
Constituency Office Barrier-free Compliance Plan

MLA Name:
Ben Jessome Constituency: Hammonds piains-Lucasville

Street:
2120 Hammonds Plains Road Municipality: Halifax Postal Code: B4B 1P3

My Office is Barrier-free.

Icertify my consituency office meetsthe barrier-free requirements asoutlined inthe House ofAssembly Management
Management Commssion Regulations.

MLA Signature: Submission Date:

My constituency office is not Barrier-free.

Iconfirm that my constituency office is not compliant with the barrier-free requirements. Iunderstand that Ican
continue to occupy the non-compliant space only on a month-to-month basis for a maximum of 12 months and. , , - _••-.. ...| . - .,, w^,w..jV..^iiim,l.i| txj I I 1^1 I LI I UU J I J I 1_M U IMUAIIIIUIII \J\ *.£. IMUIUin GIIU

that Imust setoutbelow my plan to render thespace compliant with thebarrier-free requirements during the
12 month-to-month period. My office isnot barrier- freefor the following reasons:

Do not have both audibleand visible alarmsand request a waiver from HAMC to consider
this technical in nature.

I intend to do the following to remedy the non-compliant reasons listed above:

mission Date: OCT. /C

^
Review: Approved:

p±l_

Date:

Director ofAdministration

Date:

The Honourable The Speaker i .

Notes:


