
Constituency Office Barrier-free Compliance Plan

RECEIVED
OCT 0 0 2014

Office of the Speaker

MLA Name:

Street: ,/.P mhUL P-i "Rr\ Municipality: f}jto£ fagjgrj Postal Code: ^ |\/ ;J^?

requirements as outlined in the House ofAssembly Management

My Office is Barrier-free.
Icertify myconsituency officemeetsthe barrier-free
Management Commssion Regulations.

MLA Signature:
Submission Date:

Myconstituencyoffice is not Barrier-free. ' *
iigrmthatmyconstituencyofto

^onth-to-month^g^S^^^g^^^^^;^^^^^

p££ SviVoSfrfto^ lajfj),

Iintend to do the following to remedy the non-compliant reasons listed above-
rnutls^Arj a VJAJVK ujftwK EgVfc£^> (^ ^Vdovp)

Ocfrnhpv Qj ir.uj.

Review:

ector ofAdministratioDirector

Date: Qs±3JJit
Notes:


