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Constituency Office Barrier-free Compliance Plan
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My Office is Barrier-free.
I certify my consituency office meets the barrier-free requirements as outlined in the House of Assembly Management
Management Commssion Regulations.

MLA Signature: Submission Date:

My constituency office is not Barrier-free.

| confirm that my constituency office is not compliant with the barrier-free reguirements. | understand that | can
continue to occupy the non-compliant space only on a month-to-month basis for a maximum of 12 months and
that | must set out below my plan to render the Space compliant with the barrier-free requirements during the

12 month-to-month period. My office is not barrier- free for the following reasons: Vi<, bl ¢ alarme not

peesent  (dudio alarme  ar Sovewer) . Reguestine o weiver frona

1)

2 . .
Mouse of Assem\o\u‘ Manaasmeny  ConmiZsion hat thic
2On- Comphante 1S e chmical tn nedwre  as pec  supsechion 194(3)

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