Administrative Office of the Courts
Courthouse Lactation Room Installation Grant

AB196
Court:
Address:
Phone: Fax:
E-mail:

A. s your court claiming an approved exception under AB196?
|:| No (sign at the bottom)
|:| Yes (complete section B and sign at the bottom)

B. Identify which exception your court falls under:
The requirements of AB196, subsection 1, do not apply to a courthouse if the person who is
responsible for the operation of the courthouse determines that:
|:| The courthouse does not contain a lactation room for employees
[] The courthouse does not have:
(1) A room that could be repurposed as a lactation room
(2) A space that could be made private at a reasonable cost using portable
materials
[] New construction would be required to create the lactation room and the cost of such

construction is unfeasible.

Please provide details explaining how your court qualifies for this exception.

Must be Signed by Judge or Court Administrator

Authorized Signature: Date:

Name: Title:
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