Restroom and Lactation Access for
Truck Drivers

Access to restrooms and lactation spaces is a necessity and protected for professional truck
drivers. If Washington state ports workers denied you access to a restroom or lactation
space while on port property, please fill out the form below.

A port that denies access to restroom facilities or lactation space may be subject to a
violation letter and/or fine by Washington State Labor and Industries.

If you need additional support or accommodations to complete this form, please contact us
at eph.cru@doh.wa.gov or toll free at 833-770-4300.

Email the completed complaint form to eph.cru@doh.wa.gov or mail the form to: Environmental
Public Health, Office of the Assistant Secretary, P.O. Box 47820 Olympia, WA 98504.

1. First Name

2. Last Name

3. Preferred Pronouns
O He / Him
O She / Her
O They / Them
O

4. Phone Number

5. Email Address



mailto:eph.cru@doh.wa.gov
mailto:eph.cru@doh.wa.gov

6. Confirm Email Address

7. Do you need us to contact you in a different language?

8. Name of Port or Terminal
Please be as specific as possible

9. Address of Port or Terminal
Please be as specific as possible

10. City of Port or Terminal
Please be as specific as possible

11.1s this a restroom access complaint?
O Yes
O No
12.1s this a lactation space access complaint?
O Yes
O No



13. Please explain what happened providing as much detail as possible.
Try to include the following:

e Location of facility where access was denied.
o Examples: Terminal, Pier, Name, Location, and Time

o Identity of person who denied you access?
o Examples: name, was it a longshore worker, security staff, customs

officer, etc.?
o Was a safety issue discussed about where to park your vehicle while using the

facility?

14. Did you try to reach out to anyone who works there to gain access to the
facilities?
O Yes
O No

15. If you responded yes to Question 14, what was their response?

16. Has anyone tried to accommodate you following the incident?




Privacy Notice: This site contains forms for filing consumer complaints with our office. We use
the information from these forms to process your complaint and notify the company about
which the complaint is issued. We may send the information to other government agencies. We
will not sell, rent or lease to third parties the information you provide to us. We will only use it
to respond to you or investigate your complaint. We strongly recommend that you do not
submit sensitive personal information on these online forms. All information collected on this
site is considered a public record and is not confidential. It may be subject to inspection and
copying by the public, unless there is an exemption or other protection within the law. If we
receive a valid request for public records, we will deliver these records as provided in RCW
(Washington Revised Code) 42.56.
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To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing
customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.
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