Ministry for Seniors and 2023 Accessibility Compliance Report

Accessibility
Submited 4023 - 01-\ |
bohpleting your accessibility compliance report S\J\bm\ S S \ C)(\ /(\C_/Qﬂ%: gq 8 &d)

You must complete the mandatory fields on each page before you can move to the next page. Mandatory fields are
marked with an asterisk (*).

Ontario

To start, save the form on your computer. Be sure to open the form with the latest version of Adobe Reader. You can
save the form at any point in the process and return to it later. You may distribute the form within your organization
for input befare submitting.

You need the following to file your accessibility compliance report:

+ organization legal name

+ 9-digit business number (BN9). This is the number that Canada Revenue Agency uses to identify your
organization. You can find it on your federal or provincial tax return. [f your organization does not have a business
number (BN9), contact us to receive an AODA identifier to be used in place of a business number (BN9).

+ organization category (Ontario Public Service/Ontario Legislative Assembly, Designated Public Sector,
Business or Non-profit)

Note: If you select the wrong organization category, you may see questions that do not apply to you. You will
need to correct the category and enter your data again to successfully submit your report.

+ number of employees in your organization in Ontario
+ name and contact information of your certifier (a director or senior officer with legal authority to say that the

report is complete and accurate)
" "= for up to 20 organizations at once
You can use one form to file a report for up to 20 organizations. To do so, you need each organization’s:
+ legal name
+ business number (BN9) or AODA identifier
» number of employees in Ontario
» address
Each organization must have the same:
» organization category
+ number of employees range (e.g. 20-49, 50+)
+ certifier
« answers to all of the accessibility compliance guestions
If not, you will need to complete a separate form for each organization.
Note: Users of assistive technoiogy should pull up a list of buttons to get a list of the links on the form.
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Begin your report
Follow these steps to complete your form:
1. Download and save the form
- Download and save the form on your computer
« Open the form with the latest version of Adobe Reader
2. Enter your organization’s information
- Enter your organization's information then select Next
3. Understand your requirements
« If you need information about the requirements, select the website link in section B: Understand your
accessibility requirements. This will bring you to our website where you can see your requirements.
4. Certify your report
« Complete the Certifier Information section
» The certifier must:
- make sure all information on the form is complete and accurate
- check the box to show they have authority to certify your organization
- enter the certification date or select it from the drop-down calendar

« Enter your organization’s primary contact. This is the person fo be contacted if more information is needed.

This person may be the certifier or a different person.
5. Answer the questions
« The questions on the form are based on the requirements that apply to your:
- organizatidn category

- number of employees range

comments in the comment box below each question.
Each report question has links to:
- the regulation section that is related to that question

- helpful resources to help you understand and comply with the requirements

Select Yes (if you are in compliance) or No (if you are not in compliance) for each question. You may add
L

R

+ Once you have answered all of the questions, select Save form at the bottom of the page before selecting Next

+ Review the accessibility compliance report summary.
6. Submit your report

» You may save the form at any time by selecting the Save form button. When you are ready to submit your
report, select the Save and Submit button. You will be prompted to save the form on your computer first

and then it will be submitted.

+ Wait for a confirmation prompt with a confirmation number that either confirms submission or indicates any

problems.

+ Once the report is received, an email will be sent to the Certifier and the Primary Contact. This email will

include:
- a confirmation number

- an accessible PDF copy of your report
If you have not received a confirmation number upon successfully submitting the form or have any questions,
please contact the AODA Contact Centre (ServiceOntario) at:
Toll free phone: 1-866-515-2025 TTY Toll free: 1-800-268-7095
Phone:; 418-849-8276 TTY: 416-325-3408

Alternate formats
If you need the accessibility compliance report in an alternate format, please email accessibility@ontario.ca.

e
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Ministry for Seniors and 2023 Accessibility Compliance Report
Accessibility

Ontario {4

Instructions
information you provide is subject to the Freedom of Information and Protection of Privacy Act.

If you are a public sector organization with 20 or more employees that is not designated under the

Integrated Accessibility Standards Regulation {IASR) you are to comply with the IASR as a private/not-for-profit
organization and complete the appropriate Accessibility Compliance Report. If you are a public sector organization
with fewer than 20 employees that is not designated under the JASR, you are to comply with the IASR as a small
business/non-profit organization and are exempt from the requirement to submit a report.

Fields marked with an asterisk (*) are mandatory.
A. Organization information

Organization category * Number of employses range * Reporting year
Business or Non-profit 20-49 employees 2023
Business details _

Organization legal name * Number of employees in Ontario *  Help
488491 Ontario Inc, 23

Business number (BN9) *  Help
106285034
[7] Check if operating/business name is same as legal name

QOrganization operating/business name

Avalon Retirement Lodge

Sactor that best describes your organization’s principal business activity * Help
- Health care and social assistance

Subsector (if possible)

industry group (if possible)

Mailing address
Address where letters can be sent to the person responsible for coordinating the organization's AODA compliance activities,

Country *

The fields below will change based on your selection.

Canada (O UsA O International
Type of address * Street address (O street address served by route (O Other
Unit number Street number* | Street name *
355 Broadway
Street type Street direction City * 3 Province *
Orangeville ON (Ontario}

Postal code (e.g. ATA1AT) *
LOW 3Y3

Business address
(Address at which letters can be sent to the company director/officer accountable for the organization's compliance with the AODA,)

Zheck if business address is same as mailing address
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Country *

The fields below will change based on your selection.

(@ Canada (O USA O International

Type of address * Street address () Street address served by route (O Other

Unit number Street number * | Street name *
658 King Street

Street type Street direction City * Province *
Midland ON (Ontario)

Postal code {e.g. ATA 1A1)*
L4R OH7

Business details

Organization legal name * Number of employess in Ontario *

Bayfield House Retirement Lodge 21

Help

Business number (BNS) *  Help
894761659

Check if operating/business name is same as legal name

Organization operating/business name
Bayfield House Retirement Lodge

- Sector that best describes your organization’s principat business activity * Help
62 - Health care and social assistance

Subsector (if possible)

Industry group {if possible)

Mailing address

Address where letters can be sent to the person responsible for coordinating the organization's ACDA compliance activities.

Country *
The fields below will change based on your selection.
Canada () USA O International
Type of address * Street address () Street address served by route () Other
Unit number Street number * | Street name *
5 Beck Blouvard
Street type Sireet direction City * Province *
Penetanguishene ON (Ontario)

Postal code (e.9. AMA1AT1)*
LOM 1CA1

Business address

(Address at which letters can be sent to the company directorfofficer accountable for the organization's compliance with the AODA.)

[]Check if business address is same as mailing address

Country *
The fields below will change based on your selection.
Canada (O USA O International
Type of address * Street address (O Street address served by route () Other w
Unit number Street number * | Street name *
658 King Street
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Street type Street direction City * Province *

Micland ON (Ontario)
Postal code (e.g9. ATA1AT) *
L4R OH7
 'siness details
wrganization legal name > Number of employees in Ontario *  Help
Leacock Retirement Lodge Ltd. 20

Business number (BN9)*  Help
824376099

Check if operating/business name is same as legal name

Organization operating/business name
l.eacock Retirement Lodge Lid.

Sector that best describes your organization’s principal business activity * Help
62 - Health care and social assistance

Subsector (if possible)

Industry group (if possible)

Mailing address
Address where fetters can be sent to the perscn responsible for coordinating the organization's AODA compliance activities.

Country *
The fields below will change based on your selection.
Canada O UusA (O International
2 of address * Street address ( Street address served by route (O Cther
Unit number Street number* | Street name *
298 Forest Avenue
Street type Street direction City * Province *
Orillia ON (Ontario)

Postal code (e.g. AA 1A1) *
L3V 0C3

Business address
(Address at which letters can be sent to the company director/officer accountabie for the organization's compliance with the AODA.)

[ ] Check if business address is same as mailing address

Country *
The fields below will change based on your selection.
Canada () USA O International
Type of address * Street address (O Street address served by route () Other
Unit number Street number* | Street name *
658 King Street
Street type Street direction City * Province *
Midland ON (Ontario)
Postal code (e.g. ATA 1A1) *
‘l 1R OH7
» «siness details
Crganization legal name * Number of employees in Ontario *  Help
Huntsville Long Term Care Centre Inc. 20
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Business number (BN9) *  Help
866424351

[T Check if operating/business name is same as legal name

Organization operating/business name
Muskoka Landing Retirement l.odge N
Sector that best describes your organization’s principal business activity * Help "
62 - Health care and social assistance

Subsector (if possible)

Industry group (if possible)

Maifling address
Address where letters can be sent to the person responsibie for coordinating the organization's AQDA compliance activities.

Country *
The fields below will change based on your selection.

Canada (O USA (O International
Type of address * Street address () Street address served by route (O Other
Unit number Street number* [ Street name *
27 Rogers Cove
Street type Street direction City * Province *
Huntsville ON (Ontario)

Postal code (e.g. ATA 1A1) ¥
P1H 0G2

Business address P
(Address at which letters can be sent to the company director/officer accountable for the organization's compliance with the ACDA,,

[ ] Check if business address is same as mailing address

Country *
The fields below will change based on your selection.
Canada O UsA (O International
Type of address * Street address (O Street address served by route (O Other
Unit number Street number * | Street name *
658 King Street
Street type Streset direction City * Province *
Midland ON (Ontario)
Postal code (e.g. A1TA 1A1)*
LAR OMH7
Business details
Organization legal name * Number of employees in Ontario *  Help
Roberta Place Retirement Lodge Inc. 20

Business number (BN9}*  Help
829385871

Check if operating/business name is same as legal name

Organization operating/business name ;
Roberta Place Retirement Lodge Inc. NS

Sector that best describes your organization’s principal business activity Help
62 - Health care and social assistance
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Subsector (if possible)

industry group (if possible)

" fling address
Addrass where letters can be sent to the person responsible for coordinating the organization's AODA compliance activities.
Country *

The fields below will change based on your selection.

Canada O UsA O International

Type of address * Street address () Street address served by route (O Other

Unit number Street number* | Street name *

489 Essa Road
Street type Street direction City * Province *
Barrie ON {Ontario)

Postal code (e.g. ATA 1A1)*
L4AN 9E4

Business address
(Address at which letters can be sent to the company director/officer accountable for the organization's compliance with the AQDA.)

[ ] Check if business address is same as mailing address

Country *

The fields below will change based on your selection.

Canada (O USA (O International

T me of address * Street address (O Street address served by route (O Other
"« .. number Street number* | Street name *

658 King Street
Street type Sireet direction City * Province *
Midiand ON (Ontario)

Postal code (e.9. ATA1A1)*

L4R OH7

Business details

Crganization legal name * Number of employees in Ontario *  Help
Jarlette Lid 20

Business number (BNS) *  Help
102586294

["] Check if operating/business name is same as legal name

Organization operating/business name
Villa Retirement Lodge

Sector that best describes your organization’s principal business activity * Help
62 - Health care and social assistance

Subsector (if possible)

Industry group (if possible)

'.__.ad‘ling address
Address where letters can be sent to the person respensible for coordinating the organization's AODA compliance activities.

Country *
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The fields below will change based on your selection.

Canada (O usA (O International

Type of address * Street address () Street address served by route () Other
Unit number Street number * | Street name * a
689 Yonge Street '
Street type Street direction City * Province *
Midland ON (Ontario)

Postal code (2.9. A1A 1A1)*
LAR 2E1

Business address
(Address at which letters can be sent to the company director/officer accountabie for the organization's compliance with the AGDA.)

[ ] Check if business address is same as mailing address

Country *
The fields below will change based on your selection.
Canada O uUsA
Type of address * Street address

(O International
(O Street address served by route (O Other

Unit number Street number * | Street name *
658 King Street
Street type Street direction City * Province *
Midland ON (Ontario)

Postal code (e.g. A1A 1A1)”
LAR QH7

Business details
Organization legal name *

Number of employees in Ontario = H¢

Waterside Retirement Lodge Inc. 20

Business number (BN9) *  Help
854095792

Check if operating/business name is same as legal name

QOrganization operating/business name
Waterside Retirement Lodge Inc.

Sector that best describes your organization’s principal business activity * Help
62 - Health care and social assistance

Subsector (if possible)

Industry group (if possibie)

Mailing address
Address where letters can be sent to the person responsible for coordinating the organization's AODA compliance activities.

Country *
The fields below will change based on your selection.
Canada (O USA O International
Type of address * Street address (O Street address served by route () Other
Unit number Street number * | Street name * N
239 Zoo Park Road
Street type Street direction City * Province *
' Wasaga Beach ON (Ontario)
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Postal code (e.g. ATA 1A1)*
L9Z OA1

Business address
(Address at which letters can be sent to the company director/officer accountable for the organization's compliance with the AODA.)

Sheck if business address is same as mailing address

Country * .
The fields below will change based on your selection.
Canada (O USsA (O International
Type of address * Street address () Street address served by route (O Other
Unit number Sireet number * | Street name *
658 King Street
Sireet type Street direction City * Province *
Midland ON ({Ontario)
Postal code (e.g. ATA 1A1) *
LAR OH7
Business details
Organization legal name * Number of employees in Ontario *  Help
St Angela's Meadow Retirement Lodge Inc. 35

Business number (BN9) *  Help
753040872

Check if operating/business name is same as legal name

Organization operating/business name
St._AngeIa's Meadow Retirement Lodge Inc.

tor that best describes your organization’s principal business activity * Help
62 - Health care and social assistance

Subsector (if possible)

Industry group (if possible)

Mailing address
Address where letters can be sent o the person responsible for coordinating the organization’s AODA compliance activities.

Country *
The fields below will change based on your selection.
Canada O usa O International
Type of address * Street address (C Street address served by route (O Other
Unit number Street number * | Street name *
20 Merci Way
Streest type Street direction City * Province *
Chatham ON (Ontario}

Postal code (e.g. AMA 1A1}*
N7L 3L8

Business address
‘dress at which letters can be sent to the company director/officer accountable for the organization's compliance with the AODA.)

|| Check if business address is same as mailing address
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Country *

The fields below will change based on your selection.

@® Canada O usA (O International
Type of address * Street address () Street address served by route e
Unit number Street number * | Street name * -
658 King Street _
Street type Street direction City * Province *
Midland ON (Ontario)
Postal code {e.g. A1A 1A1)*
L4R OH7
Use the "Add new organization” button to add additional organizations to which this accessibility report is to be applied
{maximum 20).
Note: All organizations must have the same organization category, number of employees range, compliance answers and
certifier, and have different business numbers, in order to file under the same form.
s
AN
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Ministry for Seniors and g sy n
Accessibility 2023 Accessibility compliance report

Ontario {2

Organization category Business or Non-profit

Number of employees range 20-49

Filing crganization legal name 488491 Ontario Inc.

Filing organization business number (BN9) 106285034

Fields marked with an asterisk (*) are mandatory.

B. Understand your accessibility requirements

Before you begin your report, you can learn about your accessibility requirements at ontario.cafaccessibility

Additional accessibility requirements apply if you are:

» a producer of education material (e.4. textbooks)

e an edycation institution (e.q. school board, college, university or schooh

C. Accessibility compliance report certification

Stion 15 of the Accessibility for Onfarians with Disabilities Act, 2005 requires that accessibility reports include a statement
certifying that all the required information has been provided and is accurate, signed by a person with authority to bind the
organization(s).

Note: It is an offence under the Act to provide false or misleading information in an accessibility report filed under the AQDA.

The certifier may designate a primary contact for the Ministry for Seniors and Accessibility to contact the organization(s);
otherwise the certifier will be the main contact.

Certifier: Someone who can legally bind the organiéation(s),

Primary Contact: The person who will be the main contact for accessibility issues.

Acknowledgement

| certify that all the information is accurate and | have the authority to bind the organization *

Cenification date (yyyy-mm-dd) * 2023-07-11

Certifier information

Last name * | First name *

Dunlop-Mcdonald Courtney

Position title * Business phone number * | Extension 7] Check here

Director 705-549-4889 if TTY

Email * Alternate phone number |Extension | Fax number
cdunlopmedonald@jariette.com

« .«mary contact for the organization(s)

Check if the primary contact is same as the certifier

Last name * First name *
Dunlop-Medonaid Courtney
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Position title * Business phone number * | Extension "] Check here
Director 705-549-4889 ifTTY

Email * Alternate phone number |Extension |Fax number
cdunlopmedonald@jarlette.com

D. Accessibility compliance report questions

Instructions
Please answer each of the following compliance questions. Use the Comments box if you wish to comment on any response.

If you need help with a specific question, click the help links which will open in a new browser window. Use the link on the left to
view the relevant AODA regulations and the link on the right to view relevant accessibility information resources.

Customer Service
1. Does your organization provide training about providing goods, services or facilities to Yes (O No
persons with disabilities to the following? *
+ Staff and volunteers
+ People involved in developing accessibility policies
« People providing goods, services or facilities on behalf of the organization
(If Yes, please answer an additional guestion)
Read Q. Reg. 191/11, s. 80.49: Training for staff, etc. Learn more about your requirements for question 1

1.a. Does the training include all of the following: * Yes ONo

* Avreview of the purposes of the AODA?
* Areview of the purposes of the Customer Service Standards?
«  How to interact and communicate with persons with various types of disability?

« How to interact with persons with disabilities who use an assistive device or require
the assistance of a guide dog or other service animal or the assistance of a support ,
person? . L
» How to use equipment or devices available on the provider’s premises or otherwise
provided by the provider that may help with the provision of goods, services or
facilities to a person with a disability?
» What to do if a person with a particular type of disability is having difficulty
accessing the provider's goods, services or facilities?

Read O. Reg. 191/11, 5. 80.49: Training for staff, efc. Learn_more about vour requiremenis for question 1.a

Comments for
question 1.a
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2. If there is a temporary disruption of goods, services or facilities used by persons with Yes O No
disabilities, does your organization give a notice of the disruption to the public? *
(If Yes, please answer an additional question)

Read 0. Reg. 191/11..5. 80.48 (1): Notice of tamporary disruptions Learmn more about your requirements for queastion 2

2.a. Does the notice of the disruption include all of the following? * @ Yes O No

* The reason for the disruption?

= lis anticipated duration?

» A description of available alternative facilities or services (if any)?
Read O. Reg. 191/11, 5. 80.48 (2); Nofice of femporary

Comments for
question 2.a

Learm more about your requirementis for question 2.a

3. Does your organization ever require a person with a disability to be accompanied by OYes No
a support person when on your premises? *

{If Yes, please answer an additional question)

Read O, Reg. 191/11,.5. 80.47 (5): Use of service animals and
support persons

Learmn more about vour requirements for question 3

3.2, Doss your organization do all of the following before requiring a person with a O Yes (O No
disability to he accompanied by a support person on your prermises: *

+  Consult with the person with a disability?

= Determine a support person is necessary to protect the health or safety of the
parson with a disability or others on premises?

»  Determing that there is no other way to protact the healih or safety of the
persen with a disability or others on premisaes?
Read 0. Reg. 191/11, 5. 80.47 (5): Use of servigce animals and Learn more about your requirements for question 3.a

Comments for
question 3.a
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Accessibility

Ontario Ministry for Seniors and 2023 Accessibility Compliance Report

Organization category Business or Non-profit

Number of employees range 20-49

Filing organization legal name 488491 Ontario Inc.
Filing organization business number (BN9) 106285034

Fields marked with an asterisk (*} are mandatory.

E. Accessibility compliance report summary

Your responses to the questions on your accessibility report indicate that your organization is in compliance with
AQDA standards. Your organization may be audited to verify compliance.
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