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MinistryforSeniorsand
Accessibility

2023AccessibilityComplianceReport

Completingyouraccessibilitycompliancereport

Youmustcompletethemandatoryfieldsoneachpagebeforeyoucanmovetothenextpage.Mandatoryfieldsare
markedwithanasterisk(*).

Tostart,savetheformonyourcomputer.BesuretoopentheformwiththelatestversionofAdobeReader.Youcan
savetheformatanypointintheprocessandreturntoitlater.Youmaydistributetheformwithinyourorganization
forinputbeforesubmitting.

Youneedthefollowingtofileyouraccessibilitycompliancereport:
•organizationlegalname
•9-digitbusinessnumber(BN9).ThisisthenumberthatCanadaRevenueAgencyusestoidentifyyour
organization.Youcanfinditonyourfederalorprovincialtaxreturn.Ifyourorganizationdoesnothaveabusiness
number(BN9),contactustoreceiveanAODAidentifiertobeusedinplaceofabusinessnumber(BN9).
•organizationcategory(OntarioPublicService/OntarioLegislativeAssembly,DesignatedPublicSector,
BusinessorNon-profit)

Note:Ifyouselectthewrongorganizationcategory,youmayseequestionsthatdonotapplytoyou.Youwill
needtocorrectthecategoryandenteryourdataagaintosuccessfullysubmityourreport.
•numberofemployeesinyourorganizationinOntario
•nameandcontactinformationofyourcertifier(adirectororseniorofficerwithlegalauthoritytosaythatthe
reportiscompleteandaccurate)

Fileforupto20organizationsatonce
Youcanuseoneformtofileareportforupto20organizations.Todoso,youneedeachorganization’s:
•legalname
•businessnumber(BN9)orAODAidentifier
•numberofemployeesinOntario
•address

Eachorganizationmusthavethesame:
•organizationcategory
•numberofemployeesrange(e.g.20-49,50+)
•certifier
•answerstoalloftheaccessibilitycompliancequestions

Ifnot,youwillneedtocompleteaseparateformforeachorganization.

Note:Usersofassistivetechnologyshouldpullupalistofbuttonstogetalistofthelinksontheform.



Page2of12

Beginyourreport
Followthesestepstocompleteyourform:
1.Downloadandsavetheform
•Downloadandsavetheformonyourcomputer
•OpentheformwiththelatestversionofAdobeReader

2.Enteryourorganization’sinformation
•Enteryourorganization'sinformationthenselectNext

3.Understandyourrequirements
•Ifyouneedinformationabouttherequirements,selectthewebsitelinkinsectionB:Understandyour
accessibilityrequirements.Thiswillbringyoutoourwebsitewhereyoucanseeyourrequirements.

4.Certifyyourreport
•CompletetheCertifierInformationsection
•Thecertifiermust:
-makesureallinformationontheformiscompleteandaccurate
-checktheboxtoshowtheyhaveauthoritytocertifyyourorganization
-enterthecertificationdateorselectitfromthedrop-downcalendar

•Enteryourorganization’sprimarycontact.Thisisthepersontobecontactedifmoreinformationisneeded.
Thispersonmaybethecertifieroradifferentperson.

5.Answerthequestions
•Thequestionsontheformarebasedontherequirementsthatapplytoyour:
-organizationcategory
-numberofemployeesrange

•SelectYes(ifyouareincompliance)orNo(ifyouarenotincompliance)foreachquestion.Youmayadd
commentsinthecommentboxbeloweachquestion.
•Eachreportquestionhaslinksto:
-theregulationsectionthatisrelatedtothatquestion
-helpfulresourcestohelpyouunderstandandcomplywiththerequirements

•Onceyouhaveansweredallofthequestions,selectSaveformatthebottomofthepagebeforeselectingNext
•Reviewtheaccessibilitycompliancereportsummary.

6. Submityourreport
•YoumaysavetheformatanytimebyselectingtheSaveformbutton.Whenyouarereadytosubmityour
report,selecttheSaveandSubmitbutton.Youwillbepromptedtosavetheformonyourcomputerfirst
andthenitwillbesubmitted.
•Waitforaconfirmationpromptwithaconfirmationnumberthateitherconfirmssubmissionorindicatesany
problems.
•Oncethereportisreceived,anemailwillbesenttotheCertifierandthePrimaryContact.Thisemailwill
include:
-aconfirmationnumber
-anaccessiblePDFcopyofyourreport

Ifyouhavenotreceivedaconfirmationnumberuponsuccessfullysubmittingtheformorhaveanyquestions,
pleasecontacttheAODAContactCentre(ServiceOntario)at:
Tollfreephone:1-866-515-2025 TTYTollfree:1-800-268-7095
Phone:416-849-8276 TTY:416-325-3408

Alternateformats
Ifyouneedtheaccessibilitycompliancereportinanalternateformat,pleaseemailaccessibility@ontario.ca.
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2023AccessibilityComplianceReport

Instructions
AllinformationyouprovideissubjecttotheFreedomofInformationandProtectionofPrivacyAct.

Ifyouareapublicsectororganizationwith20ormoreemployeesthatisnotdesignatedunderthe
IntegratedAccessibilityStandardsRegulation(IASR)youaretocomplywiththeIASRasaprivate/not-for-profit
organizationandcompletetheappropriateAccessibilityComplianceReport.Ifyouareapublicsectororganization
withfewerthan20employeesthatisnotdesignatedundertheIASR,youaretocomplywiththeIASRasasmall
business/non-profitorganizationandareexemptfromtherequirementtosubmitareport.

Fieldsmarkedwithanasterisk(*)aremandatory.
A.Organizationinformation
Organizationcategory* Numberofemployeesrange* Reportingyear

Businessdetails
Organizationlegalname* NumberofemployeesinOntario* Help

Businessnumber(BN9)* Help CheckthisboxifyouhavereceivedanAODAidentifier
fromtheMinistryforSeniorsandAccessibility

Checkifoperating/businessnameissameaslegalname
Organizationoperating/businessname

Sectorthatbestdescribesyourorganization’sprincipalbusinessactivity* Help

Subsector(ifpossible)

Industrygroup(ifpossible)

Mailingaddress
Addresswhereletterscanbesenttothepersonresponsibleforcoordinatingtheorganization'sAODAcomplianceactivities.
Country*

Thefieldsbelowwillchangebasedonyourselection.

Canada USA International

Typeofaddress* Streetaddress Streetaddressservedbyroute Other

Unitnumber Streetnumber* Streetname*

Streettype Streetdirection City* Province*

Postalcode(e.g.A1A1A1)*

Businessaddress
(Addressatwhichletterscanbesenttothecompanydirector/officeraccountablefortheorganization'scompliancewiththeAODA.)
Checkifbusinessaddressissameasmailingaddress

BusinessorNon-profit 50+employees 2023

DAVISMANAGEMENTLTD. 58

101293942

DLAPIPER(CANADA)LLP

54-Professional,scientificandtechnicalservices

6000 100 KING

Street W(West) TORONTO ON(Ontario)

M5X1E2
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Country*

Thefieldsbelowwillchangebasedonyourselection.

Canada USA International

Typeofaddress* Streetaddress Streetaddressservedbyroute Other
Unitnumber Streetnumber* Streetname*

Streettype Streetdirection City* Province*

Postalcode(e.g.A1A1A1)*

2700 1133 MELVILLE

Street VANCOUVER BC(BritishColumbia)

V6E4E5
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2023AccessibilitycompliancereportMinistryforSeniorsand
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Organizationcategory
Numberofemployeesrange
Filingorganizationlegalname
Filingorganizationbusinessnumber(BN9)

Fieldsmarkedwithanasterisk(*)aremandatory.

B.Understandyouraccessibilityrequirements
Beforeyoubeginyourreport,youcanlearnaboutyouraccessibilityrequirementsatontario.ca/accessibility

Additionalaccessibilityrequirementsapplyifyouare:

l alibraryboard

l aproducerofeducationmaterial(e.g.textbooks)

l aneducationinstitution(e.g.schoolboard,college,universityorschool)

l amunicipality
C.Accessibilitycompliancereportcertification

Section15oftheAccessibilityforOntarianswithDisabilitiesAct,2005requiresthataccessibilityreportsincludeastatement
certifyingthatalltherequiredinformationhasbeenprovidedandisaccurate,signedbyapersonwithauthoritytobindthe
organization(s).

Note:ItisanoffenceundertheActtoprovidefalseormisleadinginformationinanaccessibilityreportfiledundertheAODA.

ThecertifiermaydesignateaprimarycontactfortheMinistryforSeniorsandAccessibilitytocontacttheorganization(s);
otherwisethecertifierwillbethemaincontact.

Certifier:Someonewhocanlegallybindtheorganization(s).

PrimaryContact:Thepersonwhowillbethemaincontactforaccessibilityissues.

Acknowledgement

IcertifythatalltheinformationisaccurateandIhavetheauthoritytobindtheorganization*

Certificationdate(yyyy-mm-dd)*

Certifierinformation
Lastname* Firstname*

Positiontitle* Positiontitleother* Businessphonenumber* Extension Checkhere
ifTTY

Email* Alternatephonenumber Extension Faxnumber

Primarycontactfortheorganization(s)
Checkiftheprimarycontactissameasthecertifier

Lastname* Firstname*

BusinessorNon-profit

50+
DAVISMANAGEMENTLTD.

101293942

4

2023-12-28

MACLELLAN VAUGHN

Other MANAGINGPARTNER 416-365-3407

VAUGHN.MACLELLAN@DLAPIPER.COM

BUCHAN KATHRYN
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Positiontitle* Businessphonenumber* Extension Checkhere
ifTTY

Email* Alternatephonenumber Extension Faxnumber

D.Accessibilitycompliancereportquestions
Instructions
Pleaseanswereachofthefollowingcompliancequestions.UsetheCommentsboxifyouwishtocommentonanyresponse.
Ifyouneedhelpwithaspecificquestion,clickthehelplinkswhichwillopeninanewbrowserwindow.Usethelinkontheleftto
viewtherelevantAODAregulationsandthelinkontherighttoviewrelevantaccessibilityinformationresources.

General

1.Hasyourorganizationcreatedandimplementedwrittenpoliciesonhowtoachieve
accessibilitybymeetingallapplicableaccessibilityrequirementsintheIASR?*

Yes No

Learnmoreaboutyourrequirementsforquestion1ReadO.Reg.191/11,s.3(1):Establishmentofaccessibilitypolicies

Commentsfor
question1

2.Hasyourorganizationestablishedandimplementedamulti-yearaccessibilityplan?*
(IfYes,pleaseansweradditionalquestions)

Yes No

Learnmoreaboutyourrequirementsforquestion2ReadO. Reg.191/11,s. 4(1):Accessibilityplans

2.a.Doesyourorganizationhaveawebsite?*
(IfYes,pleaseansweradditionalquestions)

Yes No

Learnmoreaboutyourrequirementsforquestion2.aReadO. Reg.191/11,s. 4(1):Accessibilityplans

Commentsfor
question2.a

2.a.iIsyourorganization’saccessibilityplanpostedonyourorganization’swebsite?* Yes No

Learnmoreaboutyourrequirementsforquestion2.a.iReadO. Reg.191/11,s. 4(1):Accessibilityplans

Commentsfor
question2.a.i

2.a.iiDoesyourorganizationprovidetheaccessibilityplaninanaccessibleformat
whenrequested?*

Yes No

Learnmoreaboutyourrequirementsforquestion2.a.iiReadO. Reg.191/11,s. 4(1):Accessibilityplans

Commentsfor
question2.a.ii

Administrator 416-941-5411

KATHRYN.BUCHAN@DLAPIPER.COM
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2.b Doesyourorganizationupdatetheaccessibilityplanatleastonceevery5years?* Yes No

Learnmoreaboutyourrequirementsforquestion2.bReadO. Reg.191/11,s. 4(1):Accessibilityplans

Commentsfor
question2.b

3.Doesyourorganizationprovideappropriatetrainingon:*

Learnmoreaboutyourrequirementsforquestion3ReadO. Reg.191/11,s. 7(1):Training

3.a.TheAODAIntegratedAccessibilityStandardsRegulation?* Yes No

Learnmoreaboutyourrequirementsforquestion3.aReadO. Reg.191/11,s. 7(1):Training

Commentsfor
question3.a

3.b TheHumanRightsCodeasitpertainstopeoplewithdisabilities?* Yes No

Learnmoreaboutyourrequirementsforquestion3.bReadO. Reg.191/11,s. 7(1):Training

Commentsfor
question3.b

Informationandcommunications

4.Doesyourorganizationhaveaprocessforreceivingandrespondingtofeedback
thatisaccessibletopeoplewithdisabilities?*
Note:Thisrequirementisapplicableregardlessofwhethercustomersarepermitted
onyourpremises.
(IfYes,pleaseansweranadditionalquestion)

Yes No

Learnmoreaboutyourrequirementsforquestion4ReadO. Reg.191/11,s. 11(1):Feedback

4.a.Doesyourorganizationnotifythepublicabouttheavailabilityofaccessibleformats
andcommunicationssupportswithrespecttothefeedbackprocess?
Note:Thisrequirementisapplicableregardlessofwhethercustomersarepermitted
onyourpremises.*

Yes No

Learnmoreaboutyourrequirementsforquestion4.aReadO.Reg.191/11,s.11(2):Feedback

Commentsfor
question4.a
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5.Doesyourorganizationhaveone(ormore)website(s)whichitcontrolsdirectlyor
indirectly(‘controls’meansthatyourorganizationisabletoadd,removeand/or
modifycontentandfunctionalityofthewebsite)?*
(IfYes,pleaseansweranadditionalquestion)

Yes No

Learnmoreaboutyourrequirementsforquestion5ReadO.Reg.191/11,s.14:Accessiblewebsitesandwebcontent

5.a.Doallyourorganization’sinternetwebsitesconformtoWorldWideWebConsortium
WebContentAccessibilityGuidelines2.0LevelAA(exceptforlivecaptionsandpre-
recordedaudiodescriptions)?Inthecommentsbox,pleaselistthecompletenames
andaddressofyourpubliclyavailablewebcontent,includingwebsites,socialmedia
pages,andapps.*

Yes No

Learnmoreaboutyourrequirementsforquestion5.aReadO.Reg.191/11,s.14:Accessiblewebsitesandwebcontent

Commentsfor
question5.a

CustomerService

6.Doesyourorganizationprovidetrainingaboutprovidinggoods,servicesorfacilitiesto
personswithdisabilitiestothefollowing?*
• Staffandvolunteers
• Peopleinvolvedindevelopingaccessibilitypolicies
•Peopleprovidinggoods,servicesorfacilitiesonbehalfoftheorganization
(IfYes,pleaseansweranadditionalquestion)

Yes No

Learnmoreaboutyourrequirementsforquestion6ReadO.Reg.191/11,s.80.49:Trainingforstaff,etc.

6.a.Doesthetrainingincludeallofthefollowing:*

• AreviewofthepurposesoftheAODA?
• AreviewofthepurposesoftheCustomerServiceStandards?
•Howtointeractandcommunicatewithpersonswithvarioustypesofdisability?
• Howtointeractwithpersonswithdisabilitieswhouseanassistivedeviceorrequire
theassistanceofaguidedogorotherserviceanimalortheassistanceofasupport
person?

• Howtouseequipmentordevicesavailableontheprovider’spremisesorotherwise
providedbytheproviderthatmayhelpwiththeprovisionofgoods,servicesor
facilitiestoapersonwithadisability?

• Whattodoifapersonwithaparticulartypeofdisabilityishavingdifficulty
accessingtheprovider’sgoods,servicesorfacilities?

Yes No

Learnmoreaboutyourrequirementsforquestion6.aReadO.Reg.191/11,s.80.49:Trainingforstaff,etc.

Commentsfor
question6.a

https://www.dlapiper.com/en-ca
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7.Ifthereisatemporarydisruptionofgoods,servicesorfacilitiesusedbypersonswith
disabilities,doesyourorganizationgiveanoticeofthedisruptiontothepublic?*
(IfYes,pleaseansweranadditionalquestion)

Yes No

Learnmoreaboutyourrequirementsforquestion7ReadO.Reg.191/11,s.80.48(1):Noticeoftemporarydisruptions

7.a.Doesthenoticeofthedisruptionincludeallofthefollowing?*

• Thereasonforthedisruption?
• Itsanticipatedduration?
•Adescriptionofavailablealternativefacilitiesorservices(ifany)?

Yes No

Learnmoreaboutyourrequirementsforquestion7.aReadO.Reg.191/11,s.80.48(2):Noticeoftemporarydisruptions

Commentsfor
question7.a

8.Doesyourorganizationeverrequireapersonwithadisabilitytobeaccompaniedbya
supportpersonwhenonyourpremises?*
(IfYes,pleaseansweranadditionalquestion)

Yes No

Learnmoreaboutyourrequirementsforquestion8ReadO.Reg.191/11,s.80.47(5):Useofserviceanimalsand
supportpersons

8.a.Doesyourorganizationdoallofthefollowingbeforerequiringapersonwithadisability
tobeaccompaniedbyasupportpersononyourpremises:*
• Consultwiththepersonwithadisability?
• Determineasupportpersonisnecessarytoprotectthehealthorsafetyofthe
personwithadisabilityorothersonpremises?

• Determinethatthereisnootherwaytoprotectthehealthorsafetyoftheperson
withadisabilityorothersonpremises?

Yes No

Learnmoreaboutyourrequirementsforquestion8.aReadO.Reg.191/11,s.80.47(5):Useofserviceanimalsand
supportpersons
Commentsfor
question8.a

Employment

9.Doesyourorganizationemployanypersonswithdisabilitiesforwhomyouhaveprovided
individualizedworkplaceemergencyresponseinformation?*
(IfYes,pleaseansweradditionalquestions)

Yes No

Learnmoreaboutyourrequirementsforquestion9ReadO.Reg.191/11,s.27(1):Workplaceemergencyresponse
information
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9.a.Doesyourorganizationreviewtheindividualizedworkplaceemergencyresponse
informationforallofthefollowing?*
• Whentheemployeemovestoadifferentlocationintheorganization?
• Whentheemployee’soverallaccommodationneedsorplansarereviewed?
•Whenyourorganizationreviewsitsgeneralemergencypolicies?

Yes No

Learnmoreaboutyourrequirementsforquestion9.aReadO.Reg.191/11,s.27(4):Workplaceemergencyresponse
information
Commentsfor
question9.a

9.b.Doanyoftheemployeesforwhomyourorganizationhasprovidedindividualized
workplaceemergencyresponseinformationrequireassistance?*

(IfYes,pleaseansweradditionalquestions)

Yes No

Learnmoreaboutyourrequirementsforquestion9.bReadO.Reg.191/11,s.27(2):Workplaceemergencyresponse
information
Commentsfor
question9.b

9.b.i Hasyourorganization,withtheemployee’sconsent,providedtheworkplace
emergencyresponseinformationtothepersondesignatedtoprovideassistance
totheemployee?*

Yes No

Learnmoreaboutyourrequirementsforquestion9.b.iReadO.Reg.191/11,s.27(2):Workplaceemergency
responseinformation
Commentsfor
question9.b.i

9.b.iiWastheindividualizedworkplaceemergencyresponseinformationprovidedas
soonaspracticableafteryourorganizationbecameawareoftheneedfor
accommodationduetotheemployee’sdisability?*

Yes No

Learnmoreaboutyourrequirementsforquestion9.b.iiReadO.Reg.191/11,s.27(3):Workplaceemergency
responseinformation
Commentsfor
question9.b.ii
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Designofpublicspaces

10.SinceJanuary1,2017,hasyourorganizationconstructedneworredevelopedanyofthe
followingitems?*
• Outdoorpublicuseeatingareas
• Outdoorplayspace
•Off-streetparking
• Servicecounter
• Fixedqueuingguides
•Waitingareas
(IfYes,pleaseansweradditionalquestions)

Yes No

Learnmoreaboutyourrequirementsforquestion10ReadO.Reg.191/11PartIV.1:Designofpublicspacesstandards

10.a.Whereapplicable,dothenewlyconstructedorredevelopeditemsmeetthegeneral
requirementsasoutlinedintheDesignofPublicSpacesStandards?*

Yes No

Learnmoreaboutyourrequirementsforquestion10.aReadO.Reg.191/11PartIV.1:Designofpublicspacesstandards

Commentsfor
question10.a

10.b.Doesyourorganization’smulti-yearaccessibilityplanincludeproceduresfor
preventativeandemergencymaintenanceoftheaccessibleelementsinpublic
spaces,andfordealingwithtemporarydisruptionswhenaccessibleelementsare
notinworkingorder?*

Yes No

Learnmoreaboutyourrequirementsforquestion10.bReadO.Reg.191/11,s.80.44:Maintenanceofaccessibleelements

Commentsfor
question10.b
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Organizationcategory
Numberofemployeesrange
Filingorganizationlegalname
Filingorganizationbusinessnumber(BN9)

Fieldsmarkedwithanasterisk(*)aremandatory.

E.Accessibilitycompliancereportsummary

Yourresponsestothequestionsonyouraccessibilityreportindicatethatyourorganizationisincompliancewith
AODAstandards.Yourorganizationmaybeauditedtoverifycompliance.

BusinessorNon-profit
50+
DAVISMANAGEMENTLTD.

101293942


