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Instructions
The employer must send the completed Form 1 to the Director of Employment Standards (Director), Ministry of Labour, Immigration, Training and Skills Development by email to esa_form1_notice@ontario.ca or by fax to 416-326-7061, or alternatively by delivering it to the Director’s office on a day and at a time when the Director’s office is open, or by a method of mail delivery that can be verified. The Director’s office is located on the 9th floor, 400 University Avenue, Toronto ON  M7A 1T7.
Please note that the completed Form 1 must be received by the Director before the notice of termination to employees can commence. The employer must post a copy of this Form 1 in the workplace and provide a copy to each of the affected employees.
Where the employer decides to pay termination pay rather than providing written notice of termination, the employer is still required to provide the Director with the completed Form 1.
If you need additional space to set out the required information, please include it as an appendix to this form. 
The Ministry may, after filing by the employer, request information relating to the questions in the Form 1 and/or to the responses given to the questions in the Form 1 to clarify the employer’s responses.
The Ministry will supply information from the Form 1 for the purposes of providing a range of programs and services to help workers make a rapid and effective transition to new employment.
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Termination Information
Employer's Mailing Address
Total number of employees at each location who are paid:  (This section excludes employees who work in their private residence and who do not work at any other employer location.)
Total number of employees at each location whose employment is being terminated who are paid, and anticipated dates: 
(This section excludes employees who work in their private residence and who do not work at any other employer location.)
Number of employees at each location whose employment will be terminated and anticipated dates
Date Terminations Effective (yyyy/mm/dd)
Total number of employees who work in their private residence and who do not work at any other employer  location who are paid:
Total number of employees who work in their private residence and who do not work at any other employer location whose employment is being terminated and who are paid, and anticipated dates:
Number of employees at each location whose employment will be terminated and anticipated dates
Date Terminations Effective (yyyy/mm/dd)
Employer representative who can be contacted about this form
We will send you the Form 1 acknowledgment letter by email. If you don’t want it emailed, please check here:
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