
Pour compléter ce formulaire, vous devez : 

1. Faire un clique-droit sur le lien du formulaire et sélectionner « enregistrer le lien sous 
» ou « enregistrer la cible sous » pour télécharger le formulaire sur votre ordinateur 
local. 

2. Identifier l’endroit où vous avez sauvegardé le formulaire sur votre ordinateur et 
ensuite l’ouvrir avec le logiciel Adobe Reader (version 10 ou ultérieur).

3. Compléter toutes les pages du formulaire et cliquer sur le bouton « sauvegarder et 
soumettre » à la dernière page pour soumettre votre rapport. 

AVERTISSEMENT: fermez la fenêtre du 
navigateur Internet. 





The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.
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Remplir le formulaire de mise à jour du profil organisationnel

Vous devez remplir les champs obligatoires de chaque page avant de passer à la page suivante. Les champs obligatoires sont suivis d’un astérisque (*). 

Avant de débuter, sauvegardez le formulaire sur votre ordinateur. Assurez-vous de l’ouvrir avec la dernière version d’Adobe Reader. Vous pouvez sauvegarder le formulaire à tout moment et y revenir plus tard. Vous pouvez distribuer le formulaire dans votre organisme pour obtenir des commentaires avant de le soumettre.

Vous devez avoir en main les renseignements suivants pour présenter la mise à jour de votre profil organisationnel :

•  Dénomination sociale de l’organisme

•  Numéro d’entreprise à 9 chiffres (NE9). C’est le numéro que l’Agence du revenu du Canada utilise pour identifier votre organisme. Il figure sur les déclarations fiscales fédérales et provinciales. Si votre organisme n’a pas de numéro d’entreprise (NE9), communiquez avec nous pour recevoir un identificateur LAPHO pouvant servir à le remplacer.

•  Catégorie d’organisme (FPO/ALO, Secteur public désigné, Entreprise/Organisme sans but lucratif)

-  Si vous êtes une entreprise ou un organisme sans but lucratif, votre Catégorie d’organisme est Entreprise/Organisme sans but lucratif.

-  Si vous êtes une municipalité, un hôpital, un collège, une université, un conseil scolaire, un fournisseur de services de transport (selon l’Annexe 1 du Règlement de l’Ontario 191/11), ou un organisme, conseil ou une commission (selon la Colonne 1 du Tableau 1 du Règlement de l’Ontario 146/10), votre Catégorie d’organisme est Secteur public désigné.

•  Nombre d’employés de votre organisme en Ontario

•  Nom et coordonnées du certificateur (administrateur ou cadre dirigeant autorisé à attester que le rapport est complet et exact)

Effectuer la mise à jour pour un maximum de 20 organismes à la fois

Vous pouvez utiliser un seul formulaire pour mettre à jour le profil organisationnel d’un maximum de 20 organismes. Pour ce faire, vous devez avoir les renseignements suivants pour chaque organisme :

•  Dénomination sociale

•  Numéro d’entreprise (NE9) ou identificateur LAPHO

•  Nombre d’employés en Ontario

•  Adresse

Pour chaque organisme, les éléments suivants doivent être les mêmes :

•  Catégorie d’organisme

•  Fourchette de nombre d’employés (p. ex., 20-49, 50+)

•  Certificateur

Sinon, vous devrez remplir un formulaire distinct pour chaque organisme.

Remarque : Les utilisateurs de technologie d’assistance peuvent afficher une liste de boutons pour obtenir la liste des liens sur le formulaire.

Commencez à effectuer la mise à jour de votre profil organisationnel 

Respectez ces consignes pour remplir votre formulaire :

1.  Téléchargez et sauvegardez le formulaire

•  Téléchargez et sauvegardez le formulaire sur votre ordinateur.

•  Ouvrez le formulaire avec la dernière version d’Adobe Reader.

2.  Entrez les renseignements concernant votre organisme

•  Entrez les renseignements de votre organisme, puis sélectionnez Suivant.

3.  Authentifiez l’information et soumettez votre rapport

•  Remplissez la section Renseignements sur le certificateur.

•  Le certificateur doit :

-  s’assurer que tous les renseignements consignés sur le formulaire sont exacts et complets

-  cocher la case pour indiquer que votre organisme lui a autorisé à attester

-  sélectionner la date de certification en cliquant sur la flèche pour ouvrir le calendrier

•  Entrez les coordonnées de la personne-ressource principale de l’organisme. Il s’agit de la personne à qui demander un complément d’information. Ce peut être le certificateur ou quelqu’un d’autre.

•  Vous pouvez sauvegarder le formulaire à tout moment en cliquant sur le bouton Sauvegarder le formulaire. Lorsque vous voulez soumettre votre rapport, cliquez sur le bouton Sauvegarder et soumettre. On vous demandera tout d’abord de sauvegarder le formulaire sur votre ordinateur, après quoi il sera soumis.

•  Un message confirmera que le rapport a été soumis ou vous expliquera pourquoi il ne l’a pas été.

•  Une fois que le formulaire authentifié a été reçu, un courriel sera transmis au certificateur et à la personne-ressource principale. Ce courriel comprendra :

-  un numéro de confirmation

-  une copie accessible en PDF du formulaire de mise à jour du profil organisationnel

Formats alternatifs

Si vous avez besoin du formulaire de mise à jour du profil organisationnel dans un format alternatif, veuillez envoyer un courriel à accessibility@ontario.ca 

Des questions?

Communiquez avec nous :

 

Téléphone sans frais : 1 866 515-2025                  ATS sans frais : 1 800 268-7095

Téléphone : 416 849-8276                           ATS : 416 325-3408

Courriel : accessibility@ontario.ca
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Instructions

Tous les renseignements fournis sont assujettis à la Loi sur l’accès à l’information et la protection de la vie privée.

Il est obligatoire de fournir les renseignements lorsque les champs sont suivis d’un astérisque (*).

A. Information sur l'organisme

Détails de l'entreprise

Adresse de correspondance

Adresse permettant de transmettre la correspondance à la personne responsable de coordonner les activités de conformité de l'organisme pour la LAPHO.

Pays *

Type d'adresse *

Adresse commerciale

Adresse permettant de transmettre la correspondance à l'administrateur/au cadre dirigeant de l'entreprise, qui est responsable de la conformité de l'organisme pour la LAPHO. )

Pays *

Type d'adresse *

Utilisez le bouton « Ajouter un nouvel organisme » pour faire l'ajout d'autres organismes visés par ce rapport sur l'accessibilité (maximum 20).

Remarque : Tous les organismes doivent avoir la même catégorie d'organisme, la même répartition du nombre d'employés, et le même certificateur, et avoir différents numéros d'entreprise afin de pouvoir remettre un seul formulaire.
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Direction générale de l'accessibilité pour l'Ontario

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

Before you begin your report, you can learn about your accessibility requirements at  ontario.ca/accessibility. This link will open in new browser window.

Additional accessibility requirements apply if you are:

Before you begin your report, you can learn about your accessibility requirements at  ontario.ca/accessibility. This link will open in new browser window.

For enquiries related to the AODA obligations of the Ontario Public Service (OPS) or offices appointed under the Ontario Legislative Assembly (OLA), please contact AODA Contact Centre (ServiceOntario) at:

 

Phone: 416-849-8276 or Toll-free:  1-866-515-2025

TTY:  416-325-3408 or Toll-free: 1-800-268-7095

Email: aoda.assistance@ontario.ca

Before you begin your report, you can learn about your accessibility requirements at  ontario.ca/accessibility. This link will open in new browser window.

C. Accessibility compliance report questions

You are not required to provide responses to the questions. However, if you choose to answer a question, you must answer all of them.

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.

Make your employment practices accessible

1. Does your organization notify its employees and the public about the availability of accommodations during the recruitment process? *

2. Does your organization provide employees with updated information about its policies to support employees with disabilities? *

3. When requested, does your organization provide employees with disabilities information in an accessible format or with communication supports? *

4. Does your organization prepare individualized workplace emergency response information for employees with disabilities? *

Make new or redeveloped public spaces accessible

5. Since January 1, 2016, has your organization constructed new or redeveloped existing recreational trails that you intend to maintain? *

    (if Yes, you will be required to answer additional questions) 

5.a. Did your organization consult with the public and persons with disabilities prior to constructing new or redeveloping existing recreational trails as outlined in the s.80(8) of the Integrated Accessibility Standards Regulation (IASR)? *

5.b. Does your organization ensure that its new or redeveloped recreational trails meet the technical requirements as outlined s.80(9) of the IASR? *

6. Since January 1, 2016, has your organization constructed new or redeveloped existing beach access routes that you intend to maintain? *

    (if Yes, you will be required to answer additional questions) 

6.a. Does your organization ensure that its new or redeveloped beach access routes meet the technical requirements as outlined in IASR s.80(10)? *

7. Do your new or redeveloped recreational trail and/or beach access routes include boardwalks? *

    (if Yes, you will be required to answer additional questions) 

7.a. Where new or redeveloped recreational trails and/or beach access routes have a boardwalk, does the boardwalk meet the technical requirements as outlined in s.80(12) of the IASR? *

8. Do your new or redeveloped recreational trails and/or beach access routes include ramps? *

    (if Yes, you will be required to answer additional questions) 

8.a. Where new or redeveloped recreational trails and/or beach access routes have a ramp, does the ramp meet the technical requirements as outlined in s.80(13) of the IASR? *

9. Since January 1, 2016, has your organization constructed new or redeveloped existing outdoor public use eating areas that you intend to maintain? *

    (if Yes, you will be required to answer additional questions) 

9.a. Does your organization ensure that where they construct or redevelop outdoor public use eating areas that they meet the requirements as outlined in s.80(17) of the IASR? *

10. Since January 1, 2016, has your organization constructed new or redeveloped existing outdoor play spaces that you intend to maintain? *

     (if Yes, you will be presented with additional questions) 

10.a. When constructing new or redeveloping existing outdoor play spaces, did your organization consult with the public and persons with disabilities on the needs of children and caregivers, and if you represent a municipality did your organization consult with the accessibility advisory committee where one was established  as outlined in s.80(19) of the IASR? *

10.b. Did your organization incorporate accessibility features when constructing a new or redeveloping an existing play space as outlined in s.80(20a) of the IASR? *

10.c. Does your organization’s new or redeveloped play spaces have a firm ground surface as outlined in s.80(20b) of the IASR? *

11. Since January 1, 2016, has your organization constructed new or redeveloped existing exterior paths of travel that you intend to maintain? *

     (if Yes, you will be required to answer additional questions) 

11.a. Where applicable, do your newly constructed or redeveloped exterior paths of travel meet the technical and general requirements as outlined in s.80(21) – 80(31) of the IASR? *

12. Since January 1, 2016, has your organization constructed new or redeveloped existing off-street parking facilities that you intend to maintain? *

     (if Yes, you will be required to answer additional questions) 

12.a. When constructing new or redeveloping off-street parking facilities that you intend to maintain, do you ensure that the off-street parking facilities meet the accessibility requirements as outlined in s.80(32) – 80(37) of the IASR? *

13. Since January 1, 2016, has your organization constructed a new or replaced an existing service counter? *

     (if Yes, you will be required to answer additional questions) 

13.a. Does your organization ensure that new or redeveloped service counters meet the technical requirements as outlined in s.80(41) of the IASR? *

14. Since January 1, 2016, has your organization constructed new fixed queuing guides? *

      (if Yes, you will be required to answer additional questions) 

14.a. Does your organization ensure that new fixed queuing guides for obtaining services meet the technical requirements as outlined in s.80(42) of the IASR? *

15.Since January 1, 2016, has your organization constructed new or redeveloped existing waiting areas? *

    (if Yes, you will be required to answer additional questions) 

15.a. Does your organization ensure that new or developed fixed seating waiting areas meet the technical requirements as outlined in s.80(43) of the IASR? *

16. Does your organization’s public spaces have accessible elements in place as required under the Design of Public Spaces Standard of the IASR? *

     (if Yes, you will be required to answer additional questions) 

16.a. Does your organization’s multi-year accessibility plan include procedures for preventative and emergency maintenance of the accessible elements in public spaces, and for dealing with temporary disruptions when accessible elements are not in working order as outlined in s.80(44) of the IASR? *

Provide accessible transportation services

17. Does your organization provide conventional transportation services? *

      (if Yes, you will be presented with additional questions) 

17.a. Does your organization have electronic pre-boarding announcements of the route, direction, destination or next major stop on its transportation vehicles, and do these announcements satisfy the requirements set out in section 51. O. Reg. 191/11? *

17.b. Does your organization ensure that all destination points or available route stops are announced through electronic means and legibly and visually displayed through electronic means? *

18. Does your organization provide specialized transportation services? *

      (if Yes, you will be required to answer additional questions) 

18.a. Does your organization follow the eligibility requirements as outlined in section 63 of the Integrated Accessibility Standards Regulation? *

19. In the jurisdiction where you provide specialized transportation services, does another organization provide conventional transportation services? *

     (if Yes, you will be required to answer additional questions) 

19.a. Does your organization ensure that it does not charge more than the highest fare charged for conventional transportation services within the same jurisdiction? *

19.b. Does your organization ensure that it has, at minimum, the same hours and days of service as any one of the conventional transportation service providers within the same jurisdiction? *

20. Other than the requirements cited in the above questions, is your organization complying with all other requirements in effect under the Integrated Accessibility Standards Regulation? *

Provide accessible customer service

1. Does your organization permit people with disabilities who are accompanied by a guide dog or service animal to keep the animal with them, unless otherwise excluded by law? *

2. If a person with a disability is accompanied by a support person, does your organization ensure that the persons are permitted to enter the premises together and that the person with a disability is not prevented from having access to the support person while on your premises? *

3. Does your organization ensure that the required persons receive training on the accessibility standards for customer service? *

4. Has your organization established a process for receiving and responding to feedback on the accessibility of its customer service and does it make information about the feedback process readily available to the public? *

5. Other than the requirements cited in the above questions, is your organization complying with all other requirements in effect under the Customer Service Standard? *

Make your employment practices accessible

1. Does your organization notify its employees and the public about the availability of accommodations during the recruitment process? *

2. Does your organization provide employees with updated information about its policies to support employees with disabilities? *

3. When requested, does your organization provide employees with disabilities information in an accessible format or with communication supports? *

4. Does your organization prepare individualized workplace emergency response information for employees with disabilities? *

Make new or redeveloped public spaces accessible

5. Since January 1, 2017, has your organization constructed new or redeveloped existing recreational trails that you intend to maintain? *

    (if Yes, you will be required to answer additional questions) 

5.a. Did your organization consult with the public and persons with disabilities prior to constructing new or redeveloping existing recreational trails as outlined in the s.80(8) of the Integrated Accessibility Standards Regulation (IASR)? *

5.b. Does your organization ensure that its new or redeveloped recreational trails meet the technical requirements as outlined s.80(9) of the IASR? *

6. Since January 1, 2017, has your organization constructed new or redeveloped existing beach access routes that you intend to maintain? *

    (if Yes, you will be required to answer additional questions) 

6.a. Does your organization ensure that its new or redeveloped beach access routes meet the technical requirements as outlined in IASR s.80(10)? *

7. Do your new or redeveloped recreational trail and/or beach access routes include boardwalks? *

    (if Yes, you will be required to answer additional questions) 

7.a. Where new or redeveloped recreational trails and/or beach access routes have a boardwalk, does the boardwalk meet the technical requirements as outlined in s.80(12) of the IASR? *

8. Do your new or redeveloped recreational trails and/or beach access routes include ramps? *

    (if Yes, you will be required to answer additional questions) 

8.a. Where new or redeveloped recreational trails and/or beach access routes have a ramp, does the ramp meet the technical requirements as outlined in s.80(13) of the IASR? *

9. Since January 1, 2017, has your organization constructed new or redeveloped existing outdoor public use eating areas that you intend to maintain? *

    (if Yes, you will be required to answer additional questions) 

9.a. Does your organization ensure that where they construct or redevelop outdoor public use eating areas that they meet the requirements as outlined in s.80(17) of the IASR? *

10. Since January 1, 2017, has your organization constructed new or redeveloped existing outdoor play spaces that you intend to maintain? *

     (if Yes, you will be presented with additional questions) 

10.a. When constructing new or redeveloping existing outdoor play spaces, did your organization consult with the public and persons with disabilities on the needs of children and caregivers, and if you represent a municipality did your organization consult with the accessibility advisory committee where one was established  as outlined in s.80(19) of the IASR? *

10.b. Did your organization incorporate accessibility features when constructing a new or redeveloping an existing play space as outlined in s.80(20a) of the IASR? *

10.c. Does your organization’s new or redeveloped play spaces have a firm ground surface as outlined in s.80(20b) of the IASR? *

11. Since January 1, 2017, has your organization constructed new or redeveloped existing exterior paths of travel that you intend to maintain? *

     (if Yes, you will be required to answer additional questions) 

11.a. Where applicable, do your newly constructed or redeveloped exterior paths of travel meet the technical and general requirements as outlined in s.80(21) – 80(31) of the IASR? *

12. Since January 1, 2017, has your organization constructed new or redeveloped existing off-street parking facilities that you intend to maintain? *

     (if Yes, you will be required to answer additional questions) 

12.a. When constructing new or redeveloping off-street parking facilities that you intend to maintain, do you ensure that the off-street parking facilities meet the accessibility requirements as outlined in s.80(32) – 80(37) of the IASR? *

13. Since January 1, 2017, has your organization constructed a new or replaced an existing service counter? *

     (if Yes, you will be required to answer additional questions) 

13.a. Does your organization ensure that new or redeveloped service counters meet the technical requirements as outlined in s.80(41) of the IASR? *

14. Since January 1, 2017, has your organization constructed new fixed queuing guides? *

      (if Yes, you will be required to answer additional questions) 

14.a. Does your organization ensure that new fixed queuing guides for obtaining services meet the technical requirements as outlined in s.80(42) of the IASR? *

15.Since January 1, 2017, has your organization constructed new or redeveloped existing waiting areas? *

    (if Yes, you will be required to answer additional questions) 

15.a. Does your organization ensure that new or developed fixed seating waiting areas meet the technical requirements as outlined in s.80(43) of the IASR? *

16. Does your organization’s public spaces have accessible elements in place as required under the Design of Public Spaces Standard of the IASR? *

     (if Yes, you will be required to answer additional questions) 

16.a. Does your organization’s multi-year accessibility plan include procedures for preventative and emergency maintenance of the accessible elements in public spaces, and for dealing with temporary disruptions when accessible elements are not in working order as outlined in s.80(44) of the IASR? *

17. Other than the requirements cited in the above questions, is your organization complying with all other requirements in effect under the Integrated Accessibility Standards Regulation? *

1. Is your organization complying with the requirements of the Customer Service Standard? *

2. Is your organization complying with the requirements in effect under the Information and Communications Standard? *

3. Is your organization complying with the requirements in effect under the Employment Standard? *

4. Is your organization complying with the requirements in effect under the Design of Public Spaces Standard? *

If you have no employees this section does not apply to you.
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Il est obligatoire de fournir les renseignements lorsque les champs sont suivis d’un astérisque (*).

D. Accessibility compliance report summary

You have indicated that all organizations identified in Section A of this report have zero employees and as such no accessibility questions apply.

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

Your response to the questions on your accessibility report indicate that your organization is not in compliance with AODA standards. You have responded ‘No’ to the question(s) below: 

 

This means that your organization is not in full compliance with the requirements of the AODA. If your compliance status changes, you will need to submit an updated report.   Your organization may be audited to verify compliance.

B. Déclaration d'attestation de la mise à jour du profil organisationnel

L'article 15 de la Loi de 2005 sur l’accessibilité pour les personnes handicapées de l’Ontario exige que les rapports sur l'accessibilité englobent une déclaration attestant que tous les renseignements exigés ont été fournis et qu'ils sont exacts. Ces rapports doivent être signés par une personne qui a le pouvoir de lier l'organisme/les organismes.

Remarque : Est coupable d'une infraction à la Loi toute personne qui fournit des renseignements faux ou trompeurs dans un rapport de l'accessibilité aux termes de la LAPHO.

Le certificateur peut désigner une personne-ressource principale d'un ou de plusieurs organismes avec qui le Ministère des Services aux aînés et de l’Accessibilité peut communiquer; autrement, le certificateur représente le principal point de contact.

Certificateur : Une personne qui peut lier légalement l'organisme/les organismes. 

Personne-ressource principale : La personne qui représentera le principal point de contact en ce qui concerne les problèmes d'accessibilité.

Attestation

Renseignements sur le certificateur

Personne-ressource principale de l'organisme/des organismes 

ADO

Ministère des Services aux aînés et de l’Accessibilité

Rapport de mise à jour du profil organisationnel

Rapport de mise à jour du profil organisationnel (OPU)
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2024/01
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v1.40.4

Numéro de l'organisme 1. La dénomination sociale de votre organisme enregistré auprès du gouvernement de l'Ontario. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le nombre d'employés sous réglementation provinciale en Ontario. Ce champ est obligatoire.

Numéro de l'organisme 1. Numéro d'entreprise à neuf chiffres (NE9) qui identifie votre organisme auprès de l'Agence du revenu du Canada. Ce champ est obligatoire.

Numéro de l'organisme 1. Entrez ici votre identificateur LAPHO qui vous a été attribué. Ce champ est obligatoire.

Numéro de l'organisme 1. Le nom usuel utilisé pour votre organisme au moment de faire affaire avec le grand public.

Numéro de l'organisme 1. Sélectionnez la préférence linguistique des communications. Ce champ est obligatoire.

Numéro de l'organisme 1. Sélectionnez le secteur qui décrit le mieux la principale activité commerciale de votre organisme. Ce champ est obligatoire.

Numéro de l'organisme 1. Sélectionnez le sous-secteur qui décrit le mieux la principale activité commerciale de votre organisme (le cas échéant).

Numéro de l'organisme 1. Sélectionnez le groupe industriel qui décrit le mieux la principale activité commerciale de votre organisme (le cas échéant).

Canada

Numéro de l'organisme 1. Specify the country or locale of the mailing address. You must select one of the three options provided.

Numéro de l'organisme 1. Specify the address type for the mailing address. You must select one of the three options provided.

Numéro de l'organisme 1. Précisez le numéro d'unité pour l'adresse de correspondance, le cas échéant.

Numéro de l'organisme 1. Précisez le numéro de rue de l'adresse de  correspondance. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le nom de rue de l'adresse de  correspondance. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le type de rue de l'adresse de correspondance, le cas échéant.

Numéro de l'organisme 1. Le type de rue de l'adresse de correspondance ne figure pas sur la liste. Précisez le type de rue ici. Ce champ est  obligatoire.

Numéro de l'organisme 1. Précisez le point cardinal de l'adresse de  correspondance, le cas échéant.

Numéro de l'organisme 1. Précisez la ville de l'adresse de correspondance. Ce champ est  obligatoire.

Numéro de l'organisme 1. Précisez la province de l'adresse de correspondance. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le code postal (p. ex. A1A 1A1) de l'adresse de correspondance. Ce champ est obligatoire. Le code postal doit être présenté comme suit : A#A #A#.

Numéro de l'organisme 1. Précisez le numéro d'unité de l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Précisez le numéro de rue de l'adresse de  correspondance. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le numéro de rue de l'adresse de  correspondance. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le type de rue de l'adresse de correspondance, le cas échéant.

Numéro de l'organisme 1. Le type de rue de l'adresse de correspondance ne figure pas sur la liste. Précisez le type de rue ici. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le point cardinal de l'adresse de  correspondance, le cas échéant.

Numéro de l'organisme 1. Sélectionnez le type d'itinéraire pour l'adresse de correspondance, le cas échéant.

Numéro de l'organisme 1. Précisez le numéro d'itinéraire pour l'adresse de correspondance, le cas échéant.

Numéro de l'organisme 1. Précisez la ville de l'adresse de correspondance. Ce champ est  obligatoire.

Numéro de l'organisme 1. Précisez la province de l'adresse de correspondance. Ce champ est  obligatoire.

Numéro de l'organisme 1. Précisez le code postal (p. ex. A1A 1A1) de l'adresse de correspondance. Ce champ est obligatoire. Le code postal doit être présenté comme suit : A#A #A#.

Numéro de l'organisme 1. Précisez le numéro de case postale pour l'adresse de correspondance, le cas échéant.

Numéro de l'organisme 1. Sélectionnez le type d'itinéraire pour l'adresse de correspondance, le cas échéant.

Numéro de l'organisme 1. Précisez le numéro d'itinéraire pour l'adresse de correspondance, le cas échéant.

Numéro de l'organisme 1. Sélectionnez le type d'installation pour livraison de l'adresse de correspondance, le cas échéant.

Numéro de l'organisme 1. Précisez l'identificateur de l'installation pour livraison de l'adresse postale, le cas échéant.

Numéro de l'organisme 1. Précisez la ville de l'adresse de correspondance. Ce champ est  obligatoire.

Numéro de l'organisme 1. Précisez la province de l'adresse de correspondance. Ce champ est  obligatoire.

Numéro de l'organisme 1. Précisez le code postal (p. ex. A1A 1A1) de l'adresse de correspondance. Ce champ est obligatoire. Le code postal doit être présenté comme suit : A#A #A#.

Numéro de l'organisme 1. Précisez la ligne 1 de l'adresse pour l'adresse de correspondance. Ce champ est obligatoire. 

Numéro de l'organisme 1. Specify the address line two for the mailing address, if applicable.

Numéro de l'organisme 1. Précisez la ville de l'adresse de correspondance. Ce champ est  obligatoire.

Numéro de l'organisme 1. Précisez l'État pour l'adresse de correspondance. Ce champ est obligatoire. 

Numéro de l'organisme 1. Précisez le code zip de cinq ou neuf chiffres pour l'adresse de correspondance. Ce champ est obligatoire. 

Numéro de l'organisme 1. Précisez la ligne 1 de l'adresse pour l'adresse de correspondance. Ce champ est obligatoire. 

Numéro de l'organisme 1. Précisez la ligne 2 de l'adresse pour l'adresse de correspondance. Ce champ est obligatoire. 

Canada

Numéro de l'organisme 1. Précisez le pays de l'adresse de correspondance. Ce champ est obligatoire. 

Canada

Numéro de l'organisme 1. Précisez le pays ou la zone de l'adresse commerciale. Vous devez choisir l'une des trois options offertes.

Numéro de l'organisme 1. Précisez le type d'adresse pour l'adresse commerciale. Vous devez sélectionner l'une des trois options offertes.

Numéro de l'organisme 1. Précisez le numéro d'unité de l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Précisez le numéro de rue pour l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le nom de rue pour l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Sélectionnez le type de rue pour l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Le type de rue de l'adresse commerciale ne figure pas sur la liste. Précisez le type de rue ici. Ce champ est obligatoire.

Numéro de l'organisme 1. Sélectionnez le point cardinal de l'adresse commerciale, le cas  échéant.

Numéro de l'organisme 1. Précisez le nom de la ville de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le nom de la province de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le code postal (p. ex. A1A 1A1) de l'adresse commerciale. Ce champ est obligatoire. Le code postal doit être présentée comme suit : A#A #A#.

Numéro de l'organisme 1. Précisez le numéro d'unité de l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Précisez le numéro de rue pour l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le nom de rue pour l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Sélectionnez le type de rue pour l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Le type de rue de l'adresse commerciale ne figure pas sur la liste. Précisez le type de rue ici. Specify the street type here. Ce champ est obligatoire.

Numéro de l'organisme 1. Sélectionnez le point cardinal de l'adresse commerciale, le cas  échéant.

Numéro de l'organisme 1. Sélectionnez le type d'itinéraire pour l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Sélectionnez le numéro d'itinéraire pour l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Précisez le nom de la ville de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le nom de la province de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le code postal (p. ex. A1A 1A1) de l'adresse commerciale. Ce champ est obligatoire. Le code postal doit être présentée comme suit : A#A #A#.

Numéro de l'organisme 1. Sélectionnez le numéro de case postale de l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Sélectionnez le type d'itinéraire pour l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Sélectionnez le numéro d'itinéraire pour l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Sélectionnez le type d'installation pour livraison pour l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Précisez l'identificateur de l'installation pour livraison de l'adresse commerciale, le cas échéant.

Numéro de l'organisme 1. Précisez le nom de la ville de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le nom de la province de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le code postal (p. ex. A1A 1A1) de l'adresse commerciale. Ce champ est obligatoire. Le code postal doit être présentée comme suit : A#A #A#.

Numéro de l'organisme 1. Précisez la ligne 1 de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez la ligne 2 de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le nom de la ville de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez l'État de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez le code zip de cinq ou neuf chiffres pour l'adresse commerciale. Ce champ est obligatoire. 

Numéro de l'organisme 1. Précisez la ligne 1 de l'adresse commerciale. Ce champ est obligatoire.

Numéro de l'organisme 1. Précisez la ligne 2 de l'adresse commerciale. Ce champ est obligatoire.

Canada

Numéro de l'organisme 1. Précisez le pays de l'adresse commerciale. Ce champ est obligatoire.

2. Does your organization provide employees with updated information about its policies to support employees with disabilities?. Yes

3. When requested, does your organization provide employees with disabilities information in an accessible format or with communication supports?. Yes

4. Does your organization prepare individualized workplace emergency response information for employees with disabilities?. Yes

5. Since January 1, 2016, has your organization constructed new or redeveloped existing recreational trails that you intend to maintain?. Yes

5.a. Did your organization consult with the public and persons with disabilities prior to constructing new or redeveloping existing recreational trails as outlined in the s.80(8) of the Integrated Accessibility Standards Regulation (IASR)?. Yes

5.b. Does your organization ensure that its new or redeveloped recreational trails meet the technical requirements as outlined s.80(9) of the IASR?. Yes

6. Since January 1, 2016, has your organization constructed new or redeveloped existing beach access routes that you intend to maintain?. Yes

6.a. Does your organization ensure that its new or redeveloped beach access routes meet the technical requirements as outlined in IASR s.80(10)?. Yes

7. Do your new or redeveloped recreational trail and/or beach access routes include boardwalks?. Yes

7.a. Where new or redeveloped recreational trails and/or beach access routes have a boardwalk, does the boardwalk meet the technical requirements as outlined in s.80(12) the IASR?. Yes

8. Do your new or redeveloped recreational trails and/or beach access routes include ramps?. Yes

8.a. Where new or redeveloped recreational trails and/or beach access routes have a ramp, does the ramp meet the technical requirements as outlined in s.80(13) of the IASR?. Yes

9. Since January 1, 2016, has your organization constructed new or redeveloped existing outdoor public use eating areas that you intend to maintain?. Yes

9.a. Does your organization ensure that where they construct or redevelop outdoor public use eating areas that they meet the requirements as outlined in s.80(17) of the IASR?. Yes

10. Since January 1, 2016, has your organization constructed new or redeveloped existing outdoor play spaces that you intend to maintain?. Yes

10.a. When constructing new or redeveloping existing outdoor play spaces, did your organization consult with the public and persons with disabilities on the needs of children and caregivers, and if you represent a municipality did your organization consult with the accessibility advisory committee where one was established  as outlined in s.80(19) of the IASR?. Yes

10.b. Did your organization incorporate accessibility features when constructing a new or redeveloping an existing play space as outlined in s.80(20a) of the IASR?. Yes

10.c. Does your organization’s new or redeveloped play spaces have a firm ground surface as outlined in s.80(20b) of the IASR?. Yes

11. Since January 1, 2016, has your organization constructed new or redeveloped existing exterior paths of travel that you intend to maintain?. Yes

11.aWhere applicable, do your newly constructed or redeveloped exterior paths of travel meet the technical and general requirements as outlined in s.80(21) – 80(31) of the IASR?. Yes

12. Since January 1, 2016, has your organization constructed new or redeveloped existing off-street parking facilities that you intend to maintain?. Yes

12.a. When constructing new or redeveloping off-street parking facilities that you intend to maintain, do you ensure that the off-street parking facilities meet the accessibility requirements as outlined in s.80(32) – 80(37) of the IASR?. Yes

13. Since January 1, 2016, has your organization constructed a new or replaced an existing service counter?. Yes

13.a. Does your organization ensure that new or redeveloped service counters meet the technical requirements as outlined in s.80(41) of the IASR?. Yes

14. Since January 1, 2016, has your organization constructed new fixed queuing guides?. Yes

14.a. Does your organization ensure that new fixed queuing guides for obtaining services meet the technical requirements as outlined in s.80(42) of the IASR?. Yes

15. Since January 1, 2016, has your organization constructed new or redeveloped existing waiting areas?. Yes

15.a. Does your organization ensure that new or developed fixed seating waiting areas meet the technical requirements as outlined in s.80(43) of the IASR?. Yes

16. Does your organization’s public spaces have accessible elements in place as required under the Design of Public Spaces Standard of the IASR?. Yes

16.a. Does your organization’s multi-year accessibility plan include procedures for preventative and emergency maintenance of the accessible elements in public spaces, and for dealing with temporary disruptions when accessible elements are not in working order as outlined in s.80(44) of the IASR?. Yes

17 Does your organization provide conventional transportation services?. Yes

Read O. Reg. 191/11 Part IV - Transportation Standards: Definitions. This link will open in a new browser window.

17.a. Does your organization have electronic pre-boarding announcements of the route, direction, destination or next major stop on its transportation vehicles, and do these announcements satisfy the requirements set out in section 51. O. Reg. 191/11?. Yes

Read O. Reg. 191/11 s.51(2): Pre-boarding announcements. This link will open in a new browser window.

17.b. Does your organization ensure that all destination points or available route stops are announced through electronic means and legibly and visually displayed through electronic means?. Yes

Read O. Reg. 191/11 s.52(2) - 52(3): On-board announcements. This link will open in a new browser window.

18. Does your organization provide specialized transportation services?. Yes

Read O. Reg. 191/11 Part IV - Transportation Standards: Definitions. This link will open in a new browser window.

18.a. Does your organization follow the eligibility requirements as outlined in section 63 of the Integrated Accessibility Standards Regulation?. Yes

Read O. Reg. 191/11 s.63: Categories of eligibility. This link will open in a new browser window.

19. In the jurisdiction where you provide specialized transportation services, does another organization provide conventional transportation services?. Yes

19.a. Does your organization ensure that it does not charge more than the highest fare charged for conventional transportation services within the same jurisdiction?. Yes

Read O. Reg. 191/11 s.66: Fare parity. This link will open in a new browser window.

19.b. Does your organization ensure that it has, at minimum, the same hours and days of service as any one of the conventional transportation service providers within the same jurisdiction?. Yes

Read O. Reg. 191/11 s.70: Hours of service. This link will open in a new browser window.

20. Other than the requirements cited in the above questions, is your organization complying with all other requirements in effect under the Integrated Accessibility Standards Regulation?. Yes

Read O. Reg. 191/11: Integrated Accessibility Standards. This link will open in a new browser window.

Read O. Reg. 191/11 s.80.47: Use of service animals and support persons. This link will open in a new browser window.

Read O. Reg. 191/11 s.80.47(4): Use of service animals and support persons. This link will open in a new browser window.

Read O. Reg. 191/11 s.80.49: Training for staff. This link will open in a new browser window.

Read O. Reg. 191/11 s.80.50: Feedback process for providers of goods or services. This link will open in a new browser window.

Read O. Reg. 191/11: Part IV.2: Customer Service Standard. This link will open in a new browser window.

1. Does your organization notify its employees and the public about the availability of accommodations during the recruitment process?. Yes

Read O. Reg. 191/11 s.22 - 24: Recruitment. This link will open in a new browser window.

2. Does your organization provide employees with updated information about its policies to support employees with disabilities?. Yes

Read O. Reg. 191/11 s.25: Informing employees of supports. This link will open in a new browser window.

3. When requested, does your organization provide employees with disabilities information in an accessible format or with communication supports?. Yes

Read O. Reg. 191/11 s.26: Accessible formats and communication supports for employees. This link will open in a new browser window.

4. Does your organization prepare individualized workplace emergency response information for employees with disabilities?. Yes

Read O. Reg. 191/11 s.27: Workplace emergency response information. This link will open in a new browser window.

5. Since January 1, 2017, has your organization constructed new or redeveloped existing recreational trails that you intend to maintain?. Yes

Read O. Reg. 191/11 Part IV.1: Design of Public Spaces Standards - Definitions. This link will open in a new browser window.

5.a. Did your organization consult with the public and persons with disabilities prior to constructing new or redeveloping existing recreational trails as outlined in the s.80(8) of the Integrated Accessibility Standards Regulation (IASR)?. Yes

Read O. Reg. 191/11 s.80(8): Consultation, recreational trails. This link will open in a new browser window.

5.b. Does your organization ensure that its new or redeveloped recreational trails meet the technical requirements as outlined s.80(9) of the IASR?. Yes

Read O. Reg. 191/11 s.80(9): Technical requirements for trails. This link will open in a new browser window.

6. Since January 1, 2017, has your organization constructed new or redeveloped existing beach access routes that you intend to maintain?. Yes

Read O. Reg. 191/11 Part IV.1: Design of Public Spaces Standards - Definitions. This link will open in a new browser window.

6.a. Does your organization ensure that its new or redeveloped beach access routes meet the technical requirements as outlined in IASR s.80(10)?. Yes

Read O. Reg. 191/11 s.80(10): Technical requirements for beach access routes. This link will open in a new browser window.

7. Do your new or redeveloped recreational trail and/or beach access routes include boardwalks?. Yes

7.a. Where new or redeveloped recreational trails and/or beach access routes have a boardwalk, does the boardwalk meet the technical requirements as outlined in s.80(12) the IASR?. Yes

Read O. Reg. 191/11 s.80(12): Boardwalks. This link will open in a new browser window.

8. Do your new or redeveloped recreational trails and/or beach access routes include ramps?. Yes

Read O. Reg. 191/11 s.80(13): Ramps. This link will open in a new browser window.

8.a. Where new or redeveloped recreational trails and/or beach access routes have a ramp, does the ramp meet the technical requirements as outlined in s.80(13) of the IASR?. Yes

Read O. Reg. 191/11 s.80(13): Ramps. This link will open in a new browser window.

9. Since January 1, 2017, has your organization constructed new or redeveloped existing outdoor public use eating areas that you intend to maintain?. Yes

Read O. Reg. 191/11 s.80(17): Outdoor public use eating areas, general requirements. This link will open in a new browser window.

9.a. Does your organization ensure that where they construct or redevelop outdoor public use eating areas that they meet the requirements as outlined in s.80(17) of the IASR?. Yes

Read O. Reg. 191/11 s.80(17): Outdoor public use eating areas, general requirements. This link will open in a new browser window.

10. Since January 1, 2017, has your organization constructed new or redeveloped existing outdoor play spaces that you intend to maintain?. Yes

10.a. When constructing new or redeveloping existing outdoor play spaces, did your organization consult with the public and persons with disabilities on the needs of children and caregivers as outlined in s.80(19) of the IASR?. Yes

Read O. Reg. 191/11 s.80(19): Outdoor play spaces, consultation requirements. This link will open in a new browser window.

10.b. Did your organization incorporate accessibility features when constructing a new or redeveloping an existing play space as outlined in s.80(20a) of the IASR?. Yes

Read O. Reg. 191/11 s.80(20a): Outdoor play spaces, accessibility in design . This link will open in a new browser window.

10.c. Does your organization’s new or redeveloped play spaces have a firm ground surface as outlined in s.80(20b) of the IASR?. Yes

Read O. Reg. 191/11 s.80(20b): Outdoor play spaces, accessibility in design. This link will open in a new browser window.

11. Since January 1, 2017, has your organization constructed new or redeveloped existing exterior paths of travel that you intend to maintain?. Yes

11.a. Where applicable, do your newly constructed or redeveloped exterior paths of travel meet the technical and general requirements as outlined in s.80(21) – 80(31) of the IASR?. Yes

Read O. Reg. 191/11 s. 80(21) - 80(31): Exterior Paths of Travel. This link will open in a new browser window.

12. Since January 1, 2017, has your organization constructed new or redeveloped existing off-street parking facilities that you intend to maintain?. Yes

12.a. When constructing new or redeveloping off-street parking facilities that you intend to maintain, do you ensure that the off-street parking facilities meet the accessibility requirements as outlined in s.80(32) – 80(37) of the IASR?. Yes

Read O. Reg. 191/11 s.80(32) - 80(37): Accessible Parking. This link will open in a new browser window.

13. Since January 1, 2017, has your organization constructed a new or replaced an existing service counter?. Yes

13.a Does your organization ensure that new or redeveloped service counters meet the technical requirements as outlined in s.80(41) of the IASR?. Yes

Read O. Reg. 191/11 s. 80(41): Service counters. This link will open in a new browser window.

14. Since January 1, 2017, has your organization constructed new fixed queuing guides?. Yes

14.a. Does your organization ensure that new fixed queuing guides for obtaining services meet the technical requirements as outlined in s.80(42) of the IASR?. Yes

Read O. Reg. 191/11 s.80(42): Fixed queuing guides. This link will open in a new browser window.

15. Since January 1, 2017, has your organization constructed new or redeveloped existing waiting areas?. Yes

15.a. Does your organization ensure that new or developed fixed seating waiting areas meet the technical requirements as outlined in s.80(43) of the IASR?. Yes

Read O. Reg. 191/11 s.80(43): Waiting areas. This link will open in a new browser window.

16. Does your organization’s public spaces have accessible elements in place as required under the Design of Public Spaces Standard of the IASR?. Yes

Read O. Reg. 191/11 Part IV. 1: Design of public spaces standards. This link will open in a new browser window.

16.a. Does your organization’s multi-year accessibility plan include procedures for preventative and emergency maintenance of the accessible elements in public spaces, and for dealing with temporary disruptions when accessible elements are not in working order as outlined in s.80(44) of the IASR?. Yes

Read O. Reg. 191/11 s.80(44): Maintenance of accessible elements. This link will open in a new browser window.

17. Other than the requirements cited in the above questions, is your organization complying with all other requirements in effect under the Integrated Accessibility Standards Regulation?. Yes

Read O. Reg. 191/11: Integrated Accessibility Standards. This link will open in a new browser window.

Customer Service Standards. This link will open in a new browser window.

Information and Communications Standards. This link will open in a new browser window.

Employment Standards. This link will open in a new browser window.

Design of Public Spaces Standards. This link will open in a new browser window.
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