




Freedom of Information and Protection of Privacy Act

XXXXXXXXXXXX

730 20



Country* 

The fields below will change based on your selection. 

@C��a QUM 

Type of address* @Street address 

0 International 

O Street address served by route O Other 

Unit number Street name * 
730 

Street type 
Street 

Street number* 
20 

Street direction 
W (West) 

Postal code (e.g. A1A 1A1) * 
MSG 2H1 

Dundas 

City* 
Toronto 

Province* 
ON (Ontario) 
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Accessibility for Ontarians with Disabilities Act, 2005

XXXXXXXXXXXX

XXX-XXX-XXXX



Email* 
XXXXX@lao.on.ca 

Primary contact for the organization(s) 

D Check if the primary contact is same as the certifier 

Last name* 
Stanley 

Position title other * 
Manager, EDI 

Position title * 
Other 

Email* 
XXXXX@lao.on.ca 

D. Accessibility compliance report questions

Instructions 

Alternate phone number Extension Fax number 

D Check here 

First name* 
Koryn 

Business phone number * Extension 
XXX-XXX-XXXX if TTY 

Alternate phone number Extension Fax number 

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 A0DA regulations and the link on the right to view relevant accessibility information resources. 

General 

1. Has your organization created and implemented written policies on how to achieve @Yes O No 
accessibility by meeting all applicable accessibility requirements in the IASR? *

Read 0. Reg. 191 /11. s. 3 (1 ): Establishment of accessibility policies Learn more about your requirements for question 1 

Comments for 
question 1 

2. Has your organization established and implemented a multi-year accessibility plan?* @Yes O No 
(If Yes. please answer additional questions)

Read 0. Reg. 191 /11. s. 4 (1 ): Accessibility plans Learn more about your requirements for question 2 

2.a. Does your organization have a website? *
(If Yes. please answer additional questions) 

Read 0. Reg. 191 /11. s. 4 (1 ): Accessibility plans 

Comments for 
question 2.a 

@Yes QNo 

Learn more about your requirements for question 2.a 

2.a.i Is your organization's accessibility plan posted on your organization's website?* @Yes QNo 

Read 0. Reg. 191/11. s. 4 (1): Accessibility plans 

Comments for 
question 2.a.i 

Learn more about your requirements for question 2.a.i 
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Planning Act



XXXXXX




