Ontario {2

Ministry for Seniors and 2023 Accessibility Compliance Report
Accessibility

Instructions
All'information you provide is subject to the Freedom of Information and Protaction of Privacy Act.

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

integrated Accessibility Standards Requlation (JASR) 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 requirerent to submit a report.

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

Crganization cetegory * Number of employess range * Reporting year
Business or Non-profit 20-49 employess 2023
Businass defails

Qrganizaticn lagat name * Number of employees in Ontaric *  Help
Teen Challenge of Central Canada Inc. 32

Business number (BN2) " Help
140784406
7] Check if operating/business narne is same as legal name

Organization operating/business name
Adult & Teen Challenge of Central Canada

Sactor that best describes your organization's principal business activity * Help
81 - Cther services {except public administration)
Subsector (if possible)

813 - Religious, grant-making, eivic, and professicnal and similar organizations

Industry group (if possible)

§131 - Religious organizalions

Mailing address

Address where |efters can be sent to the person responsible for coordinating the organization's AODA compliance activities.
Country *

The fields below will change based en your selection.

Canada (O USA O International
Type of address * Sireet address (O Slreet address served by route () Other
Unit number Street numper * | Street name *
83 Kate ‘
Street type Street direction City * Province *
Street Winnipeg MB (Manitoba)
Postal code (e.g. ATA AT} *
R3A 1J9 :

Business address
(Address at which letters can be sent to the company director/officar acccuntable for the organization's compliance with the AODA.)
i¥] Check if business address is same as mailing address
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Country *

The fields below will changs based on your selection.

Canada O uUsA O Internationat
Type of address * Sireet address () Strest address served by route () Other
Unit number Street number * | Strest name *
83 Kate
Street type Street direction City * Provinge *
Street Winnipeg MB (Manltoba)
Postal code (8.9. ATA TA1) *
R3A 1J9

Use the "Add new crganization" button to add additienal organizations to which this accessibility report is to be applied
(maximum 20},

Note: All organizations must have the same organization category, number of employges range, compliance answers and
certifiar, and have different business numbers, in order to file under the same form.
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Ontario @ i"g::;g;‘;;f@““’fs and 2023 Agcessibility compliance report

Organization category Business or Non-profit

Number of employees range 20-49

Filing organization legal name Teen Chaltenge of Central Canada Inc.

Filing organization business number {(BN9} 140784406

Fields marked with an asterisk (*} are mandatory.

B. Understand your accessibility requirements

Before you begin vour report, you can learn about your accessibility requirements at ontario.ca/accessibility

Additional ascessibility requirements apply if you are:
» alibrary board

« 3 producer of education material (e.q. textbooks)
» an aducation institution {e.0. school board, college, university or school)

s & municipalily

C. Accessibility compliance report certification

Section 15 of the Accessibifity for Ontarlans with Disabflities Act, 2005 requires that accessibility reports include a statement
certiying that afl the required information has been provided and is accurate, signed by a person with autharity to bind the
organization(s).

Note: [t is an offenca under the Act to pravide false or misleading information in an accessibility report filed under the AODA.

The certifier may designate a primary contact for the Ministry for Seniors and Accessibilily fo contact the organization(s);
otherwlse the certifier will be the main contact.

Certifier: Someone who can legally bind the organization(s).

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

Acknowledgement

| certity that all the information is accurate and | have the authority to bind the organization *
Certification date (yyyy-mm-dd) * 2023-10-24

Certifier information

Last name * First name *

£mand Katherine

Pasition title * Posiiion title other * Business phone number * | Extengion [ Chack hare
Other Chief Operating Officer 204-949-9484 ifTTY
Emait Alternate phone number |Extension {Fax number
Katie@teenchallenge.tc

Primary contact for the organization(s)

[¥] Check If the primary contact is same as the certifier

Last name * First namsa *
Emond Katherine
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Position titie * Posltion title other * Business phone number * |Extension {7} Check here
Other Chief Operating Officer 204-949-9484 ifTTY

Email * Alternats phone number |Extension |Fax number
Katie@teenchallenge.ic

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 & 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 accessibllity infermation resources,

Customer Service
1. Does your organization provide fraining about providing goods, services or facilities to Yes O No
persons with disabilities to the following? 7
< Slaff and voluntesrs
+  People involved In developing accessibility policies
* People providing goods, services or facilities on behalf of the organization
(If Yes, please answer an additional question)

Read O. Reqg. 191/11, 8. 80.49: Training for staff, efc. Leam more about your requirsments for guestion 1
1.4. Does the training include all of the following: * ' Yes O Ne

»  Areview 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 disabllities wha use an assistive device or require
the assistance of a guids dog or other service animal or the assistance of a support
person?

+  How fo use equipment or devices availahle on the provider's pramises or otherwise
provided by the provider that may help with the provision of goads, 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 ©. Reg, 181/11, 8. 80.49; Training for staff, etc, Learn more about your requirements for guestion 1.5
Comments for
question 1.a
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2. Ifthere is a temporary disruption of goods, services or facllities used by persons with Yes O No
disabilities, does your organizaticn give a notice of the disruption to tha public? *

(If Yes, please answer an additional question)
Read 0. Reg, 181/11. s. 80.48 (1): Notice of temporary disruptions,
2.a. Does the notice of the disruption include all of the following? *

+ The reason for the disruption?
* |5 anticipated duration?

lLearn more about your requirements for question 2

Yas  (ONo

* Adsscription of available alternative fagilitias or services (if any)?

Read O. Reg. 191/11, 5. 80.48 (2): Notice of temporary
disruptions

Comments for

question 2.a

Learn more about your requirements for guestion 2.a

3. Does your organization ever require a person with a disability to be accompanied by @ Yes O No

a support person when on your premises? *
(If Yes, please answer an addftional question}

Read O, Reg, 191/11. 5. 8047 (). LIse of service animals and
suppqrt parsons

Learn more ahoui your requirements for guestion 3

3.a. Does your organization do all of the following before requiring a person with & Yas INo
disability to be accompanied by a support person on your premises: *

«  Consult with the person with a disability?

+ Determine & support person is necessary to protect the health or safety of the

perscn with a disability or others on pramises?

«  Dstermine that there is no other way to protect the health or safety of the

person with a disability or others on premises?
Read Q. Reg. 191/11, 5. 80.47 (5): Use of service animals ang
support persons

Comments for
guestion 3.a

Learn mors aboul your reguirements for question 3.a
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Ontario W k"i'l':;g;ﬁ{tfe"im and 2023 Accessibility Compliance Report

Organization category Business or Non-profit

Number of employees range 20-48

Filing organization legal name Teen Chailengs of Central Canada Inc.

Fiting organization business number (BN9) 140784406

Fields marked with an asterisk (*) are mandatory.

E. Accessibility compliance report summary

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