@ Ministry for Seniors and Accessibility Organization profile update report

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

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

category Number of employees range *
Business / non-profit 50+ employees
Business details
Organization legal name * employees in Ontario *
Community Living St. Catharines 200
Business number (BN9) *
108010844
Check if operating/business name is same as legal name
Organization operating/business name Language preference for communications *
Community Living St. Catharines English

Sector that best describes your

62 - Health care and social assistance

Subsector (if possible)

623 - Nursing and residential care facilities

Industry group (if possible)

6232 - Residential facilities for persons with an intellectual or developmental disability, a mental health or substance u

Mailing address
Address where letters can be sent to the person responsible for coordinating the organization's AODA compliance activities.

Country * (® Canada (O UusA O International
Type of address * (@) Street address (O Street address served by route () Other
Unit number Street number * Street name *
79 Welland
Street type Street direction City * Province
Avenue St. Catharines ON (Ontario)

Postal code *

L2R 2M8

Business address
(Address at which letters can be sent to the company director/officer accountable for the organization's compliance with the AODA.)

Check if business address is same as mailing address

Country * (® Canada QusA O International
Type of address * (@) Street address (O Street address served by route () Other
Unit number Street number * Street name *
79 Welland
type Street direction City * Province *
Avenue St. Catharines ON (Ontario)

Postal code *
L2R 2M8

Use the "Add new organization" button to add additional organizations to which this accessibility report is to be applied (maximum 20).
Note: All organizations must have the same organization category, number of employees range, compliance answers and certifier, and have
different business numbers, in order to file under the same form.
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@ Ministry for Seniors and Accessibility

Organization category Business / non-profit

Organization profi e update report

Number of employees range 50+

Filing organization legal name Community Living St. Catharines
Filing organization business number (BN9) 108010844

Fields marked with an asterisk (*) are mandatory

B. Organization profile update certification statement

Section 15 of the Accessibility for Ontarians with Disabilities Act, 2005 requires that accessibility reports include a statement certifying that all
the required information has been provided and is accurate, signed by a person with authority to bind the organization(s).

Note: It is an offence under the Act to provide 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 Accessibility to contact the organization(s); otherwise 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

I certify that | have the authority to bind all organizations specified in Section A of this form, *

| certify that all the required information has been included in this report, and, *

| certify that the information in this report is accurate. *

Certification date (yyyy-mm-dd) * 2023-11-01

Certifier information

Last name *

Fielding-York

Position title * Business phone number
Chief Executive Officer 905 688-5222

Email *

syork@clstcatharines.ca

Primary contact for the organization(s)

Check if the primary contact is same as the certifier

Last name *

Fielding-York

Position title * Business phone number *
Chief Executive Officer 905 688-5222

Email *

syork@clstcatharines.ca
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First name *
Susan

[] Check here if TTY

Alternate phone number Extension

First name *
Susan

on  [] Check here if TTY

Alternate phone number Extension

num

905 688-9926

Fax num

905 688-9926
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