Ontario a Ministry for Seniors and 2023 Accessibility Compliance Report

Accessibility

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

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

Int ibili i R) 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 requirement to submit a report.

Fields marked with an asterisk (*) are mandatory.

A. Organization information

Organization category * Number of employees range * Reporting year
Business or Non-profit 20-49 employees 2023
Business details

Organization legal name * Number of employees in Ontario * Help
6477496 Canada Inc. 39

Business number (BN9) * Help [] Check this box if you have received an AODA identifier
819038472 from the Ministry for Seniors and Accessibility

[] Check if operating/business name is same as legal name

Organization operating/business name

Scandinave Spa Blue Mountain

Sector that best describes your organization's principal business activity * Hiedp
81 - Other services (except public administration)

Subsector (if possible)

812 - Personal and laundry services

Industry group (if possible)
8121 - Personal care services

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

Country *
The fields below will change based on your selection.
(@ Canada QUusA Q International
Type of address * (@ Street address QO Street address served by route QO other
Unit number Street number * | Street name ~

162 Grey Road 21
Street type Street direction ICity * Province *

| Blue Mountains ON (Ontario)

Postal code (e.g. A1A 1A1) *
L9Y OK8

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
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Country *
Tha fields below will change based on your selection.

(@) Canada QUsA O International
Type of address * (@) Street address (C) Streat address served by route {0 Other
Linit nusmber Street number = [ Siresl name *
152 Grey Road 21
Street type Street direction City * Province
Blue Mountains OM [(Ontario)

Postal code (2.g. ATA 1A1) *
LOY OKB
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Ontario @ e e 2023 Accessibility compliance report

Organization category Business or Non-profit

Number of employees range 20-49

Filing organization legal name 5477496 Canada Inc.
Filing organization business number (BNG) 815038472

Fields marked with an asterisk (") are mandatory.
B. Understand your accessibility requirements

Before you begin your report, you can mqurmwmumnhnw
Ammwmmﬁapwrwm are:

C. Accessibility compliance report certification

Seclion 15 of the Accessibility for Onfarians with Lisabilities Act, 2005 requires that accessibility reports include a statement
certifying that all the requinad information has been provided and is accurate, signed by a persan with authority 1o bind the
organization(s),

Mote: It is an offence under the Act to provide false or migleading information in an accessibility report filed under the ADDA.

The certifier may designate a primary contact for the Ministry for Senlors and Accessibility 1o contact the organizatian(s):
otherwise the certifier will be the main contact.

Certifler: Semeone who can legally bind the organization(s).
Fﬂnlryﬂnmlﬂ'ﬂupﬁdmwimwﬂlhﬂunwnmnhnhrmﬁﬂrm.
Acknowledgement

[] | cartify that all the information is accurate and | have the authority to bind the organization *
Certification date (yyyy-mm-dd) * 2023-10-31

Certifier information

Last name * First name *

Kathy Cloutier

“Fosition title - Business phone number © | Extension ] Check here

Manager, Human Resources | 705-443-5919 if TTY

“Email - ARemate phone number |Extension | Fax number
kathyc@scandinaveblue com

Primary contact for the organization(s)

[£] Check if the primary contact is same as the cartifier
Last name * First narme *
Kathy Cloutier
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Position title * Business phone number * | Extension [] Check hare

Manager, Human Resources T05-443-5819 fTTY

“Email * Afternale phone number | Extension  |Fax number
kathyc@scandinaveblue.com

D. Accessibility compliance report questions

Instructions

Please answer each of the following compliance questions. Uise the Comments bax if you wish o comment on any response.

if you need hﬂpwﬂhnupﬂdﬁ:qm.mﬂummwhhhnﬁupmhammm.mmmmmhﬂm
ummmmmwum|mmmmmmmmmmmmuiunmm.

Customer Service
L Mmrmﬂhmﬂﬁnmmnmhkgummmmm @Yes (ONe
persans with disabilities to the following? ©
» Staff and volunteers
« People involved in developing accessibility policies
* mmlmmmmmmMMﬂhmw
{f Yes, please answer an additional question)
Read O. F 9111 Teaining | .
1.a. Does the training Include all of the following: * @Yes (Mo

+ A review of the purposes of tha ADDA?

« A review of the purposas of the Customer Service Standards?

s Hunmnummmmnmmpmmmmrypnntmum

b MhimmmmwmmmmWMNuﬂm
the assistance of a guide dog or other service animal or the assistance of a support
persan?

" Hmm;uaquﬂmwﬂuhmmupmﬂu‘lpmmﬂmm
mwmmmmmmmmn{mmw
facilities to a person with & disability?

L Mathdnlapinmﬁﬂmpmﬁmurwpuuldmuhnﬁﬁdﬁmw
accessing the provider's goods, sarvices or facilities?

Read 0. Reg. 191/11. 5. 60,48 Training for staff. elc.
Commants for
guestion 1.a
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2. I there is a temporary disruption of goods, services or facilities used by persons with ¥
disabilities, does your organization give a notice of the disruption 1o the public? * i O
(M Yes. please answer an additional question)

MNolmcE ol lempo

Z2.a. Doas the notice of the disruption include all of the following? * ®WYes (Mo
* The reason for the disruption?
* Itz anficipated duration?

A descriplion of available allernative facilities or services (If any)?

- 5171 A 48 * Maolea of b

Does your organization ever require a person with a disability to be accompanied
a support person when on your premises? * W & Sire e
(i Yes, please answer an additional question)

i a ST 58 Of BBOVICE SN

d.a. Does your organization do all of the following before requiring a person with a @Yes (Mo
disability to be accompanied by a support parson on your premises; ©

*  Consult with the person with a disability?

Determine a support pérson is necassary lo protect the health or safety of the
person with a disability or others on premises?

Datarmine that there is no other way to protect the health or safety of the
person with a disability or others on pramises?

g L), =S8 v 5}

o bl eI QIS RREl S ol
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Ontario sl o 2023 Accessibility Compliance Report

Organization category Business o Mon-profit

Number of employees range 20-49

Fillng organization legal name §477456 Canada Inc.
Filing organization business number (BM3) 818038472

Fields marked with an asterisk (*) are mandatory.
E. Accessibility compliance report summary

Your responses 1o the questions on your accessibility report indicate that your organization is in compliance with
ADDA standards. Your organization may be audited to verify compliance.
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