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Completing your accessibility compliance report

ou must complete the mandatory fields on each page before you can move to the next page. Mandatory fields are
marked with an asterisk (*).

To start, zave the form on your computer. Be sure to open the form with the latest version of Adobe Reader. You can
save the form at any peint in the process and return to it later. You may digtribute the form within your organization

for input before submitting.
You need the following to file your accessibility compliance report:
* prganization legal name

* O-digit buziness number (BNS). Thizs iz the number that Canada Revenue Agency uses to identify your
organization. You can find it on your federal or provincial tax refurn. If your organization does not have a business
number (BM3), contact us to receive an AODA identifier to be used in place of a business number (BMS).

* organization category (Ontario Public Service/Ontario Legislative Assembly, Designated Public Sector,
Business or Non-profit)

Note: If you select the wrong organization category, you may see quesfions that do not apply to you. You will
need fo cormect the category and enter your data again to successfully submit your report.

* number of employees in your organization in Ontario
* name and contact information of yvour cerifier (a director or zenior officer with legal authority to say that the
report is complete and accurate)
File for up to 20 organizations at once

ou can uge one form to file a report for up to 20 organizationg. Te do 20, you need each organization’s:
* |egal name

* husiness number (BNS) or AQDA identifier
* number of employees in Ontario
* address
Each organization must have the same:
* organization category
* number of employses range (e.g. 20-49, S50+)
* certifier
* anzwers to all of the accessibility compliance questions
if not, you will need to complete a separate form for each organization.
Hote: Users of aszistive technology should pull up a list of buttons to get a list of the links on the form.
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Begin your report
Follow these steps to complete your form:
1. Download and save the form
* Download and save the form on your computer
* Open the form with the latest version of Adobe Reader
2. Enter your organization’s information
* Enter your organization's information then select Mext
3. Understand your requirements

* [f you need informafion about the requirements, select the website link in section B: Understand your
accessibility requirements. This will bring you to our website where you can see your requirements.

4. Certify your report
* Complete the Cerdifier Information section
* The certifier must:
- make sure all information on the form is complete and accurate
- check the box to show they have authority fo certify your organization
- enter the cerification date or gelect it from the drop-down calendar

* Enter your organization's primary contact. This is the person to be contacted if more information is needed.
This person may be the cerdifier or a different person.

5. Answer the questions
* The questions on the form are bazed on the requirements that apply to your:
- organization category
- number of employees range
Select Yes (if you are in compliance) or No (if you are not in compliance) for each question. You may add
comments in the comment box below each question.
* Each report question has links to:
- the regulation section that is related to that question
- helpful resources to help you understand and comply with the requirements

* Once you have answered all of the questionz, select Save form at the bottom of the page before selecting Mext
* Review the accessibility compliance report summany.
6.  Submit your report
* You may save the form at any time by selecting the Save form button. When you are ready to submit your
report, select the Save and Submit button. You will be prompted to save the form on your computer first
and then it will be submitted.
* Wait for a confirmation prompt with a confirmation number that either confirms submission or indicates any

problems.
* Once the report is received, an email will be zent to the Certifier and the Primary Contact. This email will

include:
- a confirmation number

- an accessible PDF copy of your report

Iif you have not received a confirmation number upon successfully submitting the form or have any questions,
please contact the AODA Contact Centre (ServiceOntano) at

Tell free phone: 1-866-515-2025  TTY Toll free: 1-800-268-T035

Phone: 416-849-8276 TTY: 416-325-3408

Alternate formats
If you need the accessibility compliance report in an alternate format, please email accessibilityi@ontario.ca.
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Ontario @ Ministry for Seniors and 2023 Accessibility Compliance Report

Accessibility

Instructions
All information you provide iz 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

ibili i 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 1ASE, you are to comply with the |1ASR az a small
business/non-profit organization and are exempt from the requirement to submit a report.

Fieldz marked with an asterizk (*) are mandatory.

A. Organization information

Crrganization categony * Mumber of employees range * Repaorting year
Business or Mon-profit 20-49 employees 2023
Business details

Crrganization legal name * Mumber of employees in Ontarioc ™ Help
ME¥IM HEALTHCARE CONSULTANTS INC 25

Business number (BNB) " Help [ | Check this box if you have received an AQDA identifier
A14079695 from the Ministry for Seniors and Accessibility

Check if operating/business name is same as legal name

Crganization operating/business name
MEXIM HEALTHCARE COMSULTANTS INC

Sector that best describes your organization’s principal business activity * Help
G2 - 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 lefters can be sent fo the person responsible for coordinating the organization's AQDA compliance activities.

Country *

The fields below will change based on your selection.

(® Canada uUsA () International

Type of address ™ (@) Street address () Street address served by route () Other

Unit number Street number * | Street name *

617 817 YVAUGHAN ROAD

Street type Sitreet direction City * Province *
TORONTO DM (Ontario)

Postal code (e.g. A1A 1A1)
MGEC 2R4

Business address
(Address at which letters can be sent to the company director’officer accountable for the crganizafion's compliance with the AQDA )

Check if business address is same as mailing address
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Country *

The fields below will change based on your selection.

() Canada Jusa (") International

Type of address * () Street address () Street address served by route () Other

Unit number Street nurmber * Street name *

617 617 YVAUGHAMN ROAD

Street type Street direction City " Province *
TORONTO O (Ontario)

Postal code (e.g. A14 141) "

MEC 2R4
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Ontario @ e e 2023 Accessibility compliance report

Organization category Business or Mon-profit

Mumber of employees range 20-49

Filing organization legal name MEXIM HEALTHCARE CONSULTANTS INC

Filing organization business number (BN9) 214079655

Fieldz marked with an asterizsk (*) are mandatory.

B. Understand your accessibility requirements

Before you begin your report, you can learn about your accessibility requirements at ontano.calaccessibility
Additional accessibility requirements apply if you are:

* 3 library board

# 5 producer of educafion material (e.g. textbooks)

. sucation institufion { hool | . coll iversit hool)

= & municipality

C. Accessibility compliance report certification

Section 15 of the Accessibility for Onfarians with Dizabilifies Act, 2005 requires that accessibility reporis 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].

Maote: It is an offence under the Act to provide false or misleading information in an accessibility report filed under the ADODA.

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 organizafion(s).

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

Acknowledgement

| cerlify that all the information is accurate and | have the authority to bind the crganization *
Certification date {yyyy-mm-dd) * 2024-08-30

Certifier information

Last mame " First mame *

LUKENGE HEMREY

Posifion title * Business phone number * | Extension [] Check hers

Chief Executive Officer 416-533-3600 225 iFTTY

Email * Alernate phone number |Extension |Fax number

HEMRY LUKENGE@MEXIMCARE CA

Primary contact for the organization(s)

[¥] Check if the primary contact is same as the cerifier
Last mame * First mame *

LUKENGE HEMRY
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Position tifle * Business phone number * | Extension [[] Check here
Chief Executive Officer 416-533-3600 225 FTTY

Emiail * Alfernate phone number | Extension |Fax number

HENRY LUKENGE@EMEXIMCARE.CA

D. Accessibility compliance report questions

Instructions
Please answer each of the following compliance guesfions. Use the Comments box if you wish to comment on any response.

If you need help with a specific quesiion, click the help links which will open in a new browser window. Use the link on the left o
view the relevant A0DA regulations and the link on the right to view relevant aceessibility information resources.

Customer Service

Dwoes your organization provide fraining abouwt providing goods, services or faciliies to @\-’95 l:_} Mo
persons with disabilities to the following? *

* Gtaff and volunteers
*  People invoheed in developing accessibility policies
* People providing goods, services or facilities on behalf of the organization

({If Yes, please answer an additional gquestion)

Read O. Reg. 181/11, s. 80 48 Training for staff, eic. Learm more about your reguiremenis for guestion 1
1.a. Does the training include all of the following: * (W) Yes _) No

* A review of the purposes of the AQDAT

* A review of the purposes of the Customer Service Standards?

* How fo interact and communicate with persons with various types of disability?

* How fo interact with persons with disabilities who use an assistive device or reguire
the assistance of a guide dog or cther service animal or the assistance of a support
person?

* How fo use equipment or devices available on the provider's premises or otherwise
provided by the provider that may help with the provision of goods, services or
faciliies to a person with a disability?

*  What to do if a person with a paricular type of disability is having difficulty
accessing the provider's goods, services or facilities?

Read O.R 101/11 A0 40- Training for staff. & : . = § fion 1

Comments for
question 1.a
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2. [fthere is a temporary disruption of goods, services or facilities used by persons with (%) Yes () Mo
disabilities, does your organization give a nofice of the disruption to the public? *
(If ¥es, please answer an additional question)

| hout i = f fion 2
2.a. Does the notice of the disruption include all of the following? * (W) Yes ) Mo

* The reason for the disruption?
* |lis anticipated duration?
* A descriplion of available alternative facilities or services (if any)?

Read O R 191/11 A0 48 (2): Noi e | hout . = f fion 2
disrupficns
Comments for OUR SERVICES ARE FEE TO PARTICIPATE
question 2.a

3. Duoes your organization ever require a person with a disability to be accompanied by @YE {:} M

a support person when on your premises? "
(If ¥es, please answer an additional gquestion)

Read O. R 101 B0 47 {5} U f . imal | hout . < § fion 3
support SOnS

3.a. Does your crganization do all of the following before reguiring a person with a @ Yes D Mo
disability to be accompanied by a support person on your premises: *
*  Consult with the person with a disability?
* Determine a support person is necessary to protect the health or safety of the
person with a disability or others ocn premises?

*  Determine that there is no other way to protect the health or safety of the
person with & disability or others on premises?

Read O. Req. 181111, s. 80.47 (61 Use of service animals and Learn more about your requirements for question 3.5
support persons

Comments for we do not have perzons with disability on the premizses but work with them in the community
question 3.a  and at home
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Ontario ::;i:;g:;;irt:mm and 2023 Accessibility Compliance Report

Organization category Businesz or Non-profit

Mumber of employees range 20-49

Filing organization legal name NEXIM HEALTHCARE CONSULTANTS INC

Filing organization business number (BNS) 8140796395

Fields marked with an asterizk (*) are mandatory.

E. Accessibility compliance report summary

Your responzes to the questions on your accessibility report indicate that your organization iz in compliance with
ACDA standards. Your organization may be audited to verify compliance.
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