Ontario @ Ministry for Senlors 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

Integrated Accessibility Standards Requlation (IASR) 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 IASR, 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
Picton Harbour Inc 25

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

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

Organization operating/business name
Picton Harbour Inn & Lighthouse Restaurant

Sector that best describes your organization’s principal business activity * Help
Empty

Subsector (if possible)

Industry group (if possible)

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 (O USA O Intemational
Type of address * (@ Street address (O Street address served by route (O Other
Unit number Street number * | Street name *
33 Bridge
Street type Street direction City * Province *
Street Picton ON (Ontario)
Postal code (e.g. A1A 1A1) *
KOK 2T0

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 *
The fields below will change based on your selection.

(® Canada (O USA (O International
Type of address * (@ Street address (O Street address served by route (O Other
Unit number Street number * | Street name *
33 Bridge
Street type Street direction City * Province *
Street Picton ON (Ontario)
Postal code (e.g. A1A 1A1) *
KOK 2T0

[ Add new organization [ Remove last organization
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Organization category Business or Non-profit

Number of employees range 20-49

Filing organization legal name Picton Harbour Inc

Filing organization business number (BN9)

Fields marked with an asterisk (*) are mandatory.

B. Understand your accessibility requirements

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

Additional accessibility requirements apply if you are:
¢ a library board

e a producer of education material (e.q. textbooks)

. on insfituf ersi

¢ a municipality

C. Accessibility compliance report certification

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

| certify that all the information is accurate and | have the authority to bind the organization *

Certification date (yyyy-mm-dd) * 2023-11-29

Certifier information

Last name * First name *
Position title * Business phone number * | Extension ["] Check here
ifTTY
Email * Alternate phone number |Extension |Fax number

Primary contact for the organization(s)

[ ] Check if the primary contact is same as the certifier
Last name * First name *













