
Accessibility Direr;torate of Ontario 2017 Accessibility compliance report

lnstruction:;
All information you provide is rsubject to the Freedom of lnformation and Proterction of Privacy AcL

Fields marked with an ilsterisk (*) are mandaton/.

A. Organization information
Organization caitegory *

Business / non-profit

Business details
Organization leg;al name ''

Oakville & Milton Hurnane iSoc;iety

Business number (BNg) - Help
1 1 9064350

Number of employees in Onlario * Help

Number of employees rangr-' *

20-49 employees

I Check if operating/busriness name is sanre as leg;al name

Organization operaiing/br.rsiness nrame

Oakville & Milton Hurnane lsocietv
[-anguage preference for comrnunications *

F-nglish

Sector that best describes; your orSyanization's principal business ar:tivity .

B1 - Other services (r>xcept public arJministration)
llelp

Subsector (if possible) lndustry group (if possible)

Mailing address
Addrelss where letters can be sent to the person respclnsible for coordinating the organization's AODA compliance activities

Country - (O Canada C) USA Q International

Type of addressi . e Street addresr O Street addrc'ss served by routel Q other

Postal code *

L6J 7S8

City *

Oakville

Business address
(Address at which letters can be sr>ntto the cornpany director/officer accountable for the organization's compliance with the t\ODA.)

f Ctrect< if busriness adoress is siame as mailing aclclress

Country - (O Canada

Type of addressi . Ot Street address

Q usn Q Interrrational

O Street addr,ess served by roub Q Other

Unit number

Street type

Road
City -

Oakville
Hrovtnce

ON (Ontario)

Posterl code *

L6J 7SB

Use the "Add new organi;zation" btttton to add additional organizations to which this accessibility report is to be applied (maximum 20).
Note: All organizations rrust have the same organization category, number of emplrryees rarnge, compliance answers and certifier, and have
different business numbers, in order to file under ther same form.

Street rrumber *

445

Street direction
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'Fonrtario 
Accessibirity Directorate of onrario

Organization category Bus;inerss / non-profit

2017 Accessibility compl iance report

lruumoer of employetls range 2O-4g

Filing organiz:ation le13al name Oakville & Milton Humane Society

Filing organiz:ation business number (BNg) 119064350

Fields marked'with an ar;terisk (") are mandatorv.

B. Understand your acce:srsibility requirements

Before you begin your report, yi)u can lerarn about your acces:;ibility requirements at gntario.calaccessibility

Additional accessibility requirernrents apply if you are:
o a municit2ality

. ian educartion inrilitllllorn_Icr.g= schrlol board, collerge, university or schoo!)

. ia p rod u c el_ol€rfu c,ati o n m ate ri a | {_e_.9-lextboq ksi)

. :a library lopatd

C. Accessibility cornpliance report questiions
lnstructions
Please answer each of thr: following r:ompliarnce questions. Use the Commerrts box if you wish to comment on any response.

lf you need help with a specific question, clic;k the help links which will open in a new browselwindow. Use the link on the lell b view the
relevant AODA regulations and ther lirtk on the right to view relevant erccessibility inforrnation resources.

Provide accessible customor service

1. Does your or1;anization permit people with disabiliiies who are ar:companied by a guide dog or sr:rvice @ Yes O tlo
animal to keep the aninnal with tlrem, unless otherwise excluded b'y law? *

Read O. Reg. 1ll111 1 s.B(1.47: UStr o1'servict-' animalg and support persons Le,arn rnore about your requiremgnts for cluestiorr 'l

comrnents forl'o do so it mus;t be safe for all people and animals when humane sor:iety animiels are alsc)
question 1 atcCeSSible

2. lf a person with a disability is acr;ompanied by a support person, does your organization ens;urr-'lhat the 6) yes () trto
persons are permitted 1o enter tlre premises together and that the person with a disability is not
prevented from having access tr> tlre support person while on your premises? *

Read O. Reg. 1l)1111 s.8(l_,47J4,!,lser of service anirnals and support persons Lerarn rnore about your requiremr:nts for questior'r 2

Comrnents for
question 2

3. Does your or1;anization ensure that the required persons receiver training cln the acr;essibilit'y starrdards @ Yes O No
for customer service? -

Read O. Reg. '1191/1 I s.8(1.49: Tr,3jning for staff Lerarn rnore about your requiremt:nts for <,pcslioLr 3

Comrnents for
question 3
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4. Has your organization establisherd a process for receiving and responding to feedback on the @ yes C lto
accessibility of its customer service and does it make information about the feedback process readily
available to the public? *

Comments for
question 4

5. Other than the requirentents cited in the above questions, is your organization complying with all other @ Yes C ttlo
requirements in effect under the Customer Service Standard? *

Comments for
question 5
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Organization category Bur;iness / non-profit

A,c<>essibility Directorate of Ontario 2017 Arccessibility compl iance report

lruumOer of employees ranEe 2O-4g

Filing organi:ration legal nanre Oak,uille & Mill,on Humanre Society

Filing organi:ration business number (BNg) 119064350

Fields; marked with an ersterisk (") are mandatorv.

D. Accessibility cornpliance report summary

Your responses to the questiorrs; on your accessibiliity report inrlicate that your organization is in compliance with AODA standards.

Your organization may lle auditerrd to verify comp,li3n6s.

E. Access i bi I ity corn pl ianc;e report certification
Section 15 of th,e Accessi,bility for tl)ntarians with Disabilities Act, 20At5 requires that accessibility repor-ts include a statement certifying that all
the required information has beetr provided and is ar:curate, signecl bry a person with authority to birrd the organizaiion(s).

Note: lt is an oftence under the /rct trt provicle false or misleading infrcrmation in an accessibility report filed under the AODA.

The certifier ma'y designale a prirnirry contar:t for the Accessibility Directorate to contact the orgarrization(s); otherwise the certifier will be the
main contact.

Certifier: Someone who <;an legally bind ther organiz:zrtion(s).

Primary Gontar:t: The person who will be tfre main r:rrntact for acces;sibility issues.

Acknowledgement

[ | r:ertify that I have the r authority to bind all organizations specifierC in Section A of this forrn, "

fl | r:ertify that all the re<luired infrtrrnation has been inr:luded in tfris report, and, "

[ | certify that the infornration in this report is accurate. *

:"*'*t*j1" (yyyy-rl i{ 
_ __2u_7 

-1 2-21 _
Gertifier infornration

Last name *

Millan
First name

Kim

Position title *

Chief Execulive Officer
Extension
'12t4 ! Check here if TTY

I Check here if TTY

trmail -

exec. d irector@om hs. ca

Primary contar;t for the organiization(s)

I Check if the primary contact is same as the certifier

Last name *

Millan

Position title *

Chief Executive Offic;er

Email *

exeo. director@om hs. ca

Extension
1it4

FaX nUrno,el'

905 845-1973

Fax nurnber
905 845-1973

Alternate ohone number

009-00{t7E (20 1 7 I 03)lv 2.01 Page 4 of 4


