


















Contractor Compliance Statement 


















Consent for Presence of Support Person








I (Name of member/applicant with a disability) consent to (Name of support person) being present during my meeting with staff/representatives of (Name of Housing Co-op) on (Date)        _ and to the sharing of confidential and/or personal information in the presence of (Name of support person). 





SIGNED this _____ day of __________, 20____.





	 											Housing Co-op				Member/Applicant











Consent for Presence of Support Person








I                                                consent to                                    


                                            being present during my meeting with staff/representatives of                                                          on 


                      and to the sharing of confidential and/or personal information in the presence of                               








SIGNED this             day of                     , 20       .








	 											Housing Co-op				Member/Applicant











Declaration of Confidentiality








I, ___(Name of support person)___, have been asked to accompany (Name of member/applicant with a disability) as a support person. I understand and agree at all times to treat information discussed by staff/representatives of (Name of Housing Co-op) and (Name of member/applicant with a disability) for whom I am a support person as confidential and agree to safeguard the confidentiality of all information shared. 





SIGNED this _____ day of __________, 20____.











		Housing Co-op			Support Person











Declaration of Confidentiality








I,                                                  , have been asked to accompany 


                                                              as a support person. I understand and agree at all times to treat information discussed by staff/representatives of                                                       and 


                                                              for whom I am a support person as confidential and agree to safeguard the confidentiality of all information shared. 





SIGNED this           day of                   , 20          .











		Housing Co-op			Support Person














I, the undersigned, in submitting this Accessibility Compliance Form to: 








{Name of Housing Co-op}





On behalf of:





{Name of Contractor/Vendor Company}





have authority to bind the Company and do hereby make the following statements that I certify to be true and complete in every respect.





I acknowledge that as a vendor of {Name of Housing Co-op} we are bound to comply with the Integrated Accessibility Standards Regulation (O. Reg. 191/11) under the Accessibility for Ontarians with Disabilities Act, 2005 (AODA) as amended from time to time.





In accordance with the requirements of Section 7 of the regulation, I understand that all individuals who provide service to or on behalf of {Name of Housing Co-op} must receive training that includes the following content: 





A review of the purposes of the Accessibility for Ontarians with Disabilities Act, 2005 and the requirements of the customer service standard; 





How to interact and communicate with people with various types of disabilities; 





How to interact with people with disabilities who use an assistive device, service animal or support person; 





How to use the equipment or assistive devices available on the premises that may assist in the provision of goods and services to people with disabilities; 





What to do if a person with a particular type of disability is having difficulty accessing goods or services; and 





{Name of Organization}’s Accessible Customer Service Policy and related procedures and practices. 





I certify that all required training will be received by current and future new employees, agents, sub-contractors, volunteers, or others for whom we are responsible, prior to providing goods or services to, or on behalf of, {Name of Housing Co-op}. 














I certify that we will track the training of employees, agents, sub-contractors for whom we are responsible and will produce a written record of completed training as required under the Integrated Accessibility Standards, upon request. 





I understand {Name of Housing Co-op} is relying on this certificate to ensure that any employees, sub-contractors or other representatives of {Name of Contractor/Vendor Company} who have any dealings with the public on behalf of the {Name of Housing Co-op} have received training as required by Integrated Accessibility Standards Regulation (O. Reg. 191/11). 





I understand that if this Certificate is found not to be true and complete in every respect, {Name of Housing Co-op} has the authority to discontinue the services of the {Name of Contractor/Vendor Company}. 





I am authorized by the {Name of Contractor/Vendor Company} to sign this Certificate, and to submit it on behalf of the Company; 











Company Name: 





Address:  





City and Postal Code: 





Name: 





Signature: 





Title: 





Date: 








CONFIRMATION OF TRAINING





I have received training about the Accessibility for Ontarians with Disabilities Act,  2005, the Integrated Accessibility Standards Regulation (O. Reg. 191/11), on how to communicate and interact with people with disabilities and best practices for providing accessible customer service to people with disabilities. This training was in the following format.





( Resource Book 		( Training Workshop		( Video


( Other (Specify) 





Name: 





Position:





Date of Training:





Signature:








Integrated Accessibility Standards 


TRAINING RECORD





Date of Training: 





Location: 





Training Content: 
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