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Ontario @ Minitry for Seniors and 2023 Accessibility compliance report

Accessibilty

Organization category Business or Non-profit
Number of employees range 2049

Filing organization legal name_Cashew and Cive Catering Corp
Filing organization business number (BN9) 805473080

Fields marked with an asterisk (') are mandatory.
B. Understand your accessibility requirements
Before you begin your 1eport, you can Iearm about your accessibity requirements af onlaio calacoessioiity

‘Additonal accessibilty requirements apply ifyou are:
« alibrary board.

+ 2 producer of education material (2.9 fexthooks)

« an education instiuion (e.q. school board, college, Uiversity or school)

« a municipaity

C. Accessibility compliance report certification

‘Secton 15 of the Accessibily for Ontarians with Disabilles Act, 2005 requires that accessibiity eports include a statement
certifying thatal the required information has been provided and s accurate, signed by a person with authorty to bind the
organizatons).

Note: Itis an offence under the Act o provide fase or misleading information in an accessibilfy report il under the AODA.

‘The certifier may designate a primary contact forthe Ministy for Seriors and Accessibilty to contactthe organization(s);
otherwise the certfier il be the main conac,

Certifier: Someane who can legally bind the organization(s).
Primary Contact: The person who will be the main contact for accessibilty ssues.

Acknowledgement

2] 1 certty that all the information s accurate and | have the authority to bind the organization *
Certiication date (yyyy-mm-dd)© 2024-01-12

Certifier information

Tastrame ™~ Firstname *
Gaborieau Patrice

Fosfion e Gusiess phone number ©_[Exiension [ Check here

Director 905-326-2069 [and

Emal~ [Alemate phone number |Extension | Fax number

patrice@cashewandciive.com
Primary contact for the organization(s)

7] Checkif the primary contact is same as the certfer
Last name * First name *
Gaborieau Patrice

D
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Positon fte * Business phone number * |Extension ] Check here
Director 905-326-2069 Y.

Emai® (Aliemate phone number |Extension | Fax number
patrice@cashewandcive.com

D. Accessibility compliance report questions

Instructions
Please answer each o the folowing compliance questions. Use the Comments box f you wish to comment on any response.

1fyou need help with a specifc queston, click the help ks which wil open in a new browser window. Use the link on the left o
view the relevant AODA regulations and the fink on the righ fo view relevant accessibilty informaion resources.

Customer Service

1. Dos yourorganizaton providetraining about providing goods, senvices or facies o @ves  Owo
persons wih disabilties o the olowing?
-+ Staff and vounteers
+ People involved in developing accessiity poiies
- People providing goocs, sevicesorfaciltes on behalf of the rganization
(If Yes, please answer an additional question)

Bead O Reg 18111 5 8045 Trining for staf clc Leam more about vour tauirements fo queston 1
1.a. Does the training include all of the following: * ®Yes  OMo

* Areview of the purposes of the AODA?

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

+ How to nteract and communicate with persons with various types of disabilty?

+ How to interact with persons with disabiltes who use an assistive device or require:
the assistance of a guide dog or other service animal of the assistance of a support
person?

+ How to 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
facilfies to @ person with a disabilty?

* Whato doif a person with a partcular type of disabily is having dificulty
accessing the provider's goods, services of faclties?

Read O Reg 191/11.5 8049 Tningforstafiele.  Leammore about your requirements for question 1.2

Comments for
question 1.2
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2. Ifthereis  temporary disruption of goods, senvices orfacilties used by persons with ®ves  OMNo
disabiltes, doss your organizaton ave a nfice ofthe distuption t e pUbic? *
(I Yes, plase answer an additonal question)
Read O Reg. 19111, s 80.48 (1) Notce o emporary dsuplions  Leam more about your requirements for uesion 2
2. Does the notice o the disrupton include al ofthe folowing? * @ves  ONo
+ The reason for the disruption?
+ s aiicated duraion?
+ A descripton of avaiable aternative facities orservies (1 any)?

Read O, Req. 191/11, 5. 80.48 (2): Notice of temporary.
disruptions

Comments for

question 2a

Leam more about vour requirements for question 2.a

3. Docs your oganizaton ever requit a person witha disabity {0 be accompanied by Oves  @Mo
a support person when on your premises? ©

(If Yes, please answer an additional question)

Read OReq 191/11, 5. B0 47 (5) Use of service animals and Leam more about your requirements for question 3
support persons
3a. Does your organization do al of the following before requiring a person with a Oves OMo

disabilfy to be accompanied by a support person on your premises: *
+ Consult with the person with a disabilty?

+ Determine a support person i necessary to protect the heaith or safety of the:
person with a disabilty or others on premises?

Determine that there is no other way to profect the health o safety of the:

person with a disabilty orothers on premises?

Read 0. Reg191/11. 3. 80 47 (5) Use of service animals and Leam more about your requirements for question 3.2
‘suppor persons

Comments for

question 32
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Organization category Business or Non-profit

Number of employees range 20-49

Filing organization legal name_Cashew and Clive Catering Corp

Filing organization business number (BN9) 805473089

Fields marked with an asterisk (*) are mandatory.

E. Accessibility compliance report summary

Your responses to the questions on your accessibilty report indicate that your organization is in compliance with
AODA standards. Your organization may be audited to verify compliance.




