Human Rights Tribunal of Ontario

(Dispoible en frangai)
www.hrio.cg

How to Apply to the Human Rights Tribunal of Ontario

Before you start:

1. Read the questions and answers below to find out if the Hurman Rights Tribunal of Ontario {the Tribunal) has the
ability to deal with your Application,

2. Download and read the Applicant's Guide from the Tribunal's web site www.hrto.ca. i you need a paper copy
or accessible format, contact us;

Human Rights Tribunal of Ontario
655 Bay Street, 14th floor
Torento, Ontario

MTA 2A3

Phone: 416-328-1312 Tollfree; 1-866-598.0327
Fax: 416-326-2198 Tolree: 1-866-355-5099
TTY: 416-326-2027 Toll4ree: 1-868-807-1240
Email: HRTO.Redistrar@ontario.ca

Website: www hirto.ca

The Tribunal has other guides and practice directions to help all parfies to an Application understand the process,

Download copies from the Tribunal's website or contast us

3. Complete each section of this Application form. As you fill out each section, refer to the instructions in the
Applicant's Guide.

Getting heip with your application

For free legal assistance with the application process, contact the Human Rights Legal Support Centre at
Website: www.hrlsc.onca, 180 Dundas Street West, 7th floor, Toronto, ON M7A DA, Tel: 416-314-6268, toll-free
1-866-625-5179, Fax: 416-314-6202, tolidree 1-866-625-5180, TTY 416-314-6651, toll-free 1-866-612-8527.

Questions About Filing an Application with the Tribunal

The following questions and answers are provided for general information. They should not be taken as legal advice or a
determination ef how the Tribunal will decide any particular application. For legal advice and assistance, contact the
Human Rights Legal Support Centre,

Who can file an Application with the Tribunal?

You can file an Application if you believe you experienced discrimination or harassment in one of the five areas
covered by the Ontario Human Rights Code (the Code), The Code lists & number of grounds for claiming
discrimination and harassment To find out if you have grounds for your complaint under the Code, read

the Applicanf's Guide .

What is the time limit for filing an Application?

You can file an Application up to one year after you experienced discrimination or harassment I there was a series
of events, you can file up to one year after the last event. In some cases, the Tribunal may extend this time.

The discrimination happened outside Ontario. Can | still apply? .
In maost cases, no. To find out about exceptions, contact the Human Rights Legal Support Centre
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Human Rights Tribunal of Ontario

My complaint is against a federal govermnment department, agency, or a federally regulated business or service.
Should | apply to the Tribunal? '

No. Contact the Canadian Human Rights Commission, Web: htip:/fwww.chre-cedp.ca. Mail: 344 Slater Street, 8th
Floor, Ottawa, Ontario K1A 1E1. Phone: (613) 995-1151. Toll-free: 1-888-214-1080 TTY: 1-888-643-3304. Fax: (613)
996-9661. '

Should | use this form if | am applying because a previous human rights settlement has been breached?

No. If you setfled a previous human rights application and the respondent did not comply with the settlement agreement,
use the special application called Application for Contravention of Settlement, Form 18 For a paper copy, contact
the Tribunal.

Can 1 file this Application if | am dealing with or have dealt with these facts or Issues in another proceeding?

The Code has special rules depending on what the other proceeding is and at what stage the other proceeding is at.
Read the Applicant's Guide and get legal advice, if:

1. You are currently involved in, or were previously involved in a civil court action based on the same facts and asked
for a human rights remedy; or

2. You have ever filed a complaint with the Ontario Human Rights Commission based on the same subject matter: or

3. You are currently involved in, or were previously involved in another proceeding {for exampie, union grievance}
based on the same facts.

How do | file an Application on behalf of another person?

To file an Application on behalf of another person, you must complete and file this Application Form (Form 1) as well as
an Application on Behalf of Another Person (Form 4). When completing this Application, you must check the box in
Question 1 that indicates you are filing an Application on Behalf of Another Person. You must provide your name and
contact information in Question 1.

The completed Form 4 can be aftached fo your Application or sent to the Tribunal separately by mail, fax or email If sent
separately, it must be sent within five (5) days following the fiing of your Application.

For mors information on Applications on behaif of another persen, please see the Tribunal's Practice Direction
Learn more

To find out more about human rights in Ontario, visit www.ohre.on.ca or phone 1-800-387-9080,
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Human Rights Tribunal of Ontario

Application under Section 34 of the Human Rights Code (orm 1)

Note: Complete all parts of this form, using the Applicant's Guide for help. If your form is not complete, the
‘ Tribunal may return it to you. This will slow down the Application process.

Piease give us your personal contact information. This information will be shared with the Respondent(s) and all
correspondence from the Tribunal and the Respondent(s) will go here. If you do not want the Tribunal to share
this contact information, please complete Question 2. :

Check here if you are filing an Application on Behalf of Another Person (Form 4).

First {or Given) Namre _ Middle Name Last {or Family) Name

Street # Street Name AptiSuite
City/Town Province ~ Postal Code Email

——— Ontario —

‘Daytime Phona Cell Phone Fax TIY
R

What is the best way to send information to you? . .

(if you check emall, you are consenting to defivery of documents by email) @Mall (CEmal Fax
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Human Rights Tribunal of Ontario

If you want the Tribunal to contact you through another person, you must provide contact information for that
person below. You should filf this section out if it will be difficuli for the Tribunal fo reach you at the address above
or if you want the Tribunal to keep your contact information private. If you complete this section, all
correspondence will go to your Aliernative Contact.

First (or Given} Name Middle Name Last {or Family) Name
Street # Street Name Apt/Suite
City/Town Province Postal Code Emait

Ontario
BDaytime Phone Celt Phone Fax 7Y

What fs the best way to send information to the Alternative Contact? C'Mail CEmal F
{If you cheek emall, you are consenting to delivery of documents by ermail) - ek - rrax
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V& S Human Rights Tribunal of Ontario
i

Oniario

{ authorize the named organization and/or person to represent me.

First (or Given} Name Last (or Family) Name

Judian Faleoner

Organization (if applicable)

Falconer Charney LLP

Street # Street Name 7 AptfSuite
8 Prince Arthur Ave. |

City/Town Province | Postal Code Email

Toronte Ontario MBR 149

Daytime Phone Cell Phone Fax . TTY

416-964-3408 416-929-8178

LSUC# 120465R

What is the best way to send information to the Representative?

(if you check email, you are consenting to delivery of documents by email) (" Mail ¢ Email (& Fax
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\ - Human Rights Tribunal of Ontario

Please choose the fype of respondent: (" individual Respondent (& Organization Respondent
Organization Respondent

Name the organization you believe discriminated against you {the Respondent).

Full Name of Organization

Lakshead District Schooi Board

Name of the Contact Person from the Organization

First {or Given)} Name Lést {or Family) Name Title
;ferry Elwood Director of Education
Street # Street Name AptSuite
2135 Sills Street
CitylTown Province Postal Code Email
Thunder Bay Ontario P7E 572
Daytime Phone Cell Phone Fax TTY
807-684-1304 . 807.684-1304
Additional Respondent Conitact Information £
Please choose the type of respondent: (™ Individual Respondent 8 Organization Respondent

Additional Organization Respondent

Name the organization you believe discriminated against you ({the Respondent).

Full Name of Organization

3, Thunder Bay Police

Name of the Contact Person from the Organization

First (or Given) Name Last {or Family) Name Title

Robert Herman - Chief of Polics
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Human Rights Tribunal of Ontario
m‘w

Ontario

Street # Street Name AptiSuite

1200 - Baimoral Sirest

City/Town Province | Postal Code Email

Thunder Bay Ontario P7B 5Z5

Daytime Phone Celt Phone Fax T7Y

807-684-1304 ‘ 807-623-9242

P tntatpatn

ésporident Gontact Informafior |
Piease choose the type of respondent: ' individual Respondent &  Organization Respondent

RIS

Additional Organization Respondent

Name the organization you believe discriminated against you (the Respondent).

Full Name of Organization

4 Her Majesty the Queen in Right of Ontario, as represented by the Ministry of the Attoa

Name of the Contact Person from the Organization

First (or Given) Name ' Last {or Family} Name Title

Chris Bentley Attorney General

Street # Street Name Apt/Suite
720 Bay Street- McMuriry-Scott Bufiding 11th Floor
City/Town Province Postal Code Emalit

Torento . Oﬂtario M5G 2K1

Daytime Phone Cell Phone Eax TTY
416-326-2220 416--326-4007

Please choose the type of respondent: (& Individual Respondent {7 Organization Respondent
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Human Rights Tribunal of Ontario

Omtario

Additional Individual Respondent

Name the person you believe discriminated against you (the Respondent).

First {(or Given) Name Middle Name Last (or Family) Name

Dan . Mitchell

Street # Street Name ' Apt/Suite

277 Cameiot 5t

City/Town Province Postal Code Email

Thunder Bay | Ontario P7A 4B3

Daytime Phone Cell Phone Fax TTY

807-343-2720 ‘ | 807-343-2745

I A

Please choose the type of respondent: 8 Individual Respondent (7 Organization Respondent

Additional individual Respondent

Name the persen you believe discriminated against you (the Respondent)

First {or Given) Name iiddle Name Last {or Family) Name

Unknown (Ms) Nadeau

Street # © Street Name ' Apt/Suite

2135 Sills Street

City/Town Province Postal Code Emait

Thunder Bay Cntaric PTEST2

Daytime Phone Cell Phone Fax TTY

807-684-1304 - 807-684-1304

& Organization Respondent

Additional Organization Respondent
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Human Rights Tribunal of Ontario

Ontario

Name the organizatibn you believe discriminated against you {the Respondent;.

Full Name of Organization

Thunder Bay Police Services Board

Name of the Contact Person from the Organization

First {or Given} Name Last {or Family) Name Title

Wayne Bahilieda Board Chair

Street # Street Name AptiSuite
500 Donald Street Eaist

CityfTown Province Postal Code Email

Thunder Bay Ontario PTE 5V3

Daytime Phone Celi Phone  Fax | ‘ Y
807-625-2230

Please chooss the type of respondent:

Additional Individual Respondent

Name the person you believe discriminated against you (the Respondent}

First {or Given) Name | Middie Name Last {or Family} Name
Shawn Harrison

Streot # Street Name ApifSuite.
1200 Baimoral Strest

City/Town Province Postal Code = Email

Thunder Bay : " |Ontario P78 525

Raytime Phoneg Cell Phone Fax TTY

807-684-1210 BO7-528-2285 807-623-6016

$pondent Contact Info
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Human Rights Tribunal of Ontario

Please choose the fype of respondent:

First {or Given)} Name

Additional Individual Respondent

Middle Name

(& Individuai Respondent

Name the person you belleve discriminated against you {the Respondent}

(" Organization Respondent

l.ast {(or Family) Name

Sylvia

Hauth

Street #

Street Name

AptiSuite

1200

Baimoral Street

City/Town

Province

Postal Code

Email

Thunder Bay

Ontario

P7B 5Z5

Daytime Phone

Cell Phone

Fax

807-684-1200

22/08/08
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Human Rights Tribunal of Ontario

$ Claimeéd e

The Ontario Human Rights Code lists the following grounds of discrimination or harassment. Put an "X" in the box
beside each ground that you believe applies to your Application. You can check more than one box.

Race

Calour

Anicastry

Place of Origin

] Citizenship

Ethnic Origin -

[7] Digability

Creed

1 Sex Including Sexual Harassment, Pregnancy and Gender Identity

] Sexual Solicitation or Advances

] Sexual Orientation

] Family Status

7] Maritad Status

[1Age -

1 Receipt of Public Assistance (Note: This ground applies only to claims about Housing)
77 Record of Offences {(Note: This'graund applies only to claims about Employment)
[} Association with a Person |dentified by a Ground Listed Above

"] Reprisal or Threat of Reprisal

The Ontario Human Rights Code prohibits discrimination in five areas. Put an "X" in the box beside the area
where you believe you have expetienced discrimination (choose one). Read the Applicant’s Guide for more
information on each area.

{" Employment

(" Housing

& Goods, Services or Facilities

" Contracts

¢ Membership in a Vocational Association

Does your Application involve discrimination in other areas? (" Yes (= No

if "Yes", put an "X" in the box beside any other area where you believe you experienced discrimination

] Employment [} Housing [} Goods, Services or Facilities [ Contracts [[] Vocational Association
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Please answer the following questions.

Human Rights Tribunal of Ontario

> No

{DDMMIYYYY)

a) Did these events happen in Ontario? @ Yes
Thunder Bay

b) In what citytown? '

C) What was the date of the last event? 04/05/2000

d) ¥ you are applying more than one year from the last event, please explain why:

27/06/08
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Human Rights Tribunal of Ontario

Describe each event below you believe was discrimination. [

For each event, be sure to say: , ;
What happened §_
Who was involved H
- When it happened (day, month, year) !
_ ~+  Where i happened _ :
Be as complete and acourate as possible. Be sure to give details of every incident of discrimination you want to
raise in the hearing.

See Attached Schedule A
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health, or any othen)?

ts. You Described Afféct

Tell us how the events you described affected you. What was the effect (financial, social, emotional or mental

Human Rights Tribunal of Ontario

See Attached Schedule A

in the space below.

king. For (see Agpllcant‘s Guide)" .

Put an “X" in the box beside each type of remedy you want from the Respondent(s) Expiam why you want it

Financial Remedy

Enter the Total Amount 8T he deker pyy rock

Expiain below how you calculated this amount:

To be determined

27/06/08
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Human Rights Tribunal of Ontario

Other Specific Remedy-Explain below:

To be defermined

Public Interest Remedy-Explain baiow:

To be determined

ee Applicant's Guide}

court action.

Mediation is one of the ways the Tribunal tries fo resolve disputes. it is a less formal process than a hearing.
Mediation can only happen if both parfies agree to it. A Tribunal Member will be assigned 1o mediate your
Application. The Member will meet with you to talk about your Application. The Member will also meet with the
'Respondent(s) and will iry fo work out a solution that both sides can accepi. if Mediation does not setfle all the
issues, a hearing will sfili take place and a different Member will be assigned to hear the case, Mediation is
confidential.

Do you agree {o try mediation? Yes

Nate If you answer "Yes" to any of these questions, you must send a copy of the statement of claim that started the

a) Has there been a court action based on the same facts as this Application?

C'Yes

(= No

Note: If you answer "Yes", you must attach a copy of the complaint.

Have you ever filed a complaint with the Commission based on the same
facts as this Application?

 Yes

® No

27/06/08
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Human Rights Tribunal of Ontario

ing- In Progress (see Appli¢
Note If you answer "Yes" to question "14a" you must attach a copy of the document that started the other

proceeding.
. - : . T Yes
- A

a) Are the Tacts of this Applrcatlon. part of another proceeding that is still in progress? | (Answer 14b) (s No {Go to 18}
b) Describe the other procesding:

[J A union grievance Name of Union:

. . Name of board,
[7]A claim before another board, tribunal or agency | unal, or agency:
Explain what the

[] Other ) other proceeding is:

c) Are you asking the Tribunal o defer (postpone) your Application untit the other Yes " No
proceeding is compieted?

Pt

%ﬁg mg- Completed (s '

Note: if you answer IS "Yes" to guestion ™ 52" you must attach a copy of the document that started the other
proceeding and a copy of the decision from the other proceeding.

|a) Were the facts of this Application part of some other proceeding that is now CYGS (Answer o (Got to 16)
completed? Question 15b) |

b) Descrive the other proceeding:

{1 A union grievance Name of Union:

Name of board,

7 A claim before another board, tribunal or agency ribunal, or ageney:

Explain what the
[ Other other proceeding is:

c) Explain why you believe the other proceeding did nol appropriately deal with the substance of this Application.
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Human Rights Tribunal of Ontario

if you have documents that are important to this Application, list them here. List only the most impostant. You
do not need to send copies at this time. Indicate whether the document is privileged. (see Applicant's Guide )

Bocument Name ‘ Why it Is important to my Application
Police Investigation File Establishes that police had the necessary evidence tolay a
. chargeofassaull, ‘

.etier from Lakehead District School Board (May 20, 2009} Adrmission by the schoo! board that their employee, Ms.
B - Nadeau cut the applicant's hair without consent.

Letter from Lakehead District School Board (June 4, 2009) Summary of findings from school board investigation into the
cutting of the applicant's hair without consent.

{iments the Respondent H |
if you believe the Respondent(s) have documents that you do not have that are important to your Application, list
them here. List only the most important. ‘

Document Name Why it is Important to my Application Name of Respondent who has it

Unknown Unknown ' Unknown

If you belisve another person or organization has documents that you do not have that are important your
Application, fist them here. List only the most important, o

Document Name Why it is Important to my Application Name of Persanh(;;?trgamzahon who

nknown Linknown Urknown

Please list the withesses that you intend fo rely on in the hearing. Note: The Tribunat will nct send this fist to the
Respondent(s). (see Applicant's Guide)

Name of Witness Why this Witness is Important to my Application
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f Human Rights Tribunal of Ontario
i ™
Ontario
i Applicant
] Mothar of minor applicant

Fant ihformation the Tribun

Is there any other important information you would Ike to share with the Tribunal?

Not at this time

27/06/08
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Human Rights Tribunal of Ontario

Confirm whether you are sending the Tribunal any of the following documents:

"] A copy of a statement of claim {from Question 12}
[ A copy of a complaint filed with the Ontario Human Rights Commissicn (from Question 13}

[} A copy of a document that started another proceeding based on these facts (from Question 14 or 15)

["] A copy of a decision from another proceeding based on these facts (from Question 15)

thlsforrn if you believe yowere harassed or dlscrlminatedagmst in the area of Goods,
Services or Facilities.

PART |

Note' C-om plete
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Human Rights Tribunal of Ontario

C1 Put an "X" beside the point that best describes the service, good or facility that this Application is based or.

] Incomé support [ store

Education & training "] Theatre

[ Police services [7] Insurance

[ Medicalfhealth services M Public transportation

["] Sporting or other recreational facility Government, please describe: adﬁ;i_n_is_tfaﬁoh of criminal justice E

F Retail ‘ 7 Other, please describe:

C2 Complete this section only if your Application is about a practice or policy.

Tell us what is the praictice or policy you are complaining about and explain how i relates to equal treatment with
respect {0 services, goods or facilities.

Not Applicabie

C3 Complete this section only if your Application is about a law.

Tell us what is the law you are complaining about and explain how it refates fo equal treatment with respect to services,
goods or facilities.

Not Applicable

| 27/06/08 Form 1-Page 20 of 23




Human Rights Tribunal of Ontario

Complete this section only if you complained io someone in authority about the alleged discrimination.

C4 To whom did you complain?

Compilaints were made to the following:

1) MicKellar Park Public School principal, Ms. Probizanski ; 2} Lakehead District School Board; and 3} Thunder Bay Police Service

C5 Was there an investigation? j@® Yes

1 No (Goto Part i)

a) if you answered "Yes" to C5, what was the outcome of the invesﬁgation?

Office for review and no charges were laid.

The investigation completed by the s chool board found that Ms, Nadeau did i in fact cut TR
consent, and Ms. Nadeau was transferred from McKellar Park Public School to another schoul withm the i,akehead District Public
School Board The investigation completed by the Thunder Bay Police Service was sent to the Thunder Bay Crown Attorngy's

PART Il

that appiy

or ethnic origin.

The following Part asks you to answer how you believe you were discriminated against based on grounds you
identified. If you believe that you were discriminated against based on more than one ground, filt out all the sections

. Complete this section only if you believe that you have been discriminated against on one or more of these
grounds: race, colour, ancestry, place of origin, citizenship, or ethnic origin.

943 Explain why you belisve you were discriminated against based your race, colour, ancestry, place of origin, citizeaship,

Piease See Altached Schedule A

ethnic origin.

C7 Please describe how you identify yourself in terms of your race, colour, ancestry, place of arigin, citizenship, or

Please See Attached Schedule A

27/06/08
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Human Rights Tribunal of Ontario

Complete this section only if you believe that you have been discriminated against on the ground of creed (faith,.
refigion or system of beliefs)

Please See Attached Schedule A

C13 Explain why you believe you were discriminated
against based on your creed

Please See Attached Schedule A

C14 please describa your creed

Deciaration: Do not sign your Application until you are sure that you understand what your are declaring
here.

To the best of my knowiedge, the information in my Application is complete and accurate.

| understand that information about my Application can become public at @ hearing, in a written decision, or in other
ways determined by Tribunal policies,

[ understand that the ”?nbuna! must provude a copy of my Application to the On’tano Human Rights Commlssmn on
request,

| understand that the Tribunal may be required to release information requested under the Freedom of informatlon
and Protection of Privacy Act (FIPPA).

Digital Signature Date;
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if you require accommodation of Code related needs please contact the Registrar at hrio.Registrar@ontario.ca or

Phone; 416-326-1312  Toli-free; 1-866-588-0322
Fax: 416-326-2198 Toli-freer 1-866-355-6089
TTY: 416-328-2027 Toll-free; 1-866-607-1240

Note: Only file your Application once, If the Tribunal receives your application more than once,
it will only accept the first Application Form received,

For office use only:
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