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Instructions
•         For information on how to complete the form, read the Respondent's Guide.
•         Complete all sections of the form.  Fields marked with an asterisk (*) are mandatory.  An incomplete response form may be returned to the respondent or their authorized representative.  This will delay the processing of your file.
•         Complete this form electronically as some fields are interactive depending on the selected option.
•         To submit the form electronically, click "submit by email" at the bottom of the form.  This will open up your email browser and allow you to submit the form via email to the Registrar.  Alternatively you may save your attached form to be submitted by email at a later date.  Please note, however, that your Response will not be considered filed until you submit your email with the Form 2 attached to the Registrar.
•         The Human Rights Tribunal of Ontario encourages respondents to file their responses electronically.  If you are not filing your response electronically, you may mail, fax or hand deliver the completed form to the HRTO at the address indicated below.
•         File your Response once only.  The HRTO will only accept the first Response if it receives more than one.
•         Remember to save a copy of your response before submitting it to the HRTO.
Human Rights Tribunal of Ontario Contact Information
If you have questions or inquiries, you can contact the HRTO Registrar using the contact information below.
Human Rights Tribunal of Ontario
655 Bay Street, 14th floor
Toronto, Ontario
M7A 2A3
Phone:         416-326-1312         Toll-free: 1-866-598-0322
Fax:         416-326-2199         Toll-free: 1-866-355-6099
TTY:         416-326-2027         Toll-free: 1-800-855-0511
Email:
hrto.registrar@ontario.ca
Accommodations
If you require accommodation of Human Rights Code-related needs, please contact the HRTO Registrar at the earliest opportunity.  For more information about making a Code-related accommodation request, please go towww.sjto.gov.on.ca/hrto/accessibility-and-accommodations.
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Access and Privacy
Human rights proceedings are usually open to the public.  If a hearing is held, the public can attend.  Any decisions about your case are published and documents you submit to the Tribunal are available to the public on request (subject to limited exceptions).  As well, any information that you provide to the HRTO that is relevant to this Application must be provided to the other parties to the proceeding.
French Language Services
The Tribunal's website, forms, guides and materials are available in either English or French.  Individuals may provide their written materials to the Tribunal in either English or French.  Individuals may participate in tribunal proceedings in English, French, American Sign Language (ASL) or Quebec Sign Language (QSL).  A person appearing before the Tribunal may use an interpreter.  Interpretation services will be provided, upon request, in accordance with Tribunal policy.
Government of Ontario. Tribunals Ontario. Human Rights Tribunal of Ontario.
Response to Application under Section 34of the Human Rights Code
Form 2
Disponible en français
Instructions:
For information on how to complete the form, read the Respondent's Guide.
1.         Respondent(s) Information
(See Respondent's Guide for details.)
The Tribunal and other organizations or people involved in the Response will need to send materials to you on a regular basis. For this reason, we need your contact information. It is important that you provide the Tribunal with up-to-date contact information.
Type of Respondent *
Organization Type
Name of the person within this organization who is authorized to negotiate and bind the organization with respect
to this Application.
Address
Address
Is this Response filed on behalf of other respondents named in the Application?
Do you confirm that you have authority from the other respondents to file this Response on their behalf?
2.         Authorizing a Representative
(See Respondent's Guide for details.)
Are you authorizing a lawyer or other representative to act for you?  Please note, if you have a lawyer, paralegal or other person acting as your representative, all communication from the Tribunal and the applicant will be sent to that person.
Address
Address
Type of representative: *
3.         Affected Person or Organization Information
(See Respondent's Guide for details.)
If there is any other organization (such as a union or occupational association responsible for collective bargaining) or person who is not already identified as a respondent or union on the Application form and who might be affected by this Application to the Tribunal, provide their contact information here.
If you are providing contact information for more than one affected person, and you are filling this out on paper, attach another sheet of paper with the full contact information for each affected person.  Number each page.
Type of Affected Person or Organization
Address
Address
4.         Request for Early Dismissal of the Application without Full Response
(See Respondent's Guide for details.)
4.1         Request for Dismissal without Full Response
Complete this section only if you are requesting that the Tribunal dismiss the Application because one of the three situations below applies.  Please check the box that applies.
Note:  If you check any of the boxes below, in addition to attaching the document(s) requested, you must provide your argument(s) supporting your position that the Application should be dismissed.  The Tribunal may decide your request based only on your submissions.
I request that the Tribunal dismiss this Application because:
Explain why you believe the Application should be dismissed.
4.2         Request for Dismissal under s.45.1 of the Code without Full Response
Complete this section only if you are requesting that the Tribunal dismiss the Application because another proceeding has, in whole or in part, appropriately dealt with the substance of the Application.  Please check the box below if you are making this request.
Note:  If you check the box below, you must attach a copy of the document that started the proceeding and a copy of the decision, in addition to a complete argument(s) supporting your position that the Application should be dismissed.
Please name the other proceeding.
Explain why you believe the other proceeding has in whole or in part appropriately dealt with the substance of the Application.
5.         Request to Defer the Application
(See Respondent's Guide for details.)
5.1         Request to Defer without Full Response (union grievance or arbitration proceeding)
Complete this section only if you are requesting that the Tribunal defer the Application because there is an ongoing union grievance or arbitration.
Note:  If you check the box below, you must attach a copy of the document which commenced the grievance, confirm that the grievance or arbitration is ongoing and include argument(s) in support of your position that the Application should be deferred pending the conclusion of the grievance or arbitration.  The Tribunal may decide your request based only on your submissions.
I request that the Tribunal defer this Application because:
Explain why you believe the Application should be deferred.
5.2         Request to Defer without Full Response (other proceeding)
Complete this section only if you are requesting that the Tribunal defer the Application because the facts or issues raised in the Application are part of another proceeding that is still in progress.
Note:  If you check the box below, you must attach a copy of the document which commenced the other proceeding, confirm that the other proceeding is ongoing and include argument(s) in support of your position that the Application should be deferred pending the conclusion of the other proceeding.  The Tribunal may decide your request based only on your submissions.
I request that the Tribunal defer this Application because:
Describe the other proceeding.
Name of board, tribunal or agency:
Explain what the other proceeding is:
6.         Responding to the Allegations in the Application
(See Respondent's Guide for details.)
Please summarize the facts and defences that support your Response to this Application.
Please include as part of your Response:
         •         Any submissions you make that the Application is outside the Tribunal's jurisdiction;
         •         What allegations in the Application you agree with;
         •         What allegations in the Application you disagree with;
         •         Any additional facts that you intend to rely on; and
         •         Any defences that you intend to rely on. 
If you are filling this out on paper and need more space, please add more pages.  Please organize your information clearly, using numbered paragraphs.  Number each page.
7.         Exemptions
(See Respondent's Guide for details.)
Complete this section only if you are relying on one of the exemptions found in the Code.
What exemption in the Code do you believe applies to this Application?
Please explain why you believe the exemption applies.
8.         Mediation
(See
for details.)
Mediation is an opportunity for you and the respondent(s) to talk with a Tribunal member, either over the phone or in person, to try to settle your application before it goes to a hearing.  Mediation is voluntary.  In order for mediation to take place, all parties to the application must agree to participate in mediation.  A Tribunal member will lead the mediation.  If the parties do not agree to mediation, or you cannot come to an agreement with the respondent(s) during the mediation, a hearing will be scheduled before the Tribunal.
Do you agree to try mediation? *
8.         Declaration and Signature
(See Respondent's Guide for details.)
Instructions: Do not sign your Response until you are sure that you understand what you are declaring here. 
To the best of my knowledge, the information in my Response is complete and accurate.
You must sign and date this Response.  Only a licensed lawyer or paralegal can sign this Response on behalf of their client and only after ensuring they comply with the Tribunal's Practice Direction on Electronic Filing by Licensed Representatives.
Collection of Information:
The Human Rights Tribunal of Ontario (HRTO) has the right under the Human Rights Code and the Statutory Powers Procedure Act to collect the information requested on this form to fulfill its legislative mandate.  After you file the form, all information related to the proceeding may become publicly available in a tribunal decision, order, or other document, in accordance with Tribunals Ontario's Access to Records Policy and the Tribunal Adjudicative Records Act, 2019.  Parties wanting records or information to remain confidential must seek a confidentiality order from an adjudicator.  If you have questions about confidentiality orders or access to records, please contact us by email at HRTO.registrar@ontario.ca or at 416-326-1312 or 1-866-598-0322 (toll-free).
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