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Tribunal File Number
Contact Information for the Respondent
Respondent Contact Information
Please choose the type of Respondent:
1.  Respondent Contact Information - Organization
Organization Type: 
What is the best way to send information to you?
(If you check email, you are consenting to delivery of documents by 
email)
2.  Respondent Contact Information - Individual
What is the best way to send information to you?(If you check email, you are consenting to delivery of documents by email)Please use the left and right arrow button to navigate through the answer selections.
What is the best way to send information to you?
(If you check email, you are consenting to delivery of documents by email)
Is this Response being filed on behalf of any other respondent?
Is this Response being filed on behalf of any other respondent?Please use the left and right arrow buttons to review the selections. 
If you have selected "Yes" to this response being filed on behalf of any other respondent, please use the up and down arrows buttons to review the selections.
Based on the selection, please list the name of the respondents represented in this response. 
3.  Representative Contact Information
LSUC #
LSUC #
For further information, see the Tribunal's Policy on Representation before the HRTO at tribunalsontario.ca/hrto.
My representative is:
What is the best way to send information to your representative?(If you check email, you are consenting to delivery of documents by email)Please use the left and right arrow button to navigate through the answer selections.  
What is the best way to send information to your representative?
(If you check email, you are consenting to delivery of documents by 
email)
Contact Information - Additional Respondent(s) and Affected Person(s)
4. Contact Information - Additional Respondent
Please choose the type of respondent:
Additional Respondent Contact Information - Organization
Name of Contact Person from the Organization
Additional Respondent Contact Information - Individual
5.  Contact Information - Affected Person
Please choose the type of affected person:
Affected Person Contact Information - Organization
Name of Contact Person from the Organization
Affected Person Contact Information - Individual
 Request for Early Dismissal of the Application
6.  Request for Dismissal - without Full Response
I request that the Tribunal dismiss this Application because:
Note: If you put an "X" in any of the boxes above, go to Question 20.  Except in these four situations, or as otherwise directed by the Tribunal, requests to dismiss an Application will not be considered without a complete response. 
7.  Request for Dismissal under s. 45.1 of the Code - with Full Response
a)  
b)  Please name the other proceeding:
c)  Explain why you believe the other proceeding has in whole or in part appropriately dealt with the substance of the
      Application.
 Request to Defer the Application
8.  Request to Defer
Name of Union:
Name a board, tribunal, or agency:
Explain what the 
other proceeding is:
 
b)  Are you asking the Tribunal to defer (postpone) the Application until the   
      other proceeding is completed?  
     (Attach a copy of the document that started the other proceeding)
Are you asking the Tribunal to defer (postpone) the Application until the   other proceeding is completed?  (Attach a copy of the document that started the other proceeding)
Responding to the Allegations in the Application
9.  Responding to the Allegations
Please summarize the facts and defences that support your Response to this Application. See the Respondent's Guide.
                                  
     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.
10.  Exemptions
a)  What exemption in the Code do you believe applies to this Application?
b)  Please explain why you believe the exemption applies:
11.  Knowledge of the Events
a)  When and how did you first become aware of the events described in the Application?
b)  How did you respond and what was the outcome?
12.  Disability and Employment
a)  Did you know about the applicant's particular needs before seeing the Application?
b)  What are the requirements (essential job duties) of the position in question?
c)   Do you have a written policy, job description or other documentation that describes  
      the requirements of the job? 
d)  Was the applicant unable to perform the requirements of the job because of their  
      disability?
e)   If you answered "Yes" to 12d, what have you done to try to meet the particular needs of the applicant so that they could 
      do the job? Explain why you believe you met your duty to accommodate. 
Questions About Internal Human Rights Policies
13.  Internal Human Rights Policies
a)  Do you have a policy related to the type of discrimination alleged in the Application?
b)  Do you have a complaint process to deal with discrimination and harassment?
No- Do not have a Complaint Process
c)  Did the applicant make a complaint under the internal complaint process about the 
     facts in this Application?
 
d)  Describe how the organization responded and what was the outcome of the complaint process?. 
Mediation
14.  Choosing Mediation to Resolve the Application
Do you agree to try mediation?
Documents that Support Your Response
15.  Important Documents You Have    
Document Name
Why It Is Important To My Response
16.  Important Documents the Applicant Has
Document Name
Why It Is Important To My Response
17.  Important Documents Another Person or Organization Has 
Document Name
Why It Is Important To My Response
Name of Person or Organization Who Has It
Confidential List of Witnesses
18.  Witnesses
Name of Witness
Why This Witness Is Important To My Response
Other Important Information 
19.  Other Important Information the Tribunal Should Know
Is there any other important information you would like to share with the Tribunal?
Checklist of Required Documents
20.  Documents from Questions 6 to 13
Declaration and Signature
21.  Declaration and Signature
Accommodation Required
Collection of Information:
Under the Ontario Human Rights Code, the Human Rights Tribunal of Ontario (HRTO) has the right to collect the personal information requested on this form.  We use the information to resolve your application.  After you file the form, your information may also be available to the public.  If you have questions about how the HRTO uses your personal information, contact the HRTO at 416-326-1312 or 1-866-598-0322 (toll-free.)
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