
Deputation / Presentation Request 

COMMITTEE: Newmarket Accessibility Advisory Committee 

  DATE OF MEETING  :  January 2014  February 2014 

TITLE: Mobility Plus Appeal Panel Recommendations 

 

1. INDIVIDUAL MAKING THE DEPUTATION 

Name: ___Kim McKinnon_& Tina Elbers___Tyler Barker_______________ 

Address: ___21 Dunlop St. Suite 200_________________________________ 

  __Richmond Hill ________________L4C 2M6________________ 

Business Telephone: ___905-508-5018_______________________________ 

FAX No.: _905-508-7539_____  E-Mail Address: _mckinnk@lao.on.ca______ 

I prefer to be contacted by:  ___Email_____ 

 

2. NAME OF GROUP OR PERSON(S) BEING REPRENTED: 

 Concerned Citizens for Accessibility and Mobility and the Community Legal Clinic of 

York Region 

3. BRIEF STATEMENT OF ISSUE OR PURPOSE OF DEPUTATION: 

To advise the AAC of our concerns regarding the proposed changes to the Mobility 

Plus Appeal Panel outsourcing to private for profit health care provider 

 

 

 

 

 

 


