
 

 

ACCESSIBILITY FOR PERSONS WITH DISABILITIES FEEDBACK FORM 
 
Wolf Steel Ltd. is committed to improving accessibility for persons with disabilities in 
align with the Accessibility for Ontarians with Disabilities Act, (AODA). We would like 
to hear your comments, questions and suggestions about the provisions of our goods 
or services to individuals with disabilities.  
 
Please tell us the date, time and location of your visit to Wolf Steel Ltd.  
 
Date: ____________________________ Time: ___________________________ 
 
Location:  ☐WSL 9  ☐WSL 24  ☐WSL 214        ☐NLC  ☐NHC 
 
Were our goods or services communicated to you in an accessible manner? 
 
☐Yes  ☐No  ☐Somewhat 
 
Please Explain: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
Were our goods or services provided to you in an accessible manner?  
 
☐Yes  ☐No  ☐Somewhat 
 
Please Explain: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

Do you have any other comments or suggestions to help us better serve individuals 
with disabilities? 

☐Yes  ☐No 

Please Explain: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
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Thank you for taking the time to complete the “Feedback Form”. In order for 
us to respond to you, please provide your contact information.  

Name: _______________________________________________________________ 

Preferred Contact Method: 

☐ Telephone   ☐ Email        ☐ Text  ☐ Regular Mail 

Contact Information (phone number, email, cell phone, mailing address): 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

Sincerely,  
Wolf Steel Ltd. 
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