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      CACO 2017 
    Conference 

(Ambulance Workers) 

 
 
 

 
 
 
 

 

September 18 & 19 
(2 FULL DAYS) 

Marriott Niagara Falls 
6755 Fallsview Blvd. 

 REGISTRATION FEE:  

 Affiliates       $215.00 

 Non-Affiliates       $375.00 

 Late Fee after September 9th     $  50.00 

 

All hotel reservations are to be made through  

W.E. Travel    1-888-676-7747 

 Or book online: https://wetravel.eventsair.com/codcaco-hcwcc/codcacohcwcc 

Room rate: $175.00 Cityview $195 Fallsview (+ taxes) 

Cut-off date:  Wednesday, August 24, 2017 
 

If you require on-site child care, Simultaneous French Translation, ASL, or have any other accessibility 
needs, please see our website at www.cupe.on.ca or contact our office at 905-739-9739. 

PLEASE BRING COMPUTER/TABLET 
PLEASE BRING YOUR EMPLOYER’S PTSD PREVENTION PLAN FROM YOUR WORKPLACE (DIGITAL AND 

HARD COPY) 
THESE FORMS MUST BE COMPLETED AND RETURNED BY SEPTEMBER 1ST   

If you require this notice in French, please also visit our website  

  

https://wetravel.eventsair.com/codcaco-hcwcc/codcacohcwcc
http://www.cupe.on.ca/
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CACO CONFERENCE 

September 18 and 19, 2017 
Marriott Niagara Falls 

R E G I S T R A T I O N 
NAME EMAIL PHONE NO. 

   

   

   

   

   

   

   
 

REGISTRATION FEE:    
AFFILIATES        $215.00 x       = $____________  

NON-AFFILIATES       $375.00 x       = $____________ 

LATE FEE (after Sep 9th)      $50.00 x    = $____________ 

      TOTAL       $____________ 

 

NOTE:  the surcharge of $160.00 for non-affiliates would be applied to the first per capita tax payment 
if a local joins the Ontario Division within three months of the conference. 

 

Please make cheque payable to “CUPE ONTARIO”  
and forward with Registration Form to: 

CUPE ONTARIO CACO CONFERENCE 
80 Commerce Valley Dr. E., Suite 1, Markham, Ontario  L3T 0B2 

Phone:  905-739-9739   Fax: 905-739-9740 

SECRETARY:                                                                                  LOCAL NO.  

ADDRESS: 

 

 

EMAIL: 

PHONE NO.                                                     Signature: 

 



 
 

ANNUAL CONFERENCE 2017 – NIAGARA FALLS, ONTARIO – SEPTEMBER 18 - 19, 2017 

 

LOCAL REPORT  

LOCAL  #   SERVICE NAME    

CONTACT  
NAME  

  
CONTACT 

NUMBER  
 

TYPE OF LOCAL   

TOTAL NUMBER  

IN LOCAL  
  

TOTAL NUMBER OF  
AMBULANCE WORKERS  

  

NEW HIRES IN LAST YEAR  
FULL 
TIME  

PART  
TIME 

CASUAL 

COLLECTIVE AGREEMENT  

EXPIRY     LENGTH OF CONTRACT (YRS)    

COLLECTIVE AGREEMENT CHANGES (GAINS, LANGUAGE ETC.)    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
  
  
 
 
 
  

  
CACO   CUPE AMBULANCE COMMITTEE OF ONTARIO   



GRIEVANCES AND ARBITRATIONS  

TOPICS OF CLOSED OR ON-GOING GRIEVANCES (FOR EXAMPLE: DUTY TO ACCOMMODATE, DISCIPLINE ETC.)  
   
  
  
  
  
 
 
 
 
 

HEALTH AND SAFETY ISSUES  

TOPICS OF HEALTH AND SAFETY ISSUES  
 
 
 
 
 
 
  
  
  
  
  

OTHER  
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