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Appendix B:

Proposed Time for Membership Fee Review



Membership Fee Assessment - Yearly Timeline

Post March Council meeting, staff will begin to input data into flowsheet j

Prior to June Council, FAC to meet once:
-Review and discuss assessment tool with data and provide initial directions to staff

Option 1: If more information is Option 2: FAC is satisfied with information. FAC formulates their
required, FAC directs staff to obtain recommendations and forwards them to Executive Committee.
additional information Executive is to meet & discuss recommendations

Prior to September Council, FAC to meet again:

Y

Option 1 cont'ed: FAC to review additional Option 2 cont'ed:

information & formulate final -Executive to review & provide feedback/directions to FAC
recommendations. FAC to forward -FAC to incorporate feedback/directions by Executive & finalize
recommendation to Executive their recommendation

-If Executive approves and has no feedback/directions, this
meeting will discuss other business arising

At September Council:
» Formal presentation of recommendations & rationale provided to Council
 Council to consider & hopefully approve recommendations

4

» End of September communication sent out to Membership regarding fee increase/no change

« If increase, this will provide membership with 3-month notice as renewal starts in January of
the following year.
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Fax: 416.591.7890
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Twitter: @theCRTO

Membership Fee - Communication Plan to Membership

Scenario # 1: No Fee Increase Year

=  Within the week after the September Council, notice goes out to Membership via email
blast indicating:

0 Fee will not increase.

0 Outline the considerations made (high-level summary)

O Rationale for why we won’t be (high level rationale)
= Drawing down on stabilization fund.
=  Surplus budget.
= Any additional factors identified.

Scenario # 2: Fee Increase Year:

= Within the week after September Council, notice goes out to Membership via email blast
indicating:
0 Fee will be increased.
0 Outline the considerations made in increasing the fee (high-level summary)
O Rationale for why fees will increase (more detail than scenario 1 rationale)
= Reference the use of the fee stabilization first.
= Explain the need for funds for unanticipated costs.
= Explain new initiatives and how it will benefit the public.
= Any other factors.
® |ndrafting message, we must use a “reasonable person” test. Meaning, would a reasonable
person understand and accept (not agree or disagree) with the justifications.



Council Briefing Note

AGENDA ITEM # 8.2.2 March 3, 2023
From: Finance and Audit Committee
Topic: Investment Management Services — Results & Recommendations
Purpose: For Information

Strategic Focus: Core Business Practice

Appendix A: Financial Advisor Considerations — Summary

Appendix B: Request for Proposal (RFP) for Financial Advisor
Attachment(s):
Appendix C: RBC Interview Presentation Slides

Appendix D: CIBC Interview Presentation Slides

PUBLIC INTEREST RATIONALE:
To ensure the CRTO has appropriate oversight of its financial investments to ensure sufficient funds to
meet its statutory objectives and regulatory mandate, now and in the future.

BACKGROUND:

In the past, the CRTO has typically invested in Guaranteed Investment Certificates (GICs), which are very
conservative investments, generating very small returns on investment. In the past couple of years,
these returns were not sufficient to meet the rising costs of expenses due to inflation.

Accordingly, after the establishment of the Finance and Audit Committee (FAC), one of the tasks
identified and assigned to the FAC was to provide recommendations to the Registrar on the hiring a
financial advisor to assist the CRTO in the investment of funds to ensure that investment returns would
be able to match the current growing rates of inflation.

ISSUE:

A subcommittee of the FAC comprising of Michelle Causton and Kelly Munoz, along with staff
representatives Carole Hamp and Shaf Rahman were assigned to conduct a recruitment process to
identify an appropriate financial advisor and recommend the advisor to the FAC, who in-turn would
provide their recommendations to the Registrar.

The goal of the subcommittee’s search was to obtain a financial advisor to assist in developing an
investment strategy which will allow the CRTO to retain optimal operating funds and obtain returns on
investments that, at a minimum, match current and future rates of inflation. In addition, the financial
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advisor would provide assistance to the FAC in crafting an investment portfolio which will be in line with
the values of the CRTO.

ANALYSIS:

In October of 2022, the subcommittee met and developed an initial Request for Proposal (RFP) provided
to interested parties who wanted to submit a proposal to become the CRTO’s financial advisor (see
Appendix B).

By December 2022, the CRTO had obtained 4 responses to the RFP. They were from the following
organizations:

1.) Royal Bank of Canada (RBC)

2.) Toronto Dominion Bank (TD)

3.) Canadian Imperial Bank of Commerce (CIBC)
4.) York Street Financial (via Canada Life)

After review of all four responses, it was decided that RBC and CIBC were the only parties who
appropriately responded to the RFP and provided all the information requested. As such, the
subcommittee decided that the appropriate next steps would be to conduct an interview with both RBC
and CIBC representatives.

As part of the interview process, both banks were requested to present on the following topics:
a.) Submit a recommended investment portfolio based on CRTO’s requirements of retaining
optimal operating funds and obtaining returns on investments that, at a minimum, match
current and future rates of inflation.
b.) The fees associated with such a portfolio.
c.) Experience of the financial advisors who would be working with the CRTO.

In January of 2023, the subcommittee conducted interviews with both RBC and CIBC. Their presentation
slides are attached as (RBC — Appendix C & CIBC — Appendix D).

After the interviews were conducted, the subcommittee met and deliberated on the most appropriate
financial advisor to retain. The subcommittee concluded that RBC Wealth Management, specifically the
team of John Grant, CFA, Mitch Aidelman, CFA and Robin Gullason, CFA would be the ideal candidates to
become the CRTO's financial advisors. The considerations and conclusions made during the
deliberations are found in Appendix A - Financial Advisor Considerations — Summary.

On February 8, 2023, the FAC meet to discuss the subcommittee’s recommendations and were
agreeable to the recommendation. As such, they forwarded their final recommendations to the
Registrar for final consideration.

NEXT STEPS:

After notifying Council of the FAC’s recommendations to the Registrar, the Registrar with the assistance
of staff will begin the process of hiring and moving over current investments to RBC Wealth
Management.
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The College of Respiratory Therapists of Ontario
Financial Advisor
- Request for Proposal -

Preamble:
The College of Respiratory Therapists of Ontario (CRTO) is a non-profit health regulatory college. Its mandate
is to regulate the profession of respiratory therapy in the public interest.

As a non-profit organization, the CRTO is seeking a financial advisor to assist in developing an investment
strategy which will allow the CRTO to retain optimal operating funds and obtain returns on investments that,
at a minimum, match current and future rates of inflation. In addition, the CRTO seeks assistance in crafting
an investment portfolio which will be in line with the values of the organization.

Parameters of Proposal Submission:
If interested, please submit a proposal, no more than 5 pages in length answering the following questions.
Please mark the question number you are responding to in your response.

Questions:

1. History / Organization:

1.1. Describe your organization, its locations, and any affiliates or subsidiaries.
1.2. Please provide a brief history of your firm and your parent organization.

1.3. Describe the ownership structure of your firm, including specific details about your parent and any
affiliates.

1.4. Within the last five years has your organization or an officer or principal been involved in any
business litigation or other legal proceedings related to your investment activities? If so, provide an
explanation and indicate the status or disposition.

1.5. If your firm, its parent, or affiliate is a broker/dealer, do you trade for client accounts through this
broker/dealer?

1.6. What is your firm’s investment philosophy?
1.7. Please indicate the scope of services that will be provided for our account.

1.8. Describe your firm’s client base and your experience in providing investment management services
to non-profit organizations. How do you feel that you are specifically qualified to manage assets for
non-profit organizations?
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2. Employee Engagement:

2.1. Identify the key staff who would be involved in servicing our account, their relationship to the firm
and their experience in working with other non-profit organizations. Please provide biographical
data and credentials on these individuals.

2.2. How often are these individuals willing to meet with the investment committee?

2.3. Describe your firm’s compensation arrangement for professional staff.

2.4. Describe your business continuity plan. What would occur if key staff could not fulfill your role for
us? Describe how you would maintain continuity of service.

3. Investment Approach:

3.1. Describe your firm’s investment process including asset allocation, portfolio construction and
rebalancing.

3.2. Does your firm develop its own capital market assumptions? If so, explain.

3.3. Does your firm provide custody services? If not, who currently provides the custodian services and
describe how custodians are selected.

3.4. Do you receive any direct or indirect compensation for recommending investment managers or any
investment product? If so, what is the compensation arrangement?

4. Performance Reporting:

4.1. What is the method and frequency of your performance reporting to clients? Include a sample of
your performance report.

4.2. Describe how benchmarks are chosen or developed.

5. Additional Services / Fees:

5.1. Describe the online access you make available to clients.

5.2. What services do you provide to help our investment committee meet its fiduciary obligations?

5.3. Describe your fee structure, including investment advisory or consulting fees, portfolio
management fees, fees charged by third party managers or custodians and any underlying expenses
associated with sub-advisors, mutual funds, exchange-traded funds, or other pooled investment
vehicles.

6. References:
6.1. Please provide three references who can attest to your firm’s ability to provide investment

management services to non-profit organizations. Please include contact, phone number, e-mail
address and relationship to contact.
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RBC Dominion Securities Inc.

College of Respiratory
Therapists of Ontario

Investment Manager Proposal
January 10, 2023

John Grant, CFA Mitch Aidelman, CFA Robin Gullason, CFA
Senior Portfolio Manager Senior Portfolio Manager Lead Strategist

Wealth Management
Dominion Securities

RBC

®
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Our Differentiation

s EXperience

« Extensive Experience with Not-for-Profits

S Approach

 Direct Investing for Maximum Impact and Cost Efficiency

e Collaboration

« Ease of Working Together

Wealth Management
Dominion Securities

February 9, 2021 RBC Dominion Securities Inc. 2 RBC ®
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Extensive Experience with Not-for-Profits

=  Chartered Professional Accountants of Ontario, the Ontario Medical
Association, the Ontario Real Estate Association, the Registered Nurses
of Ontario, the Human Resources Professionals Association

=  Working with committees
» Clarifying goals and objectives

= Preparing Investment Policy Statements

RBC Dominion Securities Inc. 3

RBC

®

Wealth Management
Dominion Securities
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Direct Investing for Maximum Impact and Cost Efficiency

Draw on RBC and multiple independent research sources
Very limited pooled funds, if necessary
Invest directly in high quality, public securities

Ongoing feedback from market and client

Wealth Management
Dominion Securities
RBC Dominion Securities Inc. 4 RBC ®
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Performance vs. Benchmarks
Case Study Portfolio — Performance as of December 31, 2022

Gross Returns by Asset Class 1 Year 3 Year 5 Year

Portfolio -6.44% -9.15% 2.86% 3.28% 4.65% 4.43%
Fixed Income -4.42% -10.29% 0.08% -3.91% 1.35% 3.55%
Equity -9.85% -9.52% 6.21% 7.17% 8.44% 7.70%

Benchmark Composition

Cash and Cash Equivalents 3 MONTH CANADA T-BILL 5.00
Fixed Income - Canada FTSE TMX MID TERM BD TR (C$) 45.00
Equity - Canada S&P/TSX COMPOSITE IDX TR (C$) 20.00
Equity - United States and International Equities MSCI WORLD INDEX TR (C$) 30.00

Wealth Management
Dominion Securities

RBC Dominion Securities Inc. 5
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College of Respiratory Therapists of Ontario
Asset Allocation — Recommended Mix

= Long-term investment objective
= Targeted minimum annual return of 4-5%
=  We recommend a balanced asset allocation of 50% equity and 50% fixed income

Recommended Asset Allocation

Portfolio A
Asset Class Allocation Expected Return
Fixed Income (50%) 50% 4.00%
Equity (50%) 50% 8.00%
Expected Portfolio Return 6.00%

= Fixed Income (50%) Equity (50%)

Wealth Management
Dominion Securities

RBC Dominion Securities Inc. 6 124:1@ ®
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College of Respiratory Therapists of Ontario

Asset Allocation — Alternative Mixes

Portfolio B
Asset Class Allocation Expected Return
Fixed Income (40%) 40% 4.00%
Equity (60%) 60% 8.00%
Expected Portfolio Return 6.40%

Portfolio B

= Fixed Income (40%)

Equity (60%)

RBC Dominion Securities Inc.

Portfolio C
Asset Class Allocation Expected Return
Fixed Income (60%) 60% 4.00%
Equity (40%) 40% 8.00%

Expected Portfolio Return

Portfolio C

= Fixed Income (60%)

7

Equity (40%)

RBC

5.60%

Wealth Management
Dominion Securities

®
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Management Fees

* Investment management fees are based on the value of the total portfolio and asset
mix

» Management fees are exclusive of HST

Total Portfolio Value Management Fee (Balanced Portfolio)
$2.00M - $3.99M 0.85% *
$4.00MM - $5.99MM 0.80%
$6.00MM - $7.99M 0.75%
$8MM 0.70%

* Management Fee for a Fixed Income Portfolio would be 0.45%

Wealth Management
Dominion Securities

RBC Dominion Securities Inc. 8 124:1@ ®
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Ease of Working Together

= Portfolio Managers responsible for all aspects of the relationship
= Numerous points of contact
= Seamless coordination with RBC Royal Bank

= Monthly and quarterly reporting

Wealth Management
Dominion Securities

RBC Dominion Securities Inc. 9 124:1@ ®
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Appendix

RBC Global Asset Management — Strategic Asset Allocation — Moderating Long-Term Total Return Expectations

Trailing performance

1Year S5Year* 10Year® 20Year* 30 Year* 40 Year”
Bonds -12.5% CI 1% D 8% 2 8% 4 3% 6.0%
Stocks -9.2% 11.0% 13.3% 9.8% 9.9% 11.4%
Balanced portfolio (60/40) -10.1% 6.9% 8.4% 7.3% 8.0% 9.6%

Data as of Novwember 30, 2022
* periods greater than 1 year are annualized

Bonds = Bloomberg Barclays US Treasury Total Return Unhedged USD
Stocks = S&P 500 Total Return Index
Balanced porifolio (80/40) = 60% Stocks + 40% Bonds, rebalanced monthly

Long-term capital market assumptions
RBC GAM Long-Term Expected Returns Committee

Reference index

Expected return (%)
Citi 1-month T-Bill 310
FTSE Canada 30 day T-Bill 275

U.S. cash
Canadian cash

Reference index

Fixed Income
anadian universe

DoOngs

U.5. government bonds BofAML U.S. Government 1-10 year 435
.S, corporate bonds BofaML U.S. Corporate 1-10 year 5.80
.S, high-yield bonds BofahL HY Master | 7.35

Expected return (%)
W

anadian eqguities om pDEI‘tE EL
U.S. equities S&F 500 785
LK. equities FTSE All-Share 1125
Europe Ex-UK equities MSCl Europe ex UK 8.85
Global equities MSCl Waorld B.30
Emerging market equities  MSCI| Emerging Markets (LCL) 11.50

Mote: table shows a subsetof the long-term expecied retumns commitiee’s full setof capital market
assumplions. Returns are based on total retums over the nex 10 year penod. As of Septem ber 2022,

Source: RBC GAM

Sample balanced fund long-term expected return

Portfolio Expected  Weighted
weight return return
Cash (2%)
Canadian cash 2% 2.75% 0.06%
Fixed Income (38%)
Canadian universe bonds 38% 4 45% 1.69%
Equities (60%)
Canadian equities 21% 8 .40% 1.895%
Intl Equities 13% 9.00% 1.18%
US Equities 22% 7.85% 1.71%
Emerging Markets 4% 11.50% 0.50%
Balanced fund T.09%

Mate: for ilustrativa purposas

Source: RBC GAM

Relurns on @ 60/40 balanced portfolio have
n:rgad 6% - 10% in the past. At the beg.‘nm*ng
of 2022, forecasts for individual ma
-term .Expected.ﬁ‘etums
onal balanced
solutions to generate refurns below 5%. The bear
market in both stocks and bonds has boosted

supplied by the GAM Lo
Committee looked for

refurn

within the historical range.

potential and this forecast is now back

RBC

®

Wealth Management
Dominion Securities
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Questions

This commentary is based on information that is believed to be accurate at the time of writing, and is subject to change. All opinions and estimates contained in this
report constitute RBC Dominion Securities Inc.'s judgment as of the date of this report, are subject to change without notice and are provided in good faith but
without legal responsibility. Interest rates, market conditions and other investment factors are subject to change. Past performance may not be repeated. The
information provided is intended only to illustrate certain historical returns and is not intended to reflect future values or returns.

RBC Dominion Securities Inc.* and Royal Bank of Canada are separate corporate entities which are affiliated. *Member-Canadian Investor Protection Fund.

RBC Dominion Securities Inc. is a member company of RBC Wealth Management, a business segment of Royal Bank of Canada. ® / ™ Trademark(s) of Royal
Bank of Canada. Used under licence. © 2023 RBC Dominion Securities Inc. All rights reserved.

Wealth Management
Dominion Securities

RBC Dominion Securities Inc. 11
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CI BCO CIBC PRIVATE WEALTH

COLLEGE OF RESPIRATORY THERAPISTS OF ONTARIO

Moore Miller Investment Group College of Respiratory
CIBC Wood Gundy Therapists of Ontario

Ordre des thérapeutes
respiratoires de I'Ontario
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Table of Contents

Introduction — CIBC Private Wealth | Wood Gundy
CRTO Portfolio Objectives & Requirements

CIBC Relationship Structure

Proposed Portfolio to Meet IPS Objectives

Fees

Value-Add Differentiators
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Questions and Discussion

CIBCO



Appendix D

CIBC Wood Gundy — Moore Miller Investment Group

Mike Miller, MBA, CFA

Senior Wealth Advisor

After more than 20 years in leadership and executive management roles within the wealth management business in Canada
and internationally, Mike has returned to focus on managing client portfolios for successful individuals, families and business
owners. Mike holds an MBA from McMaster University and the coveted Chartered Financial Analyst charter from the CFA
Institute. Mike, his wife Pam and their three kids enjoy an active, outdoor lifestyle, spending much of their free time by the lake in
Northern Ontario.

Stephen Tonelli

Associate Wealth Advisor

Stephen joined CIBC in 2014 after completing his undergraduate degree at the University of Guelph. He is an industry-licensed
professional and has passed the three levels of the CFA Program and may be awarded the charter upon completion of the
required work experience. Stephen began his career supporting and advising clients in retail banking. Following that, he spent
six years in different roles within head office supporting wealth management executives. Away from the office, Stephen enjoys
an active lifestyle spending much of his time outdoors with friends and family. He’s an avid golfer, skier and cyclist. When he’s
not on the move, he follows Toronto’s professional sports teams and golf.

Marc Gagnon

Wealth Advisor

Marc has been in financial services for 25 years. He brings extensive experience in both financial planning and investment
planning with CIBC Private Banking clients. Marc received both a Bachelor in Business Administration degree and an MBA from
York University, and received the Financial Executive Institute’s medal for academic standing. He also holds the Chartered
Investment Manager (CIM) designation and the Certified Financial Planner (CFP) designation, for which he made the
President’s List. He is Registered Retirement Consultant (RRC) and a Fellow of the Canadian Securities Institute (FCSI). Marc
lives in midtown Toronto and can be found enjoying most weekends in Haliburton with his partner, Laurie. Between them, they
have four kids and one needy Golden Doodle

Bruce J. Moore Wesley Martin Nicole Ferreira
Senior Wealth Advisor Client Associate Administrative Assistant
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Our CIBC Partners

Luke Fior

Relationship Manager, Commercial Banking

Luke Fior has been on the Commercial Banking Team for 1.5 years helping businesses finance growth, manage cash flow, increase efficiency and
mitigate risk. Luke’s objective is to build long term strategic relationships with focus on adding value to his clients, partners, team and community.
Luke graduated from University of Western Ontario with a BSC in Chemical Engineering before transitioning to the financial sector and CIBC.

Tyler Donaldson, CFP, CIM

Executive Director & Head, Private Wealth Client Solutions

Tyler Donaldson is the Executive Director and Head, Private Wealth Client Solutions at CIBC Asset Management and is a member of the CIBC
Asset Management Global Distribution team. In his role Tyler is responsible for leading the CIBC Private Investment Counsel (CPIC) relationship
for CIBC Asset Management. Tyler also leads the Private Wealth Client Solutions Team, which supports CIBC Wood Gundy Investment Advisors
and CPIC Investment Counsellors with investment proposals of $10 MM or more for Ultra High Net Worth and Institutional Investors. Tyler has
been with CIBC Asset Management since 2009 and prior to his current role, was a member of the Investment Management Research team. Tyler
holds an Honours BA from the University of Western Ontario and holds the Chartered Investment Manager and Certified Financial Planner
designations.

CIBCO
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Why Moore Miller Investment Group?

1. Global access and institutional scale
Backed by CIBC and CIBC Wood Gundy resources, our objective and unbiased investment
process is tailored to our clients’ objectives, using specialized, institutional-quality global
investment managers and expertise

2. Local community involvement & experience

All members of our team serve or have served on the Boards and Investment Committees of many
foundation clients and intimately understand the needs and the objectives of the capital

3. Seamless client experience across CIBC

- Prompt and professional client service across the bank
- A proactive approach to providing investment knowledge, education, and advice
- Accessibility, accountability, and reliability

CIBCO
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CRTO’s Objectives & Asset Mix

Objectives

1. To retain optimal operating funds and obtain returns on investments that, at a
minimum, match current and future rates of inflation.

2. Craft an investment portfolio which will be in line with the values of the organization

Proposed IPS Asset Allocation
mscass [ wew |
Cash & Equivalents 0-10% 0%
Fixed Income 40-70% 55%
Canadian Equities 10-30% 20%
Global Equities 15-35% 25%

*Cash and cash equivalents are defined as cash, money market instruments and any GIC, bond or other fixed income
investment that matures in the next twelve months.

CIBCO
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CRTO Proposed Solution

COLLEGE OF RESPIRATORY THEAPISTS OF ONTARIO

CRTO’s Existing Total Assets $2,277,164

CIBC Commercial Banking

Manager : Luke Fior
Mandate : Professional Management of Unrestricted Net Assets

Recommended Solution

Operating Account & Cashable GICs $ 827,164.00
Unrestricted Net Assets

Operating Fund $ 827,164.00
Budgeted Net Surplus $ -

CIBCO

CIBC Wood Gundy

Wealth Advisors : Mike Miller & Stephen Tonelli
Mandate : Professional Management of Restricted Net Assets

Recommended Solution

Diversified Investment Portfolio $ 1,450,000.00
Restricted Net Assets (Set Policy Minimums)

General Contingency Fund $ 500,000.00

Funding for Therapy $ 80,000.00

Investigations and Hearing Fund $ 150,000.00

Special Projects Fund $ 300,000.00

Fee Stabilization Fund $ 250,000.00

$ 1,280,000.00

Budgeted Net Surplus $ 170,000.00
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Relationship Structure - What Makes Us Unique

Lu(kltlaBFéor’ Moore Miller
Group, CIBC

Commercial
Banking Wood Gundy

College of
Respiratory

Therapists of
Ontario

Investment

; Consulting
CIBC Capital .
Markets Service (ICS)

Global
Managers

CIBC Asset
Management

CIBCO
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Investment Services Framework

1. Establish the purpose for the capital

ldentify the need of the capital, such as creating a pool of perpetual capital for multiple generations or creating
an income stream to invest in community projects.

2. Curate an Investment Policy Statement (IPS)

Establishing the risk tolerance, expected return, income requirements, liquidity needs, etc., to meet the identified
purpose for the capital.

3. Create strategic asset allocation

Allocating the capital to the right asset classes (equity, fixed income, alternatives), while considering the key
parameters of your IPS.

4. Investment fulfillment

Selecting internal and external portfolio managers based on your purpose and objectives.

5. Ongoing monitoring and risk management

Formal performance reviews versus expectations and the appropriateness of the portfolio holdings,
characteristics and changes versus expectation and objectives.

CIBCO
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Proposed Portfolio to Meet CRTO’s Objectives

The following proposed portfolio is based on your investment policy and stated investment objectives, as
well as our highest conviction ICS strategies and solutions within the respective asset classes:

Proposed portfollo Asset class Style Allocation ($3)  Allocation (%)
Total portfolio 1,500,000.00 1000
Short-Term Income Fund (Manager Composite) Fixed Income Gov.,/Corp. 300,000.00 200
CAM Canadian Laddered Bond Fixed Income Gov./Corp. 300,000.00 20.0
Canadian Bond Fund {(Manager Composite) Fixed Income Gov.,/Corp. 150,000.00 10.0
Floating Rate Income Fund - Currency Hedged Fixed Income Corp./High Yield 75,000.00 50

Beutel Goodman Canadian Equity Income

(Manager Composite) Canadian Equity Traditional Value 150,000.00 10.0
Connor, Clark & Lunn Canadian Equity Income Canadian Equity GARP 150,000.00 10.0
(Manager Composite)

U:S. Large-Cap Equity Income Fund (Manager U.S. Equity Relative Value 187,500.00 125
Composite)

Walter Scott International Equity Growth International Equity GARP 112,500.00 75
Global Infrastructure Fund (Manager Global Equity Traditional Vake 75,000.00 5.0

Composite)

CIBCO
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Proposed Portfolio Historical Risk/Return

The following depicts historical risk and performance based on the above strategy allocations and
respective benchmarks from July 2014 through September 2022:

Risk / Return Proposed
- portfolio Benchmark*
Return (%) 47 41
o Risk (standard deviation) (%) 5.2 5.8
5% Alpha (%) 11
4 Beta 0.87 1.00
= ® Sharpe ratio 074 0.55
. 3% Number of positive months 60 65
. Mumber of negative months 38 33
Lowest 12 months rolling return (2¢) 49 6.1
Months to recover (lowest 12 months)
09 Maximum drawdown (%%) -8.1 -0.8
T A R R Maximum drawdown begin date Jan-20 Jan-20
D Maximum drawdown end date Mar-20 Mar-20
A Froposedporicl @ Bencimark s Maximum drawdown length (months) 2 2
Months to recover (max drawdown) 8 8
1 mo 3mo 6 mo ¥TD 1yr 2yr 3yr 5yr Tyr 10 yr Since Inception
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) Jul-14
Proposed portfolio -1.9 -0.4 -5.4 76 -4.9 1.7 19 37 46 - 47
Benchmark* -21 -0.2 -6.7 -86 -6.1 19 21 34 41 - 41

*Please see full proposal document for benchmark info
Source: CIBC Asset Management Inc.

10
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Fees

As part of our preliminary portfolio recommendation, and an initial portfolio value of $1.5 million, we
have estimated an all-inclusive cost of 62 basis points ($9,300).

The fee quoted is based on the current estimated portfolio value and asset mix. And is broken down as
follows:

Asset Class Allocation (%) Allocation ($)
Fixed Income 50% $750,000
Specialty Fixed Income 5% $75,000
Equity — Canadian 20% $300,000
Equity — US / International 20% $300,000
Specialty Equity 5% $75,000
Total 100% $1,500,000
Weighted Total Fee 0.62% $9,300

CIBCO
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Value-Add Differentiators

Our Investment Consulting Service (ICS) platform is a gateway to institutional-quality products and
services with a customized approach. By combining the personalized service of Wood Gundy, the objective
guidance and monitoring of the CIBC Asset Management Total Investment Solutions (TIS) team and the
investment expertise of leading global investment managers, we provide a comprehensive investment
solution.

v All custodial and safekeeping charges are included in the annual fees
v Thoughtfully curated and bespoke portfolios based on your needs

v TIS team’s proprietary and rigorous manager research & oversight

v High-touch client servicing provided continuously

v Due diligence through regular manager meetings to review performance, investment processes and
organizational developments and reassess conviction in these firms

v' Ongoing monitoring of all investment strategies, portfolios, performance measurement, risk
management and operational practices

v" Regular and customized reporting information required by the Board

v IPS reviews, customization, updates, monitoring and rebalancing

v Team of investment professionals, backed by the collective resources of CIBC
v' Strategic and Tactical Asset Allocation

v Active management investment approach

v CIBC Commercial Bank cash management capabilities

v Foreign exchange services, markets and strategies

v Independent advice — separation of banking and investment management

CIBCO
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Summary — Why Moore Miller Investment Group?

1. Access to specialized investment experts from around the world

2. Independent, open-architecture platform with bespoke portfolios based on your
needs

3. Seamless client experience across the various CIBC financial services focused on
your objectives

CIBCO .
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Contact Info

CIBC Private Wealth | CIBC Wood Gundy

Moore Miller Investment Group

The Bay Adelaide Centre — 333 Bay Street
18t Floor West Tower

Toronto, ON, M5H 2R2

Phone: (416) 594-7865

CIBCO
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Appendix D

Disclaimers

All information in this document is as at September 30, 2022 unless otherwise indicated, and is subject to change.

This document is provided for general informational purposes only and does not constitute investment advice nor does it constitute an offer or solicitation to
buy or sell any securities referred to. All opinions and estimates expressed in this presentation are as of the date of publication unless otherwise indicated,
and are subject to change. CIBC Asset Management Inc. uses multiple investment styles for its various investment platforms. The views expressed in this
document are the views of the IMR team and may differ from the views of other teams. The information does not constitute legal or tax advice.

CIBC Asset Management and the CIBC logo are trademarks of Canadian Imperial Bank of Commerce (CIBC), used under licence. The material and/or its
contents may not be reproduced without the express written consent of CIBC Asset Management Inc.

For use in consultation with a CIBC Wood Gundy investment advisor. CIBC Wood Gundy is responsible for the advice provided to CIBC Wood Gundy
Investment Consulting Service (ICS) clients by any of the ICS investment managers. The ICS program manager, CIBC Asset Management Inc., is a
subsidiary of Canadian Imperial Bank of Commerce (CIBC). CIBC Wood Gundy is a division of CIBC World Markets Inc., a subsidiary of CIBC and a
Member of the Canadian Investor Protection Fund and Investment Industry Regulatory Organization of Canada. This document is not to be construed as an
offer to sell, or solicitation for, or an offer to buy any ICS strategy or other securities. This document is provided for general informational purposes only; it is
not intended to convey financial, investment, tax, legal or accounting advice and is subject to change without notice. Consideration of individual
circumstances and current events is critical to sound investment planning. All investments carry a certain degree of risk. It is important to review objectives,
risk tolerance, liquidity needs, tax consequences and any other considerations before choosing an ICS strategy. Clients are advised to seek advice
regarding their particular circumstances from their tax and legal advisors. The CIBC logo is a trademark of CIBC. ™ CIBC Wood Gundy Investment
Consulting Service is a trademark of CIBC World Markets Inc.

CIBCO .



Council Briefing Note

AGENDA ITEM # 9.1 March 3, 2023
From: Shaf Rahman, Deputy Registrar
Topic: Signing Officers and Authorized Personnel-Banking & Investments Policy
Purpose: For Decision
Strategic Focus: Core Business Practice

Appendix A: Current Signing Officers and Authorized Personnel-Banking &
Investments Policy

Attachment(s):
Appendix B: Updated Signing Officers and Authorized Personnel-Banking &
Investments Policy
It is moved by and seconded by that:
Motion: Council approve the REVISED Signing Officers and Authorized Personnel-

Banking & Investments Policy.

PUBLIC INTEREST RATIONALE:
To ensure the CRTO has appropriate oversight of its financial resources to meet its statutory objectives
and regulatory mandate, now and in the future.

BACKGROUND:

Signing Officers and Authorized Personnel-Banking & Investments Policy was initially developed in 2010
to establish the individuals who would be assigned to review and authorize all banking and investment
activities of the CRTO in accordance with the CRTO’s By-Laws and applicable policies. As per the CRTO
policy framework initiative, the policy requires an update to reflect the new policy format of the CRTO.

ISSUE:

As part of the update to the Signing Officers and Authorized Personnel-Banking & Investments Policy,
the Finance and Audit Committee (FAC) was tasked with reviewing the contents of the policy and
considering changes to the content to better ensure that appropriate individuals are assigned to review
and authorize all banking and investment activities of the CRTO.

All changes recommended and changes made to the policy are discussed in the “Analysis” section.
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ANALYSIS:
The following changes were made to the Signing Officers and Authorized Personnel-Banking &
Investments Policy:

1.) The format of the policy was updated to reflect the new CRTO policy framework format. The
changes include additions of headings including Policy Statement, Purpose and Applicability.

2.) An additional note was added to prevent situations that maybe perceived as conflict of interest
by banning the ability of a signing officer (internal or external) from signing a cheque or
approving a payment made to themselves. This pre-cautionary step was always taken by the
CRTO but is now captured in the policy.

3.) Deputy Registrar was added as an individual authorized to be an Internal signing officer.
4.) The signature requirement section of the policy is now in accordance with By-Law 1-11.02, and

the amount requiring an internal and external signing officer has increased from $10, 000 to
$15,000.

RECOMMENDATION:
Council approve the REVISED Signing Officers and Authorized Personnel-Banking & Investments Policy.
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COLLEGE OF RESPIRATORY THERAPISTS OF ONTARIO

Number: CP-Signing Officers and
; Title: Signing Officers and Authorized Personnel- Authorized Personnel-Banking and
‘ P Banking and Investments Investments-206
Date originally approved: Date(s) revision approved:
June 18, 2010 March 01, 2019

POLICY

This policy sets out who may be the signing officers and authorized personnel as referred to in the CRTO
By-law for the purpose of banking and investment activities.

1. For the purpose of the CRTO by-laws and policies related to banking, borrowing and expenditures,
signing officers are as follows:

“Internal signing officers” refers to:
i Registrar; and,
ii.  Any additional staff designated by the Registrar (with the exclusion of the designate for
banking, as referred to in the by-laws).

“External signing officers” refers to:
i President;
ii. Vice President; and,
iii.  Any other Council member (preferably, one who lives in the GTA, to facilitate expediency).

2. For the purpose of investments, authorized personnel (as referred to in the by-laws) are any two of
the following:
i President
ii.  Vice President
iii. Registrar
iv. Finance and Office Manager

3. For the purpose of banking, designate (as referred to in the by-laws) means the Finance and Office
Manager.

4. Cheques valued at less than $10,000 require the signature of two (2) internal signing officers. Cheques

valued at more than $10,000 require signatures from one (1) internal signing officer and one (1)
external signing officer.

K:\Policy_Procedures\Council\Final&PDF\signing officers\signing officers policy.doc
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COLLEGE OF RESPIRATORY THERAPISTS OF ONTARIO

Signing Officers and Authorized Personnel-Banking &
Investments

Type: Policy Origin Date: June 18, 2010
Section: CP Approved By Council on: March 1, 2019
Document Number: CP - 206 Next Revision Date: 5 Years After Approval
1.0 POLICY STATEMENT
It is the policy of the College of Respiratory Therapists of Ontario (CRTO) to assign
personnel to review and authorize all banking and investment activities of the CRTO in
accordance with the CRTO’s By-Laws and applicable policies.
2.0 PURPOSE
The purpose of this policy is to set out who may be the signing officers and authorized
personnel as referred to in the CRTO By-law for the purpose of banking and investment
activities.
3.0 APPLICABILITY

Council of the College of Respiratory Therapists of Ontario

Certain individuals on the CRTO Council, as directed by this policy, will be given the
authority and appropriate training to be signing officers on behalf of the CRTO for all
banking and investment activities.

College of Respiratory Therapists of Ontario Staff

Specific staff of the CRTO, as directed by this policy, will be given the authority and
appropriate training to be signing officers on behalf of the CRTO for all banking and
investment activities.
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4.0 RESPONSIBILITIES

1.) Signing Officers:
For the purpose of the CRTO By-laws and policies related to banking, borrowing and
expenditures, signing officers are as follows:

“Internal signing officers” refers to:
i Registrar;
ii. Deputy Registrar; and
iii.  Any additional staff authorized by the Registrar (with the exclusion of the
designate for banking, as referred to in the By-laws).

“External signing officers” refers to:
i. President;
ii.  Vice President; and,
iii.  Any other Council member (preferably, one who lives in the GTA, to facilitate
expediency).

Note: An Internal signing officer or an External signing officer cannot sign a cheque or
approve a payment made to themselves.

2.) Investments Authorized Personnel
For the purpose of investments, authorized personnel (as referred to in the By-laws)
are any two of the following:
i.  President
ii. Vice President
iii. Registrar
iv.  Finance and Office Manager

3.) Banking Designate
For the purpose of banking, designate (as referred to in the by-laws) means the
Finance and Office Manager.

4.) Signature Requirements
Signature requirements shall be in accordance with CRTO By-Law 1—-11.02

5.0 RELATED DOCUMENTS
CRTO By-Laws
Investment Policy
Reserve Policy

6.0 ABBREVIATIONS
CRTO — College of Respiratory Therapists of Ontario
GTA — Greater Toronto Area
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7.0

CONTACT INFORMATION

College of Respiratory Therapists of Ontario
180 Dundas Street West,

Suite 2103

Toronto, ON M5G 178

Telephone: 416-591-7800

Toll-Free (in Ontario): 1-800-261-0528
Fax: 416-591-7890

General Email: questions@crto.on.ca
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Council Briefing Note

AGENDA ITEM #9.2 March 3, 2023
From: Kelly Arndt, Manager, Quality Practice
Topic: REVISED Professional Development Program (PDP) Policy
Purpose: Decision

Strategic Focus: Core Business Practices

Attachment(s): Appendix A — Revised PDP policy

It is moved by and seconded by that:
Motion: Council approves the revised Professional Development Program (PDP)
Policy.

PUBLIC INTEREST RATIONALE:

It is the policy to uphold the College of Respiratory Therapists of Ontario’s (CRTO’s) mandate to
act in the public interest by supporting the ongoing professional development of Ontario
Respiratory Therapists (RTs).

ISSUE:
Last revised in 2022, the policy has been updated to reflect the new $25 penalty fee for late
PDP requirements.

BACKGROUND:
The purpose of this policy is to facilitate CRTO member’s successful completion of the
components of the Professional Development Program which is designed to:

e promote continuing competence and continuing quality improvement;
e promote interprofessional collaboration; and

e address changes in practice environments, standards of practice, and entry-to-practice
competencies, as well as advances in technology.

ANALYSIS:
It is common practice by other Regulators to impose a penalty fee if requirements are not
completed or fulfilled by the deadline. The CRTO reviewed the PDP policy and determined that
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a $25 penatly fee would be imposed for overdue professional development requirements
(RelevanT, Portfolio, Launch). The Quality Assurance Committee reviewed the revised policy
and passed a motion to approve the admendment on February 10, 2023.

RECOMMENDATION:
It is recommended that Council approve this admended PDP policy for publication.

NEXT STEPS:
If approved, the policy will be published on the CRTO website.
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COLLEGE OF RESPIRATORY THERAPISTS OF ONTARIO

5 Professional Development Program

Type: Policy Origin Date: May 27, 2011
Section: QA Approved by Council: April 8, 2022
Document Number: QA-101 Next Revision Date: April 2027

1.0 POLICY STATEMENT

The CRTO Professional Development Program (PDP) consists of the following components:
e Launch RT Jurisprudence Assessment;
e RelevanT elLearning Module;
e Portfolio Online for Respiratory Therapists (PORTfolio®™);
e Specific Continuing Education or Remediation Program (SCERP); and
e Practice Assessment.

A description of each component is listed below.

2.0 PURPOSE

It is our policy to uphold the College of Respiratory Therapists of Ontario’s (CRTO’s) mandate to
act in the public interest by supporting the ongoing professional development of Ontario
Respiratory Therapists (RTs). The purpose of this policy is to facilitate CRTO member’s successful
completion of the components of the Professional Development Program which is designed to:

e promote continuing competence and continuing quality improvement;

e promote interprofessional collaboration; and

e address changes in practice environments, standards of practice, and entry-to-practice

competencies, as well as advances in technology.

3.0 APPLICABILTY

This policy applies to all members of the CRTO, which includes members registered with General,
Limited, Graduate or Inactive Certificates of Registration.

Page 1 of 5
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4.0 RESPONSIBILITIES
CRTO Members

Launch RT Jurisprudence Assessment

All new and reinstated CRTO members, regardless of route of entry to practice,

must complete the Launch RT Jurisprudence Assessment within three (3) months of registration.
Launch RT Jurisprudence Assessment is designed to assess members’ knowledge, skill, and
judgment and requires a passing mark of 70%. Deferrals for the Launch RT Jurisprudence
Assessment will only be granted by the QAC in extenuating circumstances.

More information on the deferral process is available in the Deferral of Professional
Development Program Requirements Policy.

RelevanT eLearning Module

All CRTO members must complete the RelevanT Learning Module on an annual basis, which
provides information about practice standard changes. It is not a pass/fail module, rather
completion only. In order to successfully complete the RelevanT module, each member is
required to correctly answer all of the questions in the module. Members are permitted to
attempt the questions as many times as necessary in order to correctly answer all of them.
Deferrals are not granted for the RelevanT eLearning Module.

PORTfolio®v

All CRTO members must maintain their PORTfolio on an ongoing basis. CRTO members with
General, Limited and Graduate Certificates of Registration are required to submit their PORTfolio
online, using the PDKeepr module, during their predefined Review Year. Review Years are
available on a member’s CRTO webpage and are on a five-year cycle. Members registered with
Inactive Certificates of Registration are not required to submit their PORTfolio. Deferrals for
PORTfolio submissions will only be granted by the QAC in extenuating circumstances.

More information on the deferral process is available in the Deferral of Professional
Development Program Requirements Policy.

Specific Continuing Education or Remediation Program (SCERP)

CRTO members whose knowledge, skill, and judgment have been assessed and found to be
unsatisfactory may be directed by the Quality Assurance Committee (QAC) to participate in a Specified
Continued Education or Remediation Program (SCERP). This remediation process is intended to be an
educational opportunity for the member to improve their knowledge, skill, and judgment.

The form and nature of the SCERP will depend on the member’s identified learning needs and
challenges and may take the form of:

e A customized educational tool that is implemented utilizing a mentor;

e An existing course or educational program; or

e Another educational tool that is appropriate for the Member’s learning needs.

Page 2 of 5
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There are three (3) circumstances where a member may be required to undergo a SCERP:

1. If amember receives a score below 70% on two consecutive attempts at the Launch
RT Jurisprudence Assessment; and/or

2. If a member submits two consecutive PORTfolios that are determined to not meet
the requisite criteria for successful completion; and/or

3. If a member has completed a practice assessment and found to have
unsatisfactory knowledge, skill, and judgment. In these instances, the member
will be referred to a panel of the QAC.

Practice Assessment

The Regulated Health Professions Act requires that all health regulatory Colleges have a Quality
Assurance Program that consists of self, peer, and practice assessments. A CRTO member may be
selected by the QAC to undergo peer and practice assessments to determine whether the
members’ knowledge, skill and judgment are satisfactory. A Practice Assessment may also be
required for reasons including but not limited to criteria specified by the Committee. One such
criteria specified by the QAC is that new CRTO Members who have not graduated from an
approved Canadian program shall be required to complete a Practice Assessment as outline in the
CRTO’s Entry-to-Practice Competency Assessment Policy.

More information on the deferral process is available in the Deferral of Professional
Development Program Requirements Policy.

AUTHORITY & MONITORING

This policy is in alignment with section 80 of the Health Professions Procedural Code (the Code)
being Schedule 2 to the Regulated Health Professions Act, 1991, (RHPA) and Ontario Regulation
O. Reg. 379/12: General (Part VI - Quality Assurance).

CONSEQUENCES FOR NON-COMPLIANCE

The CRTO establishes timelines for completion of all PDP components, criteria for successful
completion and monitors participation of CRTO Members in the PDP on an ongoing basis. If a
CRTO Member does not complete their PDP requirements by the established deadline, they will be
sent a reminder notice. If they do no complete their obligation within 15 days of the sent date of
the reminder notice, they will be charged a penalty fee of $25 as eutlineoutlined in the CRTO
Schedule of Fees. withinthe-established-timehnes;-If the Member does not submit the required
PDP evaluation despite repeated notification (See Summary of Non-Compliance and Late
Submission of PDP Requirements in Appendix A), a panel of the QA Committee may do any one or
more of the following:
e require the Member to undergo a peer and practice assessment; and/or
e disclose the name of the Member and allegations against the Member to the
Inquiries, Complaints and Reports Committee (ICRC) if the QAC is of the opinion that
the Member may have committed an act of professional misconduct or may be
incompetent or incapacitated.
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7.0 RELATED DOCUMENTS

e CRTO Professional Development Program (PDP)

e Deferral of Professional Development Program Requirements Policy

e PDP Peer Assessors, Mentors, Practice Assessors Fact Sheet

e Section 80 of the Health Professions Procedural Code (the Code) being Schedule 2 to the
Requlated Health Professions Act, 1991, (RHPA)

e Ontario Requlation O. Req. 379/12: General (Part VI - Quality Assurance)

e CRTO By-Laws (By-Laws 3 — Membership) s. 4.12

8.0 APPENDICIES

e Appendix A - Summary of Non-Compliance & Late Submission of PDP Requirements

9.0 CONTACT INFORMATION

College of Respiratory Therapists of Ontario
180 Dundas Street West,

Suite 2103

Toronto, ON M5G 178

Telephone: 416-591-7800

Toll-Free (in Ontario): 1-800-261-0528
Fax: 416-591-7890

General Email: questions@crto.on.ca
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APPENDIX A - Summary of Non-Compliance & Late Submission of PDP Requirements

Member does not
complete PDP by
deadline

Member is notified by email & regular mail that s/he must the

compete the PDP within 15 calendar days

Member does not

Member completes complete PDP within
PDP within deadline 15 calendar days

Penalty fee applied

Member is notified, by email & regular mail,
that s/he willl be referred to the QAC

if the assessment not completed within 15 calendar days

Member does not
complete PDP within
15 calendar days

Member completes
PDP within deadline

Member is notified, by email & regular mail, that s/he has
been referred to the QAC
(35 days provided for Member to make written submission)

e i ileer o el & Forward allegations of Professional

& Practice Assessment
QA Reg. 5.36(2)(c)(i)

Misconduct against the Member to the
ICRC

HPPC's. 80.2 (4)
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Council Briefing Note

AGENDA ITEM #9.3 March 3, 2023
From: Carole Hamp, RRT - Registrar & CEO
Topic: Policies Being Rescinded & Archived
Purpose: For Decision
Strategic Focus: Core Business Practices
Attachment(s): Appendix A:  Election Process - Council Members and Non-Council

Committee Members Policy

It is moved by and seconded by that:

leafal: The CRTO Council approves that the Election Process - Council Members

and Non-Council Committee Members Policy be rescinded & archived.

PUBLIC INTEREST RATIONALE:
The CRTO is committed to adopting a proportionate and responsive regulatory approach with
the continued policy review based on the guidance of the CRTO Policy Framework.

ISSUE:

During the policy review process, guided by the Policy Framework, it has been determined that
some CRTO policies are repetitive or include information that does not need to be in a policy
format. This includes the Election Process - Council Members and Non-Council Committee
Members Policy; the provisions of the policy are covered under the revised CRTO By-law #2
Council and Committees.

BACKGROUND:

The CRTO By-law #2 Council and Committees has been updated and revised to ensure that all
relevant information pertaining to the CRTO’s Election Process is contained within the By-law.
Accordingly, it is recommended that the Election Process - Council Members and Non-Council
Committee Members Policy be rescinded and archived and that the (internal) Elections Process
Procedure be updated according to the process outlined in the revised By-Law.
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RECOMMENDATION:
It is recommended that the Election Process - Council Members and Non-Council Committee
Members Policy be rescinded & archived.

NEXT STEPS:

If the motion is approved, the Election Process - Council Members and Non-Council Committee
Members Policy will be archived internally. The Elections Process Procedure will be updated to
reflect the election process outlined under By-law #2 Council and Committees.



APPENDIX A

COLLEGE OF RESPIRATORY THERAPISTS OF ONTARIO

Title: Election Process - Council Members and Number: AD-143
= Non-Council Committee Members

Date originally approved: Date(s) revision approved:
April 21, 1994 June 2, 2017

POLICY

According to the CRTO By-laws article 16, the Registrar is responsible for supervising the nomination and
election of Council and Non-Council Committee Members. This policy and procedure articulate the election
process required by the Respiratory Therapy Act and the By-laws of the CRTO.

Date of the Election
1. The date of the election is set by the Registrar.

Eligibility and Nominations
1. To be eligible to run for election, the nominee must meet all eligibility requirements as outlined in
articles 16.10 and 16.11 of the CRTO By-laws.
2. All nominees must be nominated by at least three (3) Members who are eligible to vote in the
district of the nominee.
3. All nominees must submit a completed nomination form by the posted deadline. The form must
include the following to be considered complete:
0 Completed nomination form, including the name of the Member nominated and the
position sought (Council or Non-Council Committee Member);
0 The names and CRTO registration numbers of at least three (3) nominators who are eligible
to vote in the district of the nominee and who support the nomination;
0 A candidate statement from the nominee of no more than 500 words;
0 A headshot photo of the candidate suitable for online posting;
0 A completed record of affiliations

4. The nomination form must be submitted electronically to the CRTO by the end of the business day,
seven (7) days prior to the date set for the start of the voting period.

5. The CRTO will confirm the eligibility of all nominees and nominators.

6. The CRTO may refuse a nomination if the submission is not in keeping with the principles of self-
regulation or the public interest.

1. General, Graduate, Limited, Inactive or Life Members who reside or work in the eligible electoral
district(s) by may vote by electronic ballot during the voting period. Please see article 16.05 of the
CRTO By-laws for full details.

2. The candidate who receives the most votes for the position they are running for is elected.

3. Avalid vote consists of two (2) items — (i) the initial submission indicating the preferred candidate
(the “vote) and (ii) the submission of a confirmation of the selection (the “confirmation”). The
confirmation is included as a security element in electronic voting. Both items must be received by
the close of the voting period in order for the vote to count.



Reporting of the Results
1. The Registrar shall report the results of the election as soon as the votes have been tallied, the
results confirmed and all candidates have been notified of the results.

Election Oversight
1. The election process and the counting of votes will be overseen by an external third party (the
“scrutineer”) selected by the Executive Committee. The selectee will be announced to the
membership at the beginning of the nomination period.

K:\Policy Procedures\AD-Admin\Final&PDF\Election\AD-Election-143 policy.docx
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