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BRANCH / FILIALE : 

NAME OF BUILDING / NOM DU BÂTIMENT :

ADDRESS /  ADRESSE :

CITY/TOWN / VILLE/MUNICIPALITÉ :

PROVINCE : 

POSTAL CODE / CODE POSTAL : 

TELEPHONE # / NO DE TÉLÉPHONE : 

 

FAX # / NO DE TÉLÉC. :

EMAIL ADDRESS /  ADRESSE DE COURRIEL :	
	
 
TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BÂTIMENT (VEUILLEZ DÉCRIRE : APPARTEMENT, HÔPITAL, MAISON EN RANGÉE, ETC.)

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 		  AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS : 

RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITÉ DES RÉSIDANTS : (VEUILLEZ COCHER)

	 VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT			 
	 VETERANS GIVEN PREFERENCE / PRÉFÉRENCE AUX ANCIENS COMBATTANTS	
	 COMMENTS / COMMENTAIRES :

LEVEL OF CARE (PLEASE CHECK) / DEGRÉ DE SOINS : (VEUILLEZ COCHER)

	 RESIDENTS LIVE INDEPENDENTLY / LES RÉSIDANTS VIVENT DE FAÇON INDÉPENDANTE
	 RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIÈRE EST DISPONIBLE AUX RÉSIDANTS
	 RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RÉSIDANTS 
	 (AIDE POUR LE BAIN, ETC.)

	 RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMÉDIAIRES AUX RÉSIDANTS
	 RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGÉS OU À LONG TERME AUX RÉSIDANTS
	 OTHER / AUTRE (DÉCRIVEZ)

OTHER AMENITIES / AUTRES COMMODITÉS :

OWNERSHIP OF FACILITY / PROPRIÉTAIRE DU BÂTIMENT : 

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUÉES :

ORIGINAL COST / COÛT À L’ORIGINE :

FUNDING SOURCES / SOURCES DE FINANCEMENT :

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTÉ :

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK)  / NATURE DE LA PARTICIPATION DE LA LÉGION : (VEUILLEZ COCHER)

	 FINANCIAL / FINANCES
	 ADMINISTRATION
	 ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE

COMMENTS / 
COMMENTAIRES :

	

 

CONSTRUCTION
MANAGEMENT / GESTION
OTHER / AUTRE

ALL SENIORS / TOUS LES AÎNÉS
OTHER / AUTRE
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nature of legion involvement (please check)  / Nature de la participation de la Légion : (veuillez cocher)

	 Financial / Finances
	A dministration
	 architectural planning / Planification architecturale

comments / 
Commentaires :

	

 

Construction
management / Gestion
other / Autre

all seniors / Tous les aÎnés
other / Autre

Directory of Legion Sponsored Accommodations    |    Le catalogue des logements parrainés par la Légion



BRANCH / FILIALE : 

NAME OF BUILDING / NOM DU BÂTIMENT :

ADDRESS /  ADRESSE :

CITY/TOWN / VILLE/MUNICIPALITÉ :

PROVINCE : 

POSTAL CODE / CODE POSTAL : 

TELEPHONE # / NO DE TÉLÉPHONE : 

 

FAX # / NO DE TÉLÉC. :

EMAIL ADDRESS /  ADRESSE DE COURRIEL :	
	
 
TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BÂTIMENT (VEUILLEZ DÉCRIRE : APPARTEMENT, HÔPITAL, MAISON EN RANGÉE, ETC.)

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 		  AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS : 

RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITÉ DES RÉSIDANTS : (VEUILLEZ COCHER)

	 VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT			 
	 VETERANS GIVEN PREFERENCE / PRÉFÉRENCE AUX ANCIENS COMBATTANTS	
	 COMMENTS / COMMENTAIRES :

LEVEL OF CARE (PLEASE CHECK) / DEGRÉ DE SOINS : (VEUILLEZ COCHER)

	 RESIDENTS LIVE INDEPENDENTLY / LES RÉSIDANTS VIVENT DE FAÇON INDÉPENDANTE
	 RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIÈRE EST DISPONIBLE AUX RÉSIDANTS
	 RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RÉSIDANTS 
	 (AIDE POUR LE BAIN, ETC.)

	 RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMÉDIAIRES AUX RÉSIDANTS
	 RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGÉS OU À LONG TERME AUX RÉSIDANTS
	 OTHER / AUTRE (DÉCRIVEZ)

OTHER AMENITIES / AUTRES COMMODITÉS :

OWNERSHIP OF FACILITY / PROPRIÉTAIRE DU BÂTIMENT : 

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUÉES :

ORIGINAL COST / COÛT À L’ORIGINE :

FUNDING SOURCES / SOURCES DE FINANCEMENT :

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTÉ :

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK)  / NATURE DE LA PARTICIPATION DE LA LÉGION : (VEUILLEZ COCHER)

	 FINANCIAL / FINANCES
	 ADMINISTRATION
	 ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE

COMMENTS / 
COMMENTAIRES :

	

 

CONSTRUCTION
MANAGEMENT / GESTION
OTHER / AUTRE

ALL SENIORS / TOUS LES AÎNÉS
OTHER / AUTRE
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BRANCH / FILIALE : 

NAME OF BUILDING / NOM DU BÂTIMENT :

ADDRESS /  ADRESSE :

CITY/TOWN / VILLE/MUNICIPALITÉ :

PROVINCE : 

POSTAL CODE / CODE POSTAL : 

TELEPHONE # / NO DE TÉLÉPHONE : 

 

FAX # / NO DE TÉLÉC. :

EMAIL ADDRESS /  ADRESSE DE COURRIEL :	
	
 
TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BÂTIMENT (VEUILLEZ DÉCRIRE : APPARTEMENT, HÔPITAL, MAISON EN RANGÉE, ETC.)

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 		  AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS : 

RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITÉ DES RÉSIDANTS : (VEUILLEZ COCHER)

	 VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT			 
	 VETERANS GIVEN PREFERENCE / PRÉFÉRENCE AUX ANCIENS COMBATTANTS	
	 COMMENTS / COMMENTAIRES :

LEVEL OF CARE (PLEASE CHECK) / DEGRÉ DE SOINS : (VEUILLEZ COCHER)

	 RESIDENTS LIVE INDEPENDENTLY / LES RÉSIDANTS VIVENT DE FAÇON INDÉPENDANTE
	 RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIÈRE EST DISPONIBLE AUX RÉSIDANTS
	 RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RÉSIDANTS 
	 (AIDE POUR LE BAIN, ETC.)

	 RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMÉDIAIRES AUX RÉSIDANTS
	 RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGÉS OU À LONG TERME AUX RÉSIDANTS
	 OTHER / AUTRE (DÉCRIVEZ)

OTHER AMENITIES / AUTRES COMMODITÉS :

OWNERSHIP OF FACILITY / PROPRIÉTAIRE DU BÂTIMENT : 

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUÉES :

ORIGINAL COST / COÛT À L’ORIGINE :

FUNDING SOURCES / SOURCES DE FINANCEMENT :

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTÉ :

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK)  / NATURE DE LA PARTICIPATION DE LA LÉGION : (VEUILLEZ COCHER)

	 FINANCIAL / FINANCES
	 ADMINISTRATION
	 ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE

COMMENTS / 
COMMENTAIRES :

	

 

CONSTRUCTION
MANAGEMENT / GESTION
OTHER / AUTRE

ALL SENIORS / TOUS LES AÎNÉS
OTHER / AUTRE
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branch / filiale : 

name of building / Nom du bâtiment :

address /  Adresse :

city/town / Ville/municipalité :

province : 

postal code / code postal : 

telephone # / No de téléphone : 

 

fax # / No de téléc. :

email Address /  Adresse de courriel :	
	
 
Type of building (please describe, apartment, hospital, townhouse, etc) / Type de bâtiment (veuillez décrire : appartement, hôpital, maison en rangée, etc.)

Number of rooms / Nombre de chambres : 		  and/or number of beds / Ou nombre de lits : 

Resident eligibility (please check) / Admissibilité des résidants : (veuillez cocher)

	 veterans only /Anciens combattants seulement			 
	 veterans given preference / Préférence aux anciens combattants	
	 comments / Commentaires :

level of care (please check) / Degré de soins : (veuillez cocher)

	 residents live independently / Les résidants vivent de façon indépendante
	R esidents have a nurse on call / Une infirmière est disponible aux résidants
	R esidents receive personal care (assistance with bathing etc) / Soins personnels aux résidants 
	 (aide pour le bain, etc.)

	R esidents receive intermediate care / Soins intermédiaires aux résidants
	 residents receive extended or long-term care / Soins prolongés ou à long terme aux résidants
	 other / Autre (décrivez)

other amenities / Autres commodités :

ownership of facility / Propriétaire du bâtiment : 

Other organizations involved / Autres organisations impliquées :

original cost / CoÛt à l’origine :

funding sources / Sources de financement :

population of community / population de la communauté :

construction date / Date de la construction : 

nature of legion involvement (please check)  / Nature de la participation de la Légion : (veuillez cocher)

	 Financial / Finances
	A dministration
	 architectural planning / Planification architecturale

comments / 
Commentaires :

	

 

Construction
management / Gestion
other / Autre

all seniors / Tous les aÎnés
other / Autre
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BRANCH / FILIALE : 

NAME OF BUILDING / NOM DU BÂTIMENT :

ADDRESS /  ADRESSE :

CITY/TOWN / VILLE/MUNICIPALITÉ :

PROVINCE : 

POSTAL CODE / CODE POSTAL : 

TELEPHONE # / NO DE TÉLÉPHONE : 

 

FAX # / NO DE TÉLÉC. :

EMAIL ADDRESS /  ADRESSE DE COURRIEL :	
	
 
TYPE OF BUILDING (PLEASE DESCRIBE, APARTMENT, HOSPITAL, TOWNHOUSE, ETC) / TYPE DE BÂTIMENT (VEUILLEZ DÉCRIRE : APPARTEMENT, HÔPITAL, MAISON EN RANGÉE, ETC.)

NUMBER OF ROOMS / NOMBRE DE CHAMBRES : 		  AND/OR NUMBER OF BEDS / OU NOMBRE DE LITS : 

RESIDENT ELIGIBILITY (PLEASE CHECK) / ADMISSIBILITÉ DES RÉSIDANTS : (VEUILLEZ COCHER)

	 VETERANS ONLY /ANCIENS COMBATTANTS SEULEMENT			 
	 VETERANS GIVEN PREFERENCE / PRÉFÉRENCE AUX ANCIENS COMBATTANTS	
	 COMMENTS / COMMENTAIRES :

LEVEL OF CARE (PLEASE CHECK) / DEGRÉ DE SOINS : (VEUILLEZ COCHER)

	 RESIDENTS LIVE INDEPENDENTLY / LES RÉSIDANTS VIVENT DE FAÇON INDÉPENDANTE
	 RESIDENTS HAVE A NURSE ON CALL / UNE INFIRMIÈRE EST DISPONIBLE AUX RÉSIDANTS
	 RESIDENTS RECEIVE PERSONAL CARE (ASSISTANCE WITH BATHING ETC) / SOINS PERSONNELS AUX RÉSIDANTS 
	 (AIDE POUR LE BAIN, ETC.)

	 RESIDENTS RECEIVE INTERMEDIATE CARE / SOINS INTERMÉDIAIRES AUX RÉSIDANTS
	 RESIDENTS RECEIVE EXTENDED OR LONG-TERM CARE / SOINS PROLONGÉS OU À LONG TERME AUX RÉSIDANTS
	 OTHER / AUTRE (DÉCRIVEZ)

OTHER AMENITIES / AUTRES COMMODITÉS :

OWNERSHIP OF FACILITY / PROPRIÉTAIRE DU BÂTIMENT : 

OTHER ORGANIZATIONS INVOLVED / AUTRES ORGANISATIONS IMPLIQUÉES :

ORIGINAL COST / COÛT À L’ORIGINE :

FUNDING SOURCES / SOURCES DE FINANCEMENT :

POPULATION OF COMMUNITY / POPULATION DE LA COMMUNAUTÉ :

CONSTRUCTION DATE / DATE DE LA CONSTRUCTION : 

NATURE OF LEGION INVOLVEMENT (PLEASE CHECK)  / NATURE DE LA PARTICIPATION DE LA LÉGION : (VEUILLEZ COCHER)

	 FINANCIAL / FINANCES
	 ADMINISTRATION
	 ARCHITECTURAL PLANNING / PLANIFICATION ARCHITECTURALE

COMMENTS / 
COMMENTAIRES :

	

 

CONSTRUCTION
MANAGEMENT / GESTION
OTHER / AUTRE

ALL SENIORS / TOUS LES AÎNÉS
OTHER / AUTRE
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	ON Building 1: Dr. F.M. Walker Veterans and Seniors Villa
	ON Telephone 1: 705-435-7922; 705-722-3700; 1-888-919-0996
	ON 1: 
	ON City 2: Acton 
	ON Building 2: Legion Terrace
	ON Telephone 2: 905-876-0407
	ON Branch 2: Acton #197
	ON City 3: Angus
	ON Building 3: Angus Gardens Senior Citizens Complex
	ON Telephone 3: 705-424-2953
	ON Branch 3: Angus #499
	ON City 4: Azilda
	ON Building 4: Whitewater Seniors Residence
	ON Telephone 4: 705-983-5230
	ON Branch 4: Chelmsford #553
	ON City 5: Blenheim 
	ON Building 5: Legion Villa
	ON Telephone 5: 519-676-0650
	ON Branch 5: Corporal Henry Miner V.C. #185
	ON City 6: Brockville
	ON Building 6: Legion Village 96 Seniors Residence
	ON Telephone 6: 613-342-9635
	ON Branch 6: Brockville #96
	ON City 7: Brockville
	ON Building 7: Legion Village 96 Seniors Residence
	ON Telephone 7: 613-342-9635
	ON Branch 7: Brockville #96
	ON City 8: Burks Fall
	ON Building 8: Fell Homes
	ON Telephone 8: 705-382-2467
	ON Branch 8: VIC Fell Memorial #405
	ON City 9: Cobourg
	ON Building 9: Legion Village Inc.
	ON Telephone 9: 905-372-8705
	ON Branch 9: Cobourg #133
	ON City 10: Haileybury
	ON Building 10: Veterans Home Corporation
	ONTelephone 10: 705-672-2557
	ON Branch 10: Zone 1 and Area
	ON City 11: Huntsville
	ON Building 11: Huntsville Legion Seniors Manor
	ON Telephone 11: 705-789-6812
	ON Branch 11: Huntville #232
	ON City 12: Kingston 
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	ON City 14: North Bay
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	ON Branch 14: North Bay #23
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	ON City 19: Smithville
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	ON Branch 20: Smithville #393
	ON City 21: Toronto
	ON Building 21: Finchurst Apartments
	ON Branch 21: Toronto District "D"
	ON Telephone 21: 416-222-9945
	ON City 22: Toronto
	ON Building 22: Tony Stacey Center
	ON Telephone 22: 416-284-9236
	ON Branch 22: Toronto District "D"
	ON City 23: Trenton
	ON Building 23: Trenton ON, #110, Non-Profit Housing
	ON Telephone 23: 613-394-9973
	ON Branch 23: Trenton #110
	ON City 24: Wellington 
	ON Telephone 24: 613-399-3443
	ON Branch 24: Wellington #160
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	ON 21: 
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	ON 23: 
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	ON City 25: Woodbridge
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	ON Telephone 25: 905-850-9733
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	ON 25: 
	ON City 26: 
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	ON Telephone 26: 
	ON Branch 26: 
	ON City 27: 
	ON Building 27: 
	ON Telephone 27: 
	ON Branch 27: 
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	ON Building 28: 
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	ON City 29: 
	ON Building 29: 
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	ON City 30: 
	ON Building 30: 
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	ON City 31: 
	ON Building 31: 
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	ON Building 32: 
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	ON Building 33: 
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	ON Building 34: 
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	ON City 35: 
	ON Building 35: 
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	ON Telephone 36: 
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	ON 27: 
	ON 28: 
	ON 29: 
	ON 30: 
	ON 31: 
	ON 32: 
	ON 33: 
	ON 34: 
	ON 35: 
	ON Building 36: 
	ON 36: 
	ON Branch 1: Alliston #71
	ON City 1: Alliston 
	ON Branch 8 FORM: VIC Fell Memorial Branch #405
	ON Facility 8 FORM: Fell Homes
	ON Address 8 FORM: Box 664
	ON City 8 FORM: Burks Falls
	ON Province 8 FORM: Ontario
	ON Postal Code 8 FORM: P0A 1C0
	ON Telephone Number 8 FORM: 705-382-2467
	ON Fax Number 8 FORM: 
	ON Email Address 8 FORM: 
	ON Type of Facility 8 FORM: Apartments 1 & 2 bedrooms and one which accommodates a wheelchair. 
	ON Rooms 8 FORM: 29
	ON Beds 8 FORM: 
	8 ON Box1 FORM: Off
	8 ON Box3 FORM: Off
	8 ON Box2 FORM: Yes
	8 ON Box4 FORM: Off
	ON Eligibility Comment 8 FORM: Board of directors made up of members of RCL #405 or approved by RCL #405. 
	8 ON Box5 FORM: Yes
	8 ON Box6 FORM: Off
	8 ON Box7 FORM: Off
	8 ON Box8 FORM: Off
	8 ON Box9 FORM: Off
	8 ON Box10 FORM: Yes
	ON Level Care Comment 8 FORM: Some Residents receive home care. 
	ON Amenities 8 FORM: 
	ON Ownership 8 FORM: Fell Homes under sponsorship and management of Branch #405
	ON Other Organizations 8 FORM: 
	ON Original Cost 8 FORM: 
	ON Funding 8 FORM: 893,000.00
	ON Population 8 FORM: 1,000
	ON Date 8 FORM: 1980
	8 ON Box11 FORM: Off
	8 ON Box14 FORM: Off
	8 ON Box12 FORM: Off
	8 ON Box15 FORM: Off
	8 ON Box13 FORM: Off
	8 ON Box16 FORM: Off
	ON Comments 8 FORM: Our building has the best recreational area of any veterans and seniors apartment anywhere in Ontario- with an elevator. 
	ON8 Back To Directory FORM: 
	ON8 PAGE NUMBER 1 FORM: 8
	ON Branch 9 FORM: Cobourg Branch #133
	ON Facility 9 FORM: Legion Village Inc.
	ON Address 9 FORM: 111 Hibernia Street
	ON City 9 FORM: Cobourg
	ON Province 9 FORM: Ontario
	ON Postal Code 9 FORM: K9A 4Y7
	ON Telephone Number 9 FORM: 905-372-8705
	ON Fax Number 9 FORM: 905-373-0844
	ON Email Address 9 FORM: legionvillage@on.aibn.com
	ON Type of Facility 9 FORM: Senior Apartments- designated care home- RGI and supported housing available to qualifying residents. 
	ON Rooms 9 FORM: 
	ON Beds 9 FORM: 
	9 ON Box1 FORM: Off
	9 ON Box3 FORM: Yes
	9 ON Box2 FORM: Off
	9 ON Box4 FORM: Off
	ON Eligibility Comment 9 FORM: Chronological. Must be 65 years or older. 
	9 ON Box5 FORM: Yes
	9 ON Box6 FORM: Off
	9 ON Box7 FORM: Yes
	9 ON Box8 FORM: Off
	9 ON Box9 FORM: Off
	9 ON Box10 FORM: Off
	ON Level Care Comment 9 FORM: meals, housekeeping and footcare available for purchase. 
	ON Amenities 9 FORM: 
	ON Ownership 9 FORM: Incorporation without share capital.
	ON Other Organizations 9 FORM: 
	ON Original Cost 9 FORM: 7.4 million
	ON Funding 9 FORM: Ministry of health
	ON Population 9 FORM: 18,000
	ON Date 9 FORM: 1988
	9 ON Box11 FORM: Off
	9 ON Box14 FORM: Yes
	9 ON Box12 FORM: Off
	9 ON Box15 FORM: Off
	9 ON Box13 FORM: Off
	9 ON Box16 FORM: Off
	ON Comments 9 FORM: Board of directors- 6 appointed by branch, 3 resident members on the board. 
WEBSITE: http://www.eagle.ca/legion/legion_village.html
	ON9 Back To Directory FORM: 
	ON9 PAGE NUMBER 1 FORM: 9
	ON Branch 10 FORM: Zone 1 and Area
	ON Facility 10 FORM: Veterans Home Corporation
	ON Address 10 FORM: 259 Gordon Drive
	ON City 10 FORM: Haileybury
	ON Province 10 FORM: Ontario
	ON Postal Code 10 FORM: P0J 1K0
	ON Telephone Number 10 FORM: 705-672-2557
	ON Fax Number 10 FORM: 
	ON Email Address 10 FORM: 
	ON Type of Facility 10 FORM: Apartments- 20 one bedroom suites, 5 two bedroom suites)
	ON Rooms 10 FORM: 25
	ON Beds 10 FORM: 
	10 ON Box1 FORM: Off
	10 ON Box3 FORM: Off
	10 ON Box2 FORM: Yes
	10 ON Box4 FORM: Off
	ON Eligibility Comment 10 FORM: 
	10 ON Box5 FORM: Yes
	10 ON Box6 FORM: Off
	10 ON Box7 FORM: Off
	10 ON Box8 FORM: Off
	10 ON Box9 FORM: Off
	10 ON Box10 FORM: Off
	ON Level Care Comment 10 FORM: 
	ON Amenities 10 FORM: 
	ON Ownership 10 FORM: Board Members
	ON Other Organizations 10 FORM: 
	ON Original Cost 10 FORM: 2.4 million
	ON Funding 10 FORM: Prov. & Fed. Governments. 
	ON Population 10 FORM: 5,100
	ON Date 10 FORM: 1993
	10 ON Box11 FORM: Off
	10 ON Box14 FORM: Off
	10 ON Box12 FORM: Off
	10 ON Box15 FORM: Off
	10 ON Box13 FORM: Off
	10 ON Box16 FORM: Off
	ON Comments 10 FORM: When this project was started Legion members worked their heart and souls to borrow money and oversee the construction of the building they were told the Legion would own it for 40 years. Four years later Ontario Housing took it over. 
	ON10 Back To Directory FORM: 
	ON10 PAGE NUMBER 1 FORM: 10
	ON Branch 11 FORM: Huntsville 232
	ON Facility 11 FORM: Huntsville Legion Seniors Manor
	ON Address 11 FORM: 22 Walter Street
	ON City 11 FORM: Huntsville
	ON Province 11 FORM: Ontario
	ON Postal Code 11 FORM: P1H 1T3
	ON Telephone Number 11 FORM: 705-789-6812
	ON Fax Number 11 FORM: 
	ON Email Address 11 FORM: 
	ON Type of Facility 11 FORM: Apartments (42 one bedroom suites, 3 two bedroom suites)
	ON Rooms 11 FORM: 45
	ON Beds 11 FORM: 
	11 ON Box1 FORM: Off
	11 ON Box3 FORM: Yes
	11 ON Box2 FORM: Yes
	11 ON Box4 FORM: Off
	ON Eligibility Comment 11 FORM: 
	11 ON Box5 FORM: Yes
	11 ON Box6 FORM: Off
	11 ON Box7 FORM: Off
	11 ON Box8 FORM: Off
	11 ON Box9 FORM: Off
	11 ON Box10 FORM: Off
	ON Level Care Comment 11 FORM: 
	ON Amenities 11 FORM: 
	ON Ownership 11 FORM: Managed by Bayshore Consultants Management
	ON Other Organizations 11 FORM: RCL Huntsville #232
	ON Original Cost 11 FORM: 
	ON Funding 11 FORM: Prov. Government
	ON Population 11 FORM: 
	ON Date 11 FORM: 1989
	11 ON Box11 FORM: Off
	11 ON Box14 FORM: Off
	11 ON Box12 FORM: Off
	11 ON Box15 FORM: Off
	11 ON Box13 FORM: Off
	11 ON Box16 FORM: Off
	ON Comments 11 FORM: Legion initially put up $60,000 originally but it has been long repaid. 
	ON11 Back To Directory FORM: 
	ON11 PAGE NUMBER 1 FORM: 11
	ON Branch 12 FORM: Branches in Zone G-1
	ON Facility 12 FORM: The Royal Canadian Legion Villa Kingston
	ON Address 12 FORM: 671 Princess Street
	ON City 12 FORM: Kingston
	ON Province 12 FORM: Ontario
	ON Postal Code 12 FORM: K7L 1E6
	ON Telephone Number 12 FORM: 613-546-2695 ext:4806
	ON Fax Number 12 FORM: 
	ON Email Address 12 FORM: 
	ON Type of Facility 12 FORM: Apartments
	ON Rooms 12 FORM: 43
	ON Beds 12 FORM: 
	12 ON Box1 FORM: Off
	12 ON Box3 FORM: Yes
	12 ON Box2 FORM: Off
	12 ON Box4 FORM: Off
	ON Eligibility Comment 12 FORM: 35% of residents are veterans or widows of veterans. 
	12 ON Box5 FORM: Yes
	12 ON Box6 FORM: Off
	12 ON Box7 FORM: Off
	12 ON Box8 FORM: Off
	12 ON Box9 FORM: Off
	12 ON Box10 FORM: Off
	ON Level Care Comment 12 FORM: 
	ON Amenities 12 FORM: 
	ON Ownership 12 FORM: The villa is owned by the 10 branches in zone G-1
	ON Other Organizations 12 FORM: 
	ON Original Cost 12 FORM: 3,250,435.00
	ON Funding 12 FORM: Branches of zone G-1 ad the City of Kingston. 
	ON Population 12 FORM: 113,000
	ON Date 12 FORM: 1991
	12 ON Box11 FORM: Yes
	12 ON Box14 FORM: Off
	12 ON Box12 FORM: Yes
	12 ON Box15 FORM: Yes
	12 ON Box13 FORM: Off
	12 ON Box16 FORM: Off
	ON Comments 12 FORM: 
	ON12 Back To Directory FORM: 
	ON12 PAGE NUMBER 1 FORM: 12
	ON Branch 13 FORM: Lt. Col. F.K. Jasperson Branch #188
	ON Facility 13 FORM: Legion Estates
	ON Address 13 FORM: 148 Lansdowne Avenue
	ON City 13 FORM: Kingsville
	ON Province 13 FORM: Ontario
	ON Postal Code 13 FORM: N9Y 3Y4
	ON Telephone Number 13 FORM: 519-733-6717
	ON Fax Number 13 FORM: 
	ON Email Address 13 FORM: 
	ON Type of Facility 13 FORM: Apartments(44) and Townhouses(16)
	ON Rooms 13 FORM: 60
	ON Beds 13 FORM: 
	13 ON Box1 FORM: Off
	13 ON Box3 FORM: Yes
	13 ON Box2 FORM: Off
	13 ON Box4 FORM: Off
	ON Eligibility Comment 13 FORM: 
	13 ON Box5 FORM: Yes
	13 ON Box6 FORM: Off
	13 ON Box7 FORM: Off
	13 ON Box8 FORM: Off
	13 ON Box9 FORM: Off
	13 ON Box10 FORM: Off
	ON Level Care Comment 13 FORM: 
	ON Amenities 13 FORM: 
	ON Ownership 13 FORM: Legion Seniors Housing Inc. 
	ON Other Organizations 13 FORM: 
	ON Original Cost 13 FORM: 4.2 million
	ON Funding 13 FORM: CMHC, Ontario Ministry of Housing
	ON Population 13 FORM: 5,200
	ON Date 13 FORM: 1990
	13 ON Box11 FORM: Off
	13 ON Box14 FORM: Off
	13 ON Box12 FORM: Yes
	13 ON Box15 FORM: Off
	13 ON Box13 FORM: Off
	13 ON Box16 FORM: Off
	ON Comments 13 FORM: Legion Seniors Housing Inc. committee members are all legion members. The project originated by the Kingsville Legion through the "Homes Now" program of Ontario Ministry of Housing. 
	ON13 Back To Directory FORM: 
	ON13 PAGE NUMBER 1 FORM: 13
	ON Branch 14 FORM: North Bay Branch #23
	ON Facility 14 FORM: MacKay Homes for Senior Citizens
	ON Address 14 FORM: 225 Olive Street,  Apt #26
	ON City 14 FORM: North Bay
	ON Province 14 FORM: Ontario
	ON Postal Code 14 FORM: P1B 6J1
	ON Telephone Number 14 FORM: 705-497-0565
	ON Fax Number 14 FORM: 
	ON Email Address 14 FORM: 
	ON Type of Facility 14 FORM: Private Apartments
	ON Rooms 14 FORM: 65
	ON Beds 14 FORM: 
	14 ON Box1 FORM: Off
	14 ON Box3 FORM: Yes
	14 ON Box2 FORM: Off
	14 ON Box4 FORM: Off
	ON Eligibility Comment 14 FORM: 
	14 ON Box5 FORM: Yes
	14 ON Box6 FORM: Off
	14 ON Box7 FORM: Yes
	14 ON Box8 FORM: Off
	14 ON Box9 FORM: Off
	14 ON Box10 FORM: Off
	ON Level Care Comment 14 FORM: 
	ON Amenities 14 FORM: 
	ON Ownership 14 FORM: Corporation MacKay Homes sponsored by RCL #23
	ON Other Organizations 14 FORM: 
	ON Original Cost 14 FORM: 650,000.00
	ON Funding 14 FORM: RCL, Prov. And Fed. Governments. 
	ON Population 14 FORM: 56,000
	ON Date 14 FORM: 1965
	14 ON Box11 FORM: Off
	14 ON Box14 FORM: Off
	14 ON Box12 FORM: Off
	14 ON Box15 FORM: Off
	14 ON Box13 FORM: Off
	14 ON Box16 FORM: Off
	ON Comments 14 FORM: Members of Board are volunteer members of RCL #23. 
	ON14 Back To Directory FORM: 
	ON14 PAGE NUMBER 1 FORM: 14
	ON Branch 15 FORM: Jimmy Clark Branch #328
	ON Facility 15 FORM: Long Term Care Facility
	ON Address 15 FORM: P.O. Box 92
	ON City 15 FORM: Northbrook
	ON Province 15 FORM: Ontario
	ON Postal Code 15 FORM: K0H 2G0
	ON Telephone Number 15 FORM: Inquire by Mail
	ON Fax Number 15 FORM: 
	ON Email Address 15 FORM: 
	ON Type of Facility 15 FORM: Nursing Home
	ON Rooms 15 FORM: 
	ON Beds 15 FORM: 60
	15 ON Box1 FORM: Off
	15 ON Box3 FORM: Yes
	15 ON Box2 FORM: Off
	15 ON Box4 FORM: Off
	ON Eligibility Comment 15 FORM: 
	15 ON Box5 FORM: Off
	15 ON Box6 FORM: Off
	15 ON Box7 FORM: Off
	15 ON Box8 FORM: Off
	15 ON Box9 FORM: Yes
	15 ON Box10 FORM: Off
	ON Level Care Comment 15 FORM: 
	ON Amenities 15 FORM: 
	ON Ownership 15 FORM: Grand O'Lakes Community Services 
	ON Other Organizations 15 FORM: 
	ON Original Cost 15 FORM: 
	ON Funding 15 FORM: All Service Clubs, personal donations, etc. 
	ON Population 15 FORM: 
	ON Date 15 FORM: 1990
	15 ON Box11 FORM: Off
	15 ON Box14 FORM: Off
	15 ON Box12 FORM: Off
	15 ON Box15 FORM: Off
	15 ON Box13 FORM: Off
	15 ON Box16 FORM: Off
	ON Comments 15 FORM: The branch has donated money at different times. The branch is also involved with the Legion villa in Kingston. 
	ON15 Back To Directory FORM: 
	ON15 PAGE NUMBER 1 FORM: 15
	ON Branch 16 FORM: Orillia Branch #34
	ON Facility 16 FORM: Legion Crest Complex I
	ON Address 16 FORM: 70 Fitton's Road West
	ON City 16 FORM: Orillia
	ON Province 16 FORM: Ontario
	ON Postal Code 16 FORM: L3V 6X6
	ON Telephone Number 16 FORM: 705-326-8433
	ON Fax Number 16 FORM: 705-326-7717
	ON Email Address 16 FORM: 
	ON Type of Facility 16 FORM: Seniors Apartments; 1 bedroom(61) and two bedroom(53) suite
	ON Rooms 16 FORM: 114
	ON Beds 16 FORM: 
	16 ON Box1 FORM: Off
	16 ON Box3 FORM: Yes
	16 ON Box2 FORM: Yes
	16 ON Box4 FORM: Off
	ON Eligibility Comment 16 FORM: 60 years of age and older
	16 ON Box5 FORM: Yes
	16 ON Box6 FORM: Off
	16 ON Box7 FORM: Off
	16 ON Box8 FORM: Off
	16 ON Box9 FORM: Off
	16 ON Box10 FORM: Off
	ON Level Care Comment 16 FORM: 
	ON Amenities 16 FORM: 
	ON Ownership 16 FORM: RCL #34- Senior Citizens Complex - non-profit organization
	ON Other Organizations 16 FORM: 
	ON Original Cost 16 FORM: 1,350,000.00
	ON Funding 16 FORM: CMHC 
	ON Population 16 FORM: 25,000
	ON Date 16 FORM: 1977
	16 ON Box11 FORM: Off
	16 ON Box14 FORM: Off
	16 ON Box12 FORM: Off
	16 ON Box15 FORM: Off
	16 ON Box13 FORM: Off
	16 ON Box16 FORM: Off
	ON Comments 16 FORM: The complex is operated under the guidance of a board of fifteen directors who are all legion members. 
	ON16 Back To Directory FORM: 
	ON16 PAGE NUMBER 1 FORM: 16
	ON Branch 17 FORM: Orillia Legion Branch 334
	ON Facility 17 FORM: Legion Crest Complex II
	ON Address 17 FORM: 80 Fitton's Road West
	ON City 17 FORM: Orillia
	ON Province 17 FORM: Ontario
	ON Postal Code 17 FORM: L3V 6X6
	ON Telephone Number 17 FORM: 705-326-8433
	ON Fax Number 17 FORM: 705-326-7717
	ON Email Address 17 FORM: 
	ON Type of Facility 17 FORM: Seniors Apartments; 1 bedroom(61) and two bedroom(53) suite
	ON Rooms 17 FORM: 114
	ON Beds 17 FORM: 
	17 ON Box1 FORM: Off
	17 ON Box3 FORM: Yes
	17 ON Box2 FORM: Yes
	17 ON Box4 FORM: Off
	ON Eligibility Comment 17 FORM: 60 years of age and over. 
	17 ON Box5 FORM: Yes
	17 ON Box6 FORM: Off
	17 ON Box7 FORM: Off
	17 ON Box8 FORM: Off
	17 ON Box9 FORM: Off
	17 ON Box10 FORM: Off
	ON Level Care Comment 17 FORM: 
	ON Amenities 17 FORM: 
	ON Ownership 17 FORM: RCL #34- Senior Citizens Complex - non-profit organization
	ON Other Organizations 17 FORM: 
	ON Original Cost 17 FORM: 1,850,000.00
	ON Funding 17 FORM: Private Sector and CMHC
	ON Population 17 FORM: 25,000
	ON Date 17 FORM: 1982
	17 ON Box11 FORM: Off
	17 ON Box14 FORM: Off
	17 ON Box12 FORM: Off
	17 ON Box15 FORM: Off
	17 ON Box13 FORM: Off
	17 ON Box16 FORM: Off
	ON Comments 17 FORM: The complex is operated under the guidance of a board of fifteen directors who are all legion members. 
	ON17 Back To Directory FORM: 
	ON17 PAGE NUMBER 1 FORM: 17
	ON Branch 18 FORM: Oshawa Branch #43
	ON Facility 18 FORM: Legion Manor
	ON Address 18 FORM: 470 Albert Street
	ON City 18 FORM: Oshawa
	ON Province 18 FORM: Ontario
	ON Postal Code 18 FORM: L1H 4S6
	ON Telephone Number 18 FORM: 905-434-7930
	ON Fax Number 18 FORM: 905-434-7418
	ON Email Address 18 FORM: 
	ON Type of Facility 18 FORM: Senior's Apartment. 
	ON Rooms 18 FORM: 38
	ON Beds 18 FORM: 
	18 ON Box1 FORM: Off
	18 ON Box3 FORM: Yes
	18 ON Box2 FORM: Off
	18 ON Box4 FORM: Off
	ON Eligibility Comment 18 FORM: All geared to income applications must be sent to housing access center. 
	18 ON Box5 FORM: Yes
	18 ON Box6 FORM: Off
	18 ON Box7 FORM: Off
	18 ON Box8 FORM: Off
	18 ON Box9 FORM: Off
	18 ON Box10 FORM: Off
	ON Level Care Comment 18 FORM: 
	ON Amenities 18 FORM: Non-Profit
	ON Ownership 18 FORM: Board of Directors/ Corporation
	ON Other Organizations 18 FORM: 
	ON Original Cost 18 FORM: 3,996,292.00
	ON Funding 18 FORM: 
	ON Population 18 FORM: 150,000
	ON Date 18 FORM: 1990
	18 ON Box11 FORM: Off
	18 ON Box14 FORM: Off
	18 ON Box12 FORM: Off
	18 ON Box15 FORM: Off
	18 ON Box13 FORM: Off
	18 ON Box16 FORM: Off
	ON Comments 18 FORM: Branch 343 donated the property and Gov't funded the building. Independently operated and managed by board of directors, all must be legion members in good standing and administrator. 
	ON18 Back To Directory FORM: 
	ON18 PAGE NUMBER 1 FORM: 18
	ON Branch 20 FORM: Smithville Branch #393
	ON Facility 20 FORM: Legion Villa I
	ON Address 20 FORM: 161 Mill Street
	ON City 20 FORM: Smithville
	ON Province 20 FORM: Ontario
	ON Postal Code 20 FORM: L0R 2A0
	ON Telephone Number 20 FORM: 905-957-2274
	ON Fax Number 20 FORM: 905-957-5968
	ON Email Address 20 FORM: legionvilla@bellnet.ca
	ON Type of Facility 20 FORM: 1 & 2 Bedroom Apartments
	ON Rooms 20 FORM: 62
	ON Beds 20 FORM: 
	20 ON Box1 FORM: Off
	20 ON Box3 FORM: Yes
	20 ON Box2 FORM: Off
	20 ON Box4 FORM: Off
	ON Eligibility Comment 20 FORM: 55 years or older.
	20 ON Box5 FORM: Yes
	20 ON Box6 FORM: Off
	20 ON Box7 FORM: Off
	20 ON Box8 FORM: Off
	20 ON Box9 FORM: Off
	20 ON Box10 FORM: Off
	ON Level Care Comment 20 FORM: Some supportive care is available like meals on wheels
	ON Amenities 20 FORM: 
	ON Ownership 20 FORM: RCL Senior Citizens Complex #393
	ON Other Organizations 20 FORM: 
	ON Original Cost 20 FORM: 1.2 million
	ON Funding 20 FORM: CMHC and Ministry of Municipal Affairs and Housing, Service Agreement with Niagara Region. 
	ON Population 20 FORM: 11,000
	ON Date 20 FORM: 1985
	20 ON Box11 FORM: Off
	20 ON Box14 FORM: Off
	20 ON Box12 FORM: Off
	20 ON Box15 FORM: Off
	20 ON Box13 FORM: Off
	20 ON Box16 FORM: Off
	ON Comments 20 FORM: The Legion donated the land for the building and was the driving force behind construction.
	ON20 Back To Directory FORM: 
	ON20 PAGE NUMBER 1 FORM: 19
	ON Branch 1 FORM: Alliston Branch #171
	ON Facility 1 FORM: Dr. F.M. Walker Veterans & Seniors Villa
	ON Address 1 FORM: 105 Dufferin Street South
	ON City 1 FORM: Alliston 
	ON Province 1 FORM: Ontario
	ON Postal Code 1 FORM: L9R 0C3
	ON Telephone Number 1 FORM: 705-435-7922(Legion); 705-722-3700(Management)
	ON Fax Number 1 FORM: 
	ON Email Address 1 FORM: 
	ON Type of Facility 1 FORM: Apartment Building
	ON Rooms 1 FORM: 33
	ON Beds 1 FORM: 
	1 ON Box1 FORM: Off
	1 ON Box3 FORM: Yes
	1 ON Box2 FORM: Yes
	1 ON Box4 FORM: Off
	ON Eligibility Comment 1 FORM: 
	1 ON Box5 FORM: Yes
	1 ON Box6 FORM: Off
	1 ON Box7 FORM: Off
	1 ON Box8 FORM: Off
	1 ON Box9 FORM: Off
	1 ON Box10 FORM: Off
	ON Level Care Comment 1 FORM: 
	ON Amenities 1 FORM:          
	ON Ownership 1 FORM: Dr. F.M. Walker Veterans and Seniors Inc. 
	ON Other Organizations 1 FORM: Bayshore Management Company
	ON Original Cost 1 FORM:  3.5 million
	ON Funding 1 FORM: CMHC, Fed. & Prov., Simcoe county Town of New Tecumseh
	ON Population 1 FORM: 25,000
	ON Date 1 FORM: 2007
	1 ON Box11 FORM: Off
	1 ON Box14 FORM: Off
	1 ON Box12 FORM: Yes
	1 ON Box15 FORM: Off
	1 ON Box13 FORM: Off
	1 ON Box16 FORM: Off
	ON Comments 1 FORM: Donation of land, private member donations. All Board of Directors are Legion Member Volunteers. 
	ON Back To Directory FORM: 
	ON PAGE NUMBER 1 FORM: 1
	ON Branch 2 FORM: Acton Branch #197
	ON Facility 2 FORM: Legion Terrace
	ON Address 2 FORM: 51 Birchway Place
	ON City 2 FORM: Acton
	ON Province 2 FORM: Ontario
	ON Postal Code 2 FORM: L7J 2X5
	ON Telephone Number 2 FORM: 905-876-0407
	ON Fax Number 2 FORM: 
	ON Email Address 2 FORM: 
	ON Type of Facility 2 FORM: Rental Apartments- 1 & 2 Bedroom Units
	ON Rooms 2 FORM: 48
	ON Beds 2 FORM: 
	2 ON Box1 FORM: Off
	2 ON Box3 FORM: Yes
	2 ON Box2 FORM: Yes
	2 ON Box4 FORM: Off
	ON Eligibility Comment 2 FORM: 
	2 ON Box5 FORM: Yes
	2 ON Box6 FORM: Off
	2 ON Box7 FORM: Off
	2 ON Box8 FORM: Off
	2 ON Box9 FORM: Off
	2 ON Box10 FORM: Off
	ON Level Care Comment 2 FORM: 
	ON Amenities 2 FORM: 
	ON Ownership 2 FORM: Acton Legion Senior Residences Inc.
	ON Other Organizations 2 FORM: 
	ON Original Cost 2 FORM: 
	ON Funding 2 FORM: 
	ON Population 2 FORM: 
	ON Date 2 FORM: 1997
	2 ON Box11 FORM: Yes
	2 ON Box14 FORM: Off
	2 ON Box12 FORM: Off
	2 ON Box15 FORM: Off
	2 ON Box13 FORM: Off
	2 ON Box16 FORM: Off
	ON Comments 2 FORM: 
	ON2 Back To Directory FORM: 
	ON2 PAGE NUMBER 1 FORM: 2
	ON Branch 3 FORM: Angus Branch #499
	ON Facility 3 FORM: Angus Gardens Senior Citizens Complex
	ON Address 3 FORM: 257 Center Street
	ON City 3 FORM: Angus
	ON Province 3 FORM: Ontario
	ON Postal Code 3 FORM: L0M 1B2
	ON Telephone Number 3 FORM: 705-424-2953
	ON Fax Number 3 FORM: 
	ON Email Address 3 FORM: 
	ON Type of Facility 3 FORM: 1 & 2 Bedroom Apartments; elevators, large entertainment room, hobby room, laundry room. 
	ON Rooms 3 FORM: 45
	ON Beds 3 FORM: 
	3 ON Box1 FORM: Off
	3 ON Box3 FORM: Yes
	3 ON Box2 FORM: Off
	3 ON Box4 FORM: Off
	ON Eligibility Comment 3 FORM: This is a private non-profit building with rent geared to income. 
	3 ON Box5 FORM: Yes
	3 ON Box6 FORM: Off
	3 ON Box7 FORM: Off
	3 ON Box8 FORM: Off
	3 ON Box9 FORM: Off
	3 ON Box10 FORM: Yes
	ON Level Care Comment 3 FORM: Meals on Wheels, plug-in for car. 
	ON Amenities 3 FORM: 
	ON Ownership 3 FORM: 
	ON Other Organizations 3 FORM: 
	ON Original Cost 3 FORM: 3,776,808.00
	ON Funding 3 FORM: Backed by Federal and Provincial Governments
	ON Population 3 FORM: 6,000
	ON Date 3 FORM: 1990
	3 ON Box11 FORM: Off
	3 ON Box14 FORM: Yes
	3 ON Box12 FORM: Yes
	3 ON Box15 FORM: Off
	3 ON Box13 FORM: Yes
	3 ON Box16 FORM: Off
	ON Comments 3 FORM: Start up funds legion sponsored, also idea originated at the legion. 5 people on corporation are legion members. Include chairman, vice-chairman, secretary and 2 board members. Also 5 members from the community. 
	ON3 Back To Directory FORM: 
	ON3 PAGE NUMBER 1 FORM: 3
	ON Branch 4 FORM: Chelmsford Branch #553
	ON Facility 4 FORM: Whitewater Seniors Residence
	ON Address 4 FORM: 310- 15 Ellen Street
	ON City 4 FORM: Azilda
	ON Province 4 FORM: Ontario
	ON Postal Code 4 FORM: P0M 1B0
	ON Telephone Number 4 FORM: 705-983-5230
	ON Fax Number 4 FORM: 705-983-9242
	ON Email Address 4 FORM: 
	ON Type of Facility 4 FORM: 3 Storey Apartment Building
	ON Rooms 4 FORM: 28
	ON Beds 4 FORM: 
	4 ON Box1 FORM: Off
	4 ON Box3 FORM: Yes
	4 ON Box2 FORM: Off
	4 ON Box4 FORM: Off
	ON Eligibility Comment 4 FORM: 
	4 ON Box5 FORM: Yes
	4 ON Box6 FORM: Off
	4 ON Box7 FORM: Off
	4 ON Box8 FORM: Off
	4 ON Box9 FORM: Off
	4 ON Box10 FORM: Yes
	ON Level Care Comment 4 FORM: program paid by red cross for home care residents
	ON Amenities 4 FORM: 
	ON Ownership 4 FORM: Private non-profit housing corp. Administered by a Board of directors. 
	ON Other Organizations 4 FORM: 
	ON Original Cost 4 FORM: 2,242,602.00
	ON Funding 4 FORM: City of Greater Sudbury
	ON Population 4 FORM: 20,000
	ON Date 4 FORM: 1991
	4 ON Box11 FORM: Off
	4 ON Box14 FORM: Yes
	4 ON Box12 FORM: Off
	4 ON Box15 FORM: Off
	4 ON Box13 FORM: Off
	4 ON Box16 FORM: Off
	ON Comments 4 FORM: A group of legionnaires got together, formed a committee and brought the idea of a Seniors Place to the Ministry of Housing and got an approval. 
	ON4 Back To Directory FORM: 
	ON4 PAGE NUMBER 1 FORM: 4
	ON Branch 5 FORM: Corporal Harry Miner V.C. Branch #185
	ON Facility 5 FORM: Legion Villa
	ON Address 5 FORM: 330 Catherine Street Extension 
	ON City 5 FORM: Blenheim
	ON Province 5 FORM: Ontario
	ON Postal Code 5 FORM: N0P 1A0
	ON Telephone Number 5 FORM: 519-676-0650
	ON Fax Number 5 FORM: 
	ON Email Address 5 FORM: legionvilla185@bellnet.ca
	ON Type of Facility 5 FORM: Apartment Building
	ON Rooms 5 FORM: 35
	ON Beds 5 FORM: 
	5 ON Box1 FORM: Off
	5 ON Box3 FORM: Yes
	5 ON Box2 FORM: Off
	5 ON Box4 FORM: Off
	ON Eligibility Comment 5 FORM: 
	5 ON Box5 FORM: Yes
	5 ON Box6 FORM: Off
	5 ON Box7 FORM: Off
	5 ON Box8 FORM: Off
	5 ON Box9 FORM: Off
	5 ON Box10 FORM: Off
	ON Level Care Comment 5 FORM: 
	ON Amenities 5 FORM: 
	ON Ownership 5 FORM: 
	ON Other Organizations 5 FORM: 
	ON Original Cost 5 FORM: 2 million
	ON Funding 5 FORM: Ministry of Housing Ontario
	ON Population 5 FORM: 5,000
	ON Date 5 FORM: 1990
	5 ON Box11 FORM: Off
	5 ON Box14 FORM: Yes
	5 ON Box12 FORM: Yes
	5 ON Box15 FORM: Yes
	5 ON Box13 FORM: Off
	5 ON Box16 FORM: Off
	ON Comments 5 FORM: 
	ON5 Back To Directory FORM: 
	ON5 PAGE NUMBER 1 FORM: 5
	ON Branch 6 FORM: Brockville Branch #96
	ON Facility 6 FORM: Legion Village 96 Seniors Residence Brockville
	ON Address 6 FORM: 10 Charlotte Place
	ON City 6 FORM: Brockville
	ON Province 6 FORM: Ontario
	ON Postal Code 6 FORM: K6V 6T1
	ON Telephone Number 6 FORM: 613-342-9635
	ON Fax Number 6 FORM: 
	ON Email Address 6 FORM: 
	ON Type of Facility 6 FORM: Apartment Complex for senior citizens
	ON Rooms 6 FORM: 90
	ON Beds 6 FORM: 
	6 ON Box1 FORM: Off
	6 ON Box3 FORM: Yes
	6 ON Box2 FORM: Off
	6 ON Box4 FORM: Yes
	ON Eligibility Comment 6 FORM: Must be 65 years or older. 
	6 ON Box5 FORM: Yes
	6 ON Box6 FORM: Off
	6 ON Box7 FORM: Off
	6 ON Box8 FORM: Off
	6 ON Box9 FORM: Off
	6 ON Box10 FORM: Off
	ON Level Care Comment 6 FORM: 
	ON Amenities 6 FORM: 
	ON Ownership 6 FORM: Legion village 96 Seniors Residence Brockville Inc. 
	ON Other Organizations 6 FORM: 
	ON Original Cost 6 FORM: 3 million
	ON Funding 6 FORM: Prov. & Fed. 
	ON Population 6 FORM: 21,000
	ON Date 6 FORM: 1990
	6 ON Box11 FORM: Off
	6 ON Box14 FORM: Off
	6 ON Box12 FORM: Yes
	6 ON Box15 FORM: Yes
	6 ON Box13 FORM: Off
	6 ON Box16 FORM: Off
	ON Comments 6 FORM: WEBSITE: http://www.legionvillage.com/
	ON6 Back To Directory FORM: 
	ON6 PAGE NUMBER 1 FORM: 6
	ON Branch 7 FORM: Brockville Branch #96
	ON Facility 7 FORM: Legion Village 96 Seniors Residence Brockville
	ON Address 7 FORM: 12 Charlotte Place
	ON City 7 FORM: Brockville
	ON Province 7 FORM: Ontario
	ON Postal Code 7 FORM: K6V 6T1
	ON Telephone Number 7 FORM: 613-342-9635
	ON Fax Number 7 FORM: 
	ON Email Address 7 FORM: 
	ON Type of Facility 7 FORM: Apartment Complex
	ON Rooms 7 FORM: 90
	ON Beds 7 FORM: 
	7 ON Box1 FORM: Off
	7 ON Box3 FORM: Yes
	7 ON Box2 FORM: Off
	7 ON Box4 FORM: Off
	ON Eligibility Comment 7 FORM: Must be 65 years or older
	7 ON Box5 FORM: Yes
	7 ON Box6 FORM: Off
	7 ON Box7 FORM: Off
	7 ON Box8 FORM: Off
	7 ON Box9 FORM: Off
	7 ON Box10 FORM: Off
	ON Level Care Comment 7 FORM: 
	ON Amenities 7 FORM: 
	ON Ownership 7 FORM: Legion village 96 Seniors Residence Brockville Inc. 
	ON Other Organizations 7 FORM: 
	ON Original Cost 7 FORM: 2.5 million
	ON Funding 7 FORM: Prov. And Fed. 
	ON Population 7 FORM: 21,000
	ON Date 7 FORM: 1990
	7 ON Box11 FORM: Off
	7 ON Box14 FORM: Off
	7 ON Box12 FORM: Yes
	7 ON Box15 FORM: Yes
	7 ON Box13 FORM: Off
	7 ON Box16 FORM: Off
	ON Comments 7 FORM: WEBSITE: http://www.legionvillage.com/
	ON7 Back To Directory FORM: 
	ON7 PAGE NUMBER 1 FORM: 7
	ON Branch 21 FORM: Smithville Branch #393
	ON Facility 21 FORM: Legion Villa II
	ON Address 21 FORM: 171 Mill Street
	ON City 21 FORM: Smithville
	ON Province 21 FORM: Ontario
	ON Postal Code 21 FORM: L0R 2A0
	ON Telephone Number 21 FORM: 905-957-2274
	ON Fax Number 21 FORM: 905-957-5968
	ON Email Address 21 FORM: legionvilla@bellnet.ca
	ON Type of Facility 21 FORM: 1 & 2 Bedroom Apartments
	ON Rooms 21 FORM: 62
	ON Beds 21 FORM: 
	21 ON Box1 FORM: Off
	21 ON Box3 FORM: Yes
	21 ON Box2 FORM: Off
	21 ON Box4 FORM: Off
	ON Eligibility Comment 21 FORM: 55 years or older.
	21 ON Box5 FORM: Yes
	21 ON Box6 FORM: Off
	21 ON Box7 FORM: Off
	21 ON Box8 FORM: Off
	21 ON Box9 FORM: Off
	21 ON Box10 FORM: Off
	ON Level Care Comment 21 FORM: Some supportive care is available like meals on wheels
	ON Amenities 21 FORM: 
	ON Ownership 21 FORM: RCL Senior Citizens Complex #393
	ON Other Organizations 21 FORM: 
	ON Original Cost 21 FORM: 2.4 million
	ON Funding 21 FORM: CMHC and Ministry of Municipal Affairs and Housing, Service Agreement with Niagara Region. 
	ON Population 21 FORM: 11,000
	ON Date 21 FORM: 1992
	21 ON Box11 FORM: Off
	21 ON Box14 FORM: Off
	21 ON Box12 FORM: Off
	21 ON Box15 FORM: Off
	21 ON Box13 FORM: Off
	21 ON Box16 FORM: Off
	ON Comments 21 FORM: The Legion donated the land for the building and was the driving force behind construction.
	ON21 Back To Directory FORM: 
	ON21 PAGE NUMBER 1 FORM: 20
	ON Branch 23 FORM: Toronto District "D"
	ON Facility 23 FORM: Finchurst Apartments (Canadian Legion Toronto Homes)
	ON Address 23 FORM: 4715 Bathurst Street, Suite 4
	ON City 23 FORM: Toronto
	ON Province 23 FORM: Ontario
	ON Postal Code 23 FORM: M2R 1X1
	ON Telephone Number 23 FORM: 416-222-9945
	ON Fax Number 23 FORM: 
	ON Email Address 23 FORM: 
	ON Type of Facility 23 FORM: 
	ON Rooms 23 FORM: 142
	ON Beds 23 FORM: 
	23 ON Box1 FORM: Yes
	23 ON Box3 FORM: Off
	23 ON Box2 FORM: Off
	23 ON Box4 FORM: Off
	ON Eligibility Comment 23 FORM: Must be a legion member. 
	23 ON Box5 FORM: Yes
	23 ON Box6 FORM: Off
	23 ON Box7 FORM: Off
	23 ON Box8 FORM: Off
	23 ON Box9 FORM: Off
	23 ON Box10 FORM: Off
	ON Level Care Comment 23 FORM: 
	ON Amenities 23 FORM: 
	ON Ownership 23 FORM: Canadian Legion Toronto Homes
	ON Other Organizations 23 FORM: 
	ON Original Cost 23 FORM: Project 1: 263,843.00 Project 2: 666,419.00
	ON Funding 23 FORM: CMHC and Donations from the Legion and Others.
	ON Population 23 FORM: 
	ON Date 23 FORM: 1957-1964
	23 ON Box11 FORM: Yes
	23 ON Box14 FORM: Yes
	23 ON Box12 FORM: Yes
	23 ON Box15 FORM: Yes
	23 ON Box13 FORM: Yes
	23 ON Box16 FORM: Off
	ON Comments 23 FORM: 
	ON23 Back To Directory FORM: 
	ON23 PAGE NUMBER 1 FORM: 21
	ON Branch 24 FORM: Toronto District "D"
	ON Facility 24 FORM: Tony Stacey Centers
	ON Address 24 FORM: 59 Lawson Road
	ON City 24 FORM: Toronto 
	ON Province 24 FORM: Ontario
	ON Postal Code 24 FORM: M1C 2J1
	ON Telephone Number 24 FORM: 416-284-9236
	ON Fax Number 24 FORM: 416-284-7169
	ON Email Address 24 FORM: info@tonystaceycenter.ca
	ON Type of Facility 24 FORM: Long Term Care Facility
	ON Rooms 24 FORM: 50
	ON Beds 24 FORM: 100
	24 ON Box1 FORM: Off
	24 ON Box3 FORM: Off
	24 ON Box2 FORM: Yes
	24 ON Box4 FORM: Off
	ON Eligibility Comment 24 FORM: Veterans and Spouses are given preference over everyone else. 
	24 ON Box5 FORM: Off
	24 ON Box6 FORM: Off
	24 ON Box7 FORM: Off
	24 ON Box8 FORM: Off
	24 ON Box9 FORM: Yes
	24 ON Box10 FORM: Off
	ON Level Care Comment 24 FORM: 
	ON Amenities 24 FORM: 
	ON Ownership 24 FORM: RCL District "D" Care Centers
	ON Other Organizations 24 FORM: 
	ON Original Cost 24 FORM: 853,000
	ON Funding 24 FORM: Ministry of Health and Long Term Care - Ontario
	ON Population 24 FORM: 750,000
	ON Date 24 FORM: 1976-80-96
	24 ON Box11 FORM: Off
	24 ON Box14 FORM: Off
	24 ON Box12 FORM: Off
	24 ON Box15 FORM: Off
	24 ON Box13 FORM: Off
	24 ON Box16 FORM: Yes
	ON Comments 24 FORM: Donations, volunteers and board members. 
WEBSITE: http://www.tonystaceycentre.ca/
	ON24 Back To Directory FORM: 
	ON24 PAGE NUMBER 1 FORM: 22
	ON Branch 25 FORM: Trenton Branch #110
	ON Facility 25 FORM: Branch #110 Legion Non-Profit Housing
	ON Address 25 FORM: 120 George Street
	ON City 25 FORM: Trenton 
	ON Province 25 FORM: Ontario
	ON Postal Code 25 FORM: K8V 6S5
	ON Telephone Number 25 FORM: 613-394-9973
	ON Fax Number 25 FORM: 613-394-9973
	ON Email Address 25 FORM: 
	ON Type of Facility 25 FORM: 1 & 2 Bedroom Apartments (25 geared income, 15 market rent)
	ON Rooms 25 FORM: 50
	ON Beds 25 FORM: 
	25 ON Box1 FORM: Off
	25 ON Box3 FORM: Yes
	25 ON Box2 FORM: Off
	25 ON Box4 FORM: Off
	ON Eligibility Comment 25 FORM: 
	25 ON Box5 FORM: Yes
	25 ON Box6 FORM: Off
	25 ON Box7 FORM: Off
	25 ON Box8 FORM: Off
	25 ON Box9 FORM: Off
	25 ON Box10 FORM: Off
	ON Level Care Comment 25 FORM: 
	ON Amenities 25 FORM: 
	ON Ownership 25 FORM: Trenton Branch 3110 Legion Village Inc. 
	ON Other Organizations 25 FORM: Century 21, Hastings County Social services
	ON Original Cost 25 FORM: 4,1000.00
	ON Funding 25 FORM: Federal and Provincial Government
	ON Population 25 FORM: 42,000
	ON Date 25 FORM: 1994
	25 ON Box11 FORM: Yes
	25 ON Box14 FORM: Yes
	25 ON Box12 FORM: Yes
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