
 ONTARIO CHAPTER 
ACFSA VENDOR 

CONTACTS 
 

Jennifer Boem 
Barrie Equipment Sales Inc. 

30 Lennox Drive 
Barrie, Ontario 

L4N 9V8 
Tel: (800) 895-8695 Ext. 101 

Fax: (705) 726 - 0529  
Email: jboem@bellnet.ca 

 
Dino Biasone 

Shafer-Haggart Ltd. 
2000 Argentia Rd. 
Plaza 1, Suite 220 

Mississauga, Ontario 
L5N 1P7 

Tel: (905) 826-3211 
Fax: (905) 826-3374 

Email: dbiasone@shafer-
haggart.com 

 

              SOCIAL EVENTS                                        

Sunday - Night - BBQ  

Monday – Dinner 

Tuesday - Night Banquet 

         Ontario Chapter 

 ACFSA Board 
 

President 
Marcella Maki 

Tel. (905) 227-6321  
Ext. 229 

Marcella.Maki@ontario.ca  
 

President Elect 
Dave Sharma 

Tel. (905) 523-8800 
Ext. 265 

       Dave.Sharma@ontario.ca      
 
                 Secretary 

Les Wall 
Tel. (519) 967-3100 

Ext. 3420 
Les.Wall@ontario.ca 

 
                Treasurer 

Martin Ridland 
         Tel. (905) 523-8800 
                   Ext. 265 
      Martin.Ridland@ontario.ca 
 

Past President 
Steven Morgan 

Tel. (416) 447-2651 
planeguy54@hotmail.com 

 
Regional V Director 

Connie O’Connor 
Tel. (705) 494-3331 

Connie.Oconnor@ontario.ca 
 

 

 
 

FLY INTO THE 
FUTURE WITH 

ACFSA 

 2014 Conference 

    Mississauga, Ontario 

September 21 – 24, 2014 

 

HOTEL RESERVATIONS 

Four Points by Sheraton Toronto 
Airport 

6257 Airport Road 
Mississauga, Ontario 

L4V1E4 
Tel: (905) 678-0064 

 
https://www.starwoodmeeting.com/StarGroup
sWeb/res?id=1405154061&key=1E3030A8 
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Sunday, September 21, 2014 

13:00 – 17:00  Conference Registration 
 
16:00 – 18:00       Cook OFF Competition  
 
18:30 – 21:00  Cook Off Prize &   
                              Opening BBQ 
 

 
Monday, September 22, 2014 

07:00 –17:00      Conference Registrations 
 
07:45- 08:30       Opening Ceremonial  
 
08:30 – 08:45      Hot  Plated Breakfast                                              
 
08:45 – 09:00      Conference Welcome 
                             Steve Small ADM 

Institutional Services 
MCSCS 

 
09:00 –10:00      Strategies for Managing    

Allergies    
                            Speaker: Marilyn Allen  
                            Food Allergy & Anaphylaxis 

Consulting 
  
10:00 –10:15      Mid-Morning Break 
  
10:30 –11:30     Workplace Stress   

Management 
                           Speaker: Kim Barton 
                           MCSCS, OCSC 
                            
11:30 – 12:30     Prof. Dr. Van Acker of the  
                           Ontario Agricultural College, 

University of Guelph 
 
12:30-13:30        Lunch / Chapter Meeting 
                            Sponsored by  
                            Ontario ACFSA 
                             
13:30 –14:30      Diet Training 
                           Speaker: Connie O’Connor 
                           Senior Nutrition Consultant  
                           MCSCS                 
                                                           
15:45 –16:00      Mid-afternoon Break 
                              
16:00 –17:30      Diet Training (con’t) 
                                            
18:30 –22:00     Around the World & Casino 

Social Night Event 

 
Tuesday September 23, 2014 

07:00 – 12:00     Conference Registrations 
 
07:30 – 08:30     Breakfast Buffet 
 
08:30 – 09:30     Transgender Identify – Staff 

Perspective 
                           Speaker:  Andrea Roussel 

Toronto South DC, MCSCS  
                                                     
09:30 – 10:15     Transgender Identity –  

Ministry Duty to 
Accommodate and the  

                           Inmate’s Rights 
                            Speaker: Maria Rewi 

MCSCS 
 
10:15 -10:30       Mid – Morning Break 
                                                   
10:30 –11:30     Succession Planning 
                           Speaker: Cindy Burns  
                            Consulting, LLC 
                          
13:00 – 15:00     Lunch Sampling   
                           The Vendor Show 
 
17:30 – 19:00     Refreshments & Conference 

Pictures 
 
 19:00 – 23:00    Conference Recognition           
                            Banquet & Entertainment 
 

 
Wednesday, September 24, 2014 

07:30 – 08:30     Canadian Hot Breakfast 
 
08:30 – 09:30     Escalating Situations 
                           Speaker: Joel Gardiner 
                            Institutional Training 
                            Manager, MCSCS 
                         
09:30 – 09:45     Mid-Morning Break  
                            
10:00 –11:00      Program Analyst working 

with Cook Chill Institutions 
                            Speaker: Nancy Guppy 
                            Program Analyst, Project 

Manager, MCSCS 
 
11:00 –12:30      Tour of the Toronto South       
                      
12:30 -13:00      Lunch, Closing Ceremonies 
                                   Basket  Draw 

        REGISTRATION 
NAME: ____________________ 

INSTITUTION: _________________ 

ADDRESS: _________________ 

CITY: ______________________ 

POSTAL CODE: _____________ 

TEL.: ______________________ 

Conference Fee: 
 
Members - $300.00 Canadian 
Non- Members - $370.00 Canadian                            
(Includes ACFSA membership) 

 
Registration Includes All Meals 

Sunday Night Extra BBQ Ticket – 
$30.00 
Monday Night Extra Event Ticket – 
$55.00 
Tuesday Night Extra Banquet Ticket - 
$55.00 
 
I have enclosed a Payment               
Total Enclosed: $__________________ 
Visa �  MasterCard  �  Cheque  � 
Expiry Date ____________ 
  #________________________ 

Signature _______________________ 

      Please mail your Cheques to: 

Martin Ridland         
Hamilton/Wentworth DC                      

165 Barton Street                       
Hamilton, Ontario L8L 2W6  Allergies       

Allergies (905)523-8800 Ext: 265 or 266 
Fax:(905)529-0977                                  

         
a 
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