
Appendix C – MCFN Engagement Tracker 
County of Brant  
Development Services 

Proof of Engagement with 
Mississaguas of the Credit 
First Nation 
Date: 

Application 

Application No: 

Location: 

Agent/Applicant: 

Owner: 

Prior to engagement, please rev

Proof of Engagement 

The following persons were con

Subject Matter 

Consultation Unit (Initial Contac
• Abby (Laforme) Lee,

Consultation Coordinato
Abby.LaForme@mncfn.c

Engagement Unit: 
• Megan Devries, Manage

Engagement and
Accommodation,
Megan.devries@mncfn.c
iew the MCFN Protocol (Appendix B). 

tacted at MCFN: 

Yes or No 
(If yes, include communication method(s) and 

date(s) 
If no, provide rationale) 

For email communication, provide a copy of the 
correspondence in the submission package. 

t): 

r
a

r of

a

mailto:Abby.LaForme@mncfn.ca
mailto:Megan.devries@mncfn.ca


 

 

Archaeology Unit:  
• Adam LaForme, Manager of 

Archeology, 
Adam.laforme@mncfn.ca 

 

Environment Unit:  
• Lindsay Wong, Manager of 

Environment, 
Lindsay.wong@mncfn.ca 

 

Other  

 

Inclusion of Feedback or Justification of Exclusion 

Are the items of concern being included in the revised proposal: yes/no 

If yes, please describe how inclusions are present in the proposal: 

☐ Planning Justification Report  

☐ Archaeological Assessment  

☐ Environmental Impact Study, Environmental Implementation Plan (EIP) and/or 
Hydrogeological Assessment     

☐ Heritage Impact Study 

☐ Tree Inventory, Preservation and Compensation Plan 

☐ Other Studies/Reports 

 

 

  

mailto:Adam.laforme@mncfn.ca
mailto:Lindsay.wong@mncfn.ca


If no, please provide justification below: 

I certify that: 

The information contained in this Proof of Engagement form is true to the best
of my knowledge.

1.

For agents or applicants, I have written authorization from the owner to act as
a representative on his or her behalf and I understand that I may be asked to
produce this authorization at any time.

2.

---------------------- ---------------------- ---------------------- 

Date  Name of Owner  Signature of Owner 

---------------------- ---------------------- ---------------------- 

Date  Name of Applicant   Signature of Applicant 





Accessibility Report





		Filename: 

		Appendix C - Engagement Tracker (MCFN).pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 3



		Failed manually: 0



		Skipped: 1



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed manually		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Skipped		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Application date: 
	Application Number: 
	Location: 
	Agent or Applicant Name: 
	Owner: 
	Consultation Unit: 
	Engagement Unit: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	other studies or reports: 
	date owner: 
	owner name: 
	applicant date: 
	name of applicant: 
	if no: 
	Arch Unit: 


