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™ -
-J  Tribunais Ontario g 1T~ Application under Section 34(1)
\,ﬁ Human Rights Tribunal of Ontario é?ﬂﬂ( s 1 J?T@/ of the Human Rights Code
o3, \E u@{;_-/’zw’bé
V. R

The Applicant's Guide indudes step by step instructions to comple
' ' te this form. You are encouraged to use the
Applicant's Guide when you complete this form. "

Language Preference

The HRTO offers services in both French and English. See HRTO policy on French Language Services.

Check off the box below if you wish to receive French Language services such as having communication and documents sent in
French and your events held in French with a bilingual (g)a!/a:d English) Adjudicator.
Eng

What is your preferred language? () French lish

Section 1: Applicant Information (See Applicant's Guide for more information.)

The HRTO will send materials to you by emall unless you don't have an email address. A document sent to the email address
you provide to us will be considered by the HRTO to have been received by you unless it is returned as undeliverable.

The HRTO may contact you for more information. If the HRTO requires you to respond to a communication and if you do not
respond within the time specified, the HRTO may consider that you have abandoned your Application and it may be dismissed.
Are ygu completing this Application for yourseif or on behalf of someone eise? *

| am completing this Application by myself and | am representing myself.

O I am completing this Application for myself and | am also authorizing someone to represent me. | understand that if | choose
this option, the HRTO and the other parties will send all communication and documents to my representative only and not to
me. | understand that it is my responsibility to reach out to my representative to get information about my file.

(O | am completing this Application as the representative (licensed or unlicensed) for another person, and | am not their
Litigation Guardian.

| am completing this Application as the Litigation Guardian on behalf of a minor. (Form 4A must also be completed at the
bottom of this form or filed separately with the HRTO.)

O I am completing this Application as the Litigation Guardian for a person without the mental capacity. (Form 4B must also
be completed at the bottom of this form or filed separately with the HRTO.)

Applicant Information

Name - Last name * Name - First name * Name - Middle name
Chou | Yi Chin | Jenna
Pronopdns

she (OHe (O They OOther.‘

Email address *
Jenna.chou825.pmp@gmail.com %7 AL C/{ldé& @] W/G/ COn
[[] Check this box if you do not have an émail address where you can be reached.

Mailing Address * //ﬁ/«/%( IC) oLl # L@Afg {@5%77/,\ |

[[] Check this box if you do not have a fixed address.

Unit number Street number * | Street name *

2110 ' 1000 Portage pkwy

City * Province * Postal code *
Concord ON - Ontario L4KOL1

Phone Numbers *

[] Check this box if you do not have a phone number where you can be reached.

Phone number TTY Other

416-571-3662 437-440-0029 437-448-5800
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Representative Information

Type of representative: *
O O Parsiegsl () Human Rights Legal Support Centre  Law Society of Oriaria number

Other (See Applicant's Guide for permitted representatives and exempﬂonsq/ sefFre P T =y
() Organizational Representative Wual Representative

*

Please choose the type of representative:

Organizational Representative:
Firm name *
Healthcare Heart Inc I -
Representative’'s Name - Lastname Representative’s Name - First name S
Chou Yi Chin
he (OHe (OThey (O Other
Email address *

jenna.chou@gmail.com
[] Check this box if you do not have an email address for the representative.

Mailing Address *
Unit number | Street number * Street name *

|
2110 | 1000 l Portage pkwy -
City * Province * \Postd code *
Concord o o | L4K OL1

Phone Numbers *
Phone number TTY | Other
j 437-440-0029 | 4374ﬁ§1§8_02_

416-571-3662 e o

Individual Representative:
Representative's Name - Last name - | Representative's Name - First name *
Chou ; | Yi Chin

Pron
she (He (OThey (O Other:
Email address *
jenna.chou@gmail.com
[] Check this box if you do not have an email address for the representative.

Mailing Address *
Unit number | Street number * | Street name
2110 ' 1000 Portagepkwy - E 3
City* — [Province *
Concod .

~ [Postal code *
@ |LaKoLs

| Qe

Phone number Ty . . , 0
Y-l | BP-TReoE] |4 37 - LS LF0O
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Section 2: Respondont information_(Soe Applican(s Guide for more information.)
against you. Naming unnecessary respondents can

The respondent is the organization or a person you believe discriminated 5 .
complicate and delay your Application. See the HRTO Practice Direction on Naming Respondents for more information.
Once the HRTO has determined. on a preliminary basis, that the events described in this Application fall under the jurisdiction of
the HRTO, the HRTO will send a copy to the respondent(s) using the contact information you provide below. If possible, please
provide an email for the respondent as this is the fastest and preferred method of delivery for the HRTO. You must provide

cormrect co information for the respondent(s) or your Application will be deemed incomplete.

Type espondent * i
rganization Respondent ividual Respondent

Organizational respondents are usually entities such as an employer, landlord, government body, service provider, business.
or union. Organizations may be responsible for their employees' actions. For the organization's contact, choose someone
that you think has authority to respond to your Application. Note that that contact person you list in this section will not
be considered a respondent unless you also include them under the "Individual Respondent™ section.

Organization respondent

Bt e (rhess )

Contacf last name & Contact first name Contact title

Relationship to you (example: your employer, landlord, govemment body)

Email address *
[[] Check this box if you do not have @mrﬁzaﬁonal respondent.

Mailing Address *

Unit number Wc !Streetname.
i

Cily‘/ Province * Postal code *

o

Phone Numbers *
DChed:hisboxﬁyoudonothaveaptmenumberfmltnorganizaﬁonalmspmdent
Phone number TTY Other
/) /1 P & g )
Individual respon I B ™
Name - Last name * First name * Name - Middle name

Relationship to you (example: your Wbﬂi x emment body)
@/%fﬁ

(g v
T v 2 Té 7///@70 Oh &
[:]Checkmisboxifyoudowﬂavean i sfam%@ @04/4@;4
mn}::rm. h'ee(/w{\/’ . —F I %ﬁ 71&7&&
City * Js -4 Jf( % V%\@'//'W me& j O\B g /@2199@7{; «p
Chly = 517 5 A
e A G Nl SR ALL TN

[] Check this box if you a umber for the individual respondent.

T YS Pzt G oo
@6%%46 /Lé%@f ( o
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Are there any additional respondents? () Yes oL /

Additional Respondent Contact Information -

Additional respondent 1 (Organization)
Name of organizational respondent

o ———————————

~ [ Contact tie

Contact last name R - fbﬁ&;ﬁr’f DAe

Relationship to you (example: your employer, landlord, govemment body)

e ———————————

Email address

Mailing Address ,
Unit number Street number | Street name
i - N ——
| Q
i T
Phone Numbers
[[] Check this box if you do not have a phone number for the organizational respondent.
Phone number TTY 'O(her
Additional respondent 2 (Individual) -

Name - Last name §'Name - First name |Name - Middle name

Relationship to you (example: your employer, landiord, govemment body)

Email address

O Check this box if you do not have an email address for the individual respondent.
Mailing Address
Unit number

!
|
|

City Province Postal code
|
T e — .

[[] Check this box if you do not have a phone number for the individual respondent.
Phone number {TTY jOther

Street number 2 Street name

SJTOO1E (2025/08)
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tion 3: Location and Date (See Applicant's Guide for more information. )

e —
tario? * | In what ci ?° What was the date of last
Did theseévents happen in Ontario? | city/town ovent? - (ad! )
(hxes  (ONeo ' Vaughan Ongoing

Your Application must be made within one year of the last incident (event) of discrimination you experienced. If you are ﬁljng
this form more than one year after the last incident of discrimination, you must explain why you were unable (o file it within
one year in the section below. (Select the box below to add paragraphs.)

Did not have concrete evidence of POLICE CONSPIRACY & ORGANIZED CRIMES until PARTIAL
1 evidence from "Chou v Mario Deo” small claims lawyer gave me the book of Documents which

| still do not have all the answers or information that | need to find out EVERYTHING. | know the
2 “conflict of interest” and "THE RIGHT TO FAIR HEARINGS” were infringed

Section 4: Areas of Alleged Discrimination under the Code (See Applicant's Guide for more information.)
The Code prohiblits discrimination in five areas. Select the area(s) where you believe you have experienced discrimination. See

the Applicant’s Guide for more information on each area. *
ployment
b

ousing/Accommodation
(O Goods, services and facilities

embership in a trade union, trade or occupational association or self-goveming profession Q@,’%\lﬂ (,\7/3 f),/)

Does ygur Application involve discrimination in any other areas? Ldﬁ ! ‘F /)/\ =
Cr /
] e

es ONo if yes, specify details below ¥
ther areas where you believe you experienced discrimination:
[/} Employment [ Housing/Accommodation [] Goods, services and facilities ntracts
e’?nbership in a trade union, trade or occupational association or self-goveming profession
L2

[] 1 was a member of a union or other occupational/professional association while | experienced the events related to this
Application (the HRTO will forward a copy of this Application to the Union/, )

Name of Uniop/Association

TI Mo dadite (R0 )

Contactlast namé T 777J  |Cdntact first name 1lContad title

I
1

Email address * ' == o

[] Check this box if you do not have an email address for the Unior7Association.
Mailing Address *
Unit number Street number *

Ao

»

- " Luded®l 7 T

/7 Fd ‘ \7"‘/' \7//1"3 &)’
v J T ¥

/
o/
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L) 60of1/
Section §: Grounds of Discrimination under the Code (See Applicants Guide fou sy -

The Code includes a list of specific grounds of discrimination. Select the ground(s) that apply . -
dai in this Application. See the Applicant's Guide for more information on each Code groutss
ol
[[] Ancestry
[[] Pace of origin
IE/‘ ur
[B’%m origin
Citizenship
Oc
U;}{:;nv
(] Sex. including pregnancy
Sexual harassment, solicitation or advances
[] Sexual orientation
[] Gender identity and/or gender expression

%};mily status (note: family status refers to the status of being in a parent and child relationship)
status

'

@’%w ipt of public assistance (note: you may only select this if you selected "Housing/Accommodation” in Section 4)
D/{:‘;tdofoﬁenm(note: a record of offences is defined under the Code to mean a conviction for a criminal offence for which
a pardon has been granted or a provincial offence; you may only select this if you selected "Employment” in Section 4)
[] Association with a person identified by a ground listed above
eprisal or threat of reprisal

Section 6: Facts that Support Your Application (See Applicant's Guide for more information.)
6.1 What Happened
Describe each event where you allegedly experienced discrimination under the Code.

" Please see the attached Excel spreadsheet
1 Discovery date of Conspiracy: August 13, 2025

* Drugged & Raped
2 Wrongfully arrested in my sleep, Woke up in jail cell, IN JAIL for TWO MONTHS with no evidence

6.2 Connection to Grounds and Discrimination Claimed

The following section asks you to answer how you believe you were discriminated against because of the grounds you identified.
Complete all the sections that apply.

Discrimination or Harassment on the Grounds of Race, Ancestry, Place of Origin, Colour, Ethnic Origin or Citizenship
Describe how you identify yourself in terms of your race, ancestry, place of origin, colour, ethnic origin or citizenship. *
Taiwanese, Canadian, woman, victim, sexual victim, identity theft fraud victim, financial loss victim
(ODSP), emotional damages and trauma C-PTSD, loss of PRIVACY (spywares all over my place | don't

Explain why you believe you were discriminated against because of your race, colour, ancestry, place of origin, citizenship or
ethnic origin. *

They tried to DEPORT ME when | found out the ORGANIZED CRIMES “these people including
CORRUPTED POLICE” has been committing and | was planing on challenging it legally, so these people

SJTOO1E (2025/05) Page 6 of 17



- \ _~
R\ )
\cdmlnaﬂon or Harassment on the Ground of Creed (e.g. religion)

pescribe your creed. *
N/A

Explain why you believe you were discriminated against because of your creed. *
N/A

Discrimination or Harassment on the Ground of Disability or Perceived Disability
Describe your disability or perceived disability. *

Fibromyalgia
Hip surgery (first case seen in Canada) & hip dysplasia

Explain why you believe you were discriminated against because of your disability or perceived disability. *

Medication stolen wayyyyy too many times since 2018
They stole my EMER records (Office of the Privacy Commissioner had been contacted by me and is

Do you'have particular needs related to your disability? *
es ONo If yes, specify details below. ¥
Describe your particular needs. *
Required to take my medications daily

Did you ask the respondent(s) to meet your needs? *
O Yes No if yes, specify details below. ¥
Describe what you asked the respondent(s) to do. If you name more than one respondent, specify who you spoke to. *

No. | never even provided ANY STATEMENTS to the police at all
i had no idea why | was in JAIL and charged for NINE (9) counts of Mischief and others

Did the res n o meet your need? *
O Yes (O Don't know If yes, specify details below. ¥
Describe what the respondent(s) did to meet your needs. |f you name more than one respondent, please tell us what each did. *

No. YRP2 police wouldn't even take the handcuffs off me (hands behind my back) when | kept asking to
release due to my CHRONIC PAIN. This occurred numerous times without me knowing why OTHER

Why do you believe the respondent(s)’ efforts to meet your needs were not enough? *
| have chronic pain. | was already WRONGFULLY ARRESTED & IMPRISONED, when | was refused my
medications from YRP2 police, they took me to the hospital in handcuffs and DRUGGED ME at the YRP2

Could you have perf the essential duties of the job if the respondent(s) had taken steps to meet your needs? *
(O Yes

Please pnwid; the time periods you have been impacted as a result of your alleged discrimination.
From (dd/mm/yyyy) To (dd/mmlyyyy)

04/01/2018 | Ongoing

SJTO01E (2025/05) Page 70l 17
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including Pregnancy

Discrimination or Harassment on the Ground of Sex,
ey e lly assaults with a BIG BLUE STICK
i d raped and sexually
(o?wwedand aroxér;?l;p r::ezgrsz;u:ywr:g:tigg\zg: rr‘\or fc‘x)r:nsics taken for the BLOOD THAT WAS OKBTGE
s / ;

Is your/Application about discrimination on the ground of pregnancy?

es ONo =

Explain why you believe you were discriminated against because of your sex or a pregnancy. * '
They put ETHANOL in my vagina CAUSING AN EXTREMELY PAINFUL M!SCARRIAGE that | wasn't
even able to dial 911 due the pain (April 2018). They KILLED NY BABY with a YRP POLICE OFFICER

Discrimination or Harassment on the Grounds of Sexual Harassment, Solicitation or Advances

Explain why you believe you experienced sexual harassment, solicitations or advances. * ‘
Please see police report of me reporting (while not conscious due to being DRUGGED with OPIOIDS

include HEROIN) that | was drugged and raped too many times since 2018

If you are alleging you experienced sexual solicitation or advances, was the person(s) responsible in a position to grant or deny
you a benefit? * If so, explain how.
I have no idea how. The police corruption is something | have been fighting for since | moved to Vaughan,

Ontario in 2017

Discrimination or Harassment on the Ground of Sexual Orientation
Explain how you identify yourself in terms of your sexual orientation. *

N/A

Explain why you believe you were discriminated against because of your sexual orientation. *
N/A

Discrimination or Harassment on the Grounds of Gender ldentity and/or Gender Expression
Explain how you identify yourself in terms of your gender identity or gender expression. *
N/A

Explain why you believe you were discriminated against because of your gender identity or gender expression. *
N/A

Discrimination or Harassment on the Grounds of Family or Marital Status
Describe your family or marital status. *

Single. They isolated me and social engineered their attacks on my life
I am not able and hasn't been able to have a relationship since 2019

Explain why you believe you were discriminated against because of your family or marital status. *

“No association with community and not volunteering” in the police report (please see emailed attac
of the partial police report sent to HRTO REGISTRAR on (TH) 04.23.2026 hment

SJTOOME (2025/05) Page 8 of
7
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Discrimination or Hannmont on the Ground of Age
Date of birth * (dd/mm/yyyy) 25/08/1982
Explain why you believe you were discriminated against because of your age. *

N/A (I don't have enough concrete evidence that can properly support AGE DISCRIMINATION, even
though my INSTINCTS tell me there are age discriminations involved

Discrimination or Harassment on the Ground of Recelpt of Public Assistance
What form of public assistance do you receive? "
] Works
Ontario Disability Support
[ ] canada Pension Pian
[] subsidized Housing
[] Other (specify) »
Explain why you believe you were discriminated against because of receiving public assistance. *
Please see attached evidence via email to HRTO REGISTRAR on (TH) 04.23.2026

Discrimination or Harassment on the Ground of Record of Offences

Note: Filing under record of offences means that you are alleging that you have been discriminated against on the basis
of a conviction for a criminal offence for which a pardon has been granted or for a provincial offence.

Do yo ieve you were discriminated against because of a conviction under a federal law (such as a Criminal Code offence)?
O No If yes, specify details below. V¥
What was the federal offence? *

Z For, D005, trco-) Apunye A o ffert IgaRiT
ﬂd [ ol Proords for Mé/

Have y ived a pardon for the conviction? *
O No If yes, specify details below. ¥

Why do you believe you were discriminated against because of your record of a federal offences? *

November 20, 2019 - Fingerprint Match (What fingerprint? How did they PLANT 3 OF MY
FINGERPRINTS in *“Marjorie VALENTAS" place to INCRIMINATE ME? | still have no answer. Responding

Do you e you were discriminated against because of a conviction under a provincial law (such as the Highway Traffic Act)? -
ONo If yes, specify details below. ¥
What was the provincial offence? *
N/A

Why do you believe you were discriminated against because of your record of a provincial offence? *

N/A (I don't have enough concrete evidence that can properly support RECORD DISCRIMINATION, even
though my INSTINCTS tell me there are RECORD discriminations involved. Now my police reports has



-~

S e\

Discrimination on the Ground of Association
Complete this section if you belleve that you were discriminated against because the respondent(s) associated you With a perscs
or persons identified by a prohibited ground of discrimination in the Code.
Explain why you believe you were discriminated against because of an association, relationship, or dealings with a person or
persons identified by a prohibited ground of discrimination. *

N/A (1 don’t have enough concrete evidence that can properly support association DISCRIM_INATION.
even though my INSTINCTS tell me there are discriminations involved (“No ties to community and not

Reprisal

Why do you believe that the respondent(s) did something to punish you for exercising your rights under the Code? Check all that
apply.* [P lPce. 7‘/7/14474/174! /S e

imed or enforced my rights under the Code. (Specify details below.) v .. JO//"E

Provide details on how you were reprised against. * )é %/L Z0is ﬁ% f‘;
oo masy eaSlance . SIE See folCa i!!!lg —‘2‘—%@

refused to infringe on another person's rights under the Code. (Specify details below.) ¥ QJQ%Z'
Provide details on how you were reprised against. *

Police corruption.... conspiracy,,,, Orgaizad crime with condo resident MARJORIE VALENTA &
Property Management Firm “FIRSTSERVICE Residential”

[ 1 started or took part in a human rights proceeding. (Specify details below.) ¥
What was the nature of the human rights proceeding and what was your role in it? *

N/A

Provide the name and/or file number for that proceeding, if available.
N/A
Provide details on how you were reprised against. *

Possible brining of Judge/Justice for small claims proceedings against YRP2 & Mario Deo &
FirstService Residential (same judge and FLAWED ENDORSEMENT DECISION". Legal

Section 7: Other Legal Proceedings (See Applicant’s Guide for more information.)
Is there or has there been another proceeding based on the same events/facts as this Application? *

ONo
- provide the HRTO with a copy of the statement of claim or other document that started the proceeding, and a copy of
any decision if it has been completed.

Describe the other proceeding in a few words: *
Small Claims (Richmond Hill Small Claims 8500 Leslie, Markham, Ontario)

What stage is the other proceeding at? Has there been a hearing? When is a decision expected? *
Honourable Judge Douglas STAYED the proceeding since 2023. | am not sure why

Page 10 of 17




6&*—2/76 3 /7077? s o]
(conblsy cbo ph b (@ ATl
D posl) Gocpirallancpaa
% @M —;;AQ’L&%‘-Q&&M}Q
m'mﬁv (See Applicant's Guide for more information.) (2 )(— /7 S > -
concludes that the Code was breached, it may award you a remedy.,
¥ha are youa * @wi/ﬁgpﬂ roacil
Mmmie;“peyn::ﬁ:w for? @1/ Trnt tonrmen,
Em‘a:::ow yo:l‘t c::uu;te‘;ldﬂﬁsimoum * @@C 0254 %(;"%ﬁ;/zaﬁk )
. e A%
on-monetary remedy

PMM£/M#@ C/\.Q:'%Q [/(/[7\}7\2 (\f/v&// Qﬁ%/)
- i7u/w%;%%4/ %"7/;% o 74 W@p{’ é;i:ﬁ%

R emedy for future Mpﬁ\ér/\oe (public interest remedy):
Provide details. * .
Z &77/ .,c,@oa/ RN a#e/r- /“”“f‘% ” 4
Lifar L [ngond sghs T i o HRP ¥ ﬂ%ﬁ”f”/f .
Section 9: Declaration and Signature (See Applicant's Guide for more information.)
Important: Make sure you understand what you are declaring before signing the Application.
To the best of my knowledge, the information in this Application is complete and accurate.

AR | | B e, L e
3 \ - ﬁy(MJ; % /977'“)

Authorized signature-{lLfiling &le ronically, type your last name, first name.) )Date (dd/mm/yyyy) *
- 1 Cr i/ Crrov 29 /o€/ 524
—— + sign andGate your own application, OR it caf be signéd Or-your behalf by the authorized, ficensed lawyer o paralegal

whose contact information is provided in Section 1. See the HRTO's Practice Direction on Electronic Filing by Licensed
Representatives for more information.

J V/hen you file electronically, typing your namé and dating your ADg
confirm you understand and agree to this

Collection of Information:

The Human Rights Tribunal of Ontario (HRTO) has the right under the Human Rights Code and the Statutory Powers Procedure
Act to collect the information requested on this form to fulfill its legisiative mandate. Afler you file the form, all information related
to the proceeding may become publicly available in a tribunal decision, order, or other document, in accordance with Tribunals
Ontario's Access to Records Policy and the Tribunal Adjudicative Records Act, 2019. Parties wanting records or information to
remain confidential must seek a confidentiality order from an adjudicator. If you have questions about confidenfiality orders or
access to records, please contact us by email at HRTO.registrar@antario.ca or at 416-326-1312 or 1-866-598-0322 (toll-free).

[ Filing Instructions | [ Review for Completeness and Save Form | [ Print Form | Save for later | | Clear Form
FOR HRTO USE ONLY |

dication represents your signature. Check ine box to
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