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Nishnawbe-Aski Legal

May 12,2022

Ashley Richards

582 Redwood Ave. W
Thunder Bay, ON

P7C 5E2

Re: Employment Agreement — Legal Aid Administrative Assistant Il
Dear Ashley:

On behalf of Nishnawbe-Aski Legal Services Corporation (“NALSC”), | am pleased to offer you
employment as a Legal Aid Administrative Assistant Il in accordance with the terms and
conditions described in the attached employment agreement (“the Agreement”).

Please carefully read and consider the terms and conditions in the Agreement and confirm your
understanding of, and agreement with, them by signing and returning the countersigned copy
to me. Please retain the second copy of the Agreement your records. When countersigned by
you, the Agreement shall constitute a binding employment agreement between you and NALSC.

Ashley, we warmly welcome you to NALSC. We look forward to working with you and look
forward to a mutually successful future together!

Yours truly,

Gty

Colette Shwetz
HR Manager



EMPLOYMENT AGREEMENT

BETWEEN:

NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
hereinafter called “NALSC”

-and -

Ashley Richards

1. Employment

You will hold the position of Legal Aid Administrative Assistant Il, operating out of Thunder Bay, and will
report to the program manager. A brief job description for this position, which may be amended by the
Company from time to time, is enclosed hereto as Appendix “A”. Your title, duties and responsibilities
may be changed at the discretion of the Company, consistent with your role, and shall not constitute a
constructive dismissal.

For the period that you are employed, the expectation is that you shall devote the whole of your working
time, attention, and ability to the business of NALSC and you shall truly and faithfully serve NALSC and
shall use your best efforts to promote the interests of NALSC. To that end, you shall not engage in any
activities which would result in your interests coming into conflict with the interests of NALSC.

2.Term

You will commence employment on May 24, 2022, and this Agreement will continue for an indefinite
duration, subject to the termination provisions contained herein. This position is based on the annual
approved funding for the Legal Aid Program.

3. Probationary Period

Your employment shall be subject to a three (3) month probationary period, during which time NALSC will
determine your suitability. NALSC reserves the right to terminate this Agreement at any time during the
probationary period for any reason so long as you are provided with minimum notice of such termination,
or pay in lieu of notice, if any, in accordance with the Ontario Employment Standards Act, 2000 (the “ESA”).
This probationary period in no way acts as a guarantee of employment for this three-month period.

4, Compensation and Benefits
You will receive the following compensation and benefits:

(a) Salary. You will be paid $43,000. Our payroll is administered biweekly.

(b) Benefits. You will be entitled to participate in the benefit plan offered by NALSC to its
employees during the term of this Agreement. The benefit plan is available to you following the
completion of your probationary period, described above. NALSC reserves the right to vary the



benefit plan at any time at its sole discretion.

(c) Pension. You will be entitled to participate in the pension pian offered by NALSC to its
employees during the term of this Agreement. The pension plan is available to you following the
completion of your probationary period, described above. NALSC reserves the right to vary the
pension plan at any time at its sole discretion.

You agree and acknowledge that all benefit coverage and enrolment in NALSC's pension plan shall
cease upon the last day of employment in the event of your resignation or your termination for
just cause, or, if you are terminated without cause, shall cease at the end of the notice period
outlined in section eight {8) below or as prescribed by section 57 of the ESA.

5. Vacation

You will be entitled to schedule 3 weeks' paid vacation on your annual hire date. Vacation entitlement is
earned at 1.25 vacation days per month. For your first year of employment, your vacation must be earned
prior taking vacation days. Please note that vacation entitlement is per your annual hire date, with
entitlement increases in accordance with NALSC HR Policies. Although every effort will be made to provide
you with vacation time requested, you acknowledge that there may be times when certain vacation time
is denied due to the specific needs of NALSC's business. Vacation requests must be made In writing to
program manager at least one (1) month prior to the requested vacation period. Should the foregoing
amount be less than the minimum entitlement to vacation required in the ESA, then the minimum amount
required by that statute shall apply.

Vacation time must be pre-approved and will be scheduled at mutually convenient times recognizing that,
in a small office such as ours, we must always be conscious of having coverage.

6. Hours of Work

Your regular hours of work are from 9am to Spm, Monday through Friday, with a one (1) hour unpaid
lunch break, for a total of thirty-five (35) hours per week but may be changed based on NALSC's needs.
You may also be required to work evenings, Saturdays, and Sundays.

if you are required or work, or request to work, more hours than provided for in this Agreement you must
first obtain the written direction or written approval of your program manager within 24 hours of working
such hours. Also, as agreed upon during your interview, you are required to provide a copy of your
criminal records check for this position. This will be required as soon as possible and before the end of
your probationary period. Should you fail to provide this document, your probationary period may be
extended, or your employment may be suspended or terminated.

7. Personnel Policies, Procedures and Rules

You will be bound by any personnel policies, procedures and rules established by NALSC. By signing this
Agreement, the Employee confirms that you have been provided with, has read, and agrees to abide by
all policies, procedures and rules established by NALSC.



8. Termination

While it is difficult to discuss the conclusion of a relationship at the outset, we believe it is helpful to
address these issues so that both parties have clarity moving forward.

(a) Just Cause. If you engage in any act or omission which constitutes just cause at law, this Agreement
will terminate immediately, and you shall receive no payments other than accrued wages and vacation
entitlements to the date of termination.

(b) Without Cause. In the absence of just cause, NALSC may terminate this Agreement for any reason and
at any other time upon providing you with your entitlements pursuant to the ESA. This notice or pay in
lieu of notice shall be calculated based on your base salary only and shall be in full satisfaction of any
obligations owing to you by NALSC, statutory, common law or otherwise.

(c) By the Employee. If you elect to terminate this Agreement, you shall provide NALSC with four weeks'
written notice. This notice may be waived by NALSC at its sole discretion, without any further payment or
obligation to you.

9. Confidentiality

During the term of this Agreement, you will have access to information that NALSC considers to be
confidential. Such confidential information includes, but is not limited to, any information concerning
clients, billing rates, employees, methods of procurement, financial, purchasing, marketing, logistical and
or sales strategies and techniques of NALSC and other secret information and that such information
constitutes valuable, special, and unique property of NALSC.

Accordingly, you agree that you will not, at any time, (either during employment or at any time thereafter)
directly or indirectly, disclose to or for the benefit of any person, firm, corporation, association, business
entity or agency, governmental or private, of any nature whatsoever and whosesoever situate, any
confidential information of NALSC, except in connection with the performance of your duties on behalf of
NALSC or as publicly available other than as a consequence of the breach by you of your confidentiality
obligations hereunder.

10. Return of Company Property and Documents

At the conclusion of employment, or earlier if requested by NALSC, you shall promptly surrender to NALSC,
without retaining copies, all tangible items which are or contain confidential information pertaining to
NALSC. You shall also return all electronic devices, files, memory keys, correspondence, memoranda,
documents, training materials, manuals, computer software, hardware, and printouts, working papers,
client lists, telephone/address books, business cards, appointment books, calendars and other tangible
items which NALSC gave to you, or which you created in whole or in part within the scope of your
employment, even if these items do not contain confidential information.



11. Authorization

By signing this letter, you authorize NALSC to deduct from any outstanding payment, including wages,
owed to you by NALSC at any time, any monies which you owe to NALSC.

12. Entire Agreement

This Agreement constitutes the entire agreement between the parties with respect to the subject matter
hereof and cancels and supersedes any and all prior and contemporaneous agreements, discussions and
understandings. There are no representations, warranties, forms, conditions, undertakings, or collateral
agreements, express, implied, or statutory between the parties other than as expressly set forth in this
Agreement. No waiver, modification, or termination of any term of this Agreement shall be effective
unless in writing and signed by all parties.

13. Severability

The provisions, paragraphs and sub-paragraphs of this Agreement are and shall be deemed to beseverable
the one from the other. If any one or more of the provisions, paragraphs or sub-paragraphs contained
herein shall be invalid, illegal, or unenforceable in any respect, the validity, legality and enforceability of
the remaining provisions, paragraphs and subparagraphs contained herein shall not in any way be affected
or impaired.

14. Headings

The headings contained in this Agreement are for reference purposes only and shall not in any way affect
the meaning interpretation of this Agreement.

15. Governing Law

This Agreement shall be governed in all respects by the laws of the Province of Ontario and the laws of
Canada applicable therein.

16. Assignment

Except as otherwise provided herein, no assignment of any rights or delegation of any obligations provided
for herein may be made by any party without the express written consent of all other parties hereto.
Notwithstanding the foregoing, NALSC may, upon two (2) days written notice to you, assign its rights,
together with its obligations hereunder, to any associate or affiliate of NALSC.



17. Interpretation

The language used in this Agreement shall be deemed to be the language chosen by the parties to express
their mutual intent, and the Agreement shall be interpreted without regard to any presumption or other
rule requiring interpretation of the Agreement more strongly against the party causing it to be drafted.

18. Independent Legal Advice

You acknowledge that you have had ample opportunity to obtain independent legal advice in connection
with the negotiation and ultimate execution of this Agreement. If you did not obtain independent legal
advice, it is because you understood this Agreement, and did not feel that you needed legal advice. You
therefore confirm that you are executing this Agreement freely, voluntarily and without duress.

19. Copy of the Agreement
You hereby acknowledge receipt of a copy of this Agreement duly signed by NALSC.

Ashley, | extend a very warm welcome to you. | hope you find your employment with the organization
challenging and rewarding and look forward to a mutually successful future together.

Yours truly,

Gt T

Colette Shwetz
HR Manager

I hereby accept the position | have been offered and agree to abide to all the terms and conditions outlined
in the letter of employment.

\ZM May 16, 2022

Employee Signature Date
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Determination of Exemption of an Indian’s Employment Income

To make sure correct information is entered, we suggest that this form be filled out by the employer, in the presence of the employee,

mmw,mmmmmmmmnmm'semmmsmmmmmetmm
~employee” on this form refers only to an employee who is an Indian as defined in the Indian Act.

Read the instructions on the next page for more information on how to fill cut this form.

— Employee identification —

A Wlvighd) TR & R oesn
EOX Wedrmood At W, Thunder Baq ON 1L SEL

Is the employee's residence located on a reserve? Yes []  No [K]
— Indian status
Is the employee an Indian as defined in the Indian Act? Yw&( No ]
if yes, was the employee an indian as defined in the Indian Act:

prior to 2011?

because of Bl C-3 (also known as the Gender in indian Registration Act)? income earned on or
O aﬂefdanuaryal.zmtmaybeexemptlromtzm.Equlty V2 Only

[0 because of the creation of the Qalipu Mi'kmaq First Nation Band? Only income eamned on or after September 22, 2011, may be
exempt from tax.

— Type of exemption !

The employee performs employment duties:
O] 1. entirely on a reserve [ 2. entirely off a reserve [ 3. partially on and partially off a reserve
If you chose 3, indicate the percentage of the employment duties the employee performs on a reserve: Y%

All of the empioyee’s employment income is exempt from income tax if any one of the following situations applles. Check the
appropriate box.

O the employes performs at least 80% 2 of the employment duties on a reserve (guideline 1);

[ the employes and the employer reside on a reserve (guidetina 2);

[0 the employes performs more than 50% of the employment dutles on a reserve, and the employee or the employer resides on a
reserve (guidetine 3); or

[ the employee’s employment duties are connected to the employer’s non-commercial activities carried on exclusively for the
benefit of Indians who, for the most part, reside on reserves and the employer resides on a reserve; and the employer Is:
- an indian band that has a reserve or a tribal council representing one or more indian bands that have reserves; or
« an Indian organization controlled by one or more such bands or tribal councils and Is dedicated exclusively to the soclal,
cultural, educational, or economic development of Indlans who, for the most part, reside on reserves (guidefine 4).
*1 The type of exemption ia based on the Indian Act Exemption for Employment income GuideRnes. For a full description Guidefines inchuding
%grempt income andogienn definitions, go to MWWMW%ﬂW
4ncome-guldefines.

?wmmwﬁ.WMMMdmmdmmmMmam incoms
axemptedbyatt:gthergu ine, tho axemption Istobopmrated.mexempﬂonwmapmytothepomonotthemre wdtotlwduﬁesﬁm
pertormed on the reserve.

— Employee certification
1 certify that the information given an this form is commect and complete.

WMQM Date I“QM %0 ] a2
numuwm&mumummumMumammmwmmmm
administoring tax, bonefits, sudit, compliance, and oolioction. Tho information collected may be usad or disclosad for puIPcses of other foderal acts that provide for the
Imposition and oollaction of a tax or duty. it may also be diacicsad to other tederal, provinoial, tenitarial or foseign government institutions to the extent authorizad by law. Fefure
10 provide this Information may result in intorost payable, penaltios or othar actions. Undar the Privacy Adt, individuals have the right to access their porsonal i .

secuiost aorrection, of file & complaint to the Privacy Commissionar of Canada regerding the handiing of tho individuel's personal information. ormation,
Bank CRA PP 120 on info Sourcs &t caneda.ca/cra-inio-souros. Refer to Personal informetion

TOLME(t9) {Co formutaim est disponiblo en frangeis.) Pago 1012 CaIladé"




~— Instructions
‘Thoemploymomlneometromamnmmempbvmntwmnotbeoxompthommcommmmmmmmreasonsform
eﬂmioymmmmmnmwwmmawmmmam.Ammwammmmma
m.mam.mmmmmsmmmambammm.

'HMW'smmm.mmmwmwmmmmwamm

* Keep a completed form on file for each employee. We may ask to review the form to verily that the income eamed qualifies to bo
of tho empioymoent.

wmmtaxbasedonmmmm

-FormmattononmeWrommmmmnmmmmmmwmmm.wm
requirements, see Gulde T4001, Empioyers’ Gulde — Payroii Deductions and Remittances, and

instructions on reporting
Guide RC4120, BWS'GUM@-FW&QM'NS&DWSWWV.

— Employment-related income

Employment insurance benefits, retiring allowances, Canada Penslon Plan benefits, Quebec Pension Plan benefits, registered pension
wmmwmmmmmmmmmmmmmmamama
mm:mmmmuamdmwmmmammdmm

employment
will be exempt.

Pupai



Protcoted B when compisted
2022 Ontario r e e BN

Ontario @ Personal Tax Credits Return

Rend page 2 beforo filling cut this form. Your employer or payer will usa this form to determine tho amount of your provincial tax deductions.
Fill out thus torm based on the best estimate of your circumstances.

R heuwd s i W:\:: P N REY R (1 | Ereeree memer
Address Postal Soclal insurance number
533 Redweodt firt W PRCIBIER ™ IS 4e8esn)

1.mmm-emmmmmomwmwmmm&umbmmwwm
nyouvﬂlhavamemanmempmmupamesamemmm.m'Mwemanenmbyawpawammw

on page 2.
z.Ageanmm—umwmwmemm.mmmmmmwmﬂwwﬁo&mm

enter $5,440. If your net income for the year will be batween $40,485 and $76,762 and you wari to calculate a partial clalm,
ge:Fammaou-ws.wmmlwmmmbpmamxcmnewm.wmmmwmm

3. Pension Income amount — If you will receive regular pension from a pension plan or fund {excluding Canada Pension
Plan, Quebec Pension Plan, Old Age Security, or Guaranteed Income Supplement payments), enter $1,641, or your estimated ennual
pension income, whichever is less.

4. Dlsabllity amount — If you will claim the disability amount on your income tax and benefit return by using Form T2201, Disability
Tax Credit Certificate, enter $9,001.

5. Spouse or common-faw partner amount - If you are ing your spouse or common-taw partner who lives with you and
whose net incoma for the year will be $848 or less, enter $8,460. If thelr nat income for the year will be between $848 and $10,406 and
you want to calaulate a partial claim, get Form TD1ON-WS and fill in the appropriate section.

6. Amount for an eligible dependant — if you do not have a spouse or common-law partner and you support a dependent relative
who fives with you and whose net income for the yaar will be $948 or less, enter $9,460. # their nat income for the year will be between
$946 and $10,406 and you want to calculate a partial claim, get Form TD1ON-WS and fill in the appropriate section.

7. Ontario caregiver amount — You may be supporting an efigible infirm dependant aged 18 or cider who is either your or your
spouse's or common-iaw partner's:

« child or grandchild

« parent, grandparent, brother, sister, aunt, uncle, nicoe or nephew who is resident in Canada
it this is your situation, get Form TD1ON-WS and il in the appropriate section.

8. Amounts transfesved from your Spouse or common-iaw partnes — If your spouse or common-aw partner will 1ot use all of their
age amount, pension income amount, or disehilly amount on their incoms tax and benefit retum, enter the unirsed amount.

9. Amounts transferred from a dependant — If your dependant will not use all of their disability amount on their incoma tax and
benefit retum, enter the unused amount.

10. TOTAL CLAIM AMOUNT - Add lines 1 to 8.
Your employer or payer will use this amount to determine the amount of your provincial tax dedusctions.

fm

TOIONE 22) (Ce formutairs o6t cisponible on frangaia.) Pago 1012 Canad'é'




Protected B when completed

Filling out Form TD1ON
£ out Ous torm only #f you are an employee working in Ontario or a pensione residing in Ontasio and any of the tollowing apply:
. mmammamwmﬂmmﬁmmmmmm«wm

remuneration
. you want 1o change amounts you previcusly ciaimed (for example, the mumber of your efigibie dependants has changed)
. mmwm&mﬂdmmam

Segn and date it, and give it to your employer o payer.
ummmmmmmmmwamﬂmmmmmmmmmm

More than one employer or payer at the same time
nmmmﬂmmmammﬂem&waummmm tax credit amounts on another Form
Tmomoram.mmmmmummmmaﬁmwwmmmmmmmdamdm

ancther Form TD10N, check this bax, enter 0" on ine 10 and do not fllin fines 210 9.

Total income less than total claim amount
D mmwamwmuwmmmmmmﬂmmmmwmwmmto.
Your empioyer or payer will not deduct tax from your eamings.

Additional tax to be deducted
H you wish to have more tax deducted, fill in *Additional tax to be deducted” on the federa Form TD1.

Reduction in tax deductions .
You can ask to have less tax deducted on your income tax and benefit retum d you are efigible for deductions or non-refundable tax credits that are not fsted
onmqlc:m(brexample.Mmmbamwmfemmm(ﬂﬂsm.Mwemmwmmmmm
wmmmmwmmumm.nmmmmwmnmammmramu
Source, to get a lefter of authosity from your tax sesvices office. Gave the letier of authority to your esnployer o payet. You do not need a letter of authorily if
your empioyer deducts RRSP contributions from your salary.

Forms and pubfications
To get our forms and pubfications, go to canada, ca‘cra-lerms-publications or cafl 1-800-959-6525.

qug\alm(mmmbwummammummmammrummmmw
mmmmmmm.mmMmmmmuMawmwmwm
@mmummmmaamam.nmwwwmmmmmamm
mnmmwwu.mnmmmmmaahmmmammmmnmm
MMeadem.mmmmammmmawmammmPﬂvacyComrﬁssiomroicmada
mmmmamwmmmwmmmwmmmmmucamatm-iutmnme.

Certification
1 certily that the informaation given on this form is comect and corplate.

Signature Date
2 is a serfous offence to make s fales retum. .

Pagezot2



Rovoran  Agance ds rovanu Protected B when corgieted
el & Canata 2022 Personal Tax Credits Return ™1

szwmwmmmmammmmmmmmmmammm
Fit ait thes torm hased on the best eshmate of your crrcumstances.

ummmum:mmmm@@mwﬂaﬁw&ﬁﬁnb@cmﬂm%”mmummmmm
they pay vou

and intiafs) | Date of beth (YYYYADWDD, Employee number
“Richards %v\‘ \q%‘) loa LS
Address Postal Socsal insurance numbder
533 Redwonc Aive W

Pﬂlqlelchm"' o= (4081860

1. Basic personal amount - Every resident of Canada can enter a basic persenal amount of $14.388. Howaver, il your net income
trom all smaoes wil be greater than $155.625 and you entor $14.388, you may have an amouni owing on your income tax and benetit
retum at the end of the tax year. U yoe sncome from afl sources will be greater than $155,625, you have the option to calculale a
paraal claem. To do S0, il in the appropnate section of Form TO1-WS, Worksheet for the 2022 Personal Tax Credits Retumn, and enter
the calculated amount here.

2. Canada caregiver amount for infirm children under age 18 - Exher parent (but not both), may claim $2.350 tor each infirm chd
bom in 2005 or latey. that resides with both parents throughout the year. i the child does not reside with both parents throughout the

year, the parent who s entitiod to dasm the "Amount for an eligdle dependand” on Line 8 may also claim the Canada caregver
amount for that same chuld who s under age 18

3. Age amount - if you will be 65 or oider an Decomber 31, 2022, and your net income for the year trom ai) sources will be $39.828
or less, enter $7.898. I your net meome for the yoar will be betwoen $39.828 and $92,480 and you want to calculato a partial claim,
get Form TD1-WS, Worksheet tor the 2022 Personal Tax Credas Retum, and f in the appropriate saction.

&mmm-amﬂmmp@mm&maWMaW(mmw
mmmmwmm.mmmwmmmamm
annual pension income, whichever s less.

S. Tultion (full time and part time) - I you are a student envolied a2 a university or college, or an educational instiution certified by
Emgloyment and Social Development Canada, and you will pay more than $100 per institution in tuibon fees, £ in this section. i you
are enrolled fuil tme or part tme, enter the total of the tullion (963 you will pay.

6. Disability amount - If you will cizim the disability amount on income tax and benefit retum by using Form T2201, Disabifty
Tax Credit Certificate, enter $8,870. yout it

7. Spouse or common-law partner amount - If you arc SUpporting your Spouse or comman-taw partner who fives with you and
whose net income tor the year will be less than Line 1 (Ling 1 plus $2,350 i they are Infirm), enter the difference between this amount
and their estmated net mcome tor the yeas. If their net moome tor the year will be Line 1 or more (Line 1 plus $2,350 if they are
%p:mmmmmamawmmhmmﬂwmtwummmmm

go .

8. Amount for an cligible dependant - If you do not have a spouse or common-taw pastner and you support & dependent relative
who tives with you and whose net income lor the year will bo less than Line 1 (Line § plus $2.350 it they are infirm and you cannot
claim the Canada caregiver amount for children under age 16 for this dependant), enter the difference between this amount and
thesr eshimated net income. it their net income for the year will bo Line 1 or more (Line 1 plus $2,350 or more if they are Inflrm), you
cannot claim thes amount. tn all cases, i thelr net income e the year will bo $25,195 or less and they are Infirm and are age 18 or
cider, go to Lne 9.

9. Canada caregiver amount for eligible dependant or spouse or common-iew partner - I, at any timo in the year, you support
an infiren eligible dependant (aged 18 or older) or an infirm spouse or common-taw partner whose net incoma for the year will be
$25,195 or less, got Form TD1-WS and fill i the appropriate soction.

10. Canada caregiver amount for dependant(s) age 18 or older - I, al any time in the yeas, you support an infire dependant
mi&aﬁa(&mﬂmhmcmmwmmmmmmmmm&
or could have claimed an amount for I thelr net Income were under $16,748) whose net income tor the year witl be $17,670 or
less, enter $7.525. it thew net income for the year will be between $17,670 and $25,195 and you want to calculate a partial claim, get
Form TD1-WS and 81 in tho appropriale section. You can claiva this amound for more than one infinm dependant age 18 or older.

1 you are sharing this amount with ancther caregiver who supports the same dependant, get the Fonm TD1-WS and # in the
appropriale sechion.

11. Amourtts transierred fYom YOUr Spouse or common-iaw partner — i your Spouse or common-law partnor will not use i of
thesr age amount, PENSION INCOME amount, Aukion amount, or cisabiilty amount on their income tax and benefit retum, enter the
unused amount.

12. Amounts transferred from 8 dependant — [t your dependant will not use afl of their disability amount on their income tax and
benof retum, enter the unusaed amount. B yous or your spouso'’s or common-taw partner's depondent child or grandchild will not use
ol of their tultion amott on their income tax and beneti ream, entier the unused amount.

13. TOTAL CLAIM AMOUNT - Add Lines 1 10 12.
Your exployer or peyer will use this ssmowdt 10 dotenning $ie anount of yous tax doductions.

Iy
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Pratected B when complated

Fitling oul Form TD1
t & cail s e only if any of the loliowing apply
« you have 8 now ompioycr of payor and you wil reocwe Galary, wagos, COImmIGSions, pensions, employment insurance benefits,
o any othot remuneration
« you wan to chango amounts you proviousty claimed (tor exampto, the numbos ol your cligible dependants has changed)
« you wan to dasm the deduction (o kving m a prescnhod zono
- yau want to incroase tho amoun of tax deducted al source

Sign and dato o, and givo it 1o yoiir omployor or payor
i you do nol &) ;e thia tarm, your tax doductions will only include the Basic porsonal amount, estimated by your employer or payer based on the income thoy

gy you
More than one employer or payer at tho same time
i you hava maro than ano employer or payer at the same tme and you have already claimod personal tax credit amounts on anoihes Form TD1 for 2022,

D you cannot ciaim them again. i your tola! income from all sources wifl be more than the personal tax crodits you claimad on another Form TD1, cheek
thug box, entar “0" on Line 13 and do no! till (n Lines 2 to 12.

Total incomae less than total claim amount
D Chock this box tf your total income lor the year from all employers and payers will bo less than your total cigim amount on Line 13. Your employer or
payetr will no! doduct tax from your eamngs.

Non-residents (Only fill In if you are a non-resident of Canada.)

As a non-tostdent of Canada, will 80% or moro of your worid income be included in determining yous taxable income eamned in Canada in 20227
DYos(Ftﬂommeaqe.)

[:] No (Enter "0* on Line 13, and do not tifl in Lines 2 lo 12 as you are not antitled to tho personal tax credils.)

H you are unsure of your rosidency status, call the intemations] tax and non-resident enquaries tine &l 1-800-659-8281.

Provinclal or territorial personal tax credits return

11 your claim amount on Line 13 is mare than $14,388, you aiso have to fi) cul a provincial or territorial TD form. I you are an employee, uso the

Form TD1 for your province or termtory of employment. If you are a penssone, use the Form TD1 for your province of termtory of residence. Yous empioyear o7

payer will use both this lederal form and your most recent provincial or termtorial Farm TD1 to determino the amgunt of your lax deductions.

gammmmwmmmm,mwammmwawmmmmwaw
SIC personal amount.

Note: if you aro a Saskatchewan resident supposting children under 18 at any time during 2022, you may bo able to claim the child amount on

Focm'!’l?isx. MWMPMTMMMm.mmmwmmmmiwwﬂmmewmmm

personal amount on this .

Deduction for living in a prescribed zone
i you ive in tho Northwost Tesritones, Nunavut, Yukon, or another prescribod northern zong far mare than six months in a row beginning or ending in 2022,

you can claim any of tho toBowng.
» $11.00 lor each day that you livg in tho prescribod northem zone
- $22 00 for cach day that you tive in the prescribed northern zone i, during that time, you ive in a dweliing
that you masntain, and you are tho only persen kving m that dwefling who 13 claimeng this deduction $

Employees living in a presciibed intermedlate zone can claim 50% of the total of the above amounts.
For more Information, goto . oo .

Additional tax to boe deducted

You may want to have more tax deducted from each payment, especially if you reccive cther incoms, including non-employment
income such as CPP or QPP benefits, or old age sccurily ponsion. By doing this, you may not have to pay &3 much tax when you
filo your income tax and benefit return. To chooso this option, state the amount of addibonal tax you wart (0 have deducted from
each payment. To change this daduction tator, &l out a naw Form TD1. $

Roduction in tax deductions

You can ask to have less tax deducted on your income tax and benofit retum  you are ofigiblo for doductions or non-refundable tax cradits Bhat are not Bstod
on thus form (far exampte, pertodic contributions to a registered retirement savings pian (RRSP), child care or employment oxpenses, charitable donations, and
tuihon and odutahon amounts carvicd ftorward from the previous year). To make this request, il out Form T1213, Request to Reduce Tax Deductions at
Sourco, to get a lotter of authortty from your tax services 6ffico. Give the letter of authorily to yous employer or payer. You do not need a lettes of authority if
ymmﬁowdmmRRSPwuﬁbummWww.

Forms and pubtications
To gt our forms and publications, go to canadn.«wera forme puhlications or call 1-800-659-6525.

Pammmmmmnmwmmuumamummrummmmmmm
admnusioning tax, benefils, audit, compliance, and collaction. The irformalion collected misy bo used or disciossd 107 purposss of athar foderal acts that provide for he inposition and
colloction of 3 tax or disty. B may aiso bo deciosed 10 other federal, provincial, territoral, of foneign governmont Instiitons 10 the exdent authorzed by Law. Fallure o prowds e
mmmmmmmmmm.mm.mmrm.mwmmmmamamm.wbwmamm
indormanon, or to e @ complaint with the Privacy Commissionar of Canada reganding the handing of their pecsonal miormason. Refer to Persanal information Bank CRA PPU 120 on

IO SOUOB B ¢ 1iu du A1 4 it B

Corti¥ication
| certity that the informasion given on thia form s corect and compiete.

— anqj@_mﬂ_
ise offence o make ¢ falss relum.
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Application for membership
in a group registered pension piap

Retum to

In this appli 5 ® and mfmtomepemnwrnhapﬁyimmbewmammeroIMgmupmﬁMpeownphn(moplan).amm,"m:
wmwwﬂ%mwm“ of the group annully product for the plan, 100 Osbome Stree! Novth, %]
R3C 3A5. We can be comacied at 1-800-724-3402 or by visiting grsacoess.com.

"SECTION 1 - EMPLOYER/PLAN SPONSOR —
Name of employes/plan sponsor Policy/plan number
"SECTION 2 INFORMATION ABOUT YOU (piease print} —
J— Pr— PP Division/subgroup TentBcation/employee umber
vioods W S
[Social insurance number (SIN)_ Date of employment Date of bith Gender Language
& -H0d . S
Bz e e S92 05| 100 02 <
« 30 a \S

Last name of spouse/common-law partner First name

Reehowa§ LOWrence

(s S A 0o P W
M\ NEA Yo E Yo

the zbove adkdress is a PO box, general defivery or ruval route. aiso inctude the civic or street address below

Address (apt. 1o., streel no., street) City | Province Posial code
Telephone 0. ‘Altemaie telephone 0o, ‘of employment ] Date jomed ptan
{
oo B o (3r YaUA Ondario oy mm &

Afe you a connected person? Yes® No “Form 71007 must be Gad by your employer with Canarda Revenue Agency (the plan administrator can kelp
determine whesther you are a cannected pesson).

SECTION 3 ~ YOUR BENEFICIARY DESIGNATION
You can appoint ane or more beneficiarics. Nole: pension legisiation or the terms of e plan may require payment of the death benefit to your quakfying .

spouse of common-taw Al designaions are revocable except in Quebec (sse “Impostant: Quebec residents”). If you wish to designate an
beneficiaty, complete the Designation of irrevocabile beneficiary form.
Primary beneficiary{les) cn your death
Date of birth Relationship of beneficiazy to %
Ladmnlﬁﬁmm’m mm Select box below  OR smw’nw benedl
Quebec
Common-izw Other
Mo e | Pater | (i, e, etc)
' e a5 o
Total 100%)

impostant Guebec residents e
* 1 you appoint youy married or civ uxion spouse 23 your beneficiary, they will be isevocable (meaning you cannot change your benaticiary or

MWMMHMM(MMWMMMIMMMNOWW

§ dasignates coy marvisd or civil galon spouse revocebly
© The death beneft will be paid o the fitor(s) of a beneficiary who ls a minor (generally the pasents) or the tutor or curator of a beneficiary who
MWMMaWMMMWWﬂGMWNMm.WMMu
Uniess the L requires otherwise, if one of your primary benefickarics pradoceases you, thelr share will be paid to the surviving primary beneficiaries in
shares, or if there Is no surviving primaly beneficiary(ies), to your contingent beneficlary(ies) named below. if there is no contingent beneficiary(les),

%ﬂhwbmm

Coutingant beneficiary{les) on your death
Lest name Fistname | Do UM Reiationatip to you % of benefd

RichordS (Grace  as3-u-A5 CWWA Lo



plan (continued)

Tt st axiats) ™ ¥ 87 o pover BeneficTaries are iors o Gferwise lack fega) capachty and do notreside tn Gusbec; do ot complets (1

Rt name Tiusae for (dicate benafictary name) Retationship of tusico t you

You authorze te truatoets) camed )

mw receive benefits payable an behalf of beneficaries who are minors or cthenwise lack legal cagacly
B i decharge and 2) in %mmmm;‘mwwm the beneficiasy and to exercise any nght of the
mﬂmTbatmuvmtmmmmmmmmmdmdmhﬁymdhuwbdmavaﬂdmLeﬂdm

10 appoirting a wutiee. memw»mubumam

4 -PAYROLL DEDUCTION AUTHORIZATION
ou authortze your smployer to dadunt the following from each pay:

YOuT required conrdutions under the provisians of the pan wm’

¥ permitied by the plan, ackiional volurtary cantributions of

ON 8 - YOUR INVESTMENT SELECTION

N Wl)ﬂmﬂmmmmmmmmbmmuaumdumwuml
Piection Is not made, contributions will be invested in the defauR investment.

Ywmmmbmummm

—

ho of nvestment and/r code of investment and’or code
% %
% %
[ %
% %
Total sfiocation must equal 100%
6 = SIGNATURE
0 mmmeMmmmmmwunmmulmunmmdmmmmmmu

mmummmwwmmu h:fmm mmmmggm
jsetosing m'"m MMGM mm mm
lehW%WWMWWMWMm&W%W in this appiication.

u)mwb

Canada Lite and design are trademarks of The Canada Lifa Assurance Conpany
od

Protecting your personal information
At The Canada Life Assurance Company, we recognize and respect the importance of privacy.
Your personal information:

« \We establish a confidential file that contains your personal information like your name and contact and financial
information

« Your information is kept in our offices or the offices of an organization authorized by us.

* You may exercise your rights to view and correct information in the file by sending a written request to us.

Who has access to your information:

« We Emit access to personal information in your fie to our staff or persons authorized by us who require it to perform thelr
duties, and to other persons to whom you have granted access.

© In order to assist in ulfilling the purposes identified below, we may use sefvice providers located within or outside
Canada.

 Your personal informaticn may also be subject to disclosure to govemment authorities or cthers authorized under
applicable law within or outside Canada.

What your Information is used for:

 Personal information that we cotlect will be used for the purposes of administering and servicing the products you have
with us, and for our intemal deta managemsnt and analytics purposes.



. mmmmmmm.mmmmmmwmi

mwuummwmmmmmmmmwumwm
mhmlmme&nmubuh“mbMMNm

¥ you want to know more:

mamamm@mwwmmqmmumummmw
mmmwmmxmnwwmmumw v



Affairs Canada et du Nord Canada CERTIF!CAT QE STA_TU]’_[NOIEN

us
I & l Indian and Northern  Affaires indiennes CERTIFICATE OF INDIAN STAT

Wmmw watisg

1850137501 "’lﬁ_gfwum.._

Names/Prénoms
:?HI.EY WINTER

Asias/Nom demprunt

BinDate d2 nassance  SaxSean
198710215~ F |
Data of IssuaDate e Sétanca I
2016/04/11 I
Renew Bafora/Renouseler avant
2026/02/15 Eicd

deregatrastiom & | o &

e Ragistry Group no. and Name/No du groupe
Weag 185 - GINOOGAMING FIRST NATION

UNDER BAY, ON, P7C 5E2

¢ R4078 - 06398 -
oL 2022002123 apree 202
HH1285279  1scrmaur 161

r' .*l Human Resources Développement des B

Development Canada fessources humaines Canada
SOCIAL NUMERO
INSURANCE D'ASSURANCE
NUMBER SOCIALE

512 408 857
ASHLET WINTER WRIgHy

SIGNATURE




5/31/22, 11:11 AM

Royal Bank
NE
RBC

Re: Direct Deposit

Accounts Summary - RBC Online Banking

S ASHLEY RICHARDS
May 31,2022

Please accept this form to automatically deposit my paycheque or pension benefits into the bank account

indicated below.

% ASHLEY RICHARDS

Date:

582 REDWOQOD AVE W
THUNDER BAY, ON
P7C5E2

Account Number;
5216049

Institution Number:
003

Transit Number,
03852

s ]

2022 0531
YYYY MM DD

Signature:

Date:

Employee Number (if applicable):

Royal Bank of Canada Website, © 1995-2022

https://www1.royalbank.com/sgw1/olb/index-en/#/account-services/print-deposit-form/preview
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NISHNAWBE - ASKI
. Legal Services Corporation

v s
lega, geri'®

Employee Information

1. Personal Information

Full Given Name: RLCNOVAS Aghluy N
Last ‘First M Initial,
Address: 33 Redweod Ave
Street Address Box #
/\huﬂ&}/ ?JO-V\ ON D'] CoFEL
City/Town Province Postal Code
Home Phone: () Attermate Phone: (30°) LoBd ~HAYT
Primary Email: aSV\\L“\‘ N v—lc_\v\r\;\ﬁl@\r\eﬁmg Eﬂ 5,8,? o 1\S 18]
SSN#: AN HOD BN sews# \RSO13)SO |
Title: Lened P\ ASigYarEmpioyee in:
swenisor. TON RUSNAY.  pogamene_Lemeu\ ALCA
Work Location: Work Emai: - QBN TIS@ manl “30»\ _ON. LA,
Work Phone: () CellPhone: (20D (034 - HLINA

Start Date: “\OQ'"\\ 56 1 &Oaa Benefits QS _ Pensiol

OL

Term Date: Salary: $ 5{5 , 000 ann-a\
3. Emergency Contact Information
Full Name: Richord & LowdnenC L s
Last First M Initial.
Address: 683‘ QLCXV\'SCSOCA AM N
Thonde- Bavy on PCSER
City/Town Province Postal Code

Primary Phone: (@D—l LQS A- Ll \ O ppemate Phone: (
e Husbon o

Updated April 12, 2019




