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Nishnawbe-Aski Legal

May 16, 2022

Janice McKay

8014 Jeremiah Street
Big Trout Lake, ON
POV 1GO

Re: Employment Agreement - Youth Intervention Worker — Big Trout Lake
Dear Janice:

On behalf of Nishnawbe-Aski Legal Services Corporation (“NALSC"), | am pleased to offer you
employment as a Youth Intervention Worker 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.

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

Yours truly,

Colette Shwetz
HR Manager



EMPLOYMENT AGREEMENT

BETWEEN:

NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
hereinafter called "NALSC”

-and -
Janice McKay

(Term Contract as stated below)

1. Employment

You will hold the position of Youth Intervention Worker, operating out of Big Trout Lake, 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 30, 2022. Your employment term will end May 26, 2023, subject
to the termination provisions contained herein This position is based on the annual approved funding for
the Restorative Justice 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 $47,000. Our payroll is administered biweekly.
(b) Benefits. You will be entitled to apply for benefits as per the NALSC Policy Manual.



5. Vacation

Vacation shall be paid to you each pay period as per the minimum amount required by the ESA
(Employment Standards Act).

You are entitled to vacation time as per ESA. All 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 5pm, 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 shali 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.

Janice, | 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,

Late: b5~

Colette Shwetz
HR Manager

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

@N‘\}\/ AORL-0H\4

Employee Signature Date

Page 2 of 6
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NISHNAWBE - ASKI
Legal Services Corporation

Employee Information

1. Personal Inforimation

Full Given Name: Mgﬁg% Nanice C
Last Firat M Intial.

Adtress: fﬁQ}ﬂ S&(‘cm'\g‘(\ Sreek 10
Siract Addrass Boxd

AL WU ON foN 60

City'Tewn J Provinge Pestal Code

HomePhone:  (§07 ) SXT 22\ Altemats Phone: (407 ) Y @m
Primary Emall: )nMc.Ko.g\ @ gg\}g&\ﬁ.m 323 A / 3‘7 Iquq
SSN4: a5 636 Aes stawse _ 20Q0041A0Y

2. Job Information

Title: Y\!KT Employes ID:

Supervisor: dle 3¢ Depariment: YU/R3

Work Location: _qu_‘gg_w't (ake Work Emall: _J.m‘.@nmtzpl;m._&.g__
WorkPhone: () cetiPhone: (AT Y 3gAQ

Start Date: l"\a.q‘ 20 ,36AX Benafits ¥ Penslom:Y/N

Term Date: [!Eﬂ_‘.\ ad , A0 Salary: $AT,000
3. Emergency Contact Information .

. ¢ C

Full Name: u“Mc.KQ% TCTH’%M& -
Addrass: SOl Deremian  Sheeek 1o

Streat Addrass - Box #

Kidchea ,M,Mgmmﬁ;b laninow

City/Town _— «‘) g::vkwe Po?dg%-(:g_
PimaryPhone: (%01 ) 31 2A\0 Alternats Phone; ( )
Relationship: Beothet

Updated April 12, 2019
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.,‘,I Carmcla Ravenue sgmnu revenu

i
Protected

Determination of Exemption of an Indian’s Employment Income

To make sure corract information Is entered, we suggest that this form be filled out by the employer, in the presence of the emplayse.
As an emplayer, you can usa this form to h

elp determine if an employee's employment income is exempt from income tax. The term
“amployee” on this form refers only to an e

mployee who is an Indian as defined in the Indian Act.
Read the instructions on the next pags for more Information on how to fill out this form.

— Employee identification =
Last nama (please print) Usual first name and initials | Social Insuranca number

04 Janice €
Residential address including postal code

SI1S15/6131619168
%KoM Aerewmialn Seeed PON 160 '

Is the employae’s residence located an a reserve? Yes Ef Ne []
— Indian status

Is the employee an indian as defined in the Indian Act? Yes ] nNo[J

If yos, was the employee an Indian as defined In the Indian Act:

4 priorto 20117

[ because of Bill C-3 (also known as the Gender
after January 31, 2011, may bs exempt from ta

[J because of the creation of the Qallpu Mi’kmaq First Nation Band? Only income eamed on or after Septsmber 22, 201 1, may be
exempt from tax.

Equity in Indian Reglstration Act)? Only income eamed on or
X.

— Type of exemption *

The employee performs employment duties:
K] 1. entirely on a reserve [_] 2. entirely off a reserve

] 3. partlally on and partially off a reserve
If you chose 3, Indicate the percantage of the employment duties the employee performs on a reserve: %

All of the employee’s employment income is exampt from Income tax if any one of the fallowing situations applies. Check the
appropriate box.

Ef] the employee performs at laast 80% 2 of the employmant duties on a reserve (guideline 1);

the employee and the employer reside on a reserve (guideline 2);
tha employee performs more than 50% of the employment duties on a reserve, and the employee or the employer resides on a
reserve (guideline 3); or
i the emplayee’s employment duties are conhected to the employer's non-commercial activiies carried on exclusively for the
benefit of Indians who, for the most part, reside on reserves and the smployer resldes on a reserve; and the employer is:
+ an Indian band that has a reserve or a tribal councll representing one or more Indian bands that have reserves; or
* an Indian organization controlled by one or mare such bands or tribal counclls and is dedicated exclusively to the social,
cultural, educational, or economic development of Indlans who, for the most part, reside on raserves (guideline 4).
1 Tha of exemption is based on the Indian Act Exe n for Em ent Income Guldalines. For a full description of tha Guidelines includ
emntypalales ofexamp:ﬁnma and term definftions, mmuuwfmm . <act-axempti ve
~amployment-income-guidelines.

ue-agancy/servicesfaborlginal-paopleafindlan ption
*2 Proration rule may When less than 0% of the duties of an employmant are performed on a resarve and the em

d pymant income Is nat
exampted by another guldeiins, the examption is to be prorated. The exemption will apply to the portion of the Incoma d to the dutles
pesformed on tha rasarve.

— Employee certification

I cartiy that the Information given on this form is comrect and complete.

Signature Q\/‘ Z; ;
oy Z

pate __2AY4-03-20RQ
Personal nformation (ncluding the SIN)Is colucisd fof the purpases of the administration

or enforoemant of the income Tax Act and relatad programs and activites including
EMMMMMMPIIM,andooﬂecﬂon.'l‘haMﬂﬂeMmmmdormdhpwdmkmmmmewh
imposition end caflection of a tax or duty. It may alsc ba disciosed to othar fedaral, provincial, tsmitorial whrdgugwomimﬁkﬁmwmmawﬂwludbyhm Failyre
to pravide this information may result In imerest payable, panalties or othér actions. Under the Privacy Act, individua!s have the right to acossa thelr perscnal information, .
request correction, or file a complaint o the Privacy Commissioner of Canada regarding the handiing of the individuafa personal Information. Refer to Bersonal Information
Bank CRA PPU 120 on Info Sourco ot canada ca/era-info-sourcs.

TO4-INE (18)

128
(Ce formulalre est disponibla en frangais.) Pege 1 of 2 Cana.da
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— Instructions

» The employment incoma from a particular employment will not be exempt from income tax where one of the main reasons for that
employment relationship is to establish a connecting factor to a reserve. A connedting factor is a fact whish connects income to a
reserve. For example, the fact that the employer is resident on a reserve is a connscting factor.

* If the employea's circumstances change, the employae will be required to fill out a new form.

* Keep a completed form on file for each employee. We may ask to review the form to verify that the Income eamed qualifies to be
exempt from income tax based on the circumstances of the employment.

« For informatian on the requirements to deduct Canada Penslon Plan confributions and employment insurance pramiums, and for v
Instructions on reporting requirements, see Guide T4001, Employers’ Guide — Payroll Deductions and Remittancas, and
Guide RC4120, Employers’ Gulde — Filing the T4 Slip and Summary.

~— Employmentrelated income

Employment Insurance benefits, retiring allowances, Canada Pension Plan benefits, Quebec Pension Plan benefits, registared penslon
Plan benefits, and wage-lass replacemant plan beneftts will be exsmpt from income tax when they are recelved as a result of

employment income that was exempt from tax. If a portion of the employment Income was exempt, a similar portion of these amounts
will be exempt.

Page 2af 2
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i

Canada Reverue  Agenco du reveny Prote ‘ en J :
Il 5 a Canaca 2022 Personal Tax Credits Return D1

Read page 2 hefore filllng out this form. Your emplayer or paysr will use this form to determine the amoaumt of your tax deductions,
Fill gut thie form based on the bast estimate of your elrcumsatances.

Nywdomtﬂﬂmmwmmhxdmcﬁomwmmmmmbaahmmm amount, estimated by your employar or payer based on the Income
they pay you.

Lastname First name and Initiei(s) | Date of birth (YYYY/MM/OD) | Emplayas number
Moy '
t

QW C \aau ] X1

A F Non-Fes} o Sodial insurance number

Postal cods
01U Serewial Steeek RIOIy[A G = e Permenentesince SI5i516/316 14618

ddrasa

1.Mpemmn-mrymldemof0anadamemfabuhpemal amourt of $14,388. However, If your nst incoms

ﬂomeammwﬂ!begremarﬂunsws.msndyoumrﬂw.mmwmweanmmmsm your Inoome tax and benefit

vetum et the andt of the tax year. ﬂmmmumwmbegmumswsm,mmmmmmmmma

mwhﬁgodoeot.mmmammmwmm1-m.mmmmmzozzpemdmxmRem.mm
ol amount hera.

2, Canada caregiver amount for infirm children mmia-mwmmmm»mymszsmmmmm
bam in 2008 or latar, that resides with both parents throughout the yaar, if the does not reside with both parents throughout the
M.MpwlmlamﬂﬁedanM’Amm@me@memawmmmacmmWw
amount for that same child who Is under age 18.

3. Age smount — If yau will be 65 or oldor on December 31, M.m&wrndkmwﬁ\ewammaﬁmwlbam,
or lags, onter $7,898. If your nat income for the year will be between ,828 and $52,480 and you want to caleulate g partial efaim,
getForm'l‘m-WS.mmmmemwTaxmmmenthMapmmucﬁm.

4. Penslon ineama amount - If you witl receive regular pensten payments from a pension pian or fund (excluding Canada Penslon
, Quebec Pension Pian, Old Age Securtty, or Guaranteed Income Supplement payments), enter $2,8m or your esiimated
annual pension tncome, whichever is less.

§. Tultfon (full thme and part time) — i you gre a studant enroflad at @ university or college, or an aducations| institution certified by
Employment and Saciat mentcauada,andyouwﬁlpaymnmthm&loonermmnrnm!ﬂmfeee,mmth!ssocﬂnn.rfyou
&0 enrolled full ime o part tims, enter the total ef tha tultion fees you will pay.

6. Disabllity amount — If you wil ciaim the disabllity amount on your inaome tax and bensfit retum by using Farm T2201, Disabifty
Tax Cradit , enter $8,870.

7.8mormmnn—wpaummutu-lfyoummpmﬁngyowspousocrmmnmpemtwmmmmhyouand
whoge net income for the year will be less than Line 1 ne 1 plus $2,360 if they are Infirm), enter the diferonce betwean this amount
and thelr gstimated net Income for the year. if thelr nat efwmomwmbem1mmoremiplmsz,asoﬂﬂmym
hﬁmm&,yogmdahuﬂﬂsmum[nanmm.RMnatlnoomeforﬂwwurmbeszmﬁwmmwmm.

goto Line B.

B.Amcuntfcfmoﬂstbbdependant-lfyoudomuuveaspmmorwmmﬁvpam«andyouwmadependmmm

mﬂmmmmdﬁmmmmewmbeleaMLm1 (Line 1 plus $2,3E0 if they are lnfirm and you cannat

olalm the Canada caregiver amsunt for children undsr ags 18 for this dependant), enter tho difference betwaan this smount and

thalr estimated net Incamws, If thelr net tncome for the year will ba Line 1 or more (Line 1 plus $2,380 ar mare f they are infiem), you

m&mm&ga‘mm In el cases, Hﬂwlrmtmmmemn\eyaarmbom.l%ormwmeym tutirm and aro age 18 or
,goto

ﬂ.mmmmmdlgmbdamwwmormpannefa-lf.atanyﬂmelnthayaer. you support
an nfirm oligible dependant (agad 180roldar)onnlminnmo«wmmpmwmmmccmfcrummmnha
szs.aeswess.gaurmm(ﬁvsmm in the appropriets section.

10. Gunada caregiver amount for depandant{s) age 16 or oidar — if, &t any tima in the yesr, you support an Infirm dependant
ago 18 or oldar (other than the spouse or comman-law partnar or stigible dependant you clalmed an amount fer on Line 9,
or could hava clalmed an smount for §f their nat Income were under $18,748) whose net invome for the year will be $17,870 or
loss, enter $7.628. If thelr net income for the will be betwaan $17,670 and $25,185 and you want to calculats a partial clalm, gat
Form TD1-W8 and fl In the appropriate - You can clalm this amount for mote than one Infirm dependant age 18 or older.

if you are sharing this amount with another caragivar who supparts the sams dependant, get the Form TD1-WS and i} In the
awmpm“cﬂon.

11. Amounts transferred from your spouse OF common-taw partner — If your spouse or common-law parinarwill not use a!l of
thafr armu:t.NMMMMWMNMWMM&&IWMMMW.WM
un amoun| '

1&NmmmeGMadamugu&—uwur&pmwmmmwamm: wmmtttgm%%end
benefit return, entor tha unused amount. YOWr OT your spause’s or common-law partner's or grandchitd wi use
aﬂofmmtﬂmumwmmmawnmmmmmmmmwmanmmt

13. TOTAL CLAM AMOUNT — Add Lines 1 to 12.
erempbyarorpwwmmemmmde&mmaﬂmmmofmmdedm |

zo1
™1E@) {Ca formulairs et disponible en frangais.) Paga 1 of2 Calla.da
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Pratacted B when completed

Fllling out Form TD1

Fill aut this form only if any of the following apply:
* you hava a new employer or payer and you will cacsiva saiary, weges, commissions, pensions, employment insurance banafits,
You we to change amaunts vicusly claimed (for pla, the number of eligible depandants has changed)

* you want L] you pra example, the nu of your 6

* you want (o olaim the deduction for ving In n prescribed zone

* you want fo incroase the amount of tax deductad at sourco

Sign and dats i, and give it to your of payer.
if you do not fill out this form, your tax i wmwmmmwwmmmwmmmwmmmwmmmw
pay you.

Moare than ana amployer or payer at the seme timo

Hyou!uvem&anoneemphywurmdﬂwmeﬁneuﬂmhmmdyda&nenmwﬁmMamcunﬁsmamMchTm for 2022,
D you cannot ciaim them again, Ifyourtomlhmmaﬁuma!lwumwmbemﬂtmmapmnalmmmyou claimed on another Farm TD1, cheek
this bax, enter *0" on Line 13 and do not fill in Lines 2 to 12.

Total Income lass than total clalim ameunt

D Chaok thia box if your total Incoma for the year trom ail employers and paysrs will bo less than your total clalm amount on Line 18, Your employer or
payer will not deduct tux from your eamings.

Non-residenta (Only fill In If you are a non-reaident of Canada.)
MamaMWMwmmwmmmmwmdmﬂmmmtmmhcannda(nzw?
[[] Yes (Fil out the previcua pege.)

D No (Erter *0" on Line 13, and do not flll i Lines 2 to 12 as you are not entltiod to the personal tax credits.)
It you are unsure of your ra=idency etetus, cell the Intematicnal tax and non-resident enqulirias iina at 41-800.865-8281.

Provincla) or territorlal porsenal tax cradita return

gmmmmmme18bm£tan$14m.§l}ouahohavemmmnap%delm%:igrmmnf;a?.Ifyoumm:fumbyee.m‘?ﬁm

‘omm your previnoe or tenritory of employment. 1f you are a pensioner, use the Form your province or tenttory of reaidence. Your employer or

pwuﬁlmmmm«mfemmdmmWnpmm«mhwommibdmmomammﬂofyourhxdoduoﬂqw.

wuaredalmingm:‘bubmndammtonly.mcmployarorpayemﬂldedudpmw{nﬂortenﬂoﬂalmaﬁmaﬂmmpmvhdm«tenitoﬁal
C parsonal amount.
Note:lfyouaroaSasketehmnmddmwpmﬂngmmﬂiamwmduﬂmmz,mmymabwbdwmthaehlldamounton
chm1sw2%lﬁk£mPomale:cmditsReuun.Themfom,youmaywamtoﬁlloutFoﬂnTmSKevenifyouareonlyclamnaﬂmbaslc
personal antount on .

Deduction for living in a prascribad zono
nmmmmawrmmmmvmwammummnmmeummammmmmmm,
you can clalm any ;

* $11.00 for each day that you live in the presceribad northem zone

. Smomaad\daumm|~ahﬂupmsafbedm@mmﬂ.dwhgﬂ\atﬂm,mﬂwhadweﬂhg

that you malntaln, and you are the only person living in that dwalling who ia claiming this deduction $

Emplaysas living in a prescribed (ntarmadiate zone can claém of the total of the above amounts.
For more information, go to eanada caftaxeg.northerm.r

Additional tax to ho deduoted

You may want to have more tax deductad from each payment, especially If you receive other income, Intiuding non-employment
mmmauucnaaCPPchPPbam.oroidmmnwm.Bydn!nam.ymmynnthavefnpayasmumtaxwhenyw
file your Income tax and benefit return. To choose this option, the amount of additianal tax you want to have daductad from ‘,
each payment. To change this daduction later, fill out a new Form YD1,

Redustion In tax deductions
Ym&whhmleﬁ.mndnycw&gometgxwbaneﬂimnmﬂwu:ﬂeo@la&%duﬁonoornwmbhmug‘wmmmmngw
on mm (for example, pertodic contributions to a reg terad retiramant savings (RRSP, cana &r smployment expansas, charitable donations, and
mnanaoganmmmmmmmmapmmmmmm request, fill out Form T1213, Request to Redusa Tux Deductions at
Scuree,mgete!emfofatmwi(yﬁomyounaxsmofﬂna.GiveﬁeleMofauﬂtodtyiowuremphwormyar.Ywdonotneedalathrofwihomylf
your employer deducts RRSP contributions from your salary.

2t S LIOTIIN.

Fomsandpubﬁcaﬂm

To get our farms and publications, go to canada calera-fanns-publications or call 1-880-939-3525.

Pertsonal information (including tha Is colloctad for the dmmdemmewmdemduﬂkumm
administaring tax, henefits, auda, .wmmmmm«menwmnm«wmmdmwmmmommwmn
colediion of a tax or duly. it moy also disclosed to other fedesa), provindal, tanftoral, or mmmumbmsmmmmwm.saﬁmbpmm
Information REut in panalias, or athar acons, Under the Privacy Act, have a right of prataction, {0 and cosvection of their

may Intorest of 80C0SS
rzmnum,wbﬁoawm ummdmmmmm«mmmmmwmwlmmwmwom
nfo Soutoe atcanada. eeleradinfo-rauron,

Cartification
Iwﬂwmmwnngenonﬂﬁsfomlseommdmm

Signature mw Date 20211204

7 ttis « swricudotfencs to Mmake & false refum,
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- 1
Protected B when complatad

2022 Ontarlo
Ontario @ Personal Tax Credits Return TOTON

Read pago 2 before filllng sut this farm. Your employer or payer will usa this form to determine the amount of your provinelal tax deductions.
Fil out this farm haged on the bost estimate of your crcumstances.

Last name Flrst name and initlal{e) | Deate of birth (YVYYMM/DD) Employee number
MCKOH Janice, C
Addresa Postal eoda Soclal Insurance numbasr

¥ non Y
P64 Tereanialy Siceek PloI\[A ) * o Pemenentroidonee sIsISlemI6 618

1. Basle permonal emount - Every person employed in Ontasio and evary pensioner reslding in Ontario can dlalm this amount.
lfyouwﬂlhavemomﬁmmmbyucrpwatﬂtssmﬁminzoez,m%mﬁmmwomorpmmmamw

an page 2, 11,141

2. Ago amount - if you will be 85 or oider on Decembar 31, 2022, and your net incoms fram all sources will bo $40,495 orlass,
WSS.MO.Wnetlmm for tho year will be batwaan $40,485 and $76,762 and you want o caloulste a partial claim,
get Form TD1ON-WS, Worksheet for the 2022 Ontarlo mmTumm.mﬂummmmmm

3. Pension income amount — If you will recalve regulac pension paymtants from a panslen plan or fund (excliding Canada Pension
Pian, Quabsae Pansion Plan, O!d Age Seeurﬂy,wemlmmmmmw).mﬂ.sﬁ.umewmw
pension Income, whichever [3 lass.

4. Dlaatl mmt-nmwﬂddmﬁwmhhymmmmmmwwmeﬂtmm using Farm T2201, Disal
Texx Grodit Scutiioate, ontos 65,008 a4 by

§. Spouss or common-igw partner amount - ¥ yoy mmmmngmmusamwmmwmwhommmmmd
whose net incoims for the year will be $848 ar lass, enter $9,460. if tholr net income for the year will be betwesn $846 and $10,408 and
you want ta caiculate a partial clalm, got Form TDAON-WS and £l in the epprepriate section.

8. Amount for an ollgible dependant — If you do not have a spousa or common-law er and you upport a dependent relative
whollmmywmdwhmndmmbrmomwmbemscrm.m& . If thelr net incame for the year will bo between
Mﬂ\dS10A08mdymmeowm!ateapmﬁaldelm,gatFosmmmN-wsmdﬁUhdwepmomhtem

lommamm-vwmybasuppmanmomﬂmdmmtagw 18 or oldar who ia either your or your
spousa's er common-law partners:

» child or grandehild .

* parent, grandparent, brother, sister, aunt, uncle, nface or nuphew who ks reaident in Canada
If thia is your sttuation, get Form TD1ON-WS and fill In the appropriate section.
&WWMmsmowmmm-ummammﬁmﬁmmtmallottmu'
aga amount, pension income amount, or disablilty amsunt on thelr lheame tax and benafit rotum, entor the unused amount.

9. Amounts tmufamdfmna«psmm-uwurdepmmmnotmwdmwdmuaymumonmm tax and
banefit retum, enter tho unused amount.

10. TOTAL C1LAIM AMOUNT - Add lines 1 to 8.
Your employer or payer will use this amoeunt to determine the amount of your provincial tax deducticna,

TDIONE 22) (Co famuvisire est disponibls en franpeia.) Pego 1 of 2 Ca.ﬂad'i
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Protectsd B

Filling out Form TD1ON

Fill out this form only if you are an employee working in Ontario or a bensioner raslding in Ontario and any of the following apply:

* you have a new employer or payer and you will recelva salary, wages, commisslons, pensions, employmant insuranco banefits, or any other
remuneration

* You wart ta change amounts you previously daimed (for exarple, the numbar of your eligible dependants has changed)
+ you want fo Increase the amount of tax deducted at saurce

Sign and date it, and give it to your employer or payer.
f you da not @l out Form TD1ON, your emplayer or payer will daduct taxes aftor sliawing the basic personal amount only.

More than one employer or payer at the same time

D if you have more than one employar or payer at the same time and yott have already clalmed personal tax credit amounts on another Form
TD1ON for 2022, you cannot claim them again. If your tota income from ell sources will be more than the parsonal tax cradits you clalmed an
another Famm TD10N, check this box, enter *0* on iine 10 and do not fill in lines 2 to 8.

Total Income laas than total claim amount

D Check this box if your total income for the ysar from all smplayers and payers wil be lass than your total claim amount on line 10,
Your employar or payer will not deduct tax from your eamings.

Additional tax to be deducted

H you wish to hava more tax deductad, fill in *Additional {ax to be deducted” on the federal Form TD1.

Reductlon in tax deductions

You can ask ta have less tax deducted on your Incoma tax and benefit retum If you are eligible for deductions or non-refundable tax cradits that are not listed
on this form (for example, periodic contributions to a reglstered retiremant eavings plan (RRSP), child cara or employment oxpenses, charitable donationg,
and tullion end education amounts cartled forward from the pravious year). Ta meke this request, fill oul Form 11213, Request to Reduce Tax Deductions st
Source, to get a letter of authority from your tax services offics. Glve the letter of authority to your amplayer or payer. You do not nead a letter of authority if
your employar deducts RRSP contributions from your salary.

Forms and publications

To get our forms and publications, go to canadp.calera-forms-publications or call 1-800-459-8525,

Personal Informatian (inciuding the SIN) is collectad for the purposes of the administration or enforcement of the Income Tax Act and related programs and
activities including adrinistering tax, banefits, audit, compliance, and collection, The Information collectad may be used or disclosed for purposes of ather federal
acts that provide for tha Imposition and collection of a tax or duty. k may also ba disclosed to othar federal, pravineial, territorial, or forelgn govarnment
institutlons to the extent autharized by law, Fallure ta provide this Information may rasult in interest payable, penallles, or other actions, Under the Privacy Act,
individuals have a right of protaction, access to and corection of thelr paregnal information, or fo file a camplaint with the Privacy Commissioner of Canada
regarding the handling of their personal Information. Refer ta Personal Information Bank GRA PPU 120 on Info Source at canada.calera-info-aoyres.

Cartification
| certify that the information given on this form is comrect and complate.

Signatura @/WM Date 20211208

/  ltisaserous dffenca to make a falss rafum,

Page 20f2
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NUMBER SOCIALE
| 555 636 ﬁga
4 & ' | JANICE CLARA KRISTALYN MCKAY
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Nishnawbe-Aski Legal Services Corporation

Acknowledgement

2as¥h Arny b,

**| hereby acknowledge that ] have received a copy of the Nishnawbe-Aski Legal Services Corporation,
Employee Manual containing the Personnel and Harassment Policies of the Corporation.**

**I hereby acknowledge that 1 have read and understood the Employee Manual.**

j&f\i(.ﬁ : MC.K,CLL]
}

Print Name
/- Zz
/ Signature

Dated this _ AA4™ day of Mﬁsq\ 20,
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NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
OATH OF CONFIDENTIALITY

e “‘Bu‘u. s

As a person working at Nishnawbe-Aski Legal Services Corporation (“NALSC") you are
privy to confidential material. Confidentiality of client and NALSC information is
egsential. While at NALSC, you shall not disclose to any member of the public any
confidential information obtained during his/her position with NALSC.

All NALSC files are to be treated as confidential material and may not be disclosed
excopt i accordance with the provisions of NALSC’s policies and Service Agreements.
No one is to read files except in so far as the position requires it. Files are not to be
discussed at any time with anyone within NALSC, except for NALSC related business.

Confidentiality also applies to information about financial and personnel matters or any
other confidential information that is attained during your position with NALSC. We are
entrusted with the confidential records of clients and of persomme! throughout the
Corporation and are always expected to comply with NALSC's Oath of Confidentiality

Agreement.
EMPLOYEE STATEMENT OF NON-DISCLOSURE

I have read asd understand this statement. I agree to abide by NALSC’s Oath of
Confidentiality Agreement as a condition of my position at Nishnawbe-Aski Legal
Services Corporation. Unauthorized disclosure of any confidential material may resualt in
my immediate discharge from my position and may result in firther legal action.

I acknowledge that I am bound by the terms of this agreement and further, that these -
confidentiality requirements continue after my position with NALSC has ceased.

%/ //Q/ A\ May BB
SIGN, ﬂ

DATE 1
i
as

) N
PRINT FULL NAME. ]
QLEALM A4 Maw 2092
IGNATURE OF WITNESS DATE {

PRINT NAME OF WITNESS

Revised -March 2019



