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Dear Lenard Comber,

e

Congratulations| We are pleased to offer you a full time position as an Indigenous Bail
Worker for Slaux Lockout at Nishnawbe-Aski Legal Services Corparation.

RE: OFFER OF EMPLOYMENT

Upon your acceptance of this offer, you will commence your position on October 30,
2018 at a salary of $ 50,000 per annum. We offer a benefits package which will be
further explained to you. Also, please note, for “Status Indians” this income is currently
tax exempt. Your office space is located In Sioux Lookout, ON and your hours of wark
are between 9:00 2.m. and 5:00 p.m. Monday to Friday.

Karen Cheechoo will be your direct supervisor, and you will be accountable to Jeff
Robert, Acting Executive Director, for your overall performance.

We will set up your payroll information therefore please bring your banking
information, social insurance number, and your Status Card {if applicable) to our HR
Clerk on your first day. The overall conditions of your employment are governed by the
Policies of NALSC as they are amended from time to time, as well as any applicable
governing leglstation. Please be advised that this offer (s conditional based on our
receipt of a recent Criminal Records Check.

We look forward to working with you and welcome you to the NALSC team!

eff Rabert
ting Executive Director

Please confirm your acceptance of employment by providing your signature below.
Thank you.

ACCEPTANCE OF OFFER

i, Lenard Comber, hereby accept this Offer of Employment.

Dated at Thunder Bay this day of October, 2018.
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CIB C Customer Account Information
/ For Payroll, Direct Deposit or Pre-Authorized Payment
Customer Information
Name

LENARD COMBER
Address City Province Postal Code
488 FIFTH AVE SIOUX LOOKOUT ON P8T 1L4
Banking Information

Branch Address Cry Province Postal Code

50 FRONT ST. SIOUX LOOKOUT ON P8T 1A3
Transit Institution No. Account No.

00387 | 010 | 5459990

Dae IV Customer Sgnature
Instructions

This form provides account infarmation in place of a voided cheque and 15 used when arranging payroll, other direct deposits {e.g. CPP/QPP,

disability payments, dividends, government deposits) or pre-authorized payments.

1. This form should be submitted by the CIBC customer to the employer or the company initiating the payroll, direct deposit or pre-
authorized payment along with their respective application.

2. Upon receipt of this form, the employer or company should use this information to update their records and mitiate a change to the CIBC
customer's banking information on file

LENARD COMBER
48B FIFTH AVE
SIOUX LOOKOUT ON
CANADA P8T 1L4

20

Pay to the order of l 0\0 3

/100 Dollars

[Q):lg Canadian Imperial Bank of Commerce
=

Memo

00387 010 5459990




Bl CenadaR du
l*l s evenue 3,”"“ revenu Protected B when completed

2018 Personal Tax Credits Return D1

Read page 2 before filling out this form. Your employer or payer will use this form to determine the amount of your tax deductions.
Fill out this form based on the bes! eslimate of your circumsiances.

Last name First name and inilial(s) | Date of birth (YYYY/MM/DD) | Employee number
Commer AENARD _|1953-06-329
Address 4/ 03 ¥ Hvye. Postal code mdw:-nﬂm = Social insurance number

“ (g 24 1015131 o7

1. Basic personal amount — Every resident of Canada can claim this amount. If you will have more than one employer or

payer at the same time in 2018, sae “More than one employer or payer at the same time® on page 2. If you are a non-resident,
sae “Non-residents” on page 2. 1 1 ,809

2. Canada caregiver amount for Infirm children under age 18 - Either parent (but nat bath), may claim $2,182 for each infirm child
bom in 2001 or later, thal resides with both parents throughout the year. If the child does not resida with both parenis throughout the

year, the parent wha is enlitled lo claim the “Amount for an eligible dependant” on line 8 may also claim the Canada caregiver amount
for that sama child who is under age 18.

3. Age amount — If you will ba 85 or older on December 31, 2018, and your nel income for the year Irom all sources will be $36,976
or less, anter $7,333. if your net income for the year will be between $36,976 and $85,863 and you wan! lo calculate a pariial claim,
get Form TD1-WS, Workshest for the 2018 Personal Tax Credits Return, and (ill in the approprials section.

4. Pension Income amount - If you will recsive regular pension payments from a pension pian or fund (excluding Canada Pension
Plan, Quebec Pension Plan, Old Age Security, or Guaranteed Income Supplement payments), enter $2,000 or your eslimated
annual pension income, whichever is less.

5. Tuition (full time and part time) - If you are a sludent enrolled al a university or college, or an educational institution certified by
Employment and Social Development Canada, and you will pay more than $100 per institution in tuition feas, fill in this section. If you
are enrolied full ime or part time, enter the tolal of the tullion fees you will pay.

6. Disablilty amount - If you will claim the disability amount on your income fax retum by using Form T2201, Disability Tax Credit
Cerlificale, enler $8.235.

7. Spouse or common-law partner amount - Il you are supporting your spouse or common-law partnar who lives with you and
whose net income for the year will be less than $11,808 ($13,991 if he or she is Infirm), enter the diiference batween this amount
and his or her eslimated net income lor the year. If his or her net income for the year will be $11,808 or mora ($13,991 or mare if he or

sha is Infirm), you cannot claim this amount. In all cases, if his or her net income for the year will be $23.391 or less and he or she Is
infirm, go to fine 9.

8. Amount for an eligible dependant — Il you do not have a spouse or commeon-law pariner and you supporl a dependant relative
who lives with you and whose net income for the year will be less than $11,809 ($13,891 if he or she is Infirm and you cannot claim
the Canada careglver amount for chiidren under age 18 for this dependant), enter the differanca batween this amount and his or
her estimated net income. If his or her nel income for the year will be $11,809 or more ($13,891 or mare if he or she is infirm), you
cannol claim this amount. In all cases, if his or her net income for the year will be $23,391 or less and he or she is Infirm and is age
18 or older, go to line 9,

9. Canada caregiver amount for aligible dependant or spouse or common-law pariner ~ If, at any fime in the year, you supporl
an infirm eligible dependant (aged 18 or older) or an infirm spouse or common-law pariner whose net income far the year will ba
$23,381 or less, get Form TD1-WS and fill in the appropriate section.

10. Canada caregiver amount for dependant(s) age 18 or older - If, at any fime in the year, you support an Infirm dependant age
18 or older (other than the spouse or common-law partner or eligible dependant you clasimed an amount for on line 9, or could
have clalmed an amount for if his or her net Income were under $13,891) whose net income for the year will be $16,405 or less,
enter $6,886. If his or her net income for the year will be between $16,405 and $23,391 and you want o calculate a partial claim, get
Form TD1-WS and fill in the appropriate seclion, You can claim this amount for more than one infirm dependant age 18 or oldar. If you
are sharing this amount with another caregiver who supports the same dependanl, get the Form TD1-WS and fill in the appropriate
sectlion.

11. Amounis transferred from your spouse or common-law partner — If your spouse or common-law pariner will nol use all of
his or her age amount, pension income amount, tition amount, or disability amount an his or her incoma tax relurn, enter the unused
amount.

12. Amounts transferred from a dependant — If your dependant will not use all of his or her disability amount on his or her
income tax return, enter the unused amoun. If your or your spouse's or common-law pariner's dependent child or grandehild will not
use all of his or her tuition amount on his or her income lax retum, entar the unused amount.

13. TOTAL CLAIM AMOUNT - Add lines 1 to 12.
Your employer or payer will use this amount to determine the amount of your tax deductions.

Bedl
TD1E(18) (Ce formulaire es! disponible en Irangais.) Page 1 0f 2 Canada



