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Feb 19, 2023

Peyton Thomas
Sioux Lookout, ON

Dear Peyton:

Yours truly,

Colette Shwetz
HR Manager

Nishnawbe-Aski Legal

Re: Employment Agreement — RJ — Community Hub Coordinator

Services

Corporation
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On behalf of Nishnawbe-Aski Legal Services Corporation (“NALSC”), | am pleased to offer you
employment as a R — Community Hub Coordinator 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.

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



EMPLOYMENT AGREEMENT

BETWEEN:

NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
hereinafter called "NALSC”

-and -

Peyton Thomas

1. Employment

Y . - .
ou will hold the position of RJ — Community Hub Coordinator, operating out of Sioux Lookout and will

report to the i i ief j
bepamendedr:anta:eréhe ' P . A brief job description for this position, which may
Yy the Company from time to time, will be forwarded to you. Your title, duties and

responsibilities may be changed at the discretion of the C i
: ompany, consistent wi
constitute a constructive dismissal. ' Vi vourrole,and shll nr

Iior 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 Feb 21, 2023. This Agreement will continue for an indefinite duration,
subject to the termination provisions contained herein. This position is based on the annual approved
funding this position under 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 $47,500 annually to start. Once you successfully complete your
3-month probationary period, your annual salary will move up to $49,000. Our payroll is

administered biweekly.
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(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 plan 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.
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7. Personnel Policies, Procedures and Rules

You will be bound by any personnel policies, pracedures 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
i 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.

[P

(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,
obligation to you.

e

without any further payment or

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

Atthe conclusion of employment, or earlier if requested by NALSC, you shall
without retaining coptes, all tangible items which are or co:

NALSC. You shall also return all electronic devices, files,

promptly surrender to NALSC,
documents, training materials,

ntain confidential information pertaining to

memory keys, correspondence, memoranda,
manuals, computer software, hardware, and printouts, working papers,
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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, medification, 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.

Page 50f 6




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

portunity 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.

You acknowledge that you have had ample op

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

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

Yours truly,

/%é&. &ug
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.

7%7(?/;*/ el _,);L»lxmnmj \Q 6T

Employee Signature Date
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NISHNAWBE - ASKI
Legal Services Corporation

Employee Information

1. Personal Information

Full Given Name: NGO OLS, Peudon QT
Last 7 First M Initial.
Address: S (aYeshare Dave, Loc Seut, 6N, Canade oy 2A0
Street Address Box #
LAC Seu) on PO AN
City/Town Province Postal Code

Home Phone: (B07 ) SBARA- 34 2 Alternate Phone: ( )

. DOB f i ™7 |
Primary Email: Pexj\on*\r\umcvi&c\@gmcu\.Com mory  OF > 200)

SSN#: Status #

2. JobInformation

Title: C&mmuds%}hbﬁz@;&m&z&mployee ID:
Supervisor: Chadel\e Sonnson Department:  _ ReShoradinie Justice

Work Location: \ Work Email: P:\ﬂlﬂb_\_'ﬂ(’_ig (&) ﬁCMDSEﬁES . ONLCCL

Work Phone: ( ) Cell Phone: ( )
Start Date: Ebﬂ:! !ng A Q027 Benefits Pension: Y /N
Term Date: Salary: $ L-\-7 500
3. Emergency Contact Information
Full Name: Yf\ \C‘\( %PD\\O\\I\'\ € 0. B
Last = \' First M Initial.
Address: 6 L-G\Y-QS\/Y\{“Q Oowae
Street Address Box #
Lac Seu\ ON ey ang
City/Town Province Postal Code

Primary Phone: (807 ) SR2 - 322432 Alternate Phone: ( )
Relationship: W\Qﬂ*}\pr

Updated April 12, 2019




CERTIFICATE OF INDIAN STATUS - CERTIFICAT DE STATUT DINDIEN
7 Tovssmiocorbly et < Lo predent ofiespe cile

FordyNome- Nomdelode
THOMAS e
Peyton Olivia Trish

Abss - Neo diemprint

Fegeu o 11 oo ges :
2050239602

is an !mhmnmmuh Indian Act, mgﬁmo&mlggt

st un Indien au sens de [2 Lot sur Jes Indiens, chap

Hegistry Group - Groupe denrsgistiament

LAC SEUL EN

Dawe of Birth - Date de naissance

2001.08.03

Sexn - Sexe |-

ﬁsmuuvﬁdmx

o carte Vi ’
008 L mhemicti iy 2025.07.13

Issue Date - Date demisson

et = 2020.07.13
e it i s o I 0 5 o (i) e, 1A O
83-004 2018-09-06 7530-21-023-3573



CIBCO

Customer Account Information

i ent
For Payroll, Direct Deposit or Pre-Authorized Paym

1. Instructions

This form provides 2ccount information in
disability payments, dividends

1.

o CPP/QPP.
o 15 (!1 g L_Pp
place of a voided cheque and is used when arranging payroll, other direct deposits

- government deposits) or pre-authorized payments

This form should be submitted by the C18C

. A t deposit or pre-
customer to the employer or the company initiating the payrofl, direct depo 3
authorized payment along with their respective application.

2. Upon receipt of this form, the employer or com

.  change to the CIBC
pany should use this information to update their records and initiate a change
customer's banking information on file.

2, Customer Information

Name
] PEYTON THOMAS -
Address 7
\ GD, 5 LAKESHORE DR
Pravince/Terntory Postal Code

c 2A0
| LACSEUL o | pov
3. Banking Information . e

: T1A3
]A;ge;%om ST, BOX 189 @ux LOOKOUT ’ON | P8

nl mber

Institution Number Transit Number |A5c:r;7z:;1
} 010 [ 00387

February 21, 2023 X /_2}"%‘ /B

Customer Signature (sign within box)
Date (Month day, year)

00387-010

CiBCO
FEB 21 2023

S0 FRONT STREET
SIoux LOOKOuT, ONTARIQ

00387-010

g

Sy

“vome Ty




‘}:Etréasuonem

LAC SEUL, ON, POV 2A0

“HET T3594 - 62670 - 15603
‘ aw e m&ﬂﬂﬂﬁ

uczﬂmmmm GR6680856
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\%. NISHNAWBE-ASKILEGAL SERVICES CORPORATION
: OATH OF CONFIDENTIALITY

ey o
LEGaL sERi

As a person working at Nishnawbe-Aski Legal Services Corporation (“NALSC”) you are
privy to confidential material. Confidentiality of client and NALSC information is
essential. 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
except in 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 personnel throughout the
Corporation and are always expected to comply with NALSC’s Oath of Confidentiality
Agreement,

EMPLOYEE STATEMENT OF NON-DISCLOSURE

I have read and understand this statement. 1 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 result in
my immediate discharge from my position and may result in further 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.

/ﬁ{% '%M—z 2o A @?f‘(/&(}x Y /Q/):;>3

SIGNATURE DATE
PQU\AYU O o oS

PRINTFULL NAME

SIGNATURE OF WITNESS DATE

PRINT FULL NAME OF WITNESS

Revised —March 2019



Nishnawbe-Aski Legal Services Corporation

Acknowledgement

**| 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.**

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

PQL,>\ R A TR

Print Name

Signature

Dated this a@ day of Zéb[zﬂff;g ,2022



Canada Revenus  Agence du reven
[ 4 e Agance du revenu Protected B when completed

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.

As an employer, you can use this form to help determine if an employee’s employment income is exempt from income tax. The term
“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 out this form.

— Employee identification
Last name (please print)

Usyal first name and initials Social insurance number

QoaS 2uYO0 . T IR140121 [V 1018
Residential address including postal code ~

| S La¥eswaore Drive, lacSeu), Ontacia, (hnada OOV 200

Is the employee’s residence located on a reserve? Yes [~ No []

— Indian status

Is the employee an Indian as defined in the Indian Act? Yes [Q/No O
If yes, was the employee an Indian as defined in the Indian Act:

[ prior to 20117

[ because of Bill C-3 (also known as the Gender Equity in Indian Registration Act)? Only income earned on or
after January 31, 2011, may be exempt from tax.

[ because of the creation of the Qali
exempt from tax.

pu Mi'kmaq First Nation Band? Only income earned on or after September 22, 2011, may be

— Type of exemption

The employee performs employment duties:

[ 1. entirely on a reserve [ 2. entirely off a reserve [1 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: %
All of the employee's employment income is exempt from income tax if any one of the following situations applies. Check the
appropriate box.
[ the employee performs at least 90% "2 of the employment duties on a reserve (guideline 1);
[J the employee and the employer reside on a reserve (guideline 2);
[J the 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
(|

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 social,
cultural, educational, or economic development of Indians who, for the most part, reside on reserves (guideline 4).
*1 The type of exemption is based on the Indian Act Exemption for Employment Income Guidelines. For a full description of the Guidelines including

examples of exempt income and term definitions, go to canada.calen/revenue-agency/services/aboriginal-peoples/indian-act-exemption
-employment-income-guidelines.

*2 Proration rule may apply: When less than 80% of the duties of an employment are performed on a reserve and the em

Floyment income is not
exempted by another guideline, the exemption is to be prorated. The exemption will apply to the portion of the income related to the duties
performed on the reserve.

— Employee certification

1 certify that the information given on this form is correct and complete.

Signature Date M~
23]

Personal information (including the SIN) Is collected for the purposes of the administration or enforcement of the Income Tax Act and related programs and activities including
administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other federal acts that provide for the
imposition and collection of a tax or duty. It may also be disclosed to other federal, provincial, territorial or foreign government institutions to the extent authorized by law. Failure
to provide this information may resuit in interest payable, penalties or other actions. Under the Privacy Act, individuals have the right to access thelr personal information,

request correction, or file a complaint to the Privacy Commissioner of Canada regarding the handling of the individual's personal information. Refer to Personal Information
Bank CRA PPU 120 on Info Source at d fcra-info

e,

TO1-IN E (19)

I+l
(Ce formulaire est disponible en frangais.) Page 10f2 Cana.da.



— Instructions

+ The employment income 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 connecting factor is a fact which connects income to a
reserve. For example, the fact that the employer is resident on a reserve is a connecting factor.

* If the employee’s circumstances change, the employee 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 earned qualifies to be
exempt from income tax based on the circumstances of the employment.

» For information on the requirements to deduct Canada Pension Plan contributions and employment insurance premiums, and for
instructions on reporting requirements, see Guide T4001, Employers’ Guide — Payroll Deductions and Remittances, and
Guide RC4120, Employers’ Guide - Filing the T4 Slip and Summary.

— Employment-related income

Employment insurance benefits, retiring allowances, Canada Pension Plan benefits, Quebec Pension Plan benefits, registered pension
plan benefits, and wage-loss replacement plan benefits will be exempt from income tax when they are received 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 2 of 2



Ontario @ 2022 Ontario

Protected B when completed

A TD1ON
Personal Tax Credits Return
Read page 2 before filling out this form. Your employer or payer will use this form to determine the amount of your provincial tax deductions.
Fill out this form based on the best estimate of your circumstances.
Last name First name and initial(s) Date of birth (YYYY/MM/DD) | Employee number
TJhoana S fnion 0T [Qo0\ [ pg/o=
Address 9 | Postal code or non-esidents only Social insurance number

Country of permanent residence

S Lokeshore Orve. LacR U\, ON [pls v ]alto] Comada A 4IRS

1. Basic personal amount — Every person employed in Ontario and every pensioner residing in Ontario can claim this amount.
If you will have more than ocne employer or payer at the same time in 2022, see "More than one employer or payer at the same time"
on page 2. .

11,141

2. Age amount — If you will be 65 or older on December 31, 2022, and your net income from all sources will be $40,495 or less,
enter $5,440. If your net income for the year will be between $40,495 and $76,762 and you want to calculate a partial claim,
get Form TD10ON-WS, Worksheet for the 2022 Ontario Personal Tax Credits Retum, and fill in the appropriate section.

3. Pension income amount - If you will receive regular pension payments from a pension plan or fund (excluding Canada Pension
Plan, Quebec Pension Plan, Old Age Security, or Guaranteed Income Supplement payments), enter $1,541, or your estimated annual
pension income, whichever is less.

4. Disability 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-law partner amount - If you are supporting your spouse or common-law partner who lives with you and
whose net income for the year will be $346 or less, enter $9,460. If their net 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.

6. Amount for an eligible dependant - If you do not have a spouse or common-law partner and you support a dependent relative
who lives with you and whose net income for the year will be $946 or less, enter $9,460. If their net 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 eligible infirm dependant aged 18 or older who is either your or your
spouse's or common-law partner's:

e child or grandchild

« parent, grandparent, brother, sister, aunt, uncte, niece or nephew who is resident in Canada
If this is your situation, get Form TD1ON-WS and fill in the appropriate section.

8. Amounts transferred from your spouse or common-law partner — If your spouse or common-law partner will not use all of their
age amount, pension income amount, or disability amount on their income tax and benefit return, enter the unused amount.

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

10. TOTAL CLAIM AMOUNT - Add lines 1t0 9.
Your employer or payer will use this amount to determine the amount of your provincial tax deductions.

TD1ON E (22) (Ce formulaire est disponible en frangais.) Page 1 of 2
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Protected B when completed

Filling out Form TD10ON

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

« You have a new employer or payer and you will receive salary, wages, commissions, pensions, employment insurance benefits, or any other
remuneration

« Yyou want to change amounts you previously claimed (for example, the number of your eligible dependants has changed)
« you want to increase the amount of tax deducted at source

Sign and date it, and give it to your employer or payer.
If you do not fill out Form TD10ON, your employer or payer will deduct taxes after allowing the basic personal amount only.

More than one employer or payer at the same time

I:' If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another Form
TD1ON for 2022, you cannot claim them again. If your total income from all sources will be more than the personal tax credits you claimed on
another Form TD10N, check this box, enter "0" on line 10 and do not fill in lines 2 to 9.

Total income less than total claim amount

D Check this box if your total income for the year from all employers and payers will be less than your total claim amount on line 10.
Your employer or payer will not deduct tax from your earnings.

Additional tax to be deducted
If you wish to have more tax deducted, fill in "Additional tax to be deducted" on the federal Form TD1.

Reduction in tax deductions

You can ask to have less tax deducted on your income tax and benefit return if you are eligible for deductions or non-refundable tax credits that are not listed
on this form (for example, periodic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations,
and tuition and education amounts carried forward from the previous year). To make this request, fill out Form T1213, Request to Reduce Tax Deductions at
Source, to get a letter of authority from your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of authority if
your employer deducts RRSP contributions from your salary.

Forms and publications
To get our forms and publications, go to canada.calcra-forms-publications or call 1-800-959-5525.

Personal information (including the SIN) is collected for the purposes of the administration or enforcement of the Income Tax Act and related programs and
activities including administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other federal
acts that provide for the imposition and collection of a tax or duty. It may also be disclosed to other federal, provincial, territorial, or foreign government
institutions to the extent authorized by law. Failure to provide this information may result in interest payable, penalties, or other actions. Under the Privacy Act,
individuals have a right of protection, access to and correction of their personal information, or to file a complaint with the Privacy Commissioner of Canada
regarding the handling of their personal information. Refer to Personal Information Bank CRA PPU 120 on Info Source at canada.calcra-info-source.

Certification
| certify that the information given on this form is correct and complete.

Itis a serious offence to make a false return.

7,
Signature ,_ J%Zf,(_’ 7//% ol Date 2023-02-22

Page 2 of 2



I*I gagra‘da Revenue é\geémac:a%g revenu . Protected B when completed
gency 2023 Personal Tax Credits Return TD1

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 best estimate of your circumstances.

If you do not fill out this form, your tax deductions will only include the basic personal amount, estimated by your employer or payer based on the income they
pay you.

Last name First name and initial(s) | Date of birth (YYYY/MM/DD) | Employee number
honnas Ruion 07| 2001 /9%/02
Address ~/| Postal code or non-residents only Social insurance number

Country of permanent residence

S LaXednore Dawe, Lac Sed\  [Pla |Qnp S1% o131 L el

1. Basic personal amount - Every resident of Canada can enter a basic personal amount of $15,000. However, if your net income
from all sources will be greater than $165,430 and you enter $15,000, you may have an amount owing on your income tax and benefit
return at the end of the tax year. If your income from all sources will be greater than $165,430, you have the option to calculate a
partial claim. To do so, fill in the appropriate section of Form TD1-WS, Worksheet for the 2023 Personal Tax Credits Return, and enter
the calculated amount here. )

2, Canada caregiver amount for infirm children under age 18 — Only one parent may claim $2,499 for each infirm child born in
20086 or later who lives with both parents throughout the year. If the child does not live with both parents throughout the year, the
parent who has the right to claim the "Amount for an eligible dependant” on line 8 may also claim the Canada caregiver amount for
the child.

3. Age amount — If you will be 65 or older on December 31, 2023, and your net income for the year from all sources will be $42,335
or less, enter $8,396. You may enter a partial amount if your net income for the year will be between $42,335 and $98,309. To
calculate a partial amount, fill out the line 3 section of Form TD1-WS.

4. Pension income amount - If you will receive regular pension payments from a pension plan or fund (not including Canada
Pension Plan, Quebec Pension Plan, old age security, or guaranteed income supplement payments), enter whichever is less:
$2,000 or your estimated annual pension income.

5. Tuition (full-time and part-time) — Fill in this section if you are a student at 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 fees. Enter the
total tuition fees that you will pay if you are a full-time or part-time student.

6. Disability amount - If you will claim the disability amount on your income tax and benefit return by using Form T2201, Disability
Tax Credit Certificate, enter $9,428.

7. Spouse or common-law partner amount — Enter the difference between the amount on line 1 (line 1 plus $2,499 if your spouse
or common-law partner is infirm) and your spouse's or common-law partner’s estimated net income for the year if both of the
following conditions apply:

* You are supporting your spouse or common-law partner who lives with you

* Your spouse or commoen-law partner's net income for the year will be less than the amount on line 1 (line 1 plus $2,499 if your
spouse or common-law partner is infirm)

In all cases, go to line 9 if your spouse ar common-law partner is infirm and has a net income for the year of $26,782 or less.

8. Amount for an eligible dependant — Enter the difference between the amount on line 1 (line 1 plus $2,499 if your eligible
dependant is infirm) and your eligible dependant's estimated net income for the year if all of the following conditions apply:
* You do not have a spouse or common-law partner, or you have a spouse or common-law partner who does not live with you and
who you are not supporting or being supported by

* You are supporting the dependant who is related to you and lives with you

* The dependant's net income for the year will be less than the amount on line 1 (line 1 plus $2,499 if your dependant is infirm and
you cannot claim the Canada caregiver amount for infirm children under 18 years of age for this dependant)

In all cases, go to line 9 if your dependant is 18 years or older, infirm, and has a net income for the year of $26,782 or less.

9. Canada caregiver amount for eligible dependant or spouse or common-law partner — Fill out this section if, at any time in the
year, you support an infirm eligible dependant (aged 18 or older) or an infirm spouse or common-law partner whose net income for
the year will be $26,782 or less. To calculate the amount you may enter here, fill out the line 9 section of Form TD1-WS.

10. Canada caregiver amount for dependant(s) age 18 or older - If, at any time in the year, you support an infirm dependant age
18 or older (other than the spouse or common-law partner or eligible dependant you claimed an amount for on line 9 or could have
claimed an amount for if their net income were under $17,499) whose net income for the year will be $18,783 or less, enter $7,999.
You may enter a partial amount if their net income for the year will be between $18,783 and $26,782. To calculate a partial amount, fill
out the line 10 section of Form TD1-WS. This worksheet may also be used to calculate your part of the amount if you are sharing it
with another caregiver who supports the same dependant. You may claim this amount for more than one infirm dependant age 18

or older.

11. Amounts transferred from your spouse or common-law partner — If your spouse or common-law partner will not use all of
their age amount, pension income amount, tuition amount, or disability amount on their income tax and benefit retum, enter the
unused amount.

12. Amounts transferred from a dependant - If your dependant will not use all of their disability amount on their income tax and
benefit retumn, enter the unused amount. If your or your spouse's or common-law partner's dependent child or grandchild will not use
all of their tuition amount on their income tax and benefit retumn, enter 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.

Bel
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Protected B when completed

Filling out Form TD1
Fill out this form only if any of the following apply:

+ you have a new employer or payer, and you will receive salary, wages, commissions, pensions, employment insurance benefits,
or any other remuneration
+ you want to change the amounts you previously claimed (for example, the number of your eligible dependants has changed)
+ you want to claim the deduction for living in a prescribed zone
* you want to increase the amount of tax deducted at source
Sign and date it, and give it to your employer or payer.

More than one employer or payer at the same time

I:I If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another Form TD1 for 2023,
you cannot claim them again. If your total income from all sources will be more than the personal tax credits you claimed on another Form TD1, check
this box, enter "0" on Line 13 and do not fill in Lines 2 to 12.

Total income is less than the total claim amount

D Tick this box if your total income for the year from all employers and payers will be less than your total claim amount on line 13. Your employer or payer
will not deduct tax from your earnings.

For non-resident only (Tick the box that applies to you.)

As a non-resident, will 90% or more of your world income be included in determining your taxable income earned in Canada in 20237
I:' Yes (Fill out the previous page.)

I:' No (Enter "0" on line 13, and do not fill in lines 2 to 12 as you are not entitled to the personal tax credits.)
Call the international tax and non-resident enquiries line at 1-800-959-8281 if you are unsure of your residency status.

Provincial or territorial personal tax credits return

You also have to fill out a provincial or territorial TD1 form if your claim amount on line 13 is more than $15,000. Use the Form TD1 for your province or
territory of employment if you are an employee. Use the Form TD1 for your province or territory of residence if you are a pensioner. Your employer or payer
will use both this federal form and your most recent provincial or territorial Form TD1 to determine the amount of your tax deductions.

Your employer or payer will deduct provincial or territorial taxes after allowing the provincial or territorial basic personal amount if you are claiming the basic
personal amount only.
Note: You may be able to claim the child amount on Form TD1SK, 2023 Saskatchewan Personal Tax Credits Return if you are a Saskatchewan resident
supporting children under 18 at any time during 2023. Therefore, you may want to fill out Form TD1SK even if you are only claiming the basic personal
amount on this form.

Deduction for living in a prescribed zone

You may claim any of the following amounts if you live in the Northwest Territories, Nunavut, Yukon, or another prescribed northern zone for mare than six
months in a row beginning or ending in 2023:
= $11.00 for each day that you live in the prescribed northern zone
* $22.00 for each day that you live in the prescribed northern zone if, during that time, you live in a dwelling
that you maintain, and you are the only person living in that dwelling who is claiming this deduction $
Employees living in a prescribed intermediate zone may claim 50% of the total of the above amounts.
For more information, go to canada.caltaxes-northern-residents.

Additional tax to be deducted

You may want to have more tax deducted from each payment if you receive other income such as non-employment income from

CPP or QPP benefits, or old age security pension. You may have less tax to pay when you file your income tax and benefit return
by doing this. Enter the additional tax amount you want deducted from each payment to choose this option. You may fill out a new
Form TD1 to change this deduction later. 3

Reduction in tax deductions

You may ask to have less tax deducted at source if you are eligible for deductions or non-refundable tax credits that are not listed on this form (for example,
periodic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and tuition and education
amounts carried forward from the previous year). To make this request, fill out Form T1213, Request to Reduce Tax Deductions at Source, to get a letter of
authority from your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of authority if your employer deducts
RRSP contributions from your salary.

Forms and publications
To get our forms and publications, go to canada.ca/cra-forms-publications or call 1-800-959-5525.

Personal information (including the SIN) is collected for the purposes of the administration or enforcement of the Income Tax Act and related programs and activities including
administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other federal acts that provide for the imposition
and collection of a tax or duty. It may also be disclosed to other federal, provincial, territorial, or foreign government institutions to the extent authorized by law. Failure to provide this
information may result in interest payable, penalties, or other actions. Under the Privacy Act, individuals have a right of protection, access to and correction of their personal
information, or to file a complaint with the Privacy Commissioner of Canada regarding the handling of their personal information. Refer to Personal Information Bank CRA PPU 120

on Info Source at canada.calcra-info-source.

Certification
| certify that the information given on this form is correct and complete.

Signature Q’J,{ CzA_o \ ;M Dete 2023-02-22

Itis a serious offence to make a false return.
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™ Application for membership
canada ¥ .’ 2 in a group registered pension plan

" Return to Canada Life, Group Retirement Services

In this application, “you™ and “your” refer to the person who is applying to become a member of the group registered pension plan (the plan), and “we,” “us,”
and “our” refer to The Canada Life Assurance Company, the issuer of the group annuity product for the plan, 100 Osborne Street North, Winnipeg, MB R3C
3A5. We can be contacted at 1-860-724-3402 or by visiting grsaccess.com.

SECTION 1~ EMPLOYER/PLAN SPONSOR * -~ i = 0 0 S e T
Name of employer/plan sponsor Policy/plan number
Nishnawbe Aski Nation Legal Services Corporation

SECTION 2 —INFORMATION ABOUT YOU (please print) - .. - = .~ oo 07 00l o o= i

Last name Middle initial First name Diﬁsionlsubgrdﬁp ' ldentiﬁcation/embioyée humber
Thomas o.T Peyton
Social insurance number (SIN) Date of employment Date of birth Gender Language
584 - 031 - 108 ) .

: - " 2023 02 21 2001 08 03 ] Male English
:’egradukmezn?: the use of your SIN for tax reporting, ldenﬁﬁcahon and Yy mm  dd vy mm  dd Female |[Cl French

fecord keeping :

Last name of spouse/common-law partner First name Email address

peytonthomas29@gmail.com
Required for online access and to email information
about the plan or services connected with it

Address (apt. no., street no., street)
General Delivery

City ‘ Province Postal code

Lac Seul Ontario POV 2A0

If the above address is a PO box, general delivery or rural route, also include the civic or street address below

Address (apt. no., street no., street) City Province Postal code
5 Lakeshore Drive ‘ - Lac Seul ‘ Ontario . POV 2A0
Telephone no. Alternate telephone no. Province of employment Date joined plan

807 - 582 - 3293 Ext. - - Ontario ww  mm dd

Are you a connected person? [] Yes* [JNo *Form T1007 must be filed by your employer with Canada Revenue Agency (the plan administrator can help
determine whether you are a connected person). i o s
SECTION 3~ YOUR BENEFICIARY:DESIGNATION ..

You can appoint one or more beneficiaries. Note: pension legislation or the terms of the plan may require payment of the death benefit to your qualifying
spouse or common-law partner. All designations are revocable except in Quebec (see “Important: Quebec residents™. If you wish to designate an irrevocable
beneficiary, complete the Designation of irevocable beneficiary form.

Primary beneficiary(ies) on your death

Kejick _____Stephanie ~jter8 11 09| O O [l ‘Mother | 50

Thomas Vernon . 1976 11 06| O a O * Father 50
oy o O -

USRS DUOPUUURN SO - - IS

Important: Quebec residents

* If you appoint your married or civil union spouse as your beneficiary, they will be irrevocable (meaning you cannet change your beneficiary or
perform certain transactions such as making withdrawals (where permitted) without their consent) unless you check the box below:
| designate my married or civil union spouse revocably []

¢ The death benefit will be paid to the tutor(s) of a beneficiary who is a minor (generally the parents) or the tutor or curator of a beneficiary who
otherwise lacks legal capacity unless a formal trust has been established by will or separate contract (in which case, designate the trust as
beneficiary in this section) :

Unless the law requires otherwise, if one of your primary beneficiaries predeceases you, their share will be paid to the surviving primary beneficiaries in equal
shares, or if there is no surviving primary beneficiary(ies), to your contingent beneficiary(ies) named below. If there is no contingent beneficiary(ies), the
benefit will be paid to your estate.

Contingent beneficiary(ies) on your death

vy mm g | ReRionsipioves e otbenelt -

. Firstname

__Total 100%
RPP (Pay) — January 2020 Page 1 of 2



Application for membership in a group registered pension plan (continued)
SECTION 3 = YOUR BENEFICIARY DESIGNATION (conitinued) =

Trustee (to be completed if any of your beneficiaries are minors or otherwise lack legal capacitﬁ and do not‘reslde in Qdéb&eé;‘do‘ r{‘of éompl
formal trust exists)

IS

You authorize the trustee(s) named above 1) to receive benefits payable on behalf of any beneficiaries who are minors or otherwise lack legal capacity to
give a valid discharge and 2) in their sole discretion, to use the benefits for the education or maintenance of the beneficiary and to exercise any right of the
beneficiary under the plan. The trust will terminate once the beneficiary is both of age of majority and has capacity to give a valid discharge. Legal advice
* should be obtained prior to appointing a trustee. Payment to the trustee(s) discharges us to the extent of the payment.

SECTION'4-PAYROLL DEDUCTIONAUTHORIZATION . - -~ .~ = =

You authorize your employer to deduct the following from each pay:

= your required contributions under the provisions of the plan; 6% and,

«_ if permitted by the plan, additional voluntary contributions of 6% - You reserve the right to alter or discontinue this option.
SECTION'S ~YOUR INVESTMENT SELECTION . ., B e T e T T T T T T T T
Select investment(s) if your plan sponsor/plan administrator has given you the right to select investments for all or part of the contributions to the plan. If a
selection is not made, contributions will be invested in the default investment.

_Name of investment andforcode .~~~ " . ' 'percentage i Name of investment and/orcode. ..~ "~ - Percentage
' % | ‘ %

% %

% %

% : %

Total allocation must equal 100%
SECTION 6 =SIGNATURE - .- - & .. = c e el e TR T U o
You confirm the information on this form and will update it in the future as it changes. You are aware of the reasons the information covered by your
authorizations and consents is needed, and the benefits of, and the risks of not, authorizing/consenting. You authorize and consent to us collecting,

using, disclosing and retaining your personal information for the purposes outlined in the attached Protecting your personal information. This
authorization and consent is given in accordance with applicable law and without limiting the authorizations and consents given elsewhere in this

application.
Date7 ;

Signatur&/of applicant

Canada Life and design are trademarks of The Canada Life Assurance Company
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