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NEW EMPLOYEE DETAIL FORM

Personal Information:

First Name: Dylan
Date of Birth (YYYY/MM/DD); 1998/09/11

Last Name: Bourgon

Employment Type:
[_|Permanent

Contract
End Date: Sept 30, 2023

Phone # /05-221-4410 Alt. #
Email (Personal): dbougronS7@gmail.com
Home Address:
5-270 Cedar St N Timmins ON P4N 6JB
# Street City Province Postal Code
Mailing Address (if different):
Box 5 Timmins ON P4N 6JB
P.O Box City Pronvice Postal Code
Employment Information:
Start Date: July 4, 2023 Employee #:

Employment Status: |:| Full Time
Part Time

. Casual

Position: Bail Bed Worker

Salary: 27.47/hr
Pay Band:

Manager: George Edwards

Grid:

Banking & Payroll Information:
Name of Bank: Scotiabank

Account #: 0685585

Transit# 11072

Institution #: 002
SIN #: 580-802-478

Tax Exemption:
Declaration Form Attached?
DYes Band Membership #:

Pension and Benefits:
Pension Eligibility Date: N/A

No - Fed/Prov Tax Forms Attached

Benefit Eligibility Date:  N/A

Finance Only:

Date Received:

Entered into Adagio Systems by:




NISHNAWBE - ASKI
Legal Services Corporation

Employee Information

1. Personal Information

8
Full Given Name: | | QO , {4 (L ia) {\r .
Last ‘ rst 3 M Initial,
Address: .q?b - N (Qd«u’ A G 7
Street Address Box #
—-"T = § —:?
Lo RN N 1Hu LYR
City/Town Province Postal Code

Home Phone; L% :5') .—3:3'\ = L1 “'( l 3 Alternate Phone: [ )

_ DOB i
Primary Email; _(\t'};ua}{;f\q:} oo CiZ|T“\t:;:4\ _ OO MDY g‘,{i / [t / l"*ictf\
-3

SSN # 520 -2 7 - LI"?% Status #

Title: Bad Bedd ek ¢+ Employee ID: X \

Supervisor: Glt”»){ ae Ecliuicds  pepartment: %(*, | B{fra?

Work Location: | 1AV LS Work Email: (1Y Yf q on&on f_qgjg%mgn o
)

Work Phone: { ) Cell Phone: {

_ LR i & {E ! ; E\!B:
Start Date: L\\U_\) e ' 20D D Benefits E. Pension: Y@
Term Date: Sg{\ 5 3 )g 2/ )2 5 Salary: s71.47 Ihﬁ

3. Emergency Contact Information
Costerguc K
Full Name: Q\W{'Cf"(_j\,\(i M) A ‘Lq’n MO

n';ést

First M Initiad,
o B Yapdon = B T
Address: §%‘ Sy L el iV e g
Street Address Box #
e — .S
- ~ i " =R
’(]?tﬂ menS ON i \'{ Ko (L IS
City/Town Province Postal Code

s 1 i ¥4
Primary Phone: (705 ) 3l - “{"j__k_;(iw Alternate Phone: ( )

Y
Relationship: &' A E

Updated April 12, 2019




Nishnawbe-Aski Legal Services Corporation

Acknowledgement

Q-8 Apu
289 4.
o D’q

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

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

£

- i . .
“ Ay Tl ¥
| 3
Print Name
@Q“M/\/\n
Signature

/ g
‘ | p
Dated this __ A\, day of LL L2027
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NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
OATH OF CONFIDENTIALITY

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 1o comply with NALSCs Oath of Confidentiality
Agreement.

EMPLOYEE STATEMENT OF NON-DISCLOSURE

I have read and understand this statement. | agree 1o abide by NALSC's Qath 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.

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

Y2
¥i A AL e
SIGNATURE
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DATE ’JL i

Revised ~March 2019



i . Protected B when completed
Ontario @ 2023 Ontario TDI1ON
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 provineial tax deductions,

Fill aut 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
! raon Dg,glw\ R 13499 joj | 1
Address ] Posial coda For non-residents only Sacial insurance number

Country of permanent residence

. i » " Y - .
210-5 Cedoe 0. Timens, Goo [P4n] SIS D BIOB L 12l¢138
1. Basic personal amount — Every person employed in Ontario and every pensioner residing in Ontario can ciaim this amount.
If you will have more than one employer or payer at the same time in 2023, see "More than one employer or payer at the same time” 1 1 ,865
on page 2.

2. Age amount — If you will be 65 or older on December 31, 2023, and your net income will be $43,127 or less, enter 55,793, You may
enter a partial amount if your net income for the year will be between $43,127 and $81.747. To calculate a partial amount, fill out the
line 2 section of Form TD1ON-WS, Worksheet for the 2023 Ontario Personal Tax Credits Return.

3. Pension income amount — | 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: $1.641 or
your estimated annual pension.

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 $9.586.

5. Spouse or common-law partner amount — Enter $10.075 if You are supporting your spouse or commaon-law partner and both of
the following conditons apply:

* Your spouse or common-law partner lives with you
* Your spouse or common-law partner's net income for the year will be 51,007 or less

You may enter a partial amount if your spouse's or common-law pariner's net income for the year will be between §1 007 and $11.082.
To calculate a partial amount, fill out the line 5 section of Form TD10ON-WS

6. Amount for an eligible dependant - Enter $10,075 if Yyou are supporting an eligible dependant and all of the following
conditions apply:

* You do not have a spouse or common-law pariner, or you have a Spouse or common-law partner who does nat live with you and
who you are not supporting or being supported by

* The dependant is related to you and lives with you

* The dependant's net income for the year will be $1,007 or less

You may enter a partial amount if the eligible dependant's net income for the year wili be between $1.007 and $11,082. To calculate a
partial amount, fill out the kine 8 section of Farm TD1ON-WS.

7. Ontario caregiver amount ~ You may claim this amount if you are supporting an eligible infirm dependant aged 18 or older who Is
your or your spouse’s or common-law partner's:

* child or grandchild
* parent, grandparent, brother. sisler, aunt. uncle, niece or nephew who is resident in Canada
To calculate this amount, fill out the line 7 section of Form TD1ON-WS,

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

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

10. TOTAL CLAIM AMOUNT - Add lines 1 to 9. =
Your employer or payer will use this amount to determine the amount of your provincial tax deductions. l | 5{5 &)

[13]
TDIONE {23) (Ce formulaire est disponible en frangais.) Page 10f 2 Ca.na.da




Protected B when compleled

mling out Form TD1ON

= you have a new employer or payer, and you will receive salary, wages
remuneration

* Yyou want to change the amounts you previously claimed (for example, the number of your eligible dependants has changed)
* Youwant o 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 TD1ON. your employer or payer will deduct taxes after allowing the basic personal amaunt only.

More than one employer or payer at the same time

D If you have more than one emplc_yer or payer at the same time and you have already claimed personal tax credit amounts on another Form
TD1ON for 2023, you cannot claim lhem again. If your total income from all sources will be more than the personal tax credits you claimed on
another Form TD1ON, check this box. enter "0" on line 10 and do ol fill in lines 209,

Total income is less than the total claim amount
Tick this hox if your total income for the year from all employers and payers will be less than your total claim amount on line 10.
Your empioyer or payer will not deduct tax from your earnings.

Additional tax to be deducted

If you want to have moare tax deducted at source. fill out section "Additional tax to be deducted” on the federal Form TD.

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,
periadic confributions 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. Reguest 1o 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 nof 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 canadp.calcra-forms-publications or call 1-800.959-5525,

Personal information (including the SIN) is collecled for the purpeses 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 fog 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 A
institutions to the extent authorized by law. Failure to provide this information may result in interest payable, penalties, or other actions, Un@er the Privacy Aci.
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.ca/cra-info-source,

Certification
I cerlify that the information given on this form is correct and complete.

T4 2022-12-18
Signature s\ S ananay Date
It is 2 serious offence to make a false return.

TD1ONE (23) Page 2 of 2



l*l Canada Revenue  Agence du revenu e —

Gare Agrce - Protectéd B whén cme leted
y u Canada 2023 Personal Tax Credits Return p

i _ 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 deduclions will only include the basic personal amount, estimated by your employer or payer based on the income they

pay you.
Las{:name Eirst name and iniiakks) | Date ofbirth(‘r’YYYlMMfDD) Employee number T
LICC X OO o RIS T € VEEER f a0
AT « ila s H1TY R 7Y
Address ) | Pastatisads For nonresidents only

) Social insurance number
Country of permanent residence R

g S Codar  pooekh Trnmoa Pl 8 > 13le [€le oy gle

)

1. Basic pefsona! amount - Every resident of Canada can enter a basic personal amount of $15.000. However, if your net income
r than 3155.430 and you enter $15,000. you may have an amount owing on your income lax and benefit
return at the end of the tax year. If your income from all sources will be greater than $165,430.

partiai claim. To do so, fill in the appropriate section of Form TD{-WS Worksheel 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 $2.498 for each infirm child born in

2008 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. Yau may enter @ partial amount if your net income for the year will be between $42,335 and $98,309. To
calculate a partiai amount, fill out the line 3 section of Form TD1-WS.

4. Pe‘nsinn income amount — If you will receive regular pension payments from a pension plan or fund (not ncluding Canada
Pension Plan, Quebec Pension Plan, olg age security. or guaranteed income supplement payments). enter whichever is legs:
§2,000 or your estimated annual pension income.

5. T_uition (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 tition fees. Enter the
total tuition fees that you will pay if you are a full-ime 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 yaur spouse of comman-law partner who lives with you

* Your spouse or common-law partner's net incame for the year will be Irss than the amount on line 1 (line 1 plus $2.499 if your

spouse ar common-law partner 1s infirm)

In all cases. go to line § if your spouse or common-law partner is infirm and has a net income for the year of 526,782 or less.

8. Amount for an eligible dependant — Enter the difference belween 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 pariner, or you have a spouse or common-law partner who dees not live with you and
wha you are not supporting or being supported by

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

* The dependants netincome 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 Cahada caragiver amount for infirm children under 18 years of age for Lhis 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 commaon-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 efigible dependant you claimed an amount for on line 9 or could have
claimed an amount for if their net income were under $17.,498) whose net income for the year will he $18,783 or fess, enter $7.899,
You may enter a partial amount if their net income for the year will be belween $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 amounl 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 znd benefit return, enter the
unused amaunt,

12. 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. If your or your spouse’s or common-law pariner's dependent child or grandchild will not use
all of their tuition amount on their income tax and benefit return, 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
r L
TD1E(23) (Ce formulaire est disponible en francais.) Page 1 of 2 Canddd



Protected B when completed

Filling out Form TD1

Fill out this form only if any of the following apply:
= you have a new employer ar payer, and you will receve 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 1o your employer or payer,

More than one employer or payer at the same time

D If you have more than one employer or payer at the same fime 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 ancther 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 ¢laim amount

D Ti;:k 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 warld income be included in determining your taxable income earned in Canada in 20237
D Yes (Fifl out the previous page.)

D 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 1-800-953-8281 il you are unsure of your residency status.
Provincial or territorial personal tax credits return

Yog also have to fill out a provingial or territorial TD1 farm if your claim amount on line 13 is more than 5$15.000. Use the Form TD1 for your province or
territory of employment if you are an employee. Use the Form TD1 for your pravince or territory of residence if you are a pensioner. Your employer or payer
will use both this federal form and your most recent pravinial or territorial Farm 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 oul 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 amaunts if you tive in the Northwest Territories, Nunavut, Yuken, or another prescribed northern zone for more 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 prascribad northern zone if. during that time. you live in a dwelling j

that you maintain. and you are the only person living in that dwelling who is claiming this deduction %
Employees living in & prescribed intermediate zone may claim 50% of the total of the above amounts.
For more information. go lo canada.caltaxes -northernre sidents.

Additional tax to be deducted
You may want {o have mare tax deducted from each payment if you receive other income such as non-empioyment income from
CPP or QPP benefits. or old age security pension. You may have less tax fo 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 oplion. You may fill out a new ]
Form TD1 to change this deduction later.

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 te a registered retirement savings plan (RRSP). child care or employment expenses, charitable donations, and tuition and education
amounts carried forward from the previous year). Te make this request, fill out Form T1213, Request to Reduce Tax Deductions at Saurce, to get a letter of

autharity 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 cantributions fram your salary.

Forms and publications
To get our forms and publications, go lo canada.ca « ra-iorms-publicatiars or call 1-800-959-5525.

Personal information (including the SIN) is collected for the burposes of the administration or enforcement of the Income Tax Act and related programs and activities including
agministering tax. benefits. audit compliance. and collection. The information collected may be used or disclosed for purposes of other federal acls that provide for the imposition
and collection of a tax or duty. It may also be disclosed to other federal. provincial. lerrilonal. or foreign government institutions to the extent authorized hy law. Failure to provide this
information may resuit in inlerest payable penalties, or other actions. Under the Privacy Act. individuals have a right of protection, access 1o and cotrection of their personal
mlorniation, or to file a complaint with Lhe Privacy Commissioner of Canada regarding the handhng of therr personal information. Refer (o Parsonal Information Bank CRA PPU 120
on Info Source al canada calcra-nta-source.

Certification
I certify that the information given on this farm is correet and complete.

Signature ﬁ;‘:f M‘M\N\g} Date 2022-12-18

It is a serious offence to make a false return,

TO1E (23) Page 20f2



DAYE OF BIRTH - DATE DE NAISSANCE

SEPTEMBER 11,1998

BIRTHPLACE - LIEU DE NAISSANCE

TIMMINS

JaTE OF REGISTRATION
OATE b ENREGISTREMENT

&

S ,mmﬁ_u_nﬁm NUMBER

RO BU CERTIFICAT




: Namef Prenom:
ddie Name(s) .'.;;Seﬁ:énd('s) prénom(s):
Family Name(s) / Nom(s) de famille:

protect your SIN; it is confidential
Keep any document containing your SIN in a safe

Use of your SIN
You are required to provide your SIN to your employer
within three days after the day you receive it. Also,
some programs and/or services authenticaie a
person's identity using data on the SIN record; ensure

you are using the names as shown above.

If your SIN begins with the number 9
You must presenta valid proof of authorization to work

in Canada to your employer. Your SIN record must be
updated to reflect the most recent expiry date.

re information, visit our Web site:

For mo
umber

Canada.cafsocial-insurance-n

e _
ocial Insurance Number (SiN) / Numéro d'assurance s
580-802-478

Canada

PROTECTED B/ PROTEGE B

ociale (NAS):

Names on the SiN record { Noms au dossier de NAS
DYLAN “
RICHARD p Ql
BOURGON ‘-39(
v

t confidentiel

Protégez votre NAS, il es
on retrouve volre NAS

Conservez fout document ot I
dans un endroit str.

Utilisation de votre NAS
Vous devez fournir votre NAS & votre employeur dans

les trois jours suivant sa réception. Ausst, certains
programmes et/ou services ufilisent les donnees au

dossier de NAS afin d'authentifier Videntité dune
personne. ASsSurez-vous dutilizer 1es noms qui figurent

ci-dessus.

Si votre NAS débute par ie chiffre 9

Vous devez présenter 3 votre employeur une
autorisation valide vous permetiant de travailler au “
Canada. Votre dossier de NAS doit are mis @ jour afin

de refléter la plus récente date d'expiration.

Pour plus de renseignements, consultez notre site
Web :

Canada.caInumero—assurance—soc‘la\e



Payroll Direct Deposit Instructions

pIEQSe col
mplete and submit th;
you : mit thi —— — - i
F Scotiabank account, * ferm to your employer 10 have your paycheque autornatically deposited into

To: . . | | |
(INSERT NAME OF YOUR EMPLOYER) ; . |

Please acce ;
pt thes i ; :
€ instructions to automatically deposit my paycheque intc my bank account as outlined belows:

Employee Information

‘I‘ELEIPHO'NE NO.

EMPLOYEE NAME

DYLAN BOURGON =
ADDRESS 705-221-44
E-270 CEDAR ST N

b PROVINCE POSTAL CODE
TIMMINS ON \P4N 648

DEPARTMENT (IF APPLICABLE)

EMPLOYEE NUMBER (IF APPLICABLE)

Employee Bank Account Information
: ) Customer Account No.

l Institution Number :-_\I
002 110720685585 \j

THE BANK OF NOVA SCOTIA
Transil

/;Rmemqngeéﬁ

I am aavising the Company to change my payroll direct deposit as indicated abave. | understand that Ss:ot‘tf-abank
d | is not responsible for verifying these payments to my account. | will notify the Company promptly in writing 1
[ close or make other changes to my account.

ey

! Authorized by:
Sty N P
SIGNATURE DATE

department in your company. Some employers may
rm for your records.

Please forward the completed request to the appropriate
keep a copy of the completed fo X

also ask you o attach a voided cheque. You may wish to

@Registered rademark of The Bank of Nova Scolia.

1882613 (04/15)




