/ = ‘"‘k Nishnawbe-Aski Legal

: Services Corporation
& / dofaV 4P N<dor9-a
- AMAT-Aa® LPCLA-A® NEW EMPLOYEE DETAIL FORM

Personal Information:

Date of Birth (YYYY/MM/DD); 1989/06/30

First Name: Kerina Last Name: Wabasse

Email (Personal). kwabasse@gmail.com

Home Address:
PO BOX 202 WEBEQUIE ON

PCT 3A0

# Street City Province
Mailing Address {if different):

Postal Code

P.O Box City Pronvice

Employment Information:

Start Date: ScPtember 17, 2023 Employee #:

Postal Code

Employment Type:

|:| Contract

End Dafe:

Position: Community Safety Justice Liaison Worker,

Permanent Employment Status:

Full Time

[ |Part Time

Salary: 54,113
Pay Band: g

Manager: Kenneth Sackaney

Grid: 0

Banking & Payroll Information:

Name of Bank: CIBC
Account #: 8478538

Transit #: 00897

lnstitution # 010
SIN#  537-758-476

Tax Exemption:
Declaration Form Attached?

Yes Band Membership #: 2400116301

l:l No - Fed/Prov Tax Forms Attached

Pension and Benefits:
Pension Eligibility Date: December 19, 2023

Benefit Eligibility Date:  December 1, 2023

Finance Only:

Date Received: Entered into Adagio Systems by:




NISHNAWBE - ASKI
Legal Services Corporation

Employee Information

1. Personal Information

Full Given Name: ; 4264-5"3/ L. 4€ g= p
Last First M Initial,
Address: /ﬂ 4 6054 202 _ 22
Street Address Box #
M&{f’dﬂf" ON SO7540
City/Town Province Paostal Code
Home Phone: { } Alternate Phone: { 807) G 3 °> 8(:“( 8
’ DOB :
Primary Email: /{7‘/664 04 Q‘_ﬂfﬂm/ 8 g woy b /30 /(4 L
SSN#: 537158 41k status# 2.4 0CH £330 |

2. Job Information

Title: Employee ID:
Supervisor: : Ane b ;ckﬁﬁ&g Department: "SRy Qx

Work Location: t’f jhecure Work Email: onCa
Work Phone: { } Cell Phone: (‘301 ) &37 DA G

Start Date: ﬁ{ﬂr ‘7‘, 2;&'2,’2. Benefits ( el 2,&23 Pension@l N DP_(.B...ZOZB
Term Date: Salary: $ 6"* N | | 2\

3. Emergency Contact Information
Full Name: U“ é('j’i( BSOS M/fk?

Last First ¥ M Initigl,
o T2 S OV
Address: / 6007 yd web et 21:-32_““
Street Address Box #
Wehequrs @ oN 7 340
City/Town Province Postal Code

Primary Phone: !go/’ E; 3 % SZD 2 Alternate Phone: [8‘:37 ) é ??’ 5? 7D
Relationship: ; /A’/

Updated April 12, 2019
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CiIBCO

Account Information

Set up your direct deposits and pre-authorized payments easily and conveniently.
Print, sign and submit this form as follows:

Direct Deposit: receive your payroll or other deposits into your account. Complete and submit this form to your employer or
the company depositing the payment into your account.

Pre-authorized Payment: automatically pay your bills from your account. Complete and submit this form to your billing
company to allow them to take the payment from your account.

Your Information
| e A A A ——_ e W Beanh b bt e e e |

Name: KERINA WABASSE

Address: PO BOX 202
WEBEQUIE ON
POT 3A0

Direct Deposit Information
__.-— e e Y T R O T T

Transit: 00897
Institution Number: 010
Account Number: 8478538

Void Cheque

KERINA WABASSE
PO BOX 202
WEBEQUIE ON

POT 3A0
& DATE

PAY TO THE ORDER OF

7a)
|
00897 010 8478538 CI Bco

$

Signature: Date:




CERTIFICATE OF INDIAN STATUS - CERTIFICAT DE STATUT D’INDIEN

| Thisis to certily thal - Le présent atteste que
Family Name - Nom de famille

WABASSE

Given Namos - Prénoms

Kerina Sarah P.

Aliag - Nom d'omprunt

Rogistration No - Numéro dinsenption

N 2400116301

Is an Indian win the meaning of the Indian Act, chapter 27, Statutes of Canada (1985).
est un Indien au sens de la Lo/ sur les Indiens, chapitre 27 des Lois du Canada (1985).
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Date of Birth - Date de naissance | Registry Group - Groupe d'enregistrement

1989.06.30 WEBEQUIE FN

Gender - Ganre

This card is valid until

F Cette carte ast valide jusqu'au . 2 0 2 6 / 0 8 / ]_ 6

Holder's Signature - Signature du titulaire

K —e~

Issuing Oﬂiéer'l Signature - Signature de I'agent émetteur Issue Date - Date d'émission

=77 [2021.08.16

Findet easa return postage lree to GC Ottawa, Ontario, Canada K1A OH4 _
Quiconque trouve le présent est pnié de le retourner franc de port, au GC. Ottawa (Onlario) Canaca. K1A OH4

83-004 2020-11-23 7530-21-023-3673
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SOCIAL - NUMERQ: sl © |
INSURANCE ~ D'ASSURANCE

NUMBER SOCIALE
037 758 476

KERINA SARAH PAMELA WABASSE

g




Clear Data

. Protected B when completed
Ontario @ 2023 Ontarl_o TD10ON
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 provinclal tax deductions.
Fill out this form based on the best astimate of your circumstances.
' Last name i! First name and initial{s} | Date of birth (YYYY/MM/DD) | Employse number
?’!21’5(.53'{' krnna S o |7989 0¢ ZO
Address g ﬂ-l-l"oé,r 240 Postal code (I;or ntﬂn-rfeslt:ltmts 0:“!‘ g Social insurance number
2‘37-' wl o e; ountry of permanent residence i
P8 T, by /1017131110 SBlIs184(7
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 cne employer or payer at the same time in 2023, see "Mora than one employer or payer at the same time" 11 , 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 $5,793. You may
anter a partial amount if your net income for the year will be between $43,127 and $81,747. To calculate a partial amount, filf out the
line 2 section of Form TD10ON-WS, Worksheet for the 2023 Ontario Personal Tax Cradits Retum.

3. 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 paymenis), 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 Certificats, enter $9,586.

5. Spouse or common-law partner amount - Enter $10,075 if you are supporting your spouse or common-law partner and both of
the following conditions apply:

* Your spouse of common-law partner lives with you

* Your spouse or common-law partner's net income for the year will be $1,007 or less

You may enter a partial amount if your spouse’s or common-law partner's net incomae for the yaar will be between $1,007 and $11,082.
To calculate a partial amount, fill out the line 5 section of Form TD10N-WS.

6. Amount for an eligible dependant — Enter $10,075 if you are supporting an eligible dependant and 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 five with you and
who you are not suppotting or being supponted by

* The dependant is related to you and lives with you

* Tha 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 will be between $1,007 and $11,082. To calculate a
partial amount, fill out the line & section of Form 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
YOUT O YOUr Spouse's or common-law partner's:

* child or grandchild
* parent, grandparent, brother, sister, 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 common-law partner — |f 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 amourt.

9. Amounts transferred from a dependant — If your depandant 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 1 to 9.

Your employer or payer will use this amount to determine the amount of your provincial tax deductions.

(L]
TD1ON E {23) {Ce formulaire ast disponible en frangais.) Page 1 of 2 Carla,da,



I. ClearData |

Protected B when completed

Filling out Form TD1ON
Fill out this form ontly 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
« you want to change the amounts you previously claimed (for example, the number of your sligible dependants has changed)
« you want to increase the amount of tax deducted at source

Sign and date it, and give it to your amployer or payer.
If you do not fill out Form TD1ON, your employer or payer will daduct taxes after allowing the basic personal amount only.

H than one employer or payer at the same time
I

f you have mora than cne employer or payer at the samae time and you have already claimed personal tax credit amounts on another Form
TO10ON 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 TD10N, check this box, enter “0° on line 10 and do not fill in lines 210 9.

Total income is less than the total claim amount

‘:] Tick this box if your total income for the year from all employers and payers will be less than your total claim ameunt on line 10,
Your employer or payer will not deduct tax from your eamings.

Additional tax to be deducted
If you want to have more 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,
pericdic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and tuition and education
amounts carried forward from the previcus 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 lstter 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 collaction of a tax or duty. It may also be disclosed to other tederal, provingial, 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 corraction of their personal information, or to file a complaint with the Privacy Commissioner of Canada
ragarding the handling of their personat information. Refer to Personal Information Bank CRA PPU 120 on Info Source at canada.calcra-infg-source.

Certification
| certify that the informatfon given on this form is commect and complete.

Signature Ajkl 39 P Date 2022-12-19

/ = It is a serious offence 1o make a false raturn,

TD1ON E (23} Page 2 of 2



{ ClearData |
.*I Eggggg Revenue Qggmgeag: revanu . Protected B when completed
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 nw l First name agﬂ initiai(s) | Date of birth (YYYY/MM/OD) T Employee number
abas)e ! |

kenne 2. P YoHa 0L 20O

or non-residents only

Address ) . W‘W’) MY I-::b"d, P 01‘%0 Postal code A| du Counlry of permanent residence |Socnal insurance number

pobor Plol7h o S Ys|lY7Y

1. Baslc perscnal amount — Every resident of Canada can enter a basic personal amount of $15,000. Hoivever, if your net income
from all sourcas will ba greater than $165,430 and you anter $15,000, you may have an amount owing on your income tax and benefit
raturn 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 Retum, and enter
the calcutated amount here.
2. Canada caregiver amount for infirm children under age 18 — Only one parent may ciaim $2,499 for each infirm child bom in
2006 or later who lives with both parents throughout the yaar, If the child does not live with both parents throughout the year, the
parent who has the right to cfaim the "Amount for an sligible dependant® on line 8 may also claim the Canada caragiver amount for
tha 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 — [f you will receive regular pension payments from a pension ptan or fund (net including Canada
Pension Plan, Quebsc 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 Cerificate, 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 common-law partnar'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 or 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 efigible 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-faw pariner who does nof live with you and
who you are not supperting or baing 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 lass 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 8 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 seclion 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-faw 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, entar $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 ene 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 return, 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 raturn, enter the unused amount. If your or your spouse’s or common-law partner's depandent 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.

el
TD1 E (23) {Ce formulaire est dispenible en frangais.) Page i of 2 Cana.da,



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 recaive salary, wages, commissions, pansions, employment insurance benefits,
or any other remuneration
« you want to change the amounts you previously claimad (for example, the number of your eligible dependants has changed)
« you want to claim the deduction for living in a prescribed zone
¢ you want {o increase the amount of tax deducted at source
Sign and date it, and give it to your employer or payer.

Mo an one employer or payer at the same time

1 t you have more than one employer or payer at the same time and you have already claimad personal tax credit amounts on another Form TD1 for 2023,
you eannot claim them again. If your total income from all sources will be more than the personal tax cradits 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 eamings.

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 eamed in Ganada in 20237
D Yes (Fill out the previous page.)

D No (Enter "0 on ling 13, and do not fill in lines 2 to 12 as you are not entitled to the personal tax credits.)
Call the internaticnal 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 territerial 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 employes. 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 territoria! 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. Therefors, you may want 1o fill out Form TD1S8K aven 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 i you live in the Northwest Territories, Nunavut, Yukon, 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 northem zone

s $22.00 for each day that you live in the prescribed northem 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 prescribad intermediate zone may claim 50% of the totat of the above amounts.
For more information, go to canada.caftaxes-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 retum
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. $

Reduction in tax deductions

You may ask to have less tax deducled 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 fo Reduce Tax Deductions at Sourcs, to get a letier 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
RRASP 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, banefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other taderal 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 govemment institutions to the extent authorized by law. Failure to provide this
information may resull in interest payable, penalties, or other actions. Under the Privacy Act, individuals have a right of protection, access to and correctian of their personal
information, or to file a complaint with the Privacy Commissioner of Canada regarding the handling of thelr personal information. Refer to Personal Information Bank CRA PPU 120
on Info Source at canada.ca/cra-info-source.

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

Signature ‘#@ M Date 2022-12-18

itis & serious offence to make a faise return,

TC1 E {23) Page 2 af 2



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.**

A?///zj W.{*é )=

Print Name

Signature

Mo
Dated this / dayof /" 4 ,202.72.5
_5 z pe ‘471/




NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
&3 OATH OF CONFIDENTIALITY

g, -:t""".

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

[ have read and understand this statement. | 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 1 am bound by the terms of this agreement and further, that these
confidentiality requirements continue after my position with NALSC has ceased.
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Determination of Exemption of an Indian’s Employment Income

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

As an employer, you can use this form te 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) Usual first name and initials | Social insurance number

ahase lKenna 5. P S1BITMISB I 76

Residential address including postal code
Mebe Goo S, LoRder0 P 54D

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 E/ No []
If yes, was the employee an Indian as defined in the Indian Act:
[] priorto 20117

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

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

— Type of exemption

The employee pardorms employment duties:
|E/1zpntirely on a reserve [] 2. entirely off a reserve [ 1 3. partially on and partially ofi 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);

(] the employee and the employer reside on a reserve (guideline 2);

[] the employee performs more than §0% of the employment duties on a reserve, and the emplayee 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 par, 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 conirolled 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 pan, reside on reserves (guideline 4).

“1 The type of exemption is based on the Indian Act Exemption for Employment fncome Guidelines. For a full description of the Guidelines including
examples of exempt income and term definitions, go to canada.ca/en/revenue-agency/services/aboriginal-peoples/findian-act-exemption
-employment-income-guidelines.

*2 Proration rule may apply: When less than 90% of the duties of an employment are performed on a reserve and the employment income is not

exempted by another guideline, the exemption is to be prorated. The exemption will apply to the portion of the income refated to the duties
performed on the reserve.

~— Employee certification

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

Signature [f[ q—p Date §|/’" / 7{; 2077 :

R —

Parsenal information {including the SIN) is collected for the purposes of the administration or enforcement of the incoms 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 lo other federal, provincial, teritorial or foreign govemment 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 the right to access their personal infarmation,
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 canada.ca/cra-info-source.
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— 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.

® |f 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 1o 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.

r Employment-related income
E

mployment 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 tha employment income was exempt, a similar portion of these amounts

will be exempt.
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