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NEW EMPLOYEE DETAIL FORM

|Personal Information:

First Name: R€Nzo

Date of Birth (YYYY/MM/DD); 1968/10/10

Last Name: Caron

Position: Director of Legal Services

Phone #: 2505714242 Al #:
Email (Personal): renzoc@telus.net
|Home Address:
413-755 McGili Road Kamloops BC V2C0B6
# Street City Province Postal Code
Mailing Address (if different):
P.O Box City Pronvice Postal Code
Employment Information:
Employment Type: .
Permanent Employment Status: Full Time BUDGET CODE:
Contract | |Part Time
End Date: | |Casual

Salary: $132,694
Pay Band: 13B

Manager: Irene Linklater

Grid: 2

Banking & Payroll Information:

Name of Bank: CIBC

Account #: 7167237

Transit # 01090

Institution #: 010
SIN# 722232576

Tax Exemption:
Declaration Form Attached?

Pension and Benefits:
Pension Eligibility Date: January 2, 2024

[]ves Band Membership #: 1790136401
D No - Fed/Prov Tax Forms Aftached

Benefit Eligibility Date:  January 2, 2024

Finance Only:

Date Received:

Entered into Adagio Systems by:




EMPLOYMENT AGREEMENT

BETWEEN:

NISHNAWBE-ASK! LEGAL SERVICES CORPORATION
hereinafter called “NALSC”

Renzo Caron

1. Employment

You will hold the position of Director of Legal Services, operating out of Thunder Bay, and will report to the
Executive Director. A brief job description for this position, which may be amended by the Company from
time to time. Your title, duties and responsibilities may be changed at the discretion of the Company,
consistent with your role, and shall not constitute a constructive dismissal.

For the period that you are employed, the expectation is that you shall devote the whole of your working
time, attention, and ability to the business of NALSC and you shall truly and faithfully serve NALSC and shall
use your best efforts to promote the interests of NALSC. To that end, you shall not engage in any activities
which would result in your interests coming into conflict with the interests of NALSC.

2. Term

You will commence in your new position on October 2, 2023, and this agreement will continue for an
indefinite duration, subject to the termination pravisions contained herein. This position is based on NALSC
funding for the Legal Ald 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 emptoyment for this three-month period.

4. Compensation and Benefits
You will receive the following compensation and benefits:

(A) Salary. You will be paid $132,694 annually. Our payroll is administered biweekly. Your position “Director
of Legal Services” has been placed in pay band (13B) and your grid position is (2).

(8) 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.




8. Termination

While it is difficult to discuss the conclusian of a relationship at the outset, we believe it is helpful to address
these issues so that both parties have clarity moving forward.

{a) Just Cause. if you engage in any act or omission which constitutes just cause at law, this Agreement will
terminate immediately, and you shall receive no payments other than accrued wages and vacation
entitlements to the date of termination.

(b} Without Cause. in the absence of just cause, NALSC may terminate this Agreement for any reason andat
any other time upon providing you with your entitlements pursuant to the ESA. This notice or pay in lieu of
notice shalt be calculated based on your base salary only and shall be in full satisfaction of any obligations
owing to you by NALSC, statutory, common law or otherwise.

{c) By the Employee. If you elect to terminate this Agreement, you shall provide NALSC with four weeks'
written notice. This notice may be waived by NALSC at its sole discretion, without any further payment or
obligation to you.

9. Confidentiality

During the term of this Agreement, you will have access to information that NALSC considers to be
confidential. Such confidential information includes, but is not limited to, any information concerning clients,
billing rates, employees, methods of procurement, financial, purchasing, marketing, logistical and or sales
strategies and techniques of NALSC and other secret information and that such information constitutes
valuable, special, and unique property of NALSC.

Accordingly, you agree that you will not, at any time, (either during employment or at any time thereafter)
directly or indirectly, disclose to or for the benefit of any person, firm, corporation, association, business
entity or agency, governmental or private, of any nature whatsoever and whosesoever situate, any
confidential information of NALSC, except in connection with the performance of your duties on behalf of
NALSC or as publicly available other than as a consequence of the breach by you of your confidentiality
obligations hereunder.

10. Return of Company Property and Documents

At the conclusion of employment, or earlier if requested by NALSC, you shall promptly surrender to NALSC,
without retaining copies, all tangible items which are or contain confidential information pertaining to NALSC.
You shall aiso return all electronic devices, fites, memory keys, correspandence, memoranda, documents,
training materials, manuals, computer software, hardware, and printouts, working papers, client lists,
telephone/address books, business cards, appointment books, calendars and other tangible items which
NALSC gave to you, or which you created in whole or in part within the scope of your employment, even if
these items do not contain confidential information.

11, Authorization

By signing this letter, you authorize NALSC to deduct from any outstanding payment, including wages owed
to you by NALSC at any time, any monies which you owe to NALSC.




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

Renzo, congratulations on your new position. | hope you find your new position challenging and rewarding
and look forward to 3 mutually successful future together.

Yours truly,

kbt ST

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.

/A’/ SEPT- /5‘/2.3

Employee Signature Date
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Protected B when completed

. 2023 Ontario Lchisl
Ontario @ 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
Caron Renzo D. 1968/10M10
Address Postal code Eg" non-rfesidents only | Social insurance number
untry of permanent residence
413 - 755 McGill Road, Kamloops, BC V|2|C|0|B|G by ofp 7|2|2|2]3I21517ls
1. Basic personal amount — Every person employed in Ontario and every pensioner residing in Ontario ¢an claim this amount.
If you will have more than ane employer or payer at the same time in 2023, see “More than one employer or payer al the same time" 1 1 ,86 5
on page 2.

2. Age amount — If you will be 65 or older on December 31, 2023, and your netincoms will be $43,127 or less, enter §5,793. You may
enter a partial amaunt 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 TD10N-WS, Workshest for the 2023 Ontario Personal Tax Credits Return.

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 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 retum by using Form T2201, Disability
Tax Credit Certificate, enter $9,586.

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

* Your spouse or 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 commean-law partner'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 TD1ON-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 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 will be between $1,007 and $11,082. To calcidate a
partial amount, fill out the line 6 section of Form TD10ON-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:

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

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 transfarred 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.

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 est disponible en frangais.) Page 1of 2 Canada.
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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
remunaration

« you want to change the amounts you previcusly claimed (for example, the number of your eligible dependants has changed)
« you want lo 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 amount only.

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
TD1ON for 2023, you cannot claim them again. If your total income from ail sources will be more than the personal tax credits you claimed on
anather Form TD10N, check this box, enter "8" on line 10 and do not fill in lines 2 to 9.

Total income |s 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 elaim armount on line 10.
Your employer or payer will not deduct tax from your earnings.

Additional tax to be deducted
If you want to have mare tax deducted at source, fil out seclion "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,
periodic contributions to a registered retirement savings plan (RRSP), child care or smployment expenses, charitable donations, and tuittion and education
amounts carmied forward from the previous year). To make this request, fill cut 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 1o 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.cal/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 incdluding administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclesed 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, terrilorial, or foreign govemnment
institutions to the extent authorized by law. Fadlure to provide this information may result in interest payable, penalties, or other aclions. Under the Privacy Act,
individuals have a right of pratection, access to and correclion of their personal information, or to file a comptaint 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.

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

Signature Date October 1, 2023
It Is a serious offenca to make a faise return,

TD1ON E (23} Page20f2
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I*. Eanada Revenue mecnao:a tc‘lua revenu . Protected B when completed
ey 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.

H you do not fill out this form, your tax deductions will only include the basic parsonal 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
Caron Renzo D. 1968/10/110
Address Postal code For non-residents only Social insurance number

Couniry of permanent residence

413 - 755 McGill Road, Kamloops, BC V|2|CI°]B|6 7I2|2|2|3|2|5|7|6
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

feturn at the end of the tax year. If your incormne 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
2006 or later who lives with both parents throughoul the year. If the chiid 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 Ptan, 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 (fulltime 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 institutior: 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 disabllity amount on your income tax and benefit return by using Farm T2201, Disability
Tax Credit Cerlificate, 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
ar common-law partner is infirm) and your spouse's or comman-law pariner’s estimated net income for the year if both of the
following conditions apply:

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

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

In all cases, go 1o line 9 if your spouse or common-law partner is infinrm 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 comman-law pariner, or you have a spouse or common-law partner who does not live with you and
who you are not supporting or being supporied 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 ar 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 pariner whose net income for
the year will be $26,782 or less. To calculate the amount you may enter here, fill out the fine 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 (ather 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 518,783 ar less, enter $7.,999,
You may enter a partial amount if their net income for the year wifl be between $18,783 and $26,782. To calculate a partial amount, fill
out the fine 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 return, enter the unused amount.

13. TOTAL CLAIM AMOUNT - Add lines 1to 12,

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

[ L
TC E (23) (Ce formulaire est disponible en frangais.) Page 10f 2 Ca.na,da,
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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 lo 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
D If you have mora 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 net fill in Lines 2 to 12.

Total income is lass 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 30% or more of your world income be included in determining your taxable income gamed in Canada in 20237
D Yes {Fill out the previous page.)

D No (Enter "0” on line 13, and do not fill in lines 2 ta 12 as you are not entitled to the personal tax cradits.)
Call the international tax and non-resident enquiries line at 1-800-859-8281 if you are unsure of your residency status,

Provincial or territorial personal tax credits return

You also have to fill out a pravincial 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 emplayer or payer
will use both this federal farm and your most recent provincial or temitorial Form TD1 to determine the amount of your tax deductions.

Your employer or payer will deduct provincial or territorial taxes after allowing the pravincial or teritorial 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 Persanal Tax Credits Return if you are a Saskatchewan resident
supporting children under 18 at any time during 2023. Therefore, you may want fo 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 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
» $22.00 for each day that you live in the prescribed northern zane 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 -

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 optian. Yous may fill out a new
Form TD1 to change this deduction later, $

Reductlon in tax deductions

You may ask 1o have less tax deducted at source if you are eligible for deductions or non-refundable 1ax credits that are not listed on this form {for example,
periedic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and tuition and education
amounts cartied 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 letier 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-publjcations or call 1-800-959-5525.

Personal information {including the SIN} is collected for the purposes of the adminisiration or enforcement of the Income Tax Act and related programs and activities including
administering tax, benefits, audit, compliance, and collection. The infarmation cailecied may be used or disclosed for purposes of ather foderal acts that provide for the imposition
and collection of a tax or duty. K may also be disclosed to other federal, provingial, territorial, or foraign 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 personai information. Refer to Personal Information Bank CRA PPU 120
on Info Source at ganada.cafcra-info-source.

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

Signature Date October 1, 2023

v It is a serlous cffence to make a falsa raturn.

TC1 E (23} Page 2 of 2
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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 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
o N =

Usual fi ame and initials l Social insurance number

HA A2 4 §H6

Residential address including postal code

Y(ZP— P53~ A c bttt Jez// KA rsps, 8C

Is the employee's residence located on a reserve? Yes [] No |H

— Indian status

Is the employee an Indian as defined in the Indian Act? Yes LB‘ No (]
If yes, was the employee an Indian as defined in the Indian Act:
b prior to 2011?

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

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

— Type of exemption ™

The emplicyee performs employment duties:
[J 1. entirely on a reserve [0 2. entirely off a reserve [] 3. partialty on and partially off a reserve
If you chose 3, indicate the percentage of the employment duties the employee performs on a reserve: %

Al of the employee’'s employment income is exempt from income tax if any cne of the following situations applies. Chack the
appropriate box.

[J the employee performs at least $0% "2 of the employment duties on a reserve (guideline 1),

] the employee and the employer reside on a reserve (guidsline 2),

[] the employee performs more than §0% of the employment duties on a reserve, and the employee or the employer resides on a
reserve (guideline 3); or

[J 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

s 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).

*{ 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/indlan-act-exemption
-gmployment-income-guldelines.

*2 Proration rule may applg;When less than 90% of the dutles of an employment are performed on a reserve and the employment income is not
exfgma by at::gther guideline, the exemption is to be prorated. The exemption will apply to the portion of the income related to the duties
pe on the reserve.

— Employee certification

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

Signature IZA—N—_- Date G&T‘ o2 ,/Z?

Personal information (including#le 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 purpeses 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, temitorial 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 information,
request cofrection, of 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.

Lud]
TD1-IN E (19) {Ce formulaire est disponible en francais.) Page 1 0of 2 Cana,da.
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Employee Information

1. Personal Information

Full Given Name Caron _ Renzo D.
Last First M Initial,
Address: 413 - 755 McGilf Road _
Streel Address Box #
Kamloops Bcan V2C 0B6
City/Town Province Postal Code
Home Phone: {250 ) 571'42_42 Alternate Phone: { ) e
bOB
eamayema:. FENZOC@telus.net woy 10 /10 J1ees
SSN # - :1’22 232 576 - Status # 17901 3640_1
Title: Director of L_egai Services Employee ID: ]
Supervisor: Irene Linklater _ Department:  egal Services
Work Location: 1 NUNder Bay workEmal.  'C@ron@nanlegal.on.ca o
Work Phone: | LT _ Cell Phone: [ ]
Start Date: October 2! 2023 Benefits Pension: Y /N
Term Date: 5 _ Salary  — _ o
Eull Name: Caron Jonalyn M. B
Last Furst M initial
_— 413 - 755 McGill Road - | B
Street Address Box #
Kamloops B¢ o V2C 0B6
W/T own ' - Province Postal Code
Primary Phane: @0 B 307-1365 Alternate Phone: | )
Relationship:  OPOUSE

Updated April 12, 2019




Protected B when completed / Protégé B une fois rempli
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Protected B when completed / Protégé B une fols rempli

103-3500 Carrington Road

Empioyer's name - Nom du l'empioyeur

FNJC First Nations Justice Council

* Cariaca Reverue
Agency

Agence du revenu
du Canada

. 2021

T4

STATEMENT OF REMUNERATION F
ETAT DE LA REMUNERATION PAY

fig
West Kelowna VATICT  TAN -
P Frownce of emoloyent

B4 Employers account number | Numero de compie de femsioveur it i

oy
BC
Socal inswrance number Exempt - Exemption Empioymen: code
___ Numere ¢'assurance sociale Z:,::c-.'-* £ s Sede Cermplot
i3 B B
722 232 576 ecmas s ama

Empioyee's name and address - Nom et adresse de I'employe
Last nams (int capital Ifovs| - Now: de fauliy jen laftres mouldas] Firyt ngmae - Pranom imLals = fnitiales

- CARON

Renzo

413-755 McGill Road

Employmen? income
Revenus d'empiot

Srpicyee's CPP contributions- see over
Celisations de "employe gy RPC - voir au verso

e

3.166 45

Emproyee's QFP contributions- see over
Cotisatiors de 'emplove au RRG- vorr au varsy

=

Empioyee’s El premums
_wotsauans de l'employe a TAS
889 54

il
RPP contributions
Catisations & un RPA

By

Pension adjustment
Sacieur d'équivaience

‘ncome tax deducted
mpdt sur le revenu reteny

=

El insurable eamings
___Gains assurables d'AE

4
- 56,300 Q0

CPP/QPP pensionable eaming:
Gans awvrant droi & pension - RPCIR

= §1.600 00

Union dues
Cotisations syncicsles

Chartable donations
Oons de bienfaisance

RPP or DPSP registration numbe
Ne d'&ﬂ’émem d'un RPA gu d'un RF
o)

Kamioops BC w2C0B6 CAN 7
Employee's BRIP premiums - see over PPIP insurable eamings
Consations de f'employe au APAF - vorr av verso Gains assurables du RPAP
B

Box - Case Amoun! - Montant Sex - Case Amount - Mentant Box - Case Amount - Montant
Cther infomation
{see aver) 40 520056 71 110.095 84
Autres B : . . .
renseignements Box - Case Amount - Montant Seox - Case Amgunt - Morttant Box - Case Amount - Montang
{voir au verso)

Recipient / Béneficiaire

103-3500 Camington Road

West Kelowna

Employer's name - Nom du lemployeur
FNJC First Nations Justice Council

* Canaca Revenue
Agency

Agence du revenu
du Canada
Year

Amnee 2021

T4

STATEMENT OF REMUNERATION P
ETAT DE LA REMUNERATION PAY)

E Wsmmstmmmederembyeur

Sodal insurance number
Numéro d'assurance scoiake

2722 232 576

4
WV4T3CH CAN E
“rovince of emgployment
Provinze ¢'empio;
fic
8C
Exempt - Exemption Smpeyment code
SPPOPE g PRIF Zode derpla
B g
RACRRC iF P40

Employee’s name and address - Nom et adresse de Femploye
Lﬂm@mﬁihﬂ-mmbﬂh(mmml FIret nane = Prénom iovtists = nales

~» CARON

Renzo

q

Employrment income
Revenus d'emplo

Empioyee's CPP contributions- see aver
Coisations de femploye au ROC - voir au versc

s
3.166 45

Empioyee's QPP contributions- ses over
Cotisations ge "eiplayé au SRC- vir au verso

i

Empioyee's Ei premiums
Cousations de l'empioyé a TAE

18
& 880 54

income tax deducted
mpdt sur le revenu reteny

=

El insurable eamings
Gains assurables d'AE

. 56,300 00

CPPIQPP pensionabie eamings
Gains ouvrant groit a pension - RPC/RE

= 61,600 00

Umnion dues
Cotisations syndicales

—

RPP contributions Chamable donations
: . Cotisaticns a un RPA ___ Dons de bienfaisance
413-755 McGilt Road 20
“enswon acjusimen: KPP or DPSP registration numbe:
___ Tacleur deauvalence N2 2'agrément d'un RPA ou d'un RFP
Kamloops BC V2C0Bs CAN g2 é
Zmpicyee's FRIP premiums - see gver PPIP insurable earings
“otsators de 'employe au RFAF - vorr au verse Gains assurabies du RPAP
B
Box - Case Amount - Mnontane ry =




CIBCO

Account Information

Set up your direct deposits and pre-authonzed payments easly and conveniently.
Print, sign and subsrit this form as follaws.
Direct Deposil: receive your payroll or olher deposils into your accounl Complete and submit Ihis form to your ermployer or the campany deposiling the paymen inlo your account.

Pre-authorized Payrent' aulomatically pay your bills from your aceount. Complete and submil this form te yaut biling company 1o allow them to take the payment from your account.

Your Information

Name. RENZO CARCN
Address: 413 - 755 MCGILL RD
KAMLOGPS BC
V2C 0Bé

Direct Daposit Information

Transit: 01080
Institulion Number: 010
Account Number: 7167237

Void Cheque

DATE |

PAYTO THE ORDER Of;;x‘ox' g

TR = T T e T T T e P R TR T T e TR o e e e ppEE—

Signabure: P ! Daw 02 ff-’ < ]" 7 2




umt@r@t@rb@_ mbia CAN

CARON, | e~ - DL:5031410

lusued: 2019-Oct-10 oom 1968-Oct-10
Expires: ' 2024-0ct-10
Restrictions/

Endorsements:
Class: 4 mw_,_._m:
wt:68.0 kg Hi:185 cm  COLUMBIA

sex:M Eyes: BRN  HainBLK

413.755 MCGILL RD
KAMLOOPS BC V2C 0B8

DR %@ﬁﬂg M%%.@

nm_a._.:.._o_b._.m OF _z_n._bz STATUS - CERTIFICAT DE STATUT DVINDIEN

o =

This bt 10 Dortily shal + L pristont altewle que
Fawiilly Hame - Hom de lamille

CARON

Qv Aamas - Prénoma.

Renzo Uﬁmbm

Aligs - MOm d'emprunt

RoQuiry Mo - B de regiite

1790136401

15 an aﬁa%:&:i!*ﬁo_uﬁg:hnngn!!nq Stautes of Canada (1985)
&8t un Indien a1 ens.da la { o 5ur ias iodiens. chaoiise. 27 da Lok tu Clri./ AR
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