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March 15, 2024

Charlene Foster
264 Elm 5t South
Timmins, ON
PAN 1X4

Re: Employment Agreement - Gladue Caseworker

Dear Charlene:

On behalf of Nishnawbe-Aski Legal Services Corporation {“NALSC™}, | am pleased to offer
you employment as a Full-Time Gladue Caseworker in accordance with the terms and
conditions described in the attached employment agreement (“the Agreement”).

Please carefully read and consider the terms and conditions in the Agreement and confirm
your understanding of, and agreement with, them by signing and returning the
countersigned copy to me. Please retain the second copy of the Agreement your records.
When countersigned by you, the Agreement shall constitute 3 binding employment
agreement between you and NALSC,

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

Yours truly,

Lbibe, (I

Colette Shwetz

Director of Human Resources




EMPLOYMENT AGREEMENT

BETWEEN:

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

-and -

Chariene Foster

1. Employment

You will hold the position of Gladue Caseworker, operating out of Timmins, and will report to the program
manager. 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 April 8, 2024, and this Agreement will continue for an
indefinite duration, subject to the termination provisions contained herein. This position Is based on the

approved funding for the Gladue Program,

3. Probationary Period

Your employment shall be subject to a three {3) manth 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 accardance with the Ontario Employment Standards Act, 2000 {the "ESA®).This
probationary period in no way acts as a guarantee of employment for this three-month period,

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

(&) Salary. You will be paid $47,286 annually. Our payroll is administered biweekly. Your pesition “Gladue
Casewaorker” has been placed in pay band (5} and your grid position Is {0).

(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 avallable to you following the completicn of your
probationary period, described above, NALSC reserves the right to vary the benefit plan at any time at its

sole discretion.

(C) Pension, You will be entitled to particlpate in the pension plan offered by NALSC to Its employees during
the term of this Agreement. The pension plan Is available to you following thecompletion of your




probationary period, described above. NALSC reserves the right to vary the pension plan at any time at its
sole discretion.

You agree and acknowledge that all benefit coverage and enrolment in NALSC’s pension plan shallcease upon
the last day of employment in the event of your resignation or your termination for just cause, or, if you are
terminated without cause, shall cease at the end of the notice period outlined in section eight (8) below or
as prescribed by section 57 of the ESA.

5. Vacation

You will be entitled to schedule 3 weeks' paid vacation on your annual hire date. Vacation entitlement is
earned at 1.25 vacation days per month. For your first year of employment, your vacation must be earned
prior taking vacation days. Please note that vacation entitlement is per your annual hire date, with
entitlement increases in accordance with NALSC HR Policles. Although every effort will be made to provide
you with vacation time requested, you acknowledge that there may be times when certain vacation time is
denied due to the specific needs of NALSC's business. Vacation requests must be made in writing to
program manager at least one (1) month prior to the requested vacation period. Should the foregoing
amount be less than the minimum entitlement to vacation required in the ESA, then the minimum amount

required by that statute shall apply.

Vacation time must be pre-approved and will be scheduled at mutuafly convenient times recognizing that,
in a small office such as ours, we must always be conscious of having coverage.

6. Hours of Work

Your regular hours of work are from 9am to 5pm, with 2 one (1) hour unpald lunch break, for a total of
thirty-five {35} hours per week but may be changed based an NALSC's needs. Your hours of work will be
determined in consultation with your program manager. You may also be required to work evenings,
Saturdays, and Sundays.

i you are required or work, or request to work, more hours than provided for in this Agreement you must
first obtain the written direction or written approval of your program manager within 24 hours of working
such hours. Also, as agreed upon during your interview, ar@ requir vid r

criminal records check for this position. This will be required as soon as possible and before the end of
your probationary period. Should you fail to provide this document, your probationary period may be

extended, or your employment may be suspended or terminated.

7. Personnel Policies, Procedures and Rules
You will be bound by any persannel policies, procedures and rules established by NALSC. By signing this

Agreement, the Employee confirms that you have been provided with, has read, and agrees to abide by all
policies, procedures and rules established by NALSC.

8. Termination

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




{a) Just Cause. If you If you engage in any act or omission which constitutes just cause pursuant to the
Employment 5tandards Act, 2000 (*ESA"), this Agreement will terminate immedlately, and you shali only
receive your minimum entitlements pursuant to the ESA.

{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 shall be calculated based on your base salary only and shall be in full satisfaction of any obligations
owing to you by NALSC, statutory, common law or otherwise.

(c} By the Employee. If you elect to terminate this Agreement, you shali 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 also return all electronic devices, files, memory keys, correspondence, mermoranda, docurnents,
training materials, manuals, computer software, hardware, and printouts, working papers, cllent lists,
telephone/address books, business cards, appointment books, calendars and other tangible items which
NALSC gave to you, or which you created In whole or in part within the scope of your employment, even if
these items do not contain confidential information.

11. Authorization

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

12. Entire Agreement

This Agreement constitutes the entire agreement between the partles with respect to the subject matter
hereof and cancels and supersedes any and all prior and contemporaneous agreements, discusslons and
understandings. There are no representations, warrantles, forms, conditions, undertakings, or collateral




agreements, express, implied, or statutory between the parties other than as expressly set forth in this
Agreement, No walver, modification, or termination of any term of this Agreement shall be effective unless

in writing and signed by all parties.

13. Severability

The provisions, paragraphs and sub-paragraphs of this Agreement are and shall be deemed to be severable
the ane from the other. If any one or more of the provisions, paragraphs or sub-paragraphs contained
herein shall be invalid, iflegal, or unenforceable in any respect, the validity, legality and enforceability of the
remaining provisions, paragraphs and subparagraphs contained herein shall not in any way be affected or

impaired

14. Headings

The headings contalned in this Agreement are for reference purposes only and shall not in any way affect the
meaning interpretation of this Agreement.

15. Governing Law
This Agreement shall be governed in all respects by the laws of the Province of Ontarlo and the laws of Canada
applicable thereln.

16. Assignment

Except as otherwise provided herein, no assignment of any rights or delegation of any obligations provided
for herein may be made by any party without the express written consent of all other parties hereto,
Notwithstanding the foregoing, NALSC may, upon two {2} days written notice to you, assign its rights,
together with its obligations hereunder, to any associate or affiliate of NALSC.

17. interpretation

The language used in this Agreement shall be deemed to be the language chosen by the parties to express
their mutual intent, and the Agreement shall be interpreted without regard to any presumption or other rule
requiring interpretation of the Agreement more strongly against the party causing it to be drafted.

18. independent Legal Advice

You acknowledge that you have had ample opportunity to abtain independent legal advice in connection with
the negotiation and ultimate execution of this Agreement. if you did not obtain independent legal advice, it
is because you understood this Agreement, and did not feel that you needed legal advice. You therefore
confirm that you are executing this Agreement freely, voluntarily and without duress.

19. Copy of the Agreement

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




Charlene, congratulations on your new position. 1 hope you find your new position challenging and
rewarding and look forward to a mutually successful future together.

Yours truly,

tits, S

Colette Shwetz
Director of Human Resources

| hereby accept the position | have been offered and agree to abide to all the terms and conditions outlined in
the letter of employment.

QQ_QJU %\, Vﬂcwf\é)/ [0

Employee Signature




NISHNAWBE - ASKI

K
% Legal Services Corporation
k) j

Employee Information

1. Personal Information

Full Given Name: Forster Charilene F
Last First M Inlial
Address: 264 EIm St South.
Stroat Address Box #
Timmins on P4NA1
City/Town Province Postai Code
Home Phone: (905 ) 325-0299 Allernate Phone: ( )
DOB
primary Emat;  ChTENEforster@msn.com oo, 06 121 /1979
SSN#: 509968723 status 2 VA
Tile: Gladue Caseworker ¢, coip:
Supervisor: Lenny Department:
Work Location: Work Email:
Wark Phone: { ) Cell Phone:  { }
Stant Date: April 8, 2024 Benelits Pension: Y /N
Term Date: Salary: $
Full Name: StilgBS Suzanne L
Last First M initéal.
Address: 213 Ontario St.
Stroet Address Box #
Thorold oN L2V1E3
Chty/Town Province Postal Code
Primary Phone: (905 ,680-5299 Alternate Phone: (289 )228-9432

Relatonship:  Mother

Updated April 12, 2019




l*l Canada Revenue dAuoemodurevem

2024 Personal Tax Credits Return

Protected B when complated

D1

Read pagse 2 before fitling out this form. Your employer or payer will use this form to determine the smount of your tax deductions.
Fill out this form based on the bes! eslimate of your circumsiances.
If you da 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 thay

pay you.

Last name
Forster

Flrst name and initial(s) | Date of birth (YYYY/MM/DD)
Chariene F 1970/08/27

Employea number

Address Postal code For non-residents only Social insurance numbar
5| o|9|9|s|a |1 12 |3

Country of pormanent residence

284 Eim St South. Timmins On p|4|u|1 [* |2

1. Basic personal antount -- Every resideni of Canada can entar a basic personal amount of $15,705. Howsver, If your net income
from afl sources will be greater than $173,205 and you enter $15,705, you may have an amount owing on your income tax and benefit
retumn at the end of the tax year. if your income from al scurces will be graater than $173,205 you have the option 1o calculate a
partial claim. To do so, fill in the appropriate section of Form TD1-WS, Worksheet for the 2024 Personal Tax Credits Retum, and enier
lhe catculated amount here.

2. Canada caregiver amount for inflrm chiidren under age 18 - Only one parent may clalm $2,616 for each infirm child born In
2007 or later who lives with both parenis throughout the year. If the child does not five with both parents throughout the yoar, the
parent who has the right to caim the "Amount for an eligible dependant” on line 8 may also claim the Canada caregiver amount for
the child.

15,705

3. Age amount ~ If you will ba 85 or cider on Decembar 31, 2024, and your net income for the year from all scurces will be $44,325
or less, enter $8,780. You may enter a partial amaount if your net Income for the year wil be between $44,325 and $102.925. To
calcutate a partisl amount, fill out the iine 3 section of Form TD1-WS,

4. Penslon income amount - If you will receive regular pension payments from a pansion plan or fund (not including Canada
Pansion Plan, Quabec Pension Plan, old age security, or guarantsed income supplement paymants), enter whichever is leas:
$2,000 or your estimated annual pensicn income.

8. Tuition {full-time and part-time) — Flll in this section If you are a sludent al & university or college, o an educational Institution
certified by Employment and Soclal Development Canada, and you will pay more than $100 per institution in tuilion fass, Enter the
tolal tultion fees that you will pay if you are a fulltime or part-lime student,

8. Disabllity amount - If you will claim the disability amount on your income lax and benefit return by using Form 72201, Disability
Tax Credit Certificate, enter $9,872.

7. Spouse or common-law partner .lmdunl_-_- Enter the difference batween the amount on line 1 (fine 1 plus $2,816 If your spouse
or common-law partnet is Infirm) and your epouse’s or common-law partner's estimated net income for the year ¥ two of the following
conditions apply:
* You are supporting your spouse of common-law parines who Eves with you
* Yaur spouse or common-law pariner’s net incoma lor the year will be lsss than the amount on line 1 {line 1 plus $2.616 If your
spouse or common-law partner Is Inflrm)

In all casas, go to line 9 If your spouse or common-law parinar is infirm and has a net income far the year of $28,041 or less,
8. Amount for an eligible depandant - Enter tha diffarence betwesn the amount on ling 1 (line 1 plus $2,816 if your eligible
dependant is Infirm} and your eligible depandant’s estimated net income for the year If all of the followlag conditions apply:
* You do not have a spouse or common-law pariner, or you have & spouse or common-law partner who doas not live with you and
who you are not supporting or being supported by
* You are supporting the dependant who I3 refated to you and lives with you

* The dependant's net income for the year will be less than the amounl on line 1 (line  plus $2,616 if your dependant is infirm and
you cannot claim the Cenada caregiver amount for Infirm children under 18 years of age for this dependant)

In all cases, go to line B if your dependant is 18 years or cider, Infirm, and has a net income for the yaar of $28,041 or less.

9. Canada caregiver amount for eligible dependant or spouse or common-law partaer - 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 nal Income for
the year will be $28,041 or legs, To calculate the amount you may enter here, fill out the line 8 section of Form TD1-WS.

10. Canads caregiver amount for dependant(s) age 18 or older - If, at any tima In the year, you suppori an infirm dependant age
18 or older (other than the spousa or common-taw pariner or efigible dependant you claimed an amount for on lina 9 or could have
claimed an amount for if their nel income were under $15,705) whase nel income for the year will be $19,666 or less, enter $8,375.
You may enter a parlial amount if their net income for the year wilt be between $19,666 and $28.041. To calculate a partial amount, fill
out the line 10 secticn of Form TD1-WS. This workshest may also be used to calculate your part of the amount if you are sharing it
with ancther caregiver who supports the same depandant. You may cfaim this amount for more than one infirm dependant age 18

or older,

11. Amounts transferred from your spouses or common-law partnar ~ [f your spouss or common-law partner will not use all of
thelr age amount, pension income amount, twition amount, or disabllity mount on thelr income tax and benefil return, enter the
unused amount,

12. Amounts transferred from a dependant — If your dependant will not use afl of their disabllity amount on their income tax and

benefit retum, enter the unused amount. If your or your spouse’s or common-taw partner's dependent chitd or grandchild wi¥ nol use
all of their tuition amount on their Income tax and benefit retum, enter the unused amount.

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

—_—
s

15,708

TD1 E {24) (Ca formutaire st disponible en lrangals.) Page 1of2

Canada



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 changsd)
+ you want to claim the deduction for iving in & prescribed zone
« youwant o increase the amount of tax deducied 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 more than one employer or payer at the same (ime and you have siresdy claimed personal tax credit amounts on another Form TD1 for 2024,
you cannot claim them again. if your total income from all sources will be more than the personal tax credits you dlaimed 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‘l‘!ckmisboxitwurmhl income for the year from all eémployers and payars will be less then your total clalm amount on line 13. Your employer or payer
will not deduct tax from your sarmings.

For non-resident only (Tick the box that applies to you.)
As & non-resident, will 0% or more of your world incame ba included in determining your taxable income esmed in Canada in 20247
D Yes (Fill out the previous page.)

D No (Enter "07 on line 13, and do nol fill in fines 2 to 12 as you are not entitied to the personal tax credits.)
Call the intemational tax and non-resident enquiries fine at 1-800-959-8281 If you are unsure of your residency status.

Provincial or territorlal personal tax credits return

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

Your employer or pn'?r will deduct provinclal or termitorial axes afier allowing the provincial or terriorial basic personat amount if you are claiming the basic
personal amount only.
Note: You may be able 1o claim the child amount on Form TD1SK, 2024 Saskaichewan Personal Tax Credits Retumn if you are & Saskatchewan resident
supporting children under 18 al any time during 2024. Therefors, you may want to fill out Form TD1SK even if you are enly claiming the basic parsonal
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 Tenilories, Nunavut, Yukon, or another prescribed northern Zons for more than six
months In a row baginning or ending in 2024:

» $11.00 for each day that you live in the prescribed northem zone

« $22.00 for each day that you tiva 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 thai dwslling who is claiming this deduction $ 0

Employees living in a prescribed intermediate zone may claim 50% of the tolal of the above amounts.
For more information, go to canada.ca/taxes-norhern-residents.

Additional tax to be deducted

You may wanl to have more tax daducted from each payment if you receive cther income such as non-employment income from

CPP or QPP benafits, of old age security pension. You may have lesa tax to pay when you fils your income tax and benefit retum
by daing this. Enter the additional lax amount you want deducted from each payment to chocse this oplion. You may fill a2 & new
Form TD1 to change this deduction later. $ 100.00

Reduction in tax deductions

You may ask to have less lax deducled at source if you are eligible for deductions or non-refundable tax credits thal are not listed on this form (for example,
periodic contributions to & registered retirement savings plan (RRSP), child care or employmant axpenses, chariteble donations, and tuition and education
emounts camied forward fraen the previous year). To make this requast, fitl out Form T1213, Request to Reduce Tax Deductions at Saurce, to get a letter of
authority from your lax services office. Give the letter of authorily to your employer or payer. You do not need a isiter of authority if your employer deducts
RRSP contributions from your salary.

Forms and publicatlons
To get our forms and publications, go to canada.calcra-forms-publications or call 1-800-959-5528,

Personal information (hmdm the smz Is collected and used to administer or enforce the Income Tax Act and related programs and aclivities inciuding
administering tax, benefits, audit, compl . and cotection. The information collectad may be-disclosed to other federal, provindial, temtorial, aboriginal or
foreign Ig:vammont institutions to the extent authorized by law. Failure to provide this information may result in paying interest or penalties, or in other actions.
Under the P Acl, Individuals have a right of protection, access to and commection of their personal in . of to Mla a complain with the Privacy
Commissioner of Canada regarding the handiing of their information, Refer to Personal Information Bank CRA PPU 120 on Information about
Programs and Information Holdings-at 4

Certification

| certify that the information g l::ﬂe.
Signature ; Z j? Date 2024-04-08

H s 8 serious offence to maka » fates relum.

TOA E (24) Page20f2



Protected B when completad

. 2024 Ontario TD10
Ontario @ Personal Tax Credits Return o

Read page 2 before filling out thia form. Your employar or payer will use this form to determine the amount of your provincial tax deductiens.
Fiil out this form based on the best estimate of your circumstances.

Last name First name and initial{s} | Date of birth {VYYY/MM/DD) -Eﬁployee number

Forster Charlene 1670-06-27
Address Postal code 2:“ "0"":l|¢'m 0:“’3“9 Soclal insurance number

of parmanent re

264 Bim 8t South P4]N]1]X]2 untry of pe nee sjo[s[vs|8|7[2]3
1. Baslc personal amount — Every person emplayed in Ontario and evaery pansionar residing in Ontario can claim this amount.

If you will hava moare than one employer or payer at the same Ume In 2024, see "More than one employer or payer al the same lime" 1 2,399

on page 2.

2. Age amount — If you will e 65 or olfer on Decenber 31, 2024, and your net incoma will be $45,065 Of 638, anter $6,054. YoU may
enter a partia! amount i your net income for the year will be between $45,068 and $85,428. To calculste a partial amount, fill out the
lina 2 saction of Form TD10ON-W3, Worksheet for the 2024 Ontarlo Personal Tax Cradiis Retum,

3. Pension income amount - Iif you will receiva regular pension payments from a pension plan ar fund (not including Canada Pension
Plan, Quabec Pension Plan, Old Age Security, or Guarantesd Income Supplement payments), enter whichever Is less: $1,714 or
your estimated annual pension.

4. Disability amount - If you will clalm the disability amount en your income tax and benefil retumn by using Form T2201, Disability
Tax Credlt Certificate, enter $10,017.

5. Spouse or common-law partnar smount — Enter $10,528 if you are supporting your spouse or comman.law pariner 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 $1,053 or lass

You may enter a partial amount if your spouse’s or common-law pariner's net incoms for the yesr will be between $1,653 and $11,581.
To calculate a pariial amaunt, fill out the line 5 section of Form TD10N-WS.

8. Amount for an eligible dependant - Enter $10,528 If you are supporting an eligible dependant and all of tha following
conditions apply:

*+ You do not have & spouse or common-law pariner, or you have a spouse or common-taw pariner who doas not live with you and
who you are not supporting or belng supported by
* The dependant is related to you and lives with you
« The dependant’s nat income for the year will be $1,053 or less
You may enter a partial amount if the eligible depandant's net income for the year will be betwasn $1,053 and $11,581. To calculate a
partia! amount, fill oul the line 6 section of Form TD1ON-WS.

7. Ontario carogiver smount - You may claim this amount If you are supporting an eligible Infirm dependant aged 18 or older:

* your child or your grandchild (or your spouss or common-law partner);
+ your parenl, grandparent, brother, sister, aunt, uncle, nlece or nephew who Is resident in Canade (or your spouse or comman-law
partnar)

To calculate thia amount, fill put the line 7 saction of Form TD10ON-WS.

8. Amounts transfsrred from your spouse or commen-iaw partner — If your spouse or common-aw partner will not use all of their
age amount, pension income amount, or disability amount on their income tax and benefit relurmn, enter the unused amount.

9. Amounts transferred from a depsndant - if your dependant will not uss all of their disability amount on their incorne tax and
benefit retum, 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 pravincial tax deductions. 12,390

el
TOION E (24) {Ce formuipire o3t disponibls an frangals.) Page 10f 2 Cana.da.



Protectad B when completed

Filling out Form TD1ON

Fill out this form enly if you are an employee working in Ontario or a pensioner residing In Ontaric and any of the foliowing apply:
. umm :':: ?i o?‘mv employer or payer, and you will receive salary, wages, commissions, pensions, amploymant insurance benafits, or any other
» you want to change the amounts you previously claimed {for exampla, the number of your eligible dependants has changad)
« you want 1o increase the amount of tax deducted et source

Sign and dats it, and give It to your employer or payer.

# you do not fill out Form TD1ON, your employer or payer will deduct taxes after allowing the basic personal amount only.

Meore than one employer or payer at the same time
If you have mora than one employer or payer at the same time and you have already claimed parsons! tax credit amounts on ancther Form
TO1ON for 2024, you cannot claim them again. If your total income from all sources will be more than the personal tax credils you clalmed on
angther Form TD10N, check this box, enter "0” on line 10 and do not fillin knes 2 10 9.

Total income is less than the total clalm amount

D Tick this box if your total income for the year from all employers and payers will be fess than your tota! claim amaount on line 10.
Your employar or payer will not deduct tax from your eamings.

Additional tax to be deducted
If you want to have maore tax deductad st source, fill oul section "Additions! tax to be deductad® on the faderal 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 thal are not Ested on this form {for example,
periodic contributions to a registered retirement savings plan (RRSP), chiid care or employment axpenses, charitable donations, and tultion and education
amounts camled 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 servicas office. Give the lettsr of authority to your employer or payer. You do not need a letter of authority if your employer deducts
RRSF contributions from your salary.

Forms and publications
To get our forms and publications, go to canada calcra-forms-publications or call 1-800-959-3328,

Personal information {including the SIN} Is collecied and used o administer or enforce the Income Tax Act and related programs and activities including
administering tax, benefits, audit, compliance, and colection. The information colacted may be disclosed to alher federal, provincial, territorial, aboriginal or
foreign govemment inatitutions 1o the extent authorized by law. Failure to provids this information may result in melng interast or penalties, or In other actions.
Under the Privacy Act, individuals have a right of protection, access to and comraction of their personat information, or to file a complaint with the Pnvacy
Commissioner of Canada regarding the handling of their 8l information. Refer to Personal Information Bank CRA PPU 120 on Information about
Programs and Information Holdings at -abaut-programa.

Certification

| cartify that the information given on this formjs correct and complete.
wan Il “4% o wus

itls a salisls offsnce to maks o false retum.

TOHON E (24) Paga 2012
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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 to comply with NALSC’s Oath of Confidentiality
Agreement.

MPLOYEE STATEMENT OF NON-DISCLOSU
1 have read and understand this statement. I 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 [ am bound by the terms of this agreement and further, that these
fidenyialit ui nts continue after my position with NALSC has ceased.

April 8, 2024

GNATURE DATE
Charlene Florestine Forster
PRINT FULL NAME
SIGNATURE OF WITNESS DATE
PRINT FULL NAME OF WITNESS

Revised ~March 2019



Nishnawbe-Aski Legal Services Corporation

Acknowledgement

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

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

Cho.rle.na FO'“S"CV'

Print Name

Qs

Signature

A .
Dated this g __dayof ﬂjlu i .202_‘]‘



Timmins Police Service
185 Spruce Street South
Timmins, ON

P4N 2M7

Sold To

Charlene Florestine Forster

Sales Receipt

Date

Confirmation No.

2024-04-05 12312477

Card Holder Name

Description Qty Rate Amount
Police Vulnerable Sector Check 1 $40.00 $40.00
Electronic ID Verification 1 $7.95 $§7.95
Total $47.95

Credit Card Number: 519123******1115
Payment Type/Card Type: MASTER_CARD

GST/HST No. 821604451RT0001




@ Date of Request
2024/04/05

inc# POLlCE VUI-NERABLE SECTOR CHECK Confirmation Id

12312477

Applicant Information

Malling Address (name, street, city, province, postal code) piease print legibly under each heading

Last Name First Name Middle Name

Forster Charlene Florestine

Maiden Name or Other Last Names Used Other First Names

Gionet

# and Street Name Apt/Unit ¥ Date of Birth yyyy/mm/dd | Piace of Birth Gender
264 Elm St South 1979/06/27 |Timmins, Canada | Female
City Province Postal Code

Timmins ON P4N1X2
Address History: please complete If resident address differs from malling address in past 5 years Extra page needed?
# and Street name (please state below) Apt/Unit & City Provines Postal Code From-To

213 Ontario St. Thorold Ontario | L2V1E3 2018005} 1202310

Description of employment/volunteer position Self-Declaration (if applicable)

Employment

Reason {Volunteer, employment or other—if other, please specify) Declarat-on of Criminal Record Attached ]

identification = MUST be Government Issued and include applicant’s name, date of birth and signature. One must Include photo of applicant

Type of 1.D. produced {Country or Province) 1D number

Verified by Electronic tdentification Verificalion

Type of L.D. produced {Country or Province) 1D number

Verifiod by Electronic Identification Veriﬁeallon

Contact information
Residential Phone Business Phone Cell Phone Email
9053250299 chareneforster@msn.com
The Pollos Viulnersbls Secior Check wil includse The following information e3 & exists on The date of the search:
* Criminal conviclions from CPIC sndior local databases and Summary comvictions irom this polics senvice's locel detsbase.
+ Finclinge of guilt under the Youlh Criminal Justics Act within ihe apolicsble disciosure pedod.

* Ouistanding soties such as chages snd womanis. judicizl orders. Peasces Boneds, Probation snd Prohibition Ovders. As per CPIC policy, ink 1 obtained from the krvestigatve Databenk musl be
fumed and suthorized for red WNMW
« Absolule and Conitiona! Discharges, wihin the

pericd.
= In very axceptional cases, mumnmmmmdwmummnmmm
+ Not Criminglly Responsitie by Reason of Mentsl Disorder,
+ Al record suspensions 38 suthorizad for release by the Minister ol Public Ssfety,
1. L hareby release and discharge the Tinming Police Sacvice and 2t members end employsss of the $3i¢ Serice from any and all actions, claims and demands for damages 1083 ot injury howsoaver
artsing which may harsaliar ba susisined by mysell a3 8 resull of the @scicsure of information by the Palice Service | harsby suthorize the Timmins Police Secvice 10 Snquire o #nd discioss the results of
any police indicating condiional and sbschate discharges. outstanding crimingsl charges 1o me and to conduct a lucal police contact ssarch with any Police Servics in Canada

2. 1 cortify that the information provided by me in this application s us nd comect 1 Ihe best of my knowledge and belie! | have read this consant, undertiand i and agres 10 & 1 ks entirety,

| hetaby consent o » saarch being made in the auk d criminal racards retieval syshiim fnainisined by the Royal Canadian Mounted Police i find out if | have been convicied of end been graniod a
record suspension for sny of the sexual offsnces thei ss fsted in the schedule ko the Criminal Records Act.

(undersiand that 83 & re3ult of giving this consent, ¥ | sm suspecied of being the perton namad in § Crimingt rectnd Kor one of the sexun] off Sslad In tha schadule 10 the Criminal Records Act in
respact of which a pardon was granted of lssued, | will be requesied Io provide fingerprints to confiem that record and thal record may be provided by tha Commiasioner of the Roysl Canadisn Mourted
Potice 10 the Solicitor General of Canada, who may then discloss &7 or part of the information contsined in that recond to & police force or other sulhorized body That palics force of suthovized body will than
disciosd that information to me. I | furthar consent in writing to disclosure of thal informubion 1o the person or argenization relarred to above Gl requesied the information_ that information wil be disclosad
1D thal person or organization.

Apphicant's Name: (Pisase peinty_o181IENE Florestine Forster

nt's re
Timming Police and Triton Canada Inc. have made this request for information in compliance with any applicable federal, provincial or municipal pubic sector privacy legialatian.
ﬂ\onppuuuobwatbnalmapwncbodyotmnldpaﬂrytommmdmanapﬂmrapemlﬂomimhmwplwﬂwlhelrwwon the applicant's
requesl. Personal information is collacied, retainad and disciosad In compliance with federal , provindal and municipal legislation and pursuant o Section 41 of the Pollea

Servicos Act for the purpose of processing this police record check roquest.
Generated by the Triton Advantage System, if you have any questions to the cantent of this form, please contact Trlon Canada Inc. 8l customenservice@tritencanada.ca

2

VS 2016 Version) Total number of pages attached to this form:




POLICE VULNERABLE SECTOR CHECK

Part 1: Identification of the Applicant

Last Name ) First Name Gender Date of Birth {yyyy/mm/dd)
Forster Charlene Female 1979/06/27

Part 2; Reason for Consent (Please flll out the following)

1 am an applicant for a paid or volunteer position with a person or organization sesponsible for the well-being of one or more children or vulnerable
persons. o |

-

Title of pa‘d or volunteer position: Name of the person or organization: |
Glad?e Worker Nan Legal |
Details regarding the responsibllities towards children or vulnerable person(s): 1
Legal _ — e
Part 3: Consent

tunderstand that as a result of giving this consent, if | am suspected of being the person named in the crimina! record for one of the sexual offences listed in the

| schedule to the Criminal Records Act in respect of which a pardon was granted or issued, | will be required to provide fingerprints to confirm the record and the record
| may be provided by the Commissloner of the Royal Mounted Police to the Solicitor General of Canada. The minister of Public Safety and Emergency Preparedness may
then disclose all or part of the infarmation contained in that record to a police force or other authorized body. That police force or authorized body will then disclose
the information to me, 1f | further consent in writing to disclosure of that information ta the person or organization referred to above that requested the Information,
the information will be disclosed to that persan or organization.

tributi A
Contributine A$Y Timmins Police Service _
Signature of Applicant T Date (yyyy/mm/dd)

2024/04/05

POLICE USE ONLY {One box must be checked for each section)

1. RESULTS FOR NAME-SASED CRIMINAL I!_ECORD CHECK (CRC) a ] ]
| Based solely on the namae{s) ond date of birth provided and the eriminal record information declared by the applicant, a search of tha
RCMP Natlonal Repository of Criminal Records did not identify any records with the name(s) snd date of hirth of the applicant. Positive
ﬂ NEGATIVE Identification that a eriminal record does or does not exist at the ROMP Nationsl Repository of Criminal Records can only be confirmed by
fingerprint comparison, Delays do axist between a conviction being rendered In court, and the detalls belng accessible on the RCMP
National Rapository of Criminal Records. Not of) offences are reported to the RCMP National Repository of Criminel Records and a local

| Indices check may of may not reveal criminaf record convictions that have not been reperted to the National Criminal Records repositery. |
Based solely on the name(s) and date of birth provided and the criminal record information declared by the applicant, a search of the
RCMP National Repository of Criminal Recards could not be complated. Positive identification that » criminal record does or doas not

3| wcompLeTe | exist requires the appiicant to submit fingerprints to the RCMP National Repository of Criminal Records by an authorized polles service or
asccredited private fingerprinting company. Delays do exist betwaen a conviction being rendered ln court, and the detsils baing accassible
on the RCMP Natlonal Repository of Criminal Records. Mot all offences are reported to the RCMP National Repatitory of Criminal Records
snd a local indices check may or may not reves! crimins record convictions that have not been reported to the Nations] Criminal Records

e -

repository AT
1 | possIaLE | Based solely on the name(s) and date of birth provided and the criminsl record information dectared by the applicant, a search of the
MATCH RCMP National Repository of Criminal Records has resulted in a possible match to a registered criminal record. Pasitive identification that
(] (See attached | acriminal record does or does ot exist at the RCMP National Repository of Criminal Records can only be confirmed by fingerprint
page for compurison. As such, tha triminal record Information declared by the applicant does not constitute a Cartified Criminal Record by the
details) ACMP. Delays do exist between a conviction being rendered in court, and the detalls being accessible on the RCMP National Repositary of

Criminal Records. Not all offencas are reported to the RCMP National Repository of Criminal Records and » local indices chack may or
mr.‘mrnulcrhulnalnmdwmkﬂonsmahw!mb”pwuﬂuﬂmmlwmm -

2. RESULTS OF FINGERPRINY COMPARISON SEARCH WITH THE NATIONAL REPOSITORY OF CRIMINAL RECORDS
O} noaecorps i0enTIFiED

]| RECOADS IDENTIFIED (See attached pagels) for details)

8| not arrucanie

3, RESULTS OF INVESTIGATIVE DATABANK AND LOCAL INDICES RESULTS

B3| NEGATIVE — No information was revesled that can be disclosed in accordance with federsl laws and RCMP policies

[]] POSITIVE - [See attached pages] for detals].
4. RESULTS OF POLICE VIJLNERABLE SECTOR SCREENING ONLY

ﬂ A search of sex offenders who were granted a record suspension was conducted. No information to release.

3

=

Ik
r

O/ A search of sex offenders who were granted a recerd suspension was conducted. information authorized for release. See attached page{s) for detalis
{1, Asearch of sex offenders who ware granted s record suspension was ot conducted.

Notes:

To validate the authenticity of this document, vhiolgllgﬂm:!m.mmlmheck.wuwsﬂaiommmlmms«m and enter this information:

Confirmation Id: 12312477, Request Id: R1

Clerk: AV Badge #550 Data of Search: 2024/04/08

ﬂnﬂnumwmonCanmlnc.mmmbmmmhmmwwmm.mmwmmmwm
The applicable leglstation aliows & public body or municipallly to request and discloss an applicant’s parsonal Information fo 1he applicent or their agent upon the s
request. lnformation is coliacted, retained and disclosed in compiiance with federal, provincial and municipal legisiation end pursuant ko Seclion 41 of the

Services Acl for the purpose of procesting this polics record check requeal.

Generated by the Trton Adveniage System, If you have any questions to the content of this form, plaase contact Triton Canada inc. &l cusiomerservice@uitoncanada.ca
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