Mailing Address:

1805 Arthur St. East
Unit 100
Thunder Bay, ON
P7E 2Ré

Tel: (807) 622-1413
Fax: (807) 622-3024

Email: info@nanlegal.on.ca

Website:
Http://www.nanlegal.on.ca
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Head Office:

138B Mission Rd, Fort William
First Nation, ON P7J 1K7
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Nishnawbe-Aski Legal Services

Corporation
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Dec 27, 2019

Chris Beardy
Airport Rd. 6 Box# 58
Pikangikum< ON

Private and Confidential

Dear Chris,
Congratulations! You were approved for a salary increase on Nov 19, 2019.

You will receive a one-time salary increase of $9,999.40. Your new salary will be
$47,000.00 per annum. You will also receive a retroactive payment dating back to April
1, 2019 to the current date.

We thank you for your dedication and hard work at Nishnawbe-Aski Legal Services
Corporation.

Sincerely,

bbbt

Colette Shwetz
HR Manager
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CHRISTOPHER BEARDY

CONTACT INFO:
Phone Number: (807) 773-5256
Email: chrisbeardy@outlook.com

EDUCATION

Pelican Falls First Nation High School
September 2007

Dennis Franklin Cromarty High School
2009 - 2010

WORK EXPERIENCE

Wapakeka School Janitor
Summer 2006

Wasaya Agent
Summer 2009

Capital Management Carpentry
Summer — Fall 2018
House repairments and extensions (roof, windows, doors, etc)

SKILLS

- Computer skills

- Communication

- Fluent to English and Ojicree

- Work independently

- Work well with minimal supervision
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NISHNAWBE - ASKI
Legal Services Corporation

Employee Information

Personal Information

Full Given Name: E)Mu Chn.ﬂlrda ha i _ -
Last Birst ?W M Inltlal
Address: AD ﬂaﬁf‘(‘ -P\nau}\ 6 § 8_
Strast Address Aox #
\!
5\((.&*’\& \um Pov 2 L0
City/Town Poatal Code

Home Phone: (207) 1135— 52, Sé A
Primary Email: C.\’U“ljba\rb‘;}l & OU{‘

SSN#:

Titte:

Supervisor:

Work Lacation:

Benefits Pension: Y/N

Salary:

Full Name: )Q Jolr e ll-/\_
" First M Initiaf,
Address: A% W B 1740 r‘&r- . Qm AN - Vb
Streat Address ’ A Box #
ié?g‘%ﬁ‘\q}‘cu;’h&_ ON @L’gM
City/fown ) Province Postal Code

Primary Phone: !ﬁ? ) &8 \ ! Qﬂ; Alternate Phone: Qd Z ) 28 (2 5: %é
Relationship: . ];;ﬁd ler§ fn fRl L

Updated April 12, 2019
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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 Corporation, **

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

Chitstepher Peardy

Print Name

Gh(‘f shoph.v v Eﬁamﬂt/

Signature

Dated this é day of F" Qb s 201’_?
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This is 10 certily that - Le présent atteste que
Family Name - Nom de famille

BEARDY

Given Names - Prénoms

CHRISTOPHER LEROY

e TR DILLON

Registry No. - N" de registre ' :

2120090601 -
s an Indian with eaning of the indian Act, chapter 27, Statutes of Canada (1985).

8st un lndmwsonsdehLawbslMMeatdasLnismCM(wBS)

- -




: 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.

EMPLOYEE STATEMENT OF NON-DISCLOSURE

I 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.

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

/ @w&/o%é JQVI L,(/Tm,; ?) 2020
SIGNATURE DATE

Chw% Ltf-f Beu/u(

PRINT FULL N)\ME
ove 2 D dgec 4 2/2072.0

SIGNATURE OF WITNESS DATE

DerieMe Woo &

PRINT FULL NAME OF WITNESS

Revised —March 2019
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RESTORATIVE JUSTICE

Employee Performance Review

G
ny o
LecaL geanc®

EMPLOYEE INFORMATION

Name U\uu) ’E Q Employee ID

Job Title \,,-S-/\“ Date%/\)ou 6//‘7
Department Mo /\[ { Manager (E 0 - M ; C}/Luﬂb\
Review Period EB (_{hci _

RATINGS
1 = Poor 2 = Fair 3 = Satisfactory 4 = Good 5 = Excellent

Job Knowledge X
W Moz 7L/ma-——»:— :
Comments
Work Quality ) X
Comments
Attendance/Punctuality ] X
Comments
Initiative >
Comments
Communication/Listening Skills ] 2{
Comments

Dependability 5— ‘

Comments

Overall Rating (average the rating numbers above)

EVALUATION

ADDITIONAL COMMENTS  — \ . enat G WO/\GQ JUZ/C Cchwvbfj'
IO

Tyry) FA— MHA

(as agreed upon by

employee and manager) . <
hule © @qu/ s
g |
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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
W

Name: CHRISTOPHER BEARDY

PIKANGIKUM ON
POV 2L0

Direct Deposit Information

Transit: 00787
Institution Number: 010

Account Number: 8164886

Void Cheque

s B P Nt S A e o s S R R e S e SRS

~ CHRISTOPHER BEARDY
PIKANGIKUM ON
‘@ DATE

POV 2L0
PAY TO THE ORDER OF 10 3

00787 010 8164886 -

Signature: (; h\'\\g\'@}]u ( Eemf_u’u Bee: ){l;/ P %{/ l/‘? /

https://www.cibconline.cibc.com/ebm-resources/public/banking/cibc/client/weblindex.htmi#/accounts/deposits/348b9839d63f3 1264 1 be3864aecdSeb7e. .

1/2




Protected B when completed

. ™ 2020 Ontario ™\ TD1ON
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
Beardy Christopher LD 1993-06-14
Address Postal code For non-residents only — Social insurance number

Country of permanent residence

Pikangikum P|0|V|2‘L]o 5|5‘2|9|4|z|3[2 8

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 one employer or payer at the same time in 2020, see "More than one employer or payer at the same time" 1 0 783
on page 2. ’

2. Age amount — If you will be 65 or older on December 31, 2020, and your net income from all sources will be $39,193 or less,
enter $5,265. If your net income for the year will be between $39,193 and $74,293 and you want to calculate a partial claim, get
Form TD10ON-WS, Worksheet for the 2020 Ontario Personal Tax Credits Return, and fill in the appropriate section.

3. Pension income amount — If you will receive regular pension payments from a pension plan or fund (excluding Canada Pension
Plan, Quebec Pension Plan, Old Age Security, or Guaranteed Income Supplement payments), enter $1,491, or your estimated
annual pension income, whichever is less.

4. Disability amount — If you will claim the disability amount on your income tax and benefit return by using Form T2201, Disability
Tax Credit Certificate, enter $8,712.

5. Spouse or common-law partner amount — If you are supporting your spouse or common-law partner who lives with you and
whose net income for the year will be $915 or less, enter $9,156. If their net income for the year will be between $915 and $10,071
and you want to calculate a partial claim, get Form TD1ON-WS and fill in the appropriate section.

6. Amount for an eligible dependant — If you do not have a spouse or common-law partner and you support a dependent relative
who lives with you and whose net income for the year will be $915 or less, enter $9,156. If their net income for the year will be
between $915 and $10,071 and you want to calculate a partial claim, get Form TD10ON-WS and fill in the appropriate section.

7. Ontario caregiver amount — You may be supporting an eligible infirm dependant aged 18 or older who is either your or your
spouse's or common-law partner's:

« child or grandchild
« parent, grandparent, brother, sister, aunt, uncle, niece or nephew who is resident in Canada

If this is your situation, get Form TD1ON-WS and fill in the appropriate section.

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

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

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

i+l
TD1ON E (20) (Ce formulaire est disponible en frangais.) Page 1 of 2 Ca.rla,da.



'-i ) Protected B when completed
Filling out Form TD10N t

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

» you have a new employer o payer and you will receive salary, wages, commisslons, pensions, employment insurance benefits, or any other
remuneration

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

Sign and date it, and give It to your employer or payer.
if you do not fill out Form 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

If you have more than one employer or payer at the same fime and you have already claimed personal tax credit amounts on another Form TD10ON for
2020, you cannot claim them again. i your total income from all sources will be more than the personal tax credits you claimed on another Form
TD10N, check this box, enter "0” on line 10 and do not fill in lines 2 10 9.

Total income less than total claim amount

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

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

Reduction in tax deductions

You can ask to have less tax deducted on your income tax and benedit return if you are eligible for deductions or non-refundable tax credits that are not listed
an 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 71213, Request to Reduce Tax Deductions at
Source, to get & letter of authority from your tax services office. Give the letter of authority fo your employer or payer. You do not heed a lefter 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 adminlstering tax, benefits, audit, compliance, and collection. The informatlon collected may be used or disclosed for purposes of other
federal acts that provide for the imposition and collection of a tax or duty, It may also be disclosed to other federal, provincial, teritorial or forefgn government
institutions to the extent authotized by law. Fallure 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 correction, or file a complaint to the Privacy Commissioner of Canada regarding the
handling of the individual's persona! Information. Refer to Personal Information Bank CRA PPU 120 on Info Source at canada.calcra-Info-source.

— Certification

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

Signature [ Bl t Date 2020-01-24

[ It Is a serious offence to make a false refurn.
L]

Page 2 of 2




l*. Canada Reverus gum fovem O ! O Protected B when compieted
' Determination of Exemptioti of an Indian’s Employment Income

To make sure comect information s entered, we suggest that this form be filled out by the employer, in the prasenca of {he employee.

As an employer, You tan use this form fo help determine if an smployes's employment income is exempt from incame tax. The term
- “employee” on this form refers only to an employes whao is registared as an Indian with Indigenous and Northetn Affairs Canada,
according to the tarms of the Indfan Act, or whe is entifled to be so registered. .

Read the instructions on the next page for mors information on how to fill out this form,

— Employee identification

Last name (plpase print)

wY2eY s Y
R%sjdenﬁal gddress including postal code
s\’.dnqtk;:m Rova Lo

Is the employee’s residence localad on a reserva? Yes ﬁ Ne ]

Usual first name and Initfal(s)

Cheistppher 1D

Social insurance number

5159194213138

— Indian status
I= the employee registered or entitled to be registerad az an Indian under the Indjan Act? Yes |‘J£| No []
I I§_,Ezs. was the employee entitied to he registered:

prior to 20117

[ under Bill C-3 {alsc known as the Gender Equily in Indian Registration Aci)? Only Income earned on or after January 31, 2011,
may he axempt from tax.

[ because of the creation of the Qatipu Mi'kmaq First Nation Baned? Qnly income eamed on or aftar September 22, 2011, may be
exempt from tax, '

— Type of exemption™

The employee performs employraent duties: _
REI 1. entirely on a resarve 1 2. entirely off a reserve [ 3. partially on and partially off a resarve
If you chose 3, indicate the percentage of the employment duties the employee performs on a reserve: %

All of the employse’s employment [ncome is exempt from income tax if any ona of the following situations applies. Check the
appropriate box.

[[(_1 the employee performs at least 80% ™ of the employment duties on a reserve (guideline 1);

[1 the employee and the employer reslde on a reserve (guideline 2);

[} the employee performs more than 50% of the employment duties on a reserve, and the employee ar the employer resides on a
reseive (guideline 3); or :
(] the employee's employment duties are connected io the employers non-commercial activities caried on exclusively for the
benefit of Indians who, for the mest part, resids on reserves and the employer resides on aresaive; and the employer is:
» an indian band that has a reserve or a trlbal counel representing one or mere Indian bands that have reserves; or

» an Indian organization controlled by one or more such bands or tribal councils and is dedicated exclusively to the social,
cultural, educational, or economic development of Indians who, for the mosl part, reside on reserves (guideline 4).

*1 The type of exemption is based an tha Indisn Act Examption for Employment Income Guidelines. For a full descriplion of ihe Guidelines including examplies of
exampt incame and temn definitiona, go to era.ge.calbrgnls/gdine-eng.hitmt,

*Z Proratlon rule may apply: When lese than 90% of the duties of an employment @re pedormed on & resarve and the employmant Income is not exempted by another
guldeline, the exemption s to ba prorsted. The examption will apply io the porion of the income related to the diuties performed on the resepve.

— Employee certification

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

Signature C‘r\{\“qugk.&rﬁémwﬂd Date t?—/ Fd()/ Q—O lq

Parsonal informatlon is collectad undar the Income Tax Act fo administer tax, benefils, and relsted peograma. 1t may alao be usad for eny purpase related to the sdministration or
enforcement of the Act euch aa sudl, compliance end the payment of deblz Gwe! te the Crawn, i may be shared or veritad with other federsl, provindisiftarriterial govermmant
institudions to the extent auinerzed by law. Fallure to provide this information may resull in imterest payable, penalties of other actlons. Under the Frivacy Act, individusts have the
igit to scoess their personal infermatian and requast carrection if there are arrore of emissians. Refer to Info Sourcs st aa.gnc/aneyfpinfsranfarc-eng.im!,

Parsonal Information Bank CRA PPL 047,

{Vaus pouvez oldenit ¢o fatmulalre en frangals & arc,ge cafformulgires ou en composant le 1-800-9%58-7775.)

TDI-INE {16} Page1of2 (:all::.uiiil




l* gagada Revenue ngn::ag: revenu Protected B when completed
- 2022 Personal Tax Credits Return D1

- -

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 circumslances

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

Last name First name and initial(s) | Date of birth (YYYY/MM/DD) | Employee number
Beardy Christopher L D 1993-06-14

Address Postal code For non-residents only Social insurance number
Country of permanent residence
5|5 2]914L2131213

1. Basic personal amount - Every resident of Canada can enter a basic personal amount of $14 398 However, if your net income
from all sources will be greater than $155,625 and you enter $14,398, you may have an amount owing on your income tax and benefit
return at the end of the tax year. If your income from all sources will be greater than $155,625, you have the option to calculate a
partial claim. To do so, fill in the appropriate section of Form TD1-WS, Worksheet for the 2022 Personal Tax Credits Return, and enter
the calculated amount here.

6 Airport Road, Pikangikum P| : | Vl : | L I ’

14,398.00

2, Canada caregiver amount for infirm children under age 18 — Either parent (but not both), may claim $2,350 for each infirm child
born in 2005 or later, that resides with both parents throughout the year. If the child does not reside with both parents throughout the
year, the parent wha is entitled to claim the "Amount for an eligible dependant” on Line 8 may also claim the Canada caregiver
amount for that same child who is under age 18

3. Age amount — If you will be 65 or older on December 31, 2022, and your net income for the year from all sources will be $39,826
or less, enter $7,898. If your net income for the year will be between $39,826 and $92,480 and you want o calculate a partial claim,
get Form TD1-WS, Worksheet for the 2022 Personal Tax Credits Return, and fill in the appropriate section.

4. Pension income amount — If you will receive regular pension payments from a pension plan or fund (excluding Canada Pension
Plan, Quebec Pension Plan, Old Age Security, or Guaranteed Income Supplement payments), enter $2,000 or your estimated
annual pension income, whichever is less

5. Tuition (full time and part time) - If you are a student enrolled at a university or college, or an educational institution ce_rt'rﬁed by
Employment and Social Development Canada, and you will pay more than $100 per institution in tuition fees, fill in this section. If you
are enrolled full time or part time, enter the total of the tuition fees you will pay.

6. Disability amount - If you will claim the disability amount on your income tax and benefit return by using Form T2201, Disability
Tax Credit Certificate, enter $8,870.

7. Spouse or common-law partner amount — |f you are supporting your spouse or common-law partner wha lives with you and
whose net income for the year will be less than Line 1 (Line 1 plus $2,350 if they are infirm), enter the difference between this amount
and their estimated net income for the year. If their net income for the year will be Line 1 or mare (Line 1 plus $2,350 if they are
infirm), you cannot claim this amount. In all cases, if their net income for the year will be $25,195 or less and they are infirm,

goto Line 9.

8. Amount for an eligible dependant — If you do not have a spouse or common-law partner and you support a dependent reiative
who lives with you and whose net income for the year will be less than Line 1 (Line 1 plus $2.350 if they are infirm and you cannot
claim the Canada caregiver amount for children under age 18 for this dependant), enter the difference between this amount and
their estimated net income. If their net income for the year will be Line 1 or more (Line 1 plus $2,350 or more if they are infirm), you
cannot claim this amount. In all cases, if their net income for the year will be $25,195 or less and they are infirm and are age 18 or
older, go to Line 9.

9. Canada caregiver amount for eligible dependant or spouse or common-law partner - If, al 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
§25,195 or less, get Form TD1-WS and fill in the appropriate section.

10. Canada caregiver amount for dependant(s) age 18 or older - If, at any time in the year, you support an infirm dependant
age 18 or older (other than the spouse or common-law partner or eligible dependant you claimed an amount for on Line 9,
or could have claimed an amount for if their net income were under $16,748) whose net income for the year will be $17 670 or
less, enter $7,525. If their net income for the year will be between $17 670 and $25,195 and you want lo calculate a partial claim, get
Form TD1-WS and fill in the appropriate section. You can claim this amount for more than one infirm dependant age 18 or older.

If you are sharing this amount with another caregiver who supports the same dependant, get the Form TD1-WS and fill in the
appropriate section.

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 amounl.

12. Amounts transferred from a dependant — If your dependant will not use all of their disability amount on their income tax and
benefit return, enter the unused amount. If your or your spouse’s or common-law 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 1 to 12
Your employer or payer will use this amount to determine the amount of your tax deductions

14,398.00

Canada
TD1E (22) (Ce formulaire est disponible en frangais ) Page 1 of 2 a. a



Protected B when completed

Filling out Form TD1
Fiil out this form enly 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 amounts you previously claimed (for example, the number of your eligible dependants has changed)

« you want to claim the deduction for living in a prescribed zone

« you want to increase the amount of tax deducted at source
Sign and date it, and give it to your employer or payer
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
More than one employer or payer at the same time
[:] If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another Form TD1 for 2022,

you cannot claim them again_ If your total income from all sources will be more than the personal tax credits you claimed on another Form TD1, check
this box, enter "0" on Line 13 and do not fill in Lines 2 to 12

Total income less than total claim amount

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

Non-residents (Only fill in if you are a non-resident of Canada.)
As a non-resident of Canada, will 30% or more of your world income be included in determining your taxable income earned in Canada in 20227
D Yes (Fill out the previous page.)

D No (Enter 0" on Line 13, and do not fill in Lines 2 to 12 as you are not entitled to the personal tax credits.)
If you are unsure of your residency status, call the international tax and non-resident enquiries line at 1-800-959-8281.

Provincial or territorial personal tax credits return
If your claim amount on Line 13 is more than $14,398, you also have to fill out a provincial or territorial TD1 form. If you are an employee, use the
Form TD1 for your province or territory of employment. If you are a pensioner, use the Form TD1 for your province or territory of residence. 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.
If you are claiming the basic personal amount only, your employer or payer will deduct provincial or territorial laxes after allowing the provincial or territorial
basic personal amount.
Note: If you are a Saskatchewan resident supporting children under 18 at any lime during 2022. you may be able to claim the child amount on
Form TD1SK, 2022 Saskatchewan Personal Tax Credits Relurn. Therefore, you may want to fill out Form TD1SK even if you are only claiming the basic
persanal amount on this form.

Deduction for living in a prescribed zone

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 2022,
you can claim any of the following:
+ $11.00 for each day that you live in the prescribed northern zone
« $22.00 for each day that you live in the prescribed northern zone if, during that time, you live in a dwelling
that you maintain, and you are the only person living in that dwelling who is claiming this deduction $
Employees living in a prescribed intermediate zone can claim 50% of the total of the above amounts.
For more information, go to canada.cal/taxes-northern-residents.

Additional tax to be deducted

You may want to have more tax deducted from each payment, especially if you receive other income, including non-employment
income such as CPP or QPP benefits, or old age security pension. By doing this, you may not have to pay as much tax when you
file your income tax and benefit return. To choose this option, state the amount of additional tax you wanl to have deducted from
each payment. To change this deduction later, fill out a new Form TD1 $

Reduction in tax deductions

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

Forms and publications
To get our forms and publications, go to canada.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 aclivilies including
administering tax, benefits, audit, compliance, and coilection. The information collected may be used or disclosed for purposes of other federal acts that provide for the imposition and
collection of a tax or duty. It may also be disclosed to other federal, provincial, territorial, or foreign government institutions to the extent authorized by law. Failure to provide this
information may result in interest payabile, penalties, or other actions. Under the Privacy Act, individuals have a right of prolection, access to and correction of their personal
information, or 1o file a complaint with the Privacy Commissioner of Canada regarding the handling of their personal information. Refer to Personal Information Bank CRA PPU 120 on
Info Source at canada.calcra-info-source.

Certification

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

Signature C L\ A @ ey L»L] Date 2022-01-12

It is a serious offence to méke a false return.

Page 2 of 2
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Protected B when completed

: 2022 Ontario TD1ON
Ontario e 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
Beardy Christopher L D 1993-06-14
Address Postal code For non-residents only Social insurance number

Country of permanent residence

6 Airport Road, Pikangikum Plo|v |z L fo 5/5|2 |9 |4 |2 [3 [2 |

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 one employer or payer at the same time in 2022, see "More than one employer or payer al the same time”

on page 2. 11,141

2. Age amount - If you will be 65 or older on December 31, 2022, and your net income from all sources will be $40,495 or less,
enter $5,440. If your net income for the year will be between $40,495 and $76,762 and you want to calculate a partial claim,
get Form TD1ON-WS, Worksheel for the 2022 Ontario Personal Tax Credits Return, and fill in the appropriale section.

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

4. Disability amount — If you will claim the disability amount on your income tax and benefit return by using Form T2201, Disability
Tax Credit Certificate, enter $9,001

5. Spouse or common-law partner amount - If you are supporting your spouse or common-law partner who lives with you and
whose net income for the year will be $946 or less, enter $9,480. I their net income for the year will be between $946 and $10,406 and
you want to calculate a partial claim, get Form TD10N-WS and fill in the appropriate section.

6. Amount for an eligible dependant - If you do not have a spouse or common-law partner and you support a dependent relative
who lives with you and whose net income for the year will be $946 or less, enter $9,460. If their net income for the year will be between
$946 and $10,406 and you want lo calculate a partial claim, get Form TD1ON-WS and fill in the appropriate section

7. Ontario caregiver amount — You may be supporting an eligible infirm dependant aged 18 or older who is either your or your
spouse's or common-law partner's:

+ child ar grandchild

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

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

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

10. TOTAL CLAIM AMOUNT - Add lines 1 to 9.
Your employer or payer will use this amount to determine the amount of your provincial tax deductions. 11.141

Canadi
TD10ON E (22) (Ce formulaire est disponible en frangais.) Page 1 of 2 a, a.




Protected B when completed

Filling out Form TD10ON
Fill out this form only if you are an employee working in Ontario or a pensicner 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 amounts you previously claimed (for example, the number of your eligible dependants has changed)
« you want to increase the amount of tax deducled at source

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

More than one employer or payer at the same time

D If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on gnother Fgrm
TD1ON for 2022, you cannot claim them again. If your total income from all sources will be more than the personal tax credits you claimed on
another Form TD10ON, check this box, enter "0" on line 10 and do not fill in lines 2 to 9.

Total income less than total claim amount

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

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

Reduction in tax deductions

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

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

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

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

Signature C I/\r L Be_{"r,‘ui /] Date 2022-01-12

It is a seridus offence to make a false return.

Page 2 of 2




Colette Shwetz

From: Chantelle Johnson

Sent: February 1, 2022 10:45 PM
To: Colette Shwetz

Subject: Chris Beardy Written Warning

Colette, can you look this over and see if it okay for me to do? | have spoken verbally with Chris about this issue, this
evening already. He understands and has said he will do the required work.

It has been brought to my attention by court officials and staff members that you, Chris Beardy, have not been
completing the case files referred to you within an acceptable amount of time for the community of Kingfisher lake. As
such, another worker was required to take over these files and complete them to ensure our standing with the courts
remains positive and that they have the utmost confidence that we are able to ensure all referrals are being completed
within a timely manner. This will serve as your written warning and | will be instilling a probationary period until march
31, 2022. Your performance during this time will be under review and you will be expected to submit a success plan
along with a work plan outlining not only how you will turn around this behaviour, but will ensure that this will never
happen in the future. | expect that this will be submitted to me as soon as possible but | will give you until Monday at
the latest to submit this information, | feel that this will be a sufficient amount of time to not only complete these
requested documents but also give you enough time to meet with your team leads and required co-workers.

If you have any other questions please let me know and | will schedule a time to discuss this.

Also | have another one | will need your help on ....

Now that Liz is gone on Maternity Leave.... We are finding all sorts of stuff. Going through referrals and the database
turns out a lot has not been done on her caseload. I'll fill you in tomorrow ugh.

Thanks

Chantelle M. Johnson
“Maa - mii - nah - chi - ke — win”
Restorative Justice Manager
For the Restorative Justice, Youth Justice, By-Law, Sexual Assault & Domestic Violence Restorative
Justice, Youth Intervention, Guns & Gangs Intervention, and the C ommunity HUB Programs

Nishnawbe-Aski Legal Services Corporation
1805 East Arthur Street, Unit 1
Thunder Bay, Ontario P7E 2R6

Phone: (807) 766-7081 | s Jdp wvd

Cell: (807) 252-3934 e TR
Fax: (807) 622-3024 ) / )?’C “1
E-Mail: cjohnson(@nanlegal.on.ca




Total time currently accoxéished: 03:00:00 6
iﬂaﬁﬁkexam.cam‘

Edlunating Bonier Cnline
» Christopher - Sign out

. hCourse Outline
Online Exam Center

Your card is on its way

Congratulations Christopher!
You have passed the final exam with a score of 82%. You are certified!

You can now print your temporary Pleasure Craft Operator Card.

If you cannot print your temporary card now you can log in anytime and print it then.

Your permanent card should arrive at the address you provided below in approximately 4 weeks.
Please ensure the information below is accurate.

Description Price
Pleasure Craft Operator Course $49.95
Pleasure Craft Operator Card $0.00
$5 Promotional Discount -$5.00
TAX (13.0% HST/GST870098175 RT0001)  $5.84
TOTAL $50.79

As always, if you have any questions, just let us know!

Sincerely,
The BOATERexam.com® Team

Need other safety certifications? Check out our other courses at
HUNTERcourse.com and ATVcourse.com, SNOWMOBILEcourse.com
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Cortificate of Gomplelion
(A HRdownloads’

Real People. Complete Support.

Awarded to:

Christopher Beardy

Occupational Health and Safety Awareness Training for
For completion of: __ Workers in Ontario

May 23, 2019 05 A

Date of Issue: Anthony Boyle, CECFHRdownloads Inc.
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Certificate of Gomplelion
®HRdownloads

Real People. Complete Support.

Christopher Beardy

WHMIS 2015 including the GHS for Workers and
For completion of: __Supervisors - All Jurisdictions

Awarded to:

—_—— p
May 23, 2019 —0.5 A

Date of Issue: Anthony Boyle, ﬂmO,\rxnoE:_omam Inc.

212K
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Cortificate of Gomplelion
G HRdownloads’

Real People. Complete Support.

Christopher Beardy

Workplace Violence and Harassment Training for
For completion of: __Employees (Ontario - Bills 168 and 132)

Awarded to:

= \.\w g \.\m..\...\
May 23, 2019 75 A

Date of Issue: Anthony Boyle, ﬁmﬁ“Imaoéz_omaw Inc.
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Cortificate of Gomplelion
G®HRdownloads’

Real People. Complete Support.

Christopher Beardy

Workplace Violence and Harassment Refresher
For completion of: __Iraining (Ontario - Bills 168 and 132)

Awarded to:

Date of Issue: Anthony Boyle, CECFHRdownloads Inc.
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@ Application for membershi™,
in a registered pension plai

Return to: Your plan administrator

Great- West Life
ASSURANCE G—l: COMPANY

SCANNED

SECTION 1 —- EMPLOYER/PLAN SPONSOR INFORMATION
Name of employer/plan sponsor

NISHNAWBE ASKI LEGAL SERVICES CORP

SECTION 2 — ISSUER INFORMATION

The group annuity product for the registered pension plan is issued by London Life Insurance Company (the Issuer) 255 Dufferin Avenue, London,
ON NBA 4K1. London Life is a subsidiary of Great-West Life. The Great-West Life Assurance Company and key design are trade-marks of Great-
West Life, used under licence by London Life for the promotion and marketing of insurance products.

SECTION 3 — APPLICANT INFORMATION (please print)

Policy/plan number

68012

Last namey Middle initial irst name Division/subgroup Identification/employee number
/"\( “) LN\ Ao es 01
Social insurance nurnber C &/ Date of employment Date of birth . ' Language preference
| auth /'.7‘ fr:—? - : %/\ / .l ‘:t: for t ;7ea ol L7 [d Male [ English
reporing. dentication and record keeping | WYY mm dd | yyy mm dd | []Female L French
Marital status: Last name of spouse/partner First name Email address
M 'Married [J] Common law ' ) A 1 a v s PCasem J43 3 G ntsALem
g Q.uebec Givil union /’I) EnSem /L( o V,r" av g TAA ﬁequrred for online access and to email nnformatlcn
[ Single []Other e - bout the plan or services connected with it
Address (apt. no., street no., street) A
7 =" nles AN &
City o B Province Postal che !
\/\’ i ‘!- wasw (a e O N g e\ '_"J‘ C

Date joined plan
~ V4 # 3
A0 o1 %2
yyyy mm dd

Telephone no. Alternate telephone no.
' ( T 1. q -
l-" ]! {‘/— (‘J:’l’ - Gill

Reglstry number (Status Indian) (minimum 10 digits)

Is the applicant a connected person? [] Yes* [ No *Form T1007 must be filed by the employer with Canada Revenue Agency (the plan
administrator can help determine whether the applicant is a connected person).

SECTION 4 — BENEFICIARY INFORMATION

Primary beneficiary(ies) on my death

Province of employment

C,!g‘\“j

—

JExt.

__\_;

Last Name First name ;):;; °fr:::h dd Relationship to applicant % of benefit
: L [ »:-\
é 9 A MJ‘.}L'F;‘ @ } i, /fﬁl'f ’Jf le (o < /00
Total 100%

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

Contingent beneficiary(ies) on my death

Last Name First name Sn of Dt Relationship to applicant % of benefit
yyyy mm dd
3 y A y ‘ ; » :
K ALE fl )[4 AR N _1 A C f},‘ A * 7 ’3 a “! ‘L{ ;@
/2 €500 Colaliwq C (TE( ¢3 of 5 kI S6

Total 100%

These designations are for all benefits payable under the plan unless pension legislation or the terms of the plan require payment to my eligible

spouse or common-law pariner.

All beneficiary designations are revocable except:

e where a Designation of irrevocable beneficiary form is completed

¢ where Quebec law applies and | have designated my married or civil union spouse as my beneficiary - the box below applies.

Where Quebec law applies:

« If | designate my married or civil union spouse as my beneficiary, they will be irrevocable unless | check the box below. If not,
restrictions will apply, unless | obtain the consent of my spouse. For example, | will be prevented from changing my beneficiary, making
withdrawals (where permitted) or exercising certain other rights.
| designate my married or civil union spouse as my revocable beneficiary. []

» Where a minor beneficiary or a person who lacks legal capacity resides in Quebec - Benefits payable under this plan to a
beneficiary who, at the time payment is to be made, is a minor or lacks capacity, will be paid to their tutor(s) or curator, unless a valid
trust has been established for the benefit of the beneficiary, by will or by separate contract, to receive any such payment and the Issuer
has been provided notice of the trust. If a trust has already been established, designate the trust as the beneficiary in this section.
Before designating a trust, legal advice should be sought.

RPP (Pay) - 69

March 2016 Page 1 of 2




Application for membership in a reg }red pension plan (continued)
%

W/ -
J\l—-

SECTION 5 - TRUSTEE APPOINTMENT
(to be completed if any of the beneficiaries are minors or otherwise lack legal capacity AND DO NOT RESIDE IN QUEBEC)

If a formal trust does not exist, | hereby appoint:

Full name of trustee being appointed Trustee for Relationship of
(last name, then first): (indicate beneficiary name) trustee to applicant:

as trustee to receive, in trust, all benefits payable to any beneficiary designated under the plan who, at the time benefits are paid, is a minor or
lacks legal capacity to give a valid discharge according to the laws of the beneficiary's domicile. Payment of benefits to the trustee discharges the
Issuer to the extent of the payment. | authorize the trustee in their sole discretion to use the benefits for the education or maintenance of the
beneficiary and to exercise any right of the beneficiary under the plan. The trustee may, in addition to the investments authorized for trustees,
invest in any product of, or offered by the Issuer or its affiliated financial institutions. The trust for any beneficiary will terminate once that
beneficiary is both of age of majority and has legal capacity to give a valid discharge. | direct the trustee to deliver at that time to the beneficiary
the assets held in trust for that beneficiary. | or my personal representative may by writing appoint a new trustee to replace the former trustee.

SECTION 6 - PAYROLL DEDUCTION AUTHORIZATION

I authorize my employer to deduct the following from each pay: @ b,‘; B { - ‘“/ o
» member required contributions under the provisions of the plan; and, ( ;
« if permitted by the plan, additional voluntary contributions of . | reserve the right to alter or discontinue this option.

SECTION 7 — INVESTMENT SELECTION

Select investment(s) if the plan sponsor/plan administrator has given members the right to select investments for all or part of the contributions to
the plan. If a selection is not made, contributions will be invested in the default investment.

Name of investment and/or code Percentage = Name of investment and/or code Percentage
Y oA .

MAOVEHAF(E JE-EQV % oy

i %

% %

Total allocation must equal 100%

SECTION 8 — CONFIDENTIAL INFORMATION FILE

The Issuer will establish a confidential information file that contains personal information concerning the applicant. By submitting a written request
to the Issuer, the applicant may exercise rights of access to, and rectification of, the file. The Issuer will collect, use and disclose the applicant's
personal information to: process this application and provide, administer and service the plan applied for (including service quality assessments
by or on behalf of the Issuer); advise the applicant of products and services to help the applicant plan for financial security; investigate, if required,
and pay benefits under the plan; create and maintain records concerning our relationship as appropriate; and, fulfil such other purposes as are
directly related to the preceding. The Issuer may use service providers within or outside Canada. Personal information concerning the applicant
will only be available to the applicant, plan sponsor, plan administrator, pension and related government authorities, the Issuer, its affiliates, and
any duly authorized employees, agents and representatives of the Issuer or its affiliates, within or outside Canada, for or related to the purpose of
the plan, except as otherwise may be required, authorized or allowed by law or legal process, or by the applicant. In all cases, availability is
subject to lawful determination by the Issuer. Personal information is collected, used, disclosed, or otherwise processed or handled in accordance
with governing law, including applicable privacy legislation, and the applicant's personal information may be subject to disclosure to those
authorized under applicable law within or outside Canada. For more information about our privacy practices, please ask for a copy of our Privacy
Guidelines brochure.

SECTION 9 — SIGNATURE

I confirm the information on this form and will update it in the future as it changes. | am aware of the reasons the information covered by my
authorizations and consents is needed, and the benefits of, and the risks of not, autharizing/consenting. | authorize and consent to the Issuer
collecting, using, and disclosing personal information concerning me for the purposes outlined in the Confidential Information File section. This
authorization and consent is given in accordance with applicable law and without limiting the authorizations and consents given elsewhere in this
application. My autherizations and consents will begin the date this application is signed and end when no longer required. My authorizations and
consents may be revoked at any time by either written or electronic notification to the Issuer, subject to legal and contractual considerations. A
reproduction of my authorizations-and consents will be as valid as the original.

/ )

Signature of applicant Date |

RPP (Pay) — March 2016 70 Page 2 of 2
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"Great-West Life Application for membership
AsBUHENG gy GOMBANY in a registered pension plan
Retum to Great-West Life, Group Retiremant Senn'os c A N N E D
1-800-724-3402

Name of employar/plan sponsor

i
The group annuity prod g pension plan is issued by London Lifé Insurance Company (the lssuer) 255 Dufferin Avenue, Londor,
ON NBA 4K1. London Life ls a subsndlary of Great-West Life. The Graat! Wesz Llfe Assurance Company and key design are trada-marks of Great-
West Life, used under licence by London Lif

Lo Chnstopher! e
_ Dahe of employment ‘ Dale of birth

EBLUY uae of my SN fa Fren
itientfication &ind record keeping lﬂ ch’

Marltal status:

s chutr\:d for online acceae and 1o, emall Idormaﬁm
| labout the plan or services connested with it

A&dress (apt no' straet no. street)

A#[th Road 6 PO Box 58 b g BT F

N . | Postal code
Flkéhglkgﬁ' : G : o TTPOVE2LO:
If the above address is a PO bux ganeral dellvary or rural route aiso include the civic or straat addrass beiow

Address (apt. no., slreet no., street) Clty. R Prowm:e L Postal code
Date 1o|ned _pi;lr_l

3

Tofa.' 100%
_v-.m....,m____...l
Unless the law requires otherwisa, if one of my primary beneficiaries predeoeases me, their share will be paid to the surviving primary

baneficiarles in equal shares, or if there is no surviving primary beneficlary(ies), to my contingent beneficiary(ies) named below. If thare is no
contingent beneficiary(ies), the benefit will be paid to my estate.

Contingent beneficiary(ies) on my death

| Total 100% |

RPP (Pay) = June 2017 Page 1 of2
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Ve

Contingent beneficiarylies} on my death {continuad

These designations are for all banefits payable under the plan unless pension lagislation or the tenms of the plan require payment to my spouse or
common-law partner.

All beneficiary designations are revocable excepf:

a  where s Designation of imevocable heneficiary form is completed

=  where Quebst law applies and | have designated my marmied or ¢ivil union spause as my bengficiary - the box below applies.

Whaers Gluebat law applies: . .

+ [f 1 designate my martiad or civil union spouse as my beneficlary, they will be imevocable unless 1 check the box below, If nat,
restrictions will apply, unless [ obtain the consent of my spouse. Far exampla, 1 will be prevented from changing my beneficiary, making
withdrawals (where permitted) ¢r exercising cartain other rights.
| designate my masried or civil union spouse as my reveeable beneficiary. .

e Whare a minor beneficiary or a parson who lacks Ieg‘al capacity resides in Quebec - Benefils payable under this plan to a
beneficiary who, at the time paymant Is 1o be made, {5 a minor or 1acks czpam%, will be paid to their tutor(S) or curator, unlass a valid
trust has Baan astablished for the benefit of the: beneficiary, by will ar bésqpara cnr_:trar:E to receive an&such paafmem_and the lssuer
has besn provided notice of the frust, if & frust has aleidy been astablishad, designate the trust as istary i this saction.

Before designating o trust, lagal advice should be sought.

3 T\

e bene

as ustee to receive, in frust, all banefils payable to any beneficiary designated under the plan who, at the time benefits are paid, is @ minos or
lacks legal capacity to give a valid discharge according to the laws of the beneficiary’s domicile, Payment of benedlts to the tnustes discharges the
{ssuar to the extent of the payment. I authorize the trustes in thelr sols discretion to use the benefits for the education or maintenance of the
beneticiary and to exercise any rlght of the benaficiary under the plan. The trustee may, in addition to the investments aulhorized for trustees,
invest i any product of, or offered by the lssusr or its affiliatad financial institutionz. The trust for any beneficiary will terminete ance that
beneficiary is both of age of majority and has lagal capagity o give a valld discharge. | direct the trustee to deliver at that time {0 the baneficiary
the assets held In trust far that banaficiary. | or my personal representative may by writing appoint a new trustaa to raplace the former frustee.
e ey aun:

o

Select investment(s) if the plan sporlplan administrator has given members the right to salact investments for all or part of the contributions ‘
the plan. If a selection is nat made, contributlons willlbe invested in the defauit investment.

0

G Sk % EEziTT
hat contains parsanal informatlon canceming the applicant. By submitting & written requast
io the Issuer, the applicant may exercise rights of accass to, and rectification of, the file, The lsster will collact, use and disclose the applicant's
parsonal information to: process this application and provida, administer and service the plan applied for (inoluding service quality assassmanis
by ar on behalf of tha lasuar); advize the applicant of products and services to halp the appllcant plan for financial sacurity; investigats, if required,
and pay benefits under the plan; create and malntaln racords concarning our relationship as appropriste; and, fulfil such other purposes as are
directly related to tha pracading. The lssuer may use service providars within or outside Canada. Persenal information concerning the applicant
will only be avaiiable to the spplicant, plan spansor, plan administrator, pension and related government authoritiss, tha lasuer, lts affiliates, and .
any duly authorized employees, agents and representatives of the Issuer or its affiliales, within or outside Canada, for or related to the pumpose of
the plan, except as otherwise may be required, authorized or allowed by law or legal process, or by the applicant. tn all cases, availability is
subject to lawful determination by the lssuer. Personal informatien is collacted, used, disclosed, or otherwise processed or handied in accordance
with governing law, Including applicable privacy legislation, and the appilcant’s personal information may be subject to disclosure to those
;utlléorized under applicable law within or outside Canada. For more information about our privacy praclices, please ask for a copy of our Privacy

uidelings brochure.

5 i
I confinm the information on this form and will updata It In the future as it changes. | am aware of the reasons the information coverad by my
authorizations and consents is neaded, and the benefits of, and the risks of not, authorizing/consenting. | authorize and consent to the Issuer
collecting, using, and disclosing personal informatien eancarning me for the purposes outlined in the Confidentiai Information Flle sactlon. This
authorization and consent is given in accordance with applicable law and without imiting the anthorizations and consents given elsewhere o this
application. My authorizations and cansents will begin the date this application i signed and end when no longer required. My authorizations and
consents may be ravokad at any time by either writtent or elecironic notification t the Issuer, subject to lagal and contractual considerations. A
reproguction of my authorizations and consents will be as valid as the original.
g . ¥ L L

s,

L |

é gnature of afiplicant
RPP {Pay) —June 2017 Page2of2




QL -
“YOUR INVESTMENT PROFILE:

CIRCLE THE NUMBER THAT BEST REPRESENTS
YOUR RESPFONSE TO EACH OF THE FOLLOWING STATEMENTS:

1. I understand.the frade-off between risk and potential reward and am willing o accept a
greater degree of risk to gain higher rewards.

6

Strongly Agree Agree Neuntral Dis&ree Strongly Disagree
10 8 2

2. If the value of one of my investments was to drop 20% over six months and | felt that this

drop was due to stock market fluctuation, | would hold onto that investment with the expectation
that it would recover its value in the future.

Strongl&pree- -1+ ce ;> Neutral [+ - Disdgiee © {Strongly Disiigrees|. ...,
0 . iR 5 T
..-;. . . .E‘e‘.‘;_'.‘; ..:;‘, "}:- - - e
3. | am knowledgeable about investirig:: . ' :
L _ _ c ;'-' '
Strongly Agrée: | | Agree | " Nentral “Disagree Strnng Disagree |
0 ] 8 | Vg i 4 o

about my future

Strongly Agree |~ -»":?Agrgfé? Al ¥ Disagree l Sf?fb"‘ilgly Disagree
10 : 8- RS 4 )
5. Myageis: 24 i
Under35 4655 56-65 Over 65
( 10/ 6 4 2
6. | plan to retire in:
20 years plus 11-20 years 6~ 10 years 3 -5years 2 years or less
10 8 6 4 2
==

YOUR TOTAL SCORE IS

O  Conservative Aboriginal (28 or less)
U Balanced Aboriginal (29-52)

7] Aggressive Aboriginal (53 or higher)

L /?nf'fé %qu

Member Si gnainre




F A
’ A
e Q
T

Risk Tolerance

Your total score to the answers on the reverse side is meant fo provide yol with an
indication of the level of risk that you are comfortable with. The five categories of risk
are listed below. Using your score from the “Your Total Score is...” section, please
find your associated category below: '

0 Conservative Aboriginal (28 or less)
O Balanced Aboriginal (29 to 52)
O Aggressive Aboriginal (53 or higher)

Time Horizon

Once you have determined which risk tolerance category you are, your next step is
to determine the amount of time that you have until you retire. Please keep in mind, the
minimum age for retirement is 55 and that the normal retirement age is 65.

Where do I invest my money?

Once you have determined your risk tolerance and you know how many years you have

until you retire, you are ready to invest your funds. If you fail to select an investment fund
or your investment instructions received by the carrier are incomplete, your funds will be

invested in a Default fund (e.g. Money Market fund).

NOTE: For those members that have less that three years to retirement, please
contact WP Financial directly at 1-888-899-6956.

If you should have any questions or concerns regarding the information on this form,
or how o complete any part of this form, please contact WP Financial directly
for assistance at 1-888-899-6956. '

WP Financial
1.888.899.6956 [ Fax 1.888.771.4270 / wp@wpfinancial.ca

¢
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I Manulife . Group Benefits
~ . Enrolment or Re-enrolment Application
Plaase print dleady in dark Ink using CAPITAL LETTERS.

Section 1 s to be completed by the plan administrator. The remaining sections and Beneficiary Designation form are to be completed by the
plan membet.

41 Plan sponsor . .
statgmpent Plan sponsor nﬂMEL&M&MM&@ {an cantract number ' / 00O _
. 1o

Biiling divislon Account/Divisian number Plan member's cartificate number __ < - —

Do you want the waiting period added tothe hire date? @Yes ONo Permanent hire date {dd/mmmiyyyy) O Z{ZQ ! / i .

Re-hire date (dd/mmm/ If a re-hire, data previous employment ended {ddimmmiyyyy)
chp&"ﬂr%ﬁ%&ﬁﬂ_ Hours wcrked!w-ek ﬁ Salary Lﬂ,&bﬂ’& Frequency
o stelled veii o i

Plan administrator signature

1s evidance of insurahility requirad? (ﬁ Yoz (ONo {in order to determine if evidence of insurability is required, pieasa refarto
o o e ynurcomract) . i .
iFyes; pliase Gompleis fontt GLBNO4E Sred Sand; Msnuufa Sor procaRsing. s L) ety s Ey il L AL
2_' !P':;lgnr:‘l :g;?,’er Plan member’s last name BEARDY First name CHRISTOPHER
Diate of birth (dd/mmmiyyyy) __14’ dun/t 9__93 Gender @®Male (Female Province of residence ON
To be completed by
employee Language ® English O French Do you have 8 spouse? {married, sommon law or civil union?) @ves ONo
3 zéﬂ:,;g:mber Address {number, street, apt.} AIRPORT RD 6
city FIKANGIKUM Province ON . Postal code POV 2L0
4 For Quehec residents (age 85 arovern Ara you participating in the RAMQ drug plan? O Yes i No

A e

FRfuEaL

5 Application for 9?---e:ﬁian§fallnw

e plan. drypowish 1o adoie
coverage o

a;mqhire d

| am applying for E:dended Haallh care far I am spprylng for Exlanded Dental Gare for

O Myself only () Myself only

O Myself and 1 dependant {child or spouse) (7} Myself and 1 dependent {child OF 5pouse)

@ Myself and 2 ar more depandants (spouse and chidren) @ Wyself and 2 or more dependants (spousa and children)
() None, becsuss my spouse has coverags () None, because my spouse has coverage

Are you applying for Dependant Life?  @Yes {yNo  Dependant Life may be mandatory. Refer to the policy details.

6 Coordination s Essied|s régobdd ity

selonis st Lol DU gpafidat o
of benefits Do yau or your dapendants {spouse and/or chtldren) have beneﬁt cuverage under ancther beneftis plan?  ®Yes ONo

If yes, pleass provide the following detalie: Name of other Insurer Sreat West Life

Insured's last name _Quill First name Dinelle Date of blrth (dd/mmmlyyyy) 31/0ct/1991
Effactive date of coverage (ddfmmm/fyyyy) Idantificationfcartiicate number@ Policy number 53446
Flease Indicale fype of coverags under athar plan: Extended Haalth Benefits Dental Care

O Single O Single

O Couple ) Couple

@ Family @ Family

O None O None

Continued on the next page

The Manufacturess Life Insurence Company Page 1 of 4 ’ GE2871E (06/2015) GPIMC
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=

7 Dependant C LTS a8 . Aipan T T e ,..... viee ‘o n e s f__ﬂhl:f‘ﬂaﬁ e
information SATE ' _ L R T L A e
Spouse Last nam First name Dste of birth (dd/mmmiyyyy)
If there iz nof nough . : )
room ta flst your Gender Owmale (OFemale  If commen law, pleasa provide the effective data af cohabitation (ddfmmmiyyyy)
dEpendantS, anach R L T R R e T T A S L N p ey NN, Ll T BTV LYy P TR LT S P ) oAt D e g ST
detaile on a separats  JTI:Epplyfortverage disall FHEpEndaRt Coverdgel pleage: complet form GLOBIE " oo Ane “ng? ™ b nd i T et i
sheet. . Gender Overage Over-age
Last name Elrst name Date of hirth {ddfmmm/fyyyy) Mgle Female student disabled
dependant™
Quil Dinelle F1/0ck1991 O ® C C
Beardy Kraven - 290uniz014 ® ) Q <
Beardy Emma 21/0c2012 o @ O O
' o QO O O

8 Direct deposit
P Transit number 00787

+ Complete the foliowing
section if you would Institution number 810
like to sign up for diract
deposit of your ¢laim  gank account number 5164888
payments.

Elactronic clairii By providing your email address, yau will tecaive an invitatioh to registar for an online member account,
statement

Work emal addrass chbeardy@nanlegal.on.ca personal emall address Chrisbeardy@outiook.com

9 Authorizatlon and consent

{ hereby apply for coverage ("Coverage”) under the Group Benetis plan issued to my plan sponsor by Manulife Financial {“Manutife”). § yugigrstand that
carlain aspeets of such Coverage may extend to my spouse and eligible dependants {caltectively, “Dapendants”), Lgertify that the information in this form is
true and complete to the best of my knowledge. Lunderstand that as the applicant, [t is my responsibility o ensure that any {urther verbal or writtan stalement
providad by me, andfor my Dependants, In the future iz true and complete to the best of eur knowledgs. Lacknovladne and agree that this Coveraga orany
portlon of this Goverage, and fulure daims thereunder may ba denled or terminated 28 a result of the provision of false, incomplete, or misleading information.

Manulita 1o collect, use, maintain and disclose personal information reievant to this application (“Information") for the purposes of Group Benefits
plan administration, audit, assessmant, investigation, claim management, underwriting and for determining plan eligibility (Purposes”), Latitheriza any person
or ayganization with Information, Including any medical and heslth professionals, facilities or praviders, professional regulatory bodles, any smployer, group
plan administrator, insurer, investigative agency, and any adrinistrstors of other banefite programs to collect, Use, meintaln and exchange this infarmation with
sach other and with Manulife, s reinsurars andfor its service providers, for the Purposes. Lam suthgrized by my Dependants to consent fo this Authorization,
on their behalf as if they were sigaing it themselves, end ta disclose and receiva thalr Information, for the Purposes, Lauthorlze my plan sponisor to make
deductions from my pay for my Group Benefits plan, f applicatle. | authorize the use of my Sodal Insurance Number {(“SIN® for the purpases of identification
and administration, if my SIN is used as my plan mermber cerificats number. Lagree a photocopy o alactronic version of this authorization s valld.

If applicable, | guthorize Manulife to deposit all payments {"Payments") due to ma from tha abave referencad Group Benoflts policy (Pollcy™), into the bank
acoount ("Account”) that | have identified on this form, { ognflrm thet this direct bark deposit suthorization applies to the financlal instituion herein namsd by
ma and any other financial Institution | choose fo name in the Reure; and shall remain valld untit revoked in writing by me, or my duly autharized representative,
1 understand and agree that upon the deposit of any Payment(s) into the Account, Manuilifa Is fufty discharged from any further lisbllity with respact fo such
Payment(s). nd that Manulife may, at apy time and without pricr notica, discontinue the direci daposit of Payment(s), as raquested
naraln, and require my parsenal written andorsemant relating to future Payment(s). | algp horeby acknowledge and agree that any Payment(s) made by
Manulfe Into the Accaunt, to which | am not entltled, either by confract or by law, shall not fanm part of my preperty, and shall be immediately refunded to
Manulife, gither by me or by representstives of my astate, '

if applicatle, | authorize Manulife to camespand with me thraugh the emall address identified on thls form regarding my Coverage, for the Purposes. [
undergiand such corespandence maey coniain Information; and that the Information is baing sent in 8 manner that is not guarantecd as a secured means of
communication, [ aurge that Manulife is not able for damages which | may incur as a Tesult of intarception by a third party of an emsil transmission sant by
Manulife or by me purauant 1o this authorization. Lagree ahould the email address identitad on this form change that | am respansible for updating the email
address maintzined by Manulite. Lupderstand that if 1 do not wish to receive amalls from Manullfe, | can remove my emall address online or by contacting the
Customer Sarvice Cenlart

1 unglerstand that any Informatlon providad 1o er cofiscted by Mantlife in aczordance with this authorization, will be kept In a Group Benedits e, health of
disability file. Access to my Information will e imited to: .

« Manulife employees, representatives, reinsurars, and service providers In the performance of thelr jobs;

- pasons to whom | have grantad acoess; and

» persons suthorized by law.
{ have the right to request access to the personsl information in my file, and, where appropiiate, {o have any inagourate information comected.
1 acknowledge that more specific details regarding how and why Mznuilfe collects, uses, maintains, and disclases my personal Information can be found in
Manulife’s Privacy Policy and Privacy Infammation Package, available at wuenw manulife.cafplanmember, or from my Plan Sponsor.

Plan member signature _&_ﬂ‘_ﬁ_’[ﬁp&_ﬁ.’;@ﬁf{ fzﬂ ef Date signed (ddlmmmlyywmwzé/?

_10 Malling instructions  Plan Member Administration
Manulife Financial
PO BOX 11006, STN CENTRE-VILLE
MONTREAL QC H3G 478

The ManuFacturers Life Insurance Copapany Page2ul4 GL2871E (06/2015) GPMOC
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m Manu]j_fe Please see roverse for assisiahce in complefing this form.

Send the completed form to. Plan Member Admlinistration

PAGE 84/85

N Manulife Financlal
Group Benefits PO BOX 11008, STN CENTRE-VILLE
i : i MONTREAL QC H3C 478
Beneficiary Designation Borc, 18777334233

All sactions of this page should be completad as it will raplace any prior desfgnations.

4 Plan member information Tﬁigu';‘;:‘hs;ém"'ﬁm?m' TR e By confradi number 3 Fian member cordfcste fumbar
]
;{;g Py, T L zuszrpeonk .
S Fian member nama (e, first and middie jntial) B e of residenon ¢ Daie of Hrth {dd/mmmyyyy) ,":
I 1]
IBEARDY, CHRISTOPHER ON | 14/Jun/1993 &
2 Primary beneficiary ﬁ{Nsme o banaicary fast, st P (e N T Sm“r‘fﬁ'fawmmnuyyyy) Ralmionship 1 plan memhes JParcantade | B
FQUILL DINELLE S 31/0ct/1991 SPOUSE 1S wl
List el primary beneeatee el & &'ﬁaa;a benafciary (ash, Nret and maddie ioiel) Gte of birlh fedimmmiyyy¥) § Faiationship 10 plan mewiber .EParwﬂage 7
Death. {BEARDY KRAVEN V 29/Junf2011 SON 120 %
Percentagas must total 100% to |Nam= o beneaciary (s, first and middis mm"?-”n“’"‘"'"“"“' St of birh (ddimmmiyyyy) § Relationship1a plan membar {Perceniage
be valld. | BEARDY EMMA B |3u0cy2012 § DAUGHTER 125 %
Irrevocability : ; J‘{f e e T b redeats only pid
A ", : ﬁ | in Queber, tha designation of your spouze 88 bencficiary i3 irevacable ;g
e piAe: % pless otherwite apecified. f;;
A If spause ie beneficiany, the designation ia: o
» SRR e ke bl Irevocab i
rerolivt b Dl () Revocable (O Ivevocable 1
e el AR TN e e e
3 Optinnal coverage 135 Name of hanaﬁmary (!as!, firat and middle tnitial) Dmc of Hirth (dd/mmemvyyyy) & Relationship to plan mcmhtr Parcentage u’;
{if applicable) | o N %‘%
P N oF banaticiary (ast, Aret nd middie ni) Sate of L tadmmmlyys) § Relatonship o Flen membier §Pescantago 1
1 ua § i
i :
List all beneficiariss for Opﬁdn;d“"‘” J; Neme of benaficiary (Jast, “Hirat and e Inltal) Date of kirlh {ddmmnmm
Life and/or Options] Accidental £ H
Daath, e -,:-:;m: e S e
DR EE o For Quebes rsldnnts oy b
Jrrevocability "'_“ In Quebec, the das:gnahm of your spouss as bensficiary is Irevecable fgr
: unleas otherwias apacified,

It apouss ts keneficary, the designation is!
O Re\mcabla O Imevscable

(T e ST T A e e P P v 1k e et

3 R
P R D T

4 Contingent bensficiary ﬁ?—“ Gy i
ﬂ@ﬁ "' 4 *
.ii

ﬁ‘ﬁ%""f“

:'-.--- {7 2 * EE st :I- ¥
ot bR el s A0 q,.mﬁk S e ..mq;m, A
73 Name of cantingent bepaficiary Gaﬂ ﬁr&i and dedIl: mﬂlal) : Dale nt'bmh (ddimnm}\ﬂyy) = Fle[atluﬂ:ihip 1o plan m:l'ﬂb&l’ ‘1%
% QUILL DINELLE S £ 31/0ct/1991 { COMMON LAW |
% N oF ceringant bermehoary (BEt. first and middie Tritia) Ena:a of birth (dd/mmmiyyyy} ;‘;Reusﬁmsm pto plan member .53
: 8 i g
e 7

A2
=
Fi1
iE
L
EERE]

5 Trustee appointment o -
5 | appoint DlNELLE 5 QUILL
| any benaficiary uncerthe age of majority (not applimhlam Quabes).

Al LTt i L LT DXL S b N i iy n:mau-;::-”.:\:.‘ 5550 A e JEATLEL et 1]
e

ﬁ' ],hmﬂm reuuke any prevmus beneﬁuanr designatlons it relation ta my foregomg mvemge(s) and daslgnaie the
; person(s) named above.

gs Trvates ta raceive any amount due to

Completa if any beneficiary named
is under the aga of majority.

T

nnETInes

& Declaration and
authorlzation

D & il At Manulife Financish, we know that mnﬂdenﬁallly of personsal mfurmsunn is Impnrtam. Any infarmation ynu provide i’
a ﬁﬁgﬁaﬁgﬁjl?:{&?nﬁg r[’; 1o us will be kept in a Group Lifs and Health Banefits file. Access to your information will be limited io: gﬁ
designation must ba signed and % . gur employees and service represantatives In the performanca of their jobs; i
dated to be valld, a; » persons to whom you have granted access, and it
« pergons autharized by law, 1’;.!'
A copy, fax, scan or image of the %I.YOLI have tha right to requact access fo the personal information in your file and, if necessary, correct any fnaccirate i_jé_
benehciary designation in this form @ln@n’naﬂoﬂ. _____________ ﬁz
is as vafid a2 the original. ?ﬂ that more detalled micrmetih conceming how and why Manulife Financlal collects, uses and Ay
discloses ty personal informafion Is avallable at vrsw.manulife. calplapmember, or by requesting a copy from my %
: plan spansor. . \ ﬁ.’{
%‘; Plany mernbar smnature 1 Daba signad (ddﬂnmm!ym) ?J

Wl /4.?
anmm,ma.m:a% e R e e TR STV S P R a:ym-_wm AP »s-wu T » ,m.,.-f:.
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Mailing Address:

1805 Arthur St. East
Unit 100
Thunder Bay, ON
P7E 2R6

Tel: (807) 622-1413
Fax: {807) 622-3024

Email: info@nanlegal.on.ca

Website:
Http://www.nanlegal.on.ca

W

o,
4-p,
4@ -

Head Office:

138-B Mission Rd, Fort William
First Nation, ON P7J 1K7

Corporation

SGM\NED Nishnawbe-Aski Legal Services

oSV 4P N<do9-A ArAV-Aqa >

L*rCLAA?
Sept 9, 2021 A
g @{741] Vi
L

Chris Beardy @

Youth Intervention/Youth Justice Worker
Pikangikum, ON
POV 2L0

Private and Confidential

Re: Notice of Transfer
Dear Chris:

This letter is to inform you that due to program restructuring, your NALSC Youth
Intervention/Youth Justice position is being transferred to King Fisher Lake. A physical
transfer will be expected by no later than September 17, 2021.

Along with your transfer, you have been assigned additional duties for which you will
receive an annual salary increase of $3000, effective September 7, 2021. Your new
annual salary will be $50,000.

You will continue to report to your current manager, Chantelle Johnson, who will review
your new responsibilities with you.

The Human Resources Department is also available to answer any other questions you
may have concerning any employment issues.

Thank you,

Colette Shwetz
HR Manager

Cc: Finance Department




jase. St Hreadeges

M Manulife Group Benefits -
‘ Enrolment or Re-enrolment Appllcation
Please print clearly in dark ink using CAPITAL LETTERS.

Section 1 ig to be completed by the plan administrator. The remaining sections and Beneficiary Designation form are 10 be completed by the
plan member.

C
1 .P::tﬂeﬂmlzt:‘l:oor Plan sponsor nmeulfhmm_l;ﬁq_‘_mm_ cmoontrud number | Iaﬁfj

Bilingdivision _______ AccounVDMslonnumber _______ Plan member's cartificate number

Do you want the waing period addad 10 the hire date? ﬁ‘fu ONo Permanant hire date {dd/mmmiyyyy) _ﬁéﬂmﬁ "

Re-hire date (d ¥ a re-hlre, date previous arnplwmem ended (dd/mmmiyyyy)
(vmn um 90 ubh /
Dmupaﬁon _thcm.n_iwblm -tz Hours worked/waek Salary Sﬂ,d.@_ Frequency

7 listed below s attively at widk at i platE Diemployent mCanada, ‘Acﬁvﬂyﬂwpgtnﬁmmealoum-r works
,Fnt%astmem mﬁ% it hours Jiclali stk (1} e tan, Confract bver. ¢ B2 ;O.M period including pail vacation. "~ - .
Plan administrator signature : . Date (dd/mmmiyyyy) Y1 A C}
Is evidence of insurability required? ip‘order to determina If evide nce of insurabillty Is required, please refer to
e mrope kot e\ g JOUr cantract) .
IEY8, please compiate forfh CLOOOE arid\gend {o Mahutfle forprocessing. - .45
2 m::r:::&:" Plan member’s last name BEAhDY \v/ First name CHRISTOPHER
Date of birth (dd/mmm. 14/ 1993 Gender @Mgle (O Female Province of rasidence ON
To be completed by
employee Language @ English O ch Do you have a spouse? (manied, common law or civl union7) @ Yes (O Ne
9 ::’?ram’:mb.r Address (number, apt) NR}QRT RD6
dey PIKANGIKUM Province ON Postal cade POV 2L0

4 For Quebec refldent.o (agc\%P/ %Q\ ‘Are you participating In the RAMQ drug plan? (O Yes (O No

5 Application fi " S plani :
coverage &‘u-!‘“-:_" .'._-:., e 0

bérihag mrag_a’underthco' £pousa’s plan, if you vdsh to ndd omrags at -
saifsfacory. medical evidenos may be required ‘- _

t am applying for Extendad Dantal Care for

O Myself only

O Myself and 1 depandant (child or spouse)

® Myselfand 2 or more dependants (spouse and children)
O N becausa my spouse has coverege . (O Nona, because my spouse has covarage

Are you applying for Depandant Life? @VYes (ONo Dependant Life may be mandatory. Refer fo the policy detalls.

6 C?:;dlnﬁlgon This sectioh & rdghined i-you are, pplyingfar.coverage on Your dspandains. b by i g
- ne Da you or your dependants (spouse and/er children) have benefit coverage under anomef beneﬁh phn? @ Yes O No

if yos, please provide the follawing details; Nams of other Insurer Sreat West Life
Insurad's fast name Quill First pame Dinelle Date of birth (dd/mmmiyyyy) 31/0ct/1991
Effactiva date of coverage (dd/mmmiyyyy) tdentification/cenificate number 746 Pallcy number 53445
Please indicate type of coverage under other plan: Extended Hoalth Banefits Denial Care
i S5 s s O Ssingte O Single
O Couple O Cauple
@ Family @ Famiy
O None C None
Continued on the next page

The Manufacturers Life Insurance Compaty Paga1of4 GL2971E (06/2015) GP/MC




O o

7 Dependant Cafiin oty e AT

et et I

ivarge dnt ol NaveiHorfefised bensfigfor

tHE ﬁ_"‘ T T y R A e T R A U Ry R { E b
information JuRioaiy ag@mmui i e .;-.---':'= v.‘en’iu:‘:iuﬂ!i’z;_eifr‘ £ :.--:':"'-:"?'"-."‘:"::::-t-:- u:'ﬁ:éh#g’!ﬁé% m"gﬁifgﬁ&"
Spouse ! ast namea First name Date of binth (dd/mmmiyyyy)

If there i not enatgh
room io list your Gender OMale OFemale  If comman law, please provide the efsctiva date of cohabitetion (ddfmmmiyyyy)
dependants, ettach .. 2

e AT ML f=l; ~laine ) oA pogt e 22

detalls on o separate SRRV OVETATe, disdblEd HebRrdantioieragY Sbash EOTMB R BIDIIE L 2 b B i o o

thaet. )
nd Qver- Over:
Lastname Firstname Date of ith (YY) Male Panle ey s
depandant™
Quil Dinells \ VT T . O ® @) QO
Boardy Kraven 29lunizot1 ® O ') O
Bezrdy Emma BL/0c/2012 - 0O ® O O
T
o O O O

8 Direct deposit

Transit number 00787 .

Catnplets the folowing

section if youwould . Institulion pumber 010

like to sign up for diract 164886

deposit of your claim 816488 . g TR
paymenis. Bk scoownt number Tranait number  Insitulion number  Account number
Electronic claim By providing your emeil address, you will receive an invitation Lo register for an ontine mamber account,

statement Wark emall address Glibeardy@naniegal.on.ca Perzonst emed address Shrisbeardy@outiook.com

9 Authorization and consent

Lherehiy 2pply for coverage (‘Covaraga”) under tha Group Bensfils plan izaued fo my plan ‘;‘Fonsor by Manulife Financial {"Manulife”). Luogderatznd that
conaln aspacts of such Caverage may extend ta my spouse and elfgible dependants (Collectivaly, “Dapendante™). | gpriify thet the infammgtion In this form s
trus end complete to the best of my knowledge, Lunderstand that as the applicant, # i3 my responsibiiity to ensure that any further verbal or written slatement
provided by me, andfar my Dependants, In the kiura is fue ard complete lo the best of our knowledge. Lacknowladas and eoran that this Coversge or any
portion of this Coverage, and {uture daims thereunder may be denled or tenminated as a rosult of iha pravision of false, incomplete, or misleading Information.

Manullfe to collect, usa, maintain and disclose personal information relavant to this appleation (‘Information®) for tha purposes of Group Benefits
plan edministration, audit, sssessment, investigation, daim management, underwrlting and for dalermining plan eligibility (Furposes”). Lagherizo any person
or crganization with Information, induding any medical and health profossionals, fadlities or providers, professional regulatory hodies, any employer, group
plan administrator, Insurer, investigativa agancy, and any adminisiralom of olher benefits programs to collect, use, maintaln and exchange this information with
each olher and with Manuife, its relnsurers and/er ity service providers, for tha Purposss. Lam authorizod by my Dependants to consent to this Authotlzation,
on their behalf as if they wara signing it thameelvas, and fo disclose and receive thelr informaficn, for the Purposes, | autharlze my plan sponzer to make
deduciions from my pay for iy Group Benefils plan, if epplicable, | guthorize the use of my Sotlal Insurance Nisnbar (5INT fer the pupeses of identificaton
and edminisleation, if my SINis used as my plan member cettificale number, Lagnae a photocopy or alactronlc verdian of this authorization is valld.

5t spplicable, Lauthprize Manulife to deposh all peymants ("Payments”) due to me from the above referenced Group Banatiis palicy ("Palicy”), Infe the bank
aceount (“Account™) that | have ideniified on thig form, | confirm thai this direct bank deposit atthorization appfias to the financial institution hiereln namad by
me snd any other financial institution | choose to name In the ftire; and shall remeatin velid untd revoked in wifting by me, or my duly guthorized raprasentslive,

that upon the deposit of any Paymant(s) into the Account. Manulifa Is fully discharged from eny further fabllity with respect to such
Payment(s). that Manullfs may, at any time and withoul prior notice, discontinue tha direct deposit of Paymant{s), as requesled
heraln, and requim my parsenal wiitten endorsemznt relating fo future Payment(s). and » that any Payment(s) made by
Mamiife into the Account, 10 which | am not entitfed, elther by coniract or by law, shali not form part of my property, and shall be Immedlately rafunded to
Menuiife, eithar by me or by representatives of my eslate,

¥ applicable, Lauthoriza Manullfe to carrespond with me through The email address Idenfified on thls form regarding my Coversge, for the Putposes. |
lindemtand such coreapondence mey contan (nformation; and that the Infarmation Is baing sent in & rmanner that is not guarantsed as a secired means of
communication, 1agreg that Manulife Is not llabla fer damagas which | may incur as a result of interception by a third party of an amai} ransmission sent by
Manulife or by me pursuant to this auiharization. 1 agres should the emall addrass dentfied on this form change that | sm responsible for updating the omail
eddress maintained by Manulife. Lunderstand that If | do not wish to recaiva emails from MantBfe. | can remove my emall addrsss onlins or by eontaciing the
Customer Servica Gorlar, :

Lungomtand thot any Information provided to or collected by Manulite ix zccondance with this suthorizetion, will be kept in 8 Group Banefits e, health or
dizability file, Access to my Informatien will be limied 1o:

» Manulife employess, representatives, reinzurers, and servica providers In the performanca of their jobs;

» parsons to whem | have grunted access; and

« pemonsg authorized by law,
1 havs the right to raquaest accass to the pergonal information in my file, and, where appropriate, te have any inaccurate Infarmetion comected.
Lpcknowledge that more specific detalls regasding how and why Manubfa coftects, uses, meinlains, and discleses my personal Informatlon can ba found in
Manuilfe’s Privacy Policy and Privacy Informetion Packege, pvailable at www.manultfe.calplanmenmbar, or from my Plan Spansar.

Plan member sigriature [: h[%l{ ﬂél Date signed (wmmmfyymg;‘zzﬂw ZQQ}?

10 Malling instructions  Plan Momber Administration
Manutife Finaneial
PO BOX 11006, STN CENTRE-VILLE
MONTREAL QC H3C 478

The Manufactarers Life Insurance Company Page 20f 4 G12971E (05/2015) GPMC




M Manulife
Group Benefits

~ M

Please see reverse for assistance in completing this form.

Send the completed form to: Plan Member Adminlstration
Manulife Financial
PO BOX 11006, STN CENTRE-VJLLE

Beneficiary Designation MONTREAL QC H3C 478

Al sections of this page should be cump;nted as rt wm mp!ace any prior dnsignatmns.

Fax: 1-877-733-4233

1 Plan member Information

lewrﬂxunumbat i 1Fi;:\man\buumfﬂ-nwrﬁ'e' o ‘g
: =

: e
i vy R PR RS L 3 B e gt

 membar name (s, first ond middle i) Pravinoe of residence | Dita of binh (ddimmmiyyyy)

| BEARDY, CHRISTOPHER ON ‘14/Junf1993 '

2 Primary beneficiary

List alf primary beneficipries for
Basic Life and/or Basic Accidental
Daath.

Percentages must total 100% to
be valid.

irrevocability

3 Optional coverage
(lf applicable)

Planmtradmnnbsr

SV T )

Fds g VT RPN S WA A A e ) Sy 3
List all benaficlaries for Optibnal
Life and/or Optional Accidenta
Death,

Irravocabliity

Nanmbmeaduyuuw ’mmma)‘ Hnmuumtmmfym) Ralliomﬁpmphnmmhar Pamuge K

w5 QUILL DINELLE 8 131.’0(.1!1 891 1SPOUSE 1 33 %t‘,
< Name of bonadiiary (ast, st and e i) { Do of b (dimvmimyyy) ¢ Relatonship o pian mompor IFovcariags. 1
£ BEARDY KRAVENY_/  / :29/Jun/2011 SON 33 % ¥
ﬁ'ﬁ-&wﬁqmﬁm idgi " D ofwirh (daimmmAyyy) § Relatonsp 1 plan menber dPcrconings §
@ BEARDY AB | 31:0«12012 ) {DAUGHTER i 33w
. : . —— For ulblc ruldm'o"nnl;“ i E 'I
/i in Quabec, the dazignation of your spouwabmeﬁuny;-::
{ unless otherwise apacifiad, ;'a
It speuse i bensficiary, the designation la: .5’
: O Revocable (O Imevocabla 3
2 R D e NS ot I O 5 T S B ST T "
7 Nome *\- a"‘%.. (fast, frst and middie infial) ﬂ-mte o birih (ddimmmiyyyy) ] Relation *ﬁﬁmﬁzﬁa&?veﬁmm’u i
oAl \ -' ﬂ % i
1 Nayka of tveficiary (i, st amd midale iis] ;D"-ﬁ'é?&'&?ﬂmmm““*'“ivfﬂmmﬂphﬁm member ||Percemiage £
73 ‘ N ! %!
55 Naod of baneficiery (ast, frsl and middie infia) Eoue mum”(da:mmwym".f“n‘uw"'“&}iﬂpié Flan member {Percantage
A S .
Foruuobocmldcmsml'y ) R

; In Quebsc, the designation of your spousea as bandficiary s imevocable

uniess otherwise specified.
i spouss ls benaficlary, the designation is:

4 Contingent beneflclary

@) Rmuhle O lrrevowble
o o s

PEREEE N o

spad-

5 Trustee appointment

Complets if any beneficiary named
is under the age of majorty.

6 Declaration and
authorization

Due to the legal significance of
a baneficiary appaintment {his
designalion must be signed and
dated to ba valid,

A copy, fax, scan or image of the
beneficlary designation in this form
is as valid as the original.

r 1 Plan mm i Date signed (dd/mmnyyyyy)
S s I AL TR T ST 2000 X YR P e 7&@&1/2%9 Mﬂ!ﬂk’

The Manufacturers Life Insurance Company

S ' SR i hRLGEAT
Nm of lm!inwn banafidary (lazt, fret and middle inltiaf) : l:ma of birth (drvmmrmy) Rolu!lun pto plan member §
B QUILL DINELLE S {31/0ct/1991 !Icomuon LAW ¢
J Narma of caningent bensficiary (ast, iret and riddia igal) ~§ Date of Gih @amammvvnn it ¥ Relationship o plan membes “”;g
: ; ¢
It R Stk BI C S 4P -8 BAT LA et ST A AL S nnrn!‘u-'i“ i ux\. L3 Sl e -g
AEE ey T T L W L |, BT S LA ST TR L S G ) 1 ) g e VORDRA F M f S S ST o
J';- i appoint DINELLE S QUILL as Trustee to recsiva any smount due to E
My beneficiary under the age d mqomy (nct epplicabie in Quehec) I;
"____‘.'a PG [Ko o T prup CTam s AR uRpn o e 2ot e St R e gurp i o, ‘f'
{h l.hlnh!mvoka any pravious hmeﬁoinry deslgnaﬂons in refation t i my fomcalng coverage(s) and desngmte the i
i person(s) named above, ti
F i At Mnrmlrfe Financial, we know that confidentiality of pnr::mal information s mponam Izny information you pmwdé 2‘
& to us will ba kept in a Group Life and Health Benefits file. Access 1o your information will be limited to: I
* our employees and service representatives in the performance of their jobs; )

i5  * persons 1o whom you have grantad access; and
&  «persons authorized by law,
i You have the right to requast access to the personal information in your flle and, If hecassary, correct eny inaccurate

g infarmation.
i d 2 T USSR Ty e HALEmaT —  Sat £ Bomr e g S N TR AN

t Liﬁlmu_ihﬂmmut more detaded information concerning how and why Manulife Financial collects, uses and
:‘{sdoua my personal infotmation is available al www.manulife.ca/planmember, or by raquesting 8 copy from my
an sponsor,
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Manuiife Flnancial assumes no responsibiiity for the validity or sufficiency of the content provided by you, The ftams ‘you’
and ‘yours’ refer to the plan member, the ferm *Plan Sponsor” rafers to the antily that offors the group benefits plan, such as
an employer.

What is the purgose of a banaficiary?

it you Intend for some or all of your death benefit to go to specific Individuals, # Js impertant fo make sure that you plan ahead|
and select those beneficiaries, Having an up-to-date heneficlary designation will maks this possible by lsting your primary
and contingent beneficiaries and intendad gliocalions,

Beneficlary: the person, people or eniily who will recéive any death beriefit from the basic or oplicnal coverage you have
selected through your group bensfils plan thal becomes payable upon your death, Basic and oplional bensficiaries may differ.

Types of beneficiary = Primary vs. Contfingent

Primary: the person, paople or enlity you chaose fo recelve the death bensfits. If you choose mors than ong beneficiery,
you will need to indicate what percentage of the banafit you would like each person to recelve. When mulliple primary
beneficizries are named, the tolal of the parcontages allocated te pach primary beneliciary must atd up to 100%.

Contingent: the pereon, peopls or enlily you designate to recaive the death benefils if all of the primary beneficianies dig
before you. If you sefect more than one conlingent beneficiary, the benefit wilt be spiit evenly between the contingent
beneficiaries.

What happens to the death benafit when...

The primary beneficlary dies befare you and no eonlingent | The death banefit will ba paid te your estate,
beneficlary Is named,

The primory beneficiary dies before you, bul there Is a The benefit will be pald ta the contingent baneficiary(ies).
contingant boneficiary(ies) designated.

You assiqn two primary beneficiaries, and one bensliciary The entire death beneft that would have been paid to the
dies before you, and you fiave not updated your Beneficiary | deceased beneficiary will be pald to tha surviving primary
Form information. beneficiary,

Irrevocable vs. Revocable

Irrevocabla: the beneficlary you choose cannot be changed without the wriften permission of that individual,
For example, if you choose your spouse or partner fo be the designated beneficiary and you end up separating, you will not
be abls [0 change the boneficiary designetion without a compleled release form from them.,

In Quebae, naming your spouse {must be & civil union) as a beneflelary automatically means that he/she is an
irrevocable beneficiary, unless you specify otherwise or tivorce.

Rovocable: A revocable beneliclary means that the baneficlary you choosa can be changed at any time wilhout tha
permission of that individual.

For axample, if you choosa your spouse or pariner to be the designaled benpficiary and you end up separating, you can then
change thal beneficiary designation without asking for that person’a permissfon.

Naming & minor aa a bensficiary

If & banefit becomes payable to & minor who is named as a primary or cantingent beneficiary, the benefit can only be paid
on bahall of the minorto a trustee or guardian for proparty, otherwiae it will be paid into court to be held until the beneficiary
has reeched the ege of majority for your specific province. it Is important therefore, if you are choosing e beneficiary whoisa
minor at the time of the dasignation {0 also nama a trustee.

Ifyou are a-Quebec resident, the parents are consldered tutors of thair child.

If 2 minor has been designated as an imevocable beneficiary, tha policy is automaticatly frozen until the beneficiary has
raached the age of majority for your specific province. A parent, guardlan or trustee cannot cansent to e beneficiary change
on behalf of a minor.

Minor: & person named as a beneficiary who is under the sge of majorily for your specific province,

Trusteo: a person appointed by you Io hold the mlnors procseds in trust unti the minor reaches the aga of mafority for your
Spacific provincs.

Tulor: a tutor acls fike a trustes.
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