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Role of the RMSPD/HR Advisor

Role & Responsibilities of the RMSPD in Human Resources

The role of the RMSPD in Human Resources is primarily to provide supervision for the HR Advisor. They
will provide direction to the HR Advisor in their daily operation. As Risk Manager, they are responsible for
ensuring the health and safety of employees on a daily basis.

The responsibilities of the Risk Management and Strategic Director are as follows:

To be accessible to the HR Advisor on a daily basis in order to keep the lines of communication
open—in person, by phone, or by email.

In acting within a supervisory capacity, they will have full access to all employee files and HR doc-
uments

To complete annual performance appraisals

To provide guidance, direction and mentorship

To provide educational services to improve strategic/operational planning, such as issuing out
training and professional development to employees

To report to Chief and Council on submissions for recruitment (Memorandum) and any other
briefing note that stems from the Human Resources Department

To have an understanding of relevant legislation

As Risk Manager, they will know the relevant Occupational Health and Safety Act, the Canada
Labour Code for Health and Safety, and other legislation related to the field of Health and Safety

Role & Responsibilities of the HR Advisor

The role of the HR Advisor is to provide administrative support to the Risk Manager and Strategic Planning
Director and other Manager/Directors. They will provide advice and guidance to the RMSPD, Managers
and employees. They are responsible for ensuring the contents of the Human Resources office are secure
at all times, under lock and key upon leaving the building at night.

The responsibilities of the Human Resources Advisor are as follows:

To be accessible to the RMSPD on a daily basis in order to keep the lines of communication open;
it may be in person, by phone or email

The HR Advisor will not make any decisions without consulting the Risk Manager and Strategic
Planning Direction; this does not include day-to-day decisions regarding such processes as filing,
recruitment, or any other type of processes that have been laid out

The HR Advisor will provide advice to Managers on legislative compliance

The HR Advisor will ensure that any documents submitted for signature is accurate as Manag-
ers/Directors rely on the HR Advisor to provide well-researched documents

The HR Advisor will keep the door open to all employees in the organization in the event of crisis,
concerns, or advice

The HR Advisor will comply with decisions made by the Risk Manager and Strategic Director, and
if they are away, the Director of Operations

The HR Advisor will comply with decisions made by Chief and Council as communicated by the
Risk Manager and Strategic Planning Director
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e The HR Advisor will continue their growth in the field of Human Resources, e.g. researching legis-
lation as it pertains to employment
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Recruitment and Selection

Recruitment

1. The Notification

2. The Job Description
3. The Job Posting

4. Screening

Selection

The Interview

Post-Interview

Closing the File

Archiving

The Blue Recruitment File Folder

© % N W

The Notification

This could come in the form of an email or a spoken request from a department manager that an
employee has retired, quit, transferred or is taking a leave for an extended length of time. It could
also be a new position needed in a department.

In following up with the request, the HR Advisor will consider the following two situations:

e For filling an existing position, there is no need to develop or get the job description ap-
proved by Chief and Council
e For new positions, the job description must be approved by Chief and Council

The Job Description

Preparation of the Job Description (template on appendix page 1)

e The HR Advisor may work with the Department Manager/Director in researching Key
Job Functions and Minimum Qualifications. After the Manager/Director completes
his/her final draft, the HR Advisor will format the job description for approval by Chief
and Council. It is the responsibility of the Manager/Director to prepare the briefing note
and attach the Job Description.

e In some cases, the HR advisor will complete the entire Job Description and send it for
review to the Manager/Director. When accepted, the Manager/Director will proceed
with the BN to Chief and Council.

e |n other cases, the Manager/Director may complete the Job Description on their own
and complete the submission to Chief and Council.
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e Chief and Council Results:

e The Chief and Council secretary will PDF the approved Job Description via email. At this
point, the Job Posting can be done

The Job Posting

Preparation of the Job Posting (appendix page I1):

Once the Human Resources Department receive the job description, the HR Advisor will begin to
design the job posting keeping these elements in mind:

e The Header

o Position
Accountability
Circulation Level
Employment Status
Hours of Work
Preferences
Tentative Start Date

o KeyJob Functions

o Minimum Qualifications such as Education/Experience, Other Qualifications,
Knowledge, Skills, Personal Attributes

o To Apply Section with pertinent information to candidate

o Deadline

Key Considerations
Circulation Levels:

The Manager/Director determines what the circulation level would be:
e Level I: “Mississauga First Nation Members” on Job Posting but not restricted to only Band
Members
o MFN webpage
o Education Department
o MFN Flyer
o MFN job boards
e Level II: All First Nation, Metis and Inuit — “Those of Aboriginal Descent” on Job Posting but
not restricted to only those of Aboriginal Descent
o Circulation list |
o North Shore Tribal Council webpage
o All member Nations of the North Shore Tribal Council
= Ron Manitowabi <ron_manitowabi@msn.com>; <toulouse_danielle@sagamok.ca>;
Vince Nolan (vho-lan@nog.ca); Rochelle Debassige (rochelled@mchigeeng.ca);
mmiller@wlfn.com
o Other local Native agencies and organizations
= info@anishinabek.ca

Mississauga First Nation — Human Resources Manual 4
Approved: August 22,2018



= Leeann.Blondeau@saultcollege.ca
= autumn.maguire@collegeboreal.ca

o Level lll: General Public — Anyone can apply

O

O
O
O

Circulation list I and Il

Sault Star, the Standard and Sudbury Star
Colleges and Universities

Any other public advertisements; for example,
= Job Bank

* Indeed.ca

Level 11l Circulation Level

Job Ad - Posting with SUN MEDIA Division of Postmedia

For Level lll Job Postings, the Manager may request to post with a local newspaper or newspapers
such as the Sault/Sudbury Star. If this is the case, the contact person with SUN MEDIA Division of
Postmedia is Rich Buscemi, at 1-855-925-8705 Ext. 8002, or email rich.buscemi@sunmedia.ca

Setting up the Job Ad

The HR Advisor will prepare a smaller version of the job posting with only critical infor-
mation included as the cost of the job ad increases with its size. The job ad in its new
format will be emailed to the Manager/Director for approval. The closing date and the
dates for the job ad is determined at this time as well

Email Approved Job Ad to SUN MEDIA for a quote, providing information on dates on
which the job ad will be placed in the newspapers. Once the quote is received, forward
information to the Manager/Director

When it appears that the Manager/Director is satisfied with the changes and the quote, email the
final draft to Rich Buscemi. Retain copy of edited version and new version (from Rich Buscemi) for
tracking purposes; either electronically or hardcopy

Setting up Payment

Email the Manager for an Account Code. Attach the approved Job Ad and Identify the PO
# to be used as part of the Confirmation.

Prepare a Purchase Order for the approval of the Program Manager/Director. Attach a
copy of the approved Job Ad Quote with the Purchase Order. Forward it to the Program
Manager/Director for their signature.

Scan or fax a copy of the Purchase Order to SUN MEDIA Division of Postmedia.

Prepare a Cheque Requisition (template on page I11) with the date, the cheque payable to, the
program to which the account is being charged, the purpose of the cheque, and the
cheque amount on the header portion. The body of the cheque requisition must have the
account code, the account amount and the invoice number of the job ad, located on the
quote. Give the cheque requisition to the Manager/Director for their signature.

Make a copy of the approved Cheque Requisition and Job Ad for the Recruitment File.
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e Forward to original to the Finance Department for processing. Have the Finance depart-
ment send the payment directly to:
SUN MEDIA Postmedia Network Inc.
PO Box 7400
London, Ontario N5Y 4X3
Tel: 800-463-0626 Fax: 519-471-1892
e Retain copies of all emails with the Recruitment File Folder
e Toensure the Job Ad is posted, view the Job Posting online to confirm the newspaper
has issued the dates for posting such as
o Sault Star Print
o Sault Star Canoe Online
o Sudbury Star Print
o Sudbury Star Canoe Online
o Elliot Lake Standard
e Elliot Lake Standard Canoe Online

The Manager/Director determines what the Employment Status should be:
e Full-time — Two Year Contract with possible extension
e Part-time — Two Year Contract with possible extension
e Term (includes Niigaaniin Placements)
e Relief
e Labour Services Permanent
e Summer Student Placement
e Acting positions

The Manager/Director determines what the Hours of Work should be:
e 40 hours per week as in the Women’s Shelter
e 34.5 hours per week as in the Day Care and Infrastructure
e 32 hours per week as in the various departments such as Administration, Education,
Sport’s Complex, and Health and Social Services
e Variable hours not exceeding 80 hours in any pay period

The Manager/Director determines what the Preferences should be:
e Must be a Mississauga First Nation band member (Level | usually)
e Must be a Person of Aboriginal Descent

The Manager/Director determines when the Starting Date of the candidate will be:
e Determination of starting date is dependent on when Chief and Council meets and is
usually on the following Monday

The Body

The body of the job posting has almost the same elements as the approved Job Description. At
the end of the job posting is an excerpt that contains information as to whom and where to send
the application, followed by the closing date.
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Screening

Screening is a three-stage process: the preparation of screening, beginning with the recruitment
and selection checklist; the screening itself; and preparation for the ensuing interview.

The Manager and the HR advisor will determine the timelines for screening and interviewing. The
advisor will use his/her calendar to record the first date (after the closing date) on which all mem-
bers of the hiring committee will be able to complete the blind screening, usually the following
Monday or Tuesday. It is common to get another hiring committee member to take the place of
another member who bowed out because of an unforeseen event. Once the date has been set
for the screening, a date will be then be determined for the interview, usually one week after-
wards.

Preparation for Screening

The HR Advisor will use the Recruitment and Selection Checklist as a guide so that the process
runs smoothly. The following are the necessary parts for successful screening of candidates:

Stage One: Preparation
e Recruitment and Selection Checklist (see template page 1V)

e Choosing the Hiring Committee
e Applications and Thank You Email
e The Conflict of Interest Form (see template page V)

e Blind Screening Preparation
e Developing the Screening Tool
e Developing the Screening/Interviewing Tally Tool

Stage Two: Screening- one (1) week in advance of interviews

e The Closing Date of the Job Posting

e Blind Screening Package:
o Conflict of Interest signature sheet (if not given via email)
o Oath of Confidentiality (see template page Vi)
o The Screening Tool (see template page Vii)
o Blind Résumés and Cover Letters (usually only one copy)
o The Screening/Interview Tally Sheet (HR Advisor) (see template page Viil)

e The Decision to Interview

Stage Three: Preparing for the Interview
e Script for Arranging Interviews (see template page IX)
e Interview Confirmation Email (see template page X)
e Employment Reference Release Form (prior to interviews) (see template page Xi)

e Booking the Activity Room or Council Chambers
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Stage One: Preparation
The Recruitment and Selection Checklist

This is a form showing the posting name and the closing date. It outlines the steps for Screening,
Interviewing and the Post-Interview process.

Choosing the Hiring Committee

e The Manager, who has determined a vacant position needs to be filled, will work with
the Human Resources Advisor in selecting members for the hiring committee.

e The purpose of the hiring committee is to provide an unbiased opinion on candidates’
applications.

e The hiring committee must consist of four members: the manager with the vacancy, the
HR Advisor, an employee, and one Council member.
There are two exceptions to this:

o Inthe case of Management positions, the hiring committee shall be comprised
of four members that include one Council member, the Senior Manager with
the vacancy, another manager and one individual trained in screening.

o Inthe case of the Director of Operations and the Director of Risk Management
and Strategic Planning Director, the hiring committee will be comprised of three
council members that may include the Chief, and either the Director of Opera-
tions and/or Risk Management & Strategic Planning Director. The HR Advisor
will assist at the interview.

Applications and Thank you Email

The HR Advisor will accept applications received before the closing date. They will date stamp
those that are received via inbox or handed in in-person by the individual. For those sent by email,
they will reply with a thank you email to the candidate. This is proof that they have let the candi-
date know they received the résumé and cover letter. The HR Advisor will print the documents as
well as the thank you email and place both in the recruitment folder.

The Conflict of Interest Form

The conflict of interest form should be emailed out prior to the actual screening date so each
hiring committee member has a chance to decline their participation if they are closely related to
or otherwise biased for the screening and interview. At times, if the hiring process is tight because
of scheduling, it may be that the conflict of interest form is submitted on the day of the screening.
This is only advisable if there is a probable chance that the applicants are not from Mississauga
First Nation and therefore not known to the hiring committee.

Blind Screening Preparation

This is a process whereby the résumés and cover letters are photocopied. The photocopies will
have the name of the applicant and any other information that identifies the applicant removed.
The HR Advisor will ensure that all the résumés and cover letters are prepared this way.
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Developing the Screening Tool

This form outlines the requirements of the job, taken nearly verbatim from the job posting, upon
which the applicant is basing their résumé and cover letter.

The screening tool form contains the title and date of the position. The excel sheet lists the re-
quirements with headers, e.g.:

e  Minimum Education

e  Minimum Experience

e Knowledge

Special Skills

Attributes

Administration (which does not have a score)

A box that has the screening panel member, the signature line and the date of the
screening

The final score on the screening tool depends upon how well the candidates’ applications match
the requirements of the job.

The Screening and Interview Tally Sheet

The screening and interview tally tool is a two-section sheet used to tally the scores from each
of the four screening tools. After totaling a sum from the list of numbers, divide it by four to get
an individual score. Finally, divide the individual score by the total score to get a percentage.

The hiring committee must interview two-thirds of the candidates only if the scores are above

50%. At times, there are exceptions to this rule: there may be only two candidates; there may

be a faulty screening tool; there may be a technical specific position and so there may be some
leeway and so forth. The bottom line is that the hiring committee must make a sound decision

based on known facts on who to interview or re-post.

Stage Two: Screening
The Closing Date

When the closing date has arrived, the whole process begins to take shape. The HR Advisor will
create the blind screening package.

It may happen that one of the hiring committee members is for some reason unable to perform
the screening on that day. The HR Advisor will seek out a second person to complete only this
portion. That person must also sign the Oath of Confidentiality and the Conflict of Interest Memo.

The Blind Screening Package for the Hiring Committee
The Oath of Confidentiality Form

The hiring committee must sign this form prior to screening. This ensures that the Hiring Commit-
tee member will not divulge any kind of information (who is being interviewed, scores of the can-
didates, interview questions, and so forth).

The Conflict of Interest Memo

All members of the hiring committee must sign and date, or acknowledge it through email.
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The Screening Tool
All members of the Hiring Committee must sign and date the screening tool.
The Blind Résumés and Cover Letters

Depending on the situation, there may be additional copies made of the blind résumés and cover
letters. However, this practice should be discouraged if possible. It may be advisable only if it is
urgent that the scores be available as soon as possible.

The Screening/Interview Tally Sheet

The HR Advisor will record the scores from each of the screening tools.
The Decision to Interview

When the screening is over, the HR Advisor will do one of three things:

a) Compile the scores and arrange for a meeting with all four hiring committee members to
make a decision as a whole.

b) Compile the scores and email a list of candidates with their designated letter (A, B, C,) and
the score. A decision will be made via email and phone communication.

c) When the position is highly technical, compile the results and speak with the manager.
The information is still sent out to all the hiring committee members, as there is a need
for consensus.

Stage Three: Preparing for the Interview
The Script for Arranging Interviews

It can be helpful if the HR Advisor uses a script for arranging interviews, so that all the candidates
receive the same information.

Interview Confirmation Email

All candidates should receive an interview confirmation email. Please see the excerpt with the
appropriate changes in the Recruitment.

Employment Reference Release Form (see template page Xi):

This standard form accompanies the Interview Confirmation Email. The candidate has a choice of
emailing their signed copy or bringing it to the interview. The HR Advisor always puts extra copies
in their recruitment file in case the interviewee does not follow through the process.

Booking the Interview Room

When screening takes place and the Hiring Committee chooses to meet as a group, the HR Advisor
may book the Activity Room or the Council Chambers. However, where there is an interview, a
room must definitely be booked. The procedure for booking a room is:

e Open Outlook
e C(Click new items at top left hand corner
e Select meeting
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e |nthe TO: invite who you want to attend e.g. manager and Activity Room or Chief and
Council Chambers

e Under Subject: put your name here and the account number, the cost will be coming
from indicate what the meeting is for i.e. screening or interview

e Under location, go to the right and click Rooms

o There are several venues available

e Double click on your choice, click ok. This will show up in 2 locations now, on the TO and
Location lines

e C(lick send

e Besides going to your invitees, an email is sent to the person who approves requests for
the different rooms. Once approved (or denied), an email will be sent back to the HR Ad-
visor.

The Interview

The next phase of the recruitment and selection process is the interview. If there is careful plan-
ning, this phase should go without a hitch. The scores by each candidate are entered upon the
Memorandum to Chief and Council. The key components of the interview process are the follow-
ing documents:

e The Interview Questionnaire (sample on page Xil)

e Schedule of the Interview (template on page XIV)

e The Chairperson’s Script (template on page XV)

e The Screening/Interview Tally Sheet (template on page Vili)

e Employment Reference Release Form(s) (sample on page XI) — extra copies
e The Memorandum to Chief and Council (template on page Xvi)

The Interview Questionnaire

This tool measures how well a candidate is able to answer questions related to the job position.
The questions should be drafted keeping the seniority and/or complexity of the position in mind;
for example, senior management will have higher order type questions that test their ability to
manage, supervise, and lead employees as well as knowledge and experience. For other positions,
such as non-managerial, there may be more attribute and experience based questions. The com-
plexity and number of questions will determine the length of the interview.

Schedule of the Interview

The schedule helps guide the interviewer on who is next on the list for an interview. This is helpful
when there are three or more candidates.

The Chairperson’s Script

The HR Advisor will have advised the candidate to wait in the reception area of the Administration
wing. Once the hiring committee is settled in, the HR Advisor will get the candidate and bring them
to the Interview room. The HR Advisor will do a round of introductions. The Chairperson reads
the script to the candidate, providing instructions on the interview process. The candidate should
receive water, a pad of paper, and writing utensils.
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The Employment Reference Release Form

The HR Advisor must ask for the Employment Reference Release Form before conducting the in-
terview. If the candidate does not provide the Employment Reference Release Form, a blank one
with an envelope will be provided. At the end of the interview, the HR Advisor will remind the
candidate to complete the form and hand it to the Front Desk (Administration side).

The Screening/Interview Tally Sheet

Once each of the Hiring Committee members fills in their score on the Interview portion of the
Screening/Interview Tally Sheet, the HR Advisor will finish the rest of the form by deriving a final
score for each of the candidate. The final score is used on Page 2 of the Memorandum to Chief
and Council.

The Memorandum to Chief and Council

This crucial form must accompany all recruitment and selection practices. Each of the hiring com-
mittee signs the Memorandum—the Hiring Committee makes no decision on candidates.

The Interview Packages

The HR Advisor will compile three similar packages for the Hiring Committee members and one
HR Advisor’s package:

e The Interviewers’ Package (except HR Advisor):
o A copy of the Interview Questionnaire
o A Schedule of the Interview
e The HR Advisor’s Package:
o A Schedule of the Interview
The Chairperson’s Script
Employment Reference Release Forms with envelopes
The Screening/Interview Tally Tool
The Briefing Note
A copy of the Interview Questionnaire

O O O O O

The Post-Interview

After each interview, each of the Hiring Committee members will record their score on the Inter-
view Section of the Screening/Interview Tally Sheet. When the interview is completed, the HR
Advisor will organize the recruitment file. See page 14 for its usual set-up.

The recruitment is not complete until the following processes are done:

o The Reference Check Questionnaire (see template page XVili)
e The Preparation of the Memorandum — page 2

e C&C Decision: The Successful Candidate

e The Script for the Successful Candidate (see template page XX)
e The Script for the Rejection Phone Call (see template page xXi)
e The Rejection Letter (see template page XX!i)
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The Reference Checks

The signed Employment Reference Release Form gives the HR Advisor permission to call the ref-
erences listed on it. Candidates should be informed at the time of the “Interview Invite” that all
references must be work related. Each call usually takes about ten minutes. After calling all of the
references, the HR Advisor will prepare page 2 of the Memorandum to Chief and Council.

The Preparation of the Memorandum - page 2

e The reference checks provide the data for page 2 of the Memorandum

e The first column lists the candidates’ names

o The second column lists the interview score for each of the candidates

e The third column is a description of the attributes derived from the reference checks The
HR Advisor should ensure the description of attributes is succinct and brief

e Thelast column may explain the highlights of the candidate such as taking special courses,
holds specific awards, and presents an up-to-date Vulnerable Sector Check/Criminal Rec-
ords Check

e Thereis a place at the end of chart where the Candidate is identified as Mississauga Band
Member; Of Aboriginal Descent, and Band Member of another reserve; or non-Aboriginal

e This helps Chief and Council determine their selection of the candidate

C&C Decision: The Successful Candidate

e The Chief and Council Secretary will send the approved (or not approved) Memorandum
via an email to the HR Advisor. If approved, the Memorandum will have a date stamp and
a mark that states “Approved”

e The HR Advisor will immediately contact the successful candidate to notify the outcome.

e The HR Advisor will ask the successful candidate if they will accept the position

e |[f the candidate answers in the affirmative, the HR Advisor will ask the successful candi-
date to come in the same day or the next morning to sign the offer letter (the beginning
of the onboarding process)

e Once signed, the HR Advisor can move ahead with phoning the unsuccessful candidates

The Script for Rejection

It is best if the HR Advisor use a script to inform the unsuccessful candidate that they were not
successful in the interview. This is always a difficult process and a script helps in deflecting this
tension.

The Rejection Letter

The HR Advisor will complete a rejection letter for each of the candidates and mail it out. This is
only one sample and it may become necessary to revise the contents of the rejection letter to suit
the situation. This is a hard copy of the communication between the HR Advisor and the unsuc-
cessful candidate.

Closing the File

e The Blue Recruitment File Folder recommended organized content (see page 15)
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e When the offer letter has been signed by the successful candidate and the rejection letters
are sent out, it is time to move the contents of the recruitment file to another file folder
(mauve and lighter weight)

e The HR Advisor will place the documents in this order:

1.

LN A WN

[ Y
N = O

Interview Questionnaires

Rejection Letters

Employment Reference Release Forms —with the accompanying reference checks
Original résumés

Oath of Confidentiality forms — signed

Conflict of Interest forms — signed

Screening Tools

Confirmation emails of interviews with any correspondence
Screening/Interview Tally sheet

. Scripts

. Schedule of interviews
. Chairperson script

13.

Approved Memorandum — with the approved stamp

e The Job Posting and the Job Description are placed on the other page of the closed file.

Archiving the File

Archive the closed recruitment file to the bottom drawer of the filing cabinet. There is a four-year
wait before the archived files in descending order are electronically archived and the contents
shredded. In other words, closed files dated 2017 cannot be shredded until January 2021.
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The Blue Recruitment File Folder

(Legal Globe-Weis Coloured Folder)

(Please note that the forms are placed in sequential order from bottom to top, e.g., on page 2,
the Email insert is the first to be placed and the last to be placed is the Recruitment/Selection

Checklist)

Page One:

Page Two:

Page Three:

Page Four:

Page Five:

Page Six:

Job Description (if a newly approved JD)
Job Posting (on top of JD)

Email Insert for Conflict of Interest or Conflict of Interest — if not mailed
Oath of Confidentiality

Screening Tool

Interview Invite

Interview Confirmation Email Insert

Interview Schedule

Chairperson Script

Screening Tally Sheet

Script for Offering a Position by Phone

Recruitment/Selection Checklist

Résumés

Employment Reference Release Form, to be attached to the three refer-
ence check questionnaires

Script for Phoning Candidates of Rejection
Rejection Letter

The Interview Questions
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Human Resources and Payroll

Human Resources

1. Types of Offer Letters
2. Procedures for Designing Offer Letters
2.1. Standard (32 hours)
2.2. Standard (34.5 hours)
2.3. Standard (40 hours)
2.4. Standard Part-Time
2.5. Summer Hours
2.6. Terms and Conditions of Employment
2.7. Calculation Chart of Various Leaves
3. The Employee Data Sheet — The Link to Payroll

Payroll

4. Turning on the Sage System
4.1. The Approved Briefing Note
4.2. The Employee Data Sheet
4.3. Any Other Changes

5. Turning off the Sage System

6. The Employee Listing

Types of Offer Letters

There are various types of positions within Mississauga First Nation developed to suit the needs
of the organization. The two-year full-time and part-time offer letters replaces the full-time and
part-time permanent in light of succession planning. Term, casual, ten (10) day, summer student,
Niigaaniin, Labour Services are not affected. Other types of offer letters do not go through Payroll,
such as the NOSM Student Placement, CO-OP Student Placement, and Volunteer; but still require
a Personnel file (white folder) to be set up for archival purposes.

Procedures for Designing the Offer Letters

After the Interview

The HR Advisor will perform the following:
e Send a blank copy of the offer letter to the Director/Manager with some excerpts that
need attention
e Have the manager draft up the terms of the offer letter
e Itisimportant the HR Advisor get the base salary, hours of work, benefits and insurance,
and vacation terms. Please note the HR Advisor does not have the authority to adjust
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salaries, rate of pay, type of contract and type of vacation credits. This includes the Em-
ployee Data Sheet.

e Prepare a draft copy of the offer letter

e Submit to the Manager/Director for final changes

e Have the Manager/Director sign two copies of the offer letter with the MFN logo

e When the candidate is offered the position, inform the candidate of the offer. It may be:

o Aterm, one-year or a two-year contract or some other type of contract and say,
“Do you accept this offer?”

e |[f they affirm, move onto the next which is “Are you able to start on this date?” and again
if it in the affirmative, have the successful candidate come in to sign, or if they cannot, fax
or email the offer letter for signature.

The Offer Letter Considerations
Period of Employment

The Manager/Director will determine if this is a full-time, part-time, labour services, casual-relief,
10-day hire or term employment. If it is a term position, the term could be a six-week contract up
to a two (2) year contract.

Base Salary

The Manager/Director that is doing the hiring will make the decision on the rate of pay. The Risk
Management and Strategic Planning Director will confirm this; they will have the information on
“Salary Grid for Employees”. The HR in preparing the Memorandum will put the hourly rate on
the form before it goes to Chief and Council.

Hours of Work

e The 32 hour week for most band office employees
e The 34.5 hour week for Day Care and Infrastructure employees
e The 40 hour week for the Women Shelter employees

e Variable hours (in the case of casual)

e The terminology may vary: hours of work may read “wil

IM

instead of “may”
Benefits and Insurance
e No changes — see Great West Life Procedures

Vacation

e Usually at the managerial or highly technical level, the employee may negotiate the terms
of their contract when first hired. There have been instances where employees negoti-
ated for a four (4) week annual leave. The Manager/Director must explicitly write the
terms for this.

e Sick and mental health leave credits are standard with a rate of 1.25 days per month or
0.92 for sick and 0.33 for mental health. However, there are circumstances where this
will change:

Mississauga First Nation — Human Resources Manual 17
Approved: August 22,2018



o Pro-rated sick and mental health leaves credits. When a full-time employee is
hired mid-year the HR Advisor will calculate the pro-rated hours and both the
Manager and the HR Advisor will ensure that this is the correct pro-rated number
of hours. The Finance Manager can also verify this.

o Inthe case of term and part-time contracts, employees are not eligible for mental
health leave credits. Their sick leave credits are calculated at a rate of 0.0071.

Standard Full-Time (32 hour work week)

Base Salary

You will be paid an hourly rate of $00.00 per hour, and will be paid every 2 weeks. You will
be working 00.0 hours per week. Mississauga First Nation has moved to Direct Deposit. It
is a requirement that there be a one-week hold back pay, which will be returned to you
once you leave your employment. (Note: This will go on all offer letters)

Hours of Work

Your hours of work may be Monday to Thursday, 9:00 am to 4:30 pm and Friday, 9:00 to
4:00 pm with one hour unpaid lunch break. Alternate schedules may be required to meet
program and client requirements. Evening and weekend hours may be required for this
position.

Benefits and Insurance

You will be entitled to participate in Mississauga First Nation’s benefit, insurance and pen-
sion plans and this information will be reviewed with you at orientation. The contents of
these benefits are expressly subject to change from time to time at Mississauga First Na-
tion’s sole discretion.

Vacation

You will be entitled to earn 1.25 days per month of vacation from your hire date to a maxi-
mum of 15 (fifteen) days within your first year of employment as outlined in the vacation
policy. Upon successful completion of your six (6) month probation period, you shall be
entitled to take your earned vacation, which would be 7.5 days. Vacation will be taken at a
time or times acceptable to Mississauga First Nation having regard to its operations.

Standard Full-Time (34.5 hour work week - Day Care)

Hours of Work

You will be working a 34.5-hour work week. Your hours of work will be Monday to Thursday,
8:00 am to 4:00 pm or 9:00 am to 5:00 pm alternating weekly with a one hour unpaid lunch
break.

Benefits and Insurance

You will be entitled to participate in Mississauga First Nation’s benefit, insurance and pen-
sion plans and this information will be reviewed with you at orientation. The contents of
these benefits are expressly subject to change from time to time at Mississauga First Na-
tion’s sole discretion.

Vacation

You will be entitled to earn 1.25 days per month of vacation from your hire date to a maxi-
mum of 15 (fifteen) days within your first year of employment as outlined in the vacation
policy. Upon successful completion of your six (6) month probation period, you shall be
entitled to take your earned vacation, which would be 7.5 days. Vacation will be taken at a
time or times acceptable to Mississauga First Nation having regard to its operations.
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Standard Full-Time (34.5 hour work week - Infrastructure)

Hours of Work

Your hours of work may be Monday to Thursday, 8:00 am to 4:00 pm and Friday, 8:00 to
3:30 pm with a one hour unpaid lunch break. Alternate schedules may be required to meet
program and client requirements. Evening and weekend hours may be required for this
position.

Benefits and Insurance

You will be entitled to participate in Mississauga First Nation’s benefit, insurance and pen-
sion plans and this information will be reviewed with you at orientation. The contents of
these benefits are expressly subject to change from time to time at Mississauga First Na-
tion’s sole discretion.

Vacation

You will be entitled to earn 1.25 days per month of vacation from your hire date to a maxi-
mum of 15 (fifteen) days within your first year of employment as outlined in the vacation
policy. Upon successful completion of your six (6) month probation period, you shall be
entitled to take your earned vacation, which would be 7.5 days. Vacation will be taken at a
time or times acceptable to Mississauga First Nation having regard to its operations.

Standard Full-Time (40 hour work week — Women'’s Shelter)

Hours of Work

Your hours of work may be Monday to Friday, 8:00 am to 4:00 pm or 4:00 pm to 12:00 pm
or 12:00 am to 8:00 am. Alternate schedules may be required to meet program and client
requirements. Evening and weekend hours may be required for this position.

Benefits and Insurance

You will be entitled to participate in Mississauga First Nation’s benefit, insurance and pen-
sion plans and this information will be reviewed with you at orientation. The contents of
these benefits are expressly subject to change from time to time at Mississauga First Na-
tion’s sole discretion.

Vacation

You will be entitled to earn 1.25 days per month of vacation from your hire date to a maxi-
mum of 15 (fifteen) days within your first year of employment as outlined in the vacation
policy. Upon successful completion of your six (6) month probation period, you shall be
entitled to take your earned vacation, which would be 7.5 days. Vacation will be taken at a
time or times acceptable to Mississauga First Nation having regard to its operations.

Standard Part-Time (Less than 23 hour work week)

Base Salary

You will be paid an hourly rate of $00.00 per hour for x days a week (or some form thereof)
and will be paid every 2 weeks. You will be working 00.0 hours per week. Mississauga First
Nation has moved to Direct Deposit. It is a requirement that there be a one-week hold back
pay, which will be returned to you once you leave your employment.

Hours of Work

Your hours of work may be Monday to Thursday, 8:00 am to 4:00 pm and Friday, 8:00 to
3:30 pm with a one hour unpaid lunch break (or some thereof). Alternate schedules may
be required to meet program and client requirements. Evening and weekend hours may be
required for this position.
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Benefits and Insurance

You will not be entitled to participate in Mississauga First Nation’s benefit and insurance
plans but you might be eligible for the Registered Pension Plan after two years of continu-
ous employment. This information will be reviewed with you at orientation. The contents of
these benefits are expressly subject to change from time to time at Mississauga First Na-
tion’s sole discretion.

Vacation

You will be paid 4% of your gross income as vacation pay in lieu of vacation credits. You
will be able to accrue xx.xx hours per week but no mental health credits. Sick leave credits
must be earned before using.

Summer Hours
Summer Hours (Regular)

Summer hours shall begin a week following the last day of elementary school prior to the
summer break and shall end the week preceding the first day of return to school, Monday
to Thursday, 8:30 — 4:30 pm and Friday, 8:30 —12:30 pm.

Summer Hours (Day Care)

Summer hours shall begin a week following the last day of elementary school prior to the
summer break and shall end the week preceding the first day of return to school, Monday
to Thursday, 8:00 —4:30 pm or 8:30—5:00 pm and Friday, 8:00—-12:00 pm or 8:30 —12:45
pm.

Terms and Conditions of Employment
SUBJECT: TERMS AND CONDITIONS OF EMPLOYMENT (Specific Clause to Employment)

We are pleased to confirm our Offer of Employment to you with Mississauga First Nation. The terms
and conditions of your employment are set out in the paragraphs below. If you accept this offer of
employment and these terms, please sign in the space indicated at the bottom of this document.

Period of Employment

Your employment with Mississauga First Nation shall commence on August 19, 2017 upon
successful completion of the <___ > Program being offered at <___>commencing <month
day, year> and ending <month day, year>. During your training you will be provided a
weekly allowance of § . and accommodations near the <___> Campus. You will report
to James Cada, Director of Operations, who will be your direct supervisor.

SUBJECT: TERMS AND CONDITIONS OF EMPLOYMENT (Only for Short Term and Casual
Type Positions, unless the employee works at Women’s Shelter or the Day Care)

We are pleased to confirm our Offer of Employment to you with Mississauga First Nation. The terms
and conditions of your employment are set out in the paragraphs below. If you accept this offer of
employment and these terms, please sign in the space indicated at the bottom of this document.

Probation Period
Your employment will not be subject to a standard probationary period of three (3) months.

SUBJECT: TERMS AND CONDITIONS OF EMPLOYMENT (A Negotiated Deal for Vacation)
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We are pleased to confirm our Offer of Employment to you with Mississauga First Nation. The terms
and conditions of your employment are set out in the paragraphs below. If you accept this offer of
employment and these terms, please sign in the space indicated at the bottom of this document.

Vacation

You will be entitled to earn 1.25 days per month of vacation from your hire date to a maxi-
mum of 20 (twenty) days within your first year of employment as outlined in the vacation
policy. Upon successful completion of your six (6) month probation period, you shall be
entitled to take your earned vacation, which would be 7.5 days. Vacation will be taken at a
time or times acceptable to Mississauga First Nation having regard to its operations.

Or

Vacation

Per our discussion, you will be entitled to 18 days’ vacation after six months’ probation and
20 days’ vacation after one year to remain at 20 days until after 5 years of completed
employment. Vacation will be taken at a time or times acceptable to Mississauga First
Nation having regard to its operations.

SUBJECT: TERMS AND CONDITIONS OF EMPLOYMENT (All short-term type contracts)

We are pleased to confirm our Offer of Employment to you with Mississauga First Nation. The terms
and conditions of your employment are set out in the paragraphs below. If you accept this offer of
employment and these terms, please sign in the space indicated at the bottom of this document.

Benefits and Insurance
You will not be entitled to participate in Mississauga First Nation’s benefit, insurance, and
pension plans.

Vacation/Other Credits

You will be paid 4% of your gross income as vacation pay in lieu of vacation credits. You
will be able to accrue xx.xx hours per week but no mental health credits. Sick leave credits
must be earned before using.

The Calculation of Various Leaves

When calculating sick leave credits, mental health leave credits, and vacation the HR Advisor will
calculate what the number of hours in a year for new employees. This information should not go
on the offer letter unless deemed by the manager. Usually the new employee is hired sometime
after the new fiscal year has started (in April). Therefore, a calculation must be made to pro-rate
the amounts of credits and vacation. The calculation for Term and Part-time employees are dif-
ferent from Full-Time employees as a different formula is used. See appendix page XXl for the
table used for this calculation.

The Employee Data Sheet - The Link to Payroll

The Employee Data Sheet is the critical connection between the Human Resources Department
and Payroll. Employee onboarding and any changes to the employee’s status, employee’s title,
wage increases, address/phone number changes and various leaves such as Education Leave, Ma-

ternity Leave, etc. including WSIB payments because of injury are included. (See EDS template on ap-
pendix page XXIV-1V)
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Turning on the Sage System

The Employee Data Sheet

Since this is a new employee, the Employee Data Sheet will be a hard copy, left blank, so the
employee can input their personal information.

The Approved Briefing Note

The Chief and Council Secretary will email a copy of the approved Memorandum after the
date that Chief and Council meet

The HR Advisor will print four coloured copies: one to go in the Recruitment & Selection
folder with page 2; one to go in the 2017 Briefing Note folder; one to go in the Personnel
File Folder of the new employee; and the last one to go in the Auditors File Folder. All
copies of the Briefing Notes stay with the Human Resources Department, the Manager
who has created the Briefing note and the Chief and Council Secretary

Completing the Employee Portion

Check off the Employment Status: New Employee

In the Briefing Note Information box, record the date of the Memorandum was approved
for the hiring of the new employee

The employee will fill in their last name, first name and middle name

They will fill in their date of birth

They must provide their Social Insurance Card, their Status Card and their Driver’s License,
which the HR Advisor will use to verify that the numbers provided on the Employee Data
Sheet are accurate

The employee will indicate their gender and marital status

The employee will complete the boxes requesting their address, box number (if available),
home phone number and cell number (which the employee may decline)

The employee must sign their portion

Completing the Payroll Portion:

For Full-Time employees, the contract start date and end date are recorded unless Chief
and Council deems it as a full-time permanent employee after a six-month probationary
performance appraisal has been done

The Classification must be filled in, whether the employee is Labour Services, Full-Time,
Casual, etc.

The rate of pay is entered from the Memorandum

There are two new boxes: Benefits (Date Effective) and Pension (5% or 7%) for full-time
employees (at least a two-year contract). Payroll will determine the Employee Number,
so it is left blank for now

The Job Title is entered from the Memorandum
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The HR Advisor and the Manager will complete the Employee Data Sheet as follows:

The HR Advisor will calculate the amount of sick leave credits, mental health credits and
annual leave credits and confirm this with the Manager before recording

The HR Advisor will include the hourly rate, e.g., $24.00@34.5 hours

The Manager will fill in the Account and Department Codes

The Manager will sign the Employee Data Sheet and write in the date

For HR/Payroll Use Only: The HR Advisor will initial the words: HR File Initiated/HR File
Data Entry

HR and the Employee Listing

The HR Advisor will enter the information from the employee data sheet to the Employee
Listing which is located on the H-Drive (please see the procedures for completing the Em-
ployee Listing)

HR to Payroll

The HR Advisor will send an email to the Payroll Clerk with a cc to the Finance Manager
and the Risk Manager and Strategic Planning Director that an Employee Data Sheet is on
its way

The HR Advisor will make a copy of the email and place in a binder to be followed up when
the Employee Data Sheet is returned to the HR Department

Payroll to HR

Once the Payroll Clerk has entered the Employee Data Sheet information into the payroll
system, she will initial the “Payroll Data Entry” as being completed

The Payroll Clerk will bring the signed off Employee Data Sheet to the Human Resources
Department

HR and the Email
The HR Advisor will look for the email copy that has been placed in the Employee Data
Sheet Binder and initial the email as being received

HR and the RMSPD

The HR Advisor will then forward the Employee Data Sheet to the Risk Manager and Stra-
tegic Planning Director and record the date it was sent to her

The Risk Manager and Strategic Planning Director will record the financial information on
the Salary Grid she maintains

The Risk Manager and Strategic Planning Director will return the Employee Data Sheet to
the Human Resources Department for filing

HR and Filing Employee Data Sheet

The HR Advisor will check off the email for that Employee Data Sheet as being complete
for the process and file the document in the employee’s Personnel File. The HR Advisor
will record the information on the “File Tracking Form”
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Any Other Changes
The Change to an Employee’s Personal Information — ICE Form

The ICE (In Case of Emergency Form) (appendix page xxvi) is updated yearly. If there are no changes
to an employee’s personal information, it is not necessary to complete one. However, new infor-
mation must be entered.

The HR Advisor will note any changes to an employee’s personal information as it may have an
impact on receiving mail from Mississauga First Nation. The HR Advisor will complete an Employee
Data Sheet showing new information with regards to address changes, marital status as last
names may change, and phone numbers.

An Employee Data Sheet must be completed and forwarded to the Payroll Clerk for his/her entry
into the system.

Great West Life and Maryon Young must also receive this type of information, as both must have
up-to-date records.

An Employee’s Job Title Change

The Employee Data Sheet must be completed if a job title has been changed for an employee.
Submit the EDS to the Payroll Clerk so she can update her system.

The Performance Appraisal and Wage Increases

Performance appraisals may be done at the 3-month mark for those moving from a probationary
period in their contract to full time or part time. Normally, for those at the 3-month mark, no
wage increase is given. An employee must wait for his/her yearly performance appraisal before
receiving a Merit and Cost of Living Adjustment (COLA) increase.

The Procedure for completing the Employee Data Sheet is different from a New Employee:

The Chief and Council Secretary will email a copy of the approved Briefing Note, which states a
Merit/COLA increase and the date it is retroactive to, usually a day after Chief and Council have
met. The Briefing note must have a stamped approval to process.

These are the steps for completing the Employee Data Sheet:

e The HR Advisor will receive via email an approved copy of the Briefing Note showing the
wage increase and the retroactive date

e They will go to the Employee electronic file and complete the pertinent information online

e They will record the date of the Briefing Note in the “Briefing Note Information” box

e The HR Advisor will check the Briefing Note for any mathematical errors before proceed-
ing to write the amounts on the Employee Data Sheet. If there is an error, they must
consult with the Manager to make corrections together and the manager as well as the
Director of Operations must initialize the correction.

e |n the area where there is “P.A. Wage Increase” on the Employee Data Sheet, the HR
Advisor will type in the information that is on the briefing note.
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o They will write “The employee will receive a (#)% Merit and a (#)% COLA retroactive to
(date)”

e The box “Rate for Hour” will be filled with the new rate of pay based on the calculations
derived from the merit and COLA increases

e The HR Advisor will have the Manager sign the Employee Data Sheet and date it

o They will follow the rest of the procedure as outlined in the “New Employee”

Great West Life Benefits and Pension

If an employee is full-time, the HR Advisor will provide a Great West Life Application for Group
Coverage form. The HR Advisor and the employee will fill out the form together. The information
on the form will be recorded on the GWL Plan Administrator Website as a new employee. In ad-
dition, the employee will be given an Application for Membership in a Registered Pension Plan
that must be handed to the Human Resources Department within 2-3 business days. This com-
pleted application form is forwarded to Maryon Young, Freedom 55 Financial Centre, Sault Ste.
Marie, Ontario. Payroll must be provided with information regarding benefits and pension.

On the Employee Data Sheet, payroll will receive the following information:
o The employee is full-time, receiving benefits and pension at 5% (or 7%).

Please see further details regarding procedures in the section on Great West Life benefits and
pension.

Tax Forms
TD1 - Ontario and Federal
If an employee is non-status, they must complete the following forms:

e TD1Canada Revenue Agency Personal Tax Credits Return (see appendix page XXViii)
e TD1ON Ontario Personal Tax Credits Return (see appendix page XXIX)

The HR Advisor will provide the Payroll Department with the two forms completed by the em-
ployee at the same time as they submit the Employee Data Sheet. The TD1 and TD1ON must be
completed annually on January 1 as the form undergoes changes every year as well there may be
changes to the employee’s marital status, dependents, etc.

Determination of Exemption of an Indian’s Employment Income (see appendix page xxx)

e All First Nation employees with a status card must complete this form.

The HR Advisor will submit the completed form with the Employee Data Sheet.

Turning Off the Sage System

The HR Advisor will use the information from the Government of Canada “ROE Secure Automated
Transfer 4.0 — User Guide” (appendix page XXXI) site, search the document for the code and its de-
scription.
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End of Contract/Lay-off/Terminations — Turning off the Sage System

Term Contracts — 3 month, 6 month or one year contract (less a day)

Prior to the end of the term contract, the HR Advisor will prepare a two-weeks notice that
the employment will end

Then they will prepare the Employee Data Sheet to indicate “End of contract. Please pro-
vide a Record of Employment for employee”

They will fill in the “Employee’s Reason for Exiting” box with “End of Contract”

Next using the information from the Government of Canada “ROE Secure Automated
Transfer 4.0 — User Guide” site, search the document for the code and its description

In this case, the code will be AOO and the description is “Shortage of Work/End of Contract
or Season”

Labour Services Lay-Offs

The HR Advisor will prepare a two-weeks notice for the employee who is on a fall/win-
ter/spring contract

Their start date and end date falls within the school’s calendar

When preparing the Employee Data Sheet, find out from the manager what their return
date and record it in the box “Estimated Recall Date”

The HR Advisor will record in the box labelled “Employee’s Reason for Exiting” is Lay-Off
and write Code in the ROE Code as AOO

The Payroll Clerk will initial the Payroll Data Entry and the date the ROE was issued
online

When the employee returns to work another Employee Data Sheet must be completed in
order to turn the SAGE system on for that employee

Terminations

The HR Advisor will provide two weeks’ notice if the employee is required to leave the
organization.

The Employee Data Sheet will be prepared

The HR Advisor will type “Termination” in the box “Employee’s Reason for Exiting”

The Code for “Termination” is M0O

If the employee is dismissed within the probationary period, the code is MO8

It may be that the employee has handed in his letter of resignation. The code for that is
EOO.

The Payroll Clerk will initial the Payroll Data Entry box and the date the ROE was issued
online

Various Kinds of Leaves — Maternity, Education and Compassionate

An Employee Data Sheet must be completed for two reasons:

The Payroll Clerk must be informed to turn off the system so the employee does not re-
ceive any earnings that they are not entitled to
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e Priortothe leave, the HR Advisor will prepare an Employee Data Sheet indicating the start
of the leave and the expected return date.
e The Payroll Clerk must be able to complete the Record of Employment (ROE) online

WSIB (Workplace Safety Insurance Board)

For employees who are injured on Mississauga First Nation worksite, a WSIB Form 7 must be filled
out and submitted to the Workplace Safety Insurance Board. In the event the employee is off for
longer than the day of the injury, the HR Advisor will complete the section on Lost Time. This
includes Base Wage, Additional Wage Information and Work Schedule. The employee will receive
85% of his/her pre-injury net average earnings from WSIB for time off. It is imperative that the
Human Resources Department notify Payroll through the Employee Data Sheet that an employee
is off work due to injury. The Manager will ensure that the timesheets reflect time off due to injury

and the employee will not receive any wages from Mississauga First Nation for the time off due
to injury. (See appendix page XXXII)

The Employee Listing

The Employee Listing is an excel template that is used to record all payroll information. The HR
Advisor performs all updates to the listing. It is locked in the HR Drive, as the information must
be secure, since all wages of all band employees are listed there. Only the HR Department and
the Director of Operations have access to it, with the exception of the Finance Manager, who
receives the secured employee listing via email (she will need the code to open the file).

Procedures for Completing the Employee Listing

The Employee Data Sheet information will be recorded on the Employee Listing. The HR Advisor
will enter the information in the employee listing whenever there is a change in the status of
employment before handing in the Employee Data Sheet to Payroll. This new information is then
made available to both the Risk Manager and Strategic Planning Director and the Director of Op-
erations.

e Inthe event of a new employee, a new line will be created

e The HR Advisor will type in Active but leave the Employee Number blank until Payroll
sends back the Employee Data Sheet for that new employee

e The HR Advisor will record the last name, first name and middle name (initials)

o Next they record the job title, the department the new employee will be working in

e In the Status box, they write in F/T, P/T, Term, et al.

o The HR Advisor will record the date of hire and if it is a contract position the number of
weeks in contract as well as the contract end date or last day worked

e On the excel sheet calculations are embedded for seniority and date of birth and age

o Next the HR Advisor will record the gender, whether the individual is status or non-status
and the status number will be recorded after the SIN

e Next is the personal information from physical address to telephone number

e This is a critical piece with the new salary, hours of work, and salary rate; as this infor-
mation is the one the RMASPD and DOO most of the time require (as well as Finance). It
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must be correctly entered and there is a calculation embedded to get the yearly salary
rate, which is used for Great West Life

Next is the reporting manager and supervisor, if there is one

The SIN and the Status Card number is entered as well as the Benefits up to the Pension
The HR Advisor will record the vacation pay rate as 4% for term employment

They will record the number of weeks for Vacation Days and most of the time it is 3 weeks
for 3 years. (When the rate changes an Employee Data sheet will be filled out to let
Payroll know that the employee will receive four weeks).

This is a relatively new addition, but it is requirement that all employees sign their new
revised job descriptions, unless their original one has been signed and there was no revi-
sion

So far, it has not been mandatory for the HR Advisor to fill in Post-Secondary and Profes-
sional Designation

The Employee Listing will have the following headings (to be read down one column at a time):

Active/Inactive/On
Leave

Employee Number

Last Name

First Name

Middle Name(s)
or Initials

Job Title

Department

Status

Date of Hire

Weeks in Contract

Contract End Date
or Last Day Worked

Seniority

Date of Birth

Age

Gender

Status or Non-Status

Physical Address

Mailing Address

Address

City

Postal Code

Telephone #

New Salary

Hours/Week

New Hourly Rate

Old Hourly Rate
(historical info)

Reporting Manager

Supervisor

SIN

Status Card
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Benefits (ID# n/a)

Benefit Class

Pension (ID # n/a)
Prefix 000999

Pension (no)

Vacation Pay Rate

Vacation Days

Job Description

Post-Secondary
Education
Professional
Designation

28



On Boarding the New Employee

Onboarding

1. Human Resources and the Manager — The Offer Letter
2. The Orientation — HR and the New Employee

3. Payroll and the New Employee

4. The New Employee and the Manager

4.1. The Timesheet
4.2. The Job Description
4.3. The Organizational Chart
4.4. Setting up the Password
4.5. Setting up the Work Area
4.6. Introductions — tour/welcome email
4.7. Other Forms
4.8. Training Initiatives
5. Health and Safety Training

Human Resources and the Manager - The Offer Letter

When the selection of the candidate is known, the HR Advisor will print two copies of the offer
letter for both the Manager and the new employee to sign. An Employee Data Sheet is based on
the offer letter. If it is a full time employee then there are benefits and pension as well as three
weeks vacation and the vacation will be pro-rated based upon the month the employee starts (see
page XXl for Grid).

The Orientation - HR and the New Employee

At the time that the Briefing Note goes to Chief and Council the HR Advisor should begin setting
up the Orientation Packages according to the type of employment. For example, an offer letter
for Term employment will require a different set of orienation forms from a full time contract
employment.

The HR Orientation Checklist

The Human Resources Advisor will use one standard template for the Orientation Checklist with
some revisions depending on the type of employment.

When completing the Human Resources portion type n/a for those that do not apply to the
employment type which in the sample is “Term Contract — 6 months. The Human Resources may
provide the Manager with the Job Description so they can go over the contents with the new
employee (see appendix page XXXIli).

The HR Advisor will review the following line items on the Orientation Checklist with the new
employee in the Human Resources Office before bringing the new employee to his/her worksite.
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The HR Advisor will let the Manager know that the new employee will be coming down at usually
9:30-10:00 a.m.

Filling Out the Orientation Checklist/Personnel File Checklist

The two forms are reflective of each other. The Orientation Checklist is a guide for the HR Advisor
in designing the appropriate package for the new employee while the Personnel File Checklist is
for the receipt of documents for the employee’s Personnel File (see appendix page Vi).

Welcome Letter

The welcome letter is generic. The HR Advisor will welcome all new employees to the organization
and make the new hire comfortable and relaxed. They will explain the orientation process and ask
if there are any questions before going through the offer letter once again.

Offer Letter (appendix page XXXIV-V)

The HR Advisor will review the offer letter with the new employee, explaining the terms of the
contract. The key points are as follows:

The type of employment
All employees who receive a type of
employment contract

The period of employment

All contracts will have a start date and an
end date until the manager completes a
performance appraisal recommending the
new employee with a full time status (no
end date) or a continuance of a two year
contract

The position and the worksite
This is the job title and the worksite location

The employee’s qualifications

What is cited in the résumé as to
qualifications, is what the Human Resources
Department expect of the employee to
produce

Job Description

Benefits and Insurance

Only term contracts that are greater than 364 days
will have benefits and pension and this will be
determined individually by the manager/director

Vacation

Term employees get 4% vacation pay while those
who are on a contract greater than 364 days will get
three week vacation for their first year of
employment.

Hours of Work
Hours of work varies from department to depart-
ment

Criminal Records Check and Vulnerable Sector
Check
All employees are subject to a police records check.

Two copies of the job description will be given to the new employee to sign — one to be filed to
the new Personnel File for the employee and the other one given to the employee. Discussion of
job duties will be between the supervisor and the new employee.

In Case of Emergency Form (ICE) (see appendix page XXVi)

This form is required of all new employees.
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Social Insurance Card/Status Card/Driver’s License

The new employee must bring the three documents to be visually confirmed by the HR Advisor.
The Employee Data Sheet will be marked with an initial with the words “visually confirmed” or

" 2

vC.

This will be entered on the form “Personnel File Checklist” (see appendix page Xxxvii). The section
page 4 on the Personnel File checklist “ will have the information entered with a notation that the
Social Insurance Number, the Status Card Number and the Driver’s License have been visually
confirmed.

Banking Information for Direct Deposit

The HR Advisor will inform the new employee that it is imperative on the date of hiring they get
this information to give to Payroll and indicate to the Human Resources Department that this was
completed. The new employee can not get paid unless this banking information is given because
Mississauga First Nation has gone to Direct Deposit.

TD1CRA/TD1ON (see appendix page XXVIii)

This form is to be completed by Non-Status new employees. The form will accompany the
Employee Data Sheet. This form is completed every year.

Determination of Exemption of an Indian’s Employment Income (see appendix page xXx)

The form is to be completed by Status new employees. This form will accompany the Employee
Data Sheet as well. This form is filled out once for the duration of the time the employee remains
with the organization.

Benefits Application/Booklet/Benefit Policy # and ID#

The HR Advisor will walk the new employee who is on a full-time contract through the Benefits
Application. As well, the HR Advisor will provide the new employee with the Great West Life
booklet and the Travel Assistance Card with its accompanying Booklet. This process is explained
in more detailed in the Great West Life section.

Pension Application/Pension Questionnaire

As for the Pension Application, the HR Advisor will help the new employee with the application
form. The new employee will have up to one week to review. They will complete the Investment
Personality Questionnaire and the Application for Membership in a Registered Pension Plan and
give these two forms to the Human Resources Advisor.

Confidentiality Agreement (see appendix page xxxix)

The Confidentiality Agreement must be signed by all new employees as this stipulates that they
agree not to disclose confidential matters to relatives, friends and band employees.

Employee Code of Conduct (see appendix page XL-XXXIX)

This is a two page code of conduct outlining the responsibilities of all new employees.
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Vulnerable Sector Screening Check/Criminal Records Check

The new employee will take either the Vulnerable Sector Check letter or the Criminal Records
Check letter to the Police Station in Blind River. The employee will be informed that the
department they are hired in will be responsible for payment of $25.00 but he/she must first pay
the costs and then be reimbursed. It is strongly suggested the employee gets the police check
within the week as his/her position may require one in order to perform his/her duties, such as
working with Day Care, Red Pine Lodge, and the Women’s Shelter. If the Vulnerable Sector
Screening Check is not given to the HR Advisor after one month of employment, the employee
will be suspended from working unit it has been submitted. It is always preferable that the
employee who is working with children and the elderly obtain the Vulnerable Sector Check prior
to employment.

Verification of Education Qualifications — diplomas, cert, and/or degrees (see appendix
page XLII)

The new employee will indicate to the new employee that on their résumé they presented a list
of qualifications that must be on file.

The Signature Line

The HR Advisor and the new employee will sign off the Orientation Checklist and date it.

Payroll and the New Employee

For full-time contract employees the HR Advisor will go over the pro-rated amounts for sick leave
credits, mental health leave credits and vacation credits with the new employee. As time sheets
seem to vary with individual departments, the HR Advisor will refer the employee to his/her su-
pervisor to discuss this with him/her.

The HR Advisor will inform the new employee that CPP and El are taken off at source and will
show up on their paystub. The Employee Data Sheet does not record CPP and El other than the
box where CPP may be turned off for an employee who is receiving Canada Pension Plan pay-
ments.

The New Employee and the Manager

The Manager will explain the following forms and procedures in as much detail he/she believes
necessary such as the timesheet, job description, the Personnel Policy, and/or the terms of the
offer letter. The Manager will also set up an email for the employee and the workspace. The
Manager will conduct a tour of the workplace the employee will be working at and introduce
him/her to the department staff. The Manager will send an email to other staff welcome the
employee on board.

The Timesheet

Because Mississauga First Nation has moved to digital weekly timesheets, the Manager will advise
the new employee that the Employee Data Sheet will be given to the Director for creating a
personalized weekly timesheet, and once that has been done they will provide training on how to
complete it.
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The Job Description

The Manager will go over the job duties of the position. At this time, the Manager will discuss the
six-month probationary period and at the three-month evaluation. The evaluation will be a
reflection on how well the employee has met the acceptable standards of the job duties.

The Personnel Policy

The Manager will be able to retrieve a copy of the Personnel Policy from the Manager’s Drive to
print for any new employee. The new employee will be advised as to where the electronic policies
are located (the G: Drive). Once reviewed, the employee is required to acknowledge his/her un-
derstanding of the new policies and return the Acknowledgement Form (appendix page XLii) to the
HR Advisor.

The Finance Policy

The same procedure will be followed with the Finance Policy but only full-time employees will be
given the Finance Policy to read and sign the Acknowledgement Form (appendix page XLIV).

The Organizational Chart

At this point, only the Manager/Director are given copies of the organizational chart. The Manager
may provide a copy for the new employee at their discretion.

Setting up the Password

The Manager will send an email to the IT Help Desk requesting that a new email be set up for the
new employee. Then the Manager can also request the IT Department to assist the new employee
on logging on to his/her computer. Once the employee’s email is set up, the Manager will advise
the HR Advisor (preferably by email) that training can now take place on HR Downloads.

Setting up the Work Area

It is the Manager’s duty to ensure the new employee has a welcoming beginning. The new em-
ployee should walk into his/her work station with their own computer, phone, office supplies,
desk and chair. The new employee should be able to begin work in his/her new position the
afternoon of their hire. This includes any on-the-job training and Health and Safety training.

Other Forms — Shared Drive

The following is the list of forms that are on the Manager’s Drive and which the Manager will
either provide a copy of or show them on to locate them on the G-Drive. The other forms are as
follows:

e Holiday and Leave of Absence Form (see appendix page XLV)

e Travel Advance Claim Form (see appendix page XLVI)
e Mileage Chart (see appendix page XLViI)

e Cheque Requisition (see appendix page Ili)
e Telephone List (see appendix page XLVilI)

e Chief and Council List (see appendix page XLIX)

e Equipment Sign Out (see appendix page L)
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e Fax Cover Sheet (see appendix page L)
e Office Supplies Request Form (see appendix page Lil)

e Journal Entry (see appendix page LliI)
e Tax Exempt Letter (see appendix page LIV)

Introductions — the tour and the welcome email

When the Orientation Checklist is completed, the Manager will bring the new employee to the
various departments introducing them to new employees. An email to all staff will be sent out to
welcome a new face in the department.

Other Forms
Other forms include the following:

e The File Tracking Form (see appendix page LV)
e Employee Job History (see appendix page LVI)

Training Initiatives

The Manager will ensure the employee has access to training within their department. The orien-
tation must include at least a few days in getting the employee used to the procedures and the
work site. There may be other manuals to read as well.

Health and Safety Training

The Manager’s Responsibilities

The Manager will explain the contents of the following package to their employee:

JHSC Membership List (see anpendix page LVII)

The Joint Health and Safety Committee promotes health and safety in the workplace.
The employee is encouraged to join the committee if the interest is there.

Employer / Worker Rights and Responsibilities (see Health and Safety policy)
This document outlines the rights and responsibilities of the employer and the worker.
Freedom from Harassment Statement (see Personnel Policy)

This is a statement posted in all building sites. The Manager however should go over what the
statement means to the employee and what they would expect from others in the workplace and
how the employee should conduct themselves to others.

Workplace Anti-harassment and Violence Policy (see Personnel Policy)

Chief and Council has approved the Workplace Anti-Harassment and Violence Policy. All staff as
well as new employees should sign the acknowledgement form showing they have read and un-
derstood the contents.

Health and Safety Information Boards with a JHSC Member
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The bulletin boards have been set up by the Human Resources Department but it now the respon-
sibility of the Joint Health and Safety Committee members to update it. The Manager may review
or ask a JHSC member to go over the details of each of the components of the JHSC bulletin board
as well as the Medical Kit posted nearby.

Incident Report (see appendix page LVIII)

Every new employee should be given a copy of the Incident Form in case of injury. The procedure
is for the employee to immediately report the accident to the Manager and if a serious enough
injury has occurred then the Manager or designate should take the individual to the hospital. A
Form 8 is required and the employee must ensure that they receive a copy.

As part of the Health and Safety Training Orientation, the employee must also complete On-Line
Training with HR Downloads for the following training, which will be assigned by the Manager.
The Manager must send the request to the Human Resources Advisor. The employee should com-
plete the training by the end of the month and the certificates forwarded to the HR Department
for inclusion in the employee’s Personnel File. The legislated training is as follows:

e AODA — Accessibility Ontario Disability Act
e WHMIS 2015
e OHSA for Workers and Supervisors

The two optional training is as follows:

e Workplace Hazard Identification
e Understanding Human Rights — Federal
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GREAT WEST LIFE

Group Benefits

Introduction
The Group/Net Portal
The Notification — Determination on Employment Status
GWL Health Benefits Enrollment Checklist
Application for Group Coverage
5.1. Procedures for Enrollment
Short Term Disability
Long Term Disability
Plan Member Changes
Mass Salary Changes
10. Employee Termination
11. GWL Presentation
12. Emails/Correspondence

Lk LN kR

© % N>

Group Pension

1. Getting Started

2. GWL Pension Plan Checklist

3. Application for Membership in a Registered Pension Plan
3.1. Procedures for Enrollment

4. Plan Member Changes

Infroduction

Health benefits are provided to each employee who are on (at least) a two-year contract
with Mississauga First Nation. Full-time applies to those who work at least 24 or more
hours per week in his/her position but in most instances employees will normally work
32, 34.5 or a 40 hour week. Term contract employees who work at least 364 days and
Labour Services full-time are also entitled to health benefits. Short-term contract, part-
time and casual employees do not get health benefits.

The Group/Net Portal

The HR Advisor will be able to access the Great West Life website as a plan administrator
after Great West Life sets them up on the Group/Net Website. As a Plan Administrator,
the HR Advisor will have access to:

e  Employee Enrollment
e Beneficiary Designations
e Plan Member changes
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e Terminations, Reinstatement

e Ordering Booklets

e Great West Life Drug Card replacements

e Short Term Disability forms, Long-Term Disability forms
e Mass Salary Changes

o  Great West Life Assisted Changes.

The Notification

When Chief and Council have reached a decision on the new employee, the HR Advisor
will phone the prospective candidate to inform them of the job offer. When accepted, the
offer will be signed and it is only when the prospective employee comes in for the orien-
tation that an application for Group Benefits will be given, provided the prospective em-
ployee is on a two-year contract or on a one-year contract less a day.

GWL Health Benefits Enrollment Checklist

The HR Advisor will use the GWL Health Benefits Enrollment Checklist (see appendix page LiX)
as a guide when enrolling or making changes.

Application for Group Coverage

The HR Advisor will use this two-page form (see appendix page LX) to enroll the employee.
Procedures for Enrollment

The Day of Orientation

The employee will be referred to as the plan member.

The HR Advisor will ensure the employee receives the correct code according to the ben-
efit class description. Based on that, the HR Advisor will provide the new plan member
with the correct booklet. See the various Benefit Class numbers with their Benefit Class
Descriptions:

Benefit Class Benefit Class Description

1 Status and Status Composite Participants
For status employees with status dependents

3 Non-Status Participants
4 Status Participants with Non-Status Dependents
5 Contract Employees

For employees with 364 days of continuous employment

The HR Advisor will assist the new employee in completing the application. If the em-
ployee makes an error, they will strike out the wrong information and write in the new
information with their initial. Alternatively, the HR Advisor will offer the employee a new
form.
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At this point, there are two considerations:

o Ifthe dependent s in school and under the age of twenty-six (26) they qualify for
benefits coverage

o If the employee’s spouse has a plan, the employee can still apply for benefits and
their spouse will be considered a dependent. Both will have coverage under two
plans.

Plan Sponsor Section

e Plan Number is 153564; Division Number is 1 and Benefit Class could be 1, 3, 4, or
5.

e The plan sponsor is Mississauga First Nation

e The Plan Member ID cannot be entered until the employee has been registered
via “Add Employee” in the Enrollment page on GroupNet for Plan Administrators

e Eligible date of employment: Month/Day/Year is the day of orientation

e Effective date of coverage: Month/Day/Year is the date of orientation

e Occupation/Earnings must be yearly

e Plan Member Province for residence and employment is Ontario

Plan Member Information

The employee completes this section. Check information on “Do you have dependent
children, including full time students or disabled adults (who the employee is caring for).”

Refusal of Benefits

In most cases, new employees will not refuse benefits, as it would not be in their interest
to do so.

Beneficiary Designation

In most cases, the spouse is the main beneficiary and children are added as subsequent
beneficiaries in case of death of both employee and spouse. The employee makes the
decision on percentage allocation.

The beneficiary nomination is a legal document. Plan members must complete, sign and
date the beneficiary section, preferably in blue ink. If the plan member crosses out or uses
correction tape on any portion of the designation, they must initial the change. If the ben-
eficiary is a minor child, the plan member must designate a trustee. The HR Advisor will
provide a Trustee Appointment Form.

All beneficiaries are revocable.
Dependent Information

The employee completes this section. The employee will tick the boxes “Family” for
Healthcare, Dental Care, and Vision Care.

In this section under Dependent Information, the employee will list all of their depend-
ents, their date of birth, whether they are full time students, and if they are disabled.
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Privacy

Assure the new employee Great West Life protects their personal information.
Authorizations and Declarations

The employee (known as the plan member) will sign and date the application.
Travel Assistance card and brochure

At the end of the orientation, you will provide the employee with a travel assistance card
and an explanation of the brochure’s highlights. This card provides the employee with the
group benefits plan number and contact numbers when the employee is out of country.
The brochure outlines what travel assistance will provide when the employee has a med-
ical emergency out of country. See next page.

The Plan Member’s “My Group Benefit Plan” booklet

At the end of the orientation, you will provide the employee with a booklet that matches
his/her class number. If his/her class number is 1, he/she will receive the “My Group Ben-
efits Plan” booklet, Status and Status Composite Employees”. Refer to the important in-
formation, such as the different kinds of coverage to which they are entitled.

GroupNet Enrollment Portal

Enter the plan member information on GroupNet according to the GroupNet enrolment
Guide as soon as the orientation is completed. Coverage becomes effective upon the first
day of signing the application form. The HR Advisor must ensure that enrollment on
Group/Net is completed.

In the event that the new hire is a past employee:

Find the file for the employee and enter the ID number in the Enrollment Page.
Enter the employee’s ID number and a window will pop up. Enter Reinstate and follow
the steps on the Group/Net Portal.

Otherwise,

1. Enrollment Page — Select “Add Employee” — a new window will open up.

2. Enrollment Page 2. Select “Add Employee — Select Policy”

3. Input the Employee’s last name, given name, birthdate and hire date (the day of
the orientation). Select “Continue”.

4. Enrollment Page 3. Select “Add Employee — Select Division/Classes”

5. The Benefit Class is a pull-down menu. Choose the appropriate class number. The
Applications Signature Date is the day of hire (orientation day). Leave the “Apply
Waiting Period” as a Yes even though there is no waiting period. Select “Con-
tinue”.

6. Enrollment Page 4. Select “Add Employee — Basic Information.” Complete this
section using the hardcopy of the enrollment form.
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7. When the HR Advisor has finished enrolling the new employee or plan member
another window will appear “Add Employee - Confirmation”. Print. Rather than
returning to Enrollment Home Page, the HR Advisor will print off the “View In-
Force Premium and Taxes” information. This is included in the file.

8. Once you have completed printing, quit the enroliment process.

9. A new window will pop up—this is the confirmation page. Print this page as well.

File the original Application for group Coverage form in the Employee Benefits file (
). No copies need to be mailed to Great West Life as the information is on Group/Net.

Once the HR Advisor completes the information, Great West Life will assign an Identifica-
tion Number to the employee. The HR Advisor will provide the group policy number and
the ID number to the employee on the day of the orientation.

The HR Advisor will assist the employee on getting online to the Plan Member’s Group
Net where he/she can register and make e-claims. For more information see the booklet
“Great West’s Health and Wellness Site” in the appendix on this process.

Wallet Health card—when it comes in, stamp the date on the form that accompanies it
and file to the Employee Benefits file (Orange). Until this arrives, the HR Advisor can do
two things:

e  Print off a temporary card

e Provide the employee with the number of the group policy, class of benefits and
ID number (this can only be done once the HR Advisor has entered the employee
information on Group/Net.

Plan Member Changes

Other forms

e Beneficiary Designation (revoking and designating a new beneficiary (see appendix
page LXI)

e Trustee Appointment (see appendix page LXII)

e Group Life Claim Form (in the event of a death of an employee or a spouse) (see
appendix page LXIII)

e Request for Non-Standard Dependent Coverage (only in special circumstances)

(see appendix page LXIV).

Whenever there is a plan member change the HR Advisor must have the employee who
is requesting the change to fill out the “Group Coverage Change Form” (see appendix
page LXV). The hardcopy is retained in the Orange file for reference.

Changing the salary earnings

This is done any time where there is an increase in COLA and Merit upon a performance
appraisal (or any monetary increases). This is crucial, as failure to make the change will
result in less STD/LTD than the employee is entitled to. The change must entered in the
Plan Administrator’s Group/Net Portal for the employee as this affects the Short Disability
and Long Disability weekly rate of pay.
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Adding or changing a dependent

The HR Advisor will make any change concerning marital status, birth/adoption of a child,
or address changes in the Great West Assisted Changes, Plan Administrator’s GroupNet
site.

e Go to GroupNet and click on “Maintain/Inquire on Employee”. Press “Continue”.

¢ A new window opens up: “Maintain/Inquire on Employee — Select Policy/Employee.

¢ Input the policy number and the Employee ID and Effective Date.

¢ Another window opens up. If it is a card replacement, click appropriate box and sub-
mit to Great West.

¢ If there are other changes, send an Email Request such as address changes or de-
pendent changes.

Student Recertification Report

This report lists all active dependents that are in school, including in college or university.
The HR Advisor will confirm whether the student is still in school, then sign & send the
form back to the address indicated on the form.

Late Applicant and the Evidence of Insurability Form

What is a late applicant?

A late applicant is a plan member who has not made necessary changes to their benefits
plan within a required amount of time.

Late applicants can include:

e A plan member who gets married or begins to live common-law, but forgets to
add his/her spouse to their plan within 31 days

e A plan member who forgets to enroll on the plan within 31 days after he or she
loses coverage on a spouse’s plan

e A plan member whose plan administrator does not enroll the plan member on
the plan within the waiting period or the subsequent 31-day grace period

e A plan member with single coverage who forgets to change his/her dependent
status within 31 days of the birth of a child

e A plan member who has previously elected to waive participation in the plan and
now decides to enroll

In the event this occurs, the employee must fill out the Insurability forms. It is possible at
this time the employee will be denied benefits. If coverage is approved, it will be effective
on the date Great West approves it. There is a limitation on dental coverage. (See
Group/Portal for form)

Changing a revocable beneficiary

All beneficiaries are revocable. The HR Advisor will complete the Group Coverage Change
form if there is a change in beneficiaries.
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Mass Salary Changes

The HR Advisor may once a year upload the new wage rates to Great West Life ensuring
they have the latest salary amounts so that premiums are accurate.

Nevertheless, it is the responsibility of the HR Advisor to provide Great West Life with
accurate information whenever there is a change to any employee’s salary. Payroll is
not responsible for this.

Short Term Disability (STD)
The Employee Application (see Group/Net Portal)

When the employee asks to go on extended medical leave, the first step is the application
for short-term disability. The HR Advisor will provide the employee with the following
forms to fill out which includes the physician’s report:

e Employee Statement Guide (to filling out the forms—kept with employee)
e Disability Income Benefits Employee Statement (GWL)

e |nitial Attending Physician’s Statement — Cardiac Form

e Initial Attending Physician’s Statement — Cancer Form

e Initial Attending Physician’s Statement — Musculo-skeletal Form

e Initial Attending Physician’s Statement — Mental Health Conditions

The above (original) forms are submitted to GWL—by either the employee (who
keeps a copy), or the HR Advisor. A copy may be made of the information until Great
West Life makes a determination.

An employee may request the HR Advisor assist in filling out the Employee Statement.
Read & explain the content to the employee. They must fill out the form where
prompted. An employee may also request the HR Advisor fax in the required docu-
ments. The employee statement and the Physician Statement are returned to the
employee unless the employee wants it otherwise. Once the claim goes through, re-
move these documents and give them back to the employee. These are confidential
documents and should not be kept with the organization.

The Employer
The Employer will fill out the following forms and send to Great West Life:

e Employer Statement Guide (is a guide for filling out; kept with employer)
e Disability Income Benefits Short Term Disability Employer Statement
o The Employer Statement must be done with the Manager

The critical piece of information that goes to Great West is the start date of illness or
injury. It should be the date the employee left employment because of illness or injury.
That date should match the date of the illness or injury on the Physician’s Statement. In
addition, there may be a date of return. This will be indicated on the form.
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Notice of Return to Work (see appendix page LXVI)

The HR Advisor must fill out this form when the employee has returned to work. When a
return date is indicated on the employer’s statement, Great West will send a letter to the
employer and the HR Advisor will fill this one and either fax it in or mail it. A copy may be
filed in the Employee Benefits File.

Long Term Disability

These forms are not necessary to fill out as the employees have started with STD, “If the
plan member has an ongoing STD or Early Referral Services claim with us, there is no need
to apply for LTD.” There may be a case whereby the employee has returned to work from
long term disability and after several months the issue has returned whereby he/she has
to take time off from work again. The process will repeat itself with Short Term Disability
and getting it approved by Great West Life again.

Employee Termination

When an employee exits from the organization, the HR Advisor will input information on
the GroupNet Plan Administrator website. From the Enrollment Information window, the
HR Advisor will click the button “Maintain/Inquire on Employees”. A new window will ap-
pear and the HR Advisor will click the “Function” button and choose “Terminate”. Another
window will appear with the employee’s personal GWL information. The HR Advisor will
click box “Terminate”. A confirmation window will appear “Terminate Employee — Confir-
mation” which must be filed in the Health Benefits file folder. This closes out this portion.
The next step is to also terminate the employee’s pension plan with the organization.
Please see “Pension Plan” section.

GWL Presentation

The HR Advisor will contact the local GWL representative for Benefits, Mary Mete, in Sud-
bury and GWL representative for Pension, Maryon Young, for a GWL seminar for new
employees and any existing employees. It can be held bi-yearly or yearly.

Group Pension

The registered pension plan is provided to each employee who is on a full-time two year
contract with Mississauga First Nation. Short-term contract, part-time, and casual
employees are not eligible for the Registered Pension Plan unless they fit these guidelines:

e “A part-time employee in the same class as of employees as full-time employees
who have a pension plan is eligible to join the plan
o If the employee completes 24 months of continuous employment; and
o If the employee earns at least 35% of the Year’s Maximum Pensionable
Earnings (YMPE) in each of the two consecutive calendar years before the
employee joins the plan.
e The employer may elect to waive or vary the eligibility waiting period for an
employee as permitted by the applicable legislation. In other words, the eligibility
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requirements above can be waived and the employee that you’re hiring can join
the plan on ...” (this was for a full time employee working 24 hours per week).

Getting Started

The HR Advisor does not have access to the Great West Life Registered Pension Plan web-
site. The HR Advisor will advise Maryon Young, the Plan Administrator, in Sault Ste. Marie
by paper submission and by email that a new employee is on staff and will be making
Registered Pension Plan contributions. Please see section on “Application for Member-
ship in a Registered Pension Plan”.

GWL Enrollment Pension Plan Checklist

The HR Advisor will use the GWL Registered Pension Plan Checklist (see appendix page LXxVii)
as a guide when enrolling or making changes. The HR Advisor will use the same orange
file folder as for the Health Benefits when filing any documentation for pension.

Application for Membership in a Registered Pension Plan

The Enrollment Guide Booklet (see appendix page Lxvii) is an individualized booklet for all
employees. Inside its covers are two forms that must be given to Maryon Young: the ap-
plication for membership in a registered pension plan and the Investment Personality
Questionnaire.

The HR Advisor will provide a copy of the Enrollment Guide to the new employee. In the
Guide are two sections the HR Advisor will need to fill out:

e The Pension Plan Application form (see appendix page LXIX)
e The Investment Personality Questionnaire (see appendix page LXX)

The Day of Orientation

The HR Advisor will assist the new employee in completing the application, as some areas
need clarification.

Procedures

Section 1 — Employer/Plan Sponsor Information

This section is already completed for the organization.
Section 2 — Applicant Information

e The employee (applicant) will provide his personal information.

e He must indicate his marital status.

o The date joined plan is the effective day of hire on the offer letter and the orien-
tation date.

e The area that has the registry number (Status Indian) must be entered

e At this time, we do not have anyone who is a connected person. This applies to
person who owns 10 percent or more of any class of issued shares of the em-
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ployer, does not deal at “arm’s length” with the employer, is an immediate rela-
tive of an owner, or is designated as a specified shareholder. The requirement for
a connected person is that he/she must complete a TI007 and submit to the CRA.

Section 3 — Issuer Information
The employee reads on his/her own.
Section 4 — Beneficiary Information

The employee will list all the beneficiaries in this section including dependents and the
percentage allocation.

They may indicate a contingent beneficiary.
Section 5 — Trustee Appointment

If the beneficiary is a minor, then the employee must appoint a person who is able to
dispense the payout in accordance to the statement under the trustee appointee.

Section 6 — Payroll Deduction Authorization

The employee will determine whether they will take a 5% or a 7% contribution from their
paycheque. The HR Advisor will inform the employee that the employer will match the
percentage allocation of contributions from their paycheque.

Section 7 — Investment Allocation Instructions

This section is based on the Investment Personality Questionnaire completed by the em-
ployee.

The employer will look at the final score on his/her Personality Questionnaire and decide
on what he/she falls under: Conservative, Moderate, Balanced, Advanced, or Aggressive.
When the employee is young, they may want to invest aggressively as the balances in the
Registered Pension Plan face an aggressive growth pattern but they should be forewarned
this is also subject to significant losses in a given period.

Section 8 — Confidential Information File

The employee reads this section on his/her own.
Section 9 - Signature

The employee signs and dates the document.
Plan Member Changes

Notice of Member Termination (see appendix page LXXI)

The HR Advisor will fill out this form on behalf of the employee. The most important part
of this form is the “Termination Details” which includes the following reasons for termi-
nation:

e Termination of employment
e Death (indicate date of death as the effective date above)

Mississauga First Nation — Human Resources Manual 45
Approved: August 22,2018



e Retirement (includes spouse’s name and date of birth)
e Other

Leave the section on “Contribution Information” blank; Maryon will get that information
from Janice.

The HR Advisor must have the Registry Number (10 digits) of the Status Card if the plan
member is First Nation.

The HR Advisor signs and dates the document.

Change of Member Information (see appendix page LXXI1)

The HR Advisor will note what kind of changes the employee indicates:

e |f the member’s name has changed — complete Part A

e [f an existing beneficiary’s name has changed — complete Part B

e If the member’s address has changed — complete Part C

e If the member’s spousal information has changed (RPPs only) — complete Part E

The HR Advisor and the Plan Member signs and dates the document.

Request for Member Withdrawal (see appendix page LxXil1)

The HR Advisor at the request of the plan member completes Part A “Cash Withdrawal or
Transfer to Another Plan”. The plan member will complete

e Withdraw funds from my RPP Voluntary Contributions (check box)
e Cash refund (check box)
e Amount of request:
o The total value of the funds available (check box) and
o Yes, | will continue to participate or no, | will not be making any further
contributions (check applicable box)
e Alternatively, Dollar amount requested.

On page 2, the plan member must sign the document in Part F and the HR Advisor must
sign in Part H as the Plan Administrator.

Designation of Revocable Beneficiary/Trustee Appointment

The plan member may ask the HR Advisor to complete a change of beneficiary for their
Registered Pension Plan. The HR Advisor will help the plan member complete Part B in
which the employee will write in the last name, first name, relationship to member, per-
centage of distribution, gender, and whether the beneficiary is a minor.

In cases of spousal changes, the HR Advisor will forward those concerns to Maryon Young.

The form (see appendix page LxX1V) is signed by the plan member and witnessed by either
the HR Advisor or someone whom the plan member selects.
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File Management

The Personnel File

1. Introduction
2. The Personnel File
2.1. The File Tracking Form
2.2. The Employee Job History
2.3. The Employee Data Sheet Revisited
2.4. Note to File
2.5. Training Summary
2.6. Performance Appraisals
2.7. The Work Plan
3. Charging Out a Personnel File

Archiving Closed Personnel Files

4. The Archiving Process

Employee Forms/Letters

5.1. Consent to Disclose Personal Information

5.2. The Bank Letter

5.3. Consent to Disclose Personal Information Form
5.4. Leave without Pay/Benefits Letter

5.5. Physical Check Letter

5.6. End of Contract Letter

5.7. The Exit Survey Package

Non-Personnel file

6. Correspondence Forms
7. Briefing Note Tracking Form

Introduction

While the HR Advisor is responsible for the intake and maintenance of all files dealing
with employees, the Risk Manager and Strategic Planning Director is responsible for en-
suring that Personnel Files and Health Benefits files are up-to-date through a yearly audit.
Because of the supervisory role the Risk Manager and Strategic Planning Director has to-
wards the Human Resources Department, he/she shall have full access to the Personnel
Files and the Health Benefits the same way the HR Advisor has.
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The Personnel File

The Personnel File starts with the onboarding of the new employee. Each employee re-
ceives a hard cover personnel file with the exception of summer students whose duration
of employment is less than six weeks, volunteers and casual relief type positions. These
individuals will receive a durable white file folder. The Personnel File Folder will have each
page dedicated to categories:

e The File Tracking Form

e Page 1: the Header (the file tracking form and the ICE form)
e Page 2: the Orientation supporting documents

e Page 3: Correspondence (includes Job Description, etc.)

e Page 4: The CRC/VSC

e Page 5: Disciplinary Action

e Page 6: Performance Appraisal

The three forms that will immediately be placed in the Personnel File Folder are as fol-
lows:

e The File Tracking Form
e The Personal File Checklist
e The Employee Job History Form

The File Tracking Form

The Personnel File Folder is a six-page hardcover file folder. On page one (the inside front
cover), the HR Advisor will place the File Tracking Form and begin by documenting the
various orientation forms that were issued to the new employee. It is sufficient to write:
“Orientation Packages entered on (this date)”.

The Personnel File Checklist

The next page (facing the File Tracking Form) is the Personnel File Checklist. It must be
placed on top of all forms relating to the orientation. Anyone viewing the Personnel File
Checklist will note what was received, the date in which the document was received and
what is outstanding. Page 2 will also have any relevant financial forms and all future Em-
ployee Data Sheets.

Other Pages of the Personnel File Folder

The other pages of the Personnel File Folder are as follows, and do not require a form,
although some forms/letters may be filed accordingly:

e Page 3 - awards, certificates, any educational qualifications that were listed on
the employee’s résumé, the résumé, the relevant job description, and other cor-
respondence.

e Page 4 - Criminal Records Check or the Vulnerable Sector Check. The CRC or VSC
letter requesting that a check be done by the Provincial Police remains as the first
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document until the actual police record is brought in from the employee. The HR
Advisor can ask the employee to bring in a copy of the receipt as proof that they
have completed this step. The HR Advisor is expected to follow up and keep the
respective Manager apprized if one has not been received within two weeks. Af-
ter one month, the new employee will be dismissed until a check is performed.

e Page 5 - Any disciplinary notices. Disciplinary notices and forms will be discussed
in more detail in the Labour Relations section.

The Employee Job History Form

The last form is the Employee Job History Form, which should be placed on top of all
employee Performance Appraisals and Briefing notes that show wage changes. Usually
the wage change is a result of the Performance Appraisals. The Employee History form
has the first date of employment with Mississauga First Nation, the department to which
they are in, the positon which they hold and the hourly rate of pay. This form assists the
Manager in seeing in a snapshot the wage growth for that position as well as the length
of service the employee has in his/her department. After the first entry, the HR Advisor
will not need to enter the same job title on each row but simply provide the description
for the hourly rate change e.g.; P.A., date, % of Merit, and/or COLA. If there is a posi-
tion/department change, note the change on the Employee Job History form.

The Employee Data Sheet (revisited)

The first Employee Data Sheet for a new employee is a hard copy handwritten by the
employee. The HR Advisor will input the information into the Employee Listing before
forwarding it to Payroll for entry in the Sage system. After they return it, the HR Advisor
will take the information and create an electronic version of the handwritten form. A tem-
plate will be stored for use for any changes to the employee’s wages, address, etc. The
template must be saved as “EDS ABC100 template”. When the HR Advisor has to make
changes to the Employee Data Sheet, the ensuing Employee Data Sheet filename will be
similar to this: “EDS ABC100 Wage Inc. 2018-11-29”. A photocopy of the signed Employee
Data Sheet and the accompanying email that was sent to Payroll advising him/her to ex-
pect a new Employee Data Sheet will be kept in a binder “Employee Data Sheets”.

Note to File (see appendix page LXXV)

The Note to File documents any discussions concerning an incident. If there is any future
discussion with the same incident, there is something on file. Note to files are not disci-
plinary notes. They could relate to Great West Life discussions with respect to an em-
ployee if there is a phone call; they could relate to discussion among employee, Manager
and the HR Advisor.

Training Summqry (see appendix page LXXVI)

The training summary was devised to keep track of the training and professional devel-
opment for employees. This is a WSIB requirement. The HR Advisor will track incoming
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certificates of training for employees. This training summary will provide a snapshot for
the Manager when performance appraisals are conducted.

Performance Appraisals (see appendix page LxxviI)

All employees require a performance appraisal after a three-month probationary period
or a yearly one. The first performance appraisal a new employee will receive is a three-
month evaluation to determine how well they have reached their goals in their current
position and what improvements are needed. When the performance appraisal is com-
plete, the manager will prepare a briefing note for submission to Chief and Council con-
firming the the two-year contract. The next performance appraisal will take place after
nine months to determine whether the employee receives a merit/COLA increase. The
new employee will receive a yearly performance appraisal afterwards. There are three
types of performance appraisal forms:

e The Supervisor
e The Peer (as part of the Supervisor)
e The Employee (Support Staff)

The difference between the Supervisor form and the Employee form is the Leadership
component. The difference between the Supervisor form and the Peer is the deletion of
pages after the listing of strengths and areas requiring improvement (in the Peer form).
The purpose of the Peer form is to provide a 360° evaluation of the supervisor. In the case
of the Director of Operations, only Directors and senior Managers will evaluate him along
with Chief and Council. With the Directors and senior Managers, only their staff will eval-
uate them. Although the Peer forms are given out, it is not incumbent upon the person
receiving the peer form to complete one if he/she feels it cannot be done fairly.

When a performance appraisal has been completed, the signed original will be forwarded
to the HR Department. The HR Advisor will note their receipt as incoming mail.

The Work Plan (see appendix page Lxxviil)

Every employee must have a work plan in place. This work plan lists the areas of respon-
sibilities, the objectives for each area, the associated activities, what is required by means
of materials, manpower, etc., the expected results and target date as well as the progress
of each of the objectives. The work plan is a tool whereby the supervisor and employee
can measure the areas of responsibility as noted on the job description. The original copy
of the work plan will be filed in page 6 of the employee’s Personnel File.

Charging Out a Personnel File

At times, the Manager may request a Personnel File. The Manager cannot access any of
the Health Benefit files for their staff. When requesting a file, the HR Advisor will ask
him/her to charge out the file on a form (see appendix page LxXIX) that is kept in a grey binder.
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Archiving Closed Personnel Files

The Archiving Process

When an employee leaves the organization, the HR Advisor will close the file with an Em-
ployee Data Sheet. This will be forwarded to Payroll, who initials it and sends it back to
the Human Resources Department for filing. The HR Advisor will make the final entry on
the File Tracking Form thus closing out the Personnel File. The Personnel File will then be
placed in the Archive Section of the filing cabinet. The Personnel File and the Orange
Health Benefit File must remain in the filing cabinet for seven years after which the con-
tents can be electronically archived and the contents destroyed. In some instances, due
to the sensitive nature of the confidential files, these will remain in the office of the Risk
Manager and Strategic Planning Director.

Employee Forms/Letters

Leave without Pay Letter (appendix page 1xxx)

The Leave without Pay letter is given to the employee who is taking a leave of absence
such as an educational leave, personal leave or candidacy leave. This letter should be
given to the employee and a copy forwarded with the Employee Data Sheet to Payroll.
The letter and EDS will be filed accordingly.

Physical Check Letter (appendix page 1xxxi)

There are circumstances where the employee may be required to do a physical check for
the position they hold or will hold, such as the Medical Transportation Driver. The em-
ployee will be given a letter to take to the Nurse Practitioner or Medical Doctor to fill out
and return to the HR Department. The HR Advisor will advise the Manager or Director
seeking the medical report that the report has come in. The Manager may come into the
HR office to view the contents of the medical report. The Manager will make a decision
regarding continued employment based on the medical report.

Consent to Disclose Personal Information

The Bank Letter (appendix page LXXXII)

The bank letter provides specific information the loan company or bank may request
when an employee requires for large purchases.

The Consent to Disclose Personal Information Form (appendix page LxxXll1)

The Consent to Disclose Personal Information form can be used as well when an employee
requires that a bank or some other agency be given financial information regarding that
employee. The form must be signed by both the employee and the HR Advisor.
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End of Contract Letter

The End of Contract Letter (appendix page LXXXIVv) precedes the Exit Survey Package. At the
end of the contract, the Manager may not find it feasible to renew the contract. A six
weeks’ notice, such as the letter “End of Contract”, will be given to the employee and an
Employee Data Sheet completed. Only the Employee Data Sheet will need to go to Payroll.
Please see letter below:

The employee will be given an Exit Survey package to read and complete. The procedure
for completing this part of the end of employment is the same as with all employees who
resigns, retire, or terminated.

The Exit Survey

The purpose of the Exit Survey (appendix page Error! Bookmark not defined.) is to improve the
working environment through feedback from the exiting employee. Their comments may
be valuable in assessing workload, interoffice communication, supervision, etc. The HR
Advisor will print out a copy of the letter and a copy of the Guidelines of the survey with
the Employee Exit Interview Survey. The exiting employee is not obligated to complete
the survey. If the employee chooses to complete one, he/she will place the completed
survey in an envelope that is marked confidential and sealed. The exiting employee will
give the envelope either to Reception, to be placed in the HR Advisor Inbox, or deliver the
envelope to the HR Advisor in person.

Non-Personnel file

Correspondence Forms
Incoming Correspondence Form

The incoming correspondence form (appendix page LXXxVvi) must be filled out for any kind of
correspondence regarding an employee. This may be a certificate, a performance ap-
praisal, a disciplinary letter, etc.

Outgoing Correspondence Form

The outgoing correspondence form (appendix page LxxxVil) is used less frequently. However,
it still serves a purpose in recording correspondence that leaves the HR office. Requests
for information, manager’s request for a copy of a document or a letter being sent out on
behalf of an employee would be entered on this form.

Briefing Note Tracking Form

The Briefing Note Tracking Form is used when the Chief and Council Secretary sends the
Briefing Note results to the HR Advisor. The form is kept in a file folder entitled “Briefing
Notes 20##”. A second, duplicate file is set up for the Auditors (appendix page LXXXVilI).
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Labour Relations

Issues in the Workplace

Mediation

Grievance Procedures

Progressive Discipline

Police Records Check — the Relevancy Letter
Lines of Authority

Lk LR

Issues in the Workplace

Issues in the workplace can occur in any kind of organization, small or large, government
or business. There are different resolutions to conflicts that may arise. The first step in
resolving a conflict between two individuals or many individuals is the mediation process.

Mediation

Mediation occurs when an employee is having trouble with either another employee or
employees, their own manager, or both. Depending on the situation, conflict may be re-
solved quickly if the situation is a misunderstanding between two individuals. However,
there may be a situation where an unresolved conflict takes on a life of its own after sev-
eral months, involving a greater number of employees. The solution to such a problem is
the mediation process. When the Manager advises the Risk Manager and Strategic Plan-
ning Director about such a development, they may relay this information to the HR Advi-
sor to support the Manager and employee in several ways:

Internal Mediation

The HR Advisor will speak one-on-one with the Manager about the situation that has de-
veloped and offer some alternatives to the dispute.

e Anplan of action is decided upon by the HR Advisor and the Manager on how best
to resolve the employee conflict in the department

e A meeting may be called to resolve the conflict. If it involves an employee and
Manager, the role of the HR Advisor is to support the employee. The HR Advisor
may offer some comments to help the employee and Manager get to a working
relationship once again

e A meeting may be called to resolve a conflict between two employees or more
than two. If this is the case, an employee and the Manager will get that side of
the story. This will hold true for the other employees as well.

The Manager and the HR Advisor will meet to go over the concerns the employees have
brought to the table and the Manager will make some decisions on how to bring the con-
flict to a close. Another meeting may be called with all the employees with the HR Advisor
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present to support the Manager and the employees. The role at this point is purely advi-
sory.

If the conflict is not resolved, then the Manager may seek another recourse such as ob-
taining the services of an external mediator.

External Mediation

Once the HR Advisor receives an emailed request from a Manager that the conflict has
not been resolved through internal mediation, the HR Advisor will perform the following
steps:

e If there is not already a list of mediators on file, the HR Advisor will complete a
research of possible mediators on the Web
e When two or three have been selected and it appears that the kind of services
the mediators have may be a good fit for the kind of conflict the employees are
facing, the HR Advisor will do a call for proposals
e The call for proposals which will include the dates of availability will be done
through email;
e The HR Advisor will review the proposals to determine if the mediators are the
best fit to meet the needs of the employees
e The HR Advisor will seek references from all of the mediators
e Once the proposals are reviewed and references are in, the HR Advisor will give
the information to the Manager for his/her decision to select the best candidate
e Once the mediator is approved, HR will coordinate the following:
o Service Agreement outlining dates and cost of service
o Determine the location of mediation and book room
o Get account code from Manager, complete a purchase order and make
a cheque requisition which the Manager will sign
o Give letters to employees outlining the dates, time and location of me-
diation

Grievance Procedures

Grievance occurs when an individual believes they have been wronged, whether it is re-
lated to their employment (such as wages), or disciplinary action they believe was unjus-
tified. Please refer to the Personnel Policy Handbook for detailed procedures on griev-
ances as well as the revised chart (see appendix page LXXXIX).

The HR Advisor is not directly involved with grievances except in its initial stages. An em-
ployee may come to the Human Resources Department seeking help on how to resolve a
workplace conflict. The HR Advisor will suggest to the employee that he/she must first
discuss the issue with their Manager. If the matter was not resolved with the Manager,
then the HR Advisor will ask the employee if he/she wants to go through the grievance
process. If the employee agrees to a grievance, the HR Advisor will outline the steps on
how to file a formal grievance. The HR Advisor will not be involved unless requested by
the Risk Manager and Strategic Planning Director.
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Progressive Discipline

Progressive discipline begins with a verbal warning. The HR Advisor only becomes in-
volved at the request of the Manager after multiple warnings have failed to change the
behavior. The Personnel Policy clearly defines steps to the progressive discipline—how-
ever; oftentimes the Manager does not want to move too quickly through the process
and may give several verbal warnings before a written warning. The Personnel Policy
states, “progressive discipline requires that an employee be given warnings by his/her
immediate supervisor regarding the actions or behavior the supervisor believes will re-
quire remedy. These warnings may be oral or written warnings.”

When a written warning is issued, the employee must sit in a meeting with the Manager
and discuss the infraction as it pertains to the Personnel Policy on Employee Discipline
and Termination. This becomes the second step of the progressive discipline process. At
this point, the Manager may seek the advice and support of the Human Resources De-
partment. The HR will follow the following procedure when requested to participate in
meetings with the employee and the Manager:

e A copy of the verbal warning, usually in the form of an email, must be filed in
the employee’s Personnel file as proof that one was given (see appendix page XC).

e The Manager issues a first written warning to the employee; the HR Advisor files
the signed copy of the letter.

The HR Advisor will discuss the breach per Personnel Policy and discuss ways on how to
improve the behavior. The HR Advisor will keep notes on this meeting and begin a tracking
sheet called The Chronological Order of Events (see appendix page XCl).

e When a second breach occurs, and a second letter of warning has been pre-
pared the Manager will set up a second meeting with the employee and the HR
Advisor. The HR Advisor and the Manager have specific roles:

o The HR Advisor will keep notes of the meeting and will advise the employee
of the following:
= Note the specific behavior that needs to be changed such as lates or ex-
cessive absenteeism
= Qutline steps on how to change the behavior and get his/her input

again

= Inform employee of the time frame with which to the behavior needs to
change

= The time frame should not be less than six months and no more than 18
months

= Compose a Note to File and record the meeting on the Chronological
Order of Events
= Inform the employee that such the second letter and the Chronological
Order of Events will be placed in his/her Personnel File
e The Manager will advise the employee of the following:
o The consequence for not making the change within the time frame
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o [fthereis a subsequent breach, rather than move to the termination stage, the
Manager and the HR Advisor will continue to work with the employee within the
time frame.

e The HR Advisor and the Manager will have the employee sign an Agreement
form called The Individualized Communication Strategy and Performance Agree-
ment (see appendix page XCll).

e Notes to File and keeping the Chronological Order of Events active will be used
to track meetings, emails, and letters (it is not unknown for Managers to write a
five day suspension letter and in addition put the employee on a two day sus-
pension without pay).

e After the time frame has ended and the behavior continues, the Manager can
proceed with the termination

e The employee will be called for the last meeting and given a letter of suspension
without pay and a briefing note will be sent to Chief and Council with the rec-
ommendation of termination with just cause. When the results are received
from Chief and Council on the termination the employee will be informed
through mail.

The Releva ncy Letter (see appendix page xciv)

In the event that the employee returns to the Human Resources Department with a pos-
itive Criminal Records Check or a positive Vulnerable Sector Check, the HR Advisor will
inform the Manager of the results. The Manager will make a decision on whether to keep
the employee on. If the Manager decides to keep the employee on the HR Advisor will
ask the Manager to complete the Relevancy Letter, which states that the criminal charges
are overlooked for the position the employee had applied for. For example, if the charge
is for speeding, the criminal charge will not affect an individual who works for the organ-
ization unless the individual has applied for a position such as a Medical Transportation
Driver.

Lines of Authority

All employees of the organization must follow the lines of authority. The HR Advisor sup-
ports management in a consultative capacity, advises employees on the Personnel Policy
and supports the Risk Manager and Strategic Planning Director with support services such
a research, clerical work and advice on new legislation as one example. The HR Advisor
will always be in communication with the Risk Manager and Strategic Planning Director.
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Training and Professional Development

Staff Training/Professional Development

1. Introduction

2. Staff Needs

3. Types of Training
3.1. Mandatory training
3.2. Recommended training

4. Training Procedures
4.1. Getting a Trainer
4.2. Getting Quotes
4.3. Service Agreement
4.4. Staff enrollment
4.5. Booking a Room
4.6. Paying Trainer
4.7. Evaluation

5. HR Downloads

Infroduction

Training is usually a one-time brief episode designed to get quick measurable outcomes.
CPR and First Aid Training would be an example of such training, since a trainer is able to
observe how well a student has learned the technique of resuscitation. Training focuses
on short-term goals and the results can be measured in terms of the benefits to the or-
ganization. Training is usually conducted in workshops.

Professional development is less obvious, as it focuses on long-term improvement in such
areas as time management skills or lateral violence awareness. Professional development
is in close proximity to training in that it can also be done in a workshop format, or as a
seminar. The key element is that professional development lends to long-term benefit to
an organization, as it changes the behavior of an employee over time.

Staff Needs

Training or professional development may occur in three ways. A request could come
from Management, the Human Resources Department or the employee. Management
may see an opportunity for obtaining the services, for example, of an expert on the Can-
ada Labour Code regarding mandatory sick leave or employee terminations. There could
be new equipment in the infrastructure department that requires employees to receive
specific training. At times, a Joint Health and Safety member may see a need for certifica-
tion in Health and Safety and may seek assistance from the Human Resources Depart-
ment.
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Types of Training - Mandatory

The Risk Manager and the Strategic Planning Director will first bring the issue for legis-
lated training to the Managers for their awareness at the regularly scheduled Manager's
monthly. The RMSPD may instruct the HR Advisor to issue training through HR Downloads
for employee training or go through the process of hiring an outside source.

Types of Training - Recommended

The RMSPD may at times recommend certain types of training that are not essential but
may be beneficial to the organization as a whole. Like the mandatory training, the RMSPD
will go through the same procedure in informing Managers first before implementation.
The role of the HR Advisor is to implement the recommendation. They will go through the
process of HR Downloads or hiring an individual to do the training or professional devel-
opment.

Training/Professional Development Procedures

Getting a Trainer/Facilitator
Identifying potential facilitators/trainer

e The RMSPD or the HR Advisor will research potential facilitators/trainers. The re-
search may be conducted via personal contacts, Internet Search, referrals from
Program Manager, or other agencies that may have been accessed in the past

e The HR Advisor will update or develop Contact List of potential trainers for future
reference. The HR Advisor will maintain this Contact List with the hard copy file
and Electronic File system.

e The RSMPD or the HR Advisor will contact potential facilitators/trainers explain-
ing the needs of the organization

e The RSMPD or the HR Advisor will request a Training proposal outlining details of
requested training, including any training pre-requisites, type of certification
upon completion of training, available tentative dates for training, any associated
costs (travel, resources, meals, accommodations etc.).

Getting Quotes

e This may be a critical issue when it comes to hiring a facilitator/trainer as there
may be budgetary restraints

e The RSMPD or the HR Advisor will provide a deadline for submission and how the
proposal will be received, e.g., email, fax or in person

e The RSMPD or the HR Advisor will provide a copy of the Tax Exemption Letter (see
appendix LIV) to the facilitator/trainer that outlines that MFN is exempt from GST
and PST in accordance with the Indian Act section 87(a). This will be used to en-
sure that no additional taxes are applied to the Service Contract

e When submissions are received, all incoming correspondence will be date
stamped and initialled by the Human Resources Department
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The HR Advisor will prepare a file label associated to the training being coordi-

nated e.g. First Aid Mental Health (Date of Proposed Training). The HR Advisor

will file each submission in a Training File Folder

e Following the Proposal Deadline, if the HR Advisor is requesting the training on
behalf of the RSMPD or a department will provide the submissions to RMSPD for
consideration and direction.

e Should the RMSP Director decline the submissions and approve more research,
the HR Advisor will extend deadline date for submissions.

e Repeat process and resubmit File to RMSP for consideration and direction. The

RMSP Director selects and approves the Trainer/ Facilitator and will communicate

that information with Program Managers

Please see the Planning Checklist (see appendix XCVv) as a guide when requesting a facilitator
or trainer.

Service Agreement

Once the RMSPD or the HR Advisor has selected a facilitator or trainer, both parties will
enter into a service agreement. Please refer to the contract form (see appendix XcVvi)

Staff Enroliment

The RMSPD or the HR Advisor will follow up with the Manager and get the list of individ-
uals who should receive training or professional development. In the case of CPR/First Aid
training, the HR Department may be issuing training every six months to keep the certifi-
cation active for all employees within the organization.

The RMSPD or the HR Advisor will confirm the registration list by following the steps be-
low:

e Record all interested employee names on a Registration List for follow-up and
monitoring (see appendix XCVIll).

e Record Registrant Name & Account Code to be Charged (using Excel file)

e Inthe event that there are additional available seats, contact the Niigaanin de-
partment and inquire if there may be interested clients

e Training costs (registration fees) will be the responsibility of the department
(may need to confirm if cost sharing on room rental is applicable)

e For the Niigaaniin department, update the Registration List and ensure that the
Account Code is confirmed by the Niigaanin Manager

Booking a Room

The RMSPD or the HR Advisor will follow the procedures for booking a room as previously
laid out. If there are employees from more than one department, there will be a shared
cost and the RMSPD or the HR Advisor will make a percentage allocation and charge that
amount to each department.
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Monitoring Attendance

The RMSPD or the HR Advisor will maintain attendance for all training. The following steps
should be followed:

e Prepare a Sign-In Sheet listing all registered participants, for each day of train-
ing. Keep blank copies in a Training folder for future use

e At the beginning of the Training Session have all attendees sign the Sign-In
Sheet for each day, to confirm they were in attendance of training

Evaluations

At times, the Facilitator may opt for his/her own evaluation form to be filled out. Copies
may be made and a report created to monitor how useful the employees felt about the
training. The training should form part of the specific training folder for this facilitator or
trainer for future reference. The RMSPD or the HR Advisor may believe it is advisable to
create their own evaluation form for employees to fill and use the information for the
report.

Paying the Trainer

The RMSPD or the HR Advisor will be sure to accompany all cheque requisitions with the
Invoice (or copy of the Service Contract) and the account code for the training when sub-
mitting the cheque requisition to the Accounts Receivable Department. This will ensure
that each department is charged the appropriate amount.

Training Request Form

An employee may request specific training or professional development. The HR advisor
will provide them with the form (see appendix XCix)

Professional Development

HR Downloads

HR Downloads, an online human resources tool, has been a valuable resource to the or-
ganization's Human Resources Department. The web-based program has services in such
areas as online employee training, surveys, policy manual wizard, job description genera-
tor, live HR advice and legislative compliance resources. The URL to HR Downloads is
http://hrdownloads.com.

The Human Resources Department has subscribed to this helpful resource since 2014.
Only two individuals will be given passwords to the entire website plus access to HR ad-
vice while a third has access only to the entire website which includes online training.

It is not necessary to write out the steps to this program as they have experts who can
facilitate this without cost.
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Health and Safety

Workplace Inspection

1. Manager's Responsibilities
1.1. Building Inspections
1.2. First Aid/Fire Extinguishers/AED Inspections
1.3. MSDS binder
1.4. The Bulletin Board
1.5. Reporting Procedures

Incidents and Accidents (RMSPD/HR/M)

2. Manager’s Responsibilities
2.1. Incident or Accident Occurrence
2.2. The Investigation
2.3. Modified Work
2.4. WSIB Procedures
2.5. Summary Reports
3. RMSPD/HR Responsibilities

Joint and Safety Committee (HR)

4. Human Resources Responsibilities
4.1. Terms of Reference
4.2. Membership
4.3. Agenda and Minutes
4.4. Monthly meetings

WSIB (HR)
5. WSIB

Canada Labour (RMSPD/HR)

6. RMSPD/HR Responsibilities
6.1. Compliance form
6.2. EAHOR report
6.3. Assurance of Voluntary Compliance
6.4. Workplace Committee Report
6.5. Legislation Compliance
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Manager's Responsiblities

The Manager will ensure the workplace is free from hazards. In order to accomplish a safe
working environment for his/her employees, the manager will complete the various types
of inspections that are required under Canada Labour legislation. Since each building site
has one certified Joint and Health Safety Committee worker representative and in some
cases a certified Manager representative it is possible for the Manager to perform the
inspections and forward the results of the inspections to the Human Resources
Department.

Building Inspections (see appendix ¢)

Buildings inspections have moved from the Human Resources Department to the Man-
ager in charge of the building where he/she works with his/her staff. The Manager will
decide on a date in which to conduct a building inspection and send the date to the
Human Resources Department who will be coordinating the schedule for all managers (see
appendix cl). The Manager will work with a staff member who is also a certified worker
member on the Joint Health and Safety Committee.

On the designated date, the Manager will complete the building inspection and give the
completed hardcopy to the Human Resources Department. The role of the Advisor is to
note the date in which the building inspection form has been received and create a PDF
file for the Joint Health and Safety meeting for discussion. The HR Advisor will record the
information on the report and submit the report to the Risk Management and Strategic
Planning Director.

The following are the steps for the follow-up to the building inspection:

e Building Inspections are scheduled and carried out

e Forward originals to HR

e HR makes copy and uses it for discussion at the JHSC meeting

e Give that copy to the Manager for changes, if needed

e Manager has 30 days to make changes or address issues, if needed

e Return the Building Inspection form to HR, with notations on what was ad-
dressed.

e Copy is made and forwarded to Director of Operations / RMSP Director for fol-
low-up.

e |nthe event that there are items which are not addressed; a Deficiency Action
Form is completed by JHSC and submitted to RMSPD for their follow-up (see ap-
pendix Cll).

First Aid Kits Inspections

A Joint Health and Safety member will conduct a First Aid Kit inspection monthly in his/her
department and submit the completed form to the Manager who will submit the form to
the Human Resources Department. If supplies are needed the HR Advisor will complete

Mississauga First Nation — Human Resources Manual 62
Approved: August 22,2018



an purchase order form and a cheque requisition form. In some cases, the Manager may
complete such an order on own. (see appendix Cili).

Fire Extinguishers Inspections

The Manager, with the exception of the Day Care Manager, will submit a copy of the fire
extinguisher form to the Infrastructure Department. The Infrastructure Director will en-
sure that the fire extinguishers inspections are completed yearly. A JHSC member
assigned to that building will inspect the fire extinguishers on a monthly basis. He/she will
submit the report to the Manager, who will in turn submit the form to the HR Department

(see appendix CIV).

The Day Care Manager has her own process but will complete the Fire Extinguishers in-
spection report to the Human Resources Department. The Day Care Manager will conduct
monthly inspections and forward the information to the Human Resources Department.

Avutomated External Defibrillator (AED) Inspections

A Joint Health and Safety member will conduct an AED inspection once a month in his/her
department and submit the completed form to the Manager, who will forward it to the
Human Resources Department (see appendix cv). Not all departments have an AED to in-
spect and it falls upon the HR Department to forward an inspection report to only those
departments that have an AED.

The MSDS Binder

The Manager will ensure the Materials Safety Data Sheets which have been placed in
every department is up-to-date and report if there are changes to the materials listed in
the binder. The information must be relayed to the Human Resources Department.

The Bulletin Board

This is the responsiblity of the Joint Health and Safety Committee member at each work-
place. They will ensure it is up to date. The Manager will ensure the workplace is free from

hazards. (see appendix CVi).
Reporting Procedures

The Manager will send all reports to the HR Department with an electronic copy to the
RMSPD and the Director of Operations so that they become aware of the needs or hazards
in each department. (see appendix page CVII for one type of report)

Incidents and Accidents (RMSPD/HR)

Manager’s Responsibilities

The Manager is responsible for reporting all incidents of workplace injuries, apart from
minor injuries if cleared by the Community Health Nurse, and workplace hazards.
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RMSPD/HR Responsibilities

The Risk Management and Strategic Director is responsible for reporting to the Director
of Operations the type and severity of injuries that has taken place in the organization.

As part of the Risk Management portfolio he/she must ensure that he/she has a good
grasp of Health and Safety legislation, reporting procedures and the role of the Joint
Health and Safety Committee.

He/she will create a monthly/yearly report summarizing what hazards there are, the risks
involved and follow up with reports that are due.

His/her role is that of a supervisory one, relying upon Human Resources for information.
He/she will engage the assistance of the HR Advisor in sending out forms, following up on
reports and completing incidents reports.

It falls upon the Risk Manager to oversee investigations that are of a serious nature such
as death, loss of limb or mobility.

Incident Occurrence (Manager—HR Advisor—RMSPD)

When an accident has occurred, the employee will report the workplace injury to his/her
supervisor who in turn will complete the Supervisor’s section on the Incident Form. The
Manager will bring in the Incident Form to the Human Resources Department.

The HR Advisor will date stamp the incident report and record the information in the in-
coming correspondence binder. A copy of the incident report will be made for reference
and filed in the Joint Health and Safety file even when it is still incomplete.

The HR Advisor will immediately inform the RMSPD that an incident has occurred via
email and that the form is completed up to the investigation. This includes situations wh-
ereby the HR Advisor hears about an accident but has not seen a report yet. They will still
notify the RMSPD immediately for follow-up.

The Manager will also report Near Misses/At Risk situations as the workplace may have
some health and safety issues that the RMSPD and the Director of Operations must be
made aware of.

The Investigation (Manager—HR Advisor—RMSPD)
The investigation should follow on the same day as the incident (see appendix cvii).

For serious injuries, such as a fall where the employee is unconscious or an employee has
broken a bone or even if a broken bone is suspected, the Manager must make sure the
workplace site is free from contamination. Pictures must be taken of the injury site with
various angles showing how the injury may have occurred.

The Manager will ask the Infrastructure for a tape to wrap around the injury site in the
cases of serious injuries until an investigation could take place. In the case of a death, the
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Canada Labour representative will want to conduct an investigation where the injury site
is free from contamination.

In conducting the investigation, the Manager will require a team of one certified manager
and one certified worker. They first look for their in-house JHSC worker and if the Man-
ager is not certified they will look on the building’s Bulletin Board at the JHSC member
list. They will ask a certified Manager to help with investigation.

The Manager will submit the completed investigation form to the Human Resources
Department with a completed Incident Form.

Workplace Safety Insurance Board (WSIB)

If at all possible the Manager should accompany the injured worker to the hospital in
cases of serious injuries. The employee or Manager will inform admissions that the injury
occurred at work so the medical doctor is alerted to this fact. The medical team may ask
the employee but it is the employee’s responsibility to ensure the doctor is aware that
the injury is work-related.

The medical doctor will complete a Form 8. There has been incidents where the employee
did not receive a copy and therefore it falls upon the employee to make sure he/she
receives a copy. If the employee is not able to ask for one in cases of unconsicousness it
falls upon the Manager or the person delegated to take the injured employee to the
hospital.

When the employee or Manager or delegated person receives the Form 8 it is required
that this form is immediately given to the HR Advisor. The HR Advisor works with a time
limit on filling out the WSIB form. The HR Advisor will complete the WSIB report as soon
as possible in order to meet legislative compliance.

The HR Advisor will forward the incident form with the investigative report to the RMSPD
who will review and sign the incident report. The original copy will be placed in the Health
Benefit employee file, a copy with names removed will be filed in the JHSC file until the
agenda is drawn for the monthly meeting where it will be discussed and how to take
measures for future preventtion.

The incident must be reported on a summary sheet by the HR Advisor and the form
updated regularly in the HR Drive so the RMSPD can access the current report when need
be. (see appendix XXX!1):

Modified Work

The Manager will ensure that the employee has completed a modified work schedule as
part of the Return to Work. The modified work schedule must be accompanied by the
medical note which states the kind of modification that is required for the employee. At
times a Functional Abilities Form (FAF) is completed by a medical doctor for the employee.
When the copy is received by the HR Advisor will file it in the employee’s Health Benefit
file. It will be a requirement for the employee to receive a full bill of health from the
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medical doctor before returning to full time duties or begin regular duties.

The forms will be submitted to the Human Resources Department to be included in the
Health Benefits employee file_(see appendix CiX):

WSIB Procedures

The RMSPD and the Finance Manager will oversee the process for all WSIB claims. The
following are the steps that must be taken to ensure compliance to WSIB policies and due
diligence:

WSIB Correspondence

The Finance Manager is responsible for opening up all WSIB correspondence and
delivering the correspondence to the Human Resources Department for action.

WORKER INJURY PROCEDURES
Step 1: Worker Information

e When an injury occurs at work or on the job site, it is the employer’s responsibility,
namely the HR Advisor, to inform the injured worker that he/she is entitled to WSIB
benefits while off work due to the injury. This includes treatments required such as
physiotherapy or chiropractic care and medical appointments. WSIB will cover up to
85% of the net earnings of the yearly wages for the injured worker. It must be
stressed MFN will not pay for lost time nor will it use any sick leave time as they are
designated for workplace injury claims.

Step 2: Form 7

e An employee has had an accident at work. See page 3 of the Reference Guide for
Employers, Form 7 for reporting obligations)
e The HR Advisor will complete the Form 7 if either situations exists:
o If the worker is absent from work, except the day of the work injury, because of
the work injury, the HR Advisor will complete the WSIB Form 7 and submit to
WSIB within three calendar days. The worker has “lost time” which the employer
will not pay.
o If the worker has received medical attention from a medical practitioner.
o The first day of the injury is paid by the employer, as well as any transportation
costs to the hospital or medical office; any lost time after that the employer will
not pay.

Step 3: Form 8

e The medical practitioner will complete the Form 8 and provide a copy to the worker
so that the worker can give the copy to the employer which in this case is the HR
Advisor.
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Step 4: Form 7

e The Form 8 which describes the injury and what modifications are needed or the
number of days the worker must be off work is recorded and assists the HR Advisor
in completing the Form 7.

e |t is imperative the Form 7 is completed fully and accurately. There are penalties if
the Form is submitted late and is incomplete.

e The Form 7 can be completed online, mailed or faxed. There are only three (3)
calendar days in which the Form 7 can be submitted.

e When the Form 7 is submitted, the HR Advisor must advise the worker to submit a
Form 6. The worker must provide a copy of the Form 6 to the HR Department.

Step 5: Form 6 (the worker’s claim for benefits)

e The HR Advisor must submit a blank copy to the injured worker or indicate how to fill
out the form online.

e Itis obligatory for the injured worker to provide a copy to the employer which in this
case is the HR Department.

e If a Form 7 did not have any lost time indicated on it, the HR Advisor must call WSIB
and speak with the adjudicator that he/she has received a copy of the Form 6 and
there will be lost time. The HR Advisor may have to submit an amended form to WSIB.

Step 6: Functional Abilities Form (FAF)

e Assoon as possible after an accident, the injured worker must also consent to disclose
his/her functional abilities information which is provided by the treating health
professional such as a chiropractor, physiotherapist and so forth (Please see page 1
of Workers’ Requirement to Claim and Consent). Please note that the Form 8 will be
paid by WSIB.

Step 7: Amendments to the Form 7

e If a Form 7 did not have any lost time indicated on it, the HR Advisor must call WSIB
and speak to the adjudicator who is handling the case

Step 8: Leave of Absence Forms

e The Manager of the injured worker must submit a copy of the leave of absence form.
The Manager will record on the leave of absence form “taken without pay”. It is the
responsibility of the HR Department and the injured worker to provide copies of the
leave of absence form to WSIB. WSIB requires due diligence in accurate reporting.

Step 9: Employer’s Progress Report (Form 42)

e The HR Advisor must keep abreast of any new developments with the injured worker
such as recovery date, or full recovery or continued disability.
e This form is typically generated by WSIB.
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e The injured worker should feel they are still part of the organization. The Manager
and the HR Advisor should show interest and concern for the injured worker.

Step 10: Employer’s Subsequent Statement

e The HR Advisor will complete the Employer’s Subsequent Statement when the injured
worker is able to return to full duties in order to prevent overpayments.

Summary Reports

The RMSPD is responsible for creating summary reports of all incidences, workplace
inspections and legislative compliance forms. They may ask the HR Advisor for
administrative support . The Summary Report may be taken to Chief and Council and
Program Manager's meetings.

Joint and Safety Committee (HR)

Terms of Reference

The term of reference sets out the guidelines for the Joint Health and Safety Committee,
i.e how many meetings annually, date and time in which meetings occur, how many
members , certification of members and so forth (see appendix cx).

Membership

The Human Resources Department at one time was responsible for inviting employees to
join. It falls upon management to make sure they have one worker rep who will attend
meetings. The JHSC is also made up of management, so it is in the best interest of the
management to select at least two or three to attend meetings on a regular basis.

Agenda and Minutes

The Human Resources Advisor will set out the agenda items and have it ready for the next
JHSC meeting (see appendix cxi). Either the HR Advisor or the RMSPD or both will be in
attendance at the meeting. The chairperson will conduct the meeting for the month and
at the end an alternate member will offer to chair. The HR Advisor will not conduct
meetings but will act as a resource person. Minutes are completed by the Administrative
Assistant from Health and Social Services.

Monthly Meetings

The JHSC meetings have a requirement from Canada Labour Health and Safety regulations
of 9 per year.
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Canada Labour (RMSPD)
EAHOR

The Employer’s Annual Hazardous Occurrence Report (see appendix cXIi) is done once a year.
It is a mandatory report and the RMSPD must ensure that is completed promptly (in the
past this was done by the HR Advisor).

Workplace Committee Report

The HR Advisor will ensure the Work Place Committee Report (the federal form for the
Joint Health and Safety Committee) is submitted to the Canada Labour Program in a
timely manner. The report includes number of meetings, number of injuries and so forth.

(see appendix CXIll).
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Canada Labour Legislation

Website

Canada Labour Legislation

https://www.canada.ca/en/employment-social-development/programs/employment-
standards/federal-standards.html

Human Rights Legislation

https://www.chrc-ccdp.gc.ca/eng/content/aboriginal-employment-preferences-policy

Forms

No Name of Document

1 Summary

1A Filing a Complaint

2 Minimum Wages

3 Annual Vacations

4 General Holidays

4A General Holidays — Continuous Operations

5 Maternity-Related Reassignment and Leave, Maternity and Parental Leave
5A Compassionate Care Leave

5B Leave Related to Critical lliness

5C Leave Related to Death or Disappearance

6 Bereavement Leave

7 Sick Leave, Work-Related lliness and Injury Leave, and Long-Term Disability Plans
8 Unjust Dismissal

9 Hours of Work

10 Terminations

11 Wage Recovery

12 Sexual Harassment

13 Deductions from Wages

14 Keeping of Records
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MISSISSAUGA FIRST NATION
Job Description

Position

Accountability

Department

Employment Status

Hours of Work

Approved

Last Updated

JOB PURPOSE / SUMMARY

SCOPE
KEY JOB FUNCTIONS

MINIMUM QUALIFICATIONS
Education and Experience
Other Qualifications

Knowledge
Skills

Personal Attributes

WORK SITE LOCATION

TECHNOLOGY & EQUIPMENT

PHYSICAL DEMANDS & WORK ENVIRONMENT

SENSORY DEMANDS
MENTAL DEMANDS
KEY RELATIONSHIPS
Internal:

External:

DISCLAIMER

This document describes the position currently available and is only a summary of the typical func-
tions of the job. It is not an employment contract. The above job description is not an exhaustive list
of the duties, responsibilities, working conditions or skills required for this position. Additional duties
may be assigned. Mississauga First Nation reserves the right to modify job duties or the job descrip-

tion at any time.

SIGNATURE

This is to acknowledge that | have received a copy of this job description and understand its contents.

Signature
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Date



Position: Accountability:
Circulation Level: Employment Status:

Hours of Work: Preferences:
Tentative Start Date:

TO APPLY: Customize your cover letter and resume to the duties, experience, expectations and qualification listed
on the job ad. Using concrete examples, you must show how you demonstrated the requirements for this job. We
rely on the information you provide to us in your application during screening. Successful candidates who receive
interviews must provide copies of their education qualifications and certifications at the time of interview. Please
note that all interviews will be in person. If you would like a copy of the full job description and/or are interested in
applying you may submit your covering letter, resume and three (3) work related references to:

Mississauga First Nation

P.O. Box 1299 Blind River, Ontario POR1BO

Marked: CONFIDENTIAL

EMAIL: ritac@mississaugi.com FAX: 705-356-1740

Deadline: Friday, March 2, 2018 at 4:00 pm

Thank you to all applicants; however, only those selected for an interview will be contacted.
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CHEQUE REQUISITION

Date
Payable To
Address
Program Cheque Amount
Purpose Cheque Number

Account Department  Account Amount Comments/Invoice Number

Front Desk Mail-out Urgent

Prepared By Approved
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Recruitment/Selection Checklist

Posting:

Closing Date:

Screening
Job posting
Conflict of Interest emails prior to blind screening

Résumés and Cover Letters (blind screening — names removed)

Screening tool form (4 blank copies — names absent from document)
Screening/Interview tally form with applicants’ names

]

]

L]

[J Book Activity Room and charge cost to specific department that is doing the hiring

]

]

[J Blank Oath of Confidentiality form (to be signed by each screening committee member prior
o

to the review of applications)
L] Script for Arranging Interviews/Employment Reference Release Forms via email

[l Confirmation Email to Candidates
Interview

] Chairperson Script
[ Schedule of Interviews (inserted in each interviewer’s file)

[1 Photocopies of the final draft of the Interview Questionnaire (each interviewer’s and Candi-
date’s name)

[ Screening/Interview tally form (interview section)
[J Employment Reference Release Form (3 blank copies) in case not submitted prior to interview

[0 Memorandum to Chief and Council
Post Interview

] Questions for Reference checks (3 blank copies)
[ Script for phoning successful candidate
[1 Rejection phone call

[1 Rejection letters

Mississauga First Nation — Human Resources Manual \Y;
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Conflict of Interest

At this time, based on the candidates below please identify if you are in conflict of interest with being able
to sit on the screening/interview panel. Please declare in conflict or not by responding to this email so
that it may become part of the competition file.

Please remember ‘Conflict of Interest’ is defined as:

1.
2.

Where a person has a personal interest in the matter;

Where a person has a family interest in the matter in relation to their immediate or extended
family;

Where a person has an interest in relation to their close personal friend;

Where a person has financial interest in the matter; and

Where a person has a professional or business interest in the matter.

Those that applied are as follows:

| do not have a conflict of interest

Signature Date

Mississauga First Nation — Human Resources Manual v
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OATHS OF CONFIDENTIALITY

Any and all matters concerning the Mississauga First Nation are to be considered confidential by
all Mississauga First Nation personnel.

Any information regarding the recruitment, screening and hiring process within the Mississauga
First Nation shall be kept confidential.

The violation or suspected violation of this policy may result in the screening committee member
being subject to progressive discipline up to and including removal from the screening committee
and future hiring-committees.

| have read, understood and agree to abide by this statement.

Signature of Hiring Committee Member Signature of Program Manager
Please Print Name Please Print Name
Date
Mississauga First Nation — Human Resources Manual VI

Approved: August 22,2018



Name of Position — July 2016

Name Name Name
. Candidate Candi- Candi-
Requirements PT A date B date C
Minimum Education
1 | Grade 12 Diploma 1
2 | Post-secondary diploma or degree in [field] 3
Minimum Experience
3 | Minimum two (2) years experience working in [] 2
4 1
5 1
6 1
Knowledge
7 1
8 | Knowledge of Microsoft Office and WordPerfect 1
Special Skills
9 | Excellent organizational skills 1
10 | Excellent interpersonal skills 1
11 Knowledge of travel advance and expenses claims 1
processes
12 | Strong time management, use of calendars 1
13 | Good file management and record keeping 1
14 | Strong ability to keep work confidential 1
15 | Valid Class G driver's license in good standing 1
16 | Ability to multi-task. 1
/16 /16 /16
Administration
‘ Must be willing to work flexible hours
Schedule Interview (yes or no) |
Screening Panel Member:
Signature:
Date:
Mississauga First Nation — Human Resources Manual VI
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Position: [Position] - Term

[H#

Screening Tally Sheet - MFN

Candidate
A

Candidate
B

Candidates

Candidate | Candidate
C D

Date: Month Day, Year

Manager

Council Member

Committee Member

AW IN|PF-

HR Advisor

Notes

Total Score
Individual Score
Percentage

Recommend for Interview?

Yes

Yes

Position: [Position] - Term

Hiring Committee
Member [H#

Interview Tally Sheet - MFN

Candidate
A

Candidate
B

Candidates

Date: Month Day, Year

Manager

Council Member

Committee Member

AW IN|EP

HR Advisor

Notes:

Total Score
Individual Score
Percentage

Mississauga First Nation — Human Resources Manual
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Date:

Subject:
Candidate:
Phone Number:

E-Mail Address:
This is my script:

Hello, this is (name of advisor), (name of position) with Mississauga First Nation calling. | am calling in
regards to your application for the job posting (name of position). You have been selected for an inter-
view, which will be held on (date). Would you like to participate in an interview?

We have the following times available:

9:00 am - 10:00 a.m.
10:00 am - 11:00 a.m.
11:00 am - 12:00 a.m.

Which time do you prefer?
The interview will take place at the Dreamcatcher’s Complex on 64 Park Road, in Mississauga First Nation.

On your résumé, you indicated your email as being (email address) — can we use that to send a copy of
our Employment Reference Release Form?

Please complete and bring to the interview.

Lastly, do you require any special accommodations for the interview? If candidate wants to know what is
meant by that, say: do you need help accessing the building or need any special accommodation with
visual or hearing for example?

Thank you for your time and we are looking forward to seeing you.
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Interview Confirmation Email Insert

Please find attached a copy of the Employment Reference Release Form. The references you supply must
be work related. You can fill it out and email me the completed copy or bring it with you at the time of
the interviews.

Your interview time, date and place is as follows:
Date: March 1, 2016
Time: 5:50 pm
Place: Dreamcatcher’s Complex, Activity Room

If you have any questions, do not hesitate to contact me. Miigwetch.

Mississauga First Nation — Human Resources Manual X
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Employment Reference Release Form

I (full name) have applied for the position of
with Mississauga First Nation. I understand that
a condition of employment is verification of past employment, education and other information
provided on my résumé and/or application.

Accordingly, I give Mississauga First Nation, the authorization to obtain or exchange any personal
information with the references listed below.

Please list three (3) employment references (current or most recent employer first)

Reference 1:

Company Name:
Position(s) held:
Supervisor Name and Title:
Telephone Number:

E-mail Address:

Reference 2:

Company Name:
Position(s) held:
Supervisor Name and Title:
Telephone Number:

E-mail Address:

Reference 3:

Company Name:
Position(s) held:
Supervisor Name and Title:
Telephone Number:

E-mail Address:

Candidate Authorization:

Full Name: (please print clearly)

E-mail:

Signature:

Date:

Mississauga First Nation — Human Resources Manual X
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Applicant Name:

Hiring Board Member:
Date/Time of Interview:
Actual Start Time/Finish:

Interview Questions — / Hi

Scoring Grid

1 — very little knowledge & understanding
2 — little knowledge & understanding

3 — some knowledge & understanding

4 — good knowledge & understanding

5 — exceptional knowledge and understanding

would qualify you to suc-
ceed in this position?

ondary education
[
[

Interview Question Anticipated Response Applicant’s Response Score
1. Tell us about your educa- [0 Bachelor's Degree
tion, practical work experi- or possession of
ence and qualities that some Post-Sec- ( /10)

ADMINISTRATIVE QUESTIONS

1.

Have you ever been convicted of an offence for which you have not received a pardon?

O YES 0 NO

2. According to our job posting, preference will be given to those of aboriginal descent. Are you of aboriginal descent?
O YES O NO

3. Do you have a valid driver’s license and access/use of a vehicle?
O YES 0 NO

4. If you are the successful applicant when would you be available to start?

5. Do you have any questions?

TOTAL SCORE |

/80)

Mississauga First Nation — Human Resources Manual
Approved: August 22,2018

Xl



Mississauga First Nation — Human Resources Manual X
Approved: August 22,2018



Location: Activity Room

INTERVIEW SCHEDULE

Mississauga First Nation

Job Title: (Position)

Date: Month Day, Year

INTERVIEW
CANDIDATE’S NAME TELEPHONE NUMBER CONFIRMED .
(40 minutes)
1 Yes 1:15 p.m. - 2:00 p.m.
3 Yes

2:00 p.m. - 2:45 p.m.

Panel Members: and (Chair)

Mississauga First Nation — Human Resources Manual
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Introduction

Greetings (the candidate)! Introduce members of the interview team. Make the candidate feel at ease.
(Where applicable, offer the candidate something to drink, pad of paper available to take notes.)

Interview Panel Members:
<List panel members>
The purpose of the interview:

The purpose of the interview today is to determine whether there is a match between your interests and qual-
ifications and the position of <position> with Mississauga First Nation. The process will consist of an oral
interview. If at any time you do not understand a question or need to take a break, let me know.

The structure of the interview:

To enable us to make a proper decision we will be asking you a series of questions, <##> in total. Some of
these will be knowledge-based while others will ask you to focus on events or situations where you played a
key role. At times we may ask you for details to more fully explore your answer. We would like you to focus
on recent situations that have occurred and are relevant to your work and this position. Use different examples
for each question where possible, in order to demonstrate your various experiences. The interview will be 60
minutes in length, please manage your time appropriately.

We ask that you set aside any materials, as this interview is based on your knowledge, skills, and abilities as
it relates to the position you have applied for.

We have provided you with a paper and pencil for you to make any notes you wish. During the interview, if
something comes to mind, you can go back to any question and add to your original answer.

We will also be taking notes during the interview, so please do not mind us if we are not making eye contact
with you, but we are listening to you as we write.

At the end of your interview, we will give you a chance to ask us any questions you might have.
Could you please provide me with the completed Employment Reference Consent Form.
Do you have any questions before we get started?
Closure
Are there any questions you would like to revisit?
Do you have any questions for us?

We will be completing reference checks within the next week or two. The start date for the successful
candidate will depend on what arrangements can be made.
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MEMORANDUM

TO: Chief and Council
FROM: Hiring Committee
DATE:
SUBJECT: Hiring Committee Interview Results

Hiring Committee Names/Signatures:

(name) (name)
(name) (name)
Title of Position Posted: Name of the Position in Full
No. of Applicants: # No. of Applicants Offered an Interview: #
No. of Applicants Interviewed: #
Interview Results:
Applicant Name Acgqemlc Interview Results | Reference Check Comments
Qualifications

Please see page 2 for Interview Results/Comments

Band Council Recommendation:

That Blank be offered the position of Name of Position
at the rate of pay ___ $xx.xx at xx.0 hrs per week __effective Month, Day, Year
(tentative start date). Should Blank decline the offer of employment that

the position be offered to the following candidates in this order:

Mississauga First Nation — Human Resources Manual XVI
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Interview Results:

Applicant Screening Academic Qualifi- | Reference Check Comments
Name Results cations
Other Comments:
Mississauga Band Member:
Mississauga First Nation — Human Resources Manual XVII
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REFERENCE CHECK QUESTIONNAIRE
MISSISSAUGA FIRST NATION

Name of Candidate: Name
Position Applied For: Position
Reference Name: Reference Name
Organization: Organization
Title: Title
Telephone number: (HiH) HitH-HiHH

Mississauga First Nation and has received proper authorization from the candidate to contact references
for the purposes of obtaining information relating to his/her employment history.
Name has applied for the position has applied for the position of

Position with Mississauga First Nation and has listed you as a reference.

1) How long did you know the candidate as an employee in your organization? What were the approx-
imate dates?

2) How do you know candidate? Professional Personal ( this question in the
event that they are related)

3)  What was the position and what were some of the major duties?

4) How well did they perform those duties?

5) Name some of the candidate’s strengths? Where there areas that needed improvement?

6)  Can you describe how well the candidate used any of these qualities: (complete only those appli-
cable to candidate):
a. Ability to take initiative:

Mississauga First Nation — Human Resources Manual XVIII
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b. Ability to use his/her conflict resolution skills

c. Opportunity to use his/her counselling and advocacy skills (not applicable to all)

d. Knowledge, understanding and practice of culture and traditions

e. Opportunity to use his/her presentation skills

7) Have you received any complaints about this person from his/her subordinates or co-workers? If
yes, what were the complaints?

|:| Yes |:| No

8) Can you tell us if the candidate had any attendance problems, such as tardiness, absences, reliabil-
ity, etc. during their course of employment? If yes, please provide details?

|:| Yes |:| No

9)  What were/are the candidate’s reasons for leaving your company?

10) Would you rehire this person? Why or why not?

|:| Yes |:| No

11) Is there anything else of significance that we should know relative to their job performance or work
attitude? In your opinion, how well do you think the employee will do in this position?

Performed by: Date:
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Candidate:

Date:

Phone:
Script for Offering a Position by Phone

Hello. Is this (name of candidate)? This is Sheila Jacobs, Human Resources Advisor with Mississauga First
Nation. | am calling in regards to the recent interview you had (date). We are offering you the position of
“name of position”. Do you accept?

Possibility One: They can come in to sign letter of offer

Are you able to come in to sign the letter of offer today? If she says yes, say, your first day of work will be
(date). Do you have a pen and paper handy? When you come in to sign the letter of offer, this is the
documentation that we require: your driver’s license, your status card, your social insurance card, proof
of your academic qualifications — whether transcripts or diploma, and any certificates of training that you
identified on your résumé. We will also be providing you a letter to take to the Ontario Provincial Police
to obtain your Criminal Records Check and Vulnerable Sector Screening Check. Any questions? Thank you.
Welcome aboard.

Possibility Two: She cannot come in to sign letter of offer

Are you able to come in to sign the letter of offer? If she says no, say, we would like to send you a copy of
the letter of offer today via email. Can we use the email address you indicated on your résumé? (If there
is no email on résumé, ask if she has one that we could use) If there is no email address at all, say, is there
a fax number that we can use so that you can receive the letter offer today? If not, then the letter of offer
must be sent by mail.

We will include a list of documentation that will be required when you come in on your first day of work
which is (date). The documentation required is: driver’s license, status card, social insurance card, proof
of academic qualifications — whether transcripts or diploma, and any certificates of training that you
identified on your résumé. There will also be a letter for you to provide to the Ontario Provincial Police so
that you can obtain your Criminal Records Check as well as a Vulnerable Sector Screening Check. Any
qguestions? Thank you. Welcome aboard.
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Script for Phoning Candidates of Rejection
To:
Date:
Re:

Phone:

Hi, this is Sheila Jacobs. | am calling about the results for the position of (name of position) that you
applied for. We selected another candidate for this position and | just wanted to let you know by phone
of our decision. Do you have any questions with regards to the how the interview went?

| also want to let you know that as other positions come up in our organization that you believe your
qualifications meet the criteria, please feel free to apply again. | wish you the best in your future endeav-
ours. Thank you.

Comments:
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<date>

<name>

<street address>
<city, province>
<postal code>

Dear <name>:

Thank you for your interest in the <position> position with Mississauga First Nation and your participation
in the interview. We appreciated the opportunity to meet you to discuss your credentials; however, we
have identified another candidate whose background and experience more closely meet the requirements
we were looking for. If you have any questions, please do not hesitate to contact me.

We wish you all the best in your future endeavors.
Sincerely,

<name>

<position>

Telephone:

Fax: 705-356-1740
Email:

XXII
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The Calculation of Various Leaves

HR calculates the following for each new employee and shares calculation with the Manager and
both confirm with Finance.

VACATION

32 hours/week or 6.4 hr/day  34.5 hours/week or 6.9 hr/day 40 hours/week or 8 hr/day

1.25x12 mo.x 6.4 = 1.25x12 mo. x 6.9 = 1.25x12 mo. x 8.0 =
96.0 hrs/yr. 103.5 hrs/yr. 120.0 hrs/yr.

Prorated - Employee is hired October 16th - mid month:

Example: 1.25 x 24/52 of a month x 12 months x 6.4 = 44.31 hrs/yr.

SICK LEAVE CREDITS

0.92x12mo.x6.4= 0.92x12mo.x6.9= 0.92x12mo.x 8.0 =
70.65 hrs/yr. 76.18 hrs/yr. 88.32 hrs/yr.

Prorated — Employee is hired October 16th, mid month:

Example: 0.92 x 24/52 of a month x 12 mo. x 6.4 = 32.61 hrs/yr.

MENTAL HEALTH LEAVE CREDITS

0.33x12mo.x6.4 = 0.33x12mo.x6.9= 0.33x12mo.x8 =
25.00 hrs/yr. 27.32 hrs/yr. 31.68 hrs/yr.

Prorated — Employee is hired October 16th, mid month:

Example: 0.33 x 24/52 of a month x 12 mo. x 6.4 =11.69 hrs/yr.

TERM/PART-TIME/LS - SICK LEAVE CREDITS ONLY VACATION: 4%

0.0071x 32 hrsx 6.4 = 0.0071x 32 hrs x 6.9 = 0.0071x%x32 hrsx 8 =
1.454 hrs/week 1.568 hrs/week 1.818 hrs/week
1.454 x 52 = 75.61 hours 1.568 x 52 = 81.52 hours 1.818 x 52 = 94.52 hours

Summer Students, Casual, and 10-day hires are not eligible
for sick leave credits, but instead are entitled to 4% Vacation.

A 24-hour week: 0.958 x 12 mo. x 24/5 = 55.2 hrs/yr. Note: 11.5d/12 = 0.958
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MISSISSAUGA FIRST NATION
EMPLOYEE DATA SHEET

Employment Status Briefing Note Information
__ New Employee __ Rehire __ Current
Legal Last Name Legal First Name Legal Middle Name
Date of Birth (YYYY/MM/DD) Social Insurance Number Status Card Number
Marital Status Sex
Single Married Common Law Separated ____Female ____Male
Street Address Post Office Box | Town/City Postal Code
Home Phone Number Cell Number Work Number
Driver’s License Class License Number/Expiry Date
Yes No G1 G2 G Other:
Employee Signature Date
X X
[ |
Sick Leave hrs; MH Leave hrs; AL: weeks; Hourly rate @
P.A. Wage Inc: ; CPP (65-70, Y/N, CPT30); Other:
Contract Start Date (YYYY/MM/DD) | Contract End Date (YYYY/MM/DD) Classification
Rate Per Hour Benefits Date Effective | Pension 5 or 7% | Employee Number
Job Title Account (4) — Department Code (3)
Employee’s Reason for Exiting ROE Issued Date / Letter Code Estimated Recall Date
(YYYY/MM/DD)
Manager Name / Signature Date
X X

NOTE: Personal information provided on this form is collected pursuant to section 39(1) of the Freedom of Information and Protection of Privacy
Act, RSO 1990, c. F.31. This information will be used for the purpose of employment and payroll as an employee of Mississauga First Nation. For
further information, please contact the Human Resources Department.
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MISSISSAUGA FIRST NATION
EMPLOYEE DATA SHEET

DEFINITIONS or PURPOSE

Lay off: a temporary (less than three months) or seasonal (will be recalled to position) period of unemployment.

Termination: end of term contract, end of employment with or without cause as a result of performance issues before or after probationary
period or due to organization realignment and the elimination of position.

Leave: an approved leave as per the Canada Labour Code and/or Mississauga First Nation’s Personnel Policy, whether paid or unpaid.
Quit: whereby the employee relinquishes all rights to position on their own accord.

Social Insurance Number: All employees must produce the actual card for employment purposes. A paper copy is acceptable. The card
will be visually confirmed only.

First Nation Status Card: The status card number is required for the form “Determination of Exemption of an Indian’s Employment Income.
The card will be visually confirmed only.

Driver’s License: for the purpose of driving Mississauga First Nation vehicles in the course of employment. The card will be visually con-
firmed only.

Class: to record the class of license the employee has. G1, G2, G, A, B, C, D, F, M1, M2, M
License Number/Expiry: record of the license number and expiry date with any restrictions.

CLASSIFICATION:
Fulltime Permanent (F/T): There is no fixed end date, and the employee in the position works what has been determined to be full-
time hours for that position.
Part-time Permanent (P/T): There is no fixed end date, and the employee in the positon works part-time hours, which can be up to
100% of full-time hours.
Term (T): A position of an emergent or short-term nature. An employee in a term position will have a tenure that is limited to a
defined period of time.
Relief (R): The employee provides short-term relief of full-time, part-time, or term employees. Hours are typically assigned on a
casual/call-in basis.
Student (S): Residents of Ontario returning to secondary or post-secondary education on a full-time basis for the upcoming term.
Positions can be summer employment or co-op work terms
Labour Services Permanent — Seasonal (LS): an employee who has been designated as such and is subject to seasonal layoff
and recall, and who has successfully completed an initial probationary period.
Volunteer (V): A person in a term position, either sponsored or un-sponsored not receiving pay.
Placement (P): A person in a term position, either sponsored or un-sponsored not receiving pay.
Acting (/A): An employee who has been granted a leave from their ‘home’ position and is fulfilling another position within the organ-
ization.

Wage Grid/Range: the minimum and maximum hourly dollar rate of compensation for the position based on the approved wage grid/range
for that fiscal year.

Reason for Exiting: what an employee/employer identifies as the reason for leaving (termination, quit, lay-off, maternity/paternity leave,
educational leave (paid, unpaid) etc.

ROE Issued Date/Code: the date that Record of Employment was issued and the code used to reflect the reason for issuing the ROE.

Estimated Recall Date: the expected return date for an employee who is on seasonal layoff, temporary layoff, or unpaid leave. Please note
that a new employee data sheet is not required as Payroll as this in the system.
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IN CASE OF EMERGENCY

EMPLOYEE CONTACT NOTIFICATION FORM
IDENTIFICATION - Provide all information in this section

EMPLOYEE ID PREFIX FIRST NAME MIDDLE NAME(S) LAST NAME SUFFIX
ADDR AND O R ORMATIO
CURRENT HOME ADDRESS (include street address and mailing address) CITY PROVINCE POSTAL CODE COUNTRY
PERMANENT HOME ADDRESS (if different from current home address)
X . CITY PROVINCE POSTAL CODE COUNTRY
(include street address and mailing address)
WORK PHONE HOME PHONE ALTERNATE PHONE | WORK EMAIL ADDRESS PERSONAL EMAIL ADDRESS GENDER BIRTH DATE (YYYY-MM-DD)
( ) ( ) ( ) CFemale
[1Male
EMERGENCY CONTACT INFORMATION
RELATIONSHIP DAYTIME PHONE # COHOME NIGHT TIME CJHOME
PRIMARY CONTACT NAME PHONE # (1700 —
(e.g.: spouse) (0800 — 1700 hours) [JWORK 0800 hours) CJWORK
CICELL CICELL
( ) CJOTHER ( ) COTHER
CURRENT HOME ADDRESS (physical street address) CITY PROVINCE POSTAL CODE COUNTRY
NIGHT TIME
RELATIONSHIP DAYTIME PHONE # COHOME CJHOME
SECONDARY CONTACT NAME PHONE # (1700 —
(e.g.: spouse) (0800 — 1700 hours) [JWORK 0800 hours) CIWORK
CICELL CICELL
( ) CJOTHER ( ) CIOTHER
CURRENT HOME ADDRESS (physical street address) CITY PROVINCE POSTAL CODE COUNTRY

MEDICAL CONDITIONS/ALLERGIES (VOLUNTARY DISCLOSURE)

EMPLOYEE SIGNATURE DATE (YYYY-MM-DD)

Version Date: 2014-01-17 FORWARD COMPLETED FORM TO HUMAN RESOURCES DEPARTMENT EMPLOYEE PERSONNEL FILE



NOTE: Personal information provided on this form is collected pursuant to section 39(1) of the Freedom of Information and Protection of Privacy Act, RSO 1990, c. F.31. The information will be used in the event of an
emergency if Mississauga First Nation, as the employer, needs to make contact with your emergency contact(s). For further information, please contact the Human Resources Department.
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TD1 (Federal)

_ Clear Data _ _ Help _
-* Canada Revenue  Agence du revenu Protected B when completed
Agency du Canada 2017 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.
out this form based on the best estimate of your circumstances.

NEW - The sections "Canada caregiver amount for spouse or common-law partner or eligible dependant” and "Canada caregiver amount for dependant(s)
age 18 or older” include changes proposed in the 2017 federal budget and replace the previous sections "Caregiver amount" and "Amount for infirm dependants
age 18 or older." For more ion, go to cra-arc.gc. .html.

Last name First name and initial(s) | Date of birth (YYYY/MM/DD) | Employee number

For non-residents only —
Country of permanent residence

Social insurance number

Address, including postal code

1. Basic personal amount - Every resident of Canada can claim this amount. If you will have more than one employer or
payer at the same time in 2017, see "More than one employer or payer at the same time" on page 2. If you are a non-resident,
see "Non-residents" on page 2. 11,635

2. Canada caregiver amount for infirm children under age 18 — Either parent (but not both), may claim $2,150 for each infirm child
born in 2000 or later, that resides with both parents throughout the year. If the child does not reside with both parents throughout the
year, the parent who 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, 2017, and your net income for the year from all sources will be $36,430
or less, enter $7,225. If your net income for the year will be between $36,430 and $84,597 and you want to calculate a partial claim,
get Form TD1-WS, Worksheet for the 2017 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.

me and part time) - If you are a student enrolled at a university or college, or an educational institution certified by
Employment and Social Development Canada, and you will pay more than $100 per institution in tuition fees, 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 disal
Certificate, enter $8,113.

ity amount on your income tax return by using Form T2201, Disability Tax Credit

7. 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 less than $11,635 (§13,785 if he or she is infirm), enter the difference between this amount

and his or her estimated net income for the year. If his or her net income for the year will be $11,635 or more ($13,785 or more if he or
she is infirm), you cannot claim this amount. In all cases, if his or her net income for the year will be $23,046 or less and he or she is
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 relative
wholives with you and whose net income for the year will be less than $11,635 ($13,785 if he or she is infirm and you cannot claim
the Canada caregiver amount for children under age 18 for this dependant), enter the difference between this amount and his or
her estimated net income. If his or her net income for the year will be $11,635 or more ($13,785 or more if he or she is infirm), you
cannot claim this amount. In i or her net income for the year will be $23,046 or less and he or she is infirm and is age
18 or older, go to line 9.

9. Canada caregiver amount for
an infirm el le dependant (aged 18 or older) or an infirm spouse or common-law partner whose net income for the year
$23,046 or less, get Form TD1-WS and fill in the appropriate section

or spouse or law partner - If, at any time in the year, you support
be

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 his or her net income were under $13,785) whose net income for the year will be $16,163 or less,
enter $6,883. If his or her net income for the year will be between $16,163 and $23,046 and you want to 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
his or her age amount, pension income amount, tuition amount, or disability amount on his or her income tax return, enter the unused
amount.

12. Amounts tr froma — Ifyour will not use all of his or her disability amount on his or her
income tax return, enter the unused amount. If your or your spouse's or law partner's child or ild will not
use all of his or her tuition amount on his or her income tax 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.

3] Page 1 of2 Ogmam.
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Clear Data _ _ Help _
Protected B when completed

ng out Form TD1

out this form only if:

« 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; or

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 TD1, 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 time and you have already claimed personal tax credit amounts on another Form TD1
for 2017, 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 2to 12

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 13. Your employer or
payer will not deduct tax from your eamings.

Non-residents (Only fill in if you are a non-resident of Canada.)

As a non-resident of Canada, will 90% or more of your world income be included in determining your taxable income eamed in Canada in 20177
D Yes (Fill out the previous page.)
D No (Enter "0" on line 13, and do not

If you are unsure of your residency status, call the international tax and non-resident enquiries |

in lines 2 to 12 as you are not entitled to the personal tax credits.)
< at 1-800-959-8281.

Provincial or territorial personal tax credits return

If your claim amount on line 13 is more than $11,635, 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 claim amount on line 13 is $11,635), your employer or payer will deduct provincial or territorial taxes
after allowing the provincial or territorial basic personal amount.

Note: If you are a Saskatchewan resident supporting children under 18 at any time during 2017, you may be able to claim the child amount on
Form TD1SK, 2017 Saskatchewan Personal Tax Credits Return. Therefore, you may want to fill out Form TD1SK even if you are only claiming the basic
personal amount on this form.

Deduction for living in a prescribed zone
If you live in the Northwest Teritories, Nunavut, Yukon, or another prescribed northern zone for more than six months in a row beginning or ending in 2017,
you can claim

« $11.00 for each day that you live in the prescribed northern zone; or

+ $22.00 for each day that you live in the prescribed northern zone if, during that time, you live in a dw:

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 cra.gc.cafnorthernresidents.

Additional tax to be deducted
You may want to have more tax deducted from each payment, especially if you receive other income, including non-

income such as CPP or QPP benefits, o old age security pension. By doing this, you may not have to pay as much tax when you [$
file your income tax return. To choose this option, state the amount of additional tax you want 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 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.

Personal information is collected under the fncome Tax Actto administer tax, benefits, and related programs. It may also be used for any purpose related to the administration or
enforcement of the Act such as audit, compliance and the payment of debts owed to the Crown. It may be shared or verified with other federal, provincialferritorial govenment

in: ns to the extent authorized by law. Failure to provide this information may result in interest payable, penalties o other actions. Under the Privacy Act, individuals have the right
to access their personal information and request correction if there are errors or omissions. Refer to Info Source at cra.gc.cagneyitpinfsrcinfsrc-eng.html, Personal Information
Bank CRA PPU 120.

Certification

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

Signature Date
a serious offence to make a false return. YYYY/MM/DD
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7(| Protected B when completed

w&\VO tari 2017 Ontario To10N
neario Personal Tax Credits Return

Read page 2 befare filling out this form. Your employer or payer

| out this farm based on the best estimate of your circumstances.

use this form to determine the amount of your provincial tax deductions.

NEW — In accordance with the 2017 Cntarie budget. we removed the "Amount for infirm dependants age 18 or older and we changed the "Caregiver amaunt,

Last nama First name and initial(s) | Date of birth (YYYY/MM/DD} | Employee number

Social insurance numbar

Far non residents only —
Gauntry of pamanent residenca

Address Postal code

1. Basic personal amount — Every person employed in Ontario and every pensioner residing in Onlario can claim this amount.
If you will hawe mare than ene smplayer or payer at the same fime in 2017, see "More than ane emplayer or payer at the same ime"
on page 2

10,171

2. Age amount — If you will be 85 ar older on December 31, 2017, and your net income fram all sources will be 338,959 ar less,
gnter §4.966. If your netincome for the year will be between $36,969 and 570.076 and you want to calculate a partial claim. gst
Form TD1ON-WS, Warksheat for the 2017 Ontario Persanal Tax Credits Retem, and fill in the appropriate section.

3. Pension income amount — If you will receive EQ_.:D_. pensioh paymeants fram a pensich _053 of fund ﬁmxn_—_Q:\_n Canada Pension
Plan, Quebec Pensicn Plan, Old Age Security, ar Guaranteed Income Supplement payments}, enter $1,408, or your estimated
annual pensien incame. whichever is less.

4. Tuition and education amounts {full tima and part time) — If you are a student enrolled at & university. college, or educational
institution certified by Employment and Social Development Canada, and you will pay more than $100 per in: n in tuition fees,
fill in this section. If you are enrolled full time. or if you have a mental ar physical disability and are enralled part-time, enter the total
of the tuition fees you will pay for the periads before Septembar 6, 2017, plus $647 for each month before Saptember 2017 that you
be enrolled. If you are enrolled part-time and do not have a mental or physical disability. enter the total of the tuition fees you will
pay for the periods before September 5. 2017, plus $184 for each moenth before September 2017 that you will be enrolled part-time.

5. Disability amount — If you will claim the disability amaunt an your income tax return by using Farm T2201. Disabitly Tax
Credit Centificate, enter $8.217.

Clear Data _ _ Help

Protected B when completed

Filling out Form TD1ON
Fill out this form only if you are an employee working in Ontario or a pensioner re:

ing in Ontario and any of the following apply

receive salary, wages, pensi

+ you have a new employer or payer and you wi ns, i benefits, or any other
remuneration;
« you want to change amounts you previously claimed (for example, the number of your

« you want to increase the amount of tax deducted at source.

le dependants has changed); or

Sign and date it, and give it to your employer or payer.
If you do not

I 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

2017, 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

If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another Form TD1ON for
D TD10N, check this box, enter "0" on line 11 and do not

n lines 2to 10,

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 11.
Your employer or payer will not deduct tax from your earnings.

Additional tax to be deducted

If you wish to have more tax deducted,

n "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 return if you are eligible for deductions or non-refundable tax credits that are not listed on this form
(for example, pericdic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and tuition and
education amounts carried forward from the 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 cra.ge.ca/forms or call 1-800-959-5525

Personal information is collected under the Income Tax Act to administer tax, benefits, and related programs. It may also be used for any purpose related to the
administration or enforcement of the Act such as audit, compliance and the payment of debts owed to the Crown. It may be shared or verified with other federal,

&, Spouse or comman-law partner amount — If you are supparting your spouse or comman-law partner wha lives with you and
whose net incame for the year will be $864 or less, enter $8.836. If his or her net income for the year will be between $884 and
$9.500 and you want to calculate a partial claim, get Form TD10N-WS and fill in the appropriate section.

7. 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 $864 or less, enter $5,636. If his ar her net income for the year will be
between $264 and §9,500 and you want to calculate a partial claim, get Fort TDMON-WS and fill in the appropriate section.

8. Caregiver amount — If you are supporting an infirm eligible dependant {aged 18 or older), whose net income for the year will be
$16,401 or less, enter §4.794. If the dependant's net incame for the year will be between $16.401 and $21,195, and you want to
calculate a partial claim. get Form TO1ON-WS and in the appropriate section. Yau cannot claim the caregiver amount for &
depsndant you claimed on ling 7.

9. Amounts transferred from your speuse or common-law partner — If your spouse or comman-law partner will not use all of his
or her age amount, pension inceme amount, tuitien and education ameunts, or disability amount en his or her income tax return.,
erter the unused amount.

10. Ad its from a If your d will nat use all of his ar her digakility amount on his or her
income tax retum, enter the unused amount. If your or your spouse's or law partner's child er ild will not
wse all of his or her tuitien and education amounts on his ar her incame tax return, enter the unused amount,

11. TOTAL CLAIM AMOUNT — Add lines 1 to 10
Your employer or payer will use this amount to determine the amaeunt of your provingial tax deductions

11

TDION E (052017} [Ge formulaire est disponible en frangais )

rserae Canadil

p to the extent authorized by law. Failure to provide this information may result in interest payable, penalties or other
actions. Under the Privacy Act, individuals have the right to access their personal information and request correction if there are errors or omissions. Refer to
Info Source at cra.gc.calgneyltpinfsre/nfsre-eng.html, Personal Information Bank CRA PPU 120

Certification

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

Signature Date
aserious offence to make a false retum.
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e Gonada Rovenuo  Agonco du rovonu
Agency du Canada

Protected B when completed
Determination of Exemption of an Indian’s Employment Income

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

As an employer, you can use this form to help determine if an employee’s employment income is exempt from income tax. The term
“employee” on this form refers only to an employee who is registered as an Indian with Indigenous and Northern Affairs Canada,
according to the terms of the /ndian Act, or who is entitled to be so registered.

Read the instructions on the next page for more information on how to

out this form

— Employee identification

Last name (please print) Usual first name and initial(s) Social insurance number

L1 7 L1 L1
Residential address including postal code

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

— Indian status

Is the employee registered or entitled to be registered as an Indian under the Indian Act? Yes [] No []
If yes, was the employee entitled to be registered:
[] prior to 20117

[] under Bill C-3 (also known as the Gender Equity in Indian Registration Acf)? Only income earned on or after January 31, 2011,
may be exempt from tax.

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

— Type of exemption™

The employee performs employment duties
[] 1. entirely on a reserve

[] 2. entirely off a reserve [[] 3. partially on and partially off a reserve

If you chose 3, indicate the percentage of the employment duties the employee performs on a reserve: %
All of the employee’s employment income is exempt from income tax if any one of the following situations applies. Check the
appropriate box.

[[] the employee performs at least 90% 2 of the employment duties on a reserve (guideline 1);
[] the employee and the employer reside on a reserve (guideline 2]

[] the employee performs more than 50% of the employment duties on a reserve, and the employee or the employer resides on a
reserve (guideline 3); or

[] the employee’s employment duties are connected to the employer's non-commercial activities carried on exclusively for the
benefit of Indians who, for the most part, reside on reserves and the employer resides on a reserve; and the employer is:

« an Indian band that has a reserve or a tribal council representing one or more Indian bands that have reserves; or

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

*1 The type of exemption is based on the indian Act Exemption for Employment Income Guidelines. For a full description of the Guidelines including examples of
exempt income and term definitions, go to cra.gc.ca/brgnis/gdins-eng.html.

*2 Proration rule may apply: When less than 90% of the duti

of an employment are performed on a reserve and the employment income is not exempted by another
guideline, the exemption is to be prorated. The exem

apply to the portion of the income related to the duties performed on the reserve.

— Employee certification

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

Signature Date

Personal information s collected under the fncome Tax Act to administer tax, benefits, and related programs. It may also be used for any purpose related to the administration or
enforcement ofthe Act such as audit, compliance and the payment of debts owed to the Crown. It may be shared or verified with other federal, provinciallterritorial government
institutions to the extent authorized by law. Failure to provide this information may resultin interest payable, penalties or other actions. Under the Privacy Act, individuals have the
right to access their personal information and request correction if there are errors or omissions. Refer to Info Source at cra.ge.ca/gncyftp/nfsrc/nfsre-eng.html,
Personal Information Bank CRA PPU 047

(Vous pouvez obtenir ce formulaire en frangais & are.qc.cafformulaires ou en composant le 1-800-959-7775.)

TD1-IN E (16) Page 1 0f2

Canadi

Clear Data _ _ Help

— Instructions

* The employment income from a particular employment will not be exempt from income tax where one of the main reasons for that
employment relationship is to establish a connecting factor to a reserve. A connecting factor is a fact which connects income to a
reserve. For example, the fact that the employer is resident on a reserve is a connecting factor.

* If the employee’s

cumstances change, the employee out a new form.

be required to

* Keep a completed form on file for each employee. We may ask to review the form to verify that the income earned qualifies to be
exempt from income tax based on the circumstances of the employment.

* For information on the requirements to deduct Canada Pension Plan contributions and employment insurance premiums, and for
instructions on reporting requirements, see Guide T4001, Employers’ Guide — Payroll Deductions and Remittances, and
Guide RC4120, Employers’ Guide — Filing the T4 Slip and Summary.

— Employment-related income

Employment insurance benefits, retiring allowances, Canada Pension Plan payments, Quebec Pension Plan payments, registered
pension plan benefits, and wage-loss replacement plan benefits will be exempt from income tax when they are received as a result of
employment income that was exempt from tax. If a portion of the employment income was exempt, a similar portion of these amounts will
be exempt.

Page 2 of 2
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ROE Secure Automated Transfer (ROE SAT) 4.0 - User Guide
Code Description

Code Description -

AOO  Shortage of work / End of Contract or Season -

A01  Employer bankruptcy or receivership NEW

BOO Strike or lockout -

D00  lllness or injury -
EO0  Quit -
E02 Quit / Follow spouse NEW
EO3 Quit / Return to school NEW
EO4  Quit/ Health reasons NEW
EO5 (F)\:rltvéI\L/J(:II’;:\r:t/arqurjit:;(::;i:t— otherwise refer to codes GO0 and GO7 NEW
EO6  Quit/ Take another job NEW
E09  Quit/ Employer relocation NEW
E10 Quit / Care for a dependent NEW
E11 Quit / To become self-employed NEW
FOO Maternity -
GO0  Mandatory retirement -
GO7  Retirement / Approved workforce reduction NEW
HOO  Work sharing -
JOO Apprentice training -
KOO  Other -
K12 Other / Change of payroll frequency NEW
K13  Other / Change of ownership NEW
K14  Other / Requested by Employment Insurance NEW
K15 Other / Canadian Forces — Queen’s Regulations/Orders NEW
K16  Other / At the employee’s request NEW
K17 Other / Change of Service Provider NEW
MOO  Dismissal -
M08  Dismissal / Terminated within probationary period NEW

NOO Leave of absence -

POO Parental -

Z00 Compassionate care -

Code 200 should also be used if the employee is leaving the workplace temporarily to
claim benefits for Parents of Critically Ill Children.

Mississauga First Nation — Human Resources Manual XXXI



\Ns B Mt ORFaxTo: Employer's Report WSIB

= 200 Front StrestWest ~ 416-344-4684. of Injury/Disease (Form 7) pd g
CSPIAT TorontoON Mov3lL  OR1-888.313.7373 CSPAAT
Claim Numbe
Please PRINT in black ink Claim Number aim Nomber
W YT —r— )| Please PRINT in black ink
Job the time of ac liness - g LE"F"‘ o [ Worker Name Soal nsurance Nurber
while working for you |
Please check If thisworkerisa: [ ] executive [ ] elected official [ Jowner [ ] spouse orrelative of the emnlnyer ]
Is the worker covered Worker Reference Number Did the accident/liness ha - T Spesi house, ol i i
ppen on the employer's pecify , warehouse, site, parking lot, etc. )
ety TrrtRame ““'“"/C“””"“E"g’e"""e“"’ Dremises (owned leased of mantained) 7
Dves CIno Cyes Cno
“RdGress (nombsr, sirost, agt. suits, G Worker'sprefered language | pateof | dd  mm yy 8. um me accldent/lllneis happen outside the Province | If y@s, where (city, province/state, country).
B English [JFrench Birth | | | Cles Clvo
_ Other Telephone i
/o Provincs [Postal God s - . Tiyes; po s
T involved in this accident/illness? Y
Sex Date of s no.
Ow O h ™™ magu
- ol e for
B. Employer Information )] oo o 2
__[Trade and Legal Name (i different provide both) Check _ rin OR — Account ProYide Number M
on Nurnber Number | 10 - Tiyes
Mailing Address Rate Group Number Classification Unit Code " partially or totally responsible for this ' ! !
accident/illness? [ves [ne
City/Town Province Postal Code Telephone
| 11. re o any | Ifyes,
Description of Business Actvty Does your firm have 20 or FAX Nurnber injuryor condition’
more workers? s Cno | [yes [Jro
— el (T — — 12, 1f this claim, attach a wi issi ] submission attached
City/Town Province Postal Code ‘Altemate Telephone D. Health Care 1
| 4. Did the worker receive health care for this injury? dd - mmoyy | 2. When did the employer learn that the worker dd mm o yy
Dlyes Do fyes, when: | received health ca
C. Accident/lliness Dates and netalls ] 3 1 .  chock ail that anph )
me— - . Where was the worker treated for this injury? (Please check al apply)
0 @ 3 7
1 f:“ o s EAWM 2. Vihowas the acident/iness reported ? (Name & Position) [Jonsiteheaithcare [ ]Ambulance  [] Emergencydepartment ] Admitted to hospital [_]Health professional office [ ] Clinic
ofillness [ Doer
Date and bourreported ddmmoyy M Telephone 3
to employer | | i | | Name, andress and phone number of health professional
| | or fa 0 treated this worker (if known)
3. Was the accident/illness: 4. ident illness: (Ple:
Sudden Specific Event/ Occurrence Struck/ Caught Fall Slip/Trip
Gratualy Occuring verTime Overexertion Hamiul i i
Occupational Reptition Assault
Fatality Fire /Explosion Other
E. Lost Time - No Lost Time ]
6. Arsaof Injury (Botly Part) - (Please. °"’°u"‘" ::k' '”m T | Lot it | Lot it L. Please choose one of the following indicators.  After the day of accident/ awareness of illness, this worker:
Head Teeth er | i ef i ef i
Fo H ok e ok sm“,‘,g wirst Jip Ankle ] Retumed to his/her regutar job and has not Jostany ime andorcamings. (Complote sections G and J)
Eve(s) Chest Abdomen Hand Thigh Foot ] Retumed to modified work and has not y pl ions F, G, and J).
D;:’:’ Pelvis F.E‘r:::“ Fingerls) L Toels) [ Has losttime and/or camings. (Complete ALL remaining sections).
dd mm oy dd mm oy
6. he worker was doing at the ti box, floor, repetiti , » regular work
etc...). Include what the injury is and any details of equipment, materials, environmental conditions (work area, temperature, noise, chertical, gas, fumes, other Provide date worker first lost time | P> Date worker returned to work (ifknown) | modified work
peron et mey have orbuted For @ condition that oocurred gradually over time, please aitach a description of the physical 2 EI' <o SET ;&Mn e W e STon wia Somnsd by E—— o
ysel er |
Name | |
F. Return To Work ]
ided i 2. Has mod been 3. i Ifyes, wasit Accepted ] Declined
limitations for this worker' y? i ith this worker? i D o D "
If Declined please attach a copy of
Clyes CIne Clyes Clvo Clyes Clvo it writen ofor given to the worker,
4. Whois responsible for arranging worker's return to work
Telepht Ext.
[ yselt other  Telephone .
00074 (11/05) A guide to complete this form is available at Page 10f4 Name I |
Y 0007A(11/05) Page 20f 4
WS? Employer 's Report Employer's Report
VeB sease (Form 7) we’B of Injury/Disease (Form 7)
Numher Claim Number
Please PRINT in black ink Please PRINT in black ink
Ikaer Name Social Insurance Number Worker Name Social Insurance Number
! |
oGy Base Wage, - Gonst | ‘Additional Information ]
@ Is this worker (Please check all that apply)
Permanent Full Time: Casualy/Imegular Student Registered Apprentice.  [] O Operatoror
Permanent Part Time Seasonal Unpaid/Trainee Optional Insurance
Temporary Full Time Contract
Temporary Part Time Other
2. Regularvateofpay ¢ per  [Jhour [Jéay [Jweek [Jotrer
H. Additional Wage Information ]
1. Net Claim Code 2. Vacation pay Provide
mount Federal ‘ ‘ Provincial oncach oheaue? [, [,y PEreTaEe 4
3. Date and hourlast worked 4. Nomal working hours on 5. Actual eamings for 6. Normal eamings for
last day worked last day worked last day workes
dmmoyy From To
AM [AM AM
1 L PM PM pm| § $
7. Advances onwa i
s the worker| heuﬁg paid while he/she recovers? dyes Clno  iryes, indicats: ] Fult/Regutar - [Jother
8. Other Eamings (Not Regular Wages): Provide the total of additional earnings the 4 weeks before
* For Rotational Shift workers - Ifthe cycle exceeds 4 weeks, Use these spaces for any other eamings
the forthe last i (indicate Commission, Differentials, Premiums,
cycle prior to the date of accident/illness.  — Bonus, Tips, In Lieu %, ete.
From Date To Date Mandatory Voluntar ommission ommission ommission ommission
Period | {&mfw) | (/mm/y) | Overime Pay | OverimePay | o™ ks Commis! Commiss
Week 1 $ $ $ $ $ $
Week2 s $ s $ $ s
Week3 $ $ s $ $ $
Weekd. $ s s $ $ $
1. Work Schedule (Complete cither A, B or C. Do not include overtime shifts) ]
0w neg.lar Schedule - Indicate normal work days and hours. B> Example: Monday to Friday, 40 hours
unday Monday | Tuesday | Wednesday | Thursday Friday Saturday s[m ‘ T ‘ ‘ ‘ S
T T T 8/8/8/8|8
or,
[[] (8 Repeating Rotational Shift Worker - Provide
NUMBER OF NUMBER OF HOURS NUMBER OF WEEKS
DAYS ON DAYS OFF PER SHIFT(s) INCYCLE
or, le: 4 days on, 4 days off, 12 hours per sht,
|j (C.) Varied or Irreg 2 i
(Do notis
Week2 Weekd
From/To Dates (dd/mm/yy) ! !
Total Hours Worked
Total Shifts Worked
1. Itis an offence to ‘make false ety and Board.
| declare that all of the information provided on pngls 1,2, and e e
Name of person completing this report (please pring ‘Official 6tle
|
Signature Telephone Bxt. Date  dd  mm yy
Please print form & sign before returning to the WSIB | , |
THE WORKPLACE SAFETY AND INSURANCE ACT REQUIRES YOU GIVE A COPY OF THIS FORM TO YOUR WORKER
THE WORKPLACE SAFETY AND INSURANCE ACT REQUIRES YOU GIVE A COPY OF THIS FORM TO YOUR WORKER @
0007A (11/05) Page 3 of 4 00074 (11/05)

@ Page dof 4
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Name of Employee:

Orientation Checklist

Welcome Letter

Type of Employment:

HR Advisor
Initial

Employee
Initial

Offer Letter — (sign & return)

Job Description — (sign & return)

Employee Data Sheet — (sign & return)

In Case of Emergency Form — (sign & return)

Social Insurance Card/Status Card/Driver’s License- visually confirmed

Banking Information for Direct Deposit

TD1/TD1ON

O 0 NJO (W] N =

Determination of Exemption of an Indian’s Employment Income

»—\
o©

Benefits Application — (sign & return)

=
=

. Pension Application — (sign & return)

=
N

. Confidentiality Agreement — (sign & return)

[ERN
w

. Employee Code of Conduct — (sign & return)

»—\
=

Criminal Records Check or Vulnerable Sector Screening Check

=
wn

. Verification of educational qualifications — diplomas, cert. and/or degrees

=
(92}

. Personnel Policy/Acknowledgement Form — (sign & return)

=
~

. Finance Policy Acknowledgement Form — (sign & return)

=
0o

. Holiday & Leave of Absence Form

=
O

. Travel Advance Claim Form/Mileage Chart

)
©

Cheque Requisition

N
=

. Telephone List/Staff Email and C&C email listing

N
N

. Equipment Sign Out

N
w

. Fax Cover Sheet

N
5=

Office Supplies Form

N
(6]

. Journal Entry/Tax Exempt Letter

N
(o))

. Organizational Chart

N
~

. Time Sheet (see Supervisor)

N
(o]

. Set-up Email

29.

Incident Report/JHSC Committee

30.

Introductions, Tour, and Welcome (Supervisor)

*F/T —full-time; P/T — part-time; T — term; R — relief; S — student; LS — Labour Services; P — Placement; V - Volunteer

(Human Resources Advisor Signature)

(Employee)

XXX




<Month, day, year>

<name>

<street address>
<town, province>
<postal code>

Dear <name>:

SUBJECT: TERMS AND CONDITIONS OF EMPLOYMENT

We are pleased to confirm our Offer of Employment to you with Mississauga First Nation. The terms and
conditions of your employment are set out in the paragraphs below. If you accept this offer of employment
and these terms, please sign in the space indicated at the bottom of this document.

1.

Period of Employment
Your employment with Mississauga First Nation shall commence on <month day, year>. You will
report to <Name, Title> who will be your direct supervisor.

Probation Period

Your employment will be subject to a standard probationary period of three (3) month. During this
period Mississauga First Nation may, notwithstanding any other provision of this Agreement, ter-
minate your employment at any time without cause and without any notice or payment of salary or
benefit plan contributions in lieu of notice, except as may be required under the Canada Labour
Code. In addition, if the probationary period is successful, Chief and Council has the right to deter-
mine whether you will be offered a full-time permanent position or a three year contract.

Position

You will be employed in the position of < Position > as outlined in the attached job description
working out of the Mississauga First Nation < Department >. By accepting this offer, you are war-
ranting that you are fully familiar with the contents of the job description and capable of completing
work tasks described therein.

Employee’s warrant of qualifications and capabilities

You acknowledge that the information provided to the Mississauga First Nation in job interviews
and in any résumés, curriculum vitae, employment applications and supporting documentation
submitted by yourself, constitutes a material basis for the First Nation entering into this agreement.
You warrant the truth of all such information, and agree to provide proof of all academic, profes-
sional, and trade qualifications.

Base Salary
You will be paid an hourly rate of $00.00 per hour, and will be paid every 2 weeks. You will be
working 00.0 hours per week. Mississauga First Nation has moved to Direct Deposit. It is a require-
ment that there be a one week hold back pay which will be returned to you once you leave your
employment.
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10.

1.

Income Tax

If you are registered as an Indian pursuant to the Indian Act, the Mississauga First Nation may, at
your request and representation that you are exempt from income taxation, and subject to legal
advice obtained by the Mississauga First Nation from time to time that it is lawful to do so, assist
you by not withholding or remitting income tax on your compensation to Revenue Canada. How-
ever, you acknowledge and agree that:

You shall indemnify the Mississauga First Nation for all such amounts paid to the which any com-
petent authority subsequently determines should be or should have been withheld or remitted;

The Mississauga First Nation shall not be required to reimburse you for any income or other taxes
which may be assessed against you for any reason or on any group whatever including, without
liability, the actions of Mississauga First Nation or its Council or employees;

The Mississauga First Nation's ability to assist you in this regard is not a material inducement to
you to enter into this agreement; and,

In the event you are a non-Indian, that you will be subject to all normal deductions as specified by
the various ministries or governing authorities.

Hours of Work

Your hours of work may be Monday to Thursday, 9:00 am to 4:30 pm and Friday, 9:00 to 4:00 pm.
Alternate schedules may be required to meet program and client requirements. Evening and week-
end hours may be required for this position.

Benefits and Insurance

You will be entitled to participate in Mississauga First Nation’s benefit, insurance and pension plans
and this information will be reviewed with you at orientation. The contents of these benefits are
expressly subject to change from time to time at Mississauga First Nation’s sole discretion.

Vacation

You will be entitled to earn 1.25 days per month of vacation from your hire date to a maximum of
15 (fifteen) days within your first year of employment as outlined in the vacation policy. Upon suc-
cessful completion of your six (6) month probation period, you shall be entitled to take your earned
vacation which would be 7.5 days. Vacation will be taken at a time or times acceptable to Missis-
sauga First Nation having regard to its operations.

Ownership of Work and Inventions

The First Nation shall retain all copyright, ownership, title and other rights in all information, reports,
proposals, records, artwork, work plans and methods of working, and all other works and inventions
of any kind whatsoever, including all computer records, programs and data, which may be obtained,
collected and produced, created, made or written by the you during the terms of the employment.

Confidentiality

You agree to keep confidential and refrain from using or disclosing, directly or indirectly, during the
course of your employment and thereafter, all information about, known or used by the First Nation
unless that the dissemination of information is with the knowledge and consent of the Mississauga
First Nation Band Council. Confidential information shall include (without limiting the generality of
the foregoing):

all clients, activities, services , programs, and initiatives of, or planned or under consideration by
First Nation;
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12,

13.

14.

all financial and personnel information concerning the First Nation; and,

all information provided to or collected by the First Nation, which are the property of the First Nation,
or which were entrusted to the care of the First Nation, including any copies of these items.

Early Termination
The parties agree that the employee’s employment under this agreement may be terminated as
follows:

At any time by the First Nation without notice of termination, or pay in lieu thereof, for just cause.
For the purposes of this agreement, the parties agree that “just cause” shall, without limiting the
content of this phrase, include:

i. Any material breach of the provisions of this agreement by the employee;
ii. Theft, fraud or dishonesty;
iii. Incompetence;

iv. Loss of driver’s license where driving is essential requirement of the em-
ployment position; or

V. Gross insubordination

By the First Nation, at its sole discretion and for any reason whatsoever, upon providing the em-
ployee with two weeks’ notice of termination, or, at the First Nation’s sole option, the equivalent
amount of pay in lieu of notice, and severance pay equal to the greater of five days wages, or two
days' wages for each full year during which the employee has been continuously employed by the
First Nation.

Without limiting the foregoing in any way, the parties expressly agree that this offer may be termi-
nated by the employer under this sub-clause if the employer is unable to insure or bond the em-
ployee, or is unable to secure such insurance or bonding at a rate which the employer, in its sole
discretion, believes is reasonable.

The employee acknowledges that this limited notice requirement constitutes a material inducement
to the First Nation to enter into this agreement, and that these provisions shall govern termination
without cause during the entire employment relationship.

By the employee, for any reason whatsoever, upon giving the First Nation two weeks’ advance
notice in writing.

Severability

The parties agree that in the event that any provision, clause, attachment, or in part of this agree-
ment is deemed void or unenforceable by a court of competent jurisdiction, the same shall be
deemed severed and the remainder of the agreement shall be and remain in all force and effect.

Governing law
This agreement shall be governed by the federal jurisdiction and in accordance with the laws of the
Province of Ontario.
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15.

16.

17.

18.

Modification of agreement

Except as otherwise expressly provided here in, any modification to this agreement must be in
writing and signed by the parties hereto, and shall otherwise be voidable at the option of the party
bound to do or perform anything by such modifications.

Independent legal advice

You hereby acknowledge that you have obtained, or have had an opportunity to obtain, independ-
ent legal advice in connection with this agreement, and further acknowledge that you have read,
understand and agree to be bound by all of the terms and conditions contained herein.

Criminal Reference Check/Vulnerable Sector Check

The First Nation may determine, at its sole discretion and at any time before or during the term of
this employment, that you will be required to complete a Criminal Reference Check or a Vulnerable
Sector Check from the Canadian Police Information Centre (CPIC), where you will be required to
complete the applicable application form and undergo such investigation as it required by the ap-
propriate Police Force. This contract is conditional upon your obtaining and maintaining a clear
record as outlined in 6.3 and 6.3(1) of the Criminal Records Act. Failure to provide and maintain
these checks if required will be cause for the First Nation to rescind this contract without notice.

Entire Agreement

These terms of employment supersedes any prior understandings and agreements, and constitute
the entire agreement between you and Mississauga First Nation with respect to your employment
with Mississauga First Nation.

Welcome to Mississauga First Nation. We know you will be a valuable asset to our team and we look
forward to working with you.

Sincerely,

<name of manager>
<name of position>

| understand the terms and conditions outlined and accept this offer.

(Print Name) (Date)

(Signature)
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Personnel File Checklist
Personnel File Checklist Form for: Entry Date:

Page 1: Date Received Notes / Comments

ICE Form

File Tracking Form

Page 2: Date Received Notes / Comments

Employee Orientation Checklist

Memorandum - Recruitment

Contact & Offer of Employment Letter

Employee Data Sheet

Determination of Exemption of Indian Status

Banking Information — Direct Deposit

Confidentiality Agreement

Employee Code of Conduct

Finance Policy Acknowledgement

Personnel Policy Acknowledgement

Exit Interview

Page 3: Date Received Notes / Comments

Awards, Certificates, etc.

Educational Qualifications

Employee Résumé

Job Description

Correspondence

Page 4: Date Received Notes / Comments

Criminal Records Check and/or VSC

Social Insurance Number

Driver's License

Indian Status Card

Relevancy Letter (CPIC)

Page 5: Date Received Notes / Comments

‘ ‘ |Discip|inaryAction |

Page 6: Date Received Notes / Comments

Performance Evaluations

Briefing Notes — PA Review

Employee Information History

Training Summary

Rev. 2017-05-11
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CONFIDENTIALITY AGREEMENT

Any and all matters concerning the Mississauga First Nation are to be considered confidential by all Mis-
sissauga First Nation Personnel.

Any information pertaining to job performance, job descriptions and activities within the Mississauga First
Nation shall be kept confidential.

The violation or suspected violation of this policy shall result in immediate suspension and possible termi-
nation of employment, as well as a full investigation as to allegations and remedies.

| have read, understood and agree to abide by this statement.

Employee’s signature Witness
Please Print Name Please Print Name
On Behalf of the Mississauga First Nation Date

Please Print Name
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EMPLOYEE CODE OF CONDUCT

I will carry out the duties of my position as an employee of Mississauga First Nation consci-
entiously, loyally and honestly, and fulfill the expectations of my role to the best of my ability
and with a view to the highest level of service to the Mississauga First Nation.

In my actions and words, | will promote and uphold the integrity and dignity of the Missis-
sauga First Nation and its programs as well as the governing Chief and Council.

| will use my initiative to find ways of maximizing my contribution to and serving the best
interests of the Community.

I will conduct myself in a manner that will bring credit to myself, Mississauga First Nation,
and all members of the community.

| will attend all meetings, workshops and conferences etc., assigned to me in my employee
functions and where applicable will formally report back to my supervisor or supervisors on
the proceedings of these meetings by a briefing note or as otherwise directed.

| will refuse any fees, honorariums or other gratuity offered to me as a reward while an
employee, which | acknowledge would be a conflict of interest. | acknowledge that an ex-
ception to this general rule is payment of my salary, wages and/or bonuses, or reimburse-
ment to me of any expenses | have necessarily incurred in fulfilling my duties as an employee
of the Mississauga First Nation.

| will be courteous and polite towards all other employees, especially when there is a differ-
ence of opinion. | will be polite and courteous to all community members and the public at
large as representative of the Mississauga First Nation.

I will not publicly criticize employees, policies and programs of the Mississauga First Nation.
If | believe changes are needed, | will present recommendations in a constructive manner
through the proper channels.

I will be open to hearing other points of view and respect the differences of opinion that will
arise from time to time.

XL
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10.

11.

12.

13.

14.

| will adhere to the chain of command for accepting and fulfilling my work assignments and
reporting to my designated supervisor or supervisors. In the event that | have a complaint
or grievance related to my employment, | shall adhere to and make use of the grievance
procedures and mechanisms as set out in the Mississauga First Nation Personnel Policy Man-
ual.

During my tenure as an employee, | will not knowingly participate in activities or protests
that will bring harm to the community, its reputation or that are in conflict of interest to my
role and duties to the Mississauga First Nation.

| will respect and protect the boundaries between my role as an employee and as a member
of Mississauga First Nation. In the event that something is brought to my attention as an
employee in reference to a problem within the workplace, it will be channelled through the
appropriate supervisor and/or Director of Human Resources. Where the particular situation
involves the appropriate supervisor | will report to the Director of Human Resources, if the
situation involves the Director of Human Resources | will report the issue to Chief and Coun-
cil on a confidential basis for the purpose of receiving guidance as to the appropriate report-
ing channels or course of action in writing.

As an employee, | will not obstruct, occupy or prevent the administration offices or its’ op-
erations unless there is an emergency that threatens the well-being or safety of employees
or community members, except as may be directed by my immediate supervisor or by Chief
and Council in accordance with the Custom Code.

I will refrain from any form of harassment or harm, either physical or otherwise, to my fellow
employees, including any form of lateral violence as set out in the Personnel Policy Manual.
| recognize and understand that any such behaviour on my part will subject me to employee
discipline up to and including suspension, termination of pay, and/or dismissal as an em-
ployee.

| have read, fully understand and will abide by the Employee Code of Conduct for the Mississauga
First Nation.

Employee Signature Witness Signature
Please Print Name Please Print Name
Date
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Verification of Qualifications/Training

Please provide records of qualifications and training that you identified on your résumé.
High School Diploma

Diploma

Certificate(s)

Degree(s)

Training Certificates

Employee Signature
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Personnel Policy
Acknowledgement Form

| acknowledge reading and reviewing the Mississauga First Nation Personnel Policies
dated July 11, 2018. | understand the content and agree to abide by them. | understand
these policies and any additional policies may be subject to change from time to time,
at the sole discretion of Mississauga First Nation.

Name Witness Name

Signature Witness Signature

Date
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Financial Policy & Procedure Manual
Acknowledgement Form

| acknowledge reading and reviewing the Mississauga First Nation Financial Policy &
Procedure Manual dated October 21,2015. | understand the content and agree to abide
by them. | understand these policies and any additional policies may be subject to
change from time to time, at the sole discretion of Mississauga First Nation.

Name Witnhess Name

Signature Witness Signature

Date
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Holiday and Leave of Absence Form

Name of Employee Today’s Date

Your Current Employment Position:

Date Requesting Leave
Out of office (beginning):

Back in the office:

Worker confirmed for Coverage:

Coverage worker is aware of this leave:

Total Number of Days Requesting:

Purpose of Leave: (Circle one of the following)

HOLIDAY MENTAL SICK DAY OVERTIME LIEU DAY
HEALTH DAY

Other (Please explain):

Employee’s Signature: X

Program Manager or
Respective Supervisor’s Signature: X

Payroll Clerk’s Signature: X

Comments:
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TRAVEL ADVANCE CLAIM FORM
PLEASE ATTACH AGENDA TO MEETING/WORKSHOP

Cheque Payable To:

Today’s Date:

Meeting/Workshop Title:

Meeting/Workshop Dates:

Meeting/Workshop Place:

Travelling Days:

MEALS
Breakfast | $15.05 | X S One Day’s S69.05 | X =1|5
Lunch §14.15 [ X S Private Acc. $50.00 | X =15
S er X
e $39.85 3 [ MeaLs: | s
ACCOMODATIONS
City: Nightly Rate:
Hotel Name: # of Nights: NOTE: RECEIPTS FOR
Tel: Subtotal: ACCOMODATIONS MUST BE
Street Add. Tax % (If App.): 13% ATTACHED UPON RETURN
Conf. # After Tax:
*Incidental Fees are $17.30 per night* || Incidental Fee: [ ACCOMODATIONS: | 5 |

PERSONAL VEHICLE MILEAGE

Mileage is to be paid from Mississauga

From: Mississauga First Nation First Nation to required destination only.
To: RATE
Kilometers: [ km 0576 VEHICLE MILEAGE: | $
OTHER EXPENSES

Rate Per #of Req'd Totals NOTE: Receipts for
Registration/Membership Entries Registration/Taxi/Airline/Bus
Airline Ticket must be attached upon retum,
Bus Ticket
Taxi Fare OTHER EXPENSES: | S
Account/Department & Amounts: S
Account/Department & Amounts: S GRAND TOTAL
Cheque Number: $
Signature of Client: Approved By:

IF CLAIM IS TO BE REIMBURSED, REIMBURSED BY:

MISSISSAUGA FIRST NATION

P.0.Box 1299 + Blind River, Ontario « POR 1B0 « Tel: (705) 356-1621+ Fax: (705) 356-1740
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Westerly

Easterly

MILEAGE CHART

Kilometers listed below are return trips from Mississauga First Nation®.

Destination Kilometers
Winnipeg 3044
Kenora 2608
Thunder Bay 1662
Walpole Island 1292
Marathon 1098
Pic Mobert 1034
Michipictan FN 704
Sault Michigan 308
Sault Ste. Marie 286
Batchewana 266
Garden River 250
Thessalon 106
Thessalon First Nation 95
Chiblow Lake Lodge 76
Iron Bridge 44
Potomac 12
Blind River 9
Algoma Mills 31.2
Serpent River NTSC 85.6
Spanish 106.6
Elliot Lake 124

Destination Kilometers
Sagamok 166
Espanola 210
Anderson Lake 216
Birch Island 266
Whitefish Lake 280
Sudbury 338
Mindemoya 386
Wikwemikong 400
M’Chigeeng 429
North Bay 598
Parry Sound 646
Orillia 870
Barrie 908
Kirkland Lake 966
Toronto 1096
Hamilton 1196
Brantford 1262
Ottawa 1308
London (toll route) 1408
Kettle & 1512/
Stony Point 1550

164 Park Road, as per Google Maps.
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MISSISSAUGA FIRST NATION

64 Park Road

705-356-1621

Matthew Armstrong 2500  or ext 2238 Reception Administration
Helen Arnott 2215  Niigaaniin Caseworker
Linda Assinewe 2310  Native Language Teacher Assistant
Sherry Babiwash 2306  Literacy Coordinator
Paul Berney 2223  Community Economic Development Officer
Stacy Bissiallon 2239  Membership/Lands Registry Clerk
Sandra Bowness 2351 Niigaaniin Secretary
Alesia Boyer 2207  Senior Lands Tech.
Claudette Boyer 2206  Trust Administrator
Dana Boyer 2259  Technician Lands & Resources
Janice Boyer 2210  Payroll Clerk
Stephanie Boyer 2254  Family Resource Coordinator
Noella Brown 2209  Finance Manager
Marlene Bruneau 2302  Education Counsellor
Jim Cada 2204  Director of Operations
Joann Cada 2211  Finance Clerk
Laura Commanda 2227  Health & Social Services Director
Crystal Chiblow 2212 Chief & Council Secretary
Rita Chiblow 2214  HR Advisor
Patty Sue Daybutch 2208  Finance Assistant/Accounts Payable Clerk
Christine  Elliot 2234  Mental Health Counsellor
Jade Fox 2308  After School Right-to-play
Frank Gionette 2219  Public Works/Fire Chief
Kelly Gionette 2242  Community Support Services Worker
Chelsea Grimard 2203  CHR - Healthy Promotions
Darrell Jacques 2235  Niigaaniin Manager
Laurie Jacques 2243  Lifeskills Coach
Ken MacLeod 2219  Infrastructure Director
Debbie Mayer 2301  Education Director
Laura Mayer 2213  Chi-Naakinagewin Manager
Kerrie McCallum 2217  Temp Housing/Property Manager Assistant
Theresa McCallum 2300  Education/Daycare Assistant
Monica McGregor 2217  Housing/Property Manager
Yvette Moffatt 2240  Social Services Manager/Band Rep
Glen Morningstar 2219  Public Works
Janey Morningstar 2216  Community Health Activator
Mary-Ellen Morningstar 2201  Medical Transportation Clerk
Melissa Morningstar 2307  Literacy Instructor
Robbie Morningstar 2237  Employment Counsellor
2236  By-Law Officer
Clifford Niganobe 2305  Librarian
Evelyn Niganobe 2226  Community Wellness Worker
REG NIGANOBE 2202 CHIEF
Sheila Niganobe 2225  Risk Mgmt. & Strategic Planning Director
Danielle OQuimette 2228  Health Director Administrative Assistant
Christine Owl 2229  Youth Coordinator
Rhonda Peltier 2230  Health Services Manager
Sherman Pilon 2400  Janitor Sports Complex
Peyton Pitawanakwat 2232  Environmental Lands Technician
Keith Sayers 2236  Lands & Resources Manager
Stacey Schellekens 2303  Principal - Adult Education
Stephany Stevens 2224  Medical Records Clerk
Donald Trudeau 2310  Native Language Instructor
Rita Wilson 2231  Community Health Nurse

Mississauga First Nation — Human Resources Manual

Other MFEN Offices

Cultural Building
96 Park Rd.
Ext 2226 (to book)

Daycare
36 Ella Drive
705-356-1545

Education Building
154 Village Rd.
Ext. 2300

First Nations Police
64 Park Rd.

Ty Cada — Bob Mathias
Ext 2200, or
888-310-1122

148 Village Rd.
Ext 2305 (Library)
Ext 2306 (Literacy)

Water Treatment Plant
140 Vvillage
705-356-2660

MEFN Child & Youth
44 Park Rd.

Ext 2240

Ext 2238 (to book)

MFN Community Hall
148 Village Rd.
Ext 2238 (to book)

Red Pine Lodge
28 Elders Rd.
705-356-5578 / 5579

Sports Complex
46 Park Rd.
Reception Ext 2600

Women’s Shelter
13 Sawmill Rd.
Yvonne Lafreniere
705-356-7800 or
705-356-7142

Niigaaniin

15 Sawmill Rd.

Darrell ext 2235
Helen ext 2215

Robert ext 2237

Sandra ext 2351

2017-05-15
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Name

CHIEF AND COUNCIL

Email

Portfolio

Chief Reg Niganobe

Ryne Boyer-Denis

Brent Niganobe

Laura Mayer
Evelyn Niganobe

Karissa Ferrigan

Joey Morningstar

Janey Morningstar

Joan Daybutch

Frank Gionette

reg@mississaugi.com

rynedenis@mississaugi.com

brentniganobe@mississaugi.com

Laura.mayer@mississaugi.com
evelyn@mississaugi.com

karissaferrigan@mississaugi.com

josephmorningstar@mississaugi.com

janeymorningstar@mississaugi.com

joan@mississaugi.com

frank.gionette@mississaugi.com
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Health & Social Services, Rec-
reation, Leadership/Govern-
ment

Economic Development, Hous-
ing & Infrastructure, Language
& Culture, Environment &
Lands

Economic Development, Pro-
tecting the Nation. Leader-
ship/Government

Housing & Infrastructure,
Protecting the Nation

Youth & Elders, Environment &
Lands

Economic Development, Lead-
ership/Government

Economic Development, Lan-
guage & Culture

Health & Social Services, Rec-
reation, Protecting the Nation

Economic Development, Youth
and Elders
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Equipment Sign-Out

Date Name Phone Equipment Signature Time Time
Number AP & Out Returned
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FAX COVER SHEET

PLEASE FORWARD TO:

Name:

Company:

Fax Number:

SENT FROM:

Name:

FAX INFORMATION:

Number of Pages including Cover Sheet:

Original To Follow: YES NO

Date Sent:

Time Sent:

MESSAGE:
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OFFICE SUPPLIES REQUEST FORM

Date: 2018/11/29

Your Name: Department Number:

Pg. Description & Colour Catalogue # | Quantity | Catalogue Price Actual Price

Program Manager’s Signature for Approval:
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Date:

JOURNAL

ACCT

DEPT

PE-
RIOD

DATE & PARTICULARS

CREDIT

SUBMITTED BY:

Mississauga First Nation — Human Resources Manual
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To Whom It May Concern:

This letter is to inform you that the Mississauga First Nation Band No, 8 is hereby
exempt from all GST and PS1 taxes in accordance with the Indian Act section 87(a)

) 87. Notwithstanding any other Act of Parliament of Canada or any Act of the
legislature of a province, but subject to section 83, the following property is exempt from.
taxation namely;

(a) the interest of an Indian or a band in reserve or surrendered lands; and

(b) the personal property of an Indian or band situated on a reserve:
Please call if further clarification is required.

Thank You

James Cada
Director of Operations

MISSISSAUGA FIRST NATIO

POy Rav 1700 « Rlind Divor Mimtacia « DA 5000, W0 mae ame o cae o p———
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FILE TRACKING FORM

EMPLOYEE ID#:

Date

Description

Mo. D#, Y#i##

From this date forward all new documents to the Personnel File are to be noted on

this tracking form.

e.g.

Aug 18, 2017

Mississauga First Nation — Human Resources Manual
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EMPLOYEE JOB HISTORY

Name

Employee Number

Date of Hire

DATE

DEPT

POSITION

RATE OF PAY

Mississauga First Nation — Human Resources Manual
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Mississauga First Nation

Joint Health & Safety Committee Members

as of November 25, 2016

Representatives

Worker Representatives Certification Location Phone Numbers
Helen Arnott v ajfnri“nc\j\;ic:;r's 356-1621, Ext. 2215
Rita Wilson v H&SS and Mijiim 356-1621, Ext. 2231
[Vacant] Vv Red Pine Lodge

Stacy Bissaillon v Lands & Resources 356-1621, Ext. 2239
Marlene Bruneau v Library/Community Hall 356-3197

Sherman Pilon v Sports Complex 356-6499

Kelly McCallum v KS;TnCSJ?:Sr'S 356-1621 Ext. 2217
Rita Chiblow v Child & Youth Building 356-1621, Ext. 2214
Management Representatives Certification Location Phone Numbers

Ken MacLeod v Public Works 356-1621 Ext. 2219
Yvonne Lafreniere v Women's Shelter 356-7800

Monica McGregor v Housing 356-1621 Ext. 2217
Debbie Mayer v Education 356-3197

Rhonda Peltier v Health and Social Services 356-1621, Ext. 2230
Resources Certification Role to Committee Phone Numbers

Rita Chiblow, HR Advisor v Lead Facilitator 356-1621 Ext 2214
Sheila Niganobe, RMSP Director v Advisor 356-1621 Ext 2225

Jessica Chiblow

Recording Secretary

Quorum: 5 members (3 from Workers and 2 from Management)

356-1621 Ext 2228

Minimum Certified Requriement : 1 certified Worker and 1 certified Management

Mississauga First Nation — Human Resources Manual
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/;@a,% Mississauga First Nation
K Incident Report

Mississauga First Nation

Incident Report Form

All sccidents and incidents are 10 be reported immediately or as soon as practical after the happening of it Io one's “Mandatory please identify the person notified: Report Detaik:
::Eervls‘nr sr;a::‘d thha aim‘dem involve medical altan[t'::lSN l:efs:_lpar;\:]r -.‘:H pha‘ ras(p?zr;;?]\e to provide transportation for [ Supsrvisor: Date of Report | MM/DD/ Y¥):
& employes to the hospital's emergsncy servioes Safety and Hea th Policy C "
ploy P gency ¥ ¥ [ Dirzctar of Operatians Time of Report: Y
- [ Other:
Instructions:
+ Check all appropriate areas. PRINT CLEARLY.
= Complete both sides and give ariginal report to Human Resources . Forward to Immedliste Super visor
O sgminisustion 0 Constittion 3 Day Gare O Education [ Fire Department Supervisor Comments: {use separate shest if necessary)
O Health Services [0 Human Resouree [ Heuith Servicas O Lands & Resources [ Home & Com.Care
Dapartmant Hon-Emplayas/ Othar
0O Niigaanin 0 Day Gare O Social Services O Contractar =] ployes/
Last Name: First Narme: Middle Initial:
Home Addres City fProvince: Postal Code:
Employee Position: Work Number & Bxt: () Cell Number:{___) Supervisor Signature Tite Date
Typs of Incident {Please mark X all that apply) FIRST AID AND MEDICAL INFORMATION {if applicable)
{ )slip/ Trip/Fall { )lifting/ moving material  { }Lifting patient ¢ 1Patient transgort
First Aid Treatment: OYes  ONo If Yes, Attending First Alder:
[ YElestrical shack { ) Cold exposure { )Heat exposure ( Inhalation exposure
First Aider Address: Work Telephane: { ) -
() Wariplacevieience /harsssment  { ) Allergic funknown reaction | Infectious dissase { 1Maise exposure
Descriz First Aid Treatment:
{ }Repetitive Mation { Ycur/seratchino blood enposure) [ 3 Burn { 10ther:
Equipment Used for Event: Fire Extinguishor & / Location: / tems Replacod?
|Fire Exzinguisher L FirstAid Kit Lives | Ne
Tl Eye Wash Statien ] SpillKit [ Battery Acid Kit
Identify the bady parts injured: Were there other individuals injured: CYes [Na DD/MIM/YY of Time: aAM | DO/MM Y Time: 0 A
List Narme s): Treatment : O Pivi | Worker Return to work: e
Date of (DO/MM/YY) of
Inefdant { Injury : Medical Treatment: OYes OHo If ¥as, Name of Attending Physician:
Time of Incident /Injury ™Mo Address of Medical Treatment : Work Telephone: ) -
Mo DO/MMAYY of Time: O AM | DD/MIYY Worker Time: oM
Traatmant : TPM [Return to Work a3y
Describe the Indident :
Describe Medical Treatment:
Type of Return ORegular Duties O Madified Duties O Regular Hours O Madified Hours

Deseribe Medical Treatment:

Inddent Report Form Pagelof 3

Mississauga First Nation

Incident Investigation Report

inesee?  CIho Cves

[was the incicen:

Name of 1+ Withess. Narme of 201 Witness:
tddress. Address

Telephone N umber:

Telephane Number.

Statement of dst Witness (use ssparate shest if necessary) Statemant of 2nd Witness (use separate shest if necessary).

Signaturs Job Tide Date Signamre Job Title Date

IHSE Representative finding tand or formal Investigative Report)

JHSC far

of similar incidents:

Signature Tite Date

D by HR Dy
Mo further action recuired
Salicitors notified

Other

Date completed (MK/DD/TY)
Worker e Name:

HName :

Was = Form 7 completed and filed with WSIB: Yes  No  Wyes| o ooy o

Dats Filed: HR Initial

This report was reviewsd by MFN Senior Management:

Risk Managemant & Strategic Planning Ditector Date

€. Toimt Health ng Safety Commiltee / Birector of Greramions /-
o et B Strotepic Ploaing Divectar

Incident Investigation Report Page3of3

Mississauga First Nation — Human Resources Manual

Administration: Functional Abllities Farm completed and an Flle? OYes ONo
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GWL Health Benefits Enrollment Checklist

Name of Employee:

Date of Enrollment and Other Changes:

Enrolment

L] Offer letter is signed by prospective employee — two year contract

[ Decision on Benefit Class — see HR Manual for different classes and descriptors
L] Eligible employee completes Application for Group Coverage form

[ Eligible receives the Group Benefit booklet and Travel Assistance card/brochure
[1 Enter plan member information on GroupNet website

1 Print the form from Group/Net “Enrollment”

L] Print the form from Group/Net “View In-Force Premium and Taxes”

[1 Provide the Group Policy # and ID # to Employee

[1 Register new Plan Member on GroupNet

L] Print the paper health card (temporary)

] Give the plastic card to the plan member

[1 File Application, Enrolment, and View In-Force...” Forms in Employee Health File (orange)

Plan Member Changes
[J Report all earning changes for plan members on GroupNet
L] Late applicants — must complete the insurability forms (after 31 days of employment)

[ Great-West Life Assisted changes (GroupNet) - any family status changes or other changes
employee report change and sign the “Group Coverage Change” forms

[1 Student recertification report —must sign report and return
] Termination of employee — print form and file in Employee Health file

[1 Offer PlanDirect or Sonata Health private insurance plans to employee

2017-08-09 rev

Mississauga First Nation — Human Resources Manual LIX



Great-West Life APPLICATION FOR GROUP COVERAGE  “ouramronce o ony

ASSURANGE (b COMPANY

Please print clearly and complete both sides of this form, in INK. Section 1 is to be completed by the plan administrator

and sections 2 through 7 are to be completed by the plan member.

To be completed by the plan administrator

Plan number:

Plan member name: Plan member ID:

Spouse Information

1. Plan Sponsor Plan number: Division number: Benefit Class:
Section Plan sponsor:
This section Is o be completed
by the plan administrator. Plan member ID: Cost centre (if
Eligible date of Month Day Year
Effective date of coverage: Month Day Year

[e] i Earnings: $ per [lyear [Imonth [Jweek [Jhour

Plan member province of residence: Plan member province of employment

5. Dependant Information

This section Is to be completed by the plan member.

Complete this sectio

the plan includes health and/or dental coverage and you have not refused such coverage for your dependants in section 3.

If there are more than four dependants, please attach a separate list. Please print clearly, in INK.

‘What group ben

s coverage does your spouse have through

employer?
HEALTHCARE DENTALCARE VISIONCARE
ot tretname e Single Famiy Waived None | Single Famiy Walved None | Single Family Waived None
Date of birth  (month/day’year) Gender g y 0 ly g y

Male Female

oo ool o0 oolfo o oo

2. Plan Member Plan member name (print):
Information name firs! middle in
This setion is to be completed Gender:  [] Male [] Female Date of birth Month Day Year
by the plan member.
Plan member mailing address:
Please print clearly in INK.
Street address:
City: Province: Postal code:
Do you have a spouse (martied, common-law or civil union spouse)? [ Yes [] No
Do you have dependant children, including full ime students or disabled adults? O Yes [ No
How many dependants in total, including spouse?
3. Refusal of Benefits Note: Health andior dental coverage can only be refused if you andfor your dependants are covered by duplicate group

benefits through your spouse’s employer.
| understand the plan of group benefits offered to me, but | decline to participate in

This section is to be completed
by the plan member.

Healthcare for [ myself and my dependants [0 my dependants only
Dentalcare for [ myself and my dependants ] my dependants only
Spousal insurer's name: Plan number-

If you lose spousal coverage you must apply for coverage within 31 days of loss of such coverage. If you do not
apply within 31 days you and your dependants may be required to provide proof of insurability acceptable to
Great-West Life to be covered. If you are approved, coverage for dental benefits may be limited.

Piease see your plan administrator for details.

4. Beneficiary Designation

‘This section must be completed to designate a beneficiary for your lite benefits, if applicable.
The original of this form will be required for a life claim. Crossed out beneficiary designations must be initialed. Please print clearly in INK.

This section explains
Great-West Lifo's
commitment to privacy.

O o plan ardl 3
Date of birth Gender Full time Disabled
month/day/year Male Female student dependant

Yes Yes
o ad [} [}
last name first name middle
[} O [} [}
name first name

o a [} [m}

Tast name first name middle initial
o O O

Tast name first name middie initial

6. Privacy Protecting Your Personal Information

At The Great-West Life Assurance Company, we recognize and respect the importance of privacy. When you
apply for coverage, we establish a confidential file that contains your personal information. This file is kept in the
offices of Great-West Life or the offices of an organization authorized by Great-West Life. You may exercise certain
rights of access and rectification with respect to the personal information in your file by sending a request in writing to
Great-West Life. Great-West Life may use service providers located within or outside Canada. We limit access to
personal information in your file to Great-West Life staff or persons authorized by Great-West Life who require it to
perform their duties, to persons to whom you have granted access, and to persons authorized by law. Your personal
information may be subject to disclosure to those authorized under applicable law within or outside Canada. Personal
information that we collect will be used for the purposes of determining your eligibility for coverage and administering
the group benefits plan. This includes investigating and assessing claims, and creating and maintaining records
concemning our relationship. For a copy of our Privacy Guidelines, or if you have questions about our personal
es (including with respect to service providers), write to Great-West Life’s Chief
Compliance Officer or refer to www.greatwestlife.com.

Percent Relationship
Beneficiary’s name(s) allocated to plan member
last name first name middle initial
last name first name middle initial
last name first name middle initial

Tobe

ided as follows: [ As per the percentages indicated above, or

[ In equal shares to the survivor(s)
You may change this beneficiary designation at any time upon notice to Great-West Life. If you wish to make the beneficiary designation irrevocable (meaning you may
not change the designation or make certain changes to your coverage under the plan without the written consent of the beneficiary) please complete form #M6348 BIL.

v, the be i

Note: Where Quebec law applies and you have designated your married spouse or civil union spouse as
unless you check the box marked “Revocable”, below.
1 hereby make the above beneficiary designation:

[] Revocable, I may change this beneficiary designation at any time
For Quebec Applicants Only - Benefits payable under this plan to a beneficiary who, at the time payment is to be made, is a minor or lacks legal capacity, will be paidto
his/her tutor(s) or curator(s), 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
Great-West Life has been provided notice of the trust. If a valid trust has already been established, designate the trust as the beneficiary in this section
Before designating a trust, you should seek legal advice.
For All Other Applicants - If designating a beneficiary who is a minor or who lacks legal capacity you may wish to appoint a trustes/administrator by completing form
#M6242 BIL. This appaintment may not be suitable for all purposes. Before designating a trustee, you should seek legal advice.

CONTINUE ON REVERSE SIDE Page 1 of 2
The Great-West Life Assurance Company, all rights reserved. Any modification of this
document without the express written consent of Great-West Lite is strictly prohibited.

7. Authorizations and
Declarations
“This section must be signed

and dated in INK by the plan
member.

| hereby apply for coverage under the group benefits plan issued by Great-West Life.

I have read and understand and agree with the contents of the section on this form entitied “ Protecting Your Personal

Information”.

| authorize:

. my plan sponsor to deduct from my pay and remit to Great-West Life the plan member contribu
under the plan, if applicable;

+  Great-West Life to use my social insurance number for tax reporting purposes and as an identification number
where it is required in the administration of the plan;

+  Great-West Life, any healthcare provider, my plan , other orr :
administrators of government benefits or other benefits programs, other organizations, or service providers
working with Great-West Life or the above to exchange personal information, when relevant and necessary to
determine my eligibility for coverage and to administer the plan

If applying for coverage for my spouse and/or dependants, | confirm that | am authorized to act on their behalf.

| agree that a photocopy or electronic copy of the Authorizations and Dedarations section is as valid as the original

ns required

| certify that the information given is true, correct and complete to the best of my knowledge.
For Quebec applicants: | request that this form be in English
Je demande que ce formulaire me soit remis en anglais.

Plan member signature: Date:

Page 2 of 2
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For GWL Head Office Use Only
GWL Certificate Number

Great-West Life BENEFICIARY DESIGNATION

Assunance G ComPANY

Please print clearly and complete this form, in INK. The u_m: administrator should keep a copy of the completed form for their records and send the original
to The Great-West Life Company. For self- plans and GroupNet clients who maintain their own plan member’s records the plan administrator
should attach this form to the plan member’s application.

1. General Enroliment Plan number:

Information
Plan sponsor:

Plan member name:

last name first name

Division number: Plan member ID:

4. Privacy
“This section explains
Great-West Life's
commitment to privacy.

ing Your Personal

At The Great-West Life Assurance Company, we recognize and respect the importance of privacy. When you
apply for coverage, we establish a confidential file that contains your personal information. This file is kept in the
offices of Great-West Life or the offices of an organization authorized by Great-West Life. You may exercise certain
rights of access and rectification with respectto the personal nformation in  your file by sending a request in writing to
Great-West Life. Great-West Life may use service pro
personal information in your file to Great-West Life staff or persons authorized by Great-West Life who require it to
perform their duties, to persons to whom you have granted access, and to persons authorized by law. Your personal
information may be subject tothose under within or outside Canada. Personal
y for coverage and admi ma:é the

nd T g

group plan. T and claims, and
our relationship. For a copy of our Privacy Guidelines, or if you have questions about our personal information policies

and practices (including with respect to ser p West Life’s Chief C Officer orreferto

2. Beneficiary | hereby revoke all previous y desi and desi the following as iciary(ies)
Designation
“This section is to be completed Percent Relationship
by the plan member. Beneficiary: allocated: to plan member:
This section must be completed
to designate a beneficiary for last name first name
your life benefits, if applicable.
The original of this form willbe ~ 13stname first name
required for a life claim.
Tast name Thame

Crossed out beneficiary
designations must be initialed.
INK. To be divided as follows: [] As per the percentage indicated above, or
Omn equal shares to the survivor(s)
‘You may change this beneficiary designation at any time upon notice to Great-West Life. If you wish to make the
beneficiary designation irrevocable (meaning you may not change the designation or make certain changes to your
coverage under the plan without the written consent of the beneficiary) please complete form #M6348 BIL.

Please print clearly,

Note: Where Quebec law applies and you have designated your married spouse or civil union spouse as
y, the willbe unless you check the box marked “Revocable”, below.

I hereby make the above beneficiary designation:
[ Revocable, | may change this beneficiary designation at any time

For Quebec Applicants Only - Benefits payable under this plan to a beneficiary who, at the time payment is to be
made, is a minor or lacks legal capacity, will be paid to hisher tutor(s) or curator(s), 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
Great-West Life has been provided notice of the trust. If a valid trust has already been established, designate the
trust as the beneficiary in this section. Before designating a trust, you should seek legal advice.

5. Authorizations and
Declarations
“This section must be signed

and dated in INK by the plan
member.

I haveread and and agree with th of the section entitled “Protecting Your Personal Information”.
| authorize:
+  Great-West Life, any healthcare provider, my plan any or company,

administrators of government benefits or other benefits programs, other organizations, or service providers
working with Great-West Life or the above to exchange personal information, when relevant and necessary to
determine my eligibility for coverage and to administer the plan

| agree that a photocopy or electronic copy of this Authorizations and Declarations section is as valid as the original.
| certify that the information given is true, correct and complete to the best of my knowledge.

For Quebec applicants: | request that this form be in English
Je demande que ce formulaire me soit remis en anglais.

Plan member Date:

3. Trustee Appointment DO NOT COMPLETE THIS SECTION IF YOU ARE A QUEBEC RESIDENT

If designating a beneficiary who is a minor or who lacks legal capacity you may wish to appoint a trustee/administrator

T (e CEE D el by completing this form. This appointment may not be sitable for all purposes.

trustee/administrator by

completing this section If you are desi ,we you consult with a legal advisor, and with any
proposed trusteefadm _m:m_g
The original of this form will be Do not complete this section if you have made another trustee/administrator appointment.

required for a life claim.

| hereby appoint the following trustee to receive and to hold in trust, on behalf of any beneficiary, money payable to
the beneficiary under this group benefits plan where, at the time payment is to be made, the beneficiary is a minor
or otherwise lacks legal capacity. Any such payment, to its extent, will release The Great-West Life Assurance
Company from further liability. The trustee shall act prudently and may use the money, including any returns on
it or investments made, for the education and/or maintenance of the beneficiary. The trust will terminate once the
beneficiary is of the age of majority and has legal capacity. At that time, the trustee shall deliver to the beneficiary
all assets held in trust

Please print clearly, in INK.

Trustee last nam

Relationship to plan member

CONTINUE ON REVERSE SIDE Page 1 of 2

MB4E3-4/15 ©The Great-West Life Assurance Company, all rights reserved. Any modification of this
document without the express written consent of Great-West Life is strictly prohibited
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TRUSTEE APPOINTMENT
(NOT APPLICABLE IN QUEBEC)

Groat-ﬁest Life

ASBURANCE G'lll COMPANY

For GWL Head Office Use Only

GWL Certificate Number

administrator should attach this form to the plan member’s application.

Please print clearly and complete this form, in INK. The plan administrator should keep a copy of the completed form for their records and send the original
to The Great-West Life Assurance Company. For self-administered plans and GroupNet clients who maintain their own plan member’s records the plan

1.General Enrollment
Information

Plan number:

Plan sponsor:

Plan member name:
last name

first name middle initial

Division number: Plan member 1D:

2.Trustee Appointment

You may wish to appoint
a trusteefadministrator by
completing this section.

The original of this form
will be required for a life
claim.

Please print clearly, in INK.

If designating a beneficiary who is a minor or who lacks legal capacity you may wish to appoeint a trustee/administrator
by completing form #M6242 BIL. This appointment may not be suitable for all purposes. Before designating a trust,
you should seek legal advice.

Do not complete this section if you have already, in any document, made a trustee/administrator appointment
which might apply. Consult first with your legal advisor.

| hereby appoint the following trustee to receive and to hold in trust, on behalf of any beneficiary, money payable to
the beneficiary under this group benefits plan where, at the time payment is to be made, the beneficiary is a minor or
otherwise lacks legal capacity. Any such payment, to its extent, will release The Great-West Life Assurance Company
from further liability. The trustee shall act prudently and may use the money, including any returns on it or investments
made, for the education andfor maintenance of the beneficiary. The trust will terminate once the beneficiary is of the
age of majority and has legal capacity. At that time, the tfrustee shall deliver to the beneficiary all assets held in trust.

Trustee last name first name middle initial Relationship to plan member

3.Privacy

This section explains
Great-West Life's
commitment to privacy.

Protecting Your Personal Information

At The Great-West Life Assurance Company, we recognize and respect the importance of privacy. When you
apply for coverage, we establish a confidential file that contains your personal information. This file is kept in the
offices of Great-West Life or the offices of an organization authorized by Great-West Life. You may exercise certain
rights of access and rectification with respect to the personal information in your file by sending a request in writing to
Great-West Life. Great-West Life may use service providers located within or ocutside Canada. We limit access to
personal information in your file to Great-West Life staff or persons authorized by Great-West Life who require it to
perform their duties, to persons to whom you have granted access, and to persons authorized by law. Your personal
information may be subject to disclosure to those authorized under applicable law within or outside Canada. Personal
information that we collect will be used for the purposes of determining your eligibility for coverage and administering
the group benefits plan. This includes investigating and assessing claims, and creating and maintaining records
concerning our relationship. For a copy of our Privacy Guidelines, or if you have questions about our personal
information policies and practices (including with respect to service providers), write to Great-West Life's Chief
Compliance Officer or refer to www.greatwestlife.com.

4. Authorizations and
Declarations

This section must be signed
and dated in INK by the plan
member.

I have read and understand and agree with the contents of the section on this form entitled “ Protecting Your Personal
Information”.

| authorize:

. Great-West Life, any healthcare provider, my plan administrator, other insurance or reinsurance companies,
administrators of government benefits or other benefits programs, other organizations, or service providers
working with Great-West Life or the above to exchange personal information, when relevant and necessary to
determine my eligibility for coverage and to administer the plan.

| agree that a photocopy or electronic copy of the Authorizations and Declarations section is as valid as the criginal.

| certify that the information given is true, correct and complete to the best of my knowledge.

Plan member signature: Date:

MB242 BIL-10/14
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THE

Great-West Life

assunance Gm company

Group Life Claim Form

Part 1: Plan Sponsor’s Statement This section shouid be completed by the plan sponsor.
INSTRUCTIONS ON REVERSE
Name of deceased [[J Plan member  [] Dependant

Plan sponsor hame

Group life policy number Certificate number
Great-West Life division number Benefit class
Benefit claimed: OLife s

[ Accidental Death  $

[T survivor Income Benefit $

[[] Supplemental/Optional Life $

If the deceased is the plan member, please provide the following information:
Occupation: Employment start date:

Last date worked Reason for leaving work:

Salary or wages at last date worked $

and title Date
Print name Email address
Mailing address Phone number
Please see the instructions on the reverse for il it g g form and supporting documents.
Part 2: Claimant’s Statement Please refer to the instructions on the reverse to determine who should complete this section.
about the d d
Deceased’s full address
Deceased’s date of birth Date of death

Cause of death

Did the deceased have insurance coverage under any other Great-West policy? [ Yes [ No
If yes: policy number Type of coverage

Information about the cl

Claimant's name: Relationship to the deceased:

Claimant’s full address:

Claimant’s phone number ( )

Claimant's social insurance number, social security number or taxpayer account number

Claimant’s date of birth

When proceeds are payable to the estate, please include insured’s social insurance number.
Note: Failure to provide your social insurance number (unless the claimant is a minor) may result in a penalty from the Canada
Revenue Agency (subsection 162(6) of the Income Tax Act)
Claimant’s basis of claim (check one)
[[JNamed beneficiary [] Beneficiary’s guardian/egal tutor or curator [] Estate administrator/Estate executor [ Trustee
[ Other, please specify:

This policy may offer alternate ways in which the proceeds may be paid. If you would prefer payment other than a lump sum, Great-West
would be pleased to arrange for a financial advisor to discuss settlement options with you. Please check one of the following:

[J1 have chosen a lump sum payment of these proceeds.

[J Please arrange for a financial advisor to visit and discuss my options. The best time to call me is

Protecting Your Personal Information

At The Great-West Life A C we recognize and respect the importance of privacy. When you apply for coverage,
we establish a confidential file that contains your personal information. This file is kept in the offices of Great-West Life or the offices of
an organization authorized by Great-West Life. You may exercise certain rights of access and rectification with respect to the personal
information in your file by sending a request in writing to Great-West Life. Great-West Life may use service providers located within or
outside Canada. We limit access to personal information in your file to Great-West Life staff or persons authorized by Great-West Life
who require it to perform their duties, to persons to whom you have granted access, and to persons authorized by law. Your personal
information may be subject to disclosure to those authorized under applicable law within or outside Canada. Personal information that
we collect will be used for the purposes of determining your eligibility for coverage and administering the group benefits plan. This
includes investigating and assessing claims, and creating and maintaining records concerning our relationship. For a copy of our Privacy
Guidelines, or if you have questions about our personal information policies and practices (including with respect to service providers),
write to Great-West Life’s Chief Compliance Officer or refer to www.greatwestlife.com.

and Dx
| authorize Great-West Life, any healthcare provider, the deceased'’s plan administrator, other insurance or reinsurance companies,
administrators of govemment benefits or other benefits programs, other organizations, or service providers working with
Great-West Life or working with the deceased’s plan administrator to exchange personal information, when necessary to assess my
claim and to administer the group benefits plan
| have provided the information on this form in order to obtain payment of Group Life proceeds payable to me (in a personal capacity
or on behalf of a beneficiary) and | hereby declare that | am legally entitled to receive all or a share of the proceeds payable under the
Group Life Policy. | certify that by making payment to me, Great-\West Life has met its obligation to me. | further declare that the answers
given by me are, to the best of my knowledge and belief, true and full, and | have withheld no material facts from Great-West Life.
I confirm that a photocopy or electronic copy of this authorization is as valid as the original when used by Great-West Life to obtain
additional information as stated above.

Claimant signature Date

Claimant name (please print) Witness signature

ife Assurance Company, all fights reserved. Any modification of this

M62-6/15 ©The Great-W
E document without the express written consent of Great-West Life is strictly prohibited.

Instructions

BopRoertng RoCUMentS, Baske 1A IR WIe ST OphIar T 11 ITITIII I

This request for cocumants addraeses the most commaon situations. We may nesc 1o regusst mere information before making
& decigion about f

The plan gponsor shoukd submit the o
beer retaned

inal Application for lnsurance, al

B any benefit change requests that have

L=

The claimant should submit the felowing documents to the plan sponsor zlong with the coemplete eriginet claim form.
Far Basic and Supplementsl Life Insurance claims
Proof of Death (f death acourred) Jocumant(sh as foliows:
Ouitsicls Qs
+ A cholecopy of the ofiginal deatn certificates or Attending Physician’'s Certiticate (M63) or a funeral dirsctor's statement
of deatny
fn Quebe;
+ For claims under $50 000 a phatocopy of the onginal death certificate. or Attending Physician's Certificat
funerai director's statement of death
» Forchaims ower $506.000. a phoincopy of the act of Death:
Outsige Novth America:
» Original dzath certficate or cedifiad frus copy of the deatn certificate by a nowary putlic

For Optienal Life lasurance claims
« Aisincing Fhysician's Cerfficate (V53] corfirming inadical cause and maivier of daatr:

For Accidental Death claims
» Police report of workplace accident report and

MWedical Examiners Report (Manitoba, Nova Scctia Newfoundland and Labrador); Cattificate of Medical Examiner
(Albartay; or Caraner's Feport (rzst of Canada); for Sritish Columbis, Saskatchewan, Quebsc, New Br the
MNorthwest Tarritodes, MNunavat and Yukon, whers coroners are not physicians, an awopsy report is requisd

Far Survivor Incente Benelil claims
= Marriage certiticate or sworn atfidavit to confirm comman aw status

* Birth certhcaie for alf eligicle sarvivors and
» CanacaQuebec Pansion Plan statameant of suvivor bensfits. i apoiicable

Plense send the complatad form and stpporting doguments tor: (-ioioiiaiil izt
e Giread- Vi
Group Life Benaiits

B0 Oghornz Strest N
Winnlzeg MB R3C 1ve

I to: The Great-West ife Assurar

Cornpany Senud via courier to: Aselirars

When proceeds are payable te a named bareficiary
The Claimant's Statement should ba compleiad by the benaliciary except G
¢ 1A tustes was appeinted by the deceased  adt on behail of he beneficiaty, the tug
Ciairnant's Statemant
v Quiside Quebec - if tha benaficiary is a minor and the deceassd has nat Apy
guardiari of the Ciary's propmity sh coriwglsta the Claimant
confirm nams and address minor i residing with}:
Quebes - if the bensficiary is a minor o lacks legal capacity, and the deceased has not appainted a trustes by
separatz contract. the bereficiary's legal tutor or curalor showid compiete the Claimant s Staterment unless the deceassd
has apponted a trustes Dy separate contract (submit cony of birth certificate issued by registrar of 2ivil satus!
e clazimand is not aldle to handls § pleted by

we ghould complete the

imed a trusies, the courl-appointed
& Statement {stbmit cooy of bith certificae A

= of her own finarcial affairs, the Claimant's Statement shoud be oo
the claimant's legal representative by virtue of a powsr of atterney decumen: or court-zppointed committes {submi: 2
noiarized copy of your legai appainiment with tha othar claim documeantss,

Note: [egisiztion regarding 2 minar banetisiary is sulysct 1o the provinos or tertans whers e member enroilsd.

When proceeds are payabie te the Insured's estaie
The Claimants Staement shoula be compieted by the sstats's legal represeniative. When ingurance procesds excesd
$59,000.00. the fallowing documents must aiso be alfached:
Qutside Jnebec:
- A riotarizad copy of the and probate. or
» Certificale of Appointmzrt of Estale Trustes with or withour & wil: {Oniarniz), or

wilh {if thes insured lsft a w

~ istter of administration, as applcable

In Quebeos:

= In &t cases, inchude a will search ceriificate from the Chambre des MNotaires and The Barreau du Quebec
- A notaria copy of the w < done bafors a notary. o

sFora made before two witheeses of a holegragh will, a copy of tha wit and the mi
notary ar th fgrent from thes court

fthe deseaseds w

ftas of the prabate ffom the

if thars is please submit a ceclaration of legal heirs in this cass. each of the heirs should complete &
separate Claimant's Statement for their share of the insurance procesds. The Plan Sgpensor's Statement {Fart 1 of this
formy needs 1o be compigied O NeE,
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Creat-West Life Request for Non-Standard Dependant Coverage
apguAaHCE (Gepy camsany

Instructions:

This form Is to be completed in full to avoid a delay in assessing the request. Once we have all the required information and have
completed our assessment, we will notify the Plan Sponsor in writing.

Policy name: Policy #:

Plan Member name: Plan Member |D #:

Chiid's name: Relationship to Plan Member:
Child's gender: Chitd's date of birth:

Child's marital status: Child's effective date of coverage:

Complete the following if child over 18 years:

if student, number of hours of school If employed, number of hours
attendance per week: worked per week:

I hereby certify that the above noted child is living with me, is in my full-time care and is financially dependent.

Plan Member signature: Date:

Name printed:

As an authorized representative, | am requesting that special consideration be made for aforementioned plan member to provide
coverage for the above noted child, whe is in the plan member's full-time care. We as an organization recognize that this request is
outside the terms of our contract.

Plan Sponsor signature: Date:
Narme printed: Title:
Please return form to: If returning by maik

Medical & Dental Services

The Great-West Lite Assurance Company
PO Box 6000

Winnipeg MB R3C 3A5

If returning by email: ghbpr@gwl.ca

For Office Use Only

Approved: {lYss i No
Reviewed by: Date:
hi7267-2115 BThe Great-West Life Assurance Company. Alf rights reserved. Any modification of this

document withoul the express written consent of Great-West Lite is sttictly prohibited.

Mississauga First Nation — Human Resources Manual LXIV



For GWL Head Office Use Only

Great-West Life GROUP COVERAGE CHANGE FORM

assunance G comPaNY

Please print clearly and complete both sides of this form, in INK. Sections 1 & 2 are to be completed by the plan administrator and sections 3 through 11 are

original to The Great-West Life Assurance Company. For self-administered plans and GroupNet clients who maintain their own plan member’s records the plan
administrator should attach this form to the plan member’s application.

1. General Enrolment Plan number. Division number:
Information Plan sponsor:
Plan member name: Plan member ID:
ast namo first namo

2. Reinstatement

This information be used ;
to re-enrol the plan member in Reason for reinstatement (E.g., return from leave of absence, return from lay-off)

the group benefits plan.

Plan member retumed to work on Month Day Year

3. Refusal of Benefits Note: Health and/or dental coverage can only be refused if you andfor your dependants are covered by duplicate group
benefits through your spouse’s employer.
| understand the plan of group benefits offered to me, but | decline to participate in

Healthcare for [[] myself and my dependants ] my dependants onl

Dentalcare for [Imyself and my dependants [Imy dependants only

Spousal insurer’s name: Plan number:

Effective date of change: Month Day Year

If you lose spousal coverage you must apply for coverage within 31 days of loss of such coverage. If you do not
apply within 31 days you and your dependants may be required to provide proof of
Great-West Life to be covered. If you are approved, coverage for dental benefits may be limited.
Please see your plan administrator for details.

4. Addition of D-.Or_—u You may apply to be enrolled for group coverage if your spouse has lost group benefits coverage through his/her employer.
Health and/or Effective date of loss of coverage through spousal plan: Month Day Year
Dental Benefits Indicate the benefit(s) no longer covered under the spousal plan:

[J Healthcare [ Dentalcare

5. Dependant Information Change

This section must be completed if you are adding or deleting a dependant, or updating dependant information.
If there are more than four dependants, please attach a separate list. Please print clearly in INK.

Effective date of change: Month Day Year

To: [ single coverage [J Family coverage
Reason: [ Birth of child [] Divorce []Marriage [ C Date of mar Month Day Year
[ Other (please specify)

Spouse Information What group benefits coverage does your spouse have through his/her
Add Change Delete employer?

] [m} [m] HEALTHCARE DENTALCARE VISIONCARE
Tast name first name ‘middle infial g Far i

Date of birth  (month/day/year) Gender
Male  Female oo ou D U oo . oo oo
] ] g
Dependant Information Date of birth Gender Full time Disabled
Add Change Delete month/day/year Male Fomalo  student  dependant
Yes Yes
[ ] O ] O O
last name first name middle initial
0o O =] O O =] O
last name first name middle initial
[ O O O O O
last name first name middle initial
O 0O O O
last namo first name
6. Plan Member Name From: To
Change last name firstname  middle initial lastname first name middle initial
CONTINUE ON REVERSE SIDE Page 1 of 2
MB150-6/15 ©The Greal-West Lite Assurance Company, all rights reserved. Any modification of this

document without the express written consent of Great-West Life is strictly prohibited.

To be completed by the plan administrator
Plan number: Plan member nam

Plan member ID:

7. Beneficiary Designation

This section must be completed to designate a beneficiary for your life benefits, If applicable.
The original of this form will be required for a life claim. Grossed out beneficiary designations must be

faled. Please print clearly

| hereby revoke all previous ficiary i i and i the following as beneficiary(ies):

Percent Relationship
Beneficiary’s name(s) located to plan member
last name first name
last name first name
last name first name
To be divided as follows: [} As per the percentages indicated above, or

[ In equal shares to the survivor(s)
You may change this beneficiary designation at any time upon notice to Great-West Life. If you wish to make the beneficiary designation irrevocable (meaning you may
not change the designation or make cettain changes to your coverage under the plan without the written consent of the beneficiary) please complete form #6348 BIL.
Note: Where Quebec law applies and you have designated your married spouse or civil union spouse as iary, the designation will be i
unless you check the box marked “Revocable”, below.
I hereby make the above beneficiary designation:
[] Revocable, | may change this beneficiary designation at any time

For Quebec Applicants Only - Benefits payable under this plan toa beneficiary who, at the time payment is to be made, is a minor or lacks legal capacity,

Great-West Life has been provided notice of the trust. If a valid trust has already been established, designate the trust as the beneficiary in this section.

Before designating a trust, you should seek legal advice.

For All Other Applicants - If designating a beneficiary who is a minor or who lacks legal capacity you may wish to appoint a trustee/administrator by completing form
#M6242 BIL. This appointment may not be suitable for all purposes. Before designating a trustee, you should seek legal advice.

8. Current Beneficiary From: To
Name Change last name first name middle intial last name first name
Complete if a current beneficary
has had a legal change of name. Relationship to plan member:

Opting out of all group benefits - for non-compulsory plans only.

o.Ov::aOEQm: \
Group Benefits L] 1 understand the group benefits plan offered to me, but | decline to participate.

If at any time in the future you wish to join the group benefits plan, you and your dependants

‘You may opt out of your group insurability acceptable to Great-West Life to be covered. If approved, dental benéfits, if apj

beneiits pian, i your coverage ) )
e = Effective date:  Month Day

have to provide proof of

Please see your plan administrator for detals.

10. Privacy Protecting Your Personal Information

At The Great-West Life Assurance Company, we recognize and respect the importance of privacy. When you apply
for coverage, we establish a confidentil file that contains your personal information. This file is kept in the offices of
Great-West Life or the offices of an organization authorized by Great-West

This section explains
Great-West Life’s commitment
to privacy.

Great-West Life may use service providers located within o outside Canada. We limit access to personal information in your file to
Great-West Life staff or persons authorized by Great-West Life who require it to perform their duties, to persons to whom
you have granted access, and to persons authorized by law. Your personal information may be subject to disclosure to those

y for coverage and administerng the gfoup benefs plan. Thisinludes nvesigating and assessing
claims, and creating and records For a copy of our Privacy Guidelines, or if you
have questions about our personal information policies nd u.mn_sm (including with respect to service providers), write to
Great-West Life’s Chief Compliance Officer o refer to www.greatwestlife.com.

I hereby apply for the changes in coverage under the group benefits plan issued by Great-West Life.

11. Authorizations | have read and understand and agree with the contents of the section on this form entitled “Protecting Your Personal

and Declarations Information”.

s sect ) | authorize
M”waﬁwm_opﬁw %\m .”mﬁwﬂ " my plan sponsor to deduct from my pay and remit to Great-West Life the plan member contributions required under the
member. plan, if applicable;

« Great-West Life to use my social insurance number for tax reporting purposes and as an identification number where
it is required in the administration of the plan;

«  Great-West Life, any healthcare provider, my plan administrator, other insurance or reinsurance companies,
administrators of government benefits or other benefits programs, other organizations, or service providers working
with Great-West Life or the above to exchange personal information, when relevant and necessary to determine my

y for coverage and to administer the plan.

If applying for coverage for my spouse andor 1 confirm that | am to act on their behalf.

1 agree that a photocopy or electronic copy of the Authorizations and Dedlarations section is as valid as the original.

| certify that the information given is true, correct and complete to the best of my knowledge.

For Quebec applicants: | request that this form be in English

Je demande que ce formulaire me soit remis en anglais.

Plan member Date:

Plan i signature: Date: Page 2 of 2

_ Clear —
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THE

Great-West Life NOTICE OF RETURN TO WORK

assurance (g cOMPANY

Narne of smployse Folicy Number

Division Number Certificate Number Cate retumed 1o work

Date Mamea of Group

By (Employer or Administraton

MACE BIL-3715 &The Great-West Life Assurance Company. All rights reserved. Any modification of this
document without the express wiitten consent of Graat-West Life is striclly prohibited.

Mississauga First Nation — Human Resources Manual LXVI



GWL Registered Pension Plan Checklist

Name of Employee:

Date of Enrollment and Other Changes:

Enrolment

Offer letter is signed by prospective employee — two-year contract

Application for Membership in a Registered Pension Plan

Investment Personality Questionnaire — pages 16-20

Make a copy of the application and questionnaire for employee Health Benefits file

File copy in the employee Health Benefits file and record information in Personnel file

O 0O 0O o od o

Send the original copies of the application and questionnaire to Maryon:
[1 Place originals in a sealed envelope and mark confidential

[J Address envelope “Maryon Young” and give envelope to Medical Transportation Coor-
dinator and if she is not available then the Health Records Clerk

] The envelope will be given to the Medical Transportation Driver; send email to Maryon

Plan Member Changes

[1 Notice of Member Termination
[J Change of Member Termination
[1 Request for Member Withdrawal

[1 Designation of Revocable Beneficiary/Trustee Appointment

2017-08-09
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Your enrolment guide
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Application for membership
in a registered pension plan

Return to: Your plan administrator

Great- i@w.n Life

assumance ComeaNy

SECTION 1 — EMPLOYER/PLAN SPONSOR INFORMATION

Name of employer/plan spansor Palicy/plan number

Mississauga First Nation 61464
SECTION 2 — APPLICANT INFORMATION (please print)
Last name Middle initial First name Division/subgroup Identification/employee number
01

Social insurance number Date of employment Date of birth Language preference

- - O Male [ English
Applicant authorizes use of histher social insurence dd
number for lax reporting. and record keeping | 7YY i o mn [ Female [ French
Marital status: Last name of spousa/partner First name
O Married [0 Common law s
[m} Quebes civil union O] Female
[J Single  [] Other
Address (apt. no.. street no., street) City Province Postal code Telephone number
Email address Province of employment Date joined plan
Required for online access 1o your account yyyy  mm  dd

Registry 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 (your plan
administratar can help you determine whether you are a connected person).
SECTION 3 — ISSUER INFORMATION

The Great-West Life Assurance Company and key design are irade-marks of The Great-West Life Assurance Company {Great-West), used under
licence by London Life Insurance Company (London Life} for the promotion and marketing of insurance products. London Life is a subsidiary
of Great-Wesl. The group retirement, savings and annuity product{s) described in this application are issued by Landon Life.

SECTION 4 - BENEFICIARY INFORMATION
Primary beneficiary(ies)

Last name First name

Relationship to appli % of benefit

Total 100%
Unless the law requires otherwise, if one of my primary beneficiaries predeceases me, his/her share will be paid to the surviving primary
beneficiaries in equal shares, or if there is no surviving primary beneficiaryiies), to my contingent beneficiary(ies) named below. If there is no
centingent beneficiary{ies), the benefit will be paid to My estate.

Contingent beneficiary(ies)

Last name First name

Relationship to applicant % of benefi

| Total 100%

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

or common-law partner.

All beneficiary designations are revocable except:

= where a Designation of irrevocable beneficiary form is completed

s where Quebec law applies and you have designated your married or civil union spouse as your

Where Quebec law applies:

« If you designate your married or civil union spouse as your beneficiary, he/she will be irrevocable unless you check the box
below. If not, restrictions will apply, unless you obtain the consent of your spouse. For example, you will be prevented from changing
your beneficiary, making withdrawals {where permitted} or exercising certain other rights
| designate my married or civil union spouse as my revocable beneficiary. [J

s Where a minor beneficiary resides in Quebec - Benefits payable under this plan to a beneficiary who, at the time payment is to be
made, is & minor, will be paid to hisfher tutor(s), unless a valid trust has been established for the benefit of the minor, by will or by
saparate contract, to receive the benefits and the Issuer has been provided netice of the trust. If a trust has already been established,

| designate the trust as the beneficiary in this section. Legal advice should be sought. |

y - read the box below.

RAPP (Pay] — July 2013 B9 Page 1of2

Application for membership in a registered pension plan (continued)

SECTION 5 — TRUSTEE APPOINTMENT (to be completed if any of the bene

AND DO NOT RESIDE IN QUEBEC)

It a formal trust does not exist, | hereby appi
Full name of trustee being appointed Trustee for Relationship of

last name, then first): icate beneficiary name) trustes to appll

aries are minors or otherwise lack legal capacity

as trustee o 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 his or her 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 fo the investments autharized 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 thal
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:

« required contributions under the provisions of the plan; and,

« if permitted by the plan, | authorize the additional deduction of
SECTION 7 — INVESTMENT ALLOCATION INSTRUCTIONS

Please pravide investment instructions if the plan sponsor/plan administrator has given members the right ta make the investment decision for al
or part of the contributions. The Issuer offers a mm_ongo: of both guaranteed investments and variable investment funds. Contributions directec

and reserve the right to alter or discontinue this oplion.

to variable i funds are not d and will increase or di in value g to in the market value ol
the assets. If no election is made, contributions will be invested in the default investment aption.
Name of fund and iden Percentage | Name of fund and identifier Percentage

Total aliocation 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 & writien Sacmm_
to the Issuer, the applicant may exercise rights of access to, and rectification of, the file. The Issuer wi coliect, use and disclose the applicant
personal information to: process this application and provide, administer and service the plan applied for (including service qualily assessments 3
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
only be available to the applicant, plan sponsor, plan administrator, pension and related government authorities, the Issuer, their affiliates, and
any duly authorized employees, agents and representatives of the Issuer or their affiliates, within or outside Canada, for or related to the purpose
of the plan, except as ctherwise 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 handied 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 mare information about our privacy practices, please ask for a copy of our Privacy
Guidelines brochure.

SECTION 9 — SIGNATURE

| confirm the instructions, designations and appointments on this form. | am aware of the reasons the information covered by my authorizations
and consents is needed, and the benefits of, and the risks of nat, 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 anc
consent is glven in accordance with applicable law and without limiting the authorizations and consents given elsewhere in this application. My
authorizations 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 cantractual considerations. A reproduction al
my authorizations and consents will be as valid as the original

Signature of applicant Date

PP {Pay) - July 2013 70 Page 2of 2
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\%

(8mnmun your retirement

Investment personali
questionnaire

What type of investor are you? How comfortable are you with investment risk?
Discaver your investrnent personality by answering the following 14 questions.

This questionnaire helps you identify your investment personality and build an
optimal investment portfolio that best suits your risk tolerance and retirement goals.

10. Realizing there will be downturns in the market, in the
event of a significant loss, how long are you prepared
to hold your existing investments in anticipation of a
recovery in value?

Points
a. Less than thiee months 5
b. Thiee to six months 8
<. Six months to one year 10
d. One to two years 15
e Two to thiee years 2
1. Three years of more 2%

11. Assuming you invest $100,000 for the long term, what
is the maximum drop in your portfolio’s value you could
comfortably tolerate in any given year?

Points
a. 1 would be uncomfortable with any loss.* 2
b A $5,000 diop is all | could live with. 5
. A $10,000 dedline is something | could tolerate. 10
d. A '$15,000 drop would be about all I could stand. 15
e A $20,000 decline is pretty much my limit. 2
.1 could live with a decline of more than $20,000. 2%
12. Which of the following statements most correctly
describes your investment philosophy?
Points.
a. | cannot accept any fluctuation in principal.* 5
b. 1 can only accept minimal fluctuations and prefer to invest
in safer, lower-return investments. 10

<. 1am willing to toleate some ups and downs i the value of my
investments to achieve overall higher returns in the long run. 20
d. My main interest i high, long term returns and | am not
concerned about short-term decreases in the value of my
investments. 30

[]

“Ifyour response to question 11 or 12 s (a),you should re-evaluate your e for rowth
your desie for tabil

Total points for section four

. even shottem. 9
market funds o shotterm quaranteed interest invesiments to meet your saings goal.

Section five - Portfolio volatility

Investrment portfolios aimed at providing higher returns tend to have greater
swings in value (providing both gains and losses). The more aggressive your
portfoli, the more pronounced thess swings become, and the more often
short-term losses can occur.

13. A portfolio is a basket of different investments. The
returns earned by a specific portfolio depend on the mix
of investments that make up the portfolio. The following
graph shows the probable range of returns (from best
to worst) of four hypothetical portfolios over a one-year
period. In which of these portfolios would you prefer to

invest? 0% 373
Points
a. Portfolio A 5
b. Portfolio B 10
<. Portfolio € 20
d. Portfolio D 30

~20%

Rt A Pl B oo € ool

Mississauga First Nation — Human Resources Manual

Great-West Life

amumance (opm, comrany

14. Some investors are more willing than others to accept
periodic declines in the value of the portfolio as a trade-off
for potentially higher long-term returns. Which response
best represents your feelings toward the following
statement?

1am willing to experience potentially large and frequent
declines in the value of my investment if it will increase the
likelihood of achieving higher long-term returns.

Points
a. Stiongly agice

b. Agree 15
¢ Disagree 10
d. Strongly disagree E

Total points for section five

Add up the section points to get your final total.

+ Section three + Section four
+ Section five Final total =

Match your final total to an investment
personality below.

Section one ‘ ‘ + Section two

If your final total Your investment
is between.... personality is
105 or less Conservative
106t0 135 Moderate
1360 164 Balanced
1850 199 Advanced
200 or more. Agaressive
Your i ity is:

Name

Date

Over time, your financial objectives, personal circumstances and the
level of risk you're comfortable with will change. We recommend
you revisit the /nvestment personality questionnaire regularly or
whenever your personal circumstances change significantly, for
example: marriage, promotion, etc. The questionnaire is available
electronically on www.grsaccess.com or call Access Line at
1-800-724-3402 for a print version.

‘This questionnaireis nota suitabl tol fordetemining an investment stategy for short-term
savings or for purchases in the near fuure. It intended for reirement planning and long-tem

Please circle the corresponding point value for the answer that best
suits you. Tally your points for each section in the box provided.

> Section one - Investment objectives

1

e.

What s the intent of your portfolio? Please select the most
appropriate one.

Points
To generate income for today 0
To generate income at a ater date 10
To provide for my dependents
{1 do not anticipate using these funds) 15
Tofund a large purchase in the future 10

. What is your major goal for your portfolio? Please select the

most appropriate one.

Points
To ensure my potfolio remains secure 2
To see my portfolio grow and to avoid fluctuating returns 5

. To balance growth and security, and to keep pace
with inflation 10

To provide growth potential, and to accept some fluctuation
in returns

To provide the sole objective of potential long-term growth 20

Total points for section one l ‘

> Section two - Personal information

3

canoe s e moean

Which of the following ranges includes your age?
Points.

Under 30
301039 15
401049 15
501059 10
6010 69 5
701079 3
Over 79 2

Which of the following ranges best represents your current
annual family income (including pensions) before taxes?
Points
Under $30,000 4
$30,000t0 560,000 6
$60,001 10 590,000 8
$90,001 to $120,000 10
Wore than $120,000 10

After deducting any loan or mortgage balances, which one of
the following ranges best represents your immediate family’s
overall net worth?

Points.
a. Under $30,000 2
b $30,000 to $50,000 4
<. $50,001 to $100,000 6
d. $100,001 to $200,000 8
€. $200,001 to $300,000 10
i, More than $300,000 10
Total points for section two. D

> Section three - Investment horizons

Investors often have distinct phases in theirinvestment plans, The initial phase
is savings and growth. During this time an investor buids up a portlio toward
a future goal. The second phass is ypically the use of funds, either for a specific
purchase of for income.

6.When do you anticipate using these funds?

Points
a. Inmediately*
b. One to thiee years* 0
<. four tofive years 5
d. Sixto 10years 10
e 11015 years 15
. 1610 20 years 20
4. More than 20 years 0
7. At the time you need this money, when will you
withdraw it?
Points
a. Allat once, in one lump sum* 3
b. Over a period of less than two years™ 3
<. Overa period of two to five years 5
. Over a period of six o nine years 8
e. Overaperiod of 1010 15 years 10
. Overa period of more than 15 years 15

“If your response to question six i either (s)or (b) and your answer to question

shortterm guaranteed inerest investments o meetyour savings godls

purposes otherthan

{ocing s
8. What are your intentions regarding withdrawals and/or
contributions to your investments today and over the next
five years?
Points
a. I plan to withdraw money at reqular intervals and
do not plan on making contributions. 5
b.  1will ikely make a lump-sum withdraval and
do not plan on making contributions. 7
<. 1willlikely be making both contributions and withdravials. 8
. 1willikely make additional contiibutions and will
ot be withdrawing any funds. 10
e. 1will certainly make reqular contiibutions and wil
ot be withdiawing any funds. 15

Total points for section three

[]

> Section four - Attitude toward risk

9. Which statement best describes your knowledge of

investments?
Points
a. 1 have very little knowledge and I ely exclusively
on the recommendations of finandial adsisors. 2
b. I have limited knowledge of stocks and bonds,
and I do not follow financial markets. 5
€. 1 have good working knowledge and | regulaly follow
financial markets. 8
d. 1 understand completely how different investment
products work; including Stocks and bonds, and I follow
financial markets closely 10

Select investment options based on your investment personality

The chart below shows you how to build an optimal investment portfolio. First match your final total to the
corresponding investment personality and portfolio. Then use the suggested asset mix to select appropriate
investment options. The risk meter shows the level of investment risk associated with each portfolio.

If your Your investment -
: I Desaiption of your :
final totalis | personality/ . ; Suggested asset mix
i ool i investment portfolio
1050rless | Conservative With a primary emphasis on income, this
portfolio is the most conservative option. Its Low risk
esaned for s e st priod 705 Fed income
of time to invest, want a regular income stream . ot et
and have concerns about investment volatiity il e
Asmall equity component s included o help % Fomign eauty
bolster returns above fired income levels, while S Specalequity
minimizing the risk to the portfolio. W 5% Balenced
1060135 | Moderate This portfolio is designed for investors who
have a medium period of time to nvest o et meome
and prefer more income than growth. The
investment mix is managed to ensure lower 5 20% Balanced
volatility than other more aggressive options, - 15% Canadian equty
‘while still providing a solid component for - 10% foreign equty
rowth, 5% ecial equit
o Specisl equity -
w
13610164 | Balanced This portfolio is designed for investors who. i
want a longer-term balance between growth =
and income at reduced volatility levels. The . 75% Balanced
portfoliois managed to take advantage of = 10% Fxed ncome ~
maiket conditons. - 10% foregn squty @
5% Special equity =
16510199 | Advanced With a primary emphasis on growth, this
portfolio is made up mostly of equities. Its
appropriate for investors who want some W 50% Canadian equity
income in the short term, but are more - 20% fced income
interested in long-term capital appreciation. = 20% Foreign equity
10% Specal equy
200 0r more | Aggressive This portfolio consists solely of equity
investments for investors who want the
potential for maximum long-term growth. It's i
appropriate for investors with a long period of - 60% Canadian equity
e 1o invest and who aren't concemed about = 25% Forign equiy &
short-term investment volatility. 15% Specil equity
High risk

The suggested asset mix consists of various asset classes, such as fixed income, balanced and Canadian equity. Use the asset class percentages

to allocate your contributions to specific investment options associated with these asset classes. For example, if you're investing $ 10,000 in an
Aggressive Portfolio, $6,000 or 60 per cent of your savings should go toward Canadian equity funds, $2,500 or 25 per cent to foreign equity funds,
and $1,500 or 15 per cent to special equity funds.
It's a good idea to invest no more than 25 per cent of your investments in any one fund. For asset classes where the recommended percentage is more
than 25 per cent, consider selecting more than one fund in that asset class.

Thi developed to assist you in financial circumstances, d attitude toward risk for jour ings
among a broad The Great-West Life i the

3 determining 10 mest your need You It not designed to provide yc legal, tx,
financial or other professional advice, independent advice should be sought Great-West Life and its subsidiaries, London Life Ins ] pany and The Canada L are not
fesponsible for any d: lting from caused.

e
Great-West Life

wamronz
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THE

Great-West Life Notice of member termination

weousssss Lfegy wommmas Return to Great-West Life

Services for this plan are provided by The Great-West Life Assurance Company (Great-West). The plan is issued by
London Life Insurance Company (the issuer), a subsidiary of Great-West.

EMPLOYER/PLAN SPONSOR INFORMATION
Name of employer/plan sponsor Policy/plan number

MEMBER INFORMATION (please print)
Last name Initial First name Certificate / Social insurance number

Home telephone number Daytime / alternate telephone number

( ) - ( ) =

Member’'s home address (street address, city, province and postal code)

TERMINATION DETAILS

Effective date of member termination:

Reason for termination - must be consistent with reporting for Employment Insurance (El) Record of Employment
(ROE)
[J Termination of employment
Retirement (Code G on ROE)
Spouse’s name:
Spouse’s date of birth:
Other (Code on ROE)

O
Notification of Death: [] Date of Death:
O

All contributions for the member have been sent in.
[] The final contribution for the member will be sent in on
in the amount of §

Contribution information:

If the member has a non-employee spouse who is a member of the group plan, enter the spouse’s name and
certificate number: Name Certificate

If employee is Status Indian, provide 10 digit Indian Registry No.

Have all or a portion of contributions made on behalf of the employee been in respect of salary earned on a

Reserve?

[] No contributions made have been in respect of salary earned on a Reserve

[ All contributions made have been in respect of salary earned on a Reserve

[[] Some of the contributions made have been in respect of salary earned on a Reserve. The percentage of the
employment duties the employee performed on the Reserve was %

Special note for Deferred Profit Sharing Plans. The DPSP pension credit used to calculate the employee's PA in
the year of termination cannot be more than the greater of 18% of the employee's compensation and 50% of the
money purchase contribution limit, in the year of termination. If allocations in the year of termination exceed this
limit, you must request a refund of the excess contribution amount.

SPECIAL INSTRUCTIONS

EMPLOYER/PLAN SPONSOR SIGNATURE

| verify that the above information is correct. Please contact the member regarding options available under the above
policy/plan number.

Date Signature of employer/plan sponsor by authorized person.

November 2010
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THE

Q-}.uwmwnuco..—.amﬂn_u_maw Change of member information

Return to Great-West Life, Group Retirement Services

Services for this plan are provided by The Great-West Life Assurance Company (Great-West). The policy is
issued by London Life Insurance Company, a subsidiary of Great-WWest.

EMPLOYER/PLAN SPONSOR INFORMATION

Name of employer/plan sponsor Palicy/plan number

MEMBER INFORMATION (please print)

Last name First name Certificate / Social insurance number
Business telephone number Home telephone number

( ) = Ext. ( ) 3
IMPORTANT

s |f the member's name has changed — complete Part A

s |f an existing beneficiary’s name has changed - complete Part B
(fo change your iciary or to f a new beneficiary, please complete the Designation of revocable
beneficiary/trustee appointment form)

s [f the member's address has changed — complete Part C

« For RPP's only, if the member's province of employment has changed — complete Part D

e For RPP's only, if the member's spousal information has changed — complete Part E
(if the member is also designating the new spouse as their beneficiary, this change form is nof required —
complete the Designation of revocable beneficiary/trustee appointment form)

PART A - CHANGE OF MEMBER NAME

The member's name has changed from:

to:

Reason for change:

The member has married

The member is returning to her maiden name.

The name of the member is incorrectly shown on Great-West Life's records,
The name of the member has been legally changed.

The member’s legal name is
but the member is commonly known by the name indicated above.
Other

I |

PART B - CHANGE OF BENEFICIARY NAME

Please note that this is to change the name of an existing beneficiary only. If _3: are o.:m:m_:m your
wm:m:n_ma\ oranew bm:mbn.mQ is being i please lete the Desi
Y pF form.

The beneficiary’s name has changed from:

to:

Reason for change:

[0 The beneficiary has married.

[0 The beneficiary is returning to her maiden name.

] The name of the beneficiary Is incorrectly shown on Great-West Life's records.
[] The beneficiary has been legally adopted.

[] The name of the beneficiary has been legally changed.

[0 The beneficiary's legal nam

but the beneficiary is commonly known by the name indicated above.

Other

June 2008 Page 10f2

|

Change of member information (continued)

PART C - CHANGE OF MEMBER ADDRESS

New address (apt. no., street no., street, city, province and postal code) Internet address

New phone number ( ) -

PART D — CHANGE OF MEMBER PROVINCE OF EMPLOYMENT (RPP’s only)

This section is applicable to Registered Pension Plans only.

Effective The above named member reports to work in

yyyy mm ad indicate province

PART E — CHANGE OF SPOUSAL INFORMATION (RPP’s only)

This section is applicable to Registered Pension Plans only.
New spousal information is as follows:
[ the member no longer has a spouse; or,

[ the new spouse is: [ male
] Female

Last name Initial First name

Note: if the member is also designating the new spouse as their beneficiary, this change form is not required —
complete the Designation of revacable beneficiary/trustee appointment form.

PART F — AUTHORIZATION

Member authorization (Required for Parts A, B, C and E)
| request that Great-West Life adjust my member records as indicated in Part A, B, C and/or E above

Date Member's signature

Employer/plan sponsor authorization (Required for Part D)
| request that Great-West Life adjust the above member's province of employment as indicated above

Date Signature

Signature of employer/plan sponsor by authorized person

June 2009 Page 2 of 2

LXXII

Human Resources Manual

irst Nation —

i F

ississauga

M



THE

Great-West Life Request for member withdrawal

assunaNcs G COMPANY
Retumn to Great-West Life, Group Retirement Services

1-800-724-3402

Services for this plan are provided by The Great-West Life Assurance Company (Great-West). The policy is issued by London Life
Insurance Company, a subsidiary of Great-West.

EWPLGVERIPLAN SFONSOR INFORMATION
Name of employer/plan sponsor Policy/plan number
ME 8] TION (please print)
Last name Initial First name %Om..::ﬁ.m..mg,m, insurance number
Home telephone number Daytime/alternate telephone number
( ) = ( ) G

Member's home address (street address, city, province and postal code)

IMPORTANT

s To request a withdrawal or transfer — complete Part A

= Torequest a withdrawal from your RSP under the Homebuyer's Program — PartB

« To request a withdrawal from your RSP under the r_um_eam Learning Program — complete Part C

NOTE: Due to p ial market ithdi for specific dollar amounts from a variable fund (rather

thana % D—u:u fund) will be limited to 90% of the estimated value. Any partial withdrawal will be made from investments
in mnnaan-_a- SE._  the 3_:_33»_5 Rules n:n m..n 5:!30:— Rules.

<<=3n3<< ?:nw from my: D RSP [J RPP Voluntary Onagc»_gh O ppsP O NRSP [ TFSA [0 VRSP/PRPP
Consent may be required from your employer — check with your plan administrator for details. Part H must be
completed if consent is required.
[ Cash refund
RSP/ RPP Voluntary Contributions / DPSP / VRSP/PRPP ~ Applicable tax will be deducted and the refund is
taxable income in the year of the withdrawal.
Amount requested
[ the total value of the funds available
If funds are being withdrawn from your RSP, NRSP, TFSA or VRSP, should your plan remain open?
[ yes, | will continue to participate [] no, | will not be making any further contributions
Os [ before tax is withheld [[] after applicable tax is withheld

Payment Method
[ Cheque
[ Deposit to Bank Account — attach a pre-printed personalized void cheque, or complete the foliowing:
Transit (5 digits) Bank Code (3 digits) Account #
[] Direct transfer to another plan
Amount requested
[ the total value of the funds available
If funds are being withdrawn from your RSP, NRSP, TFSA or VRSP/PRPP, should your plan remain
open?
1 yes, I will continue to participate [] no, | will not be making any further contributions

Os

‘You must also provide the details of your new plan. You may do so by submitting a transfer form partially completed
by your new plan hoider.

December 2015 Page 10f2

Request for member withdrawal {continued

PART B - HOMEBUYER'S WITHDRAWAL - RSP PLANS ONLY

A t req 5
Payment Method
[J Cheque
] Deposit to Bank Account — attach a pre-printed personalized void cheque, or complete the following:
Transit (5 digits) Bank Code (3 digits) Account #
Closing date of your purchase

You must also submit a Canada Revenue Agency form T1038 with this form.

Amount requested §

Payment Method
[ Cheque
[0 Deposit to Bank Account - attach a pre-printed personalized void cheque, or complete the following:
Transit (6 digits) Bank Code (3 digits) Account #

You must also submit a Canada Revenue Agency form RC96 with this form.

Please transfer the following amount to another registered plan:

[ the total value of my eligible funds under the Simplified Pension Plan (Québsc)}
Os of my eligible funds under the Simplified Pension Plan (Québec)

‘You must also provide the details of your new plan. You may do so by submitting a transfer form partially completed by your
new plan holder.

PART E - SPECIAL INSTRUCTIO!

PART F - MEMBER SIGNATURE

| request that Great-West Life with the with s) and/or tr (s) as outlined in this form.
Date Member's signature
EVOCABLE BENEFICIARY
This section must be completed if you have named an i ble beneficiary, otherwise to Part H.
| agree to the withd I(s) and/or ) as selected by the ber above and | hereby transfer to the member

all my rights in the above described nn_ﬁin_mz to the extent of such withdrawal(s) and/or transfer(s).

Date Signature of irrevocable beneficiary (must be age of majority)

Date Signature of witness (must be age of majority and not the plan member)

PART H - EMPLOYER/PLAN SPONSOR SIGNATURE

This section must be completed by the employer/plan sponsor for in-service withdrawals in one or both of the
following situations:
1. [] Where employer/plan sponsor consent is required prior to withdrawal, consent is provided by signing below.
[ The employee is requesting a tax exempt withdrawal from a DPSP or RPP.
Please indicate if any of the contributions made on behalf of the employee were from tax-exempt employment
income as determined by the TD1-IN you have on file for the employee.
[Ja. No contributions made have been in respect of such tax-exempt income.
[ b. All contributions made have been in respect of such tax-exempt income
(1 ¢. Some contributions made have been in respact of such ta; ptincome. The p ge of the
employment duties relating to such tax-exempt income was %.
If you checked b. or c. your verification will be relied upon to waive tax-withholding on any applicable withdrawals
or benefits paid to the member.

Date Signature of employer/plan sponsor by authorized person

Panamhar 1018
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THE

CGreat-West Life Designation of revocable
assunance Grm company beneficiary/trustee appointment

Retum to Greal-West Life, Group Rellrement Services

« T his form is to designate a revocable beneficiary only. If you wish to designate an irrevocable beneficlary, use Designation of irrevecabie
beneficiary form. As an exception, whare the Civil Code of Quebec applies, any designation of a plan member's spouse as beneficiary
is Imevocable unless stipulated otherwise below.

= |f there Is an exisling irrevocable beneficiary, the right to revoke the assign, exercise rights under or In

of, or otherwise deal with the contract, will not apply unless the irevocable status is removed by completing Part A.

El SPONSOR INFORMATI

MName of employeriplan sponsar _ Pollcyiplan number

MEMBER INFORMATION {ploase print

Last name initial First name Certificate / Soclal Insurance number

This fici ignation and/or trustee will apply to the following plan{s):

OrrRsp O RPP [ pPSP [ NRSP O TrsA

ITyou select mare than one plan and the beneficlary Is not exactly the same for each plan, complete a separate form for each plan.
=T IOVE AN E ING 'OCABLE BENEFIC
T transfer to the plan member all my fights under the above-desoribed plan.

Date

Signature of irevacable benaficiary

Signature of witness (person who is nol a minor and net the plan mamber)

All beneficlary designations are revocable axnu! a designation t-_ma
= a Designation of irevocable beneficiary form is completed; or

* the nJ: Code of Quebec applies and the beneficiary is the plan member's spouse without of —see
box below.
This section Is for Quebec only - Where the Civll Code of Quebec applies, any designation o_ a plan member's spouse as
ben eficlary Is irrevocable unless the plan member the to be , by checking the box below (“spouse”

here means merried spause or civil unlion spouse). Where a beneficiary designation is irevocable and while that beneficiary is living, the
plan member may not, without the consent of the beneficiary (who must be of legal age to give consent), alter or revoke the designation,
assign, surender, exercise rights under or in respect of, or othenwise deal with the contract.

[1 | stipulate that whenever In this application my spouse {see above definition) Is i as that is

Trevoc 3
1 revok e all previous designations of revocable beneficlary, including any contingent beneficiary if applicable, to receive the benefits payable on
my death under the above described plan. | understand that the designations are for all benefits payable under the plan unless applicable
pension legislation requires payment lo a spouse or commen-law partner. In those cases, all benefits payable will be paid to the plan member's
eligble spouse or common law-partner as of the date of entilement, and & separate beneficiary designation naming the plan member's spouse-
or common law partner as beneficiary Is not required. | designate the following person(s) 1o receive such bensfits and reserve the right to
revoke any and all revocable beneficlary designations.

Last_name _ First name

tionship to member = % of distribution Gender Minor
[ Male [] Female [] Yes [ No
[ male [J Femata [ Yes (] No
[l Male (] Female [ Yes [J No
J Male [J Femaie [J Yes [] No
Unless the law requires otherwise, the entitlement of any beneficiary who predeceases me will revert to any surviving beneficiaries in equal
shares, or If there is no surviving Y. to my ies). If there is no appointed or surviving contingent beneficiary(ies),
the entitiement will revert to my estalefsuccassers.
n.:.z:ui beneficiary(ies) - If all of the above benaficiaries die before me, the death benefit set out in the plan is to be paid to:
Last_name First name Relationship to member % of distribution Gender Minor
[] Male [] Female [] Yes []No
7 Male [ Female [ Yes [] No
D Male D mw..iw o Yes [] No
| [ Maie [J Female [J Yes [J No
= [ Tomitoox____| .
Minor beneficiary appointment — If any of the above beneficiaries are miners, or otherwise lack legal capacity, complete Part C below (Not
required if there |s a written trust agreement)
For Quebes only — Banefils payable under this to & beneficiary who, at the ime payment is to be made, is a minor, will be paid o hisiher
tutor(s), unless the member has estabilshed a valid trust for the beneficiary, by will or by separate contract, to receive the beneiits. If so, the
trust should be named as the beneficiary in Part B (as applicable), and the trustee should be named in Part C. Legal advica should be
sought.

Slgned al
City Frovince Dale Date
Signatuare of plan member Signature of witness (person who s nol a minor and not a named
beneficlary or trustee)
GRS Designation of revocable bengficiary - June 2009 Page 102

I revoke any previous trustee appointment(s) and appoint:

Full nama of trustas being appaintad Truslos for
mbifidning o g TS Rcert s IR Relatianship of trustee 1o plan member.

as trustee to recaive, in trust, all benefits payable to any beneficlary designated under this plan who, at the time benefits are paid, is a minar or
lacks legal capacity to give a valid discharge according fo the laws of the beneficlary's domiclle. Payment of benefits to the trustee discharges
London Life to the extent of the payment. | authorize the trustee in his or her sole discretion to use the benefils for the education or
maintenance of the beneficiary and to exerciss any right of the beneficlary under the plan.. The trustee may, in addition to the Investments
authorized for trustees, invest in any product of, or offered by, London Life 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 tha lrustea to deliver at that
time to the beneficiary the assets held in trust for that beneficiary. | or my personal representative (in Québec: my tutor, curator, liquidator, or
mandatary in the event of incapacity) may by writing appoint a new trustee to replace the former trustee.

Signed at
Cliy Province Date Date
Signature of plan member Signatura of wilnass (person who is not a minor and not a named
beneficiary or lrustes)
GRS Designalion of revocable beneficiary - June 2009 Page 26f2
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Note to File:

Subject:

From:

Date:

Topic / Subject: (same as subject line with more detail)
(start here)

Observations: (what took place before meeting or discussion)
What occurred: (what happened during discussion)

Follow-up: (who was cc on situation, who was in meeting and what is the next step in follow-up
ie new meeting date.

Mississauga First Nation — Human Resources Manual LXXV



Name Last Updated: June 28 2017
Address
City
Postal Code
Date Com- | Name of Training [  Training Mode of Type of Exemp-
# pleted Program Provider Delivery Training tion
Most Recent
on Top
Mississauga First Nation — Human Resources Manual LXXVI




MISSISSAUGA FIRST NATION
SUPERVISOR PERFORMANCE APPRAISAL FORM

Employee Name: Position:
Evaluator Name: Position:
Type of Evaluation: Annual Six Month Other
Review Period From: to
Date of Evaluation: Date of Last Evaluation:
SECTION A: INTRODUCTION TO PERFORMANCE EVALUATION

The purpose of the evaluation is to communicate clearly to the individual being evaluated how well they
are meeting expectations for a person at their level.

Instructions: Both the evaluator and employee fill out this form prior to the performance interview. Dur-
ing the interview, the goal is to come to an agreement on the ratings. Ratings should be supported by
specific examples and comments providing explanations.

All Supervisors will have a 360° evaluation that includes securing feedback from their staff, from some of
their peers on the Management Team, and may include feedback from other key personnel.

SECTION B: RATING IDENTIFICATION
Instructions: Carefully evaluate employee’s work performance. Identify the corresponding rating point.

Outstanding 5 points - performance is exceptional and consistent in all areas and is recognizable as
being far superior to position requirements.

Very Good 4 points - performance is consistent and exceeds expectations.

Good 3 points - performance is consistent. Meets the performance standards of the position.
Fair 2 points - performance is satisfactory. Meets minimum requirements of the job.

Needs Improvement 1 point - performance is inconsistent. Meets requirements of the job occasionally.
Unsatisfactory 0 points - performance does not meet minimum requirements of the job.

SECTION C: RATING FACTORS

This section is designed to give a complete picture of the employee through the use of rating factors. The
rating factors are divided into four sections:

i) individual character

i) major job description roles and responsibilities
iiii) leadership (for those in supervisory or management positions)
iv) previous year’s goals and objectives

The content of each rating factor will vary based on the position being evaluated. The Department Man-
ager shall be responsible for developing the rating factors to accurately reflect the duties and tasks of the
position being evaluated.

Mississauga First Nation — Human Resources Manual LXXVII



Mississauga First Nation

WORK PLAN — [Job Title]

2018-11-29
OBJECTIVE ACTIVITIES REQUIREMENTS EXPECTED RESULTS | TARGET DATE ﬁggg;gg;(:{hé/sULTS
1. 1. 1.
1. 1. 1.
1. 1.
1. 1. 1.
1.
1. 1. 1.
1. 1.
1. 1. 1.
1. 1. 1.
1. 1. 1.
1. 1. 1.
1. 1.
Mississauga First Nation — Human Resources Manual LXXVIII




Date

Type of File

Initial

Date

Type of File

Init
Ret’d
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November 29, 2018

<name>
<address>

<town>, <province>
<postal code>

Dear <first name>:

Re: Leave Without Pay

Please be advised that Sick Leave, Mental Health Leave and Vacation Leave Credits are earned based on
employment. Therefore you will not be earning any credits during the <__> weeks as the <_type of leave>
is taken without pay.

If you require any other information, please contact me at 705-356-1621, extension 2214.

Yours sincerely,

cc: Personnel File

Mississauga First Nation, P.O. Box 1299, Blind River, Ontario POR 1BO
Telephone: 705-356-1621 Website: www.mississaugi.com LXXX



http://www.mississaugi.com/

November 29, 2018

To Whom It May Concern:

Re: Physical Check-up

Please be advised that <Name of Employee> is a <Job title> for Mississauga First Nation and is a paid
employee. It is a requirement of this position that he/she provides us with a Medical Report.

If you require any other information, please contact me at 705-356-1621, extension

Yours sincerely,

cc: Personnel File

Mississauga First Nation, P.O. Box 1299, Blind River, Ontario POR 1BO
Telephone: 705-356-1621 Website: www.mississaugi.com LXXXI



http://www.mississaugi.com/

November 29, 2018

TO WHOM IT MAY CONCERN:

Re: <name of employee>, <job title>

<name of employee> has been a <employment type> employee since <start date> with Mississauga First
Nation. His/her current rate of pay is $<hrly rate> per hour effective <date of last pay increase>. He/she
works <32 verify> hours per week.

If you have any questions, please contact me at (705) 356-1621, extension 2214. Thank you.

Sincerely,

Mississauga First Nation, P.O. Box 1299, Blind River, Ontario POR 1BO
Telephone: 705-356-1621 Website: www.mississaugi.com LXXXII



http://www.mississaugi.com/

CONSENT TO DISCLOSE PERSONAL INFORMATION

Please accept this as confirmation that I, , authorize Mississauga
First Nation’s (Print your name)
(X Select appropriate)

O Payroll / Finance Department
O Human Resources Department
To

O Confirm Payroll Information consisting of:

Identify the Name/ Agency Information to be disclosed to:

Name of Contact:

Title:

Telephone (& Ext.):

Facsimile:

Mailing Address:

By signing the following, | acknowledge and understand the purpose for disclosing the above noted infor-
mation to Name and/or Agency is at my own discretion.

Signature: Date:

HR Advisor: Date:

Mississauga First Nation — Human Resources Manual LXXXIII



November 29, 2018

<Name>
<Address>
<Town, Province>
<Postal Code>

Dear <Name>:

RE: End of Contract

Please accept this letter as a notice of the end of your contract <Date>. Your new contract will
commence on <Date> and has an estimated end date of <date>. Your new contract will be hand-
delivered on or before <date> for your signature.

If you have any questions please feel free to contact the Human Resource Department at 705-
356-1621 Ext. 2214.

Sincerely

<Program Manager>
<Title>

c.c.: Employee File

Mississauga First Nation, P.O. Box 1299, Blind River, Ontario POR 1BO
Telephone: 705-356-1621 Website: www.mississaugi.com LXXXIV



http://www.mississaugi.com/

<date>

<name>
<box number>
<town>, Ontario
POR 1BO

Dear <name>,

Please accept this letter as a notice that your term contract with Mississauga First Nation is to end on
<date>, as previously agreed to.

You are required to return all company property prior to your departure, including keys, personal pro-
tective equipment and other company assets that you have in your possession.

In addition, to this notice, we are inviting you to participate in the Employee Exit Survey Program where
participants provide feedback on their experience with the organization in order to improve the working
environment for our employees. Through your feedback our organization will gain information on how
to establish, build on and implement quality assurance measures as well learn how to make the workplace
more culturally relevant. Enclosed is the Exit Survey — Guidelines which describes the program and how
the information will be used and an Exit Survey for your participation and completion. In addition, en-
closed is a pre-addressed stamped envelope. Please return your completed Employee Exit Survey on or
before <date>.

Should you have any questions regarding the enclosed or should you prefer and Exit Interview, | can ar-
range to meet with you directly, please feel free to contact myself at (705) 356-1621 Ext. 2214.

On behalf of Mississauga First Nation, thank you for all the work that you completed during this term.
We look forward to working with you again in the future.

Sincerely,

Human Resource Advisor
Mississauga First Nation

c.c.: Employee File

Mississauga First Nation, P.O. Box 1299, Blind River, Ontario POR 1BO
Telephone: 705-356-1621 Website: www.mississaugi.com LXXXV
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HUMAN RESOURCE DEPARTMENT

FILE MANAGEMENT INCOMING CORRESPONDENCE TRACKING RECORD

RECEIVED BY CORRESPONDENCE FILED

DATE DESCRIPTION/ TITLE | RECEIVED FROM (name first/last) (Initials) AND/OR FOWARDED TO

Mississauga First Nation — Human Resources Manual LXXXVI




HUMAN RESOURCE DEPARTMENT

FILE MANAGEMENT OUTGOING CORRESPONDENCE TRACKING RECORD

TYPE OF TRANSMISSION

DATE DESCRIPTION/ TITLE TO (name first/last) BY (Initials) (MAILED/GIVEN/FILED)

Mississauga First Nation — Human Resources Manual LXXXVII




BRIEFING NOTE TRACKING FORM

Approval
Date of BN

Date
Received

Description

Mississauga First Nation — Human Resources Manual
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STEP ONE:

Informal Resolution

! |

STEP TWO:

Written
Grievance will be submitted
to Direct Supervisor within 2

weeks of Incident or Event

/ STEP THREE: \

If complaint is not resolved
to the complainant
satisfaction. Complainant
may submit Written Appeal
to Grievance Committee
and submit to Direct
Supervisor
(within 2 weeks of Written

Response *)
o v

Last Updated: 08/09/2017

Grievance Process Chart

Policy 7.4 Settlement in Reference to Discipline and Remedial Steps

No Further
Action

Direct Supervisor prepares

Written Response and

to Complainant within

-

of receiving Complainan

Grievance. Copy of letter send to
person aggrieved against.

submits
2 weeks
t Written

J

Grievance .
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No Further
Action.
Decision of
Grievance
Committee is
final and
binding.
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November 29, 2018

Blind River, ON
POR 1BO

Dear

This letter is follow up to our discussion on regarding . This letter will serve as a verbal warning as
outlined in Section 7.1.1 of the Progressive Discipline Policy of the Mississauga First Nation Personnel Policies dated
April 12, 2010.

You and this type of conduct is unacceptable.

| trust these issues can be resolved however further instances will warrant additional disciplinary measures up to
and including dismissal.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,

cc: Human Resources

| acknowledge receipt of this letter:

Date
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Chronological Order of Events of (name of employee)

Item #

(d/mpyr) | TYPe

From

To

Contents
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INDIVIDUALIZED ORGANIZATIONAL COMMUNICATION STRATEGY
and
PERFORMANCE AGREEMENT

Beginning on Monday, January 27, 2014, at 9:30 a.m., (name of employee) will
be meeting biweekly with (hame of manager) and/or [name], Human Resources Director
in the event that (name of manager) is not available. Discussion topics may include pro-
gress on specific project deliverables and/or other agreements and business with both
government and industry or the need and want of help. The purpose of these reoccurring
discussions will be to seek guidance, recommendations, advice and to alleviate unneces-
sary stresses due to the unorganized use of time, energy and resources, etc. As well, these
meetings will help with setting priorities, deadlines, setting short and long term goals,
reducing dissatisfaction and in maintaining order in the workplace. It is crucial to keep the
quality and quantity of (name of employee) work! He/she understands that he/she has
an important role in MFN as (position title) as described in his/her job description.

It is vital to keep integrity of purpose, positivity, production and direct communi-
cation with co-workers and more importantly with the Manager. He/she will make weekly
goals to achieve for himself/herself, such as time management strategies, building, de-
veloping and strengthening essential skills to enhance productivity and ultimately, elimi-
nate workplace dissatisfaction.

(Name of employee) has also agreed that when he/she is not able to attend work
for whatever reason and if (name of manager) is not aware of the time to be taken off
prior to the day to be taken off, he/she is to call (name of manager) directly in a timely
manner before 9 a.m. of that scheduled day of work. This includes, arriving late, leaving
early and any adjustment to (name of employee’s) regular schedule of Monday to Thurs-
day, 09:00-12:00 / 13:00-16:30 and Friday, 09:00-12:00 / 13:00-16:00 (winter hours).
He/she is not to call MFN front desk, leave messages nor send emails to notify (manager)
of his/her intended absence. He/she must speak to (manager) himself/herself. If (man-
ager) is not in the office or he/she is unable to speak with (manager) directly, he/she is
to let (another mananger), (title of position) know of the absence. If he/she is not avail-
able either, (name of employee) is then to call Deirdre or (name of senior management,
title of position). And finally when calling in, (name of employee) is to inform whomever,
as described above, his/her reason for absence, intended credit to be used (i.e., vacation,
flex time, unpaid time off) and if there are any pressing work materials or other duties
that must be completed in the time of his/her absence and what alternative arrange-
ments he/she has made, i.e. asked another staff person to perform a task.
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(Name of employee) is also planning to utilize the 7 Grandfather Teachings to
help his/her keep his/her mind clear and healthy. He/she will be directing himself/her-
self to stay healthy and happy by talking to people when he/she must, eating healthy,
exercising, and will look to inspirational and motivational quotes each day to keep
him/her focused.

All parties agree to review progress on a bi-weekly basis. This approach is in-
tended to ensure (name of employee) communicates effectively regarding absences. It is
also to ensure a balanced work portfolio and to address any pressures or concerns
through open dialogue on a routine basis. At bi-weekly meetings personal and work goals
for upcoming weeks and outcomes of previous goal sets of previous weeks will be re-
viewed. As well, attendance sheets will be up to date and reviewed. This agreement can
be amended by any one party at any time. Should there be no marked improvement in
communications regarding absences within a reasonable amount of time; the employer
will consider the next steps within the provisions of the progressive discipline policy.

(Employee) Date
(Employer) Date
(Employer) Date
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Police Records Check, Criminal Records Check and Vulnerable Sector Check

The employee, (name of employee, position title has submitted a Vulnerable Sector Check or
Criminal Records Check on (month, day and year). The report was positive for an offence(s)
dated (list date or dates).

According to our Personnel Policy, section 6.7.4,

“The Human Rights act states that an individual, company or organization cannot dismiss or re-
fuse to employ an individual because he or she has been convicted of a criminal or summary con-
viction offence that is unrelated to the position the individual is employed in or is seeking.”

| have read and understood the contents of the Vulnerable Sector Check and give notice that the
information provided is not relevant at this time to the position of (name of position).

(Manager/Director signature)

(Please Print Name)

(Date)
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Completed

PLANINNG TRAINING CHECKLIST

ON FILE

Initial Planning Requirements -

1

o v b~ W

~N

10

Confirm Participation List

Training Cost Breakdown/ Proposal of Training
Identify Program Codes/ Charges

Email Participants Training Dates/ Location/ Time
Email Facilitator Participant List

Prepare Service Contract

Approved Service Contract

Book Room / Facilities with Account Code
Registration List - Distributed to Supervisors

Prepare Sign Up Sheets

Changes in Traning Schedule - If yes, ensure 11,12,& 13 are complted:

11

12

13

Inform Participants via Email

Inform Immediate Supervisors of Participants

Identify Alternate Arrangments - written confirmation
* Inform Participants via Email

* Inform Immediate Supervisors of Participants

Evaluation Process for All Training Initiatives

14
15
16
17

Prepare & Print Evalulation Forms
Distribute Evaluation Forms
Compile Summary of Evaluation Forms

Email Copy of Report to RMSP Director

Funding Reporting Process

20
21

Submit Report to Funding Agent - if applicable
Retain copy of Report - In File

Mississauga First Nation — Human Resources Manual

Date Completed

XCV



Service Contract Between

On this day of , 2018 in the District of Algoma this Contract is
hereby agreed to by all the following parties:

Mississauga First Nation
64 Park Road
Blind River, Ontario
POR 1B0

(herein known as the ‘Employer’)

And —

Name of trainer/facilitator
Street address
Town or city, Ontario
Postal code

(herein after of ‘Facilitator/Instructor’)
This agreement is for the provision of Facilitator / Instruction Services two (1) day sessions facil-
itating for the delivery of the < > for Mississauga First Nation employees. The facilitator

will provide facilitation services including slide presentation, handout/ resources materials, group
discussion an interaction.

The Parties Hereby Agree:

Rate of Pay:

The Employer will pay the Facilitator a rate of $xxx.xx per Session. Total Contract for Services is
xxx hundred dollars.

Delivery Date(s):

18t Training Session: Date:
Time:
Location:

2" Training Session: Date:
Time:
Location:

Payment Details:

The employer will pay facilitator upon completion of training and submission of invoice for each
of the following:

. 50 % upon completion of 1%t Training Session = $ xxx.xx; and

o 50% upon completion of 2" Training Session = $ Xxx.xx.
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Authorization of Both Parties to this Contract:

Name of trainer/facilitator
Street address

Town or city, Ontario
Postal code

Authorized Signature for Instructor Witness
Dated this day of , 2018.
And —
Mississauga First Nation
64 Park Road
Blind River, Ontario
POR 1B0O
Authorized Signature for Employer Witness

Dated this day of , 2018.
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Registration List

Program Title

Dates of Training:

Duration:

Type of Training

Location:

Trainer:

Name (Please Print)

Dept/First Nation

Signature

Revision: 10/02/10
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Mississauga First Nation - Training Request Form

Name:

Job Title:

Department:

Last Training Plan Completed:

Immediate Supervisor:

Supervisor's Title:

Date of Request:

Date Submitted to HR:

Please complete the following areas:

Training Goals: Identify all associated goals with this training request: (print clearly)

Descriptions/ details: Start Date: End Date:
Budget:
Associated Expenses Costs Employee Contribution | Employer Contribution

Registration Fees:

Texts / Resources:

Travel:

Accommodation:

Other: (specify)

Learning Outcomes/ Objectives: Identify the objectives associated with this training request, ie., outline what is needed

to achieve this training (print clearly)

Upon completion of training please submit copies of awards, certificates and/or confirmation of completion of training to
the Human Resource Dept., along with the completed Training Repaort Summary.

Review Summary: The above training request has been reviewed and discussed with my immediate supervisor:

Supervisor Comments:

Employee Signature:

Date:

Supervisor Approval:

Date:
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Building Inspection Site Visit Report

1. Report Sent to Manager

Employer ilding Name 2. Manager Returns to HR Dept.

Address Work site Address 3. Report Sent to Director of Operations

JHSC Inspectors Telephone 4. Director of Operations Returns to HR D
Telephone 5. Reviewed by JHSC

Worksite Date of Inspection 6. Post Bulletin Board

Purpose of Visit: Inspection

In accordance with Section 9(23-30) it is the legal duty of the worker members of the JHSC to conduct monthly inspections of the workplace. It is recommended that the
inspection be conducted by a worker member of the JHSC, management member of the JHSC and manager of the area being inspected. If only inspecting part of the
work place monthly, the JHSC must establish a yearly schedule.

As per the terms of the JHSC provides partial inspection of the workplace for the Mississauga First Nation. Inspector should use the Hazard Control Program to protect
workers from exposure to a substance or system. This should be recorded what was done at time of inspection and/or items recommended for improvement.

e Workers have the right to participate and identify workplace hazards by communicating with their supervisors any concerns.

e Managers are responsible to inspect any concerns employees have brought forward, and should communicate steps that have been made to address the issue in
writing to the affected employee(s).

e Copies of any and all communication regarding follow-up on addressing workplace health and safety concerns must be cc’d to the JHSC this can be in the form of
email.

e Managers from senior management down to front line supervisors should be tasked with the responsibility to inspect the workplace, and to identify potential
hazards or concerns on a regular basis.

e The frequency of inspections should differ, depending on the rank of the manager. Front-line supervisors should literally be inspecting the workplace daily, local
managers inspections should conduct inspection monthly, and senior managers should be conducting inspections quarterly or annually.

e Managers are respansible for follow-up and address any concerns that have been identified in this Workplace Inspection Report.

Hazard Control Program:
® Aspart of regular inspections, it may be necessary to conduct a risk assessment to evaluate and prioritize the hazards and risks. The inspection can be addressed

by using the Hazard Control Program including Elimination, Engineering, Administrative Controls, and Personal Protective Equipment.

This report has been reviewed by the Director of Operations, and all accountability mechanisms and Building Inspections and Workplace Hazards have been addressed for
this report.  This Inspection Report will remain on the Bulletin Board until the following Inspection is completed.

Building Inspection Site Visit Report ~{Building} (YYYY) Page 1of2

Building Inspection Site Visit Report

Please record with a Blue Pen/ or Font. This inspection was conducted at the site noted above using the Health and Safety Inspection Checklist attached and following
findings have been noted:

Status: OS - Outstanding Al - Addressed Item DC - Date Completed (mm.dd.yy)
Highlight Important Issues: * -Low Risk #*% Med Risk #*% High Risk
FOR THE 2017 BUILDING INSPECTION THE TEAM WILLT CONDUCT AVISUAL BUILDING INSPECTION REPORT FOR THE FOLLOWING AREAS: All Electrical Areas I

Lighting and Safety

Item | Code | DC Checklist Item(s) / Rule Reference Location of Area | Comments - inspector COMMENTS - Program Manager Director of Operation / Infrastruc
of Concern Observations / Areas of Concerns | Notes v Actions Taken
¥ Actions Taken ¥ Outcomes
v Outcomes v Date Completed
v _Date Comp
Building Inspection Site Visit Report {Building} (YYYY) Page20f2
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Mississauga First Nation
PROPOSED 2017 SCHEDULE - BUILDING INSPECTIONS

Weekday Proposed Date | Proposed Time Location Inspectors

Friday February 10 9:00 am- 12:00 noon | Dreamcatcher R. Peltier / R. Wilson
Thursday February 23 9:00 am- 12:00 noon | Women's Shelter Y. Lafreniere/ K. McCallum
Thursday March 9 9:00 am- 12:00 noon | Sports Complex Y. Moffatt / S. Pilon
Thursday March 23 9:00 am- 12:00 noon | Niigaanin D. Jacques/ S. Bissaillon
Thursday April 6 9:00 am- 12:00 noon | Red Pine Lodge T. Bates / R. Chiblow
Thursday April 20 9:00 am- 12:00 noon | Education Center D. Mayer/ K. McCallum
Thursday May 11 9:00 am- 12:00 noon | Library /Literacy Center / Hall K. MaclLeod/ M. Bruneau
Thursday May 25 9:00 am- 12:00 noon | Child and Youth M. McGregor/ R. Chiblow
Thursday June 22 9:00 am- 12:00 noon | Water Treatment Plant R. Peltier / S. Bissaillon
Thursday July 13 9:00 am- 12:00 noon | Planer Building K. Macleod/ S. Pilon
Thursday July 23 9:00 am- 12:00 noon | All Outdoor Buildings TBD

Thursday August 10 9:00 am- 12:00 noon | Fire Hall / Office Space Y. Lafreniere / M.Bruneau

Prepared Feb.14.2017
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Deficiency Action Request

COMPANY NAME:

HEALTH AND SAFETY DEFICIENCY ACTION REQUEST
Mississauga First Nation

YOU HAVE RECEIVED THIS FORM FRCM the JOINT HEALTH AND SAFETY COMMITTEE

Action Taken

CODE RED means: Action required immediately / /
Urgency Level Day Month Year
{Circle one): Action reguired within / /
Hour Minutes CNSITE
Red
CODE YELLOW means:  Action required by / /
Yellow Day fMonth Year
Green CODE GREEN means: Action reguired by / /
Day onth Year
Inspection Date: Time Issued:
Issued To: Title/Position:
Issue Description:
Recommended Action:
Issued By:
Completed: YES NO
Date Completed: Time Completed:
Action Taken \ Results:
Signed By:
Committee Review Date:

c.c. Joint Health and Safety Committee \ Director of Operations \RMSP Director

Copy to be received by all at each stage
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First Aid Inspections

. . Actual Re-
- Em- Size of Kits on
Name of Building ) Replacement Items No. of place- | Comments
ployees Kits Hand
Iltems ments
DreamCatcher’s Building — Ad- 42 15-200 1 A current edition of a standard St. John

min

Ambulance First Aid manual

H&SS has 9 employees and no
employee kit

24 safety pins

1 basin, preferably stainless steel

48 adhesive dressings, individually

2 rolls of adhesive tape, 1 inch wide

12 rolls of 1-inch gauze bandage

48 sterile gauze pads, 3 inches square

8 rolls of 2-inch gauze bandage

8 rolls of 4-inch gauze bandage

6 sterile surgical pads suitable for pres-
sure dressings—individually wrapped

12 triangular bandages

Splints of assorted sizes

2 rolls of splint padding

2 latex gloves

1 pair of scissors

2 masks

Mississauga First Nation — Human Resources Manual

cin



FIRE EXTINGUISHER INSPECTION QUARTERLY SCHEDULE

Date of Fire Inspection:
Start Time: End Time:
Inspector Names:
Completed 2 Friday of January, April, July and October each year.
BuildingName | Location Specific Location Fire Extinguisher Details Tagged | TaggedDate | InspectedBy | Comments\Observations
pe r [ YN
Dreamcatcher Building | Admin Wing-Main Entry | #1 Janitor Room-Inside Room Wal A2-591858 Pyro-Chem ? X #1June 2012 HolePunched Not signed off\Fastened to Wall
Admin Wing-Main Entry_| #2 Mai Entry Halivay Wall Teor07C AC0S0G | Noselowed | X W2 Apiae ShellaJacobs Walbox Goes not it propery
“Admin Wing-Left Wing 70100 RBC0S0E 596 Battom. X T Notag Wal Boxia
“Admin Wing Left Wing | # Environment Ofce\Ralhiay Wall | T70135C N vons WallBoxiay be outdated
“Admin Wing-Left Wi WS Rem 137\614 Fumace Room Wall Toar2ac RBC106 557 Bottom X W Notag Wiay be outdated-Fastened to Wall
“Admin Wing-Left Wing | #6 Membershp Offce\ialivay wall | 170154C FecosoE | ossetom | X rons WallBox iy be cutdated
“Admin Wing-Back Wing | #7 Finance Halvay Wall T70106C Fecos0E | o setom | X Tions ViallBox My be outdated
Dreamcatcher Bulding | H&SS Wing-RIght Wing | #6 Manager Offce\Falhvay Wall T ReCG0E | 0% borom ¥ [wevons Wailsorhin
H&SS Wing-Right Wing. F R 104723C 'ABC-050-G D96 Bottom X | #9Notag May be outdated-Fastened to Wall
HESS WingRight Wing | #10 Activiy Room-Kitchen T70105C RBCOS0E X [#oNotag Wy be outdated-Fastaned toWall
CHId & Youth Bulding | Upstair-Kitchen T nder Sk I s Nonevoted | X L ] T nspecton Needs Wl Mounted
Downstars Washroom | #2 S Washvoom T Wone toted | X A0S | Kenwicteod VL inspecton Needs Wall Mounted
Shorts Complex Gy T South WalkNear 6% Door 0 Viarch 31, 008 Toaon Waiviountsd
Gy 2 Viest WallNear B Door [ Viarch 31, 2008 w2 0azom W Wailhiounted
Gym 3 North WalkNear 648 Goor eI Wone Noted 0t zo W WailWiounied
4 South Wal ear B Goor ) None Noted i oaon W Newds 1 be fasened-Rencs pending
5 South Wall Near 3% Door T Wone Noted 5 oazon W Newds 1 be fastened-Rencs, pending
6 South Wall Near B4 Door T Wone Noted w5 oct 2018 W Newds 1 be astaned-Rencs, pending
7 South WalkNear B4k Door ) Feb 17, 2008 700 W Wailhiounted
8 South WalkNear 648 Door Wone Fob 13,2008 s Oetzoms W WailWiountad
5 South Wal Near B Goor 3 None Noted ot zo W Tagged Nesds tobe mspected
1 | JHSC Fire Inspection Schedul First Nation Buildings.
Developed June 10,2015
FIRE EXTINGUISHER INSPECTION QUARTERLY SCHEDULE
10 South Wal Near R Door rreadabie Unresdabie io0a 01 W Urreadatie
Women's Shefter Wiai floor Ktchen, L serde vindow Trei0 | PCIRARCT | 600w Chem [ w208 Frank Gionatte Wianager v Troy U & Firs 1
Top floor-3rd 52 Top of stairwell Zreat o6 PCIOMABCT | 60-0ry Chem. X[ #2may201s Frank Gionatte Tachnican signed off 25 well.
Basement 3 VY eI | PCIRARCT | 600n Chem 3 KRS FrankGronette “Reeds 1o be checked
"Wiijim Bullding Witchen Area T [=r3 RBCI0F 553 Botiom 3 T Nov 15\07 Torgearitd
Kitchen Area W2 Kitchen FloorNearStove\On Floor | T70109C ACI0F w3gomon | X 2 Nov 19\07 Norbeartd
Downstairs-LTC Shop | #3 Wood Sheves West5de Ccra0127 | Oy Chemeal | 201 botom X [Fons Healh&welfare CAN | Needs WallMounted
Downstairs LTC Shop | #4 Bench Clamp-0n Floor Freei7ec | Recions 159 botom | wens FeaFh&alfrs CAN | Nead: WallMounted
y 0 I AT B TR e
Torary W2 Gorary Tspechie PCIOR ABCT B AT et
Main Hall 3 Bingo Rl Spechic PCIOR ABCT X Wi F-Gionette
Main Fall 4 Main Door Tspeciic PCI0M ABCT B e 2018 - Gionetie
Tteracy 5 Cimaroom Fpeciic s Gy Chamieal N
W %
w7 w7
Education Bulding W T T B Tk 00| ¥ Gt
Kitchen 72 Beside Main Door 7Speciic 7641305 | Ory Chemeal | Mone B W warch 20| . Glonette
5 Beide Stove TSpache TRat306 | Oy Chemieal B e 0l | 7 Gonet G e floor
= =
W W
7 B e ) B T non TReeds o e checked | Fastensd o Wal
Hallway-past Kitchen o Room Wi | 3M0BC R 03 B VTl 201 FReedsto be checked | Fastened to Wall
Tay Care Waim Entrance T REhtwal RBO0E Ty chem = Tan 2015 Exr e
Ml purpose year. Ao Inspected once a tear by
Kitchen W Farend vallbesds Frdge WEDLASC | Oy Chem MRy x i 015 FrankGionatta
310p Purpose
Electrcal Room 3 Elcraldoo nearichen WoOLAGC | Ory Chem oty X T 015 Tk Gronate
3100 purpese
alviay aARerseh WoOLAGC: X i 2015 Frank Glonette
3100 purose
Back et VSght e of ack antance WBSFABCEA | Ory Chem Mty x Sian 015 FrankGanete
purpose
2 | JHSC Fire Inspection Schedul First Nation Buildings.
Developed June 10,2015

FIRE EXTINGUISHER INSPECTION QUARTERLY SCHEDULE

Fire Extinguisher Checklist

1. Ensure description location and specific locati described on Fire y is correct.

i) Check Model #, Fire Extinguisher Type s the proper one being inspected

Ifincorrect, please ensure this is reported to Human Resources so that appropriate changes are made.

i) Ifthe fire extinguisher is not attached to wall, pl port to Human R v Manager.

iv)  Ifthe fire extinguisher is does not fit device, please report to Human Resources or Infrastructure Manager.
2. Check and inspect fire extinguisher;

1) Check Model #, Fire Extinguisher Type is the proper one being inspected.

1) Ifthere is no tag, ensure thata tagis attached to fire extinguisher.

1) Complete fire extinguisher inspection, signed off and date tag.
3. Once Fire Extinguisher Monthly Schedule inspection is complete; return to Infrastructure Manager which will submit this form to JHSC monthly meeting.
4. Quarterly Fire Extinguisher Monthly Schedule is as follows:

% 2% Friday in January, and
< 2" Friday in April, and
2" Friday in July, and

2% Friday in October.

3|JHsc Fire Inspection Schedul First Nation Buildings

Developed June 10,2015
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Monthly AED Inspections Schedule 2016

Proposed
Schedule

Actual Date Inspected
Dreamcatchers

Inspection was
completed by

Actual Date Inspected
Sports Complex

Inspection was
completed by

Actual Date Inspected
Red Pine Lodge

Inspection was
completed by

08-Mar-16

08-Mar-16

Rita Chiblow

08-Mar-16

Rita Chiblow

08-Mar-16

Rita Chiblow

08-Apr-16

03-May-16

07-Jun-16

05-Jul-16

09-Aug-16

06-Sep-16

04-Oct-16

08-Nov-16

06-Dec-16

Legend: (W) Worker

Version: March 8, 2016

(M) Manager

Note: that in the absence of a worker or manager the inspection will occur with the following replacements:

(W/A)Worker Alternate: Rita Chiblow

(M/A) Manager Alternate: Sheila Niganobe

Mississauga First Nation — Human Resources Manual
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Building Name: Date:
Inspected by:

1.

2.

10.

11.

12.
13.
14.

15.

Bulletin Board Inspection — 2017

Canada Labour Code — Health and Safety
OHSA Book

MFN Health and Safety Policy

MFN Anti-Violence & Harassment Policy
JHSC Membership List

Minutes of Last Meeting Minutes

WSIB In Case of Injury Poster

Specific Building Inspection (date )
Reports:

a. Fire Inspection

b. AED Inspection

c. First Aid Inspection

d. CO2 Inspection

JHSC Roles and Responsibilities

JHSC Terms of Reference

Health and Safety Poster
Meeting Inspection Schedule
Building Inspection Schedule

Emergency Numbers

Mississauga First Nation — Human Resources Manual
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Workplace Inspection Monitoring Form

Building Inspection Monitoring Form For:

Address of Building:

Manager For Worksite Area:

As per Section 9 (23-30), it is the legal duty of the worker members of the JHSC to conduct monthly inspections of
the workplace. It is recommended that the inspection be conducted by a worker member of the JHSC, management
member of the JHSC and the manager of the area being inspected. If only inspection part of the JHSC must establish
a yearly schedule.

This Workplace Inspection Monitoring Form is to be used with each scheduled workplace inspection, as well as fire
extinguishers, First Aid Kits and AED inspections. Thus form is to assist JHSC in ensuring that follow-up and moni-
toring of workplace hazard is addressed by the employer in a timely manner. Please complete each Step and Initial
each step, and forward to the appropriate individual as required.

STEP ONE: (Month, Day, Year) Initial

Identify Date/Type of Inspection:

Date Submitted to HR Department

STEP TWO: (Month, Day, Year) Initial

Copy Retained by Workplace Area Manager

STEP THREE: (Month, Day, Year) Initial
Deadline for Manager Completes ‘Action Taken®
and returns to HR Dept. within 30 days

Date Received by Manager

STEP FOUR: (Month, Day, Year) Initial
Inspection Report submitted to JHSC for Review
and Recommendation by HR Advisor

STEP FIVE: (Month, Day, Year) Initial
Unresolved issues are added by JHSC for Recom-
mendation to Director of Operations or RMSP Di-
rector - Health and Safety Deficiency Action Re-
quest Form

Deadline for Management to respond to Recom-
mendation within 21 days

Date Report Returned to HR Dept.

Comments:

Form: Workplace Inspection Monitoring Form
Version Jan.30.2017
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JHSC Incident Investigative Report

FILE REFERENCE: (Template)

JHSC Incident Investigative Report

FILE REFERENCE: (Template)

Date of Investigation:
Time of Investigation:
Location of Investigation:

Names of Investigators:
JHSC Worker Representative:

JHSC Manager Representative:

Observer: JHSC Worker Representative:

Initial\Signature:

Name

Name

Rita Chiblow, HR Advisor

Name of Injured Person Employee # DOB
Location of Mishap (Be Date and Time of Mishap Date and Time Reported
Date: Time: Date: Time:
AM PM AM PM
Summary of Reported Incident:
Findings:
Recommendations:
Follow-Up:
1
2.
Mississauga First Nation - JHSC Investigative Report Page 1

Revised 15/05/15

Mishap Pictures:

Picture Details:
Location:

Address:

Description:

Mississauga First Nation - JHSC Investigative Report

Revised 15/05/15

Page 2
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Mississauga First Nation

Modified Work Agreement

The Mississauga First Nation is dedicated to preventing wage loss by offering suitable, meaningful work
as a result of work related injury. An employee does not waive his or her right in seeking medical
attention at an external facility, should this be necessary.

You, , injured your
(Employee’s Name) (Body Part/ Area of Injury)

on . This injury prevents you from

(Date of Injury)

(Standard precautions—see below})

Suitable work is available as of: The job offered is:

(Date) (Job Title)

You will be required to:

(Job duties, outline)

You are also required to meet with your supervisor and health and Safety on a weekly basis to update,

review and monitor your recovery process.

Hours of work:

This Modified Work Agreement expires one week from the date that the suitable work is available.

Your next Modified Work meeting will be: at am/pm.
(Date) (Time)

Supervisor—Please Print Supervisors’ Signature Date

Employee —Please Print Employees’ Signature Date

Standard Precautions

Back No bending, twisting, turning Shoulder Heavy lifting
Prolonged weight bearing (sitting, standing or walking) Above shoulder work
Repetitive lifting Repetitive push/pull
Heavy push or pulling
Heaving lifting Neck Repetitive neck movement

Above shoulder or overhead activity
Upper Extremities (elbow, wrist, hand)

Repetitive movement of affected joints Lower Extremities (hip, knee, ankle)
Heavy lifting Prolonged weight bearing
Repetitive gripping Repetitive movement of the affected joint
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JOINT HEALTH and SAFETY COMMITTEE =
TERMS OF REFERENCE (U

PURPCSE

The Joint Health and Safety Committee is a group of Mississauga First Nation employees consisting of managem
staff who are committed to ensuring & safe and healthy werkplace.

The purpose of the Joint Health and Safety Program is to promote employee safety through education, training an
awareness. It is to encourage co-operation between workers, management and the Joint Health and Safety Com
This program follows the Occupational Health and Safety (Part Il) of the Canada Labour Code (CLC), the Ontario’
Occupational Health and Safety Act and Regulations and the Workplace Safety Insurance Board (WSIB) and all
amendments thereto.

ACCOUNTABILITY

The Joint Health and Safety Committee is directly through the Risk and Strategic Planr
Director and the Director of Operations ta Chief and Council (Administration Pertfolio) through submission of mani
minutes and indirectly accountable to all employees through posting of monthly minutes, inspections and investig:

FUNCTION
The Function of the Mississauga First Nation Joint Health and Safety Committee is:

¥ To identify, evaluate and recommend a resolution of all matters pertaining to health and safety in the wor
to management;

¥ To recommend continuing education and training programs in order that all emplayees are knowledgeabli
rights, respansibilities and duties under the Occupational Health and Safety Act and the Mississauga Firs
Palicies and Procedures;

¥ To address matters related ta Hazardous Materials, where applicable;

¥ Todeal with any health, safety or environmental matters that the Joint Health and Safety Committes deer
appropriate; and,

¥ Towork in compliance with Section 9 of the Occupational Health and Safety Act and the Canada Labour

Inspections

The members of the Joint Health and Safety Committee as per a predetermined schedule set annually by the
committee, who represent workers shall inspect the physical condition of the workplace (in part) at least once:
month, and as a whole the entire workplace annually. Where possible the inspection of the workplace should
completed jointly between manager and worker representatives.

All health and safely concerns noted during the inspection will be recorded on the standard workplace inspect
and forwarded (o the commitiee for consideration as soon as possible

The workplace inspection form will also be forwarded to the Department Manager for action. The Departmen
Manager will inform the Joint Health and Safety Committee of the status of the outstanding items before the n
committee meeting. Unresolved items will be actioned by the committee at each meeting and forwarded in
recommendation form to the Director of Operations and the Risk Management Strategic Planning Director.

Recommendations
The Joint Health and Safety Committee will make written recommendations using the standard Health and S¢
Deficiency Action Request form.

Recemmendations will bz signed by the Chair and forwarded ta the Dirsctor of Operations for response.

afithin 21 days, the Director of Operations will communicate in writing directly to the Joint Health and Safety
Commillee in compliance with Seclien 9(20) and 9(21) of the Occupational Health and Safety Act

Incident Investigation

The worker members of the Joint Health and Safety Committas will designate a certified worker member to
investigate all eritical and fatat workplaca incidents. In addition, the worker member may investigale incidents that
had the potential to be serious incident or result in Injury.

Work Refusal
The worker members of the Joint Health and Safety Committee shall designate a cartified worker member to
investigate work refusais as outlined under Section 43 of the Occupational Health and Safety Act.

&
Whare a complaint of dangerous circumstances has been reported to the certified worker member of the Joint Health
and Safely Committse, helshe may investigate the complaint as outlined under Section 45 of the Occupational Health
and Safety Act

Induction of New Members

New members of the Joint Health and Safety Committee shall receive the following orientation:

A copy of the approved terms of reference;

A copy and review of the last fwelve. rr\eetmg minutes by the co-chairs;

Tralring in Healthy and Safety, Hazard identification, Workplace Inspection, Investigating Incidents; and,
A general orientation by the Risk Management and Strategic Planning Director.

N

MEMBERSHIP

The Joint Health and Safety Committee shall consist of & minimum of five {5) volunteer members. Twe (2) membets shall
e managsrs and three (3) members shall be workers.

Employer reps exercising maneagerial functions, if not volumeered, shall ke appointed to the commitiee by the Director of
Qperations,

The Risk Management and Strategic Planning Director shali be a non-voting member of the cornmittee to provide advice,
assistance and administrative support

Co-chairs
There shall be Chair, one (1) representing the employer and one (1) representing the warkers.

The Chalrs will altemate chalring mestings between management and workers. Should the des\gnaled chair not
be available to attend & meeting, the next Chair will organize and preside over the meeting

The Chairs may rotate every two (2) months following the order listed on the approved membership fist

A Chair may, with the consent of hisfher counterpart, invite any additional person{s) to attend the meeting to
provide addilional information and comiment. but shall not participate in Ihe regular business of the meeting

Roles and Responsibilities of Co-chairs

¥ To chair the meelings, to keep order and nontinuance;

+ Ensure quorum; and,

¥ Agks for comments/input from all committee members in attendance.

Joint Health and Safely Committee Terms of Reference (2011) amended (2014)
Reviewed and Approved by JHSC: 2014-07-18
Date Approved by Chief and Council. 2014-08-13

Selection of Secretary

The committee will have a sacretary made available by the Director of Operations/Risk Management & Strategic

planning Director, for each meeting. The secretary wil, at the direction of the Human Rescuross Advisor,
franseribe the meetings’ minutes.

The secretary will not participate in the regular business of the meeding.

QUORUM

The quarum of the commitiee is fiva (5) members, Two (2) members shall be management representatives; threa (3)

members shall be worker representatives.

TERM OF OFFICE

Each member shall serve & term of three (3) years. A committee member may volunteer for additional terms.

MEETING DATES

The Joint Health and Safety Committee shall mest onoe a manth on the third Wednesday of the month at 10,00 am.

Emergency meetings may be called as required. Mestings shall be ne more than twe (2) hours in length.

AGENDA
The Agenda of the Joint Health and Safety Committee mesting will be as follows:

Opening

Adoption of Agenda

Approval of Minutes

Business Arising from Minutes

New Business

Inspections/Reparts

Round Tabie

Next Co-Chairs and Next Meeting Date
Adjournment

ol e b o o

APPROVAL BY CHIEF AND COUNCIL

The C: i ipand Terms of

must be approved by Chief and Council

REWIEW OF TERMS OF REFERENCE

The Terms of Reference are to be reviewed by the Committes on an annual basis.

Jaint Health and Safety Gommittes Terms of Reference (2011) amended (2014)
Reviewed and Approved by JHSC: 2014-07-16
Date Approved by Chief and Council: 2014-08-13

Jmni Haahh m Safety Commitee Terms of Refarenge (2011) smandsd (2012] Page 2
Approved by JHSC! 2014-07-18
Da!a Awmvaﬁby Chief and Council: 2014-08-13.
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Joint Health and Safety Committee Meeting
Wednesday, January 26, 2017
12:00 Noon Chief and Council Chambers

AGENDA

1. Brown Bag Luncheon Meeting 12:00 noon
2. Opening (Rita Chiblow)
3. Adoption of Agenda

4. Approval of November 19, 2017 Minutes

5. Business Arising from Minutes
a. Fire Extinguishers Inspection Schedule

b. JHSC Bulletin Boards

c¢. HR Downloads

d. Health and Safety Policy Update
e. COJG Training Proposal

6. New Business
e  Review Terms of Reference
e Schedule 2017 Meetings
e Schedule Building Inspections
e  Other Inspections Options

7. Inspections/Reports
e Incident Reports for October, November and December

8. Round Table Discussion

9. Next Co-Chairs & Next Meeting Date
Wednesday, Feb 20, 2016 @ 10:00 a.m. in Chief and Council Chambers
New Chair (Worker)

10. Adjournment
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Employer's Annual Hazardous Occurrence Report — Reporting year 2016

Company legal
Company

Mississauga First Nation

Employer number (FJID ID

118265

Same

Date of submission

2017-03-01

Mailing address
if it is different

P.0. Box 1299, Blind River, ON POR 1BO

Submitting
Officer's Name

Rita Chiblow

Email

ritac@mississaugi.com

Telephone

(705) 356-1621

Attestation: | hereby certify, on behalf of my employer, that the information contained in this report is, to the
best of my knowledge and belief, true and accurate.

How to EAHOR INSTRUCTIONS
Submit your
report at this https://srv115.services.gc.ca/
Need help? EAHOR.INFO-RAESCR.INFO®@labour-travail.gc.ca 1-800-641-4049
Employer Information Address of workplace Injury Data Employment Data
w ] k] 8 kS
£ F 5 ER IR - B~ = sz
= =] < N aea)|% 9 v x| o g
Wi phe || WEEhe || g ' ) ) postal | 5 8 § |E258 m— 2e|2s|€5 8= % M Eomients
Workplace number Workplace Name Type Reference line 1 Address line 2 City Province | Country Cod T 5 i 5 SlleEEEl 3 IN. - m. 5 2 @ W Q m
HQ/BR | Number | '° ClsE|l S |=Ef|12RY-E|2E[SE]e7 | 2Ez2
S S <] E= G 8o Eo| 8o | = 38s
= =z =4 =1 [e] 3 o <
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118265 Mississauga First Nation HQ 1 Rd Box 1299 Blind River Ontario | CANADA | POR1BO 1 0 13 4 111 76 208125] Yes
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I*I Employment and
Social Development Canada

Emploi et

WORK PLACE COMMITTEE REPORT

SCHEDULE(SCHEDULE 10)

Développement social Canada

{For Labour Program use only)

Department File No

Regional Office

Employer identification No.

Employer name and mailing address

Postal code

Committee exemption pursuant to subsection 135(8)(a) of the Act Dves

Number of employees represented by committee

Mumber of trade union(s} employee committee members

C i namefwork f

Postal code

if different from abave

Nurmber of non-trade union employee committee members

Number of employer committee members

Total membership

Cantact person

Telephone No.

1

Trade union{s)

Jan. [ Feb. | Mar. | Apr. [ May | June | July | Aug. | Sept. | Oct. | Nov. | Dec. TOTAL

Meetings

Regular

Spedcial

Complaints

Received

Resalved

Unresolved

Refusals to work

Received

Resalved

Unresolved

and pi

Health and safety hazards

Identified

Resolved

Unresolved

Injuries

Disabling injuries

Minor injuries

Time lost due ta injuries

Please highlight any special pragrams. inquiries, unresalved issues ar ather points significant to the Committee that eccurred during the previeus 12 months ending December
1. (Attach sheet for additional information.)

Employee Chairman

Signature Date
Please print name
Employer Chairman

Signature Date
Please print name

ESDC LAB1058 (2008-01-004) E

See reverse for INSTRUCTIONS

Canadi
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