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RECORD OF EMPLOYMENT (ROE) | IDENTIFIER ils.mas—_:
1 SERALNO. g ccigaco |2 SERIALNO. OF ROE AMENDED OR REPLACED 3 EMPLOYER'S PAYROLL REFERENCE NUMBER
4 EMPLOYER'S NAME AND ADDRESS J0221458 000000071
Beau's All Natural Brewing com 5 CRABUSINESS NUMBER (BN) B SOCIAL NSURANCE NUMBER 527 123__9_23_
10 Terry Fox Drive PO Box 279 1¢ FRST DAY WORKED 23 J3 14
Vankleek Hill 860962521RP000L —
ONTARIO & PAY PERIOD TYPE 11 LAST DAY FOR WHICH PAID 06 03 18
| Br-wEEKLY 12 FINAL PAY PERICD ENDINGDATE 5 o3 1p
7 POSTAL CODE
KOB 1RO |14 EXPECTEDDATEOFRECAIL |13 OCCUPATION
9 EMPLOYEE'S NAME AND ADDRESS c m ¥ ; . .
__NOT PLANNED Organic Compliance Officer
Riden, ‘thaila URABLE HOURS ACCORD CHART
3440 County Rd 10 158 TOTAL NS LE -EALY) 1826
Vankleek Hill 20362.18
ONTARIO KOB 1RD 15b TOTAL NSURABLE EARNINGS ACCORDING TO CHART
15¢
PAY PERICD INSUR- PAY PERICD {NSUR-
18 REASON FOR (SSUING THIS ROE A00 pp | BONG |NURASE| uae || oo | EDNG | INSURABLE|
FOR FURTHER INFCRMATION, CONTACT DATE | EARN HOURS DATE | EARN
Christine Chaplin T D W T
TELEPHONENO. 613 678 2733 1 |17 03 18 282.69| 16.00|| 2 Jo3 03 18 | 1413.46 | 80.00
17 SEPARATION PAYMENTS 3 |17 02 18 | 1413.26| 8o.00|[ 4 o3 o 18 | 1413.46 | 80.00
o M a M T
A - VACATION PAY 5 |20 o1 18 | 1413.46| s0.00|| & |5 of 18 | 2347.66 | 24.00
Start data (OIMIY) End data (DMFY) 7 |23 1% 17 | 1413.46 8 % 1% 17 | 1413.46
B - STATUTORY HOLDAY 9 |25 11 17 | 1413 .46 0 h1 11 17 | 1872 .84 }106.00
1] M Y o M ¥ V] ] T ] I3 Y
11 |28 10 17 1413.46| Bo.00 || 12 |14 20 17 | 1B26.51 | 79.71
13 {30 09 17 | 1362.40 g0.00 )| 4 |6 05 17 | 1362.40 80.00
D
15 |02 05 17 | 1362.40 80.00 || 18 o o8 17 1362.40 | 80.00
[+] M ¥ [+] ] T
C ~ OTHER MONIES (SPECIFY) 17 |05 08 17 | 1362.40| 8o.o00|| 18 P2 07 17 | 1362.40| 80.00
Start date (D/WY) End date (DMAY) 19 |oe 07 17 [ 1359.39] 80.00 || 20 b3 06 17 | 1362.40 | 80.00
21 1% og 1!1 1362.40f BO.0O || 22 297 og 1':' 1362.40 | 80,00
) e e 23 |13 05 17 | 1362.40| so.00 [ 24 }5 of 17 [ 1362.40( 80.00
FL T m ¥
Start date (DY) End data (DAM/Y) 25 |15 04 17 | 1362.40| 80.00|| 2% |01 02 17 | 1362.40 | 80.00
18 COMMENTS 27 |18 03 17 | 1362.40| so.00f| 2 [® " T
29 M m a M h 4
a1 L] » D WM ¥
33 [+] [7] ¥ 34 [1] [ Y
19 PAID SICK/MATERNITY PARENTAL/COMPASSION CARE N % |0 "
LEAVE ORGROUP WAGE LOSS INDEMNITY PAYMENT —— ——r
START DATE ENDDATE  AMOUNT PER PER a7 k|
DAY DAY DAY WEEK S ——
PSL O O3 30 4
'] [1] Y a ["] T
WU = Notirs. O 0O 4 Q2
o ~» T o M
WU - rs. O 0O 4 4 !
[] ] ¥ -] [
MATPAICOFA O 0O 45 48
20 COMMUNCATION PREFERRED IN | 21 TELLPHONE NO, 7 |° " @ |° "
] mReNeH [HencusH | 613 678 2799 e L o
22 NAME OF ISSUER - T oW v
Lisa LeTouzel 5 v
i CRL
§| DATE ISSUED (DY) 21 03 18 5
] THlSRE(X)H)OFE«FLOYMEWISSUWH‘IEJBYD&q'm PayrdaﬂHumResmSavices.PAYRﬂ.LSE!\ﬂCEPROVDER,CNBBMLF
g OF THE EMPLOYER NAMED IN [BOX 4], AS AUTHORISED BY A LETTER OF AGREEMENT BETWEEN THE PAYROLL SERVICE PROVIDER AND THE EMPLOYER
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