
TRADESMEN ENTERPRISES GP INC 
EMPLOYEE INFORMATION SHEET 

 
EMPLOYEE NAME: _____________________________________________________ 
 
OCCUPATIONAL/TRADE: ________________________________________________ 
 
ADDRESS: ____________________________________________________________ 
    (Street, City, Postal Code) 
 

 
PHONE NUMBER  CELL: ____________________HOME: ____________________ 
 
EMERGENCY CONTACT: _________________________________________________ 
        (Name, Address, Phone) 
 

Equipment Operated  Years Exp 

   

   

   

   

 
 
‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐‐ ‐‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐‐ ‐ ‐ ‐ ‐ ‐‐ ‐ ‐‐‐ ‐ ‐ ‐ ‐‐ ‐ ‐‐ ‐‐ ‐ ‐ 
 

Administrative Use: 
 

Start Date: ________________________   Rate of Pay: __________________________ 
 
Subsistence: Yes, Amount ______________________ 
 
Other: _________________________________________________________________ 
 
Authorization: ______________________________________Date:________________ 
 
Position Requested By: _____________________________Job No: ________________ 
 
PHOTOCOPIES OF CURRENT CERTIFICATES AND TICKETS: 
 



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

12. Amounts transferred from a dependant – If your dependant 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 common-law partner's dependent child or
grandchild will not use all of his or her tuition, education, and textbook amounts on his or her income tax return, enter
the unused amount.

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, education and textbook amounts, disability amount or child
amount on his or her income tax return, enter the unused amount.

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.

2. Child amount – Either parent (but not both), may claim $2,131 for each child born in 1994 or later that resides with both
parents throughout the year. Any unused portion can be transferred to that parent's spouse or common-law partner. 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 $2,131 for that same child.

3. Age amount – If you will be 65 or older on December 31, 2011, and your net income for the year from all sources will
be $32,961 or less, enter $6,537. If your net income for the year will be between $32,961 and $76,541 and you want to
calculate a partial claim, get the TD1-WS, Worksheet for the 2011 Personal Tax Credits Return, and complete the
appropriate section.

(Vous pouvez obtenir ce formulaire en français à www.arc.gc.ca/formulaires ou au 1-800-959-3376.)TD1 E (11)

10. Amount for infirm dependants age 18 or older – If you support an infirm dependant age 18 or older who is your
or your spouse's or common-law partner's relative, who lives in Canada, and whose net income for the year will be
$6,076 or less, enter $4,282. You cannot claim an amount for a dependant you claimed on line 9. If the dependant's net
income for the year will be between $6,076 and $10,358 and you want to calculate a partial claim, get the TD1-WS,
and complete the appropriate section.

8. 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 less than $10,527, enter the difference between
$10,527 and his or her estimated net income. If your eligible dependant's net income for the year will be $10,527 or more,
you cannot claim this amount.

6. Disability amount – If you will claim the disability amount on your income tax return by using Form T2201,
Disability Tax Credit Certificate, enter $7,341.

10,527
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 2011, see "More than one employer or payer at the same time" on the next page.
If you are a non-resident, see "Non-residents" on the next page.

5. Tuition, education, and textbook amounts (full time and part time)  – If you are a student enrolled at a university or
college, or an educational institution certified by Human Resources and Skills Development Canada, and you will pay more
than $100 per institution in tuition fees, complete this section. If you are enrolled full time, or if you have a mental or physical
disability and are enrolled part time, enter the total of the tuition fees you will pay, plus $400 for each month that you will be
enrolled, plus $65 per month for textbooks. 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, plus $120 for each month that you will be enrolled part time, plus $20 per
month for textbooks.

Address including postal code For non-residents only –
Country of permanent residence

Social insurance number

Continue on the next page

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

Read the back before completing this form. Complete this form based on the best estimate of your circumstances.

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 $10,527, enter the difference between $10,527 and his or her
estimated net income for the year. If your spouse's or common-law partner's net income for the year will be more than
$10,527, you cannot claim this amount.

2011 PERSONAL TAX CREDITS RETURN  TD1

�

9. Caregiver amount – If you are taking care of a dependant who lives with you, whose net income for the year will be
$14,624 or less, and who is either your or your spouse's or common-law partner's:
�  parent or grandparent (aged 65 or older); or
�  relative (aged 18 or older) who is dependent on you because of an infirmity, enter $4,282.
If the dependant's net income for the year will be between $14,624 and $18,906 and you want to calculate a partial claim,
get the TD1-WS, and complete the appropriate section.

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



Are you a non-resident of Canada who will include 90% or more of your world income when determining your taxable income earned in Canada
in 2011? If you are unsure of your residency status, call the International Tax Services Office at 1-800-267-5177.

Reduction in tax deductions

If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another
TD1 form, you cannot claim them again. If your total income from all sources will be more than the personal tax credits you claimed
on another TD1 form, check this box, enter "0" on line 13 on the front page and do not complete lines 2 to 12.

� $8.25 for each day that you live in the prescribed northern zone; or

� $16.50 for each day that you live in the prescribed northern zone if, during that time, you live in a dwelling
   that you maintain, and you are the only person living in that dwelling who is claiming this deduction.

If you live in the Northwest Territories, Nunavut, Yukon, or another prescribed northern zone for more than six months in a row beginning
or ending in 2011, you can claim:

For more information, get Form T2222, Northern Residents Deductions, and the Publication T4039,
Northern Residents Deductions – Places in Prescribed Zones.

$

You can ask to have less tax deducted if on your income tax return 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,
and charitable donations). To make this request, complete 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.

I certify that the information given in this return is, to the best of my knowledge, correct and complete.

It is a serious offence to make a false return.
DateSignature

Additional tax to be deducted

Employees living in a prescribed intermediate zone can claim 50% of the total of the above amounts.

Deduction for living in a prescribed zone

Complete this form only if:

Completing Form TD1

If you are claiming the basic personal amount only (your claim amount on line 13 is $10,527), 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 2011, you may be able to claim the
child amount on Form TD1SK, 2011 Saskatchewan Personal Tax Credits Return. Therefore, you may want to complete Form TD1SK
even if you are only claiming the basic personal amount on this form.

Provincial or territorial personal tax credits return

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

Total income less than total claim amount

Non-residents

�  If yes, complete the previous page.
�  If no, check the box, enter "0" on line 13 and do not complete lines 2 to 12, as you are not entitled to the personal tax credits.

Sign and date it and give it to your employer or payer.

�  you want to change amounts you previously claimed (such as when the number of your eligible dependants has changed);

�  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 claim the deduction for living in a prescribed zone; or
�  you want to increase the amount of tax deducted at source.

If your claim amount on line 13 is more than $10,527, you also have to complete a provincial or territorial personal tax credit return.
If you are an employee, use the TD1 form for your province or territory of employment. If you are a pensioner, use the TD1 form for your
province or territory of residence. Your employer or payer will use both this federal form and your most recent provincial or territorial
TD1 form to determine the amount of your tax deductions.

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

More than one employer or payer at the same time

If you do not complete a TD1 form, your new employer or payer will deduct taxes after allowing the basic personal amount only.

Certification



2. Age amount – If you will be 65 or older on December 31, 2011, and your net income from all sources will be $35,217,
or less, enter $4,731. If your net income for the year will be between $35,217 and $66,757 and you want to calculate a
partial claim, get the TD1AB-WS, Worksheet for the 2011 Alberta Personal Tax Credits Return, and complete the
appropriate section.

12. TOTAL CLAIM AMOUNT  – Add lines 1 through 11.
Your employer or payer will use your claim amount to determine the amount of your provincial tax deductions.

(Vous pouvez obtenir ce formulaire en français à www.arc.gc.ca/formulaires ou au 1-800-959-3376.)TD1AB E (11)

6. 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 $16,977, enter the difference between $16,977 and his or her
estimated net income. If your spouse's or common-law partner's net income for the year will be $16,977 or more, you
cannot claim this amount.

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 less than $16,977, enter the difference between
$16,977 and his or her estimated net income. If your eligible dependant's net income for the year will be $16,977 or more,
you cannot claim this amount.

9. Amount for infirm dependants age 18 or older – If you are supporting an infirm dependant aged 18 or older who is
your or your spouse's or common-law partner's relative, who lives in Canada, and whose net income for the year will be
$6,492 or less, enter $9,827. You cannot claim an amount for a dependant you claimed on line 8. If the dependant's net
income for the year will be between $6,492 and $16,319 and you want to calculate a partial claim, get the TD1AB-WS,
and complete the appropriate section.

10. 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 and education amounts, or disability amount on his or her
income tax return, enter the unused amount.

11. Amounts transferred from a dependant – If your dependant 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 common-law partner's dependent child
or grandchild will not use all of his or her tuition and education amounts on his or her income tax return,
enter the unused amount.

8. Caregiver amount – If you are taking care of a dependant who lives with you, whose net income for the year will be
$15,625 or less, and who is either your or your spouse's or common-law partner's:
�  parent or grandparent (aged 65 or older); or
�  relative (aged 18 or older) who is dependent on you because of an infirmity, enter $9,827.
If the dependant's net income for the year will be between $15,625 and $25,452 and you want to calculate a partial claim,
get the TD1AB-WS, and complete the appropriate section.

Read the back before completing this form. Complete this form based on the best estimate of your circumstances.

TD1AB2011 ALBERTA
  PERSONAL TAX CREDITS RETURN

Address including postal code For non-residents only –
Country of permanent residence

Social insurance number

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

16,977

3. Pension income amount – If you will receive regular pension payments from a pension plan or fund (excluding
Canada Pension Plan, Quebec Pension Plan, Old Age Security, or Guaranteed Income Supplement payments),
enter $1,307, or your estimated annual pension income, whichever is less.

5. Disability amount – If you will claim the disability amount on your income tax return by using Form T2201,
Disability Tax Credit Certificate, enter $13,095.

4. Tuition and education amounts (full time and part time)  – If you are a student enrolled at a university, college, or
educational institution certified by Human Resources and Skills Development Canada, and you will pay more than $100
per institution in tuition fees, complete this section. If you are enrolled full time, or if you have a mental or physical disability
and are enrolled part time, enter the total of the tuition fees you will pay, plus $660 for each month that you will 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,
plus $198 for each month that you will be enrolled part time.

Continue on the next page

1. Basic personal amount – Every person employed in Alberta and every pensioner residing in Alberta can claim this
amount. If you will have more than one employer or payer at the same time in 2011, see "Will you have more than one
employer or payer at the same time? " on the next page.

�

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



You can get forms and publications on our Web site at www.cra.gc.ca/forms or by calling 1-800-959-2221.

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 12. Your employer or payer will not deduct tax from your earnings.

Total income less than total claim amount

If you wish to have more tax deducted, complete the section called "Additional tax to be deducted" on the federal Form TD1.

You can ask to have less tax deducted if on your income tax return 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, and charitable donations). To make this request, complete 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.

I certify that the information given in this return is, to the best of my knowledge, correct and complete.

It is a serious offence to make a false return.

Certification

DateSignature

Additional tax to be deducted

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 TD1AB for 2011, 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 TD1AB, enter "0" on line 12 on the front page and do not complete lines 2 to 11.

Complete this form only if you are an employee working in Alberta or a pensioner residing in Alberta and any of the following apply:

Completing Form TD1AB

Reduction in tax deductions

Forms and publications

�  you want to increase the amount of tax deducted at source.

If you do not complete a TD1AB form, your new employer or payer will deduct taxes after allowing the basic personal amount only.
Sign and date it and give it to your employer or payer.

�  you want to change amounts you previously claimed (such as when the number of your eligible dependants has changed);

�  you have a new employer or payer and you will receive salary, wages, commissions, pensions,
    Employment Insurance benefits, or any other remuneration;

Will you have more than one employer or payer at the same time?



TRADESMEN ENTERPRISES GP INC 
SAFETY & ENVIRNOMENTAL PROTECTION MANUAL 

 
NEW EMPLOYEE SAFETY ORIENTATION 
 
NAME: ___________________________         DATE OF HIRE:  ___________________________ 
POSITION: ________________________ 
 
Company Safety Policy         ___________________________________ 
Employee’s Responsibilities for Safety    ___________________________________ 
WCB – Modified Work        ___________________________________ 
Hazard Assessments          ___________________________________ 
 
      Safe Work Practices        Safe Job Procedures 
 
Ladders  _______________________    Overhead Powerlines __________________ 
Permits   _______________________    Lock/Tag Out    __________________ 
Vehicles  _______________________    Confined Spaces  __________________ 
Scaffolding  _______________________    Working At Heights  __________________ 
Power Tools   _______________________    Hoisting/Lifting  __________________ 
Excavations  _______________________    Walk‐around/Spotter __________________ 
Winter Work  _______________________    Hot Tie‐Ins    __________________ 
 
Personal Protective Equipment 
    Hard Hats      _______________ 
    Steel Toe Boots     _______________ 
    Safety Glasses      _______________ 
    Fire Retardant Clothing    _______________ 
    Gas Detectors      _______________ 
    Hearing Protection    _______________ 

 
General Safety Rules 
(Received Copy)     _______________  Emergency Response  __________________ 
 
Tailgate Meetings  _______________  First Aid Supplies  __________________ 
 
Reporting of Incidents, 
Accidents, Near Misses  _______________ 

 
The above  items have been thoroughly explained to me and  I understand my responsibly  in carrying out the safe work 
practices and procedures of TRADESMEN in accordance with Workplace Health and safety and the WCB.  Should I neglect 
any  of  the  rules  and  regulations  explained  to me,  I  understand  that  disciplinary  action may  be  taken  against me.    I 
understand the right to refuse any work that may be immediately dangerous to me, as defined by the Alberta OH&S Act, 
Regulation, and Code. 
 

Employee:  _______________________     Supervisor: ________________________ 
 
Date:          ________________________ 



TRADESMEN ENTERPRISES GP INC 
Employee Orientation Checklist 

                 
                    REVIEW 
                    12 Month 
 
  Review proper PPE for the location: Hardhat, Steel‐toed Boots, 
    Safety Glasses, FR Coveralls, Gloves, Ear Plugs (where applicable) 
 
  General Facility Familiarization/Introduction to key personnel 
 
  Talisman / Progress / Other Orientation Required 
 
  Permit to work system (lock out, tag‐out, permits) 
 
  Review of Safety responsibilities (Mgmt, Employees, Contractors) 
 
  Muster Points ‐ Emergency Response (location, shop) 
 
  Safety Board Information. 
 
  Introduction into the Job Hazards and Reporting 
 
  Recycling efforts, waste oils, aerosols, oil filters, general waste, etc. 
 
  Review of Modified Work Policy 
 
  Review Guiding Principles 
 
  Review WH&S (52) of Worker Responsibilities (Right to refuse unsafe work) 
 
  Introduction to Policies/Standards (Drug and Alcohol Policy) 
 
  Disciplinary Action (Company Rules and Enforcement) 
 
  Copy of all required tickets (i.e. H2S, WHMIS, TDG, and First Aid) 
 
  Tradesmen Vehicle Policy ‐ Copy of Driver’s License and signed Abstract Consent Form 
    (Workers/Contractors CAN NOT drive Tradesmen Vehicles unless they are on the Approved Driver’s List) 

 
 
EMPLOYEE: _________________  ______      _________________    _________ 
         ORIGINAL‐SIGNATURE    DATE        12 MONTH REVIEW     DATE 

 
 
EMPLOYER: _________________    ________       _________________    _________ 
            ORIGINAL‐SIGNATURE        DATE                          12 MONTH REVIEW      DATE 


