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DANA BOWMAN, GRACE MARIE DOYLE HILLION, SUSAN LINDSAY,
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Plaintiffs
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AFFIDAVIT OF DANA BOWMAN

I, Dana Bowman, of the City of Kawartha Lakes, in the Province of Ontario,

AFFIRM THAT:

1. I am one of the plaintiffs in this proceeding and was a participant in the Basic

Income Pilot (the “SI Pilot”) and, as such, have knowledge of the matters contained in this

affidavit.

A. My Background

2. I was born on August 17, 1961. I have lived in Lindsay for approximately 18 years.

3. I am unable to work due to illness. I suffer from bipolar disorder and fibrornyalgia.

Prior to enrolling in the SI Pilot, I received benefits through the Ontario Disability Support

Program (“ODSP”). I have been in receipt of ODSP benefits since approximately

December 1997.

001019
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4. In early 2016, I became a founding member of the Kawartha Disability Income

Equality Coalition. The original objective of the Coahtion was to advocate for

improvement to the ODSP program. Later, the Coalition became interested in the idea

of basic income and started advocating for the City of Kawartha Lakes to be chosen as a

test site for the SI Pilot.

5. I was very pleased when the Ontario government announced in April 2017 that it

had chosen Lindsay as one of the test sites for the BI Pilot.

6. I applied to be a participant in the BI Pilot sometime in October 2017.

7. In early December, I received a letter from the Ontario government confirming that

I had been accepted to the B) Pilot. A copy of this letter, dated December 7, 2017, is

attached and marked as Exhibit “1”. I received my first SI payment on December 15,

2017.

8. Attached as Exhibits “2” through “4” are copies of some other relevant documents

outlining my involvement with the SI Pilot.

9. I learned about the cancellation of the SI Pilot on July 31, 2018 through a local

news story.

10. As a result of the government’s decision to cancel the Pilot, I suffered a manic

episode. Records from Dr. Eric Ready regarding my health at that time are attached and

marked as Exhibit “5’.

4838-9020-5592, V. I
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B. The Application for Judicial Review

11. I was one of four applicants involved in an application for judicial review of the

government’s decision to cancel the Pilot. The purpose of this Application was to quash

the government’s decision to cancel the Pilot.

12. As part of that Application, I swore an affidavit about my experience on the BI Pilot

and my involvement with the program. Lawyers representing the Ontario government

cross-examined me on that evidence.

13. On January 28, 2019, I attended the one-day hearing in Toronto.

14. On February 14, 2019, the Court released its decision dismissing the Application.

15. Now that the BI Pilot is over, I am back on ODSP.

C. Actions Taken to Date

16. I have been involved in this proceeding as a proposed representative plaintiff since

a period prior to the date the Statement of Claim was issued. I was directly involved in

the decision to retain Cavalluzzo LLP (“Class Counsel”) and I provided information for the

preparation of the Statement of Claim. I reviewed the Statement of Claim before it was

issued and served.

17. I assisted in the preparation of this affidavit in support of the certification motion. I

have also been in contact with Class Counsel to provide instructions at each stage so far

in the Action.

18. I have been in touch with various other class members and have reported on the

progress of this Action to them.

4836-9020-5592, v. 1
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19. I am also aware of the communications Class Counsel have had with the Class as

a whole. Class Counsel have established a website where documents relating to the

class action can be accessed and class members can be kept informed about the

progress of the action.

20. Additionally, class members can input their contact information on the Cavalluzzo

LLP website to receive regular updates about the case.

21. Kaley Duff, a lawyer at Cavalluzzo LLP, informs me and I verily believe, that

Cavalluzzo LLP has gathered the names and contact information of over 500 individuals

who have identified themselves as participants in the Bl Pilot.

0. My Responsibility as a Representative Plaintiff

22. I am prepared to act as a representative of a class comprising of:

all persons who were enrolled by the
Defendant in the Basic Income Pilot Project as
part of the Payment Group.”

23. I understand that, in agreeing to seek and accept an appointment by the Court as

a Representative Plaintiff, it is my responsibility, among other things:

(a) to become familiar with the issues to be decided by the court;

(b) to assist in the preparation and execution of this affidavit in support of the

motion for certification;

(c) to attend, if necessary, with my counsel to be cross-examined on this

affidavit;

4636-9020-5592, v. I
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(d) to attend, if necessary, with my counsel for my examination for discovery

when I will be asked questions;

(e) to assist, if necessary, in the preparation and execution of an affidavit listing

relevant documents I have or previously had in my possession or control;

(f) to attend, if necessary, with counsel at the trial and to give evidence;

(g) to receive briefings from my counsel from time to time;

(h) to express my opinions on strategy to Class Counsel;

(i) to participate, if necessary, in a negotiated resolution of the issues before

the court;

(j) to express my opinion to Class Counsel and to the court on settlement

positions; and,

(k) to assist in the preparation and to sign an affidavit in support of court

approval of any settlement.

24. I do not have any interest on the common issues described in this case or any of

the issues arising out of those issues which are in conflict with the interests of any other

class member.

25. I believe that I can fairly and adequately represent the interests of the Class and I

am committed to fulfilling my responsibilities.

{C2568517.1}
4836-9020-5592, v, 1
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26. I have signed a retainer agreement with Cavalluzzo LLP jointly with the other

plaintiffs that I believe will properly advance the Action. It includes a provision for a fee

to Class Counsel if the matter is successfully concluded and Class Counsel has agreed

to indemnify me from any costs should the matter result in a costs award in favour of the

Defendant.

E. Further Steps

27. I intend to take the following steps to continue to fairly and adequately represent

the interests of the class:

(a) I will continue to be available as a contact for members of the Class, to

receive their input, and to provide information received from them to Class

Counsel; and,

(b) I will provide Class Counsel with instructions as required.

28. I make this Affidavit in support of the motion and for no other or improper purpose.

AFFIRMED BEFORE ME at the City of
Kawartha Lakes, in the Province of
Ontario on August 23, 2019

Cssioeiag Affidavits
(or as may be)

RCP-E 4D (July 1, 2007)

{C2568517.1}
4836-9020-5592, V. 1
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sworn August 23, 2019

(or as may he)

{C2456552 I)
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December 7th 2017

Dana, Lee Bowman

Lindsay ON

Dear Dana, Lee Bowman

RE: 500056079

You have been randomly selected to participate in the Basic Income Group of the
Ontario Basic Income Pilot (OBIP). This means you will receive Basic Income
payments.

About your Basic Income payment

The effective date of your Basic Income is 01/12/2017. Your monthly Basic Incomepayment is $1915.75.

Your first Basic Income payment will be issued on 12115/2017, and future payments willbe issued on or around the 25th of each month. We have included a table showing the
expected payment date for each month of the 2017-18 benefit year.

You will receive your monthly Basic Income payment by Direct Bank Deposit

You will also receive $50.00 for completing the Baseline Survey. Since you will receive
Basic Income payments, you will not receive further compensation for surveys.

If you do not wish to receive Basic Income payments you must contact us right away at1-844-806-6270 or applybiontanio.ca.

Basic Income payment

Maximum Annual Basic Income $22
Less 50% of income from employment -$0
Less 100% of other income -$0Annual Basic Income $22989
Monthly Basic Income

Based on the information provided in your application,
Income payment is outlined below.

the calculation of your Basic

If you have questions about your Basic Income payment amount, contact at 1-844-806-
6270 or applybiontanio.ca.

$1915.75

001026
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If you are currently on Ontario Works

You must now tell your caseworker that you want to withdraw from OW to participate in
the Ontario Basic Income PHot. Your caseworker will need thidate on this letter, and
will then suspend your case until they can confirm you have received your first OBIP
payment.

If you are receiving the Extended Health Benefit (EHB) or the Extended Employment
Health Benefit (EEHB) through Ontario Works, you will also need to withdraw from
these benefits.

If you don’t withdraw in time, you may get an Ontario Works overpayment.

Any pay directs (e.g. to a landlord) you have set up through Ontario Works will be
cancelled when you withdraw. You will need to make other arrangements for these
payments.

You (and your spouse/common-law partner and/ordependent children under 18 years
of age, if applicable) will continue to receive drug benefits, and your dependent children
under 18 years of age will continue to receive dental benefits.

To access drug benefits at a pharmacy, identify yourself as a participant in the Ontario
Basic Income Pilot when speaking to the pharmacist.

If you are currently on Ontario Disability Support Program (ODSP)

You must now tell your caseworker that you want to withdraw from ODSP to participate
in the Ontario Basic Income Pilot. Your caseworker will need the date on this letter and
will then suspend your case until they can confirm you have received your first OBIP
payment.

If you are receiving the Extended Health Benefit (EHB) or the Transition Health Benefit
(THB), you will also need to withdraw from these benefits.

If you don’t withdraw in time, you may getan ODSP overpayment.

Any pay directs (e.g. to a landlord) you have set up through ODSP will be cancelled
when you withdraw. You will need to make other arrangements for these payments.

You (and your spouse/common-law partner and/or dependent children under 18 years
of age, if applicable) will continue to receive the drug and dental benefits.

To access drug benefits at a pharmacy, identify yourself as a participant in the Ontario
Basic Income Pilot when speaking to the pharmacist.
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r Ontario Basic Incdme Pilot
What to do if your circumstances change

Contact us if circumstances in your life change and you think these changes may affectyour Basic Income payment. These changes could include changes to your relationshipstatus, change in income, or change in disability status.

To report a change in your circumstances or for more information on how to reportchanges, contact us at 1-844-806-6270 or applybiontario.ca.

If you wish to opt out of the Pilot for any reason, please contact us

If you have any questions or need more information

We can help. Contact us at 1-844-806-6270 or applybi(äontario.ca.

Sincerely,

OBIP Administrator

Payment Month Payment
and Year Day

December2017 15
January2018 25
February 2018 26
March2018 26
April2018 25
May2018 25
June2018 25 1

Basic Income Payment Schedule, 2017-18

The table below shows the dates that monthly Basic Income payments will be issued forthe 2017-18 benefit year (Decl, 2017— June 30, 2018).

Basic Income payments are calculated for the year using information from your taxreturn. We will send you infomiation about your 2018-19 Basic Income payments nextspring.

001028



This is Exhibit 2 referred to in the Affidavit of Dana Bowman,
sworn August 23, 2019
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C2456552 1)
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[Need help? Call: 1-844-806-6270 Email: applybi@ontario.ca
- — F

Pr Ontario

-

r,HBISkin;ccttr.r.I
Please complete the folloAnng (please print) .

- - -

Disponible dans lesdeux langues officielles Veuullezcontacterlesadrninistrateursdu Projetpilote portant stir le revenu de base en composant le 1 844 806-6270 ou en -envoyant tin —
- courriel a ppJybj@pxaario ca pour demander tine copie en francais -

[

You will need:
• Your reference number included in your invitation Fetter.
• Your Social Insurance Number IN)
• Your 2016 TlGeneraI Income Tax and Benefit Form
• Your 2016 Notke df Assessment

C) If you do not ha’ these tax forms, you can slill apply to participate in the Pilot.
Please call us at 1-844-806-6270 or email applybi@ontarla.ca — we are here to
help you.

0 Only indMduals in4ted to apply with a reference number can apply for The Pilot.
If you are applying as a couple, you will also need The SIN and tax information for
your spouse/common-law partner.

-

O The Information Booklet explain the documents you need and how to
complete the sections below.

0

I

certify that the information given on this form and in any attached documents is to the best of myknowledge correct and true.

sigiTatur6f Applicant -

C—

Signature of Spouse/Common-law Partner

/

Date

© Queen’s Printer for Ontario, 2017.
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tStep 1: Your Personal information:
Complete this section with your personal information. For more information on this section and what isrequired, please refer to Section 4: Completing the Application Form in the Information aooklet.

I5Ict&mOIIGO $7

I APartmentlnpumber: f Street Number:

Home Address
-

-

Street Na

Apartment/Unit Number:

City/Town:

City/Town Province: - / P •Z/g45,q 4/] 1
How long havd’you lived at the above address? Years Months

kc7

4

Previous Address

—

———

— —
—

—

Province:

Street Number: Street Name:

How long have you lived at the above address? Years Months

Postal Code: 4
Apartment/Unit Number: Street Number: Street Name:

City/Town: Province: Postal (Dode:

S ail: Home Phone: Cell P
9

I L’iflh1fLT •1!flJ j
I.

Do you prefer tb be contacd by email yr’hone? -mail @4me Phone C Cell Phon
Your language of correspondence: lnglish Cl French C Other. Please Spedfy:

•nInii.niirnwaTme’]tTm1niTutjj.)rPrmrn
. If youpave a disability please indicate the source of all of your supports:

‘Ontario Disability Support Program (ODSP)
C] Services and supports through Developmental Services Ontario
C Canada Pension Plan/Québec Pension Plan — Disability

If you checked any of the boxes above, please attach to this application fonri verification That you areligible for and/or recee these supports, such as recent pawent stubs or eligibility notices. Pleas&:see the Information Booklet - Section 1: page 8 for more information.
Do you have a Spouse/Common-law Partner? YES 0 Go to Step 2 NO C) Go to Step a:<c=
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Step 2: Your Spouse/Common-law Partner’s Information,
if applicable.

Complete this section with your spouse’s/common-law partner’s personal information. For moreinformation about what this means, please refer to Section 4: Completing the Application Form in theInformation Booklet.
You and your spouse/common-law partner must have both indicated that you have a spouse/commonlaw partner in your 2016 (or previous) Ti General Forms. Please note that your spouse must also meetthe Basic Income eligibility criteria,

Date of Birth (YYYY-MM-DD):

I Apartment/Unit Number:

Social Insurance

City/Town:

Previous Address
-

Street Number:

Province:

Apartment/Unit Number:

Street Name:

City/Town:

Home Address (if different than your spouse/common-law partner)

-

- -

Postal Code:

Street Number:

Province:

Apartment/Unit Number

Street Name:

City/Town:

Postal Code:

Street Number:

-Mailing Address (ii different from above)

Province:

E-mail:

Street Name:

Postal Code:

Home Phone:

Do you prefer to be contacted by email or phone?

Contact Information I
Cell Phone:

Ftour language of correspondence: C English CI French CI Other. Please Specify:

C E-mail C Home Phone

Information About Disability Status (if applicable)
-

C Cell Phone

If you have a diabilfty please indicate the source of all of your supports:
C Ontario Disability Support Program (ODSP)
C] Services and supports through Developmental Services Ontario

- C Canada Pension Ran/Québec Pension Plan — Disability
If you checked any of the boxes above, please attach to this application form verification that you areeligible for and/or receive these supports, such as recent payment stubs or eligibility notices. Pleasesee the Information Booklet - Section 1: page 8 for more information.

3
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Step 3: Your ncome Information

To verify your income, please submit the following information.

Attach a copy of these forms with your applicatioi -

• 0 ?016 Ti General Form

0 2016 Notice of Assessment

1f you did not file your taxes in 2016, attach a copy of your

02015 Ti General Form

0 2015 Notice of Assessment

O If you completed the Application Form but do not have these tax forms, you can still apply to
participate in the Pilot- Please call us at 1-844-806-6270 or email applybi@ontario.ca — we are
here to help you.

o If you are appI4ng as a couple, attach the same forms for your spouse/common-law partner.

-e

Don’t Forget — These are the documents you may need to send us with your completed and
signed Application Form;

For infy’mation About Disability Status, if applicable:

S’ontano Disability Support Program (ODSP)
0 Services and supports through Developmental Services Ontario

- 0 Canada Pension Plan/Québec Pension Plan — Disability

Documents like payment stubs and eligibility decisions can be used for this.

Tax information:

We would also like copies of your and your spouse/common-law partner’s tax information,
This can include:

0 2016 Ti General Form
0 2016 Notice of Assessment
0 2015 Ti General Form
0 2015 Notice of Assessment

U

4
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tep 4: Declaration and Consent (complete spousal!
common-law partner information, if applicable)

DECLARATIONS:

This section is to make sure you understand the key elements of what participationin the Pilot will mean and how it could impact you.

Administration
I/we the undersigned:
1. Have read the Information Booklet (Section 1) and understand the eligibility criteria to participatein the Pilot.
2. Understand that if eligible to participate:

• the selection process will be anonymous and random,
• I/we will receive notification of the selection results,
• there is no appeal process, and
• the selection could result in one of the iollowing three outcomes:

I. receive Basic Income payments (Basic Income Group), or
ii. not receive Basic Income payments (Control Group), or
Ui. not participate in the Basic Income Pilot.

3. Understand that the Basic Income payments might affect my other government and non-government subsidies, benefits, and services, particularly those that are based on my/our income.
4. Understand that participation in the Pilot is voluntary and [“we can leave the Pilot at any time anddo not need to provide a reason for leaving.

Drug and Dental Benefits (Information Booklet - Section 3: page 19)
I/we the undersigned:
1. Understand that I/we cannot receive payments, benefits Qncluding discretionary benefits), andservices provided by the Ontario Works and the Ontario Disability Support Program (ODSP) whilereceMng Basic Income payments, with the exception of some drug and dental benefits.
2. Understand that everyone currently receMng drug benefits from social assistance will slill haveaccess to drug benefits, if applicable, while participating in the Basic Income Pilot
3. Understand that ODSP recipients, spouses of ODSP recipients, and children of ODSP and OntarioWorks recipients will still receive dental bejiefits, if applicable, while participating in The Pilot.
4. Understand that the method and delivery organization for drug and dental benefits may change.

5
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E,aluation
I/we the undersigned:

1. Understand that eligibility during the Basic Income Pilot will require ongoing interaction with the
Basic Income Pilot evaluation team. This interaction will involve the completion of surveys which
will be done periodically during the Pilot.

2. Understand that if I am assigned to the Control Group, I will not receive a Basic Income payment
but I will be compensated for each survey I complete.

3. Understand that all information collected through surveys will be confidentiai and will be stored in a
secure digftai environment.

4. Understand that if eligible to participate in the Pilot, additional personal information and consent
will need to be provided to the evaluators, along with my/our consent for the collection, use and
disclosure of this information,

CONSENTS
This section is to make sure you understand how the information collected in this Application Form
will be shared to support the Basic Income Pilot.
lfwe the undersigned:

1. Consent to the collection, use, and disclosure of pttsonai information contained in this form by
and between the Ministry of Community and Social Services (MCSS) and the Ministry of Finance
(MOE) for the purposes of determining eligibillty for the Basic Income Pilot, processing and
administering applications, and for research.

2. Consent to the collection and disclosure of the personal information between the MOE and
the Canada Revenue Agency for the purposes of verif4ng income, determining eligibility and
determining Basic Income payments for the duration of my/our participation in the Pilot. This
authorization will only apply if you are participating in the Pilot as part of the Basic Income Group
and the Control Group. The amount of Basic Income you receive will be shared with MCSS for
Pilot administration and evaluation purposes.

a. bonsent to the disclosure by the Canada Revenue Agency of my/our tax records, on condition That
the information will be used solely by the MOF to verify income and to determine eligibility under the
Basic Income Pilot. This authorization is valid for the 2016 and following taxation years for which 1/
we am eligible to participate in the Basic Income Pilot. The authorization will expire upon termination
of the Basic Income Pilot and/or when participation in the Basic Income Pilot ends.

Signature of Applicant Date

Signature of Spouse/Common-law Partner Date

:4
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otice with Respect to the Collection of Personal nfo.rmation
(Freedom of Information and Protection of Privacy Act)

(Ministry of Revenue Act)

This section is to make sure you understand why we are collecting information and
who you can contact if you have any questions.

The collection of this information is necessary for the proper administration of the Basic Income Pilot
and, in particular; to determine eligibility for the Pilot and to study Its impact. Any questions regarding
the collection, use and disclosure of persona] information should be directed to Basic Income Pilot
Administrators by mail to the Basic Income Pilot Branch, 77 Wellesley St. W., Box 175, Toronto, ONM7A iNS, or by phone at 1-844-806-6270 or by email at applvbi@ontario.ca.

Independent Review Board

All of the application materials you received have been reviewed by an Independent Review Board QRB).An IRS is a group of scientific and non-scientific indMduals who perform the initial and ongoing ethical
r&ew of the research study with the Research Participant’s rights and welfare in mind. This study hasbeen reviewed by Veritas Independent Review Board (lRB.
If you require any explanations or have any queàtions aboUt the scientific and scholarly aspects of the
Basic Income Pilot research, please email applybi@ontario.ca or call 1-844-806-6270 and direct
research-related inquiries to the Primary Contact, Kevin Pal.

Primary Contact:

Kevin Pal, Director
Basic Income Pilot Branch
Ministry of Community and Social Services
Telephone: 1-844-806-6270

If you have any study-related comments, complaints or concdms contact Kevin Pa], the Primary Contact for
the Basic Income Pilot. Please call the IRS if you need to speak to a person independent from the project
and the research staff

If you have any questions about your rights as a research participant, call the Manager of Veritas IRS 24
hours per day and 7 days per week at 514-337-0442 or toll-free at 1-866-384-4221.

Funding Support: This study is being funded by the Government of Ontario.
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Ontario Basic Income Pilot Consent Form

DECLARATIONS

This section is to inform you of how information will be collected, used and disclosed forthe purposes of administration, research and evaluation of the Ontario Basic Income Pilot(OBIP).

I/we:

1. Have read the Basic Income Pilot: Information Booklet (Section 2 - Pages 9 - 17) fordetailed information on completing surveys, the study and evaluation of the OBIP, and privacyof personal information. As part of my initial OBIP application form, I/we authorized theMinistry of Community and Social Services (MCSS), Ministry of Finance (MOF) and CanadaRevenue Agency (CRA) to share information for the purposes of determining and verifyingongoing eligibility for OBIP, apd this authorization will continue.
2. Understand that the evaluation of the OBlP will include studying whether providing consistentand predictable income support will lead to better outcomes for individuals, better supportvulnerable workers, and give people the security and opportunity they need to achieve theirpotential. The evaluation will look at and measure key outcomes of participants in areas suchas:

a. Food security
b. Stress and anxiety
c. Mental health
d. Health and healthcare usage
e. Housing stability
f. Education and training
g. Employment and labour market participation

3. Understand that before 1/wecan be randomly placed into the Basic Income Group or theControl Group, I/we must sign and return this Consent Form and complete the BaselineSurvey. We understand that if placed in the Basic income Group, I/we will receive Basic.Income payments.

4. Understand that I/we may be asked to provide additional consents over the course of my/ourparticipation in the OBIP.

5. Understand that my/our participation in the OBIP including providing my/our consent, isvoluntary. I/we may withdraw my/our consent at any time, and cease to p?rticipate in theOBIP.

CONSENTS

All OBIP participant(s), including your spouse/common-law partner, if applicable, mustsign the consent below.

i/we:
.

-

1. Authorize the Ministry of Community and Social Services (MCSS) to collect my/our responsesand personal information captured in the baseline survey and other surveys, and disclose tothese to the ministries listed in the chart below for research and evaluation purposes of theOBIP.
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2. Authorize MCSS to indirectly collect from the ministries listed in the chart below, and for thoseministries to disclose to MCSS, the personal information outlined in the chart below. MCSSwill need to disclose personal information to the ministries listed in the chart below to facilitatethe collection of that personal information from them that is necessary for my participation in,the administration of, and the evaluation of the OBIP.
Personal information, in this consent, includes name(s), date of birth, and address.
The above details will be used for the purposes of identifying you to the other ministrieslisted in the chart below.

Entity
. Collection, Use and Disclosure of Personal Information

. . MCSS will collect and use my/our personal information, including socialMinistry ? assistance member IDs, for the purposes of:
. Administering the OSIP

Services • Admiriistenng social assistance programs (Ontano Works or ODSP)
. • Research and evaluation of the OBIP in relation to social assistance

MCSS will collect and use Ontario health numbers for health research
purposes.

MCSS will collect, use and disclose my/our personal information as definedabove.

Ministry of This information will be used and disclosed by MCSS to the Ministry of Health
Kealth and and Long-Term Care (MOHLTC) for the purposes of research and evaluation of
Long Term the Basic Income’s impact on my/our health, mental health and well-being, and
Care dental health.

MCSS will collect and use information from MOHLTC about my/our:
• Health care usage, health outcomes, and other information related to
. my/our health

• Dental care usage, including Healthy Smiles Ontario (HSO) by my/our• children
-

MCSS will collect, use, and disclose my/our personal information to the Ministry
. of Housing (MHO) and housing providers and service managers for the purposeMinistry of of research and evaluation of the Basic Income’s impact on my/our housing.Housing

MCSS will collect and use information from MHO about my/our access and use• of housing supports and subsidies.
. MCSS will collect, use, and disclose my/our personal information to the Ministryof Advanced Education and Skills Development (MAESD) for the purposes ofMinistry of research and evaluation of the Basic Income’s impact on my/our postsecondaryAdvanced education, training and empJoyment.

ntsS MCSS will collect and use information from MAESD about my/our:
Development • Usage of training programs and supports

c Usage of employment programs and supports
• Usage of student financial assistance programs and supports.

MCSS will collect, use, and disclose my/our personal information, and my/our
Ministry of child(renys information if applicable to the Ministry of Education (EDU) for the
Education purposes of research and evaluation of the Basic Income’s impacts on my/ourchild care and education.

2
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MOSS will collect and use information from EDU about my/our and my/ourchild(ren)’s:
c Education outcomes, including school attendance, scores, and

educational attainment
• Usage of child care services and supports.

MOSS will collect, use, and disclose my/our personal information, includingMinistry of Social Insurance Number and income tax information, to the Ministry of FinanceFinance (MOF) for the purposes of OBIP administration and research.
MOSS will collect and use information from MOF about my/our tax information.

3. If you and your spouse/common law partner are receiving drug and dental benefits underODSP or drug benefits under the Ontario Works program, these benefits will continue if youleave social assistance and receive Basic Income payments as a randomly selectedparticipant of the Basic Income Group. Please check the box below that applies to you:
Ontario Works (drug benefits will continue as well as dental benefits for children)Ontario Disability Support Program (ODSP) (drug and dental benefits will continue)

I/we authorize the MCSS, the ODSP or Ontario Works delivery agent, as applicable, andMOHLTC collecting, using, and disclosing my/our personal information, including personalhealth information, necessary for the administration’Qf drug and dental benefits.
4. i/we authorize the MCSS to collect personal information from, and disclose information to, theODSP and/or Ontario Works delivery agents for the purposes of determining or verifyingmy/our ongoing eligibility for Basic Income payments. This is necessary because persons whoreceive Basic Income payments cannot also receive monthly social assistance payments(ODSP and Ontario Works).

151o lob lii Iô Iii
OBIP Reference Nurñber’ I applicable) 4plicnt’ssodal assistFbe Member ID

e of Applicant Print Name Date

Signature of Spouse/Common-law Partner Print Name Date
Any household members, who are 16 and 17 years of age, must also sign the consentform.

Date

Signature of Dependent age 16 or 17 Print Name Date

áignthure of Dependent age 16 or 17 Print Name

Signature of Dependent. age 16 or 17 Print Name Date

a
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COLLECTION OF HEALTH NUMBER

This form is to be filled by all OBIP participant(s), including spouses/common-law partners, if

applicable. Information about your child(ren), if applicable, must also be included for research and

evaluation purposes.

OBIP participant Health Number

Health Num Version Code (two letters after 10 digits)

rthDateçt’YYY/MMIDD) L.QL 1ft8’L7
Spouse (if applicable) Health Number

Health Number Version Code (two letters after 10 digits) ——

BirthDate(YYYY/MM/DD) I__l__

Dependent children (16 and 17 years of age)

Dependent I (16 -17 years) Health Number

Version Code (two letters after 10 digits) ——

BirthDate(YYYYIMM/DD) /__/__

Dependent 2 (16 -17 years) Health Number

Version Code (two letters after 10 digits) — —

Birth Date (YYYY/MM/DD) /__/__

Parents may only provide personal health information on behalf of their child(ren) if they

are under 16 years of age.

Child 1 (under 16 years) Health Number

Version Code (two letters after 10 digits)

Birth Date (YYYY/MM/DD) /__/__

Child 2 (Under 16 years) Health Number

Version Code (two letters after 10 digits) —

Birth Date (YYYY/MM/DD) I_I_

Child 3 (under 16 years) Health Number

Version Code (two letters after 10 digits)

Birth Date (YYYY/MM/DD)

4
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Notice with Respect to the Collection of Personal Information

(Freedom of Information and Protection of Privacy Act)
(Personal Health Information Protection Act)

(Ministry of Revenue Act)

This section is to make sure you know who you can contact if you have any questions
regarding this consent form.

The coUection of this information is necessar for the proper administration of the Basic IncomePilot, and to study its impact. Any questions regarding the collection, use and disclosure ofpersonal information should be directed to Basic Income Pilot Administrators.

Mail:

The Basic Income Pilot Branch
77 Wellesley St. W.,
Box 1 75
Toronto, ON
M7A1N3

Phone: 1-844-806-6270

Email: applybi@ontaho.ca

Independent Review Board

All of the application materials you received iave been reviewed by an Independent Review
Board (IRS). An IRS is a group of scientific and non-scientific individuals who perform the initial
and ongoing ethical review of the research study with the Research Participant’s rights and
welfare in mind. This study has been reviewed by Veitas Independent Review Board (mB).

If you require any explanations or have any questions about the scientific and scholarly aspects ofthe Basic Income Pilot research, please email applybi@ontario.ca or call 1-844-806-6270 anddirect research-related inquiries to the Primary Contact, Kevin Pal.

Primary Contact:

Kevin Pal, Director
Basic Income Pilot Branch
Ministry of Community and Social Services
‘Telephone: 1 -844-806-6270

if you have any study-related comments, complaints or concerns contact Kevin Pal, the Primary
Contact for the Basic income Pilot. Please call the IRB if you need to speak to a person
independent from the project and the research staff.

If you have any questions about your rights as a research participant, call the Manager of Veritas
IRS 24 hours per day and 7 days per week at 514-337-0442 or toll-free at I -866-384-4221.
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This is Exhibit “3” referred to in the Affidavit of Dana Bowman,
sworn August 23, 2019

Affidavits (was may be)

(C2466552 I)
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March 14, 2018

Dana, Lee Bowman

Lindsay, ON

Important Reminder Notice

Ontario Basic Income Pilot
Reference Number:

500056079

Thank you for participating
important to our study.

in the Ontario Basic Income Pilot. Your contribution is very

This reminder notice is to let you know:

1. That to continue to participate in the Pilot you must complete and file your taxesfor each year that you are participating in the study.

2. That you should contact us if circumstances in your life have changed. Significantchanges could include: relationship status, income, address, bank account
number or disability status.

Why this is important to you

The amount you get in Basic Income payments may change each year based on yourtaxes. The Canada Revenue Agency (CRA) requires that you file your taxes by the endof April.

You or both you and your spouse/comrnon-law partner (if applicable), need to file lastyear’s Personal Tax Returns with the CRA as soon as possible. We are always
available to help you.

How to get help

Free and volunteer tax preparation clinics are offered between February and Aprileach year. For a complete list of Tax Preparation Clinics in Ontario visit;

httpllWWW cra-arc gc caitx!ndvdls!vlntrfcincs!on-enghtml
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Here are some examples of free tax preparation clinics in the Pilot communities:

Hamilton Thunder Gay Lindsay

Parkview Church
1120 West 5th Street,
Hamilton, ON L9C 2X2

Dates: February 24,
March 10, March 24, April
7, April 21
Hours: 10 a.m. —1 p.m.
www.hamiltontaxhelp.ca

Lakehead Social Planning
Council
125 Syndicate Avenue South,
Unit 38, Victoriaville Centre,
Thunder Bay, ON, P7E 6H8

Dates: End of February to Mid-
May
Hours: Monday to Friday 8:30
a.m. 2 p.m.
wwwispc.calincome-tax-clinic/

Adult Protective Services
322 Kent Street West,
Lindsay, ON, K9V 4S7

Dates: April 11,April 18
Hours: 1-3 p.m.
Email
applybiontario.ca to
book an appointment

You can also file your taxes online using free tax preparation software, for example:

Turbotax

www.turbotax.intuitca
Basic free tax filing available with the
option to purchase premium services

UFIIeFREE

www.ufile.ca
Free if you:
• Have family income less than $20,000
• Are a post-secondary student
• Have never filed taxes before

For more information about filing online, search online for NETFILE (Canada Revenue
Agency) or use this direct link:

https:Ilwww.canada.caienlrevenue-agencylservicesle-seMces!e-services
individualslnetfile-overview.html

I,

We’re always ready to help. Contact us at 1-844-806-6270 or applybiontario.ca.

Sin cc rely,

Ontario Basic Income Pilot Administrator
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This is Exhibit 4 referred to in the Affidavit of Dana Bowman,
sworn August 23, 2019

C missione for Taking Af7Ovits (or as may be)
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7 Ontario Basic Income Pilotfr- Ontario 33 King St W
OshawaON L1H8H6

BIN - rL159

DANA BOWMAN Issue Date: 04-Oct--2018
LINDSAY ON

Letter No: L0322970816
Reference No: 500056079

Dear DANA BOWMAN:

Thank you for your participation in the Ontario Basic Income Pilot.

On July 31, 2018, the government announced that they will begin to wind-down the
Ontario Basic Income Pilot. This is your notification that the pilot will be ending in
March 2019.

What does this mean for you?

As a participant in the payment group, you will remain in the pilot and continue to
receive payments until March 25, 2019. Your payments will be maintained at the
amount of your July 2018 payment Should you have a significant change in your
circumstances, please contact us at applyBIontario.ca or 1 844 217-4516

You will not be asked to complete any additional surveys.

If you have been eligible to receive dental andlor drug benefits, you will continue to
receive these benefits for the duration of the pilot.

Information about Social Assistance

A streamlined application process will be available to former ODSP and OW clients who
wish to reapply to social assistance. In particular, former ODSP clients will not need to
have their disability re-adjudicated when they reapply. You will be contacted shortly
about this process or please call us at 1 844 21 7-4516 if you have any questions in the
meantime.

If you are not a former ODSP or OW client but think you may be eligible please contact
a local office at this link:
http://www.officelocator.mcss.gov.on.ca/

You may also apply on-line through the Ministry of Children, Community and Social
Services at:
https://mcss.gov.on.calenlmcss/prograrnslsocial/apply_online.aspx

If you were determined to be a person with a disability under the ODSP Act during your
pilot enrollment, your disability will not have to be re-adjudicated when you apply.

Enquiries 1 844 217-4516 Teletypewriter (TTY) 1 888 544-3137
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Ontario Letter Na:
Reference No:

L0322970816
500056079

Information about your benefits

Will my Canada Child Tax
Benefit Ontario Child Benefit, or
Ontario Trillium Benefit change
because of higher income I
received this year through
Ontario Basic Income Pilot?

Until July 2019, your payments from these benefits
will not be affected by your 2018 Basic Income
payrTlents.

However, when you submit your tax forms next
year, you may get a different amount from these
benefits starting in July 2019. As mentioned in the
consent section of the Basic Income Application
Form, these benefits may be impacted by the
income you received from the Pilot.

You can choose to leave the Ontario Basic Income Pilot for any reason at any time.

If you have any questions, please email us at applyBlontario.ca, or call us at
1 844217-4516.

Thank you for your participation in the Pilot.

Sincerely,

Ontario Basic Income Pilot Administrator

Benefit Change What You Need to KnowllJo
I am on OSAP. How do I get my You will need to take this notice letter to your
living expenses paid by OSAP Financial Aid Office which will be able to reassess
once B) stops? your new income level and adjust your OSAP

accordingly.

What will happen to my Housing You should contact your municipal service manager
Benefits! Rent Geared to as soon as you get this notice letter so they are
Income? aware that you have received your notice. Your

housing provider or Service Manager will assist you
and recalculate your rent and/or subsidies based on
your new income after you leave BI.

What happens to my Child Care You will need to take this notice letter to your
Fee Subsidy? municipality. Your municipality will assist you to

determine your eligibility for fee subsidies and the
amount of parental contribution.

Enquiries 1 844 217-4516 Teletypewriter crry’) 1 888 544-3137
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This is Exhibit “5’ referred to in the Affidavit of Dana Bowman,
sworn August 23, 2019
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Bowman, Dana Lee Birth date 17/08/1961 #4478 Page 1/3

Lindsay ON
Birthdate: Aug 17, 1961 Sex: F
Health#:
Last Billed: Oct 22, 2018
MD: Eric T. Ready

valid; enrolled in a PCN; FHG Confirmed

Discuss ASA therapy
iDiscuss HRT

Obesity Counselling

Order Mammoqram

recal ut.wlL blood Informed patient on Apr 28,
0??

± L

Family History Prnkla..n I ;e,

.4

current smoker

MV I

PSSuItaRIR repoft Punted byEtR on Oct23. 2018 10:48
This doc,imna conlains pestonhl idendfiabit Infonnaijon th must be treated contidernl.iIy. Any pnauthonztd use or disclosure is prohibited.
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Bowman1 Dana Lee Birth date 17/08/1961 #4478 Page 213
Jun 22, 2018

ETROutside Use
A007A - Intermediate Assessment? Well-baby care - $33.70

Jul31, 2018
ErRRenewal: baclofen 10 mg p0 tid pm Quantity: 93 Refills: 3

Renewal: nabilone 1 rng 1 capsule 3 times daily Quantity: 90 capsules Refills: 3 Printed
Aug 7, 2018

ETRRenewal: Lenoltec No 2 300-15- 15 mg 1-2 tablets 2 times daily, PRN Quantity: 30 tablets
Sep 28, 2018

ErR5: She has been ill for a couple of weeks. She got sick after she fell down about five steps (pulled bydaughter’s dog) and landed with her head on a parked car and dented the car. She slept all day the nextday. Since then also has had chest symptoms with cough and chills but no fevers. She has had someupper left abdominal pains with coughing. Some dear phlegm. Bad taste. She feels she has been burningthe candle at both ends recently trying to provide support to Samantha and advocating for the BasicIncome Pilot Project. She feels a bit overwhelmed.
0: T: 36.8, FIr: 94, SpO2: 96%, BP: 100/60, chest - clear but wheezy with forced expiration. No obvioushernia in the upper abdomen. PERL
A: Bronchitis / Stress ++ I Probable recent Concussion with fall down stairs / Baseline Bipolar in past.P: See prescriptions.

Sep 28,2018
ErRStart: Zithromax (Oral 250 mg Tablet) Quantity: 1500 mg Printed

500 mg one time only, then
250mg 1 time daily for4 days

Renewal: Salvent 100 mcg/actuation 1-2 inhalations 4 times daily, PRN Quantity: 1 inhaler Refills: 3Printed

Renewal: Spiriva Respimat 2.5 mcg/actuation 2 puffs 1 time daily Quantity: 1 device Refills: 3 PrintedStart: Symbicort-200 Turbuhaler 200-6 mcg/actuation 1-2 inhalations 2 times daily Quantity: 1 inhalerPrinted

Instructions for Pharmacy: LU 330
Start: Aerochamber as directed (auto-discontinue after 30 days) QuantIty: 1 Printed

Oct 17, 2018 Archived Message
ErRFrom: Dr. Eric T. Ready[ETR) Due date: Tue, Oct 16, 2018 - Reply RequestedTo: Ms. Jean (Wigle) ShaughnessyfJWJ

Sent: Tue, Oct 16, 2018 13:24:52
Subject: Office Task Patient: Dana Bowman age 57 #4478
Apparently Dana wants an appt this week. Can you arrange for her to come in?

Reply From: Ms. Jean (Wigle) Shaughnessy[JW] Due date: Tue, Oct 16, 2018To: Dr. EricT. Ready[ETR]
Sent: Wed, Oct 17, 2018 09:47:25
Patient contacted - she will be away on Thursday and friday this week - appt booked on Monday October22/18.

Archived By:Dr. EricT. Ready[ETR] Wed, Oct 17, 2018 09:50:31
Sent: Wed, Oct 17, 2018 09:50:31

PS Ssñte EMR report Pdntel by ETR on Oct 23. 2018 10:48This document conmins penonal identifiable information thr must be treated confidentiaily. My unauthoñzed use a, disdosurs is p,ohlblted.
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Bowman, Dana Lee Birth date 17/08/1961 #4478 Page 3/3

Oct 22, 2018
ETR5: Feels unwell from her mental health point of view. Feels like her manic depressive issues are gettingworse. Feels this is due to the stress of trying to help her daughter and due to the stress related to theloss of Basic Income Pilot Project both for herself and for her community. Not sleeping well. Not eatingwell. No energy. Feels low in mood. No suicidal or homicidal thoughts. STates she used to be on Lithiumyears ago but has not required that for a number of years. Did not like the side effects of that. Discussedthere are altematives now. Also still being bothered by her cough.

0: see PI-IQ-9
A: Bipolar
P: Suggest she gets onto a mood stabilizer. Start valproic acid. She is not able to have a flu shot due toher egg anaphylaxis reaction

Oct 22, 2018
ErRStart: vaiproic acid (250 mg) 1 capsule 2 times daily Quantity: 60 capsules Refills: 3 Printed

PSSuiteQ 94R report minted by FIR on oct23, 2018 10:46This documeniconrains pesson& idenrifiable Infonnarion that must be treated confidenbaily. My unauthorized useor disclosure is prohibited.
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Court File No. CV-19-00000035-000P

ONTARIO
SUPERIOR COURT OF JUSTICE

B E T W E E N:

DANA BOWMAN, GRACE MARIE DOYLE HILLION, SUSAN LINDSAY,
AND TRACEY MECHEFSKE

Plaintiffs

and

HER MAJESTY THE QUEEN IN RIGHT OF ONTARIO
Defendant

AFFIDAVIT OF SUSAN LINDSAY

I, Susan Lindsay, of the City of Kawartha Lakes, in the Province of Ontario,

AFFIRM THAT:

1 I am one of the plaintiffs in this proceeding and was a participant in the Basic

Income Pilot (the “SI Pilot) and! as such, have knowledge of the matters contained in this

affidavit.

A. My Background

2. I was born on November 2! 1964 in Lindsay and grew up here.

3. I have worked my entire adult life, mostly in the retail and food sectors. My last job

was as a sales representative at Tootsie’s Shoe Market. Although that was a part-time

position, I was training to become a full-time employee. A copy of my resume is attached

and marked as Exhibit “1”.

{C2568526. 1 }

001053



-2-

4. Since 2017, I have been unable to work due to chronic illness. My diagnoses

include fibromyalgia and Raynaud’s Syndrome.

5. On the advice of my doctor, I applied to the Ontario Disability Support Program

(“DDSP”) sometime in the Spring of 2017. The ODSP approved my application for

benefits in a decision dated February 15, 2018. A copy of that decision is attached and

marked as Exhibit “2”.

6. On March 3, 2018, I was involved in a car accident. I am still recovering from my

injuries, and this accident contributes to my continued inability to work.

B. My Experience on Basic Income

7. Sometime in or around late 2017, I heard about the SI Pilot through friends and

local media. I decided to apply and I attended an enrollment session on December 15,

2017.

8. While at this session, I filled out all the necessary paperwork and gave my forms

to a government employee. This employee reviewed my application and told me that I

was ineligible because I had made too much money in 2016. A copy of my first application

is attached and marked as Exhibit “3”.

9. I spoke to Mike Perry, a local lawyer and community advocate, about my failed

application. He advised me to re-apply in 2018 because the SI officials would then

consider my 2017 income, which was lower than my 2016 income.

10. On March 20, 2018, I attended an enrolment session at the Lindsay Recreational

Centre. I gave a government employee my 2017 income tax return. He reviewed it and

{C2568526.1}
4842-6063-0936, v. I
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gave me an application. I completed the application and handed it in. A copy of the

second, accepted application and consent form is attached and marked as Exhibit “4”

11. After reviewing my materials, this government employee informed me that

qualified for the SI Pilot and told me that the Pilot would last for three years. He told me

that I would receive a letter in the mail confirming my acceptance into the BI Pilot and that
a-TM--k zc

this letter would confirm how much money I would receive each month. GeApril 27,2017,

I received the letter confirming my enrollment in the BI Pilot. A copy of the

correspondence is attached and marked as Exhibit “5”.

12. I received my first SI payment of $1,784.92 in April, 2018, via direct deposit.

13. Sometime around July 31, 2018, I found out about the SI Pilot cancellation on the

radio. Several months later, I received a letter dated October 4, 2018. This letter

confirmed that the SI Pilot would end in March 2019. A copy of this letter is attached and

marked as Exhibit “6”.

C. The Application for Judicial Review

14. I was one of four applicants involved in an application for judicial review of the

government’s decision to cancel the Pilot. The purpose of this Application was to quash

the government’s decision to cancel the Pilot.

15. As part of that Application: I swore an affidavit about my experience on the SI Pilot

and my involvement with the program. Lawyers representing the Ontario government

cross-examined me on that evidence.

16. On February 14, 2019, the Court released its decision dismissing the Application.

{C2568526. 1 }
4642-6063-0936. v, I

001055



-4-

17. Now that the BI Pilot is over, I am back on ODSP.

D. Actions Taken to Date

18. I have been involved in this proceeding as a proposed representative plaintiff since

a period prior to the date the Statement of Claim was issued. I was directly involved in

the decision to retain Cavalluzzo LLP (“Class Counsel”) and I provided information for the

preparation of the Statement of Claim. I reviewed the Statement of Claim before it was

issued and served.

19. I assisted in the preparation of this affidavit in support of the certification motion. I

have also been in contact with Class Counsel to provide instructions at each stage so far

in the Action.

20. I have been in touch with various other class members and have reported on the

progress of this Action to them.

21. I am also aware of the communications Class Counsel have had with the Class as

a whole. Class Counsel have established a website where documents relating to the

class action can be accessed and class members can be kept informed about the

progress of the action.

22. Additionally, class members can input their contact information on the Cavalluzzo

LLP website to receive regular updates about the case.

23. Kaley Duff, a lawyer at Cavalluzzo LLP, informs me and I verily believe, that

Cavalluzzo LLP has gathered the names and contact information of over 500 individuals

who have identified themselves as participants in the BI Pilot.

{C2568526.1}
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E. My Responsibility as a Representative Plaintiff

24. I am prepared to act as a representative of a class comprising of:

all persons who were enrolled by the
Defendant in the Basic Income Pilot Project as
part of the Payment Group.’

25. I understand that, in agreeing to seek and accept an appointment by the Court as

a Representative Plaintiff, it is my responsibility, among other things:

(a) to become familiar with the issues to be decided by the court;

(b) to assist in the preparation and execution of this affidavit in support of the

motion for certification;

(c) to attend, if necessary, with my counsel to be cross-examined on this

affidavit;

(d) to attend, if necessary, with my counsel for my examination for discovery

when I will be asked questions;

(e) to assist, if necessary, in the preparation and execution of an affidavit listing

relevant documents I have or previously had in my possession or control;

(f) to attend, if necessary, with counsel at the trial and to give evidence;

(g) to receive briefings from my counsel from time to time;

(h) to express my opinions on strategy to Class Counsel;

{C2568526. 1)
4842-6063-0936, V. I
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(i) to participate, if necessary, in a negotiated resolution of the issues before

the court;

U) to express my opinion to Class Counsel and to the court on settlement

positions; and,

(k) to assist in the preparation and to sign an affidavit in support of court

approval of any settlement.

26. I do not have any interest on the common issues described in this case or any of

the issues arising out of those issues which are in conflict with the interests of any other

class member.

27. I believe that I can fairly and adequately represent the interests of the Class and

am committed to fulfilling my responsibilities.

28. I have signed a retainer agreement with Cavalluzzo LLP jointly with the other

plaintiffs that I believe will properly advance the Action. It includes a provision for a fee

to Class Counsel if the matter is successfully concluded and Class Counsel has agreed

to indemnify me from any costs should the matter result in a costs award in favour of the

Defendant.

F. Further Steps

29. I intend to take the following steps to continue to fairly and adequately represent

the interests of the class:

{C2568526.1}
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(a) I will continue to be available as a contact for members of the Class, to

receive their input, and to provide information received from them to Class

Counsel; and,

(b) I will provide Class Counsel with instructions as required.

30. I make this Affidavit in support of the motion and for no other or improper purpose.

AFFIRMED BEFORE ME at the City of
Kawartha Lakes in the Province of Ontario
on August 211 2019

C%o&g Affidavits
(ores maybe) .

RCP-E 4D (July 1, 2007)

{C2568526.1}
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This is Exhibit 1’ referred to in the Affidavit of Susan Lindsay,
sworn August 21, 2019

fommisspne r Takin Affidavits (or as may be)

C2456552 1)
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Sue Lindsay

LINDSAY, ON

—

— -I-
Objective: To obtain a position that will allow me to utilize and expand upon myManagement skills.

HIGHLIGHTS OF QUALIFICATIONS

> Reliable and dependable
> Positive attitude
> Adapt well to change
> Very Punctual and a hard worker
> Give 110%
> Honest and trustworthy
> Work well in a team environment as well as independently> Bondable
> Supervisory Skills

RELATED SKILLS AND EXPERIENCE
CUSTOMER SERVICE SKILLS:

Performed cash, credit card and debit transactions
> Answer customer inquiries clearly and directly
> Set up displays and price products
) Handle difficult customers in a patient and professional manner> Supervise and train employees
> Successfully promote products
> Open and close store
> Interact with a wide variety of individuals on a daily basis> Serve customers and accurately fill orders in a fast paced environment) Demonstrate a professional attitude and appearance at all times

EMPLOYMENT HISTORY
Zdllers Cashierf Customer Service 2009 to 2012

Wendy’s Restaurant Cashier/Customer Service 2007 to 2008
Macs Milk! Petrocan Cashier/ Gas Bar Attendant 2006 to 2007

Browns Fine Foods GM Cook! Cashier! Customer Service 2002 to 2005

Tim Horton’s Cashier! Customer Service 1999 to 2002

—References Available Upon Request—
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This is Exhibit “2” referred to in the Affidavit of Susan Lindsay,
sworn August 21, 2019

(or as may be)
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February 16, 2018

Comm. Leai Clinlo - Slrncoe, Haliburton, K. Lakes
71 Colbome St East
Ortifla ON LW ale

Dear Team, Social Assistance:

Re: SUSAN LINDSAY
SET Number 1708-06939
Member ID: 303043577

Further to your request, I am notifying you of the decision letter sent to your clienton February 16, 2018

As pert. 64(1)(b) of the Ontario Disability Support Program (ODSP) General Regulation,further medical documentation was provided on behalf of your client for the DisabilityAdjudication Unit to reconskter their decision. The Infonnatlon has
now been revieved and your client was found to be a person with a disability
under the Ontailo Disability Support Program Ac4 1997.

if you have any questions, please contact this office.

Sincerely.

MaryAnn Farenech

Manager, Client Services and Support ,ite Please report any change ofFor the Director of the Ontario Disability address to your locil officaSupport Program

c. Social Benefits Tribunal (SUT) Egalement disponible en françals
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tfr’Ontario Ministry of Community
and Social Services

I\LL.LIVfi(J BY:

lUll APR a A 802

V4tlrIIe. OtiSdil LI!Iuiay

RE: 303043577
Referral Number: 100000995146

NotIce with Respect to the Collection of Personal Information
(Freedom of Information and Pro!oction ofRñmcyAcI
This Wormalion Is collected under the legal euthodly o(the Ontado
Disabifity Supped Program A 1997, sectIons & & 10, for the purpost
of admlnlsterin9 the Ontailo Disability Supprnt Program. For more
Information about the colledion of penonal Information, contact the
Client Service Advisor at the Mlnlslsy’s Disability AudIcaUon Unit at
416 326-0417 (Greater Toronto Area) or toll free at 1 688 256-6758
(outside the Greater Toronto Area) or by willing to the Ontario
Disability Support Program, DIsabifty Audication Unit. Box 818,
Toronto ON WA IRS.
Collect calls will be accepted.
rry users In the Greater Toronto Nea can call 416 326-3372.
1TY users in other area codes can call 1 666 780-6050.
lithe applicant appeals the dedsion, this and all supplementary
medical inforrnsllon provided will be released to the appflcanç their
legal representative(s) and the Social Benefits TribunaL

To be Completed by Local Office
Member 1.0.

303043577 DDPID:1295761

‘ Appllcanft Name (p!ease punt)
Susan Undsay

Date of Birth Sex

I I Year flMale Femsle

Applicant’s Address
Street Apartment Number

City Postal Code
LINDSAY

Health Status Report and Activities of Daily Living Index
Note: If the person is In receipt of a Canada Pension Plan Disability (CPP-D) or Quebec Pension Plan Disabñlty (QPP-D), this form does
not need to be completed. CPP-D and QPP-D recipients should contact their local Ontario Disability Support Program (ODSP) office with
the CPP-D or QPP-D information.

Instructions
The Health Status Report (FISk) is intended to gather
information about the applicant’s diagnosls(es), Impairment(s) and
restrictions that give rise to their application for lncnrne Support
under the Ontario Disability Suppod Program Ac4 1997. The HSR
includes an Intellectual and Emotional Weliness Scale and
Activities of Daily Living index. The Intellectual and Emotional
Weilness Scale must be completed lithe principal diagnosis(es)
relates to mental health or Intellectual development. (This scale Is
not requIred for diagnosls(es) that are of a physical nature only.) In
additIon, there Is a sectIon for those with visual and/or auditory
impairments and shoutd be completed where either of these
conditions need to be considered.
Who may complete the form(s)
The Health Status Report may be completed by physicians,
psychologists, psychological associates, ophthalmologists,
optometrists and registered nurses in the extended class (RNEC).
licensed to practice In the Province of Ontario. The Activities of
Daily Living Index may be completed by physicians,
psydwiogists, ophthalmologists, optometrists, occupational
therapists, physlotherapists. psychological associates,
audiologists, chiropractors, registered nurses In the extended
class, registered rairses, speech language pathologists, end social
workers, lIcensed to practice In the Province of Ontario. The
Activities of Daily Living index can be detached lilt Is being
completed by a different approved professional than the one who
completed the Health Status Report.
How to complete form
Please answer all (he questions as completely as possible In order
to provide the adjudicator with comprehensive Information. For
eppllcants whose diagnosls(es) relates to mental health or
Intellectual development, complete the Intellectual and Emotional
Wellness Scale In addition to the main portion of the Health Slatus
Report

Complete the section on the Activities of Daily Living Index
for all applicants. Complete the visual acuity ancLfor auditory
sections for those with visual or hearing impairments, questions 9
and/or 10. Otherwise, these sections do not need to be completed.
Supporting documentsllnsufflclent Information
Supporting documents for the principal diagnosls{es) must
be attached to the completed Health Status Report These
could include copies of reports regarding laboratory findings, x
rays, pathological findings, specialist’s reports, hospital records,
discharge summaries and psychological reports. Cost of
photocopying has been included in the fee. Please do not submit
actual x-rays or pathology slides. Reports will not be returned.
Please make a cop’ of the report for your own records.
If insufficient Information Is provided (e.g. questions answered with
a Iad’ of comprehensive detail, supporting documentation not
included), the audioator may request further information and/or
supporting documentation from you. This will result In unfortunate
delays in processing your patient’s application for ODSP Income
Support. It Is therefore requested that all relevant lnformation/
documentation be Included to expedite the adjudication, induding
the Consent Form. They should be completed as appropriale and
a copy retained for your record.
The orfginal Health Status Report and Activities of Daily
LIvIng Index form must be submitted. Photocopied forms will
not be accepted.
Note: Under the legislation, the applicant has 90 days ftom
the day they receive (he adjudication package to return this
completed report along with the Activities of Daily Living
lndec (ADL) form and the Consent to Release Medical
Information form to the Disability Adjudication Unit Please
help the applicant to meet this deadline.
Please make a copy for your own records.

Rca bflfl/n7 fl,,a.n’c Prinh.rin.- fl,tr4n )fl17 Pnn,.lnrId Fenrak’O*
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This is Exhibit “3” referred to in the Affidavit of Susan Lindsay,
sworn August 21, 2019

Cd%rTakiI4(or as may be)
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Basiciricóme Application Fcrrn
Please’ complete the following (please pnnt) z-ff
Disp&nible clans fes deux langues officielles Veuillez coñfatierles administrateurs du Projet -pdote portant sur le revenu de base en composant tel 244 806-6270 ou en envoyant upcourriel a pp1ybi@ontario pour demander tine cope.en ‘francais

- -

-
-

-

You will need:
• Your reference number included in your invitation letter

I, • Your Social Insurance Number lN
• Your 2016 Ti General Income Tax and Benefit Form
• Your 2016 Notice of Assessment

0 If you do not have these tax forms, you can still apply to participate in the Pilot.
Please call us at 1-844-806-6270 or email abplybi@ontario.ca — we are here to
help you.

0 Only inciMcjuals invited to apply with a reference number can apply for the Pilot.
If you are applying as a couple, you will also need the SIN and tax information for
your spouse/common-law partner.

o The Information Booklet explains the documents you need and how to
complete the sections below.

- tic

j Need help? Call: 1-844-806-6270 Email: applybi@ontario.ca
.t att:f

I certify that the information given on this form and in any attached documents is to the best of myknowledge correct and true.

Signaturpplica . Date

Signature of Spouse/Common-law Partner Date

© Queen’s Printer for Ontario, 2017. (,ir Ontario
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Step 1: Your Personal Information
I Oonipete this section with ‘jour persona intormaton. For more intormaton ons secton and ‘at \s

Last Name:

Date of Birth (YWYY-MM-DD): SnniI Insi irnc Number:\c*L\ \\- 6

Apartment/Unit Number: I Street Number Street Name:I
Cfty/Town: I Pronce: Postal Code:

How long have you lived at the above address? / Years 3 Months
1

I

Apartment/Unit Number: Street Number: Street Name:

Apartment/Unit Number:
. j

Street Number Street Name:

City/Town:
j Province: Postal Code:

E-mail: I H’lôm&Phche: Cell Phone:l-i.__ U.-- -a‘5 you prefer to be cbntacted by email or phone? E-mail D Home Phone ‘tll Phone
Your language of correspondence: ‘€nglish D French C Other. Please Specify:

requfred, please reter to Section 4: Completing The Appication Form in the Inlormation Booklet.

S9 of ‘30f S]7I

First Name:

Previous Address -
-

City/Town: Province: Postal Code:

How long have you lived at the above address? Years Months
Mailing Address (if different from above)

- I ftfoimàtion Albdt:i7$ability -Statu {if-applibábØ) .::- 1::.
If you iave a disability please indicate the source of all of your supports:

io Disability Support Program (ODSP)
3rvices and supports through Developmental Services Ontario
Lnada Pension Plarilouebec Pension Plan — Disability

If you checked any of the boxes above, please attach to this application form verification that you are
eligible for and/or receive these supports, such as recent payment stubs or eligibility notices. Please
seethe Information Booklet - Section 1: page 8 for more information.

Do you have a Spouse/Common-law Partner? YES C Go to Step 2 NO C Go to Step 3

2
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Step 2: Your Spouse/Commoñiaw Partner’s Information,
if applicable

Complete this section with your spouse’s/common-law partner’s persona] information. For moreinformation about what this means, please refer to Section 4: Completing the Application Form in theInformation Booklet.

You and your spouse/common-law partner must have botjj..irfdicated that you have a spouse/common-law partner in your 2016 (or previous) Ti General Form_sPlease note that your spouse must also meetthe Basic Income eligibility criteria.

Do you prefer to be contacted by email or phone? El E-mail El Home Phone El cell Phone
Your language of correspondence: C English El French C] Other. Please Specify:

Street Number:

Aparfle7tJnit Number:

-.--

--;.-- - -Home Address (if different than your spouse/common-law partner)

CftY/rrn:

Street Number:

Province:

Street Name:

‘flown:

Postal Code:

Street Number:

Province:

E-mail:

Street Name:

Postal Code:-

Home Phone: Cell Phbne:

Information About Disability Status (if applicable)
If you have a disability please indicate the source of all of your supports:

o Ontario Disability Support Program (ODSP)
o Services and supports through Developmental Services Ontario
0 Canada Pension Plan/Québec Pension Plan — Disability

If you checked any of the boxes above, please attach to this application form verification that you areeligible for and/or receive these supports, such as recent payment stubs or eligibility notices. Pleasesee the Information Booklet - Section 1: page 8 for more information.

3
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___

Step 3: Your Income Information
To verify your income, please submit the following information.

Attach a copy of these forms with your application
016 Ti General Form
D 2016 Notice of Assessment

P 2015 Ti General Form
o 2015 Notice of Assessment

o if yu completed the Application Form but do not have these tax forms, you can still apply toparticipate in the Pilot. Please call us at 1-844-806-6270 or email applybi@ontario.ca — we arehere to help you.

O If you are applying as a couple, attach the same forms for your spouse/common-law partner.

Don’t Forget — These are the documents you may need to send us with yourcompjeted andsigned Application Form:

For information About Disability Status, if applicable:.

0 9ntario Disability Support Program (ODSP)
l2ervices and supports through Developmental Seft4ces Ontario0 Canada Pension Plan/Québec Pension Plan — Disability

Documents like payment stubs and eligibiilty decisions can be used for this.
Tax information:

We would also like copies of your and your spouse/common-law partner’s tax information.This àan include:

[Oi6 Ti General Form
02016 Notice of Assessment
0 2015 Ti Genera] Form

p 0 2015 Notice of Assessment

4

If you did not file your taxes in 2016, attach a copy of your.
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L .

I
Step 4: Declaration and Consent (complete spousal]common-law partner information, if applicable)

DECLARATIONS:

This section is to make sure you understand the key elements of what participationin the Pilot will mean and how it could impact you.

Administration
I/we the undasigned:
1. Have read the Information Booklet ection 1) and understand the eligibility criteria to participatein the Pilot.
2. Understand that if eligible to participate:

• the selection process will be anonymous and random,
• I/we will receive notification of the selection results,
• there is no appeal process, and
• the selection could result in one of The followingibree outcomes:

i. receive Basic Income payments (Basic Income Group), or
ii. not receive Basic Income payments (Control Group), or

• iii. not participate in the Basic income Pilot.
3. Understand that the Basic Income payments might affect my other government and non-government subsidies, benefits, and services, particulady those that are based on my/our income.4. Understand that participation in the Pilot is yoluntary and I/We can leave the Pilot at any time anddo not need to provide a reason for leaving.

Drug and Dental Benefits (Information Booklet - Section 3: page 19)
I/we the undersigned:
1. Understand that Vwe cannot receive payments, benefits (including discretionary benefits), andservices provided by the Ontario Works and the Ontario Disability Support Program (ODSP) whilereceiving Basic Income payments, with the exception of some drug and dental benefits.
2. Understand that everyone currently receMng drug benefits from social assistance will still haveaccess to drug benefits, if appilcable, while participating, in the Basic Income Pibi
3. Understand that QDSP recipients, spouses of ODSP recipients, and children of ODSP and OntarioWorks recipients lI still receive deqtal benefits, if applicable, while participating in the Pilot..4. Understand that the method and delivery organization for dru and dental benefits may change.

5
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Evaluation
I/we the undersigned:
1. Understand that eligibility during the Basic Income Pilot wilL require ongoing interaction with theBasic Income Pilot evaluation team. This interaction will involve the completion of surveys whichwill be done periodically during the Pilot.

2. Understand that if I am assigned to the Control Group, I will not receive a Basic Income paymentbut I will be compensated for each survey I complete.
3. Understand that all information collected through surveys will be confidential and will be stored in asecure digital environment.
4. Understand that if eligible to participate in the Pilot, additional personal information and consentwill need to be provided to the evaluators, along with my/ouE consent for the collection, use anddisclosure of this information.

CONSENTS
This section is to make sure you understand how the information collected in this Application Formwill be shared to support the Basic Income Pilot.
I/we the undersigned:
1. Consent to the collection, use, and discibsure of personal information contained in this form byand between the Ministry bf Community and Social Services (MOSS) and the Ministry of Finance(M09 for the purposes of determining eligibility for the Basic Income Pilot, processing and•administering applications, and for research.

2. Consent to the collection and disclosure of the personal information between The MOF andthe Canada Revenue Agency for the purposes of verifying income, determining eligibility anddetermining Basic Income payments for the duration of my/our participation in the Pilot. Thisauthorization will only apply if you are participating in the Pilot as part of the Basic Income Groupand the Control Group. The amount of Basic Income you receive will be shared with MCSS forPilot administration and evaluation purposes.
3. Consent to the disclosure by the Canada Revenue Agency of my/our tax records, on condition Thatthe information will be used solely by the MOP to verify income and to determine eligibility under theBasic Income Pilot. This authorization is valid for the 2016 and following taxation years for which 1/we am eligible to participate in the Basic Income Pilot. The authorization ‘will expire upon terminationof The Basic Income Pilot and/or when participation in the Basic Income Pilot ends.

Signatur 1 Date

Signature of Spouse/Commonlaw Partner Date

6
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Notice with Respect to the Collection of Personal Information
(Freedom of Information and Protection of Privacy Act)

(Ministry of Revenue Act)

Thiä section is to make sure you understand why we are collecting information andwho you can contact if you have any questions.

The collection of this information is necessary for the proper administration of the Basic Income Pilotand, in particular to determine eligibility for the Pilot and to study its impact. Any questions regardingthe collection, use and disclosure of personal information should be directed to Basic Incorrie PilotAdhilnistrators by mail to the Basic Income Pilot Branch, 77 Wellesley St. W., Box 175, Toronto, ONM7A iNS, or by phone at 1-844-806-6270 praiayplvbi@ontario.ca.

Independent Review Board
MI of the application materials you received have been reviewed by an Independent Review Boa?d (IRB).An IRS is a group of scientific and non-scientific indMdua!s who perform the initial and ongoing ethicalreviewof the research study with the Research Participant’s rights and welfare in mind. This study hasbeen reviewed by Veritas Independent Review Board (iRe).

If you require any explanations or have any questions aboit the scientific and scholarly aspects of theBasic Income Pilot research, please emafi applybi@ontario.ca or. call 1-844-806-6270 and directresearch-related inquiries to the Primary Contact, Kevin Pal.

Primary Contact:
Kevin Pa Director
Basic Income Pilot Branch
Ministry of Community and Social Services
Telephone: 1-844-806-6270

If you have any study-related comments, complaints or concerns contact Kevin Pal, the Primary Contact forthe Basic Income Pilot. Please caN the (RB if you need to speak to a person independent from the projectand the research staff.
If you have any questions about your rights as a research participant, call the Manager of Veritas RB 24hours per day and 7 days per week at 514-337-0442 or toll-free at 1-866-384-4221.
Funding Support: This study is being funded by the Government of Ontario.

_ _
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This is Exhibit “4” referred to in the Affidavit of Susan Lindsay,
sworn August 21, 2019

(Qras maybe)
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---“r

If you need any help tilllng out this application form, please call us at 1-844-217-4516 or emailbasicincome@ontario.ca — we are here to help!
I agree to participate in the Ontario Basic Income Pilot and I certify that the infor ation given on thisform and, in antached documents, is to the best of my knowledge correct and true.

Date

Date

L)r Ontario

To complete the application form, you will need your:
a Social Insurance Number (SIN)

PIese read the application form fully and fill out the sections that apply to you.

a Health Card (Ontario Health insurance Plan (CHIP))

such as:
• 2016 Notice of Assessment

a Income Tax Forms (If you did not file your taxes) you can still apply to be in

your Proof of Income Statement

• 2016 Ti General Income Tax Form OR 2016 Detailed Notice of Assessment OR

supports or services

the Pilot))

• Signed consent form

a Document(s) that show that you and/or your spouse/common-law partner receive disability

‘You can submit this application form either:
In person — if you are bringing this application to an in-person enrolment session, please readthe application form fully and fill out the sections that apply to you and your spouse/common-law(rf applicable). You may also need to bring information about your spouse/common-law partnerand children.
By maiL— you can complete this application form, attach your documents, and mail it to back us.

Signature of

Signature of Spouse/Common-Law Partner

© Queen’s Printer for Ontario, 2018.
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Step 1: Applicant’s Personal Information

Date of Birth dt’YYY-MM-DD): Social Insurance Number;
,-.,‘a-\\’

--Gender Identity: C] Man man
D I don’t identify with the options above. My geQder identity is:

Are you currently a student at a college or university’? C Part-time C Full-time IZl No

I Street Name:

Oily/Town:
- I Postal Coda

\VSL4N I
How long have’you lived at the above address? I ‘kars /C) Months
Previous Home Address (if yoU havenot lived at youfiiome address for at least 12 months)

I

City/Town: J Prcwince:

• How long did you live at this previous home address? Years Months

gent/LJnit Number

Apartment/Unit Number:

Mailing Address (complete only if different from home address)
-

Street Number: Street Name:

City/Town: Province: Postal Code:

Email: Home Phone: Cell Phone:
. -. .

a.
Do you prefer t be conlacted by email or phone? I-EmaiI 44ome Phone Cell Phone
Your language of correspondence: 4glish C French C Other. Please Specify:
Socil Assistance Status (if applicable)

Check the box that applies: Ontario Works or ODSP Member IDC Ontado Works (9-digit number on your ay stub):
Ontario Disability Support Program (ODSP) .3 & & CL ±11 3

List T’jame:
nG I

First Name:
-

3
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Health Number (CHIP):
.

•....
Version Code (2 letters after 10 digits)j.

Do you have children: Cl YES C Fill out the Health Number(s) below C NO C) Go to Disability Status
Children less than 16 years of age. As a parent, you can provide personal health infomiationon behalf of your child(ren) if they are under 16 years of age. Please fill out their health card numbers(CHIP) so that they can still get drug benefits.
Health Number (CHIP): Version Code: Date of Birth (YYYV-MM-DD):

Health Number (CHIP): Versioh Code: Date of Birth (YYYY-MM-DD):

Health Number (CHIP): Version Code: Date of Birth (YYYY-MM-DD):

Health Number (CHIP): Version Code: Date of Birth (YYYY-MM-DD):

Health Number (CHIP): Version Code: Date of Birth (YYYY-MM-DD):

If you have a disability, please check all supports that you receive:
Ontario Disability Support Program (ODSP)

Cl Servkes and supports through Developmental Services Ontatlo
Cl Canada Pension Plan/Québec Pension Plan — Disability

Health Card Number (if yciLiare on social assistance) -
-

If you checked the box for Ontario Works or CDSP on the previous page, please fill out your HealthCard number (CHIP) so that you can still get drug benefits.
- -

Dependent children, who are 16 and 17 years of age, must provide their own health number sothat they can still get drug benefits. They will also need to consent to the collection and use of theirpersonal health information, and sign the consent fommçn page 9. This is because the age of majority is16 years of age in the Personal Health Information Proteàtion Act.

Health Number (CHIP): Version Code:

.

Disability Status (if applicable)

Date of Birth (YYYY-MM-DD);

Spouse/Common-Law Partner - —
-

-

-

Do you have a spouse/common-law partner?* U YES C Go to Step 2 Cl NO C Go to Step 3
* What is a common-law partner?

This applies to a person who is not your spouse, with whom you are living in a conjugal relationship,and to whom at least one of the following situations applies. He or she:
a. has been living with you in a conjugal relationship, and this current relationship has lasted

at least 12 continuous months;
Note: In this definition, 12 continuous months includes any period you were separated
for less than 90 days because of a breakdown in the relationship.

b. is the parent of your child by birth or adoption; or
c. has custody and control of your child (or had custody and control immediately before the childturned 19 years of age) and your child is wholly dependent on that person for support.

4
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Step 2: Spouse/Common-Law Partner’s Personal
Information (if applicable)

SpouséfCornnidriLa* Partner lntornfatidn C
-

Last Name: First Name:

Date of Birth (YYYY-MM-DD): J Social insurance Number:

Gender Identity: LI Man C Woman
LI I don’t identify with the options above. My gender identity is:

Are you currently a student at a college or university? C Part-time C FuB-lime C No

Street Number:ApartmentlUnit Number:

City/Town: Province: Postal Code:

How long have you lived at the above address? Years Months

City/Town:

How long have you lived at the above address? Years Months I
Apartment/Unit Number: Street Number: Street Name:

CityTFo’n: Province: Postal Code:

Email: Home Phone: Cell Phone:

Do you prefer to be contacted by email or phone? LI Email C Home Phone LI Cell Phpne
Your language of correspondence: C English C] French LI Other. Please Specify:

-

1p1.Wi Wn*WH1ir.TFilnUTfl.Jfpflri41.w

Check the box that applies:
o Ontario Works (9-digit number on your pay stub):LI Ontario Disability Support Program (ODSP)

If you checked the box for Ontario Works or CUSP above, please fill out your Health Card number(OHIP) so that you can still get drug benefits.
Health Number (CHIP): Version Code (2 letters after 10 digits) — —

Street Name:

Home Address (complete only if differentirom applicant’s home address in Step 1)

Previous Home Address (if you have not Iwedat your home address for at least 12 months)
ltiT€

Mailing Address (complete only if different from home address)
2

Ontario Works or ODSP Member ID

Health Card Number (if you are on social assistance)
-

Disability Status (if applicable)
-

If you have a disability, please check all supports that you receive:
C Ontario Disability Support Program (ODSP)o Services and supports through Developmental Services OntarioLI Canada Pension Plan/Québec Pension Plan — Disability

5
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Step 3: Attach your tax forms and other documents if youare mailing in this application form or bring thesewith you to the in-person enrolment session
INCOME TAX FORMS: Attach a copy of these tax forms for both you and yourspouse/common-law partner (if applicable) with your application:

s 2016 Notice of Assessment
• 2016 Ti General Income Tax Form OA 2016 Detailed Notice of Assessment ORyour Proof of Income Statement Card

What if I do not have a copy of my Ti General Income Tax Form?
If you don’t have your Ti General Income Tax Form, you can request the information from your2016 tax return from the Canada Revenue Agency (CRA).
There are two ways to do this:

1. If you have access to the Internet and a printer, you can log on to your My Account profile at theCRA website. You can then view and print your 2016 “Detailed Notice of Assessment” oryour “Proof of Income Statement”. These do&iments contain all of the information that yousubmitted in your Ti and other tax return documents.
2. You can also call the CRA at 1-800-959-8281 and request these documents be mailed to you.
Once you have the printed or mailed copies of these documents, include them with yourapplication, or bring them with you to an in-person enrolment session.

What ifi did not file my taxes in 2016?
If you and/or your spouse/common-law partner (if applicable) did not file your taxes in 2016, youcan send in your 2015 Notice of Assessment and 2015 Ti General Income Tax Form or 2015Detailed Notice of Assessment or Proof of Income Statement.
If you and/or your spouse/common-law partner applicable) did not file any taxes in 2015 and2016, call us at 1-844-217-4516 and we can send you a Declaration of Income and you cangive us an estimate of how much money you made in the 2016 tax year, including any deductions.
To cpntinue to be in the Ontario Basic Income Pilot, you will have to file your taxes for the currentyear and we can help you file your taxes, if needed.

DISABILITY STATUS: If you checked any of the Disability Status boxes inStep 1 and/or Step 2, attach a copy of any documents that show that you areeligible to or already receive any supports.
For example, you can attach a copy of:
• Notice of eligibility
• Payment stUb

0 Need help? t Call: 1-844-217-4516 Email: basicincome@ontario.ca

6
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‘Step 4: Consent Form (please read and sign on page 9)
We want to make sure that you understand what it means for you to be in the Pilot and how it couldimpact you.

Your participation in the Pilot is up to you. If you want to participate in the study, you need to consentto everything below to be part of the Ontario Basic Income Pilot.
To be in the Ontario Basic Income Pilot (OBIP) I/we understand andconsent to the following: (check each box)
Administration
1/we understand the following:

That the requirements to be able to participate in the Ontario B?sio Income Pilot (0819 andunderstand that Basic Income payments might affect my/our other government and non-government subsidies, benefits, and services, particularly those that are based on my/our income:a Tax benefits, such as Ontario Child Benefit (OCB) and Canada Child Benefit (CCB)
a Provincial programs, such as subsidized housing Rent-Geared-to-Income (RG,Trillium Drug Program, Healthy Smiles Ontario, and Child Care Fee Subsidy.

7That I/we cannot receive monthly Basic Income payments and Ontario Works or ODSP paymentsat the same time.

That my/our participation in the Pilot is voluntary, and I/we can leave the OBIP at any time for anyreason. As a research participant, if I/we withdraw consent and leave the study, I/we have theight to have my/our data and information withdrawn as well.
That if I/we leave the OSIP, I/we cannot enroll back into the OBIR

J/wyonsent and agree to the following:
To the collection, use, and disclosure of personal information, like names, date of birth, address,change in my/our spousal relationships and Social Insurance Number (SIN), contained in thisform by and between the Ministry of Community and Social Services (MCSS) and the Ministryof Finance (MOlE) for the purposes of determining eligibility for the OBIP, processing and;dministering Basic Income payments, and for research.

To the collection and disclosure of the personal information between the MOF and the CanadaRevenue Agency (CRA) for the purposes of verifying income, determining eligibility anddetermining Basic Income payments for the duration of my/our participation in the Pilot. Thisauthorization will only apply if I/we are participating in the OBIP as part of the Basic Income Groupor the Comparison Group. The amount of basic income I/we receive wilt be shared with MCSS forPlot administration and evaluation purposes.
To the disclosure by the Canada Revenue Agency (CRA) of my/our tax records, on condition thatthe information will be used soIly by the MOF to verify income and to determine eligibility underthe OBIR This authorization is valid for the 2016 and following taxation years for which J/we ameligible to participate in the OBIR The authorization will expire upon terminationof the OBIP and/or when my/our participation in the OBIP ends.

7
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•

- ID’ib let MOSS gather and use my/our personal information, including Ontario Works or ODSP memberps. for the purposes of administering the OBIP and administering Ontario Works arid CDSP
[2K That, if Vwe apply for assistance from the Ontario Student Assistance Program (OSAP), my/ourpersonal information including my/our first name, last name, SIN, date of birth, and income will beshared between MCSS and MAESD, and any other organizations involved in the adrr,inistration ofthe OSAF’ such as postsecondary institutions and the National Student Loan Service Centre, forthe purposes of administering and financing OSAP and by Employment and Social DevelopmentCanada administering and financing the integrated Canada-Ontario Student Loans Program.‘Mministering and financing” include all The activities listed on my/our OSAP application form.

Research and Evaluation
I/we understand the following:
“That in order to participate in the Ontario Basic Income Pilot (OBIP), I/we also must participate in aresearch study. This study is being done to find out what impacts a basic income has on people’slives. I/we understand the OBIP Evaluation Team is conducting this study. I/we understand thatthe OBIP Evaluation Team will ask questions about my/our health, employment, housing and otheroutcomes of interest.

participants living in Lindsay will receive Basic lnbome payments for up to a three-year period.
Participants living in Hamilton, Brantford, Brant County or Thunder Bay and surrounding area willbe assigned to two groups. One group receives Basic Income payments for up to a three-yearperiod. The other group is called the Comparison Group, and they do not receive Basic Incomepayments. This helps the OBIP Evaluation Team find out if Basic Income payments has an impacton people’s lives.

-

To make sure the Pilot is fair; participants are assigned to their group randomly using a prOcessthat gives everyone the same odds of being assigned to each group. This process is automatedand cannot be influenced by either government or the OBIP Evaluation Team.
That if I/we am/are randomly placed in the Comparison Group, I/we will not receive BasicIncome payments, but I/we will be compensated for each survey I/we complete.
That personal information collected through surveys and other ways will be confidential andstored in a secure digital environment. i/we understand that only government ministries and,gencies, and the OBIP Evaluation Team will have access to this information.

u/That my/our name and personal information will not be included in results and reports of thisstudy, and that my/our data will be de-identified for research purposes.

If se,Woted to participate in the OWl’, I/we consent and agree to the follow/ing:
]/To complete a baseline survey before I/we will be randomly assigned to either theBasic Income Group (and receive a Basic Income payments) or the Comparison Groupnot receive Basic Income payments).

121’ To work with the OBIP Evaluation team to fill out surveys and other documents, and to becontacted about other optional research, like focus groups.

8

001081



/

To let MCSS gather and use my/our personal information, hke names, date of birth, address andOntario Works or ODSP member IDs, to link to Ontario Works and ODSP/atabases and study the impact of a basic income compared to social assistance.
To let the OBIP Evaluation Team collect my/our Health Card Number (CHIP) in the baseline surveyfor the purposes of health research.

To let MCSS gather, use and share my/our personal information and personal heafth information,like names, date of birth, address, and Health Card Number, with the Ministry of Health and Long-Term Care (MOHLTC) and its agencies, including the Institute of Clinical and Evaluative Sciences(IcEs); to link to health-related databases and study how a basic income impacts my/our healthoutcomes, health care usage, dental care usage, including Healthy Smiles Ontario, by my/ourchildren, and other information related to my/our health.
To let MCSS gather, use and share my/our persona] information, like names, date of birth, addressand Social Insurance Number (SIN), with the Ministry of Finance (M09 and Statistics Canada tolink to tax, employment, immigration and social assistance databases and study howa15hsic income impacts my income and other tax benefits.
To let MCSS gather, use and share my/our personal information, like names, date of birth andaddress, with the Ministry of Advanced Education and Skills Development (MAESD) to link torelated databases and study how a basic income irtpacts my/our post-secondary education,training and employmçnt.

I Social Assistance (if this applies to you)
11w, understand the following:

That:

‘ If I/we am/are leaving Ontario Works, my/our family will still get drug benefits

If I/we am/are leaving Ontario Works or ODSP I/we will not get the following health, employment,and other benefits, including:

• Health benefits, such as vision care; help with diabetic supplies, incontinence supplies, andmedkal transportation; help with the consumer contribution for the Assistive Devices Program;health benefits for recipients who are no longer eligible for social assistance and have high healthcosts; basic health benefits for recipients who leave social assistance for work and don’t getcoverage through thefr employer; help with extra costs of a special diet for a medical condition.)
‘ Employment benefits, such as help to cover child care costs if working, starting a job orinvolved in work-related activity; help with the costs of starting a job, training program, orbusiness; help with financial management through the Work-Related Benefit (ODSP only), helpwith moving from income support to work (ODSP only). programs,
• Other benefits, such asthe Transition Child Benefit and Guide Dog Benefit.
This list above covers most benefits provided through social ?ssistance. Please speak with yourOntario Works or ODSP caseworker to confirm which benefits you are currently receiving.

If I/we am/are leaving Ontario Disability Support Program (ODSP), my/our family
/ will still get drug benefits and I/we will still get dental benefits.

“That:

Q
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That my/our other government and non-government subsidies, benefits, and services maychange if I/we leave Ontario Works or ODSP to participate in the OBIR
F2 That Basic Income payments may not be protected from garnishment and that Basic Incomepayments may affect my/our current financial situation, including outstanding debts and moneyowed for spousal or child support.

That if I/we decide to leave the OBIR I/we can reapply to Ontario Works or be rapidly reinstatedtoODSP.

I/we consent and agree to the following:
To leave Ontario Works or the ODSP to get Basic Income payment because LIwe cannot receive amonthly Basic Income payments and Ontario Works or ODSP payments at the same time.

To let MOSS collect, use and share my/our personal information, like names, date of birth,address and member IDs, with Ontario Works and/or the ODSP to ensure that I/we don’t incurOntario Works or ODSP overpayments.

VTo let MCSS collect and share my/our personal heafth informaon, such as my hth card number(OHIP), with the Ministry of Health and Long-Temi Care (MOHLTC) to make sure that I/we will still getmy/our drug benefits and dental benefits.’

Informed Consent Signature: Please Sign Here
We want you to make an informed decision before you sign this consent form. If you stillhave any questions about this consent form or how participating in the Pilot will impact you,please call us at 1-844-217-4516.

I/We have read the cohsent and understand what it means to be a part of the Ontario Bac Income Riot.

Date

Signature of Spouse/Common-law Partrjer Date
-

Any household members or dependent children, who are 16 and 17 years of age, mustprovide their consent to the collection and,use of their personal health information, andsign the consent form. This is because the age of majority is 16 yeats of age in the PersonalHealth Information Protection Act.

Signature of Dependent age 16 or 17 Print Name Date

Print Namó
. Date

Signature of

Signature of Dependent age 16 or 17
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/.
Ontario Basic Income Pilot Consent Form

DECLARATIONS

This section is to inform you of how information will be collected, used and disclosed forthe purposes of administration, research and evaluation of the Ontario Basic Income Pilot(OBIP).

I/we:

1. Have read the Basic Income Pilot: Information Booklet (Section 2-Pages 9- 17) fordetailed information on completing surveys, the study and evaluation of the DRIP, and privacyof personal information. As part of my initial DRIP application form, I/we authorized theMinistry of Community and Social Services (MCSS), Ministryof Finance (MOF) and CanadaRevenue Agency (CRA) to share information for the purpose of determining and verifyingongoing eligibility for OBIP, and this authorization will continue.
2. Understand that the evaluation of the DRIP will include studying whether providing consistentand predictable income support will lead to better outcomes for individuals, better supportvulnerable workers, and give people the security and opportunity they need to achieve theirpotential. The evaluation will look at and measure key outcomes of participants in areas suchas:

a. Food security
b. Stress and anxiety
c. Mental health
d. Health and healthcare usage
e. Housing stability
f. Education and training
g. Employment and labour market participation -

3. Understand that before I/we can be randomly placed into the Basic Income Group or theControl Group, I/we must sign and return this Consent Form and complete the BaselineSurvey. We understand that if placed in the Basic income Group, I/we will receive BasicIncome payments. .
4. Understand that I/we may be asked to provide additional consents over the course of my/ourparticipation in the OBIP.

5. Understand that my/odr participation in the OBIP including providing my/our consent, isvoluntary. I/we may withdraw my/our consent at any time, and cease to participate in theOBIP.

CONSENTS
.

All OBIP participant(s), including your spouse/common-law partner, if applicable, must.sign the consent below.

I/we:

1. Authorize the Ministry of Community and Social Services (MCSS) to collect my/our responsesand personal information captured in the baseline survey and other surveys, and disclose tothese to the ministries listed in the chart below Jor research and evaluation purposes of theDRIP.

1
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2. Authorize MCSS to indirectly collect from the ministries listed in the chart below, and for thoseministries to disclose to MOSS, the personal information outlined in the chart below. MCSSwill need to disclose personal information to the ministries listed in the chart below to facilitatethe collection of that personal information from them that is necessary for my padiciation in,the administration of and the evaluation of the OBIP.
Personal information, in this consent, includes name(s), date of birth, and address.
The above details will be used for the purposes of identifying you to the other ministrieslisted in the chart below.

Entity Collection, Use and Disclosure of Personal Information
• . MCSS will collect and use my/our personal information, Including socialMinistry

‘? assistance member lOs, for the purposes of:.Community
e Administering the OBIPand Social

Services • Administering social assistance programs (Ontario Works or ODSP)Research and evaluation of the OBIP in relation to social assistance
MCSS will collect and use Ontario health numbers for health researchpurposes.

MOSS will, collect, use and disclose my/our personal information as definedabove.

This information will be used and disclosed by MCSS to the Ministry of Healthand Long-Term Care (MOHLTC) for the purposes of research and evaluation ofthe Basic Income’s impact on my/our health, mental health and well-being, anddental health.

MCSS will collect, use, and disclose my/our personal information, and my/our
.

. child(ren)’s information if applicable to the Ministry of Education (EDU) for theMinistry of purposes of research and evaluation of the Basic Income’s impacts on my/ourEducation child care and education.
MCSS will collect and use information from EDU about my/our and my/our

Ministry of
Kealth and
Long Term
Care

MOSS will collect and use information from MOHLTC about my/out:• Health care usage, health outcomes, and other information related tomy/our health
• Dental care usage, inclUding Healthy Smiles Ontario (HSO) by my/ourchildren

Ministry of
Housing

Ministry of
Advanced
Education’
and Skills
Development

MOSS will collect, use, and disclose my/our personal information to the Ministryof Housing (MHO) and housing providers and service managers for the purposeof research and evaluation of the Basic lncqme’s impact on my/our housing,
MOSS will collect and use information from MHO about my/our access and use

______________

of housing supports and subsidies.
MOSS will collect, use, and disclose my/our personal information to the Ministryof Advanced Education and Skills Development (MAESD) for the purposes ofresearch and evaluation of the Basic Income’s impact on my/our postsecondaryeducation, training and employment.

-

MCSS will collect and use information from MAESD about my/our:• Usage of training programs and supports
• Usage of employment programs and supports’
• Usage of student financial assistance programs and supØorts.

2

001085



child(ren)’s:
o Education outcomes, including school attendance, scores, and• educational attainment
. Usage of child care services and supports.

- MCSS will collect, use, and disclose my/our persona! information, includingMinistry of Social Insurance Number and income tax information, to the Ministry of FinanceFinance (MOF) for the purposes of CHIP administration and research.
) MOSS will collect and use information from MOF about my/our tax information.

3. If you and your spouse/common law partner are receiving drug and dental benefits underQDSP or drug benefits under the Ontario Works program, these benefits will continue if youleave social assistance and receive Basic Income payments as a randomly selectedparticipant of the Basic Income Group. Please check the box below that applies to you:

0
Ontario Works (drug benefits wifl continue as well as dental benefits for children)Ontario Disability Support Program (ODSP) (drug and dental benefits will continue)

I/we authorize the MOSS, the ODSP or Ontario Works delivery agent as applicable, andMOHLTC collecting, using, and disclosing my/our personal information, including personalhealth information, necessary for the administration of drug and dental benefits.
4. I/we authorize the MOSS to collect personal informa&n from, and disclose information to, theODSP anWor Ontario Works delivery agents for the purposes of determining or verifyingmy/our ongoing eligibility for Basic Income payments. This is necessary because persons whoreceive Basic Income payments cannot also receive monthly social assistance payments(ODSP and Ontario Works).

cI6b IcIfl-V-\l 1 JUOBlP Reference Number

Signature of Appl43 ()

11<’
(If applicable) Applicants social assistance Member ID

Date

Any household members, who are 16 and 17 years of age, must also sign the consentform.

Signature of Dependent age 16 or 17 Print Name Date

Signature of Dependent age 16 or 17 Print Name Date

Print Name Date

&SZI

Signature of Spouse/Common-law Partner

ts
Print Name

Print Name Date

Signature of Dependent age 16 or 17

3
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COLLECTION OF HEALTH NUMBER

Pareiits may only provide personal health information on behalf
are under 16 years of age.

Child 1 (under 16 years) Health Number

Version Code (two letters after 10 digits) — —

Birth Date (YVYYIMM/DD)

Child 2 (under 16 years) Health Number

Version Code (two letters after 10 digits) — —

Birth Date (YYYY/MM/DD)

Child 3 (under 16 years) Health Number

Version Code (two letters after 10 digits)
— —

Bfrth Date (YYYY/MMJDD)

This form is to be filled by all OBIP participant(s), including spouses/common-law partners, ifapplicable. Information about your child(reri), if appHcable, must also be included for research antievaluation purposes.

OBIP participant Health Number

Health Number__L.j
—.—- -=—L Version Code (two letters after 10 dig

Birth Pate (YYYY/MMIDD) J!&?t i_1i,
Spouse (if applicable) Health Number

Health Number Version Code (two letters after 10 digits) — —

Birth Date (YYYY/MM/DD)

Dependent children (16 and 17 years of ag&)

Dependent 1 (16 -17 years) Health Number

Version Code (two letters after 10 digits)
——

Birth Date (YYYY/MMIDD)

DeØendent 2 (16 -17 years) Health Number

Version Code (two letters after 10 digits) ——

Birth Date (YYYY/MM/DD) ‘——I———-—

of their child(ren) if they

I——I——
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Notice with Respect to the Collection of Personal Information

(Freedom of Information and Protection of Privacy Act)
(Personal Health Information Protection Act)

(Ministry of Revenue Act)

This section is to make sure you know who you can contact if you have any questionsregarding this consent form.

The collection of this information is necessary for the proper administration of the Basic IncomePilot, and to study its impact. Any questions regarding the collection, use and disclosure ofpersonal information should be directed to Basic Income Pilot Aqministrators.

Mail:

The Basic Income Pilot Branch
77 Wellesley St. W.,
Box 175
Toronto, ON
M7A1N3

Phone: 1-844-806-6270

Email: applybi@ontario.ca

Independent Review Board

All of the application materials you received have been reviewed by an Independent ReviewBoard (IRS). An IRS is a group of scientific and non-scientific individuals who perform the initialand ongoing ethical review of the reearch study with the Research Participant’s rights andwelfare in mind. This study has been reviewed by Veritas Independent Review Board (IRS).

If you require any explanations or have any questions about the scientific and scholarly aspects ofthe Basic Income Pilot research, please email applybi@ontario.ca or call 1-844-806-6270 anddirect research-related inquiries to th Primary Contact, Debbie Burke-Benn.

Primary Contact:

Debbie Burke-Benn, Director
Basic Income Pilot Branch
Ministry of Community and Social Services
Telephone: 1-844-806-6270

If you have any study-related comments, cqmplaints or concerns contact Debbie Burke-Senn, thePrimary Contact for the Basic Income Pilot. Please call the IRB if you need to speak to a personindependent from the project and the research staff.

If you have any questions about your rights as a research participant, call the Manager of VeritasIRB 24 hours per day and 7 days per week at 514-337-0442 or toll-free at 1-866-384-4221.

5
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This is Exhibit “5” referred to in the Affidavit of Susan Lindsay!
sworn August 21, 2019

for (or as may be)

(C2456552 1)
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April27, 2018

Susan Lindsay

Lindsay, ON

Dear Susan Lindsay,

You have been selected to
Basic Income Pilot (OBIP).

Ontario Basic income Pilot
Reference Number:

5000574

receive Basic Income payments as part of the Ontario

What does this mean for you?

You will receive Basic Income payments. This may affect some of your existing benefits
and services — those that are based on your income.

You will have a key role in helping us understand basic income’s impact on people’s
lives. You will contribute and be a part of one of the largest, most significant studies of
its kind in the world.

During the Pilot, we will ask you to fill out surveys aboutyour health, employment,
education and well-being. Each time you complete a survey, you’ll be compensated for
your time.

How will you contact me to fill out the surveys?

Right before each survey is due, a member of the OBIP Evaluation Team at St.
Michael’s Hospital (Toronto) will contact you. You will receive compensation for
completing each survey. If you want to change your contact information, please call the
OBIP Evaluation Team right away at 1-8004104614 or email at obip@smh.ca.

About your Basic Income payment

The effective date of your Basic Income payment is April 1,2018. Your monthly Basic
Income payment is 1784.92.

You wifl receive your monthly Basic Income payment by Direct Bank Deposit

-4
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If you do not wish to receive Basic Income payments you must contact us right away at
1-844-806-6270 or apptybi@ontario.ca.

Basic Income payment schedule, 2017-18

Your first Basic Income payment will be issued on April 25, 2018, and future payments
will be issued on or around the 25th of each month. See below for a table showing the
expected payment date for each month of the 2017-18 benefit year.

The table below shows the dates that monthly Basic Income payments will be issued for
the 2017-18 benefit year (July 1, 2017—June 30, 2018).

Payment Month Payment
and Year Day

January2018 25
February 2018 23
March2018 23
April2018 25
May2018 25
June2018 25

Calculation of your Basic Income payment

Basic Income payments are calculated for the year using information from your tax
return. We will send you information about your 2018-19 Basic Income payments next
spring after you have filed your 2017 taxes.

Based on the information provided in your application, the calculation of your Basic
Income payment is:

Maximum Annual Basic Income $22989
Less 50% of income from employment

- $1569.92
Less 100% of other income

- $0
Annual Basic Income $21419.08
Monthly Basic Income I $1784.92

If you have questions about your Basic Income payment amount, contact at 1-844-806-
6270 or appIybiontaho.ca.
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Social Assistance (if this applies to you)

If you are currently on Ontario Works or Ontario Disability Support Program(ODSP):

If this applies to you This is what will
Here!s what you have to do -

You are receiving Extended
Health Benefits (EHB),
Extended Employment Health
Benefits (EEHB) or the
Transitional Health Benefit
(THB)

What to do if your circumstances change

Please contact your caseworker to
confirm you wish to withdraw so
you can receive Basic Income
payments. If you do not wish to
receive Basic Income payments,
you must contact us immediately at
1-844-806-6270

Contact us if circumstances in your life change and you think these changes may affectyour Basic Income payment. Significant changes could include changes to your
relationship status, change in income, or change in disability status.

You are on Ontario Works or
ODSP

You need to
withdraw

You need to
withdraw

You have set up pay directs Pay directs will be You need to make other(e.g. to a landlord) through canceled arrangements for these paymentsOntario Works or ODSP

You have drug benefits for you You will all You will receive a drug card in theand your spouse! common-law continue to receive mail that you can bring to yourpartner and children under 18 drug benefits pharmacy
years (if applicable)

(ODSP only) You have dental You will all You will also receive a letter in thebenefits for you and your continue to receive mail that you can bring to yourspouse! common-law partner dental benefits dentist
You have dental benefits for Your children will You don’t have to do anythingdependent children under 18 continue to receive
years (if applicable) dental benefits

To report a change in your circumstances or for more information on how to report
changes, contact us at 1-844-806-6270 or applybi©ontario.ca.

If you wish to opt out of the Pilot for any reason, please contact us.
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Who do I contact if I have questions?

Questions about the Pilot, your payments,
Questions about surveys?or your benefits?

• Contact the Ontario Government Contact the OBIP Evaluation Team

1-844-806-6270 appIybiontario.ca 1-800410-4614 obip@smh.ca

Thank you!

By participating in the Pilot, you will help us understand your experiences as a
participant, and your help will support important research into the impact of a basic
income in Ontario.

Sincerely,

Ontario Basic Income Pilot Administrator
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This is Exhibit “6” referred to in the Affidavit of Susan Lindsay,
sworn August 21, 2019

Commi sioner (or along Aff,dav s (or as may be)

{02456552
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r 7
Ontario Basic Income Pilotk’r Ontario 33 King StW

Oshawa ON LIFT 8H6

BIN - ,t159

SUSAN LINDSAY issue Date: 04-Oct—2018
LINDSAY ON

Letter No: L052791 0080
Reference No: 500057412

Dear SUSAN LINDSAY:

Thank you for your participation in the Ontario Basic Income Pilot.

On July31, 2018, the government announced that they will begin to wind-down theOntario Basic Income Pilot. This is your notification that the pilot will be ending inMarch 2019.

What does this mean for you?

As a participant in the payment group, you will remain in the pilot and continue toreceive payments until March 25, 2019. Your payments will be maintained at theamount of your July 2018 payment. Should you have a significant change in yourcircumstances, please contact us at appIyBlontario.ca or 1 844 217-4516

You will not be asked to complete any additional surveys.

If you have been eligible to receive dental and/or drug benefits, you will continue toreceive these benefits for the duration of the pilot.

Information about Social Assistance

A streamlined application process Will be available to former ODSP and OW clients whowish to reapply to social assistance. In particular, former ODSP clients will not need tohave their disability re-adjudicated when they reapply. You will be contacted shortlyabout this process or please call us at 1 844 217-4516 if you have any questions in themeantime.

If you are not a former ODSP or OW client but think you may be eligible please contacta local office at this link:
http://www.officelocator.mcss.gov.on.ca/

You may also apply on-line through the Ministry of Children, Community and SocialServices at:
https://mcss.gov.on.calenlmcss/programs/social/apply.pnline.aspx

If you were determined to be a person with a disability under the ODSP Act during yourpilot enrollment, your disability will not have to be re-adjudicated when you apply.

Enquiries 1 844 217-4516 Teletypewriter (TTY) 1 888 544-3137

001095



Ontario Letter No:
Reference No:

L052791 0080
500057412

Information about your benefits

You can choose to leave the Ontario Basic income Pilot for any reason at any time.

If you have any questions, please email us at appiyBlontario.ca, or call us at
1 844 217-4516.

Thank you for your participation in the Pilot.

Sincerely,

Ontario Basic Income Pilot Administrator

Benefit Change What You Need to Know)Do
I am on OSAP. How do I get my You will need to take this notice letter to yourliving expenses paid by OSAP Financial Aid Office which-will be able to reassessonce 81 stops? your new income level and adjust your OSAP

accordingly.

What will happen to my Housing You should contact your municipal service managerBenefits! Rent Geared to as soon as you get this notice letter so they areIncome? aware that you have received your notice. Your
housing provider or Service Manager will assist you
and recalculate your rent andlor subsidies based on
your new income after you leave Bl.

What happens to my Child Care You will need to take this notice letter to yourFee Subsidy? municipality. Your municipality will assist you to
determine your eligibility for fee subsidies and the
amount of parental contribution.

Will my Canada Child Tax Until July2019, your payments from these benefitsBenefit, Ontario Child Benefit, or will not be affected by your 2018 Basic IncomeOntario Trillium Benefit change payments.
because of higher income I
received this year through However, when you submit your tax forms nextOntario Basic Income Pilot? year, you may get a different amount from these

benefits starting in July2019. As mentioned in the
consent section of the Basic Income Application
Form, these benefits may be impacted by the
income you received from the Pilot.

Enquiries 1 844 217-4516 Teletypewriter çrrv 1 888 544-3137
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Court File No. CV-19-00000035-OQCP

ONTARIO
SUPERIOR COURT OF JUSTICE

BETWEEN:

DANA BOWMAN, GRACE MARIE DOYLE HILLION, SUSAN LINDSAY,
AMD TRACEY MECHEFSKE

Plaintiffs

and

HER MAJESTY THE QUEEN IN RIGHT OF ONTARIO
Defendant

AFFIDAVIT OF GRACE MARIE DOYLE HILLION

I, Grace Marie Doyle Hillion, of the City of Kawartha Lakes, in the Province of

Ontario, AFFIRM THAT:

1. I am one of the plaintiffs in this proceeding and was a participant in the Basic

Income Pilot (the “BI Pilot”) and, as such, have knowledge of the matters contained in this

affidavit.

A. My background
ku?cL

2. I was born on September 5, 1998. I-grew up’in Lindsay and my mother, Barbara

Doyle, still lives there. During the school year, I live in Oshawa to attend Durham College.

During the summer and on school breaks, I return home to Lindsay to live with my mother.

3. I learned about the 81 Pilot from my mother. She phoned me sometime around

April2018 and told me that she had attended a BI Pilot enrolment session.

001098



-2-

4. My mother told me that she was coming to pick me up so that I could apply for the

BI Pilot. She came that very day and brought me to an enrolment session with her at

Celebrations in Lindsay.

5. A Ministry representative greeted us and asked us to sit down. I provided him with

my driver’s license to establish my age and address. While he was working on his

computer, my mother and I talked amongst ourselves and questioned whether the BI Pilot

would cover the period of time during which I wanted to go to school. The Ministry

representative interjected and stated the BI Pilot would last for three years.

6. The Ministry representative handed me an application form and -em-informatiee

booklet.

7. I completed the application form with my mother’s assistance. I gave my

completed application to another Ministry representative who reviewed it with me. I

believe I signed the application in front of that Ministry representative and gave it to him

along with my 2017 tax information and banking information. He told me that my

application would be accepted and that I should expect my first payment by the end of

April 2018. c OSo -\coc \oaC tV’c Unde j- VYkA

8. A copy of my completed application form is attached and marked as Exhibit “1”.

9. In late April, 2018, I received my first BI payment in the amount of $1,371.59.

10. I received my last BI payment in March 2019.

4839-9219-5480, v. 1
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B. The Application for Judicial Review

11. I was one of four applicants involved in an application for judicial revievv of the

government’s decision to cancel the Pilot. The purpose of this Application was to quash

the government’s decision to cancel the Pilot.

12. As part of that Application, I swore an affidavit about my experience on the SI Pilot

and my involvement with the program. Lawyers representing the Ontario government

cross-examined me on that evidence.

13. On February 14,2019, the Court released its decision dismissing the Application.

C. Actions Taken to Date

14. I have been involved in this proceeding as a proposed representative plaintiff since

a period prior to the date the Statement of Claim was issued. I was directly involved in

the decision to retain Cavalluzzo LLP (“Class Counsel”) and I provided information for the

preparation of the Statement of Claim. I reviewed the Statement of Claim before it was

issued and served.

15. I assisted in the preparation of this affidavit in support of the certification motion. I

have also been in contact with Class Counsel to provide instructions at each stage so far

in the Action.

16. I have been in touch with various other class members and have reported on the

progress of this Action to them.

17. I am also aware of the communications Class Counsel have had with the Class as

a whole. Class Counsel have established a website where documents relating to the

4839-921 95480, v. 1
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class action can be accessed and class members can be kept informed about the

progress of the action.

18. Additionally, class members can input their contact information on the Cavalluzzo

LLP website to receive regular updates about the case.

19. Kaley Duff, a lawyer at Cavalluzzo LLP, informs me and I verily believe, that

CavaHuzzo LLP has gathered the names and contact information of over 500 individuals

who have identified themselves as participants in the BI Pilot.

0. My Responsibility as a Representative Plaintiff

20. I am prepared to act as a representative of a class comprising of:

all persons who were enrolled by the
Defendant in the Basic Income Pilot Project as
part of the Payment Group.”

21. I understand that, in agreeing to seek and accept an appointment by the Court as

a Representative Plaintiff, it is my responsibility, among other things:

(a) to become familiar with the issues to be decided by the court;

(b) to assist in the preparation and execution of this affidavit in support of the

motion for certification;

(c) to attend, if necessary, with my counsel to be cross-examined on this

affidavit;

(d) to attend, if necessary, with my counsel for my examination for discovery

when I will be asked questions;

4839-9219-5480, v.1
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(e) to assist, if necessary, in the preparation and execution of an affidavit listing

relevant documents I have or previously had in my possession or control;

(f) to attend, if necessary, with counsel at the trial and to give evidence;

(g) to receive briefings from my counsel from time to time;

(h) to express my opinions on strategy to Class Counsel;

(i) to participate, if necessary, in a negotiated resolution of the issues before

the court;

U) to express my opinion to Class Counsel and to the court on settlement

positions; and.

(k) to assist in the preparation and to sign an affidavit in support of court

approval of any settlement.

22. I do not have any interest on the common issues described in this case or any of

the issues arising out of those issues which are in conflict with the interests of any other

class member.

23. I believe that I can fairly and adequately represent the interests of the Class and I

am committed to fulfilling my responsibilities.

24. I have signed a retainer agreement with Cavalluzzo [[P jointly with the other

plaintiffs that I believe will properly advance the Action, It includes a provision for a fee

to Class Counsel if the matter is successfully concluded and Class Counsel has agreed

{C2568522.1}
4839-929-54SO, v. 1
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to indemnify me from any costs should the matter result in a costs award in favour of the

Defendant.

E. Further Steps

25. I intend to take the following steps to continue to fairly and adequately represent

the interests of the class:

(a) I will continue to be available as a contact for members of the Class, to

receive their input, and to provide information received from them to Class

Counsel; and,

(b) I will provide Class Counsel with instructions as required.

26. I make this Affidavit in support of the motion and for no other or improper purpose.

AFFIRMED BEFORE ME at the City of
Oshawa, in the Province of Ontario on
August 23, 2019

Cothmis sioner fop/taking Affidavits
(or as may be)

MARIE

RCP-E 4D (July 1 2007)

{C2568522.1}
4839-9219-5480, v. 1
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This is Exhibit 1” referred to in the Affidavit of Grace Marie
Doyle Hillion, sworn August 23, 2019

(or as may be)

(C2456552 1)
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If you need any help filling out this application form1 please call us at 1-844-217-4516 or email
basicincome@ontario.ca — we are here to help!
I agree to participate in the Ontario Basic Income Pilot and I certify that the information gi’vtn on thisform and, in any attached documents, is to the best of my knowledge correct and true.

Qlilc4ftfl(A B—’-
Signature of Iicant

Signature of Spouse/Common-Law Partner

ctv\ 18/ic
Date

Date

i%>Ontario

To complete the application form, you will need your’
r Social Insurance Number (SIN)

Please read the application form fully and fill out the sections that apply to you.

Health Card (Ontario Health Insurance Plan (OHIP))

such as:

• 2016 Notice of Assessment

B Income Tax Forms (If you did not file your taxes, you can still apply to be in the Pilot),

your Proof of Income Statement
• 2016 Ti General Income Tax Form OR 2016 Detailed Notice of Assessment OR

supports or services
a Signed consent form

• Document(s) that show that you and/or your spouse/common-law partner receive disability

You can submit this application form either:
In person — if you are bringing this application to an in-person enrolment session, please readthe application form fully and fill out the sections that apply to you and your spouse/common-law
(if applicable). You may also need to bring information about your spous&fcommon-Iaw partnerand children.

By mail — you can complete this application form, attach your documents, and mail it to back us.

© Queen’s Printer for Ontario, 2018.
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Step 1: Applicant’s Personal Information

Reaw1

La?t1Name: Firp Name:
N’il\ion

Date of Birth IYYYY-MM-DD): Sonii lni rnnnc Mi tmhgsy’,
iqq-a9oy - —‘

Gender Identity: C Man 131. Woman
C I don’t identify with the options above. My geflder identity is:

Are you currently a student at a college oruniversity? LI Part-time FulI-lime U No

HomeAddress -r -

et Number:ApartmentlUnit Number:

How long have you iivedat the above address? Months

:joflipeAddress (if you hivënot.Iivéd &hbrne;addreá&forat1éàst12jTibhüjs)
City/Town: Province:

How long did you Thie at this previous home address? Years Months

Mailing Address (complete only if different from home address)
Apartment/Unit Number: Street Number: Street Name:

City/Town: Province: Postal Code:

Email: Home Phone:

Do you prefer to be contacted by email or phone? C Email C Home Phone Cell Phone

Your language of correspondence: English C] French U Other. Please Specify:

Social Assistance Status (if applicable) -

Check the box that applies: Ontario Works or ODSP Member ID
U Ontario Works (9-digit number on your pay stub):
U Ontario Disability Support Program (ODSP)

3
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- Health Card Number (if oU are on social issistanàe) - - -

If you checked the box for Ontario Works or ODSP on the previous page, please fill out your Health
Card number (CHIP) so that you can still get drug benefits.

Heafth Number (CHIP): Version Gdde (2 letters after 10 digits)_ —

Do you have children: D YES C Fill out the Health Number(s) below NO C Go to Disability Status

Children less than 16 years of age. As a parent, you can provide personal health information
on behalf of your child(ren) if they are under 16 years of age. Please fill out their health card numbers
(CHIP) so that they can still get drug benefits.

Health Number (CHIP): Version Code: Date of Birth (YYYY-MM-DD):

Health Number (CHIP): Version Code; Date of Birth (YYYY-MM-DD):

Health Number (OHIP): Version Code: Date of Birth (YYYY-MM-DD):

Dependent children, who are 16 and 17 years of age, must provide their own health number so
that they can still get drug benefits. They will also need to consent to the collection and use of their
personal health information, and sign the consent form’çn page 9. This is because the age of majority is
16 years of age in the Personal Health Information Protebtion Act.

Health Number (CHIP): Version Code: Date of Birth (fl’YY-MM-DD):

Health Number (OHIP): Version Code; Date of Birth cn’YY-MM-DD):

Health Number (CHIP): Version Code: Date of Birth (YYYY-MM-DD);

Disability Status (if applicable) - - -

If you have a disability, please check all supports that you receive:
CI Ontario Disability Support Program (CDSP)
C Services and supports through DeVelopmental Services Cntario
CI Canaflension Plan/Québec Pension Plan — Disability

Sriàuèicothr i.

Do you have a spouse/common-law partner?* CI YES C Go to Step 2 NO C Go to Steps
* What is a common-law partner?

This applies to a person who is not your spouse, with whom you are living in a conjugal relationship,
and to whom at least one of the following situations applies. He or she:

a. has been living with you in a conjugal relationship, and this current relationship has lasted
at least 12 continuous months;

Note: In this definition, 12 continuous months includes any period you were separated
for less than 90 days because of a breakdown in the relationship.

b. is the parent of your child by birth or adoption; or

c. has custody and control of your child (or had custody and control immediately before the child
turned 19 years of age) and your child is wholly dependent on that person for support.

4
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Step 2: Spouse/Common-Law Partner’s Personal
Information (if applicable)

Spouse/common-Law Partqer lpformation - -. —

Last Name: First Name:

Date of Birth (YYYY-MM-DD): Social lnsifrance Number:

Gender Identity: [1 Man LI Woman
U I don’t identify with the options above. My gender identity is:

Are you currently a student at a college or university? U Part-lime El Full-time LI No
Nome Address (complete only if different from applicant’s home address in Step 1)
Apartment/Unit Number: Street Number: Street Name:

City/Town: Province: Postal Code:

How long have you lived at the above address? Years Months

_______

kit

______ ____ _____ ________

City/Town: Próince:

How long have youlived at the above address? Years Months

fl??illi fl frefl

Apartment/Unit Number: Street Number: Street Name;

City/Town: Province: Postal Code:

Email: j Home Phone: joell Phona

Do you prefer to be contacted by email or phone? LI Email El Home Phone El Cell Phone

! Check the box that applies: Ontario Worjcs or ODSA Member ID
C Ontario Works (9-digit number on your pay stub):
El Ontario Disability Support Program (ODSP)

Health Card Number (if you are on social assistance)
--

If you checked the box for Ontario Works or ODSP above, please fill out your Health Card number
(OHIP) so that you can still get drug benefits.

Health Number (OHIP): Version Code (2 letters after 10 digits) — —

Your language of correspondence: [I English C French U Other. Please Specify:

Social Assistance Status (if applicable)

— ._.—
— — — —

Disability Status (if applicable)

If you have a disability, please check all supports that you receive:
LI Ontario Disability Support Program (ODSP)
C Services and supports through Developmental Services Ontario
C Canada Pension Plan/Québec Pension Plan — Disability

S
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Step 3: Attach your tax forms and other documents if youare mailing in this application form or bring thesewith you to the in-person enrolment session
INCOME TAX FORMS: Attach a copy of these tax forms for both you and yourspouse/common-law partner (if applicable) with your application:

m 2016 Notice of Assessment
m 2016 Ti General Income Tax Form OR 2016 Detailed Notice of Assessment ORyour Proof of Income Statement Card

What if I do not have a copy of my Ti General Income Tax Form?
If you don’t have your Ti General Income Tax Form, you can request the information from your2016 tax return from the Canada Revenue Agency (CPA).

There are two ways to do this:

1. if you have access to the internet and a printer, you can log on to your My Account profile at theCPA website. You can then view and print your 2016 “Detailed Notice of Assessment” oryour “Proof of Income Statement”. These ddcuments contain all of the information that yousubmitted in your Ti and other tax return documents.

2. You can also cail the CRA at 1-800-959-8281 and request these documents be mailed to you.
Once you have the printed or mailed copies of these documents, include them with yourapplication, or bring them with you to an in-person enrolment session.

What if I did not file my taxes in 2016?

If you and/or your spouse/common-law partner (if applicable) did not file your taxes in 2016, youcan send in your 2015 Notice of Assessment and 2015 Ti General Income Tax Form or 2015Detailed Notice of Assessment or Proof of Income Statement.

If you and/or your spouse/common-law partner (if applicable) did not file any taxes in 2015 and2016. call us at 1-844-217-4516 and we can send you a Declaration of Income and you cangive us an estimate of how much money you made in the 2016 tax year, including any deductions.
To continue to be in the Ontario Basic Income Pilot, you will have to file your taxes for the currentyear and we can help you file your taxes, if needed.

DISABILITY STATUS: If you checked any of the Disability Status boxes inStep I and/or Step 2, attach a copy of any documents that show that you areeligible to or already receive any supports.
For example, you can attach a copy of:
• Notice of eligibility
• Payment stub

0 Need help? t Call: 1-844-217-4516 Email: basicincome@ontario.ca

6
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Step 4: Consent Form (please read and sign on page 9)

We want to make sure that you understand what it means for you to be in the Pilot and how it could
impact you.

Your participation in the Pilot is up to you. If you want to participate in the study, you need to consent
to everything below to be part of the Ontario Basic Income Pilot.

To be in the Ontario Basic Income Pilot (OBIP), I/we understand and
consent to the following: (check each box)

Administration

I/re understand the following:

That the requirements to be able to participate in the Ontario Basic Income Pilot (OBIP) and
understand that Basic Income payments might affect my/our other government and non-
government subsidies, benefits, and services, particularly those that are based on my/our income:

Tax benefits, such as Ontario Child Benefit (OCB) and Canada Child Benefit (CCB)

• Provincial programs, such as subsidized housinO— Rent-Geared-to-Income (RSl),
Trillium Drug Program, Healthy Smiles Ontario, and Child Care Fee Subsidy.

That I/we cannot receive monthly Basic Income payments and Ontario Works or ODSP payments
at the same time.

That my/our participation in the Pilot is voluntary, and I/we can leave the OBIP at any time for any
reason. As a research participant, if I/we withdraw consent and leave the study, I/we have the
right to have my/our data and information wfthdrawn as well.

El’ That if I/we leave the OBlF I/we cannot enroll back into the OBIR

i4we consent and agree to the following:

To the collection, use, and disclosure of personal information, like names, date of birth, address,
change in my/our spousal relationships and Social Insurance Number (SIN), contained in this
form by and between the Ministry of Community and Social Services (MCSS) and the Ministry
of Finance (MOfE for the purposes of determining eligibility for the OBIP, processing and
adthinistering Basic income payments, and for research.

To the collection and disclosure of the personal information between the MOF and the Canada
Revenue Agency (CRA) for the purposes of verifying income, determining eligibility and
determining Basic Income payments for the duration of my/our participation in the Pilot. This
authorization will only apply if I/we are participating in the OBIP as part of the Basic Income Group
or the Comparison Group. The amount of basic income I/we receive will be shared with MCSS for
Pilot administration and evaluation purposes.

To the disclosure by the Canada Revenue Agency (CRA) of my/our tax records, on condition that
the information will be used solely by the MOF to verify income and to determine eligibility under
the OBIR This authorization is valid for the 2016 and following taxation years for which Vwe am
eligible to participate in the OBIR The authorization will expire upon termination
of the OBIP and/or when my/our participation in the OBIP ends.

7
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To let MOSS gather and use my/os personal information, including Ontat Woiks or ODSP member
Vs, for the purposes of administering the OBIP end administering Ontario Works and ODSR

That, if i/we apiiy for assistance from the Ontario Student Assistance Program (OSAP), my/our
personal information including my/our first name, last name, SIN, date of birth, and income will be
shared between MCSS and MAESD, and any other organizations Involved in the administration of
the OSAP, such as postsecondary institutions and the National Student Loan Service Centre, for
the purposes of administering and financing OSAP and by Employment and Social Deslopment
Canada administering end financing the integrated Canada-Ontario Student Loans Program.
Mministeting and financing’ include all the activities listed on my/our OSAP application form.

Research and Evaluation

l/yve understand the following:

[j That in order to participate in the Ontario Basic Income Pilot (OSIP), I/we also must participate in a
research study. This study is being done to find out what impacts a basic income has on peoples
lives, i/we understand the OBIP Evaluation Team is conducting this study. lAce understand that
the OBIP Evaluation Team will ask questions about my/our health, employment housing and other
outcomes of interest.

All participants lMng in Undsay will receive Basic ln&me payments for up to a thee-year period.

Participants living in Hamilton, Brantford, Brant County or Thunder Bay and surrounding area will
be assigned to two groups. One group receives Basic Income payments for up to a three-war
period. The other group is called the Comparison Group, and they do not receive Basic Income
payments. This helps the OBIP Evaluation Team find out if Basic lncorr.e payments has an impact
on people’s lives.

To make sure the Pilot is fair; patcipants are assigned to their group randomly using a process
that gives everyone the same odds of being assigned to each group. This process is automated
and cannot be influenced by either government or the OBIP Evaluation Team.

That if Vwe ah’ifare randomly placed in the Comparison Group, I/we will not receive Basic
Income payments, but i/we will be compensated for each survey i/we complete.

That personal information collected through surveys and other ways will be confidential and
stored in a secure digital environment. I/we understand that only government ministries and
agencies, and the OBlP Evaluation Team will have access to This information.

That my/our name and personal infortnation wiH not be Included in results and reports of this
study, and that my/our data will be dc-identified for research purposes.

lf1selected to participate in the OBIP I/we consent and agree to the following:

C] To czmplete a baseline survey before i/we will be randomly assigned to either the
Basic Income Group (and receive a Basic Income payments) or the Comparison Group
(and not receive Basic Income payments).

To work with the OBIP Evaluation team to fill out surveys and other documents, and to be
contacted about other optional research, like focus groups.
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• i.
0 To let MUSS gather and use my/our personal information, ike names, date of birth, address and

Ontario Works or ODSP member IDs, to link to Ontario Works and ODSP
databases and study the impact of a basic income compared to social assistance.

El To let the OBIP Evaluation Team collect my/our Health Card Number (CHIP) in the baseline survey
for the purposes of health research.

WJ To let MCSS gather, use and share my/our personal information and personal health information,
like names, date of birth, address, and Health Card Number, with the Ministry of Health and Long
Terni Care (MOHLTC) and its agencies, including the Institute of Clinical and Evaluative Sciences
QCES), to fink to health-related databases and study how a basic income impacts my/our health
outcomes, health care usage, dental care usage, including Healthy Smiles Ontario, by my/our

N children, and other information related to my/our health.

To let MOSS gatheG use and share thy/our personal information, Uke names, date of birth, address
and Social Insurance Numb& (Sf[”, with the Ministry of Finance (MOE) and Statistics Canada to
link to tax, employment, immigration and social assistance databases and study how
a basic income impacts my income and other tax benefits.

[3S To let MCSS gather, use and share my/ow personal Information, like names, date of birth and
address, with the Ministry of Advanced Education and Skills Development (MAESD) to link to
related databases and study how a basic income Itfipacts my/our post-secondary education,
training and employment

Social Assistance (if this applies to you)

understand the following:

That:

• If 1/we am/are leaving Ontario Works, my/our family will still get drug benefits

• If 1/we am/are leaving Ontario Disability Support Program (ODSP), my/our family

q wit still get drug benefits and 1/we will still get dental benefits.

That

If [twe em/are leaving Ontario Works or ODSP, 1/we wifl not get the following health, employment.
and other benefits, including:

• Health benefits, such as vision care; help with diabetic supplies, Incontinence supplies, and
medical transportation; help with The consumer contribution for the Assistive Devices Program;
health benefits for recipients who are no briger eligible for social assistance and have high health
costs; basic health benefits for recipients who leave social assistance for work and don’t get
coverage ttvough their employec help with extra costs of a special diet for a medical condition.)

• Employment benefits, such as help to cover child care costs if worldng, starting a job or
involved in work-related actMty help with the costs of starting a job, training program, or
business; help with financial management Through the Work-Related Benefit (ODSP only), help
with moving from income support to work (ODSP only). programs,

• Other benefits, such as the Transition Child Benefit and Guide Dog Benefit.

This list above covers most benefits provided through social assistance. Please speak with your
Ontario Works or ODSP caseworker to confirm which benefits you are currently receiving.

9
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o That my/our othfir government and non-government subsidies, benefits, and Services may
change if I/we leave Ontario Works or ODSP to participate in the 081R

O That Basic Income payments may not be protected from garnishment and that Basic Income
payments may affect my/our current financial situation, including outstanding debts and money
owed for spousal or child support.

o That if I/we decide to leave the OBIR I/we can reapply to Ontario Works or be rapidly reinstated
to ODSR

I/we consent and agree to the following:

To leave Ontario Works or the ODSP to get Basic Income payment because I/we cannot receive a
monthly Basic Income payments and Ontario Works or ODSP payments at the same time.

To let MCSS collect, use and share my/our personal information, flfra names, date of birth,
address and member Os, with Ontario Works and/or the ODSP to ensure that I/we don’t incur
Ontario Works or ODSP overpayments.

To let MCSS collect and share my/our personal health infomiation, such as my health card number
(OHW, with the Ministsy of Health and Long-Tam Cwe 1OHLTC) to make sure that I/we win still get
my/our drug benefits and dental benefits.

Informed Consent Signature: Please Sign Here

We want you to make an informed decision before you sign this consent form. If you still
have any questions about this consent form or how participating in the Pilot will impact you,
please call us at 1-844-217-4516.

I/We have read the consent and understand what it means to be a part of the Ontario Basic Income Pilot.

QPtftlA 4AJ- iS 118
sinaturefff Applicant Date

Signature of Spouse/Common-law Partner Date

Any household members or dependent children, who are 16 and 17 years of age, must
provide their consent to the collection and,use of their personal health information, and
sign the consent form. This is because the age of majority is 16 years of age in the Personal
Health Information Protection Act.

Signature of Dependent age 16 or 17 Print Name Date

Signature of Dependent age 16 or 17 Print Name Date
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‘Notice of Collection

(Freedom of Information and Protection of Privacy Act, Ministry of Re’senue Act,
Personal Health Information Protection Act)

We want to make sure that you know who you can talk to if you have any questions about
being in this research study, -

We are asking for your personal information for administrative, research, and evaluation purposes. If
you have any questions about how we are collecting, using, and sharing your persona] Information you
can contact the Ontario Basic Income Pilot (OBIP) Administrators directly by mail to the Basic Income
Pilot Branch, 77 Wellesley St. W., Box 175, Toronto, ON M7A 1N3, by phone at 1-844-217-4516 or by
emafl at basicincome@ontario.ca.

if you need any explanations or have any questions about the scientific and scholarly aspects of the
CHIP research, please email basicincome@ontario.ca or call 1-644-217-4516 and direct research-
related inquiries to the Primary Contact, Debbie Burke-Benn. Or you can contact the OBIP Evaluation
‘ream with research related questions.

Primary contact oiP Evaluation Team
Debbie Burke-Benn, Director Surkrey Research Unit
Basic Income Pilot Branch Telephone: 1-600-410-4614
Ministry of Community and Social Services Email: obip@smh.ca
Telephone: 1-844-217-4516

Lead Researcher
Stephen Hwang, MD, MPH -

Centre for Urban Health Solutions
St. Michael’s Hospital
Telephone: 416-864-5991
Toll-free: 1-800-410-4614
Email: obip@smh.ca

Independent Review Board
Psi Independent Review Board QRB), Veritas RB, has reviewed this study. An IRS is a group of
soleritific and non-scientific individuals wtio perform the initial and ongoing etNcal review of the
research study with your tights and welfare In mind.

Please ca the IRS if you need to speak to a person independent from the Pilot and the evaluation team.

If you have any questions about your tights as a research participant, call the Manager of Veritas IRS
24 hours per day and 7 days per week at 514-37-0442 or toll-free at 1-866-384-4221.

Funding Support: the Government of Ontario is funding this study.
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Court File No. CV-19-00000035-OOCP

ONTARIO
SUPERIOR COURT OF JUSTICE

BETWEEN:

DANA BOWMAN, GRACE MARIE DOYLE HILLION, SUSAN LINDSAY,
and TRACEY MECHEFSKE

Plain tiffs

and

HER MAJESTY THE QUEEN IN RIGHT OF ONTARIO
Defendant

AFFIDAVIT OF SUSAN PASKOSKI

I, Susan Paskoski, of the City of Thunder Bay, in the Province of Ontario, MAKE

OATH AND SAY:

1. I was a participant in the Basic Income Pilot Program and, as such, have

knowledge of the matters contained in this affidavit.

2. In this affidavit, I set out my experience signing up for and being a participant in

the Basic Income Pilot Program (the “BI Pilot”).

A. My Background

3. I am 58 years old and live in Thunder Bay, Ontario.

4. I moved to Thunder Bay in October of 1990 for work. At that time, I was working

for Eaton’s, the department store. Eaton’s transferred me to their Thunder Bay location

to work as an assistant manager in the housewares department.

001116



-2-

5. Soon after arriving in Thunder Bay, I left Eaton’s and took a job working in Disaster

Restoration. This job involved a lot of physical work and heavy cleaning.

6. I have had health problems for most of my adult life. I was diagnosed with Crohn’s

disease in 1982 after spending nine weeks in the hospital. Crohn’s is an inflammatory

bow& disease that affects the digestive tract. It can lead to severe abdominal pain,

diarrhea, fatigue, weight loss, and malnutrition.

7. When I first moved to Thunder Bay, my Crohn’s was painful but manageable.

However, in 1995, I had surgery that did not go well. After that surgery, my health

deteriorated and I could no longer keep up with the demands of my job in Disaster

Restoration.

8. I decided to go back to school to retrain for another field and planned to leave

Thunder Bay after I graduated. I enrolled in the Marketing program at Confederation

College in 1995.

9. However, life had other plans for me. While enrolled in Confederation College, my

son was born and so I decided to stay in Thunder Bay.

10. At this time, I was still not well enough to work. In 1997, I applied for benefits from

the Ontario Disability Support Program (“ODSP”) for the first time. The ODSP approved

my application and I began receiving a monthly amount.

11. By 2014, I was well enough to take on more part-time work. I took a job as a

civilian instructor with the air cadets and I found work as a cleaner working five hours a

week at an independent living resource centre. I still hold both of these jobs.

4822-8655-9647, v. 1
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12. My workplaces are very understanding. For example, at the independent living

resource centre, my supervisor allows me to come in twice a week to complete my five

hours of cleaning. If I am not well, I can just send a text message and explain that I can’t

work that day. Sometimes, I go in and can’t finish my shift. On these days, I can go home

and finish my duties on another day.

13. Although I worked these jobs starting in 2014, I continued to receive ODSP

benefits.

B. Applying for the Basic Income Pilot Program

14. I first heard about the 61 Pilot through a local news source sometime in the Spring

of 2017. I learned that the BI Pilot was a study into whether a basic income might work.

I also learned that the BI Pilot would be coming to Thunder Bay and I was very interested

to see what the study would show. I recall hearing from news media that the BI Pilot

would last for three years.

15. While watching TBT Newshour, I learned that the Ontario government was going

to be sending out mail out packages to select Thunder Bay residents, inviting us to apply

for the SI Pilot. I understood from these news stories that the mailouts would be random,

so not everyone in Thunder Bay would receive a package.

16. I was one of the randomly selected addresses that received a package. A copy of

the letter I received, dated June 23, 2017, is attached as Exhibit “1”.

17. The idea of a basic income piqued my interest. In addition to the letter, I also

received a booklet entitled “Basic Income Pilot: Information Booklet”. I spent a long time

4822-86554647, v. 1
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going through the information booklet. I noticed that, on page four, the Booklet referred

to the Pilot as the “three-year Ontario Basic Income Pilot”. This confirmed what I had

heard in the news already, that the program would be for three years.

18. A copy of this booklet is attached as Exhibit “2”. I have made some notes in this

booklet. I do not recall exactly when I made these notes, but I believe I made then after

I learned the Pilot would be cancelled.

19. Shortly after receiving the package and reviewing its contents, I filled out the

application form attached to the information booklet. As I did so, I remember that I got

nervous -

20. At that time, I had been receiving ODSP benefits for 20 years. While the ODSP

program had many problems, at least I knew what I was getting. The SI Pilot and this

whole basic income was new. I had a lot of questions and concerns about leaving behind

something I knew for something unfamiliar.

21. For example, I was unsure how the government wou[d wind the program down at

the end of the three-year study. I was worried that I would have difficulty requalifying for

ODSP at the end of the SI Pilot.

22. As wefl, I did not know whether the SI Pilot would pay for all my medications. On

ODSP, I got a drug benefit card that paid for all my prescription medication. I was

concerned that my medications would no longer be covered if I participated in the SI Pilot.

I take a number of medications, and I would not have been able to afford them without

my drug card.

4822-8655-9647, v. I
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23. To find out the answers to these and other questions, I attended a Tcwr, Hall

meeting hosted by Ministry employees at the West Arthur Community Centre. I do not

remember the exact date of this meeting, but I remember that it was around July 2017. I

cannot recall the names of the Ministry employees, but they introduced themselves as

representing the Ministry managing the SI Pilot.

24. I remember that there were a lot of people at this meeting. Many of us had the

same questions. For example, I recall a lot of people asking how the B) Pilot might affect

their future ODSP eligibility. The Ministry employees who were hosting the session told

us that, if need be, we would be fast tracked back onto ODSP at the end of the three

years.

25. My hope, and the hope many others in the room expressed, was that receiving a

basic income would alleviate stress and improve our health such that, in three years, we

would no longer need ODSP benefits.

26. I remember at some point asking if I could opt in to do the surveys so that I could

be a part of the program and assist with the research, even if I wasn’t receiving a basic

income. As someone who was part of a social welfare system that needs change, I

wanted to contribute to making that change happen.

27. The Ministry employee sifting at the front of the room told me that everyone who

participated in the SI Pilot would need to apply. He told us that some people would be

randomly selected to be part of the payment group and others would be randomly

selected to fill out the surveys only.

48224655-9647, V. 1
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28. I recall that someone asked if the SI Pilot would continue past the three-year study.

The Ministry employee responded that it was a three-year study and that the government

would have to see what the research showed before it decided whether or not to continue

it past three years.

29. After hearing all the questions that were asked and the Ministry personnel’s

responses, I felt confident that applying to this program was a good idea. My concerns

about medication coverage and ODSP eligibility had been alleviated and I thought

participating in the study might improve my quality of life in the long-term.

30. The next day, I mailed my application package.

31. Sometime around July 27, 2017, I received a letter from the SI Pilot branch. A

copy of what I have left of this letter is attached as Exhibit “3”. This letter informed me

that I was eligible to participate in the SI Pilot and invited me to complete a baseline

survey, for which I would receive $50.

32. I completed the survey but I was not paid the $50.

33. In early September, I received another letter from the BI Pilot branch. This Feller

informed me I had been randomly accepted to participate in “the Basic Income Group of

the Ontario Basic Income Pilot”. The letter stated that “[t]his means you will receive Basic

Income payments” A copy of this letter, dated September 5, 2017, is attached as Exhibit

34. I was very happy when I received this letter. Money had always been a source of

stress for me, and this stress did nothing to improve my health, felt that, on the BI Pilot,

4322-8655-9647, V. 1
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I wouldn’t have to justify to anyone why I deserved an income. It was a freedom, and it

gave me a feeling of dignity. I felt human.

C. My Experience on the BI Pilot

35. I received my first BI payment via direct deposit sometime around September 1,

2017. My monthly amount was $953.87.

36. One of the biggest differences having this basic income made in my life was the

certainty it gave my finances. Since I work part-time, I have to report my income to my

ODSP worker every month. My next month’s ODSP income is then calculated based off

the previous month’s income.

37. So, for example, if I earn $500 in May, $200 is considered exempt earnings for

ODSP purposes. Of the remaining $300, half of that wilt be clawed back from my June

ODSP cheque. I receive my June ODSP cheque in July. As a result, whatever I make in

May will affect my monthly income in July.

38. This creates huge problems in my life because I don’t earn the same amount every

month. For example, if there are three pay cycles in August, then I will have extra income

that month. 1 can then expect to see a lower ODSP cheque the following October. I have

to plan ahead to ensure I will have enough money to cover me for October.

39. As well, my job with the air cadets does not pay me on a regular basis. I might

receive three months’ worth of pay in a single month. As a result, my non-ODSP income

for that single month will be much higher. I will then have to adjust my finances to prepare

for a lower ODSP cheque two months down the road.

4822-86554647, v. 1
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40. With the basic income, I received the same amount every month. I didn’t have to

plan ahead the same way as I do on ODSP. I didn’t have to worry the same way. This

alleviated a huge amount of stress, and vastly improved my mental health.

41. As well, when I’m receiving ODSP benefits, I have to take my income statements

to the ODSP office every month. If I forget or I’m too sick to go, I will get a letter saying

that my payments have been suspended. With the SI Pilot, I no longer had to report to a

social worker every few weeks. It felt so freeing.

42. When I was part of the BI Pilot, I also started spending my money differently. For

example, I started buying fresh fruits and vegetables instead of the ones on sale.

Similarly, I could buy fresh, instead of day-old, bread. I could also stock up on essential

items, like toilet paper, that went on sale. This saved me money in the long run. On

ODSP, I never had enough disposable income to buy anything extra, even if it was on

sale.

43. Shortly before the 81 Pilot started, my car broke down. I needed my car to drive to

work. With the basic income, I was able to make my monthly car payments on my new

(used) vehicle. Now, I am barely making ends meet every month.

0. Other Town Hall Meetings

44, In addition to the meeting I attended shortly before applying for the BI Pilot, I

attended two other meetings while participating in the 81 Pilot.

4822-8555-9647, V. 1
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45. Sometime during the 2017-2018 winter period, I went to a second Town Hall

meeting at the West Arthur Community Centre. Again, this meeting was hosted by

Ministry employees from the BI branch.

46. This meeting was largely similar to the first one I had attended. A lot of people

asked how the BI Pilot would affect their QDSP eligibility and their drug cards. I remember

that some people asked how long the 81 Pilot would continue for. Again, the Ministry

employee who responded stated that the SI Pilot would last for three years and said that

the government would choose whether or not to continue the program based on the

results of the study.

47. I left this meeting early because I had already heard the answers to these

questions.

48. I recall attending a third Town Hall meeting in April or May 2018. This meeting

was not specific to basic income, but many of the attendees had questions about the SI

Pilot. This meeting was close to election time.

49. Bill Mauro, then the Liberal MPP for the Thunder Bay—Atikokan riding, hosted this

meeting. I remember I almost felt sorry for him. This was not a friendly meeting and the

audience was battering him with questions and demands for reassurances about the Dl

Pilot.

50. I remember that Mr. Mauro kept repeating that all three parties wanted to know

what the data on the 81 Pilot would show. He reminded us that all three major parties

had promised to continue the SI Pilot for the full three years.

4822-8655-9647, v. I
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51. Soon after that, Doug Ford came to Thunder Bay for a meeting at the Finlandia

Club. I did not attend, but I watched part of it on a live feed from my computer at home.

I remember that he stood there and said “we have no intentions of cancelling that project.

I want to know what the research shows” (or words to that effect).

E. The Cancellation of the BI Pilot

52. On July 31,2016,1 attended a Basic Income Speakers’ School presentation. This

was a program that I understood had been organized by basic income recipients where

we could get together and talk about our experiences on the BI Pilot. I attended on that

particular day because a friend of mine was going to speak.

53. I remember meeting other participants at that event. I remember thinking that my

life was going very well that day.

54. That night, I was watching TBT Newshour, and it was announced that the

government was cancelling the SI Pilot. The news story did not have very much

information, and I had not heard anything else about this cancellation.

55. I fell panic when I heard this. I did not know when I would receive my last cheque.

I did not know whether I would be able to get back on to the ODSP program. I was worried

about my bills. I was worried about my drug card.

56. The Ministry did not contact me about the cancellation of the 81 Pilot until

September 20, 2018, almost two months later. On this day, a woman phoned me. She

identified herself as Simona from the Basic Income office. She told me that the SI Pilot

had been cancelled as of July 31, 2018 but that payments would continue until March 25,

4822.8655-9647, V. 1
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2019. She told me that I would see the same monthly amount until the end of the

Program. She also told me that, in March, would be fast tracked back onto ODSP. A

copy of my notes from this telephone conversation are attached as Exhibit “5”.

57. I received a letter confirming these details approximately one week later. A copy

of this letter, dated September 26, 2018, is attached as Exhibit “6”.

58. Sometime around the end of November 2018, I received another letter that

contained information about returning to ODSP.

59. On January 24, 2019, I phoned the Basic Income office and spoke to a woman

named Christine. During the cafl, I confirmed receipt of this November letter and informed

her that I had been in touch with my ODSP worker, Jan Moscall, on January 22, 2019. A

copy of the letter, dated November 20, 2018, and with my handwritten notes from my

phone call of January 24, 2019, is attached as Exhibit “7”.

60. I received two other letters from the Government of Ontario, dated January 18 and

21, 2019, regarding the cancellation of the 81 Pilot. Copies of these letters are attached

as Exhibit “8” and “9”.

61. Attached as Exhibits “10’ through “13” are four other communications that I

received from the Ontario government regarding the SI Pilot.

F. My Life After Basic Income

62. Now that the SI Pilot is over, I am back on ODSP. I continue to work as a cleaner

five hours a week and I still work with the Air Cadets.

4822.8655.9647. V. 1
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63. I don’t know if working is worth it anymore. I love where I work. I have very

supportive colleagues, and it’s good for me to get out of my house. However, financially,

it does not make a lot of sense. This is incredibly frustrating.

64. The constant stress about money is not good for my physical or mental health. I

struggle with paying my monthly bills, especially my car payment. I am back to buying

discounted produce at the grocery store.

65. I feel so much worse this summer than I did last summer. i feel depressed and

anxious. I worry about all sorts of things. I am not feeling good about how poor my health

is. I want to work more, but I cannot. I am stuck between a rock and a hard place. It is

not a nice feeling.

66. I’ve had feelings of depression and anxiety before, but never like this.

Qi
67. Quite apart from my own personal feelings, I feel that the oance4latbn,iethe BI’

Pilot was a real opportunity to get some informon about the workings of a basic income.
Pic )(t ,vFt&a & ‘tIok o ecvn-1 h-.ot ‘4
this opportunity has been squandered. I wanted to see what that study would tell us and

I was glad to be part of something bigger than myself. Now, that has been taken away.

G. The Basic Income Class Action

68. Since learning about the Basic Income Class Action, I have signed up for email

updates on the Cavalluzzo LLP website.

69. Kaley Duff, a lawyer at Cavalluzzo LLP, has told me that over twenty (20)

participants of the 81 Pilot in the Thunder Bay region have sent Cavalluzzo LLP

documents regarding their own participation in the BI Pilot.

4822-8655-9647, V. I
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70 I have attached by way of example copies of documents from five (5) participants

in the Thunder Bay region. Copies of all these documents are attached as Exhibits “14”

through “18”. Although the names and personal information of these participants are all

redacted, Ms. Duff informs me that each tab represents a single person from the Thunder

Bay region, with each individual document separated by a blue sheet.

71. I make this Affidavit in support of the motion and for no other or improper purpose.

SWORN BEFORE ME at the City of
Thunder Bay, in the Province of Ontario
on August .ac.i),., 2019

\\

________

Commissi$irf& king Affidavfti SUSAN PASKOSKI
may be)

Sarah E. C0uhOLfl

Barrister, Soli, and Notary Public RCP-E 4D (July 1, 2007)

4822-8655-9647, v. I
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This is Exhibit 1 referred to in the Affidavit of Susan Paskoski
affirmed August ..cW,., 2019.

KtW
Commissi àjitAking Affidavits (or as may be)

Sarah E. Coiquhouri

Barrister, Sohcitor, and Notary Public
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PLEASE READ THIS FIRST

June 23, 2017
S Paskoski

:
Thunder Bay ON
Reference Number: 500011586

Dear S Paskoski,

You have been randomiy seiected to appy for the Ontario Basb income Riot (OBIP). Basic incDme 5 a
montby paymert from :he Gover:ment ci Ontario to individuals to provide a mm mum level of income. The
Pilot is a research study that W test whether a bas;c income is a better way o providing supports to peopie
living on low incomes.

A. You may be eligible if you:
1. are 18 to 64 years old;
2. hved in Thunder Bay and the surrounding area for the past 12 months; and
3. earned less than

• $33,978 in 2016 if you are a single person
• $48,054 if ycu are a coupe
• $45,978 if you are a single person with a disability
• $60,054 if you are a couple with one person with a disability
• $72,054 if you are a couple where both of you have a disability,

B. If you believe you are eligible:
1. revew the Information Booklet for key details you need to know
2. fill out the Application Form to apply for the Pilot
3. return ycur completed application in the postage paid envelope prcv ded.

C. If you apply, we will determine whether you are eligible or not and send you a letter to notify you.
We will tell you about next steps before your participation can be confirmed. These steps will include:
1. agreeing to participate in the research study and consenting to provide personal information to

study the effect of a basic income
2. completing a survey which will tell us more about you and your famy

Alter that, we will be randomly selecting eligible appJcants into one of two goups:
• One group receives Basic Income payments (Basic Income Group)
• One group that does not receive payments (Control Group) that is established for

research purposes.

Questions? Contact us at: 1-844-806-6270 or gpplybi@ontario.ca. Help is also available in person,
by appointment.

We must receive your application in the mail by July 24, 2017

Don’t delay - apply now!

© Queen’s Printer for Ontario, 2017. k- Ontaric
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INFORMATION PRELIMINAIRE

Madame/Monsieur,

Vous avez été choisie/choisi au hasard pour presenter une demande de participation au Projet piJote
pDrtant sur le revenu de base. Ce revenu de base est un paiemerit mensuel verse par le gouvernement
de l’Ontario a une personne afin de Iui garantir un niveau de revenu minimum, Le projet plote est une
étuDe qul servira a determiner si le reven de base permet de mieux aider les personnes qui vivent avec
un (aible revenu.

A. Pour être admissible, vous devez:
1. âtre âgée/âgé de 18 a 64 ens
2. resider Thunder Bay et Ia region avoisinante depuis au moms 12 mois
3. avoir gagnC moms de:

• 33 978 $ en 2016 si vous êtes une personne seule;
• 48 054 $ Si vous êtes un couple;
• 45 978 $ si vous etes une personne seule handicapée;
• 60 054 $ Si Vous etes un couple avec une personne handicapée;
• 72 054 $ Si vous êtes un couple et êtes tous deux handicapOs.

B. Si vous pensez être admissible:
1. consultez a brochure d’information pour trouver ies renseignernents des que vous

devez connaltre;
2. rernplissez Is formulaire de demande pour presents’ une demande en vertu du projet pilots;
3. utlisez lenveloppe preaffranchie pour envoyer votre demande.

C. Si vous présentez une demende, nous évalueroris si Vous êtes admissible ou non et rious vous
enverrons une lettre pour vous faire part de note decision. Nous ous expliouerons les prochaines
étapes a suivre avant Ia confirmation ce votre participation. 1 sagira notamment des mesures suivantes:
1. vous devez accepter de participer a I’dtude et consentir a fournir des rense[gnements

personnels pour étudier leffet du revenu de base;
2. vous devez remplir une enquête qui nous en apprendra davantage sur vous et votre famUle,

Far a suite, nous choisirons au hasard les candidats admissibles et nous es classerons dans un des
deux groupes suivants:

• un groupe touchera un revenu de base (groupe du revenu de base);
• un groupe ne recevra pas de paiements (groupe témoin), groupe étabii aux fins de Ia recherche.

Pour toute question, veuillez : composer Is 1 844 806-6270; envoyer un courriel a appjybi@ontario.ca.
Vous pouvez aussi obtenir de ‘aide en personne, sur rendez-vous.

Votre demance au orniat papier doit nous parvenir au plus tard Ic 24 juillet 2017, par voie posta!e.

Ne tardez pas a envoyer votre demande!

Imprimeur de Ia Reine pour ‘Ontario, © 2017. k’,” Ontario
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Ontario Basic Income Pilot

Send your completed package back to us

The sooner you complete these steps, the sooner we can teN you if you will be a
participant in the Basic Income Pilot. You have four weeks from the date of the letter to
complete everything.

Please mail back the signed Collection and Disclosure of Personal Information Consent
Form, the completed Baseline Survey (if you do it by paper), and Direct Deposit Form (if
apphcable) using the postage-paid envelope provided.

Next Steps

Once you’ve completed the last stage of your enrolment, you will be randomly placed
into one of two groups

1. Basic Income Group - This group will receive monthly Basic Income payments
2. Control Group - This group will not receive monthly Basic Income payments.

The control group will actively participate in the evaluation of the OBIP and will
receive compensation payments for doing surveys.

We will send you a letter to confirm which group you will be part of for the Pilot.

Basic Income Payment Estimate

Based on your application, your estimated Basic Income payment is shown in the chart
below. Please note that you will only receive Basic Income payments if you complete
the enrolment process and are randomly placed into the Basic Income Group.

[faximurn Basic Income f -— $22989 I
Less 50% of income from employment

- I -$23091
Less 100% of other income -$9234

[AnnualBasic Income I
jMonthly Basic Income

—

-. $953.87

If you have any questions or need more information

We can help. Please contact us at 1-844-806-6270 or applybi@ontario.ca.

Sincerely, ‘ li_lip1

93 v

DSP Administrator

FOntarIo
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This is Exhibit “2” referred to in the Affidavit of Susan Paskoski
affirmed August 2019.

/

CommIssioWçfor Taking Affidavits (or as may be)

Sarah E. CoTyhaUn

Barrister Solicitor, and Notary Public
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Cette brochure d’nformation est disponible dans
les deux langues officielles. Veuillez contacter es
administrateurs du Projet pilote portant sur le revenu
de base en composant le 1 844 806-6270 ou en
envoyant un courriel a applybi@ontario.ca pour
demander une copie en français.
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BASIC INCOME PILOT:
INFORMATION BOOKLET

Ths Booklet contains the information you need before deciding to apply to

be a participant n the Ontario Basc Income Plot (OBIP. Please read the

entire Booklet carefully before completing the Application Form in

your package as there are several steps to the application process.

If you are applying as part of a couple, your spouse or common-law partner

shoud also read this Booket.

The Booklet ‘Al help you earn

• 1 you may be eWgbIe to paric.pare and

• what you can expect V you submit your application and are accepted

as a partictpant.

The OBIP is a research project to study the impact of Basic Income.

Participants will be an active part of this research.

Basic Income Pilot: Information Booklet ‘I
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SECTION 1: WHAT
IS THE BASIC
INCOME PILOT?

Ontario is exploring new ways to help people reach their full potential.
Our economy is in a reatively strong position, however many people in
the province are not feeling that growth in their everyday lives. People are
struggling to keep up with the rising cost of living and facing various barriers,
such as ‘precarious work” with little job security or benefits. Thejtiree
year QotarioBasic Income Pilot (OBIP) will study whether a basic income
can better suppcrt vulnerable workers and give people the securty and
opportunity they need to achieve their potential. It will also study whether
giving people a basic income can be a simpler and more economicaPy
effective way to provide income security support to peoole living on low
incomes.

Through the pilot, participants wil receive a basic annual income, which will
help people with their basic needs and improve health, education and job
prospects. We will rigorously test this new approach and will work with a
third-party evaluator to review the evidence from the pilot.

Two Groups Participating in the
Research Study
At the start, the Pilot w!ll select two groups of eligible applicants who will be
asked to participate in the research study:

1. One group will receive monthly Basic ncome payments for up to a
three-year period. This group is caled the Basic Income Group.

2. One group will not receive monthly Basic Income payments, but
will actively participate in the research study. This group is called the
Control Group.

4 Basic Income Pilot: Information Booklet
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These two groups are required because the study will
follow what is called a randomized controlled trial (RCT)
study. In this type of study, the people in both groups
are compared to each other over time to see how the
participants who receive Basic Income respond to it. The
study will be done by Third Party Evaluators.

People in these two groups will be regularly asked about
their health employment, and housing through surveys.

You will also be asked to allow Third Party Evaluators to
review your personal information. Your personal health
information and information about the other services
you receive from the Government of Ontario will help
us understand the full impact of the Basic Income. Your
consent will be required before personal information will be
collected and shared with Third Party Evaluators. We will
ask for this consent after you are determined to be ellgible
to participate, and this consent can be revoked at any
time.

Comparing people in these two groups will tell the
evaluators how Basic Income helps people living on low
incomes better meet their basic needs and improve their
education, employment, and health.

Who is eligible to participate
in the Pilot?
If you received this package in the mail, you are invited
to apply for the Basic Income P ct. This package is
unique to you and should not be copied or shared with
others. At the top of your invitation letter you wiu find a
reference number,

The first step in the process is to determine if you are
eligible to participate in the Pilot. To be eligible to participate
in the Pilot, you must meet aH of the eligibility criteria below.
If you will be applying as part of a couple, your spouse!
common-law partner must also meet all of these criteria.

Even if you are eligible you may not receive Base Income
payments.

You will be asked
to complete these
surveys periodically
during the pilot
period.

People chosen
for the Pilot are
not required to
participate and may
opt out at any time.

Your reference
number is unique
to you and only
you can use it. This
number cannot be
shared.

You must meet
all of criteria here
to participate.
If applying as
a couple, your
spouse/common
law partner must
also meet the
eligibility criteria.

Basic Income Pilot: Information Booklet S
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Age
Eligible participants for the Basic Income Pilot will be between the ages of
18-64 years of age as of April 24, 2017.

Residency
You and if applicable, your spouse/common-law partner should have !ived with n your
Phot area including: Hamilton1 Brant County! Branttord, Thunder Bay and area, or
Lindsay for 12 months or longer as of April 24, 2017.

Spousal/Common-law Status
If you nave a spouse, he or she will also need to complete the Application Form and
participate in the Pilot. To be considered as a couple in the Pitot, you should have
indicated that you had a spouse or common-law partner in your 2016 or
previous Ti General Forms.

Definition of spouse and common-law partner

Spouse
This applies only to a person to whom you are legaUy married.

Common-law partner
This appUes to a person who is not your spouse, with whom you are
living in a conjugal reationship, and to whom at least one of the following
situations applies. He or she:

a. has been living with you in a conjugal relationship, and this current
relationship has lasted at least 12 continuous months

Note
In this definition, 12 ccntnuous months includes any period you
were separated for fewer than 90 days because of a breakdown
in the relationship.

b. is the parent of your child by birth or adoption, or

c. has custody and control of your child (or had custody and control
immediately before the child turned 19 years of age) and your child
is wholly dependent on that person for support.

6 Basic Income Pilot: Information Booklet
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Financial Eligibility
To assess whether you and your soouse/comrnon-Iaw partner (if
applicable) are financially eligble to participate, we will use your
and your spous&s/common-law partner’s 20’ 6 Ti General —

Income Tax and Benefit Form and the 2016 Nctce of Assessment.
You can submit a copy of these with your application. If you
are selected to receive monthly Basic Income Payments, it will be
used to calculate the amount of these payments.

To be condered for participation in the PIot you must have
earned:

a. less than 833.978 f you are a single person Piease note: N?t
everyone who isb. less than $48,054 if you are a couple
participating in the

c. less than $45978 it you are a single person with a disability Pilot will get Basic
d. less than $60,054 if you are a couple where one of you has Income payments.

a disability

e. less than $72,054 if you are a coupe where both of you
have a cisabity.

If I don’t have a copy of my 2016 tax return, how do I get
a copy?

If you filed your taxes, you will be able to access this information
through the Canada Revenue Agency (CPA). You should contact
the CRA to receive this information. You can access most of your
personel information, and other :nformation the CRA holds, online
through My Account (htto://.cra-arc.Qc.caJmyaccoun or by
calling the CRA at 1 -800-959-8281.

Can I still apply to the Basic Income Pilot if I have not filed
my 2016 taxes?

Yes, if you did not file your 2016 taxes you can still apply to
participate in the Basic Income Pilot. You can use your 2015 Ti
General Form and Notice of Assessment if you nave them. If you
do not have your 2015 information, we have a process to get you
started and enrolled in the Pilot — please contact us.

Call us at 1-844-806-6270 or email
applybi@ontario.ca

Basic Income Pilot: Information Booklet 7
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1
Disability:
Basic Income Pilot participants may be eligible to receive For ongoing
an additional disability supplement of up to $6,000 per financial ehgibility
year You can receive this supplement ‘you or your and evaluation
spouse/common-law partner are currently determined to purposes you
be disabled under at least one of the following programs will be asked to
provided by the provincial or federal governments: complete your

• Ontario Disability SupDcrt Program (ODSP) taxes in every
year you are

• Services and supports through Developmental participating in the
Services Ontario Pilot. We can help -

• Canada Pension Plan/Québec Pension Plan — ask us how.

Dsablity.

If you or your spouse/common-law partner currently

receive any of the above because of a disability, please

send documentation with your aoplication confirming

your eligibility for one of the programs. Docurnentaf on

can include:

• An ODSP payment stub or eligibility notices

• Proof of senjices and supports through

Developmental; Services Ontario

• A Canada Pension Plan — Disability (CPP-D

payment stub or eligibility notices,

If you meet the eligibility criteria, you may be

selected to be a participant in the Pilot.

The next section outlines what will happen after

you submit your Application Form.

8 Basic Income Pilot: Information Booklet
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SECTION 2:
WHAT HAPPENS
AFTER I
SUBMITTHE
APPLICATION
FORM?

After you submit your Application Form, your information wilt be reviewed
by Basic Income Pilot administrators for compLeteness and eligibility to
particip?te in the Pilot.

Everyone who submits an Application Form will get a letter
confirming whether or not they are eligible to participate in
the Pilot.

This dec.sion will be based on the information you provided in the
Application Eorm.

If your application is determined to be ineligible, the letter will
identity the reason(s) why

What if I disagree with the eligibility decision?

If you would like to discuss your eligibility decision in more
detail, please contact us at 1 -844-806-6270 or email
applybi@ontario.ca.

Basic Income Pilot: Information Booklet 9
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Eligible Applicants:
If you are determined to be eligible to participate, you wil receive additionai
information and materials to complete before being accepted into the Pilot:

• A confirmation letter

• An estimate of how much your monthly Basic ncome payments may be
a A survey: you will be asked to complete a survey and consent to the

collection and disc’osure of your personal information for the purposes of
the research study and evaluation. Note: only eligible applicants will receive
the survey.

What is the survey for?

This survey will collect personal information about you and your famy.
This information will be used to set a starting point for how things in
your life change during the Pilot. This information may also be used
to analyze the character:stics of piot participants, such as age group,
genoer, and experFence with social assistance. This information will
be collected by Third Party Evaluators and wi oe used to support the
administration and evaluation of the Pilot.

Completing the Survey
The survey may be completed and submitted by mali. Fo make enrolment into
the Pilot smoother, you may be contacted by phone or email to see if you need
assistance completIng the survey. The sooner your survey is done, the sooner
we can tell you if you wil be receiving Basic ncome payments.

After the surveys are received, participants will be selected and placed into one
of two groups as part of the rancomized controlled trial:

1. One group will receive monthly Basic Income payments
(Basic Income Group)

2. One group will not receive monthly Basic Income Payments (Control
Group), Ths group wil! actively participate n the research study.

Each group will have a maximum number of participants, and not all persons
who submitted surveys will be selected to participate.

10 Basic Income Pilot: Information Booklet
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Study and Evaluation of the
Basic Income Pilot
As part of the research study and evaluation of the Pilot,

we will request additional consent for tne sharing and/or

collection of your personal information. Details regarding

this additional consent will be shared with you if you are

eligibie to participate in the Pilot. This wUl be included

in the baseline survey for you to review and complete.

Participating in the study and evaluation means:

Completing Surveys: You wilt be asked to complete
You will be asked

surveys periodically throughout the Pi jot. These surveys
to compete

will ask you questions about your experiences while
surveys about you

in the Pilot, such as stress levels, work, family, health,
experiences while

education, and housing. Surveys may be done by mail,
‘

online, over the phone and/or in person.
Ifl e 0

Questions in the surveys will be on things like:

• Food security

• Stress and anxiety

• Mental health

• Health and health care usage

• Housing stability

• Education and training

• Employment,

Are there any risks to answering
questions in the surveys?

As you complete the surveys, you may

experience some emoticnal discomfort when

answering some survey questions. The

surveys will ask you to reflect on your personal

experiences while participating in the Basic

Income Pilot.

4-
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Access to and Analysis of Data Collected by Government Institutions:
For the purposes of the study, we will be looking at personal information that is
collected from other government services and programs. The Pilot will ask for your
consent to collect and access your personal information from other government
programs and services, Your consent may be needed for the evaluators to access
and/or disclose your information that is held by third parties or other parts of the
government, such as the following:

• The Institute for Clinical Evaluative Sciences (ICES), a not-for-profit
research institute that holds health related information,

• The Ministry of Community and Social Services for the purposes of
understanding the differences between social assistance and Basic Income.

• The Ministry of Housing and municipal service managers for the
purposes of understanding the impact Basic Income may have on
Rent-Geared-to-Income supports.

• The Ministry of Education and municipal service managers for the
purposes of understanding the impact Basic Income may have on
the Child Care Fee Subsidy.

The study will be conducted by Third Party Evaluators. Details about this team will
be shared with Pilot participants at a later date.

Privacy: What you need to know
Since this is a research study, participants in both the Basic Income Group and the
Control Group will need to provide personal information to study how Basic Income
has affected their lives.

Personal information will be disclosed, collected and used for four purposes:

• Reviewing eligibility for the Pilot

• Selection of Pilot participants, both to receive payments and to be in the
Control Group

• Determinrng Basc ncome payments for those chosen to receive payments

• Study and evaluation of the Basic Income Pilot.

12 Basic Income Pilot: Information Booklet
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Determining Eligibility and Selecting Participants
The Application Form asks you provide your personal information, which will be
disclosed to and collected from third pates (for example, the Canada Revenue
Agency) and used to assess your eligibility to patcipate in the Pilot. The disclosure
and collection of your personal information will be with the following:

a, The information you provide in the Application Form will be shared with the
Ontario Ministry of Finance (MOF) and the Canada Revenue Agency (ORA) to
verify your income, and calculate the amount of monthly payments should you
be selected.

b. The MOF will receive this information to support the administration of the Basic
Income payments. If you are selected to participate in the Pilot, these payments
will be delivered by the MOF

c. Some information will be shared with the CRA. The CRA will only receive your
name, date of birth and Social Insurance Number This is needed to verify
your income, calculate the amount of your monthly payments should you be
selected to receive them and to support the evaluation of the Basic Income
Pilot. Monitoring your income is part of the evaluation of the Pilot, so this
verification will continue throughout your participation. All verification between
the MOF and CRA will be done through a secure automated income verification
process currently used for other benefits and programs.

Protection of Privacy
Privacy is a fundamental right of every Ontarian. Ontario public institutions are
required by law to protect your personal information, and to follow strict rules when
collecting, using and disclosing your personal information. All information collected
throughout the Basic Income Pilot will be managed in accordance with the Freedom
of In formation and Protection of Privacy Act and the Personal Health Information
Protection Act, After you understand what will happen if you participate in the Pilot,
you can decide to participate. You may leave the Pilot at any time and do not need to
offer any reason for doing so, This can be done by contacting us at 1-844-806-6270
or emailing applybi@ontario.ca.

• Personal information collected on the application form, as well as to survey
responses, will be destroyed if you opt out of the Pilot and request your
personal information be destroyed.

• If you do not request your records be destroyed, your records will be retained
according to the Freedom of Information and Protection of Privacy Act and
the policies of the Ministry of Community and Social Services.

Basic Income Pilot: Information Booklet 13
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The Basic Income Pilot will not share your personal information with any third party,

including other governments and the media, without your consent, You are not

required to engage with another third party if they contact you. That decision is

entfrely up to you,

Public reports about the Pilot results will be released tnroughout the duration of the

Pilot. These reports will not include any personal or identifiable information. If you are

participating in the Pilot, we will share any reports with you before they are released

to the public.

Participants Selected for the Control Group

If you are selected to participate in the Basic Income Pilot and selected to the

Controi Group, you will be asked to participate in the evaluation bul will not receive

Basic Income payments. As highlighted on page 11, participating in the evaluation

means completing surveys and sharing your personal information. For each survey

you complete, you will receive compensation for your time and effort in completing

the survey.

Beyond completing surveys and sharng your personal information, nothing

else will change. There will be no changes to your access to social assistance

or other government services, providng you continue to be eligible for those

programs ana services.

Participants Selected to Receive Monthly
Basic Income Payments

How much is the Basic Income?

If you are chosen to participate in the Basic Income Group and receive monthly

payments, the amounts you receive wf ii depend on:

• whether you are single or part of a couple

• the amount of income you earned in the last year through employment and other

sources, such as CPP-D or Employment Insurance (El)

• whether or not you ana/or your spouse/common-law partner have a disaoility.

14 Basic Income Pilot: Information Booklet
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Single or a couple
The amount of the Basic Income payment will depend on whether you are a single
individual or have a spouse/common-law partner as defined by the CRA. Both
single individuals and couples may be eligible to participate in the Pilot.

Amount of earned income
The amount you receive from the Basic Income will also depend on how much
you and your spouse/common-law partner (if applicable) earned last year. The
basic income will be responsive to changes in a participant’s circumstances, such
as a significant decrease in earnings, change in family composition, or change in
disability status.

Employment Earnings

For the purposes of the Pilot, the Basic income payment is reduced by $0.50 for
every $1.00 of employment income, Employment income can consist of amounts
you receive as salary, wages, bonuses, tips, gratuities, and honoraria. This would
also include any income you received through self-employment.

Examples:

Jacob has no employment income and is single. He receives the maximum
Basic Income for a single ($16,989 per year).

Malcolm has $5,000 in self-employment income wnich he claimed on his
Ti General Form. His Basic Income is reduced by $2,500 to $14,489 per
year, but his income is $19,489.

Judy has $15,000 in employment income which she claimed on her Ti
General Form. Her Basic Income is reduced by $7,500 to $9,489 per
year, but her income is $24,489.

income from Investments and Other Earnings

Income from other things like investment income and other earnings will reduce
Basic Income payment dollar for dollar. This means that for every $1 .00 received
through other sources, the Basic Income is reduced by $1 .00.

Income from Other Sources

Payments from programs like Employment Insurance (El) and the Workplace Safety
and Insurance Board VSIB) will reduce Basic income payment dollar for dollar.
This means that for every $1 .00 received through other sources, the Basic Income
is reduced by $1 .00.

Basic Income Pilot: Information Booklet 15
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Income Related to Children

Payments, such as child support payments and Canada Child Benefit/Ontario Child
Benefit, will not affect how the Basic Income payment is calculated.

Disability supplement
Individuals with a disability, as outlined on page 8 of th;s booklet, are eligible to receive
uc to an additional $6,000 per year, or $500 per month of Basic Income.

Basic Income Payment Table
The table below shows the maximum amount of Basc Income and the annual
earnings that wouFd reduce the Basic Income amount to $0.

Annual employmentMaximum Basic earnings* limit whereIncome Amount,
Basic Income isno other income
reduced to $0

Single adult $16989 $33,978

Couple $24,027 $48,054

Single adult with a
$22,989 $45,978disability

Couple with one adult
$30027 $60,054with a disability

Couple with both
$35,027 $72054adults with a disability

* Total earrings of the single or couple1 assumes no other income,
50 per cent reduction rate for employment income

16 Basic Income Pilot: Information Booklet

001151



Ongoing Expectations to
Receive Payments

File Taxes
To participate in the Pilot you will be asked to complete
your taxes in every year you are participating in the study.
This is important because your eligibility and amount of
Basic Income payments are directly tied to the information
n your annual tax assessment. rt is also an important part
of the evaluation. This applies to both the Basic Income
Group and the Control Group,

Participate in the Evaluation
You will be asked to answer surveys to participate in the
Pilot. The Pilot is a test to determine if a basic income is a
more effective way to provide income support. Through the Your participationPilot, we will evaluate how receiving a basic income might the Pilot isaffect the well-being of people living on lowncomes who temporary Anlive in different parts of Ontario and in different life situations. decisions you

make about yourWhat happens at the end of the Pilot? future based

The Piot. will run for up to three years. When the Pilot enters or the amount

its final yeaç the Basic Income payments will be reduced you receive irom

gradually to prepare participants for the end of the study. Basic IncomeS

The intent of this gradual reduction is to reduce any impact should take this

of ending Basic income payments. Participants will receive into account.

information about this before any payments are reduced. Participants will
get notifications
about the close

Voluntary of the Pilot in

Participation in the Basic Income Pilot is entirely
advance.

voluntary — no one is required to participate and they
can choose to leave the Pilot at any time and do not
need to offer any reason for doing so. The Basic Income
Pilot will follow an “opt in” model where interested people
who receive this application package should complete
ano submit the Application Form to be considered for
the Pilot.

Basic Income Pilot: Information Bookiet 17
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SECTION 3:
HOW WILL
GETTING
MONTHLY
BASIC INCOME
PAYMENTS IMPACT
OTHER BENEFITS?
If you currently receive social assistance

If you currently receive social assistance (Ontario Works and Ontario Disability

Support Program), you wfll have to withdraw from those programs in order to

participate in the Basic Income Group and receive payments. Basic Income

payments will replace all payments you receive from Ontario Works (OV and

Ontaho Disability Support Program (ODSPJ,

18 Basic Income Pilot: Information Booklet
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How do I withdraw from sociaL assistance?

To withdraw from social assistance, you wiI have to contact your local OW or

ODSP office and speak with your casewoncer.

Note: Do not contact your social assistance caseworker to withdraw from socia,

assistance until you have received confirmation that you have been selected to

receive monthly Basic ncorne payments, lf you are selected to receive Basic

Income payments, you will receive a letter confirming your participation in the

Pilot. This letter can be shown to your caseworker when informing them of your

decision to wtndraw from social assistance.

If F voluntarily withdraw from social assistance to
participate in the Pilot, what happens to my drug
and dental benefits?
OW and ODSP recipients will remain eligible for drug benefits, and those on ODSP

will remar eJigible for dental benefits if they were receiving them prior to entering

the Pilot. Children of OW and ODSP recipients will remain eligible for dental

benefits if they were receiving them prior to entering the Pilot.

• OW clients who withdraw from OW to participate in the Pilot will lose

access to all discretionary benefits, incuding oenta.

What happens to the other supports I receive?

Other than prescription drugs (OW and ODSP) and dental benefits (ODSP

only), many of the services and supports available to you as a soda’ assistance

recipient will not be available to you when you withdraw from social assistance

to participate in the Basic Income Pilot.

• In some cases, some employment supports may remain available for

persons with a aisability.

Questions about what will happen to your
social assistance?

Call us at 1-844-806-6270 or email applybi@ontario.ca

Basic Income Pilot: Information Booklet 19
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What will happen to the benefits I receive,
which are delivered outside
of social assistance, or are available to me
if I don’t receive social assistance?
Subsidized Housing - Rent-Geared-to-Income
If you are currenty living in social housing and receiving rent-geared-to-ncome
(RGI) assistance, you will not have to leave social housing or stop receiving RGI
assistance while receiving Basic Income payments. Individuals in receipt of RGI
assistance pay 30 per cent of their gross household income in rent. If you are
participating in the Pilot, the Basic Income payments will be considered income
tot determining your monthly rent payments. This will mean that your monthly
rent payment may increase to reflect your increased income with Basic Income
payments.

If you are a social assistance recipient) the rent you pay in social housing could
be tied to the pre-established social assistance rent scales. Since you will be
withdrawing from social assistance to participate in the Pilot, the rent scales will no
longer apply, and you will have to oay 30 per cent of your gross household income
in rent to your housing provider.

Here’s an example: S.ngle indivEduai working with a tull-time minimum wage job
who currently receives RGI assistance:

Example Current Pilot

Annual Basic Income N/A $6,245

Single individual with
full-time minimum 18 45 18458wage job — Annual I

income:

Monthly income
used to calculate
RGI “rent”, less $75 ‘p1 ‘P1,

employment deduction

Annual RGI “rent” $5,267/year $7,141/year
payment ($439/month) ($595/month)

* Numbers may not add up due to rounding.

20 Basic Income Pilot: Information Booklet
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You will be expected to report income changes to your local housing

administrator in order to make any necessary adjustments to your monthly

rent. For more information about subsidized housing, please contact your

local Service Manager

Trillium Drug Program
The Trillium Drug Program is for peop’e who spend approximately 3-4

per cent or more of their after-tax household income on prescription-drug

costs, Trillium Drug Program participants must pay an annual deductible.

For most people, this deductible is 3-4 per cent of their after-tax household

income, Once the quarterly deductible has been paid, program recipients

pay a $2 co-payment for each prescription tilled/refilled.

Participants receiving Basic Income payments may access the Trillium Drug

Program, providing they meet that program’s eligibility criteria. If participating

in the Pilot results in an increase to your household income, this could impact

your eligibility for the Trillium Drug Program, and could increase the annual

deductible you pay

You can get more information about the Trillium Drug Program, incuding

how to apply:

• online at www.pntario.cWpape/get-help-high-prescriptipn-druo-costs

• by caling

1 -800-575-5386 (toll free)

1 -800-387-5559 (TTY)

16-642-3038 (in Toronto area)

• in person at your pharmacy

Healthy Smiles Ontario
Healthy Smiles Ontario is a government-funded denta program that

provides tree preventive, routine, and emergency dental services for children

and youth 17 years old and under from ow-income hojseholds, The

program includes regular visits to a licensed denial provider and covers the

costs of treatment.

Basic Income Pilot: Information Booklet 21
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The income thresholds as of July 1, 2017 will be as follows:

Household Includes Adjusted Family Net Income

1 chiLd $22,760 or lower

2 children $24,482 or lower

3 children $26,205 or lower

4 children $27,927 or lower

5 children $29,650 or lower

If your adjusted family net income is above the thresholds listed above, your
chidren may not be eligible for Healthy Smiles Ontario in the future. The Basc
Income payments will contribute to your adjusteo family net inccme.

• Depending on your family structure and income, The Basic income payments
may make your family ineligible to receive Healthy Smiles Ontario.

• Once estimated payments are provided to you, you will need to decide if
Basic Income is right for you and your family.

You can get more informaton about Healthy Smiles Ontario, including how
to apply:

• online at www.ontario.ca’oage/Qet-dental-care

• by calling

Toll-free: 1-844 296-6306

ITY toll-free: 1 -800-387-5559

416-3274282 (TTY Toronto only:

• by contacting your local public health unit:
www. health.gov.on.ca’en/nubhcLorograms/dental/hso phu.aspx

What if I am a social assistance recipient and currently receive Healthy
Smiles Ontario?

Children are automatically enrolled in Healthy Smiles Ontario if their family currenUy
receives social assstance. Children who received dental coverage under Healthy
Smiles Ontario through social assistance wil continue to receive dental coverage if
their parent particpates in the Basic Income Group of the Pilot, providing they are
17 years old and under.

22 Basic Income Pilot: Information Booklet
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Child Care Fee Subsidy
Child care tee subsidy funded by the Ministry of Education is an income-

tested benefit provided to low and middle income parents to help them

pay for their child care needs. The amount of subsidy received is dependent

on the total cost of child care and your adjusted family net income.

Participants receving Basic Income payments are not excluded from receiving

child care fee subsidy, providing their family continues to remain eligible for

subsidy. The Basic income payments may increase your adjusted family net

income, so the contribution you make to child care while receiving the chi d

care fee subsidy may increase.

Here’s an example: A single carent with two children working full time in a

minimum wage job particpates in me Pilot.

Current Basic Income Pilot

Employment Earnings $21,489 $21,489

Basic Income N/A $6,245

Total Adjusted Family
$21489 $27,734

Net Income

Parental Contribution $1 48.90/year $773.40/year
$1 2.41/month) ($64.45/month)

You can get more informaton about child care fee subsidy, including

how to apply:

• online at vN.’w,pntario.ca/Qage/child - care -subsidies

• by contacting your Conso dated Municipal Service

Manager/District Social Services Administration Board:

www.eciu.pov.pn ,ca/childcare/websiteServiceManagers.html

What if I am a social assistance recipient and currently receiving a

full subsidy?

Families on social assistance are automatically eligible to receive a full child

care fee subsidy. If a person withdraws from social assistance to participate in

the Pilot, they woUd lose the automatic e’.gibthty for full chfld care tee subsidy

They may still be eligible to receive the chilc care lee subsidy, but the parental

contribution they pay may incease.
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Provincial and Federal Refundable
Tax Credits
There are a number of income tested tax credits and beneflts currently
available to Ontarians that are delivered by the Governments of Ontario
and Canada, such as:

Government of Ontario:

• Ontario Energy and Property Tax Credit

• Ontario Sales Tax Credit

• Ontario Child Benefit

Government of Canada

• Working Income Tax Benefit

• Goods and Services Tax Credit

• Canada Child Benefit

Basic Income payments may increase an individual’s or family’s adjusted
family net income and may change the amount they receive under the
broadly available tax credits.

You can get more information about:

• Ontario tax credits and benefits online at
www.pntprio.ca/pape/ontario-tax-crecl’ts-and-benefits

• federal programs and benefits online at:
www.cra-arc .pc.ca/ndvdls-fmls/menu•eng.htrnl
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Basic income illustrative examples:
1. Single individual with two children on Ontario Works who has no employment earnings.

Current Pilot

Basic Income $16,989

OW - Maximum Basic
$12,228

Needs and Shelter

Other Tax Benefits
$16,668 $16,668.

(e.g. OCBICCB)

Net Total $28,896 $33,657

2. Single individual with two children who works a full-time minimum wage job.

Current Pilot

Basic Income $6,245

Net Enwlovment $20,106 $23,106Earnings

Other Tax Benefits
$17,668 $16,232(e.g. OCBICCB)

Net Total $37,774 $42,583

3. Couple with two children, with both parents working full time in a minimum wage job.

- Current Pilot

Basic Income $2,538

Net Employment $39,199 $39,199Earnings

Other Tax Banefits
$12,186 $10,321(e.g. OCB/CCB)

Net Total $51,385 $53,098
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SECTION 4:
COMPLETING
THE
APPLhCATION
FORM

Each section of the Application Form must be completed for your
ehgibility to be considered. if you have any questions while tilling out the
information, do not hesitate to contact us.

We can be reached at 1-844-806-6270 and applybi@ontario.ca

In order to successfully complete the AppEcation Form you will need:

• Your reference number included in your invitation letter
• Your Social Insurance Number (SIN), and if applicable, your

spouse/common-law partner’s SIN
• Copies of your and your spouse’s/common-law partner’s

2016 TI General — income Tax and Benefit Form and the
2016 Notice of Assessment — We will request the information you
provided to the Canada Revenue Agency as part of your 2016 tax
return to determine your eligibbity to particpate in the Pilot, and the
amount you could receive.

If you did not file your taxes, please see Section 1 of this
Booklet or contact us — you can still app?y

• Verification of you and/or your spouse’s/common-law
partner’s disability (if applicable)

26 Basic Income Pilot: information Booklet
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Step 1: Your Personal Information
Reference Number

Provide the reference number included at the top of your invitation letter. This
reference number is unique and can only be used by you and your spouse/
common-law partner. This number is not to be shared.

Name

Provide both your last and first name. If you have a single name, please report it
as your last name.

Date of Birth

Enter your date of birth. Your date of birth should follow the ‘CCfY/MM/DD
format. To participate in the Pilot you should be between the ages of 18 and 64,
as of April 24, 2017.

Social Insurance Number (SIN)

Your SIN is the nine-digi: number tha: ident fies you for income tax purposes
uncer section 237 of the Income Tax Act and is used for certain federal and
provindal programs. Your SIN is needed to confirm your der.tity and to verify
your income with the CRA,

Home Address: provide information about where you live

Provide your address and how long you’ve lived there. This will be used to
confirm that you live in your Piiot region. Please indicate now long you have lived
(in years and months) at your current address. We may ask you :o verify this.

Previous Address

If you have lived at more than one address in the last 12 months, please provide
your previous address.

Mailing Address

If your mailing address is different from your home address, please list those
details here. This address will be used to send you letters, updates, payments
and/or statements.

• If you have a different mailing address, this address should also be
within your Pilot region for you to be eligible to participate in
the Pilot.
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Contact Information

Insert your e-mail address, your home phone and cell phone numbers if
you have them.

• Please indicate whether you would prefer to be contacted by Basic
Income Pilot administrators by e-mail or by phone. If you have no
preference, leave the boxes blank.

The Basic Income Pilot is committed to delivering services and supports
to you in your language of choice. Please indicate whether you would
prefer we engage with you in English or French. If you would prefer
another language, please tell us your preferred language and we will do
our best to accommodate your request.

Information About Disability Status

Check the disability-related programs that apply to you and/or your
spouse/common-law partner. If you and/or your spouse/common-
law partner checked one or more of the programs, please send
documentation that confirms your eligibility for that program along with
this application.

Please see page 8 of this Information Booklet for information related to
the disability status and the disability supplement.

Step 2: Your Spouse’s/Common-law
Partner’s Information, if applicable
Complete this section with your spouse’s/common-law partner’s personal
information.

Step 3: Your Income Information
Information about your and your spouse’s/common-law partner’s income
will be used to determine whether you can participate in the Basic Income
Pilot. This information will also be used to calculate how much your Basic
Income payments will be.

To successfully enrol in the Basic Income Pilot, please submit a copy of
your tax information. Please refer to page 7 for additional information.
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Step 4: Declaration by you and your
spouse/common-law partner
You and your spouse/common-law partner (if applicable) should
read this section very carefully and sign in the designated area for
your application to be considered complete, Your and your spouse’s!
common-law partner’s signature at the bottom of this section of
the Application Form means that you understand what it means to
participate in the Pilot.

Questions? Contact Us
If you have any questions or concerns regarding this application and
what will happen in the Pilot, please contact us to discuss in more detail.

We can be reached at 1-844-806-6270 and applybi@ontario.ca
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This is Exhibit “3 referred to in the Affidavit of Susan Paskoski
affirmed August 2019.

Commiss; n r Takhig Affidavits (or as may be)

Sarah E. C Iquhoun

Barrister, Solicitor, and Notary Public
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Ontario Basic Income Pilot

July271 2017 RE: 500011586

Susan Paskoski

Thunder Bay ON

Dear Susan Paskoski:

You are eligible to participate in the Ontario Basic Income Pilot (OBIP). The final stage
of your enrolment is to compiete the following:

1. Collection, Use, and Disclosure of Personal Information Consent Form
2. Baseline Survey
3. Direct Deposit Form (if applicabe)

If you have questions, please contact us at 1 -844-806-6270 or anplybiontario.ca.

1. Collection, Use, and Disclosure of Personal Information Consent Form

We need your consent to collect, use and disclose your personal information with other
government programs and services. This information is needed to administer the OBIP
and to see how basic income impacts participants.

It is very important that you read and understand the declaration and consent form.

2. Baseline Survey

Completing the baseline survey is the first step in the evaluation of the OBIP. When you
complete the Baseline Survey, you will receive a $50 payment as compensation.

This survey will be conducted by PRA Inc., a third party research company. Your
responses to the survey will not affect your eligibility to participate in the Pilot or
any other program.

3. Direct Deposit Form

Complete this form so that you can get Basic Income payments and survey
compensation payments by direct deposit into your bank account.

If you don’t have a bank account, we can send cheques in the mail so you can receive
your payments.

iOntarIo
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This is Exhibit “4” referred to in the Affidavit of Susan Paskoski
affirmed August 2019.

Commission r Taking Affidavits (or as may be)

Sarah E. Colquhvr1

Barrister, Solicitor, and Notary Public
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Ontario Basic Income Pilot

September 5, 2017 RE: 500011586

Susan Paskoski

Thunder Bay ON

Dear Susan PaskoskL

You have been randomly selected to participate in the Basic Income Group of the
Ontario Basic Income Pilot (OBIP). This means you will receive Basic Income
payments.

About your Basic Income payment

The effective date of your Basic Income is 9/1/2017. Your monthly Basic Income
payment is $953.87.

Your first Basic Income payment will be issued on 9/25/2017 and future payments will
be issued on or around the 25th of each month. We have included a table showing the
expected payment date for each month of the 2017-18 benefit year.

You will receive your monthly Basic Income payment by Direct aank Deposit.

You will also receive $50.00 for completing the Baseline Survey. Since you will receive
Basic Income payments, you will not receive further compensation for surveys.

If you do not wish to receive Basic Income payments you must contact us right away at
1-844-806-6270 or appIybiontario.ca.

Basic Income payment

Based on the information provided in your application, the calculation of your Basic
Income payment is outlined below.

Maximum Annual Basic Income $2298j

__ ___

LLess_100% of other income

____

-$9234
Annual Basic IncomG 4

____ ____

$11446
,MonthiyBasiclncome $95387]

If you have questions about your Basic Income payment amount, contact at 1-844-806-
6270 or appIybi(ontario.ca.

‘Ontario
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Ontario Basic Income Pilot

If you are currently on Ontario Works

You must now tell your caseworker that you want to withdraw from OW to participate in
the Ontario Basic Income Pilot. Your caseworker will need the date on this letter, and
will then suspend your case until they can confirm you have received your first OBIP
payment.

If you are receiving the Extended Health Benefit (EHB) or the Extended Employment
Health Benefit (EEHB) through Ontario Works, you will also need to withdraw from
these benefits.

If you don’t withdraw in tme, you may get an Ontario Works overpayment.

Any pay directs (e.g. to a landlord) you have set up through Ontario Works will be
cancelled when you withdraw. You will need to make other arrangements for these
payments.

You (and your spouse/common-law partner and/or dependent children under 18 years
of age, if applicable) will continue to receive drug benefits! and your dependent children
under 18 years of age will continue to receive dental benefits.

To access drug benefits at a pharmacy, identfy yourself as a participant in the Ontario
Basic Income Pilot when speaking to the pharmacist.

If you are currently on Ontario Disability Support Program (ODSP)

You must nowteli your caseworker that you want to withdraw from ODSP to participate
in the Ontario Basic Income Pilot. Your caseworker will need the date on this letter and
will then suspend your case until they can confirm you have received your first OBIP
payment.

If you are receiving the Extended Health Benefit (ERR) or the Transition Health Benefit
(THB), you wiN also need to withdraw from these benefits.

If you don’t withdraw in time, you may get an ODSP overpayment.

Any pay directs (e.g. to a landlord) you have set up through ODSP will be cancelled
when you withdraw. You will need to make other arrangements for these payments.

You (and your spouse/common-law partner and/or dependent children under 18 years
of age, if applicable) will contnue to receive the drug and dental benefits.

To access drug benefits at a pharmacy, identify yourself as a participant in the Ontario
Basic Income Pilot when speaking to the pharmacist.

t’Ontario
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Ontario Basic Income Pilot

What to do if your circumstances change

Contact us if circumstances in your life change and you think these changes may affect
your Basic Income payment. These changes could include changes to your relationship
status, change in income, or change in disability status.

To report a change in your circumstances or for more information on how to report
changes, contact us at 1-844-806-6270 or applybiontario.ca.

If you wish to opt out of the Pilot for any reason, please contact us

If you have any questions or need more information

We can help. Contact us at 1-844-806-6270 or apIybiontario.ca.

Sincerely,

OBIP Administrator

Basic Income Payment Schedule, 2017-18

The table below shows the dates that monthly Basic Income payments will be issued for
the 2017-18 benefit year (July 1, 2017— June 30, 2018).

Payment Month Payment 1:
and Year Day

September2017 25
October 2017 25
November2017 27

December2017 . 15
January2018 25_
EcPia20la4 26

arc
2018,

..j
June2018 25

Basic Income payments are calculated for the year using information from your tax
return. We will send you information about your 2018-19 Basic Income payments next
spring.

Ontario
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This is Exhibit M5fl referred to in the Affidavit of Susan Paskoski
affirmed August ..QZJL, 2019.

Sarah E. Col

Barrister Solicitor, and Notary Public
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This is Exhibit U6fl referred to in the Affidavit of Susan Paskoski
affirmed August .2.Q.lt 2019.

commLs4osfç Var Taking Affidavits (or as may be)

\ \

Sarah E. Càlquhoufl

Barrister, Solicitor, and Notary Public
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.fr Ontario Basic Income Pilot1,,pr Ontario 33 King St W
Oshawa ON Li H 8H6

SUSAN ?ASKOSKI Issue Date: 26-Sep-2018
THUNDER BAY ON

Letter No: LI 566652608
Reference No: 500011586

Dear SUSAN PASKOSKI:

Thank you for your participation in the Ontario Basic Income Hot.

On July 31, 2018, the government announced that they will begin to wind-down the
Ontario Basic Income Pilot. This is your notification that the pilot will be ending in
March 2019.

What does this mean for you?

As a participant in the payment group, you will remain in the pilot and continue to
receive payments until March 25, 2019. Your payments will be maintained at the
amount of your July 2018 payment. Should you have a significant change in your
circumstances please contact us at apply8lontario.ca or 1 844 217-4516

You will not be asked to complete any additional surveys.

If you have been eligible to receive dental and/or drug benefits, you will continue to
receive these benefits for the duration of the pilot.

Information about Social Assistance

A streamlined application process will be available to former ODSP and OW clients who
wish to reapp!y to social assistance. In particular, former ODSP clients will not need to
have their disability re-adjudicated when they reapply. You will be contacted shortly
about this process or please call us at 1 84421 7—4516 if you have any questions in the
meantime.

If you are not a former ODSP or OW client but think you may be eligible please contact
a local office at this link:
http:/twww.officelocator.mcssgov.on.ca/

You may also apply on-line through the Ministry of Children, Community arid Social
Services at:
https://mcss.gov.on.ca/en/mcss/programs/social/apply_online,aspx

If you were determined to be a person with a disabflity under the ODSP Act during your
pilot enrollment, your disability will not have to be re-adjudicated when you apply.

Enquiries 1 844 217-4516 Teletypewriter (TTY) 1 888 544-3137
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Ontario Li 566652608
500011586

Information about your benefits

Will my Canada Child Tax
Benefit, Ontario Child Benefit, or
Ontario Trillium Benefit change
because of higher income I
received this year through
Ontario Basic Income Pilot?

Until July 20191 your payments from these benefits
will not be affected by your 2018 Basic Income
payments.

However, when you submit your tax forms next
year, you may get a different amount from these
benefits starting in July 2019. As mentioned in the
consent section of the Basic Income Application
Form, these benefits may be impacted by the
income you received from the Pilot.

You can choose to leave the Ontario Basic Income Pilot for any reason at any time,

If you have any questions, please email us at appIyBIontario.ca, or call us at
1 844 217-4516.

Thank you for your participation in the Pilot.

Sincerely,

Ontario Basic Income Pilot Administrator

Enquiries

Letter No:
Reference No:

Page2f2
G02292

Benefit Change What You Need to KnowlDo

I am on OSAP. How do I get my You will need to take this notice letter to your
living expenses paid by OSAP Financial Aid Office which will be able to reassess
once SI stops? your new income level and adjust your OSAP

accordingly.

VWiat will happen to my Housing You should contact your municipal seriice manager
Benefits! Rent Geared to as soon as you get this notice letter so they are
Income? aware that you have received your notice. Your

housing provider or Service Manager will assist you
and recalculate your rent and!or subsidies based on
your new income after you leave BI.

VMiat happens to my Child Care You will need to take this notice letter to your
Fee Subsidy? municipality. Your municipality will assist you to

determine your eligibility for fee subsidies and the
amount of parental contribution.

1 844 217-4516 Teletypewriter (TRY) 1 888 544-3137
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This is Exhibit “7” rçferred to in the Affidavit of Susan Paskoski
affirmed August 2019.
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Ontario Basic Income PilotL’tk’ Ontario 77 Weilesley St. W., Box 175
Toronto ON 17A 1 NS

November 20, 2015 Ontario Basic Income Reference # 500011586

Susan Paskoski
- Z’f

4foLu* O----j
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-

i zJ-t
- c&c c csI 4LcA o— —“-

Dear Susan:

We are writing to tell you about the process for reapplying to social assistance and the
Ontario Basic Income Pilot Baseline Survey — Preliminary Analysis, a summary report
based on the surveys completed by participants in the Ontario Basic Income Piiot at the
time of enrolment.

The aim of the report is to provide a description of the characteristics of all Basic Income
Pilot participants. No identifying information about you is contained in this report (such as
your name or date of birth). The report is a high-level summary of survey answers
provided by participants and includes information such as household composition,
empiQyment, education, housing, and food security. For example, it shows the number
of participants who have completed high school or are working.

Copies of the Ontario Basic Income Pilot Baseline Survey — Prelimina,’y Analysis will be
available to Ontario Basic Income Pilot participants. If you would like a copy of this report,
please contact us at appIybiontario.ca or call us at 1-844217-4516.

Information about returning to Social Assistance

As you were formerly in receipt of Ontario Works or Ontario Disability Support Program
immediately prior to joining the Ontario Basic Income Pilot, we would recommend you
contact your local social assistance office by January 31, 2019 about returning to Ontario
Works or Ontario Disability Support Program. A list of local social assistance offices is
included with this letter.

You will be contacted shortly by an Ontario Basic Income Pilot Administrator to confirm
receipt of this letter and answer any questions. However, you can contact your local social
assistance office starting in November to request to have your file reinstated and
participate in a financial eligibility assessment. You must contact your local social
assistance office prior to March 1, 2019 to determine your eligibility to ensure payment in
April.

001178



Ontario Basic Income Pilot

P Ontario n Wellesley St. W., Box 175
Toronto ON M7A 1 N3

Former ODSP recipients will not need to have their disability re-adjudicated when
reapplying for ODSP.

In the mean time, if you have any additional questions you may contact us at

applybi@ontario.ca or call us at 1-844-2174516.

Thank you for your participation in the Pilot.

Sincerely,

Ontario Basic Income Pilot Administrator

L
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Ontario
Ontario Basic Income Pilot
77 Wellesley St. W., Box 175

Toronto ON l’vl7A iNS

General Inquiry: (705) 324-6128
To Free: 1-800-565-3554
TTY: (705) 324-7935
Fax: (705) 324-5244

Ontario Disability Support Program
Income and Employment Supports
360 George Street North, 2nd Floor
Peterborough ON K9H 7E7

Tel: (705) 742 9292
Toll Free: 1 800-663-8560
TDD/TTY: (705) 742-8915
Fax: (705) 742-8048

Ontario Disabiity Support Program
Income and Employment Supports
435 James Street South, Suite 111
Thunder Ray, ON P7E 6S7

Tel: (807) 473-3130
Toll Free: 1-800465-5561
TDDITTY: (807) 473-3151
TDD)TTY Toll Free: 1 -800-544-6443
Fax: (807) 475-1475

General Inquiry: (705) 324-9870
Toll Free: 1-877-324-9870

Haliburton Office
49 Maple Aye, Unit 8
Haliburton, ON, KOM 150
General Inquiry: (705) 457-4571
Toll Free: 1-877-324-9870 press 4

DROUGH

____ _____

City of Peterborough
178 Charlotte Street
P.O. Box 4138
Peterborough ON, K9J 851

General Inquiry: (705) 748-8830 Menu Option 2
Fax: (705) 742-0542

THUNDER BAY
City of Thunder Bay
231 May Street South
Thunder Bay, ON, P7E 1B5

General Inquiry: (807) 766-2100
Fax: (807) 345-7921
Toll Free, 1-877-281-2958

CONTACT INFORMATION FOR LOCAL SOCIAL ASSISTANCE
OFFICES

Summarized below is a list of local or neighboring social assistance offices of the 3 pilot

sites. If you are anywhere else in the province, you can find contact information for other

social assistance offices at this link http:/fwww.officelocator.mcss.qov.on,ca/ or by calling

the general inquires line for ServiceOntaria at 1-800-267-8097 or 416-326-1234.

Ontario Disability Support Program
Income and Employment Supports
322 Kent Street 2nd Floor
Lindsay ON, K9V 4T7

LINDSAY
Lindsay Office
322 Kent Street West
P.O. Box 2600
Lindsay ON, K9V 457

PETERS

I
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, > Ontario Basic Income Pilot
L,,k— Ontario P Wellesley St. W., Box 175

Toronto ON MJA 1N3

HAMILTON
Ministry of Community and Sccia Services City of Hamiltcn - Central
Ontario Disability Supped Program 250 Main Street East
Income and Employment Supports Hamilton, ON, L8N IH6
119 King St. West! 3rd floor
Hamilton! ON! L8P 4Y7 General Inquiry: (905) 546-4800

Fax; (905) 546-2877
Tel: (905) 521-7280
Toll Free: 1-800-561-0369 City of Hamilton - East
TDDITTY: (905) 546-8276 2255 Barton Street East
ltD/TrY Toll Free: 1-866-221-2229 Hamilton, ON, L8H 7T4
Fax: (905) 546-8284 General Inquiry: (905) 546-4800

Fax: (905) 540-6344

City of Hamilton - Mountain
1550 Upper James Street
Hamilton ON
L98 2L6

General Inquiry. (905) 546-4800
Fax: (905) 546-1018

BRANTFORD
rvflnislry of Community and Social Services Ontario Works Brantford
Ontario DsabHity Support Program P.O. Box 845
195 Henry Street, Building 4. Unit 2, 220 Colborne St. East

Braniforo ON, N3S 5C9 Brantford ON, N3T 5R7

Tel: (519) 756-5790 General liquiry: (519) 759-3330
Toll Free: 1B00-729-2228 Fax: (519) 759 1750
TDDITTY Toll Free: 1-888-814-7005
TDDITTY: (519) 756-3693
Fax: 519-756-2320

4
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This is Exhibit “8” referred to in the Affidavit of Susan Paskoski
affirmed August .2Q.L, 2019.
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Cammission&’f4 eking Affidavits (or as may be)

V
Sarah E. CoTqIihLn

Barrister, Solicitor, and Notary Public
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Ministry of Children, Ministére des Services
Community and Social Services lenfarice et des Services

sociaux et communautaires 7’V Ontario
Northern Region Region du nerd

Thunder Bay Local Ot1ce Bureau local de Tt:urder Bay
435 James Street South 435 rue James sud
Suite Ill Salle 111
Thunder Bay ON PiE 657 Thunder Bay ON PTh 657
Tel (807) 473-3130 Tél (807) 473-3130
Fax (807) 475-U 475 Té’éc (83]) 475-1475
To3 Free I -600-465-3561 Sans frais 1-803-465-556
Try (807)473-3151 ATS (807) 807-473-351

January 18, 2019

Susan Paskoski

Thunder Bay, ON

Information Only Letter

Dear: Susan Paskoski

As you know, the Ontario Basic Income Pilot (OBIP) is coming to an end. Your final
payment from OBIP will be on March 2019.

We are contacting you because you were previously a client with the Ontario Disability
Support Program (ODSP). If you would like to transition back to ODSP, we have
included a list of documents that you will need to provide to us, for us to commence with
the rapid re-instatement process.

To ensure a timely and smooth re-instatement process please have all the items listed
prior to having an appointment with your ODSP Caseworker. If you plan to return to
ODSP prior to the final OBIP payment, please provide verification that you have
withdrawn from the OBIP program, and therefore, will not be receiving any further
payments (this will help avoid duplication of benefits, and over payments on your
account) -

You may call your Caseworker to complete a financial screening and set up an
appointment. Our team will also be working to contact clients to set up appointments
prior to April 2019. We must re-assess your financiaL eligtbillty and deem you financially
eligible for the Ontario Disability Support Program in-order-to receive an income support
payment.
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If you have any further questions, please do not hesitate to call our main switchboard at
(807) 473-3130 and be connected to your prospective Caseworker

Kind regards,
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Ontario Basic Income Pilot
j,,k— Ontario 77 Weilesley St. W., Box 175

Toronto ON M7A 1 N3

January 21, 2019 Ontario Basic Income Reference #
50001 1586

Susan Paskoski

Thunder Bay ON

Dear Susan:

Thank you for your participation in the Ontario Basic Income Pilot.

On July 31, 2018, the government announced that they will begin to wind-down the
Ontario Basic Income Pilot. This is a final reminder that the Pilot will be ending in
March 2019. Your final basic income payment will be in March 2019.

Should you have a significant change in your circumstances please contact us at
applyBlontario.ca or at 1-844-217-4516. Any documentation that we might require
from you to support the change in circumstance, must be received by our office on or
before February 15, 2019.

Information about Social Assistance

If you were in receipt of Ontario Works or Ontario Disability Support Program immediately
prior to joining the Ontario Basic Income Pilot, we recommend that you contact your local
social assistance office now to determine your eligibility to return to Ontario Works or
Ontario Disability Support Program. You must contact your local social assistance office
prior to March 1, 2019 to ensure your social assistance payments begin in April, if you
are deemed eligible.

Former Ontario Disability Support Program recipients will not need to have their
disability re-adjudicated when reapplying for Ontario Disability Support Program.

If you are not a former Ontario Disability Support Program or Ontario Works client but
think you may be eligible, please contact a local office to ensure that your payments can
begin in April if you are eligibs for these programs.

If you were determined to be a person with a disability under the Ontario Disability
Support Program Act while enrolled in the pilot, your disability will not have to be re
adjudicated when you apply.

You can find contact information for social assistance offices at this link
http://www.officelocator.mcss.qov.on.cal, You may also apply on-line through the
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N>
V Ontario
Ministry of Chfldren, Community and Social Services at:

Ontario Basic Income Pilot
77 Wellesley St. W., Box 175

Toronto ON M7A 1N3

https://mcss.cjov.on.ca/en/mcss/programs/social/apply online.aspx

Information about your benefits

What happens to my Child Care Fee
Subsidy?

Will my Canada Child Tax Benefit, Ontario
Child Benefit, or Ontario Trillium Benefit
change because of higher income I received
this year through Basic Income Pilot?

What you Need toKriowiDo
You will need to take this letter to your
Financial Aid Office which will be able to
reassess your new income level and adjust
your OSAPaccordingly.
You shou]d contact your municipal service
manager as soon as you get this letter, so
they are aware that you have received this
letter. Your housing provider or Service
Manager will assist you and recalculate your
rent and/or subsidies based on your new
income afteryou leave SI.
You will need to take this letter to your
municipality. Your municipality will assist you

Ito determine your ehgibility for fee subsidies
and the amount of parental contribuUon
Until July 2019, your payments from these
benefits will not be affected by your 2018
Basic Income payments.

However, when you submit your tax forms for
2018, you may get a different amount from
these benefits starting in July 2019. As
mentioned in the consent section of the Basic
Income Application Form, these benefits may
be impacted by the income you received from
the Pilot.

If you have any questions, please email us at ?pplyBlontario.ca or call us at 1-844-
217-4516.

If you wish to leave the Ontario Basic Income Pilot for any reason, you may do so at any
time.

Thank you for your participation in the Pilot.

Sincerely,

F Benefit Chan9e -. -

I am on OSAP. How do I get my living
expenses paid by OSAP once Bl stops?

What will happen to my Housing Benefits/
Rent Geared to Income?

Ontario Basic Income Pilot Administrator
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Susan Paskoski

Thunder Bay, ON

Important Reminder Notice

Thank you for participating in the Ontario Basic Income Riot. Your contribution is very
important to our study.

This reminder notice is to let you know:

1. That to continue to participate in the Pilot you must complete and file your taxes
for each year that you are participating in the study.

2. That you should contact us if circumstances in your life have changed. Significant
changes could include: relationship status, income, address, bank account
number or disability status.

Why this is important to you

The amount you get in Basic Income payments may change each year based on your
taxes. The Canada Revenue Agency (CRA) requires that you file your taxes by the end
of April.

You or both you and your spouse/common-law partner (if applicable), need to file last
year’s Personal Tax Returns with the CRA as soon as possible. We are always
available to help you.

How to get help

Free and volunteer tax preparation clinics are offered between February and April
each year. For a complete list of Tax Preparation Clinics in Ontario visit:

http://www.cra-arc.gc.ca/txindvdlslvlntr!clncslon-eng.html

£‘Ontario

Ontario Basic Income PilotMarch 14, 2018 Reference Number:

500011586

001189



Here are some examples of free tax preparation clinics in the Pilot communities:

Thunder Bay

Parkview Church
1120 West 5th Street,
Hamilton, ON L9C 2X2

Dates: February 24,
March 10, March 24, April
7, April 21
Hours: 10a.m. —1 pm.
www.hamiltontaxhelp.ca

Lakehead Social Planning
Council
125 Syndicate Avenue South,
Unit 38, Victoriaville Centre,
Thunder Bay, ON, P7E 6H8

Dates: End of February to Mid-
May
Hours: Monday to Friday 8:30
am. -2 p.m.
www.Ispc.ca/income-tax-clinic!

Adult Protective Services
322 Kent Street West)
Lindsay, ON, KOV 487

Dates: April 11, April 18
Hours: 1-3 p.m.
Em a I
applybi@ontario.ca to
book an appointment

You can also file your taxes online using free tax preparation software, for example:

Turbotax tJFIIeFREE

www.turbotax.intuit.ca
Basic free tax filing available with the
option to purchase premium services

www.ufile.ca
Free if you:
• Have family income less than $20,000
• Are a post-secondary student
• Have never filed taxes before

For more information about filing online, search online for NETFILE (Canada Revenue
Agency) or use this direct link:

https:I/www.canada.ca!erilrevenue-agencylservicesIe-services/e-services
indjvjdualslnetfile-overview.html

We’re always ready to help. Contact us at 1-844-806-6270 or applybi@ontario.ca.

Sincerely,

Ontario Basic Income Pilot Administrator

£‘nntarin

Hamilton Lindsay
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Susan Paskoski 500011586

Thunder Bay, ON

Rappel Important

Nous vous remercions de votie participation au Projet pHote portant sur le revenu do
base en Ontario, Votre apport au projet est trés important.

Le present rappel vise a vous informer do ce qui suit

1 Pour continuer a participer au projet pilote, vous devez remplir et produire votre
declaration de revenus pour chaque année de participation au projet.

2, Pour nous contacter si es circonstances dans votre vie ont change. Les
changements importants peuvent inclure: votre état civil, votre revenu, votre
adresse, votre numéro do compte bancaire ou votre état d’invalidité.

Pourguoi est-ce important pour vous

La somrne gui vous est versée en paiements su litre du revenu de base pout varier
d’une année a I’autre en fonction de l’impOt sur vos revenus. LAgence du revenu du
Canada (ARC) exige que vous produisiez votre declaration de revenus d’ici Ia fin du
mois d’avril.

Vous et votre conjoint ou conjoint de fait (le cas échéant) devez faire chacun a PARC
votre declaration do revenus de Ian dernier le plus tot possible. Nous sommes toujours
préts a vous venir en aide.

Comment obtenir de I’aide

Des bénévoles a des comptoirs de preparation gratuite des declarations offrent
Jeurs services entre es mois de fevrier et d’avril do chaque année. Pour Ia liste
complete des comptoirs de preparation des declarations en Ontario, visitez:

IF?www

Ontario

a.

Numéro de référence pour Ic
Projet photo portant sur leMarch 14, 2018
revenu do base on Ontario:
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Voici quelques comptoirs de preparation gratuite des declarations dans les collectivites
participant au projet pilate

Hamilton Thunder Bay Lindsay

Eglise Parkview
1120, 5° Rue Quest
Hamilton (Ontario) L9C
2X2

Dates 24 février,
10 mars, 24 mars, 7 avril,
21 avril
Heures de 10 h a 13 h
www.hamiltontaxhelp.ca

Lakehead Social Planning
CauncU
125, avenue Syndicate Sud,
unite 38, Victoriaville Centre,
Thunder Bay (Ontario) P7E 668

Dates De Is fin février a Ia mi
mai
Heures Du lundi au vendredi,
de 8 h 30 a 14 ii
www.lspc.ca/income-tax-clinicl

Services de protection des
adultes
322, rue Kent Quest
Lindsay (Ontario) K9V
467

Dates 11 et 18 avril
Heures de 13 ha 15 h
Ecrivez a
applybi@ontario.ca pour
prendre rendez-vous.

Vous pouvez aussi produire votre declaration de revenus en ligne au mayen dun
logiciel de preparation de declarations gratuit comme:

Turbotax ImpotExpert

https:I/turboinipot.intuit.ca
Production gratuite de declarations de
revenus de base et possibilitO d’achat do
services superieurs

https:f/www.impotexpert.ca
Gratuit a ‘une de ces conditions
• Votre revenu familial est inférieur a

20 000 $
• Vous faites des etudes postsecondaires
• C’est votre premiere declaration de

revenus

Pour vous renseignerdavantage sur a production de declarations en ligne, faites une
recherche en ligne pour IMPOTNET (Agence du revenu du Canada) ou obtenez un
accés direct par ce lien:

https:Ilwww.canada.calfr/agence-revenutserviceslservices
electroniqueslservices-electraniques-particulierslimpotnet-apercu.html

Nous sommes toujours préts a vous aider. Appelez-nous au 1 844 806-6270 ou
écrivez-nous a appIybiontario.ca.

Cordialement,

Administrateur/trice, Projet pilate portant stir le revenu de base en Ontario

flnharin
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Ontario Basic Income Pilot

April 4, 2018 Ontario Basic Income Pile
Reference Number:

Susan Paskoski 50001 1586
*

Thunder Bay, ON

Dear Susan Paskoski:

This letter is to let you know about some important information regarding your Basic
Income payments and the Ontario Student Assistance Program (OSAP).

You can get both Basic Income and OSAP funding during your study period. However,
OSAP will only assess you for direct educational costs such as, tuition, books and other
fees. This is because your living costs are covered by your Basic Income payments.

WHAT TO DO IF YOU WANT TO APPLY FOR OSAP FUNDING

If you plan to apply for OSAP funding for studies starting in 2018, you must let your
school’s Financial Aid Office know that you are a Basic Income recipient, before the
start of your study period.

This wiN ensure that your OSAP funding amount is correct before you receive your first
OSAP funding payment.

WHAT TO DO IF YOUR CIRCUMSTANCES CHANGE

If you return to full-time studies and are earning less income while in school, your Basic
Income payments may be adjusted. To report a significant change in your
circumstances contact a Ontario Basic Income Pilot Administrator.

Questions about your Basic income? Call Ontario Basic Income Pilot toll-free at
1 -844-806-6270.

Questions about your OSAP funding? Contact your school’s Financial Aid Office.

Sincerely,

Ontario Basic Income Pilot Administrator

F’Ontario
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This is Exhibit l20 referred to in the Affidavit of Susan
Paskoski affirmed August 2019.

Sarah E. Colquhoun

Barrister, Solicitor, and Notary Public
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Ontario Basic Income Pilot

August 29, 2018 Reference Number: 500011586

3C14909- 1001246

Susan Paskosk:

Thunder Bay ON

For Basic Income Participants:

Dear Susan Paskoski,

This letter confirms that you will continue to have dental benefits coverage through the Ontario Basic
Income Pilot for the month indicated below.

Please take this letter with you when you go to your denhst and present it before receiving dental services.
If you have any questions, piease contact us at 1-844-806-6270 or apjlybi@ontario.ca.

For Dentists:

Patients First Name: Susan
Patients LasL Name: Paskoski
Participant ID: 109941666
Date of Birth (YYYY/MM/DD): 1961/06/06
Valid for the Month Begnning: 201 8/09/01

This approval is only valid for the month o’ efigbility indicated above. The person named here s eligible
for dental coverage following he same schedule as the Ontario Disability Support Program (ODSP).

Submission of Claims:

By Mail - staple the claim form to this sheet and send to:
Accertaclaim Servlcorp Inc
Station. P, P.O. Box #310
Toronto, Ontario M5S 2S8

If you have questions, please contact Accertas Customer Service Representatives at 1-800-505-7430.

Thank you for your assistance.

Pilot Adm,nistrator

Ontario
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ONTARIO BASIC INCOME PILOT

WE ARE MAKING IT EASIER
TO GET DRUG COVERAGE
What’s new?

Starting May 1, 2018, as a Basic Income participant who was previously on Ontario
Works (OW) or Ontario Disability Program Support (ODSP), you can now use your
Ontario health card to access prescription drug coveraga You will no longer
be receiving a paper drug eligibility card, There are no changes to the benefits you
are currently receiving.

You can still use your April 2018 paper drug card at your pharmacy as proof of eligibility for May.

Don’t have an Ontario health card?
To get a health card, you need to apply n person

at a ServiceOntario centre. You can drop in, or

book an appointment.

Find out how to get an Ontario health card by visiting

ontario.ca/healthcard, your nearest Seri4ceOntario

office or calling the ServiceOntario INFOline:

Toil-tree: 1-888-789-4199

Tm’ Toll-free: 1-800-387-5559

Need to rep’ace or renew your
Ontario health card?
And out how at ontario.ca/health-card-renewal

If you have questions, the Basic Income

Central Pilot Team is ready to help.

Call us at 1-844-806-6270
or email us at basicincome@ontazio.ca.

Ontario
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IL EST MAINTENANT PLUS FACILE DOBTENIR
L’ASSURANCE-MEDICAMENTS

Qu’est-ce qui est nouveau?

Acompter du j mai 2018, en qualité de participantau Projet pilote qui bénéficlait
auparavant du programme Ontario au travail (CT) ou du Programme ontarien de
soutien aux personnes handicapées (POSPH), vous pourrez utiliser votre carte
Sante de I’Ontario pour obtenir l’assurance-medicaments dordonnance.
Vous ne recevrez plus de carte d’admissibilitO au programme de rnOdicaments sur
papier. Vos prestations actuelles ne changeront pas.

Vous pouvez encore utifiser votre carte d’admissibiiite au programme de médicaments sur
papier jusqu’en avril 2018 a Ia pharmacie comme preuve d’admissibilite pour le mois de maE.

Vous n’avez pas de carte Sante de I’Ontario?
Pour obtenir une carte Sante, vous devez en faire a demande en personne a un centre do ServiceOntano.

vous pouvez prendre rendez-vous ou non.

Renseignez-vous sur Ia façon d’obtenir une carte Sante de ‘Ontario a ontario.ca/cartesante, en Visitant

un bureau local de ServiceOntario ou en appelant Ia ligne INFO de ServiceOntario;

Sans frais: I 888 789 4199

ATS sans frais: 1 800 387-5559

Vous devez reinpiacer ou renouveler
votre carte Sante de I’Ontario?
Renseignez-vous a ontario.ca/health-card-renewal

Si VOUS avez des questions, I’equipe du Projet photo
portant sur le revenu de base est a votre entière
disposition.

TA. I 844 806-6270
Courriel basicincome@ontario.ca

Ontario

PROJET PILOTE PORTANT SUR LE
REVENU DE BASE EN ONTARIO
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September 8, 2017 RE 500050217

Thunder Bay ON

Dea

You are eligible to participate in the Ontario Basic income Pilot (OBIP) The final stage
of your enrolment is to complete the following

1. CollectIon, Use, and Disclosure of Personal Information Consent Form
2. Baseline Survey
3. Direct Deposit Form (if applicable)

If you have questions, please contact us at 1.844 806 6270 or annlvbicThontario,ca.

1. Collection, Use, and Disclosure of Personal Information Consent Form

We need your consent to collect, use and disclose your personal information with other
government programs and services. This information is needed to administer the OBIP
and to see how basic income impacts participants

It is very important that you read and understand the declaration and consent form,

2. Baseline Survey

Completing the baseline survey is the first step in the evaluation of the OBIP When you
complete the Baseline Survey, you will receive a $50 payment as compensation.

This survey will be conducted by PHA Inc., a third party research company. Your
rosponses to the survey will not affect your eligibility to participate in the Pilot or
any other program.

3. Direct Deposit Form

Complete ths form so that you can get Basic Income payments and survey
compensation payments by direct deposit into your bank account

If you don’t have a bank account, we can send cheques in the mail so you can receive
your payments.

F’Ontario
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Ontario Basic Income Pilot

Sond your complotod packagc back to us

The sooner you complete these stops, the sooner we can toll you if you will be a
participant in the 8asjc Income Pilot, You have four weeks from the date Of the letter to
complete ovaything.

Please mail back the signed Collection and Disclosure of Personal Information Consent
Form, the completed Baseline Survey (ii you do it by paper), and Direct Deposit Form (if
applicable) using the postage-paid envelope provided.

Next Steps

Once you’ve completed the last stage of your enrolment, you will be randomly placed
into one of two groups:

1. Basic Income Group - This group will receive monthly Basic Income payments
2. Control Group - This group will not receive monthly Basic Income payments.

The control group will actively participate in the evaluation of the OBIP and will
receive compensation payments for doing surveys.

We wHI send you a letter to confirm which group you will be part of for the Pilot.

Basic Income Payment Estimate

Based on your application, your estimated Basic Income payment is shown in the chart
below. Please note that you will only receive Basic Income payments if you complete
the enrolment process and are randomly pacod into the Basic Income Group.

Maximum Basic Income $22989
Less 50% of income from empioyment - $0
Less 100% of other income $0
Annual Basic Income $22989
Monthly Ba5ic Income .

‘ $1915.75;

If you have any questions or need more information

We can help. Please contact us t 1-844-806-6270 or appivbiontario,ca.

Sincerely,

OOlP Administrator

‘Ontario
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September 8,2017 RE 500050217

Dear

You have been randomly selected to participate n the Basic Income Group of the
Ontario Basic Income Pilot (OBIP). This ruears you wilt receive Basic Income
payme rits.

About your Basic Income payment

The effective date of your Basic Income is September 1 2017. Your monthly Basic
Income payment is $1915.76

Your first Basic Income payment will be issued on September 25, 2017, and future
payments will be issued on or around the 2W of each month. We have included a table
showing the expected payment date for each month of the 201718 benefit year.

You will receive your monthly Basic Income payment by Direct Bank Deposit.

You wilt also receive $50.00 (or completing the Baseline Survey. Since you will receive
Basic Income payments, you will not receive further compensation for surveys.

II you do not wish to receive Basic Income payments you must contact us right away at
1-844.806-6270 or acnlvbidrnntano.ca.

Basic Income payment

Based on the information provided in your appIicalion, the calculation of your Basic
Income payment is outlined below.

Maximum Annual Basic lnconie
Less 50% of income from employment
Less 100% of other income
Annual Basic Income
Monthly Basic Income

lLI4ou have questions about your Basic Income payment amount, contact at 1-844-806-
6270 or aoplvbt@pntano.cp.

F’Ontario

Thunder Bay ON

$22989
$0

$22989’
$1915.751
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If you are currontly on Ontario Works

You nitist now tell your caseworker that you want to withdraw from OW to participate in
the Ontario Basic Income Pilot. Your caseworker will need the date on this letter, and
will thor1 suspend your case until they can confirm you have received your first OBIP
payment.

If you are receiving the Extended Health Benefit (EHB) or the Extended Employment
Health Senefit (EEHB) through Ontario Works, you wilt also need to withdraw from
these benefits

If you don’t withdraw in time, you may get an Ontario Works overpayment

Any pay directs (eg. to a landlord) you have set up through Ontario Works will be
canceiled when you withdraw. You will need to make other arrangements for these
payments.

You (and your spouse/common-law partner and!or dependent children under 18 years
of age. if applicable) will continue to receive drug benefits, and your dependent children
under 18 years of age will continue to receive dental benefits.

To access drug benefits at a pharmacy. identify yourself as a participant in the Ontario
Basic Income Pilot when speaking to the pharmacist.

If you are currently on Ontario Disability Support Program (ODSP)

You must now tell your caseworker that you want to withdraw from ODSP It participate
in the Ontario Basic Income Pilot. Your caseworker will need the date on this letter and
will then suspend your case until they can confirm you have received your first OBIP
payrne nt.

If you are receiving the Extended Health Benefit (EH8) or the Transition Health Benefit
(THB), you will also reed to withdraw from these benefits.

If you dont withdraw in time you may et an ODSP overpayment.

Any pay directs (e g. to a tandlord) you have set up through ODSP will be cancelled
when you withdraw. You will need to make other arrangements for these payments.

You (and your spouselcommon law partner andlor dependent thiftiren under 18 years
of age, if applicable) will continue to receive the drug and dental benefits.

To access dru9 benefits at a pharmacy, identify yourseli as a partkpant in the Ontano

Basic Income Pilot when speaking to the pharmacist.

POntarlo
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What to do if your cIrcumstances change

Contact us if circumstances In your life change and you think these changes may affect
your Basic Income payment, These changes could Include changes to your relationship
status, change in income, or change in disability status.

To report a change in your circumstances or tar more information on
changet, contact us at 1-844-806-6270 or appIybiqptarioca.

If you wish to opt cut of the Pilot for any reason, please contact us

If you have any questions or need more information

We can help. Contact us at 1-844406-6270 or appybi@ontai1o.ca.

Sincerely

how to reporl

OBIP Administrator

Basic Income Payment Schedule, 2017-18

The table below shows the dates that monthly Basic Income payments will be issued for
the 2017-18 benefit year (July 1,2017 — June 30. 2018)

25
25

Basic Income payments are calculated for ihe year using information from your tax
return. We will send you information about your 2018-19 Basic income paymenLs next
spring.

Ontario

Payment Month Payment
and Year Day

September 2017 25
October2017 25
November 2017 27
December2017 15
January2018 25
Feb ruary 2018
March 2018 26
April2018 25 —

May2018
June 2018
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ONTARIO BASIC INCOME PILOT
WE ARE MAKING IT EASIER
TO GET DRUG COVERAGE
What’s new?

Starting May 1, 2018, as a Basic Income participant who was previously on Dntahc
Works (OW) or Ontario Disability Progtm Support (ODSP), you can now use your
Ontario health card to access prescription drug coverage. You will no longer
be receMng a paper drug eiigibihty card. There are no changes to the benefits ou
are currently receiving.

You can still use your April 2018 paper drug card at your pharmacy as proof of eligiWily for May.

Don’t have an Ontario health card?
To get a health card, vu need to apply in person
at a ServiceOntano centre. Yov can drop in, or
book an appntmerit.

Find cxii hv to get an Ontait beaftti card by Asiling
ontarlo.ca/healthcard. your nearest SecceOntario
office or calIir the ServceOntario iNFOline:

ToIl-free: 1-888-759-4199

iT’? ToII-1ree 1-800-387-5559

Need to replace or renew your
Ontario health card?
Find out how at ontarlo.ca/health-card-ronewal

if you have quest4ons, the Basic income
Central Pilot Team Is ready to help.

Call us at 1-844-806-6270
or emaU us at basicincome@ont&t.ca.

£Ontario
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Cette brochure d’information est disponible clans
les deux langues officielles. Veuillez contacter es
administrateurs du Projet pilote portant sur Fe revenu
de base en composant Fe 1 844 806-6270 ou en
envoyant un courriel a applybl@ontario.ca pour
demander une copie en français.
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BASIC INCOME PILOT:
INFORMATION BOOKLET

Th$ Bookiel contains tl’e Intorrnatioii you need before deciding to apply to
be a participant in the Ontaiio Sa&c Income Plot (OBIP). Please read the
entire Booklet carefully before completing the Application Form In
your package as there are several steps to the application process.
If you are applying as part of a couple, your spouse or common-law partner
should also read this Booklet.

Tha Booklet will help you learn

• f you may be eligible to participaW and

• what you can expect if you submit yovr applcaticn and are accepted
as a participant.

The OBIP is a research ptcject to study the impact of Basic lnc&te.
Participants will be an active part of this research.

Basic Income Pilot Information Booklet
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SECTION 1: WHAT
IS THE BASIC
INCOME PILOT?

Ontario is exploring new ways to help people reach their 1u9 potentiaL
Our economy is in a relatively strong position, however many people in
the province are not feeling that growth in their everyday lives. People we
struggling to keep up with the rising cost of iving and facing various barriers,
such as °precwious work’ with little job security or benefits. The three-
year Ontario Bas[c Income Pilot (OBIP) will study whether a basic income
can better support sulnerable workers and give people the security and
opportunity they need to achieve their potential. It will also study whether
gMng people a basic income can be a smp4er and more econcAicalty
effective way to pimdde income security support to people living on ow

incomes.

Through the pilot, participants will receive a basic annual incomo. whtch will
help people with their basic needs and imp-ave health, education and job
prospects. We ‘MU rigorocisI test this new approach and will work with a
third-party evaluator to review the evidence from the pilot.

Two Groups Participating in the
Research Study
At the start, the Piht will select two groups of eligible applicants who ll be
asked to participate in the research stiicty:

1. One group will receive monthly Bas4c Income paymeots tot up to a
three-year period ms group is called the Bask Income Group.

2. One group will not recave monthly BasLc Income payments, hut
will activRIy particiflate in the researct study. This group is called the
Control Group.

4 BasIc Income Pilot; Information Booklet
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These two groups are required because the study will
follow what Is cated a randomized controlled trial (RCT)
study. In this type of study, the people In both groups
8re compared to each other over lime to see how the
participants who receive Basic Income respond to It. 1 he
Study will be done by Third Party Evaluators.

People In these two groups will be regularly aSked about
their health, employment, and housing through surveys.

You will also be asked to allow Third Party Evaluators to
review your persoaal nhlurrTlatrosl, Your personal health
infomiation and nforrnation out the other services
you rece[e from the Government of Ontario will help
us understand the full impact of the Basic Income. Your
consent will be required boloro personal informalion will be
collected and shared with Third Party Evaluators. We will
ask for this consent altec you are determined to be eligible
to participate, arwi this consent can be revoked at any
time.

Comparing people in these two groups will tell the
evaluators bow Basic Income helps peop’e living on low
Incomes better meet their basic needs and improve their
uducation, employment, and health.

Who is eligible to participate
in the Pilot?
If you rec&ied this package in the mail, you are invited
to apply for the Basic Income R1t. This package Is
unique to you and should not be copied or shared with
others At the top of your Invitation letter you will find a
reference number.

The first step in trio process is to detemuine 1 you we
eligible to participate in the Pilot. To be eligible to pafticipate
n the Pilot, you must meet aft of the eligibility cntena below.
(you will be appMng as pact at a couple, your spouse/

comrnon’Law partner must also meet ai of these cxilecla.

Evei ii you we eligible you niay not receIve Basic Income
payments.

You will be asked
to complete these
surveys periodically
during th& pilot
period.

People chosen
Icr the Pilot arc
not required to
participate and may
opt out at any time.

Your reference
nuiuiber is unique
to you and onty
you can use it. This
number Cannel be
shared.

You must meet
al of criteria he
to panic pate.
If applying os
a couple, your
spouse/comma
law padrw rnu 1
also neot the
eligibility cntenia

5Basic Income Pilot: Inrormation Booklet
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Age
Eligible part:clpants for fln Basic lnccn* P1301 will be between the ages of

18-64 years of age as of April 24, 2017.

Residency
You and if appkcate, your spousefcomrnontaw partner should have bvod ygithin your

RIO! area including Hamilton, Br1int County. Brantford, Thunder Bay and area, cc

Lindsay for 12 mnnihs or lonQer as of Aui 24. 2017.

Spousal/Common-law Status

If you have a spouse, he or she will aLso need to cornptete the Application Form and

participate in the Pdot. To be considered as a couple in the Pilot, you should have

indicated that you had a spouse or common-law partner In your 2016 or

previous Ti General Forms.

Definition of spouse and common-law partner

Spouse
This applies only to a person to whom you are legally married.

Common-law partner
Ihis applies to a person who is not your spouse, with whom you are

Irving in a conjugal relationship, and to whom at least one of the following

situations applies. He or she:

a. has been liv”n with you in a conjugal relationship, and this current

relationship has lasted at least 12 continuous months

Note
In this defirütion, 12 continuous months ncfudes any period you

were separated for fewer than §0 days because of a brElakdown

in the relationship.

b. is the parent ci your child by birth or adoptFon, or

c. has custody ai,d control of your chci (or had custody and control

irnmecheiely baforo the child turned 19 years of age) and your chtld

is wholly dependent on that person for support

II
6 BasIc Income Pilot Information Booklet
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Financial Eligibility
To assess whether you and your spouselcommon law partner (II
aQØ:Icable) are financially eligihin to partic;paIe. we WI:: use your
and your scicuse’s/common law parInes 201511 General —

Income Tax and Benefit Form and the 2016 NotIce of Assessment.
You can submit H copy of these with your applIcation. if you
are selected to receive monthly Basic Income Payments, t wO be
used to calculate the amount of these payments,

To be considered for ar1.cipation in the PIlot you must have
earned:

a, less than $33,918 If you are a single person Please note: Not
everyone who is

b. less than $48,054 if you Ore a couple participabng in the
c. less than $45,978 it you are a single person ‘Mth a cilsablity Pi’ot will get Basic

ci. loss than $60,054 if you area couple where one of you has Income payments.

a disability

e. less than $72,054 if you are a couple whore both Of you
have a disability.

If) don’t have a copy of my 2016 tax return, how do I get
a copy?
II yuu @ed your taxes, you will be able to access this information
through the Canada Revenue Agency (CRA). You shouki contact
the CRA to receive this infomiation. You can access most of your
personal informaton, and other information the CPA holds, online
through My Account or by

calling the CRA at 1 £OO-959-8281.

Can I stilt apply to the Basic Income Pilot it! have not flied
my 2016 taxes?

Yes, V you dd not flle your 2016 taxes you can still apply to
parficipate in the Basic Income Pilot. You can use yOur 2015 TI
General Form and Notice of Assessment 1 you have them. If you

do not have your 2015 inforrnatior we have a process to get you
started arid enrolled Ir the PIot — please contact us.

Call us at 1-844-606-6270 or email
a p pIybi@ontario.ca

Basic Income Pilot: Information Booklet 7
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Disability:
Basic Income Pilot participants may be eligible to receive For Oflguinq
an additionai disablity supplement of up Co $6,000 per finsnciii elighi i.y
year. You can receive this supplement it you or your and evaluation
spouse/common-law ianer are currently determined to
be disabled under at least one of the following programs will be asked to
ixcMded by the pioviricial or federal governments: complete your

• Ontaiio Disabihty Support Program (ODSP)

• Services and upports through Osveloprflerita parlicipating in the
Services Ontario Pilot. We can help

• Canada Pension Plan/Québec Pension Plan — ask us hov,,
Disability.

If you c,w your spouse/common-law partner currenty
receive any of the aba,e because of a dability, please
send documentation wilti your application confirming
your eligibility for ono of the programs. Documontcition
can include:

• An ODSP paent stub ot eligibility notices

• Proof of services and supports through
Developnienwi SeMces Ontano

• A Canada Pension Plan — DIsability (CPP-D)
payment stub 01’ eigibihIy notices

It you meet the eligibility criteria, you may be
selected to be a parlielpant in the Pilot

The next section outlines what will happen after
you submit your Application Form.

8 BasIc income Pilot: Information Booklet
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SECTION 2:
WHAT HAPPENS
AFTER I
SUBMIT THE
APPLICATION
FORM?

After you submit your Application Form, your information will be reiewed
by Basic Income Riot administrators for completeness arid digibility to
participate in the Pilot.

Everyone who submits an Application Form will get a letter
confirming whether or not they are eligible to participate in
the Pilot.

This decision will be based on the information you provided in the
Application Form.

If your application is determined to be ineligible1 The letteu will
identify The reason(s) wtiy.

What If I disagree with the eligibility decision?

If you would like to discuss your eligibility decIsion in more
detail, please contact us at 1-844-806-6270 or email
applybi@ontarlo.ca.

Basic Income Pilot: Information Booklet 9
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Eligible Applicants:
If you are detennined to be eligible to parflcipate, you wHI receive additional
Informaton and materials to complete before being accepted into the P1oL

o A confirmation letter

• An estimate of how much your monthly Basic Income payments may be

• A survey; you wilt be asked to complete a survey arid consent to the
col!ection and disclosure of your personal inlormation for the purposes of
the research study and evaluation. Note only ebible applicants will receive
the survey,

What is the survey for?

This survey will collect personal infonialion about you and your family.
This information will be used to set a starting point for how th:ngs in
your life change ciuhng the Pit This information may also be used
to analyze the characteristics of piht parlicipants, such as age group.
gender. and experience with social assistance. This information will
be colleced by Thini Party Evaluators and will be used to support the
administration and evaiuation ol the Pilot

Completing the Survey
The suney may be completed and submitted by mail. lo make enrolment nb
the Pilot smoother, you may be contacted by phone or email to see if you need
assistw’ice completing the survey. The sooner your survey Is done, the sooner
we can tell you if you will be receiving Basic Income payments

Aftet the surveys are recetved, participants wilt be selected and placed Into one
of two groups as part of the randomized conhrcAied trial:

1. One gwup will receive iriotillily Basic Income payments
(Basic Income Group)

2. One qioup wIll not receive monthly Basic Income Payments (Control
Group). This group will actively participate in the research study.

Each group will have a maximum number of particpanls, and r lot all persc.jri
who submitted surveys wu be sc{ected to participate.

10 BasIc Income PIlot: Information Booklet
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Study and Evaluation of the
Basic Income Pilot
As part of the research study and evaluation of the Riot,
we v.qlI request additional corisont for the sharing and/or
Cdlectton of your personal infcxrnatlon. Details regardng
this ziddit,onal consait will be shared with you if you are
eligible to participate in the Pilot. This will be included
ir the baselne survey for you to revew and complete
Ptrhipatinq in the study and evaluatior means:

Completing Surveys: You will be asked to complete
surveys penodicaily throughout the Riot, These surveys QU ¼1 be aMceti

will ask you questions about your oxperionces to compFe

in the Pilot, such as stress levels. woik, famil5 health, surveys about your

eciucat on, and housing. Surveys rny be dorn! by mail, oxer ences while

onlina, Over the phone and/or in person. lfl 0 10

Questions in the surveys will be on things hke:

• Food security

• Stress and ariety

• Ment& health

• H&afrh snd health care usage

• Housing stability

• Educailon arid training

• Employment.

Are there any risks to answering
questions in the surveys?

As you complete the surveys, you may
experience some emotional discomfort when
answering some survey questions, The
surveys will ask you to reflect on your personal
experiences while participating in the Sasc
Income PPot.

Basic Income Pilot: Information Booklet 11
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Access to and Analysis of Data Collected by Government Institutions:
For the purposes of the study, we wil tie ook•ng at personal intormation that is
collected from o1er government services and programs. The Pilot will ask to.- your
consent to collect and access yoir personal information from other government
programs and services Your consent may be needed (or the evaluators to access
and/or disc?ose your information Ihat is held by third parties or other parts of the
government, such as the following;

• The institute (or C!in$cal E’m ustive Sciences (ICES), a notIor•profiI
research institute that holds health related information.

• Ilie Mrnistry o Comrnunhy and Social Services for the purposes of
understanding the differences between social assistance and Basic Income

• The Ministry of Housing and municipal service managers for the
purposes of understanding the impact Basic Income may have on
Rent-Geared.tn Income supporis.

• The MinLsry of Educaton and municipal service managers (or the
purpoGes of understanding the mpact Basic Income may have on
the Chdd Case Fee Subsidy.

The study will be conducted by Third Party Evaluators, Detds about this team wil
be shared with Pilot participants at a later date,

Privacy: What you need to know
Since this is a research study, participants in both the Basic Income Group and the
Control Group will need to provide personal information to study how Basic Income
has affected their lives.

Personal infornation will be disclosed, collected and used for four purposes.
• Reviewing eligibility for the Pilot

• Seection of Pilot participants, both to receive payments and to be in the
Control Group

• Determining Basic income payments (or those chosen to receive payments
• Study and evaluation of the Basic Income Pilot.

I

12 Basic Income Pilot: Information Booklet
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Determining Eligibility and Selecting Participants
Th Application Form asks you provide your personal informaton, which wUl be
disclosed to and collected from third parties (for example, the Canada Revenue
A9ency) and used to assess your eigIbi ily to participate in the Pilot. The disclosure
and collection of your personal irilormat on will be with the tollowirifj:

a. The information you provkle In the Application Form will be shared vith the
Ontario Ministry of Firence (k1OF) and the Canada Revenue Agency (CRA) to
verity your income, and calculate the amount of monthly payments shou’d you
be selected.

b. The MOP will receive this information to support the administration of the Basic
Income payments. If you are selected to participate in the Pilot, these payments
will be delivwed by tf MOP.

c. Some information will be shared with the CPA. The (DRA will on)y receive yriur
name, date of birTh and Social Insurance Number Ths is needed to vetity

your income, calculate the amount of your monthly payments should you be
selected to receive them and to support the evaluation of the Basic Income
Pilot, Monitoring your income is part of the evaluution of the Pilot, so this
veriflcalion will continue throughout your participation. All verification between
the MOF and CR4 wi be done through a secure automated neome verification

process cunnUy ud for other benefits and programs.

Protection of Privacy
Privacy is a fundamental right or every Ontarian. Ontario puhkc instilutions am

required by law to protect your personal information, and to follow strict rules when

cdlectirig, using and disclosing your oei’sonal information AM .rifoanaLon collected
throughout the Basic Income Pilot will be marwged in accordance with the Freccjor,

of Information and Protection of PrWacy Act and the Peisonaf Health Thformation

Peotectéon Act. After you understand what wil happen if you partic:patu i the Pilot,

you can decide to participate. You may Cave the Pilot at any time and do not need to
offer any reason for doing so. This can be done by contcictng us at 1444806-6270

or ernalling applybl@ontarlo.ca.

Personal information collected on the application form, as wel as to survey

responses, will be destroyed if you opt out of thu Pilot end request your

personal information be destroyed

• II you do not request your records be d.-troyed, your recads will be relained

according to the Freedom of Information and Protection of Pdvacy Act and

the policies of the Ministry of Community and Soctal Services.

Basic Income Pilot; Information Booklet 13
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I

The Basic Income Pilot will not share your personal information with any thkd party.

including other governments and the media, wthout your con;erit. You are not

required to engage with another third party if they contact you. That deci&on is

entirely up to you.

Public reports about the Pilot rsuHs will be released throughout the duration of the

Riot. These reports wiU not Include any pwsonol or Wentitiable infoimation. If you ae

partIcipating In the Pilot, we will share any reports with you before they are released

to the public.

Participants Selected for the Control Group

If you are selected to participate in the Bas’c Income Pilot and selected to the

Control Group, you will be asked to participate in the evaiuation but will not receive

8sic Income payments. As highlighted on page 11 parliepating in the evaluation

means completing surveys and sharing your personal information. For each survey

you complete, you will receive compensatLon for your time and effort in completing

the survey.

Beyond completing surveys and sharing your personal Iriforrriation, nothing

else will change. There wil be no ctanges to your access to sociai assistance

or other government soMoes. providing you continue to be egibIe for those

programs and services.

Participants Selected to Receive Monthly

Basic Income Payments

How much is the Basic Income?

If you are chosen to panicipate in the Basic Income Group and receive monthly

paiTnanLs, the amounts you recewe will depend on:

• wheTher you are single cx part Of a couple

• the amount of income you earned in the ast year through employment and other

sources, such as CPP-D or Employmen) Insurance (CI)

• whether or not you and/or your spouse/common law partner have a disabhity,

14 BasIc Income Pilot: Information Booklet
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Single or a couple
The amount of the Basic Income payment will depend on whether you are a s’ng)e
irdvidual or have a spouse/common law partner as dened by the CRA Both
SIngle individuals and couples may be eligible to participate in the Riot

Amount of earned income
The amount you recewe from the Basic Income will also depend on how much

you and your spouseJcommon-iaw partner (if applicable) earned last year. The
basic income wil be responsive to changes in a participant’s ci’cumstancss, such
as a significant decrease In earnings, change in family composition, or change in
dibility status.

Employment Ear&ngs

For the purposes of the Pilot, the Basic Income payment is reduced by $0.5o for
every $1 OO of employment income. Employment income can consist of amounts
you receive as salary, wages, bonuses, tips, gratuities, and honorajia. This would
also include any income you received through sell-employment

Examples:

Jacob has no employment income and iS single. He recewas the ma.’dmum

I Basic ncome for a single ($16989 per year).

Matolm has $5,000 in self-employment income which he claim1 on his
Ti General Form. His Basic Income is reduced by $2,500 to $14,489 per

year, but his income is $19,469.

Judy has $15,000 in employment income whch she claimed on her Ti

General Form. Her Basic Income is reduced by $7,500 to $9,469 per
year, but her Income is $24,489.

Income from Investments and Other Earnings

Income from other things le investment income and other earnings will reduce
Basc income payment dollar for dollar, This means that ía evezy $1.00 received
through other sources, the Basic Income Is reduced by $1 00.

Income from Other Sources

Payments from programs like Employment Insurance (CI) and the Workplace Safety
end Insurance Board (WSiB will reduce Basic Income payment dol[ar lot dollar.
This means that tar every $1.00 received through other sources, the Basic Income
is reduced by $1.00.

Basic Income Pilot: Information Booklet 15
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Income Related to Children

Payments. such as child support payments and Canada Child BenelitiOntario Chiki

Benefit, will not affect how the Basic :rtome payment Is caiculaled,

Disability supp’ement

Individuals with a clisablily, as outlined on page 8 of this booklet, are eligible to r800i’,’o

up to an additional $6,000 per year. or $500 per month of Basic Income.

r
Basic income Payment Table

The table below shows the maximum amount of Basic Income and the annual

oam;rigs that wovtd reduce The Basic Income amount to $0,

Maximum Basic
Annual employment

Income Amount,
mthgs Urnit where
Basic income Is

no other income edto $0

Single adult $16,989 $33,978

Couple $24027 $48,054

Single adult with a $9S9 $45,978

disabilky

Couple with one adult soon $60,054
with a disability

Couple with both $36,027 $72,054

adults with a disability

E Total earnings o{ the single or couple, assumes no other income.

50 per cent reduction rate for employment income

16 Bask Income Pilot: information Booklet
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Ongoing Expectations to
Receive Payments

Rie Taxes
To participate iii the Pilot you will be asked to complete
Your taxes in every 5Qf you ale participaling in The study
This is important because your eligibility and amount of
Basic Income payments are direelty lied to the information
In your unnuul Lwc asajssi injiit. It is also an liriportant part
of the evaluation. This applies to both the Bose Incorno
Group and the Control Group.

Participate n the Evaluation
You will be asked to answer surveys to participate in The
Pilot. The Pilot is a test to determine if a basic income is a
more effectle way to provcfo income support. Through the
Pot, we v1J evaluate how receMng a baso income miit
affect the weU-beny of people lMng on low uiccmnies vtho
live in dillerent parts of Ontario and in different ifs situations,

What happens at the end of the Pilot?
The Pilot will run fa up to three years. When the Pbt enters
its final year, the Basic Income pamonts will be reduced
gradually to prepare participants for the end of the study

The intent of this gradual reduction is to reduce any impact
of ending Bask Income payments. Particants wifl receive
information about this befom any payments are reduced,

Voluntary
ParUclpaflon in the Basic Income Pilot is entirely
voluntary - no one Is required to participate and they
can choose to leave the Pilot at any time and do not
need to offer any reason for doing so. The Sasc Income
Pi5ot will follow an opt in model where intemsted people
wto recewo this application package should complete
and sutnilt the Application Form to be considered for
lbS Pilot,

Vt
LA

‘‘K

SI

(7

‘/

L

L

jz

Your partidpanon
in the Pilot is
temporary. Any
decisions you
make about your
future based
on Ihe amount
you 1eca’e Iron
Sasic Income
should take this
into occount.

Participants will
get notrñcal ions
about the close

of the PIkI n
advanc-.a

Basic Income Pilot: InformatIon Booklet 17
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SECTION 3:

HOW WILL
GETTING
MONTHLY
BASIC INCOME

PAYMENTS IMPACT

OTHER BENEFITS?

If you currently receive social assistance

If you cunently rec&ve soda) assistance (Ontario Works and Ontario [>sabilay

Suppod Program), you wiji have to wilhdraw from those programs iii order to

parUcipare in the Basic ricome Group and rec.eive payments. Basic Income

payments will replace afl payments you receive from Ontario Wtuks (OW) and

Ontario Disabity Support Program (ODSP).

—
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How do I withdraw from social assistance?
To withdraw from sodal assistance, you will have to contact your local OW a
ODSP office and speak wh your castwocker,

Note: Do not contact your social assistance caseworker to withdraw from Socini
assistance until you have received contirmation that you have been selected to
receive monthly Basic Income payments. If you are sslected to re&ve Basic
lflcome payments, you wfl receive a letter confirming your partidpation in the
Riot. This letter can be shown to your caseworker when informing them Of your
deursjui’ to withdraw from soclaJ assistance,

If I voluntarily withdraw from social assistance to
participate in the Pilot, what happens to my drug
and dental benefits?
OW and ODSP recipients ygill remain eligible for drug benents, and those on ODSP
vll renali, ebgible for dental benefits if they were recevfng them prior to entering
the Pilot. Children of OW arid ODSP rEdpients will remain eligible for dental
benBilts Il they were recePiing then prior lo entering the Pilot.

• CW clients who withdraw from OW to participate in the Pilot ll lose
access to all discretionary bere5ts, iridudng dental.

What happens to the other supports I receive?
Other than presciption drugs (OW and ODSP) and dental benefits (ODSP
only), many of the services an supports available to you as a social assistance
recipient will not be available to you when you withdraw from social assistance
to participate in the Basic Income Pilot,

• In some cases, sortie emoloyment supports may remain available for
persons with a disability

Questions about what will happen to your
social assistance?
Call us at 1-844-806-6270 or email applybi@ontario.cu

BasIc Income Pilot: Information eooklet 19
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What will happen to the benefits I receive,
which are delivered outside
of social assistance, or are available to me
if I don’t receive social assistance?
Subsidized Housing - Rent-Geared-to-Income
If you are cirrently iMng in social housing and receiving rent-geared to-income
(ROl) sPssetsnce, you will not have to leave social housing or Stop rece4vinq RQI
assistance wtiile receNing Basic Income payments. IndMduals in receipt of RGI
assistance pay 30 p cent of Iheir gross [iuusehold income in rent, If yoci are
participating in the Pilot, the Basic Income payments will be considered income
for determining your monthly rent payments. This will mean that your monthly
rent payment nay increase to reflect your increased floome with Basic income
Qaymerits

If you are a social assistance recipient. the rent you pay in social housing could
be tied to the pro established social assistance rent scales. Since you will be
withdrawing from social assistance to part:cipate in the Pilot, the reni scales will no
longer apply, and you will have to pay 30 per cent of your gross household income
in rent to your housrig provider.

Here’s an example: Single individual working with a lull-time minimum wage job
wtv currently receives flQI assistance;

Example Current Pilot

Annual Basic income $6,245

Single Individual with
full-time minimum siB 468 $18 468
wage Job — Annual
Income:

Monthly Income
used to calculate j 7
RGI “rent” less $75

‘ 4,’,.,

employment deduction

Annual RGI “rent” $5,267/year $7,141/year
payment ($43iJlmonth) ($596/month)

Numbers may not add up due to roundiricj.

20 BasIc Income Pilot: Information Booklet
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You will be expected to repoct income changos to your local housing
administratos in order to make any necessary adjustments to your monthly
rent, For mr information about subsldl7ed housing, please contact your
local Service Manager,

Trillium Drug Program
The Tnllium Drug Program is icr people who spend approximately 34
per cent oi’ more of thor after-tax household income on prescription-drug

costs Tnhliurn Dnig Program participants must pay an annual deductible,
For meal pAcp’o, this deductible 0 3 4 per cent of their afler-ta household
income. Once the quarterly deductible has been paid, program recipients
pay a $2 co-payment for each prescription I led/refi led.

Pailldpants receiving Basic Income payrnenis may access the Trilkum Drug
Ptogram, prowiing they meet that pigram ebbdity ontetia. t participating
in the Pilot results in an !ncrease to your household ncome, this could in-rpsct
your eligbility for the Thihuni Druq Progiam, and could increase the annual
deductible you pay.

You can get more information abcut the Trdbum Drug Progm, including

how to apply:

• online at wwontario.ca’pace/oet-heIo-hvli-orescriotion-drug-ççj

• by caihng

1 -800-575-5388 (toll tree)

1-RCX)-387-5559 (11Y)

416-642-3038 (in Toionto wea)

• in peisnn at your pilairnacy

Healthy Smiles Ontario
Healthy Smiles Ontario s a govornmo”t funded dental program that
provides free preventive, routine, and emergency dental services for children
and youlh 17 years old and under from tow income households. The
program includes regular visits to a icensed dental provider and covers the
costs of treatment.

Basic Income Pilot: Information Booklet 21
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The income thresho’ds as of July 1, 2017 il be as follows:

Household Includes Adjusted Family Net Income

I child $22,760 or berr

2 chIldren $24482 or lowet

3 chIldren $262O5 or lower tJffI

4 children $27.92? or lower

5 chIldren $2985O or ower

If your adjusted family net income is above the Irreshokis listed above, your
children may not be eligible for Healthy Smiles Ontado n the future. The Bask
Income payments wil contribute to your adjusted family nd income.

• Depending on your family structure and ncome. the Basic Income payments
may make your family ineligible to receve Healthy Smies Ontario.

• Once estimated payments are pit’nded to you, you v.411 need to decide if
Basic Income is right for you and your I anhit

You can get more inforrnatior’i about Healthy Smiles Ontario, including how
to apply:

• online at v.,4w.orItano.ca1naae/get-dec1tal-care

• by calling

To-1rew 1-844-2966306

TTY toll-free: 1 8OO387-5559

416-3274282 (flY Torcito only)

• by contacting your local public health unit:
wwfleaIth.gov.on.calenLoublicfproanm/dontaJThso phu,aspx

What if I am a social assistance recipient and currently receive Healthy
Smiles Ontario?

Children are automatically enrolled in Healthy Smiles Ontario if their family currently
receives social assistance, Children who received dentai coverage under Healthy
Smiles Ontario through social assistance will conUnue to receive dental Coverage it
Their parent partdpates in the Basic Income Group of the RIot, providing they are
17 years old and under

22 Basic Income Pilot: Information Booklet
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Child Care Fee Subsidy
ChkJ care fee subsidy funded by the Ministry of Education Is an income
tested bonoflt provided to low and rmddIe income parents to help them
Pay for their child care needs, The amount of sLthsidy received Is dependent
on the total cost of child cerc and your adjusted family net income.
Participds receiMng 8aslc Income payments are not excluded from receMng
child care fee subsidy, providing their family continues to remain eligible for
Subsidy. The Sasic Income payments may Increase your adjusted family net
fricome, so the contxibution you make to child care while receMng the child
care fee subsidy ii:uy tjiuejjse.

Here’s an example: A single parent with Iwo cNldren working lull time in a
minimum wage job participates in the Alot.

Current Basic Income Pilot

Employment Earnings $21,489 $21,489

Basic Income N/A $S.245

Total Adjusted Family
. $21,489 $27,734—v ‘

Parental Contribution $148.90/year $773MNr
$12.41/month) ($64.45/month)

You can get more information about child care fee subsxiy, including
how to a’,

• Online St w’M’.ontario.c&o&ge/chd-carC-subsidies
• by contacting your Consoldatefi Municipal Semee

ManagerioistAct Social Ser’Aces AdminLration Board:
wnwedugpv.vn ,ca’cNdcaretweb&teServceMalaqefs html

What ill am a social assistance recipient and currently receiving a
full subsidy?

Famibes on social assastance are automatically eligIble to receiie a (till chid
care fee subsdy. If a person withdraws from social assistance to psrtielpate h
the Pibt, they would lose the automatic eligibility for full child care fee subsidy
They may still be eligible to receive the child care fee subsidy but the parental
cocribution they pay may increase.

Basic Income Pilot: Information Booklet 23
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Provincial and Federal Refundable
Tax Credits
There area number of income tested tax credits and bcneflts currenl’y
avaAablc to Ontasians that are ciehvered by the Governments of Ontario
and Canada, such as:

Government of Ontario:

• (>itario Energy and Froperty Tax Credft

• DtarIo Sales Tax Credit

• Ontario Child Benefit

Government o Canada

• Wcêing Income Tax Benefit

• Goods and Services Tax Credit

• Canada Child Siet

Basic Income payments may increase an individual’s or familys actsted
family net income and may change the amount they recive under the
broadly avalable tax credits.

You can get more information about:

• Ontajio tax credits and beneflts online at
wwofitphp,cWpape/ontario-taxcreditar1d-ber1eflS

• federa prcxjrarns and benefls onrne at:
w.wi.cra-arc.gc,ca/ndvcus-ImIs/menu-enci.htmi

24 BasIc Income PIlot: Information Booklet

001234



Basic income illustrative examples:
I. Single ndMUua with two Chikiren on Ontario Works who has no employment earnings.

Current pilot

Basic Income $ie.gsg
OW - Maximum Basic

$12 228Needs and Shelter

$16668 $16,668

Net Total $28,896 $33,661

2. Single individual with Iwo chIdrL, who works a hi time minimum wage job.

Current Pilot

Basic Income $6,245

:tYm0h1t $20,106 $20,106

OtherTaxUenefits
176(e.g. OCB/CCB) $ 68 .32

Net Total $37,774 $42,583

3. Ccupla with two cNl&en. with both parents woildng kill time in a minimum wage job

Current Pilot

Basic Income $2,538

Not Ernp)oyment
$39,199 s39.ieg

OtherTaxBonefita
1(e.g. OCE/OCS) 2, 88 $ 0,3

NetTotal $51,385

Basic Income Pilot: Information Booklet 25
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SECTION 4:
COMPLETING
THE

_

APPLICATION
FORM

Each section of the Application Form must be completed for your
eügibility to be considered, If you have any quetons while filling out the
information, do not hesitate to contact us.

We can be reached at 1-844406-6270 and applybi@ontario.ca

In otier to succesafufly complete the A4)plication Form you will need:

• Your reference number included In your invitation letter

• Your Social Insurance Number (SIN), and if applicable, your
spousekommon-law partner’s SIN

• Copies of your and your spouse’s/common-law partner’s
2016 Ti General — Income Tax and Benefit Form and the
2016 NotIce of Assessment — We wll request the information you
provided to the Canada Revenue Agoncy as part of your 2016 tax
return to determine your eligibhity to participate in the Plot, and the
amount you could receive,

‘if you did not file your taxes, please see Section 1 of this
Booklet or contact us — you can still apply

• VerIfication of you and/or your spouse’s/common-law
partner’s disability (It applicable)

26 BasIc Income Pilot: information Booklet
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Step 1: Your Personal Information
Reforenco Number

Provide the reterence number included at the lop of your invitahon alter, This
r,fei’ence number is unique and can only be used by you and your spouse)
Common-law pcirtner. This number is not to be shared

Name

Pro’vde both your last and first nanie. If you have a single name, please repcrt it
as your last name.

Date of Birth

Enter your date of birth. Your date of birtr’i should follow the YVYY/MMIDD
format, To participate in the flat you should be between the ages ci’ 18 and 64
as of April 24 2017.

Social Insurance Number (SIN)

Your SIN s the nine-digit number that identifles you (or income tax purposes
under section 237 of the Income Tax Act and is used for certain federal and
provinc programs. Your SIN is nsded to confrm your identity and to verify
your income with the CRA.

Home Address: provide information about where you live
Prode your address and how long you’ve lived There, This wilt be used to
confirm that you live in your Pilot region. Ploase indicae how long you have lived
(in years and months) at your current address. We may ask you to veilfy this.

Previous Address

If you have lived at rtiore than one address In the last 12 months, please provids
your p.’e’vious address.

Mailing Address

it your mailing address is differRnl from your horns address, please ci those
details here, This address will be used to send you letters, updates, payments
and/or stalemwfls.

• If you have a different mailing address, this address should also be
within your Pilot region for you to be eligible to participate In
the Pilot.

Basic Income Pilot: Information Booklet 27
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Contact Information

Insert your email address, your home phone and cell phone numbers ii
you have them.

Please indicate whether you w tild piefer to be contacted by Basic
Income Pilot administrators by e-mail cc by phone. It you have no
preference, leave the boxes blank,

The Basic Income Pilot is committed to delivering services and supports
tO you in your language of choice. Please indicate whether you would
prefer we engage with you ui Eng sh or French. II you would prefer
another language, please tell us your preferred language and we will do
cur best to accommodate your request.

Information About Disability Status

Check the disability-related programs thai apply to you &rx1/or your
spouse/common-law partner. If you and/or your spouse/common-
law partner checked one or more of the pcogms, pisase send
documentation that confirms your eligibility for that program along with
this applicaliori.

Please see pages of this Information Booklet for information related to
the disability status and the disability supplement.

Step 2: Your Spouse’s/common-law
Partner’s Information, if applicable
Complete this section with your spcuse’slcommon-law partner’s persenal
intomiation.

Step 3: Your Income Information
Infownation about your and your spouse’s’comrnon-law partner’s ncome
v1dil be used to determine whether you can padicpate in the Basic Income
Pilot. This information will also be used to calculate how mUCh your Gas c
Income paymAnts wl be.

lö successfully enrol in the Basic Income Pilot, please submit a copy of
your tax information. Please rater to page 7 for additional ‘nfocmation

28 BasIc Income Pilot: Information Booklet
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Step 4: Declaration by you and your
spouse/common-law partner
You and your spouse/common-law partner (ii appücable) shou’d

tl section vevy carefully and sign in the desgnated ama for
your apØatlon to be considered complete. Your and your spouses?
common-law par1ners signature at the bottom of this section ol
the Application Form means that you understand what it mfians to
participate in the Pilot.

Questions? Contact Us
It you have any questions or concerns regarding this applicaton and
what will happen in the Pilot, please contact us to discuss in more detail.

We can be reached at 1-844-806-6270 and applybi©ontarloca

Basic Income Pilot: Inrorrnatlon Booklet 29
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Thunder Bay, ON

Important Reminder Notice

Thank you for participating 1n the Ontario Basic income Pilot. Your contribution is very
important to our study.

This reminder nOtice is to let you know;

1. That to conlinue to participate in the Pilot you must complete and file your taxes
fcr each year that you are participating in the study.

2. That you should contact us if circumstances in your life have changed. Significant
changes could include: relationship status, income, address, bank account
number or disability status.

Why this is important to you

The amount you get in Basic Income payments may change each year based on your
taxes, The Canada Revenue Agency (CRA) requires that you file your taxes by the end
of April.

You or both you and your spouse/common-law partner (if applicable), need to file last
years Personal Tax Returns with the CRA as soon as possible. We are always
avaable to help you.

How to pet help

Free and volunteer tax preparation clinIcs are offered between February and April
each year. For a complete list of Tax Preparation Clinics in Ontario visit:

httptllwww.cra-arc.gc.caitxIndvdlsivlntriclncslon-eng.htnil

&Ontario

p..

Ontario Basic income Pilot
March 14, 2018 Reference Number: I

500050217
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Here are some examples of free tax preparation clinics in the Pilot communities

Hamilton Lindsay

Parkview Church
1120 West Sib Street,
Hamifton, ON L9C 2X2

Dates: February 24.
March 10, March 24, April
7, April2j
Hours 10 am. — 1 p.m.
www.hamiltontaxhelp.ca

Lakehead Social Planning
Council
125 Syndicate Avenue South!
Unit 38, Victcriavilie Centre,
Thunder Bay, ON. P7E OHS

Dates: End of Pebruary to P4id
May
Hours: Monday to Friday 8.30
am. -2p.m.
www.Ispc.caIIncomc-tax-clinic

Adult Protective Services
322 Kent Street West,
Lindsay, ON, K9V 457

Dates’ April 11, Aprd 18
Hours: 1-3 p.rri.
Email
applybiontario.ca to
book an appointment

You can also file your taxes online using free tax preparation software, for example:

Turbotax UFiIeFREE

www.turbotax.irituitca
Basic free tax filing available with the
option to purchase premium services

www. WI I e.c a
Free if you:
• Have tamily incarne less than $20,000
• Are a postseeondary student
• Have never filed taxes before

For more information about filing online, search online for NETFILE (Canada Revenue
Agency) or use this direct link

https:Iiwww.canada.calenirevenue-agencylsorviceslo-servicesle-servlces

We’re always ready to help. Contact us at 1-8444064270 or appIybiontario.ca.

Sincerely,

Ontario Basic Income Piot Administrator

Ontario

Thunder Bay
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Ontario Basic Income Pilot

April 4, 2018

Thunder Bay, ON

Dear

Ontario Basftz Income Pilot
Roforenco Numbor:

I

This letter is to let you know about sorTie important intorruation regarding your Basic
Income payments and the Ontario Student Assistance Program (OSAP).

You can get both basic Income and OSAP funding during your study period. However.
OSAP will only assess you for direct educational costs such as, tuition, books and other
fees, This is because your living costs are covered by your Basic Income payments.

WHAT TO 00 IF YOU WANT TO APPLY FOR OSAP FUNDING

If you plan to apply for OSAP funding for studies starting in 2018. you must let your
school’s Financial Aid Office know that you are a Basic Income recipient, before the
start of your study period.

This will ensure That your OSAP funding amount is correct before you receive your first
OSAP funding payment.

WHAT TO DO IF YOUR CIRCUMSTANCES CHANGE

If you return to full-time studies and are earning less income while in school,
Income payments may be adjusted. To report a significant change in your
circumstances contact a Ontario Rasic Income Pilot Administrator.

your Basic

Questions about your Basic Income? CaB Ontario Rasic Income Pilot toll-free at
1-844-806-6270.

Questions about your OSAP funding? Contact your school’s Financial Aid Office.

Sincerely.

Ontario Basic Income Pilot Administrator

F’Ontario
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C i. ‘ Ontario Basic Income Pilot
nLarlo 33 King St

OshawaON L1HBHS

lll- 4!

Issue Date: 26-Sep-2018

TuliJflER BAY 011 Letter No: L1275148480
Reference No: 500050217

Dear

Thank you for your participation in the Ontario Basic Income Pilot.

On July 31, 2018. the government announced that they will begin to wind-down the
Ontario Basic Inconie Pilot This is your notification that the pilot wHI be ending in
March 2019

What does this mean far you?

As a participant in the payment group, you wall remain in the pilot and continue to
receive payments until March 25, 2019 Your payments will be maintained at the
amount of your July2018 payment. Should you have a significant change in your
circumstances, please contact us at applyBlontarlo.ca or 1 844 217-4516

You will not be asked to complete any additional surveys

If you have been ehgible to receive dental and)or drug benefits, you will continue to
receive these benefits for the duration of the pilot

Information about Social Assistance

A streamlined applicatui process will be available to former ODSP and OWelierits who
wish to reapply to social assistancs In particular, former ODSP clients will riot need to
have their disability re-adjudicated when they reapply. You will be contacted shortly
about this process or please call us at 1 844 217-4516 it you have any questions in the
meantime.

If you are not a fom,er ODSP or OW client but think you may be eligible please cOntact
a local office at this link
http:/M’ww.offlcelocator.mcss gov oo.ca/

You may also apply on-line through the Ministry of Children. Community and Social
Services at:
https:llmcss.gov.onca(enlmcss/programs/sociaVappty_online. aspx

II you were determined to be a person with a disabiiy under the ODSP Act during your
pilot enrollment, your disability will not have to be re-acudicated when you apply.

Enquiries 1 844 217-4516 Teletypewriter (TTY) 1 868 544-3137
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a Letter No: 1.1275145480Ontario Reference No: 500050217

Information about your benefits

Benefit Change — What You Need to KnowlDo
I am On OSAP. How do I gel my You will need to take this notice letter to your
living expenses paid by OSAP Financial Aid Office which will be able to reassess
once BI stops? your new income level and adjust your OSAP

accordingly.

Wiat will happen to my Housing You should contact your municipal service manager
Benefltsf Rent Geared to as soon as you get this notice etter so mey are
income? aware that you have received your notice. Your

housing provider or Service Manager will assist you
and recalculate your rent andloc subsidies based on
your new income after you leave SI.

lMat happens to my Chiki Care You will need to take this notice letter to your
Fee Subsidy? municipality. Your municipality will assist you 10

determine your eligibility for fee subsidies and the
amount of parental contribution.

Vll my Canada Child Tax Until July 2019, your payments from these benefits
Benefit, Ontario Child Benefit, or will not be affected by your 2018 Basic Income
Ontario Trillium Benefit change payments.
because of higher income I
received thIs year through However, when you submit your tax forms next
Onlarlo Basic Income Pilot? year, you may get a different amount from these

benefits starting in July 2019. As mentioned in the
consent section of the Sasic Income Application
Form, these benefits may be impacted by the
income you received from the Pilot.

You can choose to leave the Ontario Basic Income Pilot for any reason at any time,

If you have any questions, please email us at applyBl©ontarlo.ca, or call us at
1 844217-4516.

thank you for your participation in the Pilot.

Sincerely,

Ontario Basic income Pilot Administrator

Enquiñes 1 844 217-4516 Teletypewriter (TrY) 1 858 544-3137
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Thunder Bay ON

Information Only toiler

Dear,

As you know, the Ontario Basic Income Pilot ORlP) s coming to an end. Your final
payment from OBIP will be on March 25k. 20W.

We are contacting you because you were previously a client with the Ontario Disability
Support Program (ODSP). If you would like to transition back to CUSP, we have
included a list of documents that you will need to provide to us, for us to commence with
the rapid re-instatement probess.

To ensure a timely and smooth re-instatement process please have all the items listed
prior to having an appointment with your ODSP Caseworker, If you plan to return to
ODSP prior to the final OBIP payment, please provide verilication that you have
withdrawn from the OBIP program, and therefore, will not be receiving any further
payments (this will help avoid duplication of benefits, and over payments on your
account).

You may call your Caseworker to complete a financial screening and set up an
appointment. Our team will also be working to contact clients to set up appointments
prior to April2019. We must re-assess your financial eligibility and deem you financially
dilgible for the Ontario Disability Support Program inorder-to receive an income support
payment.
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t you have any further questons please do not hesdate to call our main switchboard at
(807) 4733130 and be connected to your prospective Caseworker,

Kind regards.
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P5 Ontario Basic Inconie Pilot

t Ontario Wellesley St w., Box 175
Toronto ON M7A lN3

January 21. 2019 Ontario Basic lncoa,e Reference #
500050217

_—J

Thunder Bay ON

Dea

Thank you for your participation in the Ontario Basic Income Pilot

On July311 2018. the government announced that they will be9in to wind-down the
Ontario Basic Income Pilot. This is a final reminder that the Pilot will be ending in
March 2019 Your final basic income payment will be in March 2019.

Should you have a significant change in your circumstances please contact us at
appIyBIontario.ca or at 1844 217 4516. Any documentation that we might require
from you to support the change in circumstance, must be received by cur office on or
before February 15, 2019.

Information about Social Assistance

It you were in receipt of Ontario Works or Ontario Disability Support Pogram immediately
prior to joining the Ontaflo Basic Income Pilot we recommend that you contact your local
social assistance office now to determine your eligibihty to return to Ontario Works or
Ontario Disability Support Program. You must contact your local socia! assistance office
prior to March 1, 2019 to ensure your social assistance payments begin in April, if you
are deemed eligible.

Former Ontario Disability Support Program recipients will not need to have their
disability re-adjudicated when reapplying for Ontario Disability Support Program

If you are not a former Ontario Disability Support Program or Ontario Works client but
think you may be eligible, please contact a local office to ensure that your payments can
begin in April ii you are eligible for these programs

It you were determined to be a person with a disability under the Ontario Disability
Support Program Act while enrolled in the pot, your disability will not have to be re
adjudicated when you apply

‘You can find contact information for social assistance offices at this link
hp:Ilwww.officeloca1or.rncss.pov on.caL You may also apply on line through the
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Fbntario
Ontario Basäc incomo Pilot
77 Wellesley St. W., Box 175

Toronto ON MJA I N3

Ministry of Children, Community and Social Services at
on,caIen/mcsstproqramsIsociallapp’y onln?5p)c

Information about your benefits

Benefit Change
lam on OSAP. How do I get my living
expenses paid by OSAP once Si stops?

What wW happen to my Housing Benefits!
Rent Geared to Income?

What happens to my Child Care Fee
Subsidy?

Will my Canada Child Tax Benefit, Ontario
Child Benefit, or Ontario Trillium Benelit
change because of higher income I received
this year through Basic Income Pilot?

What you Need to Know/Do
You will need to take this letter to your
Financial Aid Office which will be able to
reassess your new income level and adjust
your OSAP accordingly
You should contact your municipal service
manager as soon as you get this letter, so
they are a.%’aro that you have received this
letter. Your housing provider or Service
Manager will assist you and recalculate your
rent andlor subsidies based on your new
income after you leave SI
You will need to lake this letter to your
municipality. Your municipality will assist you
to determine your eligibility for fee subsidies
and the amount oparcrfll contribution
Until July 2019, your payments from these
benefits wit not be affected by your 2016
Basic Income payments.

However, when you submt your tax forms for
2016. you may get a different amount from
these benefits starting in July2019. As
mentioned in the eansent section of the Basic
Income Application Form, these benefits may
be impacted by the income you received from
the Pilot.

If you have any questions. please email us
217-4516.

at applyBl(fiontpnig.ca or ca!l us at 1B44-

It yoij wish to leave Ihe Ontario Basic Income Pilot for any reason, you may do so at any
time

Thank you for your participation in the Pilot

Sincerely,

Ontario Basic Income Pilot Administrator
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I’Ontario
Ontario Basic Income Pilot
77 Wellesley St W. Box 175

Toronto ON M7A INS

Ontario Disability Support Program
Income and Employment Supports
372 Kent Street 2nd Floor
Lindsay ON K9V 4T7

General Inquiry. (705) 324-6128
loll Free: 1 -800-565 3554
rrv. (705) 326-7935
Fax: (705) 324-5244

Oritalo Disability Suppod Prorarn -

Income and Employment Supports
360 George Sheet North 2nd Floot
Pterborough ON KH 7F7

Tel (705) 742-9292
ToU Free: 1-800-663-6560
TDOrITY- (705) 7424915
Fax- (705) 742-8048

Ontario Oisabffity Suppoit Program
Income and Employment Supporte
435 James Streot South. Sulto ill
Thunder Bay, ON P/h 68/

Tel (807) 473-3130
Tel Free: 1-800-485-5561
TQD1TrY (807 4734451
ltO)TTY Toil Free: 1 QQ$444443
Fa. (807) l7-!475

Lndsay ol Ce
322 Kent Street West
PC) Roic2GOO
Undsay ON K9V 457

General Inquiry C70$) 324.987
To Free 1-877-324-9670

Haliburton Office
49 Maple Aye, Unit 8
k-4allbuiton ON KOM 150
General Inquiry (705)4574571
TeD Free 1-877-324-9870 press 4

PETERBOROUGH
CIty of Pote:bo’ough
178 Ch?rlotte Street
PC Box4138
Petecborotig’ ON. KOJ aSi

Ceneral Inquiry :705) 7468830 Menu Optori 2
r&. (705: 742-0542

City of Thunder Gay
231 May Street South

I Thunder Bay ON P7E 185

General inquIry. 807) 766-2100
Fax (807 345-7921
To:: Frye: 1 877 281 2958

CONTACT INFORMATION FOR LOCAL SOCIAL ASSISTANCE
OFFICES

Summarized below is a list ol local or neighboring social assistance offices of the 3 pilot
sites. If you are anywhere else In the province, you can find contact information fr other
social assistance offices at this link pltp,frwww.officelocatormcss.povonsaor by calling
the general inquires line for Serviceontailo at 1-800-287-8097 or 416-326-1234,

roospLocAuorrlcEs;4.. .

. OWLOCAL OFFICES

LINDSAY

THUNDER BAY
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Ontarb Basic Inconio Pilot
Ontario Wallesley SI W., Box 175

Toronto ON M7A INS

HAMILTON
Ministry of ConminlIy and Socicl Sorvceç City of Ilamiton Ceritmi
Ontario Disability Support Program 250 Main Street East
Income and Employment Supports Hamilton, ON, L8N 1H6
119 Knc) St West, 3rd floor
Hamiitor ON L8P 4Y? General Inqu ry (905) 546-4800

Fax. (905) 5462BT7
Tel oos 52t72S0
Toli Free. l-8004010369 Cly of Hamilton - East
TDDflT’y’ (905) 546-8276 7255 Radon SUed East
TDDRTy Toll Free: I -866-221 2229 Hamilton. ON, LSI-4 7T4
Fax (905) 54S4294 General Inquiry 00B) 64B 4R00

Fax: 905) 640-6344

City of Hamilton - Mountain
1560 Upper Jam&s Street
Hamilton ON
LOB 2L6

General Inquiry (905) 546-484)0
Fax: (905) 546-1018

BRANTFORD
Ministry of Communhy and Social Services Ontario Works Srantford
Ontsno Pisabilily Support Program P.O Box 845
195 Henry Street Suilding 4, Unit 2. 220 Colborne St. East
Branhford ON, N3S 5C9 Rrntforr1 ON, N3T 5R7

Tel (519)756-5790 General InquIry (519) 75g.333fl
Toll Free 1-856-729-2228 Fax (519) 759k.1750
ToDrrri IolIl-reo 1-888-814-/005
TDDJTTY (519) 756 3693
Fax. 519-756-2320
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This is Exhibit “15” referred to in the Affidavit of Susan
Paskoski affirmed August .a&!r2O19.

Commtssi1er tbi! king Affidavits (or as may be)

Sarah E. Co}qbUfl

Barrister, SoHcitor, and Notary PubTic

001257



March 13, 2018

Thund& Bay, ON

Dear

anect some of ydur existing behefits

ill ask you to fill out surveys aboutyour health, employment
ing. Each time you cortiplete a survey, you’ll be compeiisated for

ban the

L

Ontario Basic Income Pilo:t
Reference NUmber:

500059528
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paynient schedule, 2017-18

Yourfirst Basic income payment wifle issued on March 23rd 2018, and future
payments will be issued on or around the 251h of each month. See below for a table
shOwing the epected:paytherjtdatefor each month of the 2017-18 benefit year.

The tabid below ‘shO sthè dates that monthly Basic Income payments will be issued for
the20i71øbeiefityeaNJuIYt20i7_Jufle3Oi 2018).

.: Payment Month Payment
and Year

January2018 25
-

-

Match 2018 . 23

April2018

25
M9y 2318 25
June2018 . - 25 -

Calculation of your Basic Income payment

Basic Income payments are calculated for the year t,ising information from your tax
relurri We will Sfl.;yQjJjftfOfm?Uon about your 2018-19 basic Income payments next
spring’after you have filed your 2017 taxes

Based on the information provided in your application the calculation of your Basic
Income payment is’

Maximum Annual Basic Income
$16989

Less 50% of income from employment
. $0 ILess 100% of other income

- $684
Annual Basic income

____________

$16304 US I
$135867ff —

IfyJ have qUestiçñs thout nt1 confabtat 1-844-806-
6270-orapplbiontájo cr

- . ,.; -..- . . .
.,. ..t-__.._.-.. .

,
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Ontario Basic Inorrie Pilot

• Reference Number

500059528
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Lindsay

Adult Protedtive Services
322 KentStreet ‘West
Lindsa, ON, K9V 467

app$ybiohtario,c. to
book *n appointment

f(re1ax preparation chnic in the Pilot communities:

Thunder Bay

Lak6head Social Planning
..r Council

125 Syndicate Avenue South,
Unit 38, Victtiriavlle Centre,
Thunder Bay, ON, P7E GHO Dates: ApriE 11, April 18*

- •.. Hours: 1 3 p.m.ftGs: Ed of Februar,oMid- Email
ay
urs Monday to Friday 8:30

.m.
- *

c.ca(income-tax-c!inicI

roe tax preparation software, for example:

-4
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Rappel Important

50.0059528
a....

• March 4, 2018

:1
Thqndersay,’ON

• . -

Prajet pilate póflant áur le
rovonu debasééfl Ontario:

pilot portant sur le revenu de

iit . - . •

•
rvduirevotre

t chaciqé. Las
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ftecbndáires
ation de

Lindsay

aduites
ServWes de prbtectica des

322, rue Kent Quest
Undsay(Orit-aric) K9V
467

tojcs e preparationgratuite des declarations clans les coflectivités
p1jots

Thunder Bay

I_akeheäd social PJanpjn
Council

[voixie Syndiate Süd,
3, Vietodaville Centre,
ray(Ontatioj P7E6S8

batei De latin fevrier a Ia mi
9W

Vu lundiauvendredi,.
a 14 h applybi@ontario.ca pour

- Ilnic! prendre. rendea-vous

revehU en lFie ati moyend’un
atuitcomme

Urã

bates: 11 et lB avrjt
Heures de 13 Ii a 15 h
acrivez a
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R?ference Number:

500059.528

w ahout some impottat1nformation regarding your Basic- - -

— ent Assistance Proqrarn9SAP).
----------

However,
.2 and other

yrnents,

et your
fore the

4:
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blifty Support Program

• - Please cont tyoursoWorRer to

_____

•ei&m you wishio 4thdtaw::so
you can recãive Sasic Income
payments. If you do not wish to
receive Basic Income payments,
you must contact Us immediately
I -644-606-6210.

çtswU(b&%p 4ed to maktothSr

. :: -; *4”hfflgements foCØfla9tnent#
..

•—. -•

_______________

-U. 4

at

adrugcardirthe —

4 -
—

II You will also receLve a letter in the
- your
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Contact the O8P Evaluation Team1

‘$O-41Q-4G14 obip@smh.ca I.

)Cesasa - -

irøj tff&’irnpact of bj -•-‘- - -. -

L - - - - — —•

: - —

e

a -

C

I

e uéstloris? --

yments, - Questions about surveys?
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PQII2 -“

Ontario Basic lnconi Pilot
33KLn stW

QshaWaON LIHSH6

1626.-Sep-20tssuo Déte;

-: • Latter No:
Reference No:

L07068202&8
SOOC 59528
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LetterNo L0706820288
I Reference No: -- 500059528

%t- r7t
—

iWi4ntat1n about ypur benefits

m 4 will nd’to- talfrthis otjce lettwto your
‘‘

i ijiènctal AøothcaWJ1ch will be able to reassess
&

- ‘ur new rncón e level and ad]ut yo OSAP
r$1 $k7r - .- icwdingl94

S
-?: .-.t. :- •. -.

øh HoUin Yshq4 ágcii’$Ufli9pal service manager

:x;. d4tManaerwinassnu

-‘ : : based

K 2mt happerw c my Child Care You W)i1fleGd40 taka this notice letter -to your
J ‘Oe Sobs1dy’2, muriic4êlity Your o,uncipalfty will assist you to

- C deterPi ypwtFigrbtlrtyforfaasubsId1eS end the
:--:**--. ama (acontributi.on,$ ‘ c.! LS

— ,- ) S

p4l :unt otrymts f$thtfids b nMts(flt
Income

bp 1!t at-- 3_i .

‘“--:--- --p’h braktoñtnaxt
year

r
biintom these

,.
- 1• - -

- -‘ a4
—) c9rie 9eApfltioh

— - - -. --- -c”--.
- - --1-’
--

-
- - -

-- .HnL
-.

- ‘Qtfl at

4 •Z: ;n

-

-
-

-

‘, -:- -
-

- -
• ‘j.X •L. - -
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- Ontario Basic (comO Pilot
• 77 Waltasley St W BQX 175

Toronto ON MTh 1N3

OnWrlQ 3&ic ipcone Pefwnce #

-

500059626 -

- •

-

TLIfl

-‘I.)

!)t1lj

iWputSoclatr 1nø

eIijb
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OntarIo Basic Income Pilot
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- Mito1eI2iw(en,?communitv arid SQtiàI4QIICa at
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- -‘ > we jofl2- 1a:aialAld-ofnc&whIch will be flbiStz

. 4pss your new pcome level -aiid aJtjst
$ ‘4 *ta SAP accordlngyD

4’4 : :
j d ldtter Your hoisrng provider or Service— Managet will assist you arid recalculate your

._. rent and/or subsidies based on your new
‘2.t (4a inqoifleafteryculeaveBl
‘, I jail n1$%pycLtFei — You Mll need to take this letter to your

S — municipality YoUr municipality will assist you
>-?

ót4a t4tcnn)ne 9our eibjlit/for fee subsidies
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This is Exhibit 16” referred to in the Affidavit of Susan
Paskoski affirmed August .aDJL 2019.

Commissioner Affidavits (or as may be)

Sarah E. CoIuoun

Barrister, Solicitor, and Notary Public
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February 26, 2019 Reference Number: 500062544

O86339-1W1 153

ThunderRayON

For Basic Income Participants:

Dear

This letter confirms that you will continue to have dental benefits coverage through the Ontario Basic
Income Pilot for the month indicated below.

Please take this letter with you when you go to your dentist and present it before receiving dental services.
If you have any questions, please contact us at 1-844-806-6270 or aoplybicontario.ca.

For Dentists:

Participant’s First Name:
Patients Last Name:
Particpant ID: 215144866
Date of Birth (YYYY/MM!DD):
Valid for the Month Beginning: 2019/03/01

This approval is only valid for the month of eligiblity indicated above. The person named here is eligible for
dental coverage following the same schedule as the Ontario Disabuity Support Program (ODSP). P/ease
note: The Basic Income Pilot ends March 31, 2019 and dental coverage letters will no longer be issued to
part/c/pants as of Apr/I 1, 2019. Dentists may stii/ submit cia/ms for services rendered to Accerta up to 12
months from the date of service.

Submission of Claims:
By Mail - staple the claim form to this sheet and send to

Accertaclaim Servlcorp Inc
Station. P, P.O. Box #310

Toronto, Ontario M55 238

Thank you for your assistance.

‘F

If you have questions, please contact Accerta’s Customer Service Representatives at 1-800-505-7430.
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Ontario Basic Income PiIDt

i-1 Ontario 77 Wellesley St. W., Box 175
Toronto ON M7A 1N3

November 20, 2018 Ontario Basic Income Reference #500062544

I F
ThundersayON

J n”-)

Dear

We are writing to tell you about the process for reapplying to social assistance and the
Ontario Basic Income Pilot Baseline Survey — Preliminary Analysis, a summary report
based on the surveys completed by participants in the Ontario Basic Income Pilot at the
time of enrolment.

The aim of the report is to provide a description of the characteristics of all Basic Income
Pilot participants. No identifying information about you is contained in this report (such as
your name or data of birth). The report is a high-level summary of survey answers
provided by participants and includes information such as household composition,
employment, education, housing, and food security. For example, it shows the number
of participants who have completed high school or are working.

Copies of the Ontada Basic Income Pilot Baseline Survey — Preliminary Analysis will be
available to Ontario Basic Income Pilot participants. If you would like a copy of this report,
please contact us at applybi@ontario.ca or call us at 1-844-217-4516.

Information about returning to Social Assistance

As you were formerly in receipt of Ontario Works or Ontario Disability Support Program
immediately prior to joining the Ontario Basic Income Pilot, we would recommend you
contact your local social assistance office by January31, 2019 about returning to Ontario
Works or Ontario Disability Support Program. A list of local social assistance offices is
included with this letter.

You will be contacted shortly by an Ontario Basic Income Pilot Administrator to confirm
receipt of this letter and answer any questions. However, you can contact your local social
assistance office starting in November to request to have your file reinstated and
participate in a financial eligibility assessment. You must contact your Local social
assistance office prior to March 1, 2019 to determine your eligibility to ensure payment in
April.

Former ODSP recipients will not need to have their disability re-adjudicated when
reapplying for ODSP.
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Ontario Basic Income Pilot
pA Ontario 77 Wellesley St. W., Box 175

Toronto ON M7A 1N3

Ministry of Community and Social Services City of Hamfiton - Central
Ontario Disability Support Program 250 Main Street East

‘Income and Employment Supports Hamilton ON L8N 1 H6
119 King St. West, 3rd Floor
Han,iton, ON, LSP 4Y7 General Inquiry: (905) 546-4800

Fax: (905) 546-2877
Tel: (905) 521-7280
Toll Free: 1-800-561-0369
ToDrrrY: (905) 546-8276
TDDrr’ry Tall Free: 1-866-221-2229
Fax: (905) 546-8284

Ministry of Community and Social Services
Ontario Disability Support Program
195 Henry Street, Building 4, Unit 2,
Brantfcrd ON, N38 5C9

Tel: (519) 756-5790
Toil Free: 1-866-729-2228
ToDrrr( Toll Free: 1-888-814-7005
TDDrrTY: (519) 756-3693
Fax: 519-756-2320

City of Hamilton - East
2255 Barton Street East
Hamilton, ON, LSH 7T4
General Inquiry: (905) 546-4800
Fax: (905) 540-6344

City of Hamilton - Mountain
1550 Upper James Street
Hamilton ON
L9B 2L6

General Inquiry: (935) 546-4830
Fax: (905) 546-1018

Ontario Works Brantford
P.O. Box 845
220 Colborne St. East
Brantford ON, N3T 5R7

General Inquiry: (519) 759-3330
Fax: (519) 759-1750
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Ptllnistry of Children,
Community and Social Services

Northein Region

Minietére des Services
a I’onfanco etdes Services
soclaux at comrnunautalres

Region du nord
V Ontario

Thunder Bay Local Office
435 James Street South
Suite Ill
Thunder Bay ON RYE 657
Tel (807} 473-3130
Fax (807) 475-1475
Toil Free 1-600-465-5561
TTY (607)473-3151

January 18, 2019

Bureaj local de Thunder Bay
435 pie James sud
Sails 11
Thunder Bay ON P7E 657
Tél (807) 473-3130
TAiéc (007) 475-1475
Sans frais 1-830-465-5561
ArS (807) 807-473-3151

Thunder Bay, ON

Dear:

Information Only Letter

As you know, the Ontario Basic Income Pilot (OBIP) is coming to
payment from OBJP will be on March 25th, 2019.

an end. Yourfinal

We are contacting you because you were previously a client with the Ontario Disability
Support Program (ODSP). if you would like to transition back to ODSP, we have
included a list of documents that you will need to provide to us, for us to commence with
the rapid re-instatement process.

To ensure a timely and smooth re-instatement process please have all the items listed
prior to having an appointment with your ODSP Caseworker, If you plan to return to
ODSP prior to the final DRIP payment, please provide verification that you have
withdrawn from the DRIP program, and therefore, will not be receiving any fvrther
payments (this will help avoid duplication of benefits, and over payments on your
account).

You may cail your Caseworker to complete a financial screening and set up an
appointment. Our team will also be working to contact clients to set up appointments
prior to April 2019. We must re-assess your financial eligibility and deem you financially
eligible for the Ontario Disability Support Program in-order-to receive an income support
payment.

If you have any further questions, please do not hesitate to call our main switchboard at
(807) 473-3130 and be connected to your prospective Caseworker.
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384756-1OOI16

ThunderBayoN

For Basic lncrtie PartIcipants:

Dear

This letter confirms that you will continue to have dental benefits coverage through the Ontario Basic
Income Pilot for the month indicated below.

Please take this letter wth you when you go to your dentist and present it before receiving dental services.
If you have any quesuons, please contact us at 1-844-806-6270 or aoplybi@ontario,ca.

For Dentists;

Patient’s First Name;1
Patients Last Name: I
Participant ID: 21544866
Date of Birth (YYYY/MM/DD): 1961/12/26
Valid for the Month Beginning: 2019/02/01

This approval is only valid (or the month of eligibiity indicated above. The person named here is elEgibe
for dental coverage following the same schedule as the Ontario Disability Support Program (ODSP).

Submission of Claims;

knLcaItnF.iLrt,-re]iir [4

January 28, 2019 Reference Number; 500062544

• By Mail - staple the claim form to this sheet and send to;
Accertaclalrn Servicorp Inc
Stauon. P, P.O. Box #310
Toronto, Ontario MSS 2S8

If you have questions, please contact Accerta’s Customer Service Representatives at 1-800-505-7430.

Thank you for your assistance.

Pilot Administrator
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This is Exhibit “17” referred to in the Affidavit of Susan
Paskoski affirmed August .i.cit, 2019.

Commissioner la ng Affidavits (or as may be)

Sarah E. quhoun

Barrister1 Solicitor and Notary Public
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OOO6272

Dear I

You have been randomly assigned to receive Basic Income payments as part of the
Ontario Basic Income Pilot (QBIP).

What does this mean for you?

You will receive Basic Income payments. This may affect some of your existing benefits
and services —those that are based on your income.

You will have a key role in heiping us understand basic income’s impact on people’s
lives. You will contribute and be a part of one of the largest, mosi significant studies of
its kind in the world;

During the Pilot, we will ask you to fill out surveys about your health, employmeht,
education and well-being. Each time you complete a survey, you’ll be compensated for
your time.

How will you contact me to fill out the surveys?

Right before each survey is due, a member of the OBIP Evaluation Team at St.
Michael’s Hospital (Toronto) wiji contact you. You will receive compensation for
completing each survey. If you want to change your contact information, please call the
OB1P Evaluation Team right away at 1-800-410-4614 or email at obipsrnh.ca.

About your Basic Income payment

The effective date of your Basic income payment is April 1, 2018. Your monthly Basic
Income payment is $1915.75.

You will receive your monthly Basic Income payment by Cheque.

if you do not wish to receive Basic Income payments you must contact us right away at
1-844-806-6270 or applybiontario.ca,

N
IP’bntario

Ontario BAsic Income Pilot
May 1,2016 Reference Number:

Thunder day, ON
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Your first Basic Income payment will be issued on April25, 2015, and future payments
will be issued on or around the 25th of each month. See below fora table showhg the
expected payment date for each month of the 2017-18 benefit year.

The table below shows the dates that monthly Basic Income payments wilt be issued for
theQOl7-1S benefityear (July 1,2017—June 30, 2018).

Payment Month Payment
and Year Day

January2018 2.
February 2018 23
March2015 23
April2018 25
May 201.8 25
June2018 2.5

Calculation pf y.ur Basic Income paymeflt

lncohe payments are calculated for the year using information from yourtax
We Will send you information about your 201 8-19 Basic Income payments next
after you have filed your 2017 taxes.

Based on the inform ahon provided n your applicatiQn, the calculation of your Basic.
Income payment is:

_______ _________

$229i]

-soj

______

$22989
$1915.7i]

If you have questions about your Basic Income
6270 or applybi@ontario.ca.

payment amount, contact at 1-844-806-

t’ Ontario

Basic Income payment schedule, 201 7-18

Basic
return.
spring

Maximum Annual Basic Income
Less 50% of income from. employrfient
Less 100% of other income
Annual Basic Income
•.%nhly Basic Income
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Social Assistance (if this applies to you)

If you are currently on Ontario Works or Ontario Disability Support Program
(ODSP):

You are on Ontario Works or You need to
ODSP withdraw
You are receiving Extended You need t.o
Health Benefits (EHB), withdraw
Extended Employment Health
Benefits (EEHB) or the
Transitional Health Benefit
(THB)

____ _____

You have set up pay directs
(e.g. to a landlord) ‘through
Ontario Works or ODSP

You have dental benefits for
dependent children under 18
years (if applicable)

What to do if your circumstances change

Please contact your caseworker to
confirm you wish to withdraw so
you can receive Basic Income
payments. l you do not wish to
receive Basic Income payments,
you must contact us immediately at
1 -844-806-6270.

Contact us if circumstances in your life change and you think these changes may affect
your Sasic Incorile payment, Significant changes could include changes to your
relationship status, change in income, or change in disability status..

To report a change in your cfrcumstances or for more information on how to report
changes, contact us at 1-844-806-6270 or appIybi©ontaro.ca.

If you wish to opt out of the Pilot For any reason, please contact us.

fr Ontario

Pay directs will be
canceled

You need to make other
arrangements for these payments

You have drug benefits for you You will all You will receive ‘a drug card in theand, your spouse) common-law continue to receIve mail that you can bring to your
partner and chUdren under 18 drug benefits pharmacy
years (if applicable)

(ODSP only) You have dental You will all You wiD also receive a Letter in the
benefits for you and your continue to receive malt that you can bring to yourSpouse? common-law partner dental benefits dentist

Your children will You don’t have to do anything
continue to receIve
dental benefits
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Questions about the PiLot, your payments. Questions about surveys?
or your benefits?

Contact the Ontario Government Contact the OBIP Evaluation Team

1-844-806-6270 appIybiontario.ca 1-800410-4614 obip@smh.ca

Thank youl

By participating in the Pilot you will help us understand your experiences as a
participant, and your help will support important research into the impact of a basic
income in Ontario.

Sincerely,

Ontario Basic Income Pilot Administrator

fr Ontario

Who do I contact if I have questions?
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MIntstrynfCômfrunIy MnIgtrndg,8ervjcos

4’Pr Ontario
May 7, 2018

Member 10: 204114557

ThUNDER BAY ON

Dear

tarn writing to you aboue your income support froni the Ontaria DlsbiIlty Support
Program (ODSP).

You to[d us you rio longer waht to receve 0059 IncOme support because you are
participating in the Ontario Basic Income Pilot.

We have cohhrmed that you qua fy for Basic Income payments et this time. We
have closed your file at your request. Your ODSP IncomE support wlU stop as of
March31, 2018.

Xf you Want to apply for OOSP Income support again

You can apply again at any time should you no longer want ta participate in the
Onts?lo Basic Income Pilot and require assistance from ODSP

Access to Health Benefits

You no longer qualify to receive help with your health costs from ODEP. Throigh
the.Onflrioasic Income Pilot you are eligible fur drug benefits and dental benefits
(1 you were eligible for mandatory dental benefits from ODSP prior to entering the
Pilot.

The Ontario Baic Ihcome Pilot wJll let you know how to access drug and dental
benefits.

You need to pay back your overpayment

You still owe $1151.00 for your overpayment. To pay It back, you can

• contact to talk about a plan to pay It back, or
• send us a cheque or money order payable to the “Minister o F[hance.

If you have any questions or need more information

If you would like to talk to so manna about this letter or your ODSP case, please
contact Angela Stachiw by calling 8o7-475165

if you would like to talk to sonleone about your participation in the Ontario Basic
Income Pllot please call 1-844-806-5270 or em&l pplybl@o.ntarioca.

Sincerely,

Angela Stachiw
for the Director Of the Ontario Disability Support Program

Leglslati Authority
Section 5 of the ODSP Act
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435 )rnoS Srxeet South, Suit, iii

lhunp3e Bay, ON PYE ES?
1-800-465-5551 Ontario

May 7, 2018 RE 204114557

THUNDER BAY ON

Dear

i ani writing t you about your income support from the Ontario Disability Support
Program (ODSP).

As ydu know, you owe $1,151.OQ for your overpayment. An overpaymeflt happens
when you receive more money than you are eligibe to receWa,

How to pay back your overpayment

please call your local office by May 21, 2Q18 to talk about a plan to pay back your
overpayment

You have an obligation to pay this debt

if we do not receive payments, your overpayment may be referred to the Canada
Revenue Agency Refund Set—Oft Program. Under the program, your x refunds and
GST rebates may be used to pay ba& the money you owe.

If you re-apply and receive assistance from ODSP or Ontario Works and have not paid

back your full overpayment, we will 4educt money from your monthly Income support

or finantial assistance to pay for it.

If ‘otJ have any questions or need more information

If you would like to talk to someone about this letter or your case, p1ease contact

An9ela Stachiw by calling 807—475--1365.

You tan find more Information about social ass,stance on the ministry’s website at
Ca Ice rn nm njy.

sincerely,

Angeis Stach w
ofrector of the Ontario Dlsabilfty Support Pro ram

Legislative Authority

SectIon 14 of the ODSP Act

Pace 1 of 1
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THE INTERNAL REVIEW PROCESS

Iryou do not egree with a decision about your Ohtario D.sabllity Support Program (QDSP) Case, you
con ask for a review of our decision. This is ca[cd an internal review.

An interral review Is done by staff at your local ODSP office. The person who does the review will not
be the same person who maae the dedsion you do not agree with. You have to ek for an
internal review before you canappeal tO the Social Benefits Tribunal.

What you need to do

To flakt your request, you must write etter or liii cute Request for Internal Review Form. You
can get this fon,i from vax ocai CUSP office o online;
(http ; //www. mcss.pov. on. ce/en/nicssjforms/lhd ax. aspx),

If you write a letter, you should;
• say “I am requesting an internal review’
• explain why you do not agree with the decision that was made (optional)
• attach any addibonel ln(ormauuc that you think may help in the revieW

Include your fUll name and your member ID (this nUmber Is. et the top of the decisio, letter)
• includa your ignature and the date.

Plegse mail, faKer hand deliveryour Internal review request to your local QDSP office within 30
days of receIving the decision ietter.

Things to keep in mind

• ii you cannot send us your request within 30 days because of reason beyond your control, wemay stiii do an .nteroal review, Just toil us In your request why you need more time.
• Keep a copy of your rquest -, you will need it later if you appeal the deel&or to the Social

Benefits Tribunal,
• if you do not request an internal review or you withdraw your rguest, the de±lah will betnel

and you will not be able to appeai to the Social Benefl Tribunal,

Results of the internal review

We should give you the resuits of the internal review within 30 days or recelvlng your wrtten
request. U you do not receive the results of your revIew witbi-, 30 dØys, you can appeal to the Soda!benefits Tribunal.

THE SOCIAL SENtFTS TRIBUNAL APPEAL PROCESS
lob have 30 deys to appeal to the Social Benefits Tribune. Here Is how It works;
• If you receIve a letter telling you the resuts ci the Internal rev:ew, ycu have 30 days to appeaifrom the day you rocelv* the letter,
• if you do not receive a letter tel:ing you tie results of the Internal review wltl-,Ui 30 days Of yourrequest being recelvod,-you have 30 days to appeal once the 30 days have passed.

What you need to do

To make an appeal, you need to fill out an Appeal Form and mali, fax or hand dilver It t the
Social Benefits Tribunal. You can get an Appeal Form from your local COSP office, from the Social
Beneflts Tribunal or from their website:

Social Sene’lts Tribunal
655 Bay Street, t4’ Floor
Toronto, ON M 2A3
1-800-7S3-3895 (Toil Free)
1-500-268-7095 (Toll free ‘Try)
Website; www,sbtoitca

If you would ilke legal advice

If you vculd like advice from a community legal clinic, you can contact Legal Aid Ontarip at:
416-979-1446 Toronto)
1-BQ0-6C-S25S (Toil Free)
fly users can call;
41.6—595-8867 (Toronto)
1-866-541’0867 (Toll Free TrY)

You can also contact them onrne atwwwJesaiaijgn oi’ by e-mail at info@iao.on.ca.

Page 2 of 2
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ONTARIO BASIC INCOME PILOT
WE ARBfr AKING iT EASIER

$z TdGEflRU&COVERAGE
, 2”- >,?

What’s new?

Starting May 1, 2018, as a Basic Income participant who was previously on Ontario
Works (OW) or Ontario Disability Program Support (ODSP), you can now use your
Ontario health card to access prescription drug coverage. You will no longer
be receiving a paper drug eligibility card. There are no changes to the benefits you
are currently receiving.

You can still use your April 2018 paper drug card at your pharmacy as propf of eligibility for May.

Don’t have an Ontario health card?
To get a health card, you need to apply in person
at a ServiceOntarlo centre. You can drop in, or
book an appointment..

Find out how to get an Ontario health card by visiting
bntario.ca/healthcard, your nearest ServiceOntario
office or calling the ServiceOntarlo lNFOhne:

ToIl-free: 1-888-789-4199

TTY loll-free: 1-800-387-5559

Need to replace or renew your
Ontario health card?
Find out how at ontarlo.caTheafth-card-renewal

If you have questions, the B$sic Income
Central Pilot Team is ready to help.

Gall us at 1-844-806-6270
or email us at basicincome@ontario.ca.

H
PPOntario
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— PagelI2
C02357‘7: > Ontario Basic Income Pilotkr Ontario St W

OshawaoN L1HBRS

iL15

f,

____________

Issue Date 26-Sep-2018
THUNDER ?AY ON

Letter No: L1391955856
Reference No: 50062721

Dear

Thank you for your participation in the Ontario Basic Income Pilot,

On July 31, 2018, the government announced that they will begin to wind-down the
Ontario Basic Income Pilot. This is your notification that the pilot will be ending in
March 2019.

What does this mean for you?

As a participant in the payment group, you will remain in the pilot and continue to
receive payments until March 25, 2019, Your payments will be maintained at the
amount of your July2016 payment. Should you have a significant chang.e in your
circumstances, please contact us at applyBIcontario.ca or 1 844 217-4516

You wirl not be asked to complete any additional surveys.

It you have been eligible to receive dental andlor drug benefits, you will continue to
receive these benefits for the duration of the pilot.

Information about Social Assistance

A streamrined appHoation process will be available to former ODSP and OW clients whowish to reapply to social assistance. In particular, former ODSP clients will not need to
have their disability re-adjudicated when they reapply. You will be contacted shoWy
about this process or please call us at 1 844 217-4516 if you have any questions in the
meantime.

If you are not a former ODSP or OW cent but think you may e eligible please contact
a local office at this link:
http:/!www.offic&ocator. mcss.gov. on.ca)

You may also apply on-line through the Ministry of Children, Community and Social
Services at:
https://mcss.gov.on.ca/en/mcssfprograms/sociallapply_online.aspx

If you were determined to bea person with a disability under the ODSP Act during your
pilot enrollment, your disability will not have to be re-adjudicated when you apply.

Enquiries 1 844 217-4516 Teletypewriter (1TY) 1 888 544-3137
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tr’bntario Letter No:
Reference No:

LI 391 S85856
500062721

Pags 212
002368

Information about your benefits

WlI my Canada Child Tax
Benefit, Ontario Child Benefit, or
Ontario Trillium Benefit change
because of higher income I
received this year through
Ontario Basic Income Pilot?

Until July 2019, your paymsnts from these benefits
will riot be affected by your 2018 Basic Income
payments.

However, when you submit your tax forms next
year, you may get a different amount from these
benefits starting in July 2019. As mentioned in the
consent section of the Basic income Application
Form, these benefits may be impacted by the
income you received from the Pilot.

You can choose to leave the Ontario Basic Income Pilot for any reason at any time.

If you have any questions, please email us at applysl@ontario.ca, or call us at

1844217-4518.

Thank you for your participation in the Pilot.

Sincerely,

Ontario Basic Income Pilot Administrator

1 844217-45Th

Benefit Change What You Need to Knowloo

I am on OSAP. How do I get my You will need to take this notice letter to your

living expenses paid by OSAP Financial Aid Office which will be able to reassess
once 81 stops? your new income level and adjust your OSAP

accordingly.

What will happen to my Housing You should contact your municipal service manager
Benefits! Rent Geared to as soon as you get this notice letter so they are

Income? aware that you have received your notice. Your
housing provider or Service Manager will assist you
and recalculate your rent and/or subsidies based on
your new income after you leave B).

What happens to my Child Care You will need to take this notice letter to your
Fee Subsidy? municipaly. Your municipality will assist you to

determine your eligibility for fee subsidies and the
amount of parental contribution.

Enquiries TeLetypewriter (TrY) ‘1 888 544-3137
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r’.
$ > Ontario Basic Income Pilot

A Ontario 77 Weesiey St. w., Box 175
Toronto ON MTh 1 N3

November 15, 201& Ontario Basic Income Reference #500062721

Dear

We are writing to tell you about the process for reapplying to social assistance and the
Ontario Basic Income Pilot Baseline Survey — Preliminwy Analysis, a summary report
based pn the surveys completed by participants in the Ontario Basic Income Pilot at the

time of enrolment.

The aim of the report is to provide a description of the characteristics of all Basic Income
Pilot participants. No identifying information about you is contained in this report (such as
your name or date of birth). The report is a high-level summasy of survey answers
provided by participants and includes information such as household composition,
employment, education, housing, and food securitp. For example, it shows the number
of participants who have completed high school or are working.

Copies of the Ontario Basic Income Pilot Baseline Survey — Freliminiy Analysis will be
available to Ontario Basic Income Pilot participants. If you would like a copy of this report,

please contact us at applybi@ontario.ca or call us at 1-844-2174516.

Information about returning to Social Assistance

As you were formerly in receipt of Ontario Works or Ontario Disability Support Program

immediately prior to jorning the Ontario Basic income Pilot, we would recommend you
contact your local social assistance office by January31, 2019 about returning to Ontario
Works or Ontariç Disability Support Program. A list of local social assistance offices is
included with this letter.

You will be contacted shortly by an Ontario Basic Income Pilot Administrator to confirm
receipt of this letter and answer any questions. However, you can contact youriocal social
assistance office starting in November to request to have, your file reinstated and
participate in a financial eligibility assessment. You must contaOt your local social
assistance office prior to March 1, 2019 to determine your eligibility to ensure paymeril in
April.

Thunder Bay ON
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Ontario Basic Income Pilot
t1r Ontario 77 Wellesley St. W., Box 175

Toronto ON M7A INS

Former ODSP recipients wHI not need to have their disability re-adjudicated when
reapplytng for ODSP.

In the mean time, if you have any additional questions you may contact us at
appIybl@ontarIoca or call us at 1-844-217-4516.

Thank you for your participation in the Pilot.

Sincerely,

Ontario Basic Income Pilot Administrator

2
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Ontario Basic Income Pilot

P Ontario 77 WeIlesley St. W., Box 175
TorontQ ON M7A 1143

CONTACT INFORMATION FOR LOCAL SOCIAL ASSiSTANCE

OFFICES

Summarized below isa list of local or neighboring social assistance offices of the 3 pilot

sites. If you are anywhere else in the province, you can find contact information for other

sociaL assistance offices at this link http://vw.officelocator.mcss.qov.on.ca! orby calling

the general inquireslinefor SeMceOntario at 1-800-267-8097 01416-326-1234.

_______

____

LINDSAY -

____

Ontario Disability Support Program Lindsay Office p

Income and Employment Supports 322 Kent Street West

322 Kent Street,2nd door P.O. Box 2600

Lindsay ON! K9V4T7 Lindsay ON, K9V4S7

I General lnquiry (705) 346l28 General inquiry: (705) 324-9870

Toll Free: 1-800-565-3554 Toll Free: 1-877-324-9870

flY: 7O5) 324-7935
Fax. {705) 324-5244 Haliburton Office

49 Maple Aye, Unit 8
1-Jaliburton, ON, KOM ISO

I General Inquiry: (705) 457-4571

_____
________

PEThRBOROLJGH

öido Disability Support Program -— ——
City of Peteitorough — - —. —.-—--

Incéme and Ertiployment Supports 178 Charlotte Street

360 George Street North, 2nd Floor l P.O. Box 4138

PeterbOrougft ON K9H 7E7 Peterborough ON, K9J 881

Tel: C705) 742-9292 I General lnquiry (705) 740-8630 Menu 0Hon 2

Toll Free; 1-$00-663856O I Fax: (705) 74-O542

TDD/fl’i’: (705) 7428915

THLINDERBAY

hãntario Disabilltt SUpport Program of Thunder Day

j Income and Ernlàyrnent Supports 231 May Street South

435 James Stret South, Suite 111 Thunder Bay, ON, P7E ‘195

Thunder Bay, ON P7E 637 i
I General inquiry. (807)766-2100

Tel: (807) 473-3130 Fax: (807) 345-791

toil Free: 1-800-465-5551 I Toll Free: 1-877-281-2958

TDDITTY: (807)473-3151 I

TDDITTY Toll Free: 1-800-544-6443
-.

.-—1——- -
-

3

001305



V Ontario Ontsrio Basic Income Pilot
77 Welfesley St. W., Box 175

ThrontoONM7A 1N3
$?

Mihistry of Community and Social Ssrylces
Ontario DisabilitySupport program
Income and Employment SUpports
119 King St. West 3rd Floor
H?milton, ON, LSP 4Y7

Tel. (905) 521-7280
Toll Free: 1-800-561-0369
TOD/TTY; (9.05) 546-8276
TDDJTTY ToW Free: 1-866-221-2229
Fax: (905) 548-8284

________ _____ _____‘BRAN

Ministry of Communfty and Soda! Services
I Ontario Disabflity Suppoit Program

195 Henry Street BuIlding 4, Unit 2,
Brantford ON, N3S 5C9

City of Hamilton - Qe.ntral
250 Main Street East
Hamilton, ON, LBN 1H6

Genera) Inquiry: (905) 546-4800
Fax: (906) 546-2877

City of Hamilton
- East

2255 Barton Street East
Hamilton, ON, LSH 7T4
General InqUiry: (905) 546-4800
Fax: (905) 540-8344

City ol Hamilton - Mountain
1550 Upper James Street
Hamilton ON
L9B 2L6

General Inquiry: (ëO&) 546-4800
Fax:(905)546-1018

FFORD
.

Ontario Works Brantford
-—

—

P0. Box 845
220 Colbotne SL East
Brarjtford ON, N3T5R7

HAMILTON

Tel: (519) 756-5790 General Inquiry; (519) 759-3330Toll Free: 1-668-729-2228 Fax: (519) 759-1750TOO/TTY Toll Free: 1-888-814-7005
TOO/YEt: (519) 756-3693

[I51!-LP-2L .

._

.....

4
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MnIstiy of dhFldren,
Community an.d Social Services

Norihern Reon

Ministers des Services
a l’enfance et des Services
socisux et cornmunautaires

Regln d. noid

V Ontario
ThuriderBay Local Offlc
435 James Street South
Suhe Ill
Thunder Say ON P7E 687
Tel (807) 473-313Q
Fax 807) 475-1475
Toll Free 1-800-4655561
flY: (807)473-3151

January 17, 2019

Thunder Bay ON

Dear,

Bureau Iol de Thurder Bay
435 nie James cud
Salle Ill
Th.usi4er Bay ON P7E 657
Tél (607) 4733130
Te:ec (807) 475-1475
Sans Ira5 1-800-465-5561
ATS (807) 507-473-315;

Information Only Letter

As you know, thecntario Basicincome Pilot (OBIP) is coming to
payment from OBIP will be on March 25th, 2019.

an end. Yourfinal

We are contacting you because you were previously a client with the Ontario Disability
Support Program (OUSP), If you would like to transition back to ODSP, we have
included a list of documents that you will need to provide to us, for us to commence with
the rapid re-instatement process.

To ensure a timely and smooth re-instatement process please have all the items listed
prior to having an appointment wIth your ODSP Caseworker. If you plan to return to
ODSP pricrto the final OBIP payment, please provide verification that you have
withdrawn from the OBIP program, and therefore, wHI not be receiving any further
payments (this will help avoid duplication of benefits, and over payments on your
account).

You may call your Caseworker to complete a financial screening and setup an
appdintment. Our team will also be working to contact clients to set up appointments
prior to April2019. We must re-assess your financial eligibihty and deem you financially
eligible for the Ontario Disability Support Program in-order-to receive an income support
payment.

001308



If you have any further questions, please do not hesitate to call our main switchboard at
(807) 473-3130 and be connected to your prospective Caseworkei.

Kind regards,

001309
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Ontario Basic Income PilottP Ontario 77 Weilesley st. W., Box 175
Toronto ON MTh 1N3

January 21,2019 Ontario Sasicincorne Reference #
500082721

Thunder Bay ON

Dear

Thank you for your participation in the Ontario Basic Income Pilot

On July 31, 2018, thØ government announced that they will begin to wind-down the
Ontario Basic Income Pilot. This is a final reminder that the Pilot will be ending in
March 2019. Vourfinal basic income payment will be in March 2019.

Should you have a significant change in your circumsfaflces please contact us at
aoplyBlontario.ca or at 1-844-217-4516. Any dodumentation that we might require
from you to supportthe change in circumstance, must be received by our office on or
before February 15, 2019.

Information about Social Assistance

If you were in receipt of Ontario Works or Ontario Disability Support Program immediately
prior to joining the Ontario Basic Income Pilot we recommend that you contact your local
social assistance office now to determine your eligibility to return to Ontario Works or
Ontario Disability Support Program. You must contact your local social assistance office
prior to March 1, 2019 to ensure your social assistance payments begin in April, if you
are deemed eligible.

Former Ontario Disability Su Prc p recipients will not need to have their
disability re-adjudicated when •ply ,j for Ontario Disability Support Program.

If you are not a former Ontario Disability Support Program or Ontario Works client but
think you may be eligible, please contact a local office to ensure that your payments can
begin in April if you are eligible for these programs.

If ‘ou were determined to be a person with a disability under the Ontario Disability
Support Program Act while enrolled in the pilot, your disability will not have to be re
adjudicated when you apply.

You can find contact information for social assistance offices at this link
http:/hM’.officeIocator.mcss.Qov.on.ca/. You may also apply oh-line through the
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pft Ontario
Ontario Basic Income Pilot
77 Wellesley St.W., Box 175

Toronto ON M7A INS

Ministry of Children, Community and Social Services at
flps:i/mcss.qov.on.ca/en/mcssIrograms/sociaI/apply online.asrx

Information about your benefits

Benefit Chang

—-

I am on OSAP. How do I get my living
expenses paid by OSAP once El stops?

What will happen to my Housing Benefitsl
Rent Geared to Income?

Ww my Canada Child Tax Benefit, Ontario
Child Benefit, or Ontario Trillium Benefit
change because of higher income I received
this year through Basic income Pilot?

Ewbat you Need to Know/Do
You will need to take this letter to your
Financial Aid Office which will be ableto
reassess your new income leveland adjuEt
your OSAP accordingly .
You should contact your municipal service
manager as soon as you get this letter, so
they are aware that you have received this
letter. Ycjr’housin provider a Service
Manager will assist you and recalculate your
rent andlor subsidies based on your new
income after you leave SI.

________

You will need totake this letter to your
‘munIcipality. Your municipality will assist. you
to, determine your eligiblUty for fee subsidies
and the amount of parental contribution
Until July 2019, your payments from these
benefits will not be affected by your 2018
Basic Income payments

However, whbn you submit your tax forms for
2018, you may get a differentamount from
these benefits starting inJuly 2019. As
mentioned in the consent section of the Basic
Income Application Form, these benefits may
be Impacted by the income you received from
the Pilot.

If you have any questions, please email us
217-4516.

at applyBftontario.ca or call us at 1-844-

If you wish to leave ‘the Ontario Basic Income Pilot for any reason, you may do so at any

time.

Thank you for your participation in the Pilot.

Sincerely,

What happens to my Child Care Fee
Subsidy?

Ontario Basic Income Pilot Administrator
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This is Exhibit “18” referred to in the Affidavit of Susan
Paskoski affirmed August .aML 2019.

Commissioner T ida vi s (or as may be)

Sarah E. Co ub n

Barrister, Soli or, and Notary Public
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EiüFNAaaMI
PRA Inc. is a third party research company (http:./lwwW.pra.ca) which is conducting the Ontario Basic
Income Pilot (OBIP) Baseline Survey for the Government of Ontario.

INSTRUCTIONS

Completing the baseline survey is the next step in your enrolment and the first part of the ev&uatimt
The decision to complete the survey is up to you, but to participate In the OBIP you must complete
this survey.

if you decide to complete the baseline survey, your responses will be kept strictly confidential and
used only for research purposes. Your answers to the survey questions will not In any way affect
your eligibility for the OBIP or any other program.

FOR MORE INFORMATION

You can contact PRA by email at obipsurvey@pra.ca or by calling loll free 1-844-810-0729. An
operator is available Monday to Friday from 9a.m. to 8 p.m. and Saturday from tO a.m. to 4 p.m.
Outside those hours, you can leave a message and your phone number, and PRA will call you back.

I — — — — — — — — — — — — — — — — — — — a — — — — — — — — — — — — — — — — — - a a —
—

i You cart complete the survey in three ways;

1. ONLINE

Go to http://www.pra.c&SEI1IQBIPJ. Login using your nine-di9it OBIP Reference Number
(found on the front page of your Eligibility Letter) followed by your last name as it appears
on the Letter with no spaces (e.g., 1234568903mith):.

I
2. BY PHONE

In
Contact PRA at the number above to complete the survey by phone. PRA may also call

• you to see if you would like to complete the survey over the phone.

3.PAPER
.

I er Answer all the questions that apply to you. Use the pre-paid and pre-addressed envelope
provided to mail your completed baseline survey, signed Collection, Use, and Disclosure
Personal lnfQrmation Consent Form, arid Direct Deposit Form back to PRA Inc.

NOTE: U you do the survey online or by phone, you need to mail ri your signed Collection, Use, and
I Disclosure of Personal Information Consent Form and Direct Peposit Form using the pre-paid I

and pre-addressed envelope,
— — a — a — a — a — — — — a — a.— a — — a a — — — — — an — — — — — — — — a a — —

You have four weeks from the date of the Eligibility Letter to complete the baseline survey. The
sooner you complete and return the survey to us. the sooner we can tell you if you will be part of
the OBIP, either in the Control Group or Basic income Group. Once you complete this survey, you will
receive $50 as compensation for your time and effort.

Thank you!

ppj. EP’ontario
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Ontario Basic lncom Pilot — Baseline Survey Page 2

j INTRODUCTION 1

You are receiving this survey because you applied and have been found eligible to participate in. the

Ontario Basic Income PUot (Pilot). This is the next step in your enrolment into the Pilot.

Please note: To participate in the Pilot, you must complete this survey.

This is the first survey d the evaluation, Participants will be asked to complete surveys regularly

throughtul the duration of the Riot to collect information and measure outcOmes.

The Pilot. Baseline Survey has a number of sections:

Contact
Household and demographics

• Health
• Social activities
• Income
• Food
• Education & Work
• Housing
• Conclusion and Follow-up

The Pilot Baseline Survey has 63 questions, some with several parts. You will only be required to

answer questions that apply to you and your household.

Some of the questions may ask you for information you find sensitive. While the decisipn to complete

these questions is up. to you, please try to answer every question to the best of your ability.

If you decide to move forward with your application arid complete the baseline survey, your

responses will be kept strictly confidential and used only for research purposes, Your answers to the

survey questions will not in any way affect your eligibility for the pilot or any other program.

&>Ontario
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Ontario Basic Income Pilot — Baseline Survey Page 3

I CONTACT I
What is your Ontario Basic Income Pilot Refererce Number? This is the number found on the front
pagp of your Eligibility Letter that came withthis survey.

Please enter your 9-digit Dntario Basic Income Pilot Reference
Number in the squares below:

Hq
Your Ontario Basic Income Pilot Reference Number lets us know it’s you filling out this survey. Keep
it handy and check its correctly entered.

PRAwi\ tPbntario
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1. in total, including yourself, how many people live in your household?
Number: 5

2. Please list

Person 1

Person 2

Age

Person 1
(on Eligibility Letter)

________

PerSon 2
(Spouse or common-law partner)

________

3. Throughout this survey, when we refer to ‘chHdren’ we mean those living in your household who
are under 18 years of age. Please list the date of birth of all the children in your household. (If
there are more than five children provide the five oldest,) (If you have no children under 18 in
the household CHECK HERE LJ3ANO goto question 4.)

PRI*\ N>t7- Ontario

Ontario Basic Income Pilot — Baseline Survey Page 4

I HOUSEHOLD AND SOCIO-DEMOGRAPHICS 1

the ages of persons 1 and 2.

is the person who the EiglbiliIy Letter was addressed to.
is Person l’s spouse or common-law partner. (Leavebiank if there is no Person 2).

Date of birth

Child I

Child 2

Child 3

ChIld 4

Child 5

Day

19

Month

07

‘Jo—

Year

03

--

ID

001321



Ontario Basic income Pilot — Baseline Sutvey Page 5

4. For all other adult individuals, including adult children and other adults who regularly live in the
household, piase indicate thepge group they are in. (If you have na other adults in tlie

household CHECK HERE and go to question 5.)

Age
65 and

18to34 36to64 older

Person 3 Li3

Person 4 El1 02

Person 5 2 Us

Person 6 Li1 5 Ca

Person? Li1 5

tPOntario
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Ontario Sasic income Pilot — Baseline Survey Page 6

5. Person 1 (that is, the person on the EIigibiity Letter), please complete this section,

a) Were you born in Canada? f) Do you Identify yourself as an

Yes => Go to St Indigenous person, that is. First Naticn

flo No n co to 5b Métis or Inult?

b) In what year did you first come to El1 - Yes

Canada to live? No => Go to 51

_______________

g) Are you:

LJ First Nations
o) Are you a Canadian citizen? 02 Métis

ETh Yes Q Inuit

Do No
h) Are you registered under the Indian

ci) Are you a Permanent Resident? Act of Canada (i.e. a Status indian)?

Di Yes El Yes

L10 No o No

e) What country were you born In? i) You may belong to one or more racial

fl31 United States
or cultural groups on the following list.

002 United Kingdom
(Check all that apply)

003 Germany oi White

U Italy 002 South Asian - Chinese

005 Poland 003 Black
Portugal [304 Filipino

007 China (People’s RepubNc oi 0 Latin American

0oe Hong Kong 006 Arab

0og india 007 Southeast Asian/West Asian

Ow Philippines Coo Korean

0 Vietnam Japanese

flee Other — Specify 066 Other — Specify

6. Person 1: what language do you speak and write well enough to get a job or go to
school? (Check all that apply)

English
Do FrenOh
066 Other — Specify

Person 2: What language does person 2 speak and write well enough to get a job or go to
school? (Check all that apply)

floe English
002 French
066 Other — Specify

No Person 2 In this household

tPOntari
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Ontario Basic Income Pilot — Baseline Survey Page 7

F PERSON I’S HEALTH

7. In general, would you say your health is:

Es
C2
C1 Poor

8. The following questions are about
activities you might do during a typical
day. Does your health now limit you in
these activities? If so, how much?

a) Moderate activities, such as moving a
table, pushing a vacuum cleaner,
bowling or playing golf?

b) Climbing several flights of stairs?
Yes, limited a lot
Yes, limited a little
No, not limited at all

9. During the past four (4) weeks, how
often have you had any of the following
problems with your work or other
regular daily activities ass result of your
PHYSICAL HEALTH?

a) How often did you accomplish less than
you would like?

All of the time
Most of the. time.
Some of the time
A little of the tine
None of the time

b) How often were you limited in the
kind of work or other activities you
could do?

All ofthe time
Most of the time
Some of the time
A little of the time
None of the time

10 During the past four (4) weeks, how
often have you had any of the following
problems with your work or other
regular daIly activities as a result of any
EMOTIONAL PROBLEMS (such as
feeling depressed or anxious)?

a) How often did you accomplish less
than you would like?

All of the time
Most of the time
Some of the time
A little of the time
None of the time

b) How often did you not do work or
other activities as carefully as usual?

C4 All of the time
C3 Most of the time
fl2/ Some of the time
i:w A little of the time
Co None of the time

11 .Durlnci the Past four (4) weeks, how
much did pain interfere with your normal
work (Including both work outside the
home and housework)?

Extremely
Quite a bit
Moderately
A little bit
Notat all

EceIlent
Verygood
Good
Fair

5
Es

no

Yes, limited a lot
Yes, limited a little
No, not limited at all

no

C4

C,
C0

C2
CI
Co

04

DI
Do

PRI&\ V Ontario
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Ontario Basic Income Pilot— Baseline Survey Page 8

These questions are about how you feel and how things have been with you during the e!
four (4) weeks. For each question, please give the one answer that comes closest to the way
you have been feeling.

12 a) How much of the time during the past
four 14) weeks: Have you felt calm and

b) How much of the time during the past
four (4) weeks: Did you have a lot of
energy?

ALl 0.1 the time
Most of the time
A good bit of the time
Some of the time
A (lure of the time
None of the time

c) How much of the time during the past
four 14) weeks: Have you felt
downhearted and blue?

cm
1:14

Di
Li0

13. During the past four (4) weeks, how
much of the time has your physical
health or emotional problems interfered
with your social activities (like visiting
with friends, relatives, etc.)?

D4 . All of the time
El, Most of the time

Some of the time
Di A little of the time
fl None of the time

Now, we’d (Ike to ask you some questions abotil how your health may have changed.

14. Compared to 3 months ago, how
would you rate your PHYSICAL
HEALTH in general now?

Much better
Slightly better
About the same
SIi9htIy worse
Much worse

15. Compared to 3 months ago how. would
you rate your EMOTIONAL PROBLEMS
such as feeling anxious, depressed or
irritable) now?

Eis Much better
D4 SUghtly better
j About the same
2 Slightly worse
Di Much worse

PRIb, t9bntario

peaceful?

cm
El4

H1
Li0

All of the time
Most of the time
A good bit of the time
Some cf the lime
A little of the time
None of the time

All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

Li5
Li4

Li1
Li0

Li5
Tm

Li1
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Ontario Basic income Pilot— Baseline Survey Page 9

Now, some questions about your access to a
hygienist, or denturist.

16. When was the last time you saw a
dental professional (such as a dentist,
den,Jal hygienist, or a denturist)?

[13

[12

El
o Never

17. If children are present in the household,
when was the last time any child in your
sehoId saw a dental professional?

Ls:1
[13

[12

Do
[1 No children under 18 in the household

is. In the past 3 months, have you avoided
going to a dental professional because
of te cost of dental care?

Yes
Do No

dental professional, such as a dentist, dental

19. Do you or someone else in your
household have insurance or a
government program that covers all or
part of your dental expenses?

Yes=>Goto2O
D0 Np a> Goto 21

20. If yes, is it... (Please check all that apply)
An employer-sponsored plan
A provincial or terrItorial
government program for children or
seniors (e.g., not through an
employer)

[1 A private plan
Eat A government program for social

service clients
Des A government program for First

Nations and lnuit
Des Other — Specify

I PERSON I’S SOCIAL ACTIVITIES I
Now, we’d like to ask you a few of questions about your social activities.

21. In the past $ months, were you a member
or participant In a cultural, eduOation or
hobby organization (such as theatre group,
bcoy club, or team sports)?

Yes
E No

22. Other than on special occasions (such as
weddings, funerals or baptisms), how
often did you attend religious Services or
meetings in the past .3 months?

At least once a week
At least once a month
Less than once a month
Not a.t all
Don’t know

PRIhSk,

23. Lots of people find it difficult to get out
and vote. Did you vote in the last:

Not Not
Yes No eligible sure

E’E7 E8
L1E2(5 El

fr Ontario

Within the last year
Within the last 2 years
Wfthin the last 3 years
More than 3 years ago

Within the last year
Within the last 2 years
Within the last 3 years
More than 3 gearS ago
Never

Federal election

Provincial election

Municipal or
Local election Di Di El

001326



Ontario Sasic Income Pilot — Baseline Survey Page 10

I INCOME

on the income of the household. Please take your time inThis section collects information
responding.

24. Are you (Person 1) currently employed
for pay?(Check all that apply)

Not employed for pay => Go to 25
L Employed full-time
[12 Employed part-time
3 Self-Employed full-time
[14 Self-Employed part-time

a) How many paid jobs do you
currently have?

El One 112 Two E Three or more

b) If self-employed, as of what date?

____/

/___

YYYY/ MM / DD

c) How many hours did you work at all
pat d jobs last week?

_____________

HOURS
(At paid jobs last week)

d) On average, what was your hourly
wage?

S__________ /HQUR

25. (If Person 1 is unemployed) Did you
have a full-time or part-time paid job in
the last 3 months?
11i Full-time job
fl?’ Part-time job
13o No paid job in past 3 months

26. In the last week, did you change jobs,
add jobs, or stop working at a job for
whatever reason? (Check all that apply)

E Yes, changed jobs
[12 Yes,addedajob
111 Yes, stopped working at a job

No changes

PRDwta.

27. In the last week, did you do unpaid or
volunteer work. for any organization?

[1 Yes
No=>GotoZa

E6 Don’t know r>Go to 28

a) If yes, how many hours did you
volunteer last week?

__________

HOURS
LAST WEEK

28. In the last week, did you look for paid
work? (Check all that apply)

[12 Yes, L looked for paid part-time work
Eli Yes, I looked fot paid full-time work

No, I did not look for paid work

29. (II no to 26) Why did you not look for
paid work In the last week? (Check all
that apply)

I am unable to work due to a
disability

ES3 I have faMily responsibilities
[1 I have school or other training

responsibilities
[104 I have tried before and am not hying

right now.
flqs I’m already employed
s Other — Specify

-

30. In the last week, did you look for unpaic
or volunteer work? (Check all that
apply)

[1 Yes, looked to be a part-time valunte
[12 Yes, looked to be. a full-time volunte€
E Yes, looked for unpaid part-time.

work such as: an internship
114 Yes, looked for unpaid full-time work

/ such as an internship
1S& No

it Ontarit
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Ontario Basic Income Pilot — Baseline Survey Page 11

Now justf*ew questions about Person 2, (It there is no Person 2 in the household CHECK
HERE Wro and GO to 33.)

31. Is Person2 currently employed for pay?
(Check all that apply) d) On average, what was Person 2’s

hourly wage?

Do Not employed for pay => Go to 32
C1 Ernploye.d ful[lime $____________

INCUR

C2 Employed part-time
Ca Self-Employed full-time 32(11 person 2 is not employed) Why was

4 Self-Employed part-lime Person 2 not employed in the last week?
(Check all that apply)

a) How many paid jobs does Person 2
currentiy have? Unable to work due to a disability

Has family responsibilities
LI1 One 02 Two C Three or more in school or other training

responsibilities
b) If self-employed, as of what date? G Have tried before and not trying

right now.
/ Dos Are already employed for pay

VYVY / MM / DD 5 Are purreniLy looking for work
fl65 Other— Specify

0 How many hours did Person 2 work
at all paid jobs last week?

____________________________

_____________

HOURS
(At paid jobs last week)

PRP. tyr>Ontario
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Ontario Basic Income Pilot — Saseilne Survey Page 12

33. Now thinking of the last month, did Person 1 or Person 2 have income in theJat month
from any of the following sources? (If there Is no Person 2 CHECK HERE [X and
complete only Person 1.)

Pa Id
work Social assistance Other

Any jobs,
full or

part-t(rne

Ontario
Works
(OW)

Ontario
Disability
Suppcrt
Program
(ODSP)

Employment
Insurance

(El)
CpP

Childf
spoilsal
support

(including
support
from a
partner

and
Canada

Child Tax
Benefit)

Pensions

Person 1

Person 2

All other
income

Yes Na Yes No Yes No Yes [‘40/ Yes No Yes No Yes No, Yes No

LbE02E055 El no

T’ b n Ø’o El

01 a E O 01 00

001329



Ontario Basic Income Pilot—Baseline Survey Page 13

s4.StliI thinking of the last month, did others adults in your household, have Intome from any
of the following sources? (If there are no other adults in the household CHECK HERE f(
and go to 35.)

Paid
work Social assistance Other

Child!
spousal
support

Ontario (including
Any jobs, Ontario Disability Employment support

fuller Works Support Insurance CP from a Pensions All other

part-time (OW) Program (El) partner
income

(ODSP) and
Canada

Child Tax
Benefit)

__________

Yes No Yes No Yes No Yes No Yes No Yes No ssNo

Person3 5 E0 5 La 5 5 5 5 s L0 S LaiD

Person 4 Li D1 5 E1 5 Di Co E1 E0 El 5 Li E0

Person5 Ci D0 C1 C0 U1 D0 Di L0 0i U0 Di Co El D

Person 6 Di E0 C1 U0 El C0 El CO Li El El0 D1 Co E1 Do

Person7 s an1 n1 El0 ni 5L1 S Ci E0D1 D0E1 S

35. For any children in the household under 18 years of age, did they have any income from
full or part time lobs in the last month. (If you have no children under 18 years of age in the
household, CHECK HERE El0 and go to question 36.)

Any paid jobs,
full or part-time

YES NO
Child I

Child 2 Dl

Child a D’
ChIld 4 5
child 5 C1 Do ftJ4

PRPs VOntario
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Ontario Bask Income PHot — Baseline Survey Page 14

36. For the last month, what was the total Income from all persons (that is, Person 1, Person 2,
other adults and children) in the household from all sources?

Total of all persons: $ ‘t INC) ‘bd in the Fast month

37. For the last month, please list the amount of income from paid work, social assisLanq
and other sources for Person 1 and Person 2. (lfthere is no Person 2 check here ind
complete only for Person 1.)

AMOUNT OF INCOME BY SOURCE

Person 1
(On Eligibility Letter)

Person 2
(Spouse or common-law
partrie r)

Paid work Social assistance All other
sources

PR&a\ Ontario

a I—.i CLo

El, pensions,
AN jobs, full- Ontario Ontario Disabilhy chiW and

time and Works Support Program spousal
part-time (OW) (ODSP) support, etc.

Amount of income In the last month

$

$

$

$

$

$

$

$
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Ontario Basic Income Pilot — Baseline Survey Page 15

38. The next questions are about working. Please check the box that comes closest to your
(Person l’s) own view.

Neither
Strongly Agree! Strongly Not
Agree Agree Disagree Disagree Disagree applicable

I am generafly satisfied with my
current work situation 05 03 Ci

I have health problems that limit
my ability to find paid work 04 02 Di Do

I wish I had more education Os Os 02 DC

My chidren need me at home
right now and so I cannot work

... 1:14 Es Da Qo

I have tried to get a job, but
there are none available for me.. El5 04

It would cost me too much
(daycare, transportation, tools)
to work Os 03 02 C Do

It is more important to me to
upgrade my education than to
find work right now 05 03 C

My job situation makes me sad
about my life [34 02 C

frOntario
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Ontario Basic Income Pilot — Baseflne Survey
Page 16

I FOOD 1
The following questions are about the food situation for your household in the past S months.

39. Which of the following statements best describes the food eaten in your household in the

past 3 months?

You and others in your household always had enough of the kinds of food you wanted to eat.

L3 You and others in Your household had enough to eat, but not always the kinds of food you

wanted.

R2 Sometimes you and otheis in your household did not have enough to eat.

i Often you and others in your household did not have enough to eat.

Below are several statements that people have made about their food situation. For these

statements, please indicate whether the statement was often true, sometimes true, or never

true tot (youlyour household) in the last 3 months.

40. The food that you or others, in your 43. [If YesJ How often did this happen—

household bought Just didp’t last and almost every week, a couple of times a

you didn’t have money to got more. month, or 1 or 2 tImes in the last 3

Was that often, sometimes, or never months?

true for you and your household In the 5 Almost every week

last 3 months? fl2 A couple of times a month

LI2 Often true fl, 1 or 2 times in the lasts months

Cr Sometimes true
f Never true 44. In the last 3 months, d8d you ever eat less

than you felt you should because there

41. You and others In the household wasn’t enough money for food?

couldn’t afford to eat balanced meals. n1 / Yes

Was that often, sometimes, or never No

true loryou and your household in the

last 3 months? 45. In the last 3 months were you ever

Often true hungry but didn’t eat because there

Sometimes true wasn’t enough money for food?

Never true 5/ Yes
f No

42. In the last 3 months, did you or others

In your household ever cut the size of

your meals or skip meals because there

wasn’t enough money for food?

j,. Yes=>Goto43

o No =>Goto44

PRIb,\ . tPbntarii
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( EDUCATION I
This section asks questions about Person 1 and Person 2’s education. (If there is no Person 2
in the household, leave Person 2 blank in each case)

46.. How much education does Persons 1 and 2 have? (Check one for each of Person 1 and 2)
Person 1 Person 2

(on EUgibility (Spouse/
Letter) common-law)

Grade8orles.s LI1
Some high schooi LI
Graduated high school LI3 LI3
Some education alter high school but not a degree or diploma LI4 El4
Certificate or diploma gained from college or university LI5
Post graduate or professional degree from a university

47, What educations! activities have Persons 1 and/or 2 undertaken in the last 3 nionths?
(Check only one for each of Person 1 and 2)

Person 1 Persor 2
(on Eligibility (Spouse!

Letter) common-law)
Additional courses toward a GED Li LI1
Some trades training C2
University or college courses C3 C3
Post graduate or professional courses L4 LI4
None

48. Right now, are Persons 1 and/or 2 students? (Check only one for each of Person I and 2)

Person 1 Person
(on Erigibility (Spouse!

Letter) common-Jaw)
- Full-time student Lh LI3

Yes — Part-time student C]2 El2
No — but planning to take courses in the future
No—lam done with school C0

PRihe. bOntario
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I HOUSING

A dwelling is a separate set of living quarters with a private entrance from the outside or from
a coiflon hallway or stairway inside the buiiding

49. What type of dwelling do you live in? (Check only one)

Single-detached house
La2 Double (for example, side-by-side
Lea Row or terrace
EJ04
Ll
Lie6
Li07
Li06
flog
50

LII

LB6

_______________

DUplex
Low-nsa apartment of fewer than 5 stories
High-rise apørtment 0(5. stories or more
Basement or other self-contained suite in a house
Institution (for example group home or nursing home)
Movable dwelling (trailer)
Hotel; roomihgllocging house; camp
Mqbile home
Other — Specify

50.. Are you living In the same location as
yoywere 3 months ago?

Yes
Li0 No

51. In total, how many rooms does this
dwelling have? (By rooms we mean
any room that Is finished and suitable
for year round living. So would include
kitchens, bedrooms, living and dining
rooms, and finished rooms in the attic
or basement, but would exclude
bathrooms, halls, etc.)

52. And hpw many of those rooms are
bedrooms?

53. is this dwelling in need of any repairs?

Do not include re-modelling or additions
you would like to complete.

Lii No, only regular maintenance is
needed (painting, furnace
cleaning, etc.)

Yes, minor tepairs are needed
(missing or loose floor tiles, bricks
or shingles, defective steps,
railings or sidings, etc.)

fl Yes, major repairs are needed
(defective plumbing or electrical
wiring, structural repairs to walls,
floors or ceilings, etc.)

PRI txontariq
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54. ConsiderIng Mi aspects of this
dwelling, its state of repair, its size,
and its location, on a scale oil to 5
where 1 is “not at all” and 5 is
“completely” how satisfied are you
with this dwelling?

Not at all Completely
satisfied atisf led

El EJ2 E3 R(

55. Considering all aspects of this dwelling,
its state of repair, its size, and Its
location, on a scale of ito S where 1 is
not at all and 5 Is for sure, how badly do
you want to move from this dwelling?

Not a,Vail For sure

R’ fl2 fl3 E14 fls

56. Who pays the rent or mortgage, taxes,
electricity, etc.1 for the home in which
you live? If more than one person
contributes to such payments, check all
tha}apply.

Person 1
2 Person 2

57. Isthis dwelling owned or rented bye
member of this household?

Rented => Go toSs 1’

Owred => Go to 59
Other => Go to 58

PRIhhø\

58. For RENTERS only, answer a to c.

a) Are utilities, such as heat, electrical,
water, included in your rent?
Eb Yes
E0 No

b) What Is the monthly rent paid for this
dwellIng?

flo Rented without payment
OR
E Enter the amount per month

Jmorith

c) Is this dwelling subsidized?

Subsidbed housing includes rent
geared to income, social housing,
public housing, government assisted
housing, non-profit housing, rent
supplements, and housing allowances.

LI1 Yes
o No

VlDntario

Other household member
Non-household member

C6
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59. For OWNERS only, answer atol.
d) What are the monthly condominium

a) What are the total regular monthly tees?
mortgage or loan payments for this Ncne => Go to 59f
dwelling? OR
E1 None. > Go to 69c H1 Enter the amount per month

Enter the amount per month $ /month

$ 1, 9 ‘#‘ /month e) Are utilities included in your condo
tees?

b) Are the property taxes (municipal and Yes
school) included In the amount

No
shn In part a)? 0

Yes f What is the current market value of
Ho No the dwelling?

c) What are the estimated yearly property $ 3 &5 000
taxes (municipal and school) for this
dwelling?

Ho None
OR
H Enter the amount per year

$ &Oflfl /year

60. Please estimate these other expenditures made byyou and/or other household members
in the last month.

Utilities $ *bV /month
(It not included in the rent/condo fee)

Food $_ 500 /month
(consumed in home and outside)

Vehicle $ &Oo frnonth
(payment, gas, insurance)

Other transportation
_

40 Jmonth
(bus, subway, taxi)

Entertainment $ Y C /month

(cable, TV, movies, concerts)

Gifts $ 300 Jmonth
(birthday, holiday gifts)

Spousal/child support $ /month

PRihs. frOntario
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Land phone line

Cell Phone

_______

(standard without internet access)
Smartphone

(internet access)

Conventional TV

Flat screen TV

Car, truck, or other private
vehicle

Computer
(desktop, notebook, or tablet)

Video game console
(Xbox, PlayStation)

Internet connection
(not dial-up)

None of these

I CONCLUSION AND FOLLOW-UP I
As part of the Ontario Basic Income Participation Survey, we will need to contact your
household regularly.

62. If possible, please provide both an email address and a phone number at which we can
contact you.

E-mail address —

Phone number

Loi I’d prefer not to provide either.

PRIØtt\ t Ontario

61. Please indicate whether your household has the following items and the number.

Check If Number
owned by of each
someone Item

3

d
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63. Thinking about your experience completing this survey, please indicate If you agree or

disagree with the following Statements.
Agree Disagree

Generally, the questions were easy and stiaight forward to
answer

I found some olthe questions confusing

I. did not like that many of the questions asked vety personal
information

This survey took too much time to complete E1

I needed to consult others in the household to be able to answer
some of the questions

I would like to get a better understanding of why I needed to
answer these questions and how the information will be used Ho

Please use the space below to provide any other comments you might have about this
survey.

This concludes the survey.

Thank you very much for your participation in the Ontario Basic Income Pilot Baseline Survey.
PLease mall: the completed survey, your signed Collection, Use, and Disclosure of Personal

Information Consent Form, and Direct Deposit Form
using the pre•paid and pre-addressed envelope provided.

PRAC\ &Ontario
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LnformeJ Consent Hand Ot

HBBC 2017i1.29

Jnførmation for Ontario Basic Income Pilot Applicants

Your participation is important to understanding how a basic income could help more people living on
low incomes.

The Ontario Basic Income Pilot is a research study and there will be two randomly selected groups as
part of the study.

One group will receive Basic Income payments and the other group will not, but they will participate in
the study by completing surveys.

-

If you are randomly selected to receive payments, it is very important that you and your
spouselcommori law partner, if applicable, understand:

- how the Pilot works
- how Basic Income can change your circumstances, including if you receive Ontario Works

(Ontario: Works) or Ontario Disability Support Program (ODSP)
- how we will use the information you provide.

You will be sharing, or you have already shared, your tax information., your address and your date of
birth. This will allow us to assess whether you can participate.

In the survey, you will answer questions about your employmeht, your health and well-being, and
your housing situation, because these are some of the things we are studying.

After you’ve enrolled, all you need to do during the pilot is file your income tax returns, continue to
meet the Ontario Basic Income Pilot:ellgibility criteria, and fill in surveys.

There are no other conditions or reporting necessary to receive payments. If you are selected to
receive Basic Income payments, you wil] receive them monthly. If you are net selected to receive
Basic Income payments, you will still receive a compensation payment for every survey you
complete.

Your participation in the Ontario Basic. income Pilot is completely voluntary.

You can choose to leave the Ontario Basic Income Pilot for any reason at anytime. You should know,
though, that once you leave, you will not able to come back into the Ontario Basic Income Pilot.

if you are currently receiving Ontario Works or ODSP

You have to leave Ontario Works or OLJSP to receive payments from the Ontario Basic- Income Pilot.

1 I P a g c

001347



Informed Consent Hand Out
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____________

You cannot get Ontario Works/ODSP and Basic Income payments at the same time. This may lead to
an overpayment with Ontario Works/ODSP, whioh means you have to pay back what you received,
and you will no longer receive Basic Income payments.

You should wait until you find out whether you have been selected to receive payments, but if you are
you must call your caseworker and inform them that you are going to receive Basic Income
paymehts. They will be able to help you withdraw from Ontario Works/ODSP at that point.

If you are part of the sNdy, but do not receive Basic. Income payments, you don’t need to leave
Ontario Works or ODSP.

If you are applying for Ontario Works or ODSP right now, or appeaIing an earlier decision, you don’t
have to stop that process, but once your application or appeal is completed, yot will have to choose
which program you wish to receive payments from.

If you have a disability and receive supports or services from ODSP, you can receive a disability
supplement on top of your Basic Income payment of up to $500 per month.

If you choose to leave the Pilot and you want to get back on Ontari.o Works or ODSP at any time you
can use the reapp!ication proces.for Ontario Works or rapid reinstatement process for ODSP.

This means there wiU be no gap between your final Basic Income payment and your first Ontario
Works or QDSP payment.

And, if you are receiving ODSP, you will not have to be assessed for your disability again.

Regarding benefits, you will still have Ontario Drug Benefit coverage whilS on th Ontario Basic
Income Pilot.

We will mail you a card that you can take to the pharmacy when you go to fill a prescription. The card
will, be valid for three months, You will get a new card before the old one expires.

if you have children, they will still have dental coverage through Healthy Smiles Ontario.

If you are receiving ODSP, you. and your spouse/common-law partner will still have dental coverage.

We will be mailing you: a, Letter that you can take with you when you go to the dentist. The letter will be
valid for one month. You. will receive: a new letter before the end of the month

If you are currently receiving Ontario Wbrks, you will not receive dental benefits from the Pilot but you
and your spouse may be eligible for muhibipal dental benefits. You should speak with your
caseworker about this when you withdraw..

But the Ontario Basic Income Pilot is different from Ontario Wor[cs/ODSP. What this means is that
you will not receive some other benefits that you get through Ontario Works/ODSP.

2Page
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Examples of Ontario Works and ODSP health benefits that The Ontario Basic )ncome Pflot will not
provide include:

Transportation for medical purposes; vision care; special dial allowance; hearhg aids ahd
mobility devices; the Guide Dog benefit; Exteflded Health Benefit; Extended Empicyirtent
Hearth Benefit; Transitional Health Benefit

Examples of Ontario Works and ODSP employment benefits that the Ontario Basic Income Pilot will
not provide include:

Employment and Training Start Up benefit; Work-Related Benefit, the Employment Assistance
Activities Expenses; Full-Time Employment Benefit.

More Information for All Applicants

You will stifl be able to receive your Canada Child Benefit (CCB) and Ontario Child Renefit (OCB), but
the amount you rpceive might change as your income may be higher.

Some other benefits and supports may change, including subsidized housing (Rent-Geared to
Income), Child Care Fee Subsidies, or other programs. This is because your income could go up. It
could also affect your Ontario Student Assistance Program (OSAP), if you are a student. As well, it
may affect your eligibility for legal aid or for Healthy Smiles Ontario (unless you were receiving
Ontario Works or CDSP).

If you have a disability arid receive or start receiving supports or services from ODSP, Developmental
Services Ontario or Canada Pension Plan — Disability, you can receive a disability supplement on top
Of your Basic Income payrrient of up to $500 per month.

3 P a g e
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October 23, 2011 RE: 500050419

Des’

You are eligible to participate in the Ontario Basic Income Pilot (OBIP). The final stage
of your enrolment is to complete the following:

1. Collection, Use, and Disclosure of Persoral lnformation. Consent Form
2. Baseline Survey
3. Direct Deposit Form (if applicable)

It you have questions, please contact us at 1-844-806-6270 or applvbkoMario.ca.

1. Collection, Use, and Disclosure of Personal information Consent Form

We need your consent to collect, use and disclose your personal information with other
government programs and services. This information is needed to administer the OSIP
and to see how basic income impacts participants.

It is very important that you read and understand the declaration and consent form.

2. Baseline Survey

Completing the baseline survey is the first step in the evaluation of the OBIP. When you
complete the Baseline Survey, you will receive a $50 payment as compensation.

This survey will be conducted byPRA Inc., a third party research company. Your
responses to the survey will not affect your eligibility to participate in the Pilot or
any other ptogram.

3. Direct DepositForm

Complete this forrn so that you can get Basic Income payments and survey
compensation payments by direct deposit into your bank account.

If you don’t have a bank account, we can send cheques in the mail so you can receive
your payments.

£Ontario

Thunder Bay ON
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The sooner you complete these steps, the soaRer we can tell you if you will be a
participant in the Basic Income Pilot You have four weeks from the date of the letter to
complete everything.

Please mail back the signed Collection and Disclosure of Personal Information Consent
Form, the completed Baseline Survey (if you do it by paper), and Direct Deposit Form (if
applicable) using the postage-paid envelope provided.

Next Steps

Once you’ve completed the last stage of your enrolment, you wifl be randomly placed
into ore of two groups:

1. Basic Income Grou.p - This group will receive monthly Basic Income, payments
2. Control Group - This group will not receive monthly Basic Income payments.

The control group will actively participate in the evaluation of the OBIP and will
receive compensation payments for doing surveys.

We will send you a letter to confirm which group you will be part of for the Pitot.

Basic Income Payment Estimate

Based on. your apphcation, your estimated Basic Income paymentis shown in the chart
below. Please note that you will only receive Basic Income payments if you complete
the enrolment process and are randomly placed into the Basic Iflcqme Group

Maximum Basic Irtcorne $15989
Less 50% of income from employment —

$0
Less 100% of other income - $141
Annual Basic Income $16848
Monthly.Basi.c Income $1403.96

If youhave any questions or need more information

We can help. Please contact us at 1-844-806-6270 or aoolvbkUontario.ca.

Sincerely,

- FP’ontaflo
-

Send your completed package back to us

OBIP Administrator

4;,;.
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If you are currently on Ontario Works

You must now tell your caseworker that you want to withdraw from OW to participate in
the Ontario Basic Income Pilot. Your caseworker will need the date on this letter, and
will then suspend your case until they can confirm you have received your first OBIP
payment.

If you are receiving the Extended Health Benefit (EHB) or the Extended Employment
Health Benefit (EEHB) through Ontario Works, you will also need to withdraw from
these benefits.

if you don’t withdraw in time, you may get an Ontario Works overpayment

Any pay directs (e.g. to.a landlord) you have set up through Ontario Works will be.
cancelled when you withdraw. You wilJ need to make other arrangements for these
payments.

You (and your spouse/common-law partner and/or dependent. children under 18 years
of age, if applicable) will continue to receive drug benefits, and your dependent children
under 18 years of age will continue to receive dental benefits.

To access drug benefits at a pharmacy, identify yourself as a participant in the Ontario
Basic Income Pilot when speaking to the pharmacist.

it you are currently on Ontario Disability Support Program (ODSP)

You must now tell your caseworkr that you want to withdraw from ODSP to partidipate
in the Ontario Basic Income Pilot. Your caseworker will need the date on this letter and
will then suspend your case until they can confirm you have received your first OBIP
payment.

If you are receiving the Extended Health Benefit (EHB) or the Transition Health Benefit
THB), you wil also need to withdraw from these benefits.

Cf you don’t withdraw in time, you may get an ODSP overpayment

Any pay directs (e.g. to a landlord) you have set up through ODSP will be cancelled
when you withdraw. You will need to make other arrangements fot.these payments.

You (and your spouse/common-raw partner and/or dependent children under 18 years
of age, if applicable) will continue to receive the drug and dental benefits.

To access drug benefits at a pharmacy, identify yourself as a participant in the Ontario
Basic Income Pilot when speaking to the pharmacist.

jE.oritarjo
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What to do if your circumstances change

Contact us if circumstances in your life change and you think these changes may affect
your Basic Income payment. These changes could include changes to your relationship
status, change in income, or change in disability status.

To report a change in your circumstances or for more information on how to report
changes, contact us at 1-844806-6270 or appIvbi(ontario.ca,

If you wish to opt out of the Pilot for any reasoh, please contact us

If you have any questions or need more information

We can help. Contact us at 1-844-806-6270 or applvbiontario.ca.

Sincerely,

OBIP Administrator

Basic Income Payment Schedule, 2017-18

The table below shows the dates that monthly Basic Income payments will be issued for
the 2017-18 benefityear(Decl, 2017—June 30, 2018).

Payment Month Payment
and Year Day

December 2017 15
January2018 25
February 2018 26
March 2018 26
Apr11 2018 25
May 20Th 25
June2018 25

Basic Income payments are calculated for the year using information from your tax
return. We will send you information about your 2018-19 Basic Income payments next
spring.

£‘Ontario
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Notice with Respect to the Collection of Personal Information

(Freedom of Information and Protection of Privacy Act)
(Personal Health Information Protection Act)

(Ministry of Revenue Act)

This section is to make sure you know who you can contact If YOU have any questions
regarding this consent form.

The collection of this information is necessary for the proper administratIon of the Basic income
Piiot, and to study its Impact. Any questions regarding the collection, use and disclpsura of
personal information should be directed to Basic Income Pilot Administrators.

Mail:

The Basic lncom Pilot Branch
77 Wellesley St. W.,
Box 175
Toronto, ON
M7A 1N3

Phone: 1-844-806-6270

Email: applybi@ontario.ca

independent Review Board

All of the application materials you received have been reviewed by an tndependent Review
hoard (IRS). An IRS isa group of scientific and non-scientific individuals who perform the Initial
and ongoing ethical review øf the research study with the Research Participants rights and
welfare in mind. This study has been reviewed by Veritas Independent Review Board (IRS),

If you require any explanations or have any questions about the scientific and scholarly aspects of
the Basic Income Pilot research, pleaseernallapptybi@ontario.ca or call 1-844-806-6270 and
direct research-related inquiries to the Primary Contact, Debbie Burke-Benn.

Primary Contact;

Debbie Burke.Renn, Director
Basic Income Pilot Branch
Ministry of Community and Social Services
Telephone: 1-844-806-6270

If you have any study-related comments, complaints or concerns contact Debbie Burke-Benn, the
Primary Contact for the Basic Income Pilot. Please call the (RB if you need to speak to a person
independent from the project and the research staff.

If you have any questions about your rights as a research particIpant, call the Manager of Veritas
I FIB 24 hours per day and 7 days per week at 514-337-0442 or toll-free at 1-866-384-4221.

5
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Ontario Basic Income Pilot Consent Form

DECLARATIONS

This section Is to inform you of how information will be collected, used and disclosed for
the purposes of administration, research and evaluation of the Ontario Basic Income Pilot
(OBIP).

1/we:

1. Have read the Basic income Pilot: Information Booklet (SectIon 2- Pages 9- 17) for
detailed information on completing surveys, the study and evaluation of the osip, and privacy
of personal information. As part of my initial OBIP application form, I/we authorized the
Ministry of Community and Social Services (MCSS), Ministry of Finance (M09 and Canada
Revenue. Agency (CRA) to share information for the purposes of determining and verifying
ongoing eligibility for OBIP, and this authorization will continue.

2. Understand that the evaluation of the OBIP will include studying whether providing consistent
and predictable income support will lead to better outcomes for individuals, better upport
vulnerable wothers, and give people the security and opportunity they need to achieve their
potential. The evaluation will look at and measure key outcomes of participants in areas such
as:

a. Food security
b. Stress and anxiety
c. Mental health
d. Health and heaithcare usage
e. Housing stability
f. Education and training
g. Employment and labour market participation

3. Understand that before I/we can be randomly placed into the Basic Income Group OT the
Control Group, I/we must sign and return this Consent Form and complete the Baseline
Survey. We understand that if placed in the Basic income Group, 1/we will receive Basic
Income payments.

4. Understand that I/we may be asked to provide additional consents over the course of my/our
participation in the OBIP.

5. Understand that my/our partIcipation in the OBIP including providing my/our consent, is
voluntary. I/we may withdraw my/our consent at any time, and cease to participate in the
OBIP.

CONSENTS

All OBIP participant(s), including your spouse/common-law partner, it applicable, must
sign the consent below.

I/we:

1. Authorize the Ministry of Community and Social Services (MCSS) to cpllect my/our responses
and personal information captured in the baseline survey and other surveys, and disclose to
these to the ministries listed in the chart below for research and evaluation purposes of the
OBIP.
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2. Authorize MCSS to indirectly cosct from the ministries listed in the chart below, and for those
ministries to disclose to MOSS, the persdnal information outlined in the chart below. MOSS
will need to disclose personal information lo the ministries listed in the chart below to facilitate
the collection of that pe?sonal information from them that is necessary for my participation in,
the administration of, and the evaluation of Ihe OSIP.

Personal information, in this consent, ihcludes name(s), date of birth, and addiess.

The above details will be used for the purposes of identifying you to the other minIstries

listed in the chart below.

Entity Collection, Use and Disclosure of Personal Information

. MOSS will coilect and use my/our pe(sonal information, including social
Ministry of assistance member IDs, for the purposes of:
Community

• Administering the OSIP
and Social .

Services• • Administering social assistance programs (Ontario Works or ODSP)
. Research and evaluation of the OBIP in relation to social assistance

MCSS will collect and use Ontario health numbers for health research
purposes.

MOSS will collect, use and disclos my/our personal information as defined
above.

Ministry of This information will e used and disclosed by MOSS to the Ministry of Health

Health and and Long-Term Care. (MOHL.TC) tdr the. purposes of research and evaluation of

Long Term the Basic Income’s impact on my/our health, mental health and wel-being, and

Care dental health.

fvICSS will dollect and use information from MOHLTC about my/our:
. Health care usage, health outcomes, and. other information related to

my/our health
a Dental care usage, including Healthy Smiles Ontario (HSQ) by my/our

children

MOSS will collect, use, and disclose my/ourperso.nal information to the Ministry
. of Housing (MHO) and housing providers and service managers for the purpose

Ministry of of research and evaluation of the Basic Income’s impact on my/our housing.
Housing

MCSS will Oolfect and use information from MHO about my/our access and use
of housing supports and subsidies.

MCSS will collect, use, and disclose my/our personal information to the Ministry

.

of Advanced Education ?nd Skills Development (MAESD) for the purposes of
Ministry of research and evaluation of the Basic Income’s impact on my/our postsecondary
Advanced education, training and employment.

anstt’ MCSB will collect and use infordiation from MAESD about my/our:

Development • Usage of training prOgrams and supports
• Usage ol employment programs and supports
. U.sagQ of student financial assistance programs and supports.

.MCSS will collect, use, and disclose my/our personal information, and my/our
child(ren)’s information if applicable to the Ministry of Education (EDU) for the

Ministry of purposes of research and evaluaticn of the Basic lncomWs Impacts qn my/our
Education child care and education.

MCSS will collect and use information from EDU about my/our and my/our

2
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child(ron) s:
a Education. outcomes, including school attendnde, scores, and

educational attainment
. Usage. of chiFd care services and supports.

MOSS will collect, use, and disclose my/our personat information, including

Ministry of Social Insurance Number and income tax information, to the Ministry of Anance
Finance (MOP) for the purposes of OBIP administration and tesearch.

MCSS will collect and use information from MOF about my/our tax information,

3. II you and your spouse/common law partner are receiving drug and dental benefits under
ODSP or drug benefits under the Ontario Works program, these benefits will continue if you
leave social assistance and receive Basi.o Income payments as a randomly selected
participant of the Basic Income Group. Please check the box below that applies to you:

Li7 Ontario Works (drug benefits will continue as well as dental benefits for children)
Ontario DisabMitv Support Proram (QDSPI Wrvq and dental brieffts will continue)

nh&flcfl. F&Wi4fi Spt( SflX2fl ozt}WP 4-vrsvfl vA° (mrthta
I/we auth’&ize the MCSS, tfrfe ODSP or Ontario Works delivery agent, as applicable, arid

/
MOHL.TC collecting, using, and disclosing my/our personal Information, including personal
health information, necessary for the administration of drug and dental benefits.

4. I/we authorize the MCSS to collect personal information from, and disclose information to, the
ODSP and/or Ontario Works delivery agents for the purposes of determining or verifying
my/our ongoing eligibility for Ba&c Income payments. This is necessary because persons who
receive Basig Income payments cannot also receive morthly social aesistance payments
(ODSP and Ontario Works).

IS*°IO I°H (9
OBIP Raterence Number

Signature of Spouse/Common-law Partner

HhIl[1lIl
(If applicable) Applicants social assislance Member ID

ç5,1
Dale

Date

Any household members, who are 16 and 17 years of age, must also sign the consent

form.

Signature of Dependent age 1.6 cr17 Print Name Date

Dale

f\J.I
Print Name

Signatureof Dependent age 1 r 17 Print Name Date

Sigr.ature of Dependent a9e 16 or 17 Print Name

3
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COLLECTION OF HEALTH NUMBER

This form is to be hued by all OBIP participant(s), including spouses/common-law partners, it
applicable. Intormation about your child(ron), if applicable, must also be included for research and
evaluation purposes.

OBIP participant Health Number

Health Number Version Code (two letters after 10 digits)

Birth Date (YYYY/MM/DD)

Spouse (if appliceble) Health Number

Health Number Version Code (two lelters afler 10 digits)

Birth Date (YYYY/MMIDD) I — / — —

Dependent children (16 and 17 years of age)

Dependent 1 (16 -17 years) Health Number .‘t it

Version Code (two letters after 10 digits) -- —

Birth Date (YYYV/MM/DD)

Dependent 2 (16 -17 years) Health Number ,/‘

Version Code (two letters after 10 digits)

Birth Date (YYYY/MM/DD) — —— /

Parents may only provide personai health information on behalf of their child(ren) if they

are under 16 years of ape.

Child 1 (under 16 years) Health Number

Version Code (two letters alter 10 digits)

Birth Date (YYY/MMJDD)

Child 2 (under 16 years) Health Number

Version Code (two letters after 10 digits)

Birth Data (YYYY/MM/DD)

Child 3 (under 16 years) Health Number

Version Code (two letters after 10 diits)

Birth Date (YYYY/MM/DD)

(j H
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Complete Section 8 pç

Province! r

C B: Please attach a blan.k cheque with vrnar bank infnrmntinn nn ii-

Write

2M2

028

Brahch Number Institution Number

Account Number

n -*—--

C D:. Certification
authorize the Ontario Ministry of

the bank account indicated above.
Finance to deposit my Ontario Basic Income Pilot payment directly Into

i:;i .j /17
Date I

Personal information on this torm is coIlec.ted under the authority of the Ministry of Revenue Act, (0ntario
for the purpose of administering the Ontario Basic Income PAot. Questions about this information coNection
should be directed to the Ontario Basic Income Pilot at 1-844-806-6270 or annlybi@ontario.oa.

Vorsion français disponible.

tOr1tano

i. a.

CA: Recipient Information

Reference Numbør

Last Name:

Apartment/Unit Number:

First Namd

Street Number:

City/Town: flt7 ando.r &tq

Ii.
I
I

Street Name:

Postal Code:

B%Y TO]}IE
ORDER OF

DATE 2 0
V MM 0

MtMO

0

CC: Haveyc

I

\ 7/

\/
-v hr

Teller Stamp

© Queen’s Printer for Ontario, 2017,
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December 7th 2017 RE: 500050419

Thunder Bay ON

Dear

You have been randomly selected to participate in the Basic Income Group of the
Ontario Basic Income Pilot (GRIP). This means you will receive basic Income
payments.

About your Basic Income payment

The effective date of your Basic Income is Friday, December 01, 2017. Your monthly
Basic Income payment is $1403.96.

Your first Basic Income payment will be issued on 12)15/2017, and future payments will

be issued on or around the 25th of each month. We have included a table showing the
expected payment date for each month of the 2017-18 benefit year.

You will receive your monthiy Basic Income payment by Direct Bank Deposit

You will also receive $50.00 for completing the Baseline Survey. Since you will receive
Basic Income payments, you will not recehie further compensation for surveys.

If you do not wish to receive Basic Income payments you must contact us right away at
1-844-806-6270 orappIybi@ontario.ca.

Basic Income payment

Based on the information provided in your application, the catculation of your Basic
Income payment is outlined below.

Maximum Annual Basic Income $i69

Less 50% of income from employment -$91
Less 100% of other income - S141J
Annual Basic Income $16j

Monthly Basic income 11403.981

If you have questiens about your Basic Income payment amount, contact at 1-844-806-
6270 or apyIvbiLontaño.ca.

tOntarlo
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500050419

Thunder Bay, ON

Important Reminder Notice

Thank you for participating in the Ontario Basic Income Pilot. Your contribution is very
important to our study.

This reminder notice is to let you know:

1. That to continue to participate in the Pilot you must complete and file your taxes
for each year that you are participating in the study.

2. That you should contact us if circumstances in your life have changed. Significant
changes could include: relationship status, income, address, bank account
number or disability status.

Why this is important to you

The amount you get in Basic Income payments may change each year based on your
taxes, The Canada Revenue Agency (CRA) requires that you file your taxes by the end
of April.

You or both you and your spouse/common-law partner (if applicable), need to file last
year’s Personal Tax Returns with the CRA as soon a possible. We are always
available to help you.

How to get help

Free and volunteer tax preparation clinics are offered between February and April
each year. For a complete list of Tax Preparation Clinics in Ontario visit:

http:I!www.cra-arc.gc.ca/tx/ndvdlslvlntrlclflcsion-eng.htm.I

N>
V Ontario

March 14, 2018 Reference Number:
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Here are some examples of free tax preparation clinics in the Pilot communities:

Parkview Church
1120 West 5th Street,
Hamilton, ON LOC2X2

Dates: February 24,
March 10, March 24, April
7, April21
Hours: lOa.m.—1 p.m.
www.hamiltontaxhelp.ca

t.akehead Social Planning
Council
125 Syndtcaie Avenue South,
Unit 38, Victoriaville Centre,
Thunder Bay, ON, P7E 6H8

Dates: Ehd of February to Mid-
May
Hours: Monday to Friday 8;3.O
a,rn.-2 p.m.
www.lspc.caiincome-tax-cIinici

Lindsay

Adult Protective Services
322 Kent Street West,
Lindsay, ON., KOV 467

Dates April 11, April18
Hours: 1-3 p.m.
EmaH
applybi©ontario.ca to
book an appointment

You can also file your taxes online using free tax preparation software, for example:

Turbotax UF1IeFREE

www.turbotax.intuit.ca
Basic free tax filing available with the
option to purchase premium services

www.ufile.ca
Free it you:
• Have family income less than $20,000
• Are a post-secondary student
• Have never flIed taxes before

For more information about filing online, search online for NETFILE (Canada Revenue
Agency) or use this direct link:

lndividualslnetfile.overview.html

We’re always ready to help. Contact usat 18444O6.627O or applybi@ontario.ca.

Sincerely,

Ontario Basic Income Pilot Administrator

t>Ontario

Hamilton Thunder Bay
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V Ontario

3IN.l5

Qntario Basic Income Pilot
33 King StW

Oshawa ON Liii 61-16

Page i 12
DZ6T1

Dear

Issue Date:

Letter No:
Reference No:

26-Sep-201 8

L17DI 315776
500050419

Thank you for your participation in the Ontario Basic Income Pilot,

On July 31, 2018, the government announced that they will begin to wind-down the
Ontario Basic Income Pilot. This is your notification that the pilot will be ending in
March 2019.

Whatdoes this mean for you?

As a participant in the zayment group, you will remain in the pilot and continue to
receive payments until March 25, 2019. Thur payments will be maintained at the
amount of your July 2018 payment. Should you have a significant change in your
circumstances, please contact us at applyBl@ontario.ca or 1 84421 7-4516

You will not be asked to complete any additional surveys.

If you have been eligible to receive dental and/or drug benefits, you wEB continue to
receive these benefits for the duration of the pilot.

Information about Social Assistance

A streamlined, application prOcess will be available to former ODSP and OW clients who
wish to reapply to social assistance. In particular, former ODS P clients will not need to
have their disability re-audicated when they reapply. You will be contacted shortly
about this process or please call us at 1 844 217-4516 if you have any questions in the
meantime.

If you are not a former ODSP or OW olienf but think you may be eligible please contact
a local office at this link
http://www.officelocator. mcss.gov. on.caf

You may also apply on-line through the Ministry of Children, Community and Social
Services at:
https:f/mcssgov.on.caienfmcss/programs/social/apply_onIine aspx

If you were determined Lo be a person with a disability under the ODSP Act during your
pilot enrollment1 your disability will not have to be re-adjudicated when you apply.

THUNDER SA’? ON

Enquiries 1 844 217-4516 Teletypewriter (TTY) 1 888 544-31 37
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Letter No; Li 70131 5776
Reference No: 500050419

Information about your benefits

j.Benefit Change -- What You Need to KnowiDo

I am on OSAP Now do I get my You will need to take this notice letter to your
living expenses paid by OSAP Financial Aid Office which will be able to reassess
once SI stops? your new income level and adjust your OSAP

accordingly.

What will happen to my Housing You should contact your municipalservice manager
BenetitsI Rent Geared to as soon as you get this nQtice letter so they are
Income? aware that you have received your notice. Your

housing provider or Service Manager will assist you
and recalculate your rent and/or subsidies based on
your new income after you leave 81.

What happens to.my Child Qare You will need to take this notice letter to your
Pee Subsidy? municipality. Your municipality will assist you to

determine your.eligibility for fee subsidies and the
amount of parental contribution.

Win my Canada Child Tax Until July 2Q191 your.payments from these benefits
Benefit, Ontario Child Benefit, or will not be affected by your 2018 Ba&c Income
Ontario Trillium Benefit change payments.
because of higher income 3
received this.year through However, when you sub.mityoUr tax forms next
Ontario Basic Income Pilot? year, you may get a different amount from these

benefits startihg in July2019. As mentioned in the
consent section of the Basic Income Application
Form, these benefits may be impacted by the
income you received from the PHot.

You can choose to leave the Ontario Basic Income Pilot foi any reason at anytime.

If you have any questions, please email us at applyal©ontada.ca, or call us at
1 844217-4516.

Thank you for your participation in the Pilot.

Sincerely,

Ontario Easic Income Pilot Administrator

Enquiries 1 8442174516 Teletypewriter (TW) 1 888 544-3137
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