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STATEMENT OF QUALIFICATIONS 

I am a duly qualified physician licensed to practice medicine in the provinces of Ontario and British 
Columbia and hold specialty certification in Physical Medicine and Rehabilitation through the Royal 
College of Physicians and Surgeons of Canada. 

I have a broad based physiatry practice that includes the assessment and treatment of patients with 
neurologic and musculoskeletal injuries and chronic pain. 

I practice physiatry in a multidisciplinary setting where I work alongside other allied health care 
professionals assessing musculoskeletal problems and chronic pain, and developing rehabilitative and 
return to work programs for patients. I am consulted when pain and/ or physical impairment is 
preventing a patient from achieving their desired level of independence including vocational, 
avocational and social disability. I deploy a variety of techniques including medications, injections, 
modalities, therapeutic exercise, prosthetics/ orthotics and adaptive devices to maximize function. 
Conditions commonly diagnosed and treated include, traumatic brain injury, spinal cord injury, 
amputation, sprain/ strain, tendinitis, tendinopathy, myofascial pain, rotator cuff tears, adhesive 
capsulitis, shoulder and hip labral tears, radiculopathy, peripheral nerve injury or entrapment, brachia! 
and lumbar plexus injuries, fibromyalgia, osteoarthritis, post-fracture pain and dysfunction, complex 
regional pain syndrome and chronic pain syndrome. I perform and interpret Nerve Conduction Studies 
and Electromyography (EMG) for patients with neurologic conditions. A large __ comp_o.nent of my 
practice involves managing chronic pain with injection therapy including ultrasound-guided cortisone 
injections, nerve blocks, trigger point injections, percutaneous needle tenotomy and platelet rich plasma 
injections. 

25 Annually I attend Physiatry, EMG and Pain conferences. 

I was formerly a staff physiatrist of the Complex Injury Outpatient Rehabilitation Program at the 
Toronto Rehabilitation Institute, University of Toronto. 

30 I was also formerly an appointed staff physician at St. Michael's Hospital in the Head Injury Clinic. 

I have performed Independent Physiatry Examinations including Accident Benefit Files, Worker's 
Compensation Claims, Catastrophic Assessments, Disability Claims, and Independent Medical 
Evaluations for both Defense and Plaintiff Counsels. I am certified in Impairment and Disability Rating 

35 by the American Board of Forensic Professionals. I have been accepted as an expert witness in the 
provinces of Ontario and British Columbia. 

STATEMENT OF CERTIFICATION 

40 I am aware that under Subrule 11-2(1) of the Rules of Court, I have a duty to assist the court and not 
be an advocate for any party. I have prepared this report in conformity with my duty to the court as 
articulated in Subrule 11-2(1) of the Rules of Court. If I am called upon to give oral or written 
testimony in relation to this matter, I will give that testimony in conformity with my duty to the court as 
articulated in Subrule 11-2(1) of the Rules of Court. 

45 
I certify that I have no conflict of interest in this case. 
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I am solely responsible for the content of this report. 

NATURE OF OPINION BEING SOUGHT 

I have been requested by Karl Hauer of Vancouver Island Law to conduct an independent medical 

examination of Ms. Patricia Dawn Elliott in order to provide an opinion from a Physiatry perspective 

on the matter of the motor vehicle accident of November 8, 2012. Please see the attached letter for the 

specific instructions provided to me. 

FACTS AND ASSUMPTIONS 

Please note, unless otherwise stated, the fallo1ving Facts and Assumptions were obtained via direct intervie1v of Ms. 

Elliott. 

Ms. Patricia Dawn Elliott is a 42-year-old right hand dominant woman who was involved in a motor 

vehicle accident on November 8, 2012. 

Pre-Accident Medical History 

There were no prior ongoing concerns of a musculoskeletal nature. 

Ms. Elliott had no prior ongoing medical concerns and did not require the use of medication. 

70 There is no history of coronary concerns, renal disease or gastrointestinal bleeds, and no ongoing use of 

anti-coagulant medication. 

There are no known medication allergies. 

75 Previous Accidents or Injuries 

80 

85 

There is no history of prior traumatic injuries . 

Previous Surgeries 

• Cholecystectomy (2007) 

• Tubal ligation (2011) 

Habits 

There is no history of addictions to or abuse of alcohol, medications or illicit drugs . 

Pre-Accident Functional Status 

90 At the time of the accident, Ms. Elliott resided in a house with her 3 children currently ages 22, 17 and 

11. 

H.1-:: l\1trici« Dawn Ellioo- 11\ ll •: lht1.:: .\ugt1:;1 ?ii, 20 11-1 l\1gc .1 of 19 
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She was independent with respect to personal care, mobility transfers, ambulation and operating a 
motor vehicle. 

Ms. Elliott participated in housekeeping tasks including grocery shopping, cooking, dishwashing, 
vacuuming, kitchen and bathroom cleaning, floor washing, laundry and garbage removal, and outdoor 
maintenance including snow shoveling, cutting the grass and gardening/yardwork. 

100 Ms. Elliott was responsible for caregiving for her youngest child. 

She attended a gym twice weekly for cardiovascular exercise for 30 minutes and using weight machines 
for 60 minutes. She went bowling once weekly. 

105 Pre-Accident Education and Employment 

Ms. Elliott has a high school level of education. 

110 

115 

At the time of the accident, Ms. Elliott worked as the owner/ operator of her own home-based daycare, 
working 50 hours weekly. She cared for 5 children between the ages of 1-5 which involved dressing, 
feeding, toileting as well as supervision, play and education. A small component of her work was 
performing administrative work. The physical job demands included: frequent dynamic standing, 
walking and bending/ stooping; and occasional sitting, forward reaching, squatting and kneeling. She 
littecland carried children on a frequent basis. She would pull/push strollers holding 4 children on 
occasion. She had been working in this capacity for 5 years and enjoyed her work. 

She aspired to expand her business. She was in the process of obtaining a license to run her daycare 
that would have allowed her to care for more children. 

120 Accident History - November 8, 2012 

Ms. Elliott was the restrained driver of a vehicle that was at a complete stop when a truck in front of 
her reversed into the front of her vehicle. Airbags did not deploy. She did not strike her head or any 
part of her body against the interior of the vehicle. She did not lose consciousness. She denied any 

125 immediate pain complaints. She denied sustaining physical signs of external trauma such as cuts, 
bleeding or bruising. She was able to exit the vehicle independently and was ambulatory on the scene. 
She experienced neck, upper back and mid back pain and headaches after a few hours and went to a 
walk-in clinic. 

130 Post-Accident Course 

The following is of note from the medical records of Gordon Head Emergency Medical Centre on 
November 8, 2012: 

• Treatment Centre Record Sheet: headache; neck pain 
135 Impression: whiplash 

Ms. Elliott attended Victoria General Hospital because her pain became acutely worse. 

f 
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The following is of note from the hospital records of Victoria General Hospital on December 12, 2012: 

140 • Triage Assessment: back pain 

• Emergency Department Physician Assessment and Treatment Record: soft tissue injury back 

secondary to MVC 

• X-ray thoracic spine: normal 

145 Ms. Elliott followed up with her regular family physician, Dr. Darcy Nielsen. 

The following is of note from the medical records of Dr. Darcy Nielsen, Family Medicine (August 20, 

2010 to March 2, 2018): 

• The records have been redacted 

150 • November 9, 2012: MV A; headache; tender trapezius, rhomboids 

• November 13, 2012: neck, upper arm, mid back pain; headaches 

• November 21, 2012: headache 

• November 30, 2012: improving; shoulder, back, neck pain 

• December 14, 2012: back spasm; left hip pain 

155 • January 7, 2013: left hip pain; headaches 

• January 21, 2013: decreased left hip, left leg, neck pain; mid back pain 

e February 6, 2013: improving; mid back/ shoulder pain; hip, neck, leg not bothersome 

• February 20, 2013: left leg and hip, neck better; ready to return to work with limited lifting 

• June 27, 2013: left leg, hip better; mid back pain increased; upper back, shoulder, neck pain; 

160 headaches; fatigue 

• December (illegible) 2013: recurrence back pain; never fully resolved 

• December 10, 2013: admitted to hospital for suicidal ideation 

• January 20, 2014: reduced energy; headches; tearful 

• October 16, 2014: back pain 

165 • No entries in the interim 

• March 3, 2015: back feeling "horrible"; spasm right shoulder and neck; right hip pain; 

numbness and tingling both arms, right greater than left 

• December 21, 2015: back pain; tingling in right hand and arm 

• May 29, 2016: back pain and stiffness; headaches; neck stiffness 

170 • March 15, 2018: neck, upper back, mid back stiffness; numbness and tingling in right arm 

• July 10, 2018: right wrist pain; right shoulder pain 

The medical records indicate Ms. Elliott has undergone the following diagnostic investigations: 

• X-ray cervical spine on March 3, 2015: reversal of the cervical lordosis 

175 • X-ray cervical spine with flexion/ extension views on June 14, 2016: normal 

Ht,:: l\uiicia Dawn l·'.lliou - li\ 11•: D ;t tc:: .-\ugust .11. 2011-: 
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The medical records indicate Ms. Elliott has seen the following medical specialists: 

• Dr. Lena Galimova, Physiatrist: 
o Dr. Galimova's handwritten clinical notes are largely illegible 
o July 12, 2016: mechanical neck pain with myofascial component; continue with the exercise 

180 program; consider trigger point injections; consider cognitive behavioural therapy to 
improve pain coping skills 

o July 27, 2016: trigger point injections 

Ms. Elliott underwent electrodiagnostic testing of the upper extremity 3-4 years ago and was unsure of 
185 the results. 

She is scheduled to undergo MRI of the cervical and thoracic spines on September 4, 2018. 

She underwent 2-3 sessions of trigger point injections performed by Dr. Galimova that relieved pain by 
190 about 30%, absent side effects, with the benefit lasting a few weeks before symptoms returned to the 

prior baseline level. Further injections were not offered as Dr. Galimova was not satisfied that the 
degree of improvement warranted repeated injections. 

Subsequent History 
195 

_____ _ M_ s._E_lli_·o_t_t has since been diagnosed with psoriasis. 

There is no history of subsequent accidents or injuries. 

200 Medications 

CURRENT MEDICATIONS 
Name &Dose Frequency Duration of use Indications Efficacy Side Effects 
Tylenol 500 mg 1 tablet once or twice Over 5 years Pain, headache Helpful None 

a day 
Advil400mg 1 tablet once or twice Over 5 years Pain, headache Helpful None 

a day 

Ms. Elliott previously took cyclobenzaprine which was discontinued due to altered sensorium. 

205 Rehabilitation & Treatments To-Date 

210 

215 

Ms. Elliott initially attended physiotherapy, 3 times per week, and massage therapy, 3 times per week 
alternating with physiotherapy, for three months following the accident. Physiotherapy consisted of 
electrotherapy, spinal manipulative therapy, soft tissue therapy and mobilization as well as stretches, 
core strengthening, resistance band exercises and stability ball exercises. She was encouraged by her 
physiotherapist to swim which she did until the end of last year before discontinuing after she broke 
out with psoriasis. She found physiotherapy and massage therapy helpful in facilitating a return to work. 
She has continued to attend physiotherapy and massage therapy for the purposes of combating flare 
ups a few times per year. 

She tried 6-7 sessions of acupuncture that she found temporarily helpful, with the benefit lasting for no 
more than one day. She discontinued due to limited efficacy. 

[{1: P.11ricia Dawn Fllio11- l i\lF l),Ht·: -\ugm:i ?.I_ 201K 
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Ms. Elliott was apparently advised to take months off work and attend specialized treatments to 

ameliorate her nerves but declined because the proposed time off work was impractical. 

She underwent an assessment by a chiropractor last year but did not pursue the recommended 

treatments due to financial considerations. 

Ms. Elliott currently attends yoga twice per week for one-hour classes and performs stretches as 

225 recommended by her physiotherapist nightly for up to 20 minutes. She has been provided resistance 

bands and light weights that are used when performing independent exercises. 

Current Symptoms (in order of severity) 

230 1. Neck/upper back/mid back pain 

235 

240 

245 

250 

255 

• Diffuse cervical paraspinal muscles, upper fibers of the trapezius muscles, upper/mid 

thoracic paraspinal muscles 

• Same day onset 

• Constant at intensity 1-2 of 10 on average and 3-5 of 10 when more severe 

• Worsened with repetitive movements of the upper extremities, physical exertion, prolonged 

sitting 

• Alleviated by medication, heat, stretches 

• Symptoms have been present continuously since onset 

• 20-30% improved since onset and stable for past 4-5 years 

2. Headaches 
• Suboccipital 

• Same day onset 

• Constant at intensity 1-2 of 10 on average and 3-5 of 10 when more severe 

• Aching, tight sensation 

• Worsened with neck pain 

• Alleviated by medication 

• Symptoms have been present continuously since onset 

• No better and no worse since onset 

• 20-30% improved since onset and stable for past 4-5 years 

Ms. Elliott experiences numbness and paraesthesias involving both of her upper extrermtles, right 

greater than left, extending from the shoulders radiating down to the hands affecting either the 1st and 

2nd digits or the 4th and 5th digits. 

Ms. Elliott experiences difficulty maintaining sleep due to pain. She reported her sleep is disrupted 4-5 

times nightly. She estimated obtaining a total of 7-8 hours of sleep per night. She does not feel 

refreshed upon awaking in the morning and experiences daytime fatigue. 

11 99 \\'.\.'SI I In.stings Stn.:L·l Suite SIJO Vancoun:r, BC V(,1·'. Jl'5 • Toll frl'l': 1-155-K-P-1•0122 l';lx: i/8-.\'.!~-l-l-lJI 
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260 Ms. Elliott reported the following functional tolerances: 
• Sitting: 30-45 minutes (pre-loss unrestricted) 

• Standing: unrestricted (unchanged) 

• Walking: unrestricted (unchanged) 

265 Ms. Elliott reported having gained 25-30 pounds since the accident (currently weighing 165 pounds), 
for unspecified reasons. 

Post-Accident Functional Status 

270 Ms. Elliott and her children have since moved into a different house due to financial shortcomings 
attributed to the accident. 

275 

Ms. Elliott has remained independent with respect to personal care, mobility transfers and ambulation, 
and has resumed driving. 

She was completely unable to perform her normal housekeeping tasks for 4 months following the 
accident during which time she hired external assistance. Since then she has resumed her normal tasks, 
though largely at a reduced frequency, slower pace, using load splitting, taking breaks and with pain. 
Tasks are not performed to her usual standards. As physical exertion increases her pain, she has 

___ 2_81)_ chao,ged.J:he_manner with which she performs these tasks. 

285 

Ms. Elliott has relinquished her normal athletic and recreational activities. She had attempted these but 
was unable to tolerate the increased pain from physical exertion and repetitive upper extremity 
tnovements. 

Post-Accident Education & Employment History 

Following the motor vehicle accident, Ms. Elliott took approximately four months off work. She hired 
a substitute 6 weeks into her absence to try and keep her daycare centre afloat, however parents pulled 

290 their children out once they learned she would be absent for a prolonged period of time. 

Ms. Elliott switched careers and began working as a secretary performing clerical work for a property 
management company. Her employer was aware she had been in an accident and was understanding 
and offered her the flexibility to work fewer hours and miss work to recuperate from pain and 

295 headaches as needed. She took a 3-month medical leave of absence for situational depression. She 
remained in this position for 2 years, eventually leaving for a position that had extended health benefits. 

Since 2016, she has been working full-time in a sedentary capacity as a bookkeeper, gaining promotions 
along the way, for Craftsmans Collision. The inherent nature of her work permits her to move around 

300 and avoid a seated position for prolonged periods of time. Her employer is noted to be supportive and 
understanding, allowing her to make up missed time for medical or rehabilitation appointments as 
needed. She has been provided a comfortable office chair. 
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Physical Examination 

Ms. Elliott walked with a normal biomechanical gait pattern. She was observed to stand 40 minutes into 

the assessment. She was overweight. There was no focal muscular atrophy. She had normal alignment 

of the axial spine and upper and lower extremities. There was no pelvic obliquity or leg length 

discrepancy. She was able to walk with a tandem gait pattern. Romberg testing was normal. She was 

310 able to squat normally and perform a single leg stance on the right and left sides. She was able to walk 

on her heels and toes. 

On examination of the cervical spine, pain was noted to palpation of the suboccipital, cervical 

paraspinal, upper fibers of the trapezius, levator scapula and splenius capitus/ cervicis muscles 

315 bilaterally. In these areas, muscle stiffness, increased muscle tone, spasms, taut bands and trigger points 

were notable. Cervical spine range of motion (flexion, extension, bilateral lateral bending and bilateral 

rotation) was within normal limits and symmetric. There was no crepitus noted during range of motion 

testing. Cervical spine movements did increase her pain. Kemp's test was negative bilaterally. Spurling's 

test was negative bilaterally. Special tests for lesser occipital and greater occipital neuralgia were negative 

320 bilaterally. Tinel's sign over the posterior auricular nerve was absent bilaterally. 

On examination of the thoracic spine, pain was noted to palpation of the thoracic multifidus and 

paraspinal muscles bilaterally in the suprascapular and interscapular regions spanning from T1 to T6. In 

these areas, muscle stiffness, increased muscle tone, spasms, taut bands and trigger points were notable. 

325 Thoracic spine range of motion (bilateral rotation) was within normal limits and symmetric. There was 

no crepitus noted during range of motion testing. Thoracic spine movements did increase her pain. 

On examination of the lumbar spine, no pain was noted to palpation of the lumbar paraspinal, 

quadratus lumborum and the upper fibers of the gluteus maximus muscles bilaterally. In these areas, 

330 muscle stiffness, increased muscle tone, spasms, taut bands and trigger points were not notable. There 

was no pain to palpation of the sacroiliac joints (SI) bilaterally and there was no hypomobility or 

hypermobility of the bilateral SI joints on Gillet test. Lumbar spine range of motion (flexion, extension 

and bilateral lateral bending) was within normal limits and symmetric. There was no crepitus noted 

during range of motion testing. Lumbar spine movements did not increase her pain. Kemp's test was 

335 negative bilaterally. Nerve root tension tests (straight leg raise in both seated and supine positions, 

Lasegue, femoral stretch, bowstring, seated slump test) were negative bilaterally. Special tests for 

piriformis syndrome (FAIR) and SI joint pathology (open book, compression, Gaenslen's, FABER, 

thigh thrust) were negative bilaterally. 

340 On examination of the upper extremities, there was no pain with palpation of the joint lines, muscles, 

ligaments and tendons or with active and passive movement. There was no evidence of muscle 

stiffness, increased muscle tone, spasms, taut bands or trigger points. There was no scapular winging 

bilaterally. There was no joint crepitus or effusion. There was no joint laxity/instability (negative sulcus 

sign of the shoulders, negative varus and valgus stress tests of the elbows for medial and lateral 

345 instability, negative piano key and ballottement tests of the wrists for distal radio-ulnar joint instability, 

negative Watson's test for instability of the proximal carpal row of the hand). Special tests for tendinitis 

(empty can for supraspinatus tendinitis, lift-off for subscapular tendinitis, resisted external rotation for 

infraspinatus tendinitis, Speed's and Yergason's for biceps tendinitis, Cozen's and Mill's for lateral 

epicondylitis of the elbows, Finkelstein's for de Quervain's tenosynovitis of the wrists) and/ or 

350 subacrornial impingement of the shoulders (Neer's, Hawkins-Kennedy, Painful Arc) were negative 

bilaterally. Tinel's sign over the ulnar nerves at the elbows and wrists and Tinel's sign over the median 

Ill~: P,uricia Dawn Ellio11 - l i\ JE D ;t h:: .-\ugu:-t 3 1, 20 1~ 
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nerves at the wrists were negative bilaterally. Phalen's sign for median nerve entrapment at the wrists 
was absent bilaterally. Range of motion was within normal limits and symmetric of the shoulders 
(abduction, adduction, forward flexion, extension and combined dynamic movements), elbows (flexion, 
extension, forearm pronation and forearm supination) and wrists (flexion, extension, radial deviation 
and ulnar deviation). 

On examination of the lower extremities, there was no pain with palpation of the joint lines, muscles, 
ligaments and tendons or with active and passive movement. There was no evidence of muscle 
stiffness, increased muscle tone, spasms, taut bands or trigger points. The Trendelenburg sign was 
absent bilaterally. There were no varicosities or pitting edema. There was no joint crepitus or effusion. 
There was no joint laxity / instability (negative varus and valgus stress tests of the knees for medial and 
lateral instability, negative Lachman test of the knees for anterior cruciate ligament pathology, negative 
posterior drawer test of the knees for posterior cruciate ligament pathology, negative anterior drawer 
tests of the ankles for pathology of the lateral collateral ligaments). Special tests for tendinitis 
(iliopsoas/ snapping hip, iliotibial band of the lateral thigh, quadriceps and patellar tendons of the knees, 
Achilles tendon of the ankle) were negative bilaterally. There was no bursitis (greater trochanter of the 
hips, prepatellar/pes anserine of the knees, metatarsal bursa of the feet) bilaterally. Range of motion 
was within normal limits and symmetric of the hips (abduction, adduction, flexion, extension, internal 
rotation and external rotation), knees (flexion and extension) and ankles (dorsiflexion, plantarflexion, 
eversion and inversion). 

Onnei.frological examination, reflexes were within normal limits. There were no objective motor 
deficits within peripheral nerve or myotomal distributions. No sensory abnormalities were noted within 
peripheral nerve or dermacomal disrributions. Upper motor neuron signs (sustained clonus, 
hypertonicity, Babinski reflex, Hoffmann's sign) were absent bilaterally. 

Ms. Elliott did not have any pain behaviors and did not appear to amplify or magnify her complaints. 
Specifically, she did not report pain to superficial palpation, axial loading did not elicit low back pain, 
distracted straight leg raise in a seated ,position was negative, non-anatomic sensory changes were 
absent, there was no give-way weakness and there was no overreaction to painful stimuli. 

Questionnaires 

385 Ms. Elliott completed the Pain Disability Index and identified disturbances in many aspects of her life 
due to chronic pain. For example, she indicated moderate disability in family/home responsibilities, 
recreation, social activity, occupation, sexual behavior, self-care and life-support activities because of 
chronic pain. 

390 

395 

Ms. Elliott completed the Headache Impact Test (HIT-6) to assess the impact of headache on her life. 
She scored 64/78 indicating her headaches are having a very severe impact on her life. 

• She indicated "very often" to the following questions: 
o When you have headaches, how often is the pain severe? 
o How often do headaches limit your ability to do usual daily activities including household 

work, work, school, or social activities? 
o In the past 4 weeks, how often have you felt too tired to do work or daily activities because 

of your headaches? 
o In the past 4 weeks, how often did headaches limit your ability to concentrate on work or 

daily activities? 
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400 OPINIONS 

1. The nature and extent of the injuries sustained by our Client, if any, in the Collision, 
(the "Injuries"); 

405 Based on the history obtained and review of provided medical records, Ms. Elliott appears to 

have initially sustained sprain/ strain soft tissue injuries predominantly of the cervical and 

thoracic spines and developed headaches as a result of the subject motor vehicle accident. 

2. Your diagnosis with respect to the symptoms, if any, exhibited by our Client from the 
410 Collision; 

The injuries noted above have resulted in chronic myofascial pain of the affected regions, 

cervicogenic headaches and generalized deconditioning. 

415 3. Your prognosis regarding the degree and duration of any symptoms and\or disability 
from the Injuries received in the Collision; 

The prognosis for a full symptomatic recovery is poor given the long-standing nature of her 

symptoms that have persisted for over 5 years post-accident despite appropriate conservative 

420 measures and medical attention. She continues to have objective signs of injury on her 

examination suggesting her course will remain refractory to medical management. While some 
further improvement with the outlined treatment recommendations is possible, she will 

continue to experience pain. Her physical condition would be considered chronic and 
unremitting and, therefore, permanent. 

425 

430 

435 

440 

445 

4. The effect the Injuries, if any, have had, presently have, and will or may have on our 
Client's ability to work; 

The injuries prevented her from returning to her pre-accident occupation, upended her 

expressed plans to expand her home daycare business and prompted her to transition to 

working in a sedentary capacity. 

5. The effect the Injuries, if any, have had, presently have, and will or may have on our 
Client's ability to function outside of work, regarding activities of daily living and 
recreation; 

The injuries have caused, and will continue to cause, her to perform her usual housekeeping 

activities in a diminished and altered capacity while depriving her from her previously enjoyed 

recreational activities. 

6. The effect any pre-existing injuries, if any, have had, presently have, and will or may 
have on the injuries sustained by our Client, our Client's ability to function at work and 
outside of work, regarding activities of daily living and recreation; 

There is no evidence of any relevant pre-existing injuries or conditions. 

I l99 \'i.\:st I lastings Stn.:ct • Suitl' SOil Vancoun:r, BC V<,l·'. .1'1'5 Toll fn.: t:: 855-841'-0 l 22 h 1:x: 118- .1 28-I -Wl 
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455 

460 

--4<465-

7. Your diagnosis regarding any degenerative changes, if any, that have or may 
subsequently occur as a result of our Client's Injuries; and 

Ms. Elliott is not at increased risk of developing degenerative changes as a result of her injuries. 

8. Your advice as to our Client's need for future care. 

My recommendations for future treatments include returning to swimming for cardiovascular 
exercise when medically cleared, use of over-the-counter analgesics as per her current regimen 
for pain management and intermittent access to physiotherapy and massage therapy 4-6 times 
per year for the purposes of combating symptom exacerbation. 

Sincerely, 

Zeeshan Waseem, MD, FRCP (C) 
Physical Medicine & Rehabilitation 

The signat11re contained in this report may be electronical/y scanned. Original signature for this individ11al is on file sho11ld 
it be req11ired. The practitioner li.sted herein has given her aHthorization for the use of her .rcanned signature as she has 
read and agreed ivith the content of this report. 
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470 

APPENDIX I - LETTER OF INSTRUCTION & LIST OF DOCUMENTS 

Enclosed. 

475 

APPENDIX II - CURRICULUM VITAE 

Enclosed. 

480 

APPENDIX III - INDEX/GLOSSARY OF TECHNICAL TERMS 

TERM EXPLANATION 
1 Abrasion Superficial damage to the skin 

2 Acrornioclavicular joint An injury to the joint that connects the shoulder blade 

dysfunction to the collarbone 

3 Active movement Toint range of motion by the person alone 

4 Active rehabilitation Supervised exercise program that addresses injury via 
progressively monitored exercises including targeting of 

postural imbalances, core instability and muscle 
weakness designed to avoid aggravating symptoms and 

restore pre-injury function 

5 Axial spine The part of the human skeleton that consists of the 
vertebral column or the neck and backbone 

6 Bowstring's sign Special test used to evaluate for lumbosacral nerve root 
irritation 

7 Bursitis Inflammation of one or more bursae (fluid filled sacs 

that cushion bones, tendons and muscles near joints) 

8 Cerebellar deficits Objective signs of dysfunction of the cerebellum 
including ataxia (unsteadiness or incoordination of 
limbs, posture and/ or gait), inability to perform rapid 
alternating movements and disordered control of the 
force and timing of movements leading to abnormalities 
of speed, range, rhythm, starting and stopping 

9 Cervicogenic Emanating from the neck 

10 Cervical spine Neck; comprised of 7 vertebral segments labelled C1 
through C7 

RI•:: Palticia l)awn lrn i,,tt- 11\11 •: lhrc:: .,\ugu:-1 .~I. 2018 Page I?, of 19 
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11 Central sensitization A state in which decreased production of pain-inhibiting 
neurotransmitters and/ or increased production of pain-
augmenting pathways results in amplification of central 
nervous system sensory stimuli such as pain, touch, 
smell, sound and/ or light. Over time, this increased 
sensory input causes structural changes to the central 
nervous system wherein the region of the spinal column 
that receives pain stimuli enlarges and the parts of the 
brain that perceive and process pain become 
increasingly active. Consequently, painful areas expand 
beyond the original territories of injury and pain can be 
experienced with little or no noxious stimuli. 

12 Chronic myofascial pain A form of chronic pain that emanates from muscle and 
the overlying fascial structures and is local, contiguous 
and/ or regional with the area of injury. The pain persists 
long after the clinical resolution of the injury, is 
characterized by objective abnormal findings (increased 
muscle tone, muscle stiffness, spasms, taut bands and 
trigger points) detected by digital pressure during 
examination by the clinician and heralds a sensitized 
state in which the pain itself is the impairment. 

13 Chronic pain Pain lasting more than 6 months 
14 Chronic pain syndrome Chronic pain complicated by psychological and/ or 

·- -
soc1oecononuc concerns 

15 Complex regional pain A form of chronic pain that usually affects an arm or a 
syndrome leg where the pain is out of proportion to the severity of 

the initial injury and is associated with swelling, limited 
range of motion and changes to the colour and 
temperature of the skin 

16 Concussion See mild traumatic brain injury 
17 Contusion Injury from a blow causing bruising 
18 Cranial nerves II-XII The set of paired nerves that emanate directly from 

either side of the brain; there are 12 such pairs, 
conventionally labelled by Roman numerals; physical 
examination typically do not include assessment of the 
first cranial nerve 

19 Dermatomal distributions Sensation in a pattern or area supplied by a single spinal 
nerve 

20 Edema Swelling or puffiness of parts of the body 
21 Effusion Excess fluid accumulation in or around a joint 
22 FABER Special test used to evaluate for hip labral tear or 

sacroiliac joint dysfunction. FABER= Flexion, 
ABduction and External Rotation of the hip 

23 Facetogenic pain Pain that emanates from the facet joints that form an 
articulation between two adjacent vertebrae in the spinal 
column. 
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24 FADIR Special test used to evaluate for hip labral tear or 

pirifonnis syndrome. FADIR = Flexion, ADduction 
and Internal Rotation of the hip 

25 Fibromyalgia Widespread musculoskeletal pain accompanied by 

fatigue, disordered sleep, cognitive symptoms and 
myriad other non-specific symptoms 

26 Focal muscular atrophy Muscle wasting localized to one particular site in the 
body 

27 Impingement Syndrome Compression of the shoulder rotator cuff or hip 

muscles and/ or bursa causing pain and movement 
problems 

28 Internal derangement Internal damage of a joint caused by trauma or 

degeneration 

29 Joint crepitus Grinding, cracking, grating, crunching or popping 
sounds that occur when moving a joint 

30 Joint instability Insufficiently supported joint no longer held in proper 
place by ligaments, tendons and muscles 

31 Jointlaxity Excessive joint movement 

32 Kemp's test Special test to evaluate for facetogenic pain 

33 Kinesiophobia Fear of movement, usually when a person believes 

movement can cause more iniurv 

34 Labrum Ring of cartilage attached to the outside rim of the 
socket of the shoulder or hip joint 

35 Leg length discrepancy Difference between the length of the legs 

36 Lesser occipital and greater Irritation of nerves of spinal origin that traverse the 

occipital neuralgia space between the occiput (i.e. back of the head) and 

the scalp causing posterior headaches that radiate 
toward one eye 

37 Levator scapulae muscles Muscles situated at the back and side of the neck that 

inserts onto the inner part of the scapula and primarily 
functions to elevate the shoulder blades 

38 Ligament Fibrous band of tissue that connects two bones or 

cartilage and holds together a joint 

39 Lumbar spine Lower back; comprised of 5 vertebral segments labelled 

L1 through LS 

40 Mechanical pain Neck, back or joint pain that is linked with movement 

41 Meniscus Fibrocartilaginous structure that cushions various joints, 

notably the knee 

42 Mobility transfers Movement of the body or body parts from one position 

to another, i.e. in/ out of bed, bath or car, on/ off toilet, 

sit/ stand 

43 Morton's neuroma Inflammation of the nerves between the toes 

44 Muscle atrophy Muscle wasting 

45 Muscle spasms Involuntary muscle contractions 

46 Muscle stiffness The degree of tightness noted in muscle fibers 

47 Muscle tone The degree of tension noted in muscle fibers 

48 Myofascia The muscles (myo) and surrounding tissue (fascia) 
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49 Myofascial release 

50 Myotomal distributions 

51 Nerve root tension 

52 Neuropathic pain 
53 Normal biomechanical gait 

pattern 
54 Normal body habitus 

55 Pain 

56 Pain behaviour 

:n- - Pa1.pat1on 
58 Paraspinal muscles 

59 Pathognomonic 

60 Passive modalities/ treatment 

61 Passive movement 
62 Pelvic obliquity 
63 Peripheral nerve 
64 Piriforrnis syndrome 

65 Plantar fascia 
66 Posterior auricular nerve 
67 Prolonged post-concussive 

symptoms 
68 Pronator drift 

69 Quadratus lumborum muscles 

RI : 11.lt ri cia l);1wn l•Jliou - li\11 •: D .1Le: .\ugust 1 1. 2018 

A form of manual therapy that treats muscle immobility 
and pain by relaxing contracted muscles and improving 
circulation to enhance the stretch reflexes in muscles 
Muscle strength in a pattern or area supplied by a single 
spinal nerve 
Abnormal increase in tension of spinal nerves when 
they become caught or restricted anywhere along their 
path manifesting as pain, weakness or sensory 
disturbance 
Pain caused by damage, disease or injury to nerve fibers 
A normal manner of walking 

Normal physique or body build 

An unpleasant sensory and emotional experience 
associated with actual or potential tissue damage, or 
described in terms of such damage 

Behaviours that overtly demonstrate to others how 
much pain one is in, including limping, rubbing painful 
spots, guarding, and vocalizations (sighing, moaning or 
groaning) . 
Examination with the hands to examine theboa_y ___ 
The muscles that run next to the cervical, thoracic and 
lumbar spines lo support rhe spinal column, support 
movements of the vertebrae and coordinate movements 
with the rest of the body 
Specifically characteristic or indicative of a particular 
disease or condition 
A treatment not requiring active participation and one 
that is given to the person by the treating therapist 
Joint range of motion with no effort from the person 
Misalignment of the pelvis 
Nerve outside the brain and spinal cord 
Compression of the sciatic nerve by a tight piriformis 
muscle causing buttock pain and/ or referred pain 
radiating down the back of the thigh/leg 
Band of tissue connecting the heel bone to the toes 
Nerve supplying the muscles behind the ear 
Persistent, physical, cognitive and emotional symptoms 
that persist after a traumatic brain injury 
A pathological sign indicative of neurological injury 
where the outstretched arm(s) with palms facing upward 
drift when the eyes are closed 
Muscles of the posterior abdominal wall that originate 
from the pelvis, insert onto the lower back and the last 
rib and primarily function to assist with movements of 
the lumbar spine and elevate the pelvis r 

r 
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70 Radiculi tis Chemical or mechanical inflammation and irritation of a 

spinal nerve root causing radiating pain in the 
distribution of the nerve root 

71 Radiculopathy Spinal nerve root dysfunction causing radiating pain, 
numbness, weakness and/ or impaired deep tendon 
reflexes in the distribution of the nerve root 

72 Radiofrequency ablation A procedure used to reduce pain where an electric 
current produced by a radio wave is used to heat up 
nerve tissue to decrease pain signals 

73 Radiofrequency rhizotomy Radiofrequency ablation applied to spinal nerves that 
innervate the facet joints 

74 Range of motion The full movement potential of a joint 

75 Revised Oswestry Low Back Standardized and validated questionnaire to evaluate 

Pain and Disability functional outcomes in patients with low back pain; the 

Questionnaire original version was updated to create the revised 
vers10n 

76 Romberg testing A test of balance 

77 Rotator cuff A group of four muscles (supraspinatus, infraspinatus, 
teres minor, subscapularis) and their respective tendons 
that surround and stabilize the shoulder 

78 Rotator cuff pathology Any type of injury to the rotator cuff muscles and/ or 
tendons including tendinitis, sprains, strains or tears 

79 Sacroiliac joint pathology Too much (hypermobility) or too little (hypomobility) 

( open book, compression, mobility of the sacroiliac joint which can be a source of 

Gaenslen's, FABER) low back/buttock pain 

80 Scalene muscles A group of three pairs of muscles in the side of the neck 

that primarily function to elevate the first rib and bend 

the neck to the same side 

81 Scapular winging Protrusion of the shoulder blade from a person's back 

82 Soft tissue injury Damage of the muscles, ligaments and tendons 

83 Spinal nerves Nerves that exit the spinal cord at the different vertebral 

levels that carry information to and from the axial spine 
and extremities; 8 cervical spinal nerves (labelled C 1 

through CS), 12 thoracic spinal nerves (labelled Tl 
through T12) and 5 lumbar spinal nerves (labelled L1 
through LS) 

84 Splenius capitus/ cervicis Deep muscles located close to the midline of the 

muscles cervical spine that support movements of the neck 

85 Sprain Stretching or tearing of one or more ligaments often 

caused by trauma or the joint being taken beyond its 
functional range of motion 

86 Sternocleidomastoid muscles Large and superficial muscles of the side of the neck 
that primarily functions to rotate the head to the 
opposite side 

87 Strain Stretching or tearing of muscles and/ or tendons caused 
by overstretch, excessive pressure or overuse 
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88 Suboccipital Muscles located below the base of the skull that support 
the cervical spinal column 

89 Tandem gait pattern Heel to toe walking to evaluate balance 
90 Taut bands Contracted bands of muscle fibers 
91 Tendinitis/ tendonitis Inflammation or irritation of a tendon 
92 Tendon Fibrous band of tissue that connects muscles to bones 
93 Thoracic multifidus muscles Muscles that run next to the thoracic spine to support 

the thoracic spinal column, support movements of the 
vertebrae and coordinate movements with the rest of 
the body 

94 Thoracic spine Upper and mid back; comprised of 12 vertebral 
segments labelled Tl through T12 

95 Tinel's sign Light tapping over peripheral nerves to test for a 
sensation of paraesthesia (i .e. pins and needles) in the 
distribution of the nerve indicative of an irritated nerve 

96 Topical medication A medication that is applied directly to a part of the 
body 

97 Traumatic brain injury A disruption in the normal function of the brain that 
can be caused by a bump, blow, or jolt to the head or a 
penetrating head injury 

Mild...traumatic brain injury A history of head trauma with any one of the following: 

• Loss of consciousness for up to 30 minutes 
0 Alteration of consciousness for less than 24 hours 

• Post-traumatic amnesia for less than 24 hours 

• Glasgow Coma Scale score of 13-15 at 30 minutes 
after the injury 

"Complicated" mild traumatic • A mild traumatic brain injury with findings of 
brain injury structural brain damage on neuroimaging 
Moderate traumatic brain A history of head trauma with any one of the following: 
injury • Loss of consciousness for 30 minutes to 24 hours 

• Alteration of consciousness/ post-traumatic amnesia 
for 24 hours to 7 days 

• Glasgow Coma Scale score o f 9-12 at 30 minutes 
after the injury 

Severe traumatic brain injury A history of head trauma with any one of the following: 

• Loss of consciousness for greater than 24 hours 

• Alteration of consciousness/post-traumatic amnesia 
greater than 7 days 

• Glasgow Coma Scale score of less than 9 I 
98 Trendelenburg sign Sign of weak or paralyzed hip muscles 
99 Triangular fibrocartilage Ligamentous and cartilaginous structure found in the 

complex wrist that cushions and stabilizes the joint 
100 T rie:e:er finger Catching, snapping or locking of the finger 
101 Trigger points Discrete tender nodules (i.e. knots) found in muscle 

fibers r 
r 
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102 Upper fibers of the gluteus Muscle of the buttock that supports the lumbar spine 
maximus muscles and helps coordinate movements of the lower back and 

hips 
103 Upper fibers of the trapezius Muscles extending from the base of the skull to the 

muscles neck, upper back and shoulders that support the cervical 
and thoracic spines and helps coordinate movements of 
the shoulder blades 

104 Upper motor neuron signs Objective signs of damage to the descending motor 
pathways transmitted from the brain and/ or spinal cord 

105 V aricosities Swollen and tortuous veins 
106 Whiplash An acceleration-deceleration mechanism where the head 

and neck are suddenly forced backward and then 
forward from a rapid jolt or jerk 

107 Whiplash Associated Disorder A collection of symptoms resulting from injury to the 
(WAD) cervical spine structures (joints, ligaments, muscles, 

nerves, tendons) following a whiplash 

"Not all terms in this glossary may appear in the report 
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Clinical Practice: 

Dr. Zeeshan Waseem MD, FRCPC 
Physiatry 

(Up to date as of 2018) 

I am a duly qualified physician licensed to practice medicine in the provinces of Ontario and British 

Columbia and hold specialty certification in Physical Medicine and Rehabilitation through the 

Royal College of Physicians and Surgeons of Canada. 

I have a broad based physiatry practice that includes the assessment and treatment of patients with 

neurologic and musculoskeletal injuries and chronic pain. 

I practice physiatry in a multidisciplinary setting in Oakville, Ontario where I work alongside other 

allied health care professionals assessing musculoskeletal problems and chronic pain, and 

developing rehabilitative and return to work programs for patients. I am consulted when pain 

and/or physical impairment is preventing a patient from achieving their desired level of 

independence including vocational, avocational and social disability. I deploy a variety of 

techniques including medications, mJections, modalities, therapeutic exercise, 

prosthetics/orthotics and adaptive devices to maximize function. Conditions commonly diagnosed 

and treated include, traumatic brain injury, spinal cord injury, amputation, sprain/strain, tendinitis, 

tendin0pathy, myofascial pain, rotator cuff tears, adhesive capsulitis, shoulder and hip-laoral-tears, 

radiculopathy, peripheral nerve injury or entrapment, brachia) and lumbar plexus injuries, 

fibromyalgia, osteoarthritis, post-fracture pain and dysfunction, complex regional pain syndrome 

and chronic pain syndrome. 1 perform and interpret Nerve Conduction Studies and 

Electromyography (EMG) for patients with neurologic conditions. A large component of my 

practice involves managing chronic pain with injection therapy including ultrasound-guided 

cortisone injections, nerve blocks, trigger point injections, percutaneous needle tenotomy and 

platelet rich plasma injections. 

Annually I attend Physiatry, EMG and Pain conferences. 

I was formerly a staff physiatrist of the Complex Injury Outpatient Rehabilitation Program at the 

Toronto Rehabilitation Institute, University of Toronto. 

I was also formerly an appointed staff physician at St. Michael's Hospital in the Head Injury Clinic. 

I have performed Independent Physiatry Examinations including Accident Benefit Files, Worker's 

Compensation Claims, Catastrophic Assessments, Disability Claims, and Independent Medical 

Evaluations for both Defense and Plaintiff Counsels. I am certified in lmpa'irment and Disability 

Rating by the American Board of Forensic Professionals. I have been accepted as an expert witness 

in the provinces of Ontario and British Columbia. 
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Appointments: 

2014 - Present 

2011 -2014 

2011 - 2013 

2011 - 2013 

2011 - 2016 

Physiatrist, Orvosi Medical 

Physiatrist, Bronte Medical 

Physiatrist, University Health Network 
University of Toronto 
Toronto Rehabilitation Institute 
Department of Medicine 
Complex Injury Outpatient Rehab 

Physiatrist, St. Michael's Hospital 
University of Toronto 
Head Injury Clinic 
Department of Neurosurgery 

Physiatrist, Oakville Trafalgar Memorial Hospital 
Department of Medicine 
Electromyography 

~ soma 

Clinical Interests and Physiatry Practice: 

Western Service Centre/ IMA Solutions 
#500 - 1199 W. Hastings Street Vancouver BC V6E 3T5 
P: 778-328-1335 F: 778-328-1401 

• Acquired Traumatic Brain Injury 
• Spinal Cord Injury 
• Chronic Pain 
• Musculoskeletal and Sports Medicine 
• Electromyography 
• Independent Medical Evaluations 

Central Service Centre I SOMA Medical Assessments 

#206 - 7368 Yonge Street Thornhill ON 14) 8H9 
P: 905-889-9035 F: 905-889-1861 
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Education: 

2005 - 2011 

2001 - 2005 

1997 - 2001 

Professional Memberships: 

Residency 
Physical Medicine and Rehabilatation 
Department of Medicine 
University of Toronto 
Toronto, Ontario 

Doctor of Medicine 
Faculty of Medicine 
University of Toronto 
Toronto, Ontario 

Honours Bachelor of Arts with High Distinction 
Faculty of Arts and Science 
University of Toronto 
Toronto, Ontario 

Canadian Association of Physical Medicine and Rehabilitation 2012 - 2018 
American Association of Physical Medicine and Rehabilitation 2012 - 2018 
American Associaiion of Eiecirodiagnostic and Neuromuscuiar Medicine 2012 - 2018 
American College of Sports Medicine 2012 
College of Physicians and Surgeons of Ontario 20 I I - 20 I 8 
Ontario Medical Association 2011 - 2018 
Canadian Society of Medical Evaluators 2012 - 20 I 8 

Conferences/Courses: 

4th Annual Meeting and Review Workshop World Academy of Pain Medicine 2018 
World Academy of Pain Medicine Ultrasonography Musculoskeletal and Neurological Ultrasound 
in Pain Medicine 2017 
Annual Chronic Pain Conference Harvard 2017 
Musculoskeletal Medicine Review Course Harvard 20 I 7 
Neuromuscular Medicine Review Course 2017 
AAPMR2016 
World Academy of Pain Medicine Ultrasonography Chronic Neck & Headache lnterventional Pain 
Workshop 2016 
Annual Chronic Pain Conference Harvard 2015 
AAPMR Regenerative Medicine Symposium 2015 
8th Annual McMaster Pain Program 2014 
11 th Annual Academic Pain Day 2014 
23rd Annual Mayo Clinic Symposium on Sports Medicine 2013 
Electromyography and Neuromuscular Medicine 2013 
AAPMR Advanced Diagnostic & Interventional Ultrasound Techniques for Tendinopathy 2013 
AAPMR High Yield Musculoskeletal and Spine Ultrasound Applications 2013 
Fundamentals ofMSK Ultrasound 2013 

so'"'rna I 
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Canadian Neuromusculoskeletal Ultrasound Symposium 2012 

CAPMR2012 
ACSM 2012 
AANEM2012 
AAPMR2011, 2012 
Botox for Chronic Migraine Program 2012 
Canadian Society for N eurotoxins in Pain Annual Conference 2012 

Honours, Awards, and Scholarships: 

2004 

2003 

2002 

2002 

2002 

2001 - Present 

2001 

2000 

2000 

1999 

1998 - 2000 

1998 

OSOTF Medicine Annual Fund 
Faculty of Medicine, University of Toronto 

Faculty of Medicine Summer Research Scholarship 
Completed under Dr. Ralph Gilbert 
Faculty of Medicine, University of Toronto 

Dr. Irwin Hillard Scholarship 
Faculty of Medicine, University of Toronto 

Dr. Janey McLeod Award 
Faculty of Medicine, University of Toronto 

Faculty of Medicine Summer Research Scholarship 
Completed under Dr. Jeremy L Freeman 
Faculty of Medicine, University of Toronto 

International Development Bank (IDB) Scholarship 
International Development Bank (IDB), Toronto 

University of Toronto Alumni Association Scholar 
Awarded to graduates short-listed for John Moss Scholarship, 

prestigious graduating scholarship 
Faculty of Arts and Sciences, University of Toronto 

Hudson's Bay Company Scholarship 
Highest average at end of year three in arts-based program 

Faculty of Arts and Sciences, University of Toronto 

E. A. Robinson Silver Medal 
Highest graduating grade point average in social sciences 

Faculty of Arts and Sciences, University of Toronto 

The Associates of Erindale College Scholarship 
Faculty of Arts and Sciences, University of Toronto 

University of Toronto Scholar 
Faculty of Arts and Sciences, University of Toronto 

Golden Key National Honor Society Scholarship 

.,., 
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University of Toronto Chapter, Golden Key Society 

Erindale College Dean's Admission Scholarship 
Faculty of Arts and Sciences, University of Toronto 
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1997 

Research: 

A Sample of Headache Incidence in Post Concussive Patients 

Ouchterlony D, Johnson P, Wong A, MichalakAlicja, Topolovec-Vranic J, Masanic C, Waseem, 
z 
Presented at the 4th International Conference on Concussion in Sport November 20 I 2. 

Botulinum Toxin Injections for Low-Back pain and Sciatica 
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October 22, 2019 

Michael O'Meara 
Michael O'Meara & Company Barristers 
109B Fort Street 
Victoria, BC VSW 1G2 

Dear Mt. O'Mea.ta: 

RE; Patricia Elliott 
Date of Birth: 
EJJiott v. McCJJggot et al 
MVADate: 
ClaitnNo.: 
Your:File: 
Date of Examination: 
Location of E:is;amination: 

r. LJLJj/ LJLj 

Dr. Bassam A. Masri, Inc. 
Orthopaedic Surgery 

Third Floor, 2775 Laurel Street 
Vancouver, BC V5Z lM9 

Clinical Office; 604-815-5767 ext 4 

Academic Office; 604-875-4111 ext 23046 
Fax: 604--732-6286 

email: brnasri@basmasri.com 

August 28, 1976 

NovemberS,2012 
P743450-0 
10971 
October 21, 2019 at 9:00 am 
Diamond Health Cate Centre 

Thank you foi: your lettet: dated October 18, 2019 requesting a:n independent medical 

examination of Patricia Elliott with reference to the motor vehicle accident of 

Noveto.bet 8, 2012. I saw her in n:ry office m the D.i.a:to.o:nd Health Cate Centte hi. 
Vancouver on October 21, 2019 at 9:00 am. · 

PURPOSE 

The purpose of this report is to identify the orthopaedic mjuries suffered by Patricia 

Elliott as a result of the motor vehicle accident of November 8, 2012. In particular, I 

was ash:d to set out tny opinion a.s to the questions posed to :tne in yout Letter of 

Instruction dated October 18, 2019, which is attached as Apperulix I for ease of 

:reference. 
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By way of introduction, I am a certified orthopaedic surgeon fully licensed to practice 
Medicine in the Province of British Columbia, and have been so since 19 8 9. I 
graduated &o:tn the University of British Columbia, Faculty of Science, with a degree 
of Bachelor of Science, in 1985. Subsequently, I received a Doctor of Medirne degree 
from. t,he same university in 1988. After a one year rotating internship at the Gray 
Nuns Hospital, University of Alberta, Edmonton, Alberta, I returned to Vancouver 
and completed a five year residency in Orthopaedics at the University of British 
Columbia, Dep:arttnent of Orthopaedics. I successfully graduated from this post­
graduate training program in June, 1994. On November 7, 1994, I became a Fellow of 
the Roy::il College of Physician and Surgeons of Croada (Orthopaedic Surge:t:y), havrn.g 
successfully passed all e:x:aminations an.d coto:pleted all requirements for this 

~~~~~~~~ali-· "firntion. Between July and December 1994, X co:tnpleted a post-graduate________ 
fellowship in the area of adult teconsttu.ctive orthopaedics and m.usculoskeletal 
o:q,cology, under the ditectlon of Dr. Clive P. Duncan. Between January 1995 and July 
1995, I completed a sewnd feUowship in adult teco:o.sttuctive orthopaedics, at the 
Hospital for Special Surgery (affiliated with Cornell University College of Medicine) in 
New York City. On August 1, 1995, I commenced the practice of Orthopaedics in 
Vancouver. I am currently Professor and Head, Department of Orthopaedics at t,he 
Univetsity of British Columbia and at Vancouver Acute Health Services Delivery 
Area. I am a member of the Active Staff at the British Columbia Cancer Agency, 
Vancouver. From November 2011 through May 2018, I served as the Sutgeon-in­
Chief at Vancouver Acute Health Services, and I arn Past President of the CaJJ.adian 
Orthopaedic Association, having se;tved iu 2014-2015. Since 2018, I have served as 
Chief Medical Officer for the Canadian F ootba.U League Players Association. I have 
provided hundreds of medical legal opinions for both the pfainti:ff and the defense, 
and have testified in the Supreme Court of BC acco:tdiugly. I am the author of 
numerous peer-reviewed original research articles, review attides and book chapters. 
My curriculum vitae is enclosed for your ,i:eview. 

DECLARA'TlON 

I am personally responsible for the contents of this report~ which is within the field of 
orthopaedic sutgery. 

I 

I 

r 

r 
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I am aware that under Subrule 11 ~2(1) of the Rules of Court, I have a duty to assist 
the court and not be an advocate fot any party. l have prepared this report in 
conformity w.ith tny duty to the court as articulated ,in Subrule 11-2(1) of the Rules of 
Court. IfI am called upon to give oral or 'Written testimony io. :telation to this matter, 
I will give that testimony in conformity with my duty to the court as articulat.ed in 
Subrule 11-2(1) of the Rules of Court 

FACTS & ASSUMPTlONS 

This :teport is based oo my interview and examination of Ms. Elliott in tny office .in 
the Diamond Health Care Centre in Vancouver on October 21, 2019 at 9:00 am. 

In addition, I reviewed the medical records that you sent to me, and these ate attached 
as Appendix: II. 

'.From the above, the following can be infetted: 

1. Ms. Elliott is a 43-yeat-old WO!JJ.an who resides in Victoria. 

2. She was involved in a motor vehicle accident on November 8, 2012 (MVA #1). 
She had a subsequent motor vehicle accident on May 20, 2019 (MV A #2). 

3. Prior to MVA #1, she denies any problems with her neck, upper or m.id back, 
headaches, or right ar:rn tingling and numb:o.ess. She was not involved in any 
prior motor vehicle accidents. She was not involved :in any prior wotk,related 
accidents, l:lnd has not had a:o.y prior to.usculoskeletal pain of concern. 

4. Details ofMVA #1: On November 8, 2012, she was dr:i.v.ing a mln.ivan with a 
number of childten in the n:ri.nivan on Cedar Hill. Road in Victoria. She was 
stopped behind a flatbed lumber truck when the ttuck backed up and collided 
against the front of her minivan, collapsiog the hood. She drove the minivan 
home which was 6-7 blocks way, and then it became undrivable due to fluid 
leaking. 

5. Initial medical consultations: She complained of immediate pain in the neck, 
ttapezius muscles and uppet to mid back and she presented to the Gordon 
Head Emergency Medical Clln.ic on November 8, 2012 where she was 
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diagnosed -with soft tissue injuries filld was ptesctibed ice, heat, and Advil. She 
saw her family physiciatL, Dr. Darcie Nielsen on NoV'ember 9, 2012 who 
diagnosed the same and noted that she had spasm in the trapezius and the 
rhomboids n:mscles on physical examination. 

6. lnitigl treatment: She was tteated -with massage therapy from November 13, 
2012 for a total of 17 sessions until June 2, 2016. She then had intennittent 
treaunents subsequently, and she currently gets approximately 6-12 massage 
sessions per yeru:. She was also treated with physiotherapy at CBI regularly 
from N ove:rnber 20, 2012 until December 2012 approxitnately 3 rimes per 
week. Treatment then became more sporadic and between Decernbet 2012 
and J anuaty 2013 she had approximately 9 sessions. She was taught how to do 
exercises, which she does. Since then, she has had inte:rmittent sessions of 
physiotherapy, but mostly massage therapy. The latest physiotherapy in 2Ql2 
was pdmai-ily related to tight forearm and ,mst injuries from MV A #2. 

7. Medicgl consultations: 

a) Physiatty: She was seen by 2 physiatrists, iuitially by Dt. Corrie Graboski 
on M:ay 27, 2015. Dt. Graboski. performed an EMG (nerve test) which was 
negative. She then started to see Dt. Lena Galimova in July 2016. D:r. 
Galirnova gave het a few trigger point injections, and Ms. Elliott told me 
that they helped a bit, but Dt. Gafunova was not cominced of their efficacy 
in alleviating muscle spasm, and therefore they were stopped. She has not 
seen Dr. Gafunova past the sum:t:ne:t of 2016. Finally, she started treatment 
at the Helmcken Pain Clinic in Victoria beginn.iug on February 4, 2019, with 
subsequent treatments on March 22, May 17, June 18, and July 19, 2019. In 
each of these visits she received trigger point injections. She finds that the 
trigger point injections give her a 30-40% decrease in paio. lasting 
approximately 2 weeks, and she fi:o.ds that these injections are worthwhile, 
a:o.d she continues with them. 

b) Family doctor tecotn.mendation: In addition, at the recommendation of 
her family physician, D:t. Nieben, she started swimming in 2013. This was 
helpful, but she had to stop sw:itoJ.11.:i:o.g in the spring of 2018 when she was 
diagnosed with psoriasis, which responds well to hydtocortlsone cream. 

r 

r 

r 

r 
r 
r 
r 



32

DEC/04/2019/WED 04:22 PM Michael O'Meara. Law f. UU'//U:r:J 

Patricia Elliott 
MV A Date: November 8, 2012 

Date of Examination: October 21, 2019 
Pate of Report; October 22, 20:19 

5 

8. Symptom progression and current symptoms: 

a) Since The Accident, she has complained of pain in the neck, trapezius 
muscles, uppet and mid back to the level of the shoulder blades worse on 
the right than on the left. 

b) This is ruso associated with headaches io. the back of the head that are worse 
when the neck a.nd back symptoms are worse. 

c) She also complaio.ed of occasional intennittent tingling in the right upper 
extremity with occasional numbness go3ng to the long and index fingers, 
also when the neck and back symptoms are worse. 

d) I:o.itially, after TI1e Accident, she complained oflow bads: pain that resolved 

witbio. a shott period of time. She no longer has any low back pnin. 

e) Apnrt ftoro the low back pain which resolved, she feels that there has been 
an improvement in symptoms of approximately 20-30% since the motor 

vehicle accident, and these symptoms stabilized approximately 5-6 years 

ago. 

9. Current ssmptoms: 

a) N eek/back pain: She complains of a cortstwt pain in the neck and upper 
and mid back going into the trapezius muscles, worse on the right thll.:tl on 
the left, that is a low-grade ache rated at 1.-2 out of '10 on average. With 

aggravation, it can go up to 3-5 out of10 (mild to modexate pain). The 
aggravating factors include repetitive movement such as repetitive heavy 

liftiog, repetitive tnove:tnents of the upper extremity such as sweeping her 
entire 1500-2000 ft.2 house. If she paces herself, the sytnptoms are better. 

Sitting in a static position for more than 30 mirtutes also worsens her pain, 
artd as long as she chwges positions and stretches the pain is improved. On 
occasion, she has random more severe exacerbations that happen every 2-3 
months and l.ast approxit:rui.tely one week. When she has these random 
exacerbations, she takes more Tylenol and anti-inflammatories, which she 

already takes regularly one to 2 times per day. She also goes to :tnassage 
therapy once or twice, which improves the aggravation. 
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b) Headaches: She complains of occipital headaches th.at are constant and are 
geuerally a dull ache that is not disabling. Howeve:t, when her neck and 
back symptoms are worse, the headaches are worse. 

c) Nwnbness and tingling right upper extremity: She complains of 
tingling goiog down the right upper exttentlty from the shoulder all the way 
down but this only happens once every 2~3 months when the neck and the 
back symptoms are much more severe. 'There is occasional numbness that 
is transient m the mdex and long :fingers, but neither the tlo.glio.g nor the 
numbness is accompanied by pain, a:o.d neither is disabling. 

10.Details of MYA #2: On May 20, 2019, she was driving ma row of 4 cars in a 
parka.de in Victoria, and she was the third car in line. 'The :first car back~cl_ up, 
and the second car backed up to avoid a collision against the fust cat but 
uufo:ttunately, it collided against her car. She was bitting-the horn with het 
right hand, and complained of pain in the right forearm and the right wrist as a 
result of the .impact. She was treated with physiotherapy and this has gtadually 
improved aiid has mostly resolved with no furtbe:r: cllsability. In terms of the 
effect on her neck and upper to mid back symptoms, these we:r:e aggravated for 
1 day, and :tetutned to baseline. She has not had any subsequent mjuries. 

11. Social arrangements: She is a single mother of 3 children ages. 23, 18, and 13. 
The 23-year-old moved out 1 month ago, and the 18-year-old moved out 
appro:ritnately 1 year ago to live with bis father. She currently only lives with 
the 13-yeru:-old in a .ten.ted house in Victoria of 1500-2000 ft. z_ At the time of 
the motor vehicle accident, she was living with her children :in a .tented house m 
Victoria and was ope:tatio.g a day care. After The Accident, she was unable to 
return to operating a day care, and was ultimately evicted in February 2013 and 
moved to another .tented house. She was responsible for the yardwork :in the 
initial house, but since moving to the subsequent house, she is not required to 
do any yard work as this wi:ts the responsibility of the landlord She 
subsequently moved to anotb.e:t :tental house, which is het cuttent home, and 
she is also not responsible for any ya.tdwotk. 

After MV A #1, she had difficulty with housework and yatdwork, and she had . 
to hire help until April 2013, when, she retutned to work. After MV A #2, she 

I 
I 

I 

I 

r 

r 
r 
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also had some difficulty with housework because of pain in the right upper 
extremity, but she has :tesumed doing her housework She is able to do it 
although she has to pace herself. For seasonal and heavier clea:n.iti.g, her best 
friend helps her. She also requited assistance with biting movers. 

12. Recreational pursu:i!§: She used to enjoy going to the gym, but she has been 
unable to rewn to the gym. because the exercises that she was doing before 
aggravate her pain. She also enjoyed playm.g ten pin bowling, and she has been 
ll.llable to retutu to those activities due to the pain induced by the heary 
bowling ball. She has no other :teo:eatloual pursuits that she is unable to do. 

13. Work: Prio:t: to 2007, she was working :in an office setting. ln 2007, she started 
a home-based daycare business, which she was running until 2012. Afte.t. MV A 
#1, she had to shut down her day care, and in April 2013, she started doing 
office work at Bradshaw Property Management fa the fall of 2015, her son 
was having difficulties with depression, and she took 2 months off work, and 
she quit working at Bradshaw Property Management. InJan.uaty 2016, she 
became a bookkeeper at Craftsman Collision where she worked full time until 
MV A #2. After MV A #2, she was off work for 3 weeks and then she remtned 
working 4 houxs per day in July 2019 and 5 hours per day in August 2019. For 
personal reasons, she switched jobs and started working for Harbout Doo:t 
Company doing bookkeeping in Septembe.t 2019 on a full-t:i:tue basis. She does 
not have a sit/ stand desk, and she is able to tolerate the pain although 
prolonged sitting aggravates het pain. 

14. Relevant imaging: 

a) Cervical spine: She had x-rays of the cervical spine with fle:xiou and 
e:xtension views on June 14, 2016, and these were reported as no:r:tTI,al. 

b) Cemcal spine: She had x-tays of the cervical spine on March 3, 2015 and 
this were reported as showing slight revetsal of the normal sp:inal cm-vature 
with no other features of an acute bone or joint io.jm7. 

15. The relevant features on physical examination, which was performed in the 
presence of my assistant, Ms. Julie Szendtey, were as follows: 
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• She is 156 cill tall and weighs 63 kg. 

• She walks with a normal gait and is able to walk on her toes, on her heels, 
and squat without difficulty. 

• Her posture when she is sitting is that of a slight shoulder forwatd position. 

• Examio.ation of the cervkal spine tevealed norm.al spinal contours. Range 
of motion of the cervical spine was full, although rotation to the left as well 
as lateral flexio:o. to the left aggi;avated pw.1 in the :tight trapezius muscle as 
·well as pain at the base of the skull at the paraspinal muscles. 

• She had markedly tender trigger points in the pataspinal muscles, the mid 
~~~~~~~-~~ trapezius muscles above the clavicles, and in the periscapulat mrrsctes-.;­

especially o:o. the right much more so than the left. She had a tender bulge 
consistent tvith tnuscle spasm at the right :thombo:id/le-vatot scap1-ilae 
insertion into the scapula. 

• Lumbar spi:o.e examination was normal. 

• Bilateral shoulder examination was normal 

• Spurli:og's sign was negative bilaterally. 

• Thoracic outlet testing showed features of nilld neurogenic t,hotacic outlet 
syndrome. Adson's test was oegati'v"e. The Roos test (aka EAST test) was 
positive for some numbness and tingling i:o. the right index and long fingers. 
The military- brace position was negative. 

• N eiye and blood vessel examinati.on was otherwi,e normal. 

" Examination of the right forearm and right wrist showed slight swelling 
over the abductvr pollici, longuJ and cxtenmrp/Jl!ilis !ongu.r tendons just pro:tlmal 
to the wrist laterally with a positive Finkelsteif11s test. She was slightly tender 
to palpation as well. 
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1. IQ.juries from MYA #1: As a result of MVA #1, Ms. Elliott suffered from 
Whiplash Associated Di.sotde.r Type II affecting her neck leading to myofascial 
pain affecting the neck, trapezius :to.uscles, upper and :tnid back to the level of 
the shoulder blades, with associated cerv:icogeoic headaches. This stabilized 
quite a few years ago, and gives he.t a tnild ache on a:n ongoing basis, with 
moderate chronic pai.o. aggravations with repetitive use and with prolonged 
sitting. The spasm as well as het postural malada.ptation (shoulder forward 
posture) has :resulted in very mild post-traumatic neurogenic thotacic outlet 
syndrome affecting the right upper extremity but only causing mild numbness 
and tingling symptoms every 2-3 months with.out pain. She had to take a few 
months off work·after MV A #1 and resumed wotk in early April 201.3. 

2. Injuries from MV A #:2: MV A #2 only aggravated the symptoms from MV A 
#1 fot a day ot so, and for all intents and purposes did not have any material 
effect on the injuries from MV A #1. In addition, she suffered a;o, :injuty 
affecting the right fo:rea.nn. leading to tendinitis as evidenced by the positive 
F:iokelsteir/s test arid the slight residmu swelling and tende.t:1;1.ess at the 
confluence of the abductor polli.cis longus and 1:xtcnsor pollicis brevis tendo:ns as noted 
on physical examination. The effect of the injuries to het right upper e:x:trentlty 
after 'J':vf.V A #2 have ptetty well resolved a.nd do not cause her a.ny disability. 
She had a disability lasting app:roxh:o.atel.y 1-2 months, the most severe of which 
was the initial 3 weeks, fo:t which she had to take time off wo:ck. 

3. Causation: The majority of he:r ongoh:ig chronic myofascial pain affecting the 
neck, upper, and mid back ate caused by 'J':vf.V A #1. The only effect of 'MV A 
#2 is a tra:nsie:nt aggravation fo:r 1 day. Therefore, her ongoing symptoms in 
those areas are solely caused by MV A #1. 

4. Prognosis: As it has been many yea:rs since The Accident, I do not believe that 
hett sy.to.ptoms will change ovet ti:tne. They will not necessarily sigrufica:ntly 
:imp:rove nor will they worsen over time. She is not at risk of developing any 
degenerative conditions. She is not at risk of :tequitlo.g any surgery. 

5. Treatment recommendations: She found that sw.immingw-as quite helpful, 
and as is common with these conditions, exe:t:cise-based therapy is also vety 
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helpful I would recommend that she return to switn:tning as switnming should 
not have a:o advetse effect on her psoriasis, especially if the psoriasis is not 
active. When the psoriasis is active, and if she does :o.ot feel comfottable 
swin111JJng, then she can stop sv.rimming while she is treating the psoriasis. In 
addition, I would recommend a course of active tehabilitation s,vith a 
lcinesiologist or trainer, ideally to work with her in the gym to allow her to 
gtadually get back to the gyn1. as she used to enjoy gomg to the gytn. This 
should consistent of sessions three times a week for the first 2 months, then 
tedud.ng frequency witl1 monthly :ruocitotmg over one year to ensure that she 
is doing the exercises in a manner that does not aggravate her pain. She also 
needs to continue to perform postutal exetcises to improve her postute 
especially when sitting. 

6. Impairment: She has a slight impairment in terms of housework and ya.td 
------- work in that she requires assistance with seasonal work from her best friend. 

As long as her fri.e:ud is willing to help, she does not requite any specific 
professional assistance. If her friend is unable to help, then she may require 
some assistance with seasonal housewotk Also, she does not have to do any 
yard work at the present time, and therefore, no assistance is required, 

However, if she had to do yard work, she might require assistance in that 
regard. Finally, if she were to move again, I do not believe that she will be able 
to move the furniture on her own and she will need to hire movers. 

7. Work: I -would recommend that she be provided with a sit/ Stll:tld desk to make 

her work more comfortable. As long she works in a sedenta:ty capacity, I do 
not believe that she will have difficulties with work in the future. She is not 
suited to work m a daycate due to the more physical natute of the work in. :a 

daycare. 

Sincetely yours, 

?:~,FR(.SC 
Ptofessor and Head, Department of Otthopaedics 
University of BC and Vancouver Acute 
:msp 
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l♦I 
Canada Revenue Agency 

Identification 
Agence du revenu du Canada 

Income Tax and 
T1 GENERAL 2009 

Benefit Return BC 17 
Information about you 

First name Patricia D. Your social insurance number:  

Last name 

Mailing Address: 

Elliott · Your date of birth: 1976/08/28 

Apt. No. 

No./Street 990 Ambassador Avenue 

PO Box, RR 

City 

Prov.lTerr. 

Victoria 

BC Postal code 

Information about your residence 

Province or territory of residence 

on December 31, 2009: 

British Columbia 

Province/territory where you currently reside if not 

the same as your mailing address above: 

Province or territory of self-employment: 

British Columbia 

V8X3N2 

If you became or ceased to be a resident of Canada In 2009, 

give the date of: entry _____ or departure: ____ _ 

Elections Canada (see Help} 
A) Are you a Canadian citizen? 

Answer the following question only if you are a Canadian citizen. 

Your language of correspondence: 

Votre langue de correspondance: 

English [Z] 
Marital status on December 31, 2009: 

Information about your spouse or 

common-law partner (if applicable) 

His or her SIN: 

His/her first name: 

Enter his or her net income for 2009 to 

claim certain credits: 

Enter amount of Universal Child Care Benefit 

included on line 117 of his or her return: 

Enter the amount of Universal Child Care 

Benefit repayment included on line 213 

of his or her return: 

Tick this box if he or she was 

self-employed in 2009: 

If this return is for a deceased 

person, enter the date of death: 

Do not use this area I I I 

Yes [ZJ 1 

B) As a Canadian citizen, do you authorize the Canada Revenue Agency to give your name, 

address, date of birth, and citizenship to Elections Canada to update the National Register of Electors? Yes [ZJ 1 

Your authorization is valid until you file your next return. Your information will only be used for purposes permitted under the Canada 

Elections Actwhich includes sharing the information with provincial/territorial election agencies, Members of Parliament and registered 

political parties, as well as candidates at election time. 

Goods and services tax/harmonized sales tax (GST/HSTI credit application 

See Help for details. 

Are you applying for the GST/HST credit (including any related provincial credit)? 

Do not use 

this area 172 171 

Yes [ZJ 1 

Frangais 0 
6. Single 

I 

I 

I 

1 0 

I I 

No LJ2 

No 02 

No 02 
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Name: Patricia Elliott  

Please answer the following question: 
Did you own or hold foreign property at any time in 2009 with a total cost of more than CAN$100,000? 
(see "Foreign Income" in Help for details) ~ Yes D 1 
If yes, attach a completed Form T1135. 
If you had dealings with a non-resident trust or corporation in 2009, see Help. 

As a Canadian resident, you have to report your income from all sources both inside and outside Canada. 

Total income 
_E_m..,_p_lo..,_y_m_e_n_t_in_c_om __ e_,_(b_o'-x'-1_4_o_n_a;;.I_I T_4-'-'-sl""ip-'-s)'------------------- L[i"in)-'-10_1_,__ _____ ..._ __ 

_ C_o_m_m_is_s_io_ns_i_ncl_u_d_e_d_o_n_l_in_e_1_0_1~(_bo_x_42_o_n_al_l T_4_sl~ip_s._) ____ ._o:@_0_2~ ____ _,_ __ 

-Ot_h_e_r~e_m_p_1o_y_m~e~nt~in_co_m~e~-----~-~~-------------- Rffl-
1
1°1_3

4
-+-----+---Old Age Security pension (box 18 on the T4A(OAS) slip) _ 

CPP or QPP benefits (box 20 on the T4A(P) slip) 114 
Disability benefits included on line 114 

~(b_o_x_16_on_t_h_e_T_4A~(~P~) s_li~p)~------------ uszJ~1_5_2~----~­
Other pensions or superannuation 
Elected spilt-pension amount (see Help and attach Form T1032) 
Universal Child Care Benefit (see Help) 
Employment Insurance and other benefits (box 14 on the T4E slip) 
Taxable amount of dividends (eligible and other than eligible) from taxable 
Canadian corporations (see the guide and attach Schedule 4) 
Taxable amount of dividends other than eligible dividends, 

;..in-'c-"lu'-'d-'e-"d-'o __ n_li...;n.c.e--1-"2-'-0''-'f--ro'-m'---tax=a;;.;bl.c.e...;C;.;a;;.n.;;ad"'l.;;a;_;.n..:cccorp=o--ra.;;;ti.c.o;_;.ns'---- ._f"-isol_s_o~----~-­
lme1 est and e!hei-iiwesil 11ent income (attacrr Schedule 4) 

Net eership income: limited or non-actlv<e Ps!rlners only (attach Schedule 4) 
Registered disability savings plan income (see Help) 

--115 
116 
117 1,200 00 
119 

l120l 

Rental Income Gross ._@o]_6_o....._ ____ _,_ _______ N_e_t_ t---+-----+---
Taxable capital gains (attach Schedule 3) 

_s_u._p~po_rt~pa~y~m_e_n_ts_re_c_e_iv_ed ______ T_ota_l ._@sl_s_6..._ ____ _,_ ___ T_ax_a_b_le_a_m_o_u_nt_ 1-----,1--------t--
RRSP income (from all T4RSP slips) 
Other Income Specify: 
Self-employment income (see Help) 

Business income 
Professional income 
Commission income 
Farming income 
Fishing income 

Gross 162 
Gross 164 
Gross 166 
Gross 168 
Gross 170 

Workers' compensation benefits (box 1 o on the T5007 slip) 
Social assistance payments 

Net federal supplements (box 21 on the T4A(OAS) slip) 

33,502 00 Net 6,775 54 
Net 
Net 139 
Net 141 
Net 143 

3,452 90 

Add lines 144, 145, and 146 3,452 90 ► 141 ___ ___.s,_45_2-+--9.,;.o_ 
Add lines 101, 104to 143, and 147. 

This is your total income. 150 11,428 44 

2 

No (2]2 

' 
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Name: Patricia Elliott  
T2125 

Statement of Business or Professional Activities 

• For each business or profession, complete a separate Form T2125. 

• File each completed Form T2125 with your Income Tax and Benefft Return. 

• For more information, see Help. 

- ldentificatio, 
Your name Patricia Elliott SIN  

From: 2009/01/01 to: 2009/12/31 Final year of business? Yes L_jNo ~ 
Business name Tricia's Toybox Main product or service child care 

Business address 1267 Lonsdale Place Industry code 624410 

City or town Victoria 

Province or territory BC Postal code V8P 5L3 Partnership ID # 

Preparer's name Tax shelter ID # 

Address 

Business number Your percentage of the partnership% 

Part 1 - Business income-------------------------------------
2. IT] If you have business income, tick this box and complete this part. Do not complete parts 1 and 2 on the same form. 

Sales, commissions, or fees 

Foreign business income (from T3 slips) 

Self employment Income reported on T 4 slips (Box 81, 82, or 83) 

Minus 

Goods and services tax/harmonized sales tax (GST/HST) and provincial sales tax (PST) 

(if included in sales above) 

Returns, allowances, and discounts (if included in sales above) 

Total of above two lines 

Adjusted gross sales (line A minus line B) (enter this amount on line 8000 in below) 

33,5021 00 

33,5021 00 

A 

B 

C 

Part 2-Professional income----------------------------------. 
3. D If you have professional income, tick this box and complete this part. Do not complete parts 1 and 2 on the same form. 

Professional lees (includes work-in-progress) 

Minus 

Goods and services tax and provincial sales tax (GST and PST) or harmonized sales tax (HST) 

(ii included in sales above) 

Work-in-progress (WIP), end of the year, per election to exclude WI P (see Help) 

D 

Plus 

Adjusted professional fees (total of the above two lines) (enter this amount on line 8000 in Part 3, below) 

Total of above two lines ► g FE 
Subtotal (line D minus line E) 

Work-in-progress (WIP), start of the year, per election to exclude WIP (see Help) 

.-- Part 3 - Gross business or professional income,----------------------------. 

Adjusted gross sales (from line C in Part 1) or adjusted professional fees (from line F in Part 2) 33,5021 00 G 

Plus 

Reserves deducted last year 

Other income 

Recapture of capital cost allowance ____ .,___► H 

Gross business or professional income (line G plus line H) [s299] 33,502 00 

Enter this amount on the appropriate line of your income tax and benefit return: business on line 162, professional on line 164, or commission on line 166. 
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Name: Patricia Elliott SIN:  

Statement of Business or Professional Activities 
T2125 

Page 2 of 6 

Part 4- Cost of goods sold and gross profit:-------------------------­
lf you have business income, complete this part. Enter only the business part of the costs. 
Gross business income from line 8299 in Part 3 on page 1 

Opening inventory (include raw materials, goods in process, and finished goods) 
Purchases during the year (net of returns, allowances, and discounts) 
Direct wage costs 
Subcontracts 
Other costs, specify: 

Total of above five lines 
Minus 
Closing inventory (include raw materials, goods in process, finished goods) 

Cost of goods sold 
Gross profit (line I minus line J) 

-8300 

8320 

8340 

8360 

8450 

lasool 
8518 

33,5021 00 

► ,..I 8-5-19_,1---33-,5-02-1-l-o-o-
J 

Part 5- Net income (loss) before adjustments----------------------------. 
33,5021 00 Gross profit from line 8519 in Part 4 above, or gross income from line 8299 in Part 3 on page 1 

Expenses ( enter only the business part) 
Advertising 
Meals and entertainment 
Meals and entertainment• long haul 
truck drivers 
Bad debts 
tils□rance 

Interest 
Business tax, fees, licences, due.~, memberships 
Office expenses 
Supplies 
Legal, accounting, and other professional fees 
Management and administration fees 
Rent 
Maintenance and repairs 
Salaries, wages, and benefits (including employer's contributions) 
Property taxes 

X 50.00 % 

X 70.00 % 

Travel (including transportation fees, accommodations, and allowable part of meals) 
Telephone and utilities 
Fuel costs (except for motor vehicles) 
Delivery, freight, and express 
Motor vehicle expenses (not including CCA) (see Chart A on page 5) 
Allowance on eligible cap~al property 
Capital cost allowance (from Area A on page 4) 
Other expenses (specify) 

Total business expenses 

185211 
8523 

-
8523 

8590 

8690 

8710 

8760 

8810 

8811 

8860 

8871 

8910 

8960 

9060 

9180 

9200 

9220 

9224 

9275 

9281 

9935 

9936 

lmol 
9368 

3,595 97 

144 00 

5,267 98 

4,992 99 

14,000 94 

Net income (loss) before adjustments (line K minus line L) 

K 

► 14,000 94 L 
9369 19,501 06 

Part 6- Your net income (loss)1-------------------------------­
Your share of the amount on line 9369 in Part 5 above 
Plus: GST/HST rebate for partners received in the year (see Help) 9974 

Total (line M plus line N) 19,501 06 ► Minus: Other amounts deductible from your share of net partnership income (loss) (from the chart on page 3) 
Net income (loss) after adjustments (line O minus line P) 
Minus: Business-use-of-home expenses (your share of line 3 from the chart on page 3) 
Your net income (loss) (line Q minus line R) 

M 
N 

19,501 
[r-9_9_43~il---'-C.C:..:..C.j. 

19,501 

I 99451 12,725 

I 99461 6,775 

06 

06 

52 

54 

Enter this amount on the approprtate line of your income tax and benefit return: business on line 135, professional on line 137, or commission on line 139. 

0 
p 

Q 

R 

r 
r 
r 
r 
r 
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Name: Patrtcia Bliott SIN:  
T2125 

Statement of Business or Professional Activities Page 3 of 6 

Trtcia's Toybox 
Other amounts deductible from your share of net partnership income (loss)---------------­

Claim expenses you incurred that were not included In the partnership statement of income and expenses, and for which 

the partnership did not reimburse you. 

Other amounts deductible from your share of the partnership (total of the above lines} (enter this amount 

on line 9943, In Part 6 on page 2) 

Calculation of business-use-of-home expenses---------------------------

Area or number of rooms of the work space 

Total area or rooms in the home 
Percentage of business portion (A divided by B} 

Heat 
Electricity 
Insurance 
Maintenance 
Mortgage interest 
Property taxes 
other expenses (specify} _re_n_t ___________________ _ 

phone 
water 

Minus: Personal use part 

Plus: capital cost allowance (business part only} 

Amount carried forward from previous year 

Minus: Net income (loss} after adjustments (from line Q in Part 6 on page 2) 

Business-use-of-home expenses available to cany forward 

(line 1 minus line 2) (if negative, enter "0"} 

Subtotal 

Subtotal 

Subtotal 

______ 9_6 (A} 

169 (B} 
568 (C} 

2,180 57 

19,200 00 
660 00 

363 52 
22,404 09 
9,678 57 

12,725 52 

12,726 52 

19,501 06 2 

Allowable Claim (the lesser of amount 1 or 2 above) (enter your share of this amount on line 9945 in Parr o) 12,7251 52 

-Detailso f h ot er partners 
Partner's name and address Partnership share 

First Last SIN % Net income (loss) 

Address I 
First Last SIN 

Address I 
First Last SIN 

Address I 
First Last SIN 

Address I 
First Last SIN 

Address I 

3 

Details of equitv-------------------------------------

-
~_o_tal_b.,.us-in_e_s_s_u_ab-il-iti_es _________________________________ .... 199.93~ 31+-----+---
Drawings in 2009 _ 

Capital contributions in 2009 9933 
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Name: Patricia Elliott SIN:  
T2125 

Statement of Business or Professional Activities Page 4of6 

Tricia's Toybox 

Area A - Calculation of capital cost allowance (CCA) claim 

Class ucc Cost of Proceeds of CCA ucc 
# Start of Year Additions Disposition Balance Rate For Year End of Year 

Other equipment and buildings 

r 
Total other equipment and buildings CCA 

Motor vehicles 

Total motor vehicle CCA 

J!illowal51e jJof!1on ol molar vehicle CCA (from page 4) 1 50.61 
Total CCA claim for the year (line 9936 in Part 5 on page 2) 

Area B - Details of equipment additions In the year 

Class# Property details Total Cost Personal Business 

Subtotal 

Details of motor vehicle additions in the year 

Class# Property details Total Cost 

Subtotal 

Total equipment additions in the year I 9925 r 
Note: Business portion of motor vehicle capital cost allowance Is calculated annually based on kilometre usage. 

r 
Area C - Details of building additions In the year 

I Class# I Property details I Total Cost I Personal Business 

I I I I I I I 
I I I I I I I r 

Total building additions in the year I 9927 I 

r 
r 
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Name: Patricia Elliott SIN:  
T2125 

Statement of Business or Professional Activities Page 5 of 6 

Area D - Details of equipment dispositions in the year 

Class# Property details Proceeds Personal Business 

Subtotal 

Details of motor vehicle dispositions in the year 

Class# Property details Proceeds 

Subtotal 

Total equipment dispositions in the year I 9926 

Area E - Detalfs of bulfdmg d1spos11ions m the year 

I Class# I Property details I Proceeds I Personal Business 

I I I I I I I 
I I I I I I I 

Total building dispositions in the year I 9928 I 
Note: If you disposed of property from your business in the year see Help. 

Area F - Details of land additions and dispositions in the year 

_T_o_ta_l_c_os_t_o_f_a_ll_la_n_d _d_d_iti_on_s_·_1n_t_he~ye_a_r ____________________________ l,_9_9_2_3 .. :J _____ -+1 _ __. 
_T_o_ta_l.,_p_ro_c_e_ed_s_f_ro_m_a_ll_la_n_d_d_is-'p_o_s_iti_o_ns_in_t_he_,_ye __ a_r_________________________L j9_9_2_4.J.J _____ _.I _ ___, 

Note: You cannot claim capital cost allowance on land. 

Chart A- Motor vehicle expenses---------------------------------. 
Auto A AutoB 

Enter the kilometres you drove in the tax year to earn business income 2,152 

Enter the total kilometres you drove in the tax year 4,257 2 

Percentage 50.6 

Fuel and oil 740 11 3 

Interest (see Chart B below) 4 

Insurance 1,620 00 5 

Licence and registration 6 

Maintenance and repairs 670 58 7 

Leasing ( see Chart C below) 6,836 88 8 

Other expenses (specify) 9 

10 

Total motor vehicle expenses (add lines 3 to 1 o ) 9,867 57 11 

Business use part: 4,992 99 12 

Business parking fees 
Supplementary business insurance 

Add lines 12, 13, and 14 4,992, 99 

13 

14 

Allowable motor vehicle expenses (enter amount on line 9281 in Part 5 on page 2) 4,9921 99 

Note: You can claim CCA on motor vehicles in Area A on page 4. 
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= 

Name: Patricia Elliott SIN:  

T2125 
Statement of Business or Professional Activities Page6of6 

- Chart B - Available interest expense for passenger vehicles-----------------------. 

Total interest payable (accrual method) or 

paid (cash method) in the fiscal period 

Date interest payments 

Auto A: started: -----
Auto B: started: 

ended: 

ended: 

____ Total days interest paid 

Total days interest paid 

Purchase date of vehicle 

Auto A: 

Auto B: 
------+--- /day= 

/day= 

Available interest expense (amount A or B, whichever is less) (enter on line 4 of Chart A) 

* For passenger vehicles bought from 2001 to 2009. 

- Ch art - 191 e easmg costs C Er "bl I or passenger ve h" I 1c es 

Lease commencement date 

Lease termination date (if terminated in 2009) 

Total number of days the vehicle was leased in your 2009 and previous fiscal periods 

PST or HST rate 

Total lease charges incurred in your 2009 fiscal period for the vehicle 

. Total lease payments deducted before your 2009 fiscal period for the vehicle 

Manufacturer's list price 

Amount on !lne 4 or ($35,29-1 -1. GST* and PST, or HST* on $35,294-), wh!Ghever is mGre x 85°/o 

[[($800 + GST' and PST, or HST* on $800) x line 1] /30] - line 3 

[($30,000 + GST' and PST, or HST* on $30,000) x line 2] / line 5 

Eligible leasing cost (line 6 or 7, whichever is less) (enter this amount on line 8 of Chart A) 

• Use a GST rate of 5% or HST rate of 13% starting January 1, 2008. 

Auto A AutoB 

I A I A 

I B 

I B 

I I 

Auto A AutoB 

2006/08/01 

1249 365 1 

7.0 7.0 

6,836 88 2 

10,821 42 3 

18,000 00 4 

33,5-99 89 5 

26,482 05 6 

6,836 90 7 

6,836 88 

r 

r 
r 
r 
I 
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Name: Patricia Elliott SIN:  

Business #1: 

Name Tricia's Toybox 

Business number 

2009/01/01 

Reconciliation of 2009 Business Income (T1139): 

2008 additional business income 

(from line G of your 2008 T1139 form) 

Business #2: 

Name 

Business number 

Reconciliation of 2009 Business Income (T1139): 

2008 additional business income 

(from line G of your 2008 T1139 form) 

Business #3: 

Name 

Business number 

Reconciliation of 2009 Business Income (T1139): 

2008 additional business income 

(from line G of your 2008 T1139 form) 

Business #4: 

Name 

Business number 

Reconciliation of 2009 Business Income (T1139): 

2008 additional business income 

(from line G of your 2008 T1139 form) 

T5013 slips: 

Business income from your T5013 slips 

(Including adjustments from form T1139) 

Business income to report on your tax return 

Business Income Summary 

Fiscal period 

to 2009/12/31 

Fiscal period 

to 

Fiscal period 

to 

Fiscal period 

to 

I 

I 

I 

I 

Gross income 

33,5021 00 

Net income (loss) from 

T1139 form for 2009 

(if applicable) 

Gross income 

I 

Net income (loss) from 

T1139 form for 2009 

(if applicable) 

Gross income 

I 

Net income (loss) from 

T1139 form for 2009 

(if applicable) 

Gross income 

I 

Net income (loss) from 

T1139 form for 2009 

(if applicable) 

Gross income 

I 

Gross income 

162 33,so2 I oo ----~~---
Self-employment income for the Working Income Tax Benefit (WITB) 

BUS 

Net income 

6,775154 

I 

Net income 

I 

I 

Net income 

I 

I 

Net income 

I 

I 

Net income 

I 

Net income 

13s ___ s-'-,7_1s....,!'--s_4_ 

6,775154 
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l♦I 
Canada Revenue Agency 

Identification 
Agence du revenu du Canada 

Income Tax and B 
T1 GENERAL 2010 

enefit Return BC 17 
Information about you 

First name Patricia 0. Your social insurance number:  

Last name Elliott Your date of birth: 1976/08/28 

Mailing Address: 

Apt. No. 

No./Street 990 Ambassador Avenue 

PO Box, RR 

City Victoria 

Prov.rrerr. BC Postal code 

Information about your residence 

Province or territory of residence 

on December 31, 2010: 

British Columbia 

Province/territory where you currently reside ii not 

the same as your mailing address above: 

Province or territory of sell-employment: 

British Columbia 

V8X3N2 

II you became or ceased to be a resident of Canada in 2010, 

give the date of: entry _____ or departure: ____ _ 

Elections Canada (see Help) 
A} Are you a Canadian citizen? 

Answer the following question only if you are a Canadian citizen. 

Your language of correspondence: 

Votre langue de correspondance : 

English [TI 
Marital status on December 31, 2010: 

Information about your spouse or 

common-law partner (if applicable} 

His or her SIN: 

Enter his or her first name: 

Enter his or her net income for 201 Oto 

claim certain credits: 

Enter amount of Universal Child Care Benefit 

included on line 117 of his or her return: 

Enter the amount of Universal Child Care 

Benefit repayment included on line 213 

of his or her return: 

Tick this box ii he or she was 

sell-employed in 201 0: 

It this return is for a deceased 

person, enter the date of death: 

Do not use this area I I I 

Yes [TI 1 

B) As a Canadian citizen, do you authorize the Canada Revenue Agency to give your name, 

address, date of birth, and citizenship to Elections Canada to update the National Register of Electors? Yes [TI 1 

Your authorization is valid until you file your next return. Your information will only be used for purposes permitted under the Canada 

Elections Act which includes sharing the information with provincial/territorial election agencies, Members of Parliament and registered 

political parties, as well as candidates at election time. 

Goods and services tax/harmonized sales tax (GST/HST) credit application 

See Help for details. 

Are you applying for the GST/HST credit (including any related provincial credit}? 

Do not use 

this area 172 171 

Yes [TI 1 

Fran9ais 0 
6. Single 

I 

I 

I 

, D 

I I 

No 02 

No 02 

No 02 
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Name: Patricia Elliott SIN:  

Please answer the following question: 
Did you own or hold foreign property at any time in 201 O with a total cost of more than CAN$100,000? 
(see "Foreign Income' in Help for details) ~ Yes D 1 
If yes, attach a completed Form T1135. 
If you had dealings with a non-resident trust or corporation in 2010, see Help. 

As a Canadian resident, you have to report your income from all sources both inside and outside Canada. 

Total income 
Employment income (box 14 on all T4 slips) I 101 I 

Commissions included on line 101 (box 42 on all T4 slips) 
Other employment income 
Old Age Security pension {box 18 on the T4A(OAS) slip) 
CPP or QPP benefits (box 20 on the T4A(P) slip) 

I 1021 

I ~~:1 
114 

Disabillty benefits included on line 114 
_,_(b_o_x_1_6_on_t_h_e_T_4A_(,_P.,_) s_li.,_p'-) ____________ ._[mj_s_2_,_ ____ .1.-_ 

Other pensions or superannuation 
Elected split-pension amount (see Help and attach Form T1032) 
Universal Child Care Benefit (see Help) 1,200 00 

..cU..cCc:C.::Bc.:a:::.mcco:..:ucccnt.:..d.:..e:..:sc,lg"'nc::at:.:ed=to:...a::...=.de'-'p:..:e.:..nd.:..a::.n::.t ________ ._! .:..18:..:5:..i! ____ -JL.--

Taxable amount of dividends (eligible and other than eligible) from taxable 
Employment Insurance and other benefits (box 14 on the T4E slip) :119 

_c..;.a:...na:::.d:...i:::.an:.....cco.:..rp.:;...;;o;.;;ra;.;;li.c.onccs:...('-'s-'e"-e.;.th.:..ec.g""u"-id"'e'-a"-n.:..d ... a;.;;tt.:..a;.;;c:::.h..cSc.:c:::.he.:..d:cu:::.le.:...;.4)'-------------- ._1.:..2::.;o:..1.. _____ .,_ __ 
Taxable amount of dividends other than eligible dividends, 

---.rrcluded o,rnne 120, from taxable Canadian corporations ._@ol.:..1s.:..·o:.J· '-------'---
Interest and other investment Income (attach Schedule 4) 

~pai:tnershipJocome: limited or non-active partners only (attach Schedule 4) 
Registered disability savings plan income (see Help) 

Rental income Gross ._[tso).:..16.:..0:..1.. ____ __.!...;--______ ...;N.:..et:.:.... a....:c=L.------4--
Taxable capital gains (attach Schedule 3) 

_s_u"'ppc..o:...rt.:..pe..aeayccm..;.e:...n.;.ts:......;rec.:c.:..ei..;.v.:..ed'--------'-T-'ot;;;al:... ._@ii].:..15:..6:.L ____ __. __ _.;_Tax=a=b.:..le:...a::m=ou:::n:::.t_ 1-='-l-------l---
RRSP Income {from all T4RSP slips) 
Other income Specify: 
Self-employment Income (see Help) 

Business income 
Professional income 
Commission income 
Farming income 
Fishing income 

Gross 1ii2 
Gross 164 
Gross 166 
Gross 168 

Gross 170 

Workers' compensation benefits (box 1 O on the T5007 slip) 
Social assistance payments 

Net federal supplements (box 21 on the T4A(OAS) slip) 

Add lines 144, 145, and 146 

Add lines 101, 104to 143, and 147. 

28,617 00 Net 8,101 03 
Net 137 
Net 139 
Net 141 
Net 143 

This is your total Income. 150 9,301 03 

2 

No QJ2 

I 

r 

r 
r 

f 
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Name: Patricia Elliott SIN:  
T2125 

Statement of Business or Professional Activities 

e For each business or profession, complete a separate Form T2125. 

e File each completed Form T2125 with your Income Tax and Benefit Return. 

• For more information, see Help. 

- ldentificatio 
Your name Patricia Elliott 

From: 2010/01/01 to: 2010/12/31 

Business name Tricia's Toybox 

Business address 990 Ambassador Avenue 

City or town Victoria 

Province or territory BC Postal code V8X3N2 

Preparer's name 

Address 

Account Number 

(15 characters) 

SIN  

Final year of business? Yes L_jNo 

Main product or seivice child care 

Industry code 624410 

Partnership ID# (9 digits) 

Tax shelter ID # 

Your percentage of the partnership% 

l2... 

Part 1 - Business income-------------------------------------
2. IT] II you have business income, tick this box and complete this part. Do not complete parts 1 and 2 on the same form. 

Sales, commissions, or fees 

Income reported on T 4A slips 

Self employment Income reported on T 4 slips (Box 81, 82, or 83) 

Minus 

Goods and seivices tax/harmonized sales tax (GST/HST) and provincial sales tax (PST) 

(if included in sales above) 

Returns, allowances, and discounts (ii included in sales above) 

Total of above two lines 

Adjusted gross sales (line A minus line B) (enter this amount on line 8000 in Part 3 below) 

28,6171 00 

28,6171 00 

A 

B 
C 

Part 2 - Professional income,------------------------------------, 
3. D If you have professional income, tick this box and complete this part. Do not complete parts 1 and 2 on the same form. 

Professional fees (includes work-in-progress) 

Minus 

Goods and seivices tax and provincial sales tax (GST and PST) or harmonized sales tax (HST) 

(ii included in sales above) 

Work-in-progress {WIP), end of the year, per election to exclude WIP (see Help) 

D 

Plus 

Adjusted professional fees (total of the above two lines) (enter this amount on line 8000 in Part 3 below) 

Total of above two lines ► ~ EF 
Subtotal (line D minus line E) 

Work-in-progress (WIP), start of the year, per election to exclude WIP (see Help) 

.--Part 3 - Gross business or professional income----------------------------, 

Adjusted gross sales (from line C in Part 1) or adjusted professional fees (from line F in Part 2) I 8000I 28,6171 00 G 

Plus 

Reseives deducted last year 182901 
Other income 8230 

Recapture of capital cost allowance 

► H 

Gross business or professional income (line G plus line H) fs299] 28,617 00 

Enter this amount on the appropriate line of your income tax and benefit return: business on line 162, professional on line 164, or commission on line 166. 
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Name: Patricia Elliott SIN:  
T2125 

Statement of Business or Professional Activities Page201e 

If GST/HST has been remitted and/or an Input tax credit has been claimed, do not include GST/HST in the calculation of cost of goods sold, expenses or net 

income (loss) in parts 4 to 6. 
Part 4- Cost of goods sold and gross profit---------------------------.. 

If you have business income, complete this part. Enter only the business part of the costs. 

Gross business income from line 8299 in Part 3 on page 1 

Opening inventory (Include raw matertals, goods in process, and finished goods) 

Purchases during the year (net of returns, allowances, and discounts) 

Direct wage costs 

Subcontracts 
Other costs, specify: 

Total of above five lines 

Minus 

Closing inventory (include raw matertals, goods in process, finished goods) 
Cost of goods sold 

Gross profit (line I minus line J) 

-8300 

8320 

8340 

8360 

8450 

[85ool 
8518 

28,6171 00 

► , ..... 8-5-19_,l,..... __ 2_8-,6-1-1lt--o-o-

Part 5 - Net income (loss) before adjustments--------------------------, 
Gross profit from line 8519 in Part 4 above, or gross income from line 8299 in Part 3 on page 1 28,617! 00 

Expenses (enter only the business part) 

Advertising 

Meals and entertainment 

Meals and entertainment - long haul 

truck drivers 

Bad debts 
· fi\surance 

Interest 
Business tax1 fees, licences, dues, memberships 

Office expenses 

Supplies 
Legal, accounting, and other professional fees 

Management and administration fees 

Rent 
Maintenance and repairs 

Salaries, wages, and benefits (including employer's contrtbutions) 

Property taxes 

X 50.00 % 

X 75.00 % 

Travel (including transportation fees, accommodations, and allowable part of meals) 

Telephone and utilities 
Fuel costs (except for motor vehicles) 

Delivery, freight, and express 

Motor vehicle expenses (not including CCA) (see Chart A on page 5) 

Allowance on eligible capital property 

Capital cost allowance (from Area A on page 4) 

Other expenses (specify) 

Total business expenses 

185211 
8523 

-8523 

8590 

8690 

8710 

8760 

8810 

8811 2,147 59 

8860 
8871 144 00 

8910 

8960 1,356 78 

9060 

9180 

9200 

9220 

9224 

9275 

9281 4,870 41 

9935 

9936 

[mo] 
9368 8,518 78 

Net Income (loss) before adjustments (line K minus line L) 

--

► 8,518 78 

9369 20,098 22 

K 

L 

-Part 6-Your net income (loss)----------------------------------. 
Your share of the amount on line 9369 in Part 5 above 20,098 22 M 

Plus: GST/HST rebate for partners received in the year (see Help) ) 99741 N 

Total (line M plus line N) 20,098 22 ► 20,098 22 0 

Minus: Other amounts deductible from your share of net partnership income (loss) (from the chart on page 3) I 99431 p 

Net income (loss) after adjustments (line O minus line Pl 20,098 22 Q 

Minus: Business-use-of-home expenses (your share of line 3 from the chart on page 3) I 99451 11,997 19 R 

Your net income (loss) (line Q minus line R) ) 9946) 8,101 03 

Enter this amount on the approprtate line of your income tax and benefit return: business on line 135, professional on line 137, or commission on line 139. 

I 

r 

r 

r 
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Name: Patricia Elliott SIN:  

Tricia's Toybox 

Statement of Business or Professional Activities 
T2125 

Page3 of 6 

Other amounts deductible from your share of net partnership income (loss)----------------. 
Claim expenses you Incurred that were not included in the partnership statement of income and expenses, and for which 

the partnership did not reimburse you. 

Other amounts deductible from your share of the partnership (total of the above lines) (enter this amount 

on line 9943, in Part 6 on page 2) 

Calculation of business-use-of-home expense,s---------------------------

Area or number of rooms of the work space 

Total area or rooms in the home 

Percentage of business portion (A divided by B) 

Heat 

Electricity 

Insurance 

Maintenance 

Mortgage interest 

Property taxes 
other expenses (specify) .... P_h_on_e ___________________ _ 

water 

rent 

Minus: Personal use part 

Plus: Capital cost allowance (business part only) 

Amount carried forward from previous year 

Minus: Net income (loss) after adjustments (from line Q In Part 6 on page 2) 

Business-use-of-home expenses available to carry forward 

(line 1 minus line 2) (if negative, enter 'O") 

Subtotal 

Subtotal 

Subtotal 

2,136 

660 
325 

18,000 
21,121 
9,124 

11,997 

11,997 

20,098 

Allowable Claim (the lesser of amount 1 or 2 above) (enter your share of this amount on line 9945 m Part 6) 

- Details of other partners 
Partner's name and address 

First Last SIN 

Address 

First Last SIN 

Address 
First Last SIN 

Address 

First Last SIN 

Address 

First Last SIN 

Address 

96 (A) 

169 (B) 

56.8 (C) 

54 

00 
28 
00 
82 
63 
19 

19 
22 2 

11,9971 19 

Partnership share 

% Net income (loss) 

I 

I 

I 

I 

I 

3 

Details of equiitv,,--------------------------------------

-"_o...;ta_1_bu"'s-in_e_s_s_lia.;.b_11_1ti-es-------------------------------- l99~9:a-s31-t-----+---Drawings in 2010 ,-----

Capital contributions in 2010 
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Name: Patricia Elliott SIN:  
T2125 

Statement of Business or Professional Activities Page 4 of 6 

Tricia's Toybox 

Area A- Calculation of capital cost allowance (CCA) claim 

Class ucc Cost of Proceeds of CCA ucc 
# Start of Year Additions Disposition Balance Rate For Year End of Year 

Other equipment and buildings 

Total other equipment and buildings CCA 

Motor vehicles 

Total motor vehicle CCA 

Jlllowaole port,on o! motor vehicle CCA (from page 4) [ 48.13[ 
Total CCA claim for the year (line 9936 in Part 5 on page 2) 

Area B - Details of equipment additions in the year 

Class# Property details Total Cost Personal Business 

~-~•"~- -- ------ -~- ---~- --

Subtotal 

Details of motor vehicle additions in the year 

Class# Property details Total Cost 

Subtotal 

Total equipment additions in the year I 9925 

Note: Business portion of motor vehicle capital cost allowance Is calculated annually based on kilometre usage. 

Area C - Details of building additions in the year 

I Class# I Property details I Total Cost I Personal Business 

I I I I I I I 
I I I I I I I 

Total building additions in the year I 9927 I 

f 
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Name: Patricia Elliott SIN:  
T2125 

Statement of Business or Professional Activities Page 5 of 6 

Area D - Details of equipment dispositions in the year 

Class# Property details Proceeds Personal Business 

Subtotal 

Details of motor vehicle dispositions in the year 

Class# Property details Proceeds 

Subtotal 

Total equipment dispositions in the year I 9926 

Area E - Details of building dispositions in the year 

I Class# I Property details I Proceeds I Personal Business 

I I I I I I I 
I I I I I I I 

Total building dispositions in the year I 9928 I 

Note: If you disposed of property from your business in the year see Help. 

Area F - Details of land additions and dispositions in the year 

_T_o_ta_l _co_st_of_a_ll_la_n_d_a_d_d_iti_on_s_i_n_th_e~y~e_a_r __________________________ lt-9_9_2_3+-l ____ ---11----; 

_T_o_ta_l~p_ro_c_e_e_ds_fro_m_a_ll_la_n_d_d_is~p_o_s_ili_o_ns_in_t_he~ye_a_r _________________________ 1~99_2_4_11 _____ ~1 _ ____. 

Note: You cannot claim capital cost allowance on land. 

Chart A- Motor vehicle expenses:--------------------------------
Auto A AutoB 

Enter the kilometres you drove in the tax year to earn business income 2,217 

Enter the total kilometres you drove in the tax year 4,563 2 

Percentage 48.6 

Fuel and oil 811 32 3 

Interest ( see Chart B below) 4 

Insurance 1,620 00 5 

Licence and registration 6 

Maintenance and repairs 753 21 7 

Leasing (see Chart C below) 6,836 88 8 

Other expenses (specify) 9 

10 

Total motor vehicle expenses (add lines 3 to 1 o) 10,021 41 11 

Business use part: 4,870 41 12 

Business parking fees 

Supplementary business insurance 

Add lines 12, 13, and 14 4,87°' 41 

13 

14 

Allowable motor vehicle expenses (enter amount on line 9281 in Part 5 on page 2) 4,8701 41 

Note: You can claim CCA on motor vehicles in Area A on page 4. 
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Name: Patricia Elliott SIN:  

Statement of Business or Professional Activities 
T2125 

Page 6 of 6 

- Chart B - Available interest expense for passenger vehicles,-----------------------. 
Total interest payable (accrual method) or 

paid (cash method) in the fiscal period 

Date interest payments 

Auto A: started: -----
AutoB: started: 

ended: 

ended: 

_____ Total days interest paid 

Total days interest paid 

Purchase date of vehicle 

Auto A: 

Auto B: 
-----+--- /day= 

/day= 

Available interest expense (amount A or B, whichever is less) (enter on line 4 of Chart A) 

• For passenger vehicles bought from 2001 to 2010. 

- Ch art - 191 e C El" "bl I easing costs f or passenger ve h' I 1c es 

Lease commencement date 

Lease termination date (if terminated in 201 O) 

Total number of days the vehicle was leased in your 2010 and previous fiscal periods 

PST or HST rate 

Total lease charges incurred in your 2010 fiscal period for the vehicle 

Total lease payments deducted before your 2010 fiscal period for the vehicle 

Manufacturer's list price 

Amount on line 4 or ($35,294 + GST' and PST, or HST' on $35,294), whichever is more x 85% 

[[($800 + GST' and PST, or HST' on $800) x line 1] /30] - line 3 

[($30,000 + GST* and PST, or ~ST* on $30,00C) ~< f:nc 2] / !inc 5 

Eligible leasing cost (line 6 or 7, whichever is less) (enter this amount on line 8 of Chart A) 

• Use a GST rate of 5% or HST rate applicable to your province. 

Auto A AutoB 

I A I A 

I B 

I B 

I I 

Auto A Auto B 

2006/08/01 

1614 365 1 ----
7.0 7.0 

6,8361 88 I 2 

17,658 30 

~ 
3 

18,000 00 4 

33,599 8.9 5 

30,546 50 6 

6,836 90 --- i 7 

6,836 88 I 

Privacy Act, Personal Information Bank number CRA PPU 005 

f 

r 

r 
I 
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Name: Patricia Elliott SIN:  

Business Income Summary 

Business #1: 

Name Tricia's Toybox 

Account Number (15 characters) 
2010/01/01 

Reconciliation of 201 0 Business Income (T1139): 

2009 additional business Income 

(from line G of your 2009 T1139 fonn) 

Business #2: 
Name 

Account Number (15 characters) 

Reconciliation of 201 0 Business Income (T1139): 

2009 additional business Income 

(from line G of your 2009 T1139 fonn) 

Business #3: 

Name 
Account Number (15 characters) 

Reconciliation of 201 o Business Income (T1139): 

2009 additional business income 

(from line G of your 2009 T1139 fonn) 

Business #4: 

Name 

Account Number (15 characters) 

Reconciliation of 201 0 Business Income (T1139): 

2009 additional business income 

(from line G of your 2009 T1139 fonn) 

T5013slips: 

Business income from your T5013 slips 

(including adjustments from fonn T1139) 

Amounts reported on T3 slips 

Business income to report on your tax return 

Fiscal period 

to 2010/12/31 

Fiscal period 

to 

Fiscal period 

to 

Fiscal period 

to 

Self-employment Income for the Working Income Tax Benefit (WITS) 

I 

I 

I 

I 

Gross Income 

28,6171 00 

Net income (loss) from 

T1139 fonn for 201 O 

(If applicable) 

Gross income 

I 

Net income (loss) from 

T1139 fonn for 2010 

(if applicable) 

Gross income 

I 

Net income (loss) from 

T1139 fonn for 201 0 

(if applicable) 

Gross income 

I 

Net income (loss) from 

T1139 fonn for 201 0 

(if applicable) 

Gross income 

I 

Gross income 

162 28,6171 00 

BUS 

Net income 

8,101! os 

I 

Net Income 

I 

I 

Net income 

I 

I 

Net income 

I 

I 

Net income 

I 

Net income 

135 a,101I oo 

a,101I 03 
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Name: Patricia Elliott SIN:731 095 873 Printed on:2012/06/1 8 01 :01 

l♦I Canada Revenue Agence du revenu 
Agency du Canada T1 GENERAL 2011 

Income Tax and Benefit Return 
Complete all the sections that apply to you in order to benefit from amounts to which you are entitled. BC 7 
For more information, see the guide. 

Identification 
Attach your personal label here. Correct any wrong information. 

If you are not attaching a label, print your name and address below. 

First name and initial 
Patricia 

Last name 
Elliott 

Mailing address: Apt No - Street No Street name 

990 Ambassador Avenue 

PO Box 

Prov.ff err. Postal code City 

Victoria ~ [v 18 1X[3 1N12I 

Information about your residence 

Enter your province or territory of 
residence on December 31, 2011: _B_r_it_is_h_C_o_l_u_m_b_i_a ______ _ 

Enter the province or territory where 
you currently reside if it is not the 
same as your mailing address above: _____________ _ 

If you were self-employed in 2011, 
enter the province or territory of 
self-employment: _B_r_it_is_h_C_o_l_u_m_b_i_a ______ _ 

If you became or ceased to be a resident of Canada for income tax purposes 
in 2011, enterthe date of: 

Month Day 

entry I I 

Do not use 
this area 172 

or 

Month Day 

departure I I 

171 

Enter your social insurance number (SIN) 
if it is not on the label or if I               I 
you are not attaching a label: 

Year Month Day 

Enter your date of birth: 11 ;9;7;6[0;8[2181 

Your language of correspondence: 
Votre langue de correspondance : 

English Fran93is 

w □ 

Information about your spouse or 
common-law partner (1f you ticked box 1 or 2 above) 

Enter his or her SIN if it is not on the label or if you 

are nol attaching a label: ~[ __..i~~i-~f -L1 __,_..,____..__,___..., 

Enter his or her first name: 

Enter his or her net income for 2011 
to claim certain credits: 

Enter the amount of Universal Child Care 
Benefit (UCCB) from line 117 
of his or her return: 

Enter the amount of UCCB repayment 
from line 213 of his or her return: 

Tick this box if he or she was self-employed in 2011: 

Do not use this area 

I 

I 

I 
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Name: Patric ia Elliott  Printed on:2012/06/18 01:01 

2 

~uon,<•n••• Elections Canada (see the Elections Canada page in the tax guide for details or visit www.elections.ca) 

A) Are you a Canadian citizen? .................................... . ..... . ........ . .......... . .......... Yes 12:} 1 No D 2 

Answer the following question only if you are a Canadian citizen. 

B) As a Canadian citizen, do you authorize the Canada Revenue Agency to give your name, · 
address, date of birth, and citizenship to Elections Canada to update the National Register of Electors? ....... Yes W 1 No D 2 

Your authorization is valid until you file your next return. Your information will only be used for purposes permitted under the Canada 
Elections Act, which include sharing the information with provincial/territorial election agencies, members of Parliament and registered 
political parties, as well as candidates at election time. 

Goods and services tax/harmonized sales tax (GST/HST) credit application 
See the guide for details. 

Are you applying for the GST/HST cred it (including any related provincial credit)? ... . ...... ... . . ... . .......... Yes W 1 No D 2 

Please answer the following question: 

Did you own or hold foreign property at any time in 2011 with a total cost of more than 
CAN$100,000? (see the "Foreign income" section in the guide for details) .......... m Yes □ 1 No W 2 

If yes, complete and attach Form T1135 to your return. 

If you had dealings with a non-resident trust or corporation in 2011, see the "Foreign income" section in the guide. 
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Name: Patricia Elliott SIN: Printed on:2012/06/18 01:01 

The guide contains valuable information to help you complete your return. 
When you come to a line on the return that applies to you, go to the line number in the guide for more information. 

As a resident of Canada, you have to report your income from all sources both inside and outside Canada. 

Total income 
_E_m..:.p_lo..:y_m_e_n_t_in_c_om_e..:(_bo_x_14_of_a_ll_T_4_s_l-'-ip_s);__ _______________ 101 _____ ,..__ 

Commissions included on line 101 (box 42 of all T4 slips) 102 -------
..::O..:.th..:.e:..cr..:;eccm""p"-loc.yccmcce:..cn..:.tc.cin..:c..:.o..:.mc..:e _____ ~ _______________ 104 ..:.+ _____ _ 

-=O-=ld-=A--=-ge-,,-,S=-e=-cu.,.r_ity'---'-cpe,....n_s.,,.io_n_{,_b.,,.o_x.,,.1...,B_o...,f =-th,.,e,...,T,,.4,....A"""(O,.,.,.A_S_,_) _sl..:.ip..:.) ___________ 113 ..:.+ _____ _ 
_ C_P_P_o_r_O_P_P_b_e_n_efi_1t_s..:.(b_o_x_2_o_o_f_th_e_T_4_A..:.(P..:.)_s""'lip..:.) _____________ 114..:.+ ____ ~_ 

Disability benefits included on line 114 
""(b-.o_x_16_of_t,....he_T_4_A-=(_P)'-s_li'---'p)_....,.,.. _________ 152 ____ ~ _ 
_ O_th_e_r..:_p_e_ns_i_o_ns_o_r_s_u..:.p_e_ra_n_n_ua_t_io_n ___________________ 115-'+ _____ _ 

_ E,....Ie,....c_te_d_s..:.p=lit,....-pc..e,....n=s_io_n...,a,....m_o_u=n_t..:.(a~tta~c,....h_F_o_rm_T_1_0_3_2);__ ____________ 116..:.+ ____ -+ _ 

_ u....,n...,iv_e_rs_a_l C_hi_ld_C_a_r_e_B_e_n_e_fit_(,_U_C_C_B..:.) _______________ .--__ 117..:.+----~-

..::U..:;C..:C:..::Bc..accm...:.:..ouccn..:.t..:;d:..::e..:.si"'g'-'na::.ct..:.e.::.d..:.to:...:;;.a..::d..:.ec..pe;;.;n..:d:..::a..:nc..t ______ 185 ___ ""1,.c2.c..oo""'l..:oc..:o _ 

_ E_m..:.p_lo..:.y_m_e_n_t_ln_s_ur_a_n_ce_a_nd_o_th_e_r_be_n_e_fi_ts_(..:.b_ox_14_o_ft_h_e_T_4_E_s_li_p_) ________ 119..:.+ _____ _ 

Taxable amount of dividends (eligible and other than eligible) from taxable 
_C_a_na_d_ia_n_co_rp~or_a_ti_on_s_(_,_a_tt_a_c_h_S_c_he_d_u_le_4)~ _______________ 120..:.+ ____ ~_ 

Taxable amount of dividends other than eligible dividends, 
included on line 120, from taxable Canadian corporations 180 ----~--
_ln_te_r_es_t_a_n_d_o_th_e_r_in_v_e_s_tm_e_n_t_in_c_o_m_e..:.(..:.atta_c_h_S_ch_e_d_u_le_4_) ___________ 121 

Net partnership income: limited or non-active partners only (attach Schedule 4) 122 
"'"R-e""'gi'-st-e-re_d,....d-.i..:.sa-.b""il.,.ity-sa_v..,.in_g_s_p-.la_n....,....in-c-om_e_..:.c... ___ -"-~-----~---125 

Rental income Gross 160 Net 126 
_T_ax_a_b_le_c_a..:.p_it_a..:.I g~a_in_s_(..:.a_tta_ch_S_c_he_d_u_le_3) ________________ 127 

Support payments received Total 156 Taxable amount 128 
_R_R_S_P_in_c_o_m_e""'(_fro_m_a_ll_T_4R_S_P_s..:.lip_s~) _________________ 129 

_O_th_e_r_in_c_o_m_e ____ S-'p_e_c_ify~: ___________________ 130 

Self-employment income 
Business income Gross 162 26,886 00 
Professional income Gross 164 
Commission income Gross 166 
Farmin~ income Gross 168 
Fishing income Gross 170 

_S_o_ci_a_l a_s_s_is_ta_n_ce__,_p_a.,_ym_e_nt_s ___________ 145 + 

Net 135 
Net 137 
Net 139 
Net 141 
Net 143 

+ 

+ 
+ 

+ 
+ 

+ 
+ 
+ 

+ 6,153 61 

+ 
+ 
+ 
+ 

Workers' compensation benefits (box 10 of the T5007 slip) 144 ~ 

_N_e_tt_e_de_r_al_s_u_,_p,_pl_em_e_nt_s..:.(b_o_x_2_1_o_f_th_e_T_4_A_,_(O_A_S-=)_s_li'---'p )'--_ 146 + 

Add lines 144, 145, and 146 cl 
(see Line 250 in the guide). - ►147 + 

~A_d_d-li-ne_s_1_0_1_,_1_04_to-14_3_,_a_n_d_1_47-.--------T-his is ~our total income. 150 = 6,153 61 

3 
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Name: Patricia Elliott SIN:  Printed on:2012/06/18 01:01 

Attach your Schedule 1 (federal tax) and Form 428 (provincial or territorial tax) 
here. Also attach here any other schedules, information slips, forms, receipts, 
and documents that you need to include with your return. 

Net income 

4 

_E_n_te_r~y_o_ur_t_o_ta_l_in_c_o_m_e_fr_om_li_n_e_1_5_0. _________________________ 150 ___ 6~, 1_5_3~1_6_1 _ 

Pension adjustment 
(box 52 of all T4 slips and box 034 of all T4A slips) 206 ----~~-

Registered pension plan deduction (box 20 of all T4 slips and box 032 of all T4A slips) 207 
RRSP deduction (see Schedule 7, and attach receipts) 208 

Deduction for elected split-pension amount (attach Form T1032) 210 

Annual union, professional, or like dues (box 44 of all T4 slips, and receipts) 212 

Universal Child Care Benefit repayment (box 12 of all RC62 slips) 213 
Child care expenses (attach Form T778) 214 
Disability supports deduction 215 

Business investment loss Gross 228 Allowable deduction 217 
_M_o_v_in~g_e_x~pe_n_s_e_s ________________________ 219 

Support payments made Total 230 Allowable deduction 220 
Carrying charges and interest expenses (attach Schedule 4) 221 

--~ D1eedueti0~.g,,0ic-QPP eentributions on self-€111I:1l0yrneAt-aoo-elAef eafAlngs 
(attach Schedule 8) 222 

Exploration and development expenses (attach Form T1229) 224 
Other employment expenses 229 
Clergy residence deduction 231 
Other deductions Specify: 232 

+ 

+ 

+ 

+ 
+ 
+ 

+ 
+ 

+ 
+ 

+ 131 36 

+ 
+ 
+ 
+ 
= 131 36 Add lines 207 to 224,229,231 , and 232. 233 ► _-___ ..;.1.;..31'-l-'3...;.6_ 

Line 150 minus·Iine 233 (if negative, enter "0") This is your net income before adJustments. 234 _= __ ~6,._0_22-+-2_5_ 

Social benefits repayment (if you reported income on line 113, 119, or 146, see Line 235 in the guide). 
Use the federal worksheet to calculate your repayment. 235 ~------+-~ 
Line 234 minus line 235 (if negative, enter "0") 
If you have a spouse or common-law partner, see Line 236 in the guide. This is your net income. 236~= ___ 6,_0_22~2_5~ 

Taxable income 
_C_a_na_d_i_an_F_or_c_e_s_p_er_s_o_nn_e_l_a_n_d_p_o_lic_e_d_e_d_u_ct_io_n_(_b_ox_4_3_of_a_l_lT_4_s_l_ip_s_) _____ 244 
_E_m_,_p_lo-"y_e_e_h_o_m_e_r_e_lo_ca_t_io_n_lo_a_n_d_e_d_u_c_tio_n_(-'-b-o_x_3_7_o_f_al_l_T4_s_,lip_s-'-) ________ 248 
_S_e_cu_r_ity~o,__pt_io_n_s_d_e_d_uc_t_io_n_s _____________________ 249 

Other payments deduction 
-'-(i_fy ... o_u_r_e_p_ort_e_d_i,...n,...co...,m_e_o_n_li.,..ne-,-14_7_,_s_e_e_L_in_e_2_5_□_in_th_e_g ... u_id_e_) _________ 250 

_L_im_it_e_d~p_a_rt_ne_r_s_hi~p_lo_s_s_e_s_o_f o_t_h_e~r y,__e_a_rs ________________ 251 
_N_o_n-_c_a,._pi_ta_l_lo_s_s_es_of_o_t_he_r--'y'-e_a_rs ___________________ 252 
Net capital losses of other years 253 
...,C_a_p_,...1ta-'l-g-a,...in_s_d,...e-du-c...,t-io_n_~--------------------254 

_N_o_rt_he_r_n...,r_es_id_e_n_ts_de_d_u_c_ti_on_s_(-'-a_tt_a_c,...h_F_o_rm_T_2_22_2_,_) ____________ 255 
_A_d_di_tio_n_a_l_d_ed_u_c_ti_o_ns ______ S~p_e_c_ify,__: _______________ 256 

_A_d_d_lin_e_s_2_4_4_t_o_2_5_6_. _______________________ 257 

+ 
+ 

+ 
+ 
+ 
+ 
+ 
+ 
+ 
= 

Line 236 minus line 257 (if negative, enter "O") This is your taxable income. 

►-

6,022 1251 2601= 

Use your taxable income to calculate your federal tax on Schedule 1 and your provincial or 
territorial tax on Form 428. 

r 
r 

r 
I" 



63

Name: Patricia Elliott SIN:  Printed on:2012/06/18 01:01 

Statement of 
Business or Professional Activities 

• For each business or profession, complete a separate Form T2125. 

• File each completed Form T2125 with your Income Tax and Benefit Return. 

• For more information on how to complete this form, see Guide T4002, Business and Professional Income. 

Identification ...- Your social insurance number Your name 

Elliott, Patricia  
Business name Account number 

Tricia's Toybox 
(15 characters) 

Business address City, province or territory I Postal code 

990 Ambassador Avenue Victoria BC vlalxl3INl2 
Fiscal period I Year I Month I Day I I Year I Month I Day 

From: 2 I O 11 I 1 0 I 1 0 I 1 To: 2 I O I 1 I 1 1 I 2 3 I 1 Was 2011 your last year of business? Yes D No IX] 
Main product or service Industry code 

ls1214l411 lo child care 
(see the appendix In Guide T4002, 
Business and Professional Income ) 

Tax shelter identification number I Partnership business number I Your percentage 
(9 digits) of the partnership 100.00% 

Name and address of person or firm preparing this form 

- Part 1 - Business income 

2. IX] If you have business Income, tick this box and complete this part. Do not complete parts 1 and 2 on the same form. 

Gross sales, commissions, or fees (including GST/HST collected or collectible) ········································ 
26,886 00 fl 

Minus PST, GST/HST, returns, allowances, discounts included in sales, and GST/HST adjustments •..•...........•....... (i) 

Subtotal (line A minus line (i)) 26,886 00 R 

(For those using the Quick Method) Government assistance calculated as follows: 
GST/HST collected or collectible on sales, commissions and fees eligible for the Quick Method ...... 

I 
{II) 

For each applicable remittance rate, Include (sales, commissions and fees eligible for the Quick 
Method plus GST/HST collected or collectible) multiplied by Quick Method remittance rate •.•.•.••• {iii) 

Subtotal (line (ii) minus line (iii)) (Iv) 

Adjusted gross sales (line B plus line (iv)) (enter this amount on line 8000 in Part 3 below) ...................•.......... 26,886 00 C 

Part 2- Professional income-------------------------------------~ 

3. D If you have professional income, tick this box and complete this part. Do not complete parts 1 and 2 on the same form. 

Gross professional fees including work-in-progress (WIP) and GST/HST collected or collectible ........•.........•.....•... 

Minus PST, GST/HST included in the fees, GST/HST adjustments and WIP at the end of the year 
if you elect to exclude it (see Chapter 2 of the guide) .....•................................................. 

Subtotal (line D minus line (i)) 

(For those using the Quick Method) Government assistance calculated as follows: 
GST/HST collected or collectible on professional fees eligible for the Quick Methcd . . . • • . . • . . . . . . (ii) 
For each applicable remittance rate, include (professional fees eligible for the Quick Method plus 
GST/HST collected or collectible) multiplied by Quick Method remittance rate. . . . . . . . . . . . . . . . . . . . ----~~(iii) 

Subtotal {line (ii) minus line (iii)) 

Work-in-progress (WIP), start of the year, per election to exclude WIP (see Chapter 2 of the guide) .............••........ 

Adjusted professional fees (line E plus lines (Iv) and (v)) (enter this amount on line 8000 in Part 3 below) ..•.•..•.•......•.. 

n 

----+-__.(I) 
0:: 

-------1l1iV) 

'v) 

Part 3 -Gross business or professional income ---------------------------------, 

Adjusted gross sales (from line C In Part 1) or adjusted professional fees (from line F in Part 2) 

Plus 

•=. ··, Reserves deducted last year . . . . • . . . . . . . . . . . . . . . . . • . . • • • . . . . . . . . . . . . . . . . . . . . . . . . . l!l!l!II 
Other income ............................•.••.........•...................•... 

- 26,886100 G 

Total of the above two lines ► I J-1 

Gross business or professional income {line G plus line H) . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . • . . . ■••= •·•· '===26='=8=86="=0=0= 

Enter this amount on the appropriate line of your income tax and benefit return: business on line 162, professional on line 164, or commission on line 166. 

T2125 E (11) (Vous polN&z obtenlr ca formulaire en fran9ais a www.arc.gc.ca ou au 1-800-959-3376.) Page 1 of 5 
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Name: Patricia Elliott SIN:  Printed on:2012106/18 01:01 

If GST/HST has been remitted or an input tax credit has been claimed, do not include GSTIHST In the calculation of cost of goods sold, expenses or net 
income (loss) in parts 4 to 6. 

Part 4- Cost of goods sold and gross profit --------------------------------, 

If you have business income, complete this part. Enter only the business part of the costs. 

Gross business income from line 8299 in Part 3 on page 1 ....................................................... .. 

Opening inventory (include raw materials, goods in process, and finished goods) ••..•..•.•.• 

Purchases during the year (net of returns, allowances, and discounts) ................... . 

Direct wage costs ........................................................... .. 

Subcontracts ................................................................ . 

Other costs 

Minus 
Total of the above five lines 

Closing inventory (include raw materials, goods in process, and finished goods) •.•.....•...• 

Cost of goods sold 

Gross profit 0ine I minus line J) .•.•••..••... 

; I 

: ' ., 

► -

26,886100 

Part 5 - Net income (loss) before adjustments ------------------------------~ 

Gross profit from line 8519 in Part 4 above, or gross income from line 8299 in Part 3 on page 1 

Expenses ( enter only the business part) 

Advertising ................................................................ .. 

Meals and entertainment (allowable part only) ...................................... . 

Bad debts ................................................................. .. 

__ ln_!urance .• ,_._, ... _._ ......................................................... .. 

Interest .........................•••..•..................•...•.............•.. 

Business tax. fees, licences, dues, memberships, and subscriptions ....•....•.•.........• 

Oflrce expenses .............................................................. . 

Supplies .................................................................... . 

Legal, accounting, and other professional fees ..................................... .. 

Management and administration fees ............................................. . 

Rent ....................................................................... . 

Maintenance and repairs ....................................................... . 

Salaries, wages, and benefits (including employer's contributions) ..................•..... 

Property taxes ...••..•....•...•.•..••..•••..............•.•................... 

Travel (including transportation fees, accommodations, and allowable part of meals) ........ . 

Telephone and utilities ................................•..............•.......... 

Fuel costs (except for motor vehicles) ............................................. . 

Delivery, freight, and express . . . . . . . . . . . ........•...........................•.... 

Motor vehicle expenses (not Including CCA) ....................................... .. 

Allowance on eligible capital property ............................................. . 

Capital cost allowance (CCA) (from Area A on page 4) ............................... . 

2,356 81 

300 00 

985 32 

4,989 21 

Other expenses (specify) ---------------------- ••----+--
Total business expenses 8,631 34 

Net income (loss) before adjustments (line K minus line L) ................................................ .. 

26,886joo K 

► 8,631 34 

18,254 66 

Part 6 - Your net income (loss) -----------------------------------~ 

Your share of the amount on line 9369 in Part 5 or the amount from slip T5013 or T5013A .•.. 

Plus: GST/HST rebate for partners received In the year (see Chapter 3) ......•••........• 

Total (line M plus line N) 

Minus: Other amounts deductible from your share of net partnership income 0oss) (from the chart on page 3) 

18,254 66 

18,254 66 

Net income 0oss) after adjustments Oine O minus line P) .................................................. . 

Minus: Business-use-of-home expenses (your share of line 3 from the chart on page 3) ............................ . 

Your net Income (loss) (line Q minus line R) ............................................................. . 

18,254 66 o 

18,254 66 Q 
12,101 05 

6,153 61 

Enter this amount on the appropriate line of your income tax and benefit return: business on line 135, professional on line 137, or commission on line 139. 

Page 2 of 4 
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Name: Patricia Elliott SIN:  Printed on:2012/06/18 01:01 

Other amounts deductible from your share of net partnership income (loss) 
Claim expenses you incurred that were not included in the partnership statement of income and expenses, and for which the 

partnership did not reimburse you. 

other amounts deductible from your share of the partnership (total of the above lines) 
(enter this amount on line 9943, in Part 6 on page 2) 

Calculation of business-use-of-home expenses ---------------------------------, 

Heat ............................................................................... . 

Electricity ........................................................................... . 

Insurance ........................................................................... . 

Maintenance ......................................................................... . 

Mortgage interest ..................................................................... . 

Property taxes ....................................................................... . 
other expenses (specify) ~ho_n_e ________________________ _ 

Subtotal 

Minus: Personal use part 
Subtotal 

Plus: Capital cost allowance (business part only) ............................................ . 

Amount carried forward from previous year ............................................ . 

Subtotal 

Minus: Net income (loss) after adjustments (from line Qin Part 6 on page 2) (if negative, enter "0") ..... 

Business-use-of-home expenses available to carry forward (line 1 minus line 2) (if negative, enter "0") 

2,231 73 

660 00 

21,302 89 

9,201 84 

12,101 05 

12,101 05 1 
18,254 66 ~ 

Allowable Claim (the lesser of amount 1 or 2 above) (enter your share of this amount on line 9945 in Part 6) ................ . 12,101 I 05 3 

- Details of other partners I Share of net 

I 
Percentage of 

Name income or(loss)$ I partnership % 
and 
address 

I Share of net 

I 
Percentage of 

Name income or (loss)$ I partnership % 
and 
address 

I Share of net 

I 
Percentage of 

Name income or (loss)$ I partnership % 
and 
address 

I Share of net 

I 
Percentage of 

Name income or (loss)$ I partnership % 
and 
address 

Details of equity------------------------------------------~ 

Total business liabilities .............................................................................. . 

Drawings in 2011 .................................................•.................................. 

Capital contributions in 2011 .......................................................................... . I 
Page 3 of 4 
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Name: Patricia Elliott SIN:  Printed on:2012/06/18 01:01 

Area A - Calculation of capital cost allowance (CCA) claim 
1 2 3 4 5• 6 7 8 9 10 

Class Undepreciated Cost of additions Proceeds of UCC aner additions Adjustment for Base amount Rate CCA for the year UCC at the end of the 
number capital cost (UCC) in the year dispositions and dispositions current-year additions forCCA % (col. 7xcol.8oran year 

al the start of the year (see areas B and C in the year (see (col. 2 plus coJ. 3 1/2 x (col. 3 minus (col. 5 minus col. 6) adjusted amount) (col. 5 minus col. 9) 
below) areas D and E below) minus col. 4) col. 4). If negative, 

enter"O.~ 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 
Total CCA claim for the year (enter this amount. minus any personal part and any 

I CCA for business--use-of-home expenses, on line 9936 in Part 5 on page 2"*) 

* If you have a negative amount in this column, add it to income as a recapture on line 8230, "Other income," in Part 3 on page 1. If no property ls left in the dass and there is a 
positive amount in the column, deduct the amount from Income as a terminal loss on line 9270, "Other expenses," in Part 5 on page 2. Recapture and terminal loss do not apply to 
a class 10.1 property. For more infonnation. see Chapter4 of Guide T4002, Business and Professional Income . 

..,, For infonnation on CCA for "Calculation of business-use-of-home expenses" on page 3, see "Special Situations" in Chapter 4 of Guide T 4002, Business and Professional Income. 

Area B - Details of equipment additions in the year 
1 2 3 4 

Class Property Total cost Personal part 
number details (~ applicable) 

I I 

I I 
Total equipment additions io_the-¥~! llll!l'l: 

Area C - Details of building additions in the year 
1 2 3 4 

Class Pmpsrt.y T'.'.lta!c01t Personal part 
number details (if applicable) 

I I 

I I 
Total building additions in the year 

••[!il'.i, 

Area D - Details of equipment dispositions in the year 
1 2 3 4 

Class Property Proceeds of disposition Personal part (if 
number details {should not be more than applicable) 

the caoltal cost} 

I I 

I I 
Note: If yo_u disposed of property from your b~siness i_n the year, see Chapter 4 of ~uid~ _T 4002, 

Total equipment dispositions in the year -Busmess and Professional Income, for information about your proceeds of d1spos1t1on. 

Area E - Details of building dispositions in the year 
1 2 3 4 

Class Property Proceeds of disposition Pe1>onal part (H 
number details { should not be more than applicable) 

the capital cosll 

I I 

I I 
Note: If yo_u disposed of pro~erty from your b~siness i~ the year, see Chapter4 of ~uid~_T4002, 

Busmess and Professional Income, for information about your proceeds of d1spos1tion. Total building dispositions in the year '"'T!~,o 

Area F - Details of land additions and dispositions in the year 

Total cost of all land additions in the year .....•••.••......................•.••...•....•......................... 

Total proceeds from all land dispositions in the year 

Note: You cannot claim capital cost allowance on land. Privacy Act, Personal Information Bank number CRA PPU 005 

5 
Business part 

(column 3 minus 
column4' 

I 

I 
' 

5 
Bustnssspart 

(cofumn 3 minus 
column4\ 

I 

I 
' 

5 
Business part 

(column 3 minus 
cofumn4) 

I 

I 
I 

5 
Business part 

(column 3 minus 
column 41 

I 

I 
' 

P~ge4of4 
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Nrnne: Patriein Ellion SIN:731 095 &73 Printi.:d on:2013/06/09 22:06 

l♦I Canada Revenue 
Agency 

Agence du revenu 
du Canada 

Protected B when completed 

T1 GENERAL 

Complete all the sections that apply to you. For more information, see the guide. BC 7 

Print your name and address below. 

First name and initial 
Patricia 
Last name 
Elliott 

Mailing address: Apt No - Street No Street name 
1410 Lang St 

PO Box 

Prov./Terr. Postal code City 

Victoria ~ lv 1 s 1 rl2 1 s 1 ?1 

Information about your residence 

Enter your province or territory of 
residence on December 31, 2012: _B_ri_tis_h_C_o_lu_m_b_ia _______ _ 

Enter the province or territory where 
you currently reside if it is not the 
same as your mailing address above: _____________ _ 

If you were self-employed in 2012, 
enter the province or territory of 
self-employment: British Columbia 

If you became or ceased to be a resident of Canada for income tax purposes 
in 2012, enter the date of: · - · 

Month Day Month Day 

entry j j or departure r I : 

• t I 

Enter your social insurance 
number (SIN): 1 1 

Year Month Day 
Enter your date of birth: 11 19 17 1Blo 1sl2 1 sJ 
Your language of correspondence: 
Votre langue de correspondance : 

English Frangais 

0 □ 

Information about your spouse or 
common-law partner (1f you ticked box 1 or 2 above) 

Enter his or her SIN: 

Enter his or her first nam/3: 

Enter his or.her .. netjnc6me for 2012 
to claim cet"lain ct!'ldi1:s: 

Enter the amouiil ofi.miversal child care 
beneflt{UCCB) !;om line 117 
of his 6rher return: 

_,- " 

. Eni13r the amount of UCCB repayment 
·1rorii'-Une 213 of his or her return: 

-TiiJ ihls box if he or she was self-employed in 2012: 

If this return is for a deceased 
person, enter the date of death: 

Do not use this area 

Year Month Day 

'?J..Q .. .,. .. ,,. Elscc1:lcns e,,,, ,~,;_;,.. (seethe Ele'ctions Canada page in the tax guide for details or visit www.elections.ca) 

A) Are you a Canadian citizen?;·;._, ••••••••....••.••...•..•..••..••...•...............•.••.••.....•••••• Yes 5J 1 No D 2 

Answer the following questiqn _only if you are a Canadian citizen. 

B) As a Canadian citizen, d9 you authorize the Canada Revenue Agency to give your name, r:7 D 
address, date of birth, and citizenship to Elections Canada to update the National Register of Electors?- ...... Yes l15.J 1 No 2 

Your authorization isyalid.until you file your next return. Your information will only be used for purposes permitted under the Canada 

Elections Act, which include sharing the information with provincial/territorial election agencies, members of Parliament, and registered 
political parties, as wen as candidates at election time. 

See the guide for details. 

Are you applying for the GST/HST credit (including any related provincial credit)? ...•••.••.•.••........•...••.• Yes [2u 1 No D 2 

Do not use 
this area 

5010-R 

172 171 
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Nnmc:Po.Lricia.Elliolt SIN Printedon::l013/06/0922:D6 

Protected B when completed 2 
The guide contains valuable information to help you complete your return. 
When you come to a line on the return that applies to you, go to the line number in the guide for more information. 

Please answer the 

Did you own or hold foreign property at any time in 2012 with a total cost of more than 
CAN$100,000? see 'Foreign income' section in the guide for more information ••..•. lilJ ves D 1 No W 2 

If yes, complete Form T1135 and attach it to your return. 

If you had dealings with a non-resident trust or corporation in 2012, see 'Foreign income" in the guide. 

As a resident of Canada, you have to report your income from all sources both inside and outside Canada. 

Total income 
_E_m..:..p_lo_,_y_m_e_n_t _in_co_m_e-'-(b_o_x_1_4_o_f_a_ll_T_4_s_li'-ps-'-) ________________ 101 _____ ,..__ 

Commissions included on line 101 (box 42 of all T4 slips) 102 ----~--
-cco.,..th,...e_r_e_m~p_lo~y....,m,..e_n_t_in..,co,...m_,,e _ __,.,--,-.--=.,..,...,,,..,c=-.....,,.-,-------------104..,_+ ____ -+-_ 
_ O_ld_a .... g~e_s_ec_ur_ity~p_en_s_io_n .... (_bo_x_1_8_o_f_th_e_T_4_A""'"(O_A_S) ... s_li~p~) ___________ 113 ..,_+ _____ _ 
_ C_P_P_o_r_O_P_P_b_e_ne_fi_ts__,(-'bo_x_2_0_of_th_e_T_4A_(,._P..:..) _sl_,_ip..:..) ____________ 114-'+-----'---
Disability benefits included on line 114 
~(b_o_x_1_6_o_f t_he_T4_A~(_P~) s_li~p) ___________ 152 ____ ~_ 

~O,...th_e_r_,_p,...e_n..,,si,...o_ns_o..,.rs_u_,_p_e_ra_n_n_ua...,.t_io_n_,.-=---=...,.,.-.--------------115-'+-----+-

.,.~,,_~.,..i~-:-~-:--;-t-!~,..,t~..,id:,...n-:-:-n,..b:-~-:..,,1~,...~.,,.~.,.,~::c~:-:ta:-:c,...h_F_o_rm_T_1_0_3 .... 2)~------------!~ -'!---t-,O-O-Ot-O-Q-. . ... . ··-·--·--·- ·--·. 

_U_C_C_B_am_o_un_t_d_e_s~ig ... n_at_e_d_to_a_d_e~pe_n_d_a_n_t ______ 185 _____ ~_ 

:=·E~mp~lo::'.ly~.m~.ent,i~~-n~s~11r:!:a~o~ce~ai==od~ot~h~e=r~be~o~e~fi::ts~~~~14:::-0f:::'.:::.lJ:l~e..;:;ME:::·::·::~~-:!:t:··~·.....:::..::..:.........::.:::..:.:=:::......::..:...119-'-+ ____ -+-_ 

Taxable amount of dividends (eligible and other than eligible) from taxab.le 
_C_a_n_ad_i_a_n_c_or~p_o_ra_ti_o_ns~(a_tt_a_c_h_S_c_h_ed_u_le_4)~ _______________ 120-'-+----~-
Taxable amount of dividends other than eligible dividends, 
included on line 120, from taxable Canadian corporations ·um ____ ~~-
_ln~te .... r_e_st_a_n_d_o_t_he_r_i_nv_e_s_tm_e_n_t_in_co_m_e__,( ... att_ac_h_S_ch_e_d_u_le_4.=:1:):c.._ -~'---------121-'+ ____ ......_ _ 

_ N_e_t ~pa_rt_n_e_rs_h .... ip~in_co_m~e_: l_im_i_ted_o_r_n_o_n-_a_c_liv_e .... p~a_rt_n_e_rs_o_n_ly~ __________ 122 
_R_e.:g_is_te_r_ed_di_s_ab_i_lit.,_y_s_avt_·__,ng ... s__,p._l_an_in_c_om_e ___ -'--____________ 125 

Rental income Gross 160 Net 126 
_T_axa_b_le_c_a..,_p_ita_l~g-'a_in_s_,_(att_a_c_h_S_c_hed_u_le_3_,_)_~~------------127 

Support payments received Total 156 Taxable amount 128 
RRSP income (from all T4RSP slips) 129 
-0-th_e_r i-nc_o_m_e~----~~---------------130 

Self-employment income· 
Business income·, 
Professional inc:pme . 
CPmmission inccii:ne 
Farming income 
Fishing income 

Gross 162 
Gross 164 
Gross 166 
Gross 168 
Gross 170 

29,565 00 

_S_o_ci_a_l as_s_ist_an_c_e_,_p_a.,_ym_e_nts ____________ 145 + 

Net 135 
Net 137 
Net 139 
Net 141 
Net 143 

+ 
+ 

+ 
+ 

+ 
+ 
+ 

+ 
+ 2,667 68 

+ 
+ 
+ 

Workers' compensation benefits (box 10 of the T5007 slip) 144~ 

_N_e_tf_e_de_r_a_l s_u.,_p,._pl_e_m_e_nt_s_,_(b_o_x_2_1_o_f_th_e_T_4_A_,_(O_A_S...:)_s_lip._,) __ 146 + 

Add lines 144, 145, and 146 (see line 250 in the guide). - ►147 ~ 
_A_d_d-li-ne-s-10_1_,_1_0_4_to-14_3_,-a~nd-1-47-.----~-~-Th-is is ~our totai :ncome. 150~ 

5000-R 
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Nrune; Pntridn Elllotl SW: Prinicd on:2013/06/09 22:06 Protected B when completed 

Statement of 
Business or Professional Activities 

• For each business or profession, complete a separate Form T2125. 

• File each completed Form T2125 with your income tax and benefit return. 

• For more information on how to complete this form, see Guide T 4002, Business and Professional Income. 

Identification 
Your name Your social insurance number 

Elliott, Patricia 

Business name 

Tricia's Toybox 

Business address 

Account number 
(15 characters) 

City, province or territory Postal code 

990 Ambassador Avenue Victoria BC V 8 X 3 N 2 

Fiscal period Year 

From: 2 O 

Month 

2 0 
Day 

0 

Year 

To: 2 0 1 2 

Month Day 

2 3 1 
Was 2012 your last year of business? Yes [Kl No 0 
Industry code Main product or seMce 

child care 
(see the appendix in Guide T4002) 

6 2 4 4 
Tax shelter identification number 

Name and address of person or firm preparing this form 

~ Part 1 - Business income 

Partnership business number 
(9 digits) 

. 

□ If you have business income, tick this box and complete this part. Do not complete parts _1 and 2 on the same form. 

Your percentage 
of the partnership 

Gross sales, commissions, or fees (including GST/HST collected or collectible) ··············-························· 

Minus PST, GST/HST, returns, allowances, discounts included in sales, and GST/HST adjustments ...............•....... 

Subtotal (line A minus line (i)) 

For those using the Quick Method - Government assistance calculated as follows: 

GST/HST collected or collectible on sales, commissions and fees eligible forthe,Qtlick Method ...... I (ii) 

GST/HST remitted, calculated on (sales, commissions, and fees eligible for th,, Quick Method I 
plus GST/HST collected or collectible) multiplied by the applicable Quick Method remittance rate .... (iii) 

Subtotal (line (ii) minus line (iii)) 

Adjusted gross sales (line B plus line (iv)) - Enter this amount 911Une 8000 in Part 3 below .............................. 

100.00% 

I'i) 
A 

'iv) 
C 

0 

Part 2 - Professional income-------~-----------------------------~ 

[Kl If you have professional income, tick this box and co111plet~ this part. Do not complete parts 1 and 2 on the same form. 

Gross professional fees including work-in-progress (\/I/IPJ:and .,GSTIHST collected or collectible ........................... . 29,565 oo n 

Minus PST, GSTIHST included in the fees, GST/HST adju;l111ents and WIP at the end of the year 

if you elect to exclude ii (see Chapter 2 °.f Gui~.e T4002); ................................................... . 

Subtotal (line D minus line (i)) 

Ii) 
29,565 00 c: 

For those using the Quick Method- Goverrimeht assistance calculated as follows: 

GSTIHST collected or collectible on professional fees eligible for the Quick Method . . . . . . . . . . . . . . (ii) 

GST/HST remitted, calculated on (professional fees eligible for the Quick Method plus 

GST/HST collected or collectible) multiplied by the applicable Quick Method remittance rate ......... ------"'--

Subtotal (line (ii) minus line (iii)) -----+--11iv) 

Work-in-progress (\/VIP), .~tart °.f the year, per election to exclude WIP (see Chapter 2 of Guide T 4002) ................... . 

Adjusted professlpna(fees (line E plus lines (iv), and (v))- Enter this amount on line 8000 in Part 3 below ................. . 
-----+--\Iv) 

29,565 00 F 

Part 3- Gross business or professional income --------------------------------

Adjusted gross sales (from line C in Part 1) or adjusted professional fees (from line F in Part 2) 

Plus 
Reserves deducted last year .................................................... . 

Other income ................•................................................ 

Total of the above two lines 

II 
Fl 29,565100 G 

► ------f/----1-1 
Gross business or professional income (line G plus line H) ................................................ . Fl•-·•· '===2=9='=56=5:!=o=o= 

Enter this amount on the appropriate line of your income tax and benefit return: business on line 162, professional on line 164, or commission on line 166. 

T2125 E (12) (Vous pouvez obtenirce fonnu!aire en frani;::ais a www.arc.gc.ca ou au 1-800~959-3376.) Page 1 of4 
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Nnm.::P11trici11.Emott sIN Priulo:don:201J106/0022:06 Protected B when completed 
If GST/HST has been remitted or an input tax credit has been claimed, do not include GST/HST when you calculate the cost of goods sold, expenses, or net 
income (loss) in parts 4 to 6. 

Part 4 - Cost of goods sold and gross profit 

If you have business Income, complete this part. Enter only the business part of the costs. 

Gross business income from line 8299 in Part 3 on page 1 ..............................•.........•..........•.•... 

Opening inventory (include raw materials, goods in process, and finished goods) .•.......... 

Purchases during the year (net of returns, allowances, and discounts) ......•.••.......... 

Direct wage costs ................•...................•........•....•.•........ 

Subcontracts ..•.....•............•...•.......•••••...........•............... 

Other costs 

Minus 
Total of the above five lines 

Closing Inventory (Include raw materials, goods In process, and finished goods) ...........•. 

Cost of goods sold ► 

Gross profit (line I minus line J). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■••• -· '====:::!== 

Part 5- Net income (loss) before adjustments 

Gross profit from line 8519 In Part 4 above, or gross income from line 8299 in Part 3 on page 1 

Expenses ( enter only the business part) 

Advertising ..•..•.••...........•..........•...•..............•.........•.•.•. 

Meals and entertainment (allowable part only) •...................................... 

Bad debts .................................................•.•............... 

__ lrngrance ••.. "~- ._, ...................................................... =. 
Interest ...............................•.......................•........••.... 

Business tax, fees, licences, dues, memberships, and subscriptions ...•.••........•....•• 

Office expenses .............•...•.•.........................•...•..... ~ .. -~-. :. 
Supplies ..........................•.........................................• 

Legal, accounting, and other professional fees •...........•...........•.....••....... 

Management and administration fees .....................•..........•............. 

Rent •...••....•. -........................................... -..•....•..••.••.. 

Maintenance and repairs .••.......•.•...•...........•....•... ,-................. . 

Salaries, wages, and benefits Qncluding employe~s contributions) ...................••... 

Property taxes ............................................................... . 

Travel (including transportation fees, accommodations, and allowable part of meals) ........ . 

Telephone and utilities ...••........•.•.................•........•.•..•...•.•.... 

Fuel costs (except for motor vehicles) ...............•...••......................... 

Delivery, freight, and express ......••..•..••............•......•.....•....•...•.• 

Motor vehicle expenses (not including CCA) ........................................ . 

Allowance on eligible capital property ....•.•.•............•..•....•.............•.. 

Capital cost allowance (CCA) (from Area A on page 4) ................•..............• 

Other expenses (specify) --,-~------------------
Total business expenses 

1,946 91 

300 00 

1,187 26 

5,838 56 

9,272 73 

Net income (loss) before adjustments (line K minus line L) .....................•...............•............ 

29,565100 I( 

► 9,272 73 

20,292 27 

Part 6- Your net income (loss) -------------------------------------, 

Your share of the amount on line 9369 in Part 5 or the amountfrom yourT5013 orT5013 slip .. 

Plus: GST/HST rebate for partners received in the year (see Chapter 3) .......•.......... 

Total (fine M plus line N) 

Minus: Other amounts deductible from your share of net partnership income (loss) (from the chart on page 3) 

20,292 27 

20,292 27 

Net income (loss) after adjustments (line O minus line P) .............•••..•.........•........•...........•. 

Minus: Business-use-of-home expenses (your share of line 3 from the chart on page 3) ........•.•.................. 

Yournet income (loss) (line Q minus line R) •.......•..•.....••••••.••...........•..........•...•..•...•.• 

► 20,292 27 0 

20,292 27 Q 

17,624 59 

2,667 68 

Enter this amount on the appropriate One of your income tax and benefit return: business on line 135, professional on line 137, or commission on line 139. 

Page2of4 
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Nllmlii: Palriuill.E!liolt SJN: Printcdon:2013/06/09 22:06 Protected B when completed 

Other amounts deductible from your share of the net partnership income (loss) -------------------, 
Claim expenses you incurred that were not Included In the partnership statement of income and expenses, and for which the 

partnership did not reimburse you. 

Other amounts deductible from your share of the partnership (total of the above lines) 
Enter this amount on line 9943, In Part 6 on page 2 

Calculation of business-use-of-home expenses -------------------------------, 

Heat ............................................................................... . 

Electricity ........................................................................... . 

Insurance ........................................................................... . 

Maintenance ......................................................................... . 

Mortgage interest ..................................................................... . 

Property taxes ........•...••....•.................•.•••...••••....•..•.•••.......•..•• 

Other expenses (specify) "'h"'o'"'n'"'e'-----------------------~.,.....a..,, -....;,,---+---
Subtof!li" ~--~-+--

Minus: Personal use part 
Subtotal 

Plus: Capital cost allowance (business part only) •......••...••............. ,• ...• , , ··: 

Amount carried forward from previous year .......•.....••..•••....• ; ; ·• ,, ..• , ••. !. ....... . 
Subtotal 

Minus: Net income (loss) after adjustments (from line Q in Part 6 on page 2 - lfneg~tiik; enter "0") ..•.• 
\ 

13,402 04 
17,624 59 

17,624 59 
20,292 27 

Business-use-of-home expenses available to carry forward (line 1 mlnu!l)ine 2 - if negative, enter "0") ======== 
Allowable claim (the lesser of amounts 1 and 2 above - Enter youf~hare of.this amount on line 9945 in Part 6) ............ . 17,624,59 3 

~ Details of other partners 
,, I Share of net I Percentage of 

Name ' -,' 
income or (loss)$ I partnership % 

and 
address 

,,,,, 

,,, ,,, 
.-.·· I Share of net I Percentage of 

Name 
',, 

income or (loss)$ I partnership % 
and 
address 

,., I Share of net I Percentage of 

Name .. \ ,, 
incomeorQoss)s I partnership % 

and 
address 

-~ .-· > 
'''} I Share of net I Percentage of 

Name income or (loss)$ I partnership % 
and 
address 

Details of equity-----------------------------------------. 

Total business liabilities .......•...•...•..................•.•..••.•.•••...................••..•.••..••• 

Drawings in 2012 ................................................................................... . 

Capital contributions in 2012 ............................................................. ' ............. . I 
Page 3 of4 
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Namc:Pntricio.Elliott SIN  Printcdon:2Dl3.l06/0922:06 Protected B when completed 

-

Area A - Calculation of capital cost allowance (CCA) claim 
1 2 3 4 5• 6 7 8 9 10 

Class Un depreciated Cost of additions Proceeds of UCC after additions Adjustment for Base amount Rate CCA for the year UCC at the end of the 
number capital cost (UCC) in the year dispositions and dispositions current-year additions forCCA (%) (col. 7 x col. 8 or an year 

at the start of the year {see areas B and C in the year (see ( col. 2 plus col. 3 1/2 x {col. 3 minus (col. 5 minus col. 6) adjusted amount) (col. 5 minus col. 9) 
below) areas D and E below) minus col. 4) col. 4). If negative, 

enter"0." 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 

I I I I I I I I 
Total CCA claim for the year (enter this amoun~ minus any personal part and any 

I CCA for business-use-of-home expenses, on line 9936 In Part 5 on page 2*'") 

• If you have a negative amount in this column, add it to Income as a recapture on line 8230, "Other income," in Part 3 on page 1. If no property is left in the class and there is a 
positive amount in the column, deduct the amount from income as a tenninal loss on line 9270, "Other expenses," in Part 5 on page 2. Recapture and tenninal loss do not apply to 
a class 10.1 property. For more infonnation, see Chapter4 of Guide T4002, Business and Professional Income . 

.. For infonnation on CCA for "CaJculation of business-use-of-home expenses" on page 3, see "Special situations" in Chapter 4 of Gulde T 4002. 

Area B - Details of equipment additions In the year 
1 2 3 4 5 

Class Property Total cost Personal part Business part 
number details (If applicable) (column 3 minus 

column 4) 

I I I 

I I I 
TgtaLe.q.u.ipmaot.ad.ditions..in •hft " 80 • lrllim I 

Area C - Details of building additions in the year 
1 2 3 4 5 

Class ,,_ - - T-Otaf--~t Personal part Business part 
number details (if applicable) (column 3 minus 

column 4) 

I I I 
- -

·- I I I 
Total building additions in the year 11:1:1'.ii I 

Area D - Details of equipment dispositions in the year 
1 2 3 4 5 

Class Property Proceeds of disposition Personal part (II Business part 
number details {should not be more than appllcable) (column 3 minus 

the caoltal costl column 4) 

I I I 

I I I 
Note: If you dispo~ed of a build Ing from .your business in the year, see Chapter 4 of Guide T4002, Total equipment dispositions in the year mJil'JI I 

for lnfonnation about your proceeds of d1spos1t1on. 

Area E - Details of building dispositions in the year 
1 2 3 4 5 

Class Property Proceeds of dlsposltton Personal part (II Business part 
number details (should not be more than applicable) (column 3 minus 

the caoltal cosU column 4' 

I I I 

I I I 
Note: If you disposed of property from your business in the year, see Chapter4 of Guide T4002, Total building dispositions in the year lll:m I 

for lnfonnation about your proceeds of dIsposltIon. 

Area F - Details of land additions and dispositions in the year 

Total cost of all land additions in the year ...................................................................... . 
Total proceeds from all land dispositions in the year 

Note: You cannot claim capital cost allowance on land. Privacy Act, Personal Information Bank number CRA PPU 005 Page4 of4 

r 

r 
f 
r 
r 
r 

I 



73

Nome: Palrl.clnEIUon SIN  Printodon:l013/06J09 22;06 Protected B when completed 

Business Auto Motor vehicle expenses (Business) 
Allocation of expenses 

Fiscal period 
% Amount CCA Terminal Recapture 

Start End Loss 
T2125#1 :Tricia's Toybox 2012/01/01 2012/12/31 100.00 5,838.56 

Chart A- Motor vehicle expenses----------------------------------, 

Enter the kilometres you drove in the tax year to earn business income 

Enter the total kilometres you drove in the tax year ....................................... . 

Fuel and oil ................................................................... . 

Interest (see Chart B below) • • • . . • . .. • . .. . . • . . • .. . • . . • • . . . . . • • . • • . . . . . .. . • . .••..• 

Insurance .................................................................... . 

Licence and registration ......................................................... . 

Maintenance and repairs ....................................................... .. 

Leasing (see Chart C below) ..................................................... . 
Otherexpenses (specify) ______________________ _ 

Business use part: ( 
line 1: 
line 2: 

Total motor vehicle expenses (add lines 3 to 10 I 

2,917 ) 
4,952 

xline 11: ___ 9...:,_91_1_75_ 

Business parking fees .................................................. . 

Supplementary business insurance ...•.......•.•...............•.•.•..••. : ,_,, 

2,917 1 
4,952 2 

2,736 14 3 

-----1-~4 
1,440 00 i; 

4,380 00· 1t 

·;··: i 10 

,::,,!lJltt >75 11 

Allowable motor vehicle expenses (add lines 12, 13, and 14) ...........•..•••. , .• .' ••.• \ ........••.•••••....••..... 

Note: You can claim CCA on motor vehicles in Area A 

5,838 56 12 

------1--13 ______ 14 

5,838 56 

Chart B - Available interest expense for passenger vehicies ··---------------------------, 
'"i',,-,, 

ToWl-::-(:1==~::::::=~·-·_·_··_·_·_·_··_·_·_·_··_· ·.·.·.·.·.·~---·.·~----~---·. -~ =± 
was payable (accrual metllQdJ or paid (cash method) 

Available Interest expense (amount A or 8, whi<;~ev~ is'.less) (enter this amount on line 4 of Chart A above) •..•...•.......• 

• For passenger vehicles bought after ~000. 

Chart C- Eligible leasing cdi!iQiJ~ppassenger vehicles--------------------------, 

Totallease charges incurredJn y9ut 2012 fiscal period for the vehicle .•.••...••.••..•......•••..•.•..••••...........• 

Total lease payments Jl€ductiic\)>Eiforeyour 2012 fiscal period for the vehicle .....•...••••..••.......•...•...•...••...• 

Total number of day!u-ie i.Mhi.cl;'was leased in your 2012 and previous fiscal periods •....•.....••...•••••.•..•••••...... 

Manufacture~s li~(;lnc:e3'i ••• :\ ............................ , •.... , •••....... ,. · · · • · •.• , · · .••• · · · · · · • · • .. · · • · · 
'?:, 

The amount on line 4 or ($35,294 + GST* and PST, or HST* on $35,294), 
whichever is more ► 

[($800 + GST" and PST, or HST* on $800) x line 3] 

30 
► ___ 70_,_03_7_.3_3 

[($30,000 + GST* and PST, or HST* on $30,000) x line 1] 

line5 

39,529.28 x85% 

- line 2, ___ 7_0,_0_37_._33_ 

Eligible leasing cost (line 6 or 7, whichever is less) (enter this amount on line 8 of Chart A above) •....••....••....••...•.. 

• Use a GST rate of 5% or HST rate applicable to your province. 

4,380 00 1 

2 
2, 453 

4 

33,599 89 i; 

70,037 33 6 

4,380 00 7 

4,380 00 
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l♦I 

SIN: 

Canada Revenue Agence du revenu 
Agency du Canada 

Tax Year: 

2012  

Name: 

PATRICIA D ELLIOTT 

oate of Notice: 

2013-06-20 

Notice of Assessment 

'l 

Explanation of chan.ges 

Thank you for fi1 i ng your i ncome1 tax }~turn; Tili s notice 
explains the results of our asse:ssmen't arid any cha·Ages we may 
have made. Please refer to t,he:•usurruriary".·~r~ for additi'on,al 
information. 

) 
. . I, . , . . ,, i ,; ., 

~e are processi~9 your· elaim(:~~Pa{~t!!1t'for t~e g?~d~. an.~ 
serv1ces tax/harmom;zed ~ales .t;~ l;l~e.tht and,,any related · ... ··. 

provincial credit. we'will ietyoll>know' if:'~ou· are eligib'le 
'· , 

for these credits. 

You can avoid additional i.nterest charBe~,,i{you pay the 
balance due by July 10, 2013. . .. '.' ··:) 

A Tax-Free savings Account (TFSA) allows Canadian 
~ <, .'., 

residents, who are 18 years of age or older, to earn tax-free 

investment income throughout their lifetime. To find out how 
much you can contribute to your TFSA for 2013, go to 
www.cra.gc.ca/myaccount or ca11 our Enquiries .service at the 
number shown on this notice. For more information concerning 
TFSAs, go to www.cra.gc.ca/tfsa. 

Released at the request of an authorized individual in accordance with Section 241 of the Income Tax Act. 

I Initials 

Cana& 

I Date 
2018-12-28 
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Canada Revenue 
Agency 

Agence du revenu 
du Canada 

use My Account to access and manage your tax and benefit 
information online. Make changes to your return, check your 
RRSP information, set up direct deposit and more. To register 
for My Account, go to www. era. gc. ca/my account. 

If you have any questions about your assessment, please call 
our Enquiries service at 1-800-959-8281. If you need to contact 
another area of the Agency, see the telephone listings in the 
government section of your telephone bo.ok. 

Released at the request of an authorized individual in accordance with Section 24 l of the Income Tax Act. 

I Initials 

Canad~ 

I Date 
2018-12-28 

l, 
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l♦I Canada Revenue Agence du revenu 
Agency du Canada 

summary 
150 Total income 

236 Net income ..........•................................ 

260 Taxable income ...................•..••.....•......... 

350 Total federal non-refundable ....................... .. 

tax credits 

6150 Total British Columbia .............................. . 

non-refundable tax credits 

420 Net federal tax .•............ , ....•.......•.......... 

435 Total payable ............................. , ........... . 

437 Total income tax deducted ..................... \\ ...•. 

482 Total credits .......••...................... > ...... ; .. 
(Tota 1 payab 1 e mi nus Total credits) , •. ;·, , ,· .. ; ....... \ .. 

Ba 1 ance from this assessment ...... ; ,_ .. ·)'; ............ . 

Previous account ba 1 ance ..... ,·f ..• , 1 , ••••••• : •••••••• OR 

Balance due ••••••••••••••.. • •.• -: .• ,, '··' ••.• , •••••• , •.••.• DR 

Your 2013_ RRSP,,tieduction Limit Statement 

RRSP deduction limit f9r 2~t2 , '- ·., _ 

Minus: Allowable RRSP contdbuti.oos·d~d9tted in 2012 

' " 
unused RRSP deduction limit at\tne end of.2012 

Plus 18% of 2012 earned il'lcoine· ~f $2; 6~7.: 

Minus: 2012 pen~~~_ad~'}tstment 

I. 

Mi nus: 2013 net past service pension(:~d>j ~stirient 
Pl us: 2013 pension adjustment revers~i:, 

Your RRSP deduction limit for Wif; . 

Your unused RRSP contributions ava·ilable for 2013 

$480 
$0 

3,667 

3,667 

3,667 
4,281 

l,095 

o.oo 
0.00 

o.oo 
0.00 
o.oo 
o.oo 

804. .. 68 

804.:6th, 

·$25,435 

$0 

$25,435 

$480 

$2'5, 915 

$0 

$0 

$25,915 

====-==== 
$0 

========= 

Released at the request of an authorized individual in accordance with Section 241 of the Income Tax Act. 

I Initials 

Canadl 

I Date 
~018-12-28 

r,8 U. 
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l♦I 

SIN: 

Canada Revenue 
Agency 

 

Name: 

PATRICIA D ELLIOTT 

Agerice du revenu 
du Canada 

Notice of Assessment 

Tax Year: 

2013 

Date of Notice: 

2014-05~27 

Explanation of changes 

Thank you for filing your income· tax return. This notice 

explains the results of our asse-ssmern; a-nd ii_iy-ctrange~ we may 

have made. Please refer to tt(.e "s~mmary" area· f9r addi'i:jonal 
information. Keep this notice· .for"your· records. _.,, 

_.r;,· . . 
,·. 

We will inform you· in 3'.uTy ifi you are e~gH>'le for the 
goods and services· tax/harmonized sales tax ii'~di't an~ any 

related provincial credit for- the per;iod from July 2014 to 

June 2015. 
'i 

we used part of.your refund to pay th!!\ balance you owe 
t. ·. 

from other assessments. we adjusted y0:IJI:'.'· arr~ars interest 

accordingly. 

We will deposit your refund into the account shown on your 

direct deposit application. 

A Tax-Free savings Account (TFSA) allows Canadian 

residents, who are 18 years of age or older, to earn tax-free 

investment income throughout their lifetime. To find out how 

Released at the request of an authorized individual in accordance with Section 241 of the Income Tax Act. 

L_rn_i_· t_i_· a_i_s_~'~D_a_t_e ___________ ~I C ,'; 
•. 2018-12-28 _ 

Canadrl 

I 
I 

I 

r 
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l♦I Canada Revenue Agence du revenu 
Agency du Canada 

much you can contribute to your TFSA for 2014, go to 
www.cra.gc.ca/myaccount or call our Enquiries service at the 
number shown on this notice. For more information concerning 
TFSAs, go to www.cra.gc.ca/tfsa. 

use My Account to access and manage your tax and benefit 
information online. Make changes to your return, check your 
RRSP information, set up direct deposit and more. To register 
for My Account, go to www.cra.gc.ca/myaccount. 

If you have any questions about your a:ssessm~nt;.'-plea~e _-. 
call our Enquiries service at 1-800-959-8281. If you''need1:~o )i 

contact another area of the canada Revenµ~ ~gency, gp to '. · . ~­
www. cra. gc. ca/contact for a list of our{~e~vi,~es and.tele\lhone 
numbers. ··· 

l_ .'' ·,,. 

Released at the request of an authorized individual in accordance with Section 241 of the Income Tax Act. 

I Initials 

Canadl 

I Date 
~018-12-28 10 
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l&,I Canada Revenue Agence du revenu 
"'i" Agency du Canada 

summary 
150 Total income ...........••••................•.•..•.... 

236 Net income ..•....••..•.••.................•..•....... 

oeducti ans from net income , .•...............••.•.• , , . 

260 Taxable income ................•...................... 

350 Total federal non-refundable ....................... .. 

tax credits 
6150 Total British Columbia ............................. .. 

non-refundable tax credits 
420 Net federal tax .......................•...........•.. 

435 Total payable •....................................... 

437 Total income tax deducted ........................... . 

448 CPP overpayment ........•.•...........•. :-: ...•. · ....• -/:~. 

453 working income tax benefit .......•..••.......... _.,; .'l-. 
482 Total credits ................... "/ ........ : ... ; .... .. 

(Total payab 1 e mi nus Tota 1 credits) .... ·, ... ·: ........ . 

Balance from this assessment .,: .... ; .. '. •. : .........•. CR 

Previous account balance ....................... , ...... OR 
. . 

oi rect deposit .................. · .. H •• · ......... { ••••• CR 

,. 
Your 2014 •. iRSP/PRPP 9eduction Limti: si:atemen~ 

RRSP /PRPP deductfo:rf limit for ~013 
Minus: Emplo}'er's PRPP. COQ,t;f;b!Jtfons for ;1013 -;-, .. 

Minus: Allowable RRSP/PRPf\ oqntributfons dedug,.11:d for 

unused RRSP/PRPP deduction 'iimit at the ~nd of 2013 
Plus 18% of 2013 earned income of $1f, 359 

Minus: 2013 pension adjustment 

,· 

Minus: 2014 net past service pension adjustment 

Plus: 2014 pension adjustment reversal 

Your RRSP/PRPP deduction limit for 2014 

Your unused RRSP/PRPP contributions available for 2014 

2013 

$3,124 
$0 

23,072 
23,072 

5,713 
17,359 

4,636 

1,019 

0.00 
0.00 
o.oo 

28.89 
848.01 
876.90 
876.90 
876.90 
S45,'28 

31:62 

$25,915 
$0 

$0 

---------
$25,915 

$3,124 
--------~ 
$29,039 

$0 
$0 

---------
$29,039 

~======== 
$0 

--------

Released at the request of an authorized individual in accordance with Section 241 of the Income Tax Act. 

I Initials 

Canad~ 

I Date 
201a-12~2s 

1' 
I 
I 
I 

! 

r 
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l♦I Canada Revenue Agence du revenu 
Agency du Canada 

SIN: 

 

Name: 

PATRICIA D ELLIOTT 

Notice of Assessment 

Explanation of changes 

Tax Year: 

2014 

Date of Noti .ce·: 

2015-07-13 

\ I 

i"· ' ...... 

Thank you for filing your income·.tax .. •~e1;urn. This notice 

explains the results of our ass.e~me~( and any chahges. we may 

have made. Pl ease refer to t~:e ~S!'{it1mifr.Y" 'i~ea. for ,ddi t:iona1 , 1 
information. Keep this no:tice'•for·•your re~(ii;-ds. 

l ;: . .- .. ~ . ·. Yl 

Get your mail orilinet Log ·;~io My;~i~~~n't,. selec~ :•~-~a~, · 
online mail," and sign i.lJ> to r'e'li'ei'l.e:your 11otices oni-ht"e.. use 

'; ' . _,.,., .. 'I.., 'i . " ,. ~ . 

My Account to access a.ncl m~!l~g~ your _tax ~d b'e!J~~t 
information online. Make"-c;han~es· to'··your,__ ret~rn(,i·-,::lie,~k your 

RRSP information I s~t UJ); dir,kt deposit an_~ __ ntb~. '-:to regi Ster 

for MY Account, go to -~.cra.gc.ca/myacc6:'un't:'-.. 
·.. /~:·\;;:>.> _.) f 

We will automatically calculate th~ ~pas .and s.ervices 

tax/harmonized sales tax credit .a;ricl>)i.ny. related provincial 

credit based on your family net in~ome, province of resi-deAce, 

marital status, and qualified children, If you qualify for any 

credit for July 2015 to June 2016., we will soon let your know. 

we will deposit your refund into the account shown on your 

direct deposit application. 

Released at the request of an authorized individual in accordance with Section 241 of the Jncome Tax Act. 

I Initials 

Canad.I 

I Date 
2018-12-28 

12 
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l♦I Canada Revenue Agence. du revenu 
Agency du Canada 

A Tax-Free savings Account (TFSA) allows Canadian 
resident.s, who are 18 years of age or older, to earn tax~free 
investment in.come throughout their lifetime. To find out how 
much you can contribute to your TFSA for 2015, go to 
www.cra.gc.ca/myaccount or call our Enquiries servi-ce at the 
number shown on this notice. For more information concerning 
TFSAs, go to www.cra.gc.ca/tfsa. 

If you have any questions about your assessment, please 
call our Enquiries service at 1-800-959-8281. If .,11.ou need to 
contact another area of the Canada Revenue Agerrcy, go to .• 
www.cra.gc.ca/contact for a list of our servites anlteld~hone 
numbers. 

Released at the request of an authorized individual in accordance with Section 241 of the Income Tax Act. 

I Initials 

Canadrt 

I Date 
2018-12-28 

I 
I 

I 

f 

I 
I 
i 

I 
( 
I 

f 
r 
r 
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l♦I Canada Revenue Agence du revenu 
Agency du Canada 

summary 
150 Total income 

oeducti ons from total income .....••...•.•........•.•• 

236 Net income ...........•.....•..•.. , ............•.•..•. 

oeducti ons from net income •..... .-.•.............•.... 

260 Taxable income .•......•• , ••.....•••..•..•...•••.••.•• 

• 350 Total federal non-refundable 

tax credits 

6150 Total British Columbia 
f ' J • • ., • • • • • f • • • • • 9 • • P I • •"' • " • " ._ • I> 

non-refundable tax credits 

420 Net federal tax ....................... ; ... ., ..... ... ~:-.,-

435 Total payable •..•.............•... ,·~.;· .... , •.....• • .... .'. 

437 Total income tax deducted ...••... / ••. 1,, •••• , •••••••• 

448 CPP overpayment .............. ii .. :-;_;'.:; .. · .. ,;.· ......... . 

453 Working income tax benefit ... :,, .... ;•: ..... : .......... . 

482 Total credits .............. ·~ ....... ~ ...... .'." ... : .....• 

(Total payable minus Totfal ar.edits) ................. . 

Balance from this a~_ses~.~rr:t> ...... ;_.,. ~· •...... ; .... CR 

R:fund trans°:er . ; . _. ; ... . y .. r'/.,. _:\, . .'. ·: ......... ... ,, .. , 
D1 rect depos1 t .. · ........... , .• ', • •. • .. :·,: ... ,. ......... ; .... • .... C:R ·., 

"• 
.. ) 

24,744 
616 

24,128 
1,911 

22,217 
4,632 

1,036 

0.00 
0.00 

234.15 

11.46 
~~2,;!n) 
93s.:s:f 
93;8.. 51 

.938. 51 
909.24 

29.27 

Released at the request of an authorized individual in accordance with Section 241 of the Income Tax Act. 

I Initials 

Canadtt. 

I Date 
2018-12-28 
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l♦I Canada Revenue Agence du revenu 
Agency du Canada 

Your 2015 RRSP/PRPP Deduction Limit Statement 

RRSP/PRPP deduction limit for 2014 
Minus: Employer's PRPP contributions for 2014 
Minus: Allowable RRSP/PRPP contributions deducted for 2014 

unused RRSP/PRPP deduction limit at the end of 2014 
Plus 18% of 2014 earned income of $17,757 

Minus: 2014 pension adjustment 

Minus: 2015 net past service pension aMustment 
Plus: 2015 pension adjustment revers~l 

Your RRSP/PRPP deduction 1 imi t for' 2015. 

$3,196 
$0 

-~-----

Your unused RRSP/PRPP contfibutions ~vailable for .Z:Ol_S 

$29,039 

$0 

$0 

$29,039 

$3,196 

$32,235 
$0 
$0 

$0 

Released at the request of an authorized individual in accordance with Section 241 of the Income Tax Act. 

I Initials 

Canad~ 

I Date 
2018-12-28 

f 
f 

f 
r 
r 
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I.I ~!~~ Revenue Agenoe du ravenu 
,,_, "'Y du Canada 

SURREY BC V3T 5E1 

PATRICIA D ELLIOTT 
3291 MEGAW PL 
VICTORIA BC V8P SJ7 

Notice of assessment 

Notice details 

Protected B Internal use only 

Oll6432G 

Page1 

Soclal Insurance number  

Taxyur 

Date Issued 

Taxcentnt 

. ~ -· .j' . 

2015 

March 14, 2016 

Surrey BC 
V3T5E1 

GJR39M79 

We assessed your 2015 Income tax and benefifrefur~1}1nd-~lated your balance. 

You have a refund of $1,811.50. 

We will deposit your refund into your ~K ¢count. 
'l ;'1 

Thank you, 

Andrew Treusch 
commissioner of Revenue ·, 1 

Account summary 

·..: 

You have a refund in the amount shown below. 

Refund: $1,811.50 

T451 E(1$) 

;; 

--,---. ·, \, 

1\ 
·? 

..-, 
;J ..... ,. 

,' 

Go green, go paperlen 
Get your mall onllne through My ACCl®nt. 

1. log In at www.cra.gc.ca/mpccount 
2. select "Manage onUne mall" 

Canada 

---
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Protected B internal use only 

Tax assessment Page2 

We calculated your taxes using the amounts below. 

We may review your return later to verify income you reported or deductions or credits you claimed. For more 
information, go to www.cra.ge.eatrevlews. Keep all your sops, receipts, and other supporting documents In 
case we ask to see them. 

Summary 
Line Description 

150 Totallnoome 
Deductions from total income 

236 Net income 
Deductions from net income 

260 Taxable income 
350 Total federal non-refundable tax credits 
6150 Total British Columbia 

non-refundable tax credits 
420 Net federal tax 
436 Total payable 
437 Total income tax deducted 
448 CPP overpayment 
453 Working income tax benefit 
459 Children's fitness tax credit 

----~~-.-u·Ubtotal credits • 
British Columbia sales tax credit 

479 Total British Columbia (i 
tax. credits 

482 Total credits , _ 
(Total payable min_us,_lfotal-<;~edlts) • 
Balance from this ass.ess.meht ; · 
Direct deposit -: .. _. ·. · : ; 

($) Amount CR/OR 

20,147 
480 

19,667 
1,467 

18,200 
3,809 
1,086 

0.00 
0.00 

28.89 
49 .50 

1,538.32 
·184.35 

', 1 1 801.0e--
10,44 
10.44 

1,811.50 
1,811.50 
1,811.SOCR 
1,811.SOCR 

fl 

r 
l 

r .. 

r 
' 

f 
: 

f 
r 
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Explanation of changes and other important information 

Protected B internal use only 

0064827 

Page3 

. We will automatically calculate your goods and services tax/harmonized sales tax credit 
and any related provincial credit based on your family net income, province of residence, 
marital status, and qualified children. If you qualify fer any credit for July 2016 to 
June 2017, we wlli let you know In July. 

'\ .. 

. . 

18 
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notected B internal use only 

Page4 

RRSP/PAPP deduction llmlt stll!tement 
For more information about the details listed below or how employer contributions to a PAPP or group 
RASP will affect your contribution room for the year, go to www.cra.gc.ca/rrsp or refer to Guide T4040, 
RRSPs and Other Registered Plans for Retirement. 

Descriptlon 

RRSP/PRPP deduction limit tor 2015 

Minus: Employer's PAPP contributions for 2015 
Minus: Allowable RRSP/PRPP contributions deducted for 2015 

Plus: 18%of 2015 earned income, up to a maximum of $26.;3.~0 

Minus: 2015 pension adjustment 

Minus: 2016 net past service pension adjustment 
Plus: 2016 pension adjustment reversal 

2016 RRSP/PFIPP rteductlon llmlt (A) .1 

Minus: Unused RflSP/PRPP contributions previously re):lorte!;l 
and available to deduct for 2016 (B) 

Available contribution room f1n 2016 
(/ 

($) Amount 

32,235 
0 
0 

2,389 
0 

0 
0 

34,624 

0 
. ~~ 

34,624 

Note: if your available COntribUli.Of11(00m Is. a negati\le amount (ShO\VJl fni bracllets),•jou· na~eI10 contribution room 
available for 2016 and may ll~v,e O'.Hir contliblJte_d to youi RRSP/PRPP. If this is the case, you may have to pay tax 
on any excess oontr1but10·1u1: ·. ,- ,,,.,: 

[ 

r 
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More information 
If you need more information about-your income tax and 
benefl1 return, go to www.cenada.cattaxea, go to My Account 
at www.cra.gc.ca/myaccount, or call 1-SOO-B-8281. 

Hyoumove 
Let us know your new address as soon as possible. 
For more information on changl_ng your address, go 
to www.cra.gc.ca/newaddreas. 

If you have new or additional Information and 
want to change your retum: 

- go to www.cra.gc.ca/changereturn for taster service; or 
• write to the tax centre address shown on this notice, and 
Include your social Insurance number and any documents 
supporting the Change. · · · " _: i 

If you want to register a fonnal dispute:_.::,'. · 
•goto www.cra.gc.ca/resolvlngdlsputea; yo~'bave:tO days. 
from the date of this notice to register youf:.~R-ufe .. _ .• 1} • · 

:,' \-·-· '. 

Help for persons with hearing, ~.c:h,,,~ 
visual Impairments · · · . · 
You can get this notice in braille, l~'pJ:int; or audio. · 
format. For more Information a!;><>utotheffofm~ go\• 
towww.cra.gc.ca/altamate,r · ·.•. ...- . ·. · ... 

If you use a teletypewriter; iOu oii9)~et ~;ln~f!l)~J~ 
by calling 1·800-665-93.~, ,, 1 ( .. \ · · 

. .\ , • I/ 
·,,. l ·-~ 

Protected B Internal use only 

0064828 

Page5 

My Account 
use My Account to see and manage 
your tax Information onfine. Make 
changes to your return, check your 
RRSP intermatiOn, set up direct 
deposit. and more, To reglsler-for 
My Account. go to 
www.cra.gc.ca/myaccount. 

Fraudulent communications 
(scams) 
The CAA Is committed to protecting 
the personal information of taxpayers 
an~~fit recipients. We will never 
a!)~·you~give us personal 
i•aljgh of any kind by email, tekt 

· · me~; or by clicking on a link. 
NQr.will we ask you to pay your 
balance through the use of a 
pre-paid credit care:!, for more· 
information about ljo~Q. recognize 
scams and protect-y6i:irsW, go to 

• w_ww.cra.gc.ca/-.Ctirlty. 

20 

-

-



89

I♦• Canada Revenue ~ence du revenu 
Agency du Canada 

WINNIPEG MS R3C 3M2 

000015063 

PATRICIA O ELLIOTT 
3291 Mli:GAW PL 
VICTORIA BC VSP SJ7 

Notice of assessment 

Notice details 
Social insurance number  

Tax year 2016 

Date ls11ued Mar 6, 2017 

6JR39M79 

,· 

We assessed your 2016 income tax and benefit r.etum ~nd.~al~!ated your balance. 

You have a refund of $864.67. 

We will deposit your refund Into your_~ accourtt. 

Thank you, 
-· . , 

Bob Hamilton . 
Comml~.Qner of Revenue 

Account summary 
Go green, go paperless 

You have a refund in the amount shown below. Get your mall onllne lhrough My Account. 

Refund: $864.67 
1. Log In al cra.gc.cafmyaccount. 
2. Select "Manage onllne mall". 

T451 E (17)X 

Page 1 

OOS4S54 

Canada 

-
[ 

r -
- r 

ii 
: 

r 
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Page2 

Notice details 

Social insurance number  
PATRICIA D ELLIOTT 
3291 MEGAW PL 

. VICTORIA BC V8P 5J7 

Tax assessment 

Taxy.ear 2016 

We calculated your taxes using the amounts below. The following summary is based on the Information we 
have or you gave us. 

We may review your return later to verify Income you reporteJ:1,0.r: deductions or credits you claimed. For mor.e 

information, go to era.go.ca/reviews. Keep all your slips, receip!S\ 'end 01~~r.s4pporting documents in case 
k th " . '. we as to see em. · • ;_;_ 

Summary 
Line 

150 

236 
260 
350 

6150 

420 

428 
435 

437 
459 

482 

D&scrlptlon 

Total income 
Deductions from total Income. 
Net income ; ' · ,: 1 
Taxable Income , ,• _ . . .·, 
Total federal non-refundabJe ~ :;·, . '· .. 

;:~ritish.Columt>;i ~:n-ie~ri~~i~ · · 
tax credits · :... . .·' , . · .. /·::: :,· · .· ·, .. 

Net federal tax 

Net British Coh.1mb.~ .'~ 
Total payable , ·' · · · 

Total income tax l$1duoted 
Children's fitness tax credit 

Total credits • , • , • 

Total payable minus Total credi~ i) 
Balance from this assessment 

Refund transfer 

Direct deposit 

Explanation of changes and other important infonnation 

$ Final amount CRIDR , ... -~J 
:- \"6;-is 

·l;sb1 

'· , . , 38,424 
38,424 

4,150 

1,230 

1,613.38 

_719.37 
2,332.75 

3,226.62 
150.00 

3,376.62 
1,043.87 CR 

1,043.87 CR 

179.20 

864.87 CR 

We will automatlcaOy calculate your goods and services tax/hamtonized sales tax credit and any related 
provincial credit based on your family net Income, province of residence, marital status, and qualified 
children. If you qualify for any credit for July 2017 to June 2018, we wlll let you know In July. 

Based on the information you gave us, the universal chUd care benefit amount designated aH914.r 
dependant's Income Is $720. c_,t;., 

We transferred $179.20 of your refund because you owe a debt under tbe B.C, Employment and Assistance 

Debt program {British Columbia). If you have questions about this debt, call the program representative at 
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PATRICIA O ELLIOTT 
3291 MEGAW PL 
VICTORIA BC V8P 5J7 

1-877-405-4965. 

RRSP/PRPP deduction limit statement 

Notice details 
Social iflsurnnce number 

Tax year 

 

2016 

Page 3 

00541;55 

For more information about the details listed below qr how ernptdyer cl:intribuVons to a PRPP or group 
RRSP will affect your contribution room for the year, go tci cra.gc,e,a/rrsp or,refer to Guide T 4040, 
RRSPs and Other Registered Plans for Retire17J<Jnt, · ' · 

Description 

RRSP/PRPP deduction limtt for 201(t 
Minus: Employer's PRPP contriputlons for 2016·· __ 
Minu~: /\!!cwsb1e RRSP/PRPR 1c~ntri~µt:on:2-:d.~d-'.JctSd for~-~ 
Plus: 18% of 2016 earned fncqme, up'to a maxlmu.m of $2"Ei',010' 
Minus: 2016 pension ?di~~t!]ient . : . · 
Minus: 2017 net past seNfoe. pensiofr'adjustment . 
Plus: 2017 pensiorl adjustment reversal . 

~:< 
RRSP/PRPP deduction limit fot'i017 ., .. . 

.. I· ,· 
Minus: Unused RRSP/P~i:>P contributi6l'ls previously re,:loJt!;id wio available to 
de.duct for 2017 ·, . . · · . 

Available contribution room for 2017 

$Amount 

34,624 
0 
g 

7,271 
0 
0 
0 

41,895 

0 

41,895 

Note: If your available contribution room Is a nega\ive'Mi'oun! (shown in brackets), you have no contribution room 
available for 2017 and may have over contilbi;i\ed. 16 your RRSPIPRPP. If this is the case, you may have to pay tax 
on any excess contributions. · -
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More information 
If you need more Information about your .income tax and benefit 
return, go to canada.ca/taxes, go to My Account at 
cra.gc.ca/myaccount, or call 1-80Ml59-8281. 

To find your tax centre, go to cra.gc.ca/tso. 

If you move 
Let us know your new address as soon as possible. For more 
information on changing your address, go to 
cra.gc.ca/newaddress. 

If you have new or additional information and want 
to change your return: 
- go to cra.gc.ca/changeretum for faster service; or 
- write to the tax centre address shown on this notice, and Include . 
your social insurance number and any documents suppciriing the 
change. · 

If you want to register a formal disput~ 

- go to cra.gc.ca/resolvingdisputes; you l)~ve 90 i:fays· from th'e 
date of th.is notice to register your dispute. · ·. , .: 

Definitions 

DR (debit) is the amount you owe, '1./S an'd. CR (credit) .is the amount. 
weoweyou. · · · · 

tfelp for persons witt,. h,a~u,g,-s~ecb-;.dr visucll 
impairments .. ·. -- . _ · · · ;; · · . 

You can get this nolice in ~ri!ille, large' prih~ 6r a1:1dlo fermat. For 
more information abo.ut other formats, go fo c;ra;gc;~/altern~t~. } 

lf you use a teletypewrltei:, YQ.4. can 'get tax ·1nfcirinatlor'1 by ~ilirig · 
1-800-665-0354. · , · · .· · · ,i ·. • • ... · 

Page4 

My Account 
Use My Account to see and 
manage your tax information 
online. Make changes to your 
return, check your RRSP 
information, set up direct deposit, 
and more. To register for 
My Account, go to 
cra.gc.ca/myaccount. 

Fraudulent 
communications (seams) 
The CRA Is committed to protecting 
the~nal information of 
. t~ii'paye~ and benefit recipients. 
W~ \/'/ill 1Jever ask you to give us 
personal information of any kind by 
em@il, text message, or by clicking 
on a link. Nor will we ask you to pay 
your balance through. the use of a 
pre-paid credit ca~.:EO{ more 
information aboµiho_w ti> recognize 
~~_ms and prot~ct yourself, go to 
cra.gc.c<(~curlty. 

?4 
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I.I Canada Revenue Agence du revenu 
Agency du Canada 

WINNIPEG MB R3C-3M2 

000049731 

PATRICIA D ELLIOTT 
3291 MEGAW PL 
VICTORIA BC VSP SJ? 

Notice of assessment 

· Notice details 
Social insurance number  

Tax year 2017 

Date issued Mara. 201a 

6JR39M79 

We assessed your 2017 income tax and bane~ ~tum and i:ialcu!Cliied your balance. 

You have a refund of $562.92. 
{, ' . 

We wiU deposit your refund into your !:l;m!t account. ,, 
u . \ -

Thank you, ('_ 

Bob Hamilton 
Commissioner of Revenue 

Account summary 
Go green, go paperless 

You have a refund in the amount shown below. Get your mall onllne through My Account. 

Refund: $562.92 
1. Log in at cra.go.Cla/myaccount. 
2. Select "Manage onllne mail". 

T451 E(17)X 

Page 1 
Oli80ti79 

Canada 

I 
t 
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PATRICIA D ELLIOTT 
3291 MEGAW PL 
VICTORIA BC V8P 5J7 

Tax assessment 

Notice details 
Social Insurance number 

Tax year 

Page2 

 

2017 

We calculated your taxes using the amounts below. The following summary ls based oo the lnfonnation we 
have or you gave us. 

We may review your return later to verify Income you reporte1J_or.deductlons or credits you claimed. For more 

Information, go to canada.ca/taxes-reviews, Keep all yourlllips;~eelpts,.antf other supporting documents 
in case we ask to see them. · · · ' :/ ··\ 

Summary 
Line 

150 

236 
260 
350 

6150 

420 

428 

435 

437 
482 

Description 

Total income 
Deductions from total inC!)!\'l!i , 

Net income 
Taxable inoome . : . 

Total federal non-refuild~~!e ~ 
credits •· • · .·· -· / i' , 

• ~ '.. : "; i 

Total British, Columbia noO-:refuridable 
tax credits · . /" · : · · 

Net federal tax · . \ ,_, 
Net British Coll,1ffll)la tax '; l 
Total payable· _ '.} ·- ·. 

Total Income tax' cl$ducted 

Total credits 

Total payable minus Total credlfs- . , 

Balance from this assessment; . _,,.. 

Direct deposit 

. I'.. 

.) 

: ·~~ 
.... ;~~' ·-, \ . .,:; 

Explanation of changes and other important information 

$ Fin.al amount CR/DR 
'.·.,, ~~ 

·-: 43;(1'$0 ,, 
\ '1,S's5 

·i ,. "-41,645 
.; 

\• 41,645 
'\ 4,225 

1,180 

2,021.05 
999.16 

3,020.21 

3-,58~.13 

3,583.13 

582.92 CR 

562.92 CR 

562.92 CR 

We will automatically calculate your goods and services tax/harmonized sales tax credit and any related 
provincial credit based on your family net Income, province of residence, marital status, and qualifred 
children. If you qualify for any credit for July 2018 to June 2019, we will let you know in July. 

26 
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PATRICIA D ELLIOTT 
3291 MEGAW PL 
VICTORIA BC V8P 5J7 

RRSP/PRPP d@duction limit statement 

Notice details 
Social insurane@ numb@r 

Tax year 

 

2017 

Page3 

0560580 

For more information about the details listed below or how employer contributions to a PRPP or group 
RRSP will affect your contribution room for the year, go to canada.ca/rrsp or refer to Guide T 4040, 
RRSPs and Other Registered Plans for Retirement. 

Description 

RRSP/PRPP deduction limit for 2017 
Minus: Employer's PRPP contributions f()l' 2017 . ,, 
Minus: Allowable RRSP/PRPP contributlons deducled,~ 2017 
Plus: 18% of 2017 earned income, up to·a maximum of $26,230 

· Minus: 20i7 pension adjustment 
Minus: 2018 net past service Ae'rision adjustment 
Plus: 2018 pension adjustmenl reversal ._ 

RRSP/PRPP deduction ihnit·fc,r, 201.8 
·-..- - .:···--- .:: . .- - ( 

Minus: Unused RRSP/PRPl"·eontribJJtions.llreviously reported ai;td available to 
deduct for 2018 · . .·.·. , ·· · , 

Available contribution room for 2018 

$ Amount 

41,895 
0 
0 

7,745 
~--~ 0 

0 
0 

49,640 

0 

49,640 

Note: If your avallabl!;l•oonfribution room Is a negative amotirit (shoWn ln brackets), you have no contribution room 
available for 2018 and m,:iy have over contributed to yp.iir RRSP/PRPP. If this is the case, you may have to pay tax 
on any excess contributlotis. ' \ · 

r 
I 
I 

r 
r 
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Page4 

More information 
If you need more Information about your Income tax and benefit 
return, go to canada.caftaxes, go to My Aceount at My Account 
canada,ca/gulde•my-cra-account, or oall 1•809-959-8281. use My Account to see and 

T fi d •-~ tre nada ffi manage your tax Information 
0 n your '""' cen , go to ca .ca/cra-o ces. online. Make changes to your 

If return, check your RRSP 
you move Information, set up direct deposit, 

Let us know your new address as soon as possible. For more and more. To register for 
information on changing your address, go to My Account, go to 
canada.ca/cra-change-address. cra.90.oa/myaccount. 

If you have new or additional information and want Fraudulent 
to change your return: communications (scams) 

- go to canada.oa/change-tax-ratum for faster service; or. . ·· .. , The CAA is committed to protecting 
- write to the tax centre addr.ess shown on this notice. and include· the.:pe~enal information ef 
your social Insurance Aumber and any documents supp1>rting' th~ ' · -~~(paY.~"A and benefit reclpl.ents. 
change. ' :, vvC?,V']!l never ask you to ghte us 

personal Information of any kind by 
If you want to register a formal dlsput•L · : ,\ ~I. text message, or by clicking 

• - , on· a link. Nor will we ask you to pay 
• go to canada.ca/cra-complalnts-dlsf>W¥P~YOU hlive 911 days' your balance throih,. the use of a 
from the date of this noUce to register your tlbpute:,) · · · . pre-paid credit c :)>e( more 

' .• · ' ' . Information al)o4t· oW}o recognize 
Definitions •. s~!Jls and_J:irot~ct yoiitself, go to 

DR (debit) Is the amount you O'!'/~ 4s an~;CR (credit) l,s the amount, cra.gc:c:tl9?P':'rlty. 
we owe you. i(>·· .' .. · . ,:-> .·,. \··,, . _ . ~""'""'"'..~_:""·., .... '._.....,...,,..,..__ _____ __, 

ttelp for persons with h'"'-i:t~g.,.~cbi-or vJs-,,al 
impairments · • •,· · · l_'v • :, ·: . 

..,_ . • • ,11 '. 

You can get this noti~ In braille, larg~:kripl;or audiQ.format For 
more information about ~Jherfof{lla,t$, go'ib . ·.' · _'. -· .• 
canada.ca/cra-multlple-format!S; . >. . · -- . . . : ··. ·, 
If you use a teletypewrJter;-yp~ earl-bet tax inforrri~tion bt,cellihg 
1-800-885-0354. '-. · ,,· . . - . . . 

. -, .~ 

28 
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l♦I Government 
of Canada 

Gouvernement 
du Canada 

Canada Revenue Agency 

0 Overview 

T4 Statement of remuneration paid 

Slip information for tax year 2018 

2018 T4 slip (original) from CRAFTSMAN COLLISION (1981) LTD 

! Box number 
! Box value 

: 10 
: British Columbia 

Logout 

i Province of employment 
f ----------------------···· ·•.·-------
! 

14 

. 16 

' 17 

j fmRI.QY.ment income 
____ ,. ____ ·- ----··-·--·--•--~ ------

! Emp!Qyee's CPP contributions 

I EmRIOY.ee's QPP contributions 
l 
' 

: 44,808.98 

i 18 ! EmRloyee's El premiums j 733.83 

'-·--·-•···-·-------4---+! ----------- - - - i .. 

; 22 

I RPP conhibu1ions 

: Income tax deducted 

! 24 I El insurable earnings 
1•••• .. ••••-•H-•-•••~•••••--•••• •• •---• •"' 

·•••••••-••••-~••••4m••••••• .. •-•-•••••·•••••••·•• -• • ••"-•·•••••-•mu-•••.,-•••, •••• 

i 26 i CPP/QPP pensionable earnings 

-------·-+·------·-------

28 ! Exempt CPP/QPP 
! 

I Exempt El 

ExemptPPIP 
' -·-------+-i-------------

: 44 

l 46 
' 

52 

l Union dues 

j Charitable donations 
l 

j Pension adjustment 
! 

l 3,880.91 

; 44,206.79 
' 

: 44,808.98 
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: Box number 

55 

; 56 

Other information 

; Box number 

Box name 

! &!!IRk!Yee's PPIP premiums 

\ PPIP insurable earnings 

l 
I Box name 

Other taxable allowances and benefits 

·------·-·-····-•-•·--·--· -- ·-

: Box value 

! Boxvalue 

! 602.19 
' 

,,.,,,,,,,•-•••••••• ,,Ho•,H,,_H ••• ••••·•• • • •••••••• ··••••----••-••• •• H ~,,. ......... ,HH,O~•--•••,N•H''" • ,•- ~ .. •••-•••--·-- .. HH-• .. ,.hHOO~--.. -•··• -••••-•~--•·•••"' 

Do not report amounts in boxes 30, 31, 32, 33, 34, 36, 38, 40, 68, 69, 70, 71 and 86 on your tax 

return. Amounts in boxes 30, 32, 34, 36, 38, 40, and 86 are already included in box 14. 

Previous ] 

Screen ID: TIS.13 

Date modified: 

2019-05-13 

r 
r 
r 
r 
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.,,. 
BRITISH 

COLUMBIA -------·-· . 

Dispute Resolution Services 

Residential Tenancy Branch 
Office of Housing and Construction Standards 

File No: 248428 

In the matter of the Residential Tenancy Act, SBC 2002, c. 78, as amended 

Between 
Andrew Paul Stuart and Andrea Marie Stuart, landlord(s), 

Applicant(s) 

And 
Patricia Dawn Elliott, Tenant(s), 

Respondent( s) 

Regarding a rental unit at: 990 Ambassador Avenue, Victoria, BC 

Date of Hearing: May 13, 2013, by conference call. 

Date of Decision: May 13, 2013 

Attending: 

For the Landlord: Andrew Paul Stuart 

For the Tenant: Did not appear 
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Qiii 
BRITISH\ 

COLU1V1B~ 

Dispute Codes 

Introduction 

Dispute Resolution Services Page: 1 

Residential Tenancy Branch 
Office of Housing and Construction Standards 

MNR, MNDC, MNSD and FF 

This hearing was convened on an application made by the landlords on February 18, 
2013 seeking a monetary award for unpaid rent, loss of rent, unpaid utilities, cleaning 
costs and repair of damage to the rental unit, recovery of the filing fee for this 
proceeding and authorization to retain the security and pet damage deposits in set off 
against the balance owed: 

Despite having been served with the Notice of Hearing sent by registered mail on 
Febi oar y 19, 2013, the tenant did not call in to the number provided to enable her 
participation in the telephone conference call hearing. Therefore, it proceeded in her 

~sence. 

lssue(s) to be Decided 

Are the landlords entitled to a monetary award for the claims submitted? 

Claims in damages require that several factors be taken into account: whether damages 
are proven and attributable to the tenant, the comparison of move-in vs. move-out 
condition inspection reports, normal wear and tear, depreciation, and whether amounts 
claimed are proven and reasonable. Claims for loss or damage under the legislation or 
rental agreement require that the claimant do whatever is reasonable to minimize the 
loss. The burden of proof falls to the applicant. 

Background, Evidence and Analysis 

.This tenancy began on May 1, 201 O under a fixed term rental agreement. The tenant 
vacated on or about February 7, 2013 pursuant to a Notice to End Tenancy for unpaid 
rent with three months remaining in the fixed term. 

r 
r 
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Rent was $2,200 per month at the end of the tenancy and the landlords held security 

and pet damage deposits of $1,250 each, a total of $2,500, of which by previous 

agreement, the tenant had authorized the landlord to retain all but $778.77. 

The landlords submitted into evidence an acknowledgement of the itemized 

indebtedness signed by the tenant on May 5, 2013. The attending landlord stated that 

he had communicated with the tenant the following week and she had indicated that, 

having signed the document in question, she may not attend the hearing. 

In the document in question, the tenant authorized the landlords to retain the remainder 

of the security and pet damage deposits in set off against the remaining claims which 

are as follows: 

Unpaid rent/loss of rent - $8,800. This claim is for $2,200 per month for unpaid rent 

for December 2012, January 2013 and February 2013, and for loss of rent for March 

2013. On the basis of the tenant's signed acknowledgement, this claim is allowed in 

full. 

Unpaid utilities - $1,010.28. This claim is made up of $659.57 unpaid utilities moved 

to the landlords' property taxes on January 1, 2013 and $350. 71 for unpaid utilities to 

February 6, 2013 when the tenancy ended. Again, on the basis of the tenant's signed 

acknowledgement, this claim is allowed in full. 

Remainder of security and pet damage deposits - ($778.77). With written consent 

of the tenant and, as authorized by section 72 of the Act, I hereby order that the 

landlords retain the remainder of the tenants security and pet damage deposits in set off 

against the balance owed. 

Thus, I find that the tenant owes to the landlord an amount calculated as follows: 

Unpaid rent/loss of rent - December 2012 to March 2013 inclusive $ 8,800.00 
Unpaid utilities 1,010.28 

Sub total $9,810.28 
Less retained remainder of security & pet deposits (no interest due) - 778.77 
•·•··ftt>:11~:rem,tt¥fna~ti-~:ti~liiitU~tdf)'·,,f:'.i%'t~1;tfJ•tis1,ll~~~~ ;s~'9Ioaii'5,, 
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Conclusion 

In addition to authorization to retain the remainder of the tenant's security and pet 
damage deposits, the landlords' copy of this decision is accompanied by a Monetary 
Order for $9,031.51, enforceable through the Provincial Court of British Columbia, for 
service on the tenant. 

This decision is made on authority delegated to me by the Director of the Residential 
Tenancy Branch under Section 9.1(1) of the Residential Tenancy Act. 

Dated: May 13, 2013 

r 

r 
r 
r 
r 
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From: Tricia [mallto:pixle2343@grnail.com] 
Sent: September 3, 2019 12:07 PM 
To: Toby Alderson; Kristina Cummings; Marlene Audette; Jennifer Burton 
Subject: Resignation 

Hello, 

I would have preferred to do this in person, but with the next two days intended vacation 
time, I had booked appointments fairly solid and am not able to coordinate a time that works 
for everyone. 

My therapist has recommended some additional time off due to the slow healing process of 
my hand and my EI coverage ending in two weeks. However, I have also been offered a 
position for Oct 1 that I would like to accept, so rather than go on another medical leave, I 
would like to resign from my position at this time. 

I have greatly appreciated the accommodations, understanding and flexibility shown to me by 
Toby, Dawson, Johnie and Marlene while I was recovering from this injury. I know that it 
has been difficult to run the shop short staffed, and they have been extremely patient. 

Attempting to return to my position has forced me to come to the realization that I'm no 
longer happy in a customer facing enviromnent, and would prefer to move on to a position 
that does not include a CSR component 

I will miss working for Craftsman, and wish you all the best in the future. 

Thanks 
Tricia 
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® 1 attachments (14 KB) 

Exit Letter.docx; 

---------- Forwarded message --------­

From: Tricia <P-ixie2343@gmail.com> 

Date: Mon., Sep. 23, 2019, 5:30 p.m. 

Subject: Exit letter 

To: Jennifer Burton <JBurton@craftsmancollision.com> 

Hello, 

I believe you had said that it would be helpful to write a letter addressing my reasons for leaving 

Craftsman; please find one attached. 

I greatly appreciate you helping me through the last few months and being open to listening and 

providing feedback; you are a HR gem! 

Thanks 
Tricia Elliott 
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To Whom It May Concern: 

I wanted to take this opportunity to discuss my reasons for leaving Craftsman Collision in the 
hopes that my feedback will assist with retaining employees in the future. 

As noted in the employee survey completed in the spring, wages are a major concern for those in 
the bookkeeper role. When I decided to move on and started applying for positions, I was offered several 
bookkeeping positions at a starting wage of $24 - $26/hr, with a similar benefit package paid for by the 
company in question. Ultimately, I accepted a position at $25/hr that is a straight bookkeeping role with 
no CSR duties. I find it interesting that the inclusion of CSR in the bookkeeping title appears to have 
lowered the median wage for this position within Craftsman Collision; it is the main customer facing 
position, and with all of the bookkeeping responsibilities as well as these duties, I find it surprising that 
the compensation level is not higher rather than lower. 

I found it extremely difficult to retain a high level of morale and pride in working for Craftsman 
Collision over the years as I noted the way that all of the employees, not just those in the bookkeeper 
roles, are being pushed to their limits. I'm sure that everyone is well aware thatthe labor laws in BC state 
that employees, both salaried and straight time, are entitled to compensation at 1.5 times their hourly 
rate when working more than 8 hours in a day. Rather than complying with the labor laws, there are 
employees working from 7am to 5:30pm on a daily basis with no additional compensation. These same 
employees are constantly being criticized for lack of attention to detail and motivation, which I think is 
understandable when consistently working 10.5 hour days. 

I have overheard consistent discussion in several locations about leaving the com11any and filing 
anaction with Employment Standards to receive this compensation retroactively. The fact that these 
employees do not feel able to approach the company and request this compensation without their job 
be"ing at risk felt like a red flag to me and a true indicator of how much the comp any values their 
employees. 

I truly think that Craftsman Collision is capable of being an amazing company and employeronce 
the issues raised in the employee survey are addressed, and I wish I had felt able to stay to see the growth 
and changesthatareyettocome. 

Thank you, 
Tricia Elliott 

r 

r 

r 

r 



106

KYLA KLEANING 
& CONTRACTING 
Professional Maid Service ft LandscapJng For Your Home 

989 Wild Pond Lane 

: Victoria, BC V9C 4M7 __ -·· _ 

Phone: 250-891-5952 _ 

Tricia Elliot 

pixie234~@gmail.com •·-·· 

: 990 Ambassador 

.Victoria BC __ 

Labour 2.5 . hours @ _$26 plus hst per hour 

Nov 26th 2.5 hours 
----- .. - -- · -·-----

Materials 
- ·--- --· ·· ·· ---·-------•--- · •-

___ HST#- 820971455 RT00.Q_L 

2. 15% will be added each month bill is overdue 

DATE: 
- ----- --··--------

Subtotal - - - ----·· ·-- -··-· 
HST_ 12% 

OTHER 

TOTAL 

If you have any questions about this invoice, please contact 

kyla_kl<=<!Qjl}g@gm!1J!-c.o.111 

Thank You For Your Business/ 

INVOICE 

990 Ambassador 

$65.00 

$65.00 

$7,80 

$72.80 
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KYLA KLEANING 
& CONTRACTING 
Prof~l011al !,\!il_c! ~rvfce ft L.andscc1p_lng FQr Yol!f Ho_rn,,. 

989 Wild Pond Lane _ 

Vig:oria, El<;: v_9c;: 1/ ~7 _ 

Phone: 250-891-5952 

Tricia Elliot 

pixie:Z~4A_@gmail,com 

990 Ambassador 

Victoria BC 

Labour 5 hC>urs @ $26 plus hst per hour 

Dec 12th - 3, 29th - 2 

- -

Materials 

1. Total payment due in 30 days 

l91~...--• •:a•rllL"I 

HST# - 82097 1455 RT0001 

2. 15% will be added each month bill is overdue 

DATE: 

11-1_¥(?1<;:E# 

--

INVOICE 
1/ 5/ 2013 

990002 

990 Ambassador 

~ 
II -····· •.... , .. 
'-''-- $130.00 

- - -------

Subtotal 

HST 12% 

OTHER 

TOTAL 

$130.00 

$15.60 

$145.60 

Make a l checks payable to 

Kyla Kleaning 

If you have any questions about this invoice, please contact 

kylakleaning@gmail.com 

Thank You For Your Business/ 
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KYLA KLEANING 
.& CONTRACTING 

989 Wild Pond Lane 

!Victoria, BC V9C_4M7 _ _______ _ 

Phone: 250-891-5952 

· Tricia Elliot 

_ pixie2343@gmail.com 

' 990 Ambassador 

'Victoria BC 

Labour 5. 5 __ hours @ $26 plus hst per hour 

Jan 23rd-~ 3hours Sara ___ _ 

Jan 24th - 2.5 hours Jessica 

Materials 
---·- ··-··•-··-

_ ___ _ _ ___ _ ______ HST#- 82097_1455 RT0001 

• • • 
1. Total payment due in 30 days 

2. 15% will be added each· month blffls·overdUe 

INVOICE 
DATE: 2/3/2013 

.. .. ~ INVOICE# -~- 1-l ---'9..:..90=0=0.::..3 --1 

C < - , • • ' ~_.,$, 

ADDRESS: , ·. • · ·-' i,,_, 

1410 Lang 

$143.00 

Subtotal -- -------·-
HST 12% -- --- --··-- --· -· -

-OTHER 

TOTAL 

Make all checks paya le to 

Kyla Kleaning 

__ If you have any g_uestions about this _invoiceL please _contact __ 

.. __ hylakleaning~gm.E.!tC::.QJ!L. 

Thank You For Your Business/ 
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KYLA KLEAN I NG 
& CONTRACTING 
Professional Maid Service Et Landscapln!I For Your Hom_e 

989 Wild Pond Lane 
... -· -- -- . --- -·- . -- ···· -

Vic:toria, BC V9C 4M7 

Phone: 250-891-5952 - - -· - ·----

Tricia Elliot 

pixie2343@gmail.com 

990 Ambassador 

Victoria BC 

Labour 3 hours @ $26 plus hst per hour 

-- jan-43th--¼:liours, 

-

Materials 
-···--···--·- ·· -

111!!1!!1•--• 

1. Total payment due in 30 days I 

lt1;;a..-,-~.1•~llll~I 

HST# - 82097 1455 RT0001 

2. 15% will be added each month bill is overdue 

INVOICE 
DATE: 2/3/2013 

INVOICE# 990004 

990 Ambassador 

;: ..• •.. , .... 
-,- $78.00 

--

~--- -

Subtotal 

HST 12% 

OTHER 

TOTAL 

$78.00 

$9.36 

$87.36 

Make all checks payable t o 

Kyla Klean_in..,s __ ....,. 

If you have any questions about this invoice, please contact 

kylakleaning~ gmail.com 

Thank You For Your Business/ 

r 
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KYLA KLEANING INVOICE 
:& CONTRACTING DATE: 3/3/2013 
1--·------- -·------···- -- -·---·--- -----·- ··---------- - - · ·-·· - .. . 

Professional Maid Service ft _Landscaping_For Your Home _ __ _ _ ·- -- _ -=~= =~~=~-- I-, --'-9-'-90::..:0c::.05::;.._----1 

989 Wild Pond Lane 

~ Victoria, BC V9C 4M7- .. :~~=~~~~~- -:-~~~-~~~~~ ~=: --
: Phone: 250-891-5952 c.._ _ _ 

BILL TO: 
! Tricia Elliot 

_pixie234}@gmail.com __ _ 

1410 Lang 

Victoria BC 

DESCRIPTION 

Labour 10 hours @ $26 plus hst per hour __ _ 

Feb 1st - 8 h_Q~rs - 990 Ambassador, Fe~_?! h.. - 2 hours -_ !4_1Q Lai:,g . 

Materials - ---------------·- ------ ----·-

1 . Total payment due in 30 daysl _ _ •-----· _ 

2. 15% will be added each month bill is overdue 

Subtotal 

HST 12% 

,QTHER 

TOTAL 

$260.00 

$260.00 

$31 .20 

$291.20 

Ma e a c ec s paya le to 

Kyla Klean1ng 

_ If you_have any questions aboutthis invoic~ please contact 

__ _l<yJa_~~a_l1_il}g~gmail.com ____ . _ _ 

Thank You For Your Business/ 
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KYLA KLEANING 
& CONTRACTING 
Professional Maid Service & ui11clscaping FQ.r Your Home 

989 Wild Pond Lane - . . . - - -

Victoria, BC V9C 4M? 

Phone: 250-891-5952 

Tricia Elliot 

pixie2~43@g_mail,com 

1410 Lang 

Victoria BC 

Labour 6 hours @ $26 plus hst per hour 

- - - -----h-M_,arel'l+,-1-3,-2-7---

Materials 

. . . 

HST# - 82097 1455 RT0001 

2. 15% will be added each month bill is overdue 

INVOICE 
DATE: 4/4/2013 

INVOICE # 990006 

Subtotal 

HST 12% 

OTHER 

TOTAL 

J 

$156,00 

$156.00 

$18. 72 

$174.72 

If you have any _questions about this invoice, please contact 

kyla~l_eaning@gmail.com 

Thank You For Your Business/ 

I 
r 
r 
r 
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:KYLA KLEANING 
·& CONTRACTING 
'-- ----
. Professional Maid Service & Landscapl!!S For Your Home 

~989 WilQ Pond Lan~-- .. 

; Victoria, BC V9C_j_f-!}] 

; Phone: 250-891-5952 --------·-··- _,_ __ . __ _ 

Tricia Elliot 

. PLxie2343@gmaiLcom __ 

_ 1410_Lang 

. Victoria BC __ ____ . _ . ____ .. ·-·· ______ _ 

Labour 4 hours @ $26 plus gst per hour 

April 9th, 24th __ _ 

Materials ------- · 

1. Total payment due in 30 days 

GST # - 82097 1455 RT0001 

2.·1s:fwill -tie added eachmonth bill is ·overdue 

INVOICE 
__ _ . DATE: 5/5/2013 

~= LN.YQI=-~='~ :.·:+I-_....:9-=-90.=..:0:..-::0.:...7_--l 

1410 Lang 

· Subtotal 
·-··--·--- ·--· 

GST 5% 
--- ---···-·· -•-· ---

OTHER 

TOTAL 

a e all c ecl<s paya 

Kyla Kleaning ----

$104.00 

$104.00 

$5.20 

$109.20 

_If you have any questions about this invoice, please contact _ 

kylakleaning@gmail.com ___ _ 

Thank You For Your Business/ 
- -·· - - -·· ----· --- -
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MAY/12/2015/TUE 01: 13 PM Cook St Health Centr FAX No. 2504775431 P. 003 

Cook Street Village Health Centre Ltd 
200-1075 Pendergast Street,Victoria, BC, V8V OA1 . 

Tel.(250)477../54:33 f=a)((250)477-5431 www.osvhealth.oom lnfo@osvhealth.oom 

l"o Elliott, Patricia () 
141 o Lang Street 
Victoria, BC 
V8T2S7 
(778)977-2343 

2014/10/16 PhyslothElrapy MSP - S1>an 47.00 

Statement 

2014/10/01 - 2014/11/30 

1 / 1 

47.00 0.00 
................................................................. -----------.._ __________________ ._ ___ .. ____ ........................... _______ ......................................................................................................................................... .. 

2014/10/23 Physiotherapy MSP - Sean 42.00 42.00 0.00 

-•••••--•-•• .. •••••••••••-••••••••m••m•••••••••••••• .. ••••m••••••••••••• .. •••••••••••••••m•••••••••••••••••••••••••m••mm .. ~••••--••••--•-•-•------•••----

2014/101$0 Physiolher~py MSP • Sean 42.oo 42,00 

"""' .................................... .,,. .................... •~~---•••••"'•••"••""'•••'-"""'•'" .. "' .............. ,. .................... ,. .. .,., .. ,. ................ ,. ............ ,. .. .,.,..,.,.,.,. .............................................................................. ,.... ..... u• .... ,. 

2014/11/01 Registered Massage Therapy MSP 59.05 2.95 62.00 

2014111/06 Physlo1herapy MSP -Sean 42.00 42.00 

2014/11/13 Physioiherapy MSP -Sean 42.00 42.00 

2014/11/15 Massage MSI' 23.00 23.00 

2014/11/15 Registered Massage Therapy MSP 48.67 2.33 49,00 
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Feb 07, 2018 11 :26 AM To: 12509000368 Page 5/7 From: CBI Health Group 

CBI Health Centre 
605 Discovery Street, 

Victoria, BC, V8T 5G4 250-383-3638 

PATIENT LEDGER BY BILLING PARTY 

11/20/2012-10/20/2014 

Patient: Elliott, Patricia #i61479 [00033336] 
990 Ambassador Ave 
Victoria BC V8X 3N2 

···-······-·········-·-.. ·•-•·· 
Setvice Entry 
Date Date Trx# Invoice# Item Units 

.. , ........ , ____ .. ___ .. __ .,,. ............ --.•~---·-······ 

Billing Party: Elliott, Patricia 

11/20/2012 11/20/2012 2945139 1074215 l!ser Fee 1.00 
[00556326] [00100125] 

Charges; 1074215 [00100125} • 11/20/2012 

11/20/2012 1112012012 2945175 1074380 Initial Visil 1.00 
[00556362] (00100210] 

11/20/2012 11/20/2012 2945176 1074380 First Additional Area 1.00 
[00556363] [00100210) 

11120/2012 11/20/2012 2945177 1074380 Second Additional Area 1.00 
(00556364] [00100210] 

11/23/2012 11/23/2012 2945527 1074380 User Fee 1.00 
[00556714] [00100210] 

Charges: 1074380 [(]0100210} • 11/23/2012 

11/26/2012 11/26/2012 2945621 1074421 User Fee 1.00 
(00556808] [00100225] 

Charges: 1074421 [00100225] • 11/26/2012 

11/28/2012 11/28/2012 2946383 1074775 User Fee 1.00 
[00557570] (00100468] 

Charges: 1074775 [00100468) • 11/30/2012 

12/05/2012 12/05/2012 2947170 1074887 User Fee 1.00 
[00558357] [00100529] 

Charges: 1074887 [00100529] • 12/05/2012 

12/07/2012 12107/2012 2947461 1075000 User Fee 1.00 

[00558648] [00100578] 
Charges: 1075000 [00100578} • 12/07/2012 

12/12/2012 12/12/2012 2947913 1075282 User Fee 1.00 
[00559100] (00100710] 

12/14/2012 12114/2012 2948327 1075282 User Fee 1.00 
[00559514] [00100710] 

Chargas: 1075282 [00100710] • 12/14/2012 

12/19/2012 12/19/2012 2948759 1075473 User Fee 1.00 
[00559946] [00100809] 

Charges: 1075473 [00100809] • 12/19/2012 

12/26/2012 12/26/2012 2949236 1075743 User Fee 1.00 
{00560423] [00100969] 

12/28/2012 12/28/2012 2949763 1075743 User Fee 1.00 
[00560950] [00100959] 

Charges; 1075743 {00100959] • 12128/2012 

01/02/2013 01/02/2013 2950131 1076037 User Fee 1.00 
[00561318] [00101185] 

01/04/2013 01/04/2013 2950408 1076037 User Fee 1.00 
[00561595] [00101185] 

Charges: 1076037 [00101185} • 01104/2013 

01/07/2013 01/07/2013 2950438 1076090 User Fee 1,00 
[00561625] [00101188] 

Charges: 1076090 {00101188) • 01/07/2013 

01/17/2013 02/08/2013 2954331 1077370 User Fee 1.00 
[00565518] (00101951] 

01/2212013 02/08/2013 2954332 1077370 User Fee 1.00 
[00565519] [00101951] 

Authorized Signature ~"-VY--,-- ,._________ 
Sean Douglas Physiotherapist Reg#: 46787 

Claim#: 

Policy#; 
GST#: 

Rate 

25.00 

25.20 

6.75 

6.75 

25,00 

25,00 

25.00 

25,00 

25.00 

25.00 

25.00 

25.00 

25.00 

25,00 

25.00 

25.00 

25,00 

20.00 

20.00 

80737 0275 

GST& 
PST C~arg<:.1. Total 

'" 

25.00 25.00 

25.00 

25.20 25.20 

6.75 6.75 

6.75 6.75 

25.00 25.00 

63.70 

25.00 25.00 

25.00 

25,00 25,00 

25.00 

25,00 25,00 

25.00 

25,00 25.00 

25.DO 

25.00 25.00 

25,00 25.00 

5().00 

25.00 25.00 

25.00 

25.00 25.00 

25,00 25.00 

50.00 

25,00 25.00 

25.00 25.00 

50.00 

25.00 25.00 

25.00 

20.00 20.00 

20.00 20.00 

v20140501 

Page 1 of 8 

Printed: February 05, 2018 05:58 PM 
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Feb 07, 2018 11:26 AM To: 12509000368 Page 6/7 From: CBI Health Group 

CBI Health Centre 
605 Discovery Street, 

Victoria, BC, VBT 5G4 250-383-3638 
PATIENT LEDGER BY BILLING PARTY 

11/20/2012 -10/20/2014 

Patient: Elliott, Patricia #161479 [00033336) 
990 Ambassador Ave 
Victoria BC V8X 3N2 

Claim#: 
Policy#: 
GSTII: 80737 0275 

Service Entry GST& 
Date Date Trx # Invoice# Item Units Rate i>ST 
01°13112013 02108)2013 2954333 . 1077370 User Fee 1.□ii · · · · 20:oir--

[00565520] 
02/08/2013 02/08/2013 2954337 

!00565524] 

[00101951] 
1077370 User Fee 
[00101951] 

1.00 

Charges: 1077370 {00101951]-02/08/2013 

02/21/2013 02/21/2013 2955716 1077746 Userfee 1.00 
]00566903] [00102183] 

Charges: 1077746 [00102183} - 02121/2013 

12/05/2013 12/05/2013 2985494 1087777 Physiotherapy Treatment 1.00 
[00596681] [00108826] 

Charges: 1087777 [00108826] • 12/05/2013 

12/13/2013 12/13/2013 2986523 1088013 PhyslotherapyTreatment 1.00 
[00597710] [00108964] 

Charges: 1088013 [00108964]. 12/13/2013 

121201201a 12/20/2013 2987182 1088393 Physiotherapy Treatment 
[00598369] [00109199] 

12/30/2013 12/30/2013 2987886 1088393 Physiotherapy Treatment 

1.00 

1.00 

----~---~-_,,[0~0;.cc5.c..c_99073] [00109199] 
Charges: 1088393 [00109199}- 12/30/2013 

10/20/2014 10/20/2014 3015042 1096839 Review ofRecords 1.00 
~~-~- {00626229] [00115026] 

Charges: 109683!! [00115026]- 10/20/2014 

Payments and Adjustments: 

11/20/2012 2945140 Debit Card (ATM): 
[00556327) 

11/23/2012 2945528 Debit Card (ATM): 
[00556715] 

11/26/2012 2945622 Debit Card (ATM): 
[00556809] 

12/05/2012 2947171 Visa: 
[00558358] 

12/05/2012 2947172 Debit Card (ATM): 
[00558359] 

12/07/2012 2947462 Visa: 
[00558£49] 

12/14/2012 2948328 Debit Card (A TM): 
[00559515] 

12/19/2012 2948760 Debit Card (ATM): 
[00559947] 

12/28/2012 2949764 Debit Card (ATM): 
{00560951] 

01/04/2013 2950409 Debit Card (ATM): 
[00561596] 

01/07/2013 2950439 Debit Card (ATM): 
(00561626] 

01/2212013 2952088 Debtt Card (ATM): 
(00563275] 

01/31/2013 2953397 Debit Card (ATM): 
[00564584] 

02/08/2013 2954362 Cash: 
[00565549] 

02/21/2013 2955717 Debit Card (ATM): 
[00566904) 

12/05/2013 2985495 Debit Card (ATM): 
00596682 

Authorized Signature 

Sean Douglas Physiotherapist Reg#: 46787 

20.00 

20.00 

20.00 

20.00 

20.00 

20.00 

5.95 0.30 

Charge 
20:tio 

20.00 

20.00 

20.00 

20.00 

20.00 

20.00 

5.95 

(25.00) 

(25.00) 

(25.00) 

(25,00) 

(25.00) 

(25.00) 

(50.00) 

(25.00) 

(50,00) 

(50.00) 

(25,00) 

(50.00) 

(25.00) 

{5.00) 

(20,00) 

(20.00) 

Total 
.. 

20.00 

20.00 

80.00 

20.00 

20.00 

20.00 

20.00 

20.00 

20.00 

20.00 

20,00 

40.00 

6,25 

6.25 

(25.00) 

(25.00) 

(25,00) 

(25.00) 

(25.00) 

(25.00) 

(50.00) 

(25.00) 

(50.00) 

(50.00) 

(25,00) 

(50.00) 

(25.00) 

(5.00) 

(20.00) 

(20.00) 

v20140501 

Page 2 of8 

Printed: February 05, 201 B 05:58 PM 

r 

f 
I 

r 



116

Feb 07, 201811:26AM To: 12509000368 Page 7fl From: CBI Health Group 

CBI Health Centre 

605 Discovery Street, 

Victoria, BC. V8T 5G4 250-383-3638 

PATIENT LEDGER BY BILLING PARTY 
11/20/2012 - 10/20/2014 

Patient: Elliott, Patricia #161479 [00033336] 
990 Ambassador Ave 
Victoria BC V8X 3N2 

Service Entry 
Date Date Trx# Invoice# Item 

-•--12/13/2013 2986524 ____ .. -----.. ,.-,---.----~-
··oebffcard (ATM): 

[00597711] 
12/30/2013 2987887 Debi! Card (ATM): 

[00599074] 
10/20/2014 3015068 Visa: 

{00626255] 
Payments and Adjustments: . 

11/26/2012 2945623 1074775 Balance Transfer: 00556362 
{00556810) [00100468] 

11/26/2012 2945625 1074775 Balance Trnnsfer: 00556363 
[00556812) [00100468) 

11/26/2012 2945627 1074775 Balance Transfer: 00556364 
[00556814] [00100468] 

Ledger Summary: Elliott, Patricia 
Gross Charges: 574.65 
Taxes 0.30 

574.95 

Authorized Signature 

Sean Douglas Physiotherapist Reg#: 46787 

Units 

Claim#: 
Policy#: 
GST#: 

Rate 

80737 0275 

GST& 
PST Charge 

.. (40.00i 

(20.00) 

(6.25) 

(25.20) 

(6.75) 

(6.75) 

Charges: 

Payments: 
Adjustments: 

Balance 

Total 
·· -(40.oo} 

(20.00) 

{6.25) 

(25.20) 

(B.75) 

(6.75) 

574.95 

(536.25) 
(38.70) 

0.00 

v20140501 

Page 3018 

Printed: February 05, 2018 05:58 PM 
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Physiotherapy @ RebalanceMD 
104-3551 Blanshard St, Victoria, BC, vaz 0B9 

Tel.(250)596-7410 Fax(250)385-9600 www.rebalancemd.com info@rebalancemd.com 

To ELLIOTT, Patricia () 
3291 Megaw Pl 
Victoria, BC 
VSP 3J1 
(778)977-2343 

Trans. No 5:'~ Prof. 

68195 2016/07/06 Agha, Ty 

Description 

MSP Physiotherapy 

Statement 

2016/07/01 - 2016/07/31 

1 / 1 

Sub Total Taxes Payment Balance Ucense# 

25.00 25.00 0.00 50627 
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Rebalance 

Account: 
Patricia Elliott 
3911 Stockton Crescent, Victoria, BC, V8P 5G4 
Tel: (778)977-2343 
Email: pixie2343@gmail.com 

! Date # Payer 

July 23, 2018 Invoice Patricia 
#18312- Elliott 
P01 

, July 23, 2018 Invoice MSP 
#18312-
COi 

[ July 23, 2018 Payment Patricia 
#13335 Elliott 

July 30, 2018 Invoice Patricia 
#18949- Elliott 
POI 

July 30, 2018 Invoice MSP 
#18949-
C01 

' July 30, 2018 Payment Patricia 
#13864 Elliott 

I August 15. Payment MSP 
2018 #14610 

Physiotherapy @ RebalanceMD 
Unit 104 - 3551 Blanshard, Victoria, BC, V8Z OB9 

Tel: 250-598-7410 Fax: 250-385-9600 Email: physio2 ll!rebalancemd.com 

Item Credit Debit 

July 23, 2018 - 5:00pm, 40mins: Initial Physiotherapy $25.00 
Assessment/Re-assessment 
Petrus Jansen van Ransburg, License #42780 
MSP 
1x 09938 - PHYSIOTHERAPY SERVICE ($23.00) 
7392 - THORACIC REGION 
Coverage adjustment 
Ineligible amount: $57.00 
User Fee: $25.00 

July 23, 2018 - 5:00pm, 40mins: Initial Physiotherapy $23.00 
Assessment/Re-assessment 
Petrus Jansen van Ransburg, License #42780 
MSP #  
1x 09938 - PHYSIOTHERAPY SERVICE ($23.00) 
7392 - THORACIC REGION 

Debit $25.00 

July 30, 2018 - 7:20pm, 30mins: Standard Follow-up $25.00 
Physiotherapy Treatment 
Petrus Jansen van Rensburg, License #42780 
MSP 
1x 09938 - PHYSIOTHERAPY SERVICE ($23.00) 
7392 • THORACIC REGION 
Coverage adjustment 
Ineligible amount: $47.00 
User Fee: $25.00 

July 30, 2018 - 7:20pm, 30mins: Standard Follow-up $23.00; 
Physiotherapy Treatment 
Petrus Jansen van Ransburg, License #42780 
MSP  
1x 09938 - PHYSIOTHERAPY SERVICE ($23.00) 
7392 - THORACIC REGION 

Cash $25.00 

Teleplan $23.00 

Physiotherapy §, RebalanceMD - GST # 83547 0881 RT0001 • Printed at January 3, 2020 - 2:03pm Page 1 of9 
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Statement . 

Date # Payer Item Credit Debit 

August 15, Payment MSP Teleplan $23.00 

2018 #14609 

i August 29, Invoice Patricia August 29, 2018 - 1:00pm, 30mins: Standard Follow- $25.00 i 
2018 #21579- Elliott up Physiotherapy Treatment 

P01 Petrus Jansen van Rensburg, License #42780 

MSP 
1x 09938 - PHYSIOTHERAPY SERVICE ($23.00) 

7392 - THORACIC REGION 
Coverage adjustment 
Ineligible amount: $47.00 
User Fee: $25.00 

, August 29, Invoice MSP August 29, 2018 - 1:00pm, 30mins: Standard Follow- $23.00: 

. 2018 #21579- up Physiotherapy Treatment 

C01 Petrus Jansen van Rensburg, License #42780 

MSP  
1x 09938 - PHYSIOTHERAPY SERVICE ($23.00) 
7392 - THORACIC REGION 

' August 29, Payment Patricia Debit $25.00 

I 2018 #15991 Elliott 

September 10, Invoice Patricia September 10, 2018 - 6:20pm, 30mins: Standard $0.00 

2018 #22580- Elliott Follow-up Physiotherapy Treatment 

P01 Petrus Jansen van Rensburg, License #42780 

No Show - $0.00 

· September 14, Payment MSP Teleplan $23.00 

2018 #16793 

September 18, Invoice MSP September 18, 2018 - 6:40pm, 30mlns: Standard $23.00 

2018 #23392- Follow-up Physiotherapy Treatment 

C01 Petrus Jansen van Rensburg, License #42780 
MSP #  
1x 09938 - PHYSIOTHERAPY SERVICE ($23.00) 
7392 - THORACIC REGION 

i September 18, Invoice Patricia September 18, 2018 - 6:40pm, 30mins: Standard $25.00: 

j 2018 #23392- Elliott Follow-up Physiotherapy Treatment 

P01 Petrus Jansen van Rensburg, License #42780 
MSP 
1x 09938 - PHYSIOTHERAPY SERVICE ($23.00) 
7392 - THORACIC REGION 
Coverage adjustment 
Ineligible amount: $47.00 
User Fee: $25.00 

, September 18, Payment Patricia MasterCard $25.00 

2018 #17321 Elliott 

October 2, Invoice Patricia October 2, 2018 - 6:40pm, 30mins: Standard Follow- $0.00 

2018 #24562- Elliott up Physiotherapy Treatment 
P01 Petrus Jansen van Rensburg, License #42780 

No Show - $0.00 
,- - -· ·-----·----· --- ·-· - ·-· --·----- -- - --·- ---- - -·- ••• --·-- 1 
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Date # Payer Item Credit Debit 

October 15, Payment MSP Teleplan $23.00 
2018 #18754 

June 10, 2019 Invoice Patricia June 10, 2019 - 5:20pm, 40mins: Initial Physiotherapy $0.00 · 
#47466- Elliott Assessment/Re-assessment 
P01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

June 10, 2019 Invoice ICBC HCPIR June 10, 2019 - 5:20pm, 40mins: Initial Physiotherapy $250.00, 
#47466- Assessment/Re-assessment 
C01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

19-00255780 
Additional allowed amount 
Eligible amount: $250.00 

June 18, 2019 Invoice ICBCHCPIR June 18, 2019 - 4:30pm, 30mins: Standard Follow-up $79.00 · 
#48274- Physiotherapy Treatment 
C01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

Reference #19-00287782 
Additional allowed amount 

·---··- Eligible amount: $79.00 

: June 18, 2019 Invoice Patricia June 18. 2019 - 4:30pm. 30mins: Standard Follow-up $0.00' 
#48274- Elliott Physiotherapy Treatment 
P01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

: June 21, 2019 Invoice Patricia June 21, 2019 - 12:40pm, 30mins: Standard Follow-up $0.00 
#48655- Elliott Physiotherapy Treatment 
P01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

f 
, June 21, 2019 Invoice ICBCHCPIR June 21, 2019 -12:40pm, 30mins: Standard Follow-up $79.00 

#48655- Physiotherapy Treatment 
C01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

19-00289338 

r Additional allowed amount 
Eligible amount: $79.00 

I June 25, 2019 Invoice Patricia June 25, 2019 - 1:50pm, 30mins: Standard Follow-up $0.00 r #48953- Elliott Physiotherapy Treatment 
P01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 
•• ••••--H••-----••-•-• - -- ------------·- -- ---- -- r 

r 

r 
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. 
Statement ;, 

Date # Payer Item Credit Debit 

; June 25, 2019 Invoice ICBCHCPIR June 25, 2019 - 1:50pm, 30mins: Standard Follow-up $79.00 

#48953- Physiotherapy Treatment 

C01 Petrus Jansen van Rensburg, License #42780 
ICBC HCPIR #BH23071-6 

Reference #19-00399829 
Additional allowed amount i 
Eligible amount: $79.00 i 

I 

, June 28, 2019 Invoice Patricia June 28, 2019 -12:SOpm, 30mins: Standard Follow-up $0.00 

#49355- Elliott Physiotherapy Treatment 

P01 Petrus Jansen van Rensburg, License #42780 
ICBC HCPIR #BH23071-6 

June 28, 2019 Invoice ICBCHCPIR June 28, 2019 -12:50pm, 30mins: Standard Follow-up $79.00 

#49355- Physiotherapy Treatment 

C01 Petrus Jansen van Rensburg, License #42780 
ICBC HCPIR #BH23071-6 
Additional allowed amount 
Eligible amount: $79.00 

I July 3, 2019 Invoice ICBCHCPIR July 3, 2019 - 2:00pm, 30mins: Standard Follow-up $79.00' 

#49668- Physiotherapy Treatment i 
C01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

Ref#: 19-00336948 
Additional allowed amount 
Eligible amount: $79.00 

July 3, 2019 Invoice Patricia July 3, 2019 - 2:00pm, 30mins: Standard Follow-up $0.00' 

#49668- Elliott Physiotherapy Treatment 

P01 Petrus Jansen van Rensburg, License #42780 
ICBC HCPIR #BH23071-6 

July 5, 2019 Invoice Patricia July 5. 2019 - 1:50pm, ICBC HCPIR Follow-up $0.00 

#49937- Elliott Physiotherapy Treatment 
P01 Petrus Jansen van Ransburg, License #42780 

ICBC HCPIR #BH23071-6 

: $79.00 Julys. 2019 Invoice ICBCHCPIR July 5, 2019 - 1:50pm, ICBC HCPIR Follow-up 

#49937- Physiotherapy Treatment 

C01 Petrus Jansen van Ransburg, License #42780 
ICBC HCPIR #BH23071-6 

19-00360961 

! July 5, 2019 Payment ICBCHCPIR Cheque $250.00 
I #39127 

. July 9, 2019 Invoice Patricia July 9, 2019 - 2:30pm, ICBC HCPIR Follow-up $0.00 

#50229- Elliott Physiotherapy Treatment 
P01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

. -------- --·. --· - ------- _,. __ -- -------------. ------------ ------·--·- --- ------
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! Date # Payer Item Credit Debit· 

, July 9, 2019 Invoice ICBCHCPIR July 9, 2019 - 2:30pm, ICBC HCPIR Follow-up $79.00 

i #50229- Physiotherapy Treatment 
co, Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

July 12, 2019 Invoice Patricia July 12, 2019 - 9:40am, ICBC HCPIR Follow-up $0.00 · 
#50520- Elliott Physiotherapy Treatment 
P01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

1 July 12, 2019 Invoice ICBC HCPIR July 12, 2019 - 9:40am, ICBC HCPIR Follow-up $79.00 
#50520- Physiotherapy Treatment 
co, Petrus Jansen van Rensburg, License #42780 r 

ICBC HCPIR #BH23071-6 I, 

' July 12. 2019 Payment ICBCHCPIR Cheque $79.00 
#39726 

, July 12, 2019 Payment ICBCHCPIR Cheque $79.00 
! #39715 

j July 18, 2019 Payment ICBCHCPIR Cheque $79.00 
l #40152 

I 

1 July 23, 2019 Invoice ICBCHCPIR July 23, 2019 - 4:00pm, ICBC HCPIR Follow-up $79.00' 
#51326- Physiotherapy Treatment 

.o---_-_-.,.,."'" 

C01 Petrus Jansen van Rensburg, License #42780 
ICBC HCPIR #BH23071-6 

19-00432157. 

July 23, 2019 Invoice Patricia July 23, 2019 - 4:00pm, ICBC HCPIR Follow-up $0.00 
#51326- Elliott Physiotherapy Treatment 
P01 Petrus Jansen van Rensburg. License #42780 

ICBC HCPIR #BH23071-6 f 
: July 26, 2019 invoice Patricia July 26, 2019 - 4:00pm, ICBC HCPIR Follow-up $0.00 I 

! #51688- Elliott Physiotherapy Treatment 
POI Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

I July 26, 2019 Invoice ICBC HCPIR July 26, 2019 - 4:00pm, ICBC HCPIR Follow-up $79.00 ! 
I #51688- Physiotherapy Treatment 

co, Petrus Jansen van Rensburg, License #42780 
ICBC HCPIR #BH23071-6 

19-00646515. 

i July 30, 2019 Invoice Patricia July 30, 2019 - 1:20pm, ICBC HCPIR Follow-up $0.00 ! 
#51872- Elliott Physiotherapy Treatment 

l 

P01 Petrus Jansen van Rensburg, License #42780 
No Show No Charge 

-·- -- ----- ---- -- ------------ - - -····--
r 
! 
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Date # Payer Item Credit Debit 

July 30, 2019 Invoice Patricia July 30, 2019 - 2:20pm, ICBC HCPIR Follow-up $0.00 

#51891- Elliott Physiotherapy Treatment 
P01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

I July 30, 2019 Invoice ICBC HCPIR July 30, 2019 - 2:20pm, ICBC HCPIR Follow-up $79.00 

#51891- Physiotherapy Treatment 
C01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

19-00646515. 

: July 30, 2019 Payment ICBC HCPIR Insurer Cheque $79.00 

#40858 

' 
[ July 30, 2019 Payment ICBCHCPIR Insurer Cheque $79.00 

#40858 

July 30. 2019 Payment ICBC HCPIR Insurer Cheque $79.00 

#40858 

July 30, 2019 Payment ICBC HCPIR Insurer Cheque $79.00 

#40858 

! August 1, 2019 Invoice Patricia August 1, 2019 - 3:40pm, 30mins: Standard Follow-up $0.00 

#52128- Elliott Physiotherapy Treatment 
P01 Petrus Jansen van Rensburg, License #42780 

No Show No Charge 

i August 8, 2019 Payment ICBCHCPIR Insurer Cheque $79.00 

#41466 

August 28, Payment ICBC HCPIR Insurer Cheque $79.00 

2019 #42956 

, September 20, Payment ICBC HCPIR Insurer Cheque $79.00 

2019 #44649 

September 20, Payment ICBCHCPIR Insurer Cheque $79.00 

2019 #44649 

November 22, Invoice ICBC HCPIR November 22, 2019 - 1:20pm, 30mins: Standard $79.00 

2019 #62272- Follow-up Physiotherapy Treatment 
C01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

Ref#: 19-01123970 
Additional allowed amount 
Eligible amount: $79.00 

Physiotherapy ii• RebalanceMD - GST # 83547 0881 RT0001- Printed at: January 3, 2020 - 2:03pm Page6of9 



124

Statement 

Date # Payer Item Credit Debit 

' November 22, Invoice Patricia November 22, 2019 - 1:20pm, 30mins; Standard $0.00 
2019 #62272- Elliott Follow-up Physiotherapy Treatment 

P01 Petrus Jansen van Rensburg, License #42780 
Coverage adjustment 
Additional coverage amount: $9.00 
ICBC HCPIR #BH23071-6 
Eligible amount: $79.00 

November 25, Invoice ICBC HCPIR November 25, 2019 - 5:40pm, 30mins: Standard $79.00 i 
2019 #62434- Follow-up Physiotherapy Treatment 

C01 Petrus Jansen van Rensburg, License #42780 
ICBC HCPIR #BH23071-6 

Ref#: 19-01123970 
Additional allowed amount 
Eligible amount: $79.00 

November 25, Invoice Patricia November 25, 2019 - 5:40pm, 30mins: Standard $0.00 I 
2019 #62434- Elliott Follow-up Physiotherapy Treatment 

P01 Petrus Jansen van Ransburg, License #42780 
Coverage adjustment 
Additional coverage amount: $9.00 
ICBC HCPIR #BH23071-6 
Eligible amount: $79.00 

December 4, Invoice Patricia December 4, 2019 - 9:30am, 30mins: Standard $0.00 
cd 2019 #63334- Elliott Follow-up Physiotherapy Treatment 

P01 Petrus Jansen van Ransburg, License #42780 
Coverage adjustment 
Additional coverage amount: $9.00 
ICBC HCPIR #BH23071-6 
Eligible amount: $79.00 

' 
December 4, Invoice ICBCHCPIR December 4, 2019 - 9:30am, 30mins: Standard $79.oo I 
2019 #63334- Follow-up Physiotherapy Treatment 

C01 Petrus Jansen van Ransburg, License #42780 
ICBC HCPIR #BH23071-6 

19-01174573. 
Additional allowed amount 
Eligible amount: $79.00 

December 9, Invoice ICBC HCPIR December 9, 2019 - 5:40pm, 30mins: Standard $79.00 
'2019 #63820- Follow-up Physiotherapy Treatment 

C01 Petrus Jansen van Ransburg, License #42780 
ICBC HCPIR #BH23071-6 

20-01320034. 
Additional allowed amount 
Eligible amount: $79.00 

Physiotherapy@ RebalanceMD - GST # 83547 0881 RT0001 - Printed at: January 3, 2020 - 2:03pm Page7of9 
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Statement 

i Date # Payer 
! 

Item Credit Debit• 

; December 9, Invoice Patricia December 9, 2019 - 5:40pm, 30mins: Standard $0.00 ! 
• 2019 #63820- Elliott Follow-up Physiotherapy Treatment 

P01 Petrus Jansen van Rensburg, License #42780 
Coverage adjustment 
Additional coverage amount: $9.00 
ICBC HCPIR #BH23071-6 
Eligible amount: $79.00 

1 December 16, Invoice ICBCHCPIR December 16, 2019 - 5:40pm, 30mlns: Standard $79.00 ! 
. 2019 #64496- Follow-up Physiotherapy Treatment 

C01 Petrus Jansen van Rensburg, License #42780 

ICBC HCPIR #BH23071-6 

20-01320034. 
Additional allowed amount 
Eligible amount: $79.00 

December 16, Invoice Patricia December 16, 2019 - 5:40pm, 30mins: Standard $0.00: 

2019 #64496- Elliott Follow-up Physiotherapy Treatment 

P01 Petrus Jansen van Rensburg, License #42780 
Coverage adjustment 
Additional coverage amount: $9.00 

ICBC HCPIR #BH23071-6 
Eligible amount: $79.00 

December 17, Payment ICBCHCPIR Insurer Cheque $79.00 

2019 #51457 

December 17, Payment ICBCHCPIR Insurer Cheque $79.00 

; 2019 #51457 

December 23, Invoice ICBCHCPIR December 23, 2019 - 5:20pm, 30mins: Standard $79.00' 

I 2019 #65241- Follow-up Physiotherapy Treatment 

C01 Petrus Jansen van Rensburg, License #42780 
ICBC HCPIR #BH23071-6 

20-01320034. 
Additronal allowed amount 
Eligible amount: $79.00 

I December 23, Invoice Patricia December 23, 2019 - 5:20pm, 30mins: Standard 

I 2019 #65241- Elliott Follow-up Physiotherapy Treatment 
$0.00 I 

P01 Petrus Jansen van Rensburg, License #42780 
Coverage adjustment 
Additional coverage amount: $9.00 
ICBC HCPIR #BH23071-6 
Eligible amount: $79.00 

! December 30, Invoice ICBC HCPIR December 30, 2019 -12:50pm, 30mins: Standard $79.00; 

: 2019 #65458- Follow-up Physiotherapy Treatment 

C01 Petrus Jansen van Rensburg, License #42780 
ICBC HCPIR #BH23071-6 

20-01320034. 
Addltlonal allowed amount 
Eligible amount: $79.00 

---•----··-~--· ---- ··------• 
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Date 

December 30, 
2019 

Client Total 
' Invoiced 

$100.00 

# 

Invoice 
#65458-
POl 

Payer 

Patricia 
Elliott 

c,;,m To) c,;,,, 
Paid Balance 

$100.00 $0.00 

Item 

December 30, 2019 - 12:50pm, 30mins: Standard 
Follow-up Physiotherapy Treatment 
Petrus Jansen van Rensburg, License #42780 
ICBC HCPIR #BH23071-6 

Other Other Other 
Payers Total Payers Total Payers 

Invoiced Paid Balance 

$1,764.00 $1,369.00 $395.00 

Physiotherapy@ RebalanceMD - GST # 83547 0881 RT0001- Printed at: January 3, 2020 - 2:03pm 

Credit Debit 1 

$0.00 

Total ' 
Invoiced Total Paid Balance ; 

$1,864.00 $1,469.00 $395.00 · 

i 

Page 9 of9 



127

Robert Irish 45619 

125 - 3066 Shelbourne St. 

Victoria BC, Canada VSR 6T9 

Phone: (250) 592-2521 

Fax: (250) 592-4912 

Att: -PP-

BC,Canada 

Re: PATRICIA ELLIOTT 

3291 Megaw Place 

VICTORIA BC, Canada VSP SJ? 

Date of Service: 

Insurer Date Fee Code ICD9 Code 

-PP- 2019-Dec-04 9907 0 

-PP- 2019-Dec-04 

-PP- 2019-Jul-24 9907 0 

-PP- 2019-Jul-24 

-PP- 2019-Jul-09 9905 0 

-PP- 2019-Jul-09 

-PP- 2019-Jun-25 9905 0 

-PP- 2019-Jun-25 

-PP- 2019-Jun-10 9950 0 

-PP- 2019-Jun-10 

-PP- 2019-Jun-05 9907 0 

-PP- 2019-Jun-05 

-PP- 2018-Jun-05 9905 0 

-PP- 2018-Jun-05 

see Appendix A for more 

Payment History 

Date Method Amount 

Optimum Chiropractic 

Statement Date: 2020-Jan-03 

Invoice #: 

STATEMENT 

Notes 
Qty Amount 

,60 minute massage 
$82.00 

Payment 
$82.00 

60 minute massage 
$21.00 

Payment 
$21.00 

RMT Subsequent Visit 
$21.00 

Payment 
$21.00 

RMT Subsequent Visit 
$21.00 

Payment 
$21.00 

,ICBC RMf Subsequent Visit 
$21.00 

Payment 
$21.00 

,60 minute massage 
$21.00 

Payrrent 
$21.00 

• RMT Subsequent Visit 
$66.25 

Payment 
$66.25 

SubTotal $1,234.50 

GST $0.00 

PST $0.00 

HST $0.00 

Amount Paid $1,234_50 

Amount Due $0.00 

Thank you. 
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Appendix A 

Insurer Date Fee Code ICD9 Code Notes Qty Amount r 
Ff>- 2018-IVlay-28 9906 0 RMT Prolonged Visil-45 minutes $6625 

PP- 2018-May-28 Payment 
$66.25 

Ff>- 2018-Apr-05 9907 0 60 minute massage $82.00 

PP- 2018-Apr-05 Payment 
$82.00 

PP- 2018-Mar-15 9907 0 60 minute massage $82.00 

PP- 2018-Mar-15 Payment 
$82.00 

PP- 2018-Feb-22 9907 0 60 minute massage 
$82.00 

PP- 2018-Feb-22 Payment 
$82.00 

PP- 2018-Feb-15 9907 0 60 minute massage $82.00 

PP- 2018-Feb-15 Payment 
$82.00 

PP- 2016-Jun-1 7 9905 0 RMT Subsequent Visit $36.50 

PP- 2016-Jun-17 Payment 
$36.50 

PP- 2016-Jun-02 9905 0 RMT Subsequent Visit 
$36.50 

PP- 2016-Jun-02 Payment 
$36.50 

PP- 2016-Mar-30 9905 0 RMT Subsequent Visit 
$36.50 

PP- 2016-Mar-30 Payment 
$36.50 

PP- 2016-Mar-08 9905 0 RMT Subsequent Visit 
$36.50 

PP- 2016-Mar-08 Payment 
$36.50 

PP- 2016-Feb-07 Payment 
$31.50 

PP- 2013-Feb-07 9905 0 RMT Subsequent Visit 
$31.50 

PP- 2013-Jan-30 9905 0 RMT Subsequent Visit 
$31.50 

PP- 2013-Jan-30 Payment 
$31.50 

PP- 2013-Jan-23 9905 0 RMT Subsequent Visit 
$31.50 

PP- 2013-Jan-23 Payment 
$31.50 

~ffi.~--~2013-Ja11:_1_6 9905 0 RMT Subsequent Visit 
$31.50 

qF. 2013-Jan-16 Payment 
$3:t.50 

F-P- 2013-Jan-10 9905 0 RMT Subsequent Visit 
$31.50 

- ~--=-=-
2013-Jan-=-w Payrr.an-t 

$31.50 

'T·- 2012-Dec-18 9905 0 RMT Subsequent Visit 
$31.50 

pr~- 2012-Dec-18 Payment 
$31.50 

PP- 2012-Dec-13 9905 0 RMT Subsequent Visit 
$31.50 

PP- 2012-DeG-13 Payment 
$31.50 

PP- 2012-Dec-10 9905 0 RMT Subsequent Visit 
$31.50 

PP- 2012-Dec-1 O Payment 
$31.50 

pp. 2012-Dec-06 9905 0 RMT Subsequent Visit 
$31.50 

PP- 2012-Dec-06 Payment 
$31.50 

r PP- 2012-Nov-29 9905 0 RMT Subsequent Visit 
$31.50 

PP- 2012-Nov-29 Payment 
$31.50 

Ff>- 2012-Nov-27 9905 0 RMT Subsequent Visit 
$31.50 

PP- 2012-Nov-27 Payment 
$31.50 I 

PP- 2012-Nov-19 9905 0 RMT Subsequent Visit $31.50 

PP- 2012-Nov-19 Payment 
$31.50 

PP- 2012-Nov-15 9905 0 RMT Subsequent Visit $31.50 f 
PP- 2012-Nov-15 Payment 

$31.50 

PP- 2012-Nov-13 9905 0 :RIVIT Subsequent Visit $31.50 

PP- 2012-Nov-13 Payment 
$31.50 

r 
r 
r 

r 
r 
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Statement 

Account: 
Patricia Elliott 
3911 Stockton Cres. Victoria, BC, V8P 5G4 
Tel: +17789772343 
Email: pixie2343@gmail.com 

Statement 

Date 

January 16, 
2019 

January 16, 
2019 

June 12, 2019 

June 12, 2019 

June 20, 2019 

Summary 

Patient 
Total 
Invoiced 

$105.00 

# 

Invoice 
#82383-
P01 

Payment 
#90787 

Invoice 
#95884-
P03 

Invoice 
#95884-
C01 

Payment 
#106122 

Patient 
Total Paid 

$105.00 

Payer 

Patricia 
Elliott 

Patricia 
Elliott 

Patricia 
Elliott 

ICBC (New 
System) 

ICBC(New 
System) 

Patient 
Balance 

$0.00 

Equilibrium Massage Therapy; Equilibrium Therapeutics Inc.; Equilibrium 
Therapeutics Eagle Creek ltd. 

19 Helmcken Road, Unit 130, Victoria, BC, V8Z 5G5 
Tel: 778-405-7888 Fax: 250-388-7835 

Item 

January 16, 2019 -12:30pm, 60 minute RMT Session 

(60 minutes) 
Victor Morin RMT, GST #822322392RT0001, License 

#3809 

Debit 

June 12, 2019 - 9:00am. ICBC Massage Therapy 

Initial Assessment (60 minutes} 
Victor Morin RMT, GST #822322392RT0001, License 

#3809 
ICBC (New System} #BH23071-6 

June 12, 2019 - 9:00am, ICBC Massage Therapy 

Initial Assessment (60 minutes) 
Victor Morin RMT, GST #822322392RT0001, License 

#3809 
ICBC (New System) #BH23071-6 

Insurer direct deposit 

Other 
Payers Total 

Invoiced 

$112.35 

Other 
Payers Total 

Paid 

$112.35 

Other 
Payers 

Balance 

$0.00 

Total 
Invoiced 

$217.35 

Credit Debit 

$105.00 

$105.00 

$0.00 

$112.35 

$112.35 

Total Paid Balance 

$217.35 $0.00 

Equilibrium Massage Therapy; Equilibrium Therapeutics Inc.; Equilibrium Therapeutics Eagle Creek Ltd. - GST 779222470 RT 0001/payroll 77922/¾j'!iAA 1 
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IN THE SUPREME COURT OF BRITISH COLUMBIA 

Docket: 144097 
Registry: Victoria 

Between: 

And 

Patricia Dawn Elliott 
Plaintiff 

Ryan McCliggot and Slegg Construction Materials Ltd. 
Defendants 

QUESTIONS FOR THE JURY 

Question 1: Having admitted fault for the motor vehicle accident of November 8, 
2012, did the defendants cause or contribute to the damage suffered by Ms. 
Elliott? 

Answer: Yes No 

Question 2: If the answer to Question 1 is Yes, at what amount if any do you 
assess the damages sustained by Ms. Elliott in the following categories: 

a) Non-Pecuniary Loss: Pain, injury, physical and mental suffering, and loss of 

the enjoyment of life from November 8, 2012 for as long as her injuries 

persist. 

Total non-pecuniary loss 

b) Pecuniary Loss 

i. Past loss of income from Nov. 8, 2012 to today $ Lf 6 c; C Ci 
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ii. Loss of future earning capacity 

iii. Cost of future care 

iv. Special damages (admitted) 

Subtotal (pecuniary) 

c) Loss of Capacity - Housekeeping 

Total Damages 
(Sum of a, b and c) 

$ 3,885.54 

$ \ \ 

Dated at Victoria, British Columbia this -=l_day of February, 2020 

, ) / (' 1 t/ 
l /-

Foreperson 
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Summary of Plaintiff's Submissions on Damages 

These are the plaintiff's submissions only. Jurors may accept some, none 
or all of the below. 

Past Loss of Earnings 

Part 1 - Past Loss of Earning Capacity- Nov 9, 2012 - March, 2013-(approx. 4 months) 

$2,200/month x 4 months 
Less social assistance received in period 

Employer Dates Hourly Hrs/ 
Wage day 

Bradshaw Apr 2013- $13.50 7.5 
Prooertv Aor 2014 
Bradshaw May-2014 $14.50 7.5 
Prooertv Seo 2014 
Bradshaw Oct 2014- $15.50 7.5 
Prooertv Mav 2015 
Medical El June 22, 
Depression 2015-Dec 

31,2015 
Craftsman Jan 2016 $19.00 8 
Collision Dec 2016 
Craftsman Jan 2017 $20.00 8 
Collision Jan 2018 
Craftsman Feb 2018 $21.00 8 
Collision May 2019 
Time off for June 1, 
May 2019 2019 - Sep 
accident 30,2019 

Harbour Oct 1, 2019- $25.00 8 
Doors Jan 31, 

2020 
Subtotal 

Subtotal 

Value of 
1.5 lost 

$8,800 
($5,187.75) 

Months 

days/month 

$151.88 13 

$163.12 5 

$174.37 8 

$228 12 

$240 13 

$252 16 

$300 4 

$3,612.25 

. • Part 2 - Past Loss of Earning Capacity-Apr, 2013 - Jan 2020 

Part 3: Totals 

Discount Lost 
for time income 
taken off 
as paid 
vacation 
0 $1,974.44 

0 $815.60 

0 $1394.96 

0 

75% $684 

75% $780 

75% $1008 

0 0 

0 $1200 

7 857.00 
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Gross past loss of earnings claimed = Part 1 + Part 2 
Suggested reduction for tax of 22. 7%. 

TOT AL Requested by Plaintiff for Past Loss of Earning Capacity: 

Loss of future earning capacity 

$11,469.25 
($2,603.52) 

--$8 8651.3 

12 hours per month x $25 / hour x 12 months/year x 22 years = $79,200 

Cost of Future Care 

Medications 

$30/month x 12 months/year x 22 years 

Physiotherapy 

$25/user fee after coverage x 6 sessions per year x 22 years 

Injections 

Covered by MSP 

GymPass---

-121aintiff used gym before accident 
& would have continued gym membership 
without the accident 

Total Cost of Future Care 

Special Damages 

$3,885.54 by agreement of the parties 

$7,920.00 

$3,125.00 

$0.00 

$0.00 

$11,045 
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IN THE SUPREME COURT OF BRITISH COLUMBIA 

Between: 

Patricia Dawn Elliott 

And 

Docket: 144097 
Registry: Victoria 

Plaintiff 

Ryan McCliggot and Slegg Construction Materials Ltd. 

Before: The Honourable Justice Winteringham 

Final Instruction to the Jury 

Counsel for the Plaintiff: 

Counsel for the Defendants: 

Defendants 

K. Hauer 

M. O'Meara 
C. Megaffin 
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I. INTRODUCTION 

[1] You have now heard all the evidence in this case and the submissions of 

Mr. Hauer, counsel for Ms. Elliott, and Mr. O'Meara, counsel for the defendants. 

B~fore you retire to consider your verdict, I will instruct you on the law and review 

some of the evidence for you. 

[2] To assist you in your deliberations, I have prepared a written copy of these 

instructions. I will read it to you and you can follow along. Please do not skip or read 

ahead. During the reading, I may discover some minor errors in the charge that I did 

not catch when I checked it over and we can correct our respectiye copies together. 

The official charge you must follow will be the one I give to you orally and not the 

one that is written, should there be any differences between them. 

_Ql Some of my instructiori$ you will have h~ard before in my openirig instructicms 

to you. I am repeating them because now you may have a different perspective and 
-- . --

will be able to put these instructions into a better context. 

[4] When you retire to deliberate, you must consider my instructions as a whole. 

Do not single out some parts and ignore others. 

Questions 

[5] You may be wondering how you will perform your duties once I complete my 

charge. The end result is not very complicated. All you need to do is agree among 

yourselves on the answers to the questions that are appended to the back of these 

instructions. 

[6] I will deal with the questions in more detail at the end of the charge so you 

don't need to look at them just yet. 

II. FUNCTIONS OF A JUDGE AND JURY 

Division of Responsibility 

[7] It is my responsibility to instruct you on the law. You are obliged to accept my 

instructions in this respect. You should not deal with this case on the basis of what 
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you think the law is or what you think it should be. You must disregard anything 

either counsel said to you about the law insofar as it conflicts with what I tell you. 

[8] There is a good reason for this procedure. If I make a mistake in directing you 

on the law, the Court of Appeal can always correct me, because what I say is being 

recorded. My charge to you will be available in the form of a transcript if either side 

decides to appeal. On the other hand, your deliberations are conducted in secret. 

There is no record of them. If you misapply the law, the party who is wronged has no 

transcript upon which he or she can rely if the case should go to appeal. 

Jury Sole Judge of the Facts 

[9] You are the sole judges of the evidence and the facts that arise from the 

evidence. Your findings of fact must be based only on the evidence you have heard 

in this court. 

[1 O] You may be wondering about the difference between the evidence and the 

facts: 

The evidence is what was said in court by the witnesses as well as the 

documents that were marked as exhibits, including the expert reports. 

The facts are the things that you choose to believe from the evidence. The 

things that you choose not to accept must not be taken into account when 

arriving at your verdict. From the facts that you find, you may draw inferences . 

with respect to other facts, and you may rely upon these inferences in 

determining whether Ms. Elliott succeeds or fails in her claims. 

Warning against Basing Verdict on Sympathy or Antipathy 

[11] In reaching your decision, you should not base your verdict on sympathy for 

Ms. Elliott or the defendants or any witness. Nor should it be based on any feelings 

for or against Ms. Elliott or the defendants or any witness. 
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Ill. WEIGHING OF THE EVIDENCE 

Jurors' Memory of the Evidence Must Prevail 

[12] It is your memory of the evidence that counts. The evidence you heard in this 

trial has not been typed into the form of a transcript and won't be unless the case is 

appealed after the end of the trial. I will review some of the evidence with you from 

my notes taken during the course of the trial. My notes are my best attempt to 

summarize the evidence but they may not be completely accurate. You must 

therefore rely on your own memory and/or notes of the evidence rather than my 

memory and my notes. The same caution applies to anything the lawyers said about 

the evidence during their addresses to you. 

Independence of Judgment 

"'fl-3}--- Yourdttty is to weigh the evidence and come to a conclusion-regardtngvvhat 

you belie\/~and what you do not believe are the facts. You should exercise the 

same independence of judgment in weighing my comments about the evidence as 

you do in weighing the testimony of witnesses and the submissions of counsel. 

Credibility of Witnesses 

[14] I want to touch on the credibility or truthfulness of the witnesses who have 

given evidence in this trial. As I told you at the outset of the trial when I spoke to you 

about the functions of a judge and jury, you must decide which evidence you choose 

to believe. You must also decide how much weight you will give to the testimony of 

each witness. My remarks are intended to help you in these tasks. 

[15] Generally, you should use your common sense and experience as men and 

women of the community to assess the credibility of each witness. In doing so, you 

should keep the following points in mind. 

[16] When you consider the evidence of the witnesses, you do not have to accept 

or reject everything a particular witness said. You may decide to accept only some of 

what a witness said and reject the rest, or you may decide to accept or reject 

everything a particular witness said in the witness box. The decision is yours. 
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[17] As you know, people hear, see and recall things differently. This means that 

you may find innocent discrepancies between the testimonies of various witnesses. 

That does not mean you must reject the evidence of a particular witness or 

witnesses because of these discrepancies, particularly if they relate to minor matters 

that are not in dispute. 

[18] Where there is conflicting evidence, you should look to see if the evidence of 

one witness is supported or confirmed by the evidence of another witness whom you 

believe. Where there is supporting or confirming evidence on one side of the 

evidence but not on the other, this may persuade you to believe the testimony that is 

supported by other evidence. 

[19] You heard evidence in this case about Ms. Elliott's criminal record. You heard 

that she pleaded guilty to a charge of fraud and forgery in 201 0 relating to false 

expense claims she made in connection with her daughter. As I stated to you after 

that evidence was first heard, you may only use this evidence to judge the credibility 

of Ms. Elliott. 

[20] Relevant to your assessment of this factor is (1) the type of offences for which 

she pleaded guilty; (2) you should consider when Ms. Elliott committed the offence. 

A recent conviction may be more relevant to credibility than a conviction for an 

offence that was committed a long time ago; (3) you should consider the number of 

convictions. A single conviction for a criminal offence is usually less serious than a 

long list of convictions; and ( 4) you should consider how Ms. Elliott has lived since 

her conviction in 2010 and consider whether there is any evidence that she has not 

lived an honest life since then. 

[21] The criminal record is simply one factor you should consider in your 

assessment of her credibility. You are permitted to use the criminal record for a 

limited purpose, that is to assess her credibility. You are not permitted to use the 

criminal record as proof that because she has a criminal record from over 10 years 

ago that her claim for damages in this lawsuit must therefore be fraudulent. 
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[22] There is no fixed set of rules to use in assessing the credibility of witnesses. 

You should apply your common sense to decide what evidence you accept and how 

much weight you wish to give it. 

Preponderance of the Evidence and the Burden of Proof 

[23] In civil actions such as this one, the party who asserts the affirmative of an 

issue must generally carry the burden of proving it on a balance of probabilities. 

Issues to be Proved by the Plaintiff 

[24] In this case, Ms. Elliott has the burden of proving on a balance of probabilities 

all of the facts needed to establish her allegations. Even though the defendants have 

admitted fault for the accident, Ms. Elliott must nonetheless prove that the accident 

caused or contributed to the injuries she says she suffered as well as the loss she 

says she has sustained. 

Meaning of "Balance of Probabilities" 

[25] What does "proof on a balance of probabilities" mean? It does not mean proof 

beyond a reasonable doubt-that standard of proof applies only in criminal trials. In 

civH trials, such as this one, the party who has the burden of proof on an issue must 

convince you that what he or she asserts is more probable than not-that the 

balance is tipped in his or her favour. You must examine the evidence and 

determine whether the evidence being relied upon by Ms. Elliott is more probable 

than· the evidence relied on by the defendants. In short, you must decide whether the 

existence of the contested fact is more probable than not. If you find that it was more 

probable than not, you should treat it as certain. 

What if the Evidence is Evenly Balanced? 

[26] If the evidence on an issue is evenly balanced, so that you are unable to say 

where the balance of probabilities lies, then your decision on that issue must be 

against the party who had the burden of proving it. 
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Consider All Evidence 

[27] In deciding whether an issue has been proven on a balance of probabilities, 

you should consider all of the evidence relevant to that issue no matter which party 

produced it. 

IV. EXPERT EVIDENCE 

[28] I am now going to tell you how you should go about examining and assessing 

the expert evidence. 

[29] In this case, you heard the testimony of Dr. Zeeshan Waseem, a physiatrist. 

You also have Dr. Waseem's report (at Tab 1 of Exhibit 1) and his report forms part 

of the evidence. In addition, you have a report from Dr. Bassam Masri (at Tab 2 of 

Exhibit 1 ), an orthopaedic surgeon. Dr. Masri's report also forms a part of the 

evidence. Dr. Masri's qualifications to provide expert testimony (and those 

qualifications are not challenged) are found at the beginning of his report. 

[30] Normally, witnesses are limited to testifying about their own personal actions 

and observations and they are not permitted to offer opinions. Expert witnesses 

however are witnesses who are particularly qualified to help you to understand 

issues beyond our common knowledge or experience, and they are allowed to state 

opinions about the facts in their area of expertise. Physicians are an example of the 

type of expert witnesses who commonly provide opinion evidence at trials given that 

the medical issues are typically beyond the common knowledge and experience of 

the judge and jury members. 

Weight to be given to Expert Evidence 

[31] It is up to you to decide how much weight you will give to an expert opinion. 

You do not have to accept the evidence or the opinion of an expert witness. The only 

reason an expert is allowed to give an opinion in this case is to help you understand 

and decide the things that are not typically within the knowledge of most people, 

including most importantly in this case, the extent of Ms. Elliott's injuries from the 

accident and their effect on her. You should consider carefully the testimony and 
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opinion of an expert witness, just as you should consider carefully the evidence of 

any other witness. 

Three Step Process 

[32] In deciding how much weight to give to an expert's evidence, you should 

consider three things. First, examine the qualifications of the expert. Second, 

consider whether the facts upon which the expert based his opinion were proven by 

other evidence in this trial. Statements made to an expert upon which an expert 

relies must be proven by evidence given at trial. Third, examine the whole of the 

opinion and decide whether the opinion seems reasonable. 

[33] In their closing submissions, counsel offered different interpretations of the 

expert evidence. However, it is for you to determine what evidence to accept or to 

-reject. I suggest you read the reports (EXhibit t, Tabs t and 2) and-cre-ctae-for­

_yourselves what weight to attach to their evidence. 

V. CAUSATION 

[34] Because the defendants have acknowledged that their negligence caused the 

accident, what you need to decide is the degree to which Ms. Elliott suffered injuries 

and any subsequent loss as a result of the defendants' negligence. 

[35] In this regard, Ms. Elliott bears the burden of proving on a balance of 

probabilities that her injuries were caused by the accident, and that the impact of 

these injuries on her everyday functioning is the nature and quality that she has 

described. Ms. Elliott asserts that the injuries caused by the accident include: 

a) Injuries to her hips and lower back that resolved in about two - three 

months; 

b) Injuries to her back, shoulder and neck that have not resolved and which 

cause ongoing pain and some physical limitations; and 

c) Headaches that are ongoing. 
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[36] Causation is essentially a practical question of fact that can best be answered 

by ordinary common sense, on a balance of probabilities. The test to be applied is 

called the "but for'' test: "but for'' the accident, would the plaintiff have suffered the 

injuries and limitations of which she now complains? 

[37] If you are satisfied that Ms. Elliott's pain and limitations would likely not have 

occurred absent the accident, or that the accident played a part in causing them, 

then you would conclude that she had established causation. 

[38] Ms. Elliott says that all of her injuries were caused by the accident, and she 

seeks full compensation for the pecuniary and non-pecuniary impact of those 

injuries. The defendants say that they are not responsible for the extent of the 

injuries and/or loss claimed by Ms. Elliott. The process of assessing damages flows 

from your conclusion as to what injuries Ms. Elliott suffered as a result of the 

accident. 

[39] Having admitted that the November 8, 2012 accident was the cause of injury 

to her (but not the extent of that injury), in this case Ms. Elliott has the burden of 

proving on a balance of probabilities the facts needed to establish the extent of Ms. 

Elliott's loss and damages resulting from those injuries. 

VI. REVIEW OF THE EVIDENCE 

[40] I am now going to mention some of the more important evidence you heard 

during this trial in order that it will be fresh in you minds when you retire to consider 

your verdict. 

[41] Keep in mind that what I am relating to you comes from my own notes, and so 

there may be some inaccuracies. As I told you before, it is your memory of the 

evidence that counts and not the memory of counsel or my recollection of what the 

witnesses said. As well, I may neglect to mention some portion of the evidence that 

you consider important. Again, it is your view of the evidence that counts. At the 

end of the charge, I will tell you how you may have ·parts of the evidence read back . 

to you if you have difficulty recalling an important piece of evidence. 
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[42] I don't intend to discuss everything a witness said. Instead, I will summarize 

for you what I consider to be the significant points emerging from evidence of the 

witnesses who testified in this trial. Bear in mind that this is my summary of the 

evidence. Later in this charge I will summarize the submissions of counsel which 

focus on the evidence that they consider of particular significance. As I have already 

instructed, it is your view of the evidence that matters in the end. 

[43] The summary I provide will not include the evidence of the expert witnesses. 

Once again, I suggest that you read each report and consider the oral testimony of 

Dr. Waseem. 

[44] The summary is intended to provide assistance to you as you begin your 

deliberations, but it is not intended as a substitute for your own consideration of the 

ew:ience..--¥ou sl:louldre.v~ew the report&-0f-tt:l-@.experts, aloog- witl:i-ar-1.y- notes-.yoo .. 

took during the course of oral evidence and your general recollection of the 

testimony. 

A. Evidence of Ms. Elliott's pre-accident condition 

[45] You heard evidence from Ms. Elliott, Nadine Dalzell (Ms. Elliott's friend of 15 

- 16 years) and Tristan Clark, Ms. Elliott's adult son. The three described their 

observations of Ms. Elliott and her physical condition before the accident. Ms. Elliott 

and Ms. Dalzell in particular, described her as someone who was social, enjoyed 

some physical activity such as golf, bowling, laser tag and gym attendance. Ms. 

Dalzell described Ms. Elliott as an outgoing, e~troverted friend who took it on herself 

to organize the small group of friends and their social outings. 

[46] With respect to employment, Ms. Elliott testified about the daycare business 

that she operated from her home. You also heard her evidence about the steps she 

was taking to become a licensed daycare facility which would enable her to have 

more children registered in her daycare. She testified about the value to her of this 

form of employment; in particular, it allowed her to stay at home so she could 

support her own children and their various needs. 
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[47] You heard that she was mostly alone while she raised her three children (now 

ages 23, 19 and 13 years old), her youngest being disabled arid requiring additional 

suppon. She also described the challenges that she has had with her two older 

children over the years and the steps she has taken to try and support their needs. 

She described periods of hospitalization required for her children and her efforts to 

care for them and provide what was necessary to assist them in their recovery. 

[48] Ms. Elliott testified about her physical condition before the accident. In 

particular, she testified that she did not have any physical limitations that restricted 

her ability to work or that impacted her quality and/or enjoyment of her life. 

B. Motor Vehicle Accident- November 8, 2012 

[49] Regarding the accident, Ms. Elliott testified that on November 8, 2012 she 

was traveling on Cedar Hill Rd. towards Gordon Head in her 2003 Dodge Caravan. 

She was heading to Gordon Head Recreation Centre. With her were three of the 

daycare children, buckled into their car seats in the back rows of the van. She 

testified that she was behind a flat deck truck (driven by the defendant) when he 

suddenly stopped his truck. He then quickly put his truck into reverse and began 

backing up towards Ms. Elliott's van. Despite honking for five to ten seconds, the 

truck struck her vehicle. Photographs of the damage to her vehicle are found in 

Exhibit 1, Tab 3. 

[50] She believed her vehicle was driveable at first and later discovered it was not. 

. She managed to get the children to her home where they were retrieved by their 

parents. 

C. After the Accident 

[51] Ms. Elliott described experiencing pain 6 - 8 hours after the accident. She 

testified about pain in her neck and resulting headache. She attended at the Gordon 

Head Medical Clinic complaining of headaches and stiffness in her neck which were 

prominent. She also had symptoms in her lower back and hip. 
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[52] She described trying massage therapy immediately after the accident but she 

testified that seemed to aggravate her pain. She then commenced physiotherapy 

treatment. 

[53] With respect to medications, she testified that she was prescribed a pain killer 

about one week after the accident. However, she testified that she was unable to 

use that painkiller because it caused her to be "not present enough" as the sole 

caregiver for her children. She has since taken over the counter medications to deal 

with pain and continues to treat her pain with over the counter medications two or 

sometimes three times per day. 

D. Employment 

[54] At the time of the accident, Ms. Elliott was operating an unlicensed daycare 

(since 2007) and was in the process of satisfying the licensing requirements when 

~eident-ucettrr-ed. She testmed that she had started oor baehelor of arts with a 

plan to go into teaching but her plan had been interrupted by life events including 

having children of her own. 

[55] She started providing daycare services and began with one child and then 

decided to try and grow the daycare. She moved to a residence on Ambassador 

Place - a larger home that would accommodate more children. She rented the home 

on Ambassador from Andrew Stuart. Mr. Stuart testified about Ms. Elliott's tenancy. 

He stated that she had always paid her rent on time and was a reliable tenant. After 

the accident, she was unable to pay the rent and she was evicted in January 2013. 

She has an outstanding debt to Mr. Stuart for the unpaid rent. 

[56] Ms. Elliott described the impact of the accident on her daycare. She testified 

that she informed the families that she would have to close for a few days which she 

did. She then searched the employment ads and hired another daycare worker to 

replace her. Ms. Elliott was required to pay the other worker. After approximately 

one month, Ms. Elliott did not feel capable of performing her responsibilities as a 
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daycare operator without the support of the hired worker. The parents chose 

alternate careand Ms. Elliott was required to close her daycare. 

[57] Ms. Elliott was cross-examined about her daycare earnings. She agreed that 

the daycare was not profitable and that her earnings had decreased somewhat in 

the two years before the accident. She testified that the business was nonetheless 

valuable to her because it allowed her to stay at home with her own children. In 

. addition, she was going through the licensing process at the time of the accident in 

an attempt to increase her daycare earnings because she would be permitted to 

have more children. 

[58] She began to look for work in March 2013 and shortly thereafter located a 

position with Bradshaw Property Management as an office administrator in April 

2013. She went on a medical leave on June 22, 2015 when she was suffering from 

depression. 

[59] She testified that she received medical employment insurance for a period of 

time and was cleared to return to work in December 2015. 

[60] On January 4, 2016, she began working for Craftsman Collision. Over the 

next two and one-half years, she worked at various locations. She was their book­

keeper and performed various office-related duties. She testified about 

accommodation provided to her such as some flexibility with work hours (late 

arrivals, weekend make up time), removal of any lifting requirements, bringing in an 

ergonomic chair from home, use of heating pad and moving around. She used most 

of her allotted three week vacation time for pain management and/or medical 

appointments. She testified that less accommodation was provided to her during the 

final months of her employment at Craftsman and she testified about the 

circumstances related to her departure particularly with respect to the conduct of her 

general manager. 

[61] Mr. Toby Alderson, the general manager at the Colwood location of 

Craftsman Collision, testified about his observations of Ms. Elliott. He did not 
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observe hewexperience any discomfort during the time she worked for him, 

.·. ·.· ~p~roximately1me year. He testified that she had been transferred to the Colwood 

···. !~cation from· inother store and that he would not have hired her based on his . . , ·,: 

' ob;er\/~tioh:~•PHe testified that she was often running late attributing her lateness to 

re~p~n~ibilities r~lating to her daughter. 

· . ,t62] InM~Y:2019, Ms. Elliott was in another motor vehicle accident that caused an 

fnj(Jry to hefarm and hand. She said there was a slight exacerbation of her ongoing 

neck/back/hJadache pain but that it lasted for about 24-48 hours. Regarding her 
. ' .. ··. 

· . employment, she testified that the general manager suggested that she begin 

looking for another job. She did. Mr. Alderson denied that he made this statement. 

[63] · ln October 2019, Ms. Elliott began working for Harbour Doors and that is her 

' CU[te□t plar.e' oiemplo,¥rnent_asaJJookcekeeper_earningJ$26Lhour. -·~. -~--

=[&41 ·With·respect to missed employment, Ms. Etltott estimates that she had to 

miss 1 - 1 %days per month from work because of her injuries. 

~~-~~--Current status and prognosis 

[65] Ms. Elliott testified that some of her symptoms improved in or about March 

2013 but that any improvement plateaued in the fall of 2014. At the time of this trial, 

she described ongoing and persistent pain in her upper back, neck, shoulders and 

· headaches experienced on a daily basis. She rated her daily level of pain at a 1 or 2. 

She testified that about once per month, something occurs which aggravates her 

condition. On those occasions, she rated her pain at a level 3 or 4. Similarly, about 

once every two or three months; her pain will increase to a level 5 or 6 and then 

other symptoms become involved including: numbness and tingling in right arm and 

fingers in her right hand; facial pain; aggravation of nerve in her neck; and, 

numbness. 
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[66] She does not suggest in this lawsuit that her depression was caused by the 

accident. 

[67] Ms. Dalzell and Mr. Clark also testified about their observations of Ms. Elliott. 

Both described someone who needed support after the accident that was not 

required before. Ms. Dalzell, a friend for over 15 years, testified that she provided 

assistance by helping with groceries, housework and lifting. Ms. Dalzell testified that 

she observes Ms. Elliott managing her pain almost every time she sees her including 

rubbing her neck, taking pain medication for headaches and trying to do general 

pain management. She testified about changes in her friend since the accident. She 

agreed that Ms. Elliott has had to bear the burden of raising three children and that 

all three children have struggled. 

[68] Ms. Elliott's adult son described his observations of his mother. He testified 

that he tries to help her around the house by doing the heavy lifting, household 

chores and ·groceries. · 

VII. ASSESSMENT OF DAMAGES 

[69] I now turn to the question of damages. 

[70] "Damages" is a term that simply means monetary or financial compensation 

ordered by a court for the injury or loss one person has caused to another. 

[71] By discussing damages I am not assuming or implying you will or should find 

that the defendants are responsible for all of the injuries or loss claimed by Ms. 

Elliott. The fact of an injury and causation are separate issues you must determine 

on the basis of the evidence and the principles of law I explained to you. 

[72] You the jury have the responsibility for deciding the amount of compensation 

that the defendants should pay to Ms. Elliott for the injuries you find she suffered as 

a result of the accident. 
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Measure of Damages 

[73] It is a basic principle in assessing damages that an injured plaintiff is entitled 

to be put into the position she would have been in but for the accident, so far as 

money can do that. You should therefore award Ms. Elliott a sum of money that will 

put her in the same position she would have been in if the accident had not 

occurred. 

Damages May Be Awarded Only Once 

[74] You should remember that under our system of law this is the only occasion 

on which compensation can be given to Ms. Elliott for the injuries she sustained in 

. the accident. She must sue in this one trial for all losses arising out of the events in 

issue-both past and future. If something unexpected happens in the future and Ms. 

__§liott gE3t~ worsE3, she c?nnot comE3 l:2_c:!_Gk to c_o_urt and s~~k more m_on~¼Jf she ge_ts_ 

better, the defendants cannot come back and seek to have her damages reduced. 

No subsequent lawsuit may be brought either to increase or decrease any award 

you may choose to make. 

Fairness to Both Parties 

[75] In respect of all types of damages, it is your duty to provide reasonable and 

adequate compensation in an amount that is fair to all parties, considering Ms. 

Elliott's loss. The ability of the defendants to pay is not a relevant consideration. You 

should focus on the loss suffered by Ms. Elliott. The way to achieve fairness to the 

defendants is by ensuring that the claims raised against them are legitimate and 

justifiable and based on your assessment of the evidence. 

Types of Damages 

[76] The categories of damages Ms. Elliott is claiming in this action are all legally 

recognized categories of damages. They are called "heads of damages". In this 

case, the _heads of damages being claimed are as follows: 

a) non-pecuniary damages for pain, injury, physical and mental suffering, 

and loss of enjoyment of life; 
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b) loss of income up to the date of trial; 

c) future loss of earning capacity from today into the future; 

d) special damages for out-of-pocket expenses incurred from the date of 

the accident to the start of this trial; 

e) expenses for any future care costs; and 

f) loss of capacity - housekeeping. 

[77] I will discuss each of these heads of damage in more detail shortly. 

[78] Generally speaking, most heads of damages do not reduce themselves to a 

precise dollar figure. Therefore, in respect of the heads of damages to be decided by 

you, the amount if any you chose to award should be rounded off to the nearest 

thousand dollars or at most to the nearest one hundred dollars. 

Standard of Proof-General 

[79] As I have already mentioned, all facts must be proven on a balance of 

probabilities. In your assessment of damages, this principle also applies to any fact 

on which Ms. Elliott relies to prove that a certain injury occurred and that it was 

caused by the accident. For example, facts relied on to establish Ms. Elliott's claim 

for non-pecuniary damages such as pain, suffering and loss of enjoyment of life 

must be proven on a balance of probabilities. Again, you must ask yourself whether 

it is more probable than not that Ms. Elliott has suffered as she says she has. 

[80] In counsel's submissions to you, they suggested dollar figures that you might 

choose to award Ms. Elliott for certain of the heads of damage in issue, although not 

for the non-pecuniary damages for pain and suffering, for which neither counsel nor I 

may suggest dollar figures. Because the assessment of damages is a question of 

fact for you to decide, you are not bound by counsel's suggestions. As I have 

indicated, the arguments of counsel are not evidence from which you can find facts. 
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You may only find facts based on the evidence you heard and you must award Ms. 

Elliott reasonable compensation based on your findings of fact. 

Standard of Proof-Contingent or Future Events 

[81] In addition to claiming damages for pain and suffering and loss of enjoyment 

of life, Ms. Elliott claims that she will lose income in the future as a result of what 

happened to her. She claims that her capacity to earn income in the future has been 

decreased because of the accident. No one knows with certainty whether or not this 

will be the case. By their very nature, hypothetical events and events that have yet to 

occur cannot be proved the way past events can be. It cannot always be said with 

certainty that a plaintiff would have earned a certain income had this injury not 

occurred. In assessing lost future income and earning capacity, the common events 

of life, such as sickness, lay-offs, pay raises, economic booms_and downturns and 

promotions, should be taken into account even when they cannot be proven to be 

~fl10'!1,likely than not. 

[82] When considering contingent or future events, you must evaluate the risk or 

-Ul<elihood that some event will occur. This requires a different analysis then when 

you are deciding about past events. There, you must weigh the evidence and reach 

conclusions on a balance of probabilities. Anything that is more probable than not, 

you should treat as certain. 

[83] However, when considering what might happen in the future, or what might 

have happened in the future but for the accident, you must first decide whether the 

event in issue is a real and substantial possibility, rather than mere guesswork. If it is 

a real and substantial possibility, you must then determine the actual likelihood of it 

occurring. 

[84] For example, if you find that there is a real and substantial possibility that Ms. 

Elliott will suffer loss of income iri the future and that the chance of that possibility is, 

say, 10% or 50% or 90%, you must award her 10% or 50% or 90% of the 

compensation she would have been entitled to if it were certain that the loss or 

expense would occur or would have occurred. 
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vm. PARTIES' POSITIONS 

[85] What follows is a brief summary of each parties' position. 

A. Position of Ms. Elliott 

[86] Ms. Elliott provided this summary of her position: 

"Ms. Elliott was in a motor vehicle accident where a flat-deck lumber truck 
drove into her vehicle in reverse. The accident was not a high speed collision. 

She was injured and took treatment. Several of her injuries healed quickly 
and well. However, through no fault of her own, some of her injuries did not 

heal. They developed into chronic myofascial pain in her neck, shoulders and 
upper back. She also developed cervicogenic headaches. The medical 
evidence is unanimous in the diagnosis and it is based on objective physical 

findings. 

Ms. Elliott has responded well to her setbacks. She changed careers and 
moved into office work. However, she sacrificed her dream of a hands-on 
career working with young children. She now lives in a constant state of 
discomfort, tension and low-grade headache. Sometimes her condition flares 

up into serious pain. 

When Ms. Elliott is in a significant pain flare-up, she is in no condition to work 

and she's of no benefit to herself or her employer. On average she misses 1 

to 1.5 days per month due to flare-ups from her injuries. The expert opinion 

from the doctors predict her condition is permanent. Although nobody can 
· know how Ms. Elliott's career would have gone if not for the accident, she is 

now less capable overall of earning income from all types of employment. 

She does not have the same potential in life she did, either to earn an income 

or enjoy what life has to offer." 

B. Position of the Defendants 

[87] The defendants provided this summary of their position: 

"The plaintiff was in a minor motor vehicle accident in 2012. At the time, she 

was operating an unlicensed daycare where her gross income from 2011 
through 2012 were hardly sufficient to cover her rent, let alone her family's 

living expenses. Since 2013, the Plaintiff has moved to another field where 

her income potential is currently almost double that of what she earned in her 

daycare. 

As early as November 30, 2012, 22 days after the accident, the Plaintiff's 

family physician, Dr. Darcey Nielsen, found she was improving from injuries 
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sustained in the accident. The medical evidence introduced by the Plaintiff is 
that the Plaintiff can continue pursuing her chosen career. 

Absent a brief period in late 2012 and early 2013, the Plaintiff has returned to 
the majority of her activities of daily living and maanges her household, looks 
after her children and performs well at her job. 

Other than a brief period of time between the date of the accident and when 
she commenced employment at Bradshaw Property Management, the 
Plaintiff has continued to hold a full-time position. 

The Plaintiff has not sustained any loss for income generating capacity going 
into the future." 

IX. NON-PECUNIARY DAMAGES 

[88] I will deal first with the head of damages called non-pecuniary loss. Non­

pecuniary losses are personal injury losses that have not required an actual outlay of 

~Gney. The purpose of such an award ts to compensate Ms. Eliiottforsueh-things 

as pain, suffering, disability, inconvenience and loss of enjoyment of life 

[89] Your award should compensate Ms. Elliott for her pain and suffering, 

inconvenience and loss of enjoyment of life both up to the date of trial and in the 

future provided that those losses were caused by the accident. 

[90] In assessing damages, you may consider what use Ms. Elliott can make of 

the money you may choose to give her. One purpose of making an award under this 

heading is to substitute other amenities for those she has lost. It is meant to provide 

some money to make Ms. Elliott's life more bearable. 

[91] With respect to Ms. Elliott's complaints relating to pain, injury, and suffering 

from the date of the accident until the date of the trial, you heard her own evidence 

about her lifestyle and activities before the accident and her evidence about how she 

has been affected by her injuries. You also heard the evidence of Nadine Dalzell and 

Ms. Elliott's son about their observations of the impact of the accident on Ms. Elliott. 

As well, you have the written reports of Dr. Waseem (and his oral testimony) and Dr. 

Masri setting out their medical opinions, including their assessment and prognosis. 
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[92] When fixing a sum for damages with respect to pain, injury, and suffering, you 

know that damages can never be adequate in the sense that a person would 

undergo this pain and suffering in exchange for money. Although you cannot truly 

compensate for pain and suffering, you must try to assess an amount for Ms. Elliott 

that is fair and reasonable and bears some reasonable relation to the loss and injury 

claimed, as shown in the evidence. 

[93] A judge sitting alone without a jury is required to consider similar awards of 

other judges, to maintain consistency with them. But the law does not permit me to 

provide you with copies of other trial judgments relating to similar kinds of cases; or 

to tell you about awards in other cases. 

[94] If I were to tell you the approximate range of damages I might award, and you 

adopted what I said, you would merely be returning a verdict based upon a judge's 

opinion. In that event, the educational value of your independent judgment would be 

lost to the law. Besides, my assessment would be based on my view of the 

evidence. It might be entirely different from yours. As I have said, it is your duty to 

determine a sum that is fair and reasonable to both parties, based on the evidence 

you have heard. 

X. PECUNIARY LOSS 

Loss of Income to Date of Trial 

[95] You heard from Ms. Elliott that she claims to have lost income as a result of 

the accident. 

[96] A claim for what is often described as "past loss of income" is actually a claim 

for loss of earning capacity, that is, a claim for the loss of the value of the work that 

the injured plaintiff would have performed but was unable to perform because of the 

injury. 

[97] If you are satisfied on a balance of probabilities that Ms. Elliott's ability to earn 

income was impaired as a result of the injuries she sustained in the accident, you 

must go on to assess the likelihood that, had the injuries not occurred, Ms. Elliott 
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would have earned more in income in the period between the accident and the trial 

than she actually earned and make an award for past loss of income using that 

assessment. The question of what would have happened had the accident not 

occurred is a hypothetical one and, as such, it need not be proven on a balance of 

probabilities, but rather it is given weight in accordance with its likelihood. Common 

events of life, or contingencies, such as sickness, layoffs, pay raises and 

promotions, should be taken into account. It is also open to you to consider Ms. 

Elliott's past employment history including the fact that, at the time of the accident, 

according to her she was operating her own business in her in-home daycare. 

[98] Ta king account of all of these factors, it is for you to decide whether Ms. Elliott 

has proven, on a balance of probabilities, that she suffered a loss of income as a 

result of the injuries sustained in the accident in the period from the date of the 

- acciaenT to fhe aate of trlal. 

[99] Ms. Elliott submits that an award of $8,865.73 is reasonable under this head. 

That number is based on: (1) her initial loss from her daycare from the time of the 

accident until her return to the workforce in April 2013; (2) after April 2013, her 

evidence that she missed 1 to 1 ½ days per month; and (3) as agreed between 

counsel, that there be a reduction for tax of 22.7%. 

[100] The defendants submit that there could be an award of damages for past 

income loss from the date of the accident until Ms. Elliott's return to work in April 

2013 but that she has not met the evidentiary burden on her to prove this loss. 

[101] It is for you to decide whether Ms. Elliott has established her claim under this 

head, keeping in mind that damages are not limited to actual lost income but include 

the loss of capacity to work. 

Loss of Future Earning Capacity 

[102] Ms; Elliott also claims damages for income that she may lose in the future as 

a result of the injuries sustained in the accident. She submits that she is foreclosed 

from pursuing some of the types of jobs that she has had in the past involving heavy 



161

physical labour due to the injuries sustained in the accident. She anticipates that she 

will continue to be off work 1 - 1 ½ days per month in the future. 

[103] Under this head of damages, the burden is on Ms. Elliott to prove that there is 

a real and substantial possibility of income loss in the future. In other words, is there 

a real and substantial possibility that Ms. Elliott's ability to earn income has been 

impaired due to the injuries she suffered in the accident. If the answer to that 

question is "yes," then she is entitled to be compensated for this loss. If the answer 

is "no", then she is not entitled to any award of damages under this head. 

[104] Given that this head of damages is concerned with future losses, the 

assessment depends on two hypotheticals: what Ms. Elliott would have done in the 

future had she not been injured, and what Ms. Elliott will do in the future given her 

condition resulting from the accident. If Ms. Elliott's injuries from the accident prevent ··· 

her from earning as much as she could before the accident, she is entitled to 

compensatiqn for the value of the amount by which you think her earning capacity 

has been reduced. 

[105] When assessing the amount of this loss, you should take into account the 

. contingencies of life. For example, in the future, Ms. Elliott might acquire some other 

illness or disability unrelated to her present complaints that will keep her from 

working. On the other hand, had the accident not occurred, she might have found full 

time work that particularly suited her interests and abilities. All of these 

eontingencies, both positive _and negative, should factor into your assessment. 

[106] There are two approaches that can be used to quantify an award for loss of 

future earning capacity: (1) the capital asset approach and (2) the earnings 

approach. Each is a distinct approach and both are correct. You should use one or 

the_ other and not both. The most important question is whether, in all the 

circumstances, the award is fair and adequate. If you are satisfied that Ms. Elliott 

has shown a real and substantial possibility of a future income loss, then she is 

entitled to an amount that compensates her fairly for that loss. 
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[107] I will deal with each approach in turn. 

[108] The capital asset approach, which may be more useful when the loss is not 

as easily measurable, a$sumes that Ms. Elliott has demonstrated a real and 

substantial possibility that she has lost a capital asset (a diminished capacity to earn 

income) for which compensation should be paid. For this approach, some of the 

considerations that should be taken into account in assessing an appropriate 

amount of compensation include the following: 

a) whether the plaintiff has been rendered less capable overall from 

earning income from all types of employment; 

b) whether the plaintiff is less marketable or attractive as an employee to 

potential employers; 

c) whether the plaintiff has lost the ability to take advantage of all job 

opportunities which might otherwise have been open to her, had she 

not been injured; and 

d) whether the plaintiff is less valuable to herself as a person capable of 

earning income in a competitive labour market. 

[109] In cases in which courts have awarded damages based on the capital asset 

approach, they have often awarded the equivalent of one or more years of the 

plaintiff's past earnings to compensate for the diminished earning capactiy. 

[11 0] The other approach for quantifying an award for loss of future earning 

capacity is the earnings approach. It may be preferable where there is a 

demonstrated pecuniary loss that is more easily measurable. The amount of 

compensation is quantified by using the present value of the amount by which you 

think the plaintiff's earning capacity has been reduced over her working life, in other 

words, the difference between what she would have earned had the accident not 

occurred and what she is now likely to earn as a result of the injuries sustained in 

the accident. 
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[111] Whichever approach is used, you should keep in mind that the quantification 

of damages for loss of future earning capacity is not intended to be a mathematical 

calculation but rather an assessment based on all of the evidence. 

[112] Ms. Elliott submits that the injuries sustained in the accident have foreclosed 

on her ability to do jobs that require lifting or more physical work, including operating 

the daycare once planned. While she acknowledges that she has found other 

employment since the accident, she submits that her "capital asset" has been 

diminished and she seeks an award equivalent to her anticipated missed work days. 

[113] The defendants submit that Ms. Elliott has not proved the she will suffer a 

future loss of income. They submit that her income earned after the accident has 

been as much or more that what she earned prior to the accident, and that there has 

been no change in her employment pattern. They submit further that Ms. Elliott has 

not established any loss resulting from the injuries sustained in the accident. 

[114] Again that is for you to decide. 

Cost of Future Care 

[115] The cost of future care is a pecuniary loss for which Ms. Elliott should be 

compensated, if the loss is proven. Therefore, to the extent within reason that money 

can be used to sustain the mental and physical health of Ms. Elliott, she is entitled to 

it as part of the award. 

[116] The costs of future care being pursued by Ms. Elliott are her costs of . 

physiotherapy and medications. 

[117] In terms of ongoing treatment recommendations and requirements, there is 

evidence from Ms. Elliott and Dr. Waseem that she will need further physiotherapy, 

approximately four to six times per year, for pain management and the use of over­

the-counter analgesics as per her current regimen for pain management. If you find 

that there is a real possibility that this will occur, you should award Ms. Elliott a 
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reasonable amount to compensate her for future physiotherapy expenses and over­

the-counter medications. 

[118] The amount you award should be fair and adequate and there must be an 

evidentiary link between each item or treatment sought and the disability or pain 

suffered by Ms. Elliott. 

[119] You are required to predict what will happen in the future in order to make an 

award for future care, and must therefore apply the method of proof I described to 

you for determining future possibilities. 

[120] If you conclude there is no substantial possibility that Ms. Elliott will require 

future care as a result of the accident, you should award nothing for this head of 

damages. 

[121] In reaching your conclusion you must remember that neither Ms. Elliott nor 

the defendants can come back to court again after this action is over, and that your 

award must be reasonable and fair to both sides. 

Special Damages 

[122] Special damages are the actual expenses of the plaintiff as a result of the 

injury or loss up to the date of trial. 

[123] Ms. Elliott and the defendants have agreed that if you find Ms. Elliott's injuries 

resulted from the defendants' negligence, the expenses set out were appropriate 

and have been reasonably incurred. These expenses total $3,885.54. 

Loss of capacity - housekeeping 

[124] In this case, Ms. Elliott alleges she has experienced a loss of capacity to 

perform household chores into the future. There is also some evidence from Dr. 

Masri (at Tab 2, page 10, para. 6) that Ms. Elliott has a slight impairment in terms of 

housework and yardwork and may require assistance in the future. If you find that 

Ms. Elliott has suffered this loss, you should compensate her for this lost capacity 
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whether or not she will actually incur costs to replace this lost capacity. However, 

such awards are to be made conservatively and with caution. 

XI. ANSWERING QUESTIONS 

[125] You have appended to your jury instructions a sheet of paper entitled 

"Questions for the Jury". On this Question Sheet you are asked to answer certain 

questions so that your verdict may be translated into a judgment. I will outline your 

respective duties for the answers to each of the questions. 

Question 1: Having admitted fault for the motor vehicle accident of 

November 8, 2012, did the defendants cause or contribute to the 
damage suffered by Ms. Elliott? 

[126] Liability having been admitted, if you determine that the defendants' breach 

caused or contributed to the injuries alleged by Ms. Elliott, you must answer this 

question "Yes". 

Question 2: If the answer to Question 1 is Yes, at what amount if any do 

you assess the damages sustained by Ms. Elliott in the following 

categories: 

a) Non-Pecuniary Loss: Pain, injury, physical and mental suffering, and 

loss of the enjoyment of life from November 8, 2012 for as long as her 

injuries persist. 

b) Pecuniary Loss: 

i. Past loss of income (from November 8, 2012 to today) 

ii. Loss of future earning capacity 

iii. Cost of future care 

iv. Special damages 

c) Loss of capacity~ housekeeping. 
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[127] Question 2 asks you to set out your assessment of the damages under each 

of the applicable heads. 

Totalling the Damages 

[128] Your last responsibility will be to add up all the amounts that you have chosen 

to award Ms. Elliott for the damages she allegedly suffered and place this figure in 

the space on the Question Sheet marked "Total". 

Signing the Question Sheet 

[129] Your foreperson should then sign the Question Sheet in the space provided 

and date it. Once this is done, you can inform the sheriff that you are ready to return 

to the courtroom and deliver your verdict. Upon your return you will be asked to read 

out the answers to the questions and the Question Sheet will then be filed as an 

exhibit in these proceedings. 

XII. DUTY TO DEUBERATE TOGETHER 

Introduction 

[130] It is your duty to consult with one another and to reach a just verdict 

according to the law and the evidence. In doing so, you must be true to your oath, try 

the case upon the evidence, and disregard any outside influence or prejudices you 

may have. 

Responsibility of the Foreperson 

[131] Your foreperson will naturally preside and assist you in the orderly discussion 

of the issues. Each of you should have the opportunity of expressing your own 

points of view without being unnecessarily repetitive. 

Procedure 

[132] When you are discussing the issues you should, of course, listen attentively 

to the arguments of your fellow jurors. Approach your duties in a rational way and 

put forward your own points of view in a calm and reasonable manner. Each of you 

must make your own decision whether Ms. Elliott is entitled to succeed on the 
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various issues and to what extent. You should do so only after consideration of the 

evidence with your fellow jurors, and you should not hesitate to change your mind 

when you are convinced that you are wrong. 

Discussing the Evidence and the Law 

[133] There is no fixed routine you must follow in arriving at your verdict. Here are 

some suggestions: 

a) First, review the evidence. List the particular pieces of evidence next to 

the applicable element or ingredient of the claim or the defence. 

b) Second, determine the facts you find from that evidence. List those 

facts. 

c) Third, apply the law that I gav~ you to those f;:icts and decide whether 

Ms. Elliott or the defendants should succeed in whole or in part. 

Voting 

[134] You may take a vote at any time. However, if you spend a reasonable amount 

of time considering the evidence and the law and listening to each other's opinions, 

you will- probably feel more confident and satisfied with your eventual verdict than if 

you rush things. You may vote by raising your hand, by a written ballot, or by a voice 

ballot. If you cannot reach a verdict after trying many times to do so, ask me for 

advice on how to proceed. 

Unanimity 

[135] The law requires me to tell you that at this time, you must be unanimous in 

any verdict you see fit to return. A majority verdict is insufficient. 

[136] Following delivery of the verdict by your foreperson in this courtroom, the 

registrar will ask you to stand and confirm that you are unanimous in your verdict. 

[137] In unusual circumstances, counsel for either side may then ask that you be 

polled individually. If I agree with this request, each of you will then be called by'your 



168

name or number and asked to stand one after the other in order to confirm the 

verdict reported by your foreperson. 

Summary 

[138] Members of the jury, you heard the helpful comments of counsel for Ms. 

Elliott and counsel for the defendants with respect to the evidence. As I told you 

earlier in my charge, it is your memory of the evidence that counts. 

XIII. FURTHER INSTRUCTIONS ON THE LAW 

Introduction 

[139] In a few minutes you may retire to the jury room. However, do not commence 

your deliberations until the sheriff tells you to begin. As soon as you leave the 

courtroom I must ask both counsel if they have any submissions to make with 

respect to my charge on the law. 

Altering or Qualifying Instructions 

[140] It may be that either or both of them will want me to give you some additional 

instructions or to alter or qualify what I have already said. If I agree, I will ask you to 

return to the courtroom for this purpose. Otherwise, I will tell the sheriff to inform you 

that you may begin your deliberations. 

Additional Explanations of the Law 

[141] If at any time after you begin to deliberate you should encounter difficulty with 

respect to the law, just give a note to the sheriff. He will then deliver it to me. After 

that we will reassemble the court and I will try to help you out by answering your 

questions. 

XIV. FURTHER INSTRUCTIONS ON THE EVIDENCE 

[142] The evidence in this trial was recorded by the registrar. However, there is no 

typewritten transcript available. If there is any conflict among you as to what was 

said by a witness, the only safe way to resolve it is to have the registrar play the 

evidence back to you. 
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[143] Should this conflict arise, just hand a note to the sheriff setting out the 

testimony you want to have played back. She will pass it on to me. We will then 

reassemble the court for the purpose of playing back the evidence. 

[144] Because it is dangerous to select only a portion of the evidence of the 

testimony of a witness, the usual practice is to play back all of the testimony of a 

specific witness, including the direct examination, the cross-examination, and any re­

examination. In saying this I do not want to discourage you from any request that 

evidence be played back; however, it can be a time-consuming chore for everyone. 

In most cases, your verdict will more likely be founded upon a consideration of all 

the evidence rather than by concentrating on one solitary piece of evidence. 

[145] When you retire to the jury room, you may take with you copies of the 

documents marked as Exhibits in this action which you may reference as you wish. 

You should also take the binder I have given you this morning. 

XV. RETIREMENT 

[146] You may now retire to consider your verdict. 
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