Employee Information

NISHNAWBE - ASKI
Legal Services Corporation

1. Personal Information

Full Given Name: [ Y\ Grer Tacle. Yy

Last First M Initial.
Address: (177 wWics Ave..

Street Address L Box it

Timmi NS ON PlUnd 26

City/Town Province Postal Code
Home Phone: {165 ) - E0O Alternate Phone: (

_ DOB o4/ o5 | 145
Primary Email.  , acle VinviaYer @ gmail.conn MDY
SSN#: LSUHS 256 LYHYR Status #

2. Job Information

Title: TT _Foacilitater Employee ID:

Superviser; Lfarol Buswa Department:

Work Location: “Timmmmins Work Email: FaE ang ).
Work Phone: ( ) Cell Phone: ( 70X%) 285 Yoz s

Start Date: ANG . &~ LOTH Benefits Pension: Y /N

Term Date: Salary: $ Y49, 28

3. Emergency Contact Information

Full Name: LinkKiwaier Melcimie ™~
Last First M Initial,
Address: 1 Wany Ade
Street Address Box #
=Tiftrrmang ON POy N 3CE
City/Town Province Postal Code

Primary Phone: {(70= )} Y06 - 5130 Alternate Phone: (

Relationship: Mothec

Updated April 12, 2019
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