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VERIFICATION OF REVIEW

By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does not necessarily
indicate that you agree with this evaluation.

Employee Signature Date
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Self-Evaluation Form

Employee Name: Job Title: COMMUNITY INTERVENTION
WORKER
Date: Supervisor: QCTOBER, 22 / 2018

Please complete the following information to help prepare for your performance review. Use
the spaces provided to include appropriate comments about your job and your performance.

1. What do you consider to be the top three to five priorities of your job as you understand
them?

WORKING WITH YOUTHS THAT OR ON FPROBATION AND YOUTHS THAT OR ATTENDING
SCHOOL DOING ACTIVITIES AT LEAST ONCE A MONTH.

WORKING WITH CO — WORKERS - CLW- RESTORATIVE JUSTICE WORKER & VICTIM
WITNESS LIAISON WORKER & GLADUE WORKER.

COURT PEOPLE — LAWYERS — NAFS - DUTY COUNSELS — COURTS

.NAN LEGAL SERVICES AREA MANAGERS

2. What do you see as your greatest accomplishment or successful efforts since the beginning
of your employment with Nishnawbe-Aski Legal Services Corporation?

WILL WHEN I STARTED WORKING FOR NANLEGAL SERVICES IT HAS BEEN A TREMENDOUS
RELATIONSHIP WITH MY CO — WORKS

e —
Self-Evaluation Form Page 1




8. What kinds of professional development activities would you like to do during the coming
year?

MORE TRADITIONAL YOUTH ACTIVITIES TO PREFORM IN OUR OWN COMMUITYS

Self-Evaluation Fo Page 3
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By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does not necessarily
indicate that you agree with this evaluation.
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YOUTH INTERVENTION

Employee Performance Review

EMPLOYEE INFORMATION
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By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does not necessarily

indicate that you agree with this evaluation.
Employee Signature

Manager Signature
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P.O. Box 12
Sandy Lake, ON

Sandy Lake First Nation .
POV 1VD i o

Chlefand Council; -
CHIEF Bart Meekis, DEPUTY CHIEF Robert Kekegamic, -
COUNCILLORS Wayne Kakepetum, Russell Kakepetum

Joe Kakegamic, Fablan Craw, Allan Rae, Dennis Kakegamic
Johin McKay, Apin Kakegamic

Telephone: (B07) 774 — 3421 / 5121 Facsimile: {807) 77
To: ‘(\rq-\{e T\ 1< Flrm:

me.’ﬁ'lo m QQ&Q;_ S Dept/Title: :
Fax: KO—E' (O(Q%q' - Pages. O Q » (including cover page)
prone: | ENDUSTEK pate: {{](} mﬁf\ 1AnlS.

e — o — (e —

Eor "E@%M@M‘ L Speed # (|f appltcable)

L '-m{lrge'ﬁt {4 For Review  [lPléasé:Comment:- [ Please Reply - . Ll Please Racycle i, 7

-Please cunﬁﬂﬂﬂgﬂkﬂ‘ga above numbers, if you did not receive the complete transmission.

| | Plage (et YVornon l(waO
|Sent 4. Yhoumlcs .

Shacly 3(%/ D

The contents of this facsintile message and all attachments are intended for the confidential
use of the addressee cnly. Any retention, review, reproduction, distribution, or disclosure

other than by the addressee is prohibited. Please notify us if we have transmitted this
message to you In error and destroy your printed copy. Thank you.
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NALSC

Employee Waming Notice

Employee Name: Evangeline Meekis Date: March 2, 2015

Job Title: Community Youth Interventlon worker — Sandy Lake

Manager: Varnon Morris Department: DO!

Absentesigm

Substandard Work Rudeness to Clients/Coworkers Violation of Safety Rules

Description of Infraction:

See attached Memo Re: Conference call - Discussion with CYl workers regarding concarns with work.

Plen for Improvement:

Sea attached Mamo Re: Conference call - Discussion with €Yl workers regarding concerns with work.

Consequences of Further Infractions:

RWIEARVTENE OL A€ CEIRtOrWaTningS

By signing this form, you confirm that you understand the informatian in this warning. You olso confirm
that you and your monager hove discussed the warning and o plan for improvement. Signing this form
does not necessorily Indicote that you agree with this ing.

Date / hS :




P.0. BOX<2
SANDY LAKE, Ontario
POV 1V0

Thursday, September 24, 2015

Celina Reitenberger,
Executive Dirsctor
Nishnawbe Aski Legal Servicas Corporation - - Tel:-(807) 622-1413

86 S, Cumberiand Street Toll Free: 1-800-465-5581
Thunder Bay, ON P7B 2v3 Fax: (807)622-3024

>
Dear Celinag,

RE: Evangeline Meekis. Youth Intervention Worker — Sandy Lake

| am writing this letter of commendation for the above mentioned employee of Nishnawbe Aski
Legal Services Corporation from myself, Allan Rae, Band Counclllor of Sandy Lake First Nation.

Evangeline Meekis has been involved in dealing with personal, serious and at times difficult
situations with band members and residents of Sandy Lake First Nation, She is a vital asset to
your organization that also complements the work being done in Sandy Lake First Nation
befare, during and after court proceedings.

| am confident in Evangeline Meekis’ abilities and competence in performing her dutiss and
responsibilities as well as in dealing with stressful situations, rising above and ensuring that

everything is in order.
| appreciate your understanding on this matter.

Sincerely,

Sl PR

Allan Rae

Band Councillor — Justice Portfolio
Sandy Lake First Nation

Emall: allanray@knet.ca

Website: www.sandvizke.firstnation.ca

Phone: (807) 774-3421
(807) 774-6121
FAX: (807) 774-10490

-
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YOUTH INTERVENTION

Employee Performance Review
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EVALUATION
ADDITIONAL COMMENTS

GOALS | } .
(as agreed upon by NGAL ¢ k@{f@k’ ;
employee and manager)

VERIFICATION OF REVIEW

By signing this form, you confirm that you have discussed this review in detail with your supervisor. Signing this form does not necessarily
indicate that you agree with this evaluation.

Employee Signature Date

Manager Signature Date
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NISHNAWBE-ASKI LEGAL SERVICES

14/87/2011 13:88 an77741848

Commupgity Youth Intervention Program
Youth Event Proposal Form

N QD
‘Worker Name:_ﬁmggXM@(G Community: k‘“ ﬁi%ﬂ L N\ ilg D

Purpose/Goal:
&hgﬁg_bog% Need Ao Open (J{2- Shqboqs.

‘When and Where:
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Approved By: , Community Youth Intervention Programn Manager V\k%k}"‘

Date:

All Youth Event Proposals must be reviewed and opproved by the Community Yoush Intervention Program Manager before
proceeding further.
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P.O. Box 12
Sandy Lake, ON Sandy Lake First Nation
POV 1Vo

Chief and Council:

CHIEF Adam Fiddler, DEPUTY CHIEF Bart Meekis,
COUNCILLORS Russell Kakepetum, Robert Kakegaric,
Joe Kakegamic, Rusty Fiddler, Fablan Crow, Harvey Kakegamic,
Dennis Kakegamic, Alan Ree

Telephone: {807} 774 — 3421 / 5121 Facsimile: (807) 774 — 1040

. L (includin,::; cover page)
pron | ZOOUOS 558 (| e Ok O SO |
Re: Spead #: (if applicable)

O Urgent Déur Review [JPlense Comment U[lPlaage Reply [ Pjease Recycle

O
Pleage comtact Emmgat ahove numbers, (fyou did not recalve the complete tran=milssion,

g moin olients  Are.
BudF il uarKon
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The contents of this facsimile message and all attachmeants are intended for the confidentiaj
use of the addresses only. Any retention, review, reproduction, distribution, or disclosure
other than by the addressee is prohibited. Please nofify us if we have transmitted this

message to you in error and destroy your printed copy. Thank you.
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NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
REQUEST FOR LEAVE RECORD

= Aiplimber 00 Aol FEETT

1 copy — Employee

Name of Employee! :Il copy - FinancefHR
copy - Supervisor

Position:

Supervisor:

Form required 3 days in advance forV,M, 0, D, C, J, W

Number of Hours: Date:

Number of Days:

From {ddmmyy):

To (ddmmyy):

If sick leave — medical certificate provided Y or N7

Type of Leave

Please checkmark cne.

Bereavement (B) fJ,B,C,L, M, & Other —Reason glvan:

Compassionate (C) HC&\Q O du,e,a £ov Trawel .

Lieu Time (L)

Eourt (J) % F‘f

Marriage (W)

ey | N e logkc \7\ oL W\Undﬂ% ramirg
Vacation (V) _ "T&lﬂnfﬁ '\~e 4] aﬂgg-‘h&.

3 | Other

If Leave Is Without Pay (Check Here)

Employse's ‘Supervisor's /Z/ %
Date Date \,/ /JI'D? 0 cl Byes

Executlve Director Approval
{Requirad for M. C, B Leave} DatE.

Confirmed by Human Resources

Updated 20/07/2011
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NISHNAWBE-ASKI LEGAL SERVICES CORPORATION

EMERGENCY SALARY ADVANCE FORM

Name of Employee: M’\%\Y\e maeKO&

Position: \\mw\ \,\'\Ster\f E,FT\‘ (V! % .

Date of Request: — U,L{Sdﬂu_l SE,O - 20 sot)

Amount of Request; OﬂgW-gej_’\_w

Purpose of Reguest: Q\H'CMM WQM Uhﬂr ‘f\[\UNf\ UD-EOJ}
> Cotin 5)

Te be deducted from salary for pay period ending: Sﬁp‘\‘ a4 _CX‘;‘. 0 7- :

Employee Signature:

Manager Signature;

Accoun; Cods: —

Maximum 3 requests per year.

Request# I

Updated 20/07/2011
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Chantelle Johnson

L _ R

From: Alanna Downey-Baxter <adowneybaxter@nanlegal.on.ca>
Sent: Friday, December 02, 2011 9:23 AM

To: ‘Evangeline Meekis'

Cc: Chantelle Johnson

Subject: RE: arena

Hi, okay. We will send them next week. How many people are we feeding?
Don't forget the teleconference today at 10:00 a.m. Sandy Lake time.
Alanna

From: Evangeline Meekis [mailto:emeekis@nanlegal.on.ca)
Sent: Thursday, December 01, 2011 4:13 PM

To: adowneybaxter@nanlegal.on.ca

Subject: arena

Goodafternoon Alanna

Hey, Im just lettin you know the P.O can go to frank fiddler (Arena) supervisor

we booked the arena for the 19th of December. 50 bucks an hour and we plan to have it 12 to 4pm.
refreshments not to sure..to expensive here...was wondering if you can send me hot chocolate and
marshmellows, weiners, and candies if possible..to give xmas candies out...ohyea and buns..LOL just orders
weiners only...hehe yea we will need buns...the ones that dont skate will have them outside sliding outside the
arena..Big hill behind there...for the grade 1 to 4's.

The prices here are to crazy...they dont have small hot chocolate..

Have an awesome afternoon!
and *SMILE*
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Alanna Downe!-Baxter

From: Billy Kamenawatamin <bkamenawatamin@nanlegal.on.ca>

Sent: Tuesday, December 13, 2011 3:40 PM

To: adowneybaxter@nanlegal.on.ca

Cc: balbany@nanlegal.on.ca

Subject: Evange Meekis - Comunity Youth Intervention Worker in Sandy Lake

T was at the court on Dec 12 in Sandy Lake with Gideon Kakepetum- Legal Aid Worker. Maurice Fiddler, the
head of the Justice Committee came to talk with us. He wanted to know where Evange is. [ said that she had
told me she has a day off today. She went shopping at the Northern Store. He said she is supposed to be present
for the advance court and court. There are many youth on the docket. All workers need to be here.He said her
superviser should be informed. Then Peter Goodman the Justice Coordinater came to see me. He said basically
the same thing. She is part of Nan Legal and we are dealing with the offenders. Maurice said they used to have
concerns with her when she was with the Justice Committee. She would be missing at times.She was supposed
to attend court at all times. She has problems with her parents. They want her money and she doesn’t know how
to say no. It seems to affect her job performance negatively. Ile had mentioned the concerns about Evange 2
months before.

Later at the court Band Councillor Allan Rae and Justice Committee member Ken Meekis talked with me and
Gideon. They said Evange should be present. Court is a very important day especially for Legal workers. The
court had wanted to give her some young offenders to work with. Ken said that Evange doesn’t listen and she
was like that before. They said Nan Legal has to deal with it first.

When there is court sometimes the Youth Intervention Workers are assigned to work with certain offenders at
the comunity level and to moniter the community service hours. For these clients the Restorative Justice Circle
is not required. Evange has 2 clients like that and they are on the docket today. She is not around to give her
report and the Justice Committe is not happy about it. Evange did show up for a while and met briefly with the
Probation Worker and then left. She did not speak to us or the Justice Committee members. Duty Council Reid
Thompson asked me about these 2 clients but I didn't have information.

In Big Trout Lake Ryan Sakakeep used to get some clients like that too.
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Chantelle Johnson

From: Alanna Downey-Baxter <adowneybaxter@naniegal.on.ca>
Sent: Friday, December 16, 2011 12:34 PM

To: Eve Meekis

Cc: Chantelle Johnson; Ibrown@nanlegal.on.ca

Subject: Dec. 12

Hi, We have a problem with your time sheets. You were on leve from December 5, 2011 to Dec. 08, 2011. We need the
exact date of your return. You have 7 hours marked in for Dec. 12. You weren’t at court or work on that day.

We really have to talk on Monday.
Alanna

Alanna Downey-Baxter

Community Development Officer
Community Youth Intervention Manager
Nishnawbe-Aski Legal Services
807-766-7073

1-800-465-5581
adowneybaxter@nanlegal.on.ca




Mailing Address:

86 S. Cumberland Street
Thunder Bay, Ontario
P7B 2V3

Tel: (807) 622-1413
Fax: (807) 622-3024

E-mail; info@nanlegal.on.ca

Website:
Http://www.nanlegal.on.ca
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Head Office:

684 City Road
Unit 14
Thunder Bay, Ontario
P7J 1K3

Nishnawbe-Aski Legal Services
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We are transmitting the following 5 pages (including this cover letter). If
you do not receive all pages, please call us as soon as possible.

Telephone: 1-800-465-5581 Fax: 807-622-3024
) © .
Contact: C(//? (/;j / W 1

THE INFORMATION CONTAINED IN THIS TELECOPY IS INTENDED
FOR THE USE OF THE RECIPIENT ABOVE. The telecopy may contain
privileged, confidential, or undisclosed information. If the reader of this telecopy
s not the intended recipient, you are hereby notified that you have received this
telecopy in error, and that any review, dissemination, distribution, or copying of it
is strictly prohibited. If you have received this in error, please notify us
immediately by telephone and return the original transmittal to us by mail. Thank
you for your cooperation.
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Between:
AGENCY

Nishnawbe-Aski Legal Services Corporation (NALSC)

And

Nishnawbe-Aski Police Services (NAPS)

WHEREAS NALSC offers services in the areas of Restoratlve Justice; Victims Services; and

Child Welfare under the Talking Together program;

AND WHEREAS NAPS and NALSC wish o cooperate in an integration of these services such

that NAPS officers are made aware of and agree fo refer proper cases to these programs;

THEREFORE THE PARTIES AGREE io enter into a protocol with the following conditions:
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. Pre Charge Diversions:

The NAPS officers in cases deemed appropriate (example, first time offences) shall prior

to the laying of charges, contact the appropriate NALSC worker or manager

As per Appendix ‘A’ (attdched) in order to divert the case to the Restorative Justica

Program

. The Restorative Justice Worker:

The worker will report to the NAPS the result of the Circle and all follow-up and if for any
reason the process breaks down the matter will be referred back to NAPS who will then
proceed to lay charges. (In cases of summary conviction offences the process must be

finalized within 6 months of the date of the offence.)

., Past Charge Diversions:

Once charges are laid NAPS Officers agree to make recommendations to the Crown
Attorney If It is considered that the accused might benefit from the Restorative Justice
program. Once Crown agreement is obtained the officer can make the referral to the
worker as per appendix ‘A’ or If there is no worker covering the community to the Head

Office Restorative Justice Manager.

s

. Victim Services:

Should the investigating officer determine that the victim involved could benefit from the
sefvices of the NALSC s/he will contact the Victim Witness Liaison, as per appendix ‘B’

(attached)

Although the Victim Witness Liaison presently works only in the Matawa “fly in” area the

worker will make best efforts to assist with any referrals throughout NAN.
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5. Talking Together:

in the event that, as a result of a criminal occurrence, children become involved with the
Child Welfare System, officers involved will make thelr best efforts to refer the case to
the Talking Together Manager who will work with the family and the community to
mediate the matter in accordance with the Talking Together Protacols with the relevant

Child Welfare Agencies.

6. Training and NALSC:
NALSC Agrees to provide training to NAPS officers in the Restorative Justice Facilitation
process and the Talking Together process as well as information sharing about all

NALSC services

7. Staff:
NALSC agrees to provide list of workers to the NAPS detachments and update them as

required.

This agreement will take effect from the date of signing and NAPS agrees to supply thelr officers
with copies pursuant of this agreement and Appsndices and to encourage officers to look for

diversions, receive fraining, and otherwise undertake to further the agreement.

Dated at Thunder Bay this /___ day of ﬂ (e 2011.

gy




Chiér Claude Churm
Chief of Pollce
Nishnawbe-Aski Pollce Services
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Celina Reltherger
Acting Executive Director
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Alanna Downey-Baxter
From: Evangeline Meekis <emeekis@nanlegal.on.ca>
Sent: Wednesday, September 21, 2011 2:53 PM&'

To: adowneybaxter@nanlegal.on.ca .
Subject: Clients

Hey there Alanna

Here are the names for Youth

Ashton Mawakeesic- Is out of town right now. Will work with him when he returns

Dallas Crowe- Dallas is in custody - will work with him when he arrives. Not to sure when
Claudette Linklater- Withdrawn after we had circle-completed hours finished

Destiny Linklater- work with her again.

The new boys would be

Chesiel Crowe

Donavon Harper

waiting for Billy to make appointments.



