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NISHNAWBE - ASKI
Legal Services Corporation

Employee Information

1. Personal Information

Full Given Name: S w7 #£E A LA~ 2 =
Last First M initial.
Address: /S RvERAS . D /?c,m &3 s
Street Address Box #
P 5 ;
ﬁ—af_(/ALfsf-‘N7 ON oL s 10
City/Town Province Postal Code

Home Phone: { '7‘35/) A7E - #4773 Alternate Phone: ( )

Primary Email- Swtherland rd C Aotma./, Cecm
SSN#: | YHS 4o B FL/  staws# ﬂ/ﬁmz /2009850 (
Title: { Employee ID:
Supervisor: Department:
Work Location: 1 Work Email:
Work Phone: { U=} Cell Phone: ( )
Start Date: Benefits Pension: Y /N
Term Date: e salary: $ _
Full Name: \5:-47/:’7“'5/‘-’ £4 wZ = C'_‘:j
Last First M Initial.
Address: r0)  [Fowr2 i a7, /2
Street Address Box #
FaLF/ALfBAN"f ON e A0
City/Town Province Postal Code

Primary Phone: (70jf) 27 g (O Alternate Phone: (770 S/) RT7E (20 &

et
Relationship: N srece
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NISHNAWBE-ASKI LEGAL SERVICES CORPORATION

OATH OF CONFIDENTIALITY

As an employee at Nishnawbe-Aski Legal Services Corporation (“NALSC™) you are
privy to confidential material. Confidentiality of client and NALSC information is
essential. Employees at NALSC shall not disclose to any member of the public any
confidential information obtained by the employee in the course of his/her employment
with NALSC.

All NALSC files are to be treated as confidential material and may not be disclosed
except in accordance with the provisions of NALSC’s policies and Service Agreements.
No one is to read files except in so far as the position requires it. Files are not to be
discussed among fellow trainees and/or employees of NALSC except for NALSC related
business.

Confidentiality also applies to information about financial and personnel matters or any
other confidential information that is attained during employment. We are entrusted with
the confidential records of clients and of personnel throughout the Corporation. It is
expected that you will comply with NALSC’s Oath of Confidentiality Agreement.

EMPLOYEE STATEMENT OF NON-DISCLOSURE

| have read and understand this statement. | agree to abide by NALSC’s Oath of
Confidentiality Agreement as a condition of my employment at Nishnawbe-Aski Legal
Services Corporation. Unauthorized disclosure of any confidential material may result in
my immediate discharge from my position.

I acknowledge that I am bound by the terms of this agreement and further, that these
confidentiality requirements continue after my employment with NALSC has ceased.
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Nishnawbe-Aski Legal Services Corporation

Acknowledgement

**| hereby acknowledge that | have received a copy of the Nishnawbe-Aski Legal Services Corporation,
Employee Manual containing the Personnel and Harassment Policies of the Corporation.**

**| hereby acknowledge that | have read and understood the Employee Manual. **
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Dated this 9 day of /[/"" Vermbe 201~§“
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NISHNAWBE-ASKI LEGAL SERVICES CORPORATION

Return to Offices Plan - In Person Services Package

ACKNOWLEDGEMENT AND AGREEMENT

I, David Sutherland ,acknowledge that I have read and
understand all the documents included in the NALSC Return to
Offices Plan - In Person Services Package. In this package you
wili find the following Documents:

NALSC Return to Office Plan - In Person Services
Disinfection Policy :
Responding to COVID-19 in the Workplace Pffﬂiqr
Travel Policy

Pre-screening Self Declaration Form
Woarking From Home Policy
Leave Related to COVID-19 Policy

!
|
Face Mask Policy i
|
;
Personal Protective Equipment (PPE) Train irig Acknowledgment Package

O 0 0 0o 0 ¢ 0 O 0 0

i
Resuming Operations - Follow up Survey |

Further, I agree to adhere to the NALSC Return to Offices Plan -
In Person Services Package and will ensure that employees
working under my direction adhere to this Plan. I understand
that if I violate the rules/procedures outlined in this Plan, I
may face disciplinary action, up to and including termination of
employment.

Name: David Sutherland

Signature: £ 1, A’
/ N

Date: October 9, 2020
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