CORPORATE MANAGEMINT GROUR

"EMPLOYEE INFORMATION SHEET

(STRICTLY CONFIDENTIAL)
LAST NAME: Bdemx,/f y) .
Apellido Nombre /
FIRST NAMEW h@\, MIDDLE INITIAL: )
Primero Nombre Segunda Inicial
ADDRESS: =0 f(ﬂ%"lﬂy N\l\f
1Ireccion
CITY: @OdeS““Of STATE: MAL_ 7P 10)
Ciudad Estado Zona Postal
HOME PHONE J{% 073 252 -%%90 ceLr prone #501) 2657 0495
Teléfono Celular teléfond-

DATE OF BIRTH: g /6 /64

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: A4 {4 -Slg15

Numero de Seguro Social
GENDER: FEMALE Z MALE MARITAL STATUS: MARRIED \/ SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (an BLACK, HISPANIC, ASIAN, INDIAN) W\/]l"ﬁ/

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: VDUU’CU MO[/\ P\C{‘P bauO

Nombre

PHONE #: Egﬂmgs QS (Zb \/@

Teléfono

FOR CMG USE ONLY:

HIRE DATE:MW START DATE T [4 /05 TERM DATE:

SALARY (Hourl_v):&LQSO SHIFT DIFFERENTIAL sm 2 NIGHT 3-OVERNIGHT
\/
DEPARTMENT: M Q\’j l SUPERVISOR:/SM

PRIMARY LANGUAGE: 6@%?3’/{/\ WORKERS COMP CODE:@5C 4

EMPLOYMENT STATUS

Agency Referral CMG Recruit _|~

CMG Rollover Date:

Client Rollover Date:




7/ /&,

Lo

- Employee Information Sheet
(Strictly Confidential)

I/
Date of Hire: /=Y - O3 ém(z

JO0 ~30~ ”}O@O\’CQF

First Name: DC[?Y(X,

Middle Name: /.

Last Name: AO’&"‘/D&L/@

Address: 40 K;xyfsl #77 D

ciey:_ Fehester state: A zip: S SFO/
T—— 7) 252 -89

Birth date: 33— 37 |

Social Security Number: L/ﬂ“/ - QJZZ‘ 2y

Ethnic ID: (White, Black, Hispanic, Asian, Indian)\W )/L i 'I'E/ '

Gender: Female__‘;/_ Male

Marital Status: Married ¥V Single

Salary: (Hourly) Cf\m 450 s Cf 3/ | SLC S _‘
Department Number: Supervisor: 7/?/&//7 ,Ig& éﬁ{ ?LO/CL-

Function: (Manufacturing, Engineering, Finance, Human Resources)

Business Unit Code: : Sub-Schedule Code:

Emergency Contact Information

Name: B Uro )"D/Wc .}ﬂ /\ Cﬁf’: /O[U/{j:
14

Address: SQue s (//(/Qf\/t/
Phone number: {/ 50 723 257 - 590

55 W’? (/;MTU_ \




