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DRIVER'S LICENSE

JUANITA MARIE ALLERS
221 19TH AVE SW APT 1
ROCHESTER, MN 55902
| Date of Birth ?ﬁf‘év’TQSg

; Sex Eyes Class™

F HZL B
Height Weight - =
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CORPOPATL MANAGIMENT GRCUR

EMPLOYEE INFORMATION SHEET

(STRICTLY CONFIDENTIAL)
LAST NAME: IKH l@@

Apellido Nombre

FIRST NAME: (g L LA \-1'& ) MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: g-& QM/\ ‘P\\/Q/ S‘t/ gl:(:

Direccion

CITY: @C)C%?S‘;@[\ STATE:V\/U\( 2e: SO

Ciudad Estado Zona Postal

HOME PHONE n@m 5301345 CELL PHONE #(1 05 )54} -0495

Teléfono Celular teléfono

DATE OF BIRTH: |0 [Q/GQ

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: % -14-0198

Numero de Seguro Social
GENDER: FEMALE\*[ MALE MARITAL STATUS: MARRIED V__ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE. BLACK, HISPANIC, ASIAN, INDIAN) W

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: (\Q)(TM JAH‘@(\

Nombre

Teléfono

FOR CMG USE ONLY:
HIRE DATE: ﬂO! Q‘fHO 5 START DATE] OZ'ZiZ ( )f) TERM DATE:

SALARY (I'Iourly);$: S ) SHIFT DIFFERENTIAL SIIIFT- 2-NIGHT 3-OVERNIGHT

DEPARTMENT: H — | B SUPERVISOR: LMW
PRIMARY LANGUAGE: gf%us_\ﬁ WORKERS COMP CODE (05 04

EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date:

Client Rollover Date:




Employee Information Sheet
(Strictly Confidential)

Date of Hire: / ~O3

( é’”)

— P -
First Name: /WA 1)/ 7L3(,

Middle Name: W\O\‘(”!\ <

Last Name: A+ / / ev's

address: 391 \A™ Nue 5¢ ﬁhﬁ |
city:_Kocheslec State: _hnJ zip:_ SS90
Phone number: _ > 3 o~ §3Y4 3.

Birth date: (Y~ -< 9

Social Security Number: 4 (-3 =74 1§ o

Ethnic ID: (White, Blac}, Hispanic, Asian, Indian) UJ/ “"LZ('

Gender: Female | Male
Marital Status: Married Smgle / ,\,\{ A

Salary: (Hourly) 2 =Y cHling Brsy ‘?/ ?t”

Department Number: H ol st Supervisor:

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

Business Unit Code: éff Z‘ ! Sub-Schedule Code:

W 56§ﬁ

Emergency Contact Information
Name: J0€  AlleeS

Address: Red e X

Phone number: (23 (- 3&0 -~ 0 a9(,

W&m%>




