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JUANITA MARIE ALLERS
R 3 BX 27
LAKE CITY, MN 55041
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DRI"ER'S LICENSe. "

d-
JUANITA MARIE: ALLERS
221 19TH AVE SW ~p.r1
ROCHESTE~,MN55a02'
Date of Birth 1(1-6~~19S9
Sex Eyes "Crass"
F !-IZl" 9

Height Weight' .
5·,2 18'0 <, .

ISSUED 1 0-2007:;. ExPIRE~10.09.2011
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CORrOi~AT[ M/~N•.\GrM(Ni GROUP

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

LAST NAME: ~L~,---- -
Apellido Nombre

FIRST NAME: Juooili I MIDDLE INITIAL: _
Primero Nombre Segunda IniciaI

~?e?c~SS: ~l~9~ f'Ncu l}i:_#--+-l _
CITY:~-ler STATE:~ ZIP:5SQOA
Ciudad Estado Zona Postal

HOME PHONE ~OJ)530-'1~ CELL PHONE (Le5I)5t/d -04QS
Telefono Celular teleforio

DATE OF BIRTH: Io Iq160
Fecha de Nacimiento ~ ->.L--=-I-t----

SOCIAL SECURITY NlJMBER: 4x -14-0 I~g
Numero de Seguro Social / . j
GENDER: FEMALEV__ MALE __ MARITAL STATUS: MARRIED _ SINGLE
Genero Muier Masculino Estado Civil Casado Soltero

ETHNIC ID: ~WHlTE, BLACK, HISPANIC, ASIAN, INDIAN) _\ry---'-.L~-".~~,--- _
Origcn etnia

EMERGENCY CONTACT INFORMATION
INFORMACr6N DE CONTACTO DE EMERGENCIA

NAME: \Qx-r'l 1U~----
Nombre ~

PHONE #:f.r;Sj) l(Q~ -D2Jif2->
Telefono

FOR CMG USE ONLY:

IUREDATE:~!OE STARTDATEJO/24/OS TERMDATE: _

SALARY(HourJYf~....:.512.. SHIFf DlFFERENTIAL__ SHlFTe 2 -NIGHT 3-0VERNIGHT

DEPARTMENT:~._______ SUPERVISOR:~ ~-#
PRIMARYLANGUAGE:SJal..i..sb WORKERSCOMPCODE£oE2~_

EMPLOYMENT STATUS

Agency Referral __ CMG Recruit __

CMG Rollover Date: _

Client Rollover Date: _



---
...•~ .. Employee Information Sheet

(Strictly Confidential)

_____ _ Date of Hire: 10 - ?1t -as- CJ,IA-G--

First Namel,_/LuLl1lh (7- 2-8°5 )

Middle Name: 1"<'\ 0..<'~ ~
j+({eJ/S

Address: ~ Q \ \~ ~ "\\Ue.. :.) r; fL\,k i=\- 1 _
City: eO Lb(?5ie,

Last Name: -----'---

State: tY\A./ Zip: 5S10d.

-----

Phone number: S3 \0 - cr~3L-lf.I-.J>J.~~__

Birth date: {o- '1 ,-S9
Social Security Number: ~ Co"3 -7lJ :0 lB'~

Ethnic ID: (WhiteZHispaniC, Asian,Indian) fJJ~
Gender: Female ' Male--

Marital Status: Married ~ Single__ J O/Sd/f60
Salary: (Hourly) J.-:' ct'I'A dC:t-UI"~ t{1~s·iI6°Ci;)
Department Number: P-f - Isf- Supervisor: ~ _

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

Business Unit Code: ~ Sub-Schedule Code: ----
- ) Wu 355',

Emergency Contact Information

1~!(?
r $S

Name::JUe .4\\<.'r-S

Address: Re~ W\ \i~

Phone number: lPS- /- .3 @- 0 ag (p

~(~~)


