Employee Information Sheet
(Strictly Confidential)

Date of Hire: OI / §~/ Q 2

Termination Date:

First Name: f(On aS (/{ Middle Name:

Last Name: 0 h 0{) (1#)0\ Dh aLnNA

Address: ,%OZ )D—ht)TﬁvP, SEéT

City: Q)CV\@%-\-OF\ ;ate: M I\( Zip: 55_6104"

Phone numbe(5 0/}3 g lq - 45 0 0’
Cell Phone:

Birth date: | O/ I i57

Social Security Number:%q - Gr4 - 8‘0 &0

Ethnic ID: (White, Black, Hispanic, Asian, Indian) AS\ m

Gender: Female Male
Marital Status: Married Single\/

Salary: (Hourly) $ 4 . g—D

Department: N () —’& Supervisor: W Q,\ (YL
Workers Comp Code: M

Emergency Contact Information

Name: A/V)"’ILZ\- K®m<@\)—h/\
Address: SP@./[Y'L&

City: State: Zip code:

Phone number: (\%ﬁﬂ) 2 ——) |- Z& 4‘4’
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