Employee Information Sheet
(Strictly Confidential)

Date of Hire: Sl 2[ 107 .

Termination Date:

First Name: M / Cﬁ@@ /{7 Middle Name:

Last Name: Z ‘(7(,/(/ / S

Address: 509 7393 €+ SvY /HOB ]7711 H‘Jf

City: }\0 chester™ State: MN Zip: 5:5:@(’)%
Phone numberéi’ 07 )20 - 210 S50/
Cell Phone:

Birth date: (p/%()/(pz—

Social Security Number: 5% -5 - A 874

Rthinic I (White, Blark; Hispanic, i\si}mdmn) Black

Gender: Female Male V
Marital Status: Married Single
Salary: (Hourly) ﬂ5'7 60

Department: H "’/ Supervisor: / Sa/bg/q

Workers Comp Code: (O‘ 504

Emergency Contact Information

Name: Hﬂ@?‘& Lg/(/\

Address: 60(4 ’) (1 (:’/ W

City: State: Zip code:

Phone number: / 507 7 20 2 ’4' 5&]2-




