
crnc;\
Employee Information Sheet

(Strictly Confidential)

Date of mre: 2;.121 /(}f
Termination Date:

First Name:Af/rhrJRJ Middle Name:__

Last Name:L-eW;'S _
d ~'IttAddress: 5Qq ?;/6(l '8+ SV'f . (103 _~. :KJ_e_

City:15Odf\.£~ State: V zip:55..q9~
Phonenumbe{5oV201- 2f110 S;;;;v
CellPhone: _

Birth date: {pL''60 /02-
Social Security Number: ?-5?; - 5:Lf ...4'{Z4
Ethnic ID: (White,Black, Hispanic, A7ian IndiantfS/ CAe}<
Gender: Female Male

Marital Status: Married/' -S-in-gle__

Salary: (Hourly) _1$,,--J.L...._5~o~ .....
Department: H -/ Supervisor: Isa.tX2J _
Workers Comp Code: kzt50+

Emergency Contact Information

Name:1lo~~'"-<-..L)i_g_____ .._. _

Address:~ ,2J12rn\ Sb....s..c..:ff/"-'--'-- _
City: State: Zip code: _

Phone number: t6(1)207 -±-oq2-


