Employee Information Sheet

= <7
F @ (Strictly Confidential)

Date of Hire: /0"}5’ 9L

Date of Termination:

First Name/Primer Nombre: /(*/{ om

Middle Name/Segundo Nombre:

Last Name/Apellido (Paterno): Sin |
Address/Domicilio: 4 27 9 Mg f + N W/
City/Cindad: RD C//MS‘Afr State/Estado: MA/
Zip Code/Codigo Postal: _ S fﬁé /

Phone No:/Namero de teiéfono ( 5-0'7'3 271- 2% 8 ﬁ

Birth Date/Fecha de Nacimiento: / == 4 -l ZJ

Social Security No/Niimero de Seguro Social: 030- ‘/ -0 ’FQA

Ethnic ID/identificacion étnica: White, Black, Hispanic(Hispano/a), Asian, Indian
As idm

Gender/Género: Female/Mujer l/_ Male/Hombre

Marital Status/Estade Civil: Married/Casado/a v~ Single/Soltero/a

To be completed by CMG':
Salary: (Hourly) $ 7 A@
we Code@@ﬁé Dept/Shift K 7. Employee No.: 73 2

13 -
Function: (Manufacturing, Production, Finance, Human Resources)

Type of 1D, No/Lxpiration Date: See a.#acﬂxzf

Emergency Contact Information/Informacion de pariente en caso de emergencia

Name/Nombre: PCIO AN 5 [

Address/Domicilio: By pcuuuaq St Rochestex MA
Phone No./Nimero de telefono<%7 \5 Zq 2. -0262-




E605053145611

MOM SiN

i Height  Weight .

INSTRUCTION PERMIT

427 9TH ST NW .
ROCHESTER, MN 559(3?
Date of Birth 01-04-1964
Sex Eyes  ~Class

F BRN. T 0P

410 120 -

ssuED 10-2005 ° ExpiRes 10-21-2007

RESIDENT_‘,_

SIN.MOM

SIGNATURE




