
Employee Information Sheet
(Strictly Confidential)

Date of Hire: l(27 (01

First Name:va O---'-----!\t1'-------_
Last Name: ~(A",,-~. _

Address: ~04 2Ofu~t Stcf
City: RocJ1t:Skc State: Mt{
Phone numbe{?n __)202:-8<1"1 C3 ( D&Q,")

Termination Date: ---

Middle Name: _

zip;SS-q62 .

Cell Phone: _

Birth date: g./B!crl
Social Security Number: sr;;-, -1.0'& -gOq(p

Ethnic ID: (whi7e, Black ispanic, Asian, Indian/L..J.,~,-=-~~L:.L!.-"V'V "~

Gender: Female' .. Male--
Marital Status: MarriedL Single_

Salary: (Hourly) ~ :J-=.:.:~6D=- _
Department: li---\ Supervisor: _

Workers Comp Code: Cs;C;;V4

Emergency Contact Information

Name: Chr t-fu kb~cr\W~'~~Q~_
Address: ) 'bCoi ;;:@.~3LW_"'-l--=- _
City~C V,- State:'f\--e N-
Phone number:Q3OlR:14-o'f)gCO

Zip code: ss-rtO I




