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Employee Information

. Personal Information

Full Given Name: l ). m (ﬁcﬁ‘ﬁ

Last First M Initial.
Address: 3;' %ddu) X l KQ - S,+ f? O B B(\?#( k)?):?)

Sc Rreleg o TOTAR

City/Town Province Postal Code

Home Phone: ( ™ T ) @3 ~ Ol SB Alternate Phone: ( )

Primary Email: n‘\Q(\Qé &Dl%%&?\q\\,. n[jfco)fe B B4 1970
SSN#: L—%qs L}(a—] L.‘()Cl Status#Qom

2. Job Information

Title: O\\( B O‘ \ (}FR Cof Employee ID:
Supervisor: Department: E\Y\("\Y\ ()
Work Location: (& 1 N Q\‘\N‘ ?\OG\d Work Email: QA \Wnecu ) @g\r\n !%S(/L\ Q0N -Co,
Work Phone: (.. ). Cell Phone: ( )
Start Date: I‘u\\l IS P3O 4 Benefits S Pension(YYN
\‘ -
Term Date: Salary: $ 6 \-’ Q\ § Ub
3. Emergency Contact Information
Full Name: neo U, XN
Last Fhst M Initial.
Address: ’?5\\ k)\‘) 0\\\(:{( g‘\-
Street Address Box #
Schredhd o POTA™SY
City/Town Province Postal Code

Primary Phone;  ( 815‘, 3‘&2““ (-\78‘] Alternate Phone: ( )
Relationship: N S-‘Vﬂ( '~ \ O\UJ
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