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Employee Information

1. Personal Information

Full Given Name: L e\danC Melisza O -
Last First M Initial.
Address: HQ ~nontiqome  dienuid
Street Address = Box #
Tmeins ON PHN B G
City/Town Province Postal Code

Home Phone: (770 5) AL - DR Alternate Phone: ( )

DOB
Primary Email_pletdiane 2.2 (Q) qonail .Coot morY 08/ 03 [ \x4

SSN#: S50 H43IE 1> staus# 70300540

2. Job Information
Title: Qestoxanye xS!!S‘ﬁ!:! Employee ID:

Supervisor: Department:
Work Location:  “Taen oy \OS Work Email: mleBant. @ nOonN \cqa\ on.(o—
Work Phone: ~ ( ) CellPhone:  (105) QWA A4
Start Date: A\AS \A 20y Benefits EV\\\ Pension@/ Nz,
Term Date: Salary: ot (-\m\ua\\\:\)
3. Emergency Contact Information
Full Name: P cenosst Amando—
Last First M Initial
Address:
Street Address Box #
TovimiNg ON
City/Town Province Postal Code

Primary Phone: (7] ()S‘)- :‘)(06 "t-qqq Alternate Phone: ( )
Relationship: Cﬂ\iﬁ N
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