EMPLOYER SOLUTIONS STAFFING GROUP 
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:


Address:


Home Phone:


Person(s) to contact in case of an emergency on the job (in order of preference):

1.
Name:



Phone (work):


Phone (home):

2.
Name:


Phone (work):


Phone (home):

Additional information you want Employer Solutions Group and our clients to know in the event of an emergency:

