EMERGENCY CONTACT INFORMATION

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

Employee Name:ﬁ(“ﬂ(\(l\m Neue.d (@)
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"~ EMERGENCY CONTACTS T '

g Please lisf two people (in priority arder) who could be cantacted in gase of un emergenoy aes

Contact #1 Home Phone:
Name: 5“€,\)€»\ Mv‘k‘a\lc z Cell Phone: (o[ )~ 300-\( 4 n
Relationship :B Oj'cr:fy"d/ Work Phone:

Contact #2 Home Phone:
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Additional information you want Employer Solutions Staffing Group and our ciients to know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.



