E-Verify: Print Case Details - Preview https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum=:

EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016265160841VD
Report Prepared: 08/21/2016

Company Information

Company ID: 47420 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Rorech First Name: Brandon

Date of Birth: 01/16/1884 Social Security Number: *** ** 1500

Hire Date:-09/21/2016 Citizenship Status: A citizen of the United States

Document Information _

List B Document: Driver's license or ID card issued by a U.S. stateor  List C Document: Soclal Security Card

outlying possession

Document Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Explraﬂoh Date: This document has no expiration date

Case Status Information

Current Case Result: Empioyment Authorized Employer Case ID;
Case Submitted On: 08/21/2016 Case Submitted By: MMUL1872
SENSITIVE BUT UNCLASSIFIED

e%@ ~ For more information contact us at 888-464-4218 or EVerify@dhs.gov.
%Q\!,lsl,l&‘g
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employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name EQ! &C\'\, First Name g (C?(Vtabf\

Street Address 7’1 G EONMGY\ a s

Middle Initial E

Apt/Ste
City/State/Zip f LN Social Security Last Four XXX-XX- /S00
Phone Number (S [-2¢X- L74S Email Address @ g ahan Com

Staffing Agency/Recruitment Partner ‘ N ! ) =<

All offers of emplo

ent are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? BﬁES ONO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, 1 agree to abide by the policies and procedures of ESSG.

ML&&QL Appn

Name (Print or type)
A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondenc

a/21)zol&

Date

For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergency Contact info | Background Release Form Background Resuits Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 05/2015



EUF Employment Eligibility Verification USCIS

; Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P»START HERE. Read Instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is lllegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. ﬁapioyee Information and Attestation (Employees must complete and sigri Seation 1 of Form 1-8 no later
than the first day of employment, but not beforg ageepting a job offer,)
Last Name (Family Name) First Name (Given Name) Middie Initial | Other Names Used (if any)
o L

Address (Street Number and Name) Apt. Number | City or Town State Zip Code

Ava Nyl Tnver Grove e ldd MM | §$975
Date of Birth (mm/ddAryyy) lU.S. Soclal Security Number | E-mail Address Telephone Number
/T ATARLLY Lz\Hezd(i 5o bironle e Cam G5\ 363 H7us

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
RAA citizen of the United States

[ A noncitizen national of the United States (See instructions)
[ A lawful permanent resident (Alien Registration Number/USCIS Number);

[] An alien authorized to work unti {expiration date, if applicable, mm/dd/yyyy)
(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

. Some aliens may write "N/A" in this field.

If you obtained your admission number from CBP in connection with your amival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write% on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: ‘%M Date (mm/dd/Aryyy): m /2 L[gQZL

L~ — e =

Preparer and/or Translator Gertification (7o be campleted and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddAryyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zlp Code

@ Employer Completes Next Page @

Form 1-9 03/08/13 N



R g Egloyer Completes This Page ﬂ

Section 2. Employer or Authorized Representative Review and Verification )
{Emplayers or their authgrized representative must complete and sign Section 2 within 3 business days of the employee's first day of emflpymam. You
must physically examine one document from List A OR éxamine & combination of one dedument from List B and ene dacument from List C as listed on
the “Lists of Aceeptable Doouments® on the next page of this farm. Por gach decument you review, record the foffowing information: document title,
Issuing authority, dogument nymber, and expiration date, if any)
Employee Last Name, First Name and Middle Initial from Section 1: /7&, w/l , Wﬂd Z/ ;
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Elngloyment Authorization
Document Title: ' . B )
Issuing Authority: : .
) y J !,’LLA. r ' . " ol . £
ocument Number: Dpcument Number: C|
k41712 12.1-Y7 _)T00
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
4 i
Document Title: ;
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy). _@msee instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer'd Business orf)rganlzation Name
/ o7 AH A7 EMPLOYER SOLUTIONS STAFFING GROUP LLC
_ A4 AL — ol
Employér's Businessor d Name) | City or Town State Zip Code
7301 OHMS LANE EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorzed representative.)
A. New Name (if applicable) Last Name (Famlly Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that estabiishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any){mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N






IMinNEesoTA DRiver’s LiceNse/ENHANCED DRIVER'S LICENSE % WO % Uﬁ,/k, )

IpenTiFicAT:ON CARD/INSTRUCTION PERMIT APPLICATION

! APPLICATION RECEIPT :
This 15 NOT A STanpALONE IDEnvisEcATION DOCUMENT: IYPE RX # STR ENDOR
sEzBu_s Drver’s Licenss, Instruction Peraar ok Ioenmrcarion Caro Numssr , Bess Dae (MonTe/Day/Yean) [OREG [JEDL ~ IESTS PASSED ¢
_@mmﬂwﬂ@_ N olilldelh J=]- ]+ Eien
DL H LS =] OA QOoup  [3D ] ADD/REMOVE
; 5 : as OpbuPr QOMC
i oc TIDUP [E1MBOP
VA O™ m m\. ot Nare e .T D FEES PAID
noz:.m”mmsnz»zm ) CompLETE MinoLE Name CoMPLETE LAST NAME / 0 1%0\.< Dm U_—.._ﬁ MMH_AN APPLICATION - 8 “wmie
Previous Lecat NaME (ON1Y APPLIES IF YOU CHANGED Tr-SINCE LAST MIN DRiver’s License, EDL, ID or IP appuicamion) oo (IDUP O COMB $ ) « ° PROPER ID
_ CIMBOP [CIDUP [J DBL/TRIPLE ,w ..JMW MeIvEs CINO
. [ PASSENGER OTHER FEES : B}
_m Mm P [1 SCHODL BUS MC SB PHYS tﬂ. m E
3 QA RV S ; ; Y AN g Y [ TANKER $ $ -
?Fgg?zai.ﬁazﬁggamgagggﬁgggzaggg INDICATORS [0 HAZMAT
= : GoRIE [J SENIOR [J DWI REIN FEE OTHER
Numazk \n&:( L Y L _\J.?,. . Arrit O LTD MOBILITY . $ $
— o S 3 A N FE ; [J SNOWMOBILE [J RT Passe
Gy -.r?\x.ﬂﬂ..d e \beieiAg [ B_ SISy 21716 _J - | | OFrearm [ RT Waived ORGAN DONATION
_ Y Svane Cooe MN County . ﬂm.o_.._.n_. m
OrmionaL Maning ADDRESS (522 #1 ON BACK OF WHITE COFY) MAKE SURE THIS IS A VALID ADDRESS, THE PosT orce wiLt, NOT FORWARD YOUR CARD. 1 VETERAN
T arrmm THAT THE U.S., Postat. SERVICE Wil NOT DEIVIR MALL TO MY Resmence Aboress sHown asove. INITIAL HERE TO HAVE YOUR CARD SENT TO THE ADDRESS BELOW. | N . -
zgﬁ. b : gA = i . N ﬁ-\ . p
_ : _ | was providad all privacy wamings as required by state and fedsrakiaw. Submission aithis apy ‘
Cory : constitutes .consent-taegistration with ther selective service system, if requirad by federal le o
! Save e Cooe MN Counsy | * thg information on this application Is corract. if | am applying for driving privilages, | am aware of\og Mtires
e T = ‘1 : T responsibliities, and penalties outlined in M.S. § 169.444 regarding the safety of children around kche :mou.
v DL Dl okl X[ e
Coior i Hesnr Wassr IN Pounbps “Maie FemaLe e \M\wﬂ\\x X
: X g [ P aVeNN
Apicans Sigmatats.” 1 Capplicdiiarate | (7
(DVS USE ozS _ .

._.I_m DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD INDICATED,
>ZU 15 NOT A STANDALONE IDENTIFICATION DOCUMENT
ﬁem Emm._g in conjunction with an invalidated previous license, instruction
B a.wm ID.card, may he used as identification.

ReE, NI Ahis receipt Is valid for the:type of card indicated, when stamped with the
, V... proper validation stamp, for a-maximum of 60 days from the application

. the status of <oE a=<_=m privileges
. dule a road test _

w Questions? Contact Us:

Drivee’s License Questions:  651-297-3298 5 gate shown above.
Licerise’Status, available 24/7 651-284-1234 e . «This receipt is void if the applicant is not.in compliance with m__ restrictions
DVS-Letations: 651-297-2005 - indicated on the driving recard. .~
~ Motor Vehicle Questions: 651-297-2126 * . Not valid as Enhanced Driver’s License (EL) for border crossings.
._.U_u@ : 651-282-6555 “+  Lost, stolen and. duplicate EDL cards are deactivated and; may not be .
used ?.. border n..ouu.._nm.. :
)

D

PS33100-36



Form W-4 (2016)

Purpose. Compiete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider complsting a new Form W-4 each year
and when your personali or financial situation changes.

Exemption from withholding. If you are exsmpt,

complete only lines 1, 2, 8, 4, an 7andsl?ntha form

to vaildate R. Your exemption for 2016 ‘;ovﬁres
holding

Febrgg 18, 2017, See Pub. 505, Tax
and Estimated Tax.

Note: if another person can claim you as a dependent
on his or her tex retum, you cannot claim exemption
from withholding if your income axceeds $1,050 and
inciudes more $350 of unearned income (for
exampls, interest and dividends).

Exceptions. An employse may bs able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* |s age 65 or older,
® Is blind, or

* Will ciaim adjustments to income; tax credits; or
itemized deductions, on his or her tax retum.

The exceptions do not apply to suppiemental wages
greater than $1.00[),Ol)l:).p ot - g

Basie instructions, if you are not exempt, cor_rmleta
the Personal Allowances Worksheet below. Tha
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/muiltipie jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zargz allowances. For regular
wages, withhoiding must be based on aliowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can clalm head
of household ﬂllng status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keeping ul:ﬁ a home for yourseif and s.\‘u.vur
depende s?or er qualifying individuals, See
Pub. 501, Exemptions, Standard Deduction, and
Filing information, for information.

Tax credits, You can take projected tax credits into account
in rggudng yaour allowable number of withholding allowances.
Credhts for child or dependent care expenses and the child
1ax credit may be claimed using the Personal Allowances
Worksheet bselow. Sea Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a iarge amount of
nonwage income, such as interest or dividends,
consider making estimated tax agmants using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. f you haye pension or annuity
income, see Pub, 506 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs, if youhave a
working spouse or more one ]obﬁgt?ure the
total number of aliowances you are entitled to cialim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest %gging Job and zero allowancss are
clalmed on the others. See Pub. 505 for detalils.

Nonresident alien. If you are a nonresident allen,
see Notice 1382, Supplemental Form W-4
instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W~4 takes
, use Pub. 605 to see how the amount you are
having withheid com to your ?fm]sctad total tex
for 2016, See Pub. 58§ especially if your earnings
excead $130,000 {Single) or $180,000 (Married).

Future devejopments. Information about any future
developments affecting Form W-4 (such as |egislation

snacted after we release it} will be posted at www.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)
A  Enter“1"foryourselffnooneelsecanclaimyouasadependent. . . . . . . . . . . . . . . . . . A
* You are single and have only one job; or ]

B Enter™1”if: { ® You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter *1” for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . o 6. g%
Enter number of dependents (other than your spouse or yourself) you will claim onyour tax return . . . . . .
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (Including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,
® If your total income will be lsss than $70,000 ($100,000 if married), enter “2” for each eligible child; then less *1” if you
have two to four eligible children or less “2" if you have five or more eligible children.
* If your total Income wili be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for eacheligiblechlld . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

mmogo

P o f

PP

For accuracy, and Adjustments Worksheet on page 2.

complete all ® if you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2
that apply. to avold having too little tax withheld.

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 beiow.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

OMB No. 1645-0074
Department of the Treasury > %ether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 6
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

~ Your first name and middle Initial ﬁname 2 Your soclal security number

—JB.C@Q%,M L oxeck p {2\-97-1500
Home address (number and strest or rural routa)

ARG Powpren Ave,

3\ singe [] Manied [] Married, but withhald at higher Single rate.
City or town, stats, and ZIP code

Note: If married, but lsgally separated, or spouse Is a nonresident allan, chack the “Single” box,
4 I your last name differs from that shown on your soclal security card,
M@M‘_“:‘%&S_Mg{)‘] 'S check here. You must call 1-800-772-1213 for a replacement card. » [ ]
6 Total number of allowances you are claiming (from' line H above or from the applicable worksheet on page 2) 5| (7
6  Additional amount, If any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . |e[$J 20
7 | claim exemption from withholding for 2016, and | certify that i meet both of the following conditions for exemption. it

* Last year | had a right to a refund of all federal Income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

Form w-4

If you meet both conditions, write “Exempt”here. . . . . . . . . . . . nakl
Under penalties of perjury, | declare that | have this certificate and, to the best of my knowledge and belief, it Is true, correct, and complete.
Empioyee’s signature
(This form Is not valid unless you sign it » o Date»JV_7 (-2l é‘

8 Employer's name and address (Employer: cdm lines 8 and 10 only if sendlng to the IRS.) 9 Office cods (optional) | 10 Employér Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2016)



-employer solutions staffing group.

Leveraging Resources in a Changing Market

Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by paper Check.

SECTION | BASIC INFORNA FION

e
NV TN DLe ()1 /

S_FC_'I'I( INEDE R ANIR O ITEE 2 12 2 Gl L@N

DirectDeposit (Please complete Sections 3 and 5 below) Notiz Direct Deposit accounts may take up to 7 days to be activated

|| Payroll Debit Card (Please complete Sections4 and § below) | | Paper Check (Please complete Section 5 below)

SECTION 5 DIRECT DEROSLTE

Y
EAY

e [l Update Bank Account I understand and acknowledge that if I do not provide a
@ Bank Name: ' voided check with this direct deposit form, I am
u 'C. & BANE responsible for any delays in payroll or extra costs
Ro
uting# lm Q7 0 00 incurred if the account number that I provide is incorrect.

B Accountt <] XI_S_Z?_ZL}7]Q Tnitial 52] Date Ez" A

Account Type: Z’ Checking [ Savings (Jother

To help us avoid meking an error, please attach a copy of a voided check. (a deposit slip will not work)
Ifyuuchnngebanks,donotcloseyouro]dbnnkaccountmﬁlyumdhwdeposithasmmdatthenewbank,whichmaytakc2paypmiods.

SECTION

U PAYROLL DEBIE CARD (GLOBNE CASEH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages, For your protection, the financial institution may ask you to provide them additional identification informstion so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing ail of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued) e

» MI Last —___— | Date of Birth
ol [z [ad

Street & S (PO BOXNOT ACCEPTABLE) Social Security#
Ci A W Zip Cell Phone (mobils)—
- = (T S A TS

RECEIPT OF PA EBIT CARD (to be completed when you pick up your Payroll Debit Card) \
PW:I Routing # Payroll Debit Card Account #
073972181

I'have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. 1
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures,

Employee’s Signature: Date:

SECFION 5 NUEHORTIZANFTON

T authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings

or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: (/)\(m’\\ NI\ @ Uclroo, Comn

this information will only be used (ojéend your paystubs electronically
Employee's Signature: L — Date: [ — 2 [




EMERGENCY CONTACT INFORMATION

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

Employee Name: M Q@E@.d/\

Address: L as_ ey 5, MW

Home Phone: M ¥ ’-%7""5

 Ploase list two people (lg_g‘ority order) who oould be ocntaoted In case pf an omergenoy
Contact #1 Home Phone:
Gsl-208- MTHG
Name: \r\/eyo\ ﬂ L—mgﬁ\eﬂc Cell W

Relationship: /\/\ M Work Phone:
Contact #2 Home Phone:
ES)-5371-751S
Name: 3‘9[,\“ qmﬂsdu,( Cell Phone:

Relationship: D m @ é?) Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event

of an emergency:

1o Ca\l eer GF Hivse Viame s,

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



