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Employment Eligibitity Verification

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015362105103QP
Report Prepared: 12/28/2015

Company Information

Company [D: 47429 Cotapeny Mame: Employer Sohativns Smffing Group

Employee Tnfrrmation

Last Mame: Sengkeothanotith First Mame: Bregt
Date of Birth: 05/30/1997 Secial Sceurity Number: %% % 3475
Hire Date: 127242015 Cittzenshiip Status: A citizen of the United Staes

Docoyment Inilormation

List B Dacumant: Diriver's license or ID card issucd by a 17.5. state or List © Document: Social Secwrity Cand

outhring possessinn
Brooument Warne: Thiver's licenss Pocuiment Stae: Minnasots
Diriver's License or ID Card Namber; Daeusnent Expiration Dae; B3/14/2015

Case Status Information

Final Case Result: Emploviment Anthorized Employer Caze 1T
Case Subinfited Om: FX2RI0135 Case Submittsd By: RBURIGTS
Closed On: 122872015 Closed By: RBUR3ATA

Clasure Statement: The employee continues to work for the emplayer after receiving an Employment Authorized result,

SENSITIVE BUT UNCLASSIFIED



' . 7301 Ohms Lane  $uite 405
ﬁ employer solutions staffing group. Edin, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
wwiy.esgstaffingsalutions.com

New Hire Application

Personal Data-- FLEASE PRINT LEGIBLY IN INK

Last Name i 2 S First Name /_’? il %‘Zz Midtdle initial _‘i~_
Street Address _J(2 5 7% e w ' Aptiste __Fe2 5
Cityistaterzip S s [ frvel SN Sk 0%

Phone Number 327 ~ 4002 ~ 0982 Email Address oot sgir b o @ asazal £ s
Staffing Agency/Recruitment Partner /Y. 4 (s fodel -‘»fif T o 2 ﬁrﬁﬁfﬂ?} Cm ‘f?

All of empio U.S.A.

Ara you legally authorized to work in the United States of Amsrica? Eﬂ'ﬁs [T NG

Applicant Carfificatlon and Authorization
I autherize Employer Solutions Staffing Group (ESSG) to usa the information and statements contained in this application to determine my
qualifications for emplovment. | authorize ESSG to make inquiies of my former smployers, except ae indicated in this application,
regarding my previous dutiss, responsibilities, parformance, compensation and eligibility for rhire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by cartain clients of EBSG.
This may include butis not lmited fo, investigations of erfminal andfor convietion recands, driving records andfor a drug screen t2st ag
required by cliants, govemmsnt regulstions or by ESSG policies.
I release ESSG and ether persons or entities from any claims that might be based on ES5G's dacision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any matedal information ar provided
false or mizleading information. | understand that any material amlssion or mistepresentation will msulf in my disqualification from
oansideration for employment or, if discovered after | begin employment, will resutt in my tarmnation.

If hired, ! agres to abide by the policies and procedures of ESSG.

M%ﬁmﬁgma LIv Sy Jos2F LS
Mame (Prirt of typss) Applicant's Signature Date

A copy or facsimile (“fax") will be considarad the same as an ordglnal signatire. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DCH HHW -2 2350 L, 2
Emergency Contact Info Beckground Release Form Background Resulls Unamployment Letter ESC Application
¥ applicabla)
For ESSG Client Use
DGH ROP | Work 5He Loc. WC Code
— | . ;
Rev, 110203

ERGG - TMG



Employment Eligibility Verification USCIS

Form 1-9
Deépartment of Tomeland Security OMD No. 1613-0047

LS. Citizenship and Immigration Services Expires 03/31/2016

MSTART HERE. Read instructions carefully before completing this form. The instructions must be avaiizble during completion of this famn,

ANTI-DISCRIMINATION NOTICGE: It is illagal to discriminate againsl worc-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal o hire an individual because the documentation presented has g future
expiration date may also constitute fllegal discrimination.

Sﬂmﬁﬂ 1-~l?_'m|3102i;%e Inférmation and AMSstation Empisces moskoampirs andsan Gs
155 dhe Bft By OF emptbiiment, Bk mrbm’é&‘a”‘qu" ﬁ;} 27

.-.- et BT

Last Name (Farmily fame) First Name (Siven Mame) NEIE Inltial | Qther Mames Used (if any)
St Aot o snil it L350 oot
Address {Steef Number and iame) Apt. Humbier | City or Town Stata Zip Code
[£ct T4 [F 5y 305 |\ sfrdewdd My | 3204
Cats of Bitth fmridddnyy (U3, Soclar Securty Mutmber | E-mail Addrass Telephone Number

25/ 30,098 7 FANGEPIP7 7 st mm,i# & | v e Ly S IO L

I am aware that fedsral law provides for Impriscament andtor fines for false atatemunts or usa of false documents lin
connecton with the completion of this form,

| attest, under penalty of perfury, that ! am {check one of the following):
E{Giﬁzen of the Unfted States

[] A nencitizen national of the United States (See insfrucHons)
[] A lawfui prmanent resident {Alien Registration Number/USCIS Mumiber:

(] An alien authorized to work unti (expiration date, if apoliakle, mrmiddiywy] - Some aliens may write WA in this figld.
{Sao instruciions)

For afians atthorfzed o work, pravide your Aflen Registration Number/USCIS Nurmber OR Foemn (-84 Admission Mumber;

1. Alien Registration NumbenUSC1S Mumber:
3-D Bargade
OR Do Not Write in This Space

2. Formm (04 Admizsion Number

if you obtained your sdmission number from CBF in connection with your arival in the United
States, include the follpwing:

Forean Passport Number: _

Country of [ssirance,; .

Some aliens may write "NA" on the Foreign Passport Number and Country of Issuance fislds. { See instricHons)

Snaiure of E"“"“”“-‘«:%-&M—- Date fmméctdyyyy) ;ﬂ/.?z//,s

I attest, undar |:-|zmall:5.|r of petjury, thatf have asslst&d In the complatmn of thie form and that tn the best of my knowledge tha
informaticn is rue and comect.

Signature of Freparer or Tresslator; Drate (mrvdcypyyl
Lasl Name (Famiy Mame) First Mame (Gher Name)
Brlcdrene (Stneet Mumber e Hama) City or Towm Stale Zlp Code

Form 1-% 03415 W



_fEn'r_:}_afnye._-_s_'or'ﬂmr aqthmzed Wﬂ{ﬂﬁ 'mps_f:m!-fﬁere an&'”srg-n ssc?m 2, H"ﬁ'pm 3 ﬁgsumaa&mmafﬂ&eﬁﬁpﬁujﬁi Wdh]r.m‘. emmb‘ . ent Yoir,
i ofe Rl Lrsr&;;gﬂaxanﬁataﬂ Wﬂﬁﬁnﬁmmmmuﬂsmmm- ; _Lm{t{ra?*madpm

RIS PV ARCHT axaiiE
Whe hdsﬁﬂﬂﬁfﬂwﬁwqmm o IhE niaxthate oIS form: are
tisuing autAG, documentounber and‘&xpﬂ?héndm}ﬁf-an}cj :

Employee Last Name, First Name and Middle Inftial from Section 1: SE,T‘HKP O—\-\-ﬁ NO l i Jf h Bﬁf& L

List A OR List B AND List
Identity and Employment Authorization Identity Employmant Authorizatlon

Document Tite: T
D e
Bacument Number: ~ —_

QObID TR 5670k

dmmm‘ t.rh'e:? .*;

Explration Date (i an}f)fmmh'dﬁww:_ le (if an_r)fmmfdd-‘}ﬂ.fy}f} Expiration Date (F anyl{mmaddange:
O a0

Document Title: Y

lsgumg Awrhority:

Document Murmber:

Explratlon Date {7 amyimmadanwvyl:

2-D Barcode
bo Nat Write In This Space

Dogurmert THie:

fasuling Authority:

Document Mumbar:

Expirallon Date [if amy){mmakiiny:

Certiflcation

| attest, under penalty of perjury, that (1) | have examined the documentis} presented by the abova-named employes, (2) the
sbove-listed document{s) =ppear to be genuine and ta relate to the empioyee namad, and (2} to the best of my knowledge the
employee iz authorized to work in tha United States.

The employse's first day of employment {mmidayyyy): j = { 9%/ 1S I[Sae Instroctions for examptions.)

of Emplayer or dutharized Representstive Date {m A pl nﬂ.uihnnze-u Reprgaentative
LR & S 2E F% QQ

%ﬂ {Family famep First Mame (Givan Name} Ernpluyer's Business or Grganuzatrm Hame

UYNS, once

EMPLOYER SOLUTHINS STAFFING GROUP LLE
Ernplayer's Business ar Drgamzallon Address (Streef Mumber and Naurep | City or Town

Siate Zip Code

7ML OHIMS LANE STFTE 405 EDINA [ Iy 53439
Sccton 3. Réverification and Rehires:(Tobd completay and skined B ERployér or suthorized epEsERiative). | T
A, Mew Name (f appliicatve) Last Mame (Family Mama) Ficst Mame (Giver Mame) Mlddle Inillal B. Dtate of Rehire (if applicaiie) (mm.-h'd.-yyyy)

C. I[amplnyéé:s&praviaus gtz of emplayment authaization has expired, provide the Informallan for Fe decument from List & or List C the emploves
preserted that establishes current employment authanzallon n the space pravided below,
Docyment Tile: Drocument Number: Expiration Date [if gnp{mmacdpn:

| attest, under penalty of perjury, that to the best of my knowledge, this amploves is authorized to work in the United States, and if
the employes presented documant{s), the documentig) | have examined appear to be ganuine and 1o relate to the individual,

Signature of Employer or Authorized Representative: Dala iyl Frint Mame of Empleyer or Authorized Representative:

FonnI-9 03/08/153 N
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*A Enter “i" for yoursel! If no-ane efse oan olsim you a5 5 dependen .
= ¥ou g alngle ard hava only onejob; or

PR v

Personal Allowances Workshest (Kaep for yeur records.)

o LI

B Erder*i"iE { = You are Inzifed, have aniy-one Job, and your sposc doss nat work; or

* Your wagss wrom = s=ood job or your spollss’s weges (o the fotal of both) are $1,500 of lé=n. .
¢ Entar 1 for your spotiss. But, vou may choose in griter “-0-7 if yo! are mettled and have elther a wetking apolse o mare

than onc job. fEntering “-0-7 may hall you aveld heving toa fitts t= withbeld) .

Ml Mo

Enter nurmbar of dependemts (cfher then your spousgs or yoursalf] you wil Claiem oh YOUT B60 PeALin |
. Entar "1* if you wil fitz 28 head of honsehold on veuir fax ratarn [aes condilons under Head of household above]
Erter *17 if you have st lasst $2.000 of chiid o¥ dependent care expenzes for which you plan o clalm a gedi

o

T MG

i

{flote. Do not incude ol support payments. See Pub, 508, Ghild and Depandent Care Bxpenaes, for dotails.)
G Child Tax Gredit freluding additionsl child tax cradith. Soo Pub, 972, Child Tax Credft: for more Btfermetio.
' = [f your tokal incame will ke fess than $65,000 (5100,000 If mearied), enier 27 for each eligibls ghitd; then legs 17 If you .
bave two to four efgible shildren or PFess 87 if you biava five o mers Sligible childien.

® [f your tofal Income W be etwssn $55,000 and $24,000 (100,000 and $12,000 i mezisd), sife 1" fopench egigla chid . . . @
H  AddBnes & Hreugh & endsniar totat hete. Mate. This may ba diffssnt fronn The number of exempriions el clalm oryol ax tefira) - H

———
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employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Aunthorization

Employees have the option of receiving wages by Lirevt Deposit and/or Fayrull Diehit Card,
If ou do not provide 2 wrilten cloction, wages will be paid by Payroll Debit Card.

H ', ) .-.:; L-‘.

RECT N

SLOTTIEN 20 Py L LI
. Privect Deposit (Pleass complere Szetions 3 and 5 belaw)

T understand aml acknowledpe tBat if Tdo not provide a
viided check with this dicect depasit form, 1 am

Bank Mame:
reaponsilde fvr uny delays iv payroll vr exties costs

Rootinm

incurred if the account number that 1 provide is incorrect.

Acconatt
Twitpal _ Do

Agcount Tvpe: O {hecking [ Savings [ Other

*  Tihelp s pvoid making an eevor, nlesss stach a copy of a wied check. {a depakit slip witl not wari.tl
*  lfyou change batks, do nob closs your old bank acoount woll your direct depasit i srted at the new bank, which etk 2 pay peninds.

ANKO AT CARD (GLOMA Cas] CARD:

Federal lrw requires all fimancial insulotions fo obiain, verify, and meond information that idenliBes cach prsof whe opens an account. 1o order o
request & Puyrall Thebit Card for you, we must provide all of the flowing Information that will engble the financial institution Lo identify yow If
¥au o ol submit a Dircet BepositFayrell Debil Card Aathotization, FSSG witl provide the neocssary information and iwsne vou & Payroll Debdt
Card 1o pay your wagas, For wour proteetion, the finacial institwlion may ask vou to provide them additional ideatification infirmation so they ean
verily your dentity.

Lineept fow the routing and account number, 1530 docs not have acvess e any information reganding wour Payeoll Dicbit Card account ar
tratgaclions. On your first payday, you will ceceive your aew Favroll Debit Card, and & packet eoutaining all of the torms and conditions. You will
then sipn aeknowledging that you received the Payrell Debit Card and packet. Your Payroll Debit Card will be relouded on cach payday you receive
WILES,

CARDHOLDER INFORMA TN {5 you wanl your Payroll Debit Card 0 e ivsied)

First Mame WL Lusit Wume: Trate of Birth
"Sureer Address |1 BLIX KEFI ALTERTABLE) Soeial Sceurindt
City State Zip Cell Phune imabile)
GET TEXT ALERTS, whon your paycheek iz deposited on wour can! [J¥cs. sipn ma up, for text alers
Al wee mestl G knevs your eell phone serviee provider and mobile munber abovel My mahile service provider is:

EECEIPT OF PAYROLL DEBIT CARD {to be counpleled when vauo pick up yonr Payrol] Debic Card)
Farrroll Debit Card Routing 3 Payroll Debit Card Account 2 -
73972181
I Bavc reccived sy Pagrell Debit Card, welcoone rochwe, prograsn fees, progcan teems, cotdiiivgs, aml dischesores. By activaimg my Payoll Trehit Cland,
1 am agreeing to the program ferms, conditions. and disciosures that arc included or made available to e fron tine o time Rom de Broscisl msliloton. i
Authorize the financial instiorion ta dehit my Payall 1ebit Card aceount foar the tees deseribed in the fee schedule fhar is part of the program temes,

conditions, and disclesures,

Eniployee's Sipnatutre: Date:
SECTION 20 AUTTIORIE S RO
T awthorize FSE0 W directby deposil tir pariodic wapes/sompangation payments, net of maquired tax withholdings. other required withholdings
ot ayhorized deductions, into my account(s) 2s designated al}ove and to initiare, i necessary, debit enfrics and adjustnentstor any eredit entrics
migde in e b iy accomKs). * E-mail is required for pay stub information.

*E-mail: @
this information will oy be used to scnd your pavstubs electronically

Employes's Signatuere: [rate:




_ -E {OFFICE TUSE N
VSN 219301-EMP LOCATION Rehire i / i

LY —_—

ENROLLMENT FORM ESC NAV*SAD PZM v15.0
OPTION 1

REQUIRED EMPLOYEE INFORMATION
PRINT TISING BLACK or BLUF, INK FIXED INDEMNI'TY PT.AN Wockly Rates

(Must Be Filled Out) You MUST enroll in the Fndenuity Medical Insurance Plan before addine
Scwial Security Number E_Z_A ,z_z j_fii any additions) demmity benefils, except Dental, Yonr coverape level "

Date of Birth Qi"ii’l_/zz_z Ny M Lar the Term Life will - idenfical to your iedical plan selection.
- VIXED INDEMNITY MEDICAL % -

. Mame o S Pl P
. y I:l $20.91 Emplayes Only
a - 2 - Wy -
Street Addresy E f?ﬁ _JFZ(J(f @M} . I:l $42.44 Emplovee + |
I iy _jz{, ;m{&y{ Slate ﬂfz:pi.é_{{_’}i D 36.67 Limpiovee + Family
ITome Phone iiﬁ-ﬂﬁl'ﬁﬁﬁ E/:‘

03 to alf Indemnity benefits,

This coverage is not available o residents of New

¢~ Doyou or any dependents have Medicare?  ————=—o Hampshire. Hawai. or Puerlo Rice.
[ ves @/Nn IF Yes:
Medicare Health Tnswrance Claim Nomber (HTON) DENTAL
I:l $3.99 Lmplavee Only
Medicare Hifective e ______F_ D $11.98 Employee + |
Names of Covered Personiz) l:l $19.77 Fmployee + Family
1.
[A ~o
3.

e P
TERM LIFE o
. D YIS %0.60 Emplayee Only V
F0.%40 Cmployee + 1

MName .
; @/Nﬂ $51.830 Employce + Family

Social Security Nwwnber - 7

: : I|I Ill N  — - o ——— .
Drale of Birth e — — — — | e .t Mi| F rgTEn

sex [34] 7| SHORT-TERM DISABILITY :
Relationship: [1Spovse [HChild [ Domestic Pariner E’ YES (_‘;1 '
: : ) $4.20 Emplovee Onl

Maine IZ/N'} mey Y

Social Secority Number - Short-Term Disability is not available to persons who work in
i California. Hawali, New Jersey, New York, or Rhode 1sland.

PacofRich /e .

B21893010-M-EMP

Relatiomship: [ Spousc [ Child T ] Domestic Partner

BENEFICIARY INFORMATION

For Term Life f Accidental Death & Dismemberment, pleasc write
in your beneficiary information.

NAME OF BENEFICIARY

i:l $538.87 Employee Only
D 8773 Employee+ 1

i|:| $186.99 Lmployee + Family
RELATIONSHIP EIE/N{} to MEC Wellness/Preventive Plan ;

Acvidemal Teath & Dismombermant is part of the Tern: Life Beaefir,
I

I have read the benefl packel und understand ifs limitations, [ understand that opes corollment is only available for 2 limited time and T

nidersiand thal making o bcm:t;; L ‘_c_.'_t' n is a declination of coverape, .
T T e /P12 52 L LS




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
e R AR INL BALRGREOUND INVESTIGATION

Employer Solutions Staffing Group LLE fES5G] may oblain information about you for employment purposes from & third party consumer reportlng
agency. Thus, you may be the subject of a “consumer report” and/or an "invectigative coneumer report” that may include information about your
character, general reputation, personal characteristics, andfor mede of living, and that can Invelve personal interviews with saurces, such as your
neighbors, friends, or atsoviates, These hepeorts may contain information regarding your credit history, criminal history, socfal security number
walidation, motor wehicle records (“driving racords™, veritication of wour sducation of employment history, or other backgrourd checks. Cracit
history will only be requested where such information is substantially related to the duties and responsitilities of the position for which you are
applying. You have the right. upon written reguest made within a reasonable time. to reguest whether a consumer report has bean requasted and
complled about you, and disclosure of the nature and stope of any investigative consumer repert and to request a8 copy of your report. Pleace he
advised that the nature and scope of the most cammon form of investigative consumer report obtained with regard to applicants for employment
is an investigation Into your educatlon andfor employment history condueted by Orange Tree Employment Scroening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-586-4777 or 952-941-9040. Fax: BO0-E86-0774 or 952-941-5041. CtRANGE TREE EMPLOYMENT SCREEMING's
webslte is 8t www.orangetreescreening com. or another outside organization. The scope of this notlee and authorlzabion is all-encompzssing,
however, #liswing ESSG t¢ obtain from any cutside organization all manner of eemsumer reports and investizgative consumer reports now angd
throughout the course of your employment to the extent permittad by faw. As & result, you should carefully consider whether to exerclse your
right ta request disclosure of the nature and scope of any investigative consurmer report.

Maw Yark and Maina applizanits ar employess anhs Yoo bave the ght to nspect and fecalve 3 copy of any invastigative Corsamer rupur{- requested by FA5G by
TOMACHNE the cirmn mes reporting ageicy identified above dirertly, You may afsa cantact ESS6 1o wequest the narne, address and talephre prmberof the
ngarest unit of the consumer reporting agency deslgnatet 1o handle Inguirles, which E556G shall previde within 5 days.

Mew Yook applcants or employaes only: Upcn requrst, vou will be informed whether or nok 3 consumer repart was Frequesked by ES55, and I 2ueh repattwas
requested, informed of the name and address of the consumear reporting agency that fartlshed the remert. By signing below, vou also acknowledpe receipnof
Article 23-0 of the New York Corractlan Liw. ’

Cregan applicants or employees cmbys information deseribing yeor riphls under federal and Cvegan law regarding consumeor identity theft protertion, the starage
and disposat of yaor credit information, and remedies avallabie should you sUspect e Fnnd thak E55E has not smagintained secured records is ayvallable Lu yOu pan
L [T

Whasfiington State appkeanes or amployvees only: You also hsyethe Tight e requast From the esnsurmer reROIHNG 3géncy a writtcn sulkwmary uf your rights and
remadies unsar The Washington Fair Credik Bepacting Ack

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowiedge receipt of the DISCLOSLIRE REGARDING BACKGROUND INVESTIGATION and A& SLMMARY OF YWIUR RIGHTS UNDER THE FAIR CREDHT
REPORTING ACT and certify that | have read and understand hath of these decuments. | hareby authorize the obtaining of "consumer reports”
andfor “investigative censumer reports® by FS50 at any time after receipt of this artharization and threushout my emplayment, if applicable. To
this end, | hereby autharize, without reservation, any law enforcement agency, administrator, state or federal agency, instiwution, school or
university [public or private], information service bureay, company, or insurance company to furnish any 2nd all background information requestad
by Crange Tree Empleymemt Screening, 7275 Ohms Lane, Minneapalis, MN 55435 Tel: BO0-2RG-4777 or 952-941-9040. ORAMGE TAEE

EMPLOYMENT SCREENING's website is at: www orangetree screening.com, angther outcide erganization acting ot behalf of the company, andfor
the campany itself, | agree that a facsimile ["fax™), electronic or photographlc ecrpy of this Authorization shall be as valid as the eriginal.

Newr York apgli ployees onby: By vigning below, vou alio acknowiatge receipt of Artcde 23-4 of the Mowr York Gorrection Law.
Minngsoia and Oklahome epplicants or employass only; Fease check this box if wew would like to recelve a capy of A cgnsuner report IF one is obtained by E5GE,

m/ﬂMwThcludeemailaddr&ﬁ:Mim 'é’/ﬂfw{a‘.ﬂfdﬁﬁg ]
Signﬂur&&W_ ] Date: /2{ 2 2{/2

BACKGRCUND INFORMATION

GstNamE:jf;/iéjfﬂ'?%;Mﬁf .l First: 3?2,# Midclle: L/r"

Other Hameas/Alias:

Social Security #4: _ﬂ S 33— 2377 Date of Birth [mim/ddfyyyy)®: (0 2 2 F a2 270 P

Driver’s License #: Q?Jﬂ?ﬁg} gﬁjéﬁf} State of Driver's LUeense: M”
Present Address: -!'}fd?/? F1ﬁ-f"ﬁ£..rr f_i#ﬁg' fof Telephione # (Primary]:  Bedis = é/{?j' 'j‘}/g-z

Clty/State/2p: S£ ,{(fg-‘:tﬂ, SN b 30y

*This informetion will be used for bockground screening porposes anly and will not be used as hiring criteria,




EMERGENCY CONTACT INFORMATION

EMPLOYFR SOLUTIONS STAFFING GROUP
TN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

bmplosec Name: /34278 7 9o B ntrt fan
Address: /ffﬁ’ /?'-'g’/g.' I‘Z{;F:‘: ﬁ?ﬁﬁl _.3-‘:}.5'

Home Phone: JAC ~ &2623 -2 54

Contact #1 Home Phone: R.7¢2- 223—~33 7
Name:&ﬂﬁﬂ?/ Cell Phone: .— ——__ _
Relatiﬂnship:v% % P Work Phone: ————— 7

Contact #2 Home Phone: 7.2 - 75/ i s>
Name: M{i;f;«/y.rzg b (rea Angla} Cell Phonc:

Relaiionship: y&?”é'@ﬁ'ﬁwﬁ Work Phane:

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

This information wilf remain confidential and will ol be used in the cose of an emergency.




