132017 E-Verify: Print Case Details - Preview

EVerify

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2017003110542PA
Report Preparad: 0103/2017
Compeany Information
Campany 1D: 47428 Company Name: Employer Solutions Staffing Group
Em Information
Lest Name: kong First Nams: pang
Data of Bith: 05/24/1882 Socia) Securlty Number: *** * 4048
Hire Dats; 01/0%2017 Ciiizenship Status: A citizen of the United States
Document information
List B Docurment: Drives's icense or ID card lssued by a U.8, state or outlying possession List C Document: U.8, birth carilficate {originalor certified copy)
Document Name: Driver's icensa Documant Stats: Minnesota
Driver's License or ID Card Number: Documant Expiration Date: 05/24/2017
Cass Status Information
Currant Case Result: Emplymsnt Authorized Employar Case ID:
Case Submitted On: 0103/2017 Caste Submitted By: TBCH8646
SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/web/PrintCaseDetalls.aspx?CaseVerNum=2017003110542PA

n



. 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

Middle initial __|} |

Last Name Kﬁ\'\‘j First Name Po'\nﬂ

Street Address_@;g_S\;m Ave Apt/Ste
City/staterzip_0>t_pioak N = |0 Social Security Last Four XXX-XX- !_.,‘QH 0]

Phone Number WS- 5231~ So, G Email Address %ﬂ ’“g 30 @ 3MMQM

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfacto

roof of identity and legal abili

to work in the U.S.A.
Are you legally authorized to work in the United States of America? WS NO

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. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibllities, performance, cornpensation 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 iimited 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 ciaims that might be based on ESSG's decision to conduct a background check.
1 certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misieading information. | understand that any material omission or misrepresentation will result 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.

alis

Date

e, Kond
Name-(Print or type)~’

Applicant's Signiture

U

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

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

ESSG - Supermoms CMG Rev. 05/2015
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Form W-4 (201.6)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal Income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.

Exemption from withholding. if Juu are exempt,
complete only lines 1, 2, 8, 4, and 7 and slfn the form
to validate it. Your exem| onforamemres
Febr@ 15, 2017. See Pub, 605, Tax holding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax retum, you cannot claim exsmption
from withholding if your income exceeds $1,060 and
Includes more 0 of uneamed Income (for
sxample, interest and dividends).

ons. An empl be able to claim
mm% from wiﬂihmgl ng evenmay ifthe employesis a
dependent, if the employee:

* I3 age 65 or older,
® Is blind, or

» Wili claim adjustments to Income; tax credits; or
ltemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
graatarmpai;l $1 .ooo,ooo.p i = u

Basic instructions, If you are not exempt, complete
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding allowances based on ftemized
deductions, certain credits, adjustments to Income,
or two-eamers/multiple jobs situations.

Complete all workshests that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of housshold. Generally, you can claim head
of househoid ﬂllgg status on your tax return only if
you are unmarried and pay more than §0% of the
costs of keeping o‘:ﬁaa homae for yourself and érour
de andengsyor r qualifying individuals. See
Pub. 501, ptions, Standard Deduction, and
Filing Information, for information.
Tax credits, You can taks proLecbd tax credits into account
in figuring your allowable.number of withholding allowances.
for child or depandent care expenses and the child
tax credit may be claimed using the Personal Allowanoes
Workshest below. Sss Pub. §05 for Information on
converting your other credits into withholding allowances.

Nonwage income. If yous have a large amount of
nonwage income, such as Interest or dividends,
consider making estimated tax dmel? using Form
1040-ES, Estimated Tax for In Otherwiss, you
may owe additional tex. if you have pension or annuity
income, see Pub. 505 to find out l‘flamu should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple gobs. if you have a
working spouse or more one job, figure the
total number of allowances you are entitied to claim
on all jobs uslnﬂ 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 paying job and zero allowances are
claimed on the others. Ses Pub. 505 for detalils,

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 605 to ses how the amount you are
havlreﬁ withheld comﬁrss 1o your projected total tax
for 2016, See Pub. &! especlal(l)y Xour earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future
devalopments affecting Form W-4 {such as legisiation
enacted after we releass it) will be posted at www./rs.gov/iw4.

Personal Allowances Worksheet (Keep for your records.)

A  Enter *1” for yourself if no one else can claim you as a dependent .
* 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 } 5o g H:
* 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 withheid.) . . .

5 06 0o o o o &

D  Enter number of dependents (other than your spouse or yourself) you will claimonyourtaxretum. . . . . . D
E  Enter *1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F  Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to clalm a credit F
{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional chiid tax credit). See Pub, 872, Child Tax Credit, for more information.
® if your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible chlld; then less 17 if you
have two to four eligibie children or less *2” if you have five or more ellglble children.
¢ [f your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter 1™ for each eligblechid . . G

H  Add lines A through G and enter total here, (Note: This may be different from the number of exemptions you clalm on your tax retum.) > H

° If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earmnings from all jobs exceed $50,000 ($20,000 if maried), see the Two-Earners/Multiple Jobs Worksheet on page 2
1o avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

i

e |f neither of the above situations applies, stop here and enter the number from line H on ilne 5 of Form W-4 below.

Form w-4

Department of the Treasury
internal Revanue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to clalm a certaln number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1645-0074

2016

1__ Your first name and middle Initial

Yang, \

Last name

Eor

Home'address (number and street or rural route)

= 3n?—€lngle [ Married [] Married, but withhold at higher Single rats.

Note: If married, but legally separated, or spouse Is a nonresident allen, check the “Single® box.

S Snerpypad Ave
AR, Ml S510

4 I your last name differs from that shown on your social security oard,
check here. You must call 1-800-772-1213 for a replacement card. > [_]

~N oo,

If you meet both conditions, write "Exempt” here .

e following conditions for exemption.

Total number of allowances you are clairﬁing (from line H above or from the applicable worksheet on page 2) 5 =
Additional amount, if any, you want withheld from each paycheck . . . .
1 claim exemption from withholding for 2016, and | certify that | meet both of th
= [ ast year | had a right to a refund of all federal income tax withheld because | had no tax llabllity, and
o This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

8§ o

>l

Employee’s signature

Under penalties of perjury, | deciare that IT@M thitrﬁﬁcate and, to the best of my knowiedge and belief, it is true, correct, and complete.

(This form is not valld unless you sign it.) »

\d

s

el

8  Employer's name and address (Employer: Complete llnes 8-nd 10 only if sendingtq thp IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2016)



Employment Eligibility Verification USCIS

Department of Homeland Security OME ONZTJ;_’;W
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The Instructions must be available, either In paper or siectronically,
during completion of this form. Employers are liabie for errors in the compietion of this form.

ANTI-DISCRIMINATION NOTICE: It is iilegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

ection 1, Employes Infarmation and ARQSIaloON (Empleyees must ermplels and sign Beetion 1 f Fam 14 A8 faler
than the first day of employment; but not before quoapling  Job offer) -

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Yo R
Address (StreetNumber and Nams) Apt. Number | City or Town State ZIP Code
505 eveeet Bve | — (ST Daul MN| S50
Date of Birth (mm/dd/yyyy) U.S. Soclal Security Number Employee's E-mall Address Employes's Teiephone Number
- F?' o . . .y »
|05 |2 Liigq (/10| Tnxk’ﬁ@éﬂ]&\-(_t’m 115-651-S2UA

J
| 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 boxes):

Y. A citizen of the Unkted States

h 2. A noncitizen national of the United States (See instructions)

[] 3. A tawful permanent resident  (Allen Registration Number/USCIS Number):

|:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some allens may write "N/A" in the expiration date field. (See Instructions)

Aliens authorized to work must provide only one of the following document numbers to complste Form /-8: Do %ﬁ,m]fm";;m
An Allen Registration Number/USCIS Number OR Form I-84 Admission Number OR Fareign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

) { w”?h?—

il

Signature of Employee MW Today's Date (mm/dd/yyyy) T o3 /6 3 2oL 19

widnmummwm omansmtw '«a’fgg im&etm) adslgtnd thé pinpleyss mm sojjen 1.
elcls below mus be compiéted arid sighed When preperers andite thanaletors asaidt anamp/oygam ng Sentian 1)

1 attest, under penalty of perjury, that 1 have assisted in the comp!etlon of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (deW)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer ébngrlaes Next Page @

Form I-9 11/14/2016 N



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form 1-9
OMB No. 1615-0047
Expires 08/31/2019

Iﬁ wotion 2. Employer ar Authorized Representative Review and Verhicatan

Shoymen.

Wrrew:fwnu#mfmmm tive mys{ oyipiote and sk Bepion @ within @ busingas Bays of the '8 firs! day af om,
fw« vaftally oxming u;owam tﬁumw%wémm w&mmmweaﬂmm' tm?gﬁwgqa o oh e %Iste
of Acoeplable Ooquments) . , W
Employee info from Section 1 Last Nanﬁlj}aﬂ;@lama) First §;n}: éleen Name)- M. %iﬁfgnszinggrﬂon Status
ListA OR List B AND ListC
Identity and Employment Authorization identity Employment Authorization
Document Title | Document Title N Document'l?a >
Drugg’y \icenst cor kificle o4 Br
issuing Authority Issuin ority Issuing Authority
Shde " af  MiMesss Shre of  rnepptd
Document Number Docu‘r’nqeng Izu[ngarg 67 “(,?s, 0 D%u‘;qs‘n‘t- l:'::'r,nPer "9 40
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if an;?(mm/dd/yyyy) Expiration Date (if any)(mm/dd/fyyyy)
8534 [a0l7 N
Document Title
Issuing Authority Additional information ,ﬁ“ngmﬁﬁh"'ggp’;;
Document Number
Expiration Date (i any)(mm/dd/yyyy)
Document Title
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
employes is authorized to work in the United States.

The employee’s first day of thent (mm/dd/yyyy): @l / 07 / ani'7 (See instructions for exemptions)

SlgnatuWﬁzed Representative

Today's Date{mm/dd/fyyyy)
o/ 03/2e!7

Title of

pioyer tsrzAuthorized Representative
Lver

Last Name of Employer or Authorized Representative
cheller

First Name of Employer or Authorized Representative

Ty lev

Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

7301 OHMS LANE SUITE 405

Employer's Business or Organization Address (Street Number and I\iame)

City or Town
EDINA

State ZIP Code
MN 55439

-----

PeBe, ird RePIrs (70s crplod 47 ged by oo aatariedrprsarghve]

B, Date of Rehire (i appliogble)

ét ame (Family Name

First Name (Given Name)

Middle Initial

Date (mm/dd/yyy)

G.TFHhe amployea's previug grant of employmant autharigation has expired, pravida the Infermation for the doeument of recalpt Ihal eslablishes
gontinuing employment aythorization in the spage provided balow. ]

Document Title

Document Number

Exéiratloﬁ Date (if any) (mm/ddlyyyy)

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

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form I-9 11/14/2016 N
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CERTIFICATE OF BIRTH

STATE FILE NUMBER  1982-MN-026940

FULL NAME PANG HNIA KONG
DATE OF BIRTH MAY 24, 1982
7 SEX FEMALE
4[ PLACE OF BIRTH SAINT PAUL  RAMSEY  MINNESOTA:
‘% (i ~ PARENT MAY
4 i NAME PRIOR TO
FIRST MARRIAGE

o s Lﬁ = B e R N A

ANY AMENDMENT MADE PRIOR TO 08/09{;000 FOR IHIS,R&EORD 18 NC%T NOTEQ&ON THI&CERTIFICATE

Sy T

P SRR S p——
R S P TP

THIS I8 A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF VITAL RECORDS.

MRB&C Certificate 1D
10230803

IHEHHEIWHEHH 2 | - FILED: JUNE 01, 1982
~ 62A-000685354 v R AR _. }

Molly Mulcahy. Crawford
STATE REGIBTRAR

{SSUED: SBEPTEMBER 26, 2016 - RAMSEY COUNTY DEPT. OF PUBLIC HEALTH

ﬂ
i
|

}
b

THIS CERTIFICATE IS VALID ONLY WHEN PRINTED ON OFFIGIAL WATERMARKED
SECURITY PAPER WITH A SECURITY THREAD AND STATE SEAL OF MINNESOTA.

j \‘. # -
TN 1 DT YL IO Y LT 4700 i AaMN 120 A0S SO RO | 1AAs 0S8 8Dk uh N EAWAA 130 0 ke b oK 0 fBAa Ch 1YV ATAARS R AS 14 KAANEA KIS ar A v
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Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the mformation requested below to identify yourself for BGC.

Printed name: m \f\'(\\(k kﬂ; 147}

First _J Middle (O last ~J
none)

Other names used:

Current county of residence:

Current and former addresses:

0q ]3«0\(0 current %ﬁmﬂ PWE S.\ I(?ML\ WLNSSI@(,

from Mo/Yr to Mo/Yr Street City, State & Zip

5 laoia oﬁ!@ nual Shate R 2S L vsy N\fmmor\iscgwf

from Mo/Yr to Mo/Yr Street City, State & Zip

pol2og palaoie Wy Sode RA NS LAUSD  Niznomenie; b

from Mo/Yr to Mo/Yr Street City, State & Zip S}

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

05 24| 1482 W.G-9¢ -U0q

Date of birth Social security number
V1561999 (U0 Dang_\nia. ¥one
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: [J.

\(a\)’lr

Date

s



~ 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.
SECEION S E B ASTE INEORNMN FLON

Employee Name > SSN# (st 4 digits) Effective Date

SECEION 2 PAN RO L EEEEEIGN
ks Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Deposit accounts may take up to 7 days to be activated

D Payroll Debit Card (Please complete Sections4 and 5 below) | | Paper Check (Please complete Section S below)
SECHHON S DIRECE DEROSTE
\

2" [ 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
‘l ) %) ;& @&: P\‘(Y\Clr V(a6 responsible for any delays in payroll or extra costs

: Routing# aS m 1~ incurred if the account number that I provide is incorrect.
B Aot L) 2 0246229090 Tnitial Date
Account Type: |X-Checldn§ O Savings [CJother

=  To belp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
e  Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may teke 2 pay periods.

SECHON L PAYROET - DEBLE CARD (GEOBNL CASELEARD)

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 information 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 all 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)

First Name ML Last Name Date of Birth
Street Address (P0 BOXNOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account#

073972181

|Thave received my Payroll Debit Card, welcame brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
I 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. I
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,

canditions, and disclosures. \ \ %\\ q_
-

Employee’s Signatu;e: - 2 ! Date:

1 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.

information will only be used to%epgl your paystubs electronically

"@ . Date:‘ E\ lj

*E-mail: f-f-_,')O(.\ { 5_20 @ -~ ON( :u\ L COVN
Vi otk

Employee's Signature: ——




EMERGENCY CONTACT INFORMATION

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

Employee Name: DG\ I’\C\ XZ'LJM
Address: \SL\S M P‘N 3 6" *F&JL} MmN §5}Ub
Home Phone: "\\t_; i S’D] ’SQ_Jpq

= .. T ———— T WA ; ™ T R R S T
~ Plense ust two Beop]q_[ju prlqmy ord ) ﬁ’ﬁ sould b Oanaat?d In pasg of gn Smergengy
H' Contact #1 Home Phone:
Name: POone KO Cell Ph
ame b % € onel‘g> — L“_)-2@'14,
Relationship:c;'\ 6\'&” Work Phone:
Contact #2 Home Phone:

Relationship: Work Phone:

E\A@\X \4’0\,\% Cell Phone: ]2 - S\S -2 L2 \
Brother-

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

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




