EMERGENCY CONTACT INFORMATION

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

Employee Name: M
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EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
Name: ?)ﬁch-{ 6}3&?(\ Cell Phone: 520 /74 [ JC}-() (
Relationship: Mo*\’\tf Work Phone:
Contact #2 Home Phone:
Name: ),\ac,\_t ﬁb@\\\ 2N Cell Phone: yo Z@O szq \
Relationship: 6%(_@ o Work Phone:

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.



