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FCCE 
Designed by Apple in California Assembled in China Complies with the Canadian ICES-003 Class B specifications. Apparaten skall anslutas till jordat nätpttag. 
MOdel Number: A1311 100-240V—, 50-60Hz 4.0A. Contains FCC ID: QDS-BRCM1029 and IC: 4324A-BRCM1029 and FCC ID: PPD-ARSBXB92 and IC: 4104A-AR5I8X(392 

Ill 11llllllllllllllilllfll HI I ll 
Seri zd No.: W804736DDAS EMC No.: 2389 
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Service Tag: 8G LM0Q2 
Express 
Service Code: 18418016810 
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Reg Model: D19M 
Reg Type: D19M005 
Assembled in Mexico 

DP DP/N - K41DX ADO JSD2 
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OCNFA335 CS, FCC 0: PPOOCNFAM , 
IC. 4104AGCNFA135 

NIC CMAteaStop, 
081 

0431odaros 
Typo 
sixesailiunc 02124000010 
TRCAP0,2013/219 1070 

_ 

t ercz,FMACTI944.54 
11/01P.CRWATN-OCNIA335 

814R Vettlure. ES S 
ctic cum &IL eL 7raNDI 21 
CPC NOIN0Y0  by PTA. yw 203 DPN NACT A00 

Reg Model: D19M 
Reg Type: 019M005 
Assembled in Mexico 

CAN ICES-3 (B)/NMI3-3 (B) 

DP 

V: 100-240 V-
A: 5.4A 
Hz: 5040 Hz 

USTED 
I TE 1105106 

www.dell.com 

DP/N: K41DX A00 JSD2 

EFTA00003033



LSJE, LLC 
6100 Red Hook Quarters, Suite B-3, St. Thomas. VI 00802-1348 

Phone: E-mail: thesaintjames.group@email.com 

Emergency Contact Form 

Today's Date: 

Employee Name: 

Physical Address: 

Mailing Address: 

Cell Phone: 

E-mail: 

Title/Position: 

Start Date: 

Date of Birth: 

[IStimn We\ 

6.11‘tv.tss 0,..b €)040 -

Phone (other): 

Marital Status: 

Drivers License No: 

Allergies or Health Concerns: AJ gU 

Blood type: 

A- Di A+ D AB- D AB+ O B- B+ D o-

Current Medications: 

Doctor's Name: 

Doctor's Name: 

0 O+ 0 Unknown 

N/A

In case of emergency, please contact: 

Name: 

Name: 

Relationship: 

Relationship: 

Doctors Phone: 

Doctors Phone: 

 J Phone: 

Phone: 

This information is for your safety and the safety of others 
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F 

Today s Date: 

LSJE, LLC 
6100 Red Hook Quarters, Suite B-3. St. Thomas. VI 00802-1348 

Phone E-mail: thesaintjames.group@umaii.com 

Emergency Contact Form 

Employee Name: IC4:1/44eLT&S D tor._ 

Physical Address: 

Mailing Address: 

Cell Phone: 

E-mail: 

Title/Position: 

Start Date: 

Date of Birth: 

07

5T H-OMA S 1 (x)SOa-i 

Phone (other): 

Marital Status: 

Driver's License No: 

'sr 1-ti-zpv\AS Octs.c4. 

I -Si na) k 

Allergies or Health Concerns: NIA
Blood type: 

❑A- El A+ DAB- AB+ El 84- D O. O 0+ Err elnknown 

Current Medications: I N' Ac 

Doctor's Name: N 

Doctor's Name: 

Doctor's Phone: 

Doctor's Phone: 

in case of emergency, piease contact: 

Name: 

Name: 

Relationship: 

Relationship: 

ENS 

tvkalltEC—

Phone: 

Phone: 

This information is for your safety and the safety of others. 
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Today's Date: 

GDYVNe le-I-R 
LSJE, LLC 

6100 ook uarters, Suite B-3, St Thomas. VI 00802-1348 

Phone E-mail: thesaintjames.grouregmail.com 

Emergency Contact Form 

041D In 
Employee Name: Dale Mirk 
Physical Address: 

Mailing Address: 

Cell Phone: 

E-mail: 

Title/Position: 

Start Oate: 

Date of Birth: 
{ 

 j 

Phone (other): 

Marital Status: 

Drivers License No: 

Allergies or Health Concerns: 

Blood type: 

A- O A+ O AB- ❑ AB+ B- 0 8+ D 0- O o+ O Unknown 

Current Medications: ! 

Doctor's Name: 

Doctor's Name: 

Doctor's Phone: 

Doctor's Phone: [. 

in case of emergency, please contact: 

Name: I Relationship: 

Name: I Relationship: 

fl
Phone: 

Phone: 

This information is for your safety and the safety of others. 

EFTA00003036
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6100 R
ed H

ook Q
uarters, S

uite B
-3, St. Thom

as. V
I 00802.1348 

Phone: -E
-m

a
il: 

thesaintjam
es.eroup@

gm
ail.com

 

E
m

ergency C
ontact Form

 

P
I 

Today's D
ate: 

E
m

ployee N
am

e: 

P
hysical A

ddres1 

M
ailing A

ddress 

C
ell P

hone: 

E
-m

ail: 

T
itle/P

osition: 

A
ohd 

S
tart D

ate: 

D
ate o

f B
irth: 

7t. 
T

h
e
nh 

V
I 

°
O

r°
 

S
it 

I-0
/ -M

.9
" 

M
O

M
),V

S
 

 
00F02-

P
hone (other): 

M
arital S

tatus: 

D
rivers License N

o: 

T
h
ritrie

d
 

A
llergies or H

ealth C
oncerns: 

N
/A

-

A
t: 

S
te 

C
ur 

D
o
 

D
o
 

In
 

N
an 

B
lood type: 

M
 A

- 
E

 A, 
❑

 AB- 
A

B
+ 

O
 8- 

O
 8+ 

O
 0

- 
O

 
0
+

 
'U

nknow
n 

C
urrent M

edications: 

D
octors P

hone: 

D
octor's P

hone: 

D
octor's N

am
e: 

p
isj m

, 
rry-z 

D
octors N

am
e: 

n
 case o

f em
ergency, please contact: 

N
am

e' IC
h
e
ill 

A
 

itfti 
i 

R
elationship: 

%
L45t 

P
hone: 

N
am

e: 
R

elationship:
P

hone: 

an 
This inform

ation is for your safety and the safety o
f others 

EFTA00003037



LSJE, LLC 
6100 Red Hook uarters, Suite B-3, St. Thomas. VI 00802-1348
Phone: E-mail: thesaintjames.group@gmail.com 

Emergency Contact Form 

Today's Date: L i _ _ 14 — 7_0 17 

Employee Name: I ii(c Beiyhrt.S.6244 

Physical Address: 

Mailing Address: 

Cell Phone: 

E-mail: 

Title/Position: 

Allergies or Health Concern I NI

Start Date: 

Date of Birth: 

3 - `1,5 -2-o lc/ 

-5C151-0, 

Phone (other): 

Marital Status: 

Driver's License No: 

Current Medications: 4

Doctors Name: 

Doctors Name: 

Doctors Phone. 

Doctors Phone: 

in case of emergency, please contact: 

Name — 1, 
Phone: 

Relationship —1-1Ce 4C1 

Nam, 
Phone: 

I Relationship: 12 foth e y j 

This information is for your safety and the safety of others. 

EFTA00003038



N•R 
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Al 
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Dc 

Dc 

In ( 

Nar 

;Aar 

-Dec 40 Coyvtle e 

Today's Date: 

Employee Name: 

Physical Address: 

Mailing Address: 

Cell Phone: 

E-mail: 

Title/Position: 

LSJE, LLC 
6100 ers, Suite 8-3, St. Thomas, VI 00802-1348 

Phone: E-mail: thesaintjames.group@gmail.com 

Emergency Contact Form 

Aiicitoias Vir4vitt 

Start Date: 

Date of Birth: 

Phone (other): 

Marital Status: 

Driver's License No: 

Allergies or Health Concerns: 

Blood type: 

A- D A+ ❑ AB- O AB+ ❑ B- O El+ D 0- E 0+ D Unknown 

Current Medications: 

Doctors Name: 

Doctor's Name: 

Doctor's Phone: 

Doctor's Phone: 

in case of emergency, please contact: 

Name, 

Name: 

Rclationahip. 

Relationship: 

Phone: 

Phone: 

This information is for your safety and the safety of others. 

EFTA00003039
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.1) tclz AAP 40

LSJE, LLC 
6100 Red Hook uarters, Suite B-3. St. Thomas. VI 00802-1348 

Phone: E-mail: thesaintjames.grop@gmail.com 

Emergency Contact Form 

Today's Date:

Employee Name: 

Physical Address: 

Mailing Address: 

Cell Phone: 

E-mail: 

Title/Position: 

Start Date: 

Date of Birth:

Phone (other): 

Marital Status: 

Driver's License No: 

Allergies or Health Concerns: 

Blood type: 

A- O A+ O AB- D AB+ E B- 0 Br. C 0- O O4- O Unknown 

Current Medications: I 

Doctor's Name:

Doctor's Name: 

Doctors Phone: 

Doctors Phone: 

In case of emergency, please contact 

Name:

Name: 

Relationship: 

Relationship: 

Phone: 

Phone: 

This information is for your safety and the safety of others. 

EFTA00003040
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6100 R

ed H
ook Q

uarters, S
uite B

-3
. S

t. T
hom

as. V
I 00802-1348 

P
hone: 

E
-m

ail: thesaintjam
es.group@

gm
aii.com

 

E
m

ergency C
ontact Form

 

•••••••••• 

:y
 I 

H
e; 

r. d
l a

t 

la
m

 

la
m

 

a
n
 E

 

i Lou 

kie X
 

Today's D
ate: 

-z
 - 9,e 

/9 

E
m

ployee N
am

e: 
I )

9/e
, 

R‘ks-isisTe 

P
hysical A

ddress: 

M
ailing A

ddress: 

C
ell P

hone: 

T
ide/P

osition: 

Start D
ate: 

D
ate o

f B
irth: 

,s0/4 5
 or? ov-,2( 

rho/m
.16 -1/ 

P
hone (other): 

M
arital Status: 

D
rive

rs lice
n
se

 N
o

:

A
llergies o

r H
ealth C

oncerns:

I 
, U

nitnc,,yr 

C
urrent M

edications: 
i 

D
octors N

am
e: 

i 

D
octor's N

am
e: 

D
octors Phone: 

D
octors Phone: 

In
 case o

f em
ergency, please contact. 

N
am

e: 
I 

R
elationship: 

Nam
e: 

7) e
tity

 

)3>ovi c) -
R

elationship:

P
hone: 

This in
fo

rm
a
tio

n
 is fo

r your safety a
n
d
 the safety o

f others. 
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LSJE, LLC 
6100 Red Hook Quarters, Suite B-3, St. Thomas. V100802-1348 

Phone E-mail: thesaintjames.gyouP@email.com 

Emergency Contact Form 

Today's Date: 

Employee Name: 

Start Date
: 

Date of Birth: 

z/o/79 
1 

OA tarrerrebn E./ast 

Physical Address: 

Mailing Address: 

Cell Phone: 

E-mail: 

Title/Position: 

Phone (other): 

Marital Status: 

Driver's License No: 

Allergies or Health Concerns:

Blood type: 

❑ A- ❑ A-t- ❑ AB- 17 AB+ 

Current Medications: 

❑ 0- ❑ Unknown 

Doctor's Name: I Doctor's Phone: i 

Doctor's Name: Doctor's Phone: 

rnent 

In case of emergency, please contact: 
ado 

Name: Relationship: ) Phone:

0RO 
Name: Relationship: Phone: 

ca l 

ame 

This information is for your safety and the safety of others. 

male ovo-oov 
EFTA00003042



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. I homes, VI 00802 Tell Fax: ." 

Date: 03/22/18 

Employee Name: fivrilare Lot;da! 

• 

Emergency Contact Form 

Start Date: 03/22/18 

Date of Birth: 

E-Mail: 

Marital Status: Married License: 

ergency Information: 

None 
Allergies or Health Concerns: Blood type unspecified 

Blood Type: 

Current Medication: 

Doctor's Name: Dodglas 

Doctor's Name: Dodglas 

Phone: 

Phone: 

In case of an Emergency, Please contact : 

Relationship Wife 

..Memo Relationship In Law 

Phone 

Phone 

This Information is for your safety and the safety of others 

EFTA00003043



LSJE, LLC 
6100 • 1 sok uarters, Suite B-3, St. Thomas. VI 00802-1348
Phone: E-mail: thesaintjames.group@gmail.com 

Emergency Contact Form 

Today's Date: 110/17/18 

Employee Name: Brian Bates 

Start Date: 

Date of Birth: 

Physic3! Address: 

Mailing Address: 

Cell Plior 

E-mail. 

Title/Position: IGOntrader 

Phone (other): 

Marital Status: 

Driver's License No: 

Single 

IMAllergies or Health Concerns: 

Blood type: 

El A- O A+ lE AB- El AB+ El 8- lit O O. El O+ Unknown 

Current Medications: h ne

Doctors Name: 

Doctor's Name: 

Jamie Reed 

None 

Doctors Phone: 

Doctor's Phone: 

In case of emergency, please contact: 

Name: 

Name: 

Relationship: 

Relationship: 

Girlfriend Phone: 

Phone: 

This information is for your safety and the safety of others. 

EFTA00003044



LSJE, LLC 
6100 Red Hook Quarters. Suite B-3. St. Thomas. VI 00802-1348 
Phone: E-mail: thesaintjames.group@gmail.com 

Emergency Contact Form 

Today's Date: 

Employee Name: 

Physical Address' 

10/15/18 

}Carlos L Rodriguez 

Start Date: 

Date of Birth: 

Thomas. VI 06802 

ro. Red Hook a Mailing Address. 

Cell Phone: 

E-mail: U 

Title/Position: Faotain 

Phone (other): 

Marital Status: 

Driver's License No: I.= 

lamed 

Allergies or Health Concerns: L 
Blood type: 

El A- D A+ D AB- C AB+ El g- EJ 8+ o- D o+ QX Unknown 

Current Medications: r ime

Doctors Name: 

Doctors Name: 

Livingston Doctors Phone: 

Doctor's Phone: 

In case of emergency, please contact: 

Name: 

Name: 

Relationship: 

Relationship: 

Phone: 

Phone: 

This information is for your safety and the safety of others. 

EFTA00003045
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 S
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as, V

I 00802 T
el: 340-775-8100 F

ax: 340-775-8108 

E
m

ergency C
o

n
tact F

orm
 

D
a
te

: 
O

S is
 

S
tart D

ate: 

E
m

p
lo

ye
e

 N
am

e: 
C

ristobal H
idalgo H

errera 

A
ddress: 

D
ate o

f B
irth: 

P
hone 

T
itle / P

osition: 

M
illik

t.n
e
rg

e
n
c
y
 In

fo
rm

a
tio

n
: 

C
ell: 

E
-M

ail: 

M
arital S

tatus 
L

ice
n

,

A
llergies or H

ealth C
oncerns: 

B
lood T

ype: 

C
urrent M

edication 

D
o
c
to

r's
 N

a
m

e
: 

D
o

c
to

r's
 N

a
m

e
: 

S
one 

8:..xio type unspecified 

P
h
o
n
e
: 

P
h
o
n
e
: 

In
 ca

se
 o

f a
n
 E

m
ergency, P

lease co
n
ta

ct : 

R
elationship 

&
o

th
e

r 
P

hone 

R
elationship 

Phone 

T
his In

fo
rm

a
tio

n
 is fo

r y
o

u
r sa

fe
ty a

n
d
 th

e
 sa

fe
ty o

f o
th

e
rs 
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6100 R
ed H

o
o

k Q
u

a
rte

rs S
u

ite
 B

-3
 S

t. T
h
o
m

a
s, V

I 00802 T
e

l: 340-775-8100 F
ax: 340-775-8108 

E
m

ergency C
o
n
tact F

orm
 

D
a
te

: 

E
m

p
lo

ye
e
 N

a
m

e
: C

uthbert F
 Titre 

Start D
ate: 

e
m

a
 V1 00602 

A
d
d
re

ss: 
S

t Th 
D

a
te

 o
f B

irth
: 

P
hone: 

C
ell: 

E -M
a

il: 

itle
 / P

o
sitio

n
: 

M
a
rita

l Status: S
ingle 

License: 

^-•_____ 

• 

---
m

e
rg

e
n
cy In

fo
rm

a
tio

n
.

A
llergies or H

ealth C
oncerns. 

B
lood Type: 

C
urrent M

edication: 

D
o

cto
r's N

a
m

e
: 

m
ono Juelle 

D
o
cto

r's N
a

m
e

: 

P
hone: 

P
hone: 

In
 case o

f a
n
 E

m
e
rg

e
n
cy, Please contact : 

R
elationship 

S
ister 

P
hone 

R
elationship 

soother 
P

hone 

This Inform
ation is for your safety and the safety o

f others 

EFTA00003047



LSJE, LLC 
6100 Red [look Quarters Suite B-3 St. Thomas, VI 00802 Tel: ax: 

Date: )4'10/18 

Employee Name: Deice Gusneme 

Address: 

Phone: 

le / Position- ..—

L:41. 
ZIF.mergeocy Informal it 

Allergies or Health Concerns: 

Blood Type: 

Current Medication: 

Emergency Contact Form 

Start Date: 

Date of Birth:!

E-Mail: 

Marital Status: Married License: 

Blood type not specified 

Doctor's Name: Pho►re: 

Doctor's Name: Phone: 

In case of an Emergency, Please contact : 

Relationship Sister Phone 

Relationship Phone 

This Information is for your safety and the safety of others 

EFTA00003048



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: 340-775-8100 Fax: 340-775-8108 

'H" 

Emergency Contact Form 

Date: 06/04/18 

Employee Name: Danny Etienne 

Address: 

'tvititE 

Title / Posit.:'i.: Ma • 

Start Date: 

Date of Birth: 

C tit E-Mail: 

Marital Status: Single License: 

Emergency Information: 

Allergies or Health Concerns: 

Blood Type: L 

Current Medication: 

Doctor's Name: Dodglas Phone: 

Doctor's Name: Dodglas Phone: 

In case of an Emergency, Please contact: 

Name Maria Relationship 

ame Relationship 

Etienne Phone 

Girlfriend Phone 

This Information is for your safety and the safety of others 

EFTA00003049



Today's Date: 

Employee Name 

Physical Address: 

Isia:Eng Address: L 

Cell Phone 

E-mail: 

Title/Position: 

LSJE, LLC 
( et's. Suite B-3. St. Thomas. VI 00802-1348 

Pilot E-mail: thesaintjames.group@,gmaiI.com 

Emergency Contact Form 

10/18/18 

Donald Po4lon 

Start Date: 

Date of Birth: 

r

Phone (other): 

Marital Status: 

Driver's License No: 

Allergies or Health Concerns:

Blood tyoe: 

7 A- D A+ 7 AB- D AB+ E 

Current Medications: 

Doctors Name: 

Doctor's Name: 

B- E 8+ 0 O- c o+ E Unknown 

in case of emergency, please contact: 

Name: 

Name: 

Relationship: 

Relationship: 

Doctor's Phone: 

Doctor's Phone: 

Phone: 

Phone: 

This information is for your safety and the safety of others. 

EFTA00003050



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas. VI 00802 Tel: Fax: 

Emergency Contact Form 

Date: 04:10/18 

Employee Name: Dorn B. Donissaint 

Address: Tomas. VI 00802 

Phone. 

Scslt‘Oi 

nereency 

Allergies or Health COMIKIll% 

Blood Type: 

Current Medication: 

Doctor's Name: 

Doctor's Name: 

Start Date: 04/10/18 

Date of Birth: 

E-Mail: 

Marital Status: Married License: 

8;cod type not specified 

Phone: 

Phone: 

In case of an Emergency, Please contact : 

Relationship 

Relationship 

Phone 

Phone 

This Information is for your safety and the safety of others 

EFTA00003051



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: 340-775-8100 Fax: 340-775-8108 

Emergency Contact Form 

 Stmergenqi is r. 

Date: 06/14118 
Start Date: 

Employee Name: Feta° Joseph 

Address: 

Dnoni, 

Allergies or Health Corcerns: 

Blood Type: 

Current Medication: 

Doctor's Name: 

Doctor's Name: 

Ces:: 

Date of Birth: 

E-Mail: 

Marital Status: Single License:

Phone: 

Phone: 

In case of an Emergency, Please contact: 

Name Jennifer Relationship 

a ilName Fay 

Girlfriend Phone 

Relationship sister Phone 

This Information is for your safety and the safety of others 

EFTA00003052



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel ax: 

Date: 03/19/18 

Employee Name: GaSJ Leatham 

Address: 

Phone: 

Title / Position: Landscapi"g 

Emergency Contact Form 

Start Date: 

Date of Birth: 

E-Mail: 

Marital Status: Single License: 

/4 
4Thergency Informatioi, 

Allergies or Health Concerns: 

Blood Type: 

Current Medication: 

Doctor's Name: 

Doctor's Name: 

Phone: 

Phone: 

In case of an Emergency, Please contact: 

Name 

),me 

Relationship Girlfriend Phone 

Relationship Sister Phone 

This Information is for your safety and the safety of others 

EFTA00003053



LSJE, LLC 
6100 Red I look Quarters Suite B-S St. Thomas, VI 00802 Tel: 

(:ontact urm 

Date: 03/20/18 

Employee Name: (Amy l itre 

Address: :A !homes VI 00802 Date of Birth: 

Start Date: 

Phone: Cell E-Mail: n/a 

Title / Position: Mathtenat.ce Marital Status: Married License: 

Illr4nergency Information: 

Allergies or Health Concerns. 

Blood Type: 

Current Medication: 

Doctor's Name: itc.: Il,,s I aiiiily Phone: 

Doctor's Name: Phone: 

In case of an Emergency, Please contact: 

Navin Valerie Relationship wife Phone 

/Sane Cierrycia Relationship Daughter Phone 

This Information is for your safety and the safety of others 

EFTA00003054



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas. VI 00802 Tel: Fax: 

Date: 03/19118 

Employee Name: Hihan Bedminster 

Address: 

I nit? Positior: 

Emergency Infornw 

Allergies or Health Concerns: 

Blood Type 

SNOinD 

Emergency Contact Form 

Marital Status 

Start Date: 

Date of Birth: 

E-Mail 

Current Medication: 

Doctor's Name: Phone: 

Doctor's Name: Phone: 

In case of an Emergency, Please contact : 

Relationship Mother Phone Name

me Ann Relationship Amy Phone 

This Information is for your safety and the safety of others 

EFTA00003055



• 

a 

LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: ax 

Date: : • - 

Employee Name: Cesar 

Address: 

Thone: 

Emergency Contact Form 

Start Date: 05/04/17 

Date of Birth: 

E-Mail: 

Title / Position: Ca,,.- Marital Status: Married License: 

..Cergency Info• • 

Allergies or Healt 

Blood Type: 

Current Medication: 

Doctor's Name: 

Doctor's Name: 

Phone: 

Phone: 

In case of an Emergency, Please contact: 

Relationship 

Relationship 

Phone 

Phone 

This information is for your safety and the safety of others 

EFTA00003056



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: 340-775-8100 Fax: 340.775-8108 

Date: 

Employee Name: James Cesar 

Address: 

Phone: 

Emergency Contact Form 

Start Date: 05/04/17 

Date of Birth: 

Cell: E-Mail: 

Title / Position: Carpenter Marital Status: Marne:: 

W mergency Info! n: 

Blood Type: ! 

Current Medication: 

Doctors Name: 

Doctor's Name: 

Phone: 

Phone: 

In case of an Emergency, Please contact : 

Relationship 

Relationship Phone 

This Information is for your safety and the safety of others 

EFTA00003057



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas. VI 00802 Tel: 340-775-8100 Fax: 340-775-8108 

Date: 03/16/1B 

Employee Name: Justina de Is Cruz 

Emergency Contact Form 

Start Date: 

Address: Date of Birth: 

Phone: Cad E-Mail: 

Title / Position: Housekeeper Marital Status: Marred License: 

nergency Information: 

v. 
Allergies or Health Concerns: 

Blood Type: 

Current Medication: 

Doctor's Name: 

Doctor's Name: 

In case of an Emergency, Please contact: 

Name Feliz de la Cruz 

eaame Bembenido Gedeno 

Relationship 

Phone: 

Phone: 

Husband Phone 

Relationship Brother Phone 

This Information is for your safety and the safety of others 

EFTA00003058



LSJE, LLC 
6100 Red Hook Quarters, Suite 13-3, St. Thomas. VI 00802-1348 

Phone: E-mail: thesaintjames.group(0,gmail.com 

Today's Date: 

Employee Name: 

Physical Address: 

Mailing Address: 

Cell Phone: 

E-mail: 

Title/Position: I5ngineer 

Emergency Contact Form 

Keshaun Moms 

Allergies or Health Concerns: 

Blood type: 

Start Date: 

Date of Birth: 

10/01/18 

Phone (other): 

Marital Status: 

Drivers License No: 

Current Medications: 

Doctor's Name: Doctors Phone: 

Doctors Name: 
Doctors Phone: 

In case of emergency, please contact: 

Name: 

Name: NM - 7 

Relationship: 

Relationship: 

This information is for your safety and the safety of others 

EFTA00003059



• 

11

4 0 

LSJE, LLC 
6100 Red !look Quarters Suite B-3 St. Thomas, VI 00802 Tel: 

Emergency Contact Form 

Date: 03/19/18 

Employee Name: Leiria fliornit t 

Address: 

Phone Coll -

Title / Position: H 

emergency Information: 

Allergies or Health Concerns: 

Blood Type: 

Current Medication: 

Doctor's Name: Coorbin 

Doctor's Name: Coorbin 

Fax:: 

Start Date: 

Date of Birth: 

E-Mail: 

Marital Status: Married License: 

In case of an Emergency, Please contact: 

Relationship Marned 

Relationship Son 

Phone: 

Phone: 

Phone 

Phone 

This Information is for your safety and the safety of others 

EFTA00003060



V 

3 

LSJE, LLC 
00 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: Fax: 

Date: C6'4'18

Employee Name: Michae J G,caen 

Emergency Contact Form 

Start Date: 04/20/18 

Address: rSJ Date of Birth: 

Phonc. Cell: E-Mail: 

Title / Position: Engineer Marital Status: Divorce License: 

ergency Information: 

Allergies or Health Concerns: 

Blood Type: 

Current Medication: 

Doctor's Name: Phone: 

Doctor's Name: Phone: 

In case of an Emergency, Please contact: 

Maine Relationship 

Relationship 

Son Phone 

Brother Phone 

This Information is for your sofety and the safety of others 

EFTA00003061



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: ay. 

Emergency Contact Form 

Date: 04 09 18 Start Date: 

Employee Name: Onel Pierresaint 

Address: Date of Birth: 

Phone: Cell: E-Mail: 

Title / Position: Marital Status: Married License: 

)nergency Information: 

Allergies or Health Concerns: 
Blood type uw.pe 

Blood Type: 

Current Medication:  

Doctor's Name: Rosa' Josemp Phone: 

Doctor's Name: 
Phone: 

In case of an Emergency, Please contact : 

Relationship 

SI' Relationship 

Wife Phone 

Friend Phone 

This Information is for your safety and the safety of others 

EFTA00003062



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: 340-775-8100 Fax: 340-775-8108 

Date: 03/19/18 

Employee Name: Oriole Joseph 

Address: 

Phon 

Title/ Position: Maintenance 

limergency Information: 

Allergies or Health Concerns: 

Blood Type: 

Current Medication: 

Doctor's Name: 

Doctor's Name: 

Emergency Contact Form 

Blood type unspecified 

Start Date: 10/01/16 

Date of Birth 

E-Mail: 

Marital Status: Single License: 

Phone: 

Phone: 

In case of an Emergency, Please contact : 

Relationship Phone 

Relationship Cousin Phone 

This Information is for your safety and the safety of others 

EFTA00003063



L 

LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: 

3 

Date: 03 19:8 

Employee Name: Pd rick L. Cena 

Address: 

Phone 

Title / Position: Captain 

i mergency Information: 

Allergies or Health Concerns: 

Blood Type: 

Current Medication: 

Doctor's Name: 

Doctor's Name: 

Emergency Contact Form 

Fax 

Start Date: 02t05/18 

S.€ x 1 s vi 00802 Date of Birth: 

Cell: 

No blood type spectfied 

In case of an Emergency, Please contact : 

Name 

ante 

E-Mail: 

Marital Status: Divorce License: 

Relationship 

Phone: 

Phone: 

Father/Stepmother Phone 

Relationship Fnend Phone 

This Information is for your safety and the safety of others 

EFTA00003064



as

Today's Date: 

Employee Name: 

Physical Address: 

Mailing Address: 

Cell Phone: 

E-mail: 

Title/Position: 

LSJE, LLC 
6100 Red I look Quarters, Suite 13-3, St. Thomas, VI 00802-1348 

Phone: E-mail: thesaintjames.group@gmail.com 

110/21/18 

Peter St Omer 

Operator 

Allergies or Health Concerns: 

Blood type: 

Current Medications: 

Doctor's Name: 

Doctors Name: 

N/A 

In case of emergency, please contact 

Name: 

Name: 

kishma 

'Demers 

Emergency Contact Form 

Relationship: 

Relationship: 

Friend 

!Son 

Start Date: 

Date of Birth: 

Phone (other): 

Marital Status: 

Driver's license No: 

Doctors Phone: 

Doctor's Phone: 

!Married 

Phone: 

Phone: 

This information is for your safety and the safety of others 

Unknown 

EFTA00003065



3 

LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tcl: Fax: 

Date: 03/25/18 

Employee Name: Pierre Jules 

Address: 

Phone 

Title / Position: 

Emergency Contact Form 

Start Date: 

Date of Birth 

E-Mail: n 

limergency Information: 

n a 
Allergies or Health Concerns: Bloo0 type unspecified 

Blood Type: I 
_ 

Current Medication: 

Doctor's Name: rVa 

Doctor's Name: n/a 

Phone: n/a 

Phone: we 

In case of an Emergency, Please contact: 

Relationship Brother Phone 

Relationship Friend Phone 

This Information is for your safety and the safety of others 

EFTA00003066



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: 

Date: NI 1/12 

Employee Name: Randy Amparo 

Address: 

Phone: 

Title / Position: Boat Captain 

imergency Information: 

Allergies or Health Concerns:

Blood Type: 

Emergency Contact Form 

Cell: 

Start Date: 

Date of Birth: 

Marital Status: Single License: 

Current Medication: 

Doctor's Name: Phone: 

Doctor's Name: Phone: 

In case of an Emergency, Please contact: 

Relationship 

AlitJame Relationship 

Father 

Mother 

This Information is for your safety and the safety of others 

EFTA00003067



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel Fax: 

Date: 04/09/18 

Emergency Contact Form 

Start Date: 

Employee Name: 

Date of Birth: 
Address: 

Phone: E-Mail: 

Title / Position: Marital Status: License: 

lmergency Information: 

Allergies or Health Concerns: 

Blood Type: 

Current Medication: 

Doctor's Name: Phone: 

Doctor's Name: Phone: 

In case of an Emergency, Please contact: 

Relationship Phone 

Relationship Pastor phone 

This Information is for your safety and the safety of others 

EFTA00003068



LSJE, LLC 
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: 340-775-8100 Fax: 340-775-8108 

Emergency Contact Form 

Date: 09/10/18 
Start Date: 08/26/2018 

Employee Name: Stephanie Remington 

Address: 

Phone: 

Title / Position: Asst to Manager 

Slergency Information: 

Allergies or Health Concerns: 

Blood Type: 

Current Medication: 

18-1-3 Estate Smith Bey 00002 

Cell: E-Mail: 

Marital Statu,, single License:  

Doctor's Name: Island Health 8, Wellness Center Phone 

Doctor's Name: 

In case of an Emergency, Please contact: 

Relationship 

Relationship 

Phone: 

Enema ' 'hone 

l'none 

This Information is for your safety and the safety of others 

EFTA00003069



'NO 

a 

Today's Date: 

Employee Name: 

Physical Address, 

Mailing Address: 

Cell Phone: 

E-mail: 

LSJE, LLC 
6I ok uarters. Suite 13-3, St. Thomas, VI 00802-1348 

Phi E-mail: thesaintjamcs.group(a)gmail.com 

I mergency Contact Form 

01/11/18 

Sylvester Gaillard 

fide/Position: Kupenesor 

Allergies or Health Concerns: None 

riabetic Medications Current Medications: 

Doctors Name: 

Doctor's Name: 

Dr. Alah 

In case of emergency, please contact: 

Name: 

Name: 

St Thomas, V1 

Relationship: 

Relationship: 

Stan Date: 

Date of Birth: 

StThomas, VI 

IMOther 

Phone (other): 

Marital Status: 

Driver's License No: 

Doctor's Phone: 

Doctor's Phone: 

Single 

Phone: 

Phone: 

This information is for your safety and the safety of others 

0 Unknown 

11
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