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Little St. James Island

Cabanas, Pavilions, Pool & Screening Room

06/04/2009 B80% Design Development Progi
-Revised 3d views
-Schematic Landscape plant selection & planting p
-Revised Screening Room finishes
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LSJE, LLC

" T Y 2.1
6100 Red Hook Quarters, Suite B-3, St. Thomas, V1 00802-1348

Phone: ||| G E-mail: thesaintjames.group(@gmail.com

Emergency Contact Form

. - —— : [ J
' B '] A Start Date: |

l-‘i'.}i‘nru-ﬁ :j'."... } '-”\j' \ ol e

- - - i ——— -

oloves Name -L““IL" _ll,r f _.*.» e Date of Birth:
e - S ] Ll R -

o I hoes 051 OO0 |
S Thawes VT OMOL |

Phone [other): | |

Marital Status: | J‘-\,'bg\";{., v J
N o

I
| Ll Doctor's Phone: |

Doctor's Nams Doctor's Phone: [ [

158 of emergendcy, please contact

= ; - — "
e Relationship: | Phone: |
- e E il L |

e

| @ Narne Relationship: I | Phone: |

= This infarmation is for your safety and the safety of others.
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LSJE, LLC

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

E
.
]

Emergencyv Contact Form

¥ : - = | — I
{a1e Diats 4 l‘l | 19 | Start Date: | -4 I ‘:;. ( | Oﬂl |
oyt acres: | I =~ oMAS SV) cwsod]

e =T

_: = Marital Status: i 51 N l"€—
— R = R >

|
|

. Tl "o A g 4 y "
s (u g/Position Driver's License Mo: L |

F P ——— —
araies o COnCErAS \\.:.'II':\:" oo I
k =148 2

(] A+ [ AB- [ AB+ O e- ] B+ [ o- O o+ E’ﬁwnowm

rent Medications: _l’\,l JA o ._L_ i I

Ictors Mame —-l-\i—. -:‘3.,'- e : | Doctor's Phone: | |

i Doctor's Phone:

1 case of emergency, please contact

; lame _ Relationship: 'E""P_i E,N[\_) | Phone:
Mo ! [ 1
lame ‘ Relationship: ”,,J., &m | Phone:

This infermation is for your safety and the safety of others.
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All

Cui

gy s Laie

-'1 1
LSJE, LLC
6100 Red Hook Quarters, Suite B-3, St. Thomas, VI 0080171343
I"Jmm* E-mail: thesaintjames.group@gmail.com

™

Emergency Contact Form

Start Date: I

Employss tame: [ T34 li' \ | - | Date of Birth: |
e ———— — e |
Physical Address E
3iling A g E
i s 0 e
I s |
e i Fhone (other): |
B4 s
MREARIS v 1 . _ | |
Tia J Miarital Status: | |
e/Position Driver's License No: I
Wlargie Health Concarns: |
=l [d =
" ] A+ [] AB (] AB+ e m:L Oo o+ ] Unknown
urrent Medications Bz ey ]!
Doctor's Name: | Doctor's Phone: L
Joctor's Mame: | [ Doctor's Phone: l E
n case of emergancy, please contact:
B - TiF | i i [~ I
AFNE Relationship: | | F'hDI'IE".[
o e . ot |
ame: | | Relationship: | | Phore: J
This information is for your safety and the safety of others,
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LSJE, LLC

6100 Red Hook Quarters, Suite B-3, St. Thomas, V1 D0802-1348

Phone: | I E-21!: thesaintjames. grou pl@lgmail.com

Emergencv Contact Form

= -

Today's Date - 20 ) | Start Date:

e e

-

20)-203 St Thms, VI 08602

Phone {other): _

|
el

Marital Status: _ u..an.m 1 ,.x_n___.

Driver's License No:

2
-
|
|

Blo urrent Medications:

= ot | /il .. ety Dactar's Phone:

Coctar's Name

Do p | A : ] Doctor's Phone: [

o

ame:; fl# A e Relationship: | S (] S _
. Pt elSE

Fhone:

=

At ki | ]
- ; i | Ralationship: . n_:_u_._m.._

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

EFTAO00003037



oOT T U/

_'3‘3-4_” Mg Ml

look Quarters, Suite B-3, St. Thomas. VI 00802-1348

P :r::'-_':- E-mail: thesaintjames.group@gmail.com

Emergency Contact Form

J-"—J—.- 14 = ?—DI? _ Start Diate: :3-—-']1_5 —201Y |
Moustice Bedgtun Ster Date of et |
‘TN -/ 7o s o2

54 [hmteas - T pofp2 |

Fhomne (other): !

Marital Status ___5’|_y%:£"‘;”_£,

[ Unknown

smm—

Docror's Phone:

"Freenel ] enone

Aelationship:

CiRTormatian i
o SRR LA

e e K
5 1or your safety and the safety of others,

EFTAO00003038



\!

[

Al

¥, L|.'f.+ f

: LSJE, LLC

6100 Rgd i ers, Suite B-3, St. Thomas, VI 0080271348
]“nnncw E-mail: thesaintjames.group@gmail.com

Emergency Contact Form

Start Date: r

Date of Birth: l

Employes Name .I.{".':im!-rg_s" fJ-Cg.’_’L_H A —|_

Physical Address:

Mailing Address: |

one | Phone (ather):
ell Phone 3 i Sei]
=-mal E Marital Status:
Title/Positiom: | Driver's License No: l

| |
| 1

Allergles or Health Concerns

Blood type

[ A- [ A+ [] AB [] AB+ Oe- [ e+ O o

1o+ [ Unknown

Current Medications: |

Doctors Mame: | |

e - —]

Doctor's Phone:

Doctor's Name;

Doctor's Phone:

Im case of emergency, please contact:

| Relationship: | |

Marme: L

1
Mame: | FRelationship: |

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

Fhone: | |

Fhone: 1

EFTAO00003039



LSJE, LLC
6100 Red Hook Quarters, Suite B-3, St. Thomas, VI 00802-1348
Phone: E-mail: thesaintjames.group@gmail.com
~
Emergency Contact Form
' : i
Today's Date ¥ 3 Start Date: | |
ad | =TTl irthe [ |
Employee Name: |* fe 12 2l [Ty Date of Birth: |
Physical Address : _!
|
ng Address ; |
Cell Phone : Phone (other): ]
e o . _ [
= Marital Btatus: |
B | |
Title/Position Driver's License Mo: | |
'l
L e i et dans o . SR
Allergies or Health Concerns: |
all . it
- Oa  DOa [Oae DO+ O O+ D00 OO0+  []Unknewn
-ur Current Medications: |
Jo Doctor's Mame Dot i ! l
Dactor's Name Doctor's Phone: | l
Jow : —_—— L
ne n case of emergency, please contact:
Name: | Relationship: = ; ]
: g .
I'-JI"" ST —

Mame; : Relationship: ! l Phone: r_

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

o

EFTA00003040



LSJE, LLC

6100 Red Hook _H.__....m_.._”_m_.m., Suite Wlm.. St. Thomas, Vi E_u.m__n_Ml.._mn._..m _
Phone: I E-mail: thesaintjames.group@gmail.com ._

Emergency Contact Form

Today's Date: : . | SartDate: | L~—4 AC — | &

Phaone [other): |

E-ma [ Marital 3tatus: | |

\ Y1 owel S Driver's License No | |

=yl

i
T=]
m

r Hed

| o

| R p—

wlical — e
: o Doctor's Phone:

Nam Doctor's Ma . : i |

" iz 1 - - ! p i
lame L Relationship: w __.__ a x._..w...__ & | |

| Leu L ™ o i ' o
ame - | Relationship: | Y /el |_ Phone:

kie X s i PN &
nis information is for your safety and the safety of others,

EFTAO00003041



TQTR TI1C
LSJE, LLC
0 Red Hook Quarters, Suite B-3, St. Thomas, Vi 00802-1348

--":.:--‘-:_ E-mail: thesaintjames.group@gmail.com

Fan

Emergency Contact Form

. e Start Date:
r Al Vil o A L
Fhone (other):
Marital Status:
L ]
Driver's License No; |
E— A L] Ald+ 5 : B : 0 : O+ : Unknown
erg
wrgle o
I
i Coctor's Phone: !
odT BT
me: Yy Doctor's Phone: :
— - = |
rrent

acto

pcto

— o | ) | Phone:

casi s inform

Dl arimmehin I | s Frhone DYI-GIUI

T
EFTA00003042



LSJE, LLC
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Te]-qu _

-2 ;

Emergency Contact Form

=
=

Start Date:  03/22M18 1§

Date: 0322118 H

Employee Name: Boniface Loudal ‘

- . I
Lddress: _ i Date of Birth: |

I
Marital Status: Married License: } |
|
e e e
S ™ mergency Information
1E | |
Allergies or Health Concerns: Blood fype unspecified | ;
. e !
|
Blood Type:
|
|
Current Medication: l
: |
Doctor's Name: Dodglas Phone: |
1
Doctor's Name: [Dodglas Phone: 1

In case of an Emergency, Please contact ;

Mame — Relationship Wife Phone
e M _ Relationship If Law Phone

-._-..' 4\ r

This Information is for your safety and the safety of others

EFTA00003043



6100 Red Hook Quarters, Suite B-3, St. Thomas, VI 00802-1348
3 Phone: F-mail: thesaintjames.groupi@gmail.com

Emergency Contact Form

Today's Date: i1. I:;H T 1.3 e ; Start Date: 1
Employee Name: -f;r.la.l'l .Hates gl _ Date of Birth:
I
P -__—i Phone (other): 'ql
E-ma [ | Marital Status: |$<'I'Igla
Title/Position: !antrac_tl;_j - . Driver's License No: _:

o

Allergies or Health Concerns - ‘

Blood type.

1A Oa  OA- [Oas+ [0 O+ [DO  [10+  [E Unknown

Current Medications fNone ‘

Mone

Doctor's Name: Doctar's Phone: | r

In case of emergency, please contact

Mame - Relationship: Emend ] the:z-:l
Mame:; I S o Relatiunship:| —] Phnne:[ |

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

Al

EFTA00003044



i r I
Today's Date (101518 |

Employee Name: |'CEIT|I.'J?- L Rodriguez

LSJE, LLC

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

Emergency Contact Form

Start Date: | J

Date of Birth: - |

Physical Address: RN Tromas, VI 00602

a F=071 Red Hook Plaza
Mailing Address:

".r\i Phone t

—
| o
—

Title/Position |Cantain

Phone (other): |
h.ﬁarl"lad
Driver's License No: —

Marital Status:

Allergies or Health Concerns
Blood type:
L]A [ A+ [] AB- [ AB+ O e

Current Meadications: Ih:nr:e-
L

Doctor's Mame: |Or. Livingston

e

Doctor's Mame L

In case of emergency, please contact:

M I i S Relationship: |;

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

EFTA00003045



LSJE, LLC

6100 Red Hook Quarters Suite B-3 St. Thomas, V1 00802 Tel: 340-775-8100 Fax: 340-775-8108

Date:

Employee Name: Cristobal Hidalg

i,
i
mergency Informati

Allergies or Health Concems

Blood Type:

Current Medication

Doctor's Name:

Doctor's Name:

Emergency Contact Form

——

Marital Status: Single

Start Date:

Date of Birth: I

E-Mail:

License: —

Phone:

Phone:

In case of an Emergency, Please contact :

= ST

r"...,_....”"._.__._,.—.,__.- m.__.h_n—._ﬂw_

Relationship

Phone

Phone

This Information is for your safety and the safety of others

EFTA00003046



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: Start Date:

Employee Name: Cuthbert F Titre

Address: NN st Tomas. Vi 00802 Date of Birth:

Phone: celi: E-Mail:

/ Positiar Marital Status: Single License:

e e e B S pam o

ﬁ a.ﬁmqm_m:,...‘_ Information
Allergies or Health H..}.......;:..I

Blood Type:

Current Medication:

Doctor's Name: Maria Juelle Phone: i

Doctor's Name: Phone:

In case of an Emergency, Please contact :

Marme I Relationship Sister Phone

Relationship Brother Phone

This Information is for your safety and the safety of others

EFTA00003047



LSJE, LLC
6100 Red Hook Quarters Suite B-3 5t. Thomas, V100802 Tel: ax:

Emergency Contact Form

Date: 0411018 Start Date: 04/10/18

Employee Name: Dalce Gusnem:

akanil > S Date of Birth: [

coi BN E-Maik
it Marital Status: r-.-'la.rned___ License: j
. a.-fn:r: T-;Tr:‘c -~ i
Allergies or Health Concerns: :
i Blood Type: I
Current Medication:
Doctor's Name: Phone:
Doctor's Name: Phone:

In case of an Emergency, Please contact :

Manme _ Relationship Sister Phone _

’alm‘- Relationship Phone

This Information is for your safety and the safety of others

EFTAO00003048



j LSJE, LLC
6100 Red Hook Quarters Suite B-3 St. Thomas, V1 00802 Tel: 340-775-8100 Fax: 340-775-8108
-
x
Fmergency Contact Form
Date: 06/04/18 Start Date:
Employee Name: Danny Etienne 3
sition: Ma Marital Status: Single License:
Emergency Information:
Allergies or Health Concerns:
Blood Type:
N |
Current Medication: i
Doctor's Name: Dodglas Phone:
Doctor's Name: Dodglas Phone:
In case of an Emergency, Please contact ;
| Name Maria Relationship  Etienne Phone

This Information is for your safety and the safety of others

EFTA00003049



LSJE, LLC
6100 Be ik ers, Suite B-3, St Thomas, VI 00802-1348
|’hnr]rM E-mail: thesaintjames.group@gmail.com

Emergency Contact Form

Today's Date: I:-‘E.i‘E___-__ R Start Date: I

Employee Name: fDnna-: F'-:l-lc_:-.r : _ L ! Date of Birth:

Physical Address Pty 3 ___-. e )

e pler: Phone (other):
E-ma 3 Marital Status: |
-

Title/Position ___ R Driver's License No: [

S ;

Allergies or Health Concerns

[ A ] AB [] AB+ Oe ] B+ 0o o+ [ Unknown
Current Medications
| e |
Doctor's Name L : Doctor's Phone:
Doctor's Name : Dactor's Phone-

n case of emergency, please contact
Mame _ Relationship: ] Phone:
MName: - Relationship: | —l Phone:

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

EFTAO00003050



LSJE, LLC
6100 Red Hook Quarters Suite B-3 St. Thomas, V1 00802 Tel: -Fa.L' _

W

Emergency Contact Form

Date: 14/10/18 Start Date:  04/10/8

Employee Name: D r n B. Donissaint

Address: I < 7'.ccrac. V1 00802 Date of Birth: -

Marital Status: Married License: I
ﬂ“rurir“- or Health Cancern:
Blood Type:
Current Medication:
Doctor's Name: Phone:
Doctor's Name: Phone:

In case of an Emergency, Please contact :

"W

Relationship Phone

This Information is for your safety and the safety of others

EFTA00003051



LSJE, LLC

6100 Red Hook Quarters Suite B-3 St. Thomas, V1 00802 Tel: 340-775-8100 Fax: 340-775-8108

Emergency Contact Form

Date: D6/14/18 Start Date:

Empioyee Name: Felito Joseph

E-Mail:

Marital Status: Single License:

Allergles or Health Corcerns:

Current Medication:

Doctor's Name: Phone:

Doctor's Name: Phone:

In case of an Emergency, Please contact :

Mame Jennifer Relationship Girlfniend Phone

,‘N ame  Fay Relationship sister Fhone

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 Te_.!(:-

r
'
u

Emergency Contact Form

Date: 03/19/18

Employee Name: Gael J Leatham

Address: [N

Title / Position: Landscapi'g

Date of Birth:-

Marital Status: Single

Start Date:

E-Mail:

werse: [

)7
B =“_-ﬂl'he-rgem::ur Information:

Allergies or Health Concerns:

Current Medication:

Deoctor's Name: Phone:

Doctor's Name: Phone:

In case of an Emergency, Please contact :

MName _ Relationship Girlfriend Phone
B

This Information is for your safety and the sa fety of others

—

EFTAO00003053



LSJE, LLC
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: -"‘”‘:_
D _

Emergency Contact Form

Date: 03/20/18 Start Date;

Employee Name: Gerry Tire

Address: T ' ""omas. Vi 00802 Date of Birth: [

IIrH..‘“‘ ; IIII- I- Mall: nlfa

litle / Position: Maintenarn Marital Status: Maried License: r

i nergency Information:

Allergies or Health Concerns’

e lypu: -

Currant Medication:
Doctor's Name: Red Hook Family Practice Phone:
Doctor's Name: Phone:

In case of an Emergency, Please contact :

Name ‘alerie Relationship Wile Phione
"‘3"”"- Giermycia Relationship Daughiter Pl
| This Information is for your safety and the safety of others

EFTAO00003054



LSJE, LLC
6100 Red Hook Quarters Suite B-3 St. Thomas, V1 00802 Tel: - Fax:_
o AR

Fmergency Contact Form

Date: 03/19/18 Start Date:

Employee Name: Hilian Badminster

Address: _:’””1‘“J Date of Birth: - .

: — - {
phone: I ce': | GGG E-Mail
Title / Position: Pain Marital Status: Single License: E

a
| - imergency Informat

Allergies or Health Concerns:

— T?pe-

Current Medication:

S

Doctor's Name: Phone:

Doctor's Name: Phone:

In case of an Emergency, Please contact :

vl re— o

- _J‘:;dmu Ann Relation ship Anty Phone

This Information is for your safety and the safety of others

EFTAO00003055



LSJE, LLC
6100 Red Hook Quarters Suite B-3 St. Thomas, V1 00802 Tel: e

Emergency Contact Form

Start Date: 050417

Date: 041018

Employee Name: James Cesar

Address: _ 5t Thomas Date of Birth: -

— - c-voi:

Title / Position: Caiy=nier Marital Status: Married License: |_

emergency Inforr

Allergies ar Hea'tk “ o

Blood Type:

Current Medication:

Doctor's Name:

Doctor's Name:

In case of an Emergency, Please contact :

MNarme _ Relationship Phone

Relationship Phone

This Information is for your safety and the safety of others

EFTAO00003056



LSJE, LLC

' Tel: 340-775-8100 Fax: 340-775-8108
6100 Red Hook Quarters Suite B-3 5t Thomas, VI 00802 Tel: 340-775 £100 Fax: 340-7

Emergency Contact Form

Start Date: 05/04/17
Date: O4/10/18 Nl it SRS S

Employee Name: James Cesar

<
nddress; - Date Df Bl — T e P Ggin |
|

Title / Position: Carpente Marital Status: Married License: [

Y !merganc-,' Info n:

Allergies or Hea't

Blood Type:

Current Medication:

Doctor's Name: Phone:

Doctor's Name: Phone:

In case of an Emergency, Please contact :

Name Wisner Piem Relationship Phone

- -"',-‘5”"9 Afred Piem Relationship Phone

This Information is for your safety and the safety of others

EFTAO00003057



LSJE, LLC

6100 Red Hook Quarters Suite B-3 5t Thomas, V1 00802 Tel: 340-775-8100 Fax: 340-775-8108

g ————

Emergency Contact Form

ate:
Date:  03/16/18 Start D o S ot

Employee Name: Justina de la Cruz

Address: - Date of Birth: -
Phone: cei:| G E-Mail:

Title / Position: Housekeeper Marital Status: Married License:

o gnerglan Information:

Allergies or Health Concerns: »

Blood Type: - i . e
Current Medication:

Doctor's Name: Phone: R e 1 -

Doctor's Name: Phone: !

In case of an Emergency, Please contact :

Mame Feliz de la Cruz Relationship Husband —

7
= ._,-'-'}r'l"lk" Bembenido Gedeano Relat ionship Brather - —

This Information is for your safety and the safety of others

EFTAO0003058



6100 Red Hook Quarters, Suite B-3, St. Thomas, VI E.].'UHUE:I 348
- Phone: _ F-mail: thesaintjames.group/@gmail.com

| Emergency Contact Form

Employee Narme: Keshaun Williams I Date of Birth: - |

f
Physical Address: | ; ki il J
Mailing Address: | o g : — ’ ‘
Cell Phone: Phone (other): 1 |
E-mmail: Marital Status: | I
Tithe/Position: |En_g_lnﬂvﬂr Driver's License No: I |
) . |

. —_— ]
J Today's Date: F}Q-'Z'S-"IB g | Start Date: 10/01/18 |

Allergies or Health Concerns: m _J

Blood type:

[[] Unknewn

Current Medications: | |

-

Doctor's Mame: | Doctor’s Phone:

Doctor's Name: —| Doctor's Phane:

ET S ]
L

In case of emergency, please contact:

: ——
vore [ ) reistonsip: om ] ehone

r
— -, .
Mame: __ Relationship: |F_nend | Phone:

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

EFTAO0003059



LSJE, LLC
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 'I'EI:_Fax: e |

-

Fmergency Contact Form

Date: 03/19/18 Start Date: A _

Employee Name: Leida Fjl!( Hﬂf@“&‘,l kil "

I-’hu::ne_ Cell; _ E-Mail: -

Title / Position: Housekeeping Marital Status: Married License: r

emergency Information:

n“!rgIE! JE— _

Blood Type:

Current Medication:

Doctor's Name:  Coorbin s 7 Phone:
Doctor's Name: Coorbin _. ! Phone:

In case of an Emergency, Please contact :

Name _ Relationship  Married Phone

. r |
" ?a\la.nw _ Relationship Son Phane

This Information is for your safety and the safety of others

EFTAO00003060



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

)

Emergency Contact Form

Date: 06/14/18 Start Date: 04720118

Employee Name: Michael J Glidden

Address: GsJ Date of Birth: ||| N

phone: ce!: I v ... )
Title / Position: Enginear Marital Status: Divorce License: T}

-t e

rgency Information:

MNanea

Allergies or Health Concerns:

Nona

Current Madication:

Doctor's Name: Phone:

Doctor's Name: Phone:
In case of an Emergency, Please contact :
name [ Relationship  Son Phone

> I Relationship  Brother

Phone

This Information is for your safety and the safety of others

EFTAO0003061



LSJE, LLC
6100 Red Hook Quarters Suite B-3 St. Thomas, VI 00802 Tel: |2 _

Emergency Contact Form

Date: 04/09/18 Start Date:

Employee Name: Onel Pierresaint

Address: Date of Birth: -

Phone: - j E-Mail:

Title / Position: Marital Status: Married Li :
o cense;

nergency Information:

Blood type unspacified
Allergies or Health Concerns:

Current Medication:

Doctor's Name: Rosal Joseliio Phone:; -

Doctor's Name:

Blood Type:

Phone:

In case of an Emergency, Please contact :

EFTAO0003062



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: 03M9/18 Start Date: 1000116

Employee Name: Cricle Joseph

Address: _ DateafBirth-

Title / Position: Maintenance Marital Status: Single License:

mergency Information:

Bload type unspecified
Allergies or Health Concerns:

Blood Typa: |
Current Medication:

Doctor's Name: Phone:

Doctor's Name: Phone:

In case of an Emergency, Please contact :

Mame

’ :"""",ia e

Felationship Cousin Phone

Relationship Cousin Phone

This Information is for your safety and the safety of others

EFTAO0003063



LSJE, LLC
6100 Red Hook Quarters Suite B-3 5t. Thomas, V100802 Tel: -Fa-

9

Emergency Contact Form

Start Date:  02/05/18

Date: 031918

Employee Name: Patrick L. Cena

. _Sle 201, 5t Thomas VI 00802 Date of Birth: _ .l-
Address: : = ; . _ .

phone R CE”:-— E-Mail: [N
Title / Position: Captain Marital Status: Divorce License: E_ :

i !mrg.enqr Information:

Mo blood type specified }
Allergias or Health Concerns:

Blaod Type: |
Current Medication:

Doctor's Name: Phone: '

Doctor's Name: Phone:

In case of an Emergency, Please contact :

Mame _ Relationship Father/Stapmather Phone

.--""1 ame _ Relationship Friend Phone

This Information is for your safety and the safety of others

EFTAO00003064



LSJE, LLC

100 Red Hook Ouarters, Suite B-3, St. Thomas, VI 00802-1348

, Phone: (REIERERE ©-meil: thesaintjames.group(@gmail.com

Emergency Contact Form

Today's Date: l1 02118 Start Date: |

Employee Name Fﬁeler 5t Omer Date of Birth: -
= - —

Physical Address: _

i —sr Thomas, VI 00802

Mailirg

Cell Phone - | Phone {other): [

— ; | Marital Status: ~ |Married

J

Tithe/Position: [Operator | Driver's License No: il

Allergies or Health Concerns: WA

Blaod type

Current Medications: r

Dactor's Narme: r Doctor's Phone; [_

Doctor's Nam.e: | | Dactor's Phone: |

I case of emergency, please contact:

—

Mame: Kishma [ : L T e
—— | Relationship: EFFI&I'HJ _| T
Mame: Q_E-_mltn - | Relationship: Eﬂn J Phone:

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

o
- ]
i :-:.I

&

L} 'v}‘—_'l.'\-ul

-'h.'\- S

».

Ly

EFTAO00003065



LSJE, LLC
6100 Red Hook Quarters Suite B-3 St. Thomas, V1 00802 Tel:_Fa:: -

Emergency Contact Form
Start Date:

Date: 032518 — —_—

Employee Name: Pierre Jules

Address: _ Date of Birth:

ohone: [N Cel; E-Mait - e

Title / Position: Operator Marital Status: Single License:

'““‘inergenqr Information:

na
Allergies or Health Concerns; Blood type unspecified

Blood Type:
Current Medication:

Doctor's Name: n/a Phone: nia

Doctor's Name: /s Phone: nia

In case of an Emergency, Please contact :

name [ Relationship Brother Phone

This Information is for your safety and the safety of others

EFTAO0003066



LSJE, LLC
6100 Red Hook Quarters Suite B-3 5t Thomas, V1 00802 Telr-ax:_

—~ T

Emergency Contact Form

rt Date:
Date: 04/11M2 Sta L iy sl

Employee Name: Randy Amparo

Address: _ 0 Date of Birth: || e
Phone: Cell: NG e-mail: [T

Title / Position: Boat Captain Marital Status: Single License: |

|"""-"_,Jrl!rgl!r|-|:1.||' Information:

NA
Allergies or Health Concerns:
Blood Type: - v
Current Medication:
Doctor's Name: : Phone:
Doctor's Name: Phone:

In case of an Emergency, Please contact ;

MName _ Relationship Fathers Phone

#Sore I Relationship  Mother Phone

This Information is for your safety and the safety of others

I
..,:i
A

‘...

v T
L

¥

Bag a.y
Ly T 5.#1&

ELE i

EFTAO0003067



LSJE, LLC
vi 00802 Tel N Fax:

6100 Red Hook Quarters Suite B-3 5t. Thomas,

e 2000

Emergency Contact Form

Start Date:
Date: o4/0aM18 i -

St Thomas, /I D0BO2 Date of Birth:
Address: N < T 4 Lt

Phione: - Cell: - E-Mail:

Title / Position: Housekeeper Marital Status: Married License:

ergency Infoermation:

Mo

Allergies or Health Concerns:

-

Current Medication:

Doctor's Name: Phone:

Doctor's Name: R

In case of an Emergency, Please contact :

Mame _ Relationship Phone

This Information is for your safety and the safety of others

EFTAO0003068



LSJE, LLC

4100 Red Hook Quarters Suite B-3 5t Thomas, V1 00802 Tel: 340-775- 8100 Fax: 340-775-8108

’ . . i

Emergency Contact Form

Dat oa/10/M18 Start Date: 08/26/2018
ate: el e it

Employee Name: Stephanie Remington

Address: _ﬂ’ 1-3 Estate Smith Bay 00802 Date of Birth: (N

Title / Position: Asst to Manager Marital Status: Single License: __l

ency Information:

Allergies or Health Concerns:

Blood Type: .

Doctor's Name:  |sland Health & Wellness Center Phune-

Doctor's Name: Phone:

In case of an Emergency, Please contact :

Name _ Relationship Friend Phone
3 I Relationship  Son Phone

This Infermation is for your safety and the sa fety of others

EFTAO0003069



LSJE, LLC

: T g T 12
6100 Red Hook Quarters, Suite B-3, 5t. Thomas, Vi l“m[]__ | 348
’ |'||....._--_ E-mail: thesaintjames.group@gmail.com

Emergency Contact Form

Today's Date ||.f 111118 Start Date | i |

Employee Name: it‘.fl"'-""ter Gaillard Date of Birth - s . --—.—':
Call Phone | e - -> Phone (other): |— |

E-maill: | Marital Status: Eingla J
. T S LR
Tithe/Position [Supernvisor Driver's License Mo: _ |

-9

~
Allergies or Health Concerns !N"}m

Blood type

[ Unknown

Current Medications: ['20etic Medications i

Doctor's Name; |Dr. Alah Doctor's Phone: | |
i |’

Doctor's Marme: Doctor's Phone § |
In case of emergency, please contact

Mame — Relationship: [Mmher -| Phone:

Mame: | ih-l-n'lmnl.hip:[ | Phone:

This information is for your safety and the safety of others.
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- : s E!r}#ﬁr-l.ffrn a

— ...
DATE 'gQ;aDH .3

CASEID_3/ E -

3:::._’1 7S 7 ,f

LOCATION fl’.; T Zate Co- D
PREPARER/PHOTOGRAPHE

REMARKS __

PHOTO # DESCRIPTION OF PHOTOGRAPHIC SUBJECT / MISCELLANEQUS COMMENTS

(-2 | Couer Shee* -@,0l M JE@{’Q
3"I’.3 [ f:.::?t'l".:-l‘.':,ll'r' -~ Pn:fﬂ,“_séﬁ? 0 &
1Y | EatyRoomn  -Poo) Howws 12
[Y-llp | Servir Racks ~Fool bue -p2
N-3f | KidchineHe —Fosl usy -3
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3y - Yo .f""lﬂ".'{.wf - Y =8
HI-49 _H.EL aBace .(}I:I*Sl‘: -PH - -47.

-:].'D _fﬂﬁ.-‘wﬂhr"ﬂ‘\ - [_mtﬂilfg#nsll'\b#q

> j/ﬂ_ '.'j= tllf"‘il"l.r) wler F‘“E'r:t-"QGL.f'-" Desle -PH-D 2
b | 54*“-’ Ho - (loset (_fDR—:cS

53 &"‘H' VoYL lhflni.;cf - pl:?lmf't;?

SY-97 [ ExdPhate . Bafaropan ~FH -D X

SE-61  fad Aok -ManRopm ~FF -p2
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WARBANTT [t |
: N o HHEFRUF, Lha p of the Flewt part bas Bily #secul
il Eten.

WALEHIE CFEQHE miuicd MUTTING, ALDK
CREQUE, BARRAKA CHIQOE LettfER. EMILY
CHEAE SOLMAN, BETTY CRRgUE a/hfs MANY
ANTHONY R, CPEQUE, MARMSTE [BOREL ( o g a JOAM TAE REVERHOUDT THCOEN,
JULIETTE CEFQUE, WILLIAM CARTER CER) K 3 & IRQUELEHE VAN BEVERNCRTAT BURTEE,
VOLLEWTINE BAHKS, JH., by thelr attormey=in=fact. CRITL P WEHEY CMEM CRECUE, HEMBIETTA OLON CREQUE,
party of the ficst part and ARDY W. CUMMIN of 1% Esst Anth ot : SRLLY EVRMCELITA CREQUE, ANTSOWY B
Wew York, e York 10008, CREQUE, MARIMAIE [SCBEL CRRGUE ROMANG,
paEty of th secsnd part
WITHESSETS, that the party of the Flrat pact, in comsiderstion of HENRUFY, OIRTSTIAY VOLLENTINE IANES,
FOIN HMDRED SEVENTT TEGUSAND and 00,100 (470,000} (OLLARS and other by their Mtomey in Fact, CREQUE
walushis considerstion paid by the party of the sscond part. doos hersby ESTATES, INC.
grant, ssll, convey and relsass unto bhe garty of the sscond part, the helrs
suocssmcre and sesigne of the party of the ssoond part foxever, is fes
le absolute.

ML That Flot, plece or parcel of land, with all belldings
PO ti that may pressncly swist, desoribed as
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: r__' - "_..
gL jlgall by Jb Juid

CONNECT OMLY TO GROUMDED OUTIET. .
APPARATET MA TILKOPLES JORDET STIKC T e 7
APPARATEN SKALL ANSIUTAS TUL JORDAT : ' S O A
MATTUTAG. _ : : ARG
LAITE O LITETTAVA SUOJAKOSKETTIMILLA - Wy b e
VARUSTETTUUN PISTORASIAAN, T e o
APPARATETS STIKEROP SKAL TILSLUTTES EN gk 2 : ' T T2 R
STRCKONTAKT MED JORD, SOM GIVER = CN 00¢ ; UL . S
FORBINDELSE TIL STIKPROPPENS JORD. i S —
R % 2 B () e I 2 P 2 iy
. iy roduct No. VBPS1AA#ABA ll" Sk
Model No. 260-a010 Limited Warranty: 1y/1y/0y
BA0582-007 (VITSSAV)
- BID= 16WW3RSTEOTASABAZDABA i

FeatureByte= JEIKIN3IQ4C4hBI6ZEDTBTKTPTTIW 9 )
sapensenlii B ‘ www.hp.com/go/supportassistant

Jegey.TE
BU IDS UMA Pent J3710
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CONNECTING T THE PORVER SUPALY.
| ERENRSHERTH

:\,\ CONNMECT CMLY TO GROUNDED OUMET.
_ APRARATET MA TILKOPLES JORDET STIKONTAKT, ;
A APPARATEN SIALL ANSLUTAS TILL JORDAT ; i e
MATTUTAG: i3]
LAITE Ofd LIETTAVA SIOIAKOSKETTIMILA
VARUSTETTULIN PISTORASIAAN.
APPARATETS STIKPROP SKAL TILSLUTTES BN
STIKKONTAKT MED JORD, SOM GIVER
FORBIMDELSE TIL STIPROPPENS JORD.
N KERHE L EARN EMIEE
MEAMZ 2B RTIEE
L Model No. 260-a010
: B0582.00" e
; FeatureByte= JE3KINIQ4CANGIEZETBIKTPTTIW 9 :
r————h A www.hp.com/go/supportassistant
\ : Jegey.TE
-~ BU IDS UMA Pent J3710
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