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LSJE, LLC

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

Date: 04/10/18 Start Date: 04/10/18

Employee Name: _...,._f_ﬁw_-.“: B. Donissaint

FIDENTIAL

In case of an Emergency, Please contact :

Name Angel Lundy Relationship Friend Phone 340-626-8445

CON

Address: 0043 Frydenhaj, St Thomes, V1 00802 Date of Birth: 04/06/1977
Dhone: 340-244 64 Cohie 340-244-4541 E-Mail:  donissaint89@gmail.com
Deisiti m Marital Status: Married License:
” ,Hd:m_.w;...jn._.‘_. Laldeba s Tl oy
3 T 100 &0 nag
Allergies or Heaith Conzerns:
Blood Type:
Current Medication:
Doctor's Name: Phone:
Doctor's Name: Phone:

“4_ me Relationship Phone

This Information is for your safety and the safety of others
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