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Basilia M. Mercado
Carlos Rodriquez
Cristobal Herrera
Cuthbert Titre

Dale Mark

Danny Etienne

Dupson Donissaint
Gael Leatham

Gerry A. Titre
Gusneme Dalece
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James Cesar

Justina De La Cruz
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S}rlve".a;.ter Gaillard -

Independent Contractors

=

»
-

=
>
=
k4
=

HMHIHHHHHHHH

EHHHHHHHH‘HHH
HHHH}‘KHHHHHH
HHHM‘MHﬂHHﬂHH

x::xxnxxx:-:x:u:x

HHHH!HHHHHKKHH

g

= |

AR A A L

x| |x=
AR
¢ | w3 | X

10

L %]

HG!HHHMHHKKHHHHHKKH
HDKHHEHHKH;‘HHHHKHHH
ﬂDHHHHKDHHHHKHHH!KH

=R

H

Tuée 'Wed] Thu

?

Sun [Mon Sun

=t
(=1

13

&&

16 | 17

Aiad Buncome
Austin Gumbs
Boniface Laudat
Dimitri St Omer
Felito Joseph

| Johnson Desiree
Keshaun Williams
Kyle Steward

Nic!an !mg:_*ml_

Okeam Freeman
Patrick Cena

Pierre Jules
Stephanie Remington
Brian Bates
Donald Pollen

KHHKH#KUHH#HH

KHHHHHHDHHHHHE

HHHHlxKHHHHQHEHHI

HHHHHHHKHHDHHHHH

X
X
X |
X
X
0
X
X
X
X
X
X
X
X
X
X

ﬂxx::xlxuxuuuxx‘:ixx GE

X
X
X

| x |
X

o
X
X
X
X
X
X

X |
X
X
X

::xxx:ﬂﬂnxxe:cxxxx

X
X
X
X
X
0
A
X
X
!
X
X
X
X
0
o

¥ — —
Boat Captai

VN, S S

X
X
X
X
X
0
X
X
X
X
X
X
X
X
X
X

—

I - -

n-required

| [0 = ABSENT_

LEGEND |
| |MANAGER- COMMENTS | |

'V = VACATION 's=sick | |

'C = COMP DAY USED

EFTA00805032



Aiad Buncome INVOICE

TO: LSJE, LLC Invoice No.: 24

Inwoice Date: 12/23/18

Week 1: 121018 - 12/16/18 (Mon-Sun) 40 hrs (@ $15.00 hour $600.00
Weak 2: 121718 - 12/23/18 (Mon-Sun) 40 hws (@ 515.00 hour §600.00
TOTAL $1.200.00

Make all checks payable to Alad Buncome

Thank you for your business!
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Austin Gumbs INVOICE

TO: LSJE, LLC livaice Na.: 24

Invoice Date; 12/23M18

Week 1: 12M10/18 - 121818 (Mon-Sun) 40hrs @ $15.00 hour $600.00
Week 2: 12M7/18 - 12723/18 (Mon-Sun) 48 hrs @ $15.00 hour $720.00

TOTAL $1,320.00

Make all checks payable to Austin Gumbs

Thank you for your business!
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Boniface Laudat INVOICE

TO: LSIJE, LLC Invoice No.: 24
Invoice Date: 12/23M8

ESCRIPTION
Week 1; 12M0M8 - 1216718 (Mon-Sun) 40hrs @ $15.00 hour r
Week 2: 1217718 - 1272318 (Mon-Sun) 40hes @ $15.00 hour g

roTAL $1.200.00

Make all checks payable to Boniface Laudat

Thank you for your business|
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Dimitri St Omer INVOICE

TO: LSJE, LLGC Involce Ho.: 24
Invoice Dato: 12/23M8

DESCRIPTION

Week 1: 12/10/18 - 12116/18 {Mon-Sun) 40 hrs @ $15.00 hour $600.00
Week 2: 121718 - 12/23/18 (Mon-Sun) ADhrs @ $15.00 hour §600.00
TOTAL $1,200.00

Make all checks payable to Dimitri St Omer

Thank you for your business)
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Felito Joseph INVOICE

TO: LSJE, LLC Invoice No.: 24

Invoice Date: 12/23M8

DESCRIFTION

Week 1: 121018 - 121618 (Mon-Sun) 40hrs (@ $15.00 hour $600.00

Week 2: 12/17/18 - 12123718 (Mon-Sun) 40hrs @ $15.00 hour $600.00
TOTAL $1.200.00

Make all checks payable to Felito Joseph

Thank you for your business|
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Keshaun Williams INVOICE

TO: LSJE, LG Invoice Mo.: 24
Invoice Dato: 12/23M18

DESCRIFTION

Week 1: 12/10/18 - 12/16/18 (Mon-Sun) 40hrs @ $15.00 hour $600.00
Weak 2: 12/17/18 - 12/23/18 (Mon-Sun) 40hrs @ $15.00 hour $600.00
TOTAL $1,200.00

Make all checks payable to Keshaun Williams

Thank you for your business|
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Kyle Steward INVOICE

TO: LSJE, LLE Invalce No,: 24
Involce Date: 12/23M18

DESCRIPTION

Weak 1: 12/10/18 - 121618 (Mon-Sun) 40hrs @ $15.00 hour $600.00
Week 2: 12M7/18 - 12023718 (Mon-Sun) 40 hrs @ 515.00 hour $600.00
TOTAL $1.200.00

Make all checks payable to Kyle Steward

Thank you for your business!

EFTA00805039



INVOICE

T0: LSJE, LLC Inveoice No.: 24

Invoice Date: 12/23M8

SCRIPTION AMOUNT
Week 1: 121018 - 121M16/18 (Mon-Sun) 40 hrs @ §15.00 hour $600.00
Week Z: 12M7/18 - 1223718 (Mon-Sun) 40hrs @ $15.00 hour $600.00

TOTAL $1,200.00

Make all checks payable m_

Thank you for your business|
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Nicholas Victorin INVOICE

TO: LSJE, LLC Invelca No.: 24

Invoice Date: 1272318

Week 1: 1210718 - 121618 (Mon-Sun) 40 hes @ $19.00 hour $760.00
Week 2! 121718 - 122318 (Mon-Sun) 32 mws (@ $19.00 hour $608.00
TOTAL $1,368.00

e e ——

Make all checks payable to Nicholas Victorin

Thank you for your business|
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Okeam Freeman INVOICE

TO: LSJE, LLC Invoice No.: 24

Involce Date: 12/23M18

Week 1: 1211018 - 121618 (Mon-Sun) 40 hrs @& $15.00 hour $600.00
Week 2 121718 - 1223/18 (Mon-Sun) 40 hrs & $15.00 hour S600.00
TOTAL $1,200.00

Make all checks payable to Okeam Freeman

Thank you for your business!
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Patrick Cena INVOICE

TO: LSJE, LLC Invoice No.: 24

Invaice Date: 12/12318

RIPTION AMOUNT

Week 1: 121018 - 12/16/18 (Mon-Sun) 48 hrs @ $135.00 day $610.00
Week 2. 121718 - 12/23/18 (Mon-Sumn) 40 hrs @ $135.00 day S675.00
TOTAL $1,485.00

Make all checks payable to Patrick Cena

Thank you for your business|
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INVOICE

Pierre Jules

TO: LSJE, LLC Invoice No.: 24

Invoice Date: 12/23/118

DESCRIPTION

Week 1: 1210/18 - 12M16/18 (Mon-Sun) 40 s @ $25.25 hour $1.010.00
Week 2: 12N7M18 - 12123118 (Mon-Sun) 40 s (@ $25.25 hour $1.010.00
TOTAL §2,020.00

Make all checks payable to Pierre Jules

Thank you for your business|
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Stephanie Remington INVOICE

TO: LSJE, LLT Invoice Mo.: 24

Invoice Date: 12/2318

Vaek 1: 12110018 - 12M6/18 (Mon-Sun) 42 hrs @ $27.00 hour

$1,134.00
Vifeek 2: 12M17/18 - 12723718 (Mon-Sun) 42 hrs @ $27.00 hour §1.,134.00
TOTAL $2,268.00

Make all checks payable to Stephanie Remington

Thank you for your businessl|
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Brian Bates INVOICE

TO: LSJE, LLG involce No.: 24

Invoice Dato: 12/23M18

CRIPTION

Week 1: 1210/18 - 12116M18 (Mon-Sun) 5 days @ $300.00 per day $1.500.00
Week 1: 1211018 - 12116118 (Mon-Sun)  Sdays @ $150.00 per day $750.00
Week 2: 12117/18 - 1212318 (Mon-Sun) 4 days @ $300.00 per day $1,200.00
Week 2: 12/17/18 - 12/23/18 (Mon-Sun) 3 days (@ $150.00 per day $450.00

Froject. - Construction New Tikl Design per JE

Orian Bates - Dally Rate $300.00 Donald A Pollon - Daily Rate $150.00

TOTAL $3.800.00

SN v T - = S T

Make all checks payable io Brian Bates

Thank you for your business!
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LSJE, LLC

6100 Red Hook Quarters, Suite B-3, 5t. Thomas, V1 00802-1348
Phone: 340-775-2525  E-mail: thesaintjames.group@gmail.com

Vacation/Leave Form

Name: [Pl Plerresaint Cell:
Division/Department: iann nary Phone (other):
Date Request Submitted: [11/1/18 E-mailk

Dates of Vacation/Leave Requested:

Date of Vacation/Leave to Begin: [Mon 24th Dec 2018 Date of Return to Work: [Tues 22nd Jan 201

Number of employees in your division/department expected to be absent during your requested vacation/leave? |0

For internal use only:
Total Number of Days Away: MNumber of vacation days permitted annually;

Mumber of vacation days used to-date:
Vacation with Pay: [15 - days used year-

Leave without Pay: |4 Numbmfmqm days granted per this request:
Personal/Sick Days: Number of vacation days remaining after this request: 0
Holidays: 3

Number of medical days permitted annually:

Weekend Days: 8

Mumber of medical days used year-to-date:
Other:**

|Number of medical doys granted per this request:

Total Days Away: |30

Mumber of medical days remaining after this request: F

Holidays - Christmas Day, New Years Day, Martin Luther King Jr

P i - did not confirm m , i
“+if 'Other," please explain: urchased tickets - did n how many days he had, hence 4 unpaid days

/) /

Employee Signature: | ok 2Ly @é%% Date: 1110118
B

Authorization: / f/:/ (/ / / Approval Date: (11/10/18

*Areas indicated must be veriffed with the supervisar before mcm.'nm'kwe will be approved.
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LSJE, LLC

Pay Period Nov 26 - Dec 9, 2018

SV SV 5V | Thu Fri | SV | Sat | Sun[mon| sv | Tue| spv [wed] sv ] thu| spv| en [ spv] sat [ sun
26 27 28 29 30 1]2]3 4 5 6 7 gE| 9
Employees
Basilia M. Mercado X X X X X X X X X X X
Carlos Rodriquez s s 5 s s s s
Cristobal Herrera X X X X X X X X X X
Cuthbert Titre X X X X X X X X X
Dale Mark X X X X X X X Tl B N |
Danny Etienne X X X X X X| x| x X X X X
Dupson Donissaint X X X X X X X X X X X X
Gael Leatham X X X X X X X X X X X X
Gerry A. Titre X X X X X X X X 0 o X
Gusoeme Dol o m e[ x|
Hilian Bedminster X X X X X X X X X X
James Cesar X X 4 X X X X X X X
Justina De La Cruz X X X X X X X X X X X
Liston Mercer X X X X | M X 0 X X
Onel Pierresaint X X X X X X X X X X X X
Oriole Joseph X X X X X X X X X X
Peter St. Omer v v VX X X X X X X X
Randy T. Amparo del Rio X X X X X X X X X X X X | X
Sainfrans Dejour X X X X X X X X X X X
Sheridon E. Elizee X X X X X X X X X X X X
X X X X X X X X X X
Sylvester Gaillard X X X X X X X X o X
Mnnl Tue Wed Thu Fri Sat | Sun Mnnl Tue Wed1 Thu Fri Sat | Sun
26 27 28 29 30 1] 2] 3 q 5 6 7 B |9
Independent Contractors
Aiad Buncome X X X X X X X X X X
Boniface Laudat X X X X X X X X X X
Dimitri St Omer X X X X X X X X X X
Felito Joseph X X X X X X X X X X X X
Johnson Desiree 4] o o] 0 o] 0 X 0 o )
Keshaun Williams X X X X X X| X| x X X X X
Kyle Steward X X X X - X X X o] X X
X X X X X X X X X X X
Nicholas Victorin X X X X X X X X X X
Okeam Freeman X X X X X X 0 (] 4] X X X | X
Pairick Cena X X X X X X X X X X X
Pierre Jules X X X X X X X X X X X X
Stephanie Remington X X X X X X X X X X
Brian Bates X X X X 9] X X X X X
Donald Pollen X X X X (9] X X o X X
W- Did not get paid
Paid Vacation Days
LEGEND
Boat Captain-required MANAGER- COMMENTS
O = ABSENT C=COMP DAY USED V = VACATION S =SICK
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LSJE, LLC

6100 Red Hook Quarters, Suite B-3, St. Thomas, V1 00802-1348
Phone: 340-775-2525  E-mail: thesaintjames.group@gmail.com

Vacation/Leave Form

1
Division/Department: Housekeeping I Phone (other): _ |

Date Request Submitted: [11/11/18 E-mail: I_

Dates of Vacation/Leave Requested:

Date of Vacation/Leave to Begin: _ Date of Return to Work: _

Number of employees in your division/department expected to be absent during your requested vacation/leave? |0

For internal use only:
Total Number of Days Away: |
[Mumber of vacation days permitted annually: el
Vacation with Pay: |5 i SE _!
|Mumber of vacation days used year-to-date: 0 |
Leave without Pay: |13
= |Number of vacation days granted per this request: |5
Personal/Sick Days:
— MNumber of vacation days remaining after this request: [0
Holidays: 2
Weekend Days: t&] Mumber of medical days permitted annually; 4]
Other** Number of medical days used year-to-date: 3
: —A ey
Total Days Away: [28 [Number of medical days granted per this request: |0
ENumber of medical days remaining after this request: 2 I;
L . i s

*Areas indicated must be verifled with the supervisor before vacationfdeave will be approved.

Approval Date; _
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LSJE, LLC

6100 Red Hook Quarters, Suite B-3, St. Thomas, VI 00802-1348
Phone: 340-775-2525  E-mail: thesaintjames.group@gmail.com

Vacation/Leave Form

Name: F“"“"‘"‘ Ekzee Cell: (340 690 0091
Division/Department:  [Enginerring Phone (other):
Date Request Submitted: |12/12M18 E-mail:

Dates of Vacation/Leave Requested:

Date of Vacation/Leave to Begin:

Number of employeas in your division/department expected to be absent during your requested vacation/leave?®

rid 14th Dec 2018

Date of Return to Work: P\Nm 17th Dec 2013:

Total Number of Days Away:

For internal use only:

Mumber of vacation days permitted annually:

-l

Vacation with Pay:

Mumber of vacation days used year-to-date:

Leave without Pay:

Personal/Sick Days:

Holidays:

Weekend Days:

Number of medical days permitted annually:

Other:**

Mumber of medical days used year-to-date:

Total Days Away:

**If "Other,” please explain:

Employee Signature:

Authorization:

*Areas indicated msthemﬁé with the supervisar before vacation/feave will be approved,

[Number of vacation days granted per this request: |1

Number of vacation days remaining after this request:

Number of medical days granted per this request:

Number of medical days remaining after this request:

This will be processed out an payroll ending 12/23/18

Please note the remaining 5 days vacation due to Shenidon will be paid out, approved JE 12/13/18

% Date: 12117118
_ [ -
g e Approval Date: [12/13/18
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