LSJE, LLC

6100 Red Hook Quarter B3
St. Thomas, VI 00802-1348

May 8, 2015

Mr., Angel Feliciano -

Dear Mr. Feliciano:

Please be advised that your employment with LSJE, LLC (the "Company”) has been
terminated, effective May 5, 2015. Your termination is a result of a number of factors,
including but not limited to: (1) your repeated absences without proper notice despite
warnings and reminders from your supervisors about proper procedure regarding
absences; (2) your failure to perform an employment related duty specifically requested
multiple times by your supervisor; (3) the improper or careless performance of your
employment related duties; (4) hydraulic fluid discovered to have been improperly
introduced into inappropriate portions of equipment under your care; and (5) your
disregard of explicit directions from your supervisor.

We remind you that you signed a confidentiality agreement with the Company,
which will remain in full force and effect and with which you are obligated to comply, even
though your employment has been terminated.

We have enclosed a check in the amount of $1.348.82, representing full payment of
all outstanding wages due to you through the date of termination. We are making this
payment without offset for any damages sustained by the Company as a result of your
misconduct with the intention that this will assist in the final termination of our
relationship without further issue. Should you not share this intention, please be advised
that this payment is without prejudice to any and all rights and claims of the Company
against you, all of which are hereby expressly reserved.

L]
e RodriQuez

Received by:

Angel Feliciano

EFTA01221435



JUN. 30. 2015 3:55PM DEPT OF LABOR NO. 5166

COVERNMENT OF
THE UNITED STATES VIRGIN ISLANDS
+

DEPARTMENT OF LABOR

DIVISION OF UNEMPLOYMENT INSURANCE

NOTICE OF G
SSN#

CLAIMANT: Aniei Feliciano
Appellant (X) Claimant () Employer

EMPLOYER: LSJE, LLC REFEREE: James W. Kitson

NOTE: The Agency’s record will be made
part of this hearing.

Date of Mailing: June 30, 2015
Determination Date: June 3, 2015

Liable State: VI

6100 Red Hook Quarter B-3 Administrative Law Judge
St. Thomas, VI 00802 lssue: Misconduct
PEAL NO. 061-01-15

You are hereby notified to appear for a hearing on a determination issued by the Virgin Islands
Employment Security Agency, St. Thomas, United States Virgin Islands.

Please mail two copies of any exhibits before the hearing date, allowing sufficient time for the
mail, to: James W, Kitson, Administrative Law Judge, Dept. of Labor, Hearings and Appeals
Unit, P.O. Box 302608, Charlotte Amalie, St. Thomas, V.. 00803

PLE PROMPT

(Please appear in person at the address below)

DATE: July 6, 2015
TIME: 12:00 p.m.
PLACE: Departmeni of Labor

2353 Kronprindsens Gade
St. Thomas, VI 00802

prove: | S  ivistratve Law Judge

.. X contact canmot be made with the St {Thomas Hearings & Appeals Unit, _please_contact,
alternatively, St. Croix Flearings and Appeals at 3401773-1994,

Due to federal guidelines regarding the prompt disposition of appeal cases, postponements can only be
granted for emergency reasons.

Iif you are handicapped as defined in Section 405 of the Rehabilitation Act of 1973, please call the
department at the above telephone number.

FLEASE REF STRUCTIONS TO THE CLAI D EMPLOYER

O P.0. Box 783 Christiansted, St. Croix, V.1, 00821+
O 4401 Sion Farm, Ste. 1, Christiansted, St. Craix, V
O 2353 Kronprindsens Gade, 3t Thomas, VI 00802
O P.0. Box 303158, Charlotte Amalie, St. Thomas,

EFTA01221436



JUN. 30. 2015 3:55PM DEPT OF LABOR NO. 5166 P. 2

GOVERNMENT OF
THE UNITED STATES VIRGIN ISLANDS
*

DEPARTMENT OF LABOR

DIVISION OF UNEMPLOYMENT INSURANCE

INSTRUCTIONS TO THE CLAIMANT

REASON FOR THIS HEARING: The hearing is being held to give you a chance to present your
evidence and your side of the case at or near your place of residence.

SUBJECT OF THE HEARING: The hearing will cover the decision listed and may include all questions
affecting your right to benefits up to the time of the hearing.

APPEARANCE: If you do not appear at the hearing, your appeal may be dismissed or it may be
decided on the basis of other available evidence.

POSTPONEMENT: This hearing will be postponed only for good cause. Postponement must be
requested in writing. If an emergency arises directly prior to scheduled time, and you cannot come to
the hearing, notify the place of hearing. (Telephone Number shown on Notice of Hearing)

WITNESSES: If you have any witnesses whom you wish to have testify at the hearing, it is your duty to
notify them of the TIME and the PLACE of the hearing and arrange for them to be present.

REPRESENTATIVES: You may appear at the hearing without representation. However, if you wish,
you may be represented by an attorney or anyone else you select. Such attorneys or other authorized
agent shall not charge the claimant or receive from him a fee in excess of five percent of the

claimant’s maximum potential benefits provided for in section 303 (d) of the Act.

IF YOU WISH TO WITHDRAW YOUR APPEAL: Send a written request to:
Virgin Islands Employment Security Agency, Unemployment Insurance Service, P.O. Box 9850, St
Thomas, Virgin Islands 00801.

BRING W|TH YOU TO THE HEARING: This notice, all statements, decisions, forms and letters that
are connected with your claim; any witnesses whose testimony you need to help you prove your case;

all papers and books that are connected with this case. In cases involving health, a doctor’s certificate
may be important,

P.0. Box 789 Christlansted, $t. Croix, V.1. 00821
4401 Sion Farm, Ste. 1, Christiansted, St. Croix,
2353 Kronprindsens Gade, 5t. Thomas, V1 0080
P.0. Box 103159, Charlatto Amalie, St. Thomas,

ooCco

EFTA01221437



JUN. 30. 2015 3:56PM DEPT OF LABOR NO.5166 P. 3

GOVERNMENT OF
THE UNITED STATES VIRGIN ISLANDS

.
DEPARTMENT OF LABOR

DIVISION OF UNEMPLOYMENT INSURANCE

INSTRUCTIONS TO EMPLOYERS

REASON FOR THIS HEARING. This hearing is being held to obtain facts pertinent to the claimant's
eligibility for unemployment insurance benefits.

SUBJECT OF THE HEARING: The hearing will cover the decision listed below and may include all
questions affecting rights to benefits up the time of the hearing.

POSTPONEMENT: This hearing will be postponed only for good cause. Postponement must be
requested in writing. If an emergency arises directly prior to scheduled time, and you cannot come to
the hearing, notify the place of hearing. (Telephone Number shown on Notice of hearing).

WITNESSES; If you have any witnesses whom you wish to have testify at the hearing, it is your duty to
notify them of the TIME and the PLACE of the hearing and arrange for them to be present.

REPRESENTATIVES: You may appear at the hearing without representation. However, if you wish,
you may be represented by an attorney or anyone else you select.

BRING WITH YOU TO THE HEARING: This notice, all statements, decisions, forms and letters that are -

connected with this matter; any witnesses whose testimony you need to help you present your case; all
papers and books that are connected with this case.

O P.0. Box TB9 Christiansted, St. Craix, V., 00821-{340) (340) 773-1994: Fax: (340) 773-0004

O 4401 Sion Farm, Ste. 1, Christiansted, St. Crolx, V.1, 00820 - (340) 773-1994: Fax: (340) 773-0004
O 2353 Kronprindsens Gade, St. Thomas, VI 00802 - (340) 776-3700: Fax: (340)774-5908

8 P.0. Box 303168, Charlotte Amalie, 5t. Thomas, VI 00803 » (340) 7T6-3700; Fax: 774-5908

EFTA01221438
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. 30. 2015 3:56PM DEPT OF LAROR NO.5166° P 5 "
j,.aJUH 30. 2015 3 .ﬁ _

"‘i\_/;n Isiands Employment Security Ag
Unemployment Insurance Service

Type of Claim NOTICE OF NONMONETARY DETERMINATION LocalOffice 001
Ul OR REDETERMINATION

Adj. No. 23

Claimant S. S, No. 1-9220 THIS DETERMINATION IS FINAL UNLESS AN

APPEAL IS FILED WITHIN 10 DAYS OF THIS
ANGEL L. FELICIANO

Date Wednesday, May 20, 2015

Rl S — = .

Date Decision is Final Monday, June 01, 2015
Issue M‘iﬁﬂﬂnduﬂt _

The following determination has been made on your claim:

You are not entitled to unemployment insurance benefits from 05/17/20135, the week in which you left work
and beginning with the first day of the week following the week in which the separation occurred until you
have worked in at least four subsequent weeks (whether or not consecutive) and earned not less than four

e C L TN T (e, N N S

REASON FOR DECISION: _

On your intake application form, you selected "lack of work" as the separation reason from your job. It was
later noted that you were terminated for a number of factors, as stated by your employer,

Some of these factors include your disregard of explicit directions from your superior, and your repeated
absences despite several wamings and reminders, '

Misconduct has been established in this case. Your employer had a right to expect a certain standard of
conduct by you that was undisplayed.
Benefits are denied.

This determination is in accordance with Section 304, Subsection b, Paragraph 3 of the Virgin Islands
Unemployment Insurance Act as amended on September 3, 1981, September 17, 1982, September 29, 1983,
July 30, 1984 and December 19, 1984,

NOTICE TO EMPLOYER:

This determination is furnished for your information

LSJ Employees, LLC —T

00 S48 Elbel Quatecs, -3 DEPARTMENT OF LABOR

- Caame VI0R1Z 134 | PPy UNEMPLOYMENT INUSRUANCE
o (For appeal rights see reverse of this notice)
Virgin Istands
Form UIB-53

EFTA01221440



LSIJE, LLC

Mailing Address: 6100 Red Hook Quarter B3 St. Thomas, VI 00802-1348 General contact information
Tel: 340-775-8100 Fax: 340-775-8108 E-mail:
Accounts payable department contact information

Fax S

Employee

Warning Notice
Employee Name: ;— ci 0 Date: g A lq/f -5
Pmirion:_ﬁfcéﬂliﬁ Department:

[ First Warning { | Second Warning [ | Third Warning

Nature of Infraction:

| | Rudeness to Employees or Supervisor | | Insuberdination

| Abandonment of post

I

| nexcused Absence | | Incompetence | | Conduet Unhecoming

| | Exeessive Absenteeism | | Neglect of Duty | | Abusive Behavior

| | Lateness/Early Quit | | Poor Workmanship | | OTHER :

FPrevious Warnings:
ORAL | WRITTEN | DA;TE p BY WHD‘[I':“I

% | —

i | 7| v T w705 — s 1
2" Warning [ == | . |
3% Warning | ] I |
SUPERVISOR®S DESCRIPTION OF INFRACTION: EMPLOYEE STATEMENT:

Date of Infraction: - Time: [ 11agree with Employer’s statement.

d ﬂ;,ﬂ | I disagree with Employer's description of the

_a_LﬂﬂmJ;R. infraction for the following reasons.

Description of Action to be taken: |H’(ing | | Probation | | Suspension | | Dismissal | | Other

I have read this Warning Notice and I understand it.

| | /7o

Signature of Employee Date é@""'ﬂ f Supervisor
= [ — |
Signature of Witness Date

EFTA01221441



LSJE, LLC

Mailing Address: 6100 Red Hook Quarter B3 St, Thomas, VI 00802-134 ntact information
Tel: 340-775-8100 Fax: 340-775-8108 E-mail- l<i
Accounts payable department contact informatio Fax: 340-775-2528

Employee
Warning Notice
Employee Name: JJMGE [ /;A:CI‘AI'JE Date: 17:4‘:/,5

Position: M Echdn € Department:

| | First Warning ] ﬁ'ﬁ;;:f_ Warning [ | Third Warning
Nature of Infraction:
| ] Rudeness to Employees or Supervisor | | Insubordination | Abandonment of post

I
[ Onexeused Absence | | Incompetence | ] Conduct Unbecoming
Iqlf’é'i."e Absentesism | | Meglect of Duty | | Abusive Behavior
| ' Lateness/Early Quit | | Poor Workmanship | | OTHER :
Previous Warnings:
ORAL [ WRITTEN DATE BY WHOM

1* Warning
I Warm =~ I_ I | I_ ‘f-'.;} # I

arning v/_}? | f:f"!' ey rr@USZ. |
3 Warning ! i I - |

SUPERVISOR’S DESCRIPTION OF INFRACTION: EMFPLOYEE STATEMENT:

Date of Infractio g Tim | |1 agree with Employer's statement.
£ '{“ ' i - | | 1disagree with Employer®s description of the
infraction for the following reasons,

Description of Action to be taken: |;Pmn | | Probation | | Suspension | | Dismissal [ | Other

I have read this Warning Notice and I understand it.

Signature of Employee Date Slghnln'ﬁ’Superwmr
.
et | A e I |
Signature of Witness Date

EFTA01221442



LSJE, LLC

Mailing Address: 6100 Red Hook Quarter B3 St. Thomas, VI 00802-1348 General contact information

Tel: 340-775-8100 Fax: 340-775-8108 E-mail:
Fox: I

Accounts payable department contact information

Employee
Warning Notice
Employee Name: Jﬁﬁj/ EA}"IHNO Date: {!;Ai}/lvi

Pnsition:*ﬁig&ﬂﬂl‘ﬂ Department:

[ | First Warning [ | Second Warning fu,.?m'mﬁammg
Nature of Infraction:
11 eness to Employees or Supervisor Hﬁrﬂinﬂtinn | | Abandonment of post
[t Upexcused Absence | | Incompetence [ | Conduct Unbecoming
[L¥Excessive Absenteeism | | Meglect of Duty | | Abusive Behavior
| | Lateness/Early Quit | | Poor Workmanship | | OTHER :

Previous Warnings:

ORAL WRITTEN DATE BY WHOM
1* Warning |_ | | |
2" Warning [ I |
= - -y i JI' .f‘ -
3 Warning / m £L |
¥
SUPERVISOR'S DESCRIPTION OF INFRACTION: EMPLOYEE STATEMENT:

| |1 agree with Employer's statement,
| | Idisagree with Emplover®s description of the
infraction for the following reasons.

Description of Action to be taken: |M;' | Probation | ]| Suspension | | Dismissal | ] Other

I have read this Warning Notice and I understand it.

Signature of Employee Date
e
A N ey | |
Signature of Wiiness Date

EFTA01221443



LSJE, LLC

Mailing Address: 6100 Red Hook Quarter B3 5t. Thomas, VI
Tel: 340-775-8100 Fax: 340-775-8108 E-
Accounts payable department contact information

ntact information

Employee
Warning Notice
Employee Name: jﬁﬂ&i F;[fffﬂﬂo Date: Ll;/ﬂ?;Aé

Position: M Any t'_'_. Departmeni:
[ [ First Warning [ | Second Warning [ | Third Warning Jz hﬂVE\g
i WA.‘?M j
Nature of Infraction:
| |.lclrgggness to Employees or Supervisor |;|j‘;ﬁdination | | Abandonment of post
| jtexcused Absence | W Incompetence | | Conduct Unbecoming
[ xcessive Absenteeism | | Neglect of Duty | | Abusive Behavior
| | Lateness/Early Quit | | Poor Workmanship | | OTHER :
FPrevious Warnings:
ORAL WRITTEN D:t[]!; - M /:;?
st H
KT I 3 | -, =—

2* Warning [ f ‘;15 | ({#____:-:— - — |
37 Warning ﬂm | ,;f?*‘- 'yﬁ |
o~

SUPERVISOR’S DESCRIPTION OF INFRACTION: EMPLOYEE STATEMENT:

[ 11agree with Employer's statement.
[ |1disagree with Employer®s description of the
infraction for the following reasons,

Description of Action to be taken: | | Warning | | Probation [ | Suspension ||,H}ﬁ;s:’ | 1 Other

I have read this Warning Notice and I understand it.

Signature of Employee Diate
e
Signature of Witness Date

EFTA01221444



LSJE, LLC

Mailing Address: 6100 Red Hook Quarter B3 St. Thomas, VI 00802-1348 General contact information
Tel: 340-775-8100 Fax: 340-775-8108 E-mail:
Accounts payable department contact information F ax:_

Employee
Warning Notice

Employee Name: _A/GF/ li_if;ﬂh'a Date: \5{}%/{5

Position: Mﬂ?j)ﬂﬂlﬂ- Department:
[ [ First Warning [ | Second Warning [ ] Third Warning
Nature of Infraction:
| ] Rudeness to Employees or Supervisor | | Insubordination | | Abandonment of post
| | Unexcused Absence | nece | | Conduct Unbecoming
| ] Excessive Absenteeism | give of Duty | | Abusive Behavior
| | Lateness/Early Quit |} FPoor Workmanship | | OTHER :
Previous Warnings:
ORAL WRITTEN DATE BY WHOM

1¥* Warning [ | ]
2* Warning |

| |
3 Warning | | |
SUPERVISOR'S DESCRIPTION OF INFRACTION: EMPLOYEE STATEMENT:

Date of Ifrm:ti Time: ' | | 1 agree with Employer*s statement.
A | |1 disagree with Employer's description of the
infraction for the following reasons.

m'mmwrmmm
Lhimn if_he dnesu’+ et 1 +idph
T will L&t himigo. NoCall

Description of Action to be taken:

I have read this Warning Netice and I understand it. Qﬁ
[ F

Signature of Employee Date Sighature T Supervidor

| | Warning [ | Probation | ) Suspension [ #Dismissal [ ] Other

Signature of Witnegs. Date

EFTA01221445



LSJE, LL.C

Mailing Address: 6100 Red Hook Quarter B3 St, Thomas, VI 00802-1348 General contact information

Tel: 340-775-8100 Fax: 340-775-8108 E-mail:
Accounts payable department contact information

Employee
Warning Notice

e |
Employee Name: / EA(‘ (AND l]nte:A-MLﬁ_

Position: m T Department:
[ | First Warning [ | Second Warning | [ Third Warning
Nat fraction:
| | Rudeness to Employees or Supervisor | | Insubordination | | Abandonment of post
| | Unexcused Absence | | Incompetence | | Conduet Unbecoming

| | Excessive Absenteeism | | Neglect of Duty | | Abusive Behaviar .
| | Lateness/Early Quit | | Poor Workmanship | | OTHER : lﬁﬂ ﬁggﬁ af %uxpﬂﬂ}-“—

Previous Warnings:
ORAL WRITTEN DATE BY WHOM

1* Warning r | l

2" Warning I—I | ]
3 Warning r:] r

SUPERVISOR’S DESCRIPTION OF INFRACTION: EMPLOYEE STATEMENT:

| |1 agree with Employer's statement,
| |1 disagree with Employer’s description of the
infraction for the following reasons.

!rr‘.m AT 5o
!merrmﬁmr -

Description of Action to be taken: | | Warning | | Probation | | Suspension [H’ﬁim; | }Other

I have read this Warning Notice and I understand it.

¢ ]
I | @ g [ 3/57I5 ]
Signature of Employee Daie WSuperﬁsur Date

Signature of Wi

EFTA01221446
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£ Messages (6) Angel -LSJ Details

§U
lext Message Q\SS

Wed, Apr 8, 8:53 AM ﬁ(h}/

Call mi

Fri, Apr 10, 7:16 AM

Please call me or Danny
next time if your calling
out sick, late or

whatever.
Thank you,
Anna

Mon, Apr 13, 6:10 AM

Dentist appointment
today

Tue, Apr 14, 11:10 AM

Send

EFTA01221448



{ Messages (6) Angel -LSJ o, Details

%'iz.
Wed, Apr 15, 7:28 AM s&f

No call, no show again.
I'm not sure what's
going on? | think you
should call by 12pm if
you would like to keep
your job.

*No call, No show Friday
4/10/2015 You called the
Boat captain not your
Supervisor Danny or
Manager.
“You texted me you have
a Dentist Appointment
Monday 4/13/2015
*No call, No show
Tuesday 4/14/2015
"No call, No show

| Wednesday 4/15/15

Send

EFTA01221449



®0000 AT&™ =» 7:59 AM 81% (W )

All Missed ] Edit

,::tiel #2 LSJ (3) @
g o
ﬁ:l?"jl -LSJ (2) @
Eiio -LSJ @
e @
ol ®
i\::;nio/Chico @
oy ®
A @ @ 3 of
Favorites  Recents  Contacts  Keypad  Voicemai
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€ Messages (6) Angel #2LSJ Details

Text Message ’\ 3,
Wed, Apr 15, 7:58 AM JY

“No call, No show Friday
4/10/2015 You called the
Boat captain not your
Supervisor Danny or
Manager.

“You texted me you have
a Dentist Appointment
Monday 4/13/2015

*No call, No show

Tuesday 4/14/2015
*No call, No show
Wednesday 4/15/15

No call, no show again.
I'm not sure what's
going on? | think you
should call by 12pm if

EFTA01221451



{ Messages (6) Angel #2 LSJ Details

Monday 4/13/2015
*No call, No show
Tuesday 4/14/2015

*No call, No show
Wednesday 4/15/15

No call, no show again.
I'm not sure what's
going on? | think you

should call by 12pm if
you would like to keep
your job. This is
iInsubordination.

Wednesday 7:28 AM

Mon you left early.
Tues No call, No show

Wednesday No call, No
show.

Send

EFTA01221452
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RECEIVED

gin Islands Employment Security A, -.cy MAY 2 2013
" 2 e LU

Unemployment Insurance Service

Type of Claim NOTICE OF NONMONETARY DETERMINATION LocalOffice 001
Ul OR REDETERMINATION

Adj. No. 23

Claimant S. S. No. - THIS DETERMINATION IS FINAL UNLESS AN

APPEAL IS FILED WITHIN 10 DAYS OF THIS

ANGEL L. FELICIANO

Date  Wednesday, May 20, 2015

Date Decision is Final Monday, June 01, 2015
Issue Misconduct

The following determination has been made on your claim:

You are not entitled to unemployment insurance benefits from (05/17/2015, the week in which you left work
and beginning with the first day of the week following the week in which the separation occurred until you
have worked in at least four subsequent weeks (whether or not consecutive) and earned not less than four

e UL TN P P S . ——

REASON FOR DECISION:

On your intake application form, you selected "lack of work" as the separation reason from your job. It was |
later noted that you were terminated for a number of factors, as stated by your employer.

| - 4 " " f ¥

Some of these factors include your disregard of explicit directions from your superior, and your repeated '
\absences despite several warnings and reminders.

|

| . - . :

Misconduct has been established in this case. Your employer had a right to expect a certain standard of
l::unduct by you that was undisplayed.

Benefits are denied.

This determination is in accordance with Section 304, Subsection b, Paragraph 3 of the Virgin Islands
Unemployment Insurance Act as amended on September 3, 1981, September 17, 1982, September 29, 1983,
July 30, 1984 and December 19, 1984.

NOTICE TO EMPLOYER:

This determination is furnished for your information

LSJ Employees, LLC |
6100 Red Hook Quarters, B-3

DEPARTMENT OF LABOR
P Thiomes'y1 00602 1348 Replyto UNEMPLOYMENT INUSRUANCE
(Fer appeal rights see reverse of this notice)
"i"irgin lslands
Form UIB-53

EFTA01221453



SECTION 304 of the Virgin Island. -nemployment Insurance Act as ame. ed September 3, 1981,
September 17, 1982, Se ptember 29, 1983, December 12, 1983, July 30, 1984 and December 19, 1984, provides:

(b) An insured worker shall not be disqualified for waiting-week credit or benefits for any
week of his unemployment unless with respect to such week the Commissioner finds that:

(3)  he was discharged for misconduct connected with his most recent work, in which case he shall be
disqualified for the week in which he was discharged and beginning with the first day of the week
following the week in which he was discharged until he has worked in at least four subsequent weeks
(whether or not consecutive) and earned not less than four times his weekly benefit amount.

§ 305. Determinations, notices, and payment of benefits--Payment of benefits
Notice by employing unit

(¢) An employing unit having knowled ge of any facts which may affect an individual's right to waiting-
week credit or benefits shall notify the Director of such facts promptly, in accordance with regulations
prescribed by the Commissioner of Labor.

(3) The last employing unit which employed a claimant shall be entitled to receive written notice of a
determination only if it has furnished information to the Commissioner in accordance with subsection
(¢) of this section prior to such determination.

Finality of determination

(f) A determination shall be deemed final unless a party entitled to notice thereof applies for
reconsideration of the determination or a ppeals therefrom within 10 days after the notice was mailed
to his last known address or otherwise delivered to him; Provided, that such period may be extended
for good cause. A party entitled to notice of a determination may, within the aforesaid time limits, at
his option, appeal from such determination without first applying for reconsideration thereof,

APPEAL RIGHTS

If you do not agree with this determination, you are entitled to file a request for reconsideration or an appeal within
ten (10) calendar days from the date of this notice. Your request should be filed in person or in writing through your
local claims office, ' '

LOCAL OFFICE ADDRESSES . _

[ =
] ST. THOMAS/ST. JOHN :

| Physical Address: Mailing Address: I

. Department of Labor PO Box 303159 |

. Une;nplaymg:nt Insurance Division St. Thomas, VI 00803 |

r| S T D G Telephone Number: (340) 7763700 |
St. Thomas, USVI Fax Number: (340)714-4995 |

[ E. % BRI, S |

: . o = = e e

| Physical Address: ST. CROIX

| Department of Labor Telephone Number: (340)773-1994

' Unemployment Insurance Division Fax Number: (340)773-1515 i

| 4401 Sion Farm
| Christiansted, St. Croix USVI

Hours are: 8:00 AM - 5:00 PM Mouday through Friday

EFTA01221454



Virgin Islands Department of Labor ]
, “ffice of Unemployment Insurance Compen on
Date: 05.11-2015 . Request for Separation Information

Due Date: 05-20-2015
Please answer the following questions and return to the Local Office {listed below) by: 05-20-2015
This claimant applied for Unemployment Insurance Benefits on 05-11-2015  and named you as their last employer:

Employee's Name: ANGEL L. FELICIANO Employee's SSN: -

Employer's Name & Address:

18125 LSJE, LLC
6100 RED HOOK QUARTER B-3
CHARLOTTE AMALIE, VI 00802

NOTE: The Law provides penalties for false statements.
REASON FOR SEPARATION :
[-V]/ Discharged [ ] Lack of Work / Layofi [ ] Leave of Absence [ ] Labor Dispute [ 1 Voluntary Quit
[ ] Other (are there any other reasons for separation?)

Submit additional facts that may affect the claimant's rights to benefits on the reverse side of this form. If this form iz returned and you have
indicated facts that may affect this person’s eligibility for benefils, you will ba natified in writing of the Agency's decision. Yoo reverse

REPORTED SEPARATION EARNINGS

Since the last day worked, has the claimant received, or will he/she receive one of the following:

1. Pension or any other retirement payment? [ ] YES M NO
If yes, please indicate effective date and amount: Effective Date:
5 _ per month amount -0r- & lump sum pension amount
£. Severance or any other separation eamings? [ 1 YES [\[/N'D
If yes, please indicate type of pay and amount:
[ ] Severance $ lump sum severance amount
[ ] Vacation $ _lump sum vacation amount
[ ] Other . 3 . __ lump sum uthilar amount

3. Please indicate the following from your records: /
First Day Worked _ wleth s Last Day Woarked 5{ .{5: F5
MOTICE OF INTERVIEWY

If the claimant’s reason for separation is other than “lack of work", the claimant will be schaeduled for a Fact Finding Interview
on at the local office listed below.

You will be contacted if additional information is required,

RETURN COMPLETED FORM TO:

Signa

VI Department of Labor faYm) !?DDL‘P gicr EAND -7 =25 T
Division of Unemployment Insurance Printed Name ! Phene Number

P.O. Box 303159 . ﬁ.r‘; / Ts

Charlotte Amalie, VI 00803-3159 - 7

Date Sighed

EFTA01221455



RECEIVyy,

Virgin Islands Department Of Labor MAY 18 2015
Office Of Unemployment Insurance Compensation N
Notice Of Potential Liability

Employer Id: 18125

05-11-2015

LSJE, LLC
6100 RED HOOK QUARTER B-3
CHARLOTTE AMALIE, VI 00802

Dear Employer,

This is to notify you that ANGEL L. FELICIANO (Social Security Numbe | ] ] ] B, has fied a ciaim for
unemployment benefits. According to our records, you paid this person the following wages:

Year/Quarter Wages Paid
20141 $0.00
2014-2 $0.00
2014-3 $0.00
2014-4 $6,160.00

Total Wages $6,160.00

Your Account will be charged with 20 percent of the benefits, if any, because the total wages
above represent that percentage of all benefit wages.

If you feel you are being charged in error, please explain on the reverse side of this letter and
return it to:

Y1 Department of Labor
Division of Unemployment Insurance
P.O. Box 303159

Charlotte Amalie, VI 00803 -3158 ; e
(340) 776-3700 Thank You for your attention in this matter,

Chief Of Benefits
VIDOL- Ul Compensation

EFTA01221456



