LSJE, LLC
6100 Red Hook Quarters, Suite B-3, 5t. Thomas, VI 00802-1348
prone S -

Vacation/Leave Form

Division/Department: |Maintenancea‘RD Phone (othet): |

Date Request Submitted: |01fﬂ94'19 E-mail: |

Dates of Vacation/Leave Requested:

Date of Vacation/Leave to Begin: lﬂEa‘Eﬁ 19 Date of Return to Work: |03.|‘ 1119

Mumber of employees in your division/department expected to be absent during your requested vacation/leave?* [0

For internal use anly:

Total Number of Days Away: Number of vacation days permitted annually:

MNumber of vacation days used year-to-date:
Vacation with Pay: [14 s ye

MNumber of vacation days granted per this reguest:

Leave without Pay:

Number of vacation days remaining after this request:

Personal/Sick Days:

Holidays: 1

R Number of medical days permitted annually:
Weekend Days: B

R Mumber of medical days used year-to-date:

Other:**

— MNumber of medical days granted per this request:
Total Days Away: |21

Number of medical days remaining after this request:

=If "Other,” please explain:

Employee Signature: Date:

Authorization: Approval Date:

*Areas indicated must be verified with the supervisor before vacationdeave will be approved.
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