UNITED STATE OF AMERICA
BEFORE THE NATIONAL LABOR RELATIONS BOARD

LOCAL 340, NEW YORK NEW JERSEY REGIONAL
JOINT BOARD

and Case No. 02-CB-069460
BROOKS BROTHERS, A DIVISION OF RETAIL
BRAND ALLIANCE, INC.

DECLARATION OF THOMAS M. MURRAY, ESQ.

Thomas M. Murray, under penalty of perjury, declares as follows:

1. I am an attorney-at-law licensed in the State of New York, and a partner of the
law firm of Kennedy, Jennik & Murray, P.C., with offices in New York, NY.

2. I make this declaration in support of the Opposition to the General Counsel’s
Petition and in support of the Petition for Reconsideration of the Board’s Denial of the Request
for Review in Case No, 02-UC-062745 of the New York-New Jersey Regional Joint Board
(hereinafter “Joint Board.”)

3. As of the last day of the hearing in Case No. 02-UC-062745, the Petitioner,
Brooks Brothers, a Division of Retail Brand Alliance, Inc,. (herein, “Brooks Bros.”), had not
completed production of documents the Joint Board subpoenaed for the hearing. The Region
adjourned the hearing pending the production of documents. The Regional Director denied the
Respondents’ request for further hearing days and closed the hearing, but admitted twenty-one
(21) documents the Respondents proposed it would introduce at further hearing days. These
documents were supposed to be entered into the record as Union Exhibits 40 through 60. (See

Regional Director’s Order Admitting Union Exhibits Into Evidence and Closing Hearing, dated



October 13, 2013, attached as Exhibit A.)

4. Respondents’ related unfair labor practice charges in Case No. 02-CA-063650
were still pending in January 2016. The Region had requested that Respondent provide a
position statement in support of the outstanding charges. In the position statement, I cited to
some of the documents that the Regional Director ordered admitted after the close of the hearing
in Case No. 02-UC-062745 as described in ¥ 3 above.

5. Rachel Feinberg, the agent assigned to the charges, replied by email to the
position statement on January 19, 2016 with a request by the Regional Director for additional
information. In that email, the board agent stated:

Your position statement references Union Ex. 52 and RD Ruling 723-14 p. 5; as

to the former, we are unable to find such an exhibit in the record and, as to the

latter, your citation is insufficient to direct the Region to the correct document

referenced.

6. Because I cited extensively to many of the documents in evidence as Union
Exhibits 40 through 60 in my brief to the Regional Director at the close of the UC hearing, as
well as in the Brief in Support of the Request for Review, [ was concerned that the absence of
Union Exhibit 52 from the record suggested that none of Union Exhibits 40 through 60 were
entered into the record. Ireplied by letter to the Regional Director the same day, on January 19,
2016, and stated as follows:

With regard to Ex. 52, the Hearing Officer admitted this document, along with

twenty (20) additional exhibits, in an order dated October 25, 2013. In that order,

the Hearing Officer denied the union’s request for additional hearing days,

thereby closing the hearing, and admitted the 21 documents into evidence. I have

attached a copy of the Order to this letter as Ex. A. Ms. Feinberg’s admission that

the Region was unable to find Ex. 52 in the record suggests that none of the 21

documents that the Hearing Officer admitted in the Order were ever included in

the record. Inasmuch as these exhibits were critical to a determination of

accretion, the omission of these documents from the record would seriously have
prejudiced the Union’s case.



7. I have not provided copies of the documents cited in paragraphs 4-6 above
because these documents are confidential documents concerning the investigation of the Joint
Board’s unfair labor practice charges and contain references to specific employees and their
protected, union activities.

8. ‘When I later spoke to Ms. Feinberg to ask when I would get an answer about the
exhibits, she replied that had made a mistake. She stated that she had spoken to someone in the
Region and that the exhibits had been admitted into the record and she had not looked in the
correct place.

9. Because I was not satisfied with the answer, I filed a FOIA request regarding the
exhibits in the record to attempt to determine when Union Exhibits were entered into the record.
Specifically, the purpose of my FOIA request was to determine if the exhibits had been entered
into the record by the time the Board decided the Respondent’s Request for Review or if the
exhibits had been entered into the record after my conversation with Ms. Feinberg as described
in paragraph 7 above.

10.  Ireceived a response from the FOIA officer assigned to my FOIA request on
October 25, 2016 in which she advised me that Union Exhibits 40-60 in Case No. 02-UC-062745
had not been entered into the record at all. I have attached the response hereto as Exhibit B.

11.  Ihave attached hereto as Exhibit C the documents the Region was supposed to
entered into the record as Union Exhibits 40-60 in Case No. 02-UC-062745.

Dated: November 3, 2016
New York, NY
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UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
REGION 2

BROCKS BROTHERS,
A DIVISION OF RETAIL BRAND ALLIANCE, INC.,
Petitioner

And 02-UC-062745

LOCAL 340 AND LOCAL 25,
NEW YORK, NEW JERSEY REG]ONAI; JOINT BOARD,
Union

ORDER ADMITTING UNION EXHIBITS
INTO EVIDENCE AND CLOSING HEARING

Recent Procedural History

On May 29, 2013, the hearing in this matter was adjourned, sine die, to allow the Union
to seek a ruling to enforce subpoena duces tecum B-570543 and to provide the
Petitioner, herein referred to as the Employer, additional time to complete production of
documents related to subpoena B-707258, namely the work schedules for a certain
period of time for the New York City stores and unspecified emails from David Warren,
the Regional Merchandising Manager for New York City and the Visual Director, Paul
Sadowski.?

By letter dated August 8, 2013, the Union requested a ruling enforcing paragraphs 1
and 3 of subpoena B-570643. In its request, the Union contended additional testimony
and evidence were needed. In a letter dated August 8, 2013, the Employer opposed
the Union's requests.

On August 15, 2013, by email, the Union submitted proposed Exhibits Nos. 40 through
60. By letter dated August 20, 2013, the Employer objected to the admission of
proposed Union Exhibits Nos. 50 through 60 and opposed additional testimony.

| address these matters below.

Exhibits Offered by Union for Admission

By email dated August 15, the Union offered into evidence exhibits marked 40 through
80. Union counsel stated that exhibits 50-80 "are more appropriate for a subpoena
record hearing or hearing for spoliation sanctions, inasmuch as they are from nearly two

! Locals 340 and 25 are collectively referred to herein as “the Union."

% The Union has not specifically claimed that the Employer failed to produce these documents.



years after the store opened and, therefore, outside of the relevant time period for which
the NLRB will have to determine the accretion question.”

Contrary to my order dated July 23, the Union did not submit argument with the
proffered documents regarding their relevance. However, in its prior submission to me
dated August 8, the Union argued for admission of the exhibits it now proffers and for
additional testimony. I will rely on the Union's arguments therein,

By letter dated August 20, the Employer did not object to the admission of Union
Exhibits 40 though 49 and those exhibits are hereby admitted.®

The Union Exhibits marked 50 through 60 are a series of emails sent in 2013 pertaining
to the store at 1180 Madison Avenue, These exhibits are briefly described below.

Union Exhibit 50 is a series of emails between David Warren, the New York City
Regional Merchandise Manager and Jefferson Healey, the Visual Coordinator at 1180
Madison Avenue, pertaining to the choice of props and artwork for the store at 1180
Madison Avenue,

Union Exhibit 51 is an email from lias Alafris, the Regional Store Planner Central/NYC
Region, to Chris Ortiz, the CEO at 1180 Madison Avenue, David Warren and Jefferson
Healy listing “Gatsby” clothing items. In addition, there is another email from Kathryn
Knight-Wise, the NYC Regional Vice-President/GM Madison Avenue, to various
managers announcing the date and time of the “Madison Avenue Gatshy Party.”

Union Exhibit 52 is a series of emails between David Warren and Nancy Kochan, a
oorporat? visual manager, pertaining to the ordering of artwork for 1180 Madison
Avenue.

Union Exhibit 53 is an exchange of emails between David Warren and Brooks stores
announcing the availability of mannequins and the affirmative response of Jefferson
Healey on behalf of the store at 1180 Madison Avenue.

Union Exhibit 54 is an email request from David Warren to Jefferson Healey for photos
of his "Gatsby” windows.

*In the letter dated August 6, the Union described Union Exhiblt 40 as a printout containing the date of
hire for all employees hired for "the dafe the store opened” unfil the date the document was produced,
Presumably the document refers to the store at 1180 Madison Avenus. Union Exhibits 41-49 contain the
personnel files of the following employees: Maria Fernandez (41); Susan Timier (42); Valerie Browne
{43); Willle Joyner, 1li (44), Joshua Garcia {45); Serena Simpscn (48); Charles Rix (47); Kendall
Donaldson {48); and Judith Parnes (49). Information in these files is heavily redacted without objection.

* In one of these messages, Warren states that he just cleaned out his store files because his mailbox
was full, ’



Union Exhibit 55 is a request from Marisa Moore (titte unknown) to David Warren
seeking the participation of Jefferson Healey regarding the opening of a new women's
store in Hackensack, New Jersey.

Union Exhibit 56 is an exchange of emails between David Warren and Jefferson Healey
concerning the use of a bicycle prop and the Father's day window displays at 1180
Madison Avenue.

Union Exhibit 57 is a series of emails between Jefferson Healey, Jill Wing (title
unknown) and David Warren concerning the use and inventory of props sent to 1180
Madison Avenue.

Union Exhibit 58 is comprised of emails from David Warren to stores and to the CEO of
1180 Madison Avenue, Chris Ortiz, concerning the impending delivery of signage.

Union Exhibit 9 is an exchange of emails between David Warren and Joe McGinty (title
unknown) regarding the scheduling of Mohammed, a Union driver, to transport props
from the flagship store at 346 Madison Avenue to 1180 Avenue Madison Avenue and to
the Lincoln Center store.

Union Exhibit 60 is a string of emails involving David Warren, Anne Alocer (fitle
unknown), Mike Kelly, the manager of store operations, and Mel Walls, the Director of
Labor Relations and Associate Relations, pertaining to the use of two employees and
non-union employees for the expansion/reopening of the store at 1180 Madison
Avenue.

The Union seeks to recall David Wairen, the New York City Regional Merchandise
Manager to establish that the above emails reflect the operations and interchange by
the Employer during the relevant period of time. The Union further argues that Union
Exhibit 59 is significant because it shows the Employer planned o use a unit employee,
Mohammed, to move props between stores, evidence which the Union claims is critical
to showing employee interchange and interrelation of operations.

The Employer objects to the admission of the Union Exhibits 50 through 60 because it
avers the Union is offering the documents primarily to show the Employer has not
complied with the subpoena, a finding rejected by the Hearing Officer and the Regional
Director. Further, the Employer argues, in effect, that the Union waived its right to
examine whether the Employer used Mohammed or other employees fo transfer
material between stores by failing io subpoena Mohammed or to examine David Warren
and Mike Kelly concerning this issue. Notwithstanding the Union’s failure to act, the
Employer contends that such testimony would be irrelevant and immaterial to the
accretion issues at bar.

| find that Union Exhibits 50 through 60 provide some insight to the functional
relationship between corporate officers and the New York stores of the Employer,
including the store at 1180 Madison Avenue, and therefore are relevant to accretfion



issues raised at bar. Accordingly, | admit Union Exhibits 50 through 60 solely for those
purposes and not for consideration of whether the Employer has complied with any
subpoenas issued in this case.

Union Request for Additional Testimony

By letter to me dated August 6, the Union stated that it would seek to recail the following
witnesses: Mike Kelly. the manager of store operations; Alfredo Raffaele, the manager
of the tailors; David Warren, the Regional Merchandise Manager for New York City; and
possibly Carolyn Hallisey, the former Regional Vice-President for New York City, to
testify. The Union further noted that it may need to subpoena Joe McGinty to testify as
well,

By my decision dated July 23, | held that the Union must demonstrate the need for
further testimony by showing the proffered testimony: (1} related to the names on the
documents produced by the Employer on June 11 that were redacted or to other
documents produced by the Employer after the hearing adjourned on May 29; (2) would
be probative with respect to the issue at bar; and (3) the reasons set forth are ciearly
supported by explicit references to the record.

The Union contends that it is necessary to recall managers Mike Kelly and Alfredo
Raffacle to refresh their memories with respect to establishing the date Maria
Fernandez was hired and to show that Gloria Villacis was hired with the intent to assign
her as a regular tailor to 1180 Madison Avenue. Presumably, the Union seeks to show
that the hiring and assignment of these employees was done by central management in
or about the time the store at 1180 Madison Avenue was opened.

The record of new hires at 1180 Madison Avenue (Union Exhibit 40) and the personnel
file of fitterftailor Maria Fernandez (Union Exhibit 41) show that Ms. Fernandez was
hired on May 5, 2011. All documents in the personnel file reference store #6164, the
store at 1180 Madison Avenue, and no other store. The earliest work schedule for
tailors with respect to the store at 1180 Madison Avenue contained in Employer Exhibit
2 shows that Fernandez was working at 1180 Madison Avenue at least as of May 29,
2011.

Union Exhibit 40 shows that Dewan Uddin was hired and began work at 1180 Madison
Avenue on May 25, 2011,

Michael Kelly, the manager of store operations, testified that tailors from other stores,
including Gloria Villacis, were temporarily rotated into 1180 Madison Avenue until the
permanent CEQ, Monica Portier, was hired. Kelly testified that the first tailors hired to
work permanently at 1180 Madison Avenue were Maria Fernandez and Dewan (“John")
Uddin, though he could not recall their dates of hire.

The manager of the tailor shop, Alfredo Raffaele, testified that he interviewed Maria
Fernandez and advised Carolyn Hallisey that Fernandez was qualified for the job.
Raffaele could not recall the date Fernandez started at 1180 Madison Avenue. With
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respect to fitterfailor Gloria Villacis, Raffaele testified that she agreed to work at 1180
Madison Avenue when it opened and then returned to the flagship store at 346 Madison
Avenue sometime later.

My review of the newly-admitted Union Exhibits (Nos. 40-60) did not reveal any
evidence pertinent to the hiring or assignment of fitter/tailor Gloria Villacis. Nor has the
Union argued that any of these exhibits would reveal the “intent” of the Employer
regarding the nature of her assignment to the store at 1180 Madison Avenue,

The dates of hire of Maria Fernandez and Dewan Uddin were not disputed by the
Employer or the Union. Furthermore, none of the newly-admitted Union Exhibits show
any purported plan by the Employer to assign Gloria Villacis permanently to 1180
Madison Avenue. Therefore, the Union's request to recall managers Michael Kelly and
Alfredo Raffaele for these purposes Is deried.

The Union contends that Carolyn Hallisey and/or Michael Kelly need to be recalled to
“explain the process for filing the paperwork” of the new hires at 1180 Madison Avenue.
Ostensibly, the Union seeks to show by Hallisey and Kelly that the pay and benefits of
new hires were established by central management and not by the fill-in CEOs at 1180
Madison Avenue. In this regard, the Union seeks to question Hallisey and Kelly
concerning the newly-admitted personnei files, Union Exhibits 41-49.

Carolyn Hallisey, the former Regional Vice-President of New York City, testified that Jill
Washington, a temporary CEO at 1180 Madison Avenue discussed the terms and
conditions of employment with the staff that was transferred there during the opening
weeks of the store and that Michael Kelly later determined the terms and conditions for
the new hires at 1180 Madison Avenue based on company pay bands.

Kelly, the manager of store operations, was recalled to testify specifically about this
issue on February 7. Kelly testified that he did not have a direct role in setting the
salary and commission rates for the employees at 1180 Madison Avenue when it
opened. Kelly stated that it was his understanding that such matters were a result of a
collaborative effort by management based on the company salary bands for non-union
stores and that the commission set, 7-71/4 %, was the standard for a non-union store.
Kelly further stated that the permanent CEO of the store, Monica Portier, began working
at 1180 three weeks after it opened and that she determined the pay and benefits of the
employees at the store from that point forward. :

The Employer argues that the record clearly establishes that. inasmuch as the
permanent CEO of the store at 1180 Madison Avenue was not in place during ifs
opening, others managers covered the store on an ad hoc basis and assigned, trained
and hired employees until the permanent manager, Monica Portier, assumed control of
the store. The Employer further argues that no new evidence has been presented that
would contradict those facts and therefore abjects to the recall of Hallisey and Keily
based simply on the documents proffered by the Union, which were admitted herein.



| find no basis for recalling Hallisey and Kelly to testify about the manner in which the
compensation and benefits were initially determined for the employees at 1180 Madison
Avenue. They both testified that they did not have any direct involvement in setting the
terms and conditions of employment for these employees and, more importantly, none
of the exhibits offered by the Union and admitted herein contradict their testimony or
offer new insight into the issue.

Citing a company email dated March 5, 2013, the Union contends that manager Michael
Kelly and David Warren, the New York City Regional Merchandise Manager, should be
recalled to testify concerning the use .of a unit van driver, “Mohammed,” to transfer
goods and material between stores. The Union argues such testimony is “critical” to
showing employee interchange and the interrelation of its operations.

In response, the Employer argues: (1) the record shows the Union was aware of this
issue as early as Qctober 10, 2012, and thereafter failed to question either Michael
Kelly or David Warren about these activities or to subpoena Mohammed to testify; (2)
the email dated March § shows, at most, only an isolated request for deliveries by
Mohammed; and (3} the real purpose of the Union's request is to probe the sufficiency
of the Employer's email subpoena production, an issue already decided by the Regional
Director adversely to the Union,

My review of the subpoena record of October 10, 2012, clearly shows that the Union
was aware that a unit van driver may have made deliveries of material or other goods fo
or between stores. Yet the Union did not call the driver to testify or question
management witnesses closely, if at all, about this issue and now wishes to do so
based on an email dated March 5, 2013, two years after the store at 1180 Madison
Avenue opened.® As noted above, the record contains this email, marked and admitted
as Union Exhibit 89, The email in question raises no new issues and | find that no
testimony about this matter is warranted. Thus, the request by the Union to recall
Michael Kelly and David Warren to testify about this email is denied as is the request to
subpoena Joe McGinty.

® The Union did not state the date it received the email from the Employer or whether any names or other
information were originally redacted from the email,



Subpoena Duces Tecum No. B-570543
Paragraph Nos. 1 and 3 of subpoena duces tecum B-570543 request:

1. All emails, communications, memos, letters or notes between and
manager or supervisor ai the 1180 Madison Avenue and any
supervisor, manager or executive at the Emplover's corporate offices
in Enfigld, CT or New York, NY, concerning any labor relations
matter, scheduling of work hours, work site or training of any
employee, contractor, consultant, freelance worker, or temporary
agency employee regularly or temporarily scheduled fo work at the
1180 Madison Avenue.

3. All calendars, schedules, resumes, appfications far employment and
any other documents showing the names, dates, times and places of
interviews of any individuals seeking employment conducted by Jill
Washington ar Carolyn Halesy for any store or facility covered by the
geographic area covered by the collective bargaining agreement for
the period June 1, 2010 to the present.

On November 13, 2012, Hearing Officer Feinberg heard argument as to whether the
Employer should be compelled to produce the information sought in Items 1 and 3
above. At that time, the Hearing Officer limited the production of documents in
paragraph 1 of the subpoena to the exchange of “decisional” documents between the
management of the store at 1180 Madison Avenue and its corporate offices pertaining
to employees at 1180 Madison Avenue and cther stores represented by the Union, (Tr.
10-17, 34-36). Hearing Officer Feinberg further refused the Union's requests for the
production of documents of nonemployees. With regard to paragraph 3, the Hearing
Officer restricted production of documents to decisional documents regarding applicants
considered for hire at 1180 Madison Avenue. (Tr. 48-58),

By order dated January 23, 2013, the rulings by Hearing Officer Feinberg with respect
to paragraphs 1 and 3 of subpoena duces tecum B-570543 were upheld by the
Regional Director.

For the first time, in its submissions dated June 6 and August 4, 2013, the Union argues
that the Employer “made no effort” to comply with paragraphs 1 and 3 of subpoena
duces tecum B-570543, stating that it did not produce emails between the store
managers at 1180 Madison Avenue and corporate management.® The Union further
asserts that these emails may he probative. In support of this contention, the Union

" In an email dated April 19, 2013, which is not part of the record but copied to me, counsel for the
Employer sent the Union a batch of emails and informed Union counsel that the emails were the result of
a review of "any employee at 1180 Madison Avenue, all managers that worked at 1180 Madison Avenue,
the words 1180 and 6164 (the store code) and Carolyn Hallisey.”

While | do not rely on this email as proof of the Employer's compliance with subpoena B-570543, | note
that the position taken by counsal for the Employer is entirely consistent with its position of compliance
with respect to subpoena B-707258,



attached an email dated May 30, 2012, from an employee (name redacted)’ to the
manager of the store at 1180 Madison Avenue at the time, Cara Sagarese, which
showed that training manager Jill Washington discussed hours of employment and
benefits with newly-hired employees. The Union asserts that any such conversations
are “highly probative” to the accretion issues at bar, ie., interchange, common
supervision, and centralized control of labor relations. Yet at no time during the hearing
did the Union call for production of paragraph Nos. 1 and 3 of subpoena duces tecum B-
570543 or claim that the information had not been produced.

Carolyn Hallisey, the former Regional Vice-President of New York City, was called by
the Union to testify on February 5, 2013. Hallisey testified that the Employer changed
its mode of operation to give store leaders or “CEQ's” more authority to manage their
stores and that this change took place in or about the time the store at 1180 Madison
Avenue opened, which was in February 2011, At that time, Hallisey stated that the
store had a succession of temporary managers, including Jilt Washington, until the
permanent CEO, Monica Portier, was hired on March 23, 2011. Initially, employees
were transferred from other stores until Portier took over and continued to receive Union
wages and benefits. Hallisey stated that the new employees hired to work at 1180
Madison Avenue were informed of their terms and conditions of employment by Jilt
Washington and that she thought their benefits were determined by Mike Kelly based on
company salary bands, commission rates for non-union stores, and the benefits set
forth in the Human Resources manual.

Jill Washington testified on February 7, 2013. Washington graduated from the
Employer's “CEO University” in January 2011 and is the CEQ of the men’s tailored
goods department on fourth floor of the store at 246 Madison Avenue. Washington also
coordinates vendor training and interviews applicants for New York City stores.
Washington was questioned extensively concerning her interview notes, Union Exhibit
17, which were admitted into evidence, Washington stated that she did not discuss
wages or other benefits with applicants but did so for her own staff at 346 Madison
Avenue. In late March 2011, Washington stated that she conducted registry training for
six new employees who worked at 1180 Madison Avenue.

The Union did not call for production of paragraphs 1 and 3 of subpoena duces tecum
B-570543 on the record and has failed to show that the Employer did not produce the

7 The employee stated:

Hi Cara As V've told you, when | was hired and in training wath Jill Washington she went
over many issues She stated to w-- and -«-- that they were 40 hour per week FT
employees with benefits and that | was a 30 hour per week FT employee with benefits
Can you suggest a contact person who can clarify this? Would it be Marcella? Or
someene in Enfield? Since there 1s no HR department | have no dea who to contact

This email was originally produced o the Union with the names of the employees redacted. Pursuant to
my decision dated July 23, 2013, presumably the names of the employees involved were unredacted and
thereby revealed to the Union. Indeed, the Union has not claimed otherwise,



mformatton requested. The email of May 30 cited by the Union above does not show
otherwise.®

To the extent the Union is reiterating its argument here that Respondent did not comply
with paragraph Nos. 1 and 3 of subpoena duces tecum B-570543 because emails may
have been deleted or because the Employer's process of subpoena production was
otherwise compromised, that argument was thoroughly rejected by me and by the
Regional Director in her decision dated September 11,72013.

In short, the Union has failed at this late date to show that the Employer did not produce
the documents sought in paragraph Nos. 1 and 3 of subpoena duces tecum B-570543
or, alternatively, that there are documents of probative value that would warrant
extending the hearing for the production of additional documents sought by the Union.
Conclusion

The request by the Union to extend the hearing for production of the documents with
respect fo with. paragraph Nos. 1 and 3 of subpoena duces tecum B-570543 is denied.
The request by the Union o extend the hearing for additional testimony is denied.

The motion by the Union to admit the documents marked as Union Exhibits 40 through
60 is granted. Therefore,

IT IS HEREBY ORDERED that documents marked as Union Exhibits 40 through 60 be,
and hereby are, admitted into evidence.

IT IS FURTHER ORDERED, that this Order shall itself be, and it hereby is, marked and
received into evidence as Board Exhibit 3.

[T IS FURTHER ORDERED that the record in this proceeding be, and it hereby Is, closed.?
Dated at New York, New York

October 25, 2013. % 9@

regory B. Davis
Hearing Officer

8 The Union did not move for admission of the email into evidence.

® Briefs shall be filed within 7 days with the Regional Director, Karen P. Fernbach, National Labor
Relations Board, Region 2, Room 3614, New York, New York 10278. Any request for an extension of
time to submit briefs must be received in writing by the Regional Director and copies thereof must be
served immediately on the other parties,
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Thomas Murrax

From: Weth, Patricia <Patricia. Weth@nirb.gov>
Sent: Tuesday, October 25, 2016 8:34 PM

To: Thomas Murray

Subject: RE: FOIA ID: LR-2016-0983

Dear Mr. Murray,

This evening, I have reviewed the NxGen system for Case No. 02-UC-062745. Union Exhibits 40-60 are not
located in NxGen.

Additionally, when I completed your FOIA request search in August, I contacted the Office of the Executive
Secretary. The Office of the Executive Secretary confirmed that no exhibits were admitted into the record after
the Request for Review was filed.

If you have additional questions, please contact me. I will be in the office all day tomorrow, Thursday, and
Friday.

Kind regards,
Patricia Weth

From: Thomas Murray [mailto: TMurray@kjmlabor.com]
Sent: Tuesday, October 25, 2016 4:03 PM

To: Weth, Patricia <Patricia. Weth@nlrb.gov>

Subject: FW: FOIA ID: LR-2016-0983

Dear Ms. Weth:
I have to file an Opposition to a Petition for Summary Judgment this Thursday, October 27, 2016. I need an
answer to my below question before then and was hoping you would be able to respond before that date. Thank

you.

Thomas M. Murray, Esq.
Kennedy, Jennik & Murray, P.C.
113 University Place, 7th floor
New York, NY 10003

Tel. (212) 358-1500

Fax (212) 358-0207

The information contained in this message and any attachment may be proprietary, confidential, and privileged
or subject to the work product doctrine and thus protected from disclosure. If the reader of this message is not
the intended recipient, or an employee or agent responsible for delivering this message to the intended recipient,
you are hereby notified that any dissemination, distribution or copying of this communication is strictly
prohibited.

If you have received this communication in error, please notify me immediately by replying to this message and
deleting it and all copies and backups thereof. Thank you.
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From: Thomas Murray

Sent: Thursday, October 13, 2016 5:26 PM
To: 'Weth, Patricia' <Patricia. Weth@nlrb.gov>
Subject: FW: FOIA ID: LR-2016-0983

Dear Ms. Weth:
I was wondering if you were able to find out if Union Exhibits 40-60 were entered into the record. Please see
my September 23, 2016 email to you below. Thank you.

Thomas M. Murray, Esq.
Kennedy, Jennik & Murray, P.C.
113 University Place, 7th floor
New York, NY 106003

Tel. (212) 358-1500

Fax (212) 358-0207

The information contained in this message and any attachment may be proprietary, confidential, and privileged
or subject to the work product doctrine and thus protected from disclosure. If the reader of this message is not
the intended recipient, or an employee or agent responsible for delivering this message to the intended recipient,
you are hereby notified that any dissemination, distribution or copying of this communication is strictly
prohibited.

If you have received this communication in error, please notify me immediately by replying to this message and
deleting it and all copies and backups thereof. Thank you.

From: Thomas Murray

Sent: Friday, September 23, 2016 5:25 PM
To: "Weth, Patricia’ <Patricia. Weth@nlrb.gov>
Subject: RE: FOIA ID: LR-2016-0983

Dear Ms. Weth:

I left you a voicemail, but did not receive a response. The main thing I was trying to find out with this FOIA
request was whether Union Exhibits 40-60 were entered into the record and transmitted to the Board. If so, I
wanted to know if they were transmitted some point after the record was entered into the Nextgen

system. Could you confirm whether these exhibits are part of the record? Thank you.

Thomas M. Murray, Esq.
Kennedy, Jennik & Murray, P.C.
113 University Place, 7th floor
New York, NY 10003

Tel. (212) 358-1500

Fax (212) 358-0207

The information contained in this message and any attachment may be proprietary, confidential, and privileged
or subject to the work product doctrine and thus protected from disclosure. If the reader of this message is not
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the intended recipient, or an employee or agent responsible for delivering this message to the intended recipient,
you are hereby notified that any dissemination, distribution or copying of this communication is strictly
prohibited.

If you have received this communication in error, please notify me immediately by replying to this message and
deleting it and all copies and backups thereof. Thank you.

From: Weth, Patricia [mailto:Patricia. Weth@nlrb.gov]
Sent: Friday, September 09, 2016 3:35 PM

To: Thomas Murray <TMurray@kjmlabor.com>
Subject: RE: FOIA ID: LR-2016-0983

Dear Mr. Murray,

There was no such document in the case file. [ will gladly discuss your request with you upon your return.

Kind regards,

Patricia Weth

From: Thomas Murray [mailto:TMurray@kjmlabor.com)]
Sent: Friday, September 09, 2016 1:14 PM

To: Weth, Patricia <Patricia. Weth@nlrb.gov>

Subject: Re: FOIA ID: LR-2016-0983

Dear Ms. Weth:

Thank you for your response. I also wanted a complete list of the exhibits entered into the record and
transferred to the Board. I am out of the country on vacation and will return Tues, Sept. 13th.

Thomas M. Murray
Sent from my iPhone

On Sep 9, 2016, at 6:40 PM, Weth, Patricia <Patricia. Weth@nlrb.gov <mailto:Patricia. Weth@nlrb.gov> >
wrote:



Dear Mr. Murray,

Please find attached the final response letter regarding FOIA ID: LR-2016-0983.

Please contact me if you have any questions.

Kind regards,

Patricia Weth

Patricia A. Weth

Attorney-Advisor

National Labor Relations Board (NLRB)
Division of Legal Counsel

FOIA Branch

1015 Half Street, SE, Room 40358
Washington, D.C. 20570

TEL (202) 273-2929

Email: Patricia. Weth@nlrb.gov <mailto:Patricia. Weth@nlrb.gov>

Connect with the NLRB on:

<image001.png> <http://www.nlrb.gov/foia> <image002.png>
<https://www.facebook.com/NLRBpage> <image003.png> <https://twitter.com/nlrb> <image004.png>
<https://www.youtube.com/user/NLRB> <image005.png> <http://www.nlrb.gov/rss>

You may submit FOIA request(s) online through this link at http://www.nlrb.gov/news-outreach/foia/e-
foia-request-form <http://www.nlrb.gov/mews-outreach/foia/e-foia-request-form> .



<LR-2016-0983.final Murray.pdf>



Exhibit C



Union Exhibit 40



|:16b,Codei] Pay icodel| Hours Pald:|=IW/EDate

FTsTOC j1 | 29.25| 8/13/2011,
_ALBRIGHT 'EARL FISTOC 11 29.50| 8/20/2011
ALBRIGHT, EARL FISTOC |1 ~29.25| 8/27/2011
ALBRIGHT,EARL  IFTSTOC (1 | 2850 _9/3/2011
ALBRIGHT EARL _FISTOC 1 . 22.75( 9/10/2011
ALBRIGHTEARL ~ FTSTOC 11 | 1.00] 9/17/2011]

1 |

‘BROWNE, VALERIEM.  ICMSALC |14 _ 31001 3/26/2011
'BROWNE, VALERIE M. CMSALC {12 35.75] 4/2/2011
'BROWNE, VALERIE M. CMSALC |14 125  4/2/2011
'BROWNE, VALERIE M. CMSALC |12 ~35.50] 4/9/2011
BROWNE, VALERIEM.  CMSALC_ (14 2.00{ 4/9/2011
'BROWNE, VALERIEM.  [CMSALC |12 37.00{ 4/16/2011
'sgoyvmz__ VALERIEM.  |CMSALC {14 | 1.50 4/16/2011
IBROWNE, VALERIEM.  [CMSALC 112 35.00{ 4/23/2011
'BROWNE, VALERIE M. CMsALC 114 1 a75] 4/23/2011
'BROWNE, VALERIE M. CMSALC 12 133.50, 4/30/2011]
IBROWNE, VALERIEM.  [CMSALC 114 400 4/30/2011]
.BROWNE, VALERIEM.  |CMSALC |12 2500 5/7/2011
:BROWNE VALERIE M. CMSALC 14 | 375 5/7/2011
.BROWNE, VALERIE M. CMSALC |12 32.00! 5/14/2011
'BROWNE, VALERIE M. CMSALC |14 5.75] 5/14/2011
'BROWNE, VALERIE M. CMSALC 112 | 3200/ 5/21/2011
\BROWNE, VALERIEM. _|CMSALC |14 5.75] 5/21/2011
BROWNE, VALERIEM. _ [CMSALC 12 i 3725 5/28/2011]
.BROWNE, VALEREM.  [CMSALC |14 i 4.00] 5/28/2011,
'BROWNE, VALERIE M. CMSALC 12 32.75| 6/4/2011
|BROWNE, VALERIE M. ICMSALC 114 3.00] 6/4/2011
.BROWNE, VALERIE M. ICMSALC 160 6.00] 6/4/2011
'BROWNE, VALERIEM. _ [CMSALC |12 32,25 6/11/2011
BROWNE, VALERIEM. ___ [CMSALC 14 2.50] 6/11/2011
'BROWNE, VALERIEM. _ [CMSALC 12 32.00| 6/18/2011]
IiBROWNE, VALERIE M. CMSALC |14 3.75| 6/18/2011
|BROWNE VALERIE M. CMSALC |12 36.000 6/25/2011
'BROWNE, VALERIE M. CMSALC |14 4.25 6/25/2011
'BROWNE VALERIEM.  |CMSALC 12 | 37.00 _ 7272011,
BROWNE VALERIEM.  |CMSALC 114 i 4501 7/2/2011
'BROWNE, VALERIE M. CMSALC |12 i 40.00] 7/9/2011
!BROWNE, VALERIE M. CMSALC |14 4.75]  7/9/2011
'BROWNE, VALERIE M. CMSALC |60 6.00] 7/9/2011
[BROWNE, VALERIE M. CMSALC |12  36.50] 7/16/2011
BROWNE, VALERIEM. _ [CMSALC |14 | 600 7/16/2011
BROWNE, VALERIEM.  |CMSALC 12 | 39.50 7/23/2011
IBROWNE, VALERIE M. CMSALC |14 | 225 7/23/2011
IBROWNE VALERIE M. CMSALC |12 i 3550 7/30/2011
IBROWNE, VALERIE M. CMSALC |14 1.25] 7/30/2011

8/9/2011
8/9/2011
8/9/2011
8/9/2011
8/9/2011
8/9/2011

3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011

9/9/2011
9/9/2011
9/9/2011
9/9/2011
9/9/2011
9/9/2011

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA



i N Codel|-Pay.C: W/EDate )

ROWNE VALERIEM. CMSALC 8/6/2011)
BROWNE VALERIEM. CMSALC 8/6/2011
BROWNE, VALEREEM. | CMSALC 8/13/2011
'BROWNE, VALERIEM.  CMSALC 8/13/2011
'BROWNE, VALERIE M. CMSALC 8/20/2011
'BROWNE, VALERIE M. CMSALC 8/20/2011
:BROWNE, VALERIE M, CMSALC 8/27/2011
'BROWNE, VALERIE M. CMSALC _8/27/2011!
'BROWNE, VALERIEM.  |CMSALC 8/27/2011
:BROWNE, VALERIE M, CMSALC 8/27/2011]
/BROWNE, VALERIEM,  |CMSALC {12 | 2625  9/3/2011,
'BROWNE, VALERIEM. ICMsALC 114 00l 9/3/2011
[BROWNE, VALERIEM.  |CMSALC 19/3/2011
\BROWNE, VALERIE M. CMSALC ~ 9/10/2011
[BROWNE, VALERIE M. CMSALC 9/10/2011
[BROWNE, VALERIE M. CMSALC 9/17/2011
:BROWNE, VALERIE M. CMSALC 9/17/2011
!BROWNE, VALERIE M. CMSALC 9/24/2011
IBROWNE, VALERIEM. __ |CMSALC 5| 9/24/2011
'BROWNE, VALERIEM.  |CMSALC .00} 10/1/2011
i_BROWNE, VALERIE M. CMSALC 10/1/2011
'BROWNE, VALERIE M. CMSALC 10/1/2011
'BROWNE, VALERIE M. CMSALC 10/8/2011
i' BROWNE, VALERIE M, CMSALC 10/8/2011
|BROWNE, VALERIEM.  'CMSALC 10/15/2011
.BROWNE, VALERIE M. CMSALC 10/15/2011
{BROWNE, VALERIE M. CMSALC 10/22/2011
'BROWNE, VALERIE M, CMSALC 10/22/2011
'BROWNE, VALERIE M. CMSALC 10/29/2011,
[BROWNE, VALERIE M. CMSALC 10/29/2011!
[BROWNE, VALERIE M. CMSALC 11/5/2011]
[BROWNE VALERIE M. {CMSALC 11/5/2011
'BROWNE, VALERIE M. {CMSALC 11/12/2011
[BROWNE, VALERIE M. CMSALC 11/12/2011
'BROWNE, VALERIE M. CMSALC 11/19/2011
'BROWNE, VALERIE M. CMSALC 11/19/2011
'BROWNE VALEREM.  |CMSALC | 11/26/2011
BROWNE 'VALERIE M. CMSALC 11/26/2011
'BROWNE, VALERIE M, CMSALC 11/26/2011
:BROWNE, VALERIE M, CMSALC 12/3/2011
:BROWNE, VALERIE M. CMSALC 12/3/2011
‘BROWNE, VALERIE M. CMSALC 12/10/2011
\BROWNE, VALERIE M. CMSALC 12/10/2011
BROWNE, VALERIE M. CMSALC 12/17/2011
BROWNE, VALERIE M. CMSALC 12/17/2011
'BROWNE, VALERIE M. [CMSALC 12/24/2011

3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011

il

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA



2] Job'Code:| Pay.Code [ Hours Paid: W/ Date i)

. ICMSALC 14 1.75] 12/24/2011
[BROWNE, VALERIE M. CMSALC |12 ~25.00] 12/31/2011
'BROWNE, VALERIE M. CMSALC {14 2.25| 12/31/2011
'BROWNE, VALERIE M. \CMSALC 60 6.00] 12/31/2011
'BROWNE, VALERIE M, [CMSALC_ {12 25.00]  1/7/2012
_BROWNE, VALERIE M, CMSALC 14 1 2.25|  1/7/2012
'BROWNE, VALERIE M., CMSALC |60 _600|  1/7/2012
'BROWNE, VALERIE M, CMSALC (12 28.50| 1/14/2012
'BROWNE, VALERIE M. CMSALC |14 1.25] 1/14/2012
| BROWNE, VALERIE M. CMSALC 112 28.75! 1/21/2012
'BROWNE, VALERIE M. CMSALC 14 175 1/21/2012
'BROWNE, VALERIEM. _ [CMSALC {12 1525} 1/28/2012
BROWNE, VALEREM.  |CMSALC |14 ~ 7.50 1/28/2012
'BROWNE, VALERIEM.  ICMSALC {12 = 30.00] 2/4/2012;
BROWNE,VALEREM.  CMSALC (14 1.50  2/4/2012
'BROWNE, VALERIE M. CMSALC [12 i 3100 2/11/2012
'BROWNE, VALERIE M. CMSALC 14 | 100 2/11/2012
'BROWNE, VALERIEM.  |CMSALC 12 30.00; 2/18/2012,
jBROWNE VALEREM.  ICMSALC 14 | 125 2/18/2012
.BROWNE, VALERIE M. CMSALC 12 | 2400/ 2/25/2012
'BROWNE, VALERIE M. CMSALC {14 0.25{ 2/25/2012
'BROWNE, VALERIE M. CMSALC |63 6.00] 2/25/2012
'BROWNE, VALERIE M. CMSALC |12 20.75] 3/3/2012
BROWNE, VALERIEM.  [CMSALC {14 1.25| 3/3/2012
. BROWNE, VALERIE M. CMSALC (63 | 325 3/3/2012
'BROWNE, VALERIE M. CMSALC 112 23.00] 3/10/2012
BROWNE, VALERIE M. CMSALC (14 2.00| 3/10/2012
'BROWNE, VALERIE M. CMSALC |12 ! 29.00] 3/17/2012
'BROWNE, VALERIE M. CMSALC (14 : 0.75] 3/17/2012
'BROWNE, VALERIE M. CMSALC (12 29.00| 3/24/2012
'BROWNE, VALEREM. ___ |CMSALC |14 125, 3/24/2012
[BROWNE, VALERIE M. CMSALC 12 __26.75] 3/31/2012
BROWNE, VALERIE M, CMSALC 114 . 0.75] 3/31/2012]
'BROWNE, VALERIE M. ICMSALC 63 . 225 3/31/2012]
'BROWNE, VALERIE M. 'CMSALC (12 | 3050 4/7/2012
.BROWNE, VALEREM.  [CMSALC 14 | 125/ 4/7/2012
BROWNE, VALEREM,  CMSALC |12 |.. 3000, 4/14/2012
'BROWNE, VALERIE M, CMSALC |14 075 4/14/2012
'BROWNE, VALERIE M, CMSALC |12 29.25 4/21/2012
BROWNE, VALERIE M, CMSALC |14 1.50| 4/21/2012
BROWNE, VALERIE M. CMSALC [12 20.75| 4/28/2012
BROWNE, VALERIE M. CMSALC |14 4.00| 4/28/2012
'BROWNE, VALERIE M. CMSALC |12 | 2325 5/5/2012
'BROWNE, VALERIE M. CMSALC [14 100/ 5/5/2012
[BROWNE, VALERIE M. CMSALC |67 7.00] 5/5/2012
BROWNE, VALERIE M. CMSALC {12 30,50 5/12/2012

3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011

3/18/2011

TermDate;

E i Py

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA



;[obiEode’| Pay Code' | H

..,“CM?.AE@ . S R ,,,,5,[1?,@9?2,‘
BROWNE, VALERIE M __[CMSALC 5/19/2012
'BROWNE, VALERIE M. CMSALC 5/19/2012]
.BROWNE, VALERIEM. _ ICMSALC 5/19/2012!
LBBQ\_@’_"E_VBLEFE!E_M __ICMSALC 5/26/2012
[BROWNE, VALERIEM.  [CMSALC _ 5/26/2012
.BROWNE, VALERIEM. CMSALC 6/2/2012
'BROWNE, VALERIE M. |CMSALC 6/2/2012
'BROWNE, VALERIE M. CMSALC 6/2/2012
'BROWNE, VALERIE M. CMSALC 6/9/2012
|BROWNE, VALERIE M. CMSALC 6/9/2012
(BROWNE, VALERIEM. ~ |CMSALC 12 ;2975 6/16/2012
IBROWNE, VALERIEM.  ICMSALC {14 | 100i 6/16/2012
__BROWNE VALEREM.  CMSALC ~ 00! 6/23/2012
'BROWNE, VALERIEM.  [CMSALC 114 | 1.00| 6/23/2012!
'BROWNE, VALEREM.  CMSALC (63 L 3.00 6/23/2012
'BROWNE, VALERIE M. CMSALC 12 24.00| 6/30/2012
BROWNE, VALEREM.  'CMSALC |14 0.75! 6/30/2012
'BROWNE, VALERIEM.  [CMSALC [12 11.50] 7/7/2012]
BROWNE, VALERIEM.  (CMSALC ;14 | 125/ 7/7/2012]
IBROWNE, VALEREM.  [CMSALC_ 160 | 6.00i 7/7/2012
'BROWNE, VALERIEM. ICMSALC (70 | 12,000 7/7/2012
.BROWNE, VALEREM. SCMSALC_@_?: 123500 7/14/2012!
BROWNE, VALERIEM.  CMSALC |14 | 1.50| 7/14/2012
'BROWNE, VALERIE M. CMSALC [70 | 6.00| 7/14/2012]
'BROWNE, VALERIE M. CMSALC |12 24.50| 7/21/2012
'BROWNE, VALERIE M. CMSALC |14 075/ 7/21/2012
'BROWNE, VALERIE M. CMSALC |18 4.50{ 7/21/2012
'BROWNE, VALERIE M. CMSALC (12 18.25| 7/28/2012
'BROWNE, VALERIE M. CMSALC |14 2.50| 7/28/2012
IBROWNE VALERIE M. CMSALC |63 6.00| 7/28/2012
{BROWNE, VALERIE M. CMSALC |12 28.75|  8/4/2012
'BROWNE, VALERIE M. CMSALC |12 17.75] 8/11/2012
'BROWNE, VALERIE M. CMSALC 163 2.30] 8/11/2012
[BROWNE, VALERIE M. CMSALC |67 6.00] 8/11/2012
'BROWNE, VALERIE M. CMSALC [12 ~3250] 8/18/2012
|BROWNE, VALERIE M. lemsac 14 | 2.00 8/18/2012
\BROWNE, VALERIE M. CMSALC (61 3.50| 8/18/2012
'BROWNE, VALERIE M, CMSALC |12 23.00| 8/25/2012
'BROWNE, VALERIE M. [CMSALC 114 : 0.25] 8/25/2012
'BROWNE, VALERIEM.  CMSALC_ 61 | 6.00 8/25/2012
BROWNE, VALERIEM.  'cMSALC 112 [ 2925/ '9/1/2012
BROWNE, VALEREM.  IcMsALC 12 | 1.00] 9/1/2012
CLAUDIO, DENNIS CMSALC |12 40.00] 11/19/2011
\CLAUDIO, DENNIS CMSALC |12 38.50] 11/26/2011

3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011
3/18/2011

11/13/2011
11/13/2011

1/31/2012
1/31/2012



<k . ‘[:Jgb/Code; (' Pay;Code | Hours Pajt

CLAUDIO, DENNIS (CMSALC |13 0.75 11/26/2011:
\CLAUDIO, DENNIS .CMSALC {13 1,50, 11/26/2011
CLAUDIO, DENNIS __ [CMSALC |12 39,00, 12/3/2011
CLAUDIO, DENNIS ~ ICMSALC 112 | 38,00/ 12/10/2011
'CLAUDIO, DENNIS CMSALC |14 2,00 12/10/2011
CLAUDIO, DENNIS  [CMSALC 12 | 40,00] 12/17/2011
C'-AUP_'__Q DENNIS  ~ ICMSALC 14 ;1005 12/17/2011
CLAUDIO,DENNIS ~ ICMSALC_[12 | 40.00 12/24/2011]
'CLAUDIO, DENNIS (CMSALC |14 I 0.0 12/24/2011
(CLAUDIO, DENNIS  [CMSALC 12 38.75| 12/31/2011
(CLAUDIO,DENNIS ~ |CMSALC 12 ' 2500 1/7/2012
'CLAUDIO, DENNIS CleMsAlc 14 0.50 1/7/2012
CLAUDIO, DENNIS  |CMSALC_ (12 | 3950 1/14/2012
'CLAUDIO, DENNIS  [CMSALC |12 40.00] 1/21/2012
:CLAUDIO, DENNIS CMSALC |12 38.00] 1/28/2012
'CLAUDIO, DENNIS CMSALC 114 1.50, 1/28/2012
CLAUDIO, DENNIS CMSALC 112 1550 2/4/2012)
[COSTE ELVIS  [FTsTOC 1 3050/ 5/14/2011
[COSTE,ELVIS  FISTOC i1 3650 5/21/2011
COSTE,ELVIS —~ [FISTOC 1 ©30.25 5/28/2011
'COSTE, ELVIS FTSTOC i1 3150 6/4/2011
\COSTE, ELVIS [FTSTOC 160 6.00] 6/4/2011
COSTE,ELVIS  |FTSTOC_ |1 ~31.00{ 6/11/2011
COSTE, ELVIS FISTOC |1 | 40,00 6/18/2011
COSTE, ELVIS ___[FTsTOC |30 1.25 6/18/2011
.COSTE, ELVIS ~IFTSTOC |1 40.00{ 6/25/2011
COSTE ELVIS JFTSTOC__ |30 0.50| 6/25/2011]
'QC_)[\I_ALDSON KENDALLK [FTSTOC |1 | 39.75 3/12/2011!
DONALDSON, KENDALLK _[FTSTOC (30 | 2.75| 3/12/2011]
'DONALDSON, KENDALLK _{FTSTOC |1 ' 40.00( 3/19/2011
'DONALDSON, KENDALLK _[FTSTOC |30 1.50 3/19/2011
{DONALDSON, KENDALLK _[FTSTOC |1 40.00] 3/26/2011
'DONALDSON, KENDALLK _|[FTSTOC |30 1.25] 3/26/2011
[DONALDSON, KENDALLK _ [FTSTOC |1 40.00] 4/2/2011
.DONALDSON, KENDALLK  |FTSTOC {30 100] 4/2/2011
'DONALDSON, KENDALLK |FTSTOC 11 40.00]  4/9/2011
{DONALDSON, KENDALLK _|FTSTOC |30 | 1.00]  4/9/2011
DONALDSON, KENDALLK _ [FTSTOC 11 E 32.00] 4/16/2011
l

FARBER, MICHAEL [CMKEYC 114 31,75] 2/25/2012
FARBER, MICHAEL  lcMKEYC [14 1 39.75| 3/3/2012
FARBER, MICHAEL CMKEYC |14 40.00{ 3/10/2012
FARBER, MICHAEL CMKEYC |14 41.25| 3/17/2012
FARBER, MICHAEL CMKEYC |14 39.00] 3/24/2012

11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011
11/13/2011

5/10/2011
5/10/2011
5/10/2011
5/10/2011
5/10/2011
5/10/2011
5/10/2011
5/10/2011
5/10/2011
5/10/2011

3/8/2011
3/8/2011
3/8/2011
3/8/2011
3/8/2011
3/8/2011
3/8/2011
3/8/2011
3/8/2011
3/8/2011
3/8/2011

2/22/2012
2/22/2012
2/22/2012
2/22/2012
2/22/2012

Termate |
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012
1/31/2012

6/25/2011
6/25/2011
6/25/2011
6/25/2011
6/25/2011
6/25/2011
6/25/2011
6/25/2011
6/25/2011
6/25/2011

4/16/2011
4/16/2011
4/16/2011
4/16/2011
4/16/2011
4/16/2011
4/16/2011
4/16/2011
4/16/2011
4/16/2011
4/16/2011

NA
NA
NA
NA
NA



Naig Job Codle [1Pay Code | Hours Paid [ W/E Date] i DO | Term Date
FARBER, MICHAEL __:CMKEYC | 12 |8.00) 3/31/2012] 2/22/2012  NA
FARBER, MICHAEL _CMKEYC ‘14 33.00. 3/31/2012: 2/22/2012  NA
'FARBER, MICHAEL CMKEYC {14 40.25| 4/7/2012] 2/22/2012  NA
'FARBER, MICHAEL CMKEYC 114 40.00] 4/14/2012] 2/22/2012  NA
[FARBER, MICHAEL {CMKEYC ;14 41.75] 4/21/2012] 2/22/2012  NA
FARBER,MICHAEL  |CMKEYC {14 |  40.75] 4/28/2012) 2/22/2012  NA
FARBER, MICHAEL ICMKEYC |12 . 39.25 5/5/2012 2/22/2012  NA
FARBER, MICHAEL _|CMKEYC |14 | 1.75| 5/5/2012} 2/22/2012  NA
'FARBER, MICHAEL  |CMKEYC |12 | 39.00 5/12/2012} 2/22/2012  NA
'FARBER, MICHAEL  [CMKEYC (14 | 2500 5/12/2012; 2/22/2012  NA
\FARBER, MICHAEL  ICMKEYC |12 | 3200 5/19/2012 2/22/2012  NA
FARBER,MICHAEL ~ CMKEYC 114 | 825/ 5/19/2012 2/22/2012  NA
FARBER, MICHAEL  ICMKEYC |12 | 3525 5/26/2012] 2/22/2012  NA
FARBER,MICHAEL |CMKEYC 114 | 450 5/26/2012i 2/22/2012  NA
FARBER, MICHAEL  'CMKEYC 12 | 3400 6/2/2012] 2/22/2012  NA
FARBER, MICHAEL  CMKEYC 14 | 500 6/2/2012, 2/22/2012  NA
FARBER,MICHAEL ~ |CMKEYC 112 @ 3800 6/9/2012; 2/22/2012  NA
FARBER, MICHAEL ~ 'CMKEYC 14 | 275 6/9/2012 2/22/2012  NA
'FARBER, MICHAEL \CMKEYC (12 | 29500 6/16/2012] 2/22/2012  NA
FABEE_B MICHAEL  CMKEYC {14 | 375 6/16/2012; 2/22/2012  NA
'FARBER, MICHAEL ICMKEYC {12 37.50] 6/23/2012] 2/22/2012  NA
'FARBER, MICHAEL CMKEYC |14 4.50| 6/23/2012| 2/22/2012  NA
FARBER, MICHAEL CMKEYC |12 39.00] 6/30/2012| 2/22/2012  NA
' FARBER, MICHAEL _ CMKEYC |14 | 225 6/30/2012| 2/22/2012  NA
FARBER,MICHAEL  CMKEYC (12 |~ 29.00] 7/7/2012| 2/22/2012  NA
FARBER, MICHAEL CMKEYC |14 3.25| 7/7/2012| 2/22/2012  NA
[FARBER, MICHAEL CMKEYC 60 | 8.00 7/7/2012| 2/22/2012  NA
'FARBER, MICHAEL  'CMKEYC 12 |  38.00] 7/14/2012| 2/22/2012  NA
'FARBER, MICHAEL  iCMKEYC 14 2,501 7/14/2012| 2/22/2012  NA
FARBER, MICHAEL ICMKEYC 12 | 3200| 7/21/2012| 2/22/2012  NA
FARBER, MICHAEL  ICMKEYC 114 | 225] 7/21/2012) 2/22/2012  NA
[FARBER, MICHAEL ICMKEYC |63 6.00] 7/21/2012| 2/22/2012  NA
' FARBER, MICHAEL ICMKEYC |12 36,75 7/28/2012] 2/22/2012  NA
_FARBER, MICHAEL {CMKEYC |14 J 3.50] 7/28/2012| 2/22/2012  NA
FARBER,MICHAEL CMKEYC 161 1520] 8/4/2012; 2/22/2012  NA
FARBER, MICHAEL ~ |CMKEYC |63 | 24.40| 8/4/2012) 2/22/2012  NA
[FARBER, MICHAEL cm_K_E_\f_c_: _]'_1_2___. . . 1650] 8/11/2012! 2/22/2012  NA
FARBER, MICHAEL ~ 'CMKEYC 12 | 3850 8/18/2012] 2/22/2012  NA
FARBER, MICHAEL _ICMKEYC |14 3.00] 8/18/2012] 2/22/2012  NA
[FARBER, MICHAEL __{CMKEYC [12 36.75| 8/25/2012| 2/22/2012  NA
[FARBER, MICHAEL  'CMKEYC |14 125 8/25/2012| 2/22/2012  NA
'FARBER, MICHAEL  |CMKEYC (12 39.25] 9/1/2012] 2/22/2012  NA
fFARBER MICHAEL  [CMKEYC |14 |~ 3.50] 9/1/2012| 2/22/2012  NA
FERNANDEZ, MARIA FTLC |1 2050]  5/7/2011] 5/5/2011  NA
'FERNANDEZ, MARIA FITLC |1 40.00] 5/14/2011] §/5/2011  NA




FERNANDEZ MARIA FTC 1 . 5/21/2011!
'FERNANDEZ, MARIA FITLC 30 7.00! 5/21/2011;
FERNANDEZ,MARIA  FITLC 1 4000 5/28/2011;
'FERNANDEZ, MARIA  FITLC 30 700 sj28/2011
FERNANDEZ, MARIA _ FITLC 1 3050 6/4/2011!
FERNANDEZ, MARIA  FITLC 30 550] 6/4/2011
 FERNANDEZ, MARIA FITLC 160 6.00] 6/4/2011
.FERNANDEZ, MARIA FTLC 11 40.00{ 6/11/2011
FERNANDEZ, MARIA FTLC |30 0.25] 6/11/2011
FERNANDEZ, MARIA FTLC 1 40.00[ 6/18/2011
FERNANDEZ, MARIA  FITLC 11 39.50] 6/25/2011
FERNANDEZ, MARIA T 1 40.00/  7/2/2011
[FERNANDEZ, MARIA  FITLC_ 130 | 125] 7/2/2011!
FERNANDEZ MARA FTIC 1 . 3250 7/9/2011
FERNANDEZ, MARIA  FITLC 30 . 5250 7/9/2011
FERNANDEZ, MARA FITLC_ T Ta000] 771672011
FERNANDEZ, MARIA FTLC 130 | 050 7/16/2011
FERNANDEZ, MARIA  [FTLC_ 1 | 40.00( 7/23/2011]
FERNANDEZ MARIA |FITLC (30 _ 0.50{ 7/23/2011
FERNANDEZ, MARIA FmC {1 39.50 7/30/2011
'FERNANDEZ, MARIA ATLC 1 4000, 8/6/2011
'FERNANDEZ, MARIA FTLC 30 | 025 8/6/2011
FERNANDEZ, MARIA LI | 39,75 8/13/2011]
FERNANDEZ, MARIA ~ FITLC 1 | 4000 8/20/2011
[FERNANDEZ, MARIA  FITLC_ 130 . 3.00 8/20/2011
FERNANDEZ MARIA __ IFITLC__ 11 38.50] 8/27/2011
'FERNANDEZ, MARIA FITLC {1 | 40.00| 9/3/2011
'FERNANDEZ, MARIA T 31.75] 9/10/2011
FERNANDEZ, MARIA FTLC Teo ~8.00] 9/10/2011
[FERNANDEZ, MARIA FITLC |1 B 39.75| 9/17/2011
FERNANDEZ, MARIA FTLC |1 | 40.00] 9/24/2011
FERNANDEZ, MARIA FTLC 1 L 40.00| 10/1/2011
' FERNANDEZ, MARIA FITLC 11 } 40.00] 10/8/2011
[FERNANDEZ, MARIA FITLC 11 40.00! 10/15/2011]
FERNANDEZ MARIA _ IFITLC 130 025]10/15/2011]
FERNANDEZ, MARIA FTLC 11 | 40.00] 10/22/2011
TFERNANDEZ 'MARIA FITLC (30 0.25 10/22/2011
'FERNANDEZ, MARIA FTLC 11 40.00{ 10/29/2011
'FERNANDEZ, MARIA FTLC 130 0.75] 10/29/2011
[FERNANDEZ, MARIA FTLC 1 ] 1 40.00] 11/5/2011
FERNANDEZ, MARIA  |FITIC 1 | 40.00}11/12/2011
FERNANDEZ, MARIA [FITLC 130 ¢ 050! 11/12/2011
' FERNANDEZ, MARIA FITLC 11 40.00| 11/19/2011
\FERNANDEZ, MARIA FTLC . 11 32.00| 11/26/2011
FERNANDEZ, MARIA FITLC |60 8.00] 11/26/2011
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HName; 1Job Code’| Pay Code.| Holirs Paidi| W/EDates| A
,FERNANDEZ MARIA  FITLC 1 40.00 12/3/2011 5/5/2011
[FERNANDEZ, MARIA  TFITLC 1 |  40.00!12/10/2011] 5/5/2011
FERNANDEZ, MARIA FTLC 1 i 40.00 12/17/2011) 5/5/2011
:FERNANDEZ, MARIA FITLC [ | 40.00, 12/24/2011|  5/5/2011
[FERNANDEZ, MARIA FTLC |1 | 32.00] 12/31/2011| 5/5/2011
FERNANDEZ,MARIA  FITLC (60 8.00| 12/31/2011] 5/5/2011
FERNANDEZ, MARIA _  |FITLC 1 . ..3200] 1/7/2012;  5/5/2011
[FERNANDEZ,MARIA  GFITLC 60 | 600 1/7/2012] 5/5/2011
FERNANDEZ, MARIA  TAITLC 1 i 4000, 1/14/2012' 5/5/2011
'FERNANDEZ, MARIA FITLC 1 40.00] 1/21/2012{ 5/5/2011
FERNANDEZ, MARIA  FITLC 11 40,00 1/28/2012] 5/5/2011
FERNANDEZ, MARIA  FITLC 11 140.00!  2/4/2012| 5/5/2011
FERNANDEZ, MARIA  FITLC 11 © 40.00] 2/131/2012 5/5/2011
FERNANDEZ,MARIA  [FTIC 11 40.00| 2/18/2012; 5/5/2011
'FERNANDEZ, MARIA FITLC 1 40.00| 2/25/2012] 5/5/2011
FERNANDEZ, MARIA FITLC 1 40.00] 3/3/2012| 5/5/2011
[FERNANDEZ, MARIA  FITLC 1 i 40.00| 3/10/2012] 5/5/2011
FERNANDEZ, MARIA  |FITLC 130 0.25/ 3/10/2012] 5/5/2011
[FERNANDEZ, MARIA  |FITLC 11 40.00{ 3/17/2012| 5/5/2011
[FERNANDEZ, MARIA JFTLC. 1  40.00] 3/24/2012] 5/5/2011
FERNANDEZ, MARIA  'FITIC 1 40.00] 3/31/2012] 5/5/2011
IFERNANDEZ, MARIA FTLC 1 38.00] 4/7/2012] 5/5/2011
'FERNANDEZ, MARIA FITLC 11 40.00| 4/14/2012] 5/5/2011
JFERNANDEZ, MARIA  FITLC |1 40.00] 4/21/2012] 5/5/2011
IFERNANDEZ, MARIA ~ {FITLC 11 40.00] 4/28/2012| 5/5/2011
'FERNANDEZ, MARIA IFITLC 130 2.75| 4/28/2012| 5/5/2011
"FERNANDEZ, MARIA FITLC 11 40.00] 5/5/2012} 5/5/2011
[FERNANDEZ, MARIA FITLC 11 40.00{ 5/12/2012] 5/5/2011
'FERNANDEZ, MARIA FTLC i1 40,00 5/19/2012} 5/5/2011
[FERNANDEZ, MARIA ~ FITLC 11 4000/ 5/26/2012] 5/5/2011
FERNANDEZ, MARIA ~IFITLC 11" 30,00 6/2/2012] 5/5/2011
'FERNANDEZ, MARIA FITLC {30 3.00] 6/2/2012| 5/5/2011
FERNANDEZ, MARIA FITLC 60 8.00] 6/2/2012| 5/5/2011
.FERNANDEZ, MARIA FTLC |1 40.00{ 6/9/2012] 5/5/2011
\FERNANDEZ, MARIA ATLC 11 40.00] 6/16/2012| 5/5/2011
FERNANDEZ, MARIA  [FITLC 11 _38.50] 6/23/2012| 5/5/2011
FERNANDEZ, MARIA  [FITLC 63 _1.50] 6/23/2012} 5/5/2011
FERNANDEZ, MARIA FITLC 11 40.00] 6/30/2012] 5/5/2011
FERNANDEZ, MARIA  FITLC 60 8.00| 7/7/2012| 5/5/2011
- |FERNANDEZ, MARIA FITLC 167 32,00 7/7/2012] 5/5/2011
[FERNANDEZ, MARIA  [FITLC_ |67 8.00| 7/14/2012| 5/5/2011
[FERNANDEZ, MARIA FITLC 1 40.00! 7/21/2012| 5/5/2011
|FERNANDEZ, MARIA FITLC |1 40.00{ 7/28/2012| 5/5/2011
\FERNANDEZ, MARIA  [FITLC 30 0.50| 7/28/2012! 5/5/2011
|FERNANDEZ, MARIA FTLC 1 38.00| 8/4/2012] 5/5/2011
[FERNANDEZ, MARIA FItle 38.00 8/11/2012| 5/5/2011




FERNANDEZ, MARIA FTLC 1 3650] 8/18/2012| 5/5/2011  NA
[FERNANDEZ, MARIA FITLC 130 0.25| 8/18/2012] 5/5/2011  NA
'FERNANDEZ, MARIA ATLC 41 2.00{ 8/18/2012| 5/5/2011  NA
'FERNANDEZ, MARIA  [FITLC 63 l 2.00] 8/18/2012] 5/5/2011  NA
'FERNANDEZ, MARIA FITLC |63 ; 3.50| 8/18/2012; 5/5/2011  NA
FERNANDEZ, MARIA  [FITLC |1 | 29.50| 8/25/2012] 5/5/2011  NA
fFERNANDEZ MARIA  [FITLC 141 -2.00| 8/25/2012} 5/5/2011  NA
\FERNANDEZ, MARIA FITLC 42 | 2.00] 8/25/2012] 5/5/2011  NA
FERNANDEZ, MARIA FITIC 163 2.50{ 8/25/2012] 5/5/2011  NA
'FERNANDEZ, MARIA FITLC 70 8.00] 8/25/2012] 5/5/2011  NA
. FERNANDEZ, MARIA FITLC . 11 _40.00] 9/1/2012] 5/5/2011  NA
[FERNANDEZ MARIA  FTLC 130 | 125] 9/1/2012] 5/5/2011  NA
FINLEY,ISIAH  PPSTOX |1 | 2625 7/21/2012| 7/16/2012  NA
FINLEY, ISIAH ________?PESLOE‘____E_l._.._. 3200, 7/28/2012' 7/16/2012  NA
FINLEY, ISIAH 'PPSTOX (1 32.00! 8/4/2012] 7/16/2012  NA
FINLEY, ISIAH PPSTOX (1 | 2875, 8/11/2012 7/16/2012  NA
51&51_|§|§_+_1____________ ____jpPSTOX 11 | 29,50, 8/18/2012] 7/16/2012 NA
FINLEY,ISIAH  [PPSTOX 1 | 2525 8/25/2012| 7/16/2012  NA
FINLEY, ISIAH  PPSTOX 1 | 37.50] 9/1/2012| 7/16/2012  NA
GARCIA, JOSHUA FTSTOC |1 16.00] 2/26/2011] 2/23/2011  NA
'GARCIA, JOSHUA FTSTOC (30 0.75| 2/26/2011] 2/23/2011  NA
(GARCIA, JOSHUA _  FTSTOC |1 | 3925 3/5/2011] 2/23/2011  NA
(GARCIA,JOSHUA  [FTSTOC_ 30 = 675 3/52011} 2/23/2011  NA
'GARCIA, IOSHUA FTSTOC 1 39.00] 3/12/2011) 2/23/2011  NA
'GARCIA, JOSHUA FTSTOC |30 10.50] 3/12/2011! 2/23/2011  NA
'GARCIA, JOSHUA FTSTOC 11 40.00] 3/19/2011] 2/23/2011  NA
{GARCIA, JOSHUA FTSTOC 130 | 14.25] 3/19/20111 2/23/2011  NA
'GARCIA, JOSHUA FTSTOC |1 | 40.00] 3/26/2011| 2/23/2011  NA
{GARCIA, JOSHUA  FTSTOC |30 9.00! 3/26/2011| 2/23/2011  NA
\GARCIA, JOSHUA  [FTSTOC 11 40.00]  4/2/2011] 2/23/2011  NA
(GARCIA, JOSHUA FTSTOC 130 9.00] 4/2/2011! 2/23/2011  NA
'GARCIA, JOSHUA  IFTSTOC_ 1 | 40.00] 4/9/2011; 2/23/2011  NA
(GARCIA, JOSHUA FTSTOC 30 | 1.00j 4/9/2011} 2/23/2011  NA
'GARCIA, JOSHUA  FTSTOC 1 | 4000l 4/16/2011; 2/23/2011  NA
(GARCIA, JOSHUA ~ [FTSTOC 130 i 100 4/16/2011 2/23/2011  NA
'GARCIA, JOSHUA FTSTOC |1 - 40.00| 4/23/2011| 2/23/2011  NA
|GARCIA, JOSHUA FTSTOC (30 3.50] 4/23/2011] 2/23/2011  NA
'GARCIA, JOSHUA FTSTOC |1 40.00] 4/30/2011| 2/23/2011  NA
\GARCIA, JOSHUA FTSTOC {30 7.25] 4/30/2011] 2/23/2011  NA
'GARCIA, JOSHUA FTSTOC |1 40.00[ 5/7/2011 2/23/2011  NA
GARCIA, JOSHUA _ [FTSTOC 30 | 3.25| 5/7/2011} 2/23/2011  NA
(GARCIA, JOSHUA _ _ _[FTSTOC |1 40.00| 5/14/2011] 2/23/2011  NA
{GARCIA, JOSHUA FTSTOC 30 4.25] 5/14/2011 2/23/2011  NA
'GARCIA, JOSHUA FTSTOC |1 40.00] 5/21/2011] 2/23/2011  NA




¢ I|:iob:Code:f Pay.Codé: | Holrsipald |- W/E Dat

‘GARCIA JOSHUA JFISTOC 30 - 2001 5/21/2011
(GARCIA,JOSHUA  [FTSTOC |1  40.00] 5/28/2011
'GARCIA, JOSHUA FTSTOC 130 050! 5/28/2011
\GARCIA, JOSHUA [FTSTOC 11 i 32.00i 6/4/2011
GARCIA, JOSHUA FTSTOC 130 9.25] 6/4/2011
\GARCIA,JOSHUA ~~ [FTSTOC 160 | 6.00/ 6/4/2011]
'GARCIA, JOSHUA FTSTOC i1 ! 40.00] 6/11/2011;
|GARCIA, JOSHUA [FTSTOC |30 . 1.50] 6/11/2011
'GARCIA, JOSHUA FTSTOC |1 40.00] 6/18/2011
'GARCIA, JOSHUA FTSTOC {30 1.25] 6/18/2011
'GARCIA, JOSHUA __ _JFTSTOC 1 40.00] 6/25/2011
G&E@’AJQ%@A‘ ] FISTOC 30 | 4.00 6/25/2011]
GARCIA, JOSHUA FIToc 1| 4000 77272011
‘GARCIA JOSHUA CFTSTOC 130 | 1125 7/2/2011
. GARCIA, JOSHUA ___[FTsTOC_ 11 . 3800 7/9/2011;
GARCIA, JOSHUA _FISTOC 160 1 600/ 7/9/2011
(GARCIA, JOSHUA  FISTOC |63 | 200 _7/9/2011;
(GARCIA,JOSHUA _~  [FTSTOC J1 14 _40.00| 7/16/2011,
GARCIA,JOSHUA  IFIsToC 30 1T s75| 7/16/2011,
(GARCIA,JOSHUA  FTSTOC 1 | 4000 7/23/2011
GARCIA,JOSHUA  FISTOC 30 | 450 7/23/2011
GARCIA, JOSHUA  FTSTOC 1 40.00] 7/30/2011;
(GARCIA, JOSHUA __~_ 'FTSTOC 130 | 875] 7/30/2011
'GARCIA, I0SHUA EFTSTOC________:_L____ | 3975 8/e/2011:
'GARCIA JOSHUA __FISTOC_ 30 0.7S| _8/6/2011
|GARCIA, JOSHUA FTSTOC 11 39.50| 8/13/2011
'GARCIA, JOSHUA FTSTOC {61 8.00! 8/13/2011
'GARCIA, JOSHUA IFTSTOC |1 40.00] 8/20/2011
'GARCIA, JOSHUA FTSTOC 130 1.25] 8/20/2011
(GARCIA, JOSHUA __ [FTSTOC 1 40.00| 8/27/2011
(GARCIA, JOSHUA [FTSTOC [30 0.50| 8/27/2011
.GARCIA, JOSHUA FISTOC 1 39.00|  9/3/2011
|GARCIA, JOSHUA (FTSTOC |1 ! 16.50| 9/10/2011
\GARCIA, JOSHUA FTSTOC 130 i 7.25] 9/10/2011
\GARCIA, JOSHUA  FTSTOC |60 _8.00; 9/10/2011
\GARCIA, JOSHUA FTSTOC 11 40.00{ 9/17/2011
(GARCIA, JOSHUA _|FTsTOC  [30 _850] 9/17/2011
'GARCIA, JOSHUA FTSTOC |1 40.00| 9/24/2011
(GARCIA, JOSHUA FTSTOC |30 | 075 9/24/2011
'GARCIA, JOSHUA IFTSTOC |1 o 40.00] 10/1/2011
(GARCIA, JOSHUA ~ [FTSTOC (30 ! 2.25] 10/1/2011
.GARCIA, JOSHUA _ftsToC 1! 40.00] 10/8/2011!
(GARCIA, JOSHUA JFISTOC (30 1 1.02| 10/8/2011
(GARCIA, JOSHUA FTSTOC |1 ] 40.00| 10/15/2011
'GARCIA, JOSHUA FTSTOC |30 0.50] 10/15/2011
{GARCIA, JOSHUA FTSTOC |1 40.00| 10/22/2011
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7Job:Cods | S Pald [. W/ED
GARCIA, JOSHUA [FTSTOC | _1 e 4o.oo 10/29/2011
‘GARCIA, JOSHUA  FTSTOC 30 | 0.50] 10/29/2011;
_GARCIA, JOSHUA ____;FTSTOC __1_1___ . 39.25 11/5/2011
GARCIA, JOSHUA L._FISTOC 1 1 3325[11/12/2011
GARCIA,JOSHUA _  FTSTOC 63 8.00] 11/12/2011,
'GARCIA, JOSHUA §I§_T_9_c_:_____ 1 | 39.00] 11/19/2011]
'GARCIA, JOSHUA |FTSTOC R 32.00] 11/26/2011
'GARCIA, JOSHUA FTSTOC (60 8.00! 11/26/2011
GARCIA,JOSHUA  'FISTOC 1~ 40.00] 12/3/2011]
'GARCIA, JOSHUA FTSTOC 11 31.50| 12/10/2011;
GARCIA,JOSHUA  FISTOC 61 | 800 12/10/2011
[GARCIA, JOSHUA FTSTOC 11 32,00| 12/17/2011
[GARCIA, JOSHUA . |FTSTOC ;63 .8.00] 12/17/2011
'GARCIA, JOSHUA  (FTSTOC |1 _40,00] 12/24/2011
(GARCIA, JOSHUA  [FTSTOC _ (30 3.50| 12/24/2011
_QAB_QI_A JOSHUA  FISTOC {1 32.00 12/31/2011
'GARCIA,JOSHUA  [FTSTOC_ 30 | 4.00/12/31/2011
'GARCIA, JOSHUA FISTOC (60 | 8.00] 12/31/2011]
fGARCIA JOSHUA  IFTSTOC [1 33.000  1/7/2012
(GARCIA, JOSHUA  {FTSTOC |60 600 1/7/2012
GARCIA, JOSHUA  ~ IFTsTOC 11 39.75| 1/14/2012
|GARCIA, JOSHUA FTSTOC 130 100 1/14/2012
(GARCIA, JOSHUA _  _ |FTSTOC 142 | 600, 1/14/2012
(GARCIA, JOSHUA _JFISTOC_ {1 | 39.75] 1/21/2012
\GARCIA, JOSHUA IFTSTOC |1 4000 1/28/2012
'GARCIA, JOSHUA  [FTSTOC |1 31.75  2/4/2012
'GARCIA, JOSHUA 'FISTOC _ '63 ~8.00{ 2/4/2012
GARCIA, JOSHUA  fTSTOC 1 | 39.50] 2/11/2012
(GARCIA, JOSHUA 'FISTOC 11 39.75] 2/18/2012
(GARCIA, JOSHUA _ IFTSTOC 1 | 39.001  2/25/2012
\GARCIA, JOSHUA FTSTOC 1 31.50]  3/3/2012
{GARCIA, JOSHUA __[FTSTOC 163 8.00| 3/3/2012
(GARCIA, JOSHUA FTSTOC |1 39.00] 3/10/2012
'GARCIA, JOSHUA FISTOC |1 40.00] 3/17/2012
'GARCIA, JOSHUA FISTOC ;30 1.00{ 3/17/2012
(GARCIA, JOSHUA  [FTSTOC |1 ) 39.50| 3/24/2012
GARCIA, JOSHUA _ ~_[FTSTOC 1 _.....3275] 3/31/2012
/GARCIA, JOSHUA FTSTOC 63 | 5.00 3/31/2012
\GARCIA, JOSHUA FTSTOC i1 37.50 4/7/2012
|GARCIA, JOSHUA 'FTSTOC 61 2.50  4/7/2012
GARCIA, JOSHUA FTsTOC |1 40.00| 4/14/2012
(GARCIA, JOSHUA _ |FTSTOC |1~ 40.00; 4/21/2012
(GARCIA, JOSHUA __FTSTOC 130 275 a/21/2012
GARCIA, JOSHUA FISTOC 1 40.00| 4/28/2012
GARCIA, JOSHUA FTSTOC |30 5.75| 4/28/2012
GARCIA, JOSHUA FTSTOC |1 40.00| 5/5/2012

2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011

LUNAMM.H

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA

NA
NA



_ Job.Cade; WEDaE,
‘GARCIA, IOSHUA FTSTOC 130 .75, 5/5/2012
'GARCIA, JOSHUA  IFTSTOC |1 40.00] 5/12/2012
'GARCIA, JOSHUA FTSTOC (30 2.25| 5/12/2012
'GARCIA, JOSHUA FTSTOC_ |1 39.75 5/19/2012
'GARCIA, JOSHUA FTSTOC |1 39.50] 5/26/2012
\GARCIA, JOSHUA [FTSTOC 130 1.75] 5/26/2012
(GARCIA,JOSHUA _ [FTSTOC i1 3125 _6/2/2012
GARCIA,JOSHUA  [FTSTOC 60 8.00,  6/2/2012
'GARCIA, JOSHUA [FTSTOC i1 40.00]  6/9/2012
GARCIA, JOSHUA [FTSTOC |30 1.75| 6/9/2012
GARCIA IOSHUA _ ~ FISTOC 1 32.00] 6/16/2012
GARCIA, JOSHUA FTSTOC 161 8.00| 6/16/2012]
GARCIA,JOSHUA  [FTSTOC |1 40.00] 6/23/2012,
(GARCIA, JOSHUA ~ [FTSTOC_ 130 150! 6/23/2012
GARCIA,JOSHUA_  FISTOC_ 1 3775 6/30/2012,
(GARCIA,JOSHUA  [FISTOC 1 24,50 7/7/2012
‘GARCIA, JOSHUA _ FIsTOC 30 350  7/7/2012)
'GARCIA, JOSHUA FTSTOC ‘60 8.00| 7/7/2012!
GARCIA,JOSHUA  [FTSTOC 1 40.00| 7/14/2012,
'GARCIA, JOSHUA  [FTSTOC |30 0.75 7/14/2012
'GARCIA, JOSHUA FTSTOC 1 40.00 7/21/2012
'GARCIA, JOSHUA FTSTOC 130 1.25] 7/21/2012
'GARCIA, JOSHUA FTSTOC |1 39.75| 7/28/2012
\GARCIA, JOSHUA ~ IfrsTOC 1 32.00] 8/4/2012
:GARCIA, JOSHUA IFTSTOC |63 8.00| 8/4/2012
'GARCIA, JOSHUA _ IFTSTOC |1 40.00| 8/11/2012
|GARCIA, JOSHUA FTSTOC |30 025! 8/11/2012
| GARCIA, JOSHUA [FTSTOC |1 34.25| 8/18/2012
'GARCIA, JOSHUA FTSTOC {63 3.00| 8/18/2012!
GARCIA, JOSHUA FTsTOC 11 40.00] 8/25/2012]
[GARCIA, JOSHUA __FTSTOC {30 0.75| 8/25/2012
'GARCIA, JOSHUA FTSTOC i1 40.00| 9/1/2012
‘GARCIA, JOSHUA [FTSTOC 130 5.75| 9/1/2012
\ i
‘GUARDIOLA, DEVON G, {CMSALC 1 30.25] 11/12/2011
‘GUARDIOLA, DEVON G, ICMSALC 1 29.25 11/19/2011
GUARDIOLA, DEVON G. | CMSALC 1 '30.75, 11/26/2011,
'GUARDIOLA, DEVONG.  |CMSALC |1 20.75] 12/3/2011
'GUARDIOLA, DEVONG. _|[CMSALC |1 30.00] 12/10/2011
/GUARDIOLA, DEVONG.  |CMSALC |1 29.75 12/17/2011
'GUARDIOLA, DEVON G, |CMSALC_ |1 32.00! 12/24/2011
|GUARDIOLA, DEVON G, |CMSALC |1 33.50] 12/31/2011
GUARDIOLA, DEVON G, |CMSALC |1 38.50, 1/7/2012]
GUARDIOLA, DEVON G, {CMSALC |1 30.00] 1/14/2012
GUARDIOLA, DEVON G, |CMSALC |1 30.50] 1/21/2012
GUARDIOLA, DEVONG.  ICMSALC |1 30,00] 1/28/2012

2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011

11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA



de [ Hours Paldi| - WIE Dares]

'GUARDIOLA, DEVON G,

LA, , 1 | 3100 2/4/2012
'GUARDIOLA, DEVONG. \cygggg 1 [ 2425 2/11/2012
GUARDIOLA, DEVON G, CMSALC 1 ¢ 2975 2/18/2012;
‘GUARDIOLA, DEVONG.  CMSALC ‘1 3475 2/25/2012
‘GUARDIOLA, DEVON G, __ CMSALC 1 2925 3/3/2012
GUARDIOLA, DEVON G [CMSALC /1 29.25; 3/10/2012
(GUARDIOLA, DEVON G {CMSALC |1 3025] 3/17/2012
\GUARDIOLA, DEVON G.  |CMSALC 11 20.25| 3/24/2012
'GUARDIOLA, DEVONG. __|CMSALC |1 30.50| 3/31/2012
'GUARDIOLA, DEVONG.  ICMSALC |1 30.00/  4/7/2012
GUARDIOLA, DEVON G, {CMSALC |1 36.00] 4/14/2012
GUARDIOLA, DEVONG. __|CMSALC |1 30.25 4/21/2012
'GUARDIOLA, DEVON G, CMSALC {1 | 3425] 4/28/2012,
'GUARDIOLA, DEVONG.  CMSALC i1 ¢ .3000] 5/5/2012
\GUARDIOLA, DEVON G, 'CMSALC 1 | 31.00] 5/12/2012
'GUARDIOLA, DEVONG. lcMSALC 1 " "30.00] 5/19/2012]
(GUARDIOLA, DEVONG.  CMSALC 1 3475 5/26/2012
'GUARDIOLA, DEVONG,  [CMSALC |1 | 37.50] 6/2/2012,
(GUARDIOLA, DEVONG.  |CMSALC 130 t 325 6/2/2012
GUARDIOLA, DEVONG. __ |CMSALC |60 | 600 6/2/2012]
GUARDIOLA, DEVONG.  ICMSALC |1 | 3525 6/9/2012
'GUARDIOLA, DEVON G.  |[CMSALC |1 13825 6/16/2012
'GUARDIOLA, DEVON G, (CMSALC |1 | 3575] 6/23/2012
'GUARDIOLA, DEVON G, CMSALC 1 . 3500] 6/30/2012)
(GUARDIOLA, DEVONG.  /CMSALC 1 3125 7772012,
'GUARDIOLA, DEVONG.  [CMSALC_ 60 6.00] 7/7/2012
'GUARDIOLA, DEVON G, [CMSALC |1 34.25] 7/14/2012
'GUARDIOLA, DEVON G, |CMSALC 11 | 36.50] 7/21/2012
'GUARDIOLA, DEVONG. __ |CMSALC |12 29.00] 7/28/2012
'GUARDIOLA, DEVONG.  |[CMSALC |14 3.00] 7/28/2012
'GUARDIOLA, DEVON G, ICMSALC 12 3150  8/4/2012
IGUARDIOLA, DEVON G, |CMSALC_ |12 25.00{ 8/11/2012
'GUARDIOLA, DEVONG.  [CMSALC 12 38.00] 8/18/2012
'GUARDIOLA, DEVON G, __ [CMSALC 114 3.00| 8/18/2012]
'GUARDIOLA, DEVONG. __/CMSALC |61 6.00; 8/18/2012]
(GUARDIOLA, DEVON G, [CMSALC 12 . 3200 8/25/2012
(GUARDIOLA, DEVON G, [CMSALC |14 | 150 8/25/2012
(GUARDIOLA, DEVONG.  [CMSALC 112 | ~ 20.00{ 9/1/2012
'GUARDIOLA, DEVONG. _ {CMSALC 14 075 9/1/2012
GUARDIOLA, DEVONG. ___|CMISALC 63 ! 6.50]  9/1/2012
xHAYNEiM!EHAEL iomsaic iz 1 24.00[ 8/25/2012]
HAYNES, MICHAEL CMSALC |67 . _  16.00) 8/25/2012
[HAYNES, MICHAEL CMSALC (12 | 40,00 9/1/2012
§HEALEY,JEFFREY R. VMERC |1 40,00] 1/21/2012]

11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011
11/6/2011

2/21/2006
2/21/2006
2/21/2006

1/16/2012

NA
NA
NA

NA



[ TBB.Code [ Pav.Code [ Hours

IﬁEALEY JEFFREYR.  |VMERC |1 ),00 '1/28/2012
'HEALEY, JEFFREYR.  [VMERC ‘17 |7 a0.00]  2/4/2012
WEALEY, JEFFREYR. . [VMERC 130 0500 2/4/2012
‘HEALEY, JEFFREY R. IVMERC |1 | 800] 2/11/2012
\HEALEY, JEFFREY R, VMERC |1 32.00] 2/11/2012
HEALEY, JEFFREY R, VMERC 30 2.00] 2/11/2012
HEALEY, JEFFREY R, \YMERC 1 | 40001 2/18/2012
HEALEY, JEFFREYR, IVMERC 1 . 40.00: 2/25/2012.
HEALEY, JEFFREYR,  |VMERC 1 | 4000, 3/3/2012
HEALEY, JEFFREYR. _ _ VMERC (1 | = 4000 3/10/2012
HEALEY, JEFFREY R. VMERC 30 3.00' 3/10/2012'
'HEALEY, JEFFREY R. CVMERC i1  16.00] 3/17/2012!
\HEALEY, JEFFREYR._ VMERC 1 | 24.00; 3/17/2012]
'HEALEY, JEFFREY R. VMERC |30 18.25| 3/17/2012
'HEALEY, JEFFREY R. VMERC |1 27.50| 3/24/2012
%HEALEY,JEFFREY R. VMERC _ |1 32,00 3/31/2012
'HEALEY, JEFFREY R. VMERC {29 ~8.00| 3/31/2012!
HEALEY, JEFFREY R._ VMERC 130 " 78.00] 3/31/2012!
HEALEY, JEFFREY R. VMERC |1 40,000  4/7/2012
HEALEY, JEFFREYR.  'VMERC 30 025] 4/7/2012
HEALEY, JEFFREY R, VMERC 1 40.00| 4/14/2012,
'HEALEY, JEFFREY R. JVMERC 1 40.00] 4/21/2012]
'HEALEY, JEFFREY R. VMERC |1 4000 _5/5/2012
HEALEY, JEFFREY R. VMERC |1 T 39.75| 5/12/2012
'HEALEY, JEFFREY R. VMERC |1 ) 12.50| 5/19/2012
'HEALEY, JEFFREY R. VMERC |1 27.25| 5/19/2012
'HEALEY, JEFFREY R. IVMERC {1 39.75] 5/26/2012
irHEALEY,JEFFREY R. VMERC i1 32.00] 6/2/2012
HEALEY, JEFFREYR.  \VMERC 60 8.00] 6/2/2012
'HEALEY, JEFFREY R. 'VMERC 1 © T 40.00; 6/9/2012
WEALEY, JEFFREYR,  |VMERC 1 | 4000/ 6/16/2012
'HEALEY, JEFFREY R, VMERC 1 1 40.00] 6/23/2012
'HEALEY, JEFFREY R, VMERC 1 40.00] 6/30/2012
'HEALEY, JEFFREY R. VMERC |1 32,00 7/7/2012
HEALEY, JEFFREY R. VMERC _ |60 ~8.00[  7/7/2012
| HE&EELLEEEBE_!R VMERC 1 40.00| 7/14/2012
}[-IEALEY JEFFREY R, WWMERC 11 4000 7/21/2012
'HEALEY, JEFFREY R, VMERC |30 0.50] 7/21/2012
IHEALEY, JEFFREY R. VMERC |1 B 8.00] 7/28/2012
(HEALEY, JEFFREY R. VMERC 1 | 32,00 7/28/2012
'HEALEY, JEFFREY R. VMERC |30 100 7/28/2012
'HEALEY, JEFFREYR, _ [VMERC i1 1550] 8/4/2012
HEALEY, JEFFREYR. ~  (VMERC 11 |  24.50; 8/4/2012
'HEALEY, JEFFREY R. IVMERC |30 6.75| 8/4/2012
HEALEY, JEFFREY R. IVMERC |1 40.00] 8/11/2012
'HEALEY, JEFFREY R. VMERC 130 0.50| 8/11/2012

1/16/2012

1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012




T

=Name

lobicode,

“PayiCade:| Hours,Pajds|:. W/EDates

HEALEY, JEFFREY R.

H - (VMERC |1 40.00; 8/18/2012.
'HEALEY,JEFFREYR.  \VMERC (30 1.00 8/18/2012
'HEALEY, JEFFREYR.  ‘VMERC |1 | 40.00{ 8/25/2012
.HEALEY, JEFFREY R. VMERC |30 0.25] 8/25/2012
HEALEY, JEFFREYR.  |VMERC |1 40.00] 9/1/2012
'HEALEY, JEFFREYR.  [VMERC _ |30 " a5 9/1/2012]
HIX, MICHAEL  COORB 00013 225  4/9/2011
HIX, MICHAEL COORB 00012 40  4/9/2011
HIX, MICHAEL COORB 00014 15 4/16/2011
HIX, MICHAEL COORB 00012 40 4/16/2011
HIX, MICHAEL COORB 00014 3 4/23/2011
HIX, MICHAEL COORB 00012 39 4/23/2011
HIX, MICHAEL COORB 00014 3.5 4/30/2011
HIX,. MICHAEL COORB 00012 37.5 4/30/2011
HIX, MICHAEL COORB 00014 5 5/7/2011
HIX, MICHAEL COORB 00012 355  5/7/2011
HIX, MICHAEL COORB 00014 6.25 5/14/2011
HIX, MICHAEL COORB 00012 36,5 5/14/2011
HIX, MICHAEL COORB 00014 475 5/21/2011
HIX, MICHAEL COORB 00012 355 5/21/2011
HIX, MICHAEL COORB 00014 7 5/28/2011
HIX, MICHAEL COORB 00012 3475 5/28/2011
HIX, MICHAEL COORB 00014 55  6/4/2011
HIX, MICHAEL COORB 00060 6  6/4/2011
HIX, MICHAEL COORB 00012 3475  6/4/2011
HIX, MICHAEL COORB 00014 4.75 6/11/2011
HIX, MICHAEL COORB 00012 35,75 6/11/2011
HIX, MICHAEL COORB 00014 425 6/18/2011
HIX, MICHAEL COORB 00012 36 6/18/2011
HIX, MICHAEL COORB 00014 7.25 6/25/2011
HIX, MICHAEL COORB 00012 36.25 6/25/2011
HIX, MICHAEL COORB 00063 3.25  7/2/2011
HIX, MICHAEL COORB 00067 8 7/2/2011
HIX, MICHAEL COORB 00012 305  7/2/2011
HIX, MICHAEL COORB 00014 575  7/9/2011
HIX, MICHAEL COORB 00060 6 7/9/2011
HIX, MICHAEL COORB 00012 345  7/9/2011
HIX, MICHAEL COORB 00014 55 7/16/2011
HIX, MICHAEL COORB 00012 385 7/16/2011
HIX, MICHAEL COORB 00014 5.5 7/23/2011
HIX, MICHAEL COORB 00012 35.5 7/23/2011
HIX, MICHAEL COORB 00014 7.25 7/30/2011
HIX, MICHAEL COORB 00012 35  7/30/2011
HIX, MICHAEL COORB 00014 5 8/6/2011
HIX, MICHAEL COORB 00012 3525  8/6/2011

1/16/2012

1/16/2012
1/16/2012
1/16/2012
1/16/2012
1/16/2012

6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007
6/4/2007

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA



G Tobicoae [ Pay.code | Hours pald] W/ EDates] x: oM
HIX MiCHAEL COORB 00014 5.5 8/13/2011 6/4/2007

HIX, MICHAEL COORB 00012 3425 8/13/2011  6/4/2007

HIX, MICHAEL COORB 00014 5.5 8/20/2011  6/4/2007

HIX, MICHAEL COORB 00012 345 8/20/2011  6/4/2007

HIX, MICHAEL COORB 00014 9.5 8/27/2011  6/4/2007

HIX, MICHAEL COORB 00012 30.25 8/27/2011  6/4/2007

HIX, MICHAEL COORB 00014 225 9/3/2011  6/4/2007

HIX, MICHAEL COORB 00012 14  9/3/2011  6/4/2007

HIX, MICHAEL COORB 00067 24 9/3/2011  6/4/2007

HIX, MICHAEL COORB 00060 8 9/10/2011  6/4/2007

HIX, MICHAEL COORB 00012 32.5 9/10/2011  6/4/2007

HIX, MICHAEL COORB 00013 4 9/17/2011  6/4/2007

HIX, MICHAEL COORB 00012 355 9/17/2011  6/4/2007

HIX, MICHAEL COORB 00014 7 9/24/2011  6/4/2007

HIX, MICHAEL COORB 00012 3625 9/24/2011  6/4/2007

HIX, MICHAEL COORB 00014 625 10/1/2011  6/4/2007

HIX, MICHAEL COORB 00012 34 10/1/2011  6/4/2007

HIX, MICHAEL COORB 00014 2 10/8/2011  6/4/2007

HIX, MICHAEL COORB 00067 3 10/8/2011  6/4/2007

HIX, MICHAEL COORE 00012 28 10/8/2011  6/4/2007

HIX, MICHAEL COORE 00013 2 10/15/2011  6/4/2007

HIX, MICHAEL COORB 00012 30 10/15/2011  6/4/2007

HIX, MICHAEL COORB 00014 3.75 10/22/2011  6/4/2007

HIX, MICHAEL COORB 00012 36 10/22/2011  6/4/2007

HIX, MICHAEL COORB 00014 4 10/29/2011  6/4/2007

HIX, MICHAEL COORB 00014 7 10/29/2011  6/4/2007

HIX, MICHAEL COORB 00012 29 10/29/2011  6/4/2007

HIX, MICHAEL COORB 00014 0.75 11/5/2011  6/4/2007

HIX, MICHAEL COORB 00012 17.5 11/5/2011  6/4/2007
HIX,MICHAEL  COORB 00014 2925 11/5/2011  6/4/2007

! |

.@ﬂ_l’ﬂ__ﬁ_RlANE__V";;_A_V_‘ |CM§E[C 2 7 2850 6/4/2011] 6/1/2012 8/10/2012
.JOHN, ARIANE T icMsALC (14 5.00| 6/4/2011 6/1/2012 8/10/2012
IJOHN ARIANE 'CMSALC ;14 E 33.75| 6/11/2011| 6/1/2012 8/10/2012
JOHN, ARIANE  .CMSALC |12 3550, 6/18/2011) 6/1/2012 8/10/2012
EJQHN ARIANE  [CMSALC 114 | 3.75| 6/18/2011 6/1/2012 8/10/2012
JOHN,ARIANE ~ iCMSALC 12 ' ""2875| 6/25/2011 6/1/2012 8/10/2012
JOHN, ARIANE ~ iCMSALC |14 350/ 6/25/20111 6/1/2012 8/10/2012
JOHN, ARIANE 'CMSALC 112 3125 7/2/20110  6/1/2012  8/10/2012
JOHN, ARIANE CMSALC |14 | 325  7/2/2011 6/1/2012 8/10/2012
i_J_QijlﬂdBl_AﬂE___u_ ,W,,7,,_7___,,_1CM56_|-_§“ 41#{ J ~40.00¢ 7/9/2011: 6/1/2012 8/10/2012
JOHN,ARANE CMSALC 13 | 325 7/8/2011)  6/1/2012  8/10/2012
JOHN ARANE ~  cMsAlC 12 i 40,00 7/16/2011] 6/1/2012 8/10/2012
{JOHN, ARIANE \CMSALC {14 6.25] 7/16/2011] 6/1/2012 8/10/2012
[JOHN, ARIANE CMSALC |12 36.00, 7/23/2011] 6/1/2012 8/10/2012
'JOHN, ARIANE CMSALC |14 7751 7/23/2011| 6/1/2012 8/10/2012




4|:Job’Code |: PayiCoder| HoursiPald:|iW/E D3
JOHN ARIANE CMSALC 112 | 36,001 7/30/2011)
JOHN,ARIANE  CMSALC 114 | 300 7/30/2011
JOHN,ARANE  CMsALC 12 . 3675 8/6/2011,
JOHN, ARANE — 'CMSALC |14 P 4.25  8/6/2011;
JOHN, ARIANE 'CMSALC 12 : 35.50| 8/13/2011]
JOHN, ARIANE _JCMsALC 14 1 4.75| 8/13/2011
JOHN, ARIANE CMSALC 12~ | ""3a.00] 8/20/2011
JOHN, ARIANE CCMSALC (14 | 825 8/20/2011
JOHN, ARIANE CMSALC 112 | 3425 8/27/2011
JOHN, ARIANE " TIeMSALC [ia T T 600| 8/27/2011
JOHN,ARIANE  'CMSALC 12 | 21,00{ 9/3/2011]
.JOHN"ERlANE_ JCMSALC 14 | T 350 9/3/2011
JOHN, ARIANE _|CMSALC 12 33.00; 9/10/2011;
JOHN, ARIANE _JEMSALC 160 800 9/10/2011
JOHN, ARIANE CMSALC |12 38.00] 9/17/2011]
Jo_|-|_N_ ARIANE iCMSALC 113 1,00/ 9/17/2011
JOHN,ARIANE ~ CMSALC .13 2.00; 9/17/2011
JOHN, ARIANE ICMSALC 112 37.50! 9/24/2011
JOHN,ARIANE  [CVSALC 114 | 4.50| 9/24/2011
HOHN ARIANE ICMSALC 12 | 35.50 10/1/2011
JOHN, ARIANE 'CMSALC 114 | 875! 10/1/2011]
{JOHN, ARIANE _ ‘{CMSALC 12 36.75| 10/8/2011
'JOHN ARIANE lcMsALC 114 3.00{ 10/8/2011
JOHN, ARIANE 'CMSALC  [12 ~ 36.75] 10/15/2011
JOHN, ARIANE _ 'CMSALCV A3 | 3.25]10/15/2011;
JOHN,ARIANE ~ cMsALC {12 33.00] 10/22/2011
JOHN,ARIANE ~ 'CMsALC |14 ] 175/ 10/22/2011
JOHN,ARIANE  'CMSALC 12 3175/ 10/29/2011,
JOHN,ARIANE ~ [CMSALC (14 3.00! 10/29/2011'
JOHN, ARIANE " "lomsatc A2 3425| 11/5/2011)
JOHN, ARANE 7 “emsae 13 475 11/5/2011
JOHN, ARIANE CMSALC |12 28.75| 11/12/2011
lIOHN, ARIANE CMSALC |14 4.25! 11/12/2011
JOHN, ARIANE CMSALC |12 32.00] 11/19/2011
JOHN, ARIANE CMSALC 114 9.50| 11/19/2011
JOHN, ARIANE __iCMsALC 112 | 27.50] 11/26/2011
JOHN, ARIANE lemsalc Ti3 4.75]11/26/2011
JOHN,ARIANE "TCMSALC_ |60 , 8.00| 11/26/2011
JOHN, ARIANE _ CMSALC 12 | 35.00| 12/3/2011
JOHN, ARIANE 'CMSALC 14 5.00{ 12/3/2011
JOHN,ARIANE ~  (CMSALC 112 26.00] 12/10/2011
JOHN,ARIANE " Temsalc |14 6.50! 12/10/2011
JOHN,ARIANE  |CMSALC |63 8.00] 12/10/2011
JOHN, ARIANE CMSALC {12 38.00{ 12/17/2011
JOHN, ARIANE CMSALC |14 7.00] 12/17/2011
{JOHN, ARIANE __lcMsALC |12 | 3475/12/24/2011

&DO

6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012

TermiDate!|

8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012



sEEers Name Job:Code:|Pay:Code {:HoursPald:|:.W/E Pate:
JOHN, ARIANE. 'CMSALC 14 . 5,25/ 12/24/2011,
JOHN, ARIANE [CMSALC {12 25.50! 12/31/2011
JOHN, ARIANE [CMSALC 14 8,25/ 12/31/2011
JOHN, ARIANE 'CMSALC 60 | 8.00| 12/31/2011
JOHN, ARIANE [CMSALC 12 29.00{ 1/7/2012
JOHN,ARIANE ~  |CMSALC 114 500 1/7/2012
H@;HE ARIANE ‘CMSALC le0 I 6.0 1/7/2012
JOHN,ARIANE ~ [CMSALC 112 | 3550/ 1/14/2012
JOHN, ARIANE CMsALC 114 | 5.00| 1/14/2012,
JOHN, ARIANE ) CMSALC [12 | 26.50] 1/21/2012,
JOHN, ARIANE (CMSALC 114 I 325! 1/21/2012
JOHN, ARIANE _;CMSALC 163 .. .800] 1/21/2012
JOHN, ARIANE [CMSALC |12 |  30.75] 1/28/2012
JOHN, ARIANE _ieMsALC 14 950 1/28/2012
JOHN,ARIANE  ICMSALC 12 | 39.000 2/4/2012]
JOHN, ARIANE _IOMSALC 14 [ 200 2/4/2012
JOHN, ARIANE (CMSALC (12 40001 2/11/2012
JOHN,ARIANE ~ .CMSALC 14 050 2/11/2012
_JO—HN ARIANE — — [CMSALC 12 38.00] 2/18/2012
JOHN, ARIANE CMSALC 114 |  050| 2/18/2012
JOHN, ARIANE CMSALC |12 32.00] 2/25/2012
JOHN, ARIANE CMSALC |14 0.25] 2/25/2012
JOHN,ARIANE  CMSALC 63 | 8.00| 2/25/2012
JOHN,ARIANE ~ lcMmsAlc (12 | 37.00] 3/3/2012
JOHN, ARIANE  CMSALC 14 125 3/3/2012
JOHN, ARIANE CMSALC |12 ~ 37.25{ 3/10/2012
JOHN, ARIANE ICMSALC |14 1.75, 3/10/2012
JOHN, ARIANE ICMSALC 12 38.00! 3/17/2012
JOHN, ARIANE CMSALC |14 1.00{ 3/17/2012
JOHN, ARIANE CMSALC [12 | 39.00] 3/24/2012
JOHN, ARIANE [CMSALC |14 ~1.00| 3/24/2012
JOHN, ARIANE  ICMsALC |12 | 3100 3/31/2012
JOHN,ARIANE ~ CMSALC |14 . 1.50] 3/31/2012
JOHN, ARIANE CMSALC 163 800! 3/31/2012;
JOHN, ARIANE ICMSALC 12 ¢ 37.00] 4/7/2012.
IOHN, ARIANE T CMSALC 14 2,00} 4/7/2012,
JOHN, ARIANE (CMSALC 112 | 1850] 4/14/2012
JOHN, ARIANE CMSALC |61 16.00| 4/14/2012
JOHN, ARIANE CMSALC |12 38.00] 4/21/2012
'JOHN, ARIANE CMSALC (14 1.75] 4/21/2012
{IOHN, ARIANE CMSALC |12 37.25| 4/28/2012
JOHN, ARIANE CMSALC |14 2.50| 4/28/2012
JOHN,ARIANE ~  fcmsalc |12 | 39.00] 5/5/2012
JOHN, ARIANE  ICMSALC |14 1.25| 5/5/2012
JOHN, ARIANE CMSALC 12 29.50| 5/12/2012
JOHN, ARIANE CMSALC |14 1.00] 5/12/2012

6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012
6/1/2012

'8/10/2012

8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012
8/10/2012



(i N g me. Pay.Code:| Holirs:Paid:| - W/E Date!; ) ‘efm:Date-
JOHN, ARIANE 39,00 5/19/2012. 6/1/2012 8/10/2012
JOHN, ARIANE ic} 1 '100f 5/19/2012] 6/1/2012 8/10/2012
JOHN, ARIANE  ICMSALC 73775 5/26/2012,  6/1/2012 8/10/2012
JOHN,ARIANE " TemsaLC o 125 5/26/2012° 6/1/2012 8/10/2012
JQH}M\J ARIANE i} CMSALC 27.25! 6/2/2012’ 6/1/2012 8/10/2012
JOHN, ARIANE CMSALC " 100] _6/2/2012] 6/1/2012  8/10/2012
JOHN,ARIANE ~ — lCMSALC | i 800| 6/2/2012! 6/1/2012 8/10/2012
JOHN, ARIANE """ ICMSALC 8.00| 6/9/2012] 6/1/2012 8/10/2012
{JOHN, ARIANE CMSALC 38.75| 6/23/2012 6/1/2012 8/10/2012
i.IOHN ARIANE CMSALC 1.25| 6/23/2012 6/1/2012 8/10/2012
JOHN,ARIANE  [CMSALC [12 " T36.25] 6/30/2012,  6/1/2012 8/10/2012
JOHN, ARIANE CCMSALC 14 2.00] 6/30/2012) 6/1/2012 8/10/2012
|JOHN, ARIANE [CMSALC 112 28,50 7/7/2012 6/1/2012 8/10/2012
_J_Q_H_'f.‘,, ARIANE (CMSALC (14 ‘ 175 7/7/2012] 6/1/2012 8/10/2012
JOHN,ARIANE  ICMSALC 60 800 7/7/2012 6/1/2012 8/10/2012
JOHN, ARIANE 'CMSALC 112 U7 '38.00; 7/14/20121 6/1/2012 8/10/2012
JOHN, ARIANE CMSALC 14 ; 125 7/14/2012] 6/1/2012 8/10/2012
JOHN,ARIANE  ~ TCMSALC |12 73000] 7/21/2012; 6/1/2012 8/10/2012
JOHN, ARIANE CTUlemsalc (141 T100| 7/21/2012]  6/1/2012  8/10/2012
JOHN,ARIANE  ‘cvsAlC 18 | 475| 7/21/2012) 6/1/2012 §/10/2012
JOHN,ARIANE  'CMSALC 112 7 7'39.00] 7/28/20127 6/1/2012  8/10/2012
JOHN, ARIANE ~ ~ iCMSALC [14 " 7300] 7/28/2012} 6/1/2012 8/10/2012
lohN, ARANE T TTiCMsALC 12| 40.00[ 8/4/2012) 6/1/2012 8/10/2012
JOHN, ARIANE  ewmsALC J12 1" 73075 8/11/2012 6/1/2012 8/10/2012
JOHN,ARIANE  ICMSALC 167 : .....3000; 8/11/2012] 6/1/2012 8/10/2012
1J_OHN, ARIANE iCMSALC 67 | 7.50 8/25/2012 6/1/2012 8/10/2012
JOYNER I, WILLIE CMSALC {18 8.75] 2/26/2011{ 2/23/2011 NA
JOYNER ill, WILLIE CMSALC 114 41.75 3/12/2011| 2/23/2011 NA
JOVNER I, WILLE _ |CMSALC |12 39.25| 3/19/2011) 2/23/2011  NA
JOYNERTI, WILLE _ ICMSALC 112 | 40.00| 3/26/2011] 2/23/2011  NA
JOYNER I, WILLIE CMSALC |13 2.00| 3/26/2011| 2/23/2011  NA
JOYNER Ill, WILLIE CMSALC |14 1.75] 3/26/2011] 2/23/2011 NA
UOYNER i, WILLIE CMSALC |12 38.501 4/2/2011 2/23/2011 NA
JOYNER ill, WILLIE B iICMSALC 14 0.75! 4/2/2011! 2/23/2011 NA
TOYNER L, WILLE  ICMSALC 112 | 3900 4/9/2011] 2/23/2011  NA
OYNER i, WILLIE eMsAlC 1a | 7325| 4/9/2011) 2/23/2011  NA
JOYNER Ill, WILLIE _ CMSALC 12| 2000| 4/16/2011] 2/23/2011  NA
JOYNER I, WILLE  |CMSALC 13 T T335[ a/16/2011 2/23/2011  NA
JOYNER IIl, WILLIE CMSALC (14| 1.00{ 4/16/2011, 2/23/2011  NA
l‘PJ-OYNER {il, WILLIE CMSALC 12 40.00| 4/23/2011| 2/23/2011 NA
JOYNER I, WILLE ___ [CMSALC 113 T2.50] 4/23/2011| 2/23/2011  NA
JOYNERNL,WILLE ~ [CMSALC |14 T 47s| #/23/2011] 2/23/2011  NA
i_JOYNER ||| WlLL|E CMSALC (12 38.25 4/30/201]? 2/23/2011 NA
'JOYNER I, WILLIE CMSALC |14 3.25! 4/30/2011| 2/23/2011 NA
VJOYNER I, WILLIE CMSALC |12 40.00 5/7/2011| 2/23/2011 NA




- | Pay; Codel Holirs:Paid:|:; W/EDat
JOYNER Ill, WILLIE ECMSALC T3 0.75] 5/7/2011
JOYNERIILWILLE ~ CMSALC 14 | 5.00] 5/7/2011]
JOYNER IIl, WILLIE /CMSALC {12 | 40.00] 5/14/2011;
{JOYNER Iil, WILLIE CMSALC 113 | 0.50] 5/14/2011]
JOYNER I, WILLE ~ CMSALC 114 ; 475 5/14/2011]
JOYNERII, WILLE ~~ [CMSALC [12 |~ 38.50] 5/21/2011
JOYNER Iil, WILLIE CMSALC 114 575! 5/21/2011]
JOYNER Ill, WILLIE ICMSALC 12 4000l 5/28/2011
JOYNER I, WILLE CMSALC 13 . 0.50] 5/28/2011.
JOYNERM, WILLE  [CMSALC (14 | 525 5/28/2011
JOYNER I, WILLE  ICMSALC 112 | 40.00| 6/4/2011
JOYNERI1l, WILLIE ICMSALC 114 1 3.00| 6/4/2011
JOYNERII, WILLE ~ (CMSALC |60 i 600 6/4/2011
JOYNER IIl, WILLIE CMSALC |12 | "40.00] 6/11/2011
JOYNER I, WILLIE_ CMSALC 13 0.75 6/11/2011
JOYNERIII WILLE CMSALC |14 2.75| 6/11/2011
JOYNER I, WILLIE ICMSALC (12  40.00] 6/18/2011
JQYNEB_!!'_-_!Y'LH._E_.._'_ {EMSALC 14 3.75, 6/18/2011)
| JOYNER Ill, WILLIE CMsALC |12 | 39.50] 6/25/2011]
JJOYNER Ill, WILLIE CMSALC ‘14 . 625 6/25/2011
JOYNERIILWILLE  (CMSALC 112 4000 7/2/2011,
JOYNER [1l, WILLIE CMSALC /13 j 225, 7/2/2011)
JOYNERW, WILLE  CMSALC |14 450 7/2/2011
JOYNER WL WILLE — [CMSALC 112 | 3625 _7/9/2011
JOYNERIIL WILLE ~ [CMSALC |14 1 4750 7/9/2011
'JOYNERIII WILLE  [CMSALC 60 ’ 6.00] 7/9/2011
JOYNER IIl, WILLIE CMSALC |12 . 36.00 7/16/2011)
JOYNER Iil, WILLIE lcmsalc 14 6.50! 7/16/2011]
JOYNERII, WILLE ~ [CMSALC 12 | 38.00! 7/23/2011
JOYNERII,WILLE ~ (CMSALC 14 | 375 7/23/2011
JOYNER Ill, WILLIE CJCMSALC 112 1 3575! 7/30/2011
JOYNER I, WILLIE CMSALC |14 I 250! 7/30/2011
JOYNER Iil, WILLIE CMSALC |12 | 2300 8/6/2011
JOVNER lll, WILLIE ICMSALC {14 i 1.50] 8/6/2011
JOYNER I, WILLIE CMSALC 61 |~ 1600, 8/6/2011
JOYNERIII, WILLIE 1CMSALC |12 '38.25] 8/13/2011
JOYNERIWI,WILLE ~ [CMsALC 14 |~ 225| 8/13/2011
JOYNER lll, WILLIE CMSALC |12 | 38.75| 8/20/2011
JOYNER 1, WILLIE CMSALC [14 | 3.75| 8/20/2011
JOYNER [ll, WILLIE CMSALC 12 30.00] 8/27/2011
JOYNER Ili, WILLIE CMSALC 14 2.00] 8/27/2011
JOYNER 11, WILLIE ClomsALc 18 | 8.00] 8/27/2011
JOYNER III, WILLIE IcMsALC |12  3250] 9/3/2011;
{JOYNER [il, WILLIE Clemsaic s 800 9/3/2011
JOYNER IIl, WILLIE _ CMSALC |17 6.50 9/3/2011
{JOYNER fll, WILLIE CMSALC |12 32.75| 9/10/2011

2/23/2011

2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011

2/23/2011

2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011




nes .. ik | J0b.codet|-Pay Codé: | Hors Paidi|: W/E/Datex
JOYNER Il WILLIEWV __CMSALC -1'@9 i 800/ 9/10/2011;
JOYNER I, WILLE ~'CMSALC 112 39.00{ 9/17/2011
JOYNER IIl, WILLIE CMSALC 13 1.00| 9/17/2011
[JOYNER Hil, WILLIE CMSALC 13 _1.75] 9/17/2011
JOYNER Ill, WILLIE CMSALC 12 38.50| 9/24/2011
JOYNER Il, WILLIE ~ [CMSALC 114 | 450/ 9/24/2011
JOYNER IIl, WILLEE CMSALC 12 ~37.00] 10/1/2011
JOYNER Ill, WILLIE .CMSALC 114 5.00/ 10/1/2011
JOYNER Ill, WILLIE CMSALC 12 ¢ 33.50| 10/8/2011;
JOYNER Ill, WILLIE CMSALC 14 | 1.50! 10/8/2011;
JOYNER lll, WILLIE CMSALC |63 | 4,50, 10/8/2011
JOYNER Ill, WILLIE CMSALC 12 39.00} 10/15/2011
JOYNERIIL, WILLIE  [CMSALC 13 | 1.00| 10/15/2011{
JOYNERII, WILLIE  iCMSALC [13° | 3.00! 10/15/2011,
JOYNERIIL WILLE ~~ 'CMSALC ‘12 2800 10/22/2011:
JOYNER I, WILLE ~ ICMSALC .14 - 2,00 10/22/2011
JOYNER IIl, WILLIE CMSALC 63 . 800 10/22/2011
JOYNER IIl, WILLIE SCMSALC 112 Ny 38.00| 10/29/2011;
JOYNER [il, WILLIE . [CMSALC {14 ~ 2.75110/29/2011
JOYNER I, WILLIE W’CMSALC 12 L3850/ 11/5/2011
JOYNER Ill, WILLIE [CMSALC |14 ' 2.25| 11/5/2011
JOYNERIIl, WILLIE ~ |CMSALC |12 38.00{ 11/12/2011
JOYNER IIf, WILLIE CMSALC |14 ' 350!11/12/2011
JOYNERILWILLE |CMSALC [12 ~37.50{ 11/19/2011
JOYNER Il, WILLIE _ _|CMSALC |14 . 1,00{ 11/19/2011
JOYNER i, WILLIE /CMSALC 12 T 30.75|11/26/2011]
JOYNER IIl, WILLIE ICMSALC 13 | 1.25| 11/26/2011!
JOYNER 1, WILLIE CMSALC |60 ? 8.00! 11/26/2011!
'JOYNER lil, WILLIE CMSALC 112 7 38.00 12/3/2011
JOYNER IIl, WILLIE |CMSALC |14 ] 0.25| 12/3/2011
{JOYNER I, WILLIE CMSALC |12 39.50{ 12/10/2011
JOYNER IIl, WILLE CMSALC |14 | 1.25]12/10/2011
JOYNER I, WILLIE.~ 'CMSALC 112 ! 37.25} 12/17/2011
JOYNER IIl, WILLIE CMSALC |14 _1.25,12/17/2011
JOYNERHI, WILLIE  ICMSALC 12 39.75{ 12/24/2011
JOYNE_BU.'  WILLE | [EMsALC 14 ~1.50] 12/24/2011
JOYNERIL WILLE ~ [CMSALC 12 _ 24.00] 12/31/2011;
JOYNER Il WILLIE CMSALC 114 ) 0.75! 12/31/2011
JOYNER 1Il, WILLIE CMSALC |60 8.00| 12/31/2011
JJOYNER Ill, WILLIE CMSALC |63 8.00| 12/31/2011
JOYNER I}, WILLIE CMSALC |12 30.00{ 1/7/2012
JOYNER I, WILLIE CMSALC 114 2.00{ 1/7/2012
”,QY,NEE!!LiVlEE',F____.______ CMSALC 160 _ 6001 1/7/2012
JOYNER Ill, WILLIE CMSALC {12 30.00| 1/14/2012
JOYNER I, WILLIE CMSALC |14 1.50| 1/14/2012
{JOYNER III, WILLIE CMSALC |63 8.00! 1/14/2012

2/23/2011

2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA



f Job.code |:Pay:Code [-Hours Paid:| . W/E Datet:
JOYNER i, WILLIE CMSALC 112 | 3800 1/21/2012;
JOYNERII,WILLE ~  CMSALC 14, 075 1/21/2012,
JOYNERIIL,WILLE CMSALC 12 * 32,00 1/28/2012
JOVNERILWILLIE ~ — ~ "CMSALIC 14 @ 1.00] 1/28/2012!
JOYNERII, WILLIE ~— CMSALC 161 8.00| 1/28/2012
JOYNER ML WILLIE TlemsalC 12 3800 2/4/2012
JOYNERNL WILLE _ |CMSALC [14 [ 1.50] 2/4/2012
JOYNER lll, WILLIE CMSALC (12 32.00] 2/11/2012
JOYNER IIl, WILLIE ICMSALC |14 0.75] 2/11/2012
OYNER IIl, WILLIE CMSALC (63 ~8.00] 2/11/2012
JOYNERH, WILLIE  [CMSALC {12 | 37,50] 2/18/2012
JOYNERIIL WILLE ~ ICMSALC |14 ~ 0.50] 2/18/2012;
JOYNER IIl, WILLIE JlCMsALC 12 . 30.00! 2/25/2012
JOYNER IIl, WILLE CMSALC 14 075/ 2/25/2012
JOYNERII, WILLE CMSALC 163 8.00{ 2/25/2012;
JOYNERIL,WILLIE  [CMSALC {12 | 3575 3/3/2012
JOYNERI, WILLIE ~ 'CMSALC_ 114 . 0.75] 3/3/2012
JOYNERII, WILLE ~_|CMSALC (12 .  37.25 3/10/2012,
JOYNER Ill, WILLIE ICMSALC__ e 1.50| 3/10/2012
JOYNER Ill, WILLIE _CMSALC 112 L 30.00 3/17/2012.
JOYNERII, WILLE  [CMSALC 14 | 1.00; 3/17/2012
JOYNER I, WILLIE TCMSALC i67 800 3/17/2012,
JOYNER I, WILLIE ICMSALC {12 ; 24.00; 3/24/2012
JOYNERII, WILLIE ~ [CMSALC 114 | 0.50! 3/24/2012
JOYNERILWILLE  [CMSALC |61 | 8.00! 3/24/2012]
}JOYNERI]I, WILLE  ICMSALC |12 38.00{ 3/31/2012
JOYNER Ili, WILLIE CMSALC |14 1.25] 3/31/2012
|JOYNER Ili, WILLIE CMSALC {12 38.00] 4/7/2012
LJOYNER IIl, WILLIE CMSALC [14 1.50| 4/7/2012
JOYNER 1Il, WILLIE omsAle 112 24.00] 4/14/2012
JOYNER ll, WILLIE [CMSALC 114 100 4/14/2012
JOYNERII, WILLE ~~ |CMSALC 12 39.25| 4/21/2012
JOYNERIIl, WILLE ~ |CMSALC |14 _1.25| 4/21/2012
JOYNER Ill, WILLIE \CMSALC 12 32.25] 4/28/2012
'JOYNER Hll, WILLIE ICMSALC 14 2.75| 4/28/2012
JOYNERILWILLE  ~  ~ (CMSALC 12 | 3800, 5/5/2012
JOYNER I, WILLE ~  |CMSALC |14 = 175/ 5/5/2012
JOYNERIILWILLIE ~ |CMSALC |12 | 3800/ 5/12/2012
JOYNER lll, WILLIE CMSALC (14 | 250 5/12/2012
JOYNER Ili, WILLIE JCMSALC 112 | 38,00 5/19/2012
JOYNER IIl, WILLIE ICMSALC 114 | 125, 5/19/2012
JOYNER I, WILLIE CMSALC 112§ 3000] 5/26/2012
[JOYNERNI,WILLIE ~ ICMSALC |14 i 1.50| 5/26/2012
LJOYNER Ill, WILLIE _ CMSALC |12 132.00] 6/2/2012
:JOYNER Ill, WILLIE CMSALC (14 0.75| 6/2/2012
JOYNER [Il, WILLIE CMSALC |60 8.00] 6/2/2012

"2/23/2011

2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011

TermiDate.,
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA



s Name b code | F |
JOYNER ll, WILLIE CMSALC o 31 _oof

JOYNER III, WILLIE CMSALC 14 | 050 6/9/2012
JOYNER I, WILLIE ICMSALC |12 | 39.50{ 6/16/2012
JOYNER IIl, WILLIE CMSALC 14 1,25/ 6/16/2012
JOYNER U, WILLE _ ICMSALC 112 39.50i 6/23/2012]
JOYNERII, WILLIE ~~ (CMSALC 114 150, 6/23/2012!
JOYNER I WILLIE ~ [CMSALC 112 38.50] 6/30/2012
JOYNER 1, WILLIE _ 'CMSALC 114 1.50; 6/30/2012!
JOYNER i1, WILLIE .CMSALC {12 | 2950 7/7/2012
JOYNERILWILLIE  CMSALC {14 | 1.25]  7/7/2012,
JOYNERIILWILLIE _ CMSALC (60 | 800, 7/7/2012
JOYNER Ill, WILLIE TCMSALC 12t 3325 7/14/2012
JOYNERIW,WILLE _ [CMSALC |14 | 1,75 7/14/2012
JOYNERIILWILLE  'CMSALC |12 | 38.75] 7/21/2012
JOYNERII,WILLE_ CMSALC 114 | 1250 7/21/2012]
JOYNER I, WILLE _ ICMSALC 112 | 3025 7/28/2012
JOYNER L WILLIE — ~ CMSALC [14 . 300 7/28/2012
JOYNERI, WILLE  ~ ICMSALC__ 167 ' 8.00, 7/28/2012
JOYNER 1iI, WILLIE \CMSALC 112 33.00] 8/4/2012]
JOYNER UL, WILLE  CMSALC |67 800 8/4/2012|
JOYNER I, WILLE CMSALC 12 | "3325| 8/11/2012
JOYNER Ill, WILLIE 'CMSALC |67 8.00] 8/11/2012
JOYNER Ili, WILLIE CMSALC |12 | 3825 8/18/2012]
JOYNER Ill, WILLIE JcMsALC 114 1.00| 8/18/2012
JOYNE,.R I,WILLE  [CMSALC 112 | 31.50| 8/25/2012
JOYNER Il WILLE CMSALC 114 | 100! 8/25/2012,
JOYNER IIl, WILLIE CMSALC 12 | 3875 9/1/2012
JOYNER N, WILLE _ (CMSALC 14 _b L5 9/1/2012
RNiGHTS DAVD T FIsToC i I 400] Sj2e/zo0it
KNIGHTS, DAVID IFTsTOC 142 | 24.25{ 5/28/2011
KNIGHTS, DAVID FISTOC |1 24.50| 6/4/2011
'KNIGHTS, DAVID FTSTOC |30 6.50|  6/4/2011
{KNIGHTS, DAVID FTSTOC |60 6.00] 6/4/2011
[KNIGHTS, DAVID FIsTOC |1 32,00/ 6/11/2011
KNIGHTS, DAVID _ _JFISTOC 11 38,50 6/18/2011;
|

'MACIAS, JACQUELINEM  |FTSTOC 1 - 28.75| 10/29/2011,
MACIAS, JACQUELINEM — (FISTOC 11 . 3125 11/5/2011,
MACIAS, JACQUELINEM _ FTSTOC 1 | 33.75 11/12/2011
'MACIAS, JACQUELINE M [FTSTOC |1 31,00 11/19/2011
'MACIAS, JACQUELINEM __|FTSTOC_ 11| 35.50| 11/26/2011
FMACIA§_1A§_QUEL[NE M IFTSTOC (1 31.75] 12/3/2011
[MAClAs JACQUELINEM  [FTSTOC {1 _34.50] 12/10/2011]
'MACIAS, JACQUELINEM _ [FTSTOC |1 30.75] 12/17/2011
'MACIAS, JACQUELINEM [FTSTOC |1 36.75 12/24/2011

2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011

5/19/2011
5/19/2011
5/19/2011
5/19/2011
5/19/2011
5/19/2011
5/19/2011

10/23/2011
10/23/2011
10/23/2011
10/23/2011
10/23/2011
10/23/2011
10/23/2011
10/23/2011
10/23/2011

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

6/16/2011
6/16/2011
6/16/2011
6/16/2011
6/16/2011
6/16/2011
6/16/2011

NA
NA
NA
NA
NA
NA
NA
NA
NA



Job;Code PayCodel ‘Hours-Paid:li: W/EDate: |- :Term Dat
MACIAS_JACQUELINEM IFT_SIQC_______ 1§ 37.7512/31/2011] 10/23/2011  NA
.MACIAS, JACQUELINE M _ __|FTSTOC 1 | 3575 1/7/2012{10/23/2011  NA
'MACIAS, JACQUELINEM _ [FTSTOC 11~ | 3400] 1/14/2012110/23/2011  NA
'MACIAS, JACQUELINEM ___ [FTSTOC 1 | 34.00] 1/21/2012]10/23/2011  NA
'MACIAS, JACQUELINEM _ FTSTOC |1 ; 36.00/ 1/28/2012} 10/23/2011  NA
'MACIAS, JACQUELINEM  FTSTOC 1 | 3200 2/4/2012/10/23/2011  NA
'MACIAS, JACQUELINE M _____iFTSTOC R | 28.50] 2/11/2012]10/23/2011  NA
}MACIAS JACQUELINEM  (FTSTOC 11 | 29.00] 2/18/2012|10/23/2011  NA
'MACIAS, JACQUELINEM __[FTSTOC |1 ] 30.75] 2/25/2012) 10/23/2011  NA
'MACIAS, JACQUELINEM _ |FTSTOC |1 29.25{ 3/3/2012 10/23/2011  NA
'MACIAS, JACQUELINEM  [FTSTOC |1~ & 31.00] 3/10/2012)10/23/2011  NA
'MACIAS, JACQUELINEM  [FTSTOC 11 29750 3/17/2012] 10/23/2011  NA
'MACIAS, JACQUELINEM  [FTSTOC ;1 ! 30.75! 3/24/2012) 10/23/2011  NA
'MACIAS, JACQUELINEM  IFTSTOC 1 . 26.25] 3/31/2012) 10/23/2011  NA
'MACIAS, JACQUELINEM  FTSTOC 1 3025, 4/7/2012{10/23/2011  NA
'MACIAS, JACQUELINEM _ [FTSTOC 1 29,50, 4/14/2012: 10/23/2011  NA
'MACIAS, JACQUELINEM | %Ings_TQc_____ 1 30.00{ 4/21/2012]10/23/2011  NA
'MACIAS, JACQUELINEM  [FTSTOC | 32,50 4/28/2012)10/23/2011  NA
.MKQAS_J_@_CQ_UEUNEM ~ |FTsTOC (1 31.25| 5/5/2012]10/23/2011  NA
'MACIAS, JACQUELINEM _ |FTSTOC |1 ' 33.00| 5/12/2012]10/23/2011  NA
\MACIAS, JACQUELINEM __ [FTSTOC i1 | 31.50] 5/19/2012) 10/23/2011  NA
'MACIAS, JACQUELINEM __[FTSTOC |1 29.25] 5/26/2012] 10/23/2011  NA
'MACIAS, ACQUELINEM ___[FTSTOC |1 | 2500 6/2/2012)10/23/2011  NA
'MACIAS,JACQUELINEM _ TFTSTOC 130 . 3.00] 6/2/2012 10/23/2011  NA
MACIAS, JACQUELINEM _ (FTSTOC 60 | (6.00]  6/2/2012/10/23/2011  NA
'MACIAS, JACQUELINEM _iFTSTOC |1 30.75] 6/9/2012] 10/23/2011  NA
'MACIAS, JACQUELINEM __ FTSTOC |1 332S| 6/16/2012: 10/23/2011  NA
'MACIAS, JACQUELINEM __FTSTOC |1 5 36,00 6/23/2012| 10/23/2011  NA
{MAaAs JACQUELINEM _ IFTSTOC |1 32.00] 6/30/201210/23/2011  NA
MACIAS, JACQUELNE M JFTSTOC_ 1~ | 18.7S| 7/7/2012 10/23/2011  NA
[MACIAS, JACQUELINEM _ IFTSTOC 160 6.00] 7/7/201210/23/2011  NA
'MACIAS, JACQUELINEM __FTSTOC |63 6000 7/7/2012)10/23/2011  NA
'MACIAS, JACQUELINEM _(FTSTOC 1 | 3425 7/14/2012{10/23/2011  NA
'MACIAS, JACQUELINEM __ iFTSTOC 1 | 7.00 7/21/2012 10/23/2011  NA
'MACIAS, JACQUELINEM  |FTSTOC i1 26.7S| 7/21/201210/23/2011  NA
MAC_!A:‘_;___JAEQUELINEM ~ FTSTOC |1 3025 7/28/2012]10/23/2011  NA
'MACIAS, JACQUELINEM __ [FTSTOC |1 32,00| 8/4/2012]10/23/2011  NA
'MACIAS, JACQUELINEM __ [FTSTOC |1 3275| 8/11/2012|10/23/2011  NA
'MACIAS, JACQUELINEM _ [FTSTOC |1 26.00| 8/18/2012| 10/23/2011  NA
IMACIAS, JACQUELINEM _ |FTSTOC |61 6.40| 8/18/2012|10/23/2011  NA
IMACIAS, JACQUELINEM __[FTSTOC |1 35.75| 8/25/2012|10/23/2011  NA
'MACIAS, JACQUELINEM _ [FTSTOC [1 | 3600 9/1/2012|10/23/2011  NA
| |
'MORILLO, STEPHANIE  ICTSTON |1 | 30,00] 12/3/2011} 11/27/2011 12/31/2011
[MORILLO, STEPHANIE CTSTON |1 i 29.75| 12/10/2011] 11/27/2011 12/31/2011
IMORILLO, STEPHANIE CTSTON |1 i 29.50| 12/17/2011] 11/27/2011 12/31/2011




de: [ Hours Paid: [ W/EDa érhi Date’

MORILLO, STEPHANIE o | 25.00' 12/24/2011 11/27/2011 12/31/2011
MORILLO, STEPHANIE | 30.25 12/31/2011 11/27/2011 12/31/2011
PARNE_SLJ_UDI'I’];IE:_.;_ - _c_rylsﬁ_&VLx 143475 4/2/2011° 3/27/2011 6/23/2012
PARNES, JUDITH K. CMSALX 14~ -34.75, 4/9/2011: 3/27/2011 6/23/2012
PARNES, JUDITHK.  |CMSALX (18 | 2575, 4/9/2011] 3/27/2011 6/23/2012
'PARNES, JUDITHK. CMSALX |18 3475 4/9/2011 3/27/2011 6/23/2012
"PARNES, JUDITH K. CMSALX |12 2450 4/16/2011] 3/27/2011 6/23/2012
'PARNES, JUDITH K. CMSALX {12 21.50] 4/23/2011} 3/27/2011 6/23/2012
[PARNES, JUDITH K. CMSALX |12 26.25| 4/30/2011] 3/27/2011 6/23/2012
'PARNES,JUDITHK.  [CMSALX 12 | 2375/ §/7/2011 3/27/2011 6/23/2012
'PARNES, JUDITH K. CMSALX 114 T 2.75] 5/7/2011] 3/27/2011 6/23/2012
'PARNES, JUDITHK.  |CMSALX |12 2800 5/14/2011| 3/27/2011 6/23/2012
PARNES,JUDITHK.  lemsalx 14 | 225 5/14/2011) 3/27/2011 6/23/2012
PARNES, JUDITHK, CMSALX_ E T 20,00 5/21/2011] 3/27/2011 6/23/2012
.PARNES, JUDITH K. CMsALX 14 100] 5/21/2011; 3/27/2011 6/23/2012
'PARNES, JUDITHK, _ ICMSALX |12 |~ 2650] 5/28/2011] 3/27/2011 6/23/2012
PARNES, JUDITH K. _ICMSALX |14 05| 5/28/2011) 3/27/2011 6/23/2012
'PARNES, JUDITHK.  [CMSALX |12 I" " 2475 6/a/2011] 3/27/2011 6/23/2012
'PARNES,JUDITHK. ~ |CMSALX 60 6.00 6/4/2011, 3/27/2011 6/23/2012
[PARNES, JUDITH K. CMSALX 12 ] 22,00, 6/11/2011] 3/27/2011 6/23/2012
' PARNES, JUDITH K. TloMsALX [14 T 175! 6/11/20111 3/27/2011  6/23/2012
'PARNES, JUDITHK.  ICMSALX 112 | 3000/ 6/18/2011j 3/27/2011 6/23/2012
PARNES, JUDITHK.  [CMSALX 14 1.25] 6/18/2011] 3/27/2011 6/23/2012
'PARNES,JUDITHK.  |CMSALX [12 i 3150] 6/25/2011 3/27/2011 6/23/2012
{PARNES, JUDITH K. CMSALX |14 2.00] 6/25/2011] 3/27/2011 6/23/2012
'PARNES, JUDITH K. CMSALX |12 31.25] 7/2/2011] 3/27/2011 6/23/2012
[PARNES, JUDITH K. CMSALX 114 2.75]  7/2/2011| 3/27/2011 6/23/2012
'PARNES, JUDITHK. CMSALX |12 11,75 7/9/2011] 3/27/2011 6/23/2012
'PARNES, JUDITHK. Tcmsalx 114 | 225) 7/9/2011! 3/27/2011 6/23/2012
PARNES, JUDITH K. CMSALX 112 | 3125] 7/16/2011] 3/27/2011 6/23/2012
'PARNES, JUDITH K. CMSALX (14 | C 2,00 7/16/2011] 3/27/2011 6/23/2012
'PARNES, JUDITH K. 'CMSALX (12 24.00] 7/23/2011] 3/27/2011 6/23/2012
{PARNES, JUDITHK. 'CMSALX 114 225 7/23/2011; 3/27/2011 6/23/2012
{PARNES, JUDITHK. 'CMSALX |12 24.50] 7/30/2011| 3/27/2011 6/23/2012
PARNES, JUDITHK. ~ |CMSALX |14 0.75| 7/30/2011| 3/27/2011 6/23/2012
'PARNES, JUDITHK. ICMSALX 12 17.00, 8/6/2011] 3/27/2011 6/23/2012
'PARNES, JUDITHK. (CMSALX_ 114 175 8/6/2011 3/27/2011 6/23/2012
'PARNES, JUDITHK. [CMSALX (12 2425 8/13/2011) 3/27/2011 6/23/2012
'PARNES, JUDITH K. CMSALX 114 1.00] 8/13/2011] 3/27/2011 6/23/2012
{PARNES, JUDITH K. “lomsAl (12 T 2200 8/20/2011 3/27/2011 6/23/2012
'PARNES, JUDITHK.  [CMSALX 14 " 150] 8/20/2011] 3/27/2011 6/23/2012
PARNES, JUDITHK. CMSALX |12 25.00] 8/27/2011! 3/27/2011 6/23/2012
PARNES, JUDITHK. CMSALX |14 0.50! 8/27/2011] 3/27/2011 6/23/2012
PARNES, JUDITHK. CMSALX |12 17.50] 9/3/2011 3/27/2011 6/23/2012
PARNES, JUDITHK. CMSALX _[14 6.00{ 9/3/2011] 3/27/2011 6/23/2012




de:|:Pay Code | Hours Paid.|=W/E Dater

PARNES,JUDITH K. _CMSALX 17 , 550  9/3/2011
PARNES, JUDITH K. CMSALX 12 . 2800 9/10/2011
{PARNES,JUDITHK.  |CMSALX 60 400! -9/10/2011
PARNES, JUDITHK.  |CMSALX 12 1 2375) 9/17/2011
'PARNES, JUDITH K. 'CMSALX |13 3 0.50 9/17/2011
{PARNES, JUDITH K. CICMSALX 12 19.75/ 9/24/2011
PARNES, JUDITHK.  |CMSALX 114 | 275 9/24/2011
PARNES,JUDTHK.  CMSALX 12 | 1800 10/8/2011
PARNES, JUDITHK.  CMSALX 14 & 0. 254.10/3/.201%
{PARNES, JUDITH K. CMSALX 12 ' 19.25!10/15/2011,
'PARNES, JUDITH K. CMSALX 12 212S]10/22/2011
PARNES, JUDITHK. ~|CMSALX 18 | 175]10/22/2011]
PARNES, JUDITHK. ICMSALX {12 26.00| 10/29/2011
'PARNES, IUDITHK. ICMSALX 14 2001 10/29/2011
PARNES, JUDITH K. CMSALX 12 16.50] 11/5/2011
* 'PARNES, JUDITH K. CMSALX 113 175! 11/5/2011
{PARNES, JUDITH K. CMSALX |12 22,50 11/12/2011
IPARNES, JUDITHK.  |CMSALX |14 3.25| 11/12/2011
PARNES, JUDITHK. ~ |CMSALX 12 23.00{ 11/19/2011
PARNES, JUDITHK. ~  (CMSALX 14 | 1.25]11/19/2011
PARNES, JUDITHK, [CMSALX (12 ! 25,25, 11/26/2011;
PARNES,JUDITHK,  ICMSALX 113 . 100, 11/26/2011,
PPARNES,JUDITHK. ~ ICMSALX 112 | 23.75| 12/3/2011
PARNES, JUDITHK. _ CMSALX [14 1 050 12/3/2011
,PARNES, JUDITHK. _ JCMSALX (12 2475 12/10/2011
| PARNES, JUDITH K. [CMSALX 14 | 2.00; 12/10/2011
[PARNES, JUDITH K. oMsAX |12 { 23.75, 12/17/2011;
[PARNES, JUDITH K. ICMSALX |14 i 175[12/17/2011]
: PARNES, JUDITH K. [CMSALX 112 | 27.00] 12/24/2011]
PARNES, JUDITHK. [CMSALX 14 _...0.50] 12/24/2011,
PARNES, JUDITHK.  |CMSALX 112 | 33.25/12/31/2011
PARNES, JUDITHK.  ICMSALX |14 1.25] 12/31/2011
PPARNES, JUDITHK, _ ‘CMSALX 112 | 2500[ 1/7/2012
PARNES, JUDITHK. [CMSALX 14 1.25] 1/7/2012
PARNES, JUDITHK, CMSALX |12 17.00; 1/14/2012
PARNES, JUDITHK. _ICMSALX |14 _ 050/ 1/14/2012
PARNES, JUDITHK. ~ |CMSALX {12 23.00] 1/21/2012
PARNES, JUDITH K. CMSALX |14 1.25] 1/21/2012
_PARNES, JUDITH K. ICMSALX 12 23.00{ 1/28/2012
\PARNES, JUDITH K. CMSALX |14 1.75| 1/28/2012
PARNES, JUDITH K. CMSALX  [12 18.00] 2/4/2012
[PARNES, JUDITHK.  |CMSALX |14 150 2/4/2012
PARNES, JUDITHK. ~ CMSALX |12 1800 2/11/2012
PARNES, JUDITHK. _ CMSALX 14 100! 2/11/2012
'PARNES, JUDITH K. [cMsALX {12 17.00/ 2/18/2012
"PARNES, JUDITH K, ICMSALX 114 1.50] 2/18/2012]
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3/27/2011
3/27/2011
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3/27/2011
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3/27/2011
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6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
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6/23/2012
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6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
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Names: Job €ode-|:Pay:Code: [ Hours Paid:|*-W/E:Date
PARNES,JUDITHK,  ICMSALX 12 2400 2/25/2012
'PARNES, JUDITHK. o owsax e 1.25| 2/25/2012]
 PARNES, JUDITH K. CMSALX (12 12.00{ 3/10/2012]
PARNES, JUDITHK. CMSALX |14 1.75| 3/10/2012]
[PARNES, JUDITH K. \CMSALX_ |12 24.00[ 3/17/2012
PARNES,JUDITHK. ___ |CMSALX |14 175 3/17/2012]
'PARNES, JUDITHK. ~ [CMSALX 12 2400 3/24/2012;
PARNES, JUDITHK. ~ CMSALX |14 1.00| 3/24/2012]
'PARNES, JUDITHK.  'CMSALX 12 2350 3/31/2012
'PARNES, JUDITHK. CMSALX_ 118 1.50/ 3/31/2012
PARNES, JUDITHK.  CMSALX |12 | 2400/ 4/7/2012
PARNES, JUDITHK. 1CM§&L}< 14 050| 4/7/2012!
PARNES, JUDITHK.  [CMSALX 12 ;  18.00| 4/14/2012
PARNES, JUDITHK.  CMSALX ‘14 | 075 4/14/2012
PARNES, JUDITHK. CMsALX ‘12 1800 4/21/2012]
'PARNES,JUDITHK.  [CMSALX 14 | 1.00] 4/21/2012
‘PARNES, JUDITH K. CMSALX 63 ... 6.00: 4/21/2012
PARNES, JUDITHK, :CMSALX 12 22250 4/28/2012
[PARNES, JUDITHK.  |CMSALX ?1,4 250 4/28/2012
PARNES,JUDITHK.  [CMSALX 112 | 24,00 5/5/2012
PARNES, JUDITH K. CMSALX {14 100{ 5/5/2012
_PARNES, JUD(TH K. CMSALX {12 24.00| 5/12/2012
\PARNES, JUDITH K. CMSALX |14 200 5/12/2012
PARNES, JUDITHK.  'CMSALX_[12 "~ 18.00] 5/19/2012
PARNES, JUDITHK.  CMSALX |14 - 0.75] 5/19/2012
PARNES, JUDITH K. \CMSALX_ {12 24.00] 5/26/2012
'PARNES, JUDITH K. |CMSALX 114 | 025 5/26/2012
'PARNES, JUDITH K. ICMSALX 12 | 1251 6/2/2012;
'PARNES, JUDITH K. ICMsALX |12 26.50] 6/23/2012]
'PARNES, JUDITH K. ICMSALX 114 1.50] 6/23/2012
>EBBNE§W#UQU?iKu__MH.‘m€§4§5H&ML§?".___“_“mwm,1300 6/30/2012
PEREZ YEUFRE CiCTSTON 1 1 12.25]  6/9/2012
PPEREZ, YEUFRE CTSTON 1 T 31000 6/16/2012]
PEREZ,YEUFRE  (CTSTON 1 i 3125 6/23/2012
EEREZ“YEUFRE_wn'”VVAw CTSTON 11 3125, 6/30/2012,
'PEREZ, YEUFRE \CTSTON |1 3575,  7/7/2012
PEREZ, YEUFRE “icrsoN 1 30.00{ 7/14/2012
'PEREZ, YEUFRE CTSTON |1 13.75] 7/21/2012
'PUIG, ANTHONY HOLIN |1 24.50] 11/19/2011
PUIG, ANTHONY ~ |HOLIN i1 20.25| 11/26/2011
PUIG,ANTHONY _  _ |HOLN 1 1 = 2475 12/3/2011
PUIG, ANTHONY HOLIN |1 25.00] 12/10/2011
PUIG, ANTHONY HOLIN |1 24.75] 12/17/2011
{PUIG, ANTHONY HOLN 11 20.25] 12/24/2011

3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011
3/27/2011

6/8/2012
6/8/2012
6/8/2012
6/8/2012
6/8/2012
6/8/2012
6/8/2012

11/14/2011
11/14/2011
11/14/2011
11/14/2011
11/14/2011
11/14/2011

' 6/23/ib12

6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012
6/23/2012

7/16/2012
7/16/2012
7/16/2012
7/16/2012
7/16/2012
7/16/2012
7/16/2012

2/4/2012
2/4/2012
2/4/2012
2/4/2012
2/4/2012
2/4/2012



HlobiC S:Paids|-W/EiDate s i) :
PUIG, ANTHONY  'HOLIN i1 22,00 12/31/2011! 11/14/2011 2/4/2012
PUIG, ANTHONY  HOUN  I1 ... 22500 1/7/2012] 11/14/2011  2/4/2012
PUIGANTHONY —  HOLN 11 " 2500 1/14/2012 11/14/2011  2/4/2012
PUIG,ANTHONY ~ HOUN 1 1""""'1950| 1/21/2012. 11/14/2011  2/4/2012
PUIG,ANTHONY ~ THOUN |1 | 30.00 1/28/2012]11/14/2011  2/4/2012
{gg@u@g@gy_\(m ~_HouN 1 B 15.00{ 2/4/2012] 11/14/2011  2/4/2012
_p_gIM_AM@y__@\_dg_N CMSALC |12 | 4000] 7/16/2011] 7/11/2011  NA
‘PUTMAN, THURMAN CMSALC |14 | 5.25{ 7/16/2011] 7/11/2011  NA
'PUTMAN, THURMAN CMSALC 12 38.00| 7/23/2011] 7/11/2011  NA
[PUTMAN, THURMAN ICMSALC 114 4.25] 7/23/20111 7/11/2011  NA
'PUTMAN, THURMAN CMsALC 12 38.00! 7/30/2011] 7/11/2011  NA
‘PUTrx_qfx_N__TJjURMAN .CMSALC |14 4.00] 7/30/2011] 7/11/2011  NA
PUTMAN, THURMAN ~ (CMSALC 14 | 4175 8/6/20111 7/11/2011  NA
PUTMAN, THURMAN  'CMSALC 12 37.25; 8/13/2011: 7/11/2011  NA
PUTMAN, THURMAN _ IcMSALC (14 3.25| 8/13/2011} 7/11/2011  NA
PUTMAN, THURMAN __  (CMSALC |12 | 14.00; 8/20/2011] 7/11/2011  NA
PUTMAN, THURMAN  [CMSALC 114 | 3.00 8/20/2011; 7/11/2011  NA
'PUTMAN, THURMAN ~ |CMSALC 112 30.00! 8/27/2011! 7/11/2011  NA
PUTMAN, THURMAN  CMSALC 14 | 2.75] 8/27/2011' 7/11/2011  NA
PUTMAN, THURMAN  CMSALC 118 | 800! 8/27/2011 7/11/2011  NA
PUTMAN, THURMAN _ (CMSALC 12~ T~ "3625 9/3/2011 7/11/2011  NA
'PUTMAN, THURMAN  |CMSALC 14 | 8.75, 9/3/2011, 7/11/2011  NA
.PUTMAN, THURMAN  |CMSALC (17 6.50| 9/3/2011! 7/11/2011  NA
PUTMAN, THURMAN ~ '|CMSALC |12 30.50] 9/10/2011] 7/11/2011  NA
"PUTMAN, THURMAN CMSALC |60 8.00/ 9/10/2011] 7/11/2011  NA
'PUTMAN, THURMAN CMSALC 12 39.00i 9/17/2011, 7/11/2011  NA
PUTMAN, THURMAN  |CMSALC |13 1.00] 9/17/2011] 7/11/2011  NA
,PUTMAN, THURMAN CMSALC 13 1.25| 9/17/2011] 7/11/2011  NA
[PUTMAN, THURMAN CMSALC 12 | 3800] 9/24/2011] 7/11/2011  NA
‘PU_TMAN_ THURMAN  {CMSALC |14 4.00| 9/24/2011} 7/11/2011  NA
PUTMAN, THURMAN  [CMSALC 112 37.00| 10/1/2011 7/11/2011  NA
'PUTMAN, THURMAN \CMSALC |14 ! 5.50/ 10/1/2011! 7/11/2011  NA
{PUTMAN, THURMAN CMSALC 12 | 40.001 10/8/2011] 7/11/2011  NA
{PUTMAN, THURMAN CMSALC [13 4.25] 10/8/2011| 7/11/2011  NA
[PUTMAN, THURMAN  'CMSALC |14 2,25/ 10/8/2011] 7/11/2011  NA
\PUTMAN, THURMAN CMSALC |12 38.50| 10/15/2011} 7/11/2011  NA
.PUTIVIAN THURMAN CMSALC 113 0.75/ 10/15/2011| 7/11/2011  NA
'PUTMAN, THURMAN CMSALC 13 _1.50:10/15/2011} 7/11/2011  NA
IPUTMAN, THURMAN ~ \CMSALC 112 | 39,00] 10/22/2011| 7/11/2011  NA
PUTMAN THURMAN  (CMSALC (14 1.00 10/22/2011 7/11/2011  NA
'PUTMAN, THURMAN ~ 'CMSALC |12 136.50| 10/29/2011] 7/11/2011  NA
PPUTMAN, THURMAN  [CMSALC 114 |~ "425[10/29/2011] 7/11/2011  NA
PUTMAN, THURMAN CMSALC |12 39.75] 11/5/2011| 7/11/2011  NA
PUTMAN, THURMAN CMSALC [13 0.25] 11/5/2011| 7/11/2011  NA
{PUTMAN, THURMAN CMSALC |13 2.00| 11/5/2011} 7/11/2011  NA




2| Jebicoderl payCode:|: Hours Pald |- W/E Date:
"PUTMAN, THURMAN CMSALC |12 ‘ 31.50! 11/12/2011!
[PUTMAN, THURMAN CMSALC 14+ 3.75111/12/2011
\PUTMAN, THURMAN CMSALC 112 | 3800 11/19/2011
:PUTMAN, THURMAN CMSALC |14 1.5 11/19/2011
.PUTMAN, THURMAN CMSALC |12 30.50] 11/26/2011
.PUTMAN, THURMAN ~ |CMSALC 13 | 3.25(11/26/2011)
PUTMAN, THURMAN  CMSALC 60 8001 11/26/2011]
[PUTMAN, THURMAN  [CMSALC {12 1 39500 12/3/2011
PUTMAN, THURMAN _ CMSALC :14  *  1.00 12/3/2011]
'PUTMAN, THURMAN — ICMSALC 112 40.00| 12/10/2011;
[PUTMAN, THURMAN __ |CMSALC 4 4 2.00 12/10/2011J
PUTMAN, THURMAN  |CMSALC (12 ... 30.00, 12/17/2011
'PUTMAN THURMAN _ CMSALC |13 2.00! 12/17/2011
R_umggq THURMAN  ICMSALC |14 2,25| 12/17/2011
PUTMAN, THURMAN  CMSALC 12 40.00| 12/24/2011
'PUTMAN, THURMAN (CMSALC_ 113 ~7.25 12/24/2011
'PUTMAN, THURMAN  CMSALC_ 14 1.25| 12/24/2011,
PUTMAN THURMAN  [CMSALC 12 36.00{ 12/31/2011
:PUTMAN, THURMAN \CMSALC 114 2.75] 12/31/2011!
PUTMAN, THURMAN ~ CMSALC 60 | 800} 12/31/2011
.PUTMAN, THURMAN CMSALC (12 | 3200{ 1/7/2012]
"PUTMAN, THURMAN CMSALC 114 L 2.50] 1/7/2012
'PUTMAN, THURMAN CMSALC |60 6.00] 1/7/2012
PUTMAN, THURMAN — [CMSALC 112 | 3200] 1/14/2012
'PUTMAN, THURMAN ~~ [CMSALC 114 | 1,00| 1/14/2012
'PUTMAN, THURMAN _|CMSALC 163 | _800] 1/14/2012
PUTMAN, THURMAN  'CMSALC 12 3200, 1/21/2012
'PUTMAN, THURMAN  CMSALC ‘14 200! 1/21/2012
PUTMAN, THURMAN  CMSALC 63 | 800| 1/21/2012,
PUTMAN, THURMAN _~ CMSALC 112 . 37.75| 1/28/2012
'PUTMAN, THURMAN  'CMSALC {14 | 150| 1/28/2012
PUTMAN, THURMAN CMSALC |12 37.00] 2/4/2012
'PUTMAN, THURMAN CMSALC |14 2.50]  2/4/2012
'PUTMAN, THURMAN CMSALC |12 35.00] 2/11/2012
[PUTMAN, THURMAN CMSALC {14 1.25| 2/11/2012
PUTMAN, THURMAN  'CMSALC 12 | 3825 2/18/2012
'PUTMAN, THURMAN ~ 'CMSALC |14 | 125! 2/18/2012]
PUTMAN, THURMAN _ 'CMSALC |12 i ..3800] 2/25/2012,
.PUTMAN, THURMAN /CMSALC |14 . 1500 2/25/2012!
'PUTMAN, THURMAN CMSALC 12 39,001 3/3/2012!
:PUTMAN, THURMAN CMSALC (14 1.50| 3/3/2012
PUTMAN, THURMAN  ICMSALC |12 36.50| 3/10/2012
[PUTMAN, THURMAN ~~ \CMSALC 14 RN 2.00| 3/10/2012
[PUTMAN, THURMAN ~~ [CMSALC 112 38.00| 3/17/2012
‘PUTMAN, THURMAN CMSALC 114 1.000 3/17/2012
:PUTMAN, THURMAN CMSALC 12 38.00] 3/24/2012

7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011




N e [ Hours Pald’|,"W/E Dat
PUTMAN THURMAN CM_S_ALC [T | 3/24/2012;
LPUTMAN THURMAN  CMSALC 12 ~29.00| 3/31/2012
.PUTMAN, THURMAN  CMSALC | 200% 3/31/2012,
PUTMAN, THURMAN | CMSALC _ 4/7/2012
[PUTMAN, THURMAN {CMSALC | 4/7/2012|
PUTMAN, THURMAN  ICMSALC [12 | 37.00[ 4/14/2012
PUTMAN, THURMAN ~ |CMSALC 114 | | 4/14/2012!
'PUTMAN, THURMAN CMSALC 4/21/2012
PUTMAN, THURMAN CMSALC 4/21/2012
PUTMAN, THURMAN CMSALC 4/21/2012
'PUTMAN, THURMAN CMSALC 12 | 4/28/2012
PUTMAN, THURMAN ~ .CMSALC /14 ; 4/28/2012
'PUTMAN, THURMAN CMSALC 00{  5/5/2012]
PUTMAN, THURMAN ~ 'CMSALC 125/ 5/5/2012
PUTMAN, THURMAN ~ iCMSALC 12 i 3050i 5/12/2012,
PUTMAN, THURMAN  ICMSALC |1 ; 5/12/2012]
IPUTMAN, THURMAN  |CMSALC | 5/19/2012
{PUTMAN, THURMAN ~ :CMSALC 5/19/2012
PUTMAN , THURMAN ~ |CMSALC | 5/26/2012
‘TPUTMAN THURMAN  [CMSALC 5/26/2012
'PUTMAN, THURMAN {CMSALC 6/2/2012
'PUTMAN, THURMAN ICMSALC 6/2/2012
'PUTMAN, THURMAN 'CMSALC 6/2/2012
[PUTMAN, THURMAN _~ 'CMSALC 12 | 39.00] 6/9/2012]
PUTMAN, THURMAN EM-‘BP‘LC...,.E,. - §/9/2012
iPUTMAN, THURMAN [CMSALC 6/16/2012
'PUTMAN, THURMAN .CMSALC 6/16/2012
'PUTMAN, THURMAN CMSALC 6/23/2012
"PUTMAN, THURMAN CMSALC _ 6/23/2012
+PUTMAN THURMAN CMSALC 6/30/2012
PUTMAN, THURMAN  [CMSALC _ | 6/30/2012
(PUTMAN, THURMAN  [CMSALC 7/7/2012]
;WHMMHWMMN __CMSALC _7/7/2012
PUTMAN, THURMAN  [CMSALC 8.00] 7/7/2012!
PUTMAN THURMAN  'CMSALC | 7/14/2012]
PUTMAN, THURMAN ~ |CMSALC 7/14/2012
F_’pTMAN THURMAN CMSALC 7/21/2012
'PUTMAN, THURMAN CMSALC 7/21/2012
'PUTMAN, THURMAN 1CMSALC 7/28/2012
:PUTMAN, THURMAN CMSALC 7/28/2012
PUTMAN, THURMAN CMSALC 8/4/2012
PUTMAN, THURMAN  [CMSALC | 31.00] 8/11/2012
PUTMAN, THURMAN  {CMSALC 61 8/11/2012
{PUTMAN, THURMAN CMSALC ________8_/_1§[_2_q1_;_a_
PUTMAN, THURMAN CMSALC 8/18/2012
{PUTMAN, THURMAN CMSALC 8/25/2012]

7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011
7/11/2011

Term.Date
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA



= IName s

PUTMAN THURMAN

‘Pay.Code’ | Hours Pald: |- W/E.Date:

T CMSALC (14 150, 8/25/2012
PUTMAN, THURMAN  [CMSALC 12 3200  9/1/2012-
PUTMAN, THURMAN ~ (CMSALC 14 150] 9/1/2012°
AE‘UTMAN THURMAN TCMSALC 63 800! 9/1/2012!
SIMPS__C)N SERENA  [CMSALC [18 " 24.00] 2/26/2011]
SIMPSON, SERENA (CMSALC 12 _ 4000 3/5/2011
iSIMPSON, SERENA CMSALC |13 1.25] 3/5/2011
'SIMPSON, SERENA _ |CMSALC |14 2.00]  3/5/2011
'SIMPSON, SERENA CMSALC |12 20.00] 3/12/2011
'SIMPSON, SERENA__ |CMSALC 112 . 40.00{ 3/19/2011
SIMPSON, SERENA | CMSALC 113 . 050 3/19/2011|
'SIMPSON, SERENA leMsALC 112 | 39.50) 3/26/2011
SIMPSON,SERENA  [CMSALC 14 | 165 3/26/2011
SIMPSON, SERENA CMsAlC 112~ | "a000] 4/2/2011|
SIMPSON, SERENA CMsALC /13 ! 1.25| 4/2/2011
SIMPSON, SERENA  (CMSALC 14 125 4f2/20m1
SIMPSON, SERENA _ ICMSALC |12 .. 3750 4/9/2011]
'SII\{I_E§9N SERENA  ICMSALC 114 | 375 4/9/2011
SIMPSON, SERENA  (CMSALC 12 '~ 4000i 4/16/2011.
:SIMPSON, SERENA {CMSALC 14 250 4/16/2011;
SIMPSON, SERENA CMSALC |12 T Fias. 4/23/2011
'SIMPSON, SERENA CMSALC 114 1.25]4/23/2011
'SIMPSON, SERENA CMSALC 112 _38.50{ 4/30/2011
SIMPSON, SERENA ICMSALC {14 | 275 4/30/2011
SIMPSON, SERENA |CMSALC 112 37.00|  5/7/2011
:SIMPSON, SERENA CMSALC |14 625 5/7/2011
'SIMPSON, SERENA CMSALC 112 21.75] 5/14/2011
'SIMPSON, SERENA CMSALC |14 | a5 s/14/2011
SIMPSON, SERENA _ ICMSALC 112 : _ 2750] 5/21/2011
SIMPSON,SERENA _ICMSALC 114 | 3.00i 5/21/201L
SIMPSON, SERENA CMSALC |12 ~'38.00] 5/28/2011]
SIMPSON, SERENA CMSALC 14 | 400 5/28/2011]
'SIMPSON, SERENA CMSALC 112 3525 6/4/2011]
'SIMPSON, SERENA____[CMSALC |14 200 6/4/2011
SIMPSON, SERENA_~ [CMSALC 60 | 600 6/4/2011
‘SIMPSON, SERENA CMSALC |12 40.00] 6/11/2011
SIMPSON, SERENA \CMSALC |14 N 1.25{ 6/11/2011!
SIMPSON, SERENA CMSALC 61 | 4.00| 6/11/2011;
SIMPSON, SERENA CMSALC 163 | 2000| 6/11/2011]
'SIMPSON, SERENA _ CMSALC 112 | 21.00| 6/18/2011
'SIMPSON, SERENA  [CMSALC 14 & 2.00; 6/18/2011
'SIMPSON, SERENA ~ ICMSALC |67 8.00] 6/18/2011
SIMPSON, SERENA CMSALC |12 37.25| 6/25/2011
SIMPSON, SERENA CMSALC |14 4.75] 6/25/2011
'SIMPSON, SERENA CMSALC |12 39.00{ 7/2/2011

#DOH
7/11/2011
7/11/2011
7/11/2011
7/11/2011

5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006

NA
NA
NA
NA

7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011



i Name:| Job:Codei[ Pay. aid:|: W/EDate
'SIMPSON, SERENA ‘CMSALC 114 . 3.75  7/2/2011]
'SIMPSON, SERENA CMSALC 12 | 1600 7/9/2011,
SIMPSON, SERENA  [CMSALC |14 | 1500 _7/8/2011]
'SIMPSON, SERENA CMSALC 160 ' 6.00{ 7/9/2011]
SIMPSON, SERENA CMSALC 67 | 2400 8/20/2011]
PieR U OVSAIC 38 | 550] #jae/aoi]
TIMLER, SUSAN _ OMSALC |12 | 4000, 3/5/2011]
TIMLER, SUSAN ClcMsAlc 13| 025 3/5/2011
TIMLER, SUSAN _ loMsALC 112 | 40.00i 3/12/2011;
TIMLER, SUSAN (CMSALC 113~ | 950 3/12/2011
TIMLER, SUSAN ~ _ |CMSALC 112 .. .. 40.00| 3/15/2011
TIMLER,SUSAN  |CMSALC 13 | 150 3/19/2011
TIMLER, SUSAN  (CMSALC 112 . 40,00| 3/26/2011
TIMLER,SUSAN  ICMSALC 113 500 3/26/2011
TIMI:_ER SUSAN  CMSALC 12 _40.00 4/2/2011
TIMLER, SUSAN ~ |CMSALC {13 2.00]  4/2/2011
TIMLER, SUSAN __ [CMSALC 114 2.00  4/2/2011
TIMLER, SUSAN CMSALC £ ©40.00]  4/9/2011
TIMLER, SUSAN CMSALC 14 300 4/9/2011
'TIMLER, SUSAN CMSALC |12 3975 4/16/2011
[ TIMLER, SUSAN CMSALC |14 | 2.00! 4/16/2011
TII\QI:_E_R__SUSAN - CMSALC (12 | 39.00] 4/23/2011
TIMLER,SUSAN " [CMSALC [14 | 250| 4/23/2011
TIMLER, SUSAN _~ [CMSALC (12 | 3850, 4/30/2011
TIMLER,SUSAN___ ICMSALC_ 14 h 3.75. 4/30/2011
TIMLER, SUSAN CMSALC 12 | 38.25  5/7/2011
TIMLER, SUSAN [CMSALC (14 | 500 5/7/2011
'TIMLER, SUSAN [CMSALC 12 40.00, 5/14/2011
I TIMLER, SUSAN ~ lemsalc 13 i 025 5/14/2011
| TIMLER, SUSAN CMSALC |14 525 5/14/2011
TIMLER, SUSAN CMSALC |12 3850 5/21/2011
‘TIMLER SUSAN CMSALC |14 4.50| 5/21/2011
TIMLER, SUSAN ICMsALC |12 38.25| 5/28/2011
TIMLER, SUSAN [CMSALC (14 4.50| 5/28/2011
TIMLER, SUSAN _ JEMSALC 12 36.00| _ 6/4/2011
TIMLER, SUSAN _ICMSALC 14 350{ 6/4/2011]
TIMLER,SUSAN __ ICMSALC 160 600 6/4/2011
TIMLER, SUSAN CMSALC |12 37.25] 6/11/2011
TIMLER, SUSAN CMSALC (14 | 2.25| 6/11/2011
TIMLER, SUSAN _IcMSALC [12 39.00| 6/18/2011
TIMLER, SUSAN CMSALC (14 4.00| 6/18/2011
TIMLER, SUSAN _|CMBALC 112 .. .37.00] 6/25/2011
TIMLER, SUSAN ~ ICMsALC |14 425] B/25/2011
TIMLER, SUSAN ICMSALC 112 | 32,00 7/2/2011]
'TIMLER SUSAN ICMSALC |63 3,000 7/2/2011

5/19/2006
5/19/2006
5/19/2006
5/19/2006
5/19/2006

2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011

7/6/2011
7/6/2011
7/6/2011
7/6/2011
7/6/2011

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA



JobCade |:Pay.Code:| Hours:Paid:| ;W/E Dats

TIMLER, SUSAN __CMSALC 12 . 3625 7/9/201

TIMLER, SUSAN. ComsAlc 131 125) 7/9/2011
TIMLER, SUSAN . CMSALC 14 2.00{ 7/9/2011
TIMLER, SUSAN ___ICMSALC 60 | 6.00] 7/9/2011
TIMLER, SUSAN CMSALC 112 39.00 7/16/2011
TIMLER, SUSAN  ICMSALC (14 ~ 4.50] 7/16/2011]
TIMLER, SUSAN _ |CMSALC |12 _.....38.00] 7/23/2011
TIMLER, SUSAN  [CMSALC (14 | 325 7/23/2011
TIMLER, SUSAN ~ [CMSALC 12 ! 37.75] 7/30/2011
TIMLER,SUSAN  CMSALC ;14 . 275 7/30/2011;
TIMLER, SUSAN __ |CMSALC |12 L 37.00| 8/6/2011;
TIMLER, SUSAN _ CMSALC |14 L 150{ 8/6/2011,
TIMLER, SUSAN 1CMA§AL(_:_ 12 3475] 8/13/2011i
TIMLER, SUSAN ~ 'CMSALC ;14" 300 8/13/2011]
TIMLER,SUSAN _ CMSALC 12 @ 3300 8/20/2011
TIMLER, SUSAN__ CMsaLC 114 . 3.50) 8/20/2011
TIMLER,SUSAN _ [CMSALC {12 @  1600' 827/2011
TIMLER, SUSAN - JEMSALE 24 1 125, 8/27/2011
TIMLER, SUSAN __ jcMsALC 118 | 800! 8/27/2011
TIMLER,SUSAN  |CMSALC 61 16,00/ 8/27/2011
TIMLER, SUSAN CMSALC |12 | 32,00 9/3/2011
TIMLER, SUSAN CMSALC |14 | 9.00( 9/3/2011
TIMLER, SUSAN_ [CMSALC |17 5 6.50  9/3/2011
TIMLER, SUSAN  [CMSALC |12 ' 3100 9/10/2011
TIMLER, SUSAN  [CMSALC 60 | 800} 9/10/2011
[TIMLER, SUSAN CMSALC [12 = 38.50] 9/17/2011]
ITIMLER, SUSAN __[CMSALC 113 1.50 9/17/2011!
TIMLER, SUSAN CMSALC {13 2.25] 9/17/2011
;TIMLER SUSAN CMSALC ;12 38.50] 9/24/2011
'TIMLER, SUSAN CMSALC |14 | 3.00] 9/24/2011
TIMLER, SUSAN CMSALC |12 _37.50] 10/1/2011
'TIMLER, SUSAN CMSALC |14 375! 10/1/2011
'TIMLER, SUSAN ICMSALC 112 | 3875 10/8/2011]
TIMLER, SUSAN 'CMsALC ‘14 . 2.00{ 10/8/2011;
TIMLER, SUSAN ~~ CMSALC_ 12 38.25:10/15/2011
TIMLER,SUSAN  CMSALC 13 T 125710/15/2011
TIMLER,SUSAN  |CMSALC 13 11,751 10/15/2011]
TIMLER, SUSAN CMSALC {12 38,00} 10/22/2011
TIMLER, SUSAN CMSALC {14 0.50( 10/22/2011
(TIMLER, SUSAN CMSALC |12 37.00| 10/29/2011
TIMLER, SUSAN CMSALC {14 2.75| 10/29/2011
TIMLER, SUSAN __ [CMSALC |12 ... 3825 11/5/2011
TIMLER, SUSAN  |CMSALC 113 1500 11/5/2011
TIMLER, SUSAN CMSALC |12 ~ 38.00( 11/12/2011
"TIMLER, SUSAN CMSALC {14 3.00( 11/12/2011
TIMLER, SUSAN CMSALC |12 35.50[ 11/19/2011

2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011

2/23/2011 N,



| ; |:6b:Code’|iPay/code.|-Hours Paidi|: - W/E Datet OH; 24 . TermL
TIMLER SUSAN ;cM_g,g_L_c 4 150! 11/18/2011] 2/23/2011  NA
TIMLER,SUSAN  ICMSALC (12 3000/ 11/26/2011' 2/23/2011  NA
TIMLER, SUSAN __ CMSALC 13 i 100l11/26/2011; 2/23/2011  NA
TIMLER, SUSAN _ CMSALC 160 | 800 11/26/2011] 2/23/2011  NA
TIMLER, SUSAN CMSALC 112 | 36.00] 12/3/2011] 2/23/2011  NA
TIMLER, SUSAN _ ICMSALC 14 0.25] 12/3/2011] 2/23/2011  NA
TIMLER, SUSAN  iCMSALC 12 | 3700 12/10/2011} 2/23/2011  NA
TIMLER, SUSAN  ICMSALC |14 | 15012/10/2011| 2/23/2011  NA
TIMLER, SUSAN 'CMSALC {63 [ 100 12/10/2011 2/23/2011  NA
TIMLER, SUSAN  |CMSALC |12 38.00] 12/17/2011] 2/23/2011  NA
TIMLER, SUSAN __ ICMSALC 14 | 1.75[12/17/2011] 2/23/2011  NA
TIMLER, SUSAN " CMSALC (12 | 3000 12/24/2011] 2/23/2011  NA
TIMLER,SUSAN ~ |CMSALC :12 | 33,00/ 12/31/2011| 2/23/2011  NA
TIMLER, SUSAN _Cl\_/!S_ALC S 0.75 .12/31/20111 2/23/2011  NA
TIMLER, SUSAN  [CMSALC 60 i 8.00]12/31/2011 2/23/2011  NA
TIMLER, SUSAN  ICMSALC {12 |~ 3100] 1/7/2012] 2/23/2011  NA
TIMLER, SUSAN ...I_C_N'_S__&C 4175 1/7/20120 2/23/2011  NA
TIMLER, SUSAN _ [CMSALC_ 60 @ 600 1/7/2012i 2/23/2011  NA
'TIMLER, SUSAN [CMSALC 12 | 3800, 1/14/2012! 2/23/2011  NA
TIMLER, SUSAN CMSALC 14 075 1/14/2012. 2/23/2011  NA
TIMLER, SUSAN __~ CMSALC _ 12 3800 1/21/2012' 2/23/2011  NA
TIMLER, SUSAN__ ,.,,“EMfﬂE_l‘}__.. oy 1000 1/21/2012. 2/23/2011  NA
TIMLER, SUSAN CMSALC (12 | 38.00] 1/28/2012{ 2/23/2011  NA
TIMLER,SUSAN  "[CMSALC (14 | 1.00| 1/28/2012] 2/23/2011  NA
TIMLER, SUSAN ~ [CMSALC |12 | 3800 2/4/2012} 2/23/2011  NA
ITIMLER, SUSAN CMSALC 114 1.00]  2/4/2012! 2/23/2011  NA
TIMLER, SUSAN CMSALC |12 34.75] 2/11/2012; 2/23/2011  NA
'TIMLER, SUSAN CMSALC |14 050/ 2/11/2012] 2/23/2011  NA
'TIMLER, SUSAN CMSALC |63 325 2/11/2012) 2/23/2011  NA
TIMLER, SUSAN Temsalc 12 7 738.000 2/18/2012) 2/23/2011  NA
TIMLER, SUSAN  (CMSALC 114 | 075 2/18/2012 2/23/2011  NA
TIMLER,SUSAN  CMSALC 112 34.00{ 2/25/2012] 2/23/2011  NA
TIMLER,SUSAN  CMSALC 14 100] 2/25/2012] 2/23/2011  NA
TIMLER, SUSAN CMSALC |63 ] 4001 2/25/2012) 2/23/2011  NA
TIMLER,SUSAN ~ ICMSALC |12 38000 3/3/2012] 2/23/2011  NA
TIMLER,SUSAN  ICMSALC [14 | 075 3/3/2012 2/23/2011  NA
TIMLER,SUSAN  [CMSALC 112 | 3625/ 3/10/2012 2/23/2011  NA
TIMLER,SUSAN  iCMSALC 114 | 125! 3/10/2012] 2/23/2011  NA
TIMLER, SUSAN CMSALC (12 | '38.00] 3/17/2012} 2/23/2011  NA
TIMLER, SUSAN 'CMSALC 14 | 150 3/17/2012; 2/23/2011  NA
TIMLER, SUSAN _CMsALC 12 1 38.00] 3/24/2012; 2/23/2011  NA
TIMLER, SUSAN  [CMSALC 114 1 075! 3/24/2012; 2/23/2011  NA
TIMLER, SUSAN  ICMSALC |12 | 3400] 3/31/2012| 2/23/2011  NA
TIMLER,SUSAN ~ |CMSALC |14 150! 3/31/2012] 2/23/2011  NA
TIMLER, SUSAN CMSALC |63 2.00{ 3/31/2012| 2/23/2011  NA
[TIMLER, SUSAN CMSALC [12 35.75]  4/7/2012] 2/23/2011  NA




TIMLER_USAN .CMSALC /1 | 4/7/2012!
TIMLER, SUSAN CMSALC 4/14/2012;
ITIMLER, SUSAN |cmsaLc 4/14/2012
TIMLER, SUSAN  ICMSALC 4/21/2012
TIMLER, SUSAN  (CMSALC |14 4/21/2012
TIMLER, SUSAN  [CMSALC | 8.00 4/21/2012
TIMLER, SUSAN CMSALC 67 | 16.000 4/21/2012
TIMLER,SUSAN  'CMSALC 112 3225, 4/28/2012
TIMLER, SUSAN  CMSALC 14 . 075, 4/28/2012.
TIMLER,SUSAN " ICMSALC 63 . 250] 4/28/2012
TIMLER, SUSAN  [CMSALC 112 29.00{ 5/5/2012
TIMLER, SUSAN  |CMSALC 14 | 025 5/5/2012
TIMLER, SUSAN _ [CMSALC 163 .. 800 5/5/2012
TIMLER, SUSAN _ lCMsALC f12 I 38.00| 5/12/2012
TIMLER, SUSAN 'CMSALC 114 ~2.00] 5/12/2012
TIMLER, SUSAN ICMSALC 112 36.50| 5/19/2012
'TIMLER ,SUSAN  ICMSALC 14 1 0,75 5/19/2012
TIMLER, SUSAN ~ CMSALC 12 | 3600 5/26/2012
TIMLER, SUSAN CMSALC 114 - 1.50| 5/26/2012
TIMLER, SUSAN CMSALC .12 | 2575 6/2/2012
TIMLER, SUSAN  [CMSALC '14 025 6/2/2012
JIMLER, SUSAN [CMSALC {60 | 800[ 6/2/2012
TIMLER, SUSAN CMSALC |12 | 3150 6/9/2012
TIMLER,SUSAN  ICMSALC 14 | 065 6/9/2012]
TIMLER, SUSAN [CMSALC 63 1 425 6/9/2012]
TIMLER, SUSAN _CMSALC 12 | 34.00] 6/16/2012,
TIMLER, SUSAN ‘CMSALC 14 | 175 6/16/2012
TIMLER, SUSAN CMSALC 12 29.75] 6/23/2012:
TIMLER,SUSAN _~ :CMSALC 14 | 1.50; 6/23/2012
TfMgﬁi SUSAN CMSALC 12 1 29.00/ 6/30/2012
TIMLER, SUSAN _ CMSALC 14 | 1.50; 6/30/2012
‘TIMLER, SUSAN icMsALC J12 1 2350] 7/7/2012
TIMLER, SUSAN [CMSALC |14 1.75]  7/7/2012
TIMLER, SUSAN CMSALC |60 | 600 7/7/2012
TIMLER, SUSAN CMSALC |12 | 525 7/14/2012
TIMLER, SUSAN _ _ _JCMSALC W4 (0501 7/14/2012
TIMLER, SUSAN _ ICMSALC 67 | 16.00|  7/14/2012]
TIMLER,SUSAN  ICMSALC |12 | 28.00| 7/21/2012
TIMLER, SUSAN _eMsAlC 112 | 3025| 7/28/2012
TIMLER, SUSAN CMSALC [14 | 2.75; 7/28/2012
TIMLER, SUSAN CMSALC [12 i 30.25] 8/4/2012
TIMLER, SUSAN  jCMSALC 12 | 2450 §/11/2012
TIMLER, SUSAN_ CMSALC 12 | 3275 818/2012
TIMLER,SUSAN  CMSALC |14 | 2,50| 8/18/2012
TIMLER, SUSAN CMSALC (12 23.50] 8/25/2012
TIMLER, SUSAN CMSALC |14 1.50] 8/25/2012

2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011
2/23/2011




.TIMLER SUSAN L §,ﬁqg "8/25/2012|
TIMLER, SUSAN . 29,00] 9/1/2012!
TIMLER, SUSAN CMsALC 114 | 0.50] 9/1/2012]
|

TDBBTN?EWA“N'“" CGFEmC 11 3175] 5/28/2011]
UDDIN, DEWAN _~ ~ _ JFITLC 1 3825 6/4/2011]
{UDDIN, DEWAN _FTIC 60 | 600l 6/4/2011]
'UDDIN,DEWAN  FTLC [1 | 39.00] 6/11/2011:
'UDDIN, DEWAN FTLC 1 38.00] 6/18/2011
UDDIN, DEWAN FTLC 1 30.00| 6/25/2011
'UDDIN, DEWAN FTLC |1 37.25| 7/2/2011
UDDIN, DEWAN ClAme foo 1 3825 7/9/2011
UDDIN, DEWAN AT 4§ 40.00] 7/16/2011]
UDDIN, DEWAN CATLC 30 ‘ 0.75; .?,/,1,5,(291?
.UDDIN, DEWAN _FmC 1 ~40.00! 7/23/2011
UDDIN, DEWAN _ LFMC 30 025 7/23/2011
'UDDIN, DEWAN _ CJFMC 1 37.00] 7/30/2011
UDD'N ,DEWAN (FITLC 1. o 3 25| 8/6/2011
'UDDIN, DEWAN  FmC_ 1 | 3L75 8/13/2011
UDDIN,DEWAN _ FTLC 1 40.00, 8/20/2011]
'UDDIN, DEWAN FITLC 130 0.75| 8/20/2011
UDDIN, DEWAN FTLC 1 39.00| 8/27/2011
UDDIN, DEWAN FTLC 1 30.75|  9/3/2011
UE'B'_[‘_‘__ DEWAN ~ |FTLC 11 | 2425 9/10/2011
'UDDIN, DEWAN I 130 6.75| 9/10/2011
UDDIN,DEWAN  IFTLC_ 60 . 8,00/ 9/10/2011
'UDDIN, DEWAN FTIC 1 T 40.00] 9/17/2011;
'UDDIN, DEWAN FITLC_ 30 : 0.50/ 9/17/2011!
UDDIN, DEWAN FTLC |1 | 40.00] 9/24/2011
UDDIN, DEWAN  JRTLC [0 | 200 9/28/2011
'UDDIN, DEWAN _ FITLC 111 37.75 10/1/2011
EUDD!N DEWAN ~_|FITLC. i 39.50] 10/8/2011
.UDDIN, DEWAN FITLC 11 E 39.25] 10/15/2011
fUDDIN, DEWAN FATLC 1 L 38.25] 10/22/2011
'UDDIN, DEWAN JFTLC 1 40.00] 10/29/2011;
UDDIN,DEWAN  ~ FITLC. (30 025 10/29/2011
UDDIN, DEWAN JFTC o 39.25 11/5/2011
'UDDIN, DEWAN T 1 40.00{ 11/12/2011
'UDDIN, DEWAN FTLC 30 0.25] 11/12/2011
UDDIN, DEWAN FTLC . 1 39.75| 11/19/2011
{UDDIN, DEWAN FTLC 11 32.00| 11/26/2011
'UDDIN, DEWAN ____|FTLC |60 8.00| 11/26/2011
UDDIN,DEWAN  IFTLC 11 ~40.00| 12/3/2011
'UDDIN, DEWAN FTLC i1 40.00| 12/10/2011
UDDIN, DEWAN FTLC |1 39.75] 12/17/2011
'UDDIN, DEWAN FTLC 1 40.00[ 12/24/2011

2/23/2011
2/23/2011

5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
$/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011

2/23/2011 '

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA



'UDDIN ' DEWA'N

ob.Cot | Pay:Code | HoursPaid;|:: W/E:Date;

12/31/2011 "5/2

124.00

UDDIN,DEWAN '8.00/ 12/31/2011
UDDIN, DEWAN ] - 8.00' 12/31/2011
'UDDIN, DEWAN . 3200 1/7/2012]
(UDDIN, DEWAN ] 6.00] 1/7/2012
VUDDIN, DEWAN ] 39.75] 1/14/2012
(UDDIN, DEWAN _  JFITLC 142 575} 1/14/2012
UDDIN, DEWAN FTLC . 1 40.00] 1/21/2012
UDDIN, DEWAN FTLC 11 40.00] 1/28/2012
{UDDIN, DEWAN FTLC 1 | 18.00] 2/4/2012
UDDIN,DEWAN — FTLC 70 1 21.00] 2/4/2012
LUDDIN, DEWAN FTLC 1 ¢ 3950 2/11/2012
.UDDIN, DEWAN FTLC 11 N 40.00| 2/18/2012]
'UDDIN, DEWAN FITLC 1 1 4000, 2/25/2012
UDDIN, DEWAN  FTLC 11 i 40.00| 3/3/2012
UDDIN, DEWAN FITLC 11 { 38.25 3/10/2012
'UDDIN,DEWAN ~ [FLC |1 | 4000| 3/17/2012
(UDDIN, DEWAN  {FITLC 11 | 27.00 3/24/2012
UDDIN DEWAN FTLC 6t ] 8.00 3/24/2012
UDDIN, DEWAN FTLC e . 39001 3/31/2012
(UDDIN,DEWAN  FITLC 1 8.00! 4/7/2012,
'UDDIN,DEWAN  "RITLC (61 7.600 _4/7/2012
UDDIN,DEWAN _ FTLC i1 | 40.00[ 4/14/2012
UDDIN, DEWAN  FITLC |1 4000 4/21/2012
UDDIN, DEWAN _ FTLC |1 . 40.00] 4/28/2012
'UDDIN, DEWAN FTLC 30 2.00] 4/28/2012
UDDIN, DEWAN FITLC 12 _40.00] 5/5/2012
UDDIN, DEWAN FTLC 2 40.00] 5/12/2012
UDDIN, DEWAN FTLC 11 140.00{ 5/19/2012
UDDIN, DEWAN FTLC 1 | 32.00] 5/26/2012
\UDDIN, DEWAN  ~  FTLC 163 . 800 5/26/2012
UDDIN,DEWAN  FITLC |1 1 32,00{ 6/2/2012
'UDDIN, DEWAN FITLC 60 ' 800! 6/2/2012
'UDDIN, DEWAN FITLC 11 40.00]  6/9/2012
'UDDIN, DEWAN FITLC 11 ~40.00] 6/16/2012
UDPIN,EEV!AN._” IS il LR _ 40.00| 6/23/2012
UDDIN, DEWAN FITLC 1 | 32.25, 6/30/2012
UDDIN, DEWAN AT 163 7.75| 6/30/2012
'UDDIN, DEWAN __JFAmc 1 37.75|  7/7/2012
\UDDIN, DEWAN FITLC 160 _8.00! 7/7/2012;
UDDIN, DEWAN FITLC 11 40.00] 7/14/2012]
UDDIN,DEWAN  FITLC |1 ~ 40.00] 7/21/2012)
UDDIN,DEWAN  FITLC |1  40.00| 7/28/2012
UDDIN, DEWAN FTLC . |2 40.00| 8/4/2012
UDDIN, DEWAN FTLC 1 39.50 8/11/2012
UDDIN, DEWAN FTLC . 11 40.00] 8/18/2012

5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011
5/25/2011

| Terripate:

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA



s T

UDDIN.DEWAN TUTTETIC 1T 3980, 8/25/‘2612' 5/25/2011  NA
UDDIN, DEWAN ric |11 3175] 9/1/2012] 5/25/2011  NA
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New Hire Paperwork Checklist

Manager: Ensure all documents have been filled out completely and routed to the appro

priate location.

S A e

Document What to do with document Completed
Application for Employment Retain in store file g
Reference Checks (2) Retain in store file a
Assoclate Data Worksheet Fax to Payroll (860) 253 — 4476 ]
or send electronically to
: PayrollBrooksBrothers@retailbrandalliance.com
' Federal Tax {(W-4) Fax to Payroll (860) 253 - 4476 Q
State Withholding (if applicable) Fax to Payroll (880) 253 - 4476 a
1-8 Documentation Retain in store file a
Direct Deposit Authorization Fax to Payroll (860) 253 — 4476 a
{if associate elected)
: Employment Screening Inquiry Fax to Loss Prevention (718) 609 4430 Q
{for Associates Holding Keys) Retain one copy in store file
Union Dues Cards (2) (only Send one to the Benefits Department a
applicable for stores with union Send one to the Union
associates)
HIPPA Confidential Agreement Make 3 copies and distribute as follows: d
Fax to Benefits at (860) 741-6285 or
(860) 741-3171
Or send electronically to
PeopleServices@Retailbrandalliance.com
Retain in Store File ’
Give lo Assoclate
HIPPA Privacy Notice Give to Associate a
" Associate Handbook Retain Sign-off form in store file a
Business Card Request Fax to Purchasing at (860) 253-4463 a
Or amail request to
purchasingassociates@retailbrandalliance.com
All Benefits-Eligible Associates
Benefits Enroliment Information Fax completed docurments to Benefits Q

Print Benefits Enroliment, Benefits Guide
and Assaciate Cantributions Information

Department. Forms must be received
within 31 days of hire (NO EXCEPTIONS),
Fax 860-741-6285 or 860-741-3171

Date 5 -3 ~.//

" 4
: )\ Associate Signaturé%cm,t/zpréé/

Manager Signature "

Date. -3 -7/

Rev: 711/1Q

JANEW HIRE\NEW Paperwark {for BIGWNewHirePaperwarkChecklist.doc



#% JOB STATUS REPORT s AS OF JUN 21 2011 13:33 PAGE. 01

BROOKS BROTHERS

JOB #113
DATE TIME TO-FROM MODE MIN/SEC PGS STATUS
001 6-21 13:27 +8602534476 EC--S 02750 021 oK

Bk Bhors

facsimiletransmittal . .....covveieriarroncs oo

w Karen Lo Dduc e K0 -953-447,
fram: marce/a oue (o ~ [~ 1/

vw [ ease "w@
?ﬁ@f’/’féa'/oi’

74@//0 @a;i/gf#‘o oo 1(00 Jhe hetw-
.::mease Qorrﬂer/mbfdepvﬁi
faxed slreadly o &P@@”"&i %
~tank yoo Jor- oo HEL N

ahck ﬂ%’” e é (&

346 Madison Avenue * New York, NY 10017 ¢ Fhom 212-632-8800 » Fax 212-30% .

CURRENT, RELEVANT, CLASSIC ..........co00navve




##% JOB STATUS REPORT *x* AS OF MAY 06 2011 09:38 PAGE. 01

BROOKS BROTHERS

JOB #910
DATE TIME TO-FROM MODE MIN-/SEC PGS STATUS
001 5-06 09:37 +8602534476 EC—S 00" 31" 003 OK

facsimile transmittal .. .....ovenneneres

o Kven Leduc  wm §Lo-263-4¢75
wm [Narces Date may Gt 20!

Re: W%% Pages’] 3

NOQTES: E?OOOl m(]’ht’\lg k&\’éh.
M'?%anc{ez I‘é%é HW‘E#@V 'Té[fo;r

444%6/ Pfé- (e h«ze‘cﬂ hek T DHs :
Thanke, /)/)arce [*a;

346 Madison Avenue * Mew Yark, NY 10017 * Phone 2712-682-8800 ¢+ Fax 212-309 -

CURRENT, RELEVANT, CLASSIC ...... P vesssens



PLEASE PRINT CLEARLY BROOKS BROTHERS ASSOCIATE DATA WORKSHEET

vame: Y, sie+ (1Y s

PLEASE CHECK ONE: M’Ncw Hire {7 Rehire {0 Changes {7 Termination
RATE OF PAY:* _ .
*(Hourly rate of pay for hourty Associates; Annual rate of pay for salaried Associates} Job Code ﬁ [ L ( '
Hourly Associate: @CJ
Salaried Aasociate: § [ | Commission Location #[___|
-
Date Started 5 o “ Birth date —
STATUS: A< Non Union
D Salaried D Long Term Contingent (More than 10 days) |:| Union
Hourly - 30+ hrs/wkly — Benefits eligible Drug tests not required for the following status Union Only
Hourly -~ 20-29.9 hra/wily —~ Benefits eligible [:l Short Term Contingent (Less than 10 days }
(] Hourty - <19.9 hrséwkly — NOT Benefits aligibie [J Holiday (October - December) [ Junion#

% Standard Hrs

Gender _E_ F-{(Femaia) M-{Male)

Veteran Status T N-{Non-Vaty Y-(Vaty V-(Vistnam Era Vet (1962-75) Disabled Status __:Y-( Yes) N-{No)
Marital Status _M S-{Single) / M-(Married) / D-(Divorced) / W-(Widow)er Disabled Vet _ 7 Y-{Yes) N-{No)
Ethnic Code _3_1 Caucasiary 2-African Americary 3-Hispanic/ 4-Asian Amaricary 5-American indiar/ 8-Cther '

Education M H' Date Attained Degrea ! li Major subject / !
Hire Source /\- R .
Drug Test Verification Y-{Yas) N-(No) ALL ASSOCIATES MUBT BE DRUG TESTED EXCEPT HOLIDAY AND SHORT TERM CONTINGENTS

TAX INFORMATION: Federal
Tax Marital Status m

S-(Singley M-{Marriedy H-{Head of Household)

# of Exemptions _O_

Extra Withhokding (i desired) ] E— s "]
County of Residence
EMERGENCY
// L ast Name First Name
Relaticnshij Emergency Phone
TERMINATION INFORMATION:
Reason Code Termination Data / /
PTO/Vacation Hours Due Last Day Worked / /
Severanca Hours Due (i¥ any) Weekly ] Lump Sum [ Rehira Eligibility Y-{Yas) N-{No)
Commants:
Associate Signature: ,*Date 5 / § / 5 ?
First Leve! Signature: ,/ / . Date / by
Second Leval Signature: —= ate _=d A4
/ Fax to Payroll (860) 253 ~ 4476
or send sl¥ctrenically to PayrollBrooksBrothers@retailbrandaliiance.com




X

Form W4 (2011)

Purpose. Complate Form W-4 so that your
employer can withhokd the corsct federal
income tax from your pay.
new Form W-4 sach ysar and whaen your
personal or financial situation changes.

Exemption from withholding. f you are exempt,
complsete only lines 1, 2, 3, 4, and 7 and sign
the form to validste it, Your lxunptlon for 2011
expires February 18, 2012. See Pub, 508, Tax
Withholding and Estimated Tax.

Nch.ﬂanorhcpmcnnclwnyuunl

et on hig or her tax returm, you cannat
cllirn uornpﬁmfromwﬂhholchgﬂyulincm
axceeds $950 and includes more than $300 of
unearnad income (for example, interest and
divkiends).

Basic instructions. [ you are nat sxempt,
Allowances Worlaheet
below. The workshests on page 2 further adjust
yowwiﬁhoﬂngnﬂowmcubaodmkmm
deductions, certain crecits, adjustments to
income, or two-samers/muitiple jobs situations.

Complete all worksheats that apply. However,
you may claim fewer [or zero) allcwances. For
regular wages, withholding must be basaed on
aliowances you claimed and may not be a flat
amount or parcentage of wages.

Head of housshold. Generally, you may claim
head of housshold filing status on your tax retum
only if you are unmarried ardd pey more than
sonollhlcmofkuplnquplhormlor

yoursalf and your

quaitfying indivicdusia. See Pub. 501 Exsmptions,
Standard Deduction, and Filing Information, for
information.

Tax cradits, You can take projected tax credite
into account in figuring your aliowable number of
siowances. Credits for child or
dependent care expenses anxi the child tax
credit may be cialimed using the Personal
Allowsnces Workshest below. See Pub. 918,
How Da | Adjust My Tax Withhoiding, for
information on converting your other cradits into
withholding aflowancea.
Nonwage incoma. if you have a large amount of
nonwags income, such ke intersst or dividends,
consicer making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuala.

of annuity
find out if you shoulkd adjust your withholding on
Form W-4 or W-4P,

Two samers or multiple jobe. if you have a

working spouse or more than one job, figure the
total number of allowances you ars entitied to
claim on sl jobs ualng worksheets trom only ane
Form W-4. Your withholding uvsually will be mest
accurate when i sllowances ars claimed on the
Form W-4 for the highest paying job and zero
allowsances are claimed on the others. Ses Pub.
919 for detaile.

Nonresident silen. if you are a nonresident alien,
see Notics 1382, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.
Check your withholding. After your Form W-4
takes effect, use Pub. 519 to sse how the
mmyouarihwlngwmi\ddcomp“
ptoilct-dluutu!ormﬁ See Pub, 919,
espacialty if your sarnings excesd $130,000
(Sw-)amoooomm

Personal Allowances Worksheet (Keep for your records)

A Enter *1" for yourssif i no one sise can claim you as a dependent .

B Enter*1”if {

» You are single and have only one job; or
* You are married, have only one job, and your spousa does not work; of

= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter 1" for your spouse. But, you may choose to enter -0-" i you are married and have oitherlworklng spouse of more

than one job. {Entering *-0-" may heip you avoid having too little tax withheid.) .

MmO

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
Enter “1* if you will fils as head of householid on your tax return (ses conditions under Head of housshold abovo)
Enter *1" if you have at [sast $1,900 of child or dependent care expanses for which you plan to clairn a credit

Mmoo

{Note. Do not include child support payments. Ses Pub. 503, Child and Dependent Cars Expenses, for details.)
‘G Child Tax Credit (ncluding additional child tax credit). See Pub. 972, Child Tax Gradit, for more information,
+ If your total income will be less than $81,000 ($20,000 if married), errter “2” for sach efigible child; than lese *1"  you have three or more eiigible chiidren,
s If your total income will be betwesn $61,000 and $84,000 ($50,000 and 3119.0(!3 Ifmaniod), enter “1~ for each eiigible
child plus *1" ackiitionat H you have six or more eiigible children .

H  Add lines A through G and enter total here. mmmmmmmmmbtdaxmmbnlywchknmywmm) »H
* H you plan ta temize or clalm adjustments to income and want to reduce your withhalding, see the Deductions
snd Adjustments Worksheet on page 2.
have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 ($10,000 i mamied), see the Two-Esmers/Multiple Jobs Workshest on page 2 to aveid having too little tax withheld,
-Iimlunroﬂruabonaimtlon.appllu.mphonlndmhnumberhomllneHonllmsofFomW-4bdow

worksheets * you

Cut here snd give Form W-4 to your employer. Keep the top part for your records.
Employee’s Withholding Allowance Certificate

P Whether you are entitied to claim & cevtain number of aliowances or sxemption from withholding is
subject ta review by the IRS. Your smpioyer may be required o send a copy of this form to the RS,

OMB No. 15458-2159

2011

Fétal number of allowances yoi

k3 O] Singe Married (] Mamed, but withhokd at higher Singie rate.
Nole. H married, but legally Separated, or SDOUSE i & nonresident alien, chack the "Single” bax.

4 N your last name differs from that shown on your socisl security cerd,
check Ners. You must call 1-300-TT2-1213 for & replacement card. P[]

are claiming (from line H above or from the applicable worksheet on page 2) ]
Additional amount, if any, you want withheid from each paycheck
7  |claim exemption from withholding for 2011, and | certify that | meet both of tho followlng condl'tfons for axemmlon
= Last year | had a right to a refund of alf federal income tax withheid becauss | had no tax liability snd
« This year | expect a refund of sll federsi income tax withheld because | expect to have no tax liability.

If you mest both conditions, writs “Exempt” here .

[
8 S8 -5

. el7]

Under penaities of perury, |d-cinmmmmmmmmmmmm-bmammwmdwm it is true, correct, and compiste.

Empioyes's signature
{This form is not valld unless you sign it.) b

¥ Dater 5'.‘_5-:/[
[optiorial) | 1 aen {

For Privacy Act and Psperwork Reduction Act Notice, ses page 2.

Cat. No. 10220Q

Form W-4 {2011)




OMB No. 1615-0047; Expires 08/3]/12
. Form I-9, Employment

Department of Homeland Security L
U.S. Citizenship and Immigration Services . Eli ibi]ity Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: [t is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individuat becanse the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
First Middle Initial | Maiden Name

Print Name:  Last

; v Apt. 4 * | Date of Birth {month/day/vear)
/ City Zip Code mc.

[ artest, under penaity of perjury, that ! am (check one of the foflowing):

D A citizen of the United Stares
D A noncitizen national of the United States (see instructions)

D A lawful permanent regident (Alien #)

D An alien authorized to work (Alien # or Admission )
until {cxpiration date, if applicable - monthidavivear)

I am aware that fedcral law provides for
imprisonment and/or fines for false statements or
usc of false documents in connectlon with the
campletion of this form.

ce's Signoture Date (manthvday/rear)

- e ey
Preparer and/or Translator Certification (To be completed amd signed if Secilon | is prepured by a persun uther than the emplayee.) | auest, under
penally of pecjury, that 1 have assisied in the completion of this form and that te the best of my knowledge the infurmation is trire and carret.

Preparer's/Translator's Signature Print Nome

Address (Sireet Name and Number, City, Stare, Zip Code} Dale (manthiday/year)

‘Section 2, Employer Review and Verification (7 0 be completed and signed by employer. Examine one document from List 4 OR

examine one document from List B and ane from List C, as listed on the reverse of this form, and record the title, nuimber, and
expiration date, if any, of the document(s).}
List A List B AND List C

Docurnent title:

Issuing authority:

Docwinent #:

Expiration Date {if ary):
Ducument #:

Cxpirasion Date {if. my): 4
CERTIFTCATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named cmplayee, that
the above-listed docusent(s) appear to be genuine and to relnte to the employee named, that the employee began employment on
and that to the best of my knowledge the cmployee is authorized to work in the United States. (State

{math/davivear)

cmployment agencies may omit the date the employec began cmployment.}

Signature of Employer ar Autharized Representative Print Name Title

Business or Organization Name and Address (Streer Nante and Number, City, State, Zip Code) Date fmontiidavivear)

Section 3. Updating and Revcrification (T o be completed and signed by employer.)
A. New Name (if applicable)

B. Dace of Rehire (monthidayivear (if applicable)

C. If emplayce’s previous grant of work autharization has expired, provide the informatiun below far the document thut establishes current employment authorization,

Document Title: Document #: Expirution Date fif anp):

1 attest, under penaity of perjury, that to the best of my knowledge, this emplayee is authorized to work in the United States, and if the cmployee presented
document(s), the decument(s) ] have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Represennative Date (month/dayivear)

Form 1-% (Rev. 08/07/09) ¥ Itiye 4



JSNINT HIAMG OINY

IRASERE WAN




" N

r easy joxonrg upnm 20X
ssaIppy Jo ueyn aosely

(1 . I_
Ao A M
‘18 SN USIA peunbay sesus eANISOT-|
SSNOILOMYLSIY SANINWIASHOONT
/1
H... .
;)
[ 4
AN 3
pAEA 4
\ \A. m




«+ JOB STATUS REPORT ## AS OF MAY 06 2011 09:45 PAGE. 01
BROOKS BROTHERS
JOB #911
DATE TIME TO. FROM MODE MIN/SEC PGS  STATUS
001 5,06 09:44 860 741 6285 EC——S 00’ 28" 001 OK
HIPAA CONFIDENTIALITY AGREEMENT
u/{ read and undersisnd Rstad Brand

Alflance, Inc.'s policion reganding the privacy of individually idantifisble heath Informetion (or Protecled Huallh
information {PHI)), a mendalad by the Heatth insurance PartabRty and Accountabiity Act of 1998 (HIPAA). In
ardtion, | acknowlsdge that this notice serves as my inial iraining In RBA's poficies conceming PHLuse,
disclomue, storage and destrucion as required by HIPAA.

In conisideration of my amployrnent or companaation from Retal Brand Allance, Ing., ! haratry agres that | will not
at anry Ume, either during My employment or associetion with RBA, or after my empicyment or asscoiation nds,

use, access or discioee PHI to any pacson or antly, inmatty or exiamally, excepl 83 1a required and permitied In
the course of my duties and responsibilis with RBA, as set forth (n RBA's privacy palicies and procadures or
permitiect by HIPAA. | understand that this obigation extends i any PHI Lhat | may acquire during the course of
my empicyment or associeion with REA, whether in oral, writien or ekectronic form and regandiess of the mannes
'n which access was cbiained.

| understand and ackntwiedga my respansidiity to apply Ratal Brand AlRance, Inc., policies and procedurus
during the course of my employment or association. | alko undersiand that unauthorized use or disciosure of PHI
will resultin disciplinacy action, up 1o #nd including termination of emplayment of assaciafion with Retad Scand
Alliance, Inc., and the imposiion of ohvl penalties sod crirminal penalties under appilcable faderal and siste lrw, 2=
well a3 profezsionsl discipinary action as appropiiais.

1 understand thal Lhis obigation will remain in effct even after he tentiinstian of my employment or end of my
acsociation with Retad Brand Aliance, nc., reqardiess of the reagon for such temmination.

v Y -5l

Assoclate ID No.:

Plsase make 3 copies and distribule as follows:

Associake

Store Assoclate Flle

Benefis Department { fax this form (o the People Services Departmont at (860)741-8285 or
(480)741-3171)

REY 01/29/10
C:\ommanks ind SattingaikbeaioLocal SeltingaiTamporary inkermet Fles\OLIC 2CHIPAACon(Ag e doc

PRt S i et e




w* JOB STATUS REPORT ** AS OF MAY 06 2011 09:44

BROOKS BROTHERS

PAGE. 01

JOB #912
DATE TIME TO/FROM MODE MIN/SEC PGS  STATUS
001 5,06 09:43 8607413171 EC——S 00’ 11" 001 oK
HIPAA CONFIDENTIALITY AGREEMENT
./a. fead and undansiand Retai Brand

Allancs, Ine.’s peficies regarding tha privacy of individualty identifisble heaith information (or Probected Health
Inlormation {PHIY), as mandaied by the Health insurance Portability and Accountabllity Act of 1696 (HIPAA). In
additlon, | acknowiedga that this nolice sarves as my indisl raining in RBA's policien concemning PHi use,
disciosurs, storsge and destruction ss required by HIPAA.

In coneideration of my smployment o compensation from Ratal Brand Altance, Inc,, | hereby agree that | wil not
A gy bme, liwdﬂnqwmbwnmlwmoﬂﬂmﬁhﬁmmaﬂlmywwmmmhﬂm s,

uu.muordldeHlbawpmmcrmmy,hhmalyu'mdy.umnbmqummwnihdh
MmmdmmMaUmmewimmuthREA':privaoldumm«s

| undarsland and acknowledge my responsibiiity to apply Ratal Brand Afiance, Ina., policies and procedures
during the course of my employmant o associalion. | also yderaiznd (hat unsuthorized use or disclosurs of PH!
wil resuit in diaciplinary acion; up ko and Including temination of smploymant or assoaelalion with Reta¥ Brand
Alllancs, lnc.andmeﬁrposiﬁmddvlmdﬁuandﬁmtmalﬁmmdumhdaimdamhma
well a3 profaesional dissiplinary acion & sporopriate.

! understand that this obigation wil remain in sffact aven aftwr the terminabion of my empicyment or and of my
assoclation with Rstal Brand Alliance, Inc., regardiess of the resson for such lermination,

/v ___ BECC)
Associate D No.!

Plesse make 1 copiey and distribute as follows:

Associzts

Store Associata Flle

Baneflts Departmwent { fax this form to the People Services Department at (860)741-8285 or
(860)741-3171) .

ARV 0125910
C:ADocumenms ana SattingarikbeakriLocal Settings!Temporary Litsmat FhaatOLK T ICHIPAAC oA rma. doc



HIPAA CONFIDENTIALITY AGREEMENT

\/I. ave read and understand Retail Brand
(Print Name

Aliiance, Inc.'s policies regarding the privacy of individually identifiable health information {or Protected Heaith
Information (PHI}), as mandated by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). in
addition, | acknowledge that this notice serves as my initfal training in RBA's policies conceming PHI use,
disclosure, storage and destruction as requirad by HIPAA.

In consideration of my employment or compensation from Retail Brand Alliance, Inc., | hereby agree that | will not
at any time, either during my employment or association with RBA, or after my employmant or agscciation ends,
use, access or disclose PHI to any person or entity, intemally or extemally, except as is required and permitted in
the course of my duties and responsibifities with RBA, as set forth in RBA's privacy policies and procedures or as
permitted by HIPAA. | understand that this obiigation extends to any PHI that | may acquire during the course of
my employment or association with RBA, whether in oral, written or electronic form and regardless of the manner
in which access was obtained.

| understand and acknowledge my responsibility to apply Retail Brand Alliance, Inc., policies and procedures
during the course of my employment or association. | also understand that unauthorized use or disclosure of PHI
will result in discipfinary action, up to and inciuding termination of employment or association with Retail Brand
Alliance, Inc., and the impasition of civil penalties and criminal penalties under applicabia federal and state law, as
weil as professional disciplinary action as appropriate.

I understand that this obligation will remain in eflect even after the terrnination of my employment or end of my
association with Relait Brand Alliance, Inc., regardliess of the reason for such termination.

7 Signature: ._/ Date: ST -5T=/y
Associate ID No.:

Please make 3 copies and distribute as foilows:

Assaciate

Store Associate File

Banefits Dapartment ( fax this form to the Peopie Services Department at {860}741-6285 or
(860)741-3171)

REV 0172910
C:\Documents and Setlingsikbeatoll ocal SattingsiTemporary Intemat Files\OLK 1 2C\HIPAAConfAgres.doc
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BROOKS BROTHERS
PERFORMANCE REVIEW AND DEVELOPMENT

’ LAST NAiE ’ FIRSI NAME ASSOCIATE #

POSITION/TITLE | STORE/DEPT DATE OF LAST REVIEW (Month, year)
FitterATailor 6164 1%t review

DATE IN POSITION DATE OF HIRE . DATE OF CURRENT REVIEW (Month, year)

05/25/2011 05/25/2011 10-1-2011

T P T T T T TS E AT = NIRRT LG, ]
54 Bodinet g : pie ol

e OO SCEDANBEDIIDE: Sy Bat
k- A s bt L et s ader el o o -nM.‘Jcmﬁd‘ XA e 3yl Y,

ASSOCIATE SUPPORTING COMMENTS:

MANAGER SUPPORTING COMMENTS:

's very good at getting due alterations done on a timely basis, as well as accommodating demanding clients needs.
4 ceds to be mindful that a rush job needs to be up to Brooks Brothers standards and the integrity of the garment lives up to the
clients expectations.

SECTION
WEIGHTING | /0% | ASSOCIATE RATING MANAGER RATING 3 FINALRATING | 3

C:\Documents and Settings\S T06164\Desktop\Waria Revised March 2011.doc Revised 608



BROOKS BROTHERS
PERFORMANCE REVIEW AND DEVELOPMENT

i)

i

ASSOCIATE SUPPORTING COMMENTS:

MANAGER SUPPORTING COMMENTS: _

s very good at communicating to management any discrepancies in tickets made out by associates. She does exceilent
alteration work and is usually sought out by our clients and sales people alike. Willaneeds to take more initiative and be a proactive
member of the team and use her downtime efficiently to help in other areas of the business (sales fioor) with the exception of the alterations

room, also it is very important that WlliNstudy the alteration prices as to give clear, precise and relevant information to the clients and sales
associates becoming the expert in her field.

SECTION _
WEIGHTING | 20% | ASSOCIATE RATING MANAGER RATING 3 FINALRATING | 3

7 A7

Part IIl: SUPPORTING THE COMPANY INITIATIVES _

C\Documnents and Settings\ST08164\Desiiop\Maria Revised March 2011.doc Revised 6708




BROOKS BROTHERS
PERFORMANCE REVIEW AND DEVELOPMENT

MANAGER SUPPORTING COMMENTS:
ol c<ds to be more available and flexible with her schedule to meet the company goals and agenda. Overall she has a

positive attitude, gets along well with others and is usually highly recommended by our associates.

SECTION
WEIGHTING 10% ASSOCIATE RATING MANAGER RATING 3 FINAL RATING 3
STORE FINANCIAL METRICS

FALL

SPRING 1215 1268 +4.4 +1.9% +3.3%

TOTAL | 1215 | 1268 A4 9% A% RS

MANAGER SUPPORTING COMMENTS:
Overail s been a positive member of this team however, SJJJ} must make a better effort to get here on time for her schedule
shift, be more flexible with her schedule as well as, managing her time on the sales floor and alteration work room more efficiently .

[ ASSOCIATE RATING | [ MANAGERRATING | 3| FINAL RATING | 3

Current Salary: $23.60hr % Merit Increase: .41cents New Salary: $24.01hr
Fall Season Bonus: $¢ Spring Season Bonus: $0 Total Bonus: $0

PART V: NDIVDUAL DEVELOPMENTALCOMS __________ S

R
iss

Goal : Action Plan

C:\Documents and Setiings\ST06168MDesktop\Maria Revised March 2011.doc Revised 808



BROOKS BROTHERS
PERFORMANCE REVIEW AND DEVELOPMENT

A ‘
|
SIGNATURES: r&( |
Ao e Vo S -/
REVIEWING MI{NAGER'S SIGNATURE DATE ASSQCIATE SIGNATURE DATE i
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JOB SEARCH ASSISTANCE

We are here to help you to get started with your transition. Lee Carpenter, Brooks Brothers
Employment Manager, has extensive experience with resume writing, networking and interview
preparation. He has a sizable personal network he is willing to share with you along with a keen
understanding of the retail employment market.

We encourage you to reach out to Lee and to take advantage of this valuable resource.

Lee Carp;:ntcr — lcarpenter@brocksbrothers.com or (954)583-2540, ext. 3682

100 Phoenix Avenue, Enfisld, CT 08082



March 31, 2010
Dear Prospective Employer:

Recently, for business reasons, Brooks Brothers made the decision to close our retail store
located in West Nyack, NY. Through no fault of het own and as a consequence of the store
closing, posiion was eliminated on March 31, 2010. has been
employed with Brooks Brothers for ten yearsand performed well in fulfiling her job
responsibilities as a Fitter Tailor.

As an organization, one of our core values is a commitment to relatonships; accordingly, we
’ gly,

have great respect for the many contributions made to Brooks Brothers during her
employment with us and to the many relations she established with customers and
collcagues.

Please accept this as a letter of reference. If we can be of further assistance, please do net
hesitate to contact me at (860)741-0771 ext, 6245,

We wish‘ the very best in her future endeavors.

Sincercly,

P

Jayne Bernardy

Manager of Associate Relations
Brooks Brothers



ASSOCIATE ACKNOWLEDGEMENT

I, _ ¢ , have read and understand Brooks
Brothers policies regarding the privacy of individually identifiable health information (or Protected
Health Information (PHI), as mandated by the Health Insurance Portability and Accountability Act of
1996 (HIPPA). In additon, I acknowledge that this notice serves as my initial training in Brooks
Brothers policies concerning PHI use, disclosure, storage and destruction as required by HIPPA.

In consideration of my employment or compensation from Brooks Brothers, I hereby agree that I will
not at any time, either during my employment or association with Brooks Brothers, or after my
employment or association ends, use, access or disclose PHI to any person or entity, intemally or
externally, except as is required and permitted in the course of my duties and responsibilities with
Brooks Brothers, as set forth in Brooks Brothers privacy policies and procedures or as permitred by
HIPPA.

I understand that this obligation extends to any PHI that I may acquire during the course of my
employment or association with Brooks Brothers, whether in oral, written or electronic form and
tegardless of the manner in which access was obtained.

I understand and acknowledge my responsibility to apply Brooks Brothers, policies and procedures
during the course of my employment or association. I also understand that unauthosized use or
disclosure of PHI will result in disciplinary action, up to and including tecmination of employment or
association with Brooks Brothers, and the imposition of civil penalties and criminal penalties under
applicable federal and state law, as well as professional disciplinary action as appropriate.

I understand that this obligation will remain in effect even after the termination of my employment or
end of my association with Brooks Brothers, regardless of the reason for such termination.

I have also received a copy of the Company’s Associate Handbook, I acknowledge I am responsible
for reading and complying with the policies and procedures contained herein. Failure to comply with
the policies and procedures indicated within may result in disciplinary action up to and including
,termination.

I undesstand that my employment can be terminated at any time.

Signature:
Date: S — L~/ 4

Assodciate ID No.: _—

Detach and File in Associate’s Fite,

43



CHAIN OF CUSTODY FORM

099357
SPECIMEN 1D NO. LAB ACCESSION NO.

STEP 1: TO BE COMPLETEDR BY COLLECTOR OR EMPLOYER REPRESEHTATNE

D. Reason for Test: re-Employment [) Random (1 Reasonable Suspicion/Cause [J Post Accident  [J Periodic  [J Other
E. Collection Site Address;
Labcofp x°21 06[NYP247 Collector Phane N
109 Audubon Ave
‘|F. Don hoto 1.D. E’%ﬁ%xpﬁbﬂ &ta ive

A. Ermployer Name, Aeress ard |.D. No. B. MRO Name, Address, Phone and Fax No.

SN

C. Donor SSN or Employee 1.D. No.

" STEP 2: TO BE COMPLETED BY COLLECTOR -

Read specimen temperature within 4 minutes. Is temperature between 90° and 100°F? -Eﬁ_es CINo, Enter Remark Betow Split Specimen Coilection OYes %’

REMARKS
"STEP 3: TO BE GOMPLETED BY COLLECTOR AND DONOR - Coltector affixes hottle seal(s) to bottle(s). Collector dates ssal(s). Donar initlals seal{s).
STEP 4: TO BE COMPLETED BY C R

nigg Phone No. ) Date of Blnh_

G. Daytime Phone No.

H. TEST(S) REQUESTED BY EMPLOYER:

L/ | . /

1 authorize the callection of this specimen for the purpose of a drug screen. | acknowledge that the specimen container(s) wasiwere sealed with tamper-procf saal(s) in my
presence; and that the information provided an this form and on the label(s) affixed to the specimen conlziner(s) is corract, | aythorize the laboratory lo release the results of
the test to the company identified on this form or its designated agents.

STEP 5: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

./ T~(PRINT) DONCR'S NAME (FIRST, MI, LAST) SIGNATURE OF DONCR INITIAL DAY YEAR

l carnfy that the spoamen g:vsn fo me by the donor identifled go thi

FORM 580 5P BC (REVISED 3/01)

RECEIVED AT LAB: | Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
X »| Bottle Seal Intact ‘
Signaturs of Accossioner / / O Yes
(PRINT] A s Name (First, M), Last) _ Date (MoDay/r.) »| O No, Enter Remark Below
“ w
\d i
N »\.



m
OBJECTIVE: To obtain a job in a field where I can demonstrate my proficiency in the tailor shop.

PROFESSIONAL PROFILE
* Bilingual (English and Spanish) Verbal And Written Communication
Immense ability to control operations of equipment and systems.
* Remarkable ability to determine the kind of tools and equipment needed to
do a job.
* Profound ability to listen to and give full attention to what other people are
saying, taking time to understand information and ideas presented.
EDUCATION:
09/85- 06/86 Meyer School Of Fashion Design
* Coursework consisted of: Drawing, Pattern Making, Textiles, Sewing, Color,
Draping,
* Created a portfolio of women wear and evening wear sketches
* Hands on experience of visual presentations

EMPLOYMENT:
12/99- 3/10 Brooks Brothers, West Nyack, New York
Tailor ‘
* Discuss with customers the type of material used and the design of garments.
* Measure customers and record their sizes.
* Fit garments on customers, and mark areas requiring alterations.
* Press the completed garment to mould and shape it; using hand iron or
pressing machine.
* Good communication with salespersons and management.

11/03- 08/05 BOSCOV, Nanuet, New York
Tailor
¢ Examined garment to ascertain necessary alterations
* Helped team members enhance their sales.
* Removed stitches from garment, using ripper or razor blade

12/98- 12/99 The Men’s Wearhouse, Nanuet, New York
Tailor
* Made sure that customers were properly sized.
* Proficient in marking and sewing garments.
* Helped in keeping the tailor shop clean and organized.
* Sew buttons and buttonholes to finish garment.

REFERENCE: Fumished upon request.



EMPLOYMENT APPLICATION

ETAIL RAND LLIANCE

ADRIENNE VITTADINI BROOKS BROTHERS CAROLEE
100 Phoenix Avenue, PO, Box 1700
Enfield, CT 06083-1700

PERSONAL INFORMATION
Other positions for which you are qualified:

Pesition Applying For

X ,V,/O»"

Cate of Application

A 8-/0

Last Name First Name Middle Name
EERN AN T2 A1
Present Street Address City Zip Code tow long have you
live there?
Y. Mo.
Prior Straet ress City How long did you
live there?
Yr. Mo,
Doytime Phone Evening Phone Sacial Security Number Do you have a reliable means of transportation
_ - Yes (] No J
Schedule desired: [ Fart Time Days Company/Division Applying Te:

([ Part Time Evenings {0 Adrienne Vitladini [ Corolea
[ Weekends (] Seasanal

E3Fall Time Days
(3 Full Time Evenings

Will you now or in the future Have you ever been convicted of a crime? Yes [ ] No

List all friends and relatives currently

working for us and their location. require sponsorship for a visa? If so, please give detuils. A prior conviction will not
o d Fre AN CE CorP Yes [] Negl - autematically disqualify you from employment.
In the stzia of California enly, if you wers covicied of unkawful pessession: ond/or Wonspast of merifuona per sub-

divisian (&) or (b} of Section 11361.5 of Colfomin's Health ané Sofety Code, more thim twa yeors befoca the dats
of coilaiion of this opplication, you may onswer na to Hhis guestion,
Have you undergane a name change that would hinder our ability to check yaur previous
work history. Yes O NoZl—  Ifs0, please explair,

R2)oSiE Op|AS bood

How were you referbed ta us?

Have you ever warked for:

[ Adrienne Vittadini 0 Coren Charles O Casual Corner Qutlet/Annex [ Petite Sophistcate Qutet/Annex
O August Max 0 Career Imoge O Casual Corner Women Qutlet/Annex ] Sunglass Hut
0 August Mox Women O Career Image Company Store 0O lenscrafters O Ups & Downs
&Brooks Brothers O Corolee Designs O Pappagalle O U.S. Shee
O Capezic O Casval Corner O Pelite Sophistcate O Wakch World/Watch Siation
If yes, please axplain: O None
OR OR
LIST YOUR PREVIOUIS EXPERIENGE BEGINNING WITH YOUR MOST RECENT POSITION {Including Militory Service, if applicablel
Start Date Employer Nama Starting Position Starting Salary Major Dufies
/1> 199 TRy ot S /4. SO LIl ing Gar may
Derte Leht " | Address Final Potition Current Salary pl‘:f-f.-‘?f ‘1’? Wpchinde
F i o™
3/3//09 T4 Y /0 S /9. 4D
List Threa Manogement | 1] Name/Tille 2j Namée/Ti Phone 3} Name/Tile © ~ Phone Reasen for leaving

Raferances:

Start Date Employer Name Starting Position Starting Salary Maijor Dulies
/ / $
Date Left Address Final Position Current Salary
/ / $
List Threm Managsmant | 1} Name/Title Phane | 2] Name/Title Phone 3] Name/Title Phone Reascn for leaving

eferances:

‘Start Date Employer Name Starfing Pesition Starting Salary Maijor Duties
/ / $
Date Left Address Final Position Current Salary
/ / $
List Three Managemant | 1) Name/Titls Phone | 2) Name/Tifle Phone 3) Nome/Title Phone Reason for leaving

Reforances:




WORK HISTORY

Start Date Employer Name Starting Position tarting Salary Maijor Duties

/ / $
Date Left Address Final Position Current Salary

/ / $
E’L""" Management | 1) Name/Title Phone [2) Name/Title Phone 3) Name/Title Phone Reason for leaving

aharances:
11}
Grodz:h?
High School 910 11 12 Yes  No
College 13 14 15 16 Yes No
Other [Spacihy 17 18 19 20 Yes No
Business or Trade 1234 Yoo No
3 Typing ( WPM) {7 Computers {List Programs you know)
[0 Word Processing Equipment/Programs [ Other Skills
AVAILABILITY - {Hours Available For Work)
Days of the Week From Time: To Time: Comments
Mond .
°':d°” 7. %0 LoDO

Tue
— - ¥. 30 6. 00
| Wodnesdey ¢ no f.o0
Thurscley 9239 L .0q
Friday 'O EE
Satu .

il 9. 30 b - po
. 0FF

| am aware that frequent absances in violation of the Attendance Policy can create a hardship for coworkers and the Company. | am also aware that
compliance with the Attendance Policy is an essenfial function of the job | am sseking. If hired, | con comply with the policy with or withoul reasonable
accommodation. Yes (] Ne [

DRUG FREE WORK PLACE

Retail Brand Alliance is a Drugfree Company. As required by our Drug-Free Wark Place Policy, all prospective Associates ore required
take a drug fest prior to being hired with the Company. A summary of this policy is described below.

¥ you currently use iflegal drugs or abuse legal drugs, you will not be hired. ’

SCOPE OF POLICY
This policy applies to all Applicants ond Associctes of Retail Brond Alliance.

POLICY VIOLATIONS
The Compony feels sirongly that drug use in the work place can undermine individual job performance, the security of other
Associates and the Company's business. As a result, the following activites are prahibited while on Company premises or while on
Company business:

* Using or having detectable fevels of illegal drugs in your system or abuse of any drug, confrolled substance or chemical.
* Using prescription drugs for any purpose cother than as prescribed or by anyone other than the person to whom prescribed.
* The purchase, sale, iransfer, possession, manufacture, or distribution of illegal drugs, conirolled substonces or chemicals.

Engaging in any of these activities will result in disciplinary action, up to and including terminafion.

DRUG TESTING .
The Company reserves the right to test applicants and in certain situations test Associates for evidence of substance abuse. Test will
screen for abuse of compounds including, but not limited to the following:




*  Amphetomings *  Cocaine ¢ Nathagualone *  Morijuana
e Borbilurows *  Codeine *  Morphine *  Phencycliding {PCH
*  Propoxyphene *  Maethadone *  Benzodiozepines '

» Offers of emplayment will anly be made urzon successfully passing a Urinalysis Test *(See exceptions listed in the
acknawledgement and consent sectian of this form).
* Na applicant may be cansidered for regular emplayment wha has nat signed the Drug Screening Consent and Releass Farm.

EMPLOYMENT DOCUMENTS

If the Company offers you a pasition, you will be asked 1o sign several documents relative fo your em t. We have
some of Hg:e documer):l:u har’:,:ul m a brief descn'pﬁ;ngnfor your information only. Shour:louﬂw Cgtm offer you o positien and
you refuse 1o sign these documents, the offer of smployment will be withdrawn,

PLEASE READ EACH STATEMENT CAREFULLY

As you probably know, we generally check references offered by employment applicants, and may go to suitable saurces for additional
information. Our obijective is to abtain informatian on ability, previous iognperfonnance, character and reputatian, for the sole purpose of
considering you for employment. The state af Maryland, public law $1-508 requires us ta tell you this. On your written request,
additional information an the nature and scope of inquiries, if any are made, will be providJ

| certify that the information that | have provided on my application, resume, given verbally, or provided on ony other material, is frue fo
the best of my knowledge and understand that falsification and/or omission cﬂ this information may result in dismissal in accordance with
Company PoEcy. The Company in considering my application for employment may verify the information set forth on this o;:rlicoﬁon
with exceﬁfion to any disclosyre of disabilirr ond}}or medical informotion as prohibited by the ADA. | agree that, before and, in the event
that | am hired, at any fime during my employment, the Company, in its discrefion, may investigate my employment history, education,
financial iniegrilgr, credit worthiness, and any other aspect of rnyL:cl:ground and confirm that I have no prior criminal record. For this
purﬁ’?se, I specifically hereby autharize the Company to obtain such credit reports, background checks and other informatian as may be
usehul,

In accepting employment, | aclmowledqe that the policies, benefits, and other programs listed in the benefits booklet and licy manuals
o not infer or imply a contract of employment between the Compony and mysefﬁ! realize that the aforementioned beneﬁr: policies and

programs are provided at company discretion and may may be changed or eliminated ot any fime. In consideration of employment, |

agree fa conform to the rules and regulations of the Company, | also redlize that employment is considered to he “at will", during which

fime my employment and compensation can be terminated, with or withaut nofice, af any time, at the option of either the Company or

myself Furthermore, | understand that Retail Brand Alliance does not enter info contracts of employment with its Associates except in

writing signed by an Oficer of the Company. | also affirm that | hove not signed any kind of restrictive document, creating any obligation
fo any former employer that would restrict my occeptance of employment with Refai{ Brand Allionce.

MARYLAND LIE DETECTOR LAW
Under Maryland low an employer may not require or demand any applicant for employment or prospective employment or any
employee to submit fo or take a palygraph, lie detecter or similar test or examination as a condition of employment or confinued
employment. Any employer who violales this provision is guilty of @ misdemeanor and subject 1o o fine not fo exceed $100.

. MASSACHUSETTS LIE DETECTOR LAW
"It is unlowful in Massochusetts ta require or administer a lis detector test as a condifian of employment or confinued employment. An
employer that violates this low shall be subject fo criminal penaities and civil liability,”

ACKNOWLEDGMENT AND CONSENT

ACKNOWLEDGEMENT
I hereby acknowledge that | have read and understand all stalements made on this application,

PRE-EMPLOYMENT AND POST-EMPLOYMENT DRUG SCREENING CONSENT.
| hereby give my voluntary consent for o urine sample to be collected from me and submitted for a drug or controlled substance
abuse screening test. | understand that any positive result from such best will preclude my being offered employment [if an applicant}
or ferminate my continued employmen:éif current Associufer). Further, | understand my foilure fo execute this voluntary consent will
result in my not being further considered for employment (if an applicont.

| hereby consent, if | am an applicant, to the release of the test results to thosa Comrqny officials who make employment decisions
for the Company. Further, if a current Associale, | give my consent for the release of test results o the appropriate Compony officials
for the determination of cantinued employment.

STATE EXCEPTIONS TO THE POLICY INCLUDE:
if you reside in Maine, Minnesota, Oklahoma, Rhode Island and Vermont, please read the following.

| understand that | will be given an offer of emplayment prior to submitting to the required pre-employment substance abuse
screening feat. | further understand that | cannot and will not be hired until | hove SUCCESSFULLY completed o pre-empioyment
substance test. | understand | will be given advance written notice of this requirement. | understond that the substances that ¢ will
be tested for include but are not limited to those indicated on the top of this poge.

_ SINg 2137
NAME {Pleass print) : Date FORM# 6/70-9
. REV 9/06

Signature:




OUR EMPLOYMENT POLICY
EQUAL OPPORTUNITY FOR ALL WITHOUT REGARD TO ANY
PROTECTED CLASS STATUS AS DEFINED BY FEDERAL, STATE OR LOCAL LAW

NO SMOKING POLICY
THE FACILITIES OF RETAIL BRAND ALLUANCE INC.

PROHIBITS SMOKING ON THE PREMISES

RETAIL RAND A LLIANCE

100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700
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BROOKS
BROTHERS

ATTENDANTCE

RECORTD

CURRENT YEAR: —/— / O}

i ASSOCIATE #:3500™Ostore/Locarion:  (ol{oH DATE OF HIRE:S /4 /{/ pate oF sirTH: / /

HMwamm.~mwHOHHHMHwH&.HumHﬂHmHmMQMHMMananmumnwumnwwcwu.

JANUARY

FEBRUARY

MARCH
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L .W L L
MAY LN ® ENE]
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S
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OCTOBER
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C :
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. Q8721 1/05
S—Slick/Absant H—Hollday D—DIsability A—-Lsave of Absence

L—tate V—Vacation W—Workers Comp

P—Personal B—Bereavement J—Jury Duty



BROOKS BROTHERS JOB DATA WORKSHEET

Name: m Za t:fa _—Aﬂt [lﬁtZdGZ Store # MAIN#

T D#3306 70

Effective Date é ~(2-20 ]

1 Action Requested
Promotion (Sections 2, 3, 5, & 6)
Demotion (Sections 2, 3, 5, & 6)

Lecation (Sections 2, 3, 4, & 6)
Status Change (Sections 2, 3, & 6)

Equity (Sections 2, 3, 5, & 6) Temporary Assignment (Sections 2, 3, 5, & 6)
Other
2 CURRENT Job Chaﬁi NEW
Title Title
Job Code Job code
3 CURRENT Status Change (Check One) NEW
Salaried 30+ hrsiwkly Salaried 30+ hrsiwkly
Hourly Hou
Contingent Status  20-29.9 hrs/wkly Contingent Status  20-29.9 hraiwkly
less than 20 hrafwkly, less than 20 hrsfwikly
Standard Hours Standard Hours
4 CURRENT Location Change NEW
Store#  Union Non Union Commission Location # | Store#  Union Non Union Commission Location #
5 Salary Actions
2
-]
& | Current Pay Rate $ + Increase Amount $ = New Pay Rate $
§ Current Pay Rate $ - Decrease Amount $ = New Pay Rate $
- .
2 | Current Pay Rate $ + Increase Amount $ = New Pay Rate §
=)
o Temporary Assignment Dates Temporary Assignment Pay
g
- Start Date End Date 10% $ or Other §
:_;}é! Current Pay Rate $ &3‘00 + Increase Amount$___» £ = NewPayRates 23, £o
[ ,
6 Approvals aliT o 7;}7,'”:7'
o . '
First Leuel% Date £~/ // Second Level Date
\_1 ‘:’ People Services Department Only
Job Description Match; 4
Benchmark Salary Range: $ 3 3
Min Mid Max
Approved by: Date:

Please fax this form to the People Services Department at (860)741-6285 or (860)741-3171
or send electronically to PeopleServices@Retailbrandalliance.com




_ BROOKS BROTHERS JOB DATA WORKSHEET —
Name: m Store # QI_@_LAIN # - -

Effective Date_é -(2-320 |

Location (Sections 2, 3, 4, & 6)

1 Action Requested
Promotion (Sections 2, 3, 5, & 6)

Demotion {Sections 2, 3, 5, & 6) __ Status Change (Sections 2, 3, & 6)
Equity (Sections 2, 3, 5, & 6) Temporary Assignment (Sections 2, 3, 5, & 6)
Other
2 CURRENT Job Chan NEW
Title Title
Job Code Job code
3 CURRENT Status Change (Check One) NEW
Salaried 30+ hrsiwkly Salaried 30+ hre/wily
Hourly - Hourly
Contingent Status 20-29.9 hra/wkly Contingent Status 20-29.9 hrs/wkly
lessthan 20 hrsiwkly less than 20 hrs/wkly.
Standard Hours Standard Hours
4 CURRENT Location Change NEW
Store # Unian Non Union Commission Location # | Store#  Union Non Union Commission Location #
5 T Salary Actions
Current Pay Rate § + Increase Amount $ = New Pay Rate §
Current Pay Rate $ - Decrease Amount $ s New Pay Rate §
Curmrent Pay Rate § + Increase Amount $ = New PayRate $
Temporary Assignment Dates - Temporary Assignment Pay
Start Date End Date 10%$ or QOther $

Current Pay Rate § 0’13'00 + Increase Amount $ - { [ = NewPayRate $ __ <3, o

i
Otr Temp Equity | Demo Promo

6 Approvals _____ y A ..{;r/;«:f

/ 24 2

]

First Leﬁs&{,ﬁ% Date £-7/ // Second Level Date

\ j Pecple Services Department Only
Job Description Match: ____—_
Benchmark Salary Range: $ $ $
Min Mid Max
Approved by: Date:

Please fax this form to the Pecple Services Department at (860)741-6285 or (860)741-3171
or send electronically to PeopleServices@Retalibrandaliience.com




** JOB STATUS REPORT *x* AS OF JUN 21 2011 13:23 PAGE. 01

BROOKS BROTHERS

JOB #110

DATE TIME TO-FROM MODE MIN/SEC PGS STATUS
001 621 13:15 860 741 6285 EC--5 07°58" o021 OK

R Brano Apuance

Confidential FAX
T 61201 ity | X

™ f [2eS Tros Pl Covarge ]

FAX NO; -+ - FAX NO: ~ 206
LI No: )74 — 077 | wenaseno. I}~ -~ 72
O For Review O Please Comment C1 Pioane Ruply
MESSAQE: i
’ J! Oh 7
J i ) ] |
T¥es el o Hdae
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New Hire Paperwork Checklist

__Manager: Ensure all documents have been filled out completely and routed to the appro

oriate location.

Document What to do with document Completed
Application for Employment Retain in store file Q
Reference Checks (2) Retain in store file a
Associate Data Worksheet Fax to Payroll (860) 253 — 4476 a
or send electronically to
PayroIIBrooksBrothers@retailbrandalliance.ccm
Federal Tax (W-4) Fax to Payroll (860) 253 - 4476 Q
State Withholding (if applicable) Fax to Payroll (860) 253 — 4476 Q
I-8 Documentation Retain in store file Q
Direct Deposit Authorization Fax to Payroll (860) 253 — 4476 a
(if associate elected)
Employment Screening Inquiry Fax to Loss Prevention (718) 609 -4430 =
(for Associates Holding Keys) Retain one copy in store file
Union Dues Cards (2) (only Send one to the Benefits Department Q
applicable for stores with union Send one to the Union
associates)
HIPPA Confidential Agreement Make 3 copies and distribute as follows: m|
Fax to Benefits at (860) 741-6285 or
(860) 741-3171
Or send electronically to
PeopleServices@Retaitbrandalliance.com
Retain in Store File '
Give to Associate
HIPPA Privacy Notice Give to Associate a
Associate Handbook Retain Sign-off form in store file ]
Business Card Request Fax to Purchasing at (860) 253-4463 a
QOr email request to
purchasingassociates@yretailbrandalliance.com 1
All Benefits-Eligible Associates
Benefits Enroliment Information Fax completed documents to Benefits Q

Print Benefits Enroliment, Benefits Guide
and Associate Contributions Information

Department. Forms must be received
within 31 days of hire (NO EXCEPTIONS).
Fax 860-741-6285 or 860-741-3171

Associate Signature M(um&-ﬂ)-)

Date

22320\

Manager Signature

Date

Rev. 71110

JANEW HIRE\NEW Paperwork (for BIG NWNewHirePaperworkChecklist.doc




*% JOB STATUS REPORT ** AS OF FEB 24 2011 16:39 PAGE. 01

BROOKS DROTHERS

JOB #606
DATE TIME TO/FROM MODE MIN~SEC PGS STATUS
001 2,24 16:36 +8602534476 EC--S 02" 06" Ol} oK

F'{, z@)’é@/‘) %

Tou k’akcn Le@uc fan PCO- AS3- Yy76
From: marcg/ Dats DL~ 2L~ 201l
Tlashivd P
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3 erw‘,é més@m%%%fe"
#@/(7{; H@Ofbbgné have hgbufﬁ}l‘?gub 'P;_C_’:
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346 Madison Avenue * New York, NY 10017 * Phone 212-632-3800 + Fax 212-30%
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PLEASE PRINT CLEARLY BROTHERS ASSOCIATE DATA WORKSHEET

soer @104 ss

Name:

PLEASE CHECK ONE: (] Rehire {1 Changes {7] Termination
RATE OF PAY:* ey R
*(Hourly rate of pay for hourly Associates; Annua! rate of pay for salaried Associates) Job Code [} C M o ﬂ L
Hourly Associate: $
Saiaried Associate: § [~—] Comemission Location #[ |
Date Started A 23, l ' Birth date-
STATUS: [] Men Unian
E] Salaried D Long Term Contingent (Mora than 10 days) E] Union
E] Hourly - 30+ hra/wkly — Benafits sligible Drug tests not required for the following status Union Gnly
(] Hourly - 20-29.9 hrawkiy — Benefits eligible [] short Term Contingent (Less than 10 days )
[[] Hourly - <18.9 hrafwkiy = NOT Benefits eligibhe (J Holiday {October — Decamber) [___|union# % —
[___| standand Hrs
Gender F F-(Femais) M-(Mals)
Vetarsn Status N-{Non-Vet)/ Y-(Vely V-{Vieinam Era Vet (1962-75) Disabled Status Y-(Yas) N-{No}
Marital Status D S-(Singis) / M-(Mamiad) / D-(Divorced) / W-{Widow)ar Disabled Vet Y-(Yos) N-(No}
Ethnic Code ] 1- Caucasiary' 2-African Americary’ 3-Hispanic/ 4-Asian Americary' 5-American Indierv' 6-Qther

Education E;_A . Date Atained Degree ! ! l.q&(p Major subject E . \-ﬂ-\- .
Hire Source Q T M e Cevne iu&‘*‘\

Drug Test Verification r Y-{Yas) N-(No)ALL ASSQCIATES MUST BE DRUG TESTED EXCEPT HOLIDAY AND SHORT TERM CONTINGENTS

Street Address
City 8

Home Phone (__ Cell Phone

Zip Code

TAX INFORMATION: Federal Steis
Tax Marital Status

S-{Singls)/ M-{Married)l/ H-{Head of Household)
# of Exemptions

Extra Withholding (if desired) ] I s ]
County of Residence Mcy_ Gy e
\*

EMERGENCY CONTACT INFORMATION:
Last Name

Relationshi

TERMINATION INFORMATION:
Reason Code Termination Date / /
PTO/Vacation Hours Due ____ Last Day Worked / /
Severance Hours Due (if any) Weekly E] Lump Sum El Rehire Eligibility Y-(Yas) N-(No)
Comments:
]
Associate Signature: Dats = / !ﬂ! 11
Firat Level Signature: / Date _ 2y / 2_3 AR
. ( /_ - - =2
Second Level Signature: ' Date — 2= Lo Sy
o ——

: Fax to Payroll (880) 253 - 4476
or send electronically to PayrollBrooksBrothers@retailbrandalliance.com



Form W-4 (2011)

Purpose, Complete Form W-4 so that your
empioysr can withhoid the cormect federal
income tax from your pay. Consider compieting a
new Form W-4 sach year and when your
personal or finencisl situation changea.
Exemgption from withholding. If you are sxempt,
complete only lines 1, 2,3, 4, and 7 and sign
tha form tuvlldtloH.Ywucrnpﬂonfu-ZOH
uxptm February 18, 2012, See Pub. 505, Tax
Withholding and Estimated Tax.

Noh.ﬂnmﬁwp«m:mcld-nyouul

on his or her tax retum, you cannot
clalfn exemption from withhaiding if your income
sxceeds $850 and includes more than 3300 of
unearred income {for axample, Intarest and
dividends).

Complata all worksheets that apply, However,
you may claim fewer (or zero) aliowances. For
reguiar wages, withhoiding must ba based on
allowances you claimed and may not be a flat
amount or percentage of wages.
Head of household. Generally, you may claim
head of housshoid filing status on your tax retum
only i you are unmasriad and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qudfylng individusls. See Pub, 501, Exemptions,
tandard Decucton, andF‘linglnformation for
Infom'lluon

Tax credits. You can take projected tax cradits
into account in figuring your allowabls number of
withholding alowances. Credits for child or
dependent care expesnses and the child tax
cracit may be clsimed using the Personal
Allowsnces Worksheet below. Ses Pub. 918,
Haw Do | Adjust My Tax Withholding, for
Information on converting your other credits into
withhoiding alicwances. .

Form 1040-ES, Estimated Tax for Indlviduals.
Ctherwise, you may awe additional tax. If you
have pension or annuity income, see Pub. 519 to
find out i you should adjust your withholding on
Form W-4 or W-4P

Twnomnornaﬂpbjoh. If you have a
working spouse or more than one job, figure the
total nurnber of allowancss you are entitted to

joba using worksheets from only one
Form W+4. Your withhoiding usually wil ba most
accurata when gl aiowances are claimed on the
Form W-4 for the highest paying job and zero
allgwances are claimed on the others. Ses Pub.
919 for details.

Nonresident alien. If you are a nonresident alisn,
sae Notice 1392, Supplemental Form W-4
Ingtructions for Nonresicent Alisns, befors
completing this form.

Chuck your withholding. After your Form W-4
tak-cﬂocl.uuPub 919touohowmc
amount you are having withheld com
mmmmmmﬁ S“Pub 919.
sapecialy if your samings sxceed $130,000
{Single) or $180,000 (Married),

Personal Allowances Worksheet (Keep for your records.)

A Enter *1” for yoursalf If no one eise can claim you as a dependent .
* You are single and have only one job; or

B Enter“1"if:

* You sre maTied, have only one job, and your spouse doss not work; or ]
« Your waQes from a sscond job o your spouse’s wages (or the total of both) are 31,500 or less.
C  Enter “1” for your spouse. But, you may choosa to snter “-0-" if you are mairied and have elthorlworklng 3pouse of more

than cne job. (Entering *-0-" may heip you avoid having too little tax withheld.) .

nTmo

Enter number of dependents (other than your spouse or yoursaif) you wil claim on your tax retum . P
Enter “1” If you will file as haad of household on your tax retum (see conditions under Head of housshold above)
Enter *1” If you have at least $1,900 of child or dependent care expenses for which you plan to claim a cradit

|—F

MTmOoOO

i

{Nots. Do not include child support payments. Sea Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit (including edditional chiid tax credit). Sea Pub. 972, Chiid Tax Credit, for more information.
* i your total income wil be less than $51,000 {$90,000 f married), ertter “2" for sach eiigible chid; then iess *1” if you have three or more eligible children.

= if your total Income wil be between 381 0001nd$84000(390000-nd$119000rrmudad). enter *1* forucheﬂgibh

chitd plua “1* additional if you have six or more sligible children .

H AddllnuAﬂwmmedmtotllhu-Mmmhmmmmdumpﬁommcunmmmm)bI-l

-rl'youpllntoItomhnorchlmldhnhmhhhnomandwuﬂtoroducoyourmholdlng.sumanoducﬂom

and Adjustments Workshest on page 2,

* I you have more than one Job or ans married and you and your spouss bath work and the combined eamings from all joba exceed
Jobs Worksheet on page 2 to avold having too [ithe tax withheld.

¢ lf neither of the above situations applies, stop here and snter the number from line H on line § of Form W-4 below.

For accuracy,
complete all
workshests
that spply.

$i0,000 (310,000 i married), see the

Form W'4

Depastitent of the Treasury
Intemal Revenus Service

Cut here and give Form W-4 to your empioyer. Keep the top part for your recordes.  —-———-ceeomvvmmsmmmmmanainias
Employee's Withholding Allowance Certificate

P Whether you are sntitied o clalm & certain number of sliowences or sxemption from withholding e
subject 10 review by the IRS. Your smployer may be required to send s copy of thia form o the IRS.

OMB No. 1545-2150

2011

1 T

2 Your socid security

2
3 ] Singe [ Married [] Manied, but withhoid st higher Singie rate.
Note. If masmied, but legaily Separated, o 3pouse s a nonregident allen, check the “Single”™ bo.

4 ¥ your last name differs from that shown on your socisl securily card,
check here. You must call 1-800-772-1213 for & repiacement card. B> ]

If you meet both conditions, write “Exempt” here .

Total number of allowances you ale claiming (from above or from the appiicable worksheset on page 2) 5 |
Addltional amount, if any, you want withheid from each paycheck
7 | claim exemption from withhoiding for 2011, and | certify that | rneet both of thu I'ollcwlng condftlona for exompﬂon
o Last year | had a right to a refund of all federal income tax withheld because | had no tax lability and
= This year | axpect a refund of all federal income tax withhetd becauss | axpect to have no tax liability,

[XE]

AN

Under penialties of perury, | declare that | have examined miﬂcmmdlombmdrrukmhdmmdw it is true, cormect, and compiets.

Employse’s signature
(This form is not valid unless you sign it.) »
§  Crmployer's name and acoreas {

Dater ke ' ‘)—3' \\
10 Employer Kentification number (BH)

For Privacy Act snd Paperwork Reduction Act Notice, sse page 2.

Cat. No. 102200

Form W=4 (2011)



TO: PAYROLL DEPARTMENT
RE: DIRECT DEPOSIT

INSTRUCTIONS:

1. Complete “Associate Section”.

2. Have a bank representative complete the “Bank Section”.
3. Artach a voided checking account check to the form.

4. Submit the completed form to the Payroll Department.

NOTE:

A TWO WEEK WAITING PERIOD is necessary to set you up on Direct Deposit (EFT). You will receive a hard
check during that waiting period. UPON RECEIPT OF YOUR FIRST EFT STUB, PLEASE CONFIRM WITH
YOUR BANK THAT THIS DEPOSIT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITS
SHOULD BE MADE PRIOR TO USE OF THE FUNDS. A change of banks also requires 2 two-week waiting
period. Upon separation from the company, your final paycheck will be a hard check rather than 2 direct deposir.

e
Associate Name:

Associate ID Number:
Store Number: @ L (a4

Corrections: If my account is credited with an incorrect amount, you are permitred to correct the error with an
electronic debir or by papi il

Associate Signature:

BANK SECTION: 4 '

Bank Name:

Bank Routing Number (9 digits):

Checking/Savings Account Name(s):

Checking Account Number:
OR
Savings Account Number:

Bank Contact (Name & Phone Number):

This is to certify that the above named bank is certified bank eligible to accept Direct Deposit (EFT) of payroll
funds for the account number indicared.

Bank Representative Signature & Title:

Rev. 11/09

Please fax this form to the Payroll Department at 860-2534476 as electronic submission is not available at this time.

JANEW HIREWNEW Paperwork (for BIG)\DirectDepost.dec
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To: Retail Brand Alliance Inc.
Purchasing Department
purchasingassociates@rtetailbrandalliance.com

From:  Store Manager #

Date:

Re: Brooks Brothers Business Card Order Form

Please print the information below:

Name:

Jobtide : Hates (Oonbecio ke

Business Address:

Business Telephone number:

Business Facsimile number:

E-mail Address:

Please email to: purchasingassociates(@retailbrandalliance.com

or fax requests to: (860) 253-4463

*Please note that basiness cards will be shipped within two-three weeks
[rom the time requested.

JANEW HIRE\NEW Paperwork (for BIG\BusCardRegq.doc



OCCUSCfEEI’]m

The clear choice in empioyment screening™

APPLICANT DISCLOSURE AND AUTHORIZATION
(IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Brooks Brothers (“the Company’) may obtain information about you from a consumer reporting agency

for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report.” These reports may contain information regarding your credit history, criminal history, social security
verification, motor vehicle records (“driving records”), verification of your education or employment history, or other
background checks. You have the right, upon written request made within a reasonable time after receipt of this
notice, to request disclosure of the nature and scope of any investigative consumer report. Please be advised that the
nature and scope of the most common form of investigative consumer report obtained with regard to applicants for
employment is an investigation into your criminal background history, education and/or employment history
conducted by Occuscreen, LLC, 200 Grand Blvd., Suite 200, Vancouver, WA 98661, 888-833-5304, or another
outside organization. The scope of this notice and authorization is all-encompassing, however, allowing the
Company to obtain from any outside organization all manner of consumer reports and investigative consumer reports
now and throughout the course of your employment to the extent permitted by law. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report.

New York applicants or emplovees only: You have the right to inspect and receive a copy of any investigative
consumer report requested by [Employer] by contacting the consumer reporting agency identified above directly.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and
understand both of those documents. I hereby authorize the obtaining of “consumer reports” and/or “investigative
consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or
federal agency, institution, school or university (public or private), information service bureau, employer, or
insurance company to furnish any and all background information requested by Occuscreen, LLC, 200 Grand Blvd.,
Suite 200, Vancouver, WA 98661, 888-833-5304, another outside organization acting on behalf of the Company,
and/or the Company itself. I agree that a facsimile (“fax™), electronic or photographic copy of this Authorization shall
be as valid as the original.

Minnesota and Oklahoma applicants or emplovees only: Please check this box if you would like to receive a copy of
a consumer report if one is obtained by the Company. o

California applicants or emplovees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if
you would like to receive 2 copy of an investigative consumer report or consumer credit report at no charge if one is
obtained by the Company whenever you have a right to receive such a copy under California law. o

}

223l
Signature Date

*This information will be used for background screening purposes only and will not be used as hiring criteria.




OocCcuscreen:

The clear choice in employment screening™

EMPLOYER: BROOKS BROTHERS PHONE: 860-741-0774 X 2774
sTORE#: (o\ (ot ASSOCIATE/POSITION:
REQUESTED BY: STORE #_ (o\lo

In order to process your application, please provide the following information. Include your exact legal name and any other
name(s) you may have used in the last seven (7) years,

PRINT CLEARLY IN INK OR TYPE IN ALL INFORMATION. MAKE SURE DISCLOSURE IS SIGNED ABOVE,

s A voe W

SO Y W —————
CURRENT STREET ADDRESS —

POST OFFICE BOX

orv SN
3

DRIVER LICENSE NUMBER

OTHER NAMES USED IN PREVIOUS 7 YEARS
L N /A a

2. 4.

PLEASE PROVIDE CITY, COUNTY, STATE AND ZIPCODE FOR YOUR RESIDENCES IN THE PAST
SEVEN (7) YEARS.
BEGIN WITH YOUR MOST RECENT, CURRENT ADDRESS

CITY COUNTY Zrp DATES

L Ve Yoty Nawlod _\0WNS 2006~ PreseAl
2__ Newtods (\g;;;(__ggggu oS OO L= 200(,
3.

4.




HIPAA CONFIDENTIALITY AGREEMENT

. have read and understand Retail Brand

Alllance, Inc.'s policies regarding the privacy of individually identifiable health information (or Protected Health
Information (PH1), as mandated by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). In
addition, | acknowledge that this notice serves as my initial training in RBA's policies conceming PHi use,
disciosure, storage and destruction as required by HIPAA.

In consideration of my employment or compensation from Retail Brand Alliance, Inc., | hereby agree that | will not
at any time, either during my employment or association with RBA, or after my employment or association ends,
use, access or disciose PHl to any person or entity, intemally or externally, except as is required and permitted in
the course of my duties and responsibilities with RBA, as set forth in RBA's privacy policies and procedures or as
permitted by HIPAA. | understand that this obligation extends to any PHI that | may acquire during the course of
my employment or association with RBA, whether in oral, written or electronic form and regardless of the manner
in which access was obtained.

| understand and acknowledge my responsibility to appiy Retail Brand Alliance, Inc., policies and procedures
during the course of my employment or association. | also understand that unautharized use or disciosure of PH
will result in disciplinary action, up to and including termination of employment or association with Relail Brand
Alliance, Inc., and the imposition of civil penalties and criminal penalties under appiicable federal and stale law, as
well as professional disciplinary action as appropriate,

| understand that this obligation will remain in effect even after the termination of my employment or end of my
association with Retail Brand Alliance, Inc., regardless of the reason for such termination,

Signature: Jate: L2200

Associate D No.:

Please make 3 copies and distribute as follows:

Associate

Store Associate File

Benefits Department ( fax this form to the People Services Department at (860)741-6285 or
(360)741-3171)

REV 01/28/10
C:\Documents and Ssttingsikbeatoilocal Sattings\Temparary intemet FilesiOLK1 20\HIPAACanfAgree. doc



*k JOB STATUS REPORT #*#* AS OF FEB 24 2011 16:136

001

BROOKS BROTHERS

JOB #605
DATE TIME TO~FROM MODE MIN-SEC PGS STATUS
2724 16:34 B60 741 6285 EC~--S 01" 29" 004 OK

PAGE. 01

HIPAA CONFIDENTIALITY AGREEMENT

) have read and undersiand Retall Brand

Allance, Inc.’s policies regarding the privacy of individually identiffable heeth Information (or Protectad Heafth
Information (PHI)}, as mandaled by the Health insrance Portabifty snd Accountabily Act of 1998 (HIPAA). in
addllion, | acknowledge that this notics serves aa my Inilisl aining in RAA'y poficies concaming PH) use,
diacicaury, storsgs wnd destruction 3 required by HIPAA,

In congideration of my empikryment or compensalicn from Retail Brand Alancs, inc., | hereby agree that | will nat
st any time, wither dusing my empicyment or asaaciation with RBA, or after mry empicyment or association enda,

use, sccess or dinciosa PHI i any person or enily, internally or extemally, except aa is required and permitted in
the course of my duties and reaponaibliities with REA, e set forth In REA's privacy policies and procedures or se
permitiad by HIPAA, 1 unchrsiand that this obligation axtends to any PHI thet | mey acquire during the course of
Ty empioyrment or ansocistion with REA, whedher in oral, writtan or electronic form and regardiess of the manner
In which accosy wee oblained.

| understand and acknowiedge my responsibility b apply Ratall Brand Allanca, Inc., poicies and procedures
duing tha courss of my employment or association. | sisa undertand that uneuthorized uss or disclosure of PHI
will rewut in dmciplinary action, up ko and Inciuding erminalion of smployment or association with Retall Brand
Allsnce, Inc., and the imposilion of civil penaities and cziminal penaities under applicable federal and stete tew, a8

well 95 profasslonal discipinary action as spproprate.

| understand thal this chiigation will remain In effect evert aier the temination of my employment o end of my
associalion with Retall Brand Altance, inc., regardiass of the reason for such temminatian,

Signature; Dats: A / 23 / 1/

Assaclate 1D No.:

Pisase maks 3 coples and distribute as folfows:

Asscchle

Store Associate Flle

Bantefits Department ( fax this form to the Pecpls Services Department at (880)741.8285 or
(860)741-3171) _

REV 0172410
CriDocuments and Setngseaio\Locsl SexingutTemporary Inmamet FlettOLK 1 2CHPAACONAGHS d¢

O AT
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PSA Monthly Touchbase

'Name: — Date of Last Touchbase: 6/30/11
Associate Number: ____ Date of Current Touchbase : 5/2T11

V: Sumunary, Commitments, & Next Steps: - L : '

Neumgis saies performance has baen inconsauntfalhshort ofcompany mtpoctnﬂomandma concem. Addmonaﬂy 'uds o .
ensure she consistently. meets stori goals (KP1) that fit into the: larger company strategy; very litthe sffort was. mad to link her goals to
those of the company’s. With regard t6.customer service. hardhntsappmciatnharlevdafm However; it is noted she: needs to
consistently be mindful of customers entering the store and greeting them.with.a timely matter and with an opening meassage. While:
making progress between balancing seiling & non-sefling tasks (recovery, clean-up, raphnnhment, standards) she needs to continue.
to improve her performance in ﬂnu a:us’ if « bmely manner & wit:a sense. of urgancy

~ Overall Rating.
Q1 ez . Q3 | Q4

ManagerSIgnaturo&Da“;/ /// o o I o 2
—_ 7 /.
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PSA Monthly Touchbase

Name: — Date of Last Touchbase: s2711
Assoclate Number: - Date of Current Touchbase ! 6/30/11

V: Summary, Commitments; &NoxtShps N : e Tt - Ceney L LT
les performance has been inconsistent, falls short of company expcchﬁons and is a concen. Addmonalty.m
ansure she consmsnﬂy meats storé goals (KP!).that fit into. the larger company strategy; very lithe. effart was. mad %o link her goals to
those of the company's.. With regard to customer service her clients appreciate her level of service. However, it is noted she needs to
comxstenﬂy be mindful of customers entering the store and greeting them with a timely matter and with an-opening message. While
making progress between. bafarcing. sol!mg & non-selling tasks (racovery, clean-up, raplemshment, standards) she needs to continus
o improve her perfunnance in thase’ areas m a timely manner & with a sense of urgency. . .

Associate Signature & Date: Overall Rating_

7/ f B

/7

Manager Signature & Da
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PSA Monthly Touchbase

Namae: - Date of Last Touchbase:
Associate Number: - Date of Current Touchbase : 512711

V: Summary, Commitments, & Next Stepe

salss parformance has been consistent: Her client's greatly appreciate her level of service. She is thoughtful & knowledgeable
to ensure client satisfaction. She is recognized of knowing our clientele & being a part of the Upper East Side Community where-sha is
able to tallor her style of service to'meet expectations of our clientete. While making progress between balancing selling & non-selling

tasks (recovery, clean-up, replenishment, standards} , she needs to continue to improve her performance in thess areas in a timely
manner & with a sense of urgency.

Associate Signature & Date; / Overall Rating

) - — a1 Q| Q3| a4
Manager Signature & Date: ,ﬁ / { Z? 0 | o 3 )
=" /




% to Bonus Plan
g s
%o Target

Associate Name & Date:
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NSPH

Counseling Document: Maintaining the Professional Selling Standards

Associate Name: U Date: 8/9/12

Associate 1D QIR Date of Hire: 02/23/11
Position: Store Number; 6164

Qur Mission, Vision, and Vaiues form the foundation of who we are as a company. Policies, practices, and standards exist to
make the concepts of Mission, Vision, and Values more concrete. As a Professional Sales Associate at Brooks Brothers, you are
a representative of the company and expected to follow these policies, practices, and standards. You are being issued this
counseling for failing to maintain our Professional Selling Standards.

Reason for Counsaling: Failure to meet Professionai Selling Standards

For the quarter beginning 04/29/12and ending on 07/28/12, you achieved 84.19% NSPH. Brooks Brothers' Professional Selling
Standards requires that you achieve a minimum selting standard of 85% NSPH. You are being issued a step 1 counseling.
Failure to achieve the 85% will result in step 2 counseling.

Recommendaticn for improvement:

You are expected to take advantage of all the tools available to you (including but not limited to training tools, clienteling tools,
your store telephone, and thank you cards) to create a profitabie business for yourself and for the company. Achieving 85% NSPH
is critical to achieving this profitability. Partnering with your manager to determine an action plan to do so is a great first step, but
you are responsible for making the plan work for you. Should you not meet 85% NSPH-in any of the next two quarters, you will
receive further disciplinary counseling.

Meeting the 85% NSPH standard means that this Step 1 Counseling Document will be reduced for each two consecutive quarters
in which you meet the 86% NSPH standard.

Improved performance must be achieved or further disciplinary action—up to and including termination of your employment—may
resuft.
Associate’s statement on above:

Action Taken: Step 1 Counseling

Previous Counseling Date/s {if applicable):

\ ' X
Manager's Signature: M Date %\ P | IZ.

| have reviewed this counseling and it has been discussed with me.

%fﬁs/!z

. Date I
Q!L(J(\J( DateQ&J[;‘ ]i—

nt to the Peopie Services Department (Jayne Bemardy). Provide the Associate with a copy.

Associate’s Signature;

Witness’s Signature:

Provide this original docu\



CREDIT CARDS

Counseling Document: Maintaining the Professional Selling Standards

Associate Name:- Date: 06/15/2012

Associate ID: YR Date of Hire: 02/23/2011

Position: Sales Associate Store Number: 6164

Qur Mission, Vision, and Values form the foundation of who we are as a company. Policies, practices, and standards exist to make
the concepts of Mission, Vision, and Values more concrete. As a Professional Sales Associate at Brooks Brothers, you are a
representative of the company and expected to follow these policies, practices, and standards. You are being issued this counseling
for failing to maintain our Professional Selling Standards -

Reason for Counseling: Failure to meet Professional Selling Standards

For the quarter beginning 01/28/12 and ending on 04/28/12, you processed a total of 8 Brooks Brothers credit card applications.
Brooks Brothers' Professional Selling Standards require that our Professional Sales Assaciates to process gight approved Brooks
Brothers credit cards per quarter if you are a part-time Associate, and ten approved Brooks Brothers credit cards per quarter if you
are a full-time Associate.

Recommendation for improvement:

Enumerating the benefits of our credit cards and 15% discount on initiaf purchases during the selling experience is an integral part of
providing client services. If you are uncertain of these benefits or need assistarice on how to make this practice a part of your seliing
approach, partner with your manager to create an action pian to meet this standard. Meeting with your manager is a great first step,
but you are responsible for meeting all professional selling standards and processing eight (for part-time Associates) or ten (for full-
time Associates) approved Brooks Brothers card applications per quarter.

Improved performance must be achieved or further disciplinary action—up to and including termination of your employment—may
resuft.

Associate’s statement on above: : ‘

Action Taken: Step 1

Previous Counseling Date/s (if a,SincabIe): NI\MA'%
Manager's Signature: \'\‘j""‘ J Date G- 2N\,

| have reviewed this counseling and it has been discussed with me.

Counseling

Date__ (2| /2’ | 9B
bt UEZ‘)M/,

Provide this original docurient to the People Services Department {Jayne Bemardy). Provide the Associate with a copy.

Associate’s Signature:

Witness’s Signature:

Histnrv + Reiatinnchine . falahrativan [ _ S SRR : Famom mcaw 42w
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Cara Sagarese

From: Susan.Timler [stimler@nyc.rr.com] Sent: Wed 5/30/2012 12:12 PM
To: Cara Sagarese

Ce:

Subject: Fwd: Information

Attachments:

Begin forwarded message:

From: Susan Timler <stimler@nyc.rr.com>
Date: May 30, 2012 11:38:21 AM EDT

To: csagarese@brooksbrothers.com
Subject: Information

Hi Cara,

As I've told you, when I was hired and in training with Jill Washington she went over many issues. She stated to
Wiil and Serena that they were 40 hour per week FT employees with benefits and that T was a 30 hour per week FT°
emplayee with benefits, Can you suggest a contact person who can clarify this? Would it be Marcella? Or someone
in Enfield? Since there is no HR department I have no idea who to contact.

Thanks.
Susan

httne//ataramail hranbohwathoans namefocradome ee feee o = T 1 - - —



Brooks Brothers

SALES ASSOCIATE REFERENCE INQUIRY GUIDE

Created 06/04

5

Reference for: u .
~IJ G

oY) —ﬁ_\

Completed by: W MA pTv

Date: Lm0

O When completing the interview steps,
this is placed with the application.

O Ifhired, this guide is placed with the

application in the Confidential
Histnty File.

REFERENCE 1

Person called;

REFERENCE 2: REFERENCE 3 ;
Person called: Person called:
Title: Title:

Company:

Phone:

Date:

A

EXPERIENCE:

¢+ How long have you knowa

. . T e X .
and in what capacity? ,,.»a_ f.%..wea b 5 *n Zw\
¢+  What were strengths / i U y %
weaknesses in the capacity in ﬁ\r P ¢
which he/she worked for you? x T.Q.. f(. .
Y v 3
¢+ Why did leave your ?r(«.. r__m r—.\e..\ Pﬁrf( X
company? - , JL,
W
ﬂh.ﬁa\\\“ﬂ_ﬂm\/r i
LEADERSHIP SKILLS: WoON 'AY

¢ Tell me about a ime when
developed an initiative to enhance
a Company policy. How effective
was he/she?

¢+ Tell me a time when you had
act in a leadership capacity.
What was the result?

*+  Give me an example of a time
took responsibility for a mistake,
How did he/she handle it?




CUSTOMER SERVICE:

¢ Give an example of a time when
demonsttated interest or
concern for a client’s well being
that resulted in a lasting sales
relationship.

¢ Tell me 2 dme when
handled a difficult customet
tequest. What was the result?

¢ Describe

‘s ability to handle

multiple customers at one time .\.. ) /%.__w ﬁ../_/_a 1
and make each feel special. e frw. Xr(. ./..,../— -
. ; AL AN -

+ Describe ’s customer ) Xr.t / N\%_

sexvice strengths. K L -

VS BV | B bk

TECHNICAL SKILLS: /m AN iﬁ%
¢ What responsibility did have | §, , ,ew . . AW

in training new Associates? % W /AL ;4@

¢ Describe ability to utilize
product knowledge when selling
to a custommer.

¢ Tell me 3 time didn’t comply
with Company policy. Why?
What was the result?

PERSONAL ATTRIBUTES:

¢ Tell me about a time when
took initiative.

¢ Howdid ’s selling behavioss
impact the rest of the team?

¢ How did achieve desired

sales results?

¢ At any time during your working
relationship did you question
’s integrity?




SUSAN TIMLER
120 EAST 87TH STREET - APT. P16D
NEW YORK, N. Y. 10128

Jill Washington December 16, 2010
Manager — Recruiter NYC

Brooks Brothers Inc.

346 Madison Avenue

New York, N.Y.

Dear Ms. Washington,

Please consider this letter and attached resume as application for the position of Sales
Associate at Brooks Brothers, Madison Avenue/86" Street, New York, N.Y. | believe | will be a
beneficial addition to your sales staff. In truth, | have been “selling” throughout my career and
have raised millions of dolfars for my programs from a wide variety of sources - not alt of them
friendly to the ideology of the work of my programs. More recently | have been employed in
corporate sales with ISC Designs as a Senior Account Manager responsible for managing
client accounts for a variety of products.

| have a substantial professional history within the non-profit human service industry wherein }
developed and grew the Criminal Justice Division of a Long Island based organization (EAC,
Inc.) from one small program in Nassau County to a 7-county (Queens, Brooklyn, Bronx,
Staten Island, Rockland, Nassau, Suffolk) highly respected and well utilized Alternative-to-
Incarceration called TASC centering on initiatives for offenders with substance use, HIV/AIDS,
mental health issues, domestic violence issues, joblessness, homelessness and other issues
which have historically marginalized large segments of New York City’s communities.

| began my career as a case manager and over the course of my employment | received many
promotions and concluded my time at EAC as a Vice President. | reported to the
President/CEOQ for the last eight (8) years of my tenure. | supervised a case management staff
of 120+ in 7 counties.

My responsibilities included: growing and developing the division via public and private grants,
cultivating and maintaining relationships with legislative members in both Albany and New
York City, maintaining ali relationships with funding sources including Federal, State, City and
private including responsibility for compliance with all contractual goals and objectives,
creating and overseeing the management of all program budgets and many other duties. Over
the years and under the division’s umbrella diverse programming was incorporated which
served adolescents and families in crisis in the Family Courts in addition to the long standing
services for individuals in the Criminal Courts.

My organizational and management skills are evidenced in the manner in which my programs
consistently achieved their contractuai objectives for a wide variety of funders including NYS
Division of Probation and Correctional Alternatives, NYC Criminal Justice Coordinator’s Office
(monies awarded from the Council of the City of New York), The Robert Wood Johnson
Foundation, and many others including Federal funders such as SAMHSA and CSAT.



My performance-based contracts with New York City consistently achieved their milestones
and in each year these programs were awarded their full contract vaiue. '

From September, 2004 —~ May, 2006 | was empioyed at Services for the UnderServed, (SUS,
Inc.) a large NYC based organization which provides housing and suppott services for
individuals and famifies with special needs, focusing on those with mental health issues,
HIV/AIDS, and developmental disabilities, wherein | oversaw the activities of the Development
Department. In addition to fund raising - both private/corporate and governmental, supervising
the grant writing department and coordinating the annual benefit event, my duties involved
community relations and liaison with the Board of Directors.

In January of 2008 | concluded a full-time consuitancy position at Center for Community
Alternatives (CCA, inc.) wherein | assumed the position of interim Program Director for a
SAMSHA funded grant award (Men's Crossroads Program in Brooklyn, N. Y.) that provides an
array of services for men recently released from state prison attempting to re-integrate into
their communities. Issues facing the men included substance abuse, HIV/AIDS, mental health
issues, anger management, poverty, homelessness and joblessness. My role there was to
establish protocols and procedures for staff and clients, to train and supervise existing staff
including CASAC and CASAC-T case managers, and to hire and train new staff: in short, to re-
direct the program and put it on a positive course. | was successful in this endeavor and the
program is currently vibrant and accomplishing all goals and objectives of the funding source.

Voiunteer activities include a writing/editing position for Jewish Board of Family and Children’s
Services wherein | worked directly with the Assistant Executive Director (Head of the Social
Work Department.) | edited for publication 4 separate pieces including an article for the
Encyclopedia of Social Work and an article published in the New York Support Center for Non-
Profit Management's Journal entitied “Beyond Diversity and Muiticulturalism: Towards the
Development of Anti-Racist Institutions and Leaders”.

I currently volunteer with The Central Park Conservancy as a Greensward Guide.

I continue to provide consultant services to a private criminal defense firm, assessing and
placing into treatment clients of the firm with substance use, mental heaith issues and
HIVIAIDS as an alternative to incarceration. :

Please review my resume and feel free to contact me with any questions. | can be reached at
or by cell phone at (SN My email address is

May | add that I write well and my oral communication is excellent, | am a NYS CASAC
(#2211) in good standing. A brief snapshot of some of my career achievements is available on
Yahoo.com and Google.com.

Thank you for your consideration.

Sincepély,

2
Susan Timler



PROFESSIONAL HISTORY:

3/2008 - Present
ISC Designs/Raunjiba
Marketing Director and Partner
Responsible for sales and outreach for Brooklyn based design firm
{Minority certification)

S5/2006 - Present
Spence & Davis LLP
Consultant to Criminal Law Practice

9/2004 - 5/2006
SUS, Inc. (Services for the UnderServed)
Director of Resource Development
Responsible for overseeing the activities of the Development Department
including community relations, grant writing, special events, fund raising, liaison
to the Board of Directors and program development for a large NYC based not-
for-profit specializing in housing and support for individuals and families with
special needs. '

9/1990 - 8/2004
EAC, Inc. (Education & Assistance Corp.)
Vice President/Director of Criminal Justice Division
Responsible for development of the division.

Responsible for overseeing the internal operations and performance of all
criminal justice and mental health programs of EAC. Programs are located in
Kings, Queens, Bronx, Richmond, Nassau, Suffolk and Rockland Counties.
Responsible for preparation of program budgets.

Responsible for all expenses and costs of program operations.

Maintenance of appropriate ligison with funding sources thereby assuring all
programs’ compliance with contractual obligations.

Personnel Management ~ oversight and supervision of 120 case management
staff in 7 counties.

Perform public relations and outreach within the Criminal Justice System,



Drug/Alcohol and Mental Health Treatment network and community.

Strategic Planning with the Board of Directors and Senior Staff

EXPERIENCE:

Political Fund-Raiser

Fund-Raiser for all Special Events in the State

Headquarters of United States Senate Campaign.

Served as publicist and promoter of candidate’s positions on the issues.

EDUCATION:

LONG ISLAND UNIVERSITY - C.W. Post College, Greenvale, NY
M.P.S. Criminal Justice - Course work completed

HOFSTRA UNIVERSITY, Hempstead, NY
B.A. English

N.Y.S. C.A.S.A.C in good standing
N.Y.S. Credential #2211






Phona:

Donor Nam

Donor 1D

W@ LexisNexis

LexisNexis Screening Solutions, Inc.
480 Quadrangle Drive Suite D
Bolingbrook, 1L 60440
Fhone: 800-939-4782
:Fax; 630-679-5635

Controlled Substance Test Report

Cllant Name: Brooks Bros. - 6001

Account Number: 160374-00100

Employee ID 1:
Employes ID 2:

Emp Category:

Test Result: Negative
Result Description: Negative
Substances Found:

MRO Verifiad Commant:

Spacimen |
Collaction Dat
Teasting Pan:

(CCF Received:

wres

Reparted Dat:
Collection Site:

Test Reason:
Test Type:
Lab Account ¥l
Lab Name:
Tast Account #
Client Nlmc-

Cost Centar:

Caommants:

-
1
.
'
]
i

Certified Medical Review Officer:

(Signature on File)

MRO Phone:

DRUDET

Positive tests confirmed using gas chromatography/mass spactrometry

2/14/2011 11:41 AM



ETAIL RAND LLIANCE

ADRIENNE VITTADINI BROOKS BROTHERS CAROLEE
100 Phoenix Avenue, P.O. Box 1700

Enfield, CT 06083-1700
PERSONAL INFORMATION

Duote of Alicuﬁon Position Applying For ) Other positions far which you are qualified:
PR \10 ODedxeb chcc,\c:;
Last Name Fir_sp'Name \ Middle Name
v ie D b

Present Street Address City i How long have you
live therg?
Yr. Mo.

Prior Street Addre: - Ci Zip Code riow long did you
ive 2
Yr. Mo.

Do you have a reliable means of franspartation

Yes D/ No J

O Part Time Days Company/Division Applying Ta;

] Full Time Days {J Part Time Evenings {J Adrienne Vittadini [J Caroles

[ Full Time Evenings [J Weskends [ Seasenal | ] Brooks Brothers
CELLANEOUS INFORMATION

Will you now orhin If;: future
require sponsorship for a \Sy

Yes [ No

Daytime Phone - Social Security Number

Schedule desired:

List oll Friends and relatives currently
working for us and their lacation.

/A

How were you referred to us?

Have you ever : No g— [
If 5o, please give details. A prior conviction will not
cutomatically disqualify you from employment.

In tha state of California only, if you wass comvicted of unlowdl possestion and/er monspurt of mavijuena per pub-
division (o} oe {b] of Suction 11361.5 of Califomias Health and Safety Code, mare than two years before the date
of completios of this epplivatien, you may onswer o to this queskian,

Have you undergane a name change thalwould hinder our abilily to check your previous
work history. Yes [ Na E/L If s0, please explain.

Have you ever worked for;

1 Adrienne Vittadini JCaren Charlas O Casual Corner Cutlet/Annex [ Petite Sophistcaie Outlet/Annex
0 August Max J Career image O Cosval Corner Women Outlet/ Annex J Sunglass Hut
0 August Mox Waomen 03 Career Image Company Stere O Lenscrafters 0 Ups & Downs
[ Brooks Brathers [J Carclee Designs O Poppagalle O U.5. Shoe
[0 Capezio 7 Casval Corner O Pefite Sophistcate O Waich World/Watch Station
If yes, plense explain; O None
WORK HISTORY
LIST YOUR PREVIOUS EXPERIENCE BEGINNING WITH YOUR MOST RECENT POSITION {Inclyding Military Service, if applicable)
Start Date Employer Nome Starfing Position A Starting Salary Maijor Duties ,
. p—— . 7 H - ! E
3/ /02T Devvnd | baded LR, 5 Newa\y (D@ G WL
Date Left Address | Final Position ) Current Salary N 'P'? ) ‘\O " dec -L"D e
/o -&3\\3\&.‘&3‘3\‘. s DNewald 20 clepe.

List Three Management | 1) Name/Title
Referances:

2) Name/Title Phone 3) Name/Title Phons Reason for leaving

Start Date Employer Name Starting Pesition Starting Salary Major Duties A

9/ sed |Aus T [Des  Dvveeker |5 90,000 og-e.\bea.\\r\c\gch

Date Left Address Final Position Current Solary Od;\\(.'_:?t\e DA ] _t,_
6/ Ol 1205 TRQe. | Aaone s GO ,000 DeseloOnenk Dl
List Three: Monagement 2] Name/Title Phane 3] Nome/Tile . Phone Reason far leaving

Referances:

Start Date Employer Name Stasting Position Starting Sakary - Major Duties
/0799 E_Qp@“{&f- .C}_;.u;y;_mqf‘. $ \O, 00

Date Left Address Final Posifio ' Current Salory
/04 | 56CUk - O\QQ(CD Qerl s | 37, 0O

gnhThree Management | 1) Mame/Titl 2) Name/Tile Phone 3} Name/Titla Phone Reason for leaving
algrances:




WORK HISTORY

Start Date Employer Nome Sharting Position tarting Salary
/ / $
Date Leh Address Final Position Current Salary
/ / $
llzi“h Thres Managemant | 1} Name/Title Phone [2) Name/Title Phone 3} Name/Title Phone Reason for leaving
ofarancas

High School

53&_3&,\ b-\c\& 9 10 n{i2

College R . =

_ QISPQCM %S}-}(\G\ &ﬂlo ' 13 14 15(16 No ED- A‘
ULJ"D Cp‘\D C\@‘ 17 18 19 20 Yes\ Mo

Business or Trads

1234 Yes No

[ Typing | WPM) ) Computers [List Programs you know)
[ Word Procassing Equipment/Programs [ Other Skills
Days of the Week From Time: To Time: Comments
Monday & ;()]/ ;m’/ 5/
Tuesday '
Wednesday )
Thursday

PR W > 3 _d, D [ - /\
Friday U V‘\wﬁ LY | Y x =
Safurdoy /_L—_/'—
Sunday ]

[ am aware that frequent absances in viclation of the Atendance Policy can create a hardship for coworkers and the Company. I om also aware that
compliance with the Attandonce Policy is an essential function of the job | am seeking. If hired, | can comply with the palicy with or withou! reasonabile
accommodatien. Yes (] No [

DRUG FREE WORK PLACE
Retail Brand Alliance is o Drug-Fres Company. As required by our Drug-Free Work Place Policy, ali prospective Associates are required

take o drug fest prior to being hired with the Company. A summary of this policy is described below.
Hyou.cumnﬂyuull’kgcldruglorubuukgd&wl,youwﬂlnﬂbohhd.
SCOPE OF POLICY
This policy applies lo all Applicants and Associates of Retail Brand Alliance.

POLICY VIOLATIONS
The Company feels sirongly that drug use in the work place can undarmine individual job performance, the security of other
Associates and the Company's business. As a result, the following activites are prohibited while on Company premises or while on
Company business:

o Using or hoving datectable levels of illegal drugs in your system or abuse of any drug, controlled substance or chemical.
o Using prescription drugs for any purpose other than as prescribed or by anyone other than the person to wham prescribed.
» The purchase, sale, transfer, passession, manufacture, or distribution of illegal drugs, conirolled substonces or chemicals.

Engaging in any of these activities will result in disciplinary acfion, up to and including termination.

DRUG TESTING .
The Company reserves the right fo fest applicants ond in ceriain situations test Associates for evidence of substance abuse. Test will
screen for abuse of compounds including, but not limited o the following:




*  Amphalamines *  Cocnine *  Mathaqualone *  Marijuona
+  Barhiturates *  Codsine *  Morphing ¢ Phencyclidine [PCP)
+  Propoxyphene *  Methadone = Benzodiozepines

* Offers of empiayment will only be made Uﬁdn successfully passing a Urinalysis Test *(See exceptions listed in the
acknowledgement and cansent section of this form).
* No applicant may be considered for regular employment wha has not signed the Drug Screening Consent and Release Form.

EMPLOYMENT DOCUMENTS

If the Campany offers you a position, you will be asked to sign several documents relative to rour employment. We have reproduced
some of those documenis here, oionﬁ.lwiih o brief description for your information only. Should the Company offer you a pasition and
you refuse o sign these documents, the offer of employment will be withdrawn.

PLEASE READ EACH STATEMENT CAREFULLY

As you prabably know, we generally check references offered by emplayment applicants, and may go fo suitable sources for addifional
infarmation. Our chjective is o obtain information on ability, previous job performance, character and reputation, for the sole purpose of
considering you for empleyment. The state of Maryland, public law 91-508 requires us to fell you this. On your writien request,
additional information on the nature and scope of inquiries, if any are made, will be provided).’

| certify that the information that | have provided on my application, resume, given verbally, or provided on any other material, is true to
the best of my knowledge and understand that falsification ond/or amission of this information may result in dismissal in accordance with
Company Policy. The Company in considering my application for employment may verify the informokan set forth or this opplication
with exception to any disclgsure of disubi!il{ and; or medical information as prol:%ifed y the ADA. | agree that, before ancﬁ in the event
that | am I}D'linsad, ot any time during my emplayment, the Company, in ifs discretian, may investigate my employment histary, education,
financial integriz, credit worthiness, and any ‘other aspect of my backgraund and confirm that | have no prior criminal record. For this
purpose, | specifically hereby autharize the Company to obtain such credit reports, background checks and other information as may be
usetul.

In accepting emplorment, I acknowledge thot the policies, benefits, and other programs listed in the benefits booklet and olicy manuals
do nat infer or imply a contract of employment between the Company and myself. | redlize thot the aforementioned benetits, policies and
pragrams are pravided at company discretion and may may be changed or eliminated of any time. In consideration of employment, |
ogree to conform fo the rules and regulations of the Company, | also realize that employment is considered to be “at will”, during which
fime my employment and compensation can be ferminated, with or without nofice, ot any time, at the option of either the Company or
myself Furthermore, | understand that Retail Brand Alliance does not enter into confracts of employment with its Assaciates except in
writing signed by an Officer of the Company. | also affirm that | have not signed ony kind of restricfive document, creating any obligation
to any former employer that would restrict my accepkance of employment with Retail Brand Alliance. ,

MARYLAND LIE DETECTOR LAW
Under Moryland low an employer may not require or demand any applicant for employment or prospective employment ar any
employee to sebmit to or take o polygraph, lie detector ar similar fest or examination as a condition of employment or conlinved
employment. Any employer who violates this provision is guilty of o misdemeanor and subject to a fine not to exceed $100.

: MASSACHUSETTS LIE DETECTOR LAW
“It is unlawful in Massachusetts to require or administer « lie detector test as a condition of employment or continued employment. An

employer that viclates this law shall be subject to criminal penaities and civil liability.
ACKNOWLEDGMENT AND CONSENT
ACKNOWLEDGEMENT

| hereby acknowledge that | have read ond understand all statements made on this application.

PRE-EMPLOYMENT AND POST-EMPLOYMENT DRUG SCREENING CONSENT.
} hereby give my voluntary consent for a urine sample fo be collected from me and submitted for o drug or controlled substance
abuse screening fest, | understand that any positive result from such test will preclude my being offered employment [if on applicant}
or terminote my continved employment (if current Associate). Further, | understand my failure to execute this voluntary cansent will
result in my not being further considered for employment (if an applicant).

I hereby consent, if | am an applicant, 1o the release of the test results to those Coquny officials who make employment decisions
for the Company. Further, if a current Associate, | give my consent far the release of test results to the appropriate Company officials
for the determination of continued employment.

STATE EXCEPTIONS TO THE POLICY INCLUDE:
If you reside in Maine, Minnesata, Oklahoma, Rhode Island and Yermont, please read the following.

| understond that | will be given an offer of employment prior to submitiing fo the required pre-employment substance abuse
screening test. | further understand that | cannat and will not be hired until | have SUCCESSFULLY completed a pre-employment
substance test. | understand | will be given advance written notice of this requirement. | understand that the substances that | will
be fested for include but are nat limited to those indicated on the top of this page

’ ~ . ~ 4 Jf .
NAME Please pyni DLt D S~ T nn\eA__ Date { /16 [ 10 o8, 2%
SO = REV 9/06
Signature: _:, MQ&C\\ t(/\(’\~—Q>-/\

———y




OUR EMPLOYMENT POLICY
EQUAL OPPORTUNITY FOR ALL WITHOUT REGARD TO ANY
PROTECTED CLASS STATUS AS DEFINED BY FEDERAL, STATE OR LOCAL LAW

NO SMOKING POLICY
THE FACILITIES OF RETAIL BRAND ALLIANCE INC.

PROHIBITS SMOKING ON THE PREMISES

R_ETAH__B RAND A LLIANCE

100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700
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- Broks Brithers

ESTABLISHED 1810

ASSOCIATE
1180 MADISON AVENUE
25 E. 8BTH ST., NEW YORK, NY 10028
TELEPHONE 212-289-5027 FACSIMILE 212-369.2604

E-MAIL: -bruIubrn!hlruhru.eum

C6AS THE OLDEST INSTITUTION OF ITS KIND, PERHAPS. IN THE UNITED STATES,
IT 1S NATURAL THAT BROOKS BROTHERS HAS DEVELOPED A PERSONALITY
SO DISTINCT ... THAT A GREAT MANY PEOPLE HAVE COME TO REGARD
US NOT MERELY AS A BUSINESS. BUT MORE AS A LIFELONG FAMILY FRIEND. »

- FROM A 1939 BROOKS BROTHERS ADVERTISEMENT -
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‘ US NOT MERELY AS A BUSINESS, BUT MORE AS A LIFELO
]

- FROM A 1939 BROOKS BROTHERS ADVERTISEMENT -
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ESTABLISHED 1818

ASSociaTe

1180 MADISON AVENUE
28 E, A8TH 3T., NEW YORK, NY 100223
TELEPHONE 212-209.5027 FACSIMILE 212-369.2894
E-MAIL: bruluhuthlrulorn.cum
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¢CAs THE OLDEST INSTITUTION OF LTS KIND, PERHAPS. IN THE UNITED STATES.
IT IS NATURAL THAT BROOKS BROTHERS HAS DEVELOPED A PERSONALITY
SO DISTINCT .. THAT A GREAT MANY PEOPLE HAVE COME TO REGARD
1JS NOT MERELY AS A BUSINESS, BUT MORE AS A LIFELONG FAMILY FRIEND. »

- FROM A 1939 BROOKS BROTHERS ADVERTISEMENT -
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BroksBrithers

ESTABLISHED 1818

ASSOCIATE

1180 MADISON AVENUE
2% E, A8TH &T., NEW YORK, NY 10028

TELEPHONE 212-289-5027 FAGSIMILE 212-369-2694
E-MAIL brooksbrotharssioras.com




£C A5 THE OLDEST INSTITUTION OF ITS KIND. PERHAPS, IN THE UNITED STATES,
[T 15 NATURAL THAT BROOKS BROTHERS HAS DEVELQPED A PERSONALITY
SO DISTINGT . . . THAT A GREAT MANY PEOPLE HAVE COME TO REGARD
US NOT MERELY AS A BUSINESS, BUT MORE AS A LIFELONG FAMILY FRIEND.

- FROM A 1939 BROOKS BROTHERS ADVERTISEMENT -
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1180 MADISON AYENUE
25 £, B&TH 3T., NEW YORK, NY 10028
TELEPHOME 212-2809.5027 FACSIMILE 212-269.2854
E-MAIL: brooksbrethersstores.com
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1180 MADISOM AVENUE

2% E. B8TH $T., NEW YORK, NY 10028
TELEPHONE 212-28%9-5027 FACSIMILE 212-.383.2694

E-MAIL: ”hwnubralhnutoru. cem

€CAS THE OLDEST INSTITUTION OF ITS KIND. PERHAPS, IN THE UNITED STATES.
IT IS NATURAL THAT BROOKS BROTHERS HAS DEVELOPED A PERSONALITY
SO DISTINGT ... THAT A GREAT MANY PEOPLE HAVE COME TO REGARD
US NOT MERELY AS A BUSINESS. BUT MORE AS A LIFELONG FAMILY FRUEND. #’

- FROM A 1939 BROOKS BROTHERS ADVERTISEMENT ~
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ASIOCIATE
1180 MADISON AYENUE
25 E. 88TH 5T., NEW YORK, NY to0za
TELEPHONE 212-289-5027 FACSIMILE 212-349-2894
E-MAIL: _hrunhhrnlhnutnru.:nm

€$AS THE OLDEST INSTITUTION OF ITS KIND, PERHAPS, [N THE UNITED STATES.
IT IS NATURAL THAT BROOKS BROTHERS HAS DEVELOPED A PERSONALITY
SO DISTINCT . .. THAT A GREAT MANY PEOPLE HAVE COME TO REGARD
US NOT MERELY AS A BUSINESS, BUT MORE AS A LIFELONG FAMILY FRIEND. ” ‘

- FROM A 1939 BROOKS BROTHERS ADVERTISEMENT -
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¢¢AS THE OLDEST INSTITUTION OF ITS KIND. PERHAPS, IN THE UNITED STATES.
IT 1S NATURAL THAT BROOKS BROTHERS HAS DEVELOPED A PERSONALITY
SO DISTINCT . .. THAT A GREAT MANY PEOPLE HAVE COME TO REGARD
UUS NOT MERELY AS A BUSINESS. BUT MORE AS A LIFELONG FAMILY FRIEND. ??

! - FROM A 1939 BROOKS BROTHERS ADVERTISEMENT -
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PSA Monthly Touchbase

Name: Date of Last Touchbase: 5/1/12
Associate Number: Date of Current Touchbasa : 6/1/12

Associate Signature & Date:

Manager Signature & Date:




PSA Monthly Touchbase

Name: g

Associate Number:

Date of Last Touchbase: 7/1/12
Date of Current Touchbase : 8/10/12

Assaciate Signature & Date:

Manager Signature & Date:
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New Hire Paperwork Checklist

Manager: Ensure all documents have been filled out completely and routed to the appropriate location.
Document What to do with document Completed
Application for Employment Retain in store file ]
Reference Checks (2} Retain in store file a
Associate Data Worksheet Fax to Payroll (860) 253 — 4476 a
or send electronically to
PayrollBrooksBrothers@retailbrandalliance.com
Federal Tax {(W-4) Fax to Payroll (860) 253 - 4476 a
State Withholding (if applicable) Fax to Payroll (860) 253 — 4478 a
19 Documentation Retain in store file Q
i Direct Deposit Authorization Fax to Payroll (860) 253 — 4476 a
{if associate elected)
Employment Screening Inquiry Fax to Loss Prevention (860) 253-4424 a
(for Associates Holding Keys} then retain cne copy in store file
Union Dues Cards {2) (onfy Send one to the Benefits Department Q
applicable for stores with union Send one to the Union
associates)
HIPPA Confidential Agreement Make 3 copies and distribute as follows: a
Fax to Benefits at (860) 741-6285 or
(860} 741-3171
Or send electronically to
PeopieServices@Retailbrandalliance.com
Retain in Store File
Give to Associate
HIPPA Privacy Notice Give to Associate |
| Associate Handbook Retain Sign-off form in store file Qa
Business Card Request Fax to Purchasing at (860) 253-4463 ]
Qr email request to
purchasingassociates@pretailbrandalliance.com
All Benefits-Eligible Associates
Benefits Enrollment Information Fax completed documents to Benefits a

|
! Print Benefits Enrofiment, Benefits Guide Department. Forms must be received

! and Associate Contributions Information | within 31 days of hire (NO EXCEPTIONS).
[ Fax 800-741-6285 or 860-741-3171

| Associate Signature /.’m % gre Date / { g / [ ’
Manager Signature ‘*—/,/7/)% Date = // ¥ / 4

Rev: 7M1H10

¥
JANEW HIREYNEW Paperwork (for BIG)\NewHirePapcrwod((Ehccklist.duc



«* JOB STATUS REPORT *x A5 OF MAR 18 2011 15:45 PAGE. 01

BROOKS BROTHERS

JOB #717
DATE TIME TO/FROM MODE MIN/SEC PGS STATUS
001 3-/18 15:44 +8602534476 EC—-S 00" 11" 001 OK

QTHERS ASSOCIATE DATA WORKS
Store # _M SSN

PLEASE CHECK ONE: C] Rehire (O Changes ] Termination
RATE QOF PAY:
*[Houry rete of pay far hou ixtus; Annual tate of pay for salaried Associsies) Job Code[__] mﬁﬂl-c
Hourty Asscciale:  $
Salncied Associnte: § Commission Location 8]
s ] Smdé_!m Birth dmte

QTATUS: [ Non union

Sewried [0 Long Term Contingent (More than 10 days) 7 unien

Hourly - 30+ hrtiwidy ~ Genafits eligible Drug taats hot resuired for the follewing status Union Only

Houly = 20299 hraAwidy = Benefiin afigibla E Short Taem Comtingant (Lasa than 10 dayi )

Haurly » <19.9 hreiwidy < HOT Benefits sligibls Hobday {Qutober — December) T Junion#

] sunears i D =

Gandar E F-{Famait) M-(Mxle)
Vexenin Ststua NefAGn-Vetl Y-Vl V-{Vieinarm Era Vel (1962-75) Dinmbled Status l(/ Y{Yas) NefNo)
Multsl Stalus o) S«{Singie) / M-{Wamied) /7 -{Divaroed) / Wa{Widew)er Disgbied Vet E Y-{You) Ne(No)
Ethnie Code [ _ 1 Covonsianv 2-Atrican Americary 3-Hispanks/ 4-Asian Amucicary S-Armrioan indfen/ 6

Owte Anainsd Degree %+ | OB Major sublect [Darve @/
¥+{You) Ne{No) ALL ASSOCIATES MUST B& DRUG TEATED EXCERT HOLIDAY AKD SHORT TURM CONTINGENTA

oz 305

e B2

Drug Teat Verifiontion

Siets Zp Code

Homa Phone | ) Coll Phone

TAX INFORMATION: Fed
e S =) el
S-{3ingle) M-(Married)/ H-{Heud! of Houselrald}
# of Exemptions. .Q -Q

Exes Wihhokding (Fdeabed) sC—— ] AU i
County of Residance A/ f l

First Name
Emet Phatre
Tarmination Detw ____ 7/ A
PETONscation Houm Due ___ Lnat Dmy Worked / /
Saverance Hours Dus (if any) Weekly 1 Lump Sum ] Rehire Eligioity ____Y-(Ya3) N-{No)
Commants:
YTy rr—— tam % T[fr i
Firt Lavel Signature: oue _ S 2T
Second Leve! Signature: , Owte e L

N
. FaxtoPayrofl (800253 - 4478 =~



*# JOB STATUS REPORT =% AS OF MAR 18 2011 15:44 PAGE. 01

BROOKS BROTHERS

JOB #716
DATE TIME TO-FROM MODE MIN/SEC PGS STATUS
001 3-18 15:43 +8602534476 EC—-5 00" 34" 003 OK

HERS ASSOCIATE DATA WO '
Store # SSN#

PLEASE CHECK ONE: (O Rehire ] Changea [0 Termination
RATE OF PAY: .
«(Houty tatm of pay for hourly Associates; Annual rats of pay for salaried ASsociales) wean ] CMSALC
Houry Assocints: 8 [
Salaried Ansccinte: § [ ] Commission Location #[_ |
Date Starty / l? i ] l Birth dta
STATUS: Nen Union
Sulaied [ Lang Temn Cantingant (Mom then 10 days) Union
Hourly - %0+ hrs/whiy — Banatts eligitie Drug tewts not required for the fellowing status Unien ORly
Hourly =~ 20-20.9 hra/widty - Bunefils nigible [ &hort Term Cantingent (Lees than 10 days )
[T Hawtty « <19.9 hraiwidy = NOT Bansfita ¢ligitie [0 Molkdwy (Octobar = December) "] union#
" standard He -
Gma F{Female) M-(Muals) A/
Vateran Statis N-(NoneValy Y-(Vel) V-{Viatnam Ers Vet (1062-75} Disabled Stetira Y{Yes) N-No)
Marliod Status  _ _ 3-(Single) / M-{Marrinc) 7 D-{Divorced) / W-{Widow)er Diexcied Vet AL ve(ven) M)
Ethnic Code [ - Cocanian’ 2-Aftican Amenicins SoHispanks! &-Atien Amecicars SAmercan s/ 8-Otwr
Educedon Eé R Date Axsied Degree B+ | /OB Muorsubtect Darvg o 1

Zip Code
Home Phona ) . Cal Phone
TAX INFORMATION: §5’ i
Tax Marilal Status 3‘ I )
2-{Singiel/ M-{Martied)/ H-Head of Houssheid)
# of Exemptiona .Q _CJ
| Extra Withhoking (7 cearsa) | —— s — 1

f County of Residence A/ \I

Resson Code Temingtion Dmts /7 /.

PTON scation Hours Duw Laat Day Worked / /
Severance Hours Dua (Fany) Wesky [ ] Lump Sum [ Rehire Ellgilty _____Y-{Yes) N{No)
Commantis:

Associss Signature:

Flest Lavel Signatuce;

Second Level Signature:

~

Fax to Puyroll (§80) 253 —~ 4478
ar sand slantronieallv ta PevraliBmoka Aratharsdbrataiihrmndaianss snm



ROQKS BROTHERS ASSOCIATE DATA WORKSHEET

Name Store # _@lﬁf,{_ SSN #
PLEASE CHECK ONE: [ Rehire (J Changes (J Terminatlon
RATE OF PAY:* : , .
*(Hourly rate of pay for hourly Assaciates; Annual rate of pay for salaried Associates) Job Code[___| C,M.f) ﬂLC’
Hourly Associate;
Salaried Associate; $ Commission Location # :I
Date Started~3 / f 37 / I / Birth data‘,
STATUS: (7] Nen Union
Salaried O Long Term Contingent {More than 10 days) D Union
Hourly - 30+ hraiwkly — Benefits efigible Drug tests not required for the following status Unien Only
Hourly — 20-29.9 hra/wkly ~ Benefits eligible [ short Term Contingent {Less than 10 days )
D Hourly - «19.9 hrsiwkly — NOT Benefits efigible O Holiday {October — December) |:i Union #

[ standard Hrs 5C) -

Gender E F-(Female) M-(Male)

Veteran Status N-{Non-Val)/ Y-(Vel)/ V-{Vietnam Era Vet {1962.75) Disabled Status /(/ Y-(Yes} N-(No)
Marital Status 5 S-(Single) / M-(Marriad} / D-(Divorced) / W-Widow)er Disabled Vet ; C Y-(Yas) N-(Na}

Ethnic Code ‘ 1- Caucasien/ 2-African Amaricerv 3-Hispanic/ 4-Asian Americary 5-American Indian/ 6-Other

Education 13% K Date Attained Degree 3 / i /Og Major subject Iacmlce /

Hire Source
Drug Test Verification ™~ Y-(Yes) N-{No)ALL ASSOCIATES MUST BE DRUG TESTED EXCEPT HOLIDAY AND SHORT TERM CONTINGENTS

State

Home Phone  { ) Call Phone

TAX INFORMATION: Federal S%
5-{Single)/ M-(Married)/ H-(Head of Household) O

# of Exemptions A _C2

Extra Withholding (if desirsd) sC_— 7 |

County of Residence \l

EMERGENCY C INFORMATION:

Last Name First Name

Relationship Emergency Phoneg

TERMINATION INFORMATION:

Reason Code Termination Date / /
PTO/Vacation Hours Due Last Day Worked / /
Severance Hours Due (if any) Weekly |:| Lump Sum [:] Rehire Eligibility Y-(Yes) N-(No)
Comments:

Associate Signature: Date & / ,‘ 37 I |

Bate 5t /. Ticl

Date L L

First Level Signature:

Second Leve| Signature:

\va

Fax to Payroll (860) 253 - 4478
or send elsctronically to PayroliBrooksBrothers@retailbrandalliance.com

JANEW HIRFINEW Pananuark (far RN AsenaNatalAflieht das




Form W-4 (2011)

Purpoas. Complate Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1,2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires Fabruary 16, 2012. Sea Pub, 505, Tax
Withholding and Estimated Tax.

Nots, If ancther person can claim you as &
depandent on his or her tax retum, you cannot
claim exemption from withholding if your income
exceeds $350 and Includes more than $300 of
uneamed income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal Allowances W

befow, The worksheets on page 2 further adjust
your withhaiding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple joba situationa,

Complete all worksheets that apply. However,
you may claim fewer (or zero) allowances. For
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages.

Head of housshold. Generally, you may claim
head of househeld filing status on your tax retum
only if you ars unmarried and pay more than
509 of the costs of keeping up a home for
yourset and your dependent(s) or other
qualifying Individuals. See Pub. 501, Exemptions,
Standard Deduction, and Fillng informatian, for
infarmation.

Tax credits, You can take projected tax credits
into account in figuring your allowabie number of
withholding allowances. Credits for child or
depandent care axpenses and the child tax
credit may be claimed using the Personal
Allowancea Worksheet befow. See Pub. 913,
How Do | Adjust My Tax Withholding, for
information on converting your other credits into
withhoiding allowances.

Nonwage Incoma. H you have a large amount of
nonwage income, such as interast or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Qtherwise, you may owe additional tax. If you
have pension or annuity income, see Pub, 919 to
find out if you should adjust your withholding on
Form W-4 or W-4P.

Two eamars or multiple joba. If you have a
working spouse or more than one job, figure the
tatal number of allowances you are entitled to
claim on all jobs using workshests from only one
Form W-4. Your withholding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highast paying job and zero
allowances ara claimed on the others. Sea Pub.
919 for details,

Nonresident allen. If you are a nonresident alien,
sea Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, befora
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011, See Pub. 919,
aspeclally if your eamings exceed $130,000
{Singie} or $160,000 {Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “17 for youraslf if no one else can claim you as a dependent , . .

A

* You are single and have only one job; or
B  Enter“1”if: [ * You are married, have oniy one job, and your spouse does not work; or . . . B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are maiied and have either a working spouse or more
than one job. (Entering “-0-" may help you aveid having too little tax withheld.) . '
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum .
E  Enter “1" if you will file as head of housshold on your tax return (see conditiona under Head of household above)
F Enter 1" if you have at least $1,900 of child or dependent care sxpensas for which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Cradit (including additienal child tax credit). See Pub, 972, Child Tax Credit, for more information.
= {f your total income will be less than $61,000 ($30,000 if married], enter “2" for each eligible child; then less “1" if you have three or mone eligible children,
» if your total income will be between $61,0C0 and $84,000 ($90,000 and 5119,000 if man'ied), enter “1" for each el]gible
child plus “1™ additional if you have six or more eligible children . . . . . . P G

M  Addlines A through G and enter total here. (Note. This may be different from the number of exampﬂons you claim on your tax return, ) » H

f

mTmogo

For accuracy, = I you plan to itemiza or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.

worksheets « If you have more than one job or are married and you and your spouse both werk and the combined eamings from all jobs exceed
that appty. $40,000 ($10,000 if married), 560 the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

* |f neither of the above situationa applies, stop -hers and enter the number from line H on line 5 of Form W-4 below.

Cut hare and give Form W-4 to your employer. Keep the top part for Your records.

Employee's Withholding Allowance Certificate

P Whather you are entited to cleim a certain number of allcwances or sxamption from withholding i
subject to review by the iRS. Your smployar may be required to send a copy of thia form to the IRS.

and middle initial, | Last nama }2 Your social

OMB No. 1545-2159

- W-4 2011

Dapartment of e Treasury
internal Revenue Service

9 A Singla ] Mamied [[] Maried, but withhoid at higher Singla rate.

Note. If married, bt leqally separated. or spouse i a nonvesident alien, check the “Singla” box.

4 Hyour last name differs from that shown on your soclal security card,
check here. You must cal 1-800-772-1212 for a replacement card, » G

om line H above or from the applicable workshest on page 2) 5 I

3 07 allbwances you ara claiming
8  Additional amount, if any, you want withheld from each paycheck . . . . 8|3 )

7 1claim exemption from withholding for 2011, and ! certify that | mest both of the followmg condltlons for examption
« Last year | had a right to a refund of alt federal income tax withheld because | had no tax liability and
 This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here . e .. . L]
Under penaities of perjury, | declars that | have examined this corlGan and to thed po lodge Ind belief, it is true, corect, and complets.

Dater o/lﬁ/

T © Offica coda [optional] | 10 Emplayer ienmification numbar BN

Employes's signature
(This form is not valid unless you slgn ity »
[} Employer's name and address (Emploype:

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 10220Q Form W-4 2011)



TO: PAYROLL DEPARTMENT

" RE: DIRECT DEPOSIT

INSTRUCTIONS:

1. Complete “Associate Section”.

2. Have a bank representative complete the “Bank Section™.
3. Atrach a voided checking account check to the form.

4. Submit the completed form to the Payroll Department.

NOTE:

A TWO WEEK WAITING PERIOD is necessary to set you up on Direct Deposit (EFT). You will receive a hard
check during that waiting pedod. UPON RECEIPT OF YOUR FIRST EFT STUB, PLEASE CONFIRM WITH
YOUR BANK THAT THIS DEPOSIT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITS
SHOULD BE MADE PRIOR TO USE OF THE FUNDS. A change of banks also requires a two-week waiting
period. Upon separaton from the company, your final paycheck will be a hard check rather than a direct deposit.

ASSOCIATE SECTION, '
Associate Nmezm
Associate ID Number: i '

Store Number: o ey

1

Corrections: If my account is credited with an incorrect amount, you are permitted to correct the error with an

electronic debit or by paper entry. _
Associate Signamc:m

BANK SECTION: _
Bank Name:

Bank Routing Number (9 digits):

Checking/Savings Account Name(s):

Checking Account Number:
OR

Savings Account Number:

Bank Conract (Name & Phone Number):

This is to cerufy that the above named bank is certified bank eligible to accept Direct Deposit (EFT) of payroll
funds for the account number indicated.

Bank Represenrative Signature & Title:

Rev. 11/09

Please fax this form to the Payroll Department at 860-253-4476 as electronic submission is not available at this ime.

JANEW HIREWEW Paperwork (for BIG)\DirectDepost.doc




»* JTOB STATUS REPORT =*x* AS OF MAR 18 2011 15:47
BROOKS BROTHERS
JOB #718
DATE TIME TO-FROM MODE MINSEC PGS STATUS
3718 15:46 8607413171 EC--S 00" 117 001 CK

001

PAGE. 01

HIPAA CONFIDENTIALITY AGREEMENT

I, have read and understand Retall Brand

(Prin )
ARance, Inc.'s policies regarding the privacy of individually Ideniifiatle health sformalion (or Frotected Heatth
Information {PHI)), a8 mandated by the Health Insurance Portabillty and Accountabilfty Act of 1898 {HIFAA)L In
addition, | acknowladge that this notice serves as my initiel tralning in RBA's policies conaeming PHI uae,
disciosure, $torege and destruciion zs required by HIPAA,

in consideration of my ermpioymant or compengation from Retail Brand Allanca, Ine., | hereby agree thal | wif not
at any time, either during my employment or aseociaton with REA, or aftar my employment o association ends,

une, Socees of discioss PHI ko any persan or eatty, intemally or extemally, except as # required and parmitiad in
the course of my duties and responsibilties with RBA, a8 set forth in RBA's privacy polkies and procedures or
permiitect by HIPAA. | understand |hat this cbligation extends io any PHI that | may acquire during the course of

my emplayment or ssscaiation with RBA, whether in oral, writien or sackonic form and regardiast of the manner
in which acoeet was obtainad.

| understand and scknowledge my responaiility to apply Retsli Brand Allence, Inc., policies and procedures
during the coursa of my smployment or association. | siee understand thet unauthorized use or disclosure of PHI
will resuit in discipinary action, up ko and induding termination of employment or essociation with Retadl Brand
Allince, Inc., and the impoeition of civil penatties and Giminsl penaltiee undér appiicable federsl and state lew, a8
wel a5 professional disciplinaty action as sppraprieta,

[ understand that this obligation will remain In sffect evan after the temmination of my employment or end of my
association with Relad Brand Aliance, Inc., regandiess of the reason for such termination.

Signature: Dste! 3 / I 2 / f (

Associats ID No.:

Plaase make 3 coples and distribute as follows:

Associafe

Store Associate Flle

Benefits Depariment ( fax this form to the People Sarvices Department at (860)741-0285 or
(850)741-3171)

REV 0172840
CADotumenis mnd SextinguikbealciLecal GatiagaiTamporary Irtamet RSE\OLIK12CUHIPAACon{Agree.doo



HIPAA CONFIDENTIALITY AGREEMENT

L, have read and understand Retail Brand

{Print Name)
Alliance, Inc.'s policies regarding the privacy of individually identifiable health information (or Protected Health
Infermation (PHI}), as mandated by the Health Insurance Portability and Accountability Act of 1996 {HIPAA). In
addition, | acknowledge that this nolice serves as my initial iraining in RBA's policies conceming PHI use,
disclosure, storage and destruction as required by HIPAA.

In consideration of my employment or compensation from Retail Brand Alfiance, Inc., | heraby agree that | will not
at any time, either during my employment or association with RBA, cor after my employment or association ends,
use, access or disclose PHI to any person or entity, internally or extemally, except as is required and permilted in
the course of my duties and responsibllities with RBA, as set forth in RBA's privacy policies and procedures or as
permitted by HIPAA. ! understand that this obligation extends to any PHI that | may acquire during the course of
my employment or association with RBA, whether in oral, written or electronic form and regardless of the manner
in which access was obtained.

| understand and acknowledge my respansibility to apply Retail Brand Alliance, Inc., policies and procedures
during the course of my employment or association. | also understand that unauthorized use or disclosure of PHI
will result in disciplinary action, up o and including termination of employment or association with Retail Brand
Alliance, Inc., and the imposition of civil penalties and criminal penalties under applicable federal and state law, as
wel!l as professional disciplinary action as appropriate.

| understand that this cbligaticn will remain in effect even afler the termination of my employment or end of my
association with Retail Brand Alliance, Inc., regardiess of the reason for such termination.

Signature: . Data: 5 / [ 8/ ( (

Associate ID No.:

Please make 3 coples and distribute as follows:

Associate

Store Associate File

Benefits Department ( fax this form to the People Services Department at (860)741-6285 or
(860)741-3171)

REV 0172910
C:\Documents and SattingsikbeatolLocal SetlingsiTemporary Internet Files\OLK12C\HIPAAConfAgree.doc



NSPH

Counseling Document: Maintaining the Professional Selling Standards

Associate Name:“ Date: 8/9/12
Associate DGR Date of Hire: 3418/11
Position: Store Number: 6164

Our Mission, Vision, and Values form the foundation of who we are as a company. Policies, practices, and standards exist to
make the concepts of Mission, Vision, and Values more concrete, As a Professional Sales Associate at Brooks Brothers, you are
a representative of the company and expected to follow these policies, practices, and standards. You are being issued this
counseling for failing to maintain our Professional Selling Standards.

Reason for Counseling: Failure to meet Professional Selling Standards

For the quarter beginning 04/29/12and ending on 07/28/12, you achieved 78.59% NSPH. Brooks Brothers’ Professional Selling
Standards requires that you achieve a minimum selling standard of 85% NSPH. You are being issued a step 1 counseling.
Failure to achieve the 85% NSPH in any 1 of 2 QT's (Aug-Oct) or (Nov-Jan) will result in step 2 counseling.

Recommendation for improvement:

You are expected to take advantage of all the tools available to you (including but not limited to training tools, clienteling tools,
your store telephone, and thank you cards) to create a profitable business for yourself and for the company. Achieving 85% NSPH
is critical to achieving this profitability. Partnering with your manager to determine an action plan to do so is a great first step, but
you are responsible for making the plan work for you. Should you not meet 85% NSPH in any of the next two quarters, you will
receive further disciplinary counseling.

Meeting the 85% NSPH standard means that this Step 1 Counseling Document will be reduced for each two consecutive quarters
in which you meet the 85% NSPH standard.

Improved performance must be achieved or further discipfinary action—up to and including termination of your employment—may
resuft.

Associate’s statementonabove: =~

A-\- Yhis e » T will ek be Sfjmr}C Pis Evon | T

Jo m")\’ acc‘ﬁﬂ,&- 'H'H:i c,évmbf.l\"f_l as Ly aim de‘,ah‘l-t- _
w]‘ﬂr\ AN lhdur\[ ;gh{ah p'mﬂf - J{-w—\ c:qm éhkgj-
uo} ._ é"“-&)"a::sgu;,l—@g Wwho are Sk i \LLF-L.‘_{_&,,,,L Cémnc,jr

- <y 5 g A * o> ~ -"qu . P— J-‘H : -
0o wp ddown e shairs pithek Jgeql pain. T
Action Taken: Step 1 Counseling hurir¢ P[‘“'\;’"‘VT Qﬂsc:«?f“'IS.(‘Sp?) caused g_;"’

ou™ shoirs whickh T he)idie Thesin (A b
Previous Counseling Date/s (if applicable):

Manager's Signature: Q M Date ?3 \‘ \ \ \‘ \l

| have reviewed this coungaling and it has been discussed with me.

Associate’s Signature: Date

Witness's Signature: \ M M&[ﬂrisﬂj Date__CD I /f;-
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COUNSELING REPORT
Associate Name: Date: November 12, 2011
Associate SSN: Date of Hire: 03-18-11
Department: Sales Store Number: 6164

You are being issued this counseling due to an infraction of Company policies and/or practices as stated
below. Improved performance must be achieved or further disciplinary action, up to and including
termination of your employment may resuit,

Reason: Failure to meet Professional Selling Standards

For the quarter beginning July 31% and ending October 29t 2011 ‘achieved an 83.93 % NSPH.
Brooks Brother's professional selling standards require our professional sales associates to achieve
minimum selling standard of 85% NSPH. Accordingly you are being issued a step 1 Counseling. Failure to
achieve the 85% NSPH in any 1 of the next 2 quarters (Nov-Jan) or (Feb-April 12) will result in step 2
counseling

Recommendation for improvement:

F must utilize her client book and contact clients to ensure that he continues to drive his business and take
full advantage of introducing other areas of the business to his customers to increase his sales potential.

This Step 1 counseling report will be reduced for each 2 consecutive quarters in which you meet the 85% NSPH
requirement

Associate’s statement‘ on above:

Action Taken: Step 1 Counseling
Formal Discussion Date:

Step 1 Counseling: November 12,.2[1.1.1_4'_‘5___ Step 2 Counseling Step 3

Manager's Signature; \—'b"t- e Date: \N - N2 =\\.
Fhave seen this counseling andit has been discussed with me.
Date: ”"13”

Witness's Signature: . Date:

Associate's Signature:

(Forward the original counseling document to the Human Resources Department. Provide the Associate with a copy).






Rerni Brano ALLiance

ADRIENNE VITTADINI BROOKS BROTHERS CAROLEE
100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700
PERSONAL INFORMATION
Other positions far which you are qualified:

Date of Application

5 /3]

Position Applying For
Sales , open

Last Ndme First Name Middle Name
Browne inlere Mae
ess Cily State Zip Code How long have you

live there? .
Yr. Mo.&)

Prior Street Address Ci P How long did you ™

= live there?

Yr. Mo. S

D Evening Phone ocial securlly Number Do you have o reliable means of ransportation

{ ) Yes [A” No

When can you storf? Schadule desired: T Part Time Days Company/Division Applying o

. \ xFull ime Days [#Part Time Evenings {] Adrienne Vittadini [ Carcles

)mmag[falc[ {JFull Time Evenings  [rWeskends T Seascnal | S+Brooks Brathers
CELLANEQUS INFORMATION

List all friends and relatives currently

working for us and their location.

Wiil you now or in the huture Have you ever been convicted of a crime? Yas [ No .
require sponsorship for a visa? If so, please give details. A prior conviction will not
o J Yes [] No qutomnatically disqualify you from employment.
Madd)SoN

oot ) L S s e i it of e por
. 3 * i of ection . ifenia’s 8 3 than twe 1he gol

CAﬂSJCp) UQ\CH'?O‘S-* vision (o] o ifomi ety Code, mera than twa years before the dots
How were you referred fo us?  ~ t—iwe you undergone a name change that would hinder our ability to check your previous

of compltion of this oplitation, you may ansier na I this question.
\ . work history. Yes [ Ne &~ If so, please explain.
G’@"'r\f l:"ede ”0\ 5;.140\5[4; U;‘Sud\( Meych ﬁnﬁ{}ﬂaha‘ Maaaw
Have you evdr worked for; ... o ~/

0 Adrienne Vittadini {1 Caren Charles O Casual Corner Outlet/Annex {3 Pefite Sophistcate Qutet/Annex
] August Max T ] Career Imaga O Casual Corner Women Outlet/Annex ] Sunglass Hu
[ August Max Women O Career Image Company Stare O lenscrafters O Ups & Downs
FBrocks Brothers %% . O Carolee Designs 0 Poppagalle [ U.5. Shee
] Capezio ’ . Casual Comer . Petite Sophistcate 0 Watch World/Watlch Station
If yas, please explain: T have beer here JO ]'\-2’ 3@(’.& , 4?4.- ONone i<’
OR OR

LST YOUR PREVIOUS EXPERIENCE BEGINNING WITH YOUR MOST RECENT POSITION (Including Military Service, if applicablel ,
Start Date Employer Name Starting Posifion Starting Salary Maijor Duties Cashier
=, . | ; ; iwmen- Serv) e
37 1 /0 Steps On Broudwary Cafe Boriaden $ A/ wefk,'ai-ng[\/ ,,OM;;‘; -..‘ Pm%‘/-ejf:u”y
Date Laft ;U//q' Address T T Final Position Current Salary ! :2: cailj . Mo A 9
/7 2| Boudany | Hisht Dhidt  |$/0/ur am o subn Bacili by
List Three Management | 1] Name/Tille P 2) Name/Title Phone 3} Name/Title Phone Reason for leaving
NCes: -

Samg same

Start Dote Employer Name Starfing Position Starting Salory Mcjzr Duties ot d
/1 109 e idpns Tine | forbmn debisd |8 23S /ohow O T e
Date Left Address Final Positiaw’ Current Salary i auAdbon @, _ “janchinn )
L1370 | Queens, VY fobsrine ekt fonsbwcior | $.25/she g + 50 frole.  |btler 1y sheglont™ -
Es}a Three Managsment | 1] Name/Title Phone le " Phone 3) Name/Title Phone Reason for leaving

alerancas; .

(saime

e Lo Career Chan,

)

Start Date Employer Name Starting Position Starting Salary Maijor Duties o

1 v H £ 1 an o
w/ 1 /oy /o'{no( Scien sl Tnsdracior 520/0{&55 j.kdq,o injs.-,?we"-e.
Data Left Address _ Final Pasition , Current Salary " Couyse , WA i
N/ 1S /10 |0C,cha CBRMY [SestuciorfEpaiy. Manaszk$35 fefase, + 200 L)V iguripraad v cddiTO
List Thrae Management | 1] Name/Title Phane | 2} Name/Title Phone 3) Name/Title Phone Reason for leaying .
Refsrences: don‘-!- I o

+each anymore.




WORK HISTORY

Start Dete Employsr Name Skarting Posifion tarting Sgiary

G/ O F|Donmans Dancel hllel inshuctoe— 1823 0&165

Date left Address Final Posifion Cutrent Sfx &> all g@es
U/ | 70| Doraboink A | bulled insbuchy [$35 [Aa5D S dordS

[ List Three Management
Refarences:

Type of School

Phone

1} Ngme/Title

Name and

2} Name/Title Phone

3) Nome/Title Phona

Comp
High School fTorrey Ve | Gupmel Vﬂlby A 9 10 11@ A¥ No | Diplo
College Uniwrsity of CGaltlernia ok Twivel e
_ H Q) B | B~ g
Other {Specify} 17 18 19 20 Yes No
Business or Trade 12134 Yes No

pﬂ‘yping[ WPM) Compuiers {List Programs you know] {Jemt, Exe\ ) fourr Foin ¢
Processing Equipment/Programs [0 Other Skills Hoal G
Days of the Week From Time: To Time: Comments
Mend
il oPen open

T P .

s Op@yn 2 30 Canrn _be Olmn.:;e.a( rf— necepsary
Wednesday ' 30 Tt — 7
N 02 p-Eas 3 T
Th'ursdoy o g3

Friday o o

Saturd ¥ j

aturday o )
Sunday !

o oper™

| am aware that frequent absences in violation of the Attandance Policy can create a hardship for coworkars and the Company. | am also aware that
compliance with the Attlendance Policy is an essential function of the job | am seeking. If hired, | can comply with the palicy with or without reasonable

accommodation,

SCOPE OF POLICY

PRUG TESTING

» Using prescription drugs

Yas

Ne [J

DRUG FREE WORK PLACE

¥ you currenily use illegal drugs or abuse legal drugs, you will not be hired.

holewing:

This policy applies to all Applicants and Associates of Retail Brand Alfionces.

POLICY VIOLATIONS
The Company feels sirongly that drug use in the work place can undermine individual job performance, the security of other
Associates and the Company's business. As a result, the following activites are prohibited while on Company premises or while on
Company business:

or by anyone other

‘Engoging in any of these octivities will result in disciplinary action, up to and including terminction.

Retail Brand Alliance is a Drug-Free Company. As required by our Drug-Free Work Place Policy, all prospective Associates are required to
take a drug test prior o being hired with the Company. A summary of this policy is describad below.

» Using or having detectable levels of illegal drugs in your system or abuse of any drug, controlled substance or chemical.
for any purpase other than as prescribed

an the person fo whom prescribed.
» The purchase, sals, fransfer, possession, manufacture, or distribution of illegal drugs, controlled substances or chemicals.

The Company reserves the right o test applicants and in cerfain situations test Associates for evidence of substance abuse. Test will
screen for abuse of compounds including, but not limited o the




s Amphatamines *  Cocaine *  Methaqmione *  Marijsana
*  Barbiroles *  Codeine = Morphine *  Phencyclidine |PCP)
*  Propaxyphens *  Methadons *  Benxodiazepine

* Offers of emplayment will anly be made upon successfully passing a Urinalysis Test *[See exceptions listed in the
acknowledgement and consent sectian of this form).
* No applicant may be cansidered for regular employment who has not signed the Drug Screening Consent and Release Farm.

EMPLOYMENT DOCUMENTS

If the Company offers yau a posifion, you will be asked fo sign several documents relative fo your employment. We have reproduced
some of those documents here, afoniwirh a brief description for your informatian anly. Shour:l the Company offer you a positian and
you refuse fo sign these documents, the offer of employment will be withdrawn.

PLEASE READ EACH STATEMENT CAREFULLY

As you probably know, we generally check references offered by employment applicants, and may go to suitable sources for additional
information. Our objective is to obtain information on abili » previous job performance, character and reputafion, for the sole purpose aof
considering you for employment. The state of Ma land, public law 91-508 requires us fo tell you this, O your writen request,
additional information on the nature and scope o?’inquiries, if any are made, will be provided).,

| certify that the information that | have provided on my application, resume, given verbally, ar provided on any other materidl, is frue 1o
the best of mr knowledge and understand that falsification and/or omission o% this information may result in dismissal in accordance with
Company Palicy. The Company in considering r:;y application for employment may verify the information set forth an this applicatian
with exceplion to any disclosure of disabi!it{ and/or medical information as prohibited y the ADA. | ogree that, before and, in the event
that | am ‘I?lired, at any time during my employment, the Company, in its discretian, may investigate my employment history, education,
financial infegriz, credit worthiness, and any other aspect of my background and con%m that [ have no priar criminal recard. Far this
purpose, | specifically hereby autherize the Company to obtain such credit reports, background checks and other information as may be
usetul,

In accepting employment, | acknowledge that the policies benefits, and other programs listed in the benefits booklet and olicy manuais
do not infer ar impKr o cantract of employment between fhe Company ond myself. | realize that the aforementioned bene its, policies ond
pragrams are pravided ot company discretion and may may be changed or eliminated at any time. In consideration of employment, [
agree to conform fo the rules and regulations of the Company, | also realize that employment is considered to be “af will”, during which
fime my employment and compensation can be terminated, with ar without nolice, at any lime, at the apfian of either the Compony or
myself Furthermore, | understand that Retail Brand Alliance does nof enter info contracts of employment with its Associates except in
writing signed by an Officer of the Company. | also affirm fhat | have not signed un{ kind of restrictive document, creating any obligation
to any former employer that wauld restrict my acceptance of employment with Retail Brand Alliance,

MARYLAND LIE DETECTOR LAW
Under Maryland law on emplayer may not require ar demond ony applicant for emplayment or prospective employment or any _
emplayee ta submit to ar take a polygraph, lie detectar or similar fest ar examinafian as a condition of emplayment or continued
employment. Any emplayer who violates this provision is guilty of @ misdemeanor and subject ta a fine nat ta exceed $100,

MASSACHUSETTS LIE DETECTOR LAW
"It is unlawful in Massachusetts to require or administer a lie deteclor test as a conditian af emplayment or canfinued employment. An
emplayer that viclates this law shall be subject to criminal penalfies and civil liability. "

ACKNOWLEDGMENT AND CONSENT

ACKNOWLEDGEMENT
I'hereby acknowledge that | have read and understand all statements made an this application.

PRE-EMPLOYMENT AND POST-EMPLOYMENT DRUG SCREENING CONSENT.
| hereby give my valuntary cansent for a urine sample to be collected from me and submited for a drug or controlled substance
abuse screening fest. | understand that any pasitive result from such test will preclude my being offered employment {if an applicant)
ar termingte my continued employment {if current Assaciate]. Further, | understand my foilure a execute this valuntary consent will
result in my not being further considered for employment (if on applicant).

| hereby consent, if | am an applicant, 1o fhe release of the fest results to those Comfcmy cfficials who make employment decisions
for the Campony. Further, if a current Associate, | give my consent far the refease of test resulfs ta the appropriate Company officials
far the determinatian of continued employment,

STATE EXCEPTIONS TO THE POLICY INCLUDE:
If you reside in Maine, Minnesata, Oklohama, Rhede Island and Vermont, pleasa read the follawing.

F understand that | will be given an offer of employment priar to submitting to the required pre-employment substance abuse
screening test. | further understand that i cannot and will nat be hired unti?l have SUCCESSFULLY completed o pre-emplayment
substance test. | understand | will be given advance written natice of this requirement. | undersiand that the substances that 1 will
be tested for include but are not limited to thase indicated an the top of this page.

NAME Please prin _Valevie Mo Bown-e. Date _BMLL rom 5700

- G REV 9/06
Signature; M( ‘% W :
yd Ead
7 7




OUR EMPLOYMENT POLICY
EQUAL OPPORTUNITY FOR ALL WITHOUT REGARD TO ANY
PROTECTED CLASS STATUS AS DEFINED BY FEDERAL, STATE OR LOCAL LAW

NO SMOKING POLICY
THE FACILITIES OF RETAIL BRAND ALLIANCE INC.
PROHIBITS SMOKING ON THE PREMISES

R_ETAIL RANDALLIANCE

100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700
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FULL - TIME FLEXIBLE BENEFITS and PART-TIME PLUS (Retail Only) [inis form must be compisted and sent: |

HOME OFFICE USE ONLY

RETAIL BRAND ALLIANCE, INC. / BROOKS BROTHERS By tha date specified n iha Annual Enrolimant package.
People Services «..:._._. Date mucﬁh-u:%o.u i Dale Received
PO. Box 1700 Tha Dste you axperience a family stalus change,

el . The Date you iransier employmenl stalus. Effective Date
Enfield, CT 06083-1700 FAX: (860) 741-6285 or (860) 741-3171

[ SECTION A_"ASSGCIATE INFORMATION (Compiute ALL i saciion A) 1 Check hers if this is updated contact Information
Name {Last. First, M) ' Social Security # Store # Date of Hire | Maritat Stalvs | Reason for Applicalion
i LY MKSingle [] Hire (due 31 days from DOM)
Home Phone ¥ D wmaried | [] Status Change (Compiete Section J)

. L] Annuat Enroliment (due by Nov. 22, 2010)
SECTION B HEALTH BENEFIT (PART TIWE P1, | DENTAL BENEFIT }

_.u._mu_n!. PLAN v One: DNCAL COVERAGE v One DENTAL PLAN v One: M_.mu“__._. n_n...mem v One:
1 Declina Coverage Associal [ 1 Decline Cove: . sociate onty
mogo: 1 HIGH PPQ Choice Plus/Fraedom 0 g_u Phis Child O Option 1 ﬁnnﬁnh_oa [ Assodiale plus one dependent
Option 2 LOW PPO Cholce PlusFreedom O Associete Plus Spousa A% Option 2a (TraditionalDPPO) DD Assodiste plus two or mote dependents
O oo s Name of HMO O Assoclale Pius Chikiren O Opiion 2b (DHMO)
Options 3 & £ Compiete Section C (PCP # o name) B Famity Option 2b Compiete Saction C {DHMO ID)
[CSECTION C ™ FAMILY INFORMATION (List ail family mambers To 5% coversd Including yoursaii) 1
RELATION- Coverage Date Social Security Medical Denial
{Last, First, MI) SHIP Wedcal | Dera ] v BN Sex Number HMO or EPO Primary Care Physician ID 7 or Name DHMO 1D
SELF
Dapendent 1
Dependent 2
Dependent 3
Dependent 4
if mone space is needed, use back of this white form Are you or any of your dependents eligile for Medicare? [ Yes O Ne
Do you or any of your depandents have coverage under any other medical plan? (] <am..ﬂz.u H yes, please complota; Are any chiklren listed above aligiie {o participate in 8 medical or dental plan of thelr employer? [J Yes [ No
: . Y S
Name ‘of Spouse/Dependent Empioyer Name Indvicual or Familly Membarship  ~ nswrancs Co, Name Name Graduation Date

_ SECTION D ASSOCIATE LIFE/AD&D {/One) SECTION E _ SPOUSE LIFE {#Cne-CAN BE NO MORE THAN 'z OF ASSOCIATE COVERAGE) | SECTIONF CHILD LIFE (+One) I_

HDplion 1 1x pay O] Optian 4 4x pay 11 Decline Coverage O Option 3 $15,000 . 11 Decline Coverage O Cplion 2 ($5,000)

O Option 2 2x pay O Option 5 5x pay O Option 1 $5000 0 Oplion 4 $20,000 O Option 1 {$2,000) L1 Option 3 ($10,000)

O Oplion 3 3x pay O Option 2 $10,000 O Option 5 $30,000
[_SECTIONG  SHORT TERM DISABILITY {Hourly Associates Complets)* [SECTIGNH LONG TERM DISABILITY SECTHON ! FLEXIBLE SPENDING ACCOUNT VISION |

Hourly Associates TAX FREE INCOME BENEFIT HEALTHCARE SPENDING ACCOUNT 11 decline coverage

(1 becine Coverage m I elect coverage (100% Associels Pui) h_ Dedcline Coverage P Associate

. . [1! Decline Coverage 0 | Elect Coverage $ Weekiy Election Amount (Though e end ol year) {1 Associate + Child(ren)
mm_m:m& >muon._m$m ) T Option 1 {40%) tmax S10,0001 O Assaciate + Spouse
* Salaried Asscciates aulomatically enrolied CJ Option 2 (50%) {max $12.500) DEPENDENT CARE SPENDING ACCOUNT O Family
EI Option 3 (60%) tmex $15.000; [J 1 Elect Coverage § mggg_aiiazi_

_Wmodn.t J STATUS CHANGE(Compiete this section whan rsquesting a change) BENEFICIARY FOR ASSOCIATE LIFE NSURANCE (PRIMARY & CONTINGENT) f—

SOCIAL SECURITY #

Dxis of Event Date of Event
O Part Time to Full Time [ *‘Divorce

[ Past Time Plus 1o Full Tima 0O “BirthvAdoption

_ingfgﬂnaﬁ.a?r._ ing status chang a\oiv.wgginnsgrzo:?ﬂi Y ‘

S
!

LI Fult Thme 1o Part Time Pus 2 *Dealh of spouse/dependent - |_ ]
0O *"Mariiage 0 *Spousa beginning/ending jobvbonefits —_———_
* Supporting documentation required [ Cthar

described In my Employer's current announcement. | desire the nﬂcoi“_-u
of the Pian. | suthorize my m:..no*! io deduct from my pey my contribot (it any)
las! day worked is in and thet deductions wilf Er!!ho—:d_n-.ﬂ.ﬂ:nno‘!-inﬂ_:nzu:-
iir&uq:!_o:oo:n!:!qzt i:.it:-ﬂgﬂingig:?
t or in fulfiiment of obligstions imposed by Sisie or Federal Law.
Date:
s Department  Pink Copy: Associale for verification purposes



PSA Monthly Touchbase

Name: m Date of Last Touchbase: 5/1/12

Associate Number: Date of Current Touchbase : 6/1/12

Assoclate Signature & Date:

Manager Signature & Date:




Associate Name & Date: Manager Narne & Date:




B
gﬁi@%}&ﬁ

COUNSELING REPORT
Associate Name: Date: 07/06/M11
Associate SSN: Date of Hire: 03/18/11
Department; N/A Store Number: 06164

You are being issued this counseling due to an infraction of Company policies and/or practices
as stated below. Improved performance must be achieved or further disciplinary action, up to
and including termination of your employment may resuit.

Reason: On 6/26/1 1,gwas conductingﬁ a return transaction for a client she had assisted

earlier that day. During this transaction,gelected to key in the commissioned sale as a
return with no receipt information, allowing the commission to inaccurately be allocated. The

receipt was present at the time of the return by the ciient, and @iJiJF was redirected by

Ww conduct the return properly, When counseled by management at the
time of the incident, @\giwhas admitted to conducting return transactions like this previously in
a similar process, all of _which are in violation of company's policy and procedures.

Recommendation for improvement:

Comply with all standards, policies and practices when executing all returns for data integrity
and proper aillocation of returned commissions.

Associate’s statement on above: . . .
T wen dryne to oo tesd @olidn’l wek ¥ cuslorer b '
o -Hqcyjhé’\‘} %a’lF Y oid nok meldesr— N ity was, an

3 T

@sdaargj@ . '3'orr\,i o

Action Taken: [f the beforementioned expected behavior fails to be compliant and consistent,
Valerie may be subjected to further counseling, corrective action and/or including up to
termination. 2 ’

/4
Formal Discussion Date: ﬂmﬁﬂjﬁ.‘éﬂ_
Step 1 Counseiing X Step 2 Counseling Step 3 (Terminatipn)
Manager’s Signature: _&L_ Date: /7[ (w(é/

I have seen this counseling and it has been discussed with me.
Date: EML

Associate's Signatun




s LS

Witness's Signature: f ~ § 9 =y
i ~

vat: (7 -]/

{Forward the original comselianocument to the Human Resources Department. Provide the Associate with a copy).




PSA Monthly Touchbase

Name: _M Date of Last Touchbase: 5/27/11
Associate Number: - Date of Current Touchbase : 7M1

' \ _ passion for the business and embraces feedback,
She continues fo-be mindful in suggestive selling by ensuring to ask the appropriate questions in meeting client’s needs "SR
remaina caonsistent in performing non-selling tagks. Her opportunities for improvement are to continue fo ekevate her leve! of
profassionalism with her clients & peers maintaining a mature-relationship. has taken to the selling cuiture and has taken the
initiative in her.development Management will continue to support her deve opment with critical feedback and direction,

Associate Signature & Date:

ﬁvera_lTﬁaﬂﬂ.
a1 | a2 o3 [ o4

Manager Signature
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PSA Monthly Touchbase

Name: - Date of Last Touchbase:

- Associate Number: 144535 Date of Current Touchbase : 512711

V: Summary, Commitments, & Next Steps
s maintained a consistent sales performance. She is thoughtful in suggestive salling by asking the appropriate questions to

ensure she mests her clients needs. WiiiMis consistent in performing non-selling tasks. Her opportunities for improvement is to
elevate her level of prafessionalism with her clients 8 peers maintaining a mature relationship. Wjiillshas taken to the selling culture
and has taken the initiative in her development. Management will continue to support her development with critical feedback and
direction.

Associate Signature & Date:

Overall Rating

Q1 | Q2 | Q3 Q4

Manager Signature & Date:'" Ty \S- Zf /4 0 0 k| 0
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Brooks Brothers Business Card Order Form

To: Tammy Bennett
Retail Brand Alliance Inc.

Purchasing Department
Email to: tbennett@retailbrandalliance.com — or Fax to: (860) 253-4463
PLEASE CHOOSE FROM ONE OF THE APPROVED TITLES

Retail & Factory Titles Retail Only Factory Only
District Sales Manager Floor Manager Supervisor
City Manager Assistant Floor Manager
General Manager District Visual Manager
Assistant General Manager Master Tailor
Store Manager Alterations Manager
Assistant Manager Fitter/Tailor
Ladies Wardrobe Consultant
Men’s Wardrobe Consultant
Associate
Keyholder

Operations Manager

Business Card Order Form

Please place an (X) by the card you are requesting
BB Retail___ )< BB Factory CC 346

Store Manager Name: 4. . i Toimed—

Date: S 1Y /il
Store Number # /(¢

Name: —ﬁ‘ ]
Jobtide: A< < cic, g

Store Name: LKL ¢ /Vfuafrsor\
Store Address: [\ FQ Meofliwcn  Sve /f/’Y DY 100 28

Business Telephone number: Q|13 ~S O :)7

Business Facsimile number:
E-mail Address:

*Please note that business cards will be shipped within two-three weeks
from the time reguested.
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Objective:
Education:

Experience:
11/09- 2/11

11/09- 1/11

To pursue employment in a mutually respectful, rewarding environment; committed to
teamwork and excellence regardless of the industry employed in.

University of California at Irvine
B.A. Dance / Education Minor

s girl and Merchandizing

Customer service, sales, placing orders, creating and maintaining displays

— o
and Instructor

Daily performances in various repertoire including soloist roles in Peter Pan Alice
in Wonderland, Ballet Sampler, Premier Ballet, Fat Tuesday Cabaret, and
Children’s Classics

Teaching ballet to students, ages 4 to 12

8/09- Present .P New York, NY
Café Banista (Work Study)

10/08- 2/10

Memorizing clients' orders, including special requests of famous faculty
members in respectful, professional manner, and handling funds as cashier
Ensuring all health and safety codes are met

Orange County, CA / Brooklyn, NY
Eqwipment Manager and Instructor
Taught children (grades k-5) science in an after school program setting at
various public school locations with no supervision from upper management,
including organizing and obtaining required materials
Initiated demonstrations and assemblies to encourage sign ups
Completed managerial office tasks and organization

6/07- 1/09 w Orange County, CA
Dance Instrucior and Choreographer

Taught six dance classes per week (modern/jazz/ballet) to students aged 3up

11/08- 8/09 ” Los Angeles, CA
ontemporary Ballet Dancer

Performed to a live audiences

Discussed and interpreted choreography with colleagues and
Choreographers

Dance development and promotion

5/08- 10/08 * Dana Point, CA
Front Desk Receptionist

Duties included customer service, cashier, client check-in/out,
membership sign-ups, general office work, answering phones,
filing, and client to owner liaison

Conduct myself with integrity, professionally and personally

Excellent communication and interpersonal skills

Profound problem-sol ving skills and sound ability to function as part of a team
Great confidence and energy

Exceptional work ethic

Proficient in Microsoft Word, PowerPoint, Final Cut, and Excel
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New Hire Paperwork Checklist

Manager: Ensure all documents have been filled out completely and routed to the appropriate location.
Document What to do with document Completed
Application for Employment Retain in store flle a
Reference Checks (2) Retain in store file a
Associate Data Worksheet Fax to Payroll (860) 253 — 4476 a
or send electronically to
PayroliBrooksBrothers@retailbrandalliance.com
Federal Tax (W-4) Fax to Payroll (860) 253 - 4476 a
State Withholding (if appficabie) Fax to Payroll {860) 253 — 4476 a
1-9 Bocumentation Retain in store file {
Direct Deposit Authorization Fax to Payroil (860) 253 — 4476 d
(if assaciate elected)
Employment Screening Inquiry Fax to Loss Prevention (718) 608 -4430 a
(for Associates Holding Keys) Retain one copy in store file
Union Dues Cards (2) (only Send one to the Benefits Department a
applicable for stores with union Send one to the Union
associates)
HIPPA Confidential Agreement Make 3 copies and distribute as follows: a
Fax to Benefits at (860) 741-6285 or
(860) 741-3171
Or send electronically to
PeopleServices@Retailbrandalliance.com
Retain in Store File '
Give io Associate
HIPPA Privacy Notice Give to Associate a
Associate Handbook Retain Sign-off form in store file a
Business Card Request Fax to Purchasing at (860) 253-4463 a
Or email request to
purchasingassociates@retailbrandalliance.com
All Benefits-Eligible Associates
Benefits Enrollment Information Fax completed documents to Benefits a

Print Benefits Enrollment, Benefits Guide
and Associate Contributions Information

Department. Forms must be received
within 31 days of hire (NO EXCEPTIONS).
Fax 860-741-6285 or 860-741-3171

Associate Signature

Manager Signature

Date_ - 24 ~2.0//

Date

Rev: 7MH10

JANEW HIRE\WNEW Paperwork (for BIG)WewHirePaperworkChecklist.doc




** JOB STATUS REPORT #* AS OF FEB 24 2011 16:39

PAGE, Ot
BROOKS BROTHERS
JOB w606
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BROOKS BROTHERS ASSOCIATE DATA WORKSHEET

store# @l&4 _ ssN #’

PLEASE PRINT CLEARLY

Name:

PLEASE CHECK ONE: New Hire [ Rehirs [0 Changes [ Termination

RATE OF PAY:* ; ' .
*(Hourly rate of pay for hourly Associates; Annual rate of pay for salaried Associates) Job Code[ | l .mé H I—C,

Hourly Associats:  § .

Salaried Associate: § [ =} Commission Location #[__|
Date Startedg' ;3 ] I l Birth dat-

4

STATUS: [_] Non Union

E] Salaried E] Long Term Contingent (More than 10 days) [:] Union

E] Hourly - 30+ hra/wkly — Banefits sligible Drug tests not required for the following status Union Only

[:] Hourly — 20-29.9 hra/wkly — Benefits eligible E] Short Term Contingent (Less than 10 days )

[0 Hourly - <19.9 hrs/wkly — NOT Benefits eligible (] Holiday (Qctober - December) [ Junion#

|:| Standard Hrs

Gender M F-(Femaia} M-(Male)
Veteran Status [! N-(Non-Vety Y-(Vet) V-(Vietnam Era Vet (1962-75) Disabled Status N Y-(Yes) N-{No)
Marital Status 5 S-(Single) / M-(Marmiad) / D-{Divorved} / W-(Widow)er Disabled Vet & Y-(Yes) N-(No)

Ethnic Code 2._- 1. Caucasian/ 2-African Americar/ 3-Hispanic/ 4-Asian Americar/ 5-American Indian/ 6-Other

Education H,s Date Attained Degres é Ilo / 2% Major subject ! l

Hire Source
Drug Test Verification t Y-{Yos) N-(No} ALL ASSOCIATES MUST BE DRUG TESTED EXCEPT HOLIDAY AND SHORT TERM CONTINGENTS

Strest Address Apt# -—

Home Phone  { ) Cell Phone

TAX INFORMATION: Federal State
S-(Singiey M-(Married)/ H-(Head of Housshold)
# of Exemptions 3 3

Extra Withholding (if desired) sC____ sC_—— 1

County of Residence

EMERGENCY CONTACT INFORMATION:
L.ast Name

First Name

Relationshi Emergency Pho

TERMINATION INFORMATION:

Reason Code Termination Date / /

PTO/Vacation Hours Due Last Day Worked / /

Severance Hours Due (if any} Weekly [_]  Lump Sum D Rehire Eligibility Y-(Yes} N-(Na)

Comments:

Associate Signature: R Date M
g

First Level Signature: Date i i

Second Level Signature: Date L !

Fax to Payroii (860} 253 - 447¢
or send slectronically to PayrollBrooksBrothers@retailbrandalliance.com



Form W-4 (2011)

Purpose. Compiste Form W-4 so that your
employer can withhoid the correct federl

income tax from your pay. Consider completing a
new Form W-4 each year and when your
perscnal or financial situation changes.

Exemption from withholding. If you are exempt,
compiete only lines 1, 2, 3, 4, and 7 and sign
the form to velidate it. Your exemption for 2011
expires February 18, 2012. See Pub. 505, Tax
Withhelding and Estimated Tax.

Nota. f another person can clakm you as &
dependent on his or her tax retum, you cannot
claim sxemption from withholding if your incorme
exceeds $950 and includes more than $300 of
uneamed income (for example, interest and
dividends).

Basic instructions. f you are not exempt,
complsta the Personal Alicwances Workshest
beiow. The workshests on page 2 further edjust

Comgplete all workshests that apply. However,
you may claim fewer (or zero) allowances. For
regular wages, withhoiding must ba basad on
allowances you claimed and may net be a flat
amount of percentage of wages,

Head of househoid. Generally, you may claim
head of household filing status on your tax retum
only if you are unmarried and pay more than
50% of tha costs of keeping up a homa for
yoursaif and your t(s) or othar
qualitying individuais. Ses Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
information.

Tax credits. You can take projectad tax credits
imto account in figuring your allowable number of
withholding allowances. Credits for child or
dependent carw axpsnses and the child tax
credit may bs claimed uaing the Personal
Allowances Worksheset below. Ses Pub. 819,
How Do | Adjust My Tax Withholding, for
information on converting your other cradits into
withholding allowances.

Nonwage incoma. If you have a large amount of

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you maty owe additional tax. If you
have pension or annuity Income, ses Pub. 918 to
find out i you should adjust your withholding on
Form W-4 or W-4P.

Two samers or multiple jobe. If you have a
working spouse or more than ona job, figure the
total number of aliowances you are entitied to
clalm on aif jobs using worksheets from anly one
Form W-4. Your withhoiding usually will be most
accurate when all allgwances ars claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the cthers. See Pub,
919 for detalls,

Nonvresident allen. if you ara a nonresident alien,
see Notice 1392, Supplemental Form W-4
instructions for Nonresident Aliens, before
compiating this form.

Check your withholding, After your Form W-4
takes affect, use Pub, 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011, See Pub. 819,
especially i your samings exceed $130,000

your withhoiding allowances basad on itemized
deductions, certaln credits, adjustments to norwage income, such as intersst or dividends,
income, or two-samners/muttiple Jobs situations. consider making estimated tax payments using

Personal Allowances Worksheet (Keep for your records.)

A Enter “1"foryoursalf f no one else canclaimyouasadependent . . . . . . . . « .« < . . . s A
* You are single and have only one job; or
« YYou are married, hava only cne job, and your spousa does not work; or . . . B
-erwageafrmasecondfobormspmm'swages(ortlwototalcfboﬂ'l)mﬁ.smorlm
¢ Enter “1" for your spousa. But, you may choose to enter *.0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may heip you avold having too Iittle tax withheld.y . . . . . . . . . . . . . .
Enter number of dependents (other than your spouse or yourseif) you will claimon your tax retum . . . . . . .
Enter “1” if you will fils as head of housshold on your tax retumn (see conditions under Head of household above) .
Enter 1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit
(Nota. Do nat include child support payments. See Pub. 503, Child and Dependent Care Expsnsaes, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax CredH, for more information.

» Il your total income wit be lesa then $61,000 {$90,000 if maried), enter "2 for each eligible chiid; then less 1" if you have thres or more allgible children.

» If your total incoms will be between $61,000 and $84,000 ($80,000 and $119,000 If married), enter “1” for each eligible

child plus “1* additional if you have 3ix or mare eligible children . . . . + « « « + « v+ v v e B

H  Add lines A through G and ertar total hers, (Nats. This may be different from the number of exemptions you clalm on your tax retum.) » H

(Single) or $180,000 (Married).

' I-.‘

B Enter “17 i {

M

For accuracy, » If you plan to temize or clsim adjustments to income and want to reduce your withholding, see the Deductions

complate all and Adjustments Workshest on page 2.

workshests -Ifyouhavamhnmlobormmmhdndyouandmupouuhoﬂmottandtlwcombimdasmlngsfromall]obu:caed
$40,000 {$10,000 if marriad), see the Two-Eamers/Muitiple Jobs Workshe#t on page 2 to avoid having too fitle tax withheld.

that .pPI" « If neither of the abcve situationa applies, stop here and enter the number from line H on fine 5 of Form W-4 below.

Cut here and give Form W-4 to your smployer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

COMB No, 1545-2159
Panmbddnl“mdm«-xmﬁth 2@1 1
Mhmwmlmvwmphwmhmbamdacoprufﬂiﬁumhuulnl.

and rvdch nitiel, 3 Your sociel
-
: : 3 M Single ] Mamied | Maried, but withhold at higher Single rate.

— Nots. If maried, but legaly separatad, or spouse is a nonvesicent alien, check the “Singie™ box.
ity or town. igte, and ZIP code 4 M your Iast neme differs from that shown on your socisl security card,
* check here. You muet cell 1-800-772+1213 for a replacement card. P[]
3  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 =
8  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 8|S
7 | claim sxemption fram withholding for 2011, and | certify that | meet both of the following conditions for exemption.
« Last year | had a right to a refund of all federal income tax withheid because | had no tax liability and
+ This year | expect a refund of ail federal income tax withheld because | expect to have no tax Hability.

If you meet both conditions, write “Exempt’here . . . . . . . . . . . . . . - P [7]
Undar penaities of perury, | deciare that | have axamined this cactificate and to the basat of my tis true, comect, and complete.

Date » 2—‘ 24 = ' '

10 Employer idsntification number (EIN)

Form W"4

Department of the Treesury
Intemad Revenus

Employes’s signature
(This form [s not valld unless you sign it) »
) Employer's name and address

9 Ofice code (eptional)

For Privacy Act and Paperwork Reduction Act Notice, see page 2 Cat. No. 10220Q Form W4 (2011)



HIPAA CONFIDENTIALITY AGREEMENT

l, , have read and understand Retail Brand

ame)
Alliance, Inc.'s policies regarding the privacy of individually identifiable health information (or Protected Health
Information (PHI)), as mandated by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). In
addition, | acknowledge that this notice serves as my initial training in RBA's palicies conceming PHI use,
disclosure, storage and destruction as required by HIPAA.

In consideration of my employment or compensation from Retail Brand Alliance, Inc.,  hereby agree that | will not
at any time, either during my employment or association with REA, or after my employment or association ends,
use, access or disclose PHI to any person or entity, intemally or extemally, except as is required and permitied in
the course of my duties and responsibilities with RBA, as set forth in RBA's privacy policies and procedures or as
permitted by HIPAA, 1 understand that this obligation extends to any PH that | may acquire during the course of
my employment or association with RBA, whether in oral, writlen o electronic form and regardless of the manner
in which access was oblained.

 understand and acknowledge my responsibility to apply Retail Brand Alliance, Inc., policies and procedures
during the course of my employment cr association. | also understand that unauthorized use or disclosure of PHI
will result in disciplinary action, up to and including termination of employment or association with Retail Brand
Alliancs, Inc., and the imposition of civil penaities and criminal penalties under applicable federal and state law, as
wall as professional disciplinary action as appropriate.

| understand that this obligation will remain in effect even after the termination of my employment or end of my
association with Retail Brand Alliance, Inc., regardless of the reasan for such termination.

Signature: #_; Date: - 24-20/ /

Associate ID No.:

Please make 3 copies and distribute as follows:

Associate
Store Associate File
Benefits Department { fax this form to the People Services Department at (860)741-6285 or

(860)741-3171)

REV 01/29/10
C:\Documents and Settingsikbeato\Local Seftings\Temporary Internet Files\OLK12C\HIPAAConfAgree.doc



occuscreen.

The clear choice In employment screening

APPLICANT DISCLOSURE AND AUTHORIZATION
(IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Brooks Brothers (“the Company”) may obtain information about you from a consumer reporting agency

for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report.” These reports may contain information regarding your credit history, criminal history, social security
verification, motor vehicle records (“driving records™), verification of your education or employment history, or other
background checks. You have the right, upon written request made within a reasonable time after receipt of this
notice, to request disclosure of the nature and scope of any investigative consumer report. Please be advised that the
nature and scope of the most common form of investigative consumer report obtained with regard to applicants for
employment is an investigation into your criminal background history, education and/or employment history
conducted by Occuscreen, LLC, 200 Grand Blvd., Suite 200, Vancouver, WA 98661, 888-833-5304, or another
outside organization. The scope of this notice and authorization is all-encompassing, however, allowing the
Company to obtain from any outside organization all manner of consumer reports and investigative consumer reports
now and throughout the course of your employment to the extent permitted by law. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report.

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative
consumer report requested by [Employer] by contacting the consumer reporting agency identified above directly.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that [ have read and
understand both of those documents. I hereby authorize the obtaining of “consumer reports™ and/or “investigative
consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or
federal agency, institution, school or university (public or private), information service bureau, employer, or
insurance company to funish any and all background information requested by Occuscreen, LLC, 200 Grand Blvd.,
Suite 200, Vancouver, WA 98661, 838-833-5304, another outside organization acting on behalf of the Company,
and/or the Company itself. 1agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall
be as valid as the original. '

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like 10 receive a copy of
a consumer report if one is obtained by the Company. o

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if
you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one is
obtained by the Company whenever you have a right to receive such a copy under Califomia law. o

-

ature Date
«This information will be used for background screening purposes only and will not be used as hiring criteria.




FIRST

occuscreenm

The clear choice in employment screening *

EMPLOYER: BROOKS BROTHERS PHONE: 860-741-0774 X 2774
STORE #: ASSOCIATE/POSITION:
REQUESTED BY: STORE# ©1 64 __

In order to process your application, please provide the following information. Include your exact legal name and any other
name(s) you may have used in the last seven (7) years.

PRINT CLEARLY IN INK OR TYPE IN ALL INFORMATION. MAKE SURE DISCLOSURE IS SIGNED ABOVE.

MIDDLE

SOCIAL SECURITY #: _ BIRTHDATE: —
TN

CURRENT STREET ADDRESS—

POST OFFICE BOX

CITY

Ll

STATE ! zrecore I

DRIVER LICENSE NUMBER _ STATE _-__

OTHER NAMES USED IN PREVIOUS 7 YEARS

1. 3

2 4,

PLEASE PROVIDE CITY, COUNTY, STATE AND ZIPCODE FOR YOUR RESIDENCES IN THE PAST

SEVEN (7) YEARS.
BEGIN WITH YOUR MOST RECENT, CURRENT ADDRESS

CITY COUNTY ZIP DATES

LWoshingfon  Distrct of Glombia 20006 6-08 =12:10

- 2.

3.

I 1l 20024 11‘06—6-07

| 1\ 20005 b-99- 12-0¢
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To: Retail Brand Alliance Inc.
Purchasing Department

purchasingassociates@retaﬂbranda]]iance.com

From: Store Manager # @164

Date: 2 - Z4- z2oll

Re: Brooks Brothers Business Card Order Form

Please print the information below:

Name: (R

_]Obtiﬂe: é&é AééoClZ;’-O

Business Address:

Business Telephone number:

Business Facsimile number:

E-mail Address:

Please email to: purchasingassociates(@retaﬂbranda]]iance.com
or fax requests to: (860) 253-4463

*Ploase note that business cards will be shipped within two-three weeks
from the time requested.

JANEW HIRE\NEW Paperwork (for BIG)\BusCardReq.doc



*% JOB STATUS REPORT ## AS OF MAR 01 2011 13:31 PAGE. 01

BROCKS BROTHERS

JOB #629
DATE TIME TO-FROM MODE MIN/SEC PGS STATUS
001 3701 13:30 +8602534476 EC——S 00" 267 002 OK
TO: PAYROLL DEPARTMENT s
RE: DIRECT DEPOSIT
INSTRUCTIONS:

1, Complere “Associate Secdon”.

2. Have a bank sepresenmrive compler: the “Bank Secton”.

3. Aruch a voided checking account cheek to the form. -
4. Submit the complered form to the Payroll Department.

NOTE:
‘A TWO WEEK WAITING PERIOD is necessary to set you up on Direct Deposit (EFT). You will receive a hard
cheek during that waidng pedod. UPON RECEIPT OF YOUR FIRST EFT STUB, PLEASE CONFIRM WITH

YOUR BANK THAT THIS DEPOSTT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITY
SHOULD BE MADF PRIOR TO USE OF THE FUNDS. A change of banks also requires » two-week waiting
pesiod. Upon separadon from the compaay, your final paycheck will be a hard check rather than a direct deposit.

ASSOCIATE SECTION; '
Associgte Name: _ :
Assodars 1D Num 4 .

Store Number; ___ {z <l
Comrections: If my account is eredied with an jacorrect amount, you arc pecmirted to correct the.error with an
alectronic debit oz by paper enwy. '

Aseodiate Signarure: *’—‘
' e e - &

BANK SECTIONG ;
Bank Name:

. Bank Routing Numbes (9 digita)_
‘ Checléing/ Savings Account Namc(s):_—__.__———-
Checking Account Nur.nber.—'

OR
Savings Account Number: _"

-

Bank Contact (Name & Phone Numbez):

“This is to certify that the above named bank is certified bank eligible to accept Direct Deposit (EFT) of payroll
funds for the account number indicated

Bank Represeniatve Signarure & Title:

Rev, 11/09
fPIeaufaxtbr‘sjbnnmtbePaymﬂWmS&MMGaeMmkWMm#n&mdhbka%ﬁm |

JANEW HIREANEW Paperwork (foc BIGMDireDepost.doc

TG



TO: PAYROLL DEPARTMENT
RE: DIRECT DEPOSIT

INSTRUCTIONS:

1. Complete “Associate Section”.

2. Have a bank representative complete the “Bank Section”.
3. Artach a voided checking account check to the form.

4, Submit the completed form to the Payroll Department.

NOTE:

A TWO WEEK WAITING PERIOD is necessary to set you up on Direct Deposit (EFT). You will receive a hard
check during that waiting period. UPON RECEIPT OF YOUR FIRST EFT STUB, PLEASE CONFIRM WITH
YOUR BANK THAT THIS DEPOSIT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITS
SHOQULD BE MADE PRIOR TO USE OF THE FUNDS. A change of banks also requires a two-week waiting
period. Upon separation from the company, your final paycheck will be a hard check rather than a direct deposit.

ASSOCIATE SE 0
Associate Name:
Associate ID Number: *

Store Number:____(z 144

Cortrections: If my account is credited with an incorrect amount, you are permitted to correct the-error with an
electronic debit or by paper entry.

Associate Signature:

BANK SECTION: :
Bank Name:

Bank Routing Number (9 digits):

Checking/Savings Account Na.me(s)—
Checking Account Number:_
OR

Savings Account Number:_t :

Bank Contact (Name & Phone Number):

This is to certify that the above named bank is certified bank eligible to accept Direct Deposit (EFT) of payroll
funds for the account number indicated.

Bank Representative Signarure & Title:

Rev. 11/09

Please fax this form to the Payroll Department at 860-2534476 as electronic submission is not avatlable at this time.

JANEW HIREWEW Paperwork (for BIG)\DirectDepost.doc
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PSA Monthly Touchbase

Date of Last Touchbase:
Date of Current Touchhase : 5/28/11

Name:
Associate Number:

is an outstanding sales performer & has truly owned thc band devslopment process in overseemg the Men's Dept. Ha consistently
maintains connections (via email, thank you notes & telephone) with his clients. He is very mindfiif of his client's needs and asks the
appropriate questions:. He consistantly demonstrates suggestive selling on all sales. He communicates the merchandise need of the
client to management to enaure an accurate assortment in: the dept to increase sales. Will is a valuable team member.

é-‘-/ 27 Overall Rating

Associate Signature & Date:

_7 at | az | @3 | a4
272/, o 0 4 0.

Manager Signature & Dats
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- PSA Monthly Touchbase
Date of Last Touchbase: 5i28/11

Name: .
magociate Number:

Date of Current Touchbase : 6/30/11

P

Associate Signature & Date:

Manager Signature & Dﬂo./ '
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Zimbra Page 1 of 1

Zimbra st06164Obrooksbrothersstores.con

+ Font Size -
Store Compliment
From — Thu, Jun 28, 2012 10:23 AM
Subject : Store Compiiment

To : 6164 1180 Madison Ave <STO6164@brooksbrothersstores.com>

Hello Upper East Side,
Below is an email I recelved from a customer complimenting the service at the store,

Excellent work!

Best Regards,

Monday June 25, 2012 at 9:39 AM
back was sent from www.BrooksBrothers.com

05: Windows

Comment: To Whom It May Concerm:

As a Brooks Brothers customer, I was very happy when you opened your store on the Upper East Side in NYC. That said, I would like
to take this oppertunity to recognize a sales assodiate by the name of Willlmailwho consistently goes SIGNIFICANTLY above and
beyond the call of duty to make sure that I am a satisfied customer, He makes the shapping experience an enjoyable one by not
always having a smile, but by providing great and honest insight into what fits/does not fit weil. 1 know I can trust him and without a
doubt he Is one of the primary reascns why I continue to shop at Brooks Brothers. I hope you also take the opportunity to recognize
Will for his outstanding commitment to Brooks Brothers.

Fond ﬁards,




Congratulations ;

YTD you have sold

$924,558.76 @
Them lots of Apple Sauce

Thank you for an amazing contribution
to the stores total sales!!!
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Quality
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Accident Report Form JQ\W\‘X\F 3|10\ 5
sle]|

All accidents involving a Brooks Brothers Associate or Customer must be reported to our insurance
carrier by calling 1-866-350-7465. This number is available 24 hours a day, seven days a week.

Policy Holder: Retail Brand Alliance, Inc Account# 42984
100 Phoenix Avenue
P.Q. Box 1700 Store/Location # 6164 .
Enfield, CT 06083-1700  This is your individual Store # and will be five digits in fength.
(For example: Store 6001 would be 06001).

Phone: (860) 741-4785 Brooks Brothers Safety Department

Please follow these steps when completing this report:

1. Completely fill out all sections of this form.

2. |mmediately report the claim to our insurance company by calling 1-866-350-7465.

3. If the accident involves an associate that requires medical treatment, you must refer them to the designated
medical provider(s) for your store location. This information is posted in your store and you can also access
this information when you call the number above to report the claim.

4. Once you have reported the accident to our insurance company, please fax a completed copy to the RBA
Support Center at 860-741-3171.

Type of Accident: (Please check one)  Customer [[] AssociateX] Other[]
Time of Accident: 12:35 am[] pm Date of Accident: 01/ 08/ 2012

Person’s Nama-A Home Phone,
Address: _ Business Phone: (212) 289-5027
Age (Approx): _i

City: —ip State: -
Name(s) of any witness s)i_— Phone #:

For accidents involving an RBA Assoclate, please complete following:

Job Title: SALES ASSOCIATE Circle: Employment Status: FT / PT / PT Plus / Contingent

Did the accident result in any: Loss Time: Yes/No NO Light Duty Work Restrictions: Yes / No NO

Description of Accident
Please explain in detail what happened. Be sure fo include who, what, where, how, and why. For customer injuries, be

sure to attach any witness statements to this report. Also, please indicate if the incident required notification of EMS or

urity.
u(y_igin_-n'_w_alﬁﬂdown the stairs to the stockroom with 3 coats in hand on his way to clock
out for lunch when he slipped on the second step and slid on his back down to the landing his elbow was

scraped and bleeding.

qitness)-was coming down the stairs a few steps ahead of-and did first
hear the

ud and then see him coming down the stairs on his back finaly to the landing where he layed

bruised.

=1 1) [\ (]

up, bleeding, a bit tender and aching he has 2 small band-aid's on the area.

if thers was a witness to the accident please get the person’s name, phone number, and a brief statement from
them and attach It to this form for each witness. (This is especiaily important for accidents inyolving
customers.) Please see page two of this form for additional information pertaining to customer accidents.



_ If the accident involved an associate, you will need to have the associate’s file handy when you call the claim
into our insurance carrier as they will need additional information such as date of hire, pay rate, etc.

Person reporting claim: Kenard Gabriel (ASM) Date: 01/08/2012

Fax the completed Accident Report to the Brooks Brothers Support Center at 860-741-3171 or, you may send
it via inter Office Mail to the Brooks Brother People Services Department in Enfleld CT - Attention Safety.

WHAT TO DO WHEN A CUSTOMER HAS AN ACCIDENT

1. TAKE CARE OF THE INJURED CUSTOMER. DON’T — Offer to pay medical expenses.
Be courteous and helpful.
Let the customer decide whether he/she wants to
see a doctor, go to hospital, or go home.
Ask the customer how the accident occurred. DON'T — Argue the cause of the accident.
DON'T - Discuss the accident with strangers.

DON'T - Mention insurance.
DON'T - Apologize for the accident.

2. SECURE THE NAMES OF WITNESSES
Obtain the name, address, and phone number of all DO - Offer to call 911.

customers who witnessed the accident. DO — Ask the customer if he/she is OK.

List names of ali Associates working at the time DO — Complete the Accident Report ASAP
of the accident.

3. INSPECT THE ACCIDENT SCENE AND TAKE DETAILED NOTES.

4. REQUEST THAT ANOTHER ASSOCIATE ALSO INSPECT THE ACCIDENT SCENE.
5. TAKE PICTURES OF THE UNALTERED SCENE AS SOON AS THE CUSTOMER HAS LEFT.

6. COMPLETELY FILL OUT THE ACCIDENT REPORT AND CALL IN THE ACCIDENT.
Include as much detail as possible.

Attach extra sheet(s) of paper if needed.

Remember, it is important to call all



customer accidents in to our insurance
company ASAP!

Bk Brithors

Brooks Brothers utilizes Sedgwick CMS as our Third Party Administrator to pay and process all claims for
work related injuries and illnesses. Please forward all bills for workers compensation to Sedgwick CMS at
the address listed below:

To: All Medical Providers

For the states of California, Florida, New Jersey, and Texas, please direct the bills to:

Sedgwick CMS MedBill
P.O. Box 14214
Lexington, KY 40512

Fax 859-258-2097

For all other states, please send the bills to:
Sedgwick CMS MedBill
P.O. Box 14205
Lexington, KY 40512
Fax 859-258-2193
Please note that Sedgwick does not handle workers compensation claims in ND, OH, WA, and WV.

Medical Providers with questions regarding bills for workers compensation may contact a Sedgwick
CMS representative by calling 1-866-350-7465.



’ Accident I.Roport Form '30 / "20(9‘ 3?/ 3(/009/ .

All accidents involving a Brooks Brothers Associate or Customer must be reported to our insurance
carrier by calling 1-866-350-7465. This number is available 24 hours a day, seven days a week.

Policy Holder: Retail Brand Alliance, Inc Account #: 42984
100 Phoenix Avenue
P.O. Box 1700 Store/Location #; 6164

Enfield, CT 06083-1700  This is your individual Store # and will be five digits in length.
(For example: Store 6001 would be 06001).

Phone: (860) 741-4785 Brooks Brothers Safety Department

Please follow these steps when completing this report:

1. Completely fill out all sections of this form.

2. Immediately report the claim to our insurance company by calling 1-866-350-7465.

3 | the accident involves an associate that requires medical treatment, you must refer them to the designated
medical provider(s) for your store location. This information is posted in your store and you can also access
this information when you call the number above to report the claim.

4. Once you have reported the accident to our insurance company, please fax a completed copy to the RBA
Support Center at 860-741-3171.

Type of Accident: (Please check one) ~ Customer [] Associate ] Other[]
Time of Accident; 4:50 am[] pm Date of Accident: 02/27/2012

Person’s Name— Home Phone,—____
Address:___ Business Phone: (212) 289-5027
Age (Approx): !

City: NEWYORK State: NY Zip: 10028

Name(s) of any witness (es);_—___Phone #’

For accidents involving an RBA Associate, please complete following:

Job Title: SALES ASSOCIATE Circle: Employment Status: FT / PT / PT Plus / Contingent

Did the accident result in any: Loss Time: Yes / No NO Light Duty Work Restrictions: Yes / No NO

Description of Accident
Please explain in detail what happened. Be sure to include who, what, where, how, and why. For customer injuries, be
sure to attach any witness statements to this report. Also, please indicate if the incident required notification of EMS or

uuﬁty. )
victim as walking down the ramp from the men’s department and twisted his ankle

?witness)- was standing ontop of the ramp in the men's department and seen him twist
the ankle when walking Q0wn the ramp.

little tender he requested to go home and put it up.

if there was a witness to the accident please get the person’s name, phone number, and a brief statement from
them and attach it to this form for each witness. (Thia is aspecially important for accidents invoiving -
customers.) Please see page two of this form for additional information pertaining to customer accidents.

if the accident Involved an associate, you will need to have the associate’s file handy when you call the claim
into our insurance carrier as they will need additional information such as date of hire, pay rate, etc.

Person reporting claim: __Kenard Gabriel (ASM) Date: 02/27/2012




_ Eaxthe completed Accident Report to the Brooks Brothers Support Center at 860-741-3171 or, you may send
it via Inter Office Mail to the Brooks Brother People Services Department in Enfleld CT — Attention Safety.

WHAT TO DO WHEN A CUSTOMER HAS AN ACCIDENT

1. TAKE CARE OF THE INJURED CUSTOMER. DON'T - Offer to pay medical expenses.
Be courteous and helpful. -
Let the customer decide whether he/she wants to
see a doctor, go to hospital, or go home.

Ask the customer how the accident occurred. DON'T — Argue the cause of the accident.

DON'T - Discuss the accident with strangers.

DON'T — Mention insurance.
DON'T - Apologize for the accident.

2. SECURE THE NAMES OF WITNESSES
Obtain the name, address, and phone number of all DO - Offer to call 911.

customers who witnessed the accident. DO — Ask the customer if he/she is OK.

List names of all Associates working at the time DO — Complete the Accident Report ASAP.
of the accident.

3. INSPECT THE ACCIDENT SCENE AND TAKE DETAILED NOTES.
4. REQUEST THAT ANOTHER ASSOCIATE ALSO INSPECT THE ACCIDENT SCENE.
5. TAKE PICTURES OF THE UNALTERED SCENE AS SOON AS THE CUSTOMER HAS LEFT.

6. COMPLETELY FILL OUT THE ACCIDENT REPORT AND CALL IN THE ACCIDENT.

include as much detail as possible.

Attach extra sheet(s) of paper if needed.

Remember, it is important to call all
customer accidents in to our insurance
company ASAP!



BriisBrithers

Brooks Brothers utilizes Sedgwick CMS as our Third Party Administrator to pay and process all claims for
work related injuries and illnesses. Please forward all bills for workers compensation to Sedgwick CMS at
the address listed below:

To: All Medical Providers

For the states of California, Florida, New Jersey, and Texas, please direct the bills to:
Sedgwick CMS MedBill
P.O. Box 14214
Lexington, KY 40512

Fax 859-258-2097

For all other states, please send the bills to:
Sedgwick CMS MedBill
P.O. Box 14205
Lexington, KY 40512
Fax 859-258-2193
Please note that Sedgwick does not handle workers compensation claims in ND, OH, WA, and WV.

Medical Providers with questions regarding bills for workers compensation may contact a Sedgwick
CMS representative by calling 1-866-350-7465.



{® LexisNexis’

LexisNexis Screening Solutions, Inc.
480 Quadrangle Drive Suite D
Bolingbrook, IL 60440
Phone: 800-939-4782
Fax; 630-879-5635

Controlled Substance Test Report
Atin: Client Name: Brooks Bros. - 6001
R Account Number: 160374-00100

Employes 1D 1:

Phone:
Donor Name: Employes 1D 2:
Denor I1D: Emp Category:

Test Result: Negative

Rasuit Descriptlon: Negative
Substances Found:

MRO Verifled Commant:

——traryte—

Collaction Date:

Test Reason:

Test Type:

. Tasting Panel: Lab Account #:
CCF Recaived: . Lab Naml:—
Test Account

Verifled Dat

Reported Date: Client Nam

Cost Center:

o

Collection Site:

Commaents:

Certifiad Madical Reviaw Officer: MRE Phons:

(Signature on File)

DRUDET Positive tests confirmed using gas chromatography/mass specirometry 2/21/2011 1:31 PM



Profile

Talented Graphic Designer with 8 years of solid design experience, a passion far graphic and interfor design, a solid fashion sense and the ability to cre-
ate fresh and strategic solutions to challenges. Accustomed to performing in a fast-paced environment. Excellent customer service skills. Accomplished
communicator with persuasion and tact. A committed strategic team player.

Professional Experience
S s e seene
Washingtan, DC

_Produce creative materials for marketing and advertising including sales colfaterai, logos, brochures, posters and publication street boxes
Create ad campaigns for advertisers featured in the Sunday magazine and special advertising supplements

Direct photo shoots and provide artistic direction for The Washington Post At Home, a high-end shetter magazine

Responsible for production art tasks such as color cormection, image manipulation and image optimization for print

Work closely with photographers, printers and other outside vendors to ensure end product is of highest quality and cost effective
Multitask and delegate respansibilities to ensure production deadlines are met and the quality of work is not compromised

Liaise with the editorial & legal departments to ensure reader distinction between editorial and advertorial content

Collaborate with Directors of various departments throughout The Washington Post to support their marketing initiatives

Responsible for training junior artists on company guidelines and procedures and give design direction when needed

November 2004 — May 2006
Washington, DC

Responsible for enhancing the customer experience by engaging and connecting with customers
Maintained personal customer prafile cataiogue

Utilized product knowledge to educate and inform customers and drive sales

Locatad merchandise for customers in-store, over the phone and via Merchandise Locators
Maintained the sates floor, stock room, fitting rooms and cash-wrap areas

May 2000 — September 2002
) : Washington, BC

e Provided quality control for digital ad materials, including responding to queries related to mechanical and digital advertising specifications for
advertisers, agencies, and vendors

Created layouts and impositions for publications based on editorial, business and production requirements

Coordinated production schedules with prepress and printing vendors

Provided support for advertisers, management and sales team

Responded to customer concems regarding production quality

Job Related Training

Creative Use of Typography - The Carcoran College of Art & Design
Advanced Phatoshop Functions - Thomas J. Piwowar & Associates

Software
Macintosh 0S 9/10, Adobe Indesign, Photoshop, ustrator, Acrobat 7.0, QuarkXpress, Microsoft Word, Lotus Notes and PowerPoint

Awards

2003 Washington Post Publisher's Award for Outstanding Client Service
2009 Washington Post Publisher's Award for Outstanding Client Service

* & & & e ® & & 9 & 85 & &

References attached.






i live

ADVANCING THE CONVERSATION.

1150 151h Strset. | W
Washirgton, 2 2C07
0033 2000

December 17, 2010

To Whom It May Concern:

This letter is my personal recommendation for‘ for employment with your company was
employed by The Washington Post as a Senior Graphic Artist for the Special Advertising Sections deparGnent
from 2002 - 2010 and under my leadership since 2008. I have found him to be extremely talented and always
quick to assist with last-minute projects that needed immediate turnaround. '

I considerfili leader of the teem. He has excellent communication skills. In addition, he is extremely
organized, reliable and works efficiently in a highly deadline-driven environment. He is able to follow through
to ensure the job gets done; he is also flexible and willing to work on any project that is assigned to him.

ollaborated with all levels of management, copywriters, production, vendors end freelancers on
assigned itiatives from initial concept to final product. A recent example of this initiative came when he led
2 team on 8 redesign of one of The Post's important products, the “Apartments” section. To accomplish this
goal, he met with the sales team, marketing menagers and copywriters to determine audience reach and past
sales challenges. From this, he renamed the product “Ready to Rent,” created the new brand logo and
designed all sales and marketing materials. His ability to help lead all aspects of redesign and cammuoicate
along the way was impressive. '

d be & tremendous asset to your company; is & fabulous person to be around and has my highest
recommendstion. If you have any further questions with regard to his background or qualifications, please do
not hesitate to contact me.

Sin
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' EMPLOYMENT APPLICATION

ETAIL RAND LLIANGCE

ADRIENNE VITTADINI BROOKS BROTHEAS GCAROLEE
100 Phoenix Avenue, P.O. Box 1700

Enfield, CT 06083-1700
PERSONAL INFORMATION

Oate of.xﬁpliculion Position Apglying For . Other posifions for which you are qualified:
| -24-204 Sl pssvarte Viswal /Craahve
Last Name First Name Middle Name

Joyrer il Willie - —

Present Str City State Zip Code How long have you
‘ live there?
Yr Mo
Prior Street Address Ci State_ Zip Code How long did you
‘ live th-ie'? é
- i - ¥r. Mo.
J8ylime CRone Evening Phone m Number Do you heve a reliable means of transporlotion
) Yes No O

E-mail Aadress When can you siart? gadle desired: FPart Time Days

2/4 /ZO [I Full Time Days art Time Evenings

Company/Division Applying To:
g';}lﬁenna Vittadini O Carolee
ull Time Evenings [(irWeskends [] Seasonal rooks Brothers
MISCELLANEOUS INFORMATION
List all frisnds and relatives currently
working for us and their location.

Will you now or in the future Have you ever been canvicted of a crime? Yes [ No [L¥
require sponsorship for o visa? If so, please give details. A prior conviction will nol
Yes [ No @ automatically disqualify you from employment.

$n the stale of California only, it yeu were tonwicted of unlawful possession and/ar trenspart of merfuona ger sub-
division (od or (b) of Saction 17361.5 of Colifornia’s Hecith and Sufely Code, more an wo yetrs before the data
of comgletion of this applicstion, you may answer no to 1his question,

noné

How were you referred to us?

WAL 1n

Have you ever worked for:

Have you undergone a name change that would hinder our ability to check your previous
work histary. Yes [ No If so, please explain.

[ Adrienne Vittadini [ Caren Charles ] Cosual Corner Qullet/Annex ) Pelite Sophisteate Cutlet/Annex
£7 August Max ] Career Image O] Casual Corner Wamen Qutlet/Annex] Sunglass Hut
3 August Max Women O Career Image Company Store (] Lenscrafters O Ups & Downs
] Braoks Brothers 0O Carolee Designs {1 Pappagollo Ou.s. Shoe
T Capezio 3 Casuol Corner ] Petite Sophisicate 0 Watch World/Watch Station
IF-yes, please explain: @None
WORK HISTORY

UST YOUR PREVIOUS EXPERIENCE BEGINNING WITH YOUR MGST RECENT POSITION {including Militery Service, if gpplicable} .
Start Date Employer Nome Starting Position Starting Salary Major Duties M?:'z.uq_'_
O/ 1 1200 heWashumetm et Reduchon Condirabse|s 34,560-@ Hupully|Peynct Vergn.,.
Date Left Address Final Posifion - Current Salary : Mlén mare A hy

150 ¥TH xw/ '
V2717 72010 M@w:é@_pkm Arbet |3 41,475.00 fawually oozt
List Three Management [ LI N 2 3} Name/Tifle e Reason for leaving

Refarances:

Start Date Employer Nama

Starfing Salary
Ll /7 ¢ 72004 Bansea Ropublic, [Markime Sale Posoc |s § 24
Date Left Address ’ Final Position Current Salary Stoe I
5710 /20000 |BLAE N 2 MY, RarthimeSalas A |s 9. 26 W

List Three Mancgement Phone | 2} Name/Tille Phone 3) Name/Title Phene Reason Fo:d::ving .
Mued fa {aeshun

Referancas:

Start Date Emplayer Name Starting Position Starting Salary Maijor Duties
/ / $
Date Laft Address Final Position Current Sclary
/ / ) $
List Three Manogament | 1} Name/Title Phone | 2) Name/Title Ph_ono 3) Name/Title Phone Reason for leaving

Refsrences:




WORK HISTORY

Start Date Employer Nama Starting Position tarting Salary
/ / $
Date Left Address Final Position Current Salary
/ / $
11'!“'& Three Management | 1) Nome/Title Phone [2] Name/Title Phone 3} Name/Title Phone Reasen tor leaving
alorences:
[in the pe ploy Hsted or net lsted on this application? Yes ((No (] |
EDUCATION
T of School . 0 Uid ] 0
e G?udo Study Grodz:teg or D:gros
) ’ Comp
High School Creene Cendn| thg Ceyod| cener|
10N 1 No
2| £2, Snow il NC 2880 @ s fudlies & Polswa
College ;
. 13 14 15 16 Yes No
Other (Spacity 17 18 19 20 Yes No
Business or T:cde _ -~ 1234 Yes No
!h.flyping | !! WPM) !Egmpum {List Programs you know) M, Addape CV!!%
) Word Processing Equipment/Programs [ Cther Skills suHe ., Pawieg f?d(p"
AVAILABILITY -~ {Hours Availahle For Work)
Days of the Week From Time: To Time: Comments
Mond
ﬁ"” epren close
Tue
— a:a &-en clode
e C close
Thursday vlé —
Frid
- "”dw opan elsse
tur
d (len clese
Sunday N G6 ” C/L 64(4

| am aware thot fraquent cbsences in violation of the Attendance Policy can creote a hardship for coworkers and the Company. | am also aware that
compliance with the Attendance Policy is an essenfial function of the job | am sesking. If hired, | con comply with the policy with or without reasonable
accommodation. Yes (] Ne (J

DRUG FREE WORK PLACE
Retail Brand Alliance is a.Drug-Free Company. As required by our Drug-Free Work Place Policy, alf prospective Associates are required to

toke a drug test prior to being hired with the Company. A summary of this policy is described below.
¥ you currently use Hlegal drugs or abuse legal drugs, you will not be hired. !
SCOPE OF POLICY |
This policy applies ta all Applicants and Associotes of Retail Brand Alliance.

POLICY VIOLATIONS
The Compony feels srongly that drug use in the work place con undermine individual job performance, the security of other

Associotes and the Company’s business. As a result, the following octivites are prohibited while on Company. premises or while on
Company business: : o :

* Using or having detectable levels of illegal drugs in your system or cbuse of any drug, conrolled substonce or chemical.
e Using prescription drugs for any purpose other than as prescribed or by anyone other than the person to whom prescribed.
o The purchase, sale, ransfer, possession, manufacture, or distribution of illegal drugs, controlled substances or chemicals.

Engaging in any of these activities will result-in disciplinary acfion, up to and including terminatian.
DRUG TESTING

The Company reserves the right 1o lest applicants and in cerlain situations test Associates for evidence of substonce abuse. Test will
screen for abuse of compounds including, but not limited 1o the following: ‘




" Amphetamines *  Cocaine s Maethaguolone * Mgrijuono
s Borbilurates *  Codeine *  Marphine .« Phencydlidine (PCP)
*  Propoxyphens +  Methadone *  Benzediozepires

¢ Cffers of employment will only be made Uﬂon suecessfully passing a Urinalysis Test *{See exceptions listed in the
acknowledgement ond consent secfion of this form).
* No applicont moy be considered for regular employment-who has not signed the Drug Screening Cansent and Release Form.

EMPLOYMENT DOCUMENTS

IF the Company offers you @ position, you will be asked to sign several documents relative fo your employment. We have reproduced
some of those documents here, along with o brief description for your information only. Shou?::icﬂ'\e Company offer you a ;fs,ilion and
you refuse to sign these documents, the offer of employment will be withdrawn.

PLEASE READ EACH STATEMENT CAREFULLY

As you prohably know, we generally check references offered by employment opplicants, and may go fo suitable sources for additionol
information. Qur objective is to obtain information on ability, previous job performance, charocter and reputation, for the sole purpose of
considering you for employment. The state of Maryland, public law 91-508 requires us to tell you this. On your written request,
additional information on the nature and scope o?inquiries, if any ore made, will be providecl)./

| certify thot the information that | have provided on my application, resume, given verbally, or provided on any other materidl, is true to
the best of my knowledge and understand thet falsification and/er omission cﬂ this information moy result in dismissal in accordance with
Compony Policy. The Company in considering rréy applicafion for employment m veriE the information set forth on this opplication

with exception to any discmure of disability and/or medical informotion as pro}?itifed y the ADA. | ogree that, before and, in the event
that | am hired, at any fime during my employment, the Company, in its discrefion, may investigate my employment history, education,
financial in?egri?r, credit worthiness, and any other aspect of my{:cckground and confirm that I have no prior criminal record. For this
pu cl:se, | specifically hereby outhorize the Company to obtain such credit reports, background checks and other information as may be
useful.

in accepting employment, | acknowled%e that the policies, benefits, ond other pragrams listed in the benefits booklet and policy manuals
do not infer or impE“c contract of employment between the Company and myself. | realize that the oforementioned benefits, policies and
programs are provided ot company discrefion and may may be chonged or eliminated at any fime. In consideration of emplayment, |
agree fo conform to the rules and regulations of the Company, | also redlize that employment is cansidered ta be “at will", during which
fime my employment and compensation can be terminated, with or withaut nofice, at any time, ot the optian of either the Company or
myself Furthermore, | understand that Retoil Brand Alliance does not enter info contracts of employment with its Associates except in
writing signed by an Officer of the Company. | also offirm that | have not signed any kind of resirictive dacument, creating any abligation
to any former employer that would restrict my acceptance of employment with Retail Brand Alliance.

MARYLAND LIE DETECTOR LAW
Under Maryland low on employer moy not require or demand any applicant for employment or praspective employment or any
employee to submit fo or toke o pelygroph, lie detector or similar test or examinatian os ¢ condition of employment or continued
employment. Any employer who viclates this pravision is guilty of o misdemeanar and subiject to o fine not to ‘exceed $100.

MASSACHUSETTS LIE DETECTOR LAW
“It is unlawful in Massachusetts to require or administer a lie detector test as o candition of employment or confinued employment. An
employer that violates this law shall be subject ta criminal penclties and civil liability.”

ACKNOWLEDGMENT AND CONSENT

ACKNOWLEDGEMENT
i hereby acknowledge that | have read and understand all statements made n this application.

PRE-EMPLOYMENT AND POST-EMPLOYMENT DRUG SCREENING CONSENT.
| hereby give my valuntary consent far a urine sample ta be callected from me and submitted for a drug or contralled substonce
abuse screening test. | understand thot any pasitive result from such test will preclude my being offered employment if an applicant}
ar ferminate my continued employment {if current Assaciate). Further, | understand my failure ta execute this valuntory consent will
result in my not being further cansidered far employment {if an applicant).

| hereby cansent, if | am an applicant, ta the release of the test results to those Com any afficiols who make emplayment decisions
for the Campany. Further, if o current Associate, | give my cansent for the release of test resulls to the apprapriate Campany cfficials
for the determinatian of continued emplayment.

STATE EXCEPTIONS TO THE POLICY INCLUDE:
If you reside in Maine, Minnesata, Oklohama, Rhade Island and Vermant, please read the fallowing.

I understond that I will be given an offer of emplayment priar ta submitting to the required pre-employment substance abuse
screening fest. | Further unjerstcnd that | cannat and will not be hired until | have SUCCESSFULLY completed o pre-employment
substance lest. | understand | will be given advance written natice of this requirement. | understand that the substances that 1 wil
be tested for include but ore not limited ta those indicated on the lop aof this page.

NAME {Please print} W ” l‘{/ \j; ({n&f. A Date | /26 ] | { Ifglkf\d# . g;g;,

% 14, 9 @;" ' REV 9/06
Signature: . .

7




OUR EMPLOYMENT POLICY
EQUAL OPPORTUNITY FOR ALL WITHOUT REGARD TO ANY
PROTECTED CLASS STATUS AS DEFINED BY FEDERAL, STATE OR LOCAL LAW

NO SMOKING POLICY
THE FACILITIES OF RETAIL BRAND ALLIANCE INC.

PROHIBITS SMOKING ON THE PREMISES

R_ETAI ¥B RAND A LLIANCE

100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700 '
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““arcela Caceres

“rom:
~ent:
To:

Ce:
Subject:

Karen LeDuc

Friday, February 25, 2011 2:07 PM
Marcela Caceres

Robyn Martin; Mike Kelly

RE: 6164

Associate numbers:
Serena Simpson (063818
san Timler 1438569
" tie Joyner 143867
shua Garcia 143875

:".-';f_‘:; LeDhe

‘_-:,-;] Byrand Allance Fan_.lro”

'.._.glgc@rctailbranda“ianqc_.cg;q

wect Fhone: 860-253-4674
P 860-253-4476

.

— K

n: Marcela Caceres
~%: Friday, February 25, 2011 10:01 AM
* Karen LeDuc
* Robyn Martin; Mike Kelly
. viack: RE:
- !grtance: High

KAREN,
- ONLY | KNOW THEIR STILL IN NEGOTIATION COMPANY VS, UNION. NEXT WEEK NO MORE LATE THURSDAY,
WE HAVE THE ANSWER.

From: Karen LeDuc
Sant: Friday, February 25, 2011 9:53 AM
To: Marcela Caceres

Subject:

' -‘"arcela, is the new store 6164 a union 340 store?

iy

e .ir: L;‘_DIJC

Ll I

il Brahﬁ‘: Allianee Fa_qru“

) :.;l.;:;;@rctaﬂbranda”iangc.;:qrp
: ek F‘i‘lf_‘lt‘.(ﬁ: 860-253-4674
. 860—253-4476

2/25/2011

Page 1 of 2



PSA Monthly Touchbase
Date of Last Touchbase:

Assoclate Number: Date of Current Touchbase :

Assoclate Signature & Date:

Manager Signature & Date:




PSA Monthly Touchbase

Date of Last Touchbase: 7/1/12
Date of Current Touchbase : 8/10/12

Associate Number:

Associate Signature & Date:

Manager Signature & Date:




Union Exhibit 45
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New Hire Paperwork Checklist

Manager: Ensure all documents have been filled out completely and routed to the appro

oriate location,

Document What to do with document Completed
Application for Employment Retain in store file a
Reference Checks (2) Retain in store file Q
Associate Data Worksheet Fax to Payroll (860} 253 — 4476 g
or send electronically to
PayrollBrooksBrothers@retailbrandalliance.com
Federal Tax {W-4) Fax to Payroll (860) 253 - 4476 Q
State Withholding (if applicable) Fax to Payroll {860} 253 — 4476 a
-9 Documentation Retain in store file -
Direct Deposit Authorization Fax te Payroll (880) 253 — 4476 |
(if associate elected)
Empioyment Screening Inquiry Fax to Loss Prevention (718) 609 -4430 (]
(for Associates Holding Keys) Retain one copy in store file
Union Dues Cards (2) (onfy Send one to the Benefits Department a
applicable for stores with union Send one to the Union
associates)
HIPPA Confidential Agreement Make 3 copies and distribute as follows: Q
Fax to Benefits at (860) 741-6285 or
(860) 741-3171
Or send electronically to
PeopleServices@Retailbrandalliance.com
Retain in Store File
Give to Associate
HIPPA Privacy Notice Give to Associate Qa
Associate Handbook Retain Sign-off form in store file |
Business Card Request Fax to Purchasing at (860) 253-4463 |
Or email request to
purchasingassociates@retallbrandaliiance.com
All Benefits-Eligible Associates
Benefits Enroliment Information Fax completed documents to Benefits a

Print Benefits Enroliment, Benefits Guide
and Associate Contributions Information

Department. Forms must be received
within 31 days of hire (NO EXCEPTIONS).
/ Fax 860-741-6285 or 860-741-3171

Associate Signature Qn’\fk(‘\/-—- .)%‘uf_f‘/x/‘

Date 'Q/S& A /I /

1
Manager Signature

Date

Rev: 71/10

JANEW HIRE\NEW Paperwork (for BIG)\NewHirePaperwerkChecklist.doc




** JOB STATUS REPORT xx% AS OF FEB 24 2011 16:39 PAGE. 01

BROOKS BROTHERS

JOB #606
DATE TIME TO.~ FROM MODE MIN~SEC PGS STATUS
00l 2724 le:56 +8602534476 EC—-§ 02° 06" 011 OK

facsimiletransmittal . ... . ciiii it ser e aiar i
To: kak';h LC/QUC-— Fax: 860" ;53"41'}7&
From: ma'fce /a Date: 2. — 24— 20 (!
w Ve ived  +E19
St H#elpy
| NOTES: #@//O#al-en

@Pgﬂ o> ff/ew‘érmésém%%ﬂofeﬂ
Holbl > A we have new I TE )P

We n@@d anl);éfs 7 -

~'H71ank‘s /77%@/ U

346 Madison Avenue * New York, NY 10017 « Phone 27126823800 » Fax 212-30%

CURRENT, RELEVANT, CLASSIC .......ccccccnenanre



PLEASE PRINT CLEARLY BROOKS BROTHERS ASSOCIATE DATA WORKSHEET
re:_ (RN, soror L1l s

PLEASE CHECK ONE: L__]‘vﬂw Hire [ Rehire ] changes [} Termination
RATE OF PAY:* s it
*(Hourly rate of pay for hourly Associates; Annual rate of pay for salaried Assaciates) Job Code |:| F , a I x
Hourly Asscciate:  §
Salaried Associate: § [—= Commission Location #f=—= |
ouesureide 22111 oo o R
STATUS: (] Non Unien
I:I alaried D Long Term Contingant (More than 10 days) I:I Union
E Hourly - 30+ hrs/wkly - Benefits sligible Drug tests not required for the following status Unilon Only
(] Hourly - 20-29.9 hrs/wkiy — Benefits eligibie (] Short Term Contingent (Lesa than 10 days )
[ Hourly - <19.8 hraiwkly = NOT Benefits eligible [ Holiday (Octobar — December) [—__]union# ¥
[_] standard Hrs L"C] agC
Gender _M_ F-(Femals) M-(Male)
Veteran Status N N-{Non-Vel)/ Y-{Vety V-{Vielnam Era Vet (1962-75) Disabled Status l\_d Y-(Yes} N-{No)}
Marital Status S S-{Single) / M-(Marmied) / D-{Divorced) / W-{Widow)er Disabled Vet !& Y-{Yas) N-{No)

Ethnic Code 3 1- Caucesiary 2-African American/ 3-Hispanic/ 4-Asian Amencan/ 5-American Indiary' 8-Other

Education ! J Date Attained Degres i ! Major subject / li

v

0
Hire Scurcs __L 1Y

Drug Test Verfication .[ Y-{Yas) N-{No) ALL ASSOCIATES MUST BE DRUG TESTED EXCEPT HOLIDAY AND SHORT TERM CONTINGENTS

.
o wpow B

TAX INFORMATION: geral State

Tax Marital Status - SSN#—
S-(Single) M-{Married)/ H-{Head of Household) , ”

# of Exemptions 5 _'3

Extra Withhalding (i desired) ] st 1

County of Residence

EMERGENCY CONT ORMATION:

Last Name First Name

Relationship Emergency Phone

TERMINATION INFORMATION:

Reason Code Termination Date / /

PTONacation Hours Due Laat Day Worked / /

Severance Hours Due (if any) Weekly |:] Lump Sum l:] Rehire Elfgibiiity Y-(Yes) N-{No}

Comments:

First Level Signature: /\ ,/ Date ! !

Second Level Signature: / KQ’ Date L L
1

Fax to Payroll (860) 253 — 4476
or send eilactronically to PayroilBrogksBrothers@retailbrandatliance.com

A EELA R LAl P e BIAM A e sl Al A e dae



Form W-4 (2011)

Purpose. Compiete Form W-4 so that your
amployer can withhoid the comct federal
income tax from your pay, Consider completing a
naw Form W-4 sach year and whan your
parsonal or financial situstion changes.
Exemption from withholding. f you are exempt,
complete only lines 1, 2,1, 4, and 7 and sign
the form to validate it. Your sxemption for 2011
eaxpires Februgry 18, 2012. Ses Pub. 505, Tax
Withhotding and Estimated Tax,

Neatw. |f another person can clsim you ss a

on his or her tax retum, you cannot
claim axemption from withholding if your incoms
exceeds $850 and includes more than $300 of
uneaned incoms (for example, iterest and
dividends),

Mhnueﬂuu.llyuummtum
cnmphuﬂnl’mm

betow. The worksheets on page 2 further adjust
ywwrthho#dingllb\rmcubuldonnmnd
deductions, certsin credits, adjustments to
incoma, utwo—wncs/mdﬂphlub.m

Complats ail workshests that apply. Howsever,
you may claim fewer (or zarc) allowances. For
reguiar wages, withholding must be based on
allowances you claimed and may not be a fiat
amount or percentage of wages.

Head of household. Generally, you may claim
head of housshold fiting status on your tax retum
only H you are unmarried and pay more than
509 of the costs of keeping up & home for
yoursel! and your depesndaent(s) or other
qualifying individuais. See Pub. 501, Exemptions,
Standard Deduction, and Fiing Information, for
irformation.

Tax cradits. You can take projected tax credits
into account in figuring your silowable number of
withholding alicwances. Credits for chifd or
dependent care expenses and the child tax
credit may be claimad using the Personal
Alowences Workshest below. Ses Pub, 519,
How Do | Adjust My Tax Withholding, for
irformation on converting your other credits into
withholding alowances.

Norwage incoms. If you have a large amount of
NOMWADE INCome, such as intereet or dividends,
conaider making estimated tax payments using

Form 1040-ES, Estimated Tax for individuals.

, YOU My owe additional tax. H you
hurve pension or annulty income, see Pub. 919 to
find out f you should adjust your withholding on
Form W-4 or W-4P,

Two samers or muitipie jobe. if you have a
working spouse or more than one job, figure the
total number of aliowances you are entitted to
claim on alf jobs using worksheets from only one
Form W-4, Your withholding usually will be most
accurate when ail alowances are claimed on the
Form W-4 for the highest paying job and zera
allowsnces are claimad on the othen. Ses Pub.
918 for detals,

Instructions Aliany, bafore
complating this form
Check your After your Form W-4

withhoiding.
takes effect, use Pub. 919 10 see how the
amount you are having withheld compares ta
yu.wptohctldtohlmhrzoﬁ See Pub. 819,

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself f noone sise canclaimyouas mcdependent . . . . .
* You are single and have only one job; or

B  Enter“i"if

* You are maried, have onty one job, and your spouse does not work; or .
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or lese.
€ Enter *1" for your spouse. Bul.youmlychooutomter"—o-"Hyoumnmlodandhaveohhoruwoﬂdnglpouuormom

than one job. (Entering “-0-" may help you avold having too lithe tax withheid.) .

nmTmo

Enter number of dependents (other than your spouss or yoursaif) you will cleim on your tax retum . ..
Enter *1" if you will file as hesd of household on your tax retum (see conditions under Head of househokd above)
Enter “17 if you have at lsast $1,900 of child or dependent cars expensss for which you plan to claim a cradit

sspecialy samings axcead $130,000
(Slnghialmlmomn:m
. B J
c
D
E /
F

{Naote. Do net inciude chikd support payments. See Pub. 503, Child and Dependent Care Expensas, for details.) -
G  Chikt Tax CredR {including additional child tax credit). See Pub. 972, Chiki Tax Credit, for more information.
» 1f your lotal income will be leas than $81,000 ($80,000 if married), enter “2" for each etigible child; then less *1" if you have three or mora sligibie chiidren,
» |f your total income will be between $61,000 and $84,000 ($80,000 and $119,000 f married), enter “1~ for each eligible
child plus “1* additionsd if you have 3ix or more eligiblechildren . . . . . . .

H  Addiines A thrvough G and enter total hers. (Hch.Thbmlybldﬂlmmnnmmborofnompﬂonlyuuddmonmtunhm) »H

= If you plan to Hemize or claim adjustments to income and want to reducs your withhoiding, ses the Deductions
and Adjustments Worksheet on page 2,

* [f you have more thar one job or are married and you and your spouse both work and the combined samings from all jobs exceed
$40,000 ($10,000 if masried), see the Two-Eamers/Multipie Jobs Worksheet on page 2 to avoid having too little tax withheld,

» I neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
complets sl
workshesta
that spply.

Form W"4

Owpartrrant of the Tressury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you ere sriitied %0 claim a certaln number of allowsnces or sxsmption from withholding le
sublect ¥ review by the IRS. Your smployer may ba required %o send a copy of this form 1o the RS,

OMB No. 1545-2158

2011

1 Type or print your

ity or town, state, and ZIP

5

rmicidie inttial.

Total number of allowances you are claimi

2  Your socisl security number

-
3 [V Sigie L] Mamied [] Marrhed, but withhoki &t higher Singe rte.
Nods, If maried, but legaily separated, or spouse is a nonresident allen, check the *Single” box.

4 K your last neme differs from that shown on your social security card,
chack here. You must call 1-800-772-1213 for & replscement caed, & [

8  Additional amecunt, if any, you want withheld from each paycheck

7 | claim examption from withholding for 2011, and ! certity that | meet both of the fallowmg condltions for examption
s Last yaar | had a right to a refund of all federal income tax withheld because | had no tax liability and
» This year [ sxpect a refund of all federal income tax withheld because | sxpect to have no tax liability.

if you meet both conditions, write “Exempt” hers. . . . Co

{from line H above or from the applicable worksheet on page 2) 5[ >

e

(L]

7]

Under penaitiss of pavjury, Immmnlhmmmmhmowloﬂnbmdwkwm‘mbdu it is true, covrect, and complete.

Employes's signature

2

(This form is not valid uriless you sign it) » oater 2)/24 /117
T8 Employers name and address [Employer: 1 or f numbar {
For Privacy Act and Paperwork Reduction Act Notice, see pege 2. Cat. No. 102200 Form W-4 (z011}



** JOB STATUS REPORT =*x AS OF MAR 15 2011 13:01 PAGE. 01

BROOKS BROTHERS

JOB #697
DATE TIME TO-FROM MODE MIN/SEC PGS STATUS
001 3715 13:00 +8602534476 EC—-5S 00" 20" 002 OK

TO: FPAYROLL DEPARTMENT
RE: DIRECT DEPOSIT

INSTRUCTIONS:

1. Complete “Associate Secdon”,

2. Have a bank represenrative complete the “Bank Section”.
3. Artach a voided checking account check to the form.

4. Submit the completed form to the Payroll Deparoment.

NOTE:
A TWO WEEK WAITING PERIOD is necessasy w et you up on Direct Depodit (EFT). You will reeive £ haed
cheek during thae waiting pedod. UPON RECEIPT OF YOUR FIRST EFT STUB, PLEASE CONFIRM WITH
YOUR BANK THAT THIS DEPOSIT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITS
" SHOULD BE MADFE PRIOR TO USE OF THE FUNDS. A change of bunks also sequires a rwo-week waitng
period. Upon separation from the compaay, your final papcheck will be 2 hard check zathes than a direct deposit.

ASSOCIATE SE A
e
Associate ID N ] - .

(ol ;

Stor= Number:

Corrections: If my account is ceedited with an incorrect amount, you are permitred o correct the error with /o
electronic debit or by paper enexy.

Associare Signarure:

BANK SE
Bank Name:
Bank Rouing Nuzsber @ digiey N NNNANIIIR.

Cheeking/Savings Account Name(s):

Bank Contact (Name & Phone Number):

Checking Account Number;
" OR
Savings Account Number:

This is to cerify that the above named bank is cerrified bank cligible 1o aceept Disect Deposit (EFT) of payroll
funds for the account numbert indicated.

Bank Representative Sigrature & Title:

Rev. 11/09
" Please fax this form to the Payroll Deparmens at 860-253-4476 as electronde submission i not available at this timse. ]

JANEW HIREAWNEW Paperwork (for BYG)\Direc(Dopost.doo
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TO: PAYROLL DEPARTMENT
RE: DIRECT DEPOSIT

INSTRUCTIONS:

1. Complete “Associate Section”.

2. Have a bank representative complete the “Bank Secton”.
3. Anach a voided checking account check to the form.

4, Submit the completed form to the Payroll Department,

NOTE:

A TWO WEEK WAITING PERIOD is necessary to set you up on Direct Deposit (EFT). You will receive a hard
check during that waiting period. UPON RECEIPT OF YOUR FIRST EFT STUB, PLEASE CONFIRM WITH
YOUR BANK THAT THIS DEPOSIT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITS
SHOULD BE MADE PRIOR TO USE OF THE FUNDS. A change of banks also requires a two-week waiting
period. Upon separation from the company, your final paycheck will be a hard check rather than a direct deposit.

ASSOCIATE SECT ;

Associate ch:u

Associate ID Number:_ i
Cley

Store Number:

Corrections: If my account is credited with an incorrect amount, you are permitted to correct the error with an
electronic debit or by paper entry.

Associate Signature:

BANK SECTIQN:
Bank Narme:
Bank Routing Number (9 digits) :_—

Checking/Savings Account Name(s):

Checing Accoune N (R

OR
Savings Account Number:

Bank Contact (Name & Phone Number):

This is to certify that the above named bank is certified bank eligible to accept Direct Deposit (EFT) of payroll
funds for the account number indicated.

Bank Representatve Signarure & Title:

Rev. 11/09

Please fax this form to the Payroll Department at 860-2534476 as electronic submission is not available at this time.

JANEW HIRE\NEW Paperwork (for BIG)\DirectDepost.doc



BankofAmerica’%

ANK OF AMERICA, N.A. (THE "BANK")

Direct Deposit S_ign-Up Form

Mrections

To sign up for Direct Deposit, the payee is to read the back of this form and
fill in the information requested in Sections 1 and 2. Then take or mail this
form to the financisl institution. The financial institution will verify the
information in Sections 1 and 2 and will complete Section 3. The completed
form will be retumed to the Goverament agency identified below.

A separate form must be completed for cach type of payment to be sent by
Direct Deposit.

The claim number 2nd type of payment are printed on Government checks.

n This information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency,
n Payees must keep the Govemment agency informed of any address changes

in order to receive important information about benefits and to remain
qualified for payments.

Section 1 (To be completed by Payee)

D. Type Of Depositor Account
K| Checking D Savings

A. Name Of Payee (Last, First, Middle Initial)
l l! I!M louu:, P.O. Box, APO/FPO)

E. Depositor Account Numbet

0048 3618 3728
State Zip Code F. Type Of Payment (check only one)
— [ social Security [ Fed. SatarymMil. Civilian Pay
Telephone Number [ supplementat Security Income [ Mil, Active
% ] Raitroad Retirement [ it Retire
B. Name Of Person(s) Entitled To Payment ] civit Service Retirement (0PMy [ Mil. Survivor
D VA Compensation or Pension
E Other  Payrol!
JOSHUA GARCIA (specify)
C. Claim Or Paytol] ID Number G. This Box For Allotment Of Payment Only (if applicable)
Prefix Suffix Type
Amount

Fayee/Joint Payee Certification

1 certify that | am entitled to the payment identified above and that | have read and understood
the back of this form. In signing this form, | authorize my payment io be sent 1o the financial
institation named below to be deposited to the designated account.

Joint Account Holders' Certiflcation (oprional)

! certify that I have read and understood the back of this form, including the Special Notice to
Jaint Account Holders. -

Signature Date _§Tgnlm Date
Signature Date Signature Date
Section 2 (Te be completed by Payee or Financial Institution)
Govemnment Agency Name Government Agency Address
Section 3 (Tobe
Routing Number Check Digit

021000322 |

Financial Institution Certification

I confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution,
pplicable federal regulatigns,

receive and sit the ent identified above in acgprdance il
depo paym e ith ap

1 certify that the financial instinntion agrees to

Financial institution should refer to the Green Book for
The financisl [nstitution should mall the completed form

D Government Agency Copy D Financial Institution Copy

NNY
00-14-9105M 06-1999

Telephone Number

IR

b Ine Gavernment agency Identifled above,

D Payee(s) Copy



HIPAA CONFIDENTIALITY AGREEMENT

l, _*____, have read and understand Retail Brand
{Print Name

Alliance, tnc.'s policies regarding the privacy of individually identifiable health information (or Protected Health
Information (PHI)), as mandated bty the Heaith Insurance Portability and Accountability Act of 1996 (HIPAA). In
addition, | acknowledge that this nofice serves as my initial fraining in RBA's policies conceming PH use,
disclosure, storage and destruction as required by HIPAA,

In consideration of my employment or compensation from Retail Brand Alliance, Inc., | hereby agree that ! will not
atany time, either during my employment or association with RBA, or after my employment or association ends,
use, access or disclose PHI to any person or entity, internally or externally, except as is required and permitted in
the course of my duties and responsibilities with RBA, as set forth in RBA's privacy policies and procedures or as
permitied by HIPAA. | undersiand that this obligation extends to any PHI that ! may acquire during the course of
my employment or association with RBA, whether in oral, written or electronic form and regardless of the manner
in which access was obtained.

| understand and acknowiedge my responsibility to apply Retail Brand Alliance, Inc., policies and procedures
during the coursa of my employment or association. | also understand that unauthorized use or disclosure of PHI
will result in disciplinary action, up to and including termination of employment or association with Retail Brand
Alliance, inc., and the imposition of civil penalties and criminal penalties under applicable federal and state law, as
well as professional discipfinary action as appropriate.

| understand that this obligation will remain in effect even after the termination of my employment or end of my
assogiation with Retail Brand Alliance, Inc., regardless of the reason for such termination.

Signature: ] Date: Q/ﬂ'j / i)

Associate 1D No.:

Please make 3 copies and distribute as follows:

Associate

Store Associafe File

Benefits Department ( fax this form to the People Services Department at (860)741-6285 or
(860)741-3171)

REV 01/29/10
C:ADocuments and Settingsikbaatollocal SettingsiTemporary Intemet Fries\OLK1 2C\HIPAAConfAgres. doc



OCCUSCTEEHM

The ¢lear choice in employment screening™

APPLICANT DISCLOSURE AND AUTHORIZATION
(IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Brooks Brothers (“the Company”) may obtain information about you from a consumer reporting agency

for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report.” These reports may contain information regarding your credit history, criminal history, social security
verification, motor vehicle records (“driving records”), verification of your education or employment history, or other
background checks. You have the right, upon written request made within a reasonable time after receipt of this
notice, to request disclosure of the nature and scope of any investigative consumer report. Please be advised that the
nature and scope of the most common form of investigative consumer report obtained with regard to applicants for
employment is an investigation into your criminal background history, education and/or employment history
conducted by Occuscreen, LLC, 200 Grand Blvd., Suite 200, Vancouver, WA 98661, 888-833-5304, or another
outside organization. The scope of this notice and authorization is all-encompassing, however, allowing the
Company to obtain from any outside organization all manner of consumer reports and investigative consumer reports
now and throughout the course of your employment to the extent permitted by law. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report.

New York applicants or employees onlv: You have the right to inspect and receive a copy of any investigative
consumer report requested by [Employer] by contacting the consumer reporting agency identified above directly.

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and
understand both of those documents, [ hereby authorize the obtaining of “consumer reports” and/or “investigative
consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or
federal agency, institution, school or university (public or private), information service burean, employer, or
insurance company to furnish any and all background information requested by Occuscreen, LLC, 200 Grand Blvd,,
Suite 200, Vancouver, WA 98661, 888-833-5304, another outside organization acting on behalf of the Company,
and/or the Company itself. Iagree that a facsimile (“fax™), electronic or photographic copy of this Authorization shall
be as valid as the original.

Minnesota and Oklahoma applicants or employees oniy: Please check this box if you would like to receive a copy of
a consumer report if one is obtained by the Company. 0

California applicants or employees only: By signing below, you also acknowiedge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if
you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one is
obtained by the Company whenever you have a right to receive such a copy under California law. o

7 /74///

Date ©

*This information will be used for background screening purposes only and will not be used as hiring criteria.




occuscreen:

The clear choice in employment screening™

EMPLOYER: BROOKS BROTHERS PHONE: 860-741-0774 X 2774
STORE #: ASSOCIATE/POSITION:

REQUESTED BY: STORE #

In order to process your application, please provide the following information. Include your exact legal name and any other
narne(s) you may have used in the last seven (7) years.

PRINT CLEARLY IN INK OR TYPE IN ALL INFORMATION. MAKE SURE DISCLOSURE IS SIGNED ABOVE.

FIRST - MIDDLE

SOCIAL SECURITY #: — BIRTHDATE: -
CURRENT STREET ADDRESS ______ ~r R _

POST OFFICE BOX
STATE !

CITY

DRIVER LICENSE NUMBER

OTHER NAMES USED IN PREVIOUS 7 YEARS

I. kR

2. 4.

PLEASE PROVIDE CITY, COUNTY, STATE AND ZIPCODE FOR YOUR RESIDENCES IN THE PAST
SEVEN (7) YEARS.
BEGIN WITH YOUR MOST RECENT, CURRENT ADDRESS

CITY COUNTY ZIP DATES




ASSOCIATE DEVELOPMENT WORKSHEET - PRODUCTIVITY

- Name: (SN Date: 05/30/11 Position: Support Time in Posifion: 90 Days
IDP 90 Day 02/26/11 X Monthly Touch Base Formal Discussion *
Complete sections 1, 3 Completie section1, 3 Daie of Hire Complete seclions 1,2, 3 Complete section 1, Developmental
Opportunities and section 3

Section 1

peers because of dili

Developmental Opportunities:

w#@:@fﬂl has the ability to learn new skills quickly & efficiently. He demonstrates commitment to complete
assigned tasks, while offering valid solutions to operational problems and challenges. l is appreciated by his
ent support to them and their client
deliveries, etc.) demonstrates initiative in his own development and has expressed an interest in learning

s needs (e.g. customer service, replenishment,

and understanding new skills {e.g. customer service best practices, visual merchandising)

m needs improvement on his time management skills by maintaining a clear
focus on tasks, demonstrating a sense of urgency, completing them in a timely manner and understanding what is
important between competing priorities (ie; stockroom vs. sales *_oo;.lw can advance his service skills and
professionalism by addressing clients and their needs appropriately, demonstrate pride and knowledge of the
brand, and avoid excessive conversations with his peers while on the sales zooq.l management team
appreciates and recognizes his hard work and dedication. We will support to his development and potential

abilities while holding him accountable to his responsibilities and duties.

Section 2
Actual Sales Planned Sales Thank You Cilient Entries BB Cards PM Cards
Total Store Total Store Conds ot Contacts Opened Opened
Goal, Actual Goal/Actual
Month
Quarter
Section 3

1. Housekeeping (New Skill)

Action Plan
Review & Follow Through on
assigned tasks on the
Maintenance Checklist daily.
Additionally partner w.

Follow-up Meeting

06/25/11




management team for clarity on
: expectations.

2. Hemline {New Skili) Review and learn 06/25/11
alteration/tailoring
administration process w.
management team. Execute
data entry daily.

3. Register Training/Customer Review registers procedures and | 06/25/11
Service customer service expeciations
with management team in
efforts to support sales team and
clients as cashier during peek
periods.

Associate : Manager's
Signature : Date: Signature

*Further behavior or simildr behavior that occurs may result in disciplinary action up to and including *m?:m:ozo:.r

Revised 4/03 . U



® LexisNexis

LexisNexis Screening Solutions, Inc.
480 Quadrangle Drive Suita D
Bolingbrook, IL 60440
Phone; 800-939-4782
Fax: 630-679-5635

Controlled Substance Test Report

Client Name: Brooks Bros. - 6001

Account Numbaer: 160374-00100

AML

Phone:

Donor Name: — . Employes ID 2:
Donor ID— Emp Catagory:

Test Result: Negative

Employes ID 1:

Result Description: Negative
Substances Found:

MRO Veriflad Commant:

. Specimaen ID: ) Test Reason:

Collection Date: Test Type:
Testing Panel: Lab Account #:

CCF Raceived: Lab Name:
Tast Account #.

Client Nama_

Cost Center:

Verifisd Dat
Reported Date:

Collection Site:

Comments:

MRO Phons:

Cartified Madical Review Officer:

{Signatura on Fila)

DRUDET Positive tests confirmed using gas chromatography/mass spectrometry 2/22/12011 9:19 AM



NEW YORK CITY HOUSING AUTHORITY

TO TENANT or APPLICANT: PARA EL RESIDENTE O SOLICITANTE:
This form is to be filled out by your Employer only. Este formulario es para ser completado sc/amente
A separate Employer's Certificate must be filled Bor su empleador. El Certificado de Empleador
out for each employment heid by each member of . debe ser ilenado por separado, por cada uno de los
the family. empleos desempeiiados y para cada miembro de
familia.

T EMPLOYER:

Regulations require us to check the incomes of applicants and residents to estazblish their eligibility for
Public Housing. The person listed below informs us that s/he is now employed, or has been employed during the past
twelve months, by your firm. Would you kindly furnish us with the information requested below. Please have this form
filled out completely by person(s) responasible for payroll and employment records.

NEW YORK CITY HOUSING AUTHORITY

Name of Employeem Social Security No.

Date Employment Began !-lQ,"S’ ” Date Terminated N ’ A
Straight Hours Worked Per Week Ll D

since Z lzal”

Occeupation, or Type of Work Don

Current Rate of Pay $ \300 per k MMY

List in spaces below. Rates of Pay for past 12 months:

Previous Rate of Pay $ & I H per since
Previous Rate of Pay § per since
YEAR
1ST QUARTER
SUMMARY OF EARNINGS* 2ND QUARTER
{Pleasxe give gross payroll figures ;i
for four latest complete quarters) 3RD QUARTER
4TH QUARTER
TOTAL $

*NOTE: 1. Do not include any Earned Income Tax Credit Advances.

2. In the case of taxi rivers pleage differentiate between income from commissions and income from
other sources. . Ty % "

346 Madison Avenue tPlease use Firm
Firm Name New York. NY 10017 Stamp if available)

Address (Include Zip Code

__ Fax Number- Nature of Business @‘\7" )

The information furnished aboy

Telephone Numb

cordance with our business records.

Official

Position Dat
(Print & Nign:

NYCHAG40.013 (1ST QUARTER) (Rev 4/08) Income: Summary of Earnings Statements

Signature of Employer or
Authorized Representative




BROOKS BROTHERS
PERFORMANCE REVIEW AND DEVELOPMENT

"LAST NAME FIRST NAME Associate #
-POSITION/TITLE STORE/DEPT DATE OF LAST REVIEW (ﬁanth. year)
Support associate 6164 N/A New store
DATE IN POSITION DATE OF HIRE DATE OF CURRENT REVIEW (Month, year)
02-23-2011 02-23-2011 10-1-2011

E.l"‘ART It EENERING ON ACCOUNTAB!LITIES

ASSOCIATE SUPPORTING COMMENTS:

(spring) we made bonus as & store.

GER SUPPORTING COMMENTS:
bility to help in ail facets of the Business has been a huge help to enable the store to reach all of its goals. This season

support for the sales team has really helped us accomplished these goals( getting items

from the basement for clients, knowing what we own, replenishing the floor fully , and getting shipment processed on a timely basis).

SECTION
WEIGHTING | /0%

ASSOCIATE RATING

MANAGER RATING 3 FINAL RATING

C\Documents and Seftings\ST0S164\Deskiop\PMA Form - josh Relaif Sales Support - Revised March 2011.doc




BROOKS BROTHERS
PERFORMANCE REVIEW AND DEVELOPMENT

ASSOCIATE SUPPORTING COMMENTS:

MANAGER SUPPORTING COMMENTS:

WEwis always willing to heip out in all areas of the Business, He is a total team piayer. S as helped lead the way by training the new
support associates for this store as well as our new University location. gggge works welt with all the members of this team. Mshows a
true sense of urgency when processing our shipment, he works to get it on to the floor immediately and communicates wel

management and visual with all new items that need to be merchandised and put out. S has been our one man team for a long time and

has taken on many responsibilities such as transfers, MOS, remnant etc. M| feel the only oppt. 1 need you to work on now is your
attendance. You must know your schedule and get here on time everyday.

WESI(EEI(-:I:::SE 20% ASSOCIATE RATING MANAGER RATING 3 FINAL RATING 3

] 33T e S

UPPC

R R i A S Lt
ASSOCIATE S RTING COMMENTS:
wl®gives his feedback when the company rolls out a new imitative, for the most part he is always willing to try anything that will help

better the business. | would like 4JllPto be a little more supportive and encouraging when he does not agree with a company strategy
and not discuss any negative viewpoints with the rest of the team.

C:\Documents and Seftings\ST06164\Deskiop\PMA Form - josh Relail Sales Support - Revised March 2011.doc Revised 608




BROOKS BROTHERS
PERFORMANCE REVIEW AND DEVELOPMENT

MANAGER SUPPORTING COMMENTS:

SECTION

0,
WEIGHTING 10% ASSOCIATE RATING MANAGER RATING 3 FINAL RATING 3
STORE FINANCIAL METRICS

T
FALL % % il
sorING | ¥ | 18 | 44 agh | A% | 200% 354%

"y 3

TOTAL | 1215 | 1268 agn | Am b 8.00% 1202%

ASSOCIATE SUPPORTINMG COMMENTS:

VANAGER SUPPORTING COMMENTS ™R you are a very valuable member of this team please keep up the good work, | want to
discuss further growth and where you want to go as well as what do you need from me?7??

[ ASSOCIATE RATING l [MANAGERRATNG | ™S {1+ | FINAL RATING | > |
Current Salary; $13.00 % Merit Increase: .41 cents New Salary: $13.41hr.
Fall Season Bonus: § Spring Season Bonus: $500.00 Total Bonus: $500.00

_PART V: “_‘iD[V_IDU_AL DEVELOPMENTA

L GOALS _ |

Goal
To leam the inputting of Hemline Work with Kenard Oct 17t Daily untit u know it. On going
Learn all register fuctions by DEC.1st Work with Michae! Hix starting Oct.24* daily On going

C:\Dacuments and Seltings\ST06164\Desktop\PMA Form - josh Retail Sales Suppodt - Revised March 2011.0o¢ Revised 6/08



BROOKS BROTHERS
PERFORMANCE REVIEW AND DEVELOPMENT

- Eff

SIGNATURES: {
! \;
f@\jt\ ‘w At . No - b\

DATE

REVIEWING MANAGER'S SIGNATURE DATE ASSOCIATE s\fNATURE

C:\Documents and Seffings\ST08184\Deskiop\PMA Form - josh Retail Sales Support - Revised March 2011.doc Ravised 608



TO: PAYROLL DEPARTMENT
. RE: DIRECT DEPOSIT

INSTRUCTIONS: :

" 1. Complete “Associate Section”. Must have associate signature and ID#
2. Have a bank representative complete the “Bank Section”.

3. Attach a voided checking account check to the form.

4. Submit the completed form to the Payroll Department.

NOTE: ‘

A TWO WEEK WAITING PERIOD is necessary to set you up on Direct Deposit (EFT). You will receive a hard
check during that waiting period. UPON RECEIPT OF YOUR FIRST EFT STUB, PLEASE CONFIRM WITH
YOUR BANK THAT THIS DEPOSIT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITS
SHOULD BE MADE PRIOR TO USE OF THE FUNDS. A change of banks also requires a two-week waiting
period. Upon separation from the company, your final paycheck will be a hard check rather than a direct deposit.

ASSOCIATE SECTION:

Associate Narne: _

Associate ID Number or SSN _—
Store Number: 6 I (‘.'!L{

Corrections: If my account is credited
electronic debit or by pager en

an incorrect amount, you are permitted to correct the error with an

Associate Signature:

BANK SECTION:
Bank Na.rne; . Iw\ase

Bank Routing INumber (9 digits):

Checking/Savings Account Name(s):

Checking Account Number:
OR
Savings Account Number:

Bank Contact (Name & Phone Number):

-Deposxxlr $Q5ODD “Lo -I'K\ﬁ AQEOUVLS('

Rev. 5/11

Please fax this form to the Payroll Department at 860-253-4476 as electronic submission 5 not available at this ime.




Direct Deposit Set-Up Form

EMPLOYEE INFORMATION
Employee

Address

City State Zip

Company Employee ID

ACCOUNT INFORMATION

Chase routing number

101

Account number

.

Deposit To:
X checking

Savings

EMPLOYEE AGREEMENT

1 authorize Brooks Brothers to automatically deposit my payroll check into my
account listed above. (This includes authorization to correct any entries made in error.) This authorization will
main in effect ynhtil I give written notice to cancel it.

)iz

ate

Employee: If there are any questions, please call: MATTHEW HOINE
Chase Banker(212) 737-0309

JPMorgan Chase Bank, N,A. Member FDIC CHASE O

© 2008 JPMomgan Chase & Co.



FULL - TIME FLEXIBLE BENEFITS and PART-TIME PLUS (Retail Only)
RETAIL BRAND ALLIANCE, INC. / BROOKS BROTHERS

By the dete specified in the Cnroiment ] HOME OFFICE USE ONLY

. Within 3 ol the folowing 3
Peopie Services ™ ulnu-ocﬁnaq.ﬂ& ha __,in.ias Date Received
PO, Box 1700 e T oyt 2.
. 1 you i slais. Effective Date
Enfield, CT 06083-1700 FAX: (860) 741-6285 or (860) 741-3171
‘ ]

sus | Reason kor Applicalion

] Hire (due 31 days from DOH)

[} Status Change (Complete Section J)

{1 Annual Enroliment (due by Nov. 22, ne._olbu

DENIA COVERAGE  One
[~ Fgsociala onty
1 (Basic Plan} 1 Associake plus one depandent
2a (TradivonadDPPO) O Assocista plus twa or more dependents
2b (DHMO) . L\
7t Complete Section C (DHMO 1D) _th.l—:)._v

Decline Coverage O Option 2 ($5,000)
on 2 x jon 1 jon 4 $20, . DlOption 1 (52,000)  [10Option 3 (§10,000)
fi}Ohtion 3 3x pay jon 2 $10, 5 $30,

']
Hourly Associates TAX m@ﬂm.s.no.-m BENEFTT %ﬂ:&n;m SPENDING ACCOUNT - f .. a_ Mq.aann
D_ Dacline Coverage B alect coverage Uon..:am“s.d_uno O} | Elect Coveraga $ ion_.zm_mn_g):.oisaﬂl.llais D§~o+0=man3=u
Salaried Associates ClOption 1 (40%) ¢max $10.000) [ Associale + Spouse
- Satarked Associates automatically enrolied C10ption 2  (50%) {mex $12.500) DEPENDENT CARE SPENDING ACCOUNT [ Family
C1Option 3 (60%) {max $15.000) (11 Elect Coverage $. Elaction Annual Amount (Tvough e exd of e}
_Mn:oz 1 STATUS CHANGE(Compiaie this waclion when requesting n change) BENERCIARY FOR ABSOCIATE LIFE INSURANCE (PRIMARY & CONTINGENT)
siatus change (Vona)* Sapporting ga‘zo:miﬂi

in dus 1o the foll E SOCIAL SECURITY # poa
TTequem a chenge in Conerage u-.-!n:!ﬂ..!u o “ NAM / 8 ,




Objgctive

Reliable and eager learner with great people skills, ready to take on new experiences.

Experience

Edison Properties/ Manhattan Mini Storage New York, New York
Storage Associate/ Night Manager 12/06-12/08

Customer service .

Managed currency

Frequent patrols of location

Answered phones

Monthly collection/service calls

Building management

Balancing financial accounts

VVVVVYY

Maintenance 12/05 - 12/06

Cleaned and sanitized restroom facilities and fixtures including sinks, urinals and toilets.
‘Washed windows, mirrors and walls
Swept, vacuumed, mopped, waxed, stripped, and polished floors.
Dusted and polished firniture, woodwork, fixtures, and equipment.
Cleaned desks and counter tops.
Moved and arranged fimiture and equipment.
Repiaced lights and cleaned air vents as required.
ventilation and temperature.
Identified and reported building maintenance needs in assigned buildings and facilities.
Delivered packages and supplies as needed.
Performed related duties and responsibilities as required.

VVVVVVVYVVYY

Manhattan Paint Corp. / Tres Construction Astoria, New York
Construction Worker 08/05 — 12/05

» Acquired experience in general construction including basic electrical repairs, carpentry, concrete, glass, painting, patching
and sanding work.

» Laid all types of sheetrock, mixed cement, painted and stained woodwork.

» Performed corrective repairs on commercial and residential buildings.

Education

»  Certificate of equivalency

Skills

Fluent in Spanish

Establishing effective working relationships

Quality control of maintenance and repair work

Familiar with Windows , Power Point, and Excel

Self-motivated, good interpersonai skills and fast learner

Building maimenance: building equipment maintenance and repair

Organizational skills which inctude, planning, scheduling and wtilizing space to avoid cluiter.
General building construction and repair; painting, sanding, basic plumbing, basic electrical wiring

YVVVVVVY

References available npon request



EMPLOYMENT APPLICATION

ETAIL RAND LLIANCE

ADRIENNE VITTADINI BROOKS BROTHERS CAROLEE

100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700
PERSONAL INFORMATION
Other positians for which you are qualified:

tJka& >

Date of Appligation

/181t

Pasition Applying For

Stac i

Lﬁ MName _ First Name Middle Name
2RV Seghoe,
ddress Li How long have you

live there?
Y N3 Mo %

Prior Street Address i How long did you
live there?
Ye Meo.

Do you have a reliable means of transportation

. Yes E/ Ne 3
Schedule desired: [ Part Time Days Company/Division Applying To:
Ul Time Days | Pﬁ Time Evenings [ Adsienne Vittadini O Carclee

Time Evenings kends [] Seascnal E,Br%:k: Brothers
CELLANEQUS INFORMATION
Will you now or in the future Have you ever been convicted of a crime? Yes [
require spansorship for o l‘g}a" If s0, please give details. A prior conviction will nat
Yes No

automatically disqualify you from emgloyment.

In the stole of California only, if you were convicied of unlowhul peesession ond/or ranspart of marijuana per sub-
tivision {a) or [b) of Section 11341.5 of Criifornia’s Health and Safety Code, more than twe years before the dote
of completian of this opelicution, yeu may aviswer o to his guestion. :

Daytime Phone Evening Phone Social Security Number

List all friends and relatives currently
working for us and their lacation,

How were you referred to us? Have you undergone o name change that would hinder our ability lo check your previous
. waork history. Yes [ No If so, please explain.
(CEQ) Mrs.dardan
Have you ever warked for:
[J Adrienne Yittadini O Coren Charles 0 Cosual Carner Quilet/Annex [ Petite Sophisteate Outlet/Annex
[ August Max O Coreer [mage . O Cosual Corner Women Oullet/AnnexJ Sunglass Hut
O August Max Women O Cereer Imoge Company Store O Lenscrafters 0 Ups & Downs
[ Braoks Brothers O Corolea Designs 3 Pappagalle OU.S. Shoe
O Capezic O Casual Corner [ Pefite Saphistcote 2 Waich World/Wotch Stotion
If yes, please explain; ane

WORK HISTORY
UST YOUR PREVIOUS EXPERIENCE BEGINMING WITH YOUR MOST RECENT POSITION [Including Military Service, if gpplicablel

Start Date Employer Name Starting Position Starting Selory Majar Duties
1525 é;i{fson fg@er:‘t‘mﬁ; ﬂ’&lun'{‘enance $ -'lbs,lOCO' %G\diﬂg Q‘Qﬁeﬁpf
Date Left Address Fipal Posifion . Current Salary b 4.

i ¢ \ i Sale ‘.’-'SC(-\('\"I‘E / r VUHCWe R g -
l;}/ RQ/O% ,520 3 Ave. M. ald Monaaee 3 3SJ g e onid Mo e

E’L Three Management | | 2) Nam Reason for leaving

elerances:

/Cfu‘c/ O'F

Stort Date Employer Name Starting Position Starting Salary Major Duties
/ / $
Dote Left Address Final Position ) Current Salary
/ / $
g:mrrz ::Aunagemenr 1} Name/Title Phone | 2) Nome/Title Phone 3) Nome/Tille -~ Phone Reason for leaving
Start Date Empiloyer Nome Starting Position Starting Salary Major Dufies
/ / $
Date Left Address Final Posifian Current Salary
/ / $
List Thres Management | 1) Name,/Title Phone | 2| Name/Title Phone 3) Name/Title Phone Reasen for leaving

Raferencas:




WORK HISTORY

Start Date Employar Name Starting Position tarting Salary
/ / $
Date Left Address ] Final Position Current Salary
/ / $
E’LT'"" Management | 1} Name/Title Phone [2) Name/Title Phone 3} Name/Tille Phone Reason for leaving
efarences:;
EDUCATION
Type of School Uid you
e Graduate?
High School ) ) -
- 9 10 11 £2) e No
i LCK. &(:Cn"dLC\ (A:'Huhr i \’\1. C‘n‘?’
College ~ 13 14 15 16 Yes No
ther [Speci .
Other (Specity 17 18 19 20 Yes  No
i Trad
Business or Trace 1234 vas No

] Typing { WPM] omputers {List rams you know} y . L3 D
yping { L) T ws, Ruer Yok,
] Word Processing Equipment/Programs er Skills

AVAILABILITY - (Hours Available For Work)
Days of the Week From Time: To Time: Comments
Mond ' .
> Anu *"\ (LAY A'nu {'\ W

Tuesday ) 4
Wednesday
Thursday
Friday
Saturday
Sunday |

N4

| am aware that frequent absences in violation of the Atendance Policy can create a hardship for coworkers and the Company. | am also aware that
compliance with the Aﬂendamg’valiq is an essantiol function of the job | am seeking. If hired, | can comply with the policy with or without reasonable
Neo []

accommodation. Yes

DRUG FREE WORK PLACE
Retail Brand Alliance is a Drug-Free Company. As required by our Drug-Free Work Place Policy, all prospective Associates are requirec
take a drug test prior to being hired with the Company. A summary of this policy is described below.
¥ you currently use illagal drugs or abuse legal drugs, you will not be hired.
SCOPL OF POLICY
This policy opplies to all Applicants ond Associates of Retail Brand Alliance.

POLICY VIOLATIONS
The Company feels strongly that drug use in the work place can undermine individual job performance, the security of other
Associates and the Company's business. As a resull, the following activites are prohibited while on Company premises or while on
Company business:

e Using or having detectable levels of illegal drugs in your system or abuse of any drug, controlled substance or chemical.
» Using prescription drugs for any purpase other than as prescribed or by anyone other than the person to whom prescribed.
e The purchase, sale, fransfer, passession, manufacture, or distribution of illegal drugs, controlled substances or chemicals.

Engaging in any of these activilies will result in disciplinary action, up to and including termination.

DRUG TESTING ‘
The Company reserves the right to test applicants and in cerkain situations test Associates for evidence of substance abuse. Test wil
screen for abuse of compounds including, but not limited ko the following:




+  Amphetomines *  Cocaine ¢ Methogualone *  Marijuono
*  Barbilrctes = Codeine *  Moarphine *  Phancyclidine {PCP}
*  Propoxyphens *  Mathadaone = Benzodiarspines

* Offers of employment will only be made u;i:on successfully passing a Urinalysis Test *[See exceptions listed in the
acknowledgement and consent section of this form).
* No applicant may be considered for regulor employment who hos not signed the Drug Screening Consent and Release Form.

EMPLOYMENT DOCUMENTS

If the Company offers you a position, you will be asked to sign severol documents relative to your employment. We have reproduced
some of those documents here, alonilwiﬂ'l o brief description for your information only, Shoui:ioﬁ'le Company offer you a pasition and
you refuse to sign these documents, the offer of employment will be withdrawn.

PLEASE READ EACH STATEMENT CAREFULLY

As you probably knaw, we generolly check references offered by employment appliconts, and may go fo suitable sources for odditionol
infermation. Our objective is o obtoin information on ahility, previous job performance, character and reputation, for the sole purpose of
considering you for employment. The stafe of Maryland, public law 91-508 requires us to tell you this. On your wriiten request,
additianal informotion on the nature and scope of inquiries, if ony are made, will be provided)./

| certify that the information thot | have provided on my opplicotion, resume, given verbolly, or provided on ony other materiol, is true 1o
the best of my knowledge and understand thot falsification and/or omission of this informotion may result in dismissal in occordonce with
Company Policy. The Company in considering my applicafion for employment may verify the information set forth on this opplication
with exception to any disclosure of disobiliiT and)}or medical informotion os proﬁ{)iied y the ADA. | ogree that, before and, in the event
that | om hired, at ony fime during my empioyment, the Company, in ils discretion, may investigate my employment history, education,
financial integn'lg, credit worthiness, and any other aspect of my {:ockground ond confirm that | have no prior eriminol record. For this
purEJci:se, I specifically hereby authorize the Company to obtain such credit reporis, background checks and other information as may be
useful.

In accepting employment, | acknowledge that the policies, benefits, and other programs listed in the benefits booklet ond policy monuals
do not infer ar imply a confract of employment between the Company and myself. | realize thot the afarementianed benetits, policies and
programs are provided at company discrefion ond moy may be chonged or eliminated at any time. In consideration of employment, |
agree ta conform fo the rules and regulations of the Company, | also redlize that employment is considered ta be “at will*, during which
time my employment and compensation can be terminated, with or without nofice, at any time, at the opfion of either the Campany or
myself Furthermare, | understand that Retoil Brand Alliance does not enter into contracts of employment with its Associates except in
writing signed by on Officer of the Campany. 1 also affirm that | have not signed any kind of restrictive document, creating any obligotion
to any former emplayer that would restrict my occeptonce af employment with Retoil Brond Allionce.

MARYLAND LIE DETECTOR LAW
Under Maryland law an emplayer may nat require or demand any applicant for employment or praspective employment ar any
employee to submit fo or toke a polygraph, lie detector or similar test ar exominafion as a condition of employment or continued
employment. Any employer wha viclates this provision is guilty of a misdemeanar and subject ta o fine nat ta exceed $100.

MASSACHUSETTS LIE DETECTOR LAW
“It is unlawful in Massochuselts lo require or administer a lie detectar fest as a condition of employment or continued emplayment. An
employer that violotes this law shall be subject ta criminal pendilties and civil liability.”

ACKNOWLEDGMENT AND CONSENT

ACKNOWLEDGEMENT
| hereby acknowledge that | have read and understand ali statements made an this application.

PRE-EMPLOYMENT AND POST-EMPLOYMENT DRUG SCREENING CONSENT.
| hereby give my voluntory consent for a urine sample to be collected from me ond submitted far a drug ar contralled substance
abuse screening test. | understand that any positive result fram such test will preclude my being offered emplayment {if an applicant]
or ferminate my cantinued employment (if current Associote). Further, [ understand my failure to execute this voluntary consent will
result in my not being further considered for employment (if an opplicant.

! hereby consent, if | am an applicant, to the release af the test results o thase Company officials who make emplayment decisions
far the Compony. Further, if a current Associate, | give my consent for the release af test resulis to the appropriate Company officicls
for the determination of cantinued employment.

STATE EXCEPTIONS TO THE POLICY INCLUDE:
i you reside in Maine, Minnesota, Oklahoma, Rhode sland and Vermant, plaase read the following.

I understand that | will be given an affer af employment priar to submitting to the required pre-employment substance abuse
screening test. | further understand that | cannat and will not be hired until | have SUCCESSFULLY campleted a pre-employment
substance test. | understand | will be given advance wrilten notice of this requirement. | understand that the substances that | will
be fested for include but are not limited to thase indicoted on the top of this page.

S : i SIN# 2137
. 3 . " . A ,
NAME (Pieqffg prlrif.) r){&%l’\i_aif:«‘ (:h_\{"t,lu«‘ Dote _J.ZJ[.QJ_' { FORM# 3/7&9
! f REV .
Signature: \\(ml‘in_.. e T
4




QUR EMPLOYMENT POLICY
EQUAL OPPORTUNITY FOR ALL WITHOUT REGARD TO ANY
PROTECTED CLASS STATUS AS DEFINED BY FEDERAL, STATE OR LOCAL LAW

NO SMOKING POLICY
THE FACILITIES OF RETAIL BRAND ALLIANCE INC.

PROHIBITS SMOKING ON THE PREMISES

RETAIL B RAND A LLIANGCE

100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700
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Union Exhibit 46
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New Hire Paperwork Checklist

Manager: Ensure all documents have been filled out completely and routed to the appropriate location.
Document What to do with document Completed
Application for Employment Retain in store file g
Reference Checks (2) Retain in store file Q
Associate Data Worksheet Fax to Payroll (860) 253 — 4476 a
or send electronically to
PayrollBrooksBrothers@retailbrandalliance.com
Federai Tax (W-4) Fax to Payroli (860) 253 - 4476 a
State Withholding (if appiicable) Fax to Payroll (860) 253 — 4476 O
-9 Documentation Retain in store file .
Direct Deposit Authorization Fax to Payroll (860) 253 — 4476 a
(if associate elected)

Empiloyment Screening inquiry Fax to Loss Prevention (718) 609 -4430 a

(for Associates Holding Keys) Retain one copy in store file
Union Dues Cards (2} (only Send one to the Benefits Department Q

applicable for stores with union Send one to the Union
associates)
HIPPA Confidential Agreement Make 3 copies and distribute as follows: ]
Fax to Benefits at (860) 741-6285 or
{860) 741-3171
Or send electronically to
PeopleServices@Retaiibrandalliance.com
Retain in Store File
Give to Associate
HIPPA Privacy Notice Give to Associate Q
Associate Handbook Retain Sign-off form in store file Q
Business Card Request Fax to Purchasing at (860) 253-4463 a
Or email request to
purchasingassociates@retailbrandalliance.com
All Benefits-Eligible Associates

Benefits Enrollment Information Fax completed documents to Benefits a

Print Benefits Enrollment, Benefits Guide
and Associale Contributions Information

Department. Forms must be received
within 31 days of hire (NO EXCEPTIONS).
Fax 860-741-6285 or 860-741-3171

Associate Signature

Date

Manager Signature

Date

Rev; 7/1/10

JANEW HIREWEW Paperwark (for BIG)\NewHirePapenvorkChecklist.doc




*x JOB- STATUS REPORT *x% AS OF FEB 24 2011 16:3%

PAGE. 01
BROOKS BROTHERS
JOB =606
DATE TIME TO/FROM MODE MIN~/SEC PGS STATUS
001 2-24 16:36 +8602534476 EC--5 02" 06" 011 OK

% ) Q%D -

facsimiletransmittal . ... ... o oairrer s rsasaany
Yo kak:n Le,@uc fax BCO~ A33- Y474
From: méVCe/a Date 2 — AL — 20 ”

Re: MW#’"M I’a;

- S #CIpY

NOTES: ]48//0/&6?6” !

QOJ & lewr éﬁ%@r&%%%ﬁe“
#@/ﬂ/j ﬂ we have hwﬂfﬂﬁe )P

We need an TDHs 7 -

—Fhanks, Ml U

346 Madlsan Avenue * New York, NY 10017 * Phone 212-632-3800 * Fax 212-309-

CURRENT, RELEVANT, CLASSIC .........cco00nuvns



PLEASE PRINT CLEARLY BROOKS BROTHERS ASSOCIATE DATA WORKSHEET

Store # ézl_@_f/'_ SSN

Name: .

PLEASE CHECK ONE: ' [] New Hire (ehire (] Changes [ Termination
RATE OF PAY:*

*(Hourly rate of pay for hou%uodlm; Annual rate of pay for salaried Associates) Job Code lz_lcm 6 ’QZC

Hourly Associate: $ q

" | Salaried Associate: $ [ ] Commission Location #[__]
Nomswes222 ] e SIIE®
STATUS: ' ] Non Union
Salaried ] Long Term Contingent (More than 10 days) ] tnion
Hourly - 30+ hre/wkly — Banefits eligible Drug tests not required for the following status Union Only
Hourly — 20-29.9 hrs/wkly — Banefits eligible |:| Short Term Contingent (Less than 10 days )
(] Hourly - <18.9 hrsswkly ~ NOT Benefits aligibie [ Heliday (October - Decambar) [ Junion #

[ standard Hrs LfQ -

Gender E F-{Femals) M-{Male)

Vetaran Status N N-{Non-VetV Y-(Vell V-{Vieinam Era Vet (1962-75) Disabled Status N Y-{Yes) N-{No)

Marital Status S-{Singia) / M-(Married) / D-{Divorced) / W-Widow)er Disabled Vet N Y-{Yes) N-(_Na}

Ethnic Code Z 1- Caucasien/ 2-African Americary' 3-Hispanic/ 4-Asian Americary S-American indian/ 8-Other

Education - CloF / B 4. Date Attained Degrae  // / . F /P Major subject t—?’jr/’ ’57\7; W :/7‘/1.],
Hire Source 2 o 4

Prug Test Verification \ Y-(Yes) N-(No) ALL ASSCCIATES MUST BE DRUG TESTED EXCEPT HOLIDAY AND SHORT TERM CONTINGENTS

!

TAX INFORMATION: Faders| State

Tax Maritsl Status S S sl
S-(Singley M-{Marriedy H-{Head of Housshold)

# of Exemptions / {

Extra Withhoiding (i desired) s s ]

County of Residence ﬁfh £ S

EMERGENCY CONTACT INFORMATION:
Last Name

Relationshi

TERMINATION INFORMA

Reason Code Termination Date / /
PTONacation Hours Dus Last Day Worked 7/ /
Severanca Hours Due (if any) Weekly D Lump Sum |:| Rehire Eligibility Y-(Yes) N-{No)

Commants:

Associate Signature: Date oF (=22 //
Date __ 2422 jl,

Date L -

First Lave! Signature:

Second Level Signature;

Fax to Payroll (860) 253 - 4476
or send siectronically to PayroliBrooksBrothers@retailbrandalliance.com



Form W-4 (2011)

Purposs. Complete Form W-4 3o that your
smployer can withhold the cormect federal
income tax from your pay. Comldrcomphﬁngl
naw Form W-4 sach yeer and when your
personal of fingnclal situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1,2, 3, 4, and 7 and sign
the form to vaiidats it, Your exsmption for 2011
expires February 16, 2012, See Pub, 505, Tax
Withhotding and Estimated Tax.

Nots, [ another person can claim you as a
dependent on his or her tax return, cnmut
claim exemption from wﬂhholdhg i

axceeds $850 and inclucdes more SGCD
unserned income (for exampie, nterest

dividends).

Basic inatructions, if you are not exempt,
complete the Personsl Aowsnces Workshest
beiow. The workshewts on page 2 further adjust
your withholding aliowances based on itemized
daductions, cerisin credits, adjustments to
incoma, or two-samers/multiple jobs situstions.

Complete aif worksheets that . Howaver,
you may claim fewer (or zer) allom-l. For
reguiar wages, withholding must be based on
afowances you claimed and may not be a fiat
amount or percentsge of wages.

Head of householkd. Genenally, you may clasim
heaq of housshokd Ming status on your tax return
only if you are unmamied and pay mors than
50% of the costa of kseping up 1 home for
yoursell and your dependent(s) or other
qualifying individuals, See Pub. 501, Exunuﬁonl.
iS Deduction, lndF'Imlnfumltion

n

Tau-dh.‘(oucmmpmhchdtuutdh
Into account in figuring your allowabie number of
withholding allowances. Credits for child or
dependent care axpanses and the child tax
cndﬂmcybocldﬂ'uduhgthol’moml
Alowances Workshest below. s..nm 818,
How Do | Adjust My Tax Withhoiding, for
hfamnﬂmmcomtﬁngmdh«cmdlhlnm
sllowances.

Nonwagas income, if you have & large amount of
noNwWage incomae, such as interest or dividenda,

Form 1040-ES, Estimated Tax for Individuats.
Otherwise, you may ows additional tax. if you
have pension or annuity income, see Pub. 918 to
find out if you should adjust your withholding on
Form W-4 or W-4P,

Two samers or multiple jobe. i you have a
working spouse or more than one job, figurs the

Check your After your Form W-4
tlklltfhet.mlPub 91Mouohowﬂn
amount you are having withheld compares to
your projected total tax for 2011, Ses Pub, 018,
espacially i your samings axceed $130,000
(Single) or $180,000 (Maried).

Personal Allowances Worksheet [Keep for your records.)

A Enter "1” for yourseif if no one siss can claim you as a dependent .
« You are single and have only one job; or

B Enter“1"ik

¢ You ars rmarried, have only one job, and your spouse does not work: or ]
* Your wages from a second job or your spouse’s wages (or the total of both) sre $1,500 or less.
G  Enter *1" for your spousa. But, you may chooss to enter “-0-" if you ars marrisd and have oithurnworklnq SPOUSE OF IMOre

than cne job. (Entering “-0-" may help you avold having too little tax withheld,) .

"Moo

Enter number of dependents (ather than your spouse or yourself) you will clalm on your tax return . .
Enter “1" if you will file as head of househokd on your tax return (see conditions under Head of househald abovo)
Enter "1™ If you have at least $1,900 of child or dependent care sxpenses for which you pian to claim a credit

TMmOoO

(Note. Do not include chikd support payments. Ses Pub. 503, Chid and Dependent Care Expenses, for details.)
Q  Chiid Tax Credit (Including additional chiid tax credit), Ses Pub. §72, Child Tax Credit, for mors information.
+ If your total income wil be less than $61,000 ($80,000 ¥ marmied), entar “2° for each efigible child; then iess *1" 1f you have thres cr more eligible children.
-Ifyowtohllncmwillbobotwma10oomwomtsooooumdhwooorfmuﬂed}.ont-r"1'foruchollqiblo
child pius “1” additional i you have six or more eiigiblechildren . . , .

H AddmmAmthmmtaummmThhnuybcdﬂuuﬂfromhmbcoluumtbnsywddmonyotrturmm) »H

For accuracy,
complete all
worksheets

that apply. « If neither of the above

Workshest on page 2.
* i you have more than one job or ars married and
$40,000 ($10,000 if maried), ses the Two-|

. P

-Ifyoummmucmmhhcmandwmtommwimholdlng.ulthoDoduchm
lmlAdimm:om:

you and your spouse both work and the combined samings from all jobs axceed
Jobs Worksheet on page 2 to avold having too litte tax withheld,

above situations applies, stop here and enter the nurnber from line H on line 5 of Form W-4 bafow.

Form w-4

Dwpartment of the Teamsy
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records,
Employee's Withholding Allowance Certificate

> Whather you are entitied W claim & certain number of slowanoss or sxemption from withhoiding le
subject to review by the IRS. Your employer may be required % send a copy of this form 1o the IRS.

OMB No. 1845-2150

2011

1 Type or print your ficst micdte initial.
”
" g sireet or rursl

Last name

3 P Snge L] mamed O mmmumgm.

Nods. 1f maried, but legally separated, or soouse is 2 nonresident alien, check the “Single™ b

4 H your isst neme differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for u replecoment card, P[]

Total number'af allowances you are claiming (from line H abave or from the applicable worksheet on page 2) 5 B
Additional amount, if any, you want withheld from each paycheck
7 i claim axemption from withholding for 2011, and | certify that | meet bath of lhn followlng cunditlons for exernptfon
* Last year | had a right ta a refund of ail federal income tax withheid because i had no tax liability and

+ This year ! expect a refund of sfl federal income tax withheid because | expect to have no tax liabitity.
If you meet both conditions, write "Exempt” here ,

s|$

.el7l

Unduponlmuofpodury,ldccrnmdlmwwcmiﬁcmmm

bouol‘myknowmmuid it ls true, comcl.lndmrnphu.

Employee's signature PYIPTY
(Thlsfonmlnatva.llduﬂlulyousmit)br Dates L D?; 1/

§  Employer's name and address ¥ Offca code (optionall | 10 Employer teatiication number (EIN)
For Privacy Act end Psperwork Reduction Act Notics, ses page 2. Cat. No. 102200 Form W=4 (2011)



OMB Na. |1615-0047; Expires 08/31/12
Dcpartment of Homeland Security Form [-9, Employment

U.S. Citizenship and Immigration Services Eliﬁib“ity Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized Individuals, Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Ptint Name: Last First

Migc Initial | Maiden Nome

Date of Birth fmanth/day/vear)

Apt #
Zip!ode Sociat !ccun!ll I I I
[ attegteunder penalty of perjury, that 1 heek f the foll !I
I am aware that federal law provides for é)w penalty of penury am (cheek one of the followin

A citizen of the United States
D A nencitizen national of the United States (see instructions)
D A lawful permancnt resident (Alien #)

D An alien nuthorized to work (Alien # or Admission #)
until {expiration date, if applicable - manti/dayivear)

i
Employce’s Signature Date (inondvday/vear)
Preparer and/ ranslator Certifleation (7o he complered and siyned if Section I is prepared by a persun ather than the employee.) | aitext, under

imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

penaliy of perjury, ihat | have assisted (n the completion of, /hi; Jorm and that (o the best of my knowledge the infermation ix trite and correct,
Prepurer's/ Translator's Signature b Print Name
Address (Srreet Name und Number, City, Stare, Zip Code) Date {momh/day/year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if any, of the document(s).}
List A OR List B AND List C

i

Docuntent title:

e N

Issuing authority:

Nty
o

Docuinent #

Expiration Date (if unyv):

Ducument #:

Eapiration Date (if anyy: i

CERTIFICATION: [ attest, under penalty of perjury, that I huve examined the document(s) presented by the above-named cmployce, that
the nbove-listed document(s) appear to be genulne and to relate to the employee named, that the employee began employment oa

{imonth/day/year} and that to the best of my knowiedge the employee is authorized to work in the United States. {State
employment zgencies may omit the date the employec began employment.)

Signature of Employer or Autharized Represenmlive Print Name Title

Business or Organization Name and Address (Sireet Name and Number, City, State. Zip Code) Date fmaonih/dayvivear)

Section 3. Updating and Reverification _('fa be completed and signed by employer.
A. New Name (if applfcoble) B. Date of Rehire fmouti/dayfyear) (if upplicable)

C. If employee's previous grant of work authorization has ¢xpired, provide the information below for the document that estublishes current ¢mployment autherization.

Document Title: e Document #: Cxpiration Date (if onmv):
L attest, under penalty of perjury. that to the best of my knowledge, this employee is zuthorized to work in the United States, and if the employee presented
dacument(s), the document(s) | have examined appear to be genuine and to refate to the individual,
Signature of Employer or Authorized Represeniative Date fmonthidavivear)

Form 1-9 (Rev. 08/07709) ¥ Page 4
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HIPAA CONFIDENTIALITY AGREEMENT

l, , have read and understand Retail Brand

rint Name
Alliance, Inc.'s policies regarding the privacy of individually identifiable health information (or Protected Health
Information (PHI)), as mandated by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). In
addition, ! acknowledge that this notice serves as my initial training in REA's policies concerning PHI use,
disclosure, storage and destruction as required by HIPAA.

In consideration of my employment or compensation from Retail Brand Alfiance, Inc., | hereby agree that | will not
at any time, either during my employment o association with RBA, or after my employment or assaciation ends,
use, access or disclosa PH! to any person or entity, internally o axtemally, except as is required and permitted in
the course of my duties and responsibiliies with RBA, as sat forth in RBA's privacy policies and procedures or as
permitted by HIPAA. 1 understand that this obligation exiends to any PHI that | may acquire during the course of
my employment or association with RBA, whether in oral, writlen or electronic form and regardless of the manner
in which access was oblained. '

| understand and acknowledge my responsibility to apply Retail Brand Alliance, [nc., policies and procedures
during the coursa of my employment or association. | aiso understind that unauthorized use or disclosure of PHI
will result in disciplinary action, up to and including termination of employment or association with Retall Srand
Alliance, Inc., and the imposition of civil penalties and criminal penalties under applicable federal and state law, as
well as professional disciplinary action as appropriate.

I understand that this obligation wilt remain in effect even after the termination of my employment or end of my
association with Retail Brand Alliance, Inc., regardless of the reason for such termination.

Signature: - Date: 2 923 // /)

Associate ID No.: - ,

(V4

Please make 3 copies and distribute as follows:

Associate

Store Assoclate File

Benefits Department ( fax this form to the People Services Department at (860)741-6285 or
(860)741-3171)

REV 0172910
C:\Documents and SettingsikbaatoLocal SettingatTemporary Intarnet Filee\OLK12C\HIPAAConiAgree.doc



x% JOB STATUS REPORT #% AS OF FEB 24 2011 16:36 PAGE. 01
BROOKS BROTHERS

JOB #605
DATE TIME TO/FROM MODE MIN/SEC PGS STATUS
001 2-24 16:34 860 741 6285 EC--S 01" 29" 004 CK

HIPAA CONFIDENTIALITY AGREEMENT

(A have reed end undemland Retal Brand

Aance, Ine.'s poiicies e privacy of Individually ideniftabie heelth information (or Prolecied Haal
Information (%xamwmmmmmmmmufmmpm n
ackdition, | acknowiedge (hat this notice ¢erves 28 my [nlkial iraining in RBA's policies conceming PHI ues,
disciousry, 3krege and dastruction 88 required by HIPAA

In consideration of my emplcyment or compansalion om Retall Brand Alence, inc., | hereby sgree Tt | will not
st any ime, sither dusing my empicyment or sssocialion with RBA, or after my smpioyment or sssocisiion snds,

u3e, sccoss of dincloss PH| io any person or wnilly, intemally o axternally, except sa s required and pennitted it
tha course of rmy dufies and responsibiiies with RBA, as sel lorh in RBA' privaoy policies 31d procedures or as
pacmitiad by HIPAA. | undersiand that this cbiigadion extnds to any PHI thal | mey acquire during the courss of
Ty empioyment or association with RBA, whether in oral, written or slsotranic form and regerdiess of the manner
in which acceey wes oblsined.

| understand and acknowiedoe my resporsibility o Retall Brand Alilanca, [n¢.. poliies #d procadums
mnmuwwmummmwmmmumam
Wil result in disciplieary sction, up to and inciuding termination of smpicyment or sssociation with Retall Brend
Aliance, Inc., and the imposiilon of civil penallias and criminal penaities Under appiicable federsl and stste low, a3
woll 38 professional dhaciplinary action as sppropriste.

Junderstand that this obligation wil renwain in effect even aftar the keminaon of my smpiayment o end of my
asaocialion with Retadl Brand Allanca, Inc., regandiess of ha reasan for such fwrmingtion.

Signature:
Assaclats 1D No.;

/28 [y

Piease make 3 copies and distribute as folfows:

Assoclate

Store Associzte Flle

Banefits Department { fax this form to the People Services Department at (889)741-6285 or
(080)741-3171) .

‘ REVA12M10
C\lorumanis and Settinga\kbasioiLoctl SexingmTemponary ntemet FlsskOL K 2CTHIPAACONTAQNee.doC
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OCCUSCFGEHM

The clear choice in employment screening ™

APPLICANT DISCLOSURE AND AUTHORIZATION
(IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Brooks Brothers (“the Company”) may obtain information about you from a consumer reporting agency

for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report.” These reports may contain information regarding your credit history, criminal history, social security

. verification, motor vehicle records (“driving records™), verification of your education or employment history, or other
background checks. You have the right, upon written request made within a reasonable time after receipt of this
notice, to request disclosure of the nature and scope of any investigative consumer report. Please be advised that the
nature and scope of the most common form of investigative consumer report obtained with regard to applicants for
empioyment is an investigation into your criminal background history, education and/or emplayment history
conducted by Occuscreen, LLC, 200 Grand Blvd., Suite 200, Vancouver, WA 98661, 8§88-833-5304, or another
outside organization. The scope of this notice and authorization is all-encompassing, however, allowing the
Company to obtain from any outside organization all manner of consumer reports and investigative consumer reports
now and throughout the course of your employment to the extent permitted by law. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report.

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative
consumer report requested by {Employer] by contacting the consumer reporting agency identified above directly.

A WLE A TION

"1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and
understand both of those documents. Ihereby authorize the obtaining of “‘consumer reports” and/or “investigative
consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or
federal agency, institution, school or university (public or private), information service bureau, employer, or
insurance company to furnish any and all background information requested by Occuscreen, LLC, 200 Grand Blvd,,
Suite 200, Vancouver, WA 98661, 888-833-5304, another outside organization acting on behalf of the Company,
and/or the Company itself, Iagree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall
be as valid as the original.

Minnesota and Oklahoma applicants or emplovees only: Please check this box if you would like to receive a copy of

a consumer report if one is obtained by the Company, o

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if
you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one is
obtaired by the Company whenever you have a right to receive such a copy under California faw, o

“2//32*? / 1/
Signature Date

“#This information will be used for background screening purposes only and will not be used as hiring criteria.




occuscreenm

The clear choice in employment screening ™

EMPLOYER: BROOKS BROTHERS PHONE: 860-741-0774 X 2774
STORE#: L/ b4 ASSOCIATE/POSITION:

REQUESTED BY: STORE #

In order to process your application, please provide the following information. Include your exact legal name and any other
name(s} you may have used in the last seven (7) years.

PRINT CLEARLY IN INK OR TYPE IN ALL INFORMATION, MAKE SURE DISCLOSURE [S SIGNED ABOVE.

socus securrry - (U o Y

FIRST

LAST

CURRENT STREET ADDRESS_ L I
POST OFFICE BOX

aTy — STATE -_ ZIPCODE -‘
DRIVER LICENSE NUMBER STATE

OTHER NAMES USED IN PREVIOUS 7 YEARS

1. 3

2. 4.

PLEASE PROVIDE CITY, COUNTY, STATE AND ZIPCODE FOR YOUR RESIDENCES IN THE PAST
SEVEN (7) YEARS.
BEGIN WITH YOUR MOST RECENT, CURRENT ADDRESS

CITY COUNTY ZIP DATES
1. *’/"Dk—/‘/‘ﬂ J%[rzﬁg HAE (- 2y 20T ﬁd’
2. Cf’)i (fé? 2 [ K (286 (B 2~ iR

3. ,/;L%/ﬁﬁm ﬁ(,@'{’&ﬂ 250 7

4.




7
S vecks /vty 1y

To: Retail Brand Alliance Inc.
Purchasing Department

purchasingassociates(@retailbrandalliance.com

From:  Store Manager # J& { (1 Ll'

Date:

Re: Brooks Brothers Business Card Order Form

Please print the information below:
Ea_ ¥
Jobtitle : .

Business Address:

Business Telephone number:

Business Facsimile number:

E-mail Address:

Please emaﬂ to: purchasingassociates(@retailbrandalliance.com

or fax requests to: (860) 253-4463

*Please note that business cards will be shipped within two-three weeks
Jrom the time reguested.

JANEW HIRE\NEW Paperwork (for BIG)\BusCardReq.doc

ol



PSA Monthly Touch base

Name: - Date of Last Touch base:
Associate Number: __-_ Date of Current Touch base 5127111

V: Sun'umry Commitments, 8 Next Steps

sales performance has been stsady & consistent. She demonstrates an understanding of customer service with sach client,
ining professionalism & thoughtfulness. She maintains a solid clientels by reaching out to her cliants regularly (via thank you
notes, phone calls, etc) on upcoming promotions & sales events. Her opportunity for improvemant is to remain conaistent in her overall
sales performances and maintain a proportionate balance between selling and non-selling duties. She has made improvemant in
holding her pesrs accountable with feedback, howaver she needs to consistently hold herself accountabie to finding solutions to
problems before presenting them to management.

Associate Signature & Date: Overall Ratin

i | 2| a3 | o4

Manager Signature & Ds
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*x JOB STATUS REPORT #% AS OF MAR 31 2011 07:24 PAGE. 01

BROOKS BROTHERS

JOB $#765
DATE TIME TO/FROM MODE MIN~-SEC PGS STATUS
001 3731 07v:23 : +8602534476 EC--§ 00" 23" 003 OK

TO: PAYROLL DEPARTMENT
RE: DIRECT DEPOSIT

INSTRUCTIONS: .

1. Cogplete "“Amsociste Sectlon”.

2. Have s bask representative complete the “Bank Section”.
3. Attich a voided checking account check to the form,

4, Submit the completed form %o the Payroll Department.

NOTE:

A TWO WEEK WAITING PERIOD is necessary to set you up on Direct Depoair (EFT). You will zeceive a hard
check during thint waiting pedod. UPON RECEIPT OF YQUR FIRST EFT STUB, PLEASE CONFIRM WITH
YOUR BANK THAT THIS DEPOSIT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITS
SHOULD BE MADE PRIOR. TO USE OF THE FUNDS. A change of banks alio requires s two-week waiting
pedod Upon separation from the company, your final paycheck will be 2 hard chack rather than » direct deporit

ASSOCIATE 8
Amnodate Name:
Associate [ID N

Store Number_ & { "

Correcticos: Ifmyaccountk cn&mdthh an incortest amount, you are permitted o corzect the ermr with an
electronic dehit or

Associste Signa

BANK SECTION:
Bank Name:_

Bask Rovsing Numuber (9 digis (R

Checking/Seviags Account Na.me(-

. ———————
OR

Savings Account Numnber;

Bank Contact (Name & Phone Number):

Rev. 1/10

HPleasc fiox this foerm 0 dhe Payrall Depactment st 860-2534476 96 electronic subenission is not svailabic st this time. |

CADacrments snud Bertinet\dAscarch] cval Cortinen\ Tormmnrary Fniaense T aau T AT et Mavaass Ars

Py

e e,

WArcetmy A e 4. e
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& JOB STATUS REPORT == AS OF MAR 31 2011 07:19 PAGE, 01

BROOKS BROTHERS

JOB w¥764
DATE TIME TO/FROM MODE  MIN/SEC PGS STATUS
001 331 07:18 +8602534476 EC--S 00' 18" o002 OK

TO: PAYROLL DEPARTMENT
RE: DIRECT DEPOSIT

INSTRUCTIONS:
1. Ceimplete “Associage Section”.

2 Have 2 baok representative complere the “Bank Section”.
3. Astach a voided checking aceount check m the form.

4. Submit the completed form to the Payzoll Deparmment.

NOTE:

A TWO WEEK WAITING PERIOD i aecenary o set you up on Direer Depoait (EFT). You will receive a hard
check during that waiting pediod UPON RECEIPT OF YOUR FIRST EFT STUB, PLEASE CONFIRM WITH
YOUR BANK THAT THIS DEPOSIT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITS
SHOULD BE MADE PRIOR TO USE OF THE FUNDS, A chiage of baaks lso requires s two-week wiiting
peﬂod. Upon sepantian fram the compaay, yaur fnal payeheck will be & herd check rather then a direct depasir,

ASSOCIA’I'E SE y
Associaze Name:

Ansochee ID N

Store Number,__ @2/ &

Corrections: If my accouat is credited with wa incorrect smount, you are permitted w correct the exros with an
clecrronic debit or by eatry.

Associare Signature:,

BANK SECTION:
Bank Name;

pm———r

Sevings Account Number:

“Batk i:cmlc: {Name & Phone Number):

Rev. 1/10
Ploasa fox thiy foes 10 doe Payroll Depastment ¢ S50-253-4476 s clectronic subsmiesioes s oot svalleble #¢ chis tive, |

C\Docamonts sod Swrtings\idscazolocal Settings\Temporary Iteroat Fliss\OLKI\DirsctDapost. do¢

RIS b AP W S e

LN

remain In effect until I give written notice to cance! It.

256/
[

B 7

ﬂnployee If there are sny questions, please call: MARYELLEN QUINLA
Chase Banker{212) 535-9755

JPuonan Chame mumm
© 2008 JPovpen Chass & Co.

Ay
SENARLE

T
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TO: PAYROLL DEPARTMENT
RE: DIRECT DEPOSIT

INSTRUCTIONS:

1. Complete “Associate Section”.

2. Have a bank representative complete the “Bank Section”.
3. Attach a voided checking account check to the form.

4. Submit the completed form to the Payroll Department.

NOTE:

A TWO WEEK WAITING PERIOD is necessary to set you up on Direct Deposit (EFT). You will receive a hard
check during that waiting period. UPON RECEIPT OF YOUR FIRST EFT STUB, PLEASE CONFIRM WITH
YOUR BANK THAT THIS DEPOSIT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITS
SHOULD BE MADE PRIOR TO USE OF THE FUNDS. A change of banks also requires a two-week waiting
period. Upon separation from the company, your final paycheck will be a hard check rather than a direct deposit.

ASSOCIATE SE
Associate Name:

Associate ID Number:
Store Number,_ @ (& /

Corrections: If my account is credited with an incortect amount, you are permitted to correct the error with an
electronic debit or by paper entry. :

BANK SECTION:

Bank Name:

Bank Rouring Number (9 digits):_—

Checking/Savings Account Name(s):

Checking Account Numbe
OR
Savings Account Number:

Bank Contact (Name & Phone Number):

Rev.1/10

Please fax this form to the Payroll Department ar 860-253-4476 as electronic submission is not available at this time.

C:\Documents and Settings\ddecaro\Local Settings\Temporary Internet Files\OLK8\DirectDepost.doc




Direct Deposit Set-Up Form

EMPLOYEE INFORMATION

Employee
Address
City i State Zip

Company Employee ID

ACCOUNT INFORMATION

Chase routing number

101

Account number

‘ A 5
‘ 3 : RV :
—-— =
. y : o, A
) £ Eiio
* g

r
Deposit To:
X Checking
Savings
EMPLOYEE AGREEMENT
I authorize Brooks Brothers to automatically deposit my payroll check into my

account listed above. (This includes authorization to correct any entries made in error.) This authorization will
remain in effect until I give written notice to cancel it.
!
1
2/26 /47

Employee Signature .. " Date

Employee: If there are any questions, please call: MARYELLEN QUINLAN
Chase Banker({212) 535-9755

PMorgan Chase Bank, N.A, Member FDIC
& 2008 JgMnra;:n Chatad Go, CHASE o



Direct Deposit Set-Up Form

EMPLOYEE INFORMATION

Employeea

Address

City State Zip

Company Employee ID

ACCOUNT INFORMATION

Chase routing number

101

Account number

U : I N aw A

Deposit To: *
X Checking
Savings
EMPLOYEE AGREEMENT
I authorize Brooks Brothers to automatically deposit my payroll check into my

account listed above. (This includes authorization to correct any entries made in error.) This authorization will
remain in effect until I give written notice to cancel it.

3/5’-@ /1

Date

Employee Signature

2

4

Employee: If there are any questions, please call: MARYELLEN QUINLAN
Chase Banker({212) 535-9755

JPM Chass Bank, N.A. Msmber FDIC
© 2008 JPMorgan Chase & Co. CHASEQ



TO: PAYROLL DEPARTMENT
RE: DIRECT DEPOSIT

INSTRUCTIONS:

1. Complete “Associate Section”.

2. Have a bank representative complete the “Bank Section™.
3. Attach a voided checking account check to the form.

4. Submit the completed form to the Payroll Department.

NOTE:

A TWO WEEK WAITING PERIOD is necessary to set you up on Direct Deposit (EFT). You will receive a hard
check during that waiting period. UPON RECEIPT OF YQUR FIRST EFT STUB, PLEASE CONFIRM WITH
YOUR BANK THAT THIS DEPOSIT HAS BEEN MADE. CONFIRMATION OF WEEKLY DEPOSITS
SHOULD BE MADE PRIOR TO USE OF THE FUNDS. A change of banks also requires a two-week waiting
period. Upon separation from the company, your final paycheck will be a hard check rather than a direct deposit.

ASSOCIATE SE
Associate Name:
Associate ID Number:
Store Number,__ 2 /€ 4

Corrections: If my account is credited with an incorrect amount, you are permitted to correct the error with an
electronic debit or by paper entry.

Associate Signature:

BANK SECTION:
Bank Name:

Bank Routing Number (9 digits):_—
Checking/Savings Account Namc(s):_—

OR

Savings Account Number:

Bank Contact (Name & Phone Number):

Rev. 1/10

Please fax this form to the Payroll Department at 860-253-4476 as electronic submission is not availabie at this time.

C:\Documents and Settings\ddecaro\Local Settings\Temporary Internet Files\OLK $\DirectDepost.doc




Direct Deposit Set-Up Form

EMPLOYEE INFORMATION

Employes

Address

City State Zip

Company Employeea ID

ACCOUNT INFORMATION

Chase routing number

101

Account number

\

Deposit To: *
X Checking
Savings
EMPLOYEE AGREEMENT
I authorize Brooks Brothers to automatically deposit my payroll check into my

account listed above. (This includes authorization to correct any entries made in error.} This authorization will

remain in effect until I give written notice to cancel it.

_Sees—— =
Employee Signature ; Date

s f
‘ ) /
Employee: If there are any questions, please call: MARYELLEN QUINLAN
Chase Banker(212) 535-9755

Bank, N.A. Member FDIC
© 2008 JPHorgen Chase & Cor CHASE QO




Direct Deposit Set-Up Form

EMPLOYEE INFORMATION

Employeea

Address

U
City
.

State Zip

Company Employee ID

ACCOUNT INFORMATION

Chase routing number

101

Account number

. B i
;
4 L

Deposit To: *
xChacklng
Savings
EMPLOYEE AGREEMENT
I authorize Brooks Brothers to automatically deposit my payroll check into my

account listed above. (This includes authorization to correct any entries made in error.) This authorization will
remain in effect until I give written notice to cancel it.

é’/ﬂé /17

" Date

. Employee Signature

I
I

1,

Employee: If there are any questions, please call: MARYELLEN QUINLAN
Chase Banker(212) 535-9755

, N.A. Mam| DIC
© 2008 Poen Chase & Cor CHASE QO



SALES ASSOCIATE REFERENCE INQUIRY GUIDE

Brooks Brothers

Created 06/04

Reference for: U.._.“. e n\U._.,S (AT Completed by: ._A ) —E | _A.\J_R Date:
1
O  When completing the interview steps, | REFERENCE 1: REFERENCE 2: REFERENCE 3:
this is placed with the application. Person called: Person called; Person called:
Title: Title: Title:
@ Ifhited, this guide is placed with the | Company: Company; Company:
application in the Confidential Phone: Phone: Phone:
History File.
Date: Date: Date:

EXPERIENCE:

¢+ How long have you known
and in what capacity?

+  What were strengths /
weaknesses in the capacity in
which he/she worked for you?

¢+  Why did leave your
company?
LEADERSHIP SKILLS:

4+  Tell me about a time when
developed an initiative to enhance
a Company policy. How effective
was he/she?

¢ Tell me a time when you had
act in a leadership capacity,
What was the result?

¢+ Give me an example of a time
took responsibility for a mistake.
How did he/she handle it?




CUSTOMER SERVICE:

*

T

Give an example of a time when
demonstrated interest ot
concern for a client’s well being
that resulted in a lasting sales
relationship.

Tell me a time when
handled a difficult customer
request. What was the result?

Describe ‘s ability to handle
mulitiple customets at one time
and make each feel special.

Describe ’s customer
scrvice strengths.

TECHNICAL SKILLS:

*

What responsibility did have
in training new Associates?

Describe ability to utilize
product knowledge when selling
to a customer.

Tell me a time didn’t comply
with Company policy. Why?
What was the result?

PERSONAL ATTRIBUTES:

¢

Tell me about a time when
took inidative.

How did ’s selling behaviors
impact the rest of the team?

How did achieve desired
sales resultsp

At any time duting your working
relationship did you question
’s integrity?




-

.

EMPLOYMENT APPLICATION

R ETAIL B RAND A LLIANCE

ADRIENNE VITTADINIi BROOKS BROTHERS CAROLEE

100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700
PERSONAL INFORMATION

Dote of Epplicuﬁon Pasition Applying For Other pasitions far which you are qualified:

2] 13 T

Last Nafne First Name Middle Name
<-‘ o L o i
L IR DA 2 2w

Present Street A i State Zip Code How long have you
live there?
Yr. Mo.

Pri eet Address . How long did you
live there?
Yr. Mo.

Daytime Phone - Evening Fhone Social Security Number U nave a reliable means of transportation

{ ) Yes [ Ne [J
E-mai When can you start? Sch C s Company/Division Applying To:
_ |3l Time Days ] Part Time Evenings (] Adrienne Vithadini (0 Carolea
i agoq [ Full Time Evenings (] Weekends [ Seasonal rocks Brothers
A . ORMATIO
List ali friends and relatives currently Will you now or in the future Huve you ever been convicted of @ crime? Yes {] o
working for us and their location. require sponsorship for a visa? if s0, please giva derails. A prior conviction will not
Yes [ No automatically disqualify you from employment.
L \ s n the state of Colifornin ondy, If you were convicted of unimwiul possession und/or ransport f marfjeanc per sub-
Lysin ' o .hff p" e t—_,lr’ division (o] or {b) ofSedion}I!ﬂ.iuftn!ifnnﬁn'sﬂadﬂ'mud Safety Code, mare thay b years before Ili\e tate
L e A A Ve ’ of complatios of this agphiation, you moy crswer na ta this question.
How ware yau referred to us? Have you undergane a name change that would hinder our ability to check your previous
work history. Yes [] Na If so, plecss explain,

S rE ?_"L 37 n/d.'l e

Rave you ever worked for: /-~

] Adrienne Vittadini O Caren Chaorles O Casual Corner Quilet/Annex [] Petite Sophistcate Qutlet/Annex

7 August Max [ Career lmage {1 Casual Carner Women Qutlet/Annex ] Sunglass Hut

O] Aygust Max Women O Career Image Company Store [ Lenscrafters O Ups & Downs

Qfﬂ#c\%ks Brathers [] Carolee Designs [ Pappagallo 0O U.S. Shoe

[ Copezia 1 Casval Corner (] Petite Sophistcate ] Watch World/Watch Stotion

If yes, please explain: O Mone

OR OR
LIST YOUR PREVIOUS EXPERIENCE BEGINNING WITH YOUR MOST RECENT POSITION {Including Military Service, if gpplicoble)
Start Date Employer Name Starting Position . | Starting Salary Maijar Duties
o A5 1 - e e oo .
RO ‘ém;;, Fresig lgn i e CE |8 L b G e
m’" Date Left Address Final Position Current Salary a7
. N Py v W
/ / 7,3-’V/ut Liliqd nf‘}\l?_'\-'m{i.um L $, 0 Vases 7 bt
Iﬁia;'l'hree Management | 1) Name/Tifte ©  Phone | 2) Name/Title Phone 3) Name/Tille Phone Reason for leaving
eferances: H - P —

Start Dote Employer Nome Starfing Position ¢ . | Starting Salary Major Duties
/ / L (fen <o o, A3/ M aiexg|$ A RE T Lo
Date Left Address Final Posltion .~ - Currant Salary

— 41 Frnee STNY | perdopaeds Slay |8
1!_.Name/Tiﬂe 2] Ncme/Tirlg,\ Phorie’ 3) Name/Title Phone Reascn for leaving

List Thrae Management
References:

Start Date Employer Name B Starting Positian -+ | . Starting Salary Maior Duties
/! T o UNige P"-’J‘;,,Mt_. pEnL S
Date Left Address o Final Pesition .~ ] Current Salary )
{ V- I3 a1k f ’ ) % TR -
s s e P b cals

Estb'l;hru Manogament | 1} Name/Tifla Phone | 2) Name/Title Phone 3) Name/Title Phone Reason for leaving
aferances: N ) . :




WORK HISTORY

0 Typing |

(J Word Processing Equipmeni/Programs ] Other Skills

VA A8 O varigble 0 0

Days of the Week From Time: To Time: Comment

WPM) [ Computers {List Programs you know)

Start Date Employer Name Storting Position tarting Sclary
/ / $
Date Left Address Final Position Current Salary
/ / $
lliis;‘ Three Management | 1] Name/Title Phone [2] Name/Title Phone 3} Name/Title Phone Reason for leaving
ararences.
in the seven have you been asked to leave the of @ listed or not Ksted on Whis s
¥ ) () [ » RA
Type ot Schoo Name a ress o ighest ourse id you st Diploma
Grade Study Groduate? of Degree
Comp
High Schodl T T —
‘oh Schoo Lo Schrad 37 (hicse 910 11 1¢, Yos No
Il 1.1 7 k. eV 2 .‘ Vi By A
College Al ST d Unjve ey 13 1e U0 | e e et Wi
2 4. .5,;'{;-._—;)%-’\/ %11}2{} 2 e IS0 B4, 5;-5’/;%
7 . ¥ ) e y = P - Y
Other [Specity e ries G FL Lt et T8 157 18 19 20 Yes No
DTy i< K2
Business or Trada 1234 Yes No

Monday

Tuesday

Waednesday

Thursday

Friday

Saturday

Sunday

| am aware that frequent absences in viokation of the Anendance Policy can create a hardship for coworkers and the Company. | om aiso aware that

complionce with the AhnduncoDPc/qu isan esr::nEal function of the job | am seeking. If hired, | can comply with the policy with or without reasonable

accommodation. Yes

DRUG FREE WORK PLACE

Retail Brand Alliance is g Drug-Free Company. As required by our Drug-Free Work Place Policy, all prospective Associctes are required
take o drug test pricr to being hired with the Campany. A summary of this policy is described below.

¥ you currently use illegol drugs or abuse legal drugs, you will not be hired.
SCOPE OF POLICY
This policy applies to all Applicants and Associotes of Retail Brand Allionce.

POLICY VIOLATIONS
The Company feels strongly that drug use in the work place can undermine individual job performance, the security of ather
Associctes and the Company’s business. As a result, the following activites are prohibited while on Compony premisas ar while on
Company business:

* Using or having detectable levels of illegal drugs in your system or cbuse of ony drug, controlled substance or chemical.
* Using prescription drugs for any purpese other than as prescribed or by anyone ather than the persan to whom prascribed.
¢ The purchase, sale, tronsfer, possession, manufacture, or distribution of illegal drugs, controlled substances or chemicals.

Engoging in any of these octivities will result in disciplinary action, up to and including termination.
DRUG TESTING

The Company reserves the right 1o fest applicants and in certain situctions fest Assacictes for evidence of subsioncs abuse. Test will
screen for abuse of compounds including, but not fimited 1o the following:




-

*  Amphetamines *  Cocoine *  Methogualone ' Morijuana
*  Barbityrates *  Codeina *  Morphine ¢ Phencyclidine [PCP)
*  Propoxyphens ¢ Mathadone *+  Benzodiazepines

*» Offers of employment will only be made u;I:on successfully passing a Urinalysis Test *(See exceptions listed in the
acknowledgement and consent section of this farm).
* No applicant may be considered for regular employment wha has not signed the Drug Screening Consent and Releose Form.

EMPLOYMENT DOCUMENTS

If the Company offers you a position, you wifl be asked lo sign several documents relative to rour employment. We have reproduced
some of those documents here, along with o brief description for your information only. Should the Company offer you a position and
you refuse fo sign these documents, the offer of employment will be withdrawn.

PLEASE READ EACH STATEMENT CAREFULLY
As you probably know, we generally check references offered by employment applicants, and may go to suitable sources for additional

information. Qur obijective is o obain information on ability, previous job performance, characier and reputation, for the sole purpose of
considering you for employment. The state of Mo?(land, public law 91-508 requires us fo tell you this. On your writfen request,
additional information on the nature and scope of inquiries, if any are made, will be provided.

| certify that the information that | have provided on my application, resume, given verbally, or provided on any other materidl, is true 1o
the best of my knowledge and understand that falsification and/or omission oﬂ this information may result in dismissal in accardonce with
Compony Policy. The Company in considering my application for employment moy verify the information set forth on this applicotion
with exception fo any discl%sure of disobility cnd)} or medical information os prohiﬁiied y the ADA. | ogree that, before uncﬁ in the event
that | am ll::ired, ot any Kime during my employment, the Compony, in its discrefion, may investigate my emplayment history, educotion,
finonciol integri?:, credit worthiness, and any other aspect of my background and confirm that | have no prior criminal record. For this
purE,Tse, | specifically hereby autherize the Company to obtain such credit reports, background checks and other information os may be
usetul.

In accepting employment, | acknowledge that the policies, benefits, and other programs listed in the benefits booklet and olicy manuals
do not infer or imply a contract of employment between the Company and myselF. | realize thot the aforementioned beneﬁts, palicies and
programs are provided at company discrefion and may may be changed or eliminated at any time. In considerafion of employment, |
agree fa conform to the rules and regulations of the Company, | also realize that employment is considered fo be “at will”, during which
time my employment and compensation can be terminated, with ar without notice, at any fime, at the option of either the Company or
myself Furthermore, | understand that Retail Brand Alliance does not enter into contracts of employment with its Associates except in
writing signed by an Officer of the Company. | also affirm that | have not signed any kind of restrictive document, creating any obligation
to any former emplayer that would restrict my acceptonce of employment with Retail Brand Alliance.

MARYLAND LIE DETECTOR LAW
Under Maryland law on employer may not require or demand any applicant for employment or prospective employment ar ony
employee ta submit to or take a polygraph, lie detectar or similor test or examinatian as a condifion of employment or continued
employment. Any employer who violotes this pravision is guilty of a misdemeanor and subject to a fine not fo exceed $100.

MASSACHUSETTS LIE DETECTOR LAW
"It is unlowhdl in Massachusetts fo require or administer a lie detectar fest as a condition of employment or conlinued employment. An
employer that violates this law sholl be subject ta criminal penalties and civil liability.”

ACKNOWLEDGMENT AND CONSENT

ACKNOWILEDGEMENT
| hereby acknowledge that | have read and understand all siatements made on this application.

PRE-EMPLOYMENT AND POST-EMPLOYMENT DRUG SCREENING CONSENT.
f hereby give my valuntary consent far a urine sample to be callected fram me and submitted for a drug or controlled substance
abuse screening test. | understand that ony positive result from such test will preclude my being offered employment (if an applicant)
ar terminate my cantinued emplayment (if current Associate). Further, I understand my failure to execute this valuntary cansent will
result in my not being further considered for employment (if an applicant].

| hereby cansent, if I am an applicant, fo the release of the test results to those Com ny officials wha make employment decisions
for the Company. Further, if a current Associate, | give my consent for the release of test results fo the apprapriate Campany officials
for the determination of continued employment.

STATE EXCEPTIONS TO THE POLICY INCLUDE: ‘
If you reside in Maine, Minnesata, Okiahama, Rhode island and Vermont, please read the following.

I understand that I will be given an affer of emplayment priar to submitting to the required pre-employment substance abuse
screening test. | further understand that | cannot and will nat be hired until | have SUCCESSFULLY completed a pre-employment
substance test. { understand | will be given advance written nafice of this requirement. | understand that the substances that [ will
be tested for inciude but are not Iimiie::l_ fo those indicated on the top of this page.

- " N = o™ f oy | 7
NAME (Please prin] .2 €12 ¢l 2 YnpSTXL Date /2~ /7 //¢ ?ga:a# g;gq
: REV 9/06

* no - " A
Signature: __ — 2L r L o ferla Y

S

-
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EMPLOYMENT APPLICATION

Rerai Brano AvLuance ..

ADFRIENNE AT TADING CIAROLEER COAGLIAL CICARPIESTR CFC 1 0

100 PHOENIX AVENUE, PO. BOX 1700,
ENFIELD, CONNECTICUT 06083-1700

PERSONAL INFORMATION
Other positions for which you are qualified;

Date of Application Position Applying For,

5 May 2057 Sefes 7{%;5‘{'@:{
Lost Name | First Nome fiddle Name >
]L/l'x C_L‘-d-vl'ls M"f AA&{

Present Street Address City State Zip Code

————

rior Street Address

How fong have you
liyad there?
r. ) /| Mo
How long did you live
there?d

&5 ,? Mo,
ou hove a relioble means of transportation?

Yes}Z’ No O

Part Time Days L] , When can you start?
Full Time DaysE/ Part Time Evenings [J 4
Full Time Evenings [d  Weakends []

ELLANEOUS INFORMATION

Have you evar been convicled of o crime in the last ten years?
Yes 0 No IF so, please give details. A prior conviction will not automatically disqualify
you from employment,

ocial Security Number

[ Dayfime Phone Evening Phone

E-mail Address Schedule desired:

List all friends and relatives currently werking for us and
their location.

How were you referred to us? Have you undergone a nome change that would hinder our ability 1o check your previous
?Q <onal prt{‘{(ence work history? Yes [J No If so, pleose explain,

Have you ever worked for: Casual Corner [ Career Image Company Store [J Caren Charles O

August Max Ups & Downs [J T.H. Mandy [J tenscrafters 3

Career Image [J Front Row O Stuart Brooks O} Hahn Shaes O

U.S. Shee O Winterbrock [ Cincinnati Shoe [J Petite Saphisticate [ -

Precision Lenscrafters [J Cobaret [J Capezio J Sophisticated Woman [J

August Max Woman [J Pappagalle O Casuol Corner Oulet [J Casual Corner ‘Womon Qutlet J

Petite Sophisticate Outlet [J Adrienne Vittadini O None [

Carales Design O
WORK HISTORY

If yes, please explain,

UIST YOUR PREVICUS EXPERIENCE BEGINNING WITH YOUR MOST RECENT POSITION [Include Military Sarvice, if applicable):
Start Date < Employar Name Starting Pasition Starting Solary Mui;; Duties:
- Agc ot Cmsonmiys

et [200% | ' ag Soford Bt fPraer]s 5.5 in sontod dept.

Dote Lekt Address 1By J [ Final Position ™ Current Salary
. b . R

fs | 2003 o peckere | 271 So.m € as Ahwt | 5. 65 Reannure eack gsfeiy
List Three Management 1) Name/Tile " Phone | 2] Name/Titie Phone 3} Name/Title Phone Reasan for Leaving
eferences:

Zituen fo cthawl

Start Date Employer Name Starting Position Sterfing Satary Major Duties:

o .

Date Leh Address Final Position Ending Solary

[
'ins Three Management 1] Name/Titte Phone | 2] Name/Tille Phone 3} Nome/Tifle Phone Reason for Leaving
elerences:

Start Dote Employer Nama Starting Position Starting Salary Maijor Duties:
I s

Datle Left Address Final Position Ending Safary

List Three Management 1} Name/Title Phone | 2] Name/Tille Phone 3] Name/Tille Phone Reason for Leaving

Referances:




PLEASE PRINT CLEARLY

Name
PLEASE CHECK ONE:

BROOKS BROTHERS ASSOCIATE DATA WORKSHEET

Store ()H | SSN #_

[J NewHire [ Rehire [J Changes [] Temination

Date format mm/dd/year
Date Started !/
Birthdate P
Job Code

Commission Location #

RATE OF PAY: Hourly rate of
pay for hourly Associates;
Annual rate of pay for salaried
Associates

Hourly Associate: %
Salaried Associate: §

STATUS: L] Non Union

[ saiaried ] Long Tem Contingent (More than 10 days) Union Onty

D Hourty - 30 + hra/wkly Banefits eligible D Short Term Contingent {Less than 10 days) [:] Union #
D Hourly - 20 - 29.9 hrs/wkly Banefits sligible I:! Holiday (October — December)

] Hourty - <19.9 hraswily NOT Benefits sligible [C__]standard Hrs
Gender _ F{Femaie) M-(Maie

Veteran Status _ N-{Non-Val) / Y-{Vst) / V-(Vietnam Era Vet (1962-75) Disabled Status  _ Y-(Yas) N-(No)
Maritsl Status  _ S-{Singie} / M-{Married) / D-{Divorced) / W-{Widow)er Disabled Vet _ Y (Yes) N-{No)
Ethnic Code _ 1- Caucasian/ 2-African Amenican / 3-Hispanic/ 4-Asian American/ 5-American indlan/ 8-Other
Education Date Attained Degree [/ / Major subject

Hire Source Primary Language

Drug Test Verification  Y-{Yes) N-(No}

ALL ASSOCIATES MUST BE DRUG TESTED EXCEPT HOLIDAY AND SHORTTERM CONTINGENTS

Street Addre e Apt

Ci State N ZipC

H - Cell Phone

TAX INFORMATION: Federal State

Tax Marital Status SSN#% - -
S-{Single) M-(Married) H-{(Head of Household}

# of Exemptions

Extra Withhelding (i desired)} s County of Residence
EMERGENCY CONTACT INFORMATION:

Last Name, First Name

Relstionship Emergency Phone { ) -

TERMINATION INFORMATION:

Reason Code Temmination Date / /

PTQAacation Hours Due Last Day Worked / /

Severance Hours Due (¥ any) Waeekly D Lump Sum I:! Rehire Eligibility Y-(Yes) N-(No)
Comments: -

Associate Signature: Date [ /[

First Level Signature: Date [/ /

Second Level Signature: Date [ /

Revised 02/2012

Fax to Payroll (860) 253 — 4478 or send electronically to Payrolifdbrooksbrothery com




AT7H. [ AkER

ROOKS BROTHERS ASSOCIATE DATA WORKSHEET

Store # (057 ssn+ (N

PLEASE CHECK ONE: | X] New Hire | | Rehire | | Changes | | Termination

PLEASE PRINT CLEARLY

Nam

RATE OF PAY:*

“(Hourly rate of pay for hourly Assoiates; Annuai rate of pay for salaried Associales) Jobcode IC, IH\ | S | A ILl 25 |
Hourly Associate; 5“ loué |O| c L
ommission Location #
Salaried Associate: $ . L_l_l_l
Date Started 26/04 /07  Birthda
STATUS: (2 Non Unicn
|| Salaried [__| Long Term Contingent (More than 10 days) [_] Ynion
|___| Hourly - 30+ hra/wkly - Benefits efigible Drug tests not required for the fotlowing ststus Union Only
|29 Hourly - 20-26.9 hra/wkly - Benefits eligible |___] Short Term Contingent (Less than 10days) | | | | | |union#
! | Hourly - < 19.9 hra/wkly - NOT Benefits eligible |__} Holiday (October - December) . | [|standard Hrs
Gender w F-(Famale} M-(Mala) .
Veteran Status | | N-(Non-Vety Y-(Vety’ V-(Vietnam Era Vet (1962-75) Disabled Status |[N] ¥(Yes) N-(No)
Marital Status | § | S-(Singley/ M-(Marrisdy/ D-(Divorcedy W-(Widow)er Disabled Vet [N | Y-Yes) N-(No)
Ethnic code Lu 1-Caucasian/ 2-African American/ 3-Hispanic/ 4-Asian Americarn/ 5-American Indian/ 8-Other
Education A Date Attained Dagree- 05 f {24 D"#- Major Subject ﬁe/ 4 on
J

Hire Source
Drug Test Verification LX] Y-(Yes) N-{No) ALL ASSOCIATES MUST BE DRUG TESTED EXCEPT HOLIDAY AND SHORT TERM CONTINGENTS

Apt #

Cell Phone'

TAX INFORMATION: Federal State

Tax Marital Status L] L | Ssn# Y10 -5 - L‘.’:'m

. 5-{Sin¥e) M-(Marriedy H-{Head of Household)

# of Exemptions - I-—-| . L—J .
Extra Withholding(if desired) Y I I I Y A I I | I
County of Residence *-'"J*-»

Emergency Phone

EMERGENCY“IFORHATION:
Last Name First Name

Relationship

TERMINATION INFORMATION: -

Termination Date ___/__ /
Reason Code [ | | [ ) o
PTONacation Hours Due | | [ | Last Day Worked _/__/ |

Severence Hours Due (i any} || | | weekly | | Lump Sum L] Rehire Eligibility | | Y-(Yes} N-(No)

Comments:

Associate Signature: [ T dlaX4
First Level Signaturs; e 117
Second Level Signature; ‘ ‘ S S

Fax completed forms to (B60)-253-4476. Revised 07103




Ar7n/ . LARER

BROOKS BROTHERS JOB DATA WORKSHEET

are, IR -+ [0S7 ssus R

Effective Date /)& /0 é/of

Location (Sections 2, 3, 4, & 6)

1 Agtion Requested
Promotion (Sections 2, 3, 5, & 6)

Demotion (Sections 2, 3, 5, & 6) EStatus Change (Sections 2, 3, & 6)
Equity (Sections 2, 3, 5, & 6) Temporary Assignment (Sections 2, 3, 5. & 6)
Other
2 CURRENT Job Change NEW
Tie___ SALES HAsse. Tte  Key pHoc DEE
| = -
. Job Code Job code
3 CURRENT Status Charl?e {Check One) NEW
Salaried 30+ hrs/wkly Salaried 30+ hrsiwkly
Hourly T Hourly E—
. Contingent Status 20-26.9 hrs/wkly & Contingent Status  20-29.9 hrsAwkly Z
i less than 20 hrshwkly_______ less than 20 hrs/wkly.
Standard Hours _ Standard Hours
4 CURRENT Location Change NEW )
. Store#  Union  NonUnion  Commission Location# | Store# Union  NonUnion = Commission Location #
t == == =
5 Salary Actions
o
E é Current Pay Rate $§ ZD -50 + Increase Amount$ .« S © = New Pay Rate $ / / .00
!
- ]
g Current Pay Rate $ - Decrease Amount $ = New Pay Rate $
i
- E Current Pay Rate $ + Increase Amount $ = New Pay Rate §
Dofad
o Temporary Assignment Dates ‘ Temporary Assignment Pay
Start Date End Date 10% % or Other $
£ current Pay Rate $ + Increase Amount $ = New Pay Rate $
e
6 Approyais . -~ o
el O (QUTET VN, [l tlrcer T
First L evel Date Seconﬁ’{.evel Date

Compensation Department Oniy
Approved by: Date:

Fax completed forms fo (860)-741-6203



BROOKS BROTHERS

S~

Name: \.,[ u\rlﬁs l"ﬁ\»'f..IlLi{ r{ X

JOB DATA WORKSHEET

sore# 1057 ssn+ oS

Effective Date

1 Action Requested

Promotion (Sections 2, 3, 5, & 6)
Demotion (Sections 2, 3, 5, & 6)
Equity (Sections 2, 3, 5, & 6)

oY fo3 [y
(must be a Sunday date)

Location (Sections 2, 3, 4, & 6)
Status Change (Sections 2, 3, & 6)
‘Temporary Assignment (Sections 2, 3, 5, & 6)

~

Other

2 CURRENT Job Change NEW

Title L’:u{ Hider Tite Koy Holder
- ’ -

Job Code ( MKEYC Jobcode (" M KEY(

3 CURRENT Status Change (Check One) NEW
Salaried 30+ hrsiwkly Salaried 30+ hrsiwkly

Hourly — Hourly —_—
Contingent Status 20-29.9 hrsiwkly Contingent Status 20-29.9 hra/wkily
less than 20 hrs/wkly. less than 20 hrefwidy
Standard Hours Standard Hours

4 CURRENT Location Change NEW
Store # Union Non Union  Commission Location# | Store#  Union  Non Union Commission Location #
(5] 7 O1éY 4

5 Salary Actions
E.' Current Pay Rate $ + Increase Amount $ = New Pay Rate $
§ Current Pay Rata $ - Decrease Amount $ = New Pay Rata §
z
3 Current Pay Rate $ + Increase Amount $ a New Pay Rate $
Cad
a Temporary Assignment Dates Temporary Assignment Pay
]
& Start Date End Date 10% § or Other $
,‘.-_? Current Pay Rate $ + Increase Amount $ = New Pay Rate §
=

6 Approvals /S /

First Level = ' 17/ Date 75 -/f Second Level (DM/RVP/VP) Date
<—..___. z
N People Services Department Only
Job Description Match:
Benchmark Saiary Range: 3 3 $
Min Mid Max

Approved by: Date:__

Fax completed forms to (860)-741-6285




** JOB S.T.'\TUS REPORT #** PAGE. O1

AS OF XNOV 08 2011 11:38

BROOKS BROTHERS

JOB #0077
DATE TIME TO. FROM MODE MIN. SEC PGS STATUS
00! 11-08 11:57 860 741 6285 EC--5 00" 28" 001 OK

© BROOKS BROTHERS JOB DATA WORKSHEET

Effective Date //~lo=1!
© (mist be & Sunday dats)

X Location (Sections 2. 3, 4, & 6)
_____ Status Change (Sections 2, 3. & 6)
—_Temporsry Assignment (Sections 2, 3, 5, & 6)

Other
Job Ch
Thie Rev m;ﬂ

Job code CMKCVC
__NEW

1 Action Requested

Promotion (Sections 2, 3. 5, & 6)
Demotion (Sections 2, 3, 5, & 6)
Equity (Sections 2, 3, 5, & 6)

2

e  KeY Hd.SeR

CURRENT Status Change (Check Ona)
30+ h Sularied
Hourly wwkly )£ s —
Stefus  20-29.9 hrwiwidy Gontingent

iosn then 20 hrawicly______
Stendard Hours

3
Salaried _____

Contingent

Wehawily
Swme 20-290hawdy
lows hen 20 hewiwidy______
StandedHows
Change . i
Siora# Union NoaUnion  Commission tocation #

il ™ Y A

L.ocation
Commiesion Location

4
’
lolbM

JNE—— - s

5

Union Non Un

r———

Salwy Actions

Curront Fay Rate $ + Increase Amount 3

= Now Pay Role §

Current Pay Rats § = Decreass Amount §

= New PayRata §

Current Pay Rats $ + Incresse Amount $

= New Pay Rate §

.
!
i
N Temporary Assignment Dates

|! Start Dale End Date

Temporary Assignment Pay

10%3 or Other §

L ] + Incrense Amount $

-

Current Pay Rate

i

= Now Py Rete §

8 Approvals l/;

7

First Lavel Date 1~ 8-11

Second Level (DWRVP/VP) Dats

¥

-
Job Deacription Malch:

"People Services Department Only

Benchmark Sajary Range: §

Min

{ _Approved by:

Date:

R CompAted Toms 12 (10.741-200

Mid Max




t

Effecti
1 Action Requested

Promotion (Sections 2, 3, 5, & 6)
Demotion (Sections 2, 3, §, & 6)
Equity (Sections 2, 3, 5, & 6)

——

2

BROOKS BROTHERS JOB DATA WORKSHEET

s (010 son+ .

veDate //-lo-1]
{mustbea Sundiy date)

i Location (Sections 2, 3, 4, & 6)
Status Change (Sections 2, 3, & 6)
Temporary Assignment (Sections 2, 3, 5, & 6)
Other

Job Change

R
KeY HoLdeR

CMKeYC

Title

Job Code

KeY HoLdeR
CMKeYC

Title

Job code

3 CURRENT

Status Change (Check One)

NEW

30+ heswkly -/

Salaried

Hourly
Status 20-20.9 hra/wkly

lass than 20 hra/wkly,
Standard Hours

Contingent

30+ hra/wkly

—————

Salaried
Hourly
Status 20-29.8 hre/wkly

iess than 20 hre/wkly.
Standard Hours

Contingent

4 Location

Change

Store # Union Non Union Commission Location #

Store # Non Union Commission Location #

L1771

Union

v

ol oY

e

5 Salary

Actions

Current Pay Rate § + Increase Amount §

= New Pay Rate $

Current Pay Rate $ - Decrease Amount §

= New Pay Rate $

+ Increase Amount $

Equity | Demo

Current Pay Rate $

= New Pay Rate $

Temporary Assignment Dates
Start Date End Date

Temp

Temporary Assignment Pay

10% $ or Other $

Current Pay Rate $ + Increase Amount $

Other

= New Pay Rate $

PaV i
6 Approvals a4

Date fl"a"ll

First Ley

Second Level (DM/RVP/VP) Date

SO

Jab Description Malch:

People Services Department Only

Benchmark Salary Range: §$

Min
Approved by:

Mid Max

Date:

Fax completed forms to (§00)-741.8288




T ok JUB STATUS HEPORT *=* AS OF  APR 05 2011 16:09 PAGIE. 01
BROOKS BROTHERS
JOB %803
DATE TIME TO. FROM VODE MIN- SEC PGS STATUS
001 4 05 16:08 -8602%34476 EC--5 00" 417 003 OK

BROOKS BROTHERS JOB DATA WORKSHEET

e R o w5l o g

Effective Date

1 Action Requested

_____ Promotion (Sections 2,3, 5, & €)
— Demotion (Sestions 2, 3, §, & 6)
_____ Equity (Sections 2,3, 5, & 6)

2

pY '[0‘3 éﬂ
(i ] uy dats)

Locstion (Sections 2, 3, 4, & 6)
____Status Change (Sections 2, 3, & 6)
Temporary Assignment (Sections 2, 3, 5, & 6)
Othwr

Job Change

Tite tiiﬁf

Job Code _C MKEYC

ey Hlder

KEYC

Thie
Job code

3

CURRENT
Saeried

Contngent

Status Cha
20+ hrawkly v/

Hourly

Sous 20-200hweiidy
s then2Ghrawily_____
Standard Hoyre

 [Chack One)
Soleried ___
Contingent

NEW
30+ heaiwkdy o/
m‘m.lm

won thon 20 hraivily
Standard Hours

4 Location

Sore #

@5

Umion  Commission
4

——

Union

dt—

NEW
Union  Commission Location #

J

%Unm Non

bl64

et e ———

Salury Actions

Current Pry Reie §, + Incremsa Amount 3

= New Pay Rate 9

Current Pay Rate § - Decrense Amount £

s New Pay Rate 3

Current Pay Rale 3 + Incrassas Amount 3

= Now Puy Rate 3

— Temporaly Assignment Dates
Start Date End Dale

Temporary Assignment Pay

10%3 or Other §

Current Pay Rate § + Increase Amount $

Other | Temp | Equity | Deme | Prumn

= New Pey Rate $

€ Approvals ). 7

oL

Date 7-8 /7

First Lavel

Second Level (DMWRVPVP) Date

N

Job Deacription Maich;

Benchmark Ssisry Range. 3

Approved by:

Datbe:
Fax compietod Torma 10 (000)-T41-0300

Mid Max




T#x JOB STATUS REPORT x» AS OF APR 05 2011 16:12 PAGE. 01
BROOKS BROTHERS
JOB #8014
DATE TIME TO. FROM MODE  MIN, SEC PGS  STATUS
001 4-05 16:11 860 741 6285 EC--5 00" 27" 001 OK
BROOKS BROTHERS JOB DATA WORKSHEET

e IS

1 Action Requested

____ Promotion (Sections 2,1, 5, & 6)
Demotion (Sections 2, 3, 5, & 6)

— Equity (Sections 2, 3, 5, & 6)

2

Job-Change

ot 6057 sons. SSRNONY

Effective Date

04'(03[11
a Junday date)

Locatlon (Sections 2, 3, 4, & 6)
—__Status Change (Sections 2, 3, & §)
—_Temporwy Assignment {Sections 2, 1, 5, & 6)

NEW

(m

Tite TS

Job Code _( MKEYC

Tle Ko
Jobcode (CAKEY(

Slatua Change (Check Ona)
Selered

NEW

0+-hraiwky o
Mourly —_—
Stetus  20-20.8 hra/widy

oes then 20 hemiwkly____
Stenderd Hours

Contingent _____

4 Location

Stora 3

) I,

. CURRENT
Unicn NonUnion  Commission
e

%%n-n: Union mnu&lﬁﬂ Commission Location #
o164 4

R —

——

Cument Pay Rate § + Inoremse Amount §

Salary Actions

» New Pay Rate §

Current Pay Rate § - Decreass Amount 3

= New Pay Rela $

Current Pay Rals § + Increasa Amount $

Equiey | Beme | Prome

u New Pay Rate §

Temporery Assignment Dates
Start Date End Date

Temporary Assignment Pay

10% 3 or Other §

Currant Pay Rate $ + Incresses Amount $

Qiber | Temp

= New Pay Rale §

8 Alel' - Ze [

> ]

P

[—
First Levs|

Date ¥-S -7/

Second Lavel (DMRVPN/P)

= f

<

Job Descripiion Match:

Peopie Services Department Only

Benchmark Salary Renge: $

Min

Approved by: — Date: .,
. Fax forma lo (300)-741-0205

Mid




PLEASE PRI Y BROOKS BROTHERS ASSOCIATE DATA WORKSHEET
e A s G102 oy, N

PLEASE CHECKONE: [] NewHire [] Rehire [J Changes [ Termination
RATE OF PAY:*
*(Hourly rate of pay for hourly Associates; Annual rate of pay for salaried Associates) JobCode[ |
Hourly Associate: § [ |
Salaried Associate: § [ | Commission Location #[___|
Date Started ] ! Birth date / /
STATUS: ] Non Union
D Salaried D Long Term Contingent (More than 10 days) D Union
[[] Hourly - 30+ hraswkly — Banefits eiigible Drug tests not required for the following status Union Only
D Hourly - 20-28.9 hra/wkly — Benafits seligible D Short Term Contingent (i.ess than 10 days )
[ Hourly - <19.9 hraswkly — NOT Benefits eligitle (] Holkiay (October ~ Decamber) [ Junion#
[—_] standard Hre
Gender ____ F-{Female) M-(Msle)
Vateran Sistus N-{Non-Vet) Y-{VelV V.(Vielnam Era Vel (1962.75) Disabied Status Y-(Yes} N-{No)
Msrital Status S-(Single) / M-{Married) / D-(Divorced) / W-(Widow)dr Disabled Vet Y-(Yes} N-(No)
Ethnic Code — 1-Caucasiary 2-African Americary 1-Hispanic/ 4-Asisn Americary 5-American indian/ &-Other
Education Date Attained DCogres ! ! Maior subject i !
Hire Source
Drug Test Verification Y-(Yes) N-(No} ALL ASSOCIATES MUST BE DRUQ TESTED EXCEPT HOLIDAY AND SHORT TERM CONTINGENTS

i

orerrs QR oo SR

TAX INFORMATION: Federal State

Tax Maritsl Status SSN# - .
S-(Singie)/ M-(Married)/ H-(Head of Househokd)

# of Exemptions

Extra Withhokding (¥ desirad) sC_— 1, sC__—7

County of Rasidence

EMERGENCY CONTACT INFORMATION:
Last Name Firet Nama

Relationship Emergency Phone ( b

TERMINATION INFORMATION:
Reason Code Termination Date / /

! PTONacation Hours Due Last Day Worked / /

| Severance Hours Dus (Ifany) ____ Weekly (] Lump Sum [] Rehira Eligibilty ___Y-(Yes) N-{Noj
|

' Comments:

"\ T Associate Signature: ﬂ Date Oy 1S 1]/

5\
E First Lave! Signature: Date ! !
4 Second Level Signaturs: Date 1 L

Fax to Payroll (860} 283 — 4478

or send electronically to Payroil k h ilbrandaliiance.com

JANEW HIREWWEW Pacerwork (for BIG\AssscDsataWkaht dew



Union Exhibit 48



g,
-s;,;l')

/))/M/-J /))/h//fz.y

New Hire Paperwork Checklist

Manager: Ensure all documents have been filled out completely and routed to the appro

priate location,

Document What to do with document Completed
Fd
Application for Employment Retain in store file xd
Reference Checks (2) Retain in store file =
~
Associate Data Worksheet Fax to Payroll (860) 253 - 4476 [
or send electronically to
PayrollBrooksBrothers@retailbrandalliance.com P
Federal Tax (W-4) Fax to Payroll (860) 253 - 4476 Prd
State Withholding (if applicable) Fax to Payroll (860) 253 ~ 4476 0
-~
I-9 Documentation Retain in store file p= g
Direct Deposit Autharization Fax to Payroll (860) 253 — 4476 a
(if associate elected)
Employment Screening Inquiry Fax to Loss Prevention (718) 609 -4430 a
(for Associates Holding Keys) Retain one copy in store file
Union Dues Cards (2) {only Send one to the Benefits Department a
applicable for stores with union Send one to the Union
associates) -
HIPPA Confidential Agreement Make 3 copies and distribute as follows: /'2’
Fax to Benefits at (860) 741-6285 or
(860) 741-3171
Or send electronically to
PeopleServices@Retailbrandailiance.com
Retain in Store File
Give to Associate
HIPPA Privacy Notice Give to Associate a
g
Associate Handbook Retain Sign-off form in store file -y
Business Card Request Fax to Purchasing at (860) 253-4463 a
Or email request to
purchasingassociates@retailbrandalliance.com
Al Benefits-Eligible Associates
Benefits Enrofiment Information Fax completed documents to Benefits Q

Print Benefits Enroliment, Benefits Guide Department. Forms must be received
and Associate Contributions Information | within 31 days of hire (NO EXCEPTIONS).

Fax 860-741-6285 or 860-741-3171

Associate Signature _ “Thomefuid

Manager Signature
Rev: 71110

/8 9,,_ - Date _ 5/3/:4

e T by
Date 3 L T

JANEW HIREAWNEW Paperwork (for BIG)\NewHirePaperworkChecklist.doe



#* JOB STATUS REFORT ## AS OF MAR 10 2011 10:34 PAGE. 01

BROOKS BROTHERS

JOB 7669
DATE TIME TO/FROM MODE MIN/SEC PGS STATUS
001 3-10 10:33 +8602534476 EC~-3 00" 53" 005 OK

Ta: Kakeﬂ @U > Fax: 860-96’3_, [/,q 7@
From: mawf@{a pates B — /O~ I

e Pl m-:@
He

NOTES:@ OOd ﬂ/)a‘/ ﬁ”{g , .
Ple. We need Yoor fely for 7
Vor=Aite & Lehired THH#—

Leires, [Yaveela 7,

346 Madison Averrue * New York, NY 10017 * Phone 212-682-8800 * Fax 212-389-7273

CURRENT, RELEVANT, CLASSIC . ....covnoens v



PLEASE PRINT CLEARLY S BROTHERS ASSOCIATE DATA WORKSHEET
Name: store # & SSN #

PLEASE CHECK ONE: [ Rehire [] Changes [] Termination

RATE OF PAY:" J—
‘(Hourly rate of pay for hourly Assaclates; Annual rate of pay for salaried Associates) Job Cade ﬁfb ! %
Hourly Asscciate:  §, |____]I .9 -

Salaried Asscciate: $ [ | Commission Lmﬂow
Date Started <3 / .? 1 ' Birth date -

STATUS: [ Non union

Salaried [J tong Term Contingent (More than 10 days) 7 union

Hourly - 30+ hraiwkly — Banefits aligible Drug tests not requirsd for the following status Union Only

Hourly ~ 20-26.9 hre/wkly — Benefits eligible L__I Short Tarm Contingent (Less than 10 days )
(] Hourly - <19.8 hrswkiy - NOT Banefits sligible (] Holiday (October ~ December) [ Junion# ,

[ Standard Hrs yO —

Gonder M\ _  F.(Femaie) M-(Mass)
Veteren Status _ N NepNon-Vety Y-(Vetl V-{Vietmam Era Vet (1962-75) Disabled Status _A__ v-(Yas) N-fNo)
Marital Status S S-{Sirgie) / M-(Married) / D-(Divorced) / W-(Widow)ér Disabled Vet Al _ Y(vey) N-{No)

Ethnic Code 2 1- Caucasisny/ 2-African American/ 3-Hispanic/ 4-Asian Americany 5-American Indian/ &-Other

Education HS Date Attained Degree 1¢h / /57 (9] Major subject / /

Hire Source ﬂ

Drug Test Verification Z Y-{Yes) N-{Noj ALL ASSOCIATES MUST BE DRUG TESTED EXCEPT HOLIDAY AND SHORT TERM CONTINGENTS

Street Address ; Apt # -
City State Zip Codo__-_

s QR e ) W

TAX INFORMATION: Federal

State
Tax Marital Status S MNY¥S ssw -

S-(Singley M-{Married)/ H-(Head of Household)

# of Exemptions L 3 .
Extra Withhoiding (if desired) ] S I |
County of Residence 8 [on %

EMERGENCY CONTACT INFORMATION:
Last Name _‘ Firat Name ‘

Relationstip L. =B Emergency Phone (SN

TERMINATION INFORMATION:

Reason Code Termination Date / /

PTC/Vacation Hours Dus Last Day Worked / /

Severance Hours Due (/f any) Waekly D Lump Sum I___| Rehire Eligibility Y-Yes) N-{No)
; Commants:

!

Associate Signature: Date __ 3 77 77,
)

First Leval Signature: Date ___4 ¢/ ‘7 12/

Second Level Signature: Date . L

Fax to Payroll (380) 253 — 4478

or send electronically to PayroliBrooksBrothere@@retailbrandailiancs.com




Form W-4 (2011)

Purpose, Complete Form W-4 so that your
employer can withhok! the correct federal
incorme tax from your pay. Conslder completing a
new Forrm W-4 sach year and when your
personal or financial situation changes.

Exemption from withholding. if you are exempt,
complete only linea 1, 2, 3, 4, and 7 and sign
tha form to validate it. Your exemption for 2011
expires February 16, 2012, See Pub, 505, Tax
Withholding and Estimated Tax.

Nots. H another peraon can claim you as a
depandent on his or her tax retum, you cannot
clalm axemption from withholding i your income
exceeds $950 and includss more than $300 of
uneamed income (for exampis, Intereat and
dividends).

Baslc instructiona. If you are not exempt,
complete the Persanal Allowsnces W

below, The worksheets on page 2 further adjust
your withholding allowances basad on ltemized
deductions, certain credits, adjustments to
income, or two-sarnara/multiple jobs situations.

Complete all worksheets that apply. However,
you may clalm fewer (or zerc) allowances. For
regular wegea, withholding must ba based on
allowances you clalmed and may not be a flat
amount or percentage of wages.

Head of hausshold, Generally, you may claim
head of household filing status on your tax raturn
only if you are unmarried and pay more than
50% of the costs of keeping up a home for
yoursetf and your dependent(s) or other
qualifying indlviduals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
information,

Tax credits. You can take projected tax credits
into account in figuring your aliowable number of
withhoiding aliowances. Cradits for child or
dependent cars exprenses and the child tax
cradit may be claimed using the Personal
Allowances Worksheat below. Sea Pub. 919,
How Do | Adjust My Tax Withhalding, for
information on converting your other credits into
withholding aliowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals,
Otherwise, you may owe additional tax. If you
have pension or annuity income, sea Pub, 919 to
find out Hf you shouid adjust your withholding on
Form W-4 or W-4P,

Two sarners or multiple jobs. If you have a
working spouse or more than ona job, figure the
total number of allowances you are sntitied to
clalm on all jobs using worksheets from only ana
Form W-4, Your withholding usually will be most
accurats when all allowances are claimed on the
Forrn W-4 for the highest paying job and zero
allowancee ara claimed an the others. Ses Pub,
919 for details.

Nonresident allen. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Inatructiona for Nonresident Aliens, before
complating this form.

Check your withholdlng. After your Form W-4
takes effect, use Pub. 919 to see how the
amount are having withhetd compares to
your projectsd total tax for 2011, See Pub. 919,
especially if your eamings excesd $120,000
{Single) or $180,000 (Maried).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one elsa can claim you asadspendent . . .

* You are singie and have only one job; or ) .
* You are married, have oniy ona job, and your spouse does not workK; or .
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering *-0-" may heip you avoid having too Iittle tax withheld)) . . ., . . . . . , .
Enter number of depandents (other than your spouse or yourself) you will claim on your tax retum ., . . . ., .
Enter “1” if you will file as head of household on your tax retum {see conditions under Head of househald above)
Enter “1* if you have at least $1,900 of child or dependsnt care expenses for which you plan to claimacredit . . .
{Note, Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expanses, for details.)
G Chiid Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credft, for more information.
* If yourtotal income will be less than $61,000 ($80,000 i married), srter “2” for each efigible child; then less “1” if you have three or more ellgible children,
* If your total income will be batwesn $61,000 and $84,000 ($90,000 and $1 19,000 if maivied), enter “1” for each eligible
child plus “1" additional if you have six or more eligible children . . . P

H  Add lines A through G and enter total here. (Nete. This may ba different from the number of exemptions you claim on your tax retum.) » H

B Enter “17 if:

M

nmmg

For accuracy, ¢ if you plan to itemize or claim adjustments to income and want to reducs your withholding, see the Deductions
compiete ail and Adjustments Workshest on page 2.

workshests * If you have more than ona job or are maried and you and your spouse both work and the combined eamings from all jobs exceed
that apply. $40,000 ($10,000 if married), sea the Two-Esmers/Muttiple Jobs Workshest on page 2 1 avoid having tco litthe tax withhetd.

* If nelther of the above situations applies, stop here and enter the number from line H on line § of Form W-4 below.

Cut here and give Form W-4 to your employer. Keep the top part for your ncor;du.
Employee's Withholding Allowance Certificate

» mmnmmdm-emmmam«ummmmmh

OMB No. 1545-2158

— W-4 2011

sy subject to review by the IRS. Your smployer may be required to send a copy of this form to the IRS.
1 ) of and middie inttisd, | Last 2 Your social sacurity number
o Home and straet or rural route) 3 Singie [ Marmied [ Maried, bgﬂmu at higher Single rate,
Note, nm.mmw,amuammmmunw'm
City or fown, state, and ZIP code 4 i your last name differs from that shown on your social security card,
chack here. You must call 1-800-772-1213 for & replacement card. P ]
S Total number of allowances you are claiming (from line H above or from the applicabie worksheet on page 2) 5 !
€  Additional amount, if any, you want withheld fom each paycheck . . ., . AE

7 lclaim exemption from withholding for 2011, and | certify that | meet both of the following conditions for exemption.
* Last year [ had a right to a refund of all federal income tax withheld because | had no tax llability and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability,
it you meet both conditions, write “Exempt*here, . . . . ., . . ., . . . 7]
Under penalties of parjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, commect, and complete.

Employee’s signature
{This forrn is not valid unless you sign it.) » Date» 2/< /.
& 7 Empioyer's name and address [Empioysr: Comiplete lines 10 only ng to the IRS, c0ae | ] ployer iden on number |
For Privacy Act and Paparwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2011)



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security FOI'H.I I.-?, Emp_loymgnt
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The instructions must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: ftis lilegal to discriminate against work-authorized Individuals, Employers CANNOT
specify which document(s) they wiil accept from an employce. The refusal to hire an individual because the documents have a
future expirotion date may also constitute iltegal discrimination.

Scction 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name:; Last First Middle Initial [ Maiden Name

A‘dreu Sir Apt, - Date of Birth (mom&, fear)
Ciry State Zip Code Soeial !ecurily [

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents In connection with the
completion of this form. [J A lawtl permanent resident (Alien 4)
D An alien authorized to work (Alien 8 or Admission W)

until (expiration date, if applicabie - month/dayAear)

/ )
Date (manth/dav/ear) 3 / 2 /it

lattest, under penalty of petjury, that [ am {check one of the following):

E/A citizen of the United States
D A noncitizen national of the United $iates (see instructions)

Employce's Signature

Preparer and/or Translator Certification {Te be completed and signed if Seetion 1 is Prepared by a purtun vther than the emplayee.) | attest, tdor
penalty of perjury, that I have ansisted in the completion of thix form and that to the best of my knawledge the information is true and correct,

Preparer's/Translator’s Signature Print Name

Address (Street Name and Number, Clty, State, Zip Code) Date fmonthiday/year)

Section 2, Employer Review and Verification {To be camf;!ered and signed by emfloyer. Examine one document from List 4 OR
examine one document from List 8 and one from List C, as listed on the reverse of this form, and record the title, mimber, and
expiration date, if any, of the documeni(s).)

List A ?;I List B AND List C

Document title:

Issuing authority:

Document #;

Expiration Date (if any):
Ducument #:

Expiration Date (if anp):

CERTIFICATION: I attest, under penalty of perjury, that ! have examined the document(s} presented by the above-named cmployce, that
tie above-listed document(s) appear to be genuine and to relate to the employce named, that the employee began emplayment on

fnonth/day/vear) and that to the best of my knowledge the employee is suthorized to wark in the United States. {State
employment agencies may omit the dzte the emnplayec began employment,)

Signature of Employer or Authorized Represenmtive Print Name Title

Bugsiness or Organization Name and Address {Street Name and Number, Ciry. State, Zip Code) Date (monihidayivear;

Section 3, Upda!inumd Reverification (To be completed and signed by employer.,)
A. New Name (if applicable) 8. Dace of Rehire (inanthlilayivear) (if, applicable)

C. If employee's previous grant of work autharization has cxpired, provide the information below for fire document thut establishes ¢urrent employment authorization,

Documnent Title: Docuinent #: Expiration Date (if anys:
Vattest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work In the United States, and if the employee presented
document(s), the document(s) [ have examined appear to be genuine and to relate to the Individual,
Signature of Employer or AGthorized Representative Date (month/dayivear)

Form 1-9 (Rev. 08/07/09) v Iage 4
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k¥ JOB STATUS REPORT *x

001

AS OF MAR 10 2011 10:31
BROOKS BROTHERS

JOB #668
DATE TIME TO/FROM MODE MIN~/SEC PGS STATUS
3710 10:30 860 741 6285 EC--S 00" 47" 002 OK

PAGE. 01

HIPAA CONFIDENTIALITY AGREEMENT

I, have read and undersland Retsl Brand

{Print Nama}
Altiance, Inc.'s policies regarding the privacy of individually denttiabie heakth Information (or Prolectad Health
information (PHN)), as mandaied by the Heallh Insurance Portabifly and Accountabifity Act of 1808 (HIPAA). In
addition, | scknowiedge thel this nalice serves ae my [nitisl lraining in REA's policies concerming PHI use,
disciosura, slorage and destruction e requined by HIPAA,

in consideration of my smplayment or compensation kom Ratall Brand Aliance, Inc., | hereby agres ihet 1 vil not
at any ime, siher during My empkyment or association with RBA, or after my empicyment or associalion ends,

ks, AcCods Or daciss PHI In any parson or entity, Intemally o extemally, axcept a3 is requined and permitiad In
the course of my duiles and responsibilties with REA, as sel Jorih In RBA'S privacy polciss and procedires of 38
permitied by HIPAA. t undersiand that thia obligalion axtenda 1 any PH! that | may acquite during the course of
my empicymant or sesociation with RAA, whether in cral, writisn or electronic form and regardiest of e manne
in which scoese wan obisined.

| understand and acknowiedge my responsibillly bo appiy Retall Brand Allance, Inc., policies and procedures
during the course of my smployment o association. | Aeo uidenstand it wnauthorized use or disciosurs of PHI
will result in diecipiinary sction, up % and intluding teemination of ampiayment or association with Retall Brand
Alfance, Inc., and the imposllion of civil penalties and cricminel penities under eppiicabla federal and stats Isw, 2
weall as professional discipiinary action s sppropriats,

| undarstand that this obligation will remain in sffect sven after the lrmination of my smployment or end of my
asscciation with Retadl Brand Allance, inc., regantiess of the resson fir such termination.

. ol

Ansociate ID No.:

Plessa muke 3 coples and distribute as foliows:

Associete

Store Associate File

Beneflts Department { fax this form to the People Services Department at {000)741-6285 or
(880)741.3171)

REY 112910
CDocumsnts ang Selingt\beatcl ocal SetingriTamporary iniarnet MetOLICICHIPAAC oM 198 dot

o,



HIPAA CONFIDENTIALITY AGREEMENT

l,  have read and understand Retail Brand

rint Name
Aliiance, Inc.'s policies regarding the privacy of individually identifiabie health information (or Protected Heaith
Information {PH)), as mandated by the Heaith Insuranca Portability and Accountability Act of 1996 (HIPAA), in
addition, | acknowledge that this notics serves as my initial training in RBA's policies conceming PHI use,
disclosure, storage and destruction as required by HIPAA.

In consideration of my employment or compensation from Retail Brand Alliance, Inc,, | hereby agree that | will not
at any time, either during my employment or association with RBA, or after my employment or association ands,
use, access or disclose PH! o any person or entity, intemnaily or extemalty, except as is required and permitted in
the course of my duties and responsibilities with RBA, as set forth in RBA's privacy palicies and procadures or as
permitted by HIPAA. | understand that this obligation extends to any PHI that | may acquire during the course of
my emplayment or association with RBA, whether in oral, written or electronic form and regardless of the manner
in which access was obtained.

‘| understand and acknowledge my responsibility to apply Retail Brand Alliance, Inc., policies and procedures
during the course of my smployment or association. | also understand that unauthorized use or disclosura of PHI
will result in disciplinary actior, up to and including termination of employment of association with Retail Brand
Alliance, Inc., and the imposition of civil pengities and criminal penalties under appilcable federal and state [aw, as

well as professional discipiinary action as appropriate,

I understand that this obligation will remain in effect even after the termination of my emplayment or end of my
association with Retail Brand Alliance, Inc., regardless of the reason for such termination.

o Y v s)s[

Associate ID No.:

Please make 3 copies and distribute as follows:

Associate

. Store Assoclate File

Benefits Department ( fax this form to the People Services Department at (860)741-6285 or
(860)741-3171)

REV 01/29110
C:\Documents and Seftings\kbeato\L ol Sattings\Temporary intermet Files\OLK12C\HIPAA ConfAgras.doc



@ LexisNexis'

LexisNexis Screening Solutions, Inc.
480 Quadrangle Drive Suite D
Bolingbrook, IL 60440
Phone: 800-939-4782
Fax: 830-879-5635

Controlled Substance Test Report
Phons: Employes ID 1:
Daonor Nama: — Employes ID 2:
Danor 1D: - Emp Category:
Test Result: Negalive
Result Description: Negative
Substances Found:
MRO Verified Commant:
Spaciman | Test Reason
¥ Collection Data Test Type:
p Testing Panel Lab Account #:
' CCF Recuived: Lab Name:
Verified Dal
Reported Dat:

Test Account #:
Client Nama:
Collaction Site: Cost Center:
Location ID:
Comments:

Cartifled Medical Reviaw Officer:

MRO Phons:

L

|

(Signature on File)
ORUDET

Positive tests confirmed using gas chromatography/mass spectrometry

3712011 9:06 AM




Zimbra Page 1 of 1

Zimbra st06164@brookshrothersstores.con
+ Font size -
Deposit
From : Patrida Kennan <PKennan@brooksbrothers.com> Tue, Aug 09, 2011 11:41 AM
Subject : Deposit

To : 6164 1180 Madison Ave <ST06164@brooksbrothersstores.com>

Can you tell me the amount of your deposit for day of business 7/18/11.

Thanks
Pat

Pat Kennan

PK .C
Retall Brand Alliance
Treasury Dept.

Phone (860) 2534824
Fax (860) 741-6303




CTIVE:

To secure a growth oriented position of mutual enhancement
within a professional environment that will allow me to utilize my
education and experience for maximum efficiency.

Work Experience:

Godiva Chocalatier, inc., -11/08/2008-3/19/2009
ales Associate/Cashier: Was responsible for maintaining inventory and using the cash register
ring up products and answering phones to assist customers.

Toys R Us, Inc.,-12/02/2008-04/08.2009
Stock/inventory: Was responsible for loading/unloading trucks and stocking store with
new products for holiday rush.

Department of Sanitation of NYC, 12/29/2010-Present
Snow Laborer: Responsible for clearing crosswalks, fire hydrants and bus shelters for
pedestrians.

Education; .
St. Raymond's Elementary School- 1996-2005
All Hallows School for Boys-2005-2008
Wings Academy High School- Graduated High School Diploma-2009
Hudson Vailey Community College-2009-2010

Skills:
Lanquages: English is my first language. | am functional in speaking, writing and
reading Spanish.

Computers: Knowledge of Microsoft Word, Microsoft PowerPoint and Microsoft Excel



EMPLOYMENT APPLICATION

Date of Application

Afufy

R ETAIL BRAND A LLIANCE

ADRIENNE VITTADINI BROOKS BROTHERS CARGLEE
100 Phoenix Avenue, P.O. Box 1700

Enfield, CT 06083-1700
PERSONAL INFORMATION

Position Applying For

-~

Retail /Stock

Other pasitians for which you are qualified:
_Sales Ascociate

warking for us and their |acation.

N /A

Evening Phone

| When can you starfd

Lost Namé FirstTvame Middle Name
Donafds‘on Kendall fvas i
Fresent Sireet Addrass City State Zip Code How long have you
live there?
Prior Sireet Address ity Skq Zip Code How long did you
l live there?
A Mo.
Social Security Number

Yes E/

I
Do you have a reliable means of transportstion

No ]

Schedule gesireu: . l !urt Time Days

[Q-ﬁ'{u".'l'tma Days {0 Par Time Evenings
[Full Time Evenings [JWeekends [] Seasondl

CELLANEOUS INFORMATION

rooks Brothers

Company/Division Applying To:
[J) Adrienne Vitodini

[ Carolee

List alt friends and ralalives currently

Will you now or in the future Have you ever been convicted of o crime? Yes [
require sponsorship for a visa? If so, please give details, A prior conviction wilk nat
Yes 87 Na [ cutomatically disqualify yau from employment,

In the state of California anly, if you were tonvidted of unknwful possession ond/ss mansport of marijuens pes sub-
division (o) or (b} of Saction 11361.5 of Cafifornia’s Health ond Safety Cade, move than wa years before tha dafe
of tompletion of this applicalion. you may answer ne fo ibis quettion.

How were yau referred ta us?

Have you undergone @ name change that.would hinder our ability 1o check your previous

If yas, pleasa explain:

wark history. Yes O No S/ If so, please explain.

Wallk~/n
Have yau ever worked for:
] Adrienne Yittadini ) Caren Chorles {1 Casual Carner Qutet/Annex [ Pefite Sophistcate QOutlet/Annex
O August Mox 0 Career Imoge O Casual Carner Wamen Outlet/Annex[] Sunglass Hut
O August Max Women O Career Imoge Company Store [ Lenscrafters 0 Ups & Dawns
[ Brooks Brothers {J Caroles Designs [] Pappagalia [ U.5. Shoe
0 Copezio {J Casual Corner [ Petite Sophistcate ] Watch. World/Watch Stotion

WORK HISTORY

LIST YOUR PREVIOUS EXPERIENCE BEGINNING WITH YOUR MOST RECENT POSITION (Including Military Service, if applicgble|

one

References:

Start Date Ermplayer Nome Starting Position Starting Salary Major Duiies
3

Date Lekt Address Final Position Current Salary

/ / $
Es’h Three Management | 1} Name/Tite Phone [ 2) Name/Title Phare 3) Name/Title Phone Reason for leaving
eferences:
Start Date Employer Name Starting Position Starting Salary Maijor Duties
27 2 /ey TE\!S L U5 The CFF - Stecke Crew $g.15 W‘? =3 ?
Date Left Address Final Position Currant Salary < W atdes
4/ 8 707 1970 Brocicaer Nud | OFF - Stocic Crem |3 915
List Three Management | 1] Name,/Titl 2] Name/Title Phone 3) Name/Tille Phone Reason for leaving
References:
Start Date Employer Name Starting Position Starting Salary Maijor Duties
17438 /10 £ of S, Mvonss dolemer $ 12.00 thng crorrmaths ,
Date Left Address v Final Position Current Salary it gela s el
/7 3e /i 900 f{h?Fﬁg Looarie | Mgy Fadanan $ /3.00 s dlothng for p
List Three Management | 1} Name/Tile Phone | 2) Name/Tifl Phone 3) Name/Title Phone Reason for leaving = ¢

Pont 2



WORK HISTORY
Start Date Employer Name Starting Position tarting Salory ajor Duties

173 109 | Hotn Ohusatetin | Nods bgeste  |$ 8. 85 Mellong. s8hicr

Date Lek Address Final Position Current Salary e, fo etz u ,.l.,,_,w_}
3/ 19 /09 793%@._% Db éﬂ“",?& $ §.25 chach -out

List Thres Management | 1) Name/Tifle Phone 2] Name/Ti one 3] Name/Titla Phone Reason tor leaving

References: Al =20 - ) -
Jovousfsn Beasiss Seonowed Poscton
"in the past seven years have you been asked 1o leave fha amyp listed or not isted on this opplicefion? Yes [ No [

pren
EDUCATION
Type of Schoo 00 ighe our d you
Yo Grode Study Groduate? or Degree

High School . . s A .
W‘“ﬁh’ M_; EISO*"BT';;& Pr‘p;-.x_NY 210 ”@ ormissmidod- o1/ No ﬂ3£ .

College ] &9&HAAM1A \}41516 déite Ya
_ /H:.-M/A? L0 Toy NY o Tnawan - & N/A
Other (Specity) 17 18 19 20 Yes No

Business or Trade 1294 Yoo No
OTyping | __&2 _______ WPMW} [ Computers {List Programs you know) : 4% .
E/Word Processing Equipment/Programs [ Other Skills 7”"’"% resd v
AVAILABILITY - (Hours Available For Work)
Days of the Week From Time: To Tima: Comments
Monday
- Any Any
Tuesday o
s ﬁn'\’[ Aa \,I
ne
— Y An ¥ Aa ¥
ursday
- Anv Any
Fri - ’
i Any An A%
Soturda ! !
. Y Any )4 oy
Sunday ' !
Any Aay

| am aware that frequent absences in violetion of the Atendance Policy con crecte o hardship for coworkers and the Company. | am also aware that
compliance with the Aftendance Policy is an essential function of the job | om seeking. If hired, | can comply with the palicy with or without reasonabie

accommodation, Yas No O

DRUG FREE WORK PLACE

Retail Brand Alliance is o Drug-free Company. As required by our Drug-Free Work Place Policy, all praspective Associates are required
take o drug jest prior to being hired with the Company. A summary of this policy is described below.

¥ you currently use illegal drugs or abuse legal drugs, you will not be hired.

+

SCOPE OF POLICY .
This policy applies to all Applicants and Associates of Retail Brand Alliance.

POLICY VIOLATIONS '
The Company feels strongly that drug use in the work place can undermine individual job performance, the security of other

Associates and the Company’s business. As a result, the follawing activites are prohibited while on Company premises ar while on
Company business:
* Using or having defectable levels of illegal drugs in your system or obuse of any drug, controlled substance or chemical.

* Using prescription drugs for any purpose other than as prescribed or by anyone other than the person to whom prescribed.
* The purchase, sale, fransfer, possession, manufocture, or disiribution of illegal drugs, controlled substancas or chemicals.

Engoging in any of these octivities will result in disciplinary action, up to ond including termination.

DRUG TESTING
The Company reserves the right o test appliconts and in ceriain situations lest Associates for evidence of subskance obuse. Test will

screen for abuse of compounds including, but not limited o the following:




»  Amphalomines * Cocaine = Methoqualene *  Morijuana
+  Barbitwotes *  Codsine = Morphine *  Phencyclidine (PCF)
*  Propoxyphena +  Mathodone *  Benzodiorspines

* Offers of employment will only be made upon successfully passing o Urinalysis Test *(See exceptions listed in the
acknowledgement ond consent section of this form).
* No applicant may be considered for regular employment who has not signed the Drug Screening Consent and Release Form.

EMPLOYMENT DOCUMENTS

I the Company offers you a position, you will be asked to sign several documents relative to rour employment. We hove reproduced
some of those documents here, Olonﬂqw"h a brief description for your information only. Should the Company offer you o pasition and
you refuse ta sign these documents, the offer of employment will be withdrawn.

PLEASE READ EACH STATEMENT CAREFULLY

As you probably know, we generally check references offered by employment applicants, and may go to suitoble sources for addifional
information. Our objective is 1o obtain information on ability, previous job performance, choracter and reputotion, for the sole purpose of
considering you for employment. The state of Maryland, public law 91-508 requires us fo tell you this. On your written request,
additional information on the noture and scope of inquiries, if ony are made, will be provided).,

| certify that the informotion thot | have provided on my applicotion, resume, given verbally, or provided on any other material, is true to
the best of my knowledge and understand thet falsification and/or omission of this information may result in dismissal in accordance with
Company Policy. The Company in considering my application far employment may verify the informatian set forth on this application
with exceptian fo any disclgsure of disability ond{’ or medical information s prohibiled by the ADA. | agree that, before cncf in the event
that | am Eired, at any time during my employment, the Company, in its discretion, may investigate my employment histary, education,
financial infegrilg', credit worthiness, and any other aspect of my Lockground and confirm that | have no prior criminal record. For this
purEJ?se, | specifically hereby authorize the Company to obtain ‘such credit reports, background checks and other information as may be
useful.

In accepting employment, | acknowledge that the policies, benefits, and other progroms listed in the benefits booklet and olicy manuals
do not infer or impi;/ a contract of employment between the Company and mysell‘.g | realize that the aforementioned benetits, policies and
programs are provided af company diserefion and may may be chonged or eliminated af any time. In consideration of employment, |
agree fo conform fa the rules ond regulations of the Company, | also realize that employment is considered fo be “at will”, during which
time my empioyment and compensation can be terminated, with or without notice, ot any fime, at the option of either the Company or
myself Furthermore, | understand that Retaif Brand Allionce does not enter into coniracts of employment with its Associates except in
writing signed by an Officer of the Company. I also offirm that I have not signed any kind of restrictive document, creafing any abligation
to any former employer that would restrict my acceptance of employment with Retai{ Brand Alliance.

MARYLAND LIE DETECTOR LAW
Under Maryland law an employer may not require or demand any applicant for employment ar prospective empicyment or any
employee to submit to or toke @ polygraph, lie detector ar similar fest ar examination as a condition of employment or continued
employment. Any employer who violates this provision is guilty of o misdemeonor and subject to a fine not to exceed $100.

MASSACHUSETTS LIE DETECTOR LAW
“It is unlawful in Massachusetts to require or administer a lie defector test as a condition of employment or continued employment. An
emplayer that violates this law shall be subject ta criminal penalties.and civil liability.”

ACKNOWLEDGMENT AND CONSENT

ACKNOWLEDGEMENT
| hereby acknowiedge that | hove read and understand oll statements made on this applicotion.

PRE-EMPLOYMENT AND POST-EMPLOYMENT DRUG SCREENING CONSENT.
| hereby give my voluniary consent far o urine sample fo be collected from me and submitied for a drug ar controlled substance
abuse screening test, | understand that any positive result from such test will preclude my being offered emplayment {if an applicant)
or terminate my continued employment (if current Associote). Further, | understond my failure to execute this valuntary cansent will
result in my not being further cansidered for emplayment (if an applicant).

| hereby consent, if | am an applicant, fo the release of the fest results o thase Company officials who make emplayment decisions
for the Company. Further, if o current Assaciote, | give my consent for the relecse of test results ta the appropriate Campany officicls
for the determinction of cantinued emplayment.

STATE EXCEPTIONS TO THE POLICY INCLUDE:
If you reside in Maine, Minnesota, Oklahoma, Rhade Islond and Vermont, please read the following.

| understand that | will be given an offer of employment prior o submitting to the required pre-emplayment substance abuse
screening test. | further understand that { cannat and will not be hired until | have SUCCESSFULLY completed a pre-emplayment
substance test. | understand | will be given advonce written notice of this requirement. | understand that the substances that ! will
be tested for include but are not limited to those indicated on the top of ihis page.

. - IN# 137
NAME [Please prini) Mendanl <. Done idsen T, - Date "?/ 4/ /! ;‘SOR.M# :70-9
REY /06

Signature: /W K. 8 lodo ’L-y.




OUR EMPLOYMENT POLICY
EQUAL OPPORTUNITY FOR ALL WITHOUT REGARD TO ANY
PROTECTED CLASS STATUS AS DEFINED BY FEDERAL, STATE OR LOCAL LAW

NO SMOKING POLICY
THE FACILITIES OF RETAIL BRAND ALLIANCE INC.

PROHIBITS SMOKING ON THE PREMISES

Rerai Branp ALLiancE

100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700
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Training Check List Support Staff

Policies and Procedures
PC functions, back office
Registers
Shipping, Receiving
Transfers
Merchandise Check in
MOS
AYS
Visuals

. Store Maintenance

. Floor Standards

. Opening and Closing

. Schedules

. 7 min Rule

. Product

. Store Standards
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JUDITH K. PARNES
1100 Madison Avenue, Apt. 4-G
New York, NY 10028
Tel: 212-744-4223; Fax: 212-452-2520
Cellular: 917-892-8288
Ikparnes(@omail com

January 24, 2011

HR Recruiter

BROOKS BROTHERS

346 Madison Ave

New York, NY 10017
corporatecareers@BrooksBrothers.com

Dear HR Recruiter,

I am responding to a sales associate career-opportunity posting at the new Brooks
Brothers store to open at Madison Avenue and 86® Street. Attached are my application,
resume and references for your consideration. Please note that I have not listed
references on my application because the people are no longer employed at those firms.
However, I have had professional relationships with the references I have provided.

My most recent retail sales experience was as sales associate at Saks Fifth Avenue selling
women’s career and designer apparel. I began my retail career as a fashion coordinator at
‘May Merchandising, the corporate buying office of May Department Stores, which is
now Macy’s, Inc. Two years later, I became a director, developing private label product
internationally and domestically, among other duties.

I admire the Brooks Brothers American aesthetic and am capable of developing a
customer base and selling the Brooks Brothers.brand. I live close to the store and m
hours are flexible. Please feel free to contact me at any time by phone at*

or -mail o A

Sincerely,

-

| .:Tudith K. Parnes



occuscreen:.:

The clear chafce in employment screening™

APPLICANT DISCLOSURE AND AUTHORIZATION
(IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION)

DISC U ARDING BACKGROUND INVESTIGATION

Brooks Brothers (“the Company”) may obtain information about you from a consumer reporting agency

for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report.” These reports may contain information regarding your credit history, criminal history, social security
verification, motor vehicle records (“driving records™), verification of your education or employment history, or other
background checks. You have the right, upon written request made within a reasonable time after receipt of this
notice, to request disclosure of the nature and scope of any investigative consumer report. Please be advised that the
nature and scope of the most common form of investigative consumer report obtained with regard to applicants for
employment is an investigation into your criminal background history, education and/or employment history
conducted by Occuscreen, LLC, 200 Grand Blvd., Suite 200, Vancouver, WA 98661, 888-833-5304, or another
outside organization. The scope of this notice and authorization is all-encompassing, however, allowing the
Company to obtain from any outside organization all manner of consumer reports and investigative consumer reports
now and throughout the course of your employment to the extent permitted by law. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report.

New York applicants or emplovees oply: You have the right to inspect and receive a copy of any investigative

consumer report requested by [Employer] by contacting the consumer reporting agency identified above directly.

w M N TION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and
understand both of those documents. 1 hereby authorize the obtaining of “consumer reports” and/or “investigative
consumer reports” by the Company at any time afier receipt of this authorization and throughout my employment, if
applicable. To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or
federal agency, institution, school or university (public or private), information service bureau, employer, or
insurance company to furnish any and all background information requested by Occuscreen, LLC, 200 Grand Blvd.,
Suite 200, Vancouver, WA 98661, 888-833-5304, another outside organization acting on behalf of the Company,
and/or the Company itself. I agree that a facsimile (“fax™), electronic or photographic copy of this Authorization shall
be as valid as the original.

Minnesota and Oklshoma applicants or emplovees only: Please check this box if you would like to receive a copy of

a consumer report if one is obtained by the Company. o

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if

you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one is
obtained by the Company whenever you have a right to receive such a copy under California law. o

e

./ " é’ignature Date

*This information will be used for background screening purposes only and will not be used as hiring criteria.
o




OCCUSCI’ een:.

The clear choice in employment screening™

MPLOYER: BROOKS BROTHERS PHONE: 860-741-0774 X 2774
STORE #: ASSOCIATE/POSITION:
REQUESTED BY: STORE# & ) &4

In order to process your application, please provide the following information. Include your exact legal name and any othcr
name(s) you may have used in the last seven (7) years.

PRINT CLEARLY IN INK OR TYPE IN ALL INFORMATION. MAKE SURE DISCLOSURE IS SIGNED ABOVE.

FIRST h MIDDLE L5
e ___In [ |

currentsTreeraooress NS 2 -V

POST OFFICE BOX

Ty __ sarlR zecoo: SRR
priverLicensenvveir S ~ - 8

OTHER NAMES USED IN PREVIOUS 7 YEARS

1 3.

2. 4.

PLEASE PROVIDE CITY, COUNTY, STATE AND ZIPCODE FOR YOUR RESIDENCES IN THE PAST
SEVEN (7) YEARS.
BEGIN WITH YOUR MOST RECENT, CURRENT ADDRESS
CITY COUNTY Z1p DATES

New Yeric | 002

k.
.
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- Page l ot l
Mabyn Martin

wvom: udith Parnes D Sent: Thu2/17/2011 11:57 AM

R Robyn Martin
subject: Follow up for sales position interview
Attachments:

Dear Robin,

T wanted to follow up in response to the message you left yesterday on my cell phone about a possible sales position intervew for the Brooks Brothers
store to open at B6th Street and Madison Ave. T am very interested in talking to you about a position. Perhaps we can talk Friday when you return
to vour office,

“inzerely , Judy Pames

L

Ay

A

hittps //storemail.brooksbrothers.com/exchange/rmartin@brooksbrothers.com/Inbox/F ollow%20up%20fo... 2/18/2011



EMPLOYMENT APPLICATION

Rerai B ranp ALLiancE

ADRIENNE VITTADINI BROOKS BROTHERS CAROLEE

100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700
PERSONAL INFORMATION

Date of-ﬁrﬁplicuiion Position Applying For

Sales A%aa.ajzc.

Other positions for which you are qualified:

Last Name - First Name Middle Name

FARMe s TudDyv i+ \<\

Present Street Address Ci State Zip Code - | How long have you
i live there?
Yr. 3o Mo,

Prior Street Address City State Zip Code How long did you
live there?
Yr. Mo.

Daytime Phone Evening Phone Social Sequrity Number Do you have a reliable means of ransportation

sone | QUSSR o oo
When can you start? Schedule desirad: art Time Days Company/Division Applying To:
pany. PpRiying
L [ Full Time Days J Part Time Evenings [ Adrienne Vittadini 1 Carcles

[ Full Time Evenings [ Weekends [ Seasonal | [J Brooks Brothers
CELLANEOUS INFORMATION

Will you now or in the future

require sponsorship for a E?pa
Yes [J No

List all friends and relatives currently
working For us and their location.

If so, please give details. A prior convietion will not
uulomcmcclly disqualify you from employment.

In the stote of Coltfernia orly, if you wera wavided of unlmwful possession ond/or tronsport of merijucno per sub-
division {o] or (b} of Section 113815 of Lcliforsia’s Heolth ard Sufery Code, mare than twe yecors betare the darm
of complation of this npplication, you may answer o ta this quesiian.

Have you undergone a name change that would hinder our ability to check your previous

How wera you referred lo us2
work history. Yes O Ne [ If so, please explain.

szer,urww u?
Pesriuiz, Yoy br‘as < hews

Have you ever worked fo

(] Adrienne Vitadini [0 Caren Charles 0 Casual Corner Qullet/ Annex [ Petite Sophistcate Qutlet/Annex
(] August Max 0 Career Image 0 Casual Corner Women Ouflet/Annex [ Sunglass Hut

] August Max Women £ Career Image Company Stare ] Lenscrafters O Ups & Downs

O Brocks Brothers O Carclee Designs ] Pappagallo gu.s. Shee

00 Capezio O Casual Corner [ Petite Sophistcate O Watch World/Watch Stoficn

If yes, pleass explain: one

WORK HISTORY
UST YOUR PREVIOUS EXPERIENCE BEGINNING WITH YOUR MOST RECENT POSITION {including Military Service, if applicable)

Start Date Employer Name_~ 5.2y | Starting Position Storting Salary Majar Duties
V7S 208 Jw-mh;wSl-quéms!ﬁ}nmr $ Sea HMiAchen P&'vne__
Date Left Address Final Position Current Salary el QQF_ NN A
/ / ?‘&“‘r 3
ll'tl:'f;rrhe:f; :‘:ﬁunﬂgamenr 1) Name/Tifle Phone |2} Name/Tile Phone 3} Name/Title Phone tc:;bio‘:;emmg E -G

Start Date Employer Name Storting Position Starting Salary Maier Duties

- . _ ) \ e .
0735 120k |Soiesi)h Ave. | Salio Mogoaeile |s e phoss
Date Left Address ™ Final Position Current Salary CarrA L Ly S
L/ 2% 128 $
List Three Management | 1) Name/Title Phone | 2) Name/Title Phone 3) Name/Title Phone Reasen for leaving

Referencas:

o Gkt 6 Covi® Sk econBusines s

Stort Date Employer Name Starting Position Starting Salary Maiar Duties
; igat [alC mn.-&Mxlz.lo) (. Bades 2p s
Date Left Address Final Position Current Salary
/ /2eco $
List Three Management | 1) Name/Title Phone | 2] Nome/Title Phone 3) Name/Tille Phone Reasan for leaving
References: H adi WTLM.—"’ 2
Sez '1.—.—*21\3“4-'-4?:: S5cin

N7 "y \47(1’;“!":“:3

e



WORK HISTORY
Start Date Employer Name , Smling Position tarting Salary Major Duties

T £ 2pecstuc |8 Sex MractieD

Date Left Address Final Posifion Current Salary ResuNne + R.;_jg_mncer
/s /199 $

List Three Management | 1] Name/Title Phone |2} Name/Titie Phone 3) Name/Title Phone Reason for leaving

Refarences: N 2) \‘}Wb‘\-‘b‘

have you been asked fo leave the smploy of ¢

g Gradlr::?
omp
High School Collec o
. Fo 9 10 1

Aot el Scuoer sz’a-hﬁ;éxmuw & Pees Qo) ro
Colloge a5 @ | Baglsh e (D N

Uinweds iy a Pires buvgh N Bs-
Other [Specify) - v . ‘
¢ £.|(:.1,5‘,', l*nl\l%"'j}k P.:w.mg eo'a,t,.,,- . 1718 19 20 | Ebicodion] Yoo (No j
Buviness or Trad = = —
T | ol 5 ool IR ICERE™A

O Typing | WPM) BY'Computers [List Programs you know) Wad | powme ag
)
[ Word Processing Equipment/Programs O Other Skills Camal yonkerned

i & B D Availlable 0 0

Days of the Weak From Time: To Time: Comments

Mondey Pl oy = Can be (Lopily Lo,

Tuesday

Wednesdoy p.d,( C!.&f;i

Thursday
= 'Cuﬂ rfﬂ.zj
riday

Coth Loy
Saturday ! {
Sunday

| am aware that frequant absences in violation of the Atendance Policy can create o hardship for coworkers and the Compony, | am also aware thot
complionce with the Altendance Policy is an essential function of the job | am seeking. iF hired, | can comply with the policy with or without reasonable
accommodation. Yas No O

DRUG FREE WORK PLACE

Retail Brand Alliance is a Drug-Free Company. As required by our Drug-Free Work Place Policy, all prospective Associates are required
take a drug fest priar to being hired with the Company. A summary of this policy is described below.

if you currently use Hlegal drugs or abuse legal drugs, you will not be hired.

SCOPE OF POLICY
This policy applies to all Applicants and Associates of Retail Brand Aliiance.

POLICY VIOLATIONS
The Company feels strongly that drug use in the work place con undermine individual job performance, the security of other
Associates and the Company's business. As a result, the following activites are prohibited while on Company premises or while on

Company business:

* Using or having detectable levels of illegal drugs in your system or abusa of any drug, controlled substance or chemical.
* Using prescription drugs for any purpase other than as prescribed or by anyone other thon the person to whom prescribed.
¢ The purchase, sale, fransfer, possession, manufocture, or distribution of illegal drugs, controlled substances or chemicals.

Engaging in ony of these octivities will result in disciplinary action, up 1o and including termination.

DRUG TESTING
The Company reserves the right fo test applicants ond in cerlgin situations test Associates for evidence of substance abuse. Test will

screen for abuse of compounds including, but not limited 1o the following:




»  Amphetomines *  Cocaine s Maethaquakone *  Morijeana
s Barkilrotes +  Codeine *  Mocphine = Phencyclidine [PCP)
s Propoxyphens *  Mathadone *  Benzodiozepines

» Offers of employment will only be made upan successfully passing o Urinalysis Test *[See excepfions fisted in the
acknowledgement ond consent section of this form).
* No opplicant moy be considered for regular employment who has not signed the Drug Screening Consent and Releasa Form.

EMPLOYMENT DOCUMENTS

If the Company offers you a position, you will be asked fo sign several documents relative o your employment. We have reproduced
some af those documents here, aioniwith a brief description for your information anly. Should the Compeny offer you a pasition and
you refuse o sign these documents, the offer of employment will be withdrawn.

PLEASE READ EACH STATEMENT CAREFULLY

As you probobly know, we generally check references offered by employment appliconts, and may go to suitable sources for additional
information. Our objective is to obtain information on ability, previous job performance, character and reputation, for the sole purpose of
considering you for employment. The state of Mc?v{and, public law $1-508 requires us to tell you this. On yaur written request,
additional information on the noture and scope of inquiries, if any are made, will be providecl).,

| ceriify that the information that | have provided on my applicafion, resume, given verbally, or provided on any other material, is frue to
the best of my knowledge and undersiand that falsification and/or omission c& this information may result in dismissal in accordance with
Company Policy. The Company in considering my application for employment may verify the informotion set forth on this application
with exception to any disclosure of disability cmcl)} or medical information as prol?iﬁited y the ADA. | ogree thot, before and, in the event
that | om Il:ired, at any fime during my employment, the Company, in its discretion, may investigate my employment history, education,
financial integri?/, credit worthiness, and any other aspect of my background and confirm that T hove no prior eriminal record. For this
purpose, | specifically hereby authorize the Company to obfoin such credit reports, background checks and other infarmation as may be

usebul.

in accepting employment, | acknowledge thot the policies, benefits, and other programs listed in the benefits booklet and policy manuals
do not infer or imply a contract of employment between the Company and myself. | redlize that the aforementianed benefits, policies and
programs are provided ot company discrefion and moy may be changed or eliminated at any time. In consideration of emplayment, |
agree to conform to the rules and regulations of the Company, | olso realize that employment is considered to be “at will”, during which
fime my employment and compensafion con be terminated, with or without nofice, at any fime, ot the option of either the Compony or
myself Furthermore, | understand that Retail Brand Alliance does not enter into contracts of employment with its Associates except in
writing signed by an Officer of the Company. | also affirm that | have not signed any kind of restrictive document, creating any obligation
to any former employer that would restrict my acceptance of employment with Retail Brand Alliance.

MARYLAND LIE DETECTOR LAW
Under Maryland law an employer may not require or demand any applicant for employment or prospective employment or any
employee to submit to or take a polygroph, lie detector or similar fest or examination as o condition of employment or continued
emplayment. Any emplayer who viclates this provision is guilty of misdemeanor and subject to a fine not to exceed $100.

MASSACHUSETTS LIE DETECTOR LAW
"It is unlawful in Massachusetts to require or administer a lie detectar fest as a condition of employment or continued employment. An
employer that viclotes this law shall be subject to criminal penalties and civil liability.”

ACKNOWLEDGMENT AND CONSENT

ACKNOWLEDGEMENT
| hereby acknowledge that | have reod and understand all statements made on this opplication.

PRE-EMPLOYMENT AND POST-EMPLOYMENT DRUG SCREENING CONSENT.
1 hereby give my voluniary consent for a urine sample to be collected from me and submitted far a drug or cantrolled substance
abuse screening test. | understand ihat any positive result from such test will preclude my being offered emplayment (if an applicant]
or terminote my continued employment (if current Associctee. Further, | understand my failure fo exacute this valuntary consent will
result in my not being further considered for employment [if an applicant).

| hereby consent, if | am an applicant, to the release of the test resulls ta thase Campany officials who make employment dacisions
for the Company. Further, if a current Associate, | give my consent for the release of lest results to the appropriate Campany afficials
for the determination of continued emplayment.

STATE EXCEPTIONS TO THE POLICY INCLUDE:
If you reside in Maine, Minnesota, Oklahoma, Rhode Island and Vermont, please read the following.

| understand that | will be given an offer of employment prior to submitiing to the required pre-employment substance abuse
screening test. ! further understand that | cannot and will not be hired unﬁ?l have SUCCESSFULLY completed a pre-employment
substance test. | understand | will be given advance written natice of this requirement. | understand that the substances that § will
be tested for include but are not limited to those indicated on the top of this page. ‘

. oD, 3
NAME (Please print) .J!TAI‘-) i WK TARAES Date IEIgRTM# 2;0;:?
REV 9/06

Signature:




OUR EMPLOYMENT POLICY
EQUAL OPPORTUNITY FOR ALL WITHOUT REGARD TO ANY
PROTECTED CLASS STATUS AS DEFINED BY FEDERAL, STATE OR LOCAL LAW

NO SMOKING POLICY
THE FACILITIES OF RETAIL'BRAND ALLIANCE INC.

PROHIBITS SMOKING ON THE PREMISES

Rema LE3 ranD A\ LLiANCE

100 Phoenix Avenue, P.O. Box 1700
Enfield, CT 06083-1700




B Broks Brithors

FAX COVER LETTER

DATE: August 16th, 2011

TO: Laura Rovelli
FAX # (860) 741-56285 \

FROM: Kenard Gabriel / Store# 6164
FAX # 212.369.2697

NO. OF PAGES: 3 (including cover page)

commens: (NN - izton Papers.

1180 Madison Avenue, New York, NY 10028 P. 212,289.5027 F. 212.369,26%



*% JOB STATUS REPORT *#

001

AS OF FEB 24 2011 16:36
BRCOKS BROTHERS

JOB #£605
DATE TIME TO-FROM MODE MIN-SEC PGS STATUS
2724 16:34 860 741 6285 EC--S 01" 29" 004 OK

PAGE. 01

HIPAA CONFIDENTIALITY AGREEMENT

¥ have rved snd undersiand Retail Brand

Alfance, Inc.'s policas regarding tha privacy of individually identfiable hesth Inlormation (or Protectsd Health
Information (PHIN), a¢ mendated by the Health insursnce Portabilly and Accountabilly Act of 1998 (HIPAA), In
addition, | acknowiedge that this notice §erves a8 my inilial training n RBA's policies conceming PHI uss,
diacioaure, siorage and destruction aa required by HIPAA,

In consideraiion of my smplayment or compensation from Retall Brand Aftence, Inc., | harsby sgree hat | Wil not
ol any lme, sither durig my empioyment or asaociation with ROA, or aftar my employment or assaciation snds,

upe. Scross or diacices PHI to any peron or entily, inlemaly or sxiemally, except 28 s requined and permitied
the course of my dulles and responaibiities with RBA, gu set forth in RBA's privasy policies and procadures or as
pemitted by HIPAA, lmmmummmmmmimqmmhmd
my smplkoyment or agnociation with RBA, whether in oral, writien or elecronic form and neandiess of the manner
I which acceey wae obleined.

| understsnd and acknowiedge my respon 1D aoply Retal Brand Aanc, Inc.. policies and procacures
mmmdwmtwum I aigo undersiand thel uneuthorized use or discicsure of PHI
wil result in dleciplinery action, up to and inclucing terminalion of smpkoyment or sssociation with Retall Brand
Allence, Inc., and the imposition of civil penatias and criminal panaties under sppiicable federal and sizte law, 2
wekl aa profassional dhcipinary sction s appropiiale,

lunderstand Mﬂ&hﬁlmhaﬂumwhmmdmmﬁmnwmuw
associalion with Rats8 Brand Alfance, inc., regandless of the reason for such fermingtion.

Signature; ‘,z_’ / 23 ' / Y/

Assoclate 1D No.:

Pisase make 3 copies and distribute as folfows:

Assoclate

Stors Associats File

Benefits Department ( fax this form to the People Services Department at (880)741-8285 or
(880)741-3171) )

REVQ12910
CDotumnents and Settingsirie se\Local SRR Temporary Iniamat FlenOLKT2CHIPAACON Agres.0¢

g .



#% JOB STATUS REPORT #%

001

A5 OF FEB 24 2011 16:36
BROOKS BROTHERS

JOB #605
DATE TIME TO.“FROM MODE MIN~SEC PGS  STATUS
2724 16:34 860 741 6285 EC--5 01" 29" 004 OK

PAGE. 01

HIPAA CONFIDENTIALITY AGREEMENT

have reed and underaiand Retail Brand

Allance, Inc.’s policies regarding the privacy Iduntiftable health information (or Prolected Health
rmunntnG;mhalé:hhidmmnthhhmnmnﬁmuﬂwuuAanmuﬁﬂyhudiﬂlﬂmMALh
muanldmthpmimhmﬂnumﬂuuwmmdrmMghMMhpﬂducuwmmmHﬂmq
deciosure, sorege snd desyuction a8 requirad by HIPAA,

In consideration of my ampioyment or compenasiion from Retall Brand Allance, Inc., | hersby egres That | wili not
ol any lime, wilher during my smpicymaent or ssacciation wih RBA, or aftar my smployment or association ends,

un.mwmmmmmwnhw«mﬁ.mahpﬂﬁﬁmh
the course of my dulkes and responaibiities with RBA, as st forth In REA'S privacy policies #nd procedures or ag
permitiad by HIPAA. ! understend that ihis obiigadon axtends ' any PHI tiet | mey scquire during the course of
mymvbNMMUluuttmﬂhR&tﬂnhrhuiJMMnwdu#ukknnaﬂnmﬂhndmommmr
In which accees wes obisined.

1ynderstand and acknowledge responsibiity Yo apply Ratal Brand Alance. Inc.. policies snd procadures
mhmdwwﬂw&twm I aina uncerstand that unsuthostzad e or disciosre of PH)
will rewult in dleciplinary action, up o and including termination of amploymant or assacistion with Retell Brend
Aliance, Inc,, and ihe imposiion of ¢ivil penaities and criminal penaities Lndaer appiicable federsl wid state taw, a8
well 38 professional daciplinaey action as appropriabe.,

lmmmmwmmnm”mmmuuﬁmmmwmuw
ssaocialion with Retall Brand Afance, Inc., regardiess of the reason for such femingian.

Signature:

2/23 [y
Assoclate 1D No.:

Pisaye make 3 copies and distribute as foltows:

Associate

Store Associate Flie

Bantefits Department  fax this form to the Paple Services Department at (880)741-6285 or
(360)741-3171) . .

R (128410
C-Documants and Sattingtdatooci SstngeiTemooney (omemet FleslOLK 1 2CHPAACoNAres. 0oc

srema

R

g e———

e mbe— e g e e
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Marshall, Joyce

e e
From: Jefferson Healey <jefferson.heaIey@brooksbrothersstores.com>
Sent: Sunday, March 03, 2013 3:33 PM
To: David Warren
Subject; Re: props

Hooray!

From: "David Warren" <DWarren@BrooksBrothers.comn>

To: "Jefferson Healey" <[efferson.healey@brooksbrothersstores.com>
Sent: Friday, March 1, 2013 4:16:14 PM

Subject: RE: props

Paul and Nancy will order women’s artwork for the fitting rooms. That way we don’t have to change the images, they
are permanent. This artwork comes framed. Nancy will pick frames that are suitable.

From: Jefferson Healey mailto:jefferson,heale brooksbrothersstores.com
Sent: Friday, March 01, 2013 4:00 PM

Ta: David Warren

Cc: Chris Ortiz

Subject: Re: props

David,

I am very excited about the props that you "found" at Enfield. I think the aqua pedal car would be a good fit for
us. I'm also really excited about the wicker furniture, T've got a few places in mind that will be cute, The
directors chairs could be great for next year's nautical windows. Can you leave them in storage but put my store
number on them? Let me know what you label them and I'll add them to my excel sheet, As for the sail boats,

I don't know why my email won't accept photos. It's very frustrating. You can send any photos along to my
phone or my personal email. I'm sure you have my phone number but just in case: 801.885.9303 or email me at
leffersonhealey@gmail.com. Send me the desk photos and we'll take a look.

I also emailed Paul about the fitting room images. In your previous email you said he s just going to order
images. Do you mean fleece images, or are we going to change them to women's images like we discussed? If
they're Fleece I can send you measurements, if we go ahead with the women's update we'll have to talk about
what frames are available.

Thanks for peeking around in the prop warehouse for me. I'm very excited!

Best,
Jefferson

From: "David Warren" <DWarren@BrooksBrothers.com>
To: "Jefferson Healey" <iefferson.healey(@brooksbrothersstores.com>

Ce: "Chris Ortiz" <cortiz@BrooksBrothers.com>




Sent: Friday, March 1, 2013 3:02:07 PM
Subject: props

Hi Jefferson,

I'was in Enfield yesterday at our warehouse where we are storing our visual items and there were some things in storage
that Paul requested | send to you. | tried to email you photos of them but the email was rejected.

There are two pedal cars. Oneis red and one is aqua. It wouid look cute on your ledge displays. Let me know which
color you would like. There is also a set of white child-size wicker furniture. There is a settee and a matching

chair. They wouid also {ook cute on your girl’s ledge display. There is also two blue and white child-size director’s

chairs, if you would like them as well, you can have them. There are also some sailboats that woutd work well on your
ledge displays or in the windows. | believe there are 2 or 3 of them. Let me know if you would like one.

Thanks!

David

Diorid Hizwrens

%fmm/ Herehandise Slenager, Wﬁ
dleeerren @hrenfishrothers,com

(%e.- L272.809- 7392

Gty AOH- 532 1759

Jefferson Healcy
Visual Coordinator
1180 Madison Avenue
212,289.5027

Jefferson Healey
Visual Coordinator
1180 Madison Avenue
212.289.5027
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From: llias Alafris <IAlafris@BrooksBrothers.com>
Sent; Monday, April 01, 2013 12:58 PM
To: 6164 1180 Madison Ave; Chris Ortiz; David Warren; Jefferson Healey
Subject: Gatsby Styles
s G214 Gws  DINYC
—HideColumns | _bideAPONN | _UogGradestmer| Pyl
5-Cas
Linkide Columns | Bus
Vabide AP ]
PRODUCT DETAILS 5
3-Bst
Style Style C
4-8
Number Description 6-N/A
000000-
00000000
req req
49
Great Gatsby - Tallored Clothing
000000- o
80149026 IvoryLinentkt 4
000000- -
82964026 oryLinenPant 6 .
000000- "
80179026 LtBrownLinenVest 4
000000- S
80187026 JazzPeakTux)kt "4
000000-
82965026 JazzTuxTrsHighRise 4
000000-
80219026 RegattaBlzrBurgStp 4
000000-
80217026 TippedBlzr 4
000000-
81672026 RegattaBlzrRedWhtNavy
000000- L
82966026 GreyCtnTwillTrs N -]
000000-
80209026 TattersalVest
. 00000O- o S
. 82967026 - LtBrownLinenTrs
000000-
80199026 WoollinenJkt
000000-
80211026 PinkStripedLinentkt
000000-
82968026 PinkStripedLinenTrs




Great Gatsby Dress Shirts

000000-
81367026
000000-
81370026
000000-
81372026
000000-
81374026
000000-
81375026

RF Wht PBD SId Oxford SL
NI Wht Tens FC SId SL
NI Bl Tens EQE Sld 5L

NI B Wt GIf FC EOE Stripe SL.

RF Self GIf Ecru Oxford SL

36

30

28

Great Gatsby Ties

000000-

81677026 BurgPink LgBB#4 Strp
000000-

81678026 Gld Strp
000000-

81683026 BurgWht BB#1 Strp
000000-

81685026 Nvy Splt BB#4 Strp
£00000-

81686026 BurgGold BB#1 Strp
000000-

81687026 Gold Ombre Plaid
000000-

81688026 BrnRedWht Lattice
000000~

81689026 Rust Sdwlr Gnghm
000000-

81690026 Nvy Alt Dot Wpane
000000-

81691026 Nvy Fleur Motif
000000-

82975026 LB Micro Neat
000000~

82976026 Wht Micro Neat
000000-

81693026 Nvy S5qr Bweave




Great Gatsby Bow Ties

000000-
81704026
000000-
81708026
000000-
81705026
000000-
81706026
000000-
81707026

Gold Ombre Plaid Bow
BurgWht BB#1 Strp Bow
BrnRedWht Lattice Bow

Rust Sdwlr Gnghm Bow

Nvy Fleur Motif Bow

Great Gatshby Formal Ties

000000-
81669026
000000-
80318026
000000-
80319026
000000-
80320026
000000-
80321026
000000-
80322026

Blk Maze BacklessVest
Blk Maze BatWing BowTie
Blk 51d WhtTip SqEnd BowTie
Blk BB#1Rib Bfly BowTie

Ivory S5tp SqEnd BowTie

Ivory Lttce Bfly BowTie

Great Gatshy Formal Accessories

000000-
B2775026A
000000-
82776026A

Great Gatshy Shoes

IvorySuspender

BlackSuspender

000000-
815440264

BrnWhtSpecWingTip




000000-

81551026A BrnWhtSpecPennyloafer
000000-
81557026A WhtWingTipBuck
000000-
83165026A AE BrnWhtSpecWingTip

Great Gatshy Sweaters
000000-
80955026 Great Gatsby Swtr (shawl cardigan)

Great Gatsby Accessories

000000-
20844026 BRN GREY HOUND WALKING STICK
000000- WHEAT STRAW BOATER RD NVY
82226026 RBBN 1
000000- WHEAT STRAW BOATER NVY/WHT
82351026 RBBN
000000-
94120026 The New Great Gatsby Book




lias Alafris

Regional Store Planner Central Re
Office:212-309-7336

Cell: 646-477-6258

gion/NYC Region
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From: Kathryn Knight-Wise <kknight-wise@BrooksBrothers.com>
Sent: Wednesday, April 03, 2013 5:31 PM
To: Mike Kelly; Alfred Mirabelia; Ronald Ferguson; Elizabeth Appleyard; Paul Morris;
Christina De Croce; David Warren
Subject: FW: Gatsby Party at Madison April 25

FYl KKw

Kathryn Knight-Wise

NYC Regional Vice President/GM Madison Avenue
Brooks Brothers

346 Madison Avenue

New York, New York 10017

t:212-309-7277

C: 646-639-1552

kknight—wise@brooksbrothers.com

From: Kelly Thomas
Sent: Wednesday, April 03, 2013 5:28 PM
To: Kathryn Knight-Wise

Subject: RE: Gatsby Party at Madison

Hello,
S0 nice to meet you!
The event is Thursday, April 25" from 6:00 — 8:00PM.

t'will send an e-mail shortly with all our events in the NYC area for the Spring season.

Kelly

Manager, Public Relations
Brooks Brothers

346 Madison Avenue
New York, NY 10017
212-885-6842

From: Kathryn Knight-Wise

Sent: Wednesday, April 03, 2013 4:18 PM
To: Kelly Thomas

Subject: Gatsby Party at Madison

Hello Kelly,

Great meeting you yesterday. What is the date for the Madison Ave, Gatsby party?
Best,

Kathryn



Kathryn Knight-Wise

NYC Regional Vice President/GM Madison Avenue
Brooks Brothers

346 Madison Avenue

New York, New York 10017

t: 212-309-7277

c: 646-639-1552

kknight-wise@brooksbrothers.com
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From: Nancy Kochan <NKochan@BrooksBrothers.com>
Sent: Tuesday, April 09, 2013 6:03 PM
To: David Warren
Cc: Chris Ortiz; Jefferson Healey
Subject: RE: women's art

Please refresh my memory as to the wallpaper. Is it the blue/white stripe?

From: David Warren

Sent; Tuesday, April 09, 2013 2:55 PM
To: Nancy Kochan

Cc: Chris Ortiz; Jefferson Healey
Subject: RE: women's art

Unfortunately | just cleaned out my store files because my mailbox was full. We spoke about it several weeks ago. We
have about four 30 x 40 images in the hallway in blue frames and blue kids frames in the fitting rooms. You suggested
ordering artwork and I thought that was what we were doing. Is this possible?

From: Nancy Kochan

Sent: Tuesday, April 09, 2013 2:47 PM
To: David Warren

Cc: Chris Ortiz; Jefferson Healey
Subject: RE: women's art

Hi David,
When was this requested? | can’t find anything in my notes.

Nancy

From: David Warren

Sent: Tuesday, April 09, 2013 1:51 PM
To: Nancy Kochan

Cc: Chris Ortiz; Jefferson Healey
Subject: women's art

Hi Nancy,
Did you order women's art for the fitting rooms at 1180 Madison (store 6164)?

anid Wzewons

g?%}f/fﬂﬂ((/ -gfﬁ;(%mzf/&ie -%;z{yeﬁ. 91@'/@‘
rthecrrrer Chrechsbrothers. com.

@ﬁo&: 242.309. 7302

Citl: 464538 1459
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From: Jefferson Healey <jefferson.healey@brooksbrothersstores.com>
Sent: Thursday, April 25, 2013 2:55 PM
To: David Warren
Cc: Chris Ortiz
Subject: Re: mannequins

Let's talk about this!!

From: "David Warren" <DWarren@BrooksBrothers.com>

To: "6002 Liberty Plaza" <ST06002(@BrooksBrothers.com>, "6108 Rockefeller Center”
<S8T06108(@BrooksBrothers.com>, "6161 Broadway" <ST06161@BrooksBrothers com>, "6164 1180 Madison
Ave" <ST06164@br00ksbrothersstores com>, "6171 901 Broadway" <ST06171@brooksbrothersstores com>,
"6179 2381 Broadway" <st06179@brooksbrothersstores.com>

Ce: "Christina De Croce” <cdecroce@brooksbrothers.com>, everettm81@gmail.com, "Luis Leon"
<luis.Jeon{@brooksbrothersstores.com>, "Jefferson Healey" <jefferson.healey@brooksbrothersstores. com>,
"Mateus Viera" <VM06062@Br00ksBrothers com>, "Aaron Bell" <aaron.bell@brooksbrothersstores.com>,
"Kathryn Knight-Wise" <kknight-wise@BrooksBrothers.com>

Sent: Thursday, April 25, 2013 2:01:57 PM

Subject: mannequins

Hello stores,

The corporate visual office is preparing the budget for next year and is inquiring if any stores would like to invest in
mannequins. Even if mannequins are included in the budget, it doesn’t mean the budget will be approved.

Paul feels that stores that want to use mannequins in their windows should use mannequins for all divisions; men’s,
women’s and kids. You would continue to use forms in your interiors.

A couple of things to bear in mind, mannequins are quite expensive and they will require shoes.

It you feel like you would like to inquire about getting mannequins, please reach out to me and we will discuss the best
option for your store.

Thanksi

David

Dvid Wianvon

@;ﬂfhmx{ Worchandise %«g{cﬁ, ._C/'I%
dlhrrerrren Ehrocldbrothers.com.

@ﬁﬁe 2/2.309-7392

@l ACA-539- 1459

Jefferson Healey
Visual Coordinator
1180 Madison Avenue
212.289.5027
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From: David Warren <DWarren@BrooksBrothers.com>
Sent: Monday, April 29, 2013 12:11 PM
To: Jefferson Healey
Cc: Chris Ortiz
Subject: Gatsby windows

Hi lefferson,
Please forward me photos of your finalized Gatsby windows. The corporate office wants to see photos of all store

windows.
Thanks!
David

Clgrid HWesaron,

&R %/e'mz(z[ Merchandise -%Myex, -_C}TW
dhrarrenChracdsbrathess, com

@jf"ﬂ LIR.B00. 7392

Gl AO4-552- 1459
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From: Marisa Moore <MMoore@BrooksBrothers.com>
Sent: Wednesday, May 08, 2013 9:19 AM

To: David Warren

Subject: Store opening

Hey David,

Hope you are doing well. | wanted to ask a favor- | am not sure if Jefferson is planned to attend San Fran but if not we
are opening a new women’s/Fleece store in Riverside Mall- Hackensack NJ. | would love for him to participate. The dates

are July 20th thru the 24th.
Let me know

Thanks
Marisa
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From: David Warren <DWarren@BrooksBrothers.com>
Sent: Tuesday, May 28, 2013 9:40 AM
To: Jefferson Healey
Subject: RE: bike

Hi Jefferson,

Welcome back. My holiday was nice, pretty quiet. | hope you had fun on yours.

Yes, the Father’s Day windows are grass and boxwood. | can get you sorme from storage but | don’t know how much you
need. We don't really specify how much is in a box when we send it out. | guess I can get you a few boxes and hope
that it’s enough.

I'have a copy of the Father’s Day windows but | can’t email it to you because Zimbra can’t handle files with photos in
them. One window features Golden Fleece and the other features polo button-downs. Both windows have a marketing
image and a decal. 1 have requested a sign for stores that cannot use decals. | believe all of this will be communicated
by the Store Communications team. Obviousty you will need to wait for the marketing to show up before you can install
them.

If there is a truck coming down this week, would you like me to get you some grass? (Sounds like a drug deal, LOL),

From: Jefferson Healey lmailto:jefferson.heaIey@brooksbrothersstores.com|

Sent: Tuesday, May 28, 2013 9:20 AM
To: David Warren
Subject: Re: bike

David,

I am so excited about the bike! Thank you I was out of town for the holiday and am just now checking my
emails. I hope that you had a good holiday.

I'am definitely in need of some grass. 1 will need enough to do one window. Have you seen the photos for the
Father's Day windows yet? Will they be outdoor?

Let me know.

Thanks!

From: "David Warren" <D Warren@BrooksBrothers.com>
To: "Jefferson Healey" <jefferson.healey@brooksbrothersstores.com>
Cc: "Chris Ortiz" <chris.ortiz@brookshrothersstores.com>
Sent: Friday, May 24, 2013 10:39:26 AM
Subject: bike

Good morning Jefferson,

During my visit to the warehouse in Enfield yesterday I tagged this bike for you. I will
confirm a delivery date when I get one. I know the trucker is picking it up today.

Do you still need some grass?



Dhanicd Wimron

@gf&wa/ ferchandiss b enager. Wﬁ
chratrronEbractsrellics. cont

@/fm 2/2.-809- 7892

Cote A4~ 532 1459

Jefferson Healey
Visual Coordinator
1180 Madison Avenue
212.289,.5027
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From: David Warren <DWarren@ BrooksBrothers.com>
Sent: Monday, June 10, 2013 11:23 AM
To: Jefferson Healey
Subject: RE: 1180 prop delivery
Hi Jefferson,

I think you can keep what you are using and put it into your inventory.

Do you have the item numbers so | can take them out of the store 6001 file?

Whatever you didn’t use can be sent back to storage.

I will let you know when there is another truck scheduled to come to the city.

if you have a box of scraps | think it can be thrown out or sent back to storage if you think'it's stifi usable.
David

From: Jefferson Healey [mailto:jefferson.healey@brooksbrothersstores.com]
Sent: Friday, June 07, 2013 3:55 PM

To: Jill Wing

Cc: David Warren

Subject: Re: 1180 prop delivery

Jill,

Thanks again for getting me what I needed for the window. I have quite a few boxes left over. [ have 5 large
boxes and 3 rolls of grass. Two of the boxes are plastic grass mats. Two are boxwood (mostly scraps). One is
grass. I attached their original labels to them. I added the ones that I used to my inventory Excel sheet and
noted that they all originally belonged to 6001. Should I plan to keep them for future outdoor windows, or we
will be ordering more for our store next year?

Thanks again.

From: "Jill Wing" <JWing@brooksbrothers.com>

To: "Jefferson Healey" <jefferson.healey@brooksbrothersstores.com>
Sent: Tuesday, June 4, 2013 10:40:29 AM

Subject: RE: 1180 prop delivery

Ok. Let me know what you have and | will have Steve pick-up any extra grass or boxwood for delivery back to Manning
Road.

Jal

#840-741-4767

From: Jefferson Healey [mailto:jefferson.healey@brooksbrothersstores.com]
Sent: Tuesday, June 04, 2013 9:42 AM

To: Jill Wing
Subject: Re: 1180 prop delivery

Thank you so much, Jill. Ireally appreciate it. Everything arrived yesterday and I'll install this week. I
definitely have enough, and will most likely have some left over. If folks in the city need any boxwood or turf
let me know. I should know by Thursday exactly how much I'll have left over.

1



Thanks again!

From: "Jill Wing" <JWing(@brooksbrothers.com>

To: "Jefferson Healey" <jefferson.healey@brooksbrothersstores.com>
Sent: Monday, June 3, 2013 1:37:09 PM :

Subject: RE: 1180 prop delivery

Brian Williams should be at your store between 5:00pm — 6:00pm today.

JAa

#B60-741-47467

From: Jefferson Healey [mailto:jefferson.healey@brooksbrothersstores.com]
Sent: Monday, June 03, 2013 11:41 AM

To: Jill Wing
Subject: 1180 prop delivery

Jill,

Hey. This is Jefferson at 1180 Madison. I saw you correspondence with David about the boxes of grass that
are coming my way. I was just curious when I should look out for their arrival.

Thank you so much for your help.

Jefferson Healey
Visual Coordinator
1180 Madison Avenue
212.289.5027

Jefferson Healey
Visual Coordinator
1180 Madison Avenue
212.289.5027

Jefferson Healey
Visual Coordinator
1180 Madison Avenue
212.289.5027
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From: David Warren <DWarren@BrooksBrothers.com>
Sent: Monday, June 10, 2013 12:47 PM

To: Chris Ortiz

Cc: Jefferson Healey

Subject: FW: SAS signs and decals

Hey Chris,

For some reason the marketing department is still confused about sign formats for your store. At this time they have
not ordered signs that replace the decals for your store.
Have you been receiving easel signsona regular basis?

From: David Warren
Sent: Monday, June 10, 2013 12:43 PM
To: 6001 Madison Avenue; 6002 Liberty Plaza; 6108 Rockefeller Center; 6161 Broadway; 6164 1180 Madison Ave; 6179

2381 Broadway
Cc: Kathryn Knight-Wise; Mike Kelly; Christina De Croce; ‘everettm81@gmail.com’; Luis Leon; ‘Jefferson Healey'; Patrick

Young
Subject: SAS signs and decals

Good afternoon stores,

| am sending a breakdown of what each of you are currently scheduted to receive for SAS marketing.

Each store will receive signage in two formats and the stores that can use window decals will receive them.
Stores that can’t use decals will receive 17" x 20" sighs instead.

Please review what is planned to be ordered for your store and get back to me ASAP with any requested changes.
Thanks!

David

Store 6001

30 x 40 easel sign- 6

48 x 60 banner-3

Window decals- 9
Store 6002

30 x 40 easel sign- 1

48 x 60 banner-1

Window decals- 2
Store 6108

30 x 40 easel sign-1

48 x 60 banner- 2

window decals-0

17 x 20 sign- 2
Store 6161

30 x 40 easel sign- 1

A8 x 60 banner-1

window decals- 2
Store 6164

30 x 40 easel sigh- 0

48 x 60 banner-1

window decals- 0
Store 6179



30 x 40 easel sign- 1
48 x 60 banner-1
Window decals- 2

Ciaricd Wtowrons

.@@fﬁéﬂd{ Serchande gfﬁmyﬁ. 91%
divesrren @hracksbrothers.com

@j/fm.- 8r2.309. 7892

‘Gl AOA-539- 145D




Union Exhibit 59



Marshall, Joyce
M

From: David Warren <DWarren@BrooksBrothers.com>
Sent: Tuesday, March 05, 2013 8:28 AM

To: Joe Mcginty

Subject: RE: props transfer

I just spoke to Mohamed. We may do it this afternoon or tomorrow morning.

From: Joe Mcginty

Sent: Tuesday, March 05, 2013 6:54 AM
To: David Warren

Subject: RE: props transfer

We can do this tomorrow morning 8 am

From: David Warren

Sent: Monday, March 04, 2013 4:46 PM
Ta: Joe Mcginty

Subject: props transfer

HilJoe,
| need some props transferred from 346 Madison Ave. to 1180 Madison Ave. and a fixture transferred from 346 Madison

Ave. to Lincoln Center (65" and Broadway).
What day would Mohamed be able to make these transfers for me?

David

Dhioid Werwson

@%Effﬁﬂ(l/ Herchandie .9%?,,,57,,,_ %ﬁ
dineerren@hrochshrethers.com

ee: 212-300. 7502

Gt ACA-S53D- L1450
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Message

From: Wil Walls [f0=CCGI/OU=CCGINAXL/CN=RECIPIENTS/CN=MWALLS]
Sent: 8/22/2012 12:18:31 PM

To: Mike Kelly [/O=CCGI/OU=RBA Stores/cn=Recipients/cn=MKELLY]
Subject: RE: 1180 expansion

OK, Mel.

From: Mike Kelly

Sent: Wednesday, August 22, 2012 12:15 PM
To: Mel Walls

Subject: Fwd: 1180 expansion

Mel, we are using non- union halp at the 1180 Madison expansion next week. Want to be sure that's cool. A few visual
and support associates only.
Mike

Begin forwarded message:

From: "Anne Alcocer” <anne.alcocer @ BrooksBrothers.com>

Date: August 22, 2012 11:36:13 AM EDT

To: "David Warren" <DWarren@BrooksBrothers.com>, "Lauren Brandt” <lauren.brandt@brooksbrothersstores.com>
Cec: "Chris Ortiz" <chris.ortiz@brooksbrothersstores.com>, "Mike Kelly" <MKELLY@BrooksBrothers.com>

Subject: RE: 1180 expansion

Hi All,

Mateus is on for Wednesday through Friday.

Thanks,
Anne

From: David Warren

Sent: Wednesday, August 22, 2012 8:33 AM
To: Anne Alcocer; Lauren Brandt

Cc: Chris Ortiz; Mike Kelly

Subject: 1180 expansion

Good morning, CEQ’s,

We will be starting the 1180 Madison Ave. expansion project on next Wednesday, 8/29.

Please have Mateus and Aaron report to the store that day. | will get back to you with a starting time.

We are planning to open the store on 9/1 which means we will need thern Wednesday-Friday of next week,
Please confirm that you got this communication.

Thank you for your support!

David
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