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UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF LOUISIANA
LAFAYETTE DIVISION
Inre: No. 16-50740
Progressive Acute Care, LLC, et. Al. Chapter 11

Substantively Consolidated

CLAIMANT OBJECTION TO PAC LIQUIDATION TRUST’S FIRST OMNIBUS OBJECTION TO CLAIMS

Candace Frioux, Claimant per Exhibit 2 No Liability, objects to the rationale for objection that she was
not the responsibility of the Debtors.

Progressive Acute Care directly paid claimant’s salary once they took over responsibilities from HCA in
2013 and continued to pay her salary into 2016. Attached exhibits are proof of responsibility of earnings
which were paid directly by PAC to Mrs. Frioux. Please review Exhibit 1, 2013 W-2 for Candace Frioux,
Exhibit 2, 2014 W-2 for Candace Frioux, Exhibit 3, 2015 W-2 for Candace Frioux and Exhibit 4,2016 W-2
for Candace Frioux provided by Progressive Acute Care Dauterive. Also included is Exhibit 5, Candace
Frioux’s final earnings statement dated 01/08/ 16 from Progressive Acute Care Dauterive, LLC.

Claimant filed her claim #121 for accrued vacation time in the above claim online as required directly
after receiving the original notice in November 2016. This vacation time was earned as an employee of

PAC and/or a carryover from HCA which PAC became financially responsible for with the purchase from
HCA. Employees were reassured of financial responsibilities of their income by PAC which included

accrued vacation time.

Claimant request the payment of her accrued vacation time in the amount of $7123.08 be allowed and
payment be remitted to claimant, Candace Frioux.

This objection is filed respectfully with the hopes of a valid outcome for payment.

Respectfully,

C,ikm:lsﬁcd“mw-\{\qg

Candace Frioux, RN
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Fill in this information to identify the case: FILED

U.S. Bankruptcy Court
Western District of Louisiana

12/1/2016

Edward A. Takara, Clerk

Official Form
Proof of Claim 04/16

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a requast for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Fiters must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of gn&/
documents that support the claim, such as promissory notes.dpurchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,

explain in an attachment.
A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

identify the Claim
1.Who is the current Candace Frioux
creditor?

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

R Has this claim been No

acquired from O Yes. From whom?
someone else?
3.Where should notices Where should notices to the croditor be sent? Where should payments to the creditor be sent? (if

and payments to the . different)

creditor be sent? Candace Frioux

Eedﬁral Ruk; of Name Name

ankry rocedure

(FRBp)p;%yoz(g) 3403 Weeks Island Rd.
New Iberia, LA 70560
Contact phone 3375195289 Contact phone
Contact email

Contact email

—candacefrioux@amail.com

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4.Does this claim amend No

one already filed? O Yes. Claim number on court claims registry (if known) Filed on
MM/DD/YYYY |
5.Dlo yg::gm if anggfne No
else apr Yes. Who made th i ing?
of claim for this claim? @ earler fiing
Official Form 410 Proof of Claim page 1

Case 16-50740 Claim 121 Filed 12/01/16 _ Desc Main Document Page 1 of 3
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Give information About the Claim as of the Date the Case Was Filed

6.Do you have any No
number you use to [0 Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:
identify the debtor?

7.How much is the $ 7123.08 Does this amount include interest or other charges?
claim? No

0O Yes. Attach statement itemizing interest, fees, expenses, or
other charges required by Bankruptcy Rule 3001(c)(2)(A).

-What is the basis of Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
the claim? death, or credit card. Attach redacted copies of any documents supporting the claim required by
Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as healthcare information.

vacation accrued

9. Is all or part of the No
claim secured? [ Yes. The claim is secured by a lien on property.
Nature of property:
[ Real estate. I the claim is secured by the debtor's principal residence, file a Mortgage
Proof of Claim Attachment (Official Form 410~A) with this Proof of Claim.
[ Motor vehicle
[ Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security
interest (for example, a mortgage, lien, certificate of title, financing statement, or other
document that shows the lien has been filed or recorded.)

Value of property: $

Amount of the claim that is 3

secured:

Amount of the claim that is $ (The sum of the secured and
unsecured: unsecured amounts should

match the amount in line 7.)

Amount necessary to cure any defaultas ofthe g

date of the petition:
Annual Interest Rate (when case was filed) %
O Fixed
O Variable
10.Is this claim based on No
a lease? O Yes. Amount necessary to cure any default as of the date of the petition.$

11.1s this claim subjectto @ No
a right of setoff? O Yes. Identify the property:

Official Form 410 Proof of Claim page 2

Cas
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12.Is all or part of the claim
entitled to priority under

11 U.S.C. § 507(a)?

O No )
Yes. Check all that apply: Amount entitled to priority

A claim may be partly
priority and partly

in some categories, the
lawl imits the amount
entitled to priority.

nonpriority. For example,

[0 Domestic support obligations Gncludin? alimony and child support) §
under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

0O Up to $2,850* of deposits toward purchase, lease, or rental of $

property or services for personal, family, or household use. 11
U.S.C. § 507(a)(7).

Wages, salaries, or commissions (up to $12,850*) earned within  §7123.08
180 days before the bankruptcy petition is filed or the debtor's

business ends, whichever is earlier. 11 U.S.C. § 507(a)(4).
0 Taxes or penalties owed to govenmental units. 11 U.S.C. § g

507(a)(8).
O Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). §

O Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies $

* Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date

of adjustment.
ESign Below
The person completin i .
this proof of claim m ugt Check the appropriate box:
3591'; (‘g;d date it. FRBP I am the creditor.
i ﬁ!' this clai O 1am the creditor's attorney or authorized agent.
ou file im . .

el;cuonically, FRBP O 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
t?gggg@hﬁgﬁgw‘m O 1am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.
i;speafymg what a signature | understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating

. the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
Aw’soﬂw’loﬁlesa 'hae ined info . . . . - N . .
g::g ulelgclaim gggld be andvcoexamm the information in this Proof of Claim and have a reasonable belief that the information is true

up to $500

imprisoned for |;p to' 5 I declare under penalty of perjury that the foregoing is true and correct.
years, or both.

18 U.S.C. §§ 152, 157 and
3571.

Executed on date 12/1/2016

MM/DD/YYYY

/s/ Candace Frioux

Signature
Print the name of the person who is completing and signing this claim:

Name Candace Frioux
First name Middle name Last name
Title Registered Nurse
Company
ldentify the corporate servicer as the company if the authorized agent is a
servicer
Address 3403 Weeks Island Rd.
Number Street
New Iberia, LA 70560
City State ZIP Code
Contact phone 3375195289 Email  candacefrioux@gmail.com
Official Form 410 Proof of Claim page 3
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Copy B, To Be Filed With Employee’s OMB No. Copy 2, To Be Filed With Employee’s State, OMB No.

FEDERAL Tax Return. 2013 1545-0008 City, or Local income T; 2013 1545-0008

Employes Sec. No. 1Wages, other comp. 2 Fedoral income tax withheld Employso Sec. No. 1 Wages, tips, other comp. 2 Fedoral income tax withheld

* 8 Gm tis"'46249.40 4446.30 :38 0:2169 46249.40 4446.30

438-06-a169 3 Social security wages 4 Social socurily tax withheld 3 Social security wages 4 Social securily tax withheld

b. Emoloyer D o, (EIN) 48357.87 2998.19 b. Employor ID no. (EIN) 48357.87 2998.19

36-4756243 S Modicaro wagos and Gps 6 Modicare tox withheld 36-4756243 5 Modicare wages end tips 6 Medicare tax withhold
48357.87 701.18 48357.87 701.18

€. Emplover's namo. address, and 2IP code

PROGRESSIVE ACUTE CARE DAUTERIVE

. Emolover's name, addross, and ZIP codo
PROGRESSIVE ACUTE CARE DAUTERIVE

2210 7TH ST 2210 7TH ST
MANDEVILLE LA 70471-0000 MANDEVILLE LA 70471-0000
d. Control number d. Control aumber
0000000234 0000000234
¢. Empioyoe's name, address and ZIP codo o. Employoo's namo, address and 2IP codo
CANDACE FRIOUX CANDACE FRIOUX
3403 WEEKS ISLAND RD 3403 WEEKS ISLAND RD
NEW IBERIA LA 70560 NEW IBERIA LA 70560
7 Social sacurity tips 8 Aliocated tips 7 Social securlly tps 8 Allocatod tipa
10 Dependent care bonsfits 11 Nonquaiificd plans 12a Codo See instr. for box 12 10 Dependant care benefits 11 Nonquaiifiod plans 12a Code Sea Instr. for box 12
o 19.55 C 19.55
13 Statutory employes 14 Other 12b Codo 13 Statutory employoo 14 Other 12b Code
D 2108.47 D 2108.47
PRE-TAX 4372.95 PRE-TAX 4372.95
Retirement ptan 12c Codo Retirerment pian 12c Code
X DD 11201.55 X DD 11201.55
Third-party sick pay 12d Coda Third-party sick pay 12d Code
LA 1673555001 46249.40 1701.57 LA 1673555001 46249.40 1701.57
15Stto Employer State (D2t 16 Stats wages, tips, olc. 17 Stato income tax 15Stato  Employer Stato (D2 16 Stato wages, tips, otc. 17 State income tax
18 Local wages, tips, ofc. 19 Local incomoe tax 20 Locasty nomo 18 Local wagss, tips, etc. 19 Local incoma tax 20 Locaity name
I L . .
Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS Form W-2 Wage and Tax Statement Dépt cf the Treasury -
mmsmmmmwmm
Copy C, For EMPLOYEE'S RECORDS. 201 3 OMB No. Copy 2, To Be Filed With Employee’s State, 201 OMB No.
1545-0008 City, or Local Income Tax Retum, 1545-0008
8. Employee s0¢. Sec. No. 1 Wages, tips, other comp. 2 Federal income tax withhetd a. Employea soc. Sec. No. 1 Wages, tips, other comp. 2 Federal income tax withhold
46249.40 4446.30 46249.40 4446.30
438-06-8169 438-06-8169 - .
3 Social sacurity wages 4 Social securlly tax withhe!d 3 Social security wages 4 Social security tax withheld
b. Employer D no, (EIN) 48357.87 2998.19 b, ID ro. (EIN) 48357.87 2998.19
36-4756243 S Madicero wages and tips L1 tax withhoid 36-4756243 5 Medicare wages and tips 6 Modicaro tox withhetd
48357.87 701.18 48357.87 701.18
c. Employer's name, address, and ZIP cods

PROGRESSIVE ACUTE CARE DAUTERIVE
2210 7TH ST

MANDEVILLE LA 70471-0000

¢ Employor's namo, address, and ZIP codo

PROGRESSIVE ACUTE CARE DAUTERIVE
2210 7TH ST

MANDEVILLE LA 70471-0000
d. Control number d. Control number
0000000234 0000000234
©. Employea's name, address and 2IP codo e. Employeo's nama, addrass and ZIP code
CANDACE FRIOUX CANDACE FRIOUX
3403 WEEKS ISLAND RD 3403 WEEKS ISLAND RD
NEW IBERIA LA 70560 NEW IBERIA LA 70560
7 Social securily tips 8 Allocatod tips 7 Socia! security tips 8 Aliocated tins
10 Dependent care bonafits 11 Nongualified plans 122 Codo Soo instr. for box 12 10 Dependent care benofits 11 Nonquaiifiod plans 12a Code Soe instr. for box 12
C 19.55 c 19.55
13 Statutory employae 14 Gther 12b Codo 13 Statutory employoa 14 Other 12b Code
PRE-TAX  4372.95| P 2108 .47 PRE-TAX  4372.95| P 2108.47
Ratirement ptan 12c Code Retirement pian 12c Code
X DD 11201.55 X Db 11201.55
Third-party sick pay 12d Code Third-party sick pay 12d Codo
LA 1673555001 46249.40 1701.57 LA 1673555001 46249.40 1701.57
15Sts  Employer State (D2 16 State wages, tips, cte. 17 Stato income tax 15Stato  Employer State (D% 16 Stato wages, tips, olc. 17 State incoms tax
18 Local wages, tips, eic. 19 Loca income tax 20 Locafity name 18 Local wages, tips, ete. 18 Local income tox 20 Locatily name
—— e —— S
Form W-2 Wage and Tax Statement DentofmemeﬂFg Form W-2 Wage and Tax Statement Dept. of the Treasury -
This information Is being fumish bmole.ﬂyouammquﬁndtomeamxrenmt.anegﬁgenoe
penmtyorometsancﬁonmaybehnposed
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Copy B, To Be Filed With Employee's 201 4 OMB No. |Copy 2, To Be Filed With Employee’s State, 201 OMB No.
FEDERAL Tax Return. 1545-0008 City, or Local Income T: m. 1545-0008
a. Empiloyoa soc. Soc. No. 1 Wagas, tips, other comp. 2 Federal incoma tax withheld a. Employoo soc. Sec. No. 1 Wages, tips, other comp. 2 Federal income tax withhels
71811.15 6848.91 71811.15 6848.91
438-06-8169 438-06-8169
3 Socia socurity wages 4 Socia! security tax witttheld 3 Social security wages 4 Sociz! securily tax withheld
b. Employer D no, (EIN) 75217.30 4663.47 b. Emsoyer 0 no. (EIN) 75217.30 4663.47
36-4756243 5 Medicare wages and Ups 6 Madicare tax withheld 36-4756243 S Medicaro wages and tips 6 Medicarn tax withheld
75217.30 1090.65 75217.30 1090.65

<. Employer's nama, cddress, and ZIP code
PROGRESSIVE ACUTE CARE DAUTERIVE

c. Employer's name, address, and ZIP codo
PROGRESSIVE ACUTE CARE DAUTERIVE

Form W-2 Wage and Tax Statement

Bept. of the 1reasuty - IRS

2210 7TH ST 2210 7TH ST
MANDEVILLE LA 70471-0000 MANDEVILLE LA 70471-0000
d. Control number d. Control aumber
0000000229 0000000229
. Employee’s name, address and ZIP code ©. Employeo's nama, sddross and ZIP code
CANDACE FRIOUX CANDACE FRIOQUX
3403 WEEKS ISLAND RD 3403 WEEKS ISLAND RD
NEW IBERIA LA 70560 NEW IBERIA LA 70560
7 Social sccurity tps 8 Allocatod tips 7 Socigl securily tps 8 Aliocstod tips
10 Dependent care benefits 11 Nonquatified plans 123 Codo Soa instr. for box 12 10 Dependant caro banefits 11 Nonguatifiod plens 12a Code Seo instr. for box 12
C 25.42 (o] 25.42
13 Statutory employee 14 Other 12b Codo 13 Statutory employse 14 Other 12b Codo
PRE-TAX  9962.08|_ 2 3406.15 PRE-TAX  9962.08 3406.15
Ratirement plan 12c Codo Retirament plan 12¢ Code
X DD 14568.06 X DD 14568.06
Third-pasty sick pay 120 Code Thirg-pasty sick pay 12d Code
LA 1673555001 71811.15 2655.67 LA 1673555001 71811.15 2655.67
15State  Employer Statn 108 18 Stato wages, tips, atc. 17 Stato income tax 15State  Employer Statn [Di 16 State wages. tps, otc. 17 Statn income tax
18 Local wagss, 8ps. otc. 19 Local income tax 20 Localty nama 18 Local wages, tips, otc. 19 Local incomo tax 20 Locafity nomo

Form W-2 Wage and Tax Statement

Dept. of the Ireasury - IRS

This information is being furnished to the Intemal Revenue Service
Copy C, For EMPLOYEE'S RECORDS. 201 4 OMB No. Copy 2, To Be Filed With Employee’s State, 201 OMB No.
1545-0008 City, or Local Income Tax Retum. 1545-0008
a. Employee soc. Sec. No. 1V¥iages, other comp. 2 Fedarz! income tax withheld Employoo Sec. No. 1 Wages, tips, other comp. 2 Foderal income tax withheld
s 71811.15 6848.91 * o 71811.15 6848.91
438-06-8169 - . 438-06-8169 .
3 Social sacurity wages 4 Social socurily tax withhold 3 Socinl security wogos 4 Socia! socurity tax withhald
b. Emlover ID na. (EiN) 75217.30 4663.47 b. Emgoyor  no. EIN) 75217.30 4663.47
36-4756243 5 Medicare wages and tps 8 Modicaro tax withheld 36-4756243 5 Medicare wagas and tips 6 Modicaro tax withheld
75217.30 1090.65 75217.30 1090.65

¢. Employer's name, address, and ZIP code
PROGRESSIVE ACUTE CARE DAUTERIVE

¢ Emplover's namo, address, and ZIP code
PROGRESSIVE ACUTE CARE DAUTERIVE

ity or other

T?dshﬁomaﬁmhbe@gﬁmishadmmems.ﬂywmmﬁfedbﬁeammm.a

may be

neghgence
d on you if this income is taxable and you fail to report it.

2210 7TH ST 2210 7TH ST
MANDEVILLE LA 70471-0000 MANDEVILLE LA 70471-0000
d. Control number d. Control number
0000000229 0000000229
. Employoo's nume, address and 2IP code e. Employee’s name, gddress and ZIP codo
CANDACE FRIOUX CANDACE FRIQUX
3403 WEEKS ISLAND RD 3403 WEEKS ISLAND RD
NEW IBERIA LA 70560 NEW IBERIA LA 70560
7 Social security tips 8 Alloczted tips 7 Sociz) socurity tips 8 Allocated tips
10 Dapondent care banafits 11 Nonguaiifiod plans 12a Coda Soe instr. for box 12 10 Dependent care benefits 11 Nonquatified plars 12a Codo Soe instr. for box 12
C 25.42 [od 25.42
13 Statutory employoe 14 Other 12b Code 13 Swatutory employoo 14 Other 12b Code
PRE-TAX  9962.08]_° 3406.15 PRE-TAX  9962.08| ° 3406.15
Retirorment plan 12c Codo Retiroment pian 12c Code
X DD 14568.06 X DD 14568.06
Third-party sick pay 124 Codo Third-party sick pay 124 Codo
LA 11573555001 71811.15 2655.67 LA 1673555001 71811.15 2655.67
15State  Employer State (D2 16 Stato wages, tips, ete. 17 Stats income tax 15 Stato  Employor State 102 16 Stnto wogos, tips, eto. 17 State income tax
18 Local wages, tips, otc. 19 Loca! income tox 20 Locatity name 18 Local wagas, tips, etc. 19 Locat incoma tax 20 Locality name
I e t— —
Form W-2 Wage and Tax Statement Uept ol the T ~TRS Form W-2 Wage and Tax Statement Dept. of "‘eTfemfv-ﬁ
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Copy B, To Be Filed With Employee’s 201 5 OMB No. Copy 2, To Be Filed With Employee's State, 201 5 OMB No.
FEDERAL Tax Return. 1545-0008 City, or Local Income T: X 1545-0008
a. Empioyea soc. Sec. No. 1 Wages, tips, other comp. 2 Federa! income tax, withheld a. Employce soc. Soc. No. 1 Wagss, tips, ather comp. 2 Fodara! income tax withheld
69386.73 6391.74 69386.73 6391.74
438-06-8169 438-06-8169 -
3 Social securlty wages 4 Social security tax withhaid 3 Social socurily wages 4 Soci! socurity tex withheld
b. Esmplover ID no, (EIN) 72627.67 4502.93 b. Emptoyer © no. (EIN) 72627.67 4502.93
36-4756243 5 Modicare wages and tips 6 Madicare tax withhoid 36-4756243 5 Medicare wages and tips 6 Modicaro tax withheld
72627.67 1053.10 72627.67 1053.10
¢. Employer's name, address, and ZIP code ¢. Employer's namo, oddross, and ZIP codo
PROGRESSIVE ACUTE CARE DAUTERIVE PROGRESSIVE ACUTE CARE DAUTERIVE
2210 7TH ST 2210 7TH ST
MANDEVILLE LA 70471-0000 MANDEVILLE LA 70471-0000
d. Controt number d. Conto! number
0000000219 0000000219
0. Employee's namo, address and ZIP code . Employee’s natme, address and ZIP code
CANDACE FRIOQUX CANDACE FRIOUX
3403 WEEKS ISLAND RD 3403 WEEKS ISLAND RD
NEW IBERIA LA 70560 NEW IBERIA LA 70560
7 Social socurly tips 8 Aliocated tips 7 Social security tips 8 Allocated tps
10 Depondent care benofits 11 Nonguatified pigns 120 Codo Seco instr. for bax 12 10 Dependent care benefits 11 Nonguatifisd plans 12a Codo See instr. for bax 12
(o4 25.22 C 25.22
13 Statutory employee 14 Other 12b Codo 13 Statutory employee 14 Other 12b Codo
PRE-TAX  9566.57| 2 3240.94 PRE-TAX  9566.57| O 3240.54
Ratirement plan 12¢ Code Ratirement plan 12c Codo
X DD 9212.19 X DD 9212.19
Third-party sick pay 12d Code Third-party sick pay 12d Code
LA 1673555001 69386.73 2533.26 LA [r673555001 69386.73 2533.26
15State  Empiloyer Stato ID# 16 State wagas, tips, ote. 17 State incomo tax 15Stte  Employer Stato ID# 16 Stato wages, tips, etc. 17 Stats income tax
18 Locai wages, tips, otc. 19 Local incomao tax 20 Locafity nemo 18 Local wages, tps, etc. 19 Loca! income tax 20 Localty name
Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement Bopt of 36 Treasary - TS

This information is being fumnished to the Intemal Revenue Service

Form W-2 Wage and Tax Statement

Copy C, For EMPLOYEE'S RECORDS. OMB No. Copy 2, To Be Filed With Employee’s State, OMB No.
8. Employee soc. Sec. No. 1 Wages, other comp. 2 Foderal income tax withheld a. Employes Soc. No. 1 Wages, tips, other comp. 2 Feders! Income tax withheld
435.06.8165 e e38e. 73 6391.74 N 0::169 69386 .73 6391.74
i 3 Social security wogas 4 Socizi security tax withheld moeT 3 Soctal securtly wages 4 Social sacurlly tax withhotd
b. Employes D no. (EIN) 72627.67 4502.93 b. Emplover ID no. (€IN) 72627.67 4502.93
36-4756243 § Medicare wages and tips 6 Medicare tax withheld 36-4756243 S Modicara wages and tips 6 Medicere tax withheld
72627.67 1053.10 72627.67 1053.10
¢. Emplover's name, address, and ZIP code <. Employer's namo, address, and ZIP code
PROGRESSIVE ACUTE CARE DAUTERIVE PROGRESSIVE ACUTE CARE DAUTERIVE
2210 7TH ST 2210 7TH ST
MANDEVILLE LA 70471-0000 MANDEVILLE LA 70471-0000
d. Control number d. Control number
0000000219 0000000219
©. Employoo's name, address and ZIP code e. Employso's name, address and ZIP code
CANDACE FRIOUX CANDACE FRIOQUX
3403 WEEKS ISLAND RD 3403 WEEKS ISLAND RD
NEW IBERIA LA 70560 NEW IBERIA LA 70560
7 Social security tips 8 Aliocated tips 7 Social security tips 8 Allocated tips
10 Depondant caro bonefits 11 Nonquakified plans 12a Codo Seo instr. for box 12 10 Dependent care benafits 11 Nonquaiified pians 12a Codo See instr. for box 12
(o4 25.22 C 25.22
13 Statutory employee 14 Other 12b Codo 13 Statutory empioyco 14 Other 12b Codo
PRE-TAX  9566.57 2 3240.94 PRE-TAX  9566.57|_° 3290.94
Ratiromont plan 12c Code Retirement plan 12c Codo
X DD 9212.19 X DD 9212.19
Third-party sick pay 12d Code Third-parly sick pay 124 Codo
LA 1673555001 69386.73 2533.26 LA 1673555001 69386.73 2533.26
15State  Employer State (D2 18 Stato wages, lips, ofe. 17 Statg incoeno tax 15Sato  Emplayer State (D 16 Stato wages, tips, ote. 17 Stato income tax
18 Local wages, tips, ete. 19 Local incoma tax 20 Locality namo 18 Local wages, tips, otc. 19 Local income tax 20 Locaty name
Form W-2 Wage and Tax Statement Dept oftho Tressury - 1R Form W-2 Wage and Tax Statement Dept. of tho Treasury - RS

mstrdonnaﬁonisbeinghmishedtomems.tfynummquiredtoﬁ!eataxmmmamgﬁgence
penallyorometsanwonmaybehnpcsedonyw(ﬂhlslnmistmmbbwyoufaiuomportit,
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Copy B, To Be Filed With Employee's 201 6 OMB No. Copy 2, To Be Filed With Employee's State, 201 OMB No.
FEDERAL Tax Return. 15450008 City, or Local income Tax Retum, 1545-0008
o. Employoe s0c. Soc. No. 1 Wages, tips, other comp. 2 Federal income tax withhald 2. Employes soc. Sce. No. 1 Wages, tips, other comp. 2 Federsl income tax withheld
438-06-8169 1500.00 70.38 438-06-8169 1500.00 70.38
3 Social security wages 4 Socizl securlty tax withheld 3 Social securlly weges 4 Social socunly tox withheld
b. Empover [D no. (EIN) 1500.00 93.00 b, Emtoyor 1D o, 1N 1500.00 93.00
36-4756243 5 Modicore wages and tips 8 Medicaro tax withhald 36-4756243 5 Medicore wages and tips 6 Madicaro tax withheld
1500.00 21.75 1500.00 21.75
¢ Emplover's namo, address, 2nd ZIP codo . Emplover's namo, address, and ZIP code
PROGRESSIVE ACUTE CARE DAUTERIVE PROGRESSIVE ACUTE CARE DAUTERIVE
2210 7TH ST 2210 7TH ST
MANDEVILLE LA 70471-0000 MANDEVILLE LA 70471-0000
d. Control number d. Control number
0000000078 0000000078
6. Employes's name, address and ZIP code e. Employes's name, addross and ZIP coda
CANDACE FRIOUX CANDACE FRIOUX
3403 WEEKS ISLAND RD 3403 WEEKS ISLAND RD
NEW IBERIA LA 70560 NEW IBERIA LA 70560
7 Social security tips 8 Allocatad tips 7 Social securily tips 8 Allocatad tips
10 Dependent care benotts 11 Nongusifled plans 12a Code Seo instr, for box 12 10 Depencent caro benafits 11 Nonguakfied plans 12a Codo Soo inatr. for box 12
13 Statutory employse 14 Other 12b Code 13 Statutory employee 14 Other 12b Code
Ratiremant plan 12¢ Code Retirement plan 12c Code
Third-party sick pay 12d Cods Third-party sick pay 12d Code
LA 1673555001 1500.00 44 .17 LA 1673555001 1500.00 44.17
15 Stete  Employer Stato (D# 16 State wages, tips, etc. 17 State income tax 15Stete  Employer State ID# 16 Stato wages, tips, etc. 17 State income tax
18 Local wages, tips, otc. 19 Locai income tax 20 Locafity namo 18 Local wages, tips, otc. 19 Locat income tax 20 Locekty name
| — T ENERR————— -
Form W-2 Wage and Tax Statement Dept 6 the Treasury - IRS Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS
This information is being fumished to the Intemal Revenue Service
Copy C, For EMPLOYEE'S RECORDS. OMB No. Copy 2, To Be Filed With Employee’s State, OMS No.
2016 1545-0008 City, or Local Income Tax Return. 2016 1545-0008
. Employoo Sec. No. 1 Wages, other comp. 2 Federal income tax withheld Empioyee Sec. No. 1 Wages, tips, cther comp. 2 Federal income tax withheld
"438 0:’:169 0000 70.38 &433 o::mg 1500.00 70.38
I 3 Sociai socurity wages 4 Socia) socurty tax wittheld e 3 Sociol socurly wages 'a Social socurlty tax withhold
b. Emplayer ID no. (EIN) 1500.00 93.00 b. Employer ID no. (EIN) 1500.00 93.00
36-4756243 5 Madicara wages and tips 6 Medicare tax withheld 36-4756243 S Modicare wages and tps 6 Medicara tax withheld
1500.00 21.75 1500.00 21.75
€. Emplover’s name, address, and ZIP code c. Emplover’s nama, address, and 2IP codo
PROGRESSIVE ACUTE CARE DAUTERIVE PROGRESSIVE ACUTE CARE DAUTERIVE
2210 7TH ST 2210 7TH ST
MANDEVILLE LA 70471-0000 MANDEVILLE LA 70471-0000
d. Control aumber d. Controt number
0000000078 0000000078
©. Employeo's nama, addross and 2IP codo o. Empioyea's neme, address and ZIP code
CANDACE FRIOUX CANDACE FRIOUX
3403 WEEKS ISLAND RD 3403 WEEKS ISLAND RD
NEW IBERIA LA 70560 NEW IBERIA LA 70560
7 Socizl securily tps 8 Allocated tps 7 Social security tips 8 Alocated tips
10 Depondent caro bonefits 11 NonquakSed plans 12a Code See tnstr. for box 12 10 Dopendent core banefits 11 Nonguaiified plars 12a Code Sea instr. for box 12
13 Statutory employee 14 Other 12b Codo 13 Stetutory employco 14 Othor 12b Cocds
Retirement plan 12¢ Code Ratirement plan 12c Code
Third-perty sick pay 12d Codo Third.party sick pay 12d Codo
LA 1673555001 1500.00 44.17 LA 1673555001 1500.00 44.17
15 State Employer State (D3 16 Stats woges, tins, etc. 17 State incomo tax 15 State  Employor Stato (O# 16 Stato wagas, tips, otc. 17 State tincome tax
18 Local wages, tps, etc. 19 Locs! incoma tax 20 Locatity namo 18 Local wages, tips, etc. 19 Locai incoma tax 20 Locaity namo
T T T B 71— e —— - —
Form W-2 Wage and Tax Statement Oapt. of the Troasury - IRS Form W-2 Wage and Tax Statement Dept. of tho Treasury - IRS
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—— ~—— ~—— ~—— Mt DR mub_’&l “OO LWALANWAR S
(DLK) PROGRESSIVE ACUTE CARE DAUTERIVE Department: 005 /001 /601 - NURSING SUPERVISOR Federal: M/ 3/$0.00
SSN:  xxx-xx-8169 Pay Period: 12/20/2015 to 01/02/2016  Paycheck Date: 01/08/2016 Paycheck Number: 0085351198 State: M/1/0/%0.00
Earnings Pay Rate Hours Units Current Amount YTD Amount
Hol Night Diff 4.00 $61.21 0.75 $45.91 $45.91
Holiday Worked $57.21 5.75 $328.96 $328.96
Personal Time $38.14 6.80 $259.35 $259.35
Regular $38.14 5.50 $209.77 $209.77
Vacation $38.14 17.20 $656.01 $656.01
Gross Earnings 36.00 0.00 $1,500.00 $1.500.00
Taxes
Federal Tax $70.38 $70.38
LA State $44.17 $44.17
Medicare $21.75 $21.75
Social Security $93.00 $93.00
Net Earnings $1,270.70 $1,270.70
Direct Deposit Distribution
Dep Chkg xxx520 $1.270.70 $1.270.70
Accrual Plans Current Amount Accrued Amount Taken Amount Available Amount
EIB_G 0.0000 627.0000 0.0000 627.0000
MEDICAL 0.0000 240.0000 0.0000 240.0000
PERSONAL 0.3692 86.6931 86.3000 0.393]
PTO_GRANDFATHER 0.0000 64.0000 64.0000 0.0000
VACATION 0.9231 246.7115 59.9500 186.7615
PROGRESSIVE ACUTE CARE DAUTERIVE LLC 0085351198
(C/O NETCHEX PAYROLL) Date: 01/08/2016
600 N. LEWIS AVE
NEW IBERIA, LA 70563 The Business Bank of St. Louis
ST. LOUIS, MO

Department: 005 / 001 / 601

NON NEGOTIABLE

PAY [ONE THOUSAND TWO HUNDRED SEVENTY AND 707 100 “rwrsewss Dollars G

To the order of: NOt a Lhec.[(

CANDACE FRIOUX

3403 WEEKS ISLAND KD Direct Deposit Advice

—S127070 |

**#*** NON - NEGOTIABLE ******
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