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Golnaz Kamali 

Redacted - Confidential PHI/PII 

Tel:! Redacted. Confidential PHI/PII i 
. ! 

W algreens Employee Records 

employeerecords@walgreens.com 

Tel: 800-825-8467 

Fax: 847~315-8296 

STATUS 
Received 

PAGE 01/01 

RE: My Personnel File 

1 
·1 t" persom1el file to i Redacted - Confidential PHI/PII i, CA 91416 within p ease ma1 my en ire 

30 days. My Walgreen's Employee #1158459. 
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July 14, 2016 

Golnaz Kamali 
! i 

I Redacted - Confidential PHI/PU ! 
! ! 

Dear Mr. Kamali 

Enclosed are the personnel records you requested . 

If you have any questions, please contact Employee Records at (800) 825-5467. 

Sincerely, 

Walgreens Human Resources I Employee Services 
Walgreen Co. 
102 Wilmot Road MS#1235 
Deerfield , IL 60015 
Telephone 800-825-54671 Fax 847.315.8296 

Enclosure(s) 
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WALGREENS APPLICATION FOR EMPLOYMENT -An Equal Opportunity Employer 

First Name Ml Last Name Preferred Name Soclal Security Number 

GOLNAZ KAMALI ! Redacted - Confidential PHI/PII i 

Street Number 
! Redacted - Confidential PHIIPII ! 

City or Town State Zip Code Email Address : 
! Redacted - Confidential PHI/PII ! 

!.PrlmaJY_Telephone No. I;_~ Type ................................. Secondary Tele_phone_No. ~Ji.! Tl!!!!!'-. •. , 
! Redacted - Confidential PHI/PII ! 

Position Desired □ PH11 □ PHl2 □ PHl3 □ PHl4 □ PHIS □ PH16 □ PHIG Bl Pharmacy □ Manegsment □ CMI 

□ SPl1 □ SPl2 □ SPl3 □ SPl4 □ SPl5 □ SPl6 

[] Full □ Part-time D Summer/Seasonal 

Availability License Details 

Are you available to work day$? YES □ NO Ix] License#: License type: State: Expiration: 

Are you available to work nights? YES □ NO Ix] 58210 Pharmacist License California 02/29/2012 

Are you available to work weekends? YES Ix] NO □ 
Are you available to work holidays? YES □ NO Ix] 

Are you avail.ible to work overnights? YES □ ND Ix] 

When are you available to start wor~ing? 04/25/2011 

Walgreen's Policy Education 

Do you agree to be tested for drugs/alcohol as YES Ix] NO □ College Degree State Country 
permitted by law and may be required by company policy? University of New Mexico Doctor of Pharmacy NM us 
Do you have legal authorization to work in the United States? YES IRI NO □ 
Will you now or in the future require sponsorship for an YES □ NO Ix] 
employment visa (for example, H-18 visa status)? 

Are you willing to submit to a criminal records background YES !Kl NO □ □ NO □ check? Are you interested in a dinical position? YES 

□ !Kl 
Special credentials or Certifications: 

Are you under 21 years of age? YES NO 

Birthdate: 02110/1964 l..i!nguage skills: 

How did you find out about Walgreens? Have you worked at a Walgreens store or other YES □ NO Ix] 

Walgreen Employee 
Walgreen& facility? 

Narne worked under: 

Is there a family member currently working at YES □ NO Ix] Dates From: To: 

Walgreens? 
Location: 

Store Manager Name: 
Family Member Name: Position/Department: 

Location: 
Why did you leave Walgreens? 

Have you ever been convicted of felony? A conviction record will not necessarily bar you from employment, YES □ NO l:J 
Description: 

Are you currenlly,or have your ever been or has the government proposed that you be disqualified or excluded from participation In third YES □ NO fxl 
party prescription or health care programs,i11cluding Governmental Ineligibility Screening, because of convictions for program-related fraud or patient 

Description: 

Have you ever been tile subject of any past or ponding license suspension, revocation, or other adverse action by any licensing authority, 

includin9 but not limited to any fine, penalty, reprimand, dlsclplina,y action or probationary period (even if paid and/or resolved) imposed by 
any licensing authority (excluding motor vehicle violations) in this state or any other jurisdiction/state? 
When: City: 
Description: 

References 

Name 

Title 

Company 

Pho~e 

City: 

State: 

Relationship 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 
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Name 
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Company 

Phone 

City: 

State: 

Relationship 
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3 Most Current Employers 

Company Name City/State From To Rate of pay Raason for leaving 
Lor;gs/CVS santa clarita, California B/2006 4/4 64 Other 
Supervisor Name Supervisor phone# May we contact this employer? 
r.c. Trial (502)552-6434 YES IRl NO □ 
Job Outles 

Company Name City/State From To Rate of pay Rea,.on for lcavin!J 

Supervisor Name Supervisor phone# May we contact this employer? 
YES O NO 0 

Job Outies 

Company Name City/State From To Raia of pay Rca~on for leaving 

Supervisor Name Sup~rvisor phone# May we conlacl !his employer? 
YES O NO 0 

Job Duties 

District Preferences 

0193 

Before sending your application, please review and accept the following conditions. 
In making this applicatfon for employment, and if hired , I hereby understand, certify and state that: 

You have been authorized to complete online documents in connection with your interest 
in employment. During this process, you will be asked to "s ign" one or more of the 
online documents with an electronic signature. Please read the following carefully 
regarding the electronic signature process. 

Please read the following statement carefully, then acknowledge that you have read and 
approved it by providing the information requested at the bottom of the page. Please 
note that an e-signature is the electronic equivalent of a hand-vvritten signature. 

To sign a document electronically, fill out your name and the last four of your SSN 
and click both the " I Accept " button and the " Submit " button appearing at the 
bottom of the document. NOTE: Your electronic signature will not be applied to the 
document until you correctly complete all of these steps. 

If you want to make changes in information you provided, click " Back " button on 
your browser. If you do not agree to sign the document electronically, click the 
" I do not agree" button. 

When you have completed a document that requires your electronic signature, you may 
use your browser to view, print, or download the document before you sign it and/or 
after you sign it. You may contact Walgreen Co. at {866) 967-5492 for a free copy 
of the documents you sign. Proper identification will be required before such 
information is provided. 

Once the signature process is completed, your electronic signature will be binding 
as if you had physically signed the document by hand. If at any point you would like 
to withdraw your consent for your electronic signature, or if you need to update 
information needed to contact you electronically, please contact Walgreen Co. at 
(866) 967-5492. Any withdrawal of consent will be effective as of the date it 
is received. 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 

WAGCASF00612440 



P-27312 _ 00005

Please check this box if you consent to provide an electronic signature rather 
than a handwritten signature in connection with your request for a background 
check about yourself and whenever you sign documents on this website. 

Electronic Signature 

I understand that by typing my name and [identifying information] and by clicking on 
"I ACCEPT" below, and cl icking on the submit button below, that I am electronically 
signing my employment application. By doing so I understand I am attesting to all 
of the information in the above application to the best of my knowledge. 

By electronically signing my employment application, I am indicating that I understand 
that the giving of false or misleading information or the failure to give complete 
information requested herein or during the recruiting process, or withholding any 
information that might adversely affect my chances for employment, shall constitute 
grounds, among other things, for rejection of my application or immediate termination 
in the event that I am hired regardless of the time that has elapsed before it is 
discovered by Company, and I acknowledge that I have not provided any false, 
misleading, or incomplete information or otherwise withheld information that might 
adversely affect my chances of employment, consistent with the requirements of 
applicable law(s). 

I understand that my electronic signatures will be binding as though I had 
physically signed these documents by hand. I agree that a printout of this authorization 
may be accepted with the same authority as the original. 

Electronic Signature given by GOLNAZ KAMALI on 04/20/2011 at 12:00 PM Central Time. 

Walgreen• i• •n oqual opportur,itylafflrmalivo action om player committed to divensily in the wort<f= •- EOE Minon1ies/Women.Uisab/edNelerans 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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DISCLOSURE AND AUTHORIZATION 

[IMPORTANT-- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION] 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION 

Walgreen. Co.("the Company") may obtain information about you for employment purposes from a 
third party consumer reporting agency. Thus, you may be the subject of a uconsumer report" 
and/or an "investigative consumer report" which may include information about your character, 
general reputation, personal characteristics, and/or mode of living, and which can involve personal 
interviews with sources such as your neighbors, friends, or associates. 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. Credit history will only be requested where such information is substantially 
related to the duties and responsibilities of the position for which you are applying. You have the 
right, upon written request made within a reasonable time, to request whether a consumer report 
has been run about you, and disclosure of the nature and scope of any investigative consumer 
report and to request a copy of your 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 education and/or employment history conducted by 
General Information Services (GIS), PO Box 353, Chapin, SC 29036 Toll-free 1-866-265-4917 

Website: www.geninfo.com, 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 and Maine applicants or employees only: You have the right to inspect and receive 
a copy of any investigative consumer report requested by Walgreen. Co. by contacting the 
consumer reporting agency identified above directly. You may also contact the Company to 
request the name, address and telephone number of the nearest unit of the consumer reporting 
agency designated to handle inquiries, which the Company shall provide within 5 days. 

New York applicants or employees only: Upon request, you will be informed whether or not a 
consumer report was requested by Walgreen. Co., and if such report was requested, informed of 
the name and address of the consumer reporting agency that furnished the report. By signing 
below, you also acknowledge receipt of Article 23-A of the New York Correction Law. 

Oregon applicants or employees only: Information describing your rights under federal and 
Oregon law regarding consumer identity theft protection, the storage and disposal of your credit 
information, and remedies available should you suspect or find that the Company has not 
maintained secured records is available to you upon request. 

Washington State applicants or employees only: You also have the right to request from the 
consumer reporting agency a written summary of your rights and remedies under the Washington 
Fair Credit Reporting Act. 

ACKNOWLEDGMENT AND AUTHORIZATION 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and 
certify that I have read and understand this document. 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: General 
Information Services (GIS), PO Box 353, Chapin, SC 29036 

Toll-free: 1-866-265-4917 Website: www.geninfo.com 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. 

Signature: Date: 04/20/2011 

NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW 

Walgreen Co. (the "Company") intends to obtain information about you for employment screening 
purposes from a consumer reporting agency. Thus, you can expect to be the subject of 
"investigative consumer reports" and "consumer credit reports" obtained for employment purposes. 
Such reports may include information about your character, general reputation, personal 

characteristics and mode of living. With respect to any investigative consumer report from an 
investigative consumer reporting agency ("ICRA"), the Company may investigate the information 
contained in your employment application and other background information about you, including 
but not limited to obtaining a criminal record report, verifying references, work history, your social 
security number, your educational achievements, licensure, and certifications, your driving record, 
and other information about you, and interviewing people who are knowledgeable about you. The 
results of this report may be used as a factor in making employment decisions. The source of any 
investigative consumer report (as that term is defined under California law) will be General 
Information Services (GIS), PO Box 353, Chapin, SC 29036 Toll-free 1-866-265-4917 

Website: www.geninfo.com. The source of any credit report will be General Information Services 
(GIS), PO Box 353, Chapin, SC 29036 Toll-free 1-866-265~4917 Website: www.geninfo.com. The 
Company agrees to provide you with a copy of an investigative consumer report when required to 
do so under California law. 

Under California Civil Code section 1786.22, you are entitled to find out from an ICRA what is in 
the ICRA's file on you with proper identification, as follows: 

In person, by visual inspection of your file during normal business hours and on reasonable notice. 
You also may request a copy of the information in person. The ICRA may not charge you more 

than the actual copying costs for providing you with a copy of your file. 

A summary of all information contained in the ICRA's file on you that is required to be provided by 
the California Civil Code will be provided to you via telephone, if you have made a written request, 
with proper identification, for telephone disclosure, and the toll charge, if any, for the telephone call 
is prepaid by or charged directly to you. 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 
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By requesting a copy be sent to a specified addressee by certified mail. ICRAs complying with 
requests for certified mailings shall not be liable for disclosures to third parties caused by 
mishandling of mail after such mailings leave the lCRAs. 

"Proper Identification" includes documents such as a valid driver's license, social security account 
number, military identification card, and credit cards. Only if you cannot identify yourself with such 
information may the ICRA require additional information concerning your employment and 
personal or family history in order to verify your identity. 

The ICRA will provide trained personnel to explain any infomiation furnished to you and will 
provide a written explanation of any coded information contained in files maintained on you. This 
written explanation will be provided whenever a file is provided to you for visual inspection. 

You may be accompanied by one other person of your choosing, who must furnish reasonable 
identification. An ICRA may require you to furnish a written statement granting permission to the 
ICRA to discuss your file in such person's presence. 

Electronic Signature given by GOLNAZ KAMALI on 04/20/2011 at 12:02:01 PM Central Time. 

Walgreen• Is an oqu•I opportu1i!y/ilftlm1eUve action employer ccmmittod to diversity In the worl<f0<co. EOE Mlnnrilies/Women/Oisab!ed/Veterans 
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State of California 
Department of Fair Employment & Housing 
2014 T Street, Suite 210 
Sacramento, CA 95814 

Sexual Harassment Is Forbidden By Law 

Sexual harassment in employment violates the provisions of the Fair Employment and Housing Act, specifically Government Code 
sections 12940(a), (j), and (k). 

Definition of Sexual Harassment 

The Fair Employment and Housing Act defines harassment because of sex as including sexual harassment, gender harassment and 
harassment based on pregnancy, childbirth, or related medical conditions. The Fair Employment and Housing Commission regulations 
define sexual harassment as unwanted sexual advances or visual, verbal or physical conduct of a sexual nature. This definition 
includes many fo1ms of offensive behavior and includes harassment of a person of the same sex as the harasser. The following is 
a partial list: 

• Unwanted sexual advances 

• Offering employment benefits in exchange for sexual favors 

• Making or threatening reprisals after a negative response to sexual advances 

• Visual conduct, e.g., leering, making sexual geslures, displaying of sexually suggestive objects or pictures, cartoons or posters 

• Verbal conduct, e.g., making or using derogatmy comments, epithets, slurs and jokes 

• Verbal sexual advances or propositions 

• Verbal abuse of a sexual nature, graphic verbal commentaries about an individual's body, sexually degrading words used to describe 

• Physical conduct, e.g. touching, assault, impeding or blocking movements 

Employers' Obligations 

All employers have certain obligations under the law. Employers must 

• Tak.e all reasonable steps to prevent discrimination and harassment from occurring. 

• Develop and implement a sexual harassment prevention. policy. 

• Post in the workplace a poster made available by the Department of Fair Employment and Housing. 

• Distribute to all employees an information sheet on sexual harassment. An employer may either distribute this pamphlet 
(DFEH - 185) or develop an equivalent document that meets the requirementsGovemment Code section l 2950(b). This 
pamphlet may be duplicated in any quantity .HQwever, this pamplilet is ,wt to be used in place of a sexual haras~·ment 
prevention policy which all employers are required to have. 

Employer Liability 

All employers are covered by the harassment section of theFair Employment and Housing Act.If harassment occurs, an employer 
may be liable even if management was not aware of the harassment. An employer might avoid liability if the harasser is a rank and 
file employee and if the employer had no knowledge of the harassment and if there was a program to prevent harassment. If the 
harasser is a rank and file employee and the employer was aware of the harassment, liability may be avo.ided if the employer took 
immediate and appropriate corrective action to stop the harassment. 

Employers are strictly .liable for harassment by their supervisors or agents . Harassers, including both supervisory and 11on-supe1visory 
personnel may be held personally liable for harassing an employee or co-worker or for aiding and abetting harassment. 

Additionally,Govemme11t Code section J2940(j)requires an entity to rake "all reasonable steps to prevent harassment from occurring." 
If an employer has failed to take such preventive measures, that employer can be held liable for the harassment. 

A victim may be entitled to damages even d1ough no employment opportunity has been denied and there is no actual loss of pay 
or benefits. 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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Typit:al Sexual Hal'assment Cases 

The three most common types of sexual harassment complaints files with the Department are those in which: 

• An employee is fired or denied a job or an employment benefit because he/she refosed to grant sexual favors or because 
he/she complained about harassment. Retaliation for complaining about harassment is illegal, even if it cannot be demonstrated 
that the harassment actually occurred. 

• An employee quits because he/she can no longer tolerate an offensive work environment, referred to as "constructive discharge." 
If it is proven that a reasonable person in the victim's position, under like conditions, would resign to escape the harassment, the 
employer may be held responsible for the resignation as if the employee had been discharged. 

• An employee is exposed to an offensive work environment. Exposure to various kinds of behavior or to unwanted sexual 
advances alone may constitute harassment. 

Preventing Sexual Harassment 

A program to eliminate sexual harassment from the workplace is not only required by law, but is the most practical way to avoid or 
limit liability if harassment should occur despite preventive efforts. 

Trainbig of All Individuals in the Workplace 

All employees should be made aware of 1he seriousness of violations of fue sexual harassment policy. Supervisory personnel 
should be educated about their specific .responsibilities. Rank and file employees must be cautioned against using peer pressure 
lo discourage harassment victims from using the internal grievance procedure. 

Complaint Procedure 
An employer should take immediate and appropriate action when he/she knows, or should have known, that sexual harassment has 
occurred. An employer must take effective action to stop any further harassment and to ameliorate any effects of the harassment. To 
those ends, the employer's policy should include provisions to: 

• Fully inform the complainant of his/her rights and any obligations to secure those rights. 

• Fully and effectively investigate. The investigation must be immediate, thorough, objective and complete. All persons with 
information regarding tl1e matter should be interviewed. A determination must be made and the results communicated to the 
complainant, to the harasser, and, as appropriate, to all others directly concerned. 

• If proven, there must be prompt and effective remedial aclion. First, appropriate action must be taken against the harasser and 
communicated to the complainant. Second, steps must be taken to prevent any further harassment. Third, appropriate action 
must be taken to remedy the complainant's loss, if any. 

How tire Law is Enforced 

Employees or job applicants who believe that they have been sexually harassed may, w ithin one year of the harassment, file a 
complaint of discrimination with the California Depattment of Fair Employment and Housing. 

The Department serves as a neutral fact-finder and attempts to help the parties voluntarily resolve disputes. If the Department finds 
evidence of sexual harassment and settlement efforts fail, the Department may file a fo1mal accusation against the employer and the 
harasser. The accusation will lead to either a public hearing before the Fair Employment and Housing Commission or a lawsuit filed 
on the complainant's behalf by the Department. 

If the Commission finds that the harassment occurred, it can order remedies, not to exceed $150,000 in fines or damages for 
emotional distress from each employer or harasser charged. In addition, the Commission may order hiring or reinstatement, back pay, 
promotion and changes in the policies or practices of the involved employer. 

For more information, contact the Department Toll free at (800) 884-1684 

Sacramento area & out-of-state (916) 227-0551 

TTY Number (800) 700-2320 

or visit our website at: www.dfeh .ca .gov 

Fonn: DFEH-185 (4/01) 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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IWALGREENS POLICY AGAINST HARASSMENTAND DISC81MINATION .. · 
Walgreens subscribes to a policy of equal employment opportunity, making employment decisions without regard 
to race, religion, national origin, marital status, citizenship, gender, age, disability, military or veteran status or 
discharge, sexual orientation, or HIV-positive status. 

Walgreens also believes that individuals have a right to work in an environment free of verbal or physical harassment 
on account of race, religion, marital status, national origin, citizenship, gender, age, disability, military or veteran 
status or discharge, sexual orientation, HIV-positive status, or any personal characteristic. Walgreens' policy strictly 
prohibits any harassing conduct that affects an ind ividual's employment, interferes with an individual's work 
performance, or creates an intimidating, hostile, or offensive working environment, even if the harassing behavior 
does not rise to the level of legally actionable conduct. 

Anyone found to have violated the Walgreen Policy Against Harassment and Discrimination may be subject to 
serious disciplinary action up to and including termination of employment. 

!WHAT IS SEXUAL HARASSMENT? 

Sexual harassment includes, but is not limited to: 

• Making unwelcome sexual advances or requests for sexual favors or other verbal or physical conduct of a sexual 
nature as a condition of an employee's continued employment. 

• Making a submission to or rejection of such conduct a basis for employment decisions affecting the employee. 
• Creating an intimidating, hostile, or offensive working environment by verbal or physical conduct of a sexual 

nature. 

lwHAT coNsn,-urEs HARASSING :a~1-1"v10R1 
Harassing behavior may be verbal, nonverbal, or physical.Examples of inappropriate behaviors include: 
• Verbal - Sexual innuendoes, unwelcome requests for any type of sexual favor or date, questions about personal 

sexual matters, sexually suggestive or discriminatory comments, epithets, slurs, Insults, threats, or jokes about 
personal or physical traits or of a personal or physical nature. 

• Nonverbal - Suggestive or insulting noises, leering, whistling, obscene gestures, and the posting or possession 
at the workplace of objects, written materials. posters, cartoons, or pictures that are of a sexually suggestive, 
pornographic, or discriminatory nature. 

• Physicallmproper touching, hugging, pinching, brushing, rubbing, or massaging the body, unnecessary 
closeness, coercing sexual intercourse and assault, or any other intimidating or unwelcome physical contact. 

It should be noted that engaging In activity of a personal or intimate sexual nature.whether or not consensual, Is 
considered inappropriate in the workplace environment and will subject all involved lo disciplinary action, up to and 
including termination of employment. 

!HOW CAN I REPORTA PROBLEM? · 

Employees who believe they have experienced or observed discrimination and/or harassment should report their 
complaint immediately to their choice of their Store Manager, District Manager, Store Operations Vice President, 
Loss Prevention Supervisor,the Loss Prevention Hotline at 1-800-666-5677, orthe Employee Relations Department 
at Corporate Headquarters, (847) 914-5394. Loss PreventiOn and Employee Relations have both male and female 
staff available to investigate these matters. 

Each complaint will be investigated on a priority basis, with the investigation coordinated by the Employee Relations 
Department. Although Walgreens must collect all relevant information, the investigation will be confidential, with 
disclosure made only where tlhere is a need to know. 

Decisions reached will be communicated to those involved. Walgreens encourages any employee to direct questions 
regarding discrimination or harassment to the Employee Relations Department and assures that this may be done 
without fear of retaliation. All decisions are reviewable upon request by the Vice President of Human Resources, 200 
Wilmot Road, Deerfield,lllinois 60015. 

Everyone is encouraged to assist Walgreens in maintaining a workplace free of discrimination and/or harassment. 
It is only through immediate, accurate, and honest reporting of possible acts of discrimination and/or harassment 
that Walgreens can conduct meaningful investigations and take appropriate corrective action. 
failing to cooperate with a discrimination andlor harassment investfgation will be considered as serious as the 
report of harassment or discrimination itself and may result in tennination of employment. 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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!MANAGEMENT RESPONSIBILITIES . 

It is the responsibility of persons in management positions to ensure that 1) all employees are provided with a 
copy of the Walgreen Policy Against Harassment and Discrimination; 2) all personnel actions are administered in 
accordance with this policy; and 3) all concerns of discrimination and/or harassment are immediately reported in 

I 

accordance with this policy. Any manager who ignores and/or knowingly conceals concerns of discrimination and/or harassment in violation oftt 
and/or harassment in violation of this policy will be subject to serious disciplinary action, up to and including 
termination of employment. 

I RETALIATION 

Retaliation against a person who files a charge of discrimination, participates in an investigation, or opposes 
an unlawful employment practice,is prohibited by law. It is Walgreens' policy not to tolerate such behavior. 
Any employee determined to have retaliated against an individual will be subject to serious discfplinary action, 
up to and induding termination of employment. 

1 have read Walgreen Co's policy regarding Sexual Harassment and Discrimination. 1 have also received a copy ofa 
pamphlet.from the State qf California, that explains the stare laws that forbid Sexual Ilarassmel!T. I thoroughly 
understand that Sexual Harassment and Discrimination are forbidden by law and by Walgnwi.s company policy. 1 
also imderswnd w/Jal behavior c·011stitutes sexual harassme11t and discrimi11atimL Furthermore, I agree w comply 
wirh the law and.follow the Walgreen Co. policies r-egarding Se.xual Harassment and Discrimination. I understand that 
any violation of these policies will resull in disciplinary action, up to and including termination. I also understand that 
if I believe l lzave experienced or observed, observed, or been infonned about any form of discn'mination and/or 
harassment. 1 should report my cornplai111 immediately to either Store Manager, or District Manager, or Store 
Operations Vice President, or Loss Pre1•entio11 Supervisor, or the Loss Prevention Hotline at 1-800-666.,5677, or the 
Employee Relations Departmelll at Corporate Headquarters at (847)914-5394. This policy also applies to retaliation 
against a person who files a charge nf discrimination, participates in an investigation, or opposes an imlav.:fi,l practice. 

Electronic Signature given by GOLNAZ KAMALI on 05/04/2011 at 01 :28:37 PM Central Time. 

Walgro•n• is an equal opportunity/af!irma1ive action employer committed Ill diveraily in lhe woridon:e. EO~ Mlnorities1Women/Di.,,bledNeteran• 
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Walgreens Substance Abuse Testing Consent/Release Agreement 
I, GOLNAZ KAMAL!, have read the Wagreens Co. Drug- and Alcohol-Free Workplace policy and hereby give my consent to have a specimen collec!ed for controlled 
substance and/or alcohol testing. This specimen will usually be urine, but also may be (in stalestcounties/municipalities where allowed) breath, hair, blood, and/or saliva. 

I acknowledge thet in states/caunties/municlpallties where allowed, such tesling is being done for one of the following reasons: 
x as a precondition to lnifial employment with Walgreens. I understand that a positive result on a pre-employment urtne analysis test will disqualify me from 

employment; 

Note: For pre-employment tests, I understand that failure ta repoll to the test site no tater than 48 hours after receipt of this natJce will be construed by We/greens 
as a positive test result. 

x as a condition for my continued employment with Walgreens. I understand that a positive r8$Ult without an acceptable explanation on a "post•injury• or 
"reasonable suspicion" d11Jg and/or alcohol test will result in termination of my employment with Walgreens. unless I meet eligibility requirements for a "Last 
Chance" agreement and follow the required compliance monitoring process; 

x as a condition for my continued employment with Walgreens. I unders!and that a positive result without an acGePtable explMalion on a "random• or 'relum from 
leave· dl\lg and/or alcohol test will result in termination of my employment with Walgreens, unless I meet eligibility requirements for a "Last Chance" agreement 
and follow the required compliance monitoring process. 

I hereby authorize O.uest Diagnostics and any of its outpatient centers. Its medical personnel and/or agents, EMSI, or any agents designated by First Advantage 
Corporation, to obtain a specimen of mv urine and/or breath, hair, blood or saliva for the purpose set forth above. 

I give my permission to the ~,Ollection site to release the results of my breath or blood alcnhol test to Walgrecns and First Advantage Corporation. I also give my 
permission tn Quest Diagnostics and any of its outpatient centers, to release the results of my urtne, hair, blood, or saliva drug test to First Advantage Corporation, who 
will revi"w ;ind report results to Walgreens. If I am an employee, I give permission to First Advantage Corporation to release any positive test results to SAP Services, 
who will manage my assessment and compliance monitoring, 

I hereby release Wafgreens, Quest DiagnosUcs, EMSI, and First Advantage Corporation from any and all liability arising out oI the administration of said tests and the 
c;ommunication of the results. I understand that test results may be used to dispute unemp!oy,ne,,t compensation claims and in other legal proceedings initiated against 
Walgreens involving such results. 

If I am an applicant, I understand that if I decline to provide a urine sample, or otherwise f~iJ to cooperate in the testing procedure, absent adequate medical 
documentation providing a reasonable basis for my failure to provide a utine specimen, that I will be drsquallfiad from employment. 

If I am a current employee, I understand that if I am unable to provide an adequate urine specimen for testing, the collectnr wil d~ect rne to drink fluids and shall wail for 
up tn 3 hourn from the point of my initial attempt to prr,vide an acceptable specimen. I understand that if I fall to provide a specimen after 3 hours, I will be required to 
seek a medical evaluation by a physician within 5 business days to certify that I have a legitimate medical condition that prevented me from providing the specimen at 
the time of testing. If there is no evidence of a medical condition, I understand that by not providing an acceptable specimen at tile time of the ~.<'lllection, this will be 
considered a refusal to test, which is grounds for immediate termination. I also understand that by not cooperating with the collection process or by leaving without 
properly participating in a required post employment drug and/or alcohol test, this will also be considered a refusal to test, which is grounds for immediate termination. 

I understand that this Consent and Agreement is in addition to, and not in lieu of. any ouier authorization or consent which I may be required to execute prior to 
submitting to urtne, breath, hair, blood, and/or saliva testing. 

I have read and fully understand the abovo. 

Electronic Signature given by GOLNAZ KAMAL! an 04120/2011 et 12:02:32 PM Central time. 

Note: If you are under age 18 you must have your parent or legal guardian sign the Parental Consent Form below. 

PARENTAL I LEGAL GUARDIAN CONSENT 

I hereby acknowledge that I am the parent, le~al guardian, or have legal custody of (name) ______________ __, who is applying for a position or 
who is employed with Walgreens, and give my authorization forthe abOve minor to consent to a pre-employment drug or alcohol screening test. Should my child or 
ctapendent be hired, I also give my authorization for the above minor lo consent to any form of ongoing drllQ or alcohol screening required post employment. I authorize 
the release of test results to authorized Walgreens representatives, its wor!(ers compensation administrators, and First Advantage Corporation's Medical Revii!!w Offi~er, 
who may need to talk with my child/ dependent about a drug/alcohol test result. I understand that test results may be used to dispute unemployment compensation 
claims and in other legal proceedings initiated against Walgreens involving such results. 

Signature of the ParenUGuardian Date Signed Printed Name of ParenUGuardian 

Walgreens I& en equAI opportunily/affin71.?ltive action employer commltted to divel"8ity in the workforce. EOF. M!norl tlesJ\J,/ornen/DisabledNeter3ns 
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609.Cl .00 70.84 

709.51 .00 7?. 74 

536.18 .00 55.87 

19558.37 4624 . 20 1973.66 
75 32. 93 44 

227 . 13 

187.85 

250.71 

253.02 

313 . 51 

36.83 

244.30 

232.40 

229 . 73 

217.39 

256.82 

187 . 59 

7056 . 49 

2807.48 951392506D33 

3157.72 950095022D35 

3214.CS 950283573D37 

3548 .18 950486701D39 

021064 
227 . 37 950713951D41 

3201 .55 950688470D41 

3301.68 950924708D43 

3284 . 91 951129289D45 

3209.19 951340025D47 

3447.78 950035717D49 

2798 . 32 950232077D51 

B6068 . 58 
30.00 6B 

061012 081712 

082412 083112 

090712 091412 

092112 092812 

100512 101212 

100512 101212 

101912 102612 

110212 110912 

111612 112312 

113012 12071:2 

121412 122112 

179.95 22 8.00 4.B4 . 00 
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A SOC SEC #[ NAME [POS DATE[ DIS [ LOC ! EST [ FREQ! RATE w~«1 sxi FDi sT I SCHD [ST - DTE : co SP-DTE [-::'RN-DTE [MGRCO [ PS I INS : B-DATE I PTO- ACCR [ EMP-ID [ 01/ 05/14 [ 
'St 3 l 2AVG 52AVG[REG - liR OT liRS [ REG-OT$[PT/VC HR PT/VC-$ \ SK-HR S ICK$[ GROSS - $ I ADJ - GROSS ! FIT I FI CA I MDCARE I STATE i NET PAY [CHECK# [WK# [ PAY-END- DT[ TAX-LIAB-DT I I.() 

C OTHER EARNINGS [CD HRS AMOUNT !CD HRS AMOUNT [CD HRS ANOUNT [ CD HRS AMOUNT [CD HRS AMOUNT [CD HRS A."IOUNT [ CD HRS 1'1-10\JNT !CD HRS AMOUNT 'St 
D OTHER DEDUCTIONS[CD A!-IOUNT ! CD AMOUNT [ CD AMOUNT [ CD AMOUNT !CD AMOUNT [CD AMOUNT trn AMOUNT [CD A."IOUNT N ..... 

co !G KAMAI.I RPRH 1105 193 06347 000 0 42 60. 5000 s F 07 05 0504 11 01 050411 I 021064 00000 11S8492 0 
B 40. 75 4 2 .00 .00 . 00 . co 8. 0 0 484 . 00 .oo 4946.75 4113 . 62 593. 71 300;86 70. 36 207.18 2578.50 950441730D 1 122812 010413 0 
C MC 64.22 3928.27 2 3 a.so 514 . 25 68 22.23 IL 

Cf) D 3311 96 . 15 38 46 . 15 40# 73 8.98 0 15 % 50 246. 33 77 4 8 . 3 0 <( 
(.) 

00 000000 BA3 00000 1158492 (.9 B 41.25 41.50 .oo . 00 .0 0 .oo .00 . 00 55 18.85 4387.25 656. 66 322.31 75.38 2 37.48 2727.19 9S06368SOD 3 0 1 1113 011813 

~ C MC 79.n 4 909 . 88 23 6.25 49~.13 68 . 36- 97 l.10.20 
D 2311 59.40 25# 11. 73 29# S.69 30# 30 . 14 33/i 96 . 1 5 38 46.15 40# 811. 35 01 5% so 270 .45 
D 54 1. 97 77 51. 99 97 1-97 
B 41 . 25 4 1. 25 .00 .oo .oo 8. 00 484. 0 0 .oo 5271. 36 4180.21 599.39 306.97 71. 79 2 14.04 26 1 3.90 95084 7173D 5 012513 020113 
C MC 7 5 .1 5 4655.48 68 2 1 . 70 97 110 .20 
D 23 # 59 . 40 25# 11. 73 29# 8.69 3 0# 30 .14 33# 96.1 5 38 46 . lS 4 0# 770. 92 01 5% so 256 .97 
[) 54 1.97 77 49. 30 97 1.97 
B 41.25 41.25 .oo .00 .oo .oo .00 .oo 5077. 25 4011. 94 5 62.74 294. 94 68 . 98 199 . 05 2544 . 16 951043181D 7 02081 3 021513 
C MC 73.16 4483. OS 22 8.00 484 . 00 97 110 . 20 
[) 23/i 59 .•10 25# 11 . 73 291t 8 . 69 30# 30 . 14 33 # 96 , 15 38 46.lS 40# 745 . 06 015% so 248-35 
D 54 l. 9 7 77 47 .57 97 1. 97 
B 39. 00 4 1. 00 .oo . oo .00 .oo .00 .oo 3772 . 91 290 6.4 8 281.00 214.06 50 . 06 83.76 1993.56 9S12545 76D 9 022213 03 0113 
C MC 5 9. 61 3641.19 68 21. 52 97 110 . 20 
D 23# 59 .40 25# ll. 73 29# 8.69 30# 30 . 14 33/i 9 6 . 1 5 38 46. 15 40# 546.18 015% 50 182 . 06 
D 54 1.97 77 34. 31 97 1.97 
B 39.50 40.2 5 15 . 00 . 68 1029 . 71 8.00 484 . 00 2 172 . 43 5029 .24 3971.05 552 , 65 291. 96 68.28 194. 92 2524.55 95145138SD11 030S13 031513 
C MC 53 . 12 3233.43 68 . 53 - 97 110.20 
D 23# 59 . 40 25# 11 .73 29# 8. 69 301! 30 . 14 33,1 96 . 15 38 46 . lS 40~ 73 7.94 015% 50 245-98 
D 54 1.97 77 4 7 .09 97 1.97 
B 39.50 40.SO 8 . 00 . 48 52 7 .56 8.20 496.10 .oo 5019 . 36 4699 . 11 740. 06 291.35 68 . 14 269.33 2991 . 46 9501 63017D13 032213 032913 
C MC 63 . 57 3885.32 68 . 18 97 110 .20 
D 23# 59.40 2 5# 11 . 7 3 29# a.69 30# 30 .14 33# 96 .15 38 46 .15 5 0 245 .45 54 1-97 
D 77 46.99 97 1. 9 7 
3 38. 50 40 . 50 .00 .00 .oo .00 .oo . 00 4980 . 98 4660 . 73 723 . 43 286. 96 67 . 58 263.25 2961 . 31 950359661D15 040513 04 121 3 
C MC 76 . 67 4820.27 31 29. 34 68 21.17 97 110 . 2 0 
D 23# 59 .40 25# 11.73 29# 8.69 30# 30 . 14 33# 96 . 15 38 46.15 50 242 . 48 54 1 -97 
D 77 46 .40 97 1. 97 
B 38. 25 4 0.50 79. 35 2 .15 4995,79 .oo . OD .oo 5 105.99 4785. 74 764 . 36 296-12 69 . 40 278.21 3033.25 9505717 0 1D17 041913 042613 
C 97 110.20 
D 23# 59.40 25# 11. 73 29# 8.69 30# 30 . 14 33 # 96.15 38 46.15 50 249 . 79 54 1.97 
D 77 47.86 97 1. 9 7 
B 39-00 4 0 .50 55.80 1.42 3504. 77 23 . 7 0 1433,85 .oo 5560.04 5239 . 79 885 - 57 3 24.86 75.97 322. 49 3239.97 9507685 33019 050313 051013 
C 22 8 . 10 490.05 6 8 21 . 17 97 110 .2 0 z 
D 23# 59 .40 25# 11. 73 29# 8.69 3011 30.14 33# 96 .15 38 46.15 50 271.43 54 1.97 0 
[) 77 52 . 18 97 1.97 

~ 
€ 1. 1000 000 00 1158492 ~ 

B 40 .75 40.75 79, 35 1.25 4962.85 . oo .oo .oo 6101.72 5781. 47 1012.27 35 6 .45 83.83 380.0 6 3543 .15 95 09 7 93 82021 05 1 713 052413 0::: 
C 25 10 26.50 68 . 17 97 110 .20 0 
D 23# 59.40 25# 11. 73 29# 8 . 69 3 0# 30 .14 33# 96. 15 38 46.15 so 299. 57 54 1.:97 IL 
D 77 57.82 97 l.9 7 z 
B 41. 50 41.00 55,27 l. 71 353 3 . 72 24 . 10 1472. 51 .oo 5642.32 5322 . 0 7 908 . 43 329.97 77 . 17 330 . 84 3279 .18 951174537023 053113 060713 

I C 23 8 . 25 504 .06 68 21 . Bl 97 110 . 20 

~ [) 23# 59.40 25n 11. 73 29# 8 . 69 3 0# 30 -14 33 # 96,15 38 46.15 50 275 . 52 54 1.97 
D 77 S3 . CO 97 l. 97 <( 
B 41. 50 41. 0 0 79.80 1.73 5034 .32 .oo .0 0 .oo 5144 . 53 4 8 24 .2 8 775 . 15 29 9 .J..l 69 . 96 282. 1 5 3 051. 8 0 9513696 7602 5 061413 062113 w 
C 97 110 . 20 I 
[) 23# 59.40 25# 11. 73 2911 8.69 30# 30 .14 33# 9 6 . 1 5 38 46.15 s o 251.72 54 1.97 0 D 77 48. 24 97 1.97 w B 42.00 4 0.75 79.52 2 . 03 5044 . 72 .oo .00 .oo 5176 . 5S 4856.30 778 . 06 301.09 70 . 41 283.21 3055 . 16 950079892D27 062813 070513 I-

(.) _J 
w<C 1--
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A soc SEC # I Nl\ME I POS DATE I DIS I LOC I EST i FREQ I RATE IMARISXIFD !ST! SCHD IST-DTEICD SP-DTE ITRN -DTE IMGRCOI PSI INS I B-DATE I PTO-ACCRI EMP-IDI 01/05/141 IJ') B 12AVG 52AVGIREG-HRIOT llRSI REG-OT$IPT/VC HR PT/VC-$jSK-HR SICK$j GROSS-$ i ADJ- GROSSI FIT I FICA j MDCARE I STATE I NET PAY !CHECK# IWK#IPAY -END - DT j TAX-LIAB-DTI IJ') c OTHER EAR."lINGs I en HRS A.'!Ov"NT I CD HRS AMOUNT I en HRS AMOUNT !CD HRS AMOUNT !CD HRS AMOUNT ICD HRS AMOUNT ! CD HRS AMOUNT ! CD HRS AMOUNT I I "<t D OTHER DEDUCTIONSICD A.'10u"NT ICD A.'!OUNT IC□ AMOUNT Jco AMOUNT ICD AMOUNT ICD AMOUNT ICD AMOUNT jCD AMOUNT N .,.... 
co ] (CONTINUED) 
0 21.63 97 ll0.20 0 68 
LL D 23# 59.40 25# 11. 73 29il 8.69 30# 30 .14 33# 96 .15 38 46 . 15 50 2S2 . 24 54 1-97 Cf) D 77 48.35 97 l. 97 
<( B 42.00 40.75 63.47 1.38 4004.50 8.15 497.97 .oo 5116.75 4796.50 767 . 38 297 . 3 8 69.55 279.31 3038.44 950275028029 071213 071913 (.) C 23 8.25 504. oa 97 110.20 
(9 D 23# 59.40 25# 11.73 29# 8 . 69 30# 30 .14 33# 96 .1 5 38 46. 15 50 250 . 33 54 1.9? 

~ D 77 47. 96 97 l.97 
B 41.25 40.50 71.52 1.95 4548.59 8.00 488.80 . oo 5169 ,04 4848 .7 9 776 . ()1 300 .63 70.31 282.46 3051.6 3 950 484.355D31 072613 080213 C 68 21.45 97 110 . 20 
D 23# 59 . 40 25# 11. 73 29# 8 . 69 30# 30.14 33il 96.15 38 46.15 50 251.87 54 l.97 D ?7 48.25 97 1.97 
B 42. 00 40.50 55 . 33 l..67 3533.72 16 .oo 977. 60 8 488.80 5599 . 12 52 78.87 902.44 327 . 29 76 . 54 328. 65 3270 .57 950678189D33 0809 13 0816 13 C 22 8 .00 488.80 9 7 110 .20 
D 2311 59 .40 25# 11. 73 29# 8.69 30# 30.14 33# 96.15 38 46.15 50 274 . 45 54 1.97 D 77 52. 78 97 1.97 
B 41.25 40. 75 39 .82 .52 248 0.6 5 40.00 2444. 00 .co 5035 . 04 4714 .7 9 744.45 292 . 31 68.37 270.93 2999 .02 950891948D35 082 313 063013 C 68 .18 97 110.20 
D 23# 59 . 40 25# 11 . 73 29it 8 . 69 30# 30 . 14 33# 96 .15 38 46.15 50 246.23 54 1.97' D 77 4? .15 97 1.97 
8 41.25 40. 75 63.25 1.22 3976 .39 8 .00 488.80 .oo 5101. 10 4780 .85 756. 94 296. 4 2 69 .32 275.49 3018.85 951086969D37 090613 091313 C 23 8.25 504.08 68 21.63 97 110 . 20 
D 23# 59.40 25# 11.73 29# 8.69 30il 30. 1 4 33# 96 . 15 38 46.15 50 248.46 54 1.$7 D 77 47 .59 97 1. 97 
B 41 .00 40 . 75 79.20 1.45 49 72.0l .00 .00 .oo 5082.21 4761.96 757.70 295 .24 69.05 275. 77 3021 . 83 951295457039 092013 092713 C 97 110 . 20 
D 23# 59.40 2S# 11 . 73 29# 8.69 30# 30 . 14 Bl/ 96 .15 38 46.15 so 246.60 54 l.. 97 D 77 47 . 62 97 l.97 
B 41. 00 40.75 79.32 1. 75 50 06 .64 .00 .00 .oo 5138. 67 4818 .42 767 .46 296. 74 69. 86 279.34 3 046 .68 951489932D4 1 100413 10111 3 C 5 8 21.63 97 110.20 
D 23# 59.40 25il 11.n 293 8.69 30# 30 . 14 33!1 96.15 38 46.15 50 250.34 54 i .97 D 77 38.02 97 l. 97 
B 41. 25 40.75 79.45 2.33 5067.94 .oo .00 .00 5178.:l.4 485? .8 9 784.56 30l. l9 70.44 285.59 3116. 56 9502 20654 D43 101813 102513 C 97 110,20 
D 23 ij 59 . 40 25# 11. 73 29il 6.69 30# 30.l4 3.3# 96 .15 38 46.15 50 25.3.40 54 ).,97 D 97 l.97 
B 40. SC 4 0.7 5 47. 08 2 .25 308 2.79 15.50 947.0 5 16 977.60 5139.28 4 819.03 ?67 .63 298.78 69.68 279.40 3085 . 19 95 0431815D45 110113 110813 C 68 21.63 97 110.20 
D 23# 59.40 2 5# ll. 73 29# 3 . 69 30# 30.14 33# 96.15 38 46.lS so 250 .37 54 l. 97 z D 97 l.97 

0 B 40 .50 40.75 38.98 .10 2390 . 84 16. 95 1035 .65 16 977 . 6 0 5104.22 4783.97 763.8 7 119 .61 69.37 278.03 3257.04 950650097047 111513 112213 C MC 8.57 541. 05 22 .so 48.58 9 7 110. 20 

~ D 23# 59 . 4◊ 25# 11 . 73 29# 8 .6 9 30# 30.14 3311 96.15 38 46.15 50 249 . 70 54 1. 97 D 97 1.97 ~ B 39. 75 40. 75 61.37 .43 3789.12 . oc .oo .co 4425.03 4104 .78 580.55 .oo 59 .52 206. 33 2975.94 950848643D49 112913 120613 0::: C 23 8.25 50 4.08 68 21. 63 97 110 . 20 0 D 23l/ 59 .40 25# 11. 73 29# 8.69 30# 30 . 14 33# 96.15 38 46 . lS 50 214 . 66 54 1.97 LL 
D 97 1.9? z B 39. 50 40 .25 76.07 1.23 476(). 61 .00 .00 2 152 .?5 5023.20 4702 . 95 7 41. 28 .00 68 .1 9 269 .77 33 32 .25 951050118D51 121313 122013 I C 68 . 36 - 97 110. 20 

~ D 23# 59.40 25# 11. 73 29# 8.69 30# 30 . H 33# 96 .15 38 46.15 50 245.67 5 4 1.9? D 97 1. 97 <( 
w 
I B* YTD 1207.9 27.7 76247 .44 192.60 11734.33 44 2769. 18 133461. 67 121008.84 16943.75 7049.40 1817.71 6857 . 04 773 51.34 0 c• MC 553 .60 34097.94 23 49 . 75 3029.70 68 258.48 97 2755 .00 22 24 . 50 1511. 73 31 29 . 34 25 1028,50 w n• 33# 2499.90 36 1199. 90 40# 4350.43 50 6522.42 77 1008.80 23# J.485.00 25 11 293.25 I-
(.) .....I 
w<C 
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A soc SEC #I NA."'lE IPOS DATE!DISI LOC IEST IFREQI RATE jMARISXIFDISTI SCHD IST-DTEICD SP-DTE!TRN-DTEIMGRCO IPSJ INS i B-DATEI PTO-ACCR I EMP-IDI 01/05/HI B 12AVG 52AVG IREG- HRIOT HRSj REG-O':$IPT/VC HR PT/VC- $ ISK-HR SICK$! GROSS-$ I ADJ-GROSS I FIT I FICA I MDCARE I STATE I NET PAY IC"t!ECK # IWK#IPAY- RND - DTITAX-L1JI.B-DTI C OTHER EARNINGS I CD HRS AMOl,'NT I CD HRS AMOUNT I CD HRS AMOUNT I CD HRS AMOUNT i CD HRS AMOUNT ! CD HRS AM()l,'NT I CD HRS AMOUNT I CD HRS A.'lOUNT I I D OTHER DEDUCTIONS I CD AMOUNT I CD AMOUNT I CD A,"!OUNT i CD AMOUNT I CD AMOUNT I CD AMOUNT I CD AMOUNT I CD AMOUNT 

--~-~- (CONTINUEllj 
D* 29# 217 . 25 30# 753.50 54 49.25 97 49.25 
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A soc SEC # I NAME. I POS DATE IDIS I LOC !EST IFREQI AATil iMAR ISX IFDISTI SCHD IST -DTEICD SP-DTE ITRN- DTEIMGRCOIPS I INS I 8 - DATE I PTO-ACCRi EMP-ID I Ol/03/15! 
t-B 12AVG 52AVG I RllG-HR j OT HRSI REG-OT$IPT/VC HR PT/VC-$ ISK-HR SICKS! GROSS-$ I ADJ-GROSSi FIT I FICA I l'.JJCARE I STAT E I NET PAY !CHECK# !WK#I PAY-END-DTITAX·LIAB- DT I L.O C OTHER EARNINGS ] CD HRS JI.MOUNT j CD HRS AMOUNT I CD HRS AMOUNT ICD HRS AMOUNT CD HRS AMOUNT ICD HRS AMOUNT I CD HRS AMOUNT I CD HRS AMOUNT 
""'" D OTHER DEDUCTIONS i CD AMOUNT ) CD AMOUNT I CD l\MOUNT ICD AMOUNT iCD AMOUNT j co AMOUNT ICD AMOUNT I CD AMOUKT N 
T"" 

' (0 !G KAMA.LI RPRH 1105 193 06347 0000 42 61.1000 s F 07 05 050411 01 050411 BA23 021064 02031 1158492 0 
B 38.50 40~ 50 47 .57 1.2 7 3022. 92 .oo .oo 12 740.53 4383 . 91 4063.65 5 63.63 25l.95 58. 92 198.90 2669-57 9512627 74D l 122713 010314 0 
C 23 8.00 488.80 68 21.45 97 110 . 20 IL 
D 2311 59.40 25# 11.73 3111 30 . 14 33# 96.16 38 46.15 50 212.61 54 1. 97 77 40.42 

Cf) 
<( D 97 1. 97 
(.) 

i B 37.50 40.!25 
00 000000 U303 02031 11sa4n C9 

<( 57. 83 1. 38 3659.88 1.22 74.54 .oo 4264.95 4058.43 564.80 25l.62 58 . SS 199.36 2644 . 30 95 1 46 21 2 8D 3 011014 011714 :s: C 23 8 .0 0 4 8 B.80 44 30.00 68 11 . 72 
D 30 il l.04.49 3311 9 6.16 38 46.15 5 0 21l..l6 54 4.3 9 77 40.47 
B 37.50 39.75 76. 75 2.15 5008.68 .00 . 00 .00 5006-68 4 502 .16 7 60.25 297. 73 69 . 6 3 276.64 3053-31 9501735 21D 5 012414 01 3 114 
D 3 011 104.49 33# 96.16 38 46.15 50 250 . 43 5 4 4 . 39 77 48 .0 2 

i i 
B303 02031 1158492 i __ ·- · - · - · - · - ; - ·- ·- ·- ·- ·j 

B 37.50 39.75 79 . 55 3 .12 5146 .46 .00 .oo .00 5179.06 4948 .7 6 792 .16 306.83 71. 76 288.30 3104.46 95037 027 6D 7 02 0 714 021414 
C 58 32.62 
D 30# 128 . 29 33# 96,16 38 46.15 50 257.32 54 4.39 77 49.16 
B 38 . 50 39.75 79 . 58 1.93 S039.21 . 0 0 .00 .oo 5039.22 4 761. 30 748. 01 295 . 20 69. 04 272 . 46 3030 . 06 95 0583197D 9 022114 022814 
D 30# 128. 29 33M 96.16 38 45.15 50 251.96 54 4 . 39 77 47. 6 2 
B 38.75 40.25 79.65 2 . 25 5072.83 .oo .oo ~OC- 5105.45 46n. 5 3 756.22 299.30 70.00 275. 90 3043.76 950780J44Dll 030714 031414 
C 68 32.62 
D 30/i 128.29 33il 96. 16 38 46,15 so 253.64 54 4. 3 9 77 47. 94 
B 39.50 40.25 69 . 67 2.02 4441. 97 8.00 488.80 .00 4nO. 77 4748.05 731. 77 294.38 68 . 84 266.24 3046.65 950 953128D1 3 032114 03 2814 
D 29# 1.48 30# 4 7. 60· 3lil 128.29 33# 96 . 16 38 4 6.15 50 246.54 54 4.39 77 47.48 
B 40. 50 40,25 63,55 . so 3928 . 74 16.00 977 .60 .00 4938.96 4708 . 64 724. 93 291.94 68.28 263. 74 2988,90 95119077 5015 040414 04 1 3.14 
C 68 32 .62 
D 29# 1 .48 31 11 12 8 . 2 9 33 # 96. 1 6 38 46.15 50 245.32 54 4.39 77 46-76 
B 40. 50 40.25 7 9. 57 2 . 07 5051.. 44 .oo .00 .oo 5051-45 4 82 1 .13 7 65 . 56 298.91 6 9 .90 278 . 58 2522.70 95 1409542017 04 1 814 042514 
D 11 53 8 . 54 2911 1. 48 3 1 11 128 .2 9 3 3# 96 .16 38 46.15 50 252 . 57 54 4.39 77 48 .22 
B 40. 50 4 0.25 55.60 1.48 3532.80 24.00 1466 . 4 0 .oo 503 1. 82 480 1.50 750 . 93 297,69 69 .63 2 73 .24 2499.59 95012253 7D19 050214 050914 
C 68 32.62 
D 11 534.00 29# 1 . 48 31ii 128.29 3 311 96.16 38 46. 15 50 249. 96 5 4 4, 39 77 4 7 .6 9 

61. 9500 02031 1156492 
B 40.50 40 . 25 79 . 20 1 . 30 5 0 27.24 .oo .co .00 50 27.24 4796, 93 758.78 297,41 69,55 276 . 11 2513.00 950 34 5 711D2 1 051614 052314 
D 11 536 . 61 29# 1.48 31# 128 .2 9 33# 96 . 15 38 46.15 50 251. 36 54 4.39 77 4 7.96 
B 4v. 00 40 .25 55.70 1.03 3546.32 1 3 . 82 656.15 . Ov 4930. 70 4700.39 722 .62 291.43 68.16 262.89 2456.99 950 543002D23 053014 050614 
C 23 8 .DO 495.60 68 32 .62 
D 11 525.95 29# 1.48 31# l.28 , 29 33# 96.15 38 46 . 15 50 2H.90 54 4. 39 77 46 .68 
B 40. 00 40.00 7 1.35 1.3 0 4540.93 6.08 376 . 66 .00 4917.59 4687 . 28 728. 08 290. 61 6 7 .95 264 . 89 2468.96 950748866D25 06 1 314 062014 z 
D 11 527. 68 29# 1. 48 31# 128 . 29 33# 96. 1 5 38 46.15 50 245.68 54. 4 . 39 77 46.87 0 
B 40.25 40 . 0C 79.17 3. 03 5186.14 .oo .oo .00 5219.09 4 988 . 78 803.26 309,30 72 . 34 292.36 2574 . 63 95096 1 3 92D2 7 062714 070314 ~ C 6 8 32.95 
D ll 548 . 90 29/i 1. 4 8 31# 128.29 3 3# 96 .1 5 38 46.1S 50 259- 3l 54 4 . 39 77 49. 56 ~ 
B 38.50 40.00 3 9 -6 5 1.48 2 593. 84 12 .37 766 . 32 .oo 385 5. 7 7 3625.46 459.49 22 4 .78 52 .57 l56 .26 201 8. 2 0 951 16 4424D29 0 7 1114 071814 0::: 
C 2 3 8.00 495. 60 0 
D 11 438.96 29# 1.48 31# 128.29 3 3# 96. 1 5 38 46. 1 5 50 192 . 79 54 4.39 77 36 .26 IL 
B 38.75 3 9- 50 79 . 80 2. 98 5220.52 .00 . 00 .oo 5253.48 5 023 . 1 7 812. 91 311 . 44 72. 84 295.88 2588.44 951381479D3 1 z 
C 68 32.95 
D 11 551. 63 29# 1. 48 31# 1 28,29 3311 96. 15 38 46.15 50 261. 03 54 4.39 77 49.90 I 
B 38.75 39. 50 71. 92 2.:22 4661. 72 a.co 495 .60 . 00 5157. 33 4927 . 02 795. 21 305 . 47 71. 44 289.41 2565-22 950 06182 5D33 ~ 
D 11 546.98 29# 1. 4 8 31# 128.29 3311 96.15 38 46. 1 5 so 257 . 87 5~ 4.39 77 49.27 <( 
B 37.25 39.50 8.53 . '77 599.98 .oo . 00 .oo 3845,54 3615.23 ~56.93 224 .15 52.42 155.22 2013.83 950296285D36 082 214 082914 w 
C MC 51 . 60 3245 . 56 I 
D 11 438 . 10 29# 1 - 48 311/ 128. 29 3311 96. 1 5 38 46.15 50 1 92. 28 54 4.39 77 36.15 0 B 37.50 39 , 00 . 00 .00 .oo .oo .00 .oo 5116.94 4886.63 774.83 302. 97 7 0.85 281. 97 2533.88 95C495356D38 090514 091214 w 
C MC 73 , 41 4604.43 23 7.75 480 .11 68 32.40 I-
D ll 540.81 29# 1. 4 8 31.# 128 -29 3 311 96.15 38 46.15 50 254 . 23 54 4.39 77 48 .54 (.) ...J 
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A soc SEC #I NAME [POS DATEI DIS I LOC [EST [ FREQ [ RATE [MAR [SXIFD [ST[ SCHD [ST - DTE [CD SP-DTE[TRN-DTE[MGRCO [ PS[ INS i B- DATE I PTO-ACCRi EMP - ID [ 01 /03 / 15 [ 
B 1 2AVG 52AVG[REG- HR [OT HRS [ REG-OT$[PT/VC HR PT/VC-$[ SK-HR SICK$[ GROSS-$ ADJ-GROSS [ FIT I FICA I MDCARE I STATE I NET PAY i CHECK # IWK#IPAY-END - DT[Tl>.X-LI AB - DT I 
COTHER EARNINGS I C□ HRS AMOm.-~ ICD HRS AMOtn,T [CD HRS 
D OTHER DEDUCTIONS[ CO AMOUNT [ CD AMOUNT [CD 

B 36.75 
C 
D 
B 37 . 75 
C 
D 

B 37.00 
C 
D 
B 37 . 00 
C 
D 

B 37.00 
C 
D 
B 36.25 
C 
D 
B 36.25 
C 
D 
3 43 . 00 
C 
D 

a• 
c• 
o• 
o• 

YTD 

!OJNTINUED} 
39.00 

39. 00 

38 . 75 

38 .50 

38 . 50 

38. 25 

3 8 . 25 

38 . 00 

.00 . oo .oo .oo .00 .oo 
MC 73. 36 4597.62 

11 5 01.41 29# 1.48 31# 
.00 . oo .oo . 00 . 00 .oo 

MC 73 .39 4594 . 83 68 31.8 4 
11 500 . 81 29# l..48 31l! 

193 07015 0000 
31.92 . 6 3 2035.98 . oo .oo .oo 

MC 4 0. 17 2505.56 
11 496.69 2 9# 1.48 3 1 # 

24.00 1. 2 7 1604. 82 7. 80 4 83.21 .oo 
MC 48 . 05 2986.60 68 31.57 

11 545.65 29# 1.48 31# 

45 
23. 95 1.00 1576.62 15.40 954. 03 .ca 

MC 20 . 75 1289.18 
11 439 . 77 29# 1. 4 8 31# 

31. 98 1.13 2086. 1 5 .oo .00 .00 
MC 3 9. 27 2435.88 68 31 . 29 

11 499.58 2 9# 1.48 31# 
32 . 00 1,62 2132.94 B . 00 495 . 60 .00 

MC 23 . 75 1471. 31 23 7.75 480 . 11 102 
11 514.51 29# 1.48 31 # 

31. 95 . 42 201 8.32 16 . 00 991. 2 0 .oo 
MC 23 . 40 145 1.BO 

11 534.31 29# 1. 48 31# 

1352 .4 38.3 86736 . 45 136.69 8426. 1 1 12 
MC 467 . 15 29182 . 77 23 47 .50 

740 . 53 
2529. 0 2 

31# 23# 59 . 4 0 25ff 11 .73 
77 1016. 36 97 1 . 97 30# 

AMOUNT 
A.'!OUNT 

4597.62 

128. 29 
4626.67 

128.29 

4541.55 

128 .2 9 
S106.20 

128 .29 

3819. 84 

128 . 29 
4553 . 33 

128 .29 
4587 . 46 

12S .29 
4461. 33 

128 . 29 

128551. 97 
68 

2724.23 
546.25 

[CD HRS A."!Ol,'NT ICD HRS />J✓.OUNT [CD HRS AMOUNT ICD HRS A."!OUNT [CD HRS AMOUNT 
[CD ;..,'[OUNT [ CD AM01Jl;'T ICD AMOUNT [CD AMOu'NT 

4 367 . 3l 644.95 2 70 . 77 63.33 232 . 16 

33# 96 . 15 38 4 6.15 
4396. 36 644.26 272 .57 63 . 75 231.87 

33# 96.15 38 46 .1 5 

14l•n 7 
4311. 24 630.94 267.30 €2.5 1 22€ . 42 

33ffc 96 . l.5 3 8 46.15 
487 5.8 9 772.05 3 02 . 3 1 70.70 280.95 

3311c 96.15 38 46.15 

3613 . 5€ 456.52 224.04 52 .40 155 . 0S 

33# 72 . 12 38 46 . 15 
434 7.05 632.07 2€9.51 63 . 0 3 226 . 88 

33# 72 .12 38 46. 1 5 
4381 . 19 648 . 42 204 . 39 63 . 5 3 233.58 

7 .5 0 
33# 72.11 38 46. 15 

4255.0 7 616.59 .oc 61.70 220.67 

3 3# 72 .10 38 4 6. 1 5 

122339 . 71 18519.34 7254.00 1773.93 
389.27 97 110 .2 0 44 

33# 2500.00 38 1246.05 

6675 . 93 

50 
29# 31.08 1 1 9761.09 

2334.98 950715406040 091914 

5 0 229.88 54 4.3 9 
2331.73 9509 14874D42 1003 14 

so 229. 74 54 4.39 

02031 1158492 
23 11 .03 9511 53539044 101714 

50 227 . 08 54 4 , 3 9 
2561. 83 951364188D4 6 103 114 

50 253 .73 54 4 . 39 

02031 1158492 
2048 . 64 950 05S 7 89D48 111214 

so 190.99 54 4 .3 9 
2352. 44 950272 8 91D50 112614 

so 226 . 10 54 4.39 
2434 . ll 950474995D52 12 1 014 

50 229.00 54 4 . 39 
2552.28 950692643D52 121014 

so 2 23.07 54 4 . 39 

7.50 
69265 . 49 

30 . 00 102 
6400 . 75 54 116.11 

ICD 

092614 

77 
101014 

77 

102414 

77 
1 1 0714 

77 

112 01 4 

120414 

121814 

121814 

I 
AMOUNT 

43. 66 

43.64 

4 3.12 

10.95 
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A SOC SEC #! NAME IPOS DATEIDISI LOC IESTIFREQI RATE I r-11>.RI sx1 FDI STI SCHD iST-DTEICD SP-DTEjTRN-DTEIMGRCOIPSI INS B- DATEI PTO-ACCRI EMP-IDI 01/06/16 I 0) B 12AVG 52AVGjREG-HRIOT HRSI REG - OT$ i PT/VC HR PT/VC - $ISK-HR SICK$ ! GROSS-$ I ADJ - GROSSI FIT ! PICA I MDCARE ! STATE I NET PAY jCHECK # jWKlljPAY-END-DTITAX-LIAB-DTI I.() C OTHER EARtHNGS I CD HRS AMOUNT I CD HRS !\¥.CUNT I CD HRS J',MOlJNT !CD HRS AMOUNT j CD HRS AMOln~T [ CD HRS AMOUNT !CD HRS />.MOUNT jCD HRS A."IOUNT I I "<t 
N D OTHER DEDUCTIONS[CD AMOUNT ICD AMOUNT· !CD />.MOUNT ICD AMOUNT !CD AMOUNT [CD A."l'OUNT i CD AMOUNT ICD J\1.'.CUNT .,.... 

' co ! G KAM11LI RPRH 1105 193 070 15 0000 45 61. 9500 s F 07 05 050411 01 050411 I 5303 021064 02131 1158492 0 B 38.00 38.50 16.CO .22 1011.64 .oo .co .oo 5063.24 4754. 78 729.94 ,294. 80 68 . 94 263 . 59 2446.95 950892498D 2 010715 011515 0 
LL C MC 49 . 21 3091 . 62 23 15.00 929-25 68 30. 73 
Cf) D n 544.91 29# 31. SO 31# 176.76 33il 96. 16 38 80. 77 50 2S1. 63 54 3.74 77 42.52 <( 
(.) 

00 ocoooo 02131 1158492 (9 B 36.75 38 . 75 3J...95 .27 2004 .38 .00 .oo .00 4111 .00 3802.54 497.51 235.75 55.14 169.32 2056.42 9Sll06SS2D 4 01211S 012915 

~ C MC 33.28 2106.62 
D 11 467.86 29il 31.80 3111 176.76 33# 96.16 38 80.77 50 205 .55 54 3 . 74 77 34.22 B 35.75 38 . 50 39.95 1.12 2578.97 8.00 495.60 . 00 4148.45 3839.99 498 . 98 236. 08 55.68 169. 93 2056.87 9513076230 7 020415 021215 C MC 16.SS 1042 .31 68 31.57 
D 11 467 .99 29# 31.80 31# 176.76 33# 96.16 38 80.77 50 205.84 54 3. 74 77 34 .28 B 35.75 38.()0 31. 93 .37 2012 .44 8.00 495.60 .00 4475.27 4166. 81 588.58 258.35 60.42 2.06. 59 2212.27 950021749D 9 021815 022615 C MC 31. ?3 1967 .23 
p 11 498.5 7 29# 31.80 31# 176. 76 3311 96.16 38 80.77 50 223.76 S4 3 . 74 77 37.50 B 35.50 38.00 36.33 .3 7 2285.02 .oo .00 .00 4379.31 4070.85 556.91 252. 39 59.03 193.63 2156.06 950222008D10 030415 03 1215 C MC 32.80 2053.56 68 30.73 
D 11 487. 54 29# 31.80 31# 176.76 33# 96.16 38 80.77 50 217 . 43 54 3- 74 77 36.36 B 35.50 37.75 8.50 .35 559 . 11 31. 00 1920 -45 .00 449S .10 418€. 64 593.54 259.57 60.70 208.62 2220.75 950437067012 03l.615 032615 C MC 32.35 2015. 54 
D 11 S00.25 2911 31. 80 31# 176 .76 33# 96 .16 38 80.77 SD 224. 76 54 3.74 77 37 .68 B 35.00 37.50 40.00 1 . 22 2591. 37 .oc .00 .co 4709.84 4401. 36 639.61 272 .89 63.82 227.47 22 97.62 950637661015 0 40115 040915 C MC 33 .12 2088.02 68 30.45 
D 11 S15 .44 29#c 31 . BC 31# 176.76 33# 96.16 38 80.77 50 233.97 54 3.74 77 39.34 B 35 .00 37.50 . 00 .oo .00 .00 .oo .oo 1000.00 1000.00 2S0.00 62 .00 14 .5 0 102.30 427.87 950666546D15 040115 040915 C 121 1000.00 
D 1 1 84 . 33 50 50 .oo 77 9.CO 
B 36.25 37 .50 31.62 .22 1991. 69 . 00 .00 .00 5074. 94 4766 .48 741 . 82 295.52 69.12 267 . 94 2466 . 02 950874524D17 041S15 042315 C MC 49 . 09 3083.25 
D ll 548.65 29# 31.60 31# 176 . 76 33# 96. 15 38 80.77 so 253.75 54 3.74 77 42.89 B 36. 75 37.50 31.92 .15 1991. 37 a . oo 49S .60 .oo 4555.63 4247. l. 7 601.12 263.32 61..58 211 . 72 2231 . 79 951076087D20 042915 05071.5 C MC 32 . 57 2038.48 68 30.18 
D 11 502 .46 29# 31.80 31# 176 . 76 33il 96.16 38 80. 77 so 226.27 54 3.74 77 37 .96 

249 07015 0000 02131 1158492 B 37.00 37.25 32.00 .so 2028.86 .oo .co .00 4641. 60 4333 .14 630.16 268.66 62 . 83 223.60 2263.44 951276581D22 051315 052115 C MC 41.09 2581. 76 160 . so 30.98 
D 11 512 .60 29# 31.80 3lil 176.76 33# 96.16 38 80. 77 50 232. 08 54 3 .74 77 39.GO B 37.00 37.00 23.55 .07 1455 . 42 7.50 464 .63 .00 4397 . 38 4088.93 561.63 253.51 59 . 29 195.56 2164.23 951489692D24 052715 060415 z C MC 31.77 1972. 80 23 7.50 464.63 68 29. 90 

0 D 11 489.14 2911 31.80 31# 176 .76 33# 96.15 38 80 . 77 50 218. 37 54 3. 74 77 36.53 

~ 
B 37. 00 37.00 32.00 .67 2044 .67 7 . 45 461.53 . 00 4525.45 4217 .00 601.13 261.45 61.15 211. ?2 2233.75 950189579D26 061015 061815 C MC 32.28 2019 . 25 
D 11 502.81 29# 31. 80 31# 176.76 3JII 96.1S 38 80 . 77 so 226.27 54 3. 74 77 37.95 ~ B 37. 7S 36.75 31. 90 .9S 2064 .49 .00 .oo .oo 5245.16 4936.71 781.11 306.08 71.58 282.29 2520.55 950404065D28 062415 070215 0::: C MC 49.SJ.. 3150.77 68 29. 90 0 D 11 S5 9.51 2 9# 31.80 31# 176 . 76 33# 96 .15 38 80. 77 50 260.76 54 3. 74 77 44.16 LL 
B 38.25 36 . 75 23.95 .60 1539.45 7.40 458.43 .00 5569 . 74 5261 . 29 880.52 326. 2 0 76.29 318.61 2€65.38 950603757D30 070815 071615 z 
C MC 48.01 2985.99 23 7.2 5 449.14 68 .56- 75 13 .38 160 2.00 123.90 

I D 11 588.20 29# 31.80 31# 176.76 33# 96 .15 38 80.77 50 278.52 54 3. 74 77 47 .36 
~ B 39.25 37.25 18 . 20 .17 1143. 2B 17.87 1107. OS .oo 5353.41 5044.96 819.79 312.79 73.15 296.42 2578.09 950816904D32 072215 073015 C MC 49 .34 3103.07 <( 

D 11 570.86 2911 31.80 31# 176.76 33# 96. 15 38 80.77 50 267.6? 54 3.74 77 45.40 w 
B 4 0. 50 37.50 16.00 .07 997.65 10.30 638.09 .oo 5562.96 S254 .51 870.09 325.78 76.1 9 314 . 80 2648.43 951015S84D34 080515 081315 I 
C MC 61.66 3897.32 68 29.90 0 0 11 584 . 88 29# 31 . 80 :!1# 176 .76 33/i 96.15 38 80 . 77 so 276.65 54 3.74 77 47.02 w B 40.75 37.50 30.85 .12 1922.29 . oo .oo .oo 4529.78 4221.33 602 . 21 261.72 61.21 212.17 2235.59 951228663036 081915 082715 I-
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A soc SEC # I NAME tPOS DATE IDIS I LOC IEST!FREQ I RATE IMAR ISX I FDISTI SCHD iST-DTE ICD SP-DTEiTRN-DTE IMGRCOIPSI INS I B-DATE i PTO-ACCRI EMP-IDi 01/06/16 1 
B 12AVG 52AVG iREG- HR IOT HRS I REG - OT $lPT/VC HR PT/VC-$I SK-HR SICK$ i GROSS - $ I ADJ-GROSS I FIT I FICA I MDCARE I STATE I NET PAY I CHECK # IWK#I PAY-END-DT ITAX-LIAB-DT I 
COTHER EARNINGS I CD HRS AMOUNT ICD HRS AMOUNT I CD HRS AMOUNT !CD HRS A.'IOUNT ICD HRS 1'-"101.iNT I CD HRS AMOUNT iCD HRS AMOUNT ICD HRS ,._"IOUNT I I 
D OTHER DEDUCTIONS I CD AMOUNT 1co AMOUNT !CD AMOUNT i CD 1'~"10UNT I CD AMO\Th'T 1co A.V.01.,'NT !CD AMOUNT I CD AMOUNT 

1 

!(CONTINUED) 
C MC 41.35 2607.48 
D 11 503.l.7 29# 31..60 31.# 1 76. 76 33# 96 .15 38 80.77 50 226.4 5 54 3: 74 77 36.00 
B 42.00 37 . 75 39 . 10 .27 2447.33 6 . 10 37? . 90 .oo 5539 . 98 5231. 53 863 . 5 8 324 . 35 75 .86 312.42 2615 . 05 951426453D38 090215 091015 
C MC 41.90 2654 .5 6 44 30.00 68 30 . 18 
D 11 578.52 29# 31.80 31.# 176.76 33# 96.15 38 80.77 50 273.99 54 3.74 77 46.Bl 
B 41. 75 37.75 23 . 95 . 13 1495.79 a. oo 495.60 .co S023 . 53 4715. 08 727 .4 2 292. 34 68.37 262 .68 2445,35 950137919D40 091615 09241.5 
C MC 40.78 2567.Sl 23 7.50 464.63 
D 11 544.54 29# 31. 80 3111 1 76.76 33 # 96 . 15 38 80. 77 50 251. 1 8 54 3.74 77 42 . 43 

0 0 58 092415 0 2 131 1158492 
B 41. 75 - 38: 00 8 . 00 ~CO 495 . 60 7 . 37 456.57 .00 2921. 55 26 13. 1 0 199.85 1 62 . 24 37 . 94 5 2.74 1543.17 970175200 4 2 093015 100815 
C MC 31. 75 1969 .38 
D 11 366.79 29# 3 1. 80 31# 1 76 . 76 33# 96.15 38 80 . 77 so 146.08 54 3 . 74 77 2 3.52 

B* YTD 54 7 .9 7 . 8 34670.82 126 . 99 7867.05 0 0.00 9S323.32 89154.22 13235.50 5527.79 1292.79 4704. 12 46505.65 
C* MC 780 .4 4 49006 . 52 n 37.25 2307.65 68 272.98 121 1000.00 160 2 . 50 154 ,88 75 13.38 44 JO. 00 
D* 11 10419. 04 29U 636. 00 31# 3535.20 33# 1923 .10 38 1615.40 SC 4751.02 54 74 . 80 
D* 77 799.93 
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P-27312 _ 00025

Def.erred Compensation Payn.e:01 .. not r,ofit Sharing eligible 
-S Miscellaneous 0onus 
6 PMs lo, Soipts 
7 Dock Pay. used in Kronos lo reduce salary ti J111-y Duty P.ay - hrH Dar 
9 funeral Pay 

10 New Jersey Oisabifily P.!y 
l 1 Ret,o Pay (Carp<!n(ersl 
12 PrQmolional Money• Phoco S4ies 1 J Promotional Money • Co:smeric Sales 14 Misc.eltaneou$ Non-HCA rax.a!Jle M.amtr.;nancc 1S Military Outy Pay 
16 G,·oss Up Pay Cod-0 for G1'.t1 CMds 17 Gu.:Jnc Kcaoe Tips 
21 Coinm{s~ions {WHS Sal i.!' s 8onus j 22 Speciar Holiday/A11rti\rc,sary Day 
23 CrJmpany Hoti<1.:i.y 
24 TaxatJI<,: Scholarship Pto9r,1.m 
25 Pay in Lieu or V.acalion 
27 Sick P.ay -· P,1rtjal Day 
28 Petfon1umce Sha(C - T'.lxabtc Share Aw.1<d 29 Ots.Jbi:lity Pay - Partial 
30 Disability P.ty - Full 
.J1' Premium Pay 
32 Adjusted Rate of Pay 
3J Pert·orma.rtce lm;entive 
J4 Promotiooaf Money • Non-Cos<l"tetic S~es J5 Miscell.3ncous Earnings 
36 Salaried Pha!macist 6 Pay for Additional Shifts Wock-ed 
37 Shorted Hours from P<evious Pay Poliod 38 Retro Pay, rais.e not p<ocesscd t4mely JS' Car Alfowaocc t()f Busio~ss Use o( Pcrsonat Ca, 

,4J Promoltonaf Money - Prescription Savings Club 
44 Company-Paid MP.rnbership for Prescfiption Sa.vi:ig-s Club 
4.5 Sates 8on us 
46 Taxab!e Income for Transit 0encfil 

1 
3 
4 
5 
6 
7 
tl 
9 

10 
11 

l! 
14 
1S 
1G 
17 
HI 
2<l 
21 
22 
:23 
24 
25 
26 
27 

28 

Deferred Compensation 
ChUd Supp0i1 Sixth Child 
Child Support Seven!tt Chlld 
Child Support First Child 
Child Support Second Chlld 
Child Supp<>t1 Thlrd Child 
CtiUd SupPQrt Fourth Chlld 
Child Support l'lfth ChUd 
Wage Garnishment - Noridlsj>Qsable wage Garnishment - Disposable Wage Gamlshment - Banllruptcy Wage Garnishment - Illinois 

Wage Assignment • Illinois 
Wage Garnishment 
Wage Garnishment. 
Wage Gaml$hment 
Manual Repay 
Loan Payment 
401KLo3n 
Miscellaneous Deduction 
Me<flcal Insurance for Adult Child Med~I losu.-:mce for Domestic Partner Oentat-losurance for Adult Chlld Dental lnsunince for Domestic Partner Personal Accident lnsura«co fot Oomestk Partner 

Dental Adjustment 

MJNA.OOC 

EARNING CODES REFER TO "C" UNE ON £1\HNINGSIDEDUCTIONS STA JTMENT 

47 Tr.an-sfc, l1lCcntf1rc (Bonus) 
48 51:gr, 0(\ Bom,s 
51 Taxable Pcrs'-)n.,;jl Use of Company Ca( S2 Sick Pay -· 111 t-tours 
SJ 1-te<!llh Clvb Reimbursement of Ouc-3 
54 lliird P.a<ty O,s;ilJ.ihty Pa.y 
55 fax.able AClt0unt of R~oc<ifron Bonus 
56 Oe<:cased Employ1.•e P.-~ynienl 
57 Long-Tcun Oisabili(y Pay Ovc, 6 Months 58 Long-Term OisabiMy Pay Over l Yeac 59 Profil Sharing Rcsloc-alion 

£0 Vacation 
61 Nol'll~xabt(! Moviflg EKpCr)S.C 
6 2 1·~'!.r:~.JI~ .ll.r!i~~=·H :;! 0~-sr;n ur,:.;,::- Stoct( ?o<ch.asc 63 Deterred Compcfl'::;.a(((lfi P.aymeo(, Profit 

Sh.arin.g eligible 
64 Exercise o( Stock Op1ions 
GS Midplao Payment t f:xo<;u(ivc Oefotr-ed 

Payment) 
66 Comp.any-Paid Conlrilmfion ro Profit Sh~flng Midp!an 
6 7 Company-P.atd U(e ln-surance 
68 Company-Paid Ufe insu(aoc~ Ove1· S~0.000 69 Execu1i....,e Life Insurance 
71 PR lioliday Gift 
73 Comp.aoy-Paid l.ifo tnsura:nc.e f<Jr Oamestk Pat111er 
74 Excoss ·raxable lntefe-st 0t1 Oe-feo-e-d 

Compensatl<111 
7~ Overti,oe Oitfetential Pa,y 
76 Senior Pharmacy T-echflir.:ian 6oous 77 Miscellaneous Payments, fl01 Pfofit Sharing efigtb!c 
78- Oisttict Man.ager Boflus 
79 Pharmacy Stipervisor 8onus 
81 Earned h\come Credit, fede<at tax 82 Performance Sha<e O<victc nd Aw.ard ~ Taxabfe foCO(Ue, 

6 3 Perform.ance Share Cash Awa,-c.1 L ra:(.able lo~-ome 
a4 Headquar1t1~ 8oous 

DEDUCTION COOES REFER TO "O" UNE ON EARN!NGSIOEOUCTIONS. STATEMENT 

.29 Oental lnsur.mce 
30 Medical Adjustmem 
31 Medical Insurance 
32 Peo;onal Accident Insurance 33 Flexible Spending.- Health Care 34 Flexible Spending - Dependent Care 35 Union Dues 
36 Unl!otm Oeducdoo 
37 federal Tax Levr Garnishment 38 Volunta1yTerm.Ufe Insurance 40 Prol'lt Sfumng Plan· USA 41 Protll Sharing Plan - Puerto Rico 42 Profit Sharing Roth IRA PlaJI 43 Profit Sharlng Plan Catchup - Puerto Rico 48 Voluntary Investment Plan (VIPI 47 Execlltivc 0ererrar Piao 

48 Profit Shart119 Plan Catchup - USA 49 Executive Deferral on B011us 
50 Percentage Stock Plan 
51 Charity. Walgreen Benefit Fund 52 Military Profit Sharing Plan Catciiup 53 Profit Sharing Roth IRA Plan Catchup 54 Drugstore.com Vision Plan 

CONFIDENTIAL PROTECTED HEALTH INFORMATION HIGHLY CONFIDENTIAL 

85 Slof~ Maoager Bonus 
66 f..:,~cvtive Assist.an.I. Manager Bonus 87 Ph3rmacy M.ana.gN Bonus 
83 Rcten(ion Bonus 
90 Rele.nlion Sanos • Not Profic Sharing Eligibl1.: 92 Seve,ao<.c Pay, not Profit Sha<.ing eligible 95 Rc-,erraf Bonos 
96 Relocation lnceoti"ve 
97 Company•Paid lnsur.ance for AduH Chi fd 98 Pharmac y Staf1 Bont.Js 
99 Duane Head.c Beauty Advisor Boous 100 Duane Read <!: lips 

101 Tip Supplemcnf 
mi Value of Gift Cafd 
103 Slah~ Ois•ibirity Pay :i- 6 mo:S., 
104 New Jer:;ey State Ois.1bifitt Pay .:.- 6 m(~ $ . 105 1nsuraocc- Premium • Comp.a«y Portion 106 Gift Ci!rd Gross Up Pay 
101 Domestic Partner Equarization 
JOH Mobility Pr·cmiurn tot lntern.ati0t1a:I Employ(:C 109 tntr~mationa.t Ro(ocation Al1owan<.:e 110 fntemati.onal Relocation AlloWanc,e 111 Globaf Relocation Expense 

11 :l Gfoh~! Re to<: atron Expense 
113 Global T.ax E<.p.1a~ii:~tioo 
114 GlobaJ Tax Equa1U.at4on 
115 Taxes Paid to Hos( Count,y 
116 laxes Paid to Host Countf"'y 
118 Ckinvs- P2.ymcn1 
t19 Bonus Payment 
120 Son us Payment 
121 Bonus Payment 
12.2 Honus Payment 
t2J 8or•vs Payment 
124 Bonus Payment 
125 1·axablc: Benefit fLoyafly Points I t26 Commi-ss.ion 
127 fro2.ao Vac<11lton 
128 Floating liorJd·ay 

9,dc Descrtplion 

56 Parl<;lug Pre-Tax Transportation Deduction 57 Transit Pre-Tax Transportation Deduction 58 Company Car Oeduct.io11 
59 Charily - United Way 
60 Political Action Committee 
61 Chartty.. Amencan Cancer 6.2 Charity - American Heart Association 63 Charity - Juvenile Diabetes 64 Profit Sharing Loan 
65 Pafl<lng Post.Tax Transportation Oeduction 66 Transit Post-Tax Transportation Oeduction 77 Ofsablllty Pn:mlum 
78 Local Tax-
79 Special loca!Tax 
81 Eamed Income Crodll Payment-96 Vision Adjustment 

100 Global Employee HQusing Expense 101 Global Employee Tax Equalization 102 Global Employee Host Country Ta,c 115 Back Oeductlonsllnsurance Leave 121 Accident Insurance 
122 Hospttat Insurance 
123 Critical Illness Insurance 

11512015 

WAGCASF00612461 



P-27312 _ 00026

Copy B-To Be Flied With Employee's 2011 0 MB No. 
FEDERAL Tax Return. 1545-0008 

a Employee's social security number 1 Wages, tips, other comp. 2 Federal income tax withheld 

i Redacted - Confidential PHI/PII ! 82520.03 16691.76 
3 Social security wages 4 Social security tax withheld 

b Employer ID number (EIN) 82520.03 3465.84 

361924025 5 Medicare wages and tips 6 Medicare tax withheld 

82520.03 1196.54 
c Employers name, address, and ZIP code 

WALGREEN CO.fill. 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 27-05-0000 

d Control number 

e Employee's name, address and ZIP code 

0 .S301N8Z.JU<Jl:ifv.1Al..l 
! 

; Redacted - Confidential PHI/PII i ! 

7 Social security tips 8 Al located lips 9 

10 Dependant care benefits 11 Nonqualified plans 12a Coda Sae Inst for box 12 

13 Statutory employaa 14 Other 12b Code 

Retirement plan 12cCode 

Third-party sick pay 12d Code 

CA I 283-2461-4 I 82520.03 I 5744.70 
15 State Employe(s slate I.D. no. 16 State wages, tips, otc. 17 State income tax 

18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

990.24 CASDI 

forni W-2 Wag~ and Tax Statemen: Dept. of the Treasury-IRS 

This information is being furnished to the Internal Revenue Service. 

Copy C-For EMPLOYEE'S RECORDS .J 2011 OMBNo. 

(See Notice to Emplovee on the back of Copv B. 1545-000B 

a Employee's social security number 1 Wages, tips, other comp. 2 Federal income tax withheld 

i Redacted· Confidential PHI/PII i 82520.03 16691.76 
3 Social security wages 4 Social security tax wiU1hekl 

o Employer 10 number (EINJ 82520.03 3465.84 

361924025 5 Medicare wages .w,d tips 6 Medicare lax w~hheld 

82520.03 1196.54 
c Employer's name, address, and ZIP code 

WALGREEN CO.fill. 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 27-05-0000 

d Control number 

e Employee's name, address and ZIP code 

.. GOLNAZ B KAMALI 

I Redacted - Confidential PHI/PII j 
. ! 

7 Social security 1ips 8 Allocated lips 9 

10 Dependent care benefits 11 Nonqualified plans 12a Code See Inst. for box 12 

13 Statutory employee 14Other 12bCode 

Retirement plan 12c Code 

Third-party sick pay 12d Cooe 

CA l 283-2461-4 I 82520.03 I 5744.70 
15 S1ate Emplaver's state I. D. no. 16 State wages, tips, etc. 17 Slate income tax 

18 Local wages, tips, etc. 19 Local income tax 20 Locaity rrame 

990.24 CASO! 

Form W-2 Wage and rax Statement Dllpl. of tile Treasury-IRS 

This infarrnalion is being furnished to the IRS. If you are requted to file a lax reh.m, a negigence 

penahy/other sanction may be imposed on yoLf ~ this income is taxable and you fail to repo1! il 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 

Copy 2-To Be Flied With Employee's State, 12011 OMBNo. 

Citv, or Local Income Tax Return, 1545-0008 

a Employee's social security number 1 Wages, tips, other comp. 2 Federal income tax withheld 

! Redacted· Confidential PHI/PII ! 82520.03 16691.76 
3 Social security wages 4 Socia! security tax withheld 

b Employer ID number (EIN) 82520,03 3465.84 

361924025 5 Meo.care wages .ind tips 6 Medicare tax withheld 

82520.03 1196.54 
c Employer's name, address, and ZIP code 

WALGREEN CO./ILL 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 27-05-0000 

d Control number 

e Employee's name, address and ZIP code 

GOLNAZ B KAMALI 
' ; 
j Redacted - Confidential PHI/PII ; 

; 

7 Social security tips 8 AlloC<itad tips 9 

10 Dependent care benefits 11 Nonqualified plans 12a Code See Ins!. for box 12 

13 Statutory employee 14 Other 12b Code 

Retirement plan 12c Cade 

Third-party sick pay 12dCode 

CA I 283-2461-4 I 82520.03 I 5744.70 
15 State Employer's sl;,te I.D. no. 16 Slate wages, t~s. etc. 17 State ncome tax 

18 Local wages, tips, etc. 19 Local income tax 20 Locallty name 

990.24 CASDI 

Fonn W-2 Wage and Tar. Slatem~nt Dept. of !he Treasury-IRS 

+ Copy 2-To Be Filed With Employee's State, 12011 OMBNo. 

Citv, or Local Income Tax Return. 1545--0008 

a Employee's social security number 1 Wages, lips, olher comp. 2 Federal income tax withheld 

! Redacted - Confidential PHI/PII ! 82520.03 16691.76 
3 Social security wages 4 Social security tax withheld 

b Ernployer ID number (EIN) 82520.03 3465.84 

361924025 5 Medicara wages and tips 6 Medicare tax withheld 

82520.03 1196.54 
c Employer's name, ~ddres$, and ZIP code 

WALGREEN CO.!ILL. 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 27-05-0000 

d Control number 

e Employee's narne, address and ZIP code 

GOLNAZ B KAMALI 

i Redacted - Confidential PHI/PII j 
. ! 

7 Soc/al security tips B ATiacated tips 9 

10 Dependent care benefits 11 Nonqualified plans 12a Code Sea Inst. for box 12 

13 Statutory employee 14 01her 12b Code 

Retirement plan 12cCode 

Third-party sick pay 12d Code 

CA I 283-2461-4 I 82520.03 I. 5744.70 
15 State Employer's stato 1,0 . no. 16 State wages, tips, etc. 17 State irocome tax 

1B Local wages, tips, etc. 19 Local income tax 20 Locally name 

990.24 CASDI 

Dept. of the Treasury-IRS 

WAGCASF00612462 



P-27312 _ 00027

Copy B-To Be Filed With Employee's 12012 OMBNo. 
FEDERAL Tax Return. 1545--0008 
a EmplOyee's social security number 1 wages, Ups, other comp. 2 Federal income tax wilhheld 

! Redacted • Confidential PHl/PII ! 121874.13 19558.37 
3 Social security wages 4 Social S8CLl"ity tax withheld 

b Employer ID number (EIN) 110100.00 4624.20 

361924025 5 Medicare wages and tips 6 Medicare tax withheld 
136114.23 1973.66 

c Employers name, address, and ZIP cede 

WALGREEN CO./ILL. 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 27-05-0000 

d Control number 

e Employee's name, address and ZIP code 

GOLNAZ KAMALI 
! ' ! Redacted - Confidential PHI/PII 

; 
! ; 
! i 

7 Social security tips 8 Allocated tips 9 

1 o Dependent care benefits 11 Nonqualified plans 12a Code See Inst. for box 12 

C 179.95 
13 Statutory employee 14 Other 12bCode 

D 14240.10 
Retirement plan 12c Code 

X 
Third-pany sick pay 12d Code 

' 

CA I 283-2461-4 I 121874.13 I 7056.49 
15 State EmDlover's state I.D. no. 16 State wages, tips, etc. 17 State income tax 
18 local wages, tips, etc. 19 Local income tax 20 Locallty name 

955.85 CASDI 

Forni W-2 Wage and Tax Statemem Dept. of the Treasury-IRS 
This information Is being furnished to the Internal Revenue Service . 

Copy 2-To Be Filed With Employee's State, 
Citv, or Local Income Tax Return. 
a Employee's social security rumber 1 Wages, tips, other comp. 

i Redacted - Confidential PHI/PII I 
b Employer ID number (EIN) 

361924025 

121874.13 
3 Social security wages 

110100.00 
6 Mooicare wages and tips 

136114.23 
c Employer's name, address, and ZIP cede 

WALGREEN CO.fill. 

12012 OMBNo. 
1545-0008 

2 Federal income tax wtthhe!d 
19558.37 

4 Social security tax with!leld 
4624.20 

6 Medicare tax witllheld 
1973.66 

AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 27-05-0000 

d Control number 

e Employee's name, address and ZIP code 

;-·.f3OLNAZ.KAMALI . 
i Redacted - Confidential PHI/PII ! 
! ! 

7 Social security tips 

10 Dependent care benefits 

13 Statutory employee 14 Other 

Retirement plan 
X 

Third-party sick pay 

CA I 283-2461-4 
15 State Employers state I.D. no. 
18 Local wages, tips, etc. 

Farm W-2 We,ge and Ta< Stat~m6nt 

8 Allocated lips 

11 Nonquallfied plans 123 Code Seo Inst. for box 12 

C 179.95 
12b Code 

D 
12cCode 

12d Code 

14240.10 

I 
121874.13 I 7056.49 

16 State wages, tips, etc. . 17 State Income tax 
19 Local income tax 20 Locality name 

955.85 CASDI 

Dept. of the Treasury-IRS 

.-------------r---------,+.-------~-~ Copy C-For EMPLOYEE'S RECORDS I 2012 0MB No. Copy 2-To Be Filed With Employee's State, I 2012 
Sae Notice to Employee on the back of Copy 8.~ 1~008 City, or Local Income Tax Return. 

0MB No. 
1545-0000 

a Employee'$ social securijy number 1 Wages, tips, other comp. 2 Federal income tax withheld 
i ; 121874.13 19558.37 
1 Redacted - confidential PHI/PII i ,_3_S_oc_ia_l_se_cu_rity_w_ag_es ____ 4 -Soc_ia_l _se_cu_r_ity_t_ax_w_lthl-1-eld---< 

b Employer ID number (EIN) 1-,,-.,.-~ __ 1_1_0_1_0_0~.0~0---1-~---4_6_2_4_.2_0---I 
5 Medicare wages and tips 6 Medicare tax withheld 361924025 

136114.23 1973.66 
c Ernp!oyer's name1 address, and ztp code 

WALGREEN CO.JILL. 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 27-05-0000 

d Contral number 

e Employee's name, address and ZIP code 

GOLNAZ KAMALI 

i Redacted - Confidential PHI/PII i 

7 Social security tips 

10 Dependent care benefits 

13 Sta1Utory employee 14 Other 

Retirement plan 
X 

Third-party sick pay 

CA l 283-2461-4 
15 State Employer's state I.D. no. 
18 Local wages, tips, etc. 

8 Allocated tips 

11 Nonqualified plans 

9 

12a Code See Inst. for box 12 

C 179.95 
12b Code 

D 
12cCode 

12d Code 

14240.10 

I 
121874.13 I 7056.49 

16 State wages. tips, etc. 17 State income tax 
19 Local income tax 20 Locality name 

955.85 CASDI 

F~rrn W·'J W11g,, ~nd T~x St~t~rn~11< Dept. of the Treasury-IRS 
This information is being furnished to the IRS. If you are requked to file a tax return, a negligence 
penalty/other sanction may be imposed on you if this Income Is taxable and you fail to report it. 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 

a Employee's social secooty number 1 Wsges, tips, other comp. 
121874.13 j Redacted - Confidential PHI/PII j 

i,.::;;:::===;=======----13 Social security wages 
b Employer ID number (EIN) 110100.00 

361924025 5 Medicare wages and tips 
136114.23 

c Employe(s name, address, and ZIP code 

WALGREEN CO.JILL. 

2 Federal income tax withheld 
19558.37 

4 Social security tax withheld 
4624.20 

6 Medicare tax withheld 
1973.66 

AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 

d Control number 

e Employee's i,.ame, address and ZIP code 

. GOLNAZ KAMAI,.,___! __ _ 
i i Redacted - Confidential PHI/PII ! 

7 Social security lips 8 Allocated tips 

27-05-0000 

9 

10 Dependent care benefits 11 Nanqualified plans 12a Code See Inst. tor box 12 

13 Statutory employee 14 Olher 

Re(i.-ement plan 
X 

n,ird-party sick pay 

CA I 283-2461-4 
15 State Employer's state I.D. no. 
18 Local wages, tips, etc. 

C 179.95 
12b Code 

D 
1:2cCade 

12d Code 

14240.10 

I 121874.13 I 7056.49 
16 State wages, tips, etc. 17 State income tax 

19 Local income tax 20 Locality n.ima 

955.85 CASDI 

Dept. Of the T raasury-lRS 

WAGCASF00612463 



P-27312 _ 00028

a; Em!,loy,ie's social security nu~ber 

! Redacted - Confidential Fl'HI/PII i 0MB No. 1545-0008 
Copy B-To Be Filed With Employee's FEDERAL Tax Return. 

b Empl~yer ldenlification number (EIN) 

361924025 

c Employer's name, address, and ZIP code 

WALGREEN CO./ILL. 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 

d Control number 

e Employee's first name and initial Last name 

GOLNAZKAMALI 

Redacted - Confidential PHI/PII 

f Employee's address and ZIP code 

15 State Employer's state 10 number 

CA I 283-2461-4 
--------~ 

Form W-2 Wage and Tax Statement 

16 Slate w3>)8s, tips, etc. 

121008.84 

This information is being furnished to the Internal Revenue Service. 

1 Wages, tips, other compensation 

121008.84 

3 Social security wages 

113700.00 

6 Medicare wages and tips 

125359.27 

7 Social security lips 

Suff. 11 Nonqualifiod plans 

13 :~!';le RcUrement Tllim•pany 
plan sick pay 

□ [Kl □ 
14Other 
CASDI 1008.80 

17 State income tax 18 Loe.a.I wages, Lips, etc. 

6857.04 

2013 

2 Federal income tax withheld 

18943.75 

4 Social security lax withheld 

7049.40 

G Medicare tax withhold 

1817.71 

8 Allocated tips 

10 Dependent care t>enefrts 

12a See instructions for box 12 
C 

C 258.48 
12b 
C 

D 4350.43 
12c 

~ DD 9876.00 
12d 

19 Local income tax 20 locality name 

Department of the Treaeury-lntemal Revenue Service 

a Employee's social security number Copy C-For EMPLOYEE'S RECORDS 
! Redacted - Confidential PHI/PII ! OMB No. 1545-DOOB (See Notice to Employee on the back of Copy B.) 

b Employer Identification number (ElN} 

361924025 

c Employer's name, address, and ZIP code 

WALGREEN CO./ILL. 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 

d Control number 

e Employee's fwst name and inttial Last name 

CGQLf:llt\Z..KAM8.!.~I ----~ 

! Redacted - Confidential PHI/PII 

f Employee's address and ZIP code 

7- 5-0000 

Sufi. 

1 Wages, tips, other compensation 

121008.84 

3 Social security wages 

113700.00 

5 Medicare wages and Lips 

125359.27 

7 Social security tips 

11 Nonquaified pl3ns 

13 :~~~~~Ze Retiremunl 111io:!-party 
phm sir.:k pay 

□ [K] □ 
140ther 
CASDI 1008.80 

15 State Employer's state ID number 16 Slate wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 

2 Fodera! income tax wilhhekf 

18943.75 

4 Social security tax wllhheld 

7049.40 

6 Medicare tax wilhheld 

1817.71 

8 A! ocated tips 

10 Dependent care benefits 

12a See instructions for box 12 

~ C 258.48 
12b 

!' D 4350.43 
12c 

! DD 9876.00 
12d 

19 Local income tax 20 Locality name 

CA _I 283-2461-4 _ _ ____ _______ 121008.84 __ _ ___ _ _ __ 6857.04 __________ _ _ 

Form W-2 Wage and Tax Statement 2013 Department of !he Treasury-lntemat Revenue Service 

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a negligence 
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it. 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 

WAGCASF00612464 



P-27312 _ 00029

a Employee's social security number 

! ' ! Redacted· ConfldenUal PHI/PII ! 0MB No. 1545-000B 
Copy B-To Be Filed With Employee's FEDERAL Tax Return, 

b Employer Identification nl.l'llber (EIN) 

361924025 

c Employer's name, address, and ZIP coda 

WALGREEN CO.fill. 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 

1 Wages, tips, other compensation 

122339.71 

3 Social security wages 

117000.00 

5 Medicare wages and lips 

122339.71 

7 Social security tips 

27-05-0000 
d Control number 

e Employee's frst name and in~ial Last name 

GOLNAZ KAMALI 

i Redacted - Confidential PHI/PII 

f Employee·s address and ZIP code 

15 Slate Employer's state ID number 

CA _I 283-2461-4 __ _ _____ _ 

Form W-2 Wage and Tax Statement 

16 Stale wages, tips, etc. 

122339.71 

Th is Information is being furnished to the Internal Revenue Service. 

Sutt. 11 Nonqualified pla.~s 

14 Other 
CASDI 

Retirement 
plan 

□ 
Third-party 
sk:k pay 

□ 
1016.36 

17 $tale inoon,e tax 

6675.93 

18 Local wages, tips, etc. 

2014 

2 Federal income tax withheld 

18519.34 

4 Social security lax withheld 

7254.00 

6 Medicare lax withheld 

1773.93 

8 Allocated lips 

10 Dependent care benefts 

12a See nstructions for box 12 

1 C 389.27 
12b 

f DD 7433.64 
12c 

12d 

19 Local income tax 20 Locality name 

Department of the Treasury-lntemal Revenue Service 

a Employee's social secur~y nu:nber 

' ' 
Copy C-For EMPLOYEE'S RECORDS 

! Redacted • Confidential PHI/PII ! 0MB No.154s-0ooa (See Notice to Employee on the back of Copy B.) 

b Employer Identification number (EIN) 

361924025 

c Employer's name, address, and ZIP coda 

WALGREEN CO.fill. 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 

d Con tr al number 

e Employee's first name and initial Last name 

_GQLNAZ KAMALI 
i Redacted - Confidential PHI/PII 

r Employee's address and ZJP coc'e 

15 State Employer's state ID number 16 Smte wages, tips, etc. 

27-05-0000 

1 Wages, tips, other compensation 

122339.71 

3 Social security wages 

117000.00 

5 Medicare wages and lips 

122339.71 

7 Social security tips 

SUI!. 11 Nonqualified plans 

14 Other 
CASDJ 

Re-tiroment 
plan 

□ 
1016.36 

17 State income tax 18 Local wages, Ups, etc. 

2 Foo'eral income tax withheld 

18519.34 

4 Social security tax withheld 

7254.00 

6 Medicare tax withheld 

1773.93 

8 Alloca!ed tips 

1 O Dependent care benefits 

12a Sea instruclions for box 12 

! C 389.27 

7433.64 

12c 

12d 

19 Local income tax 20 Localrty name 

_c~ _1_2~3_::2~6~-~ _ _ _________________ ... _ !2!3_:3~7~ _________ ~~5:..9~ ______________________ _ 

Form W-2 Wage and Tax Statement 2014 Department or the Treasury-Internal Revenue service 

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a negligence 
penalty or other sanction may be imposed on you if thls income is taxable and you fail to report it. 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 

WAGCASF00612465 



P-27312 _ 00030

a Employee's social security number 

! Redacted - Confidential PHI/PII i 0MB No. 1545-0006 
Copy 8-To Be Filed Wlth Employee's FEDERAL Tax Return. 

b Employer Identification number (EIN) 

361924025 

c Employer's name, address, and ZIP code 

WALGREEN CO 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 

1 Wages, tips, other compensation 

89154.22 

3 Social security wages 

89154.22 

5 Medicare wages and tips 

89154.22 

7 Social security tips 

27-05-0000 
d Control number 

a Employee's first name and initial Last name 

i_GQLN.8Z..KAMA-l l.__ ____ ~ 
Redacted - Confidential PHI/PII ! 

f Employee's address and ZIP code 

Sufi. 11 Nonqualified plans 

14 Other 
CASDJ 

Retirement 
plan 

□ 
Third-party 
sicir; pay 

□ 
799.93 

15 State Employer's state ID number 16 State wages, tips, ates 17 State income tax 18 Local wages, tips, etc. 

_c~ _1_2~3~2~6~~ ______________ 8J1_5"?_.2J _____________ ':7~4:_1~ __ 

Form W-2 Wage and Tax Statement 2015 
This information is being .furnished to the Internal Revenue Service. 

2 Federal income tax withheld 

13235.50 

4 Social seculity tax withheld 

5527.79 

G Medicare tax withheld 

1292.79 

8 Allocated tips 

10 Dependent care benefits 

12a See instructions for box 12 

~ C 272.98 
12b 

~ DD 7303.68 
12c 

12d 

19 Local income tax 20 Locality name 

Department of the Treasury-Internal Revenue Service 

a Employee's social security number 
! . 
I Redacted - Confidential PHIIPII ! 
. ' 

Copy C-For EMPLOYEE'S RECORDS 
OMB No. 1s4s-0ooa (See Notice to Employee on the back of Copy B.} 

b Employer ldentitication number (EIN) 

361924025 
c Employer's name, address, and ZIP code 

WALGREEN CO 
AGENT FOR: WALGREEN PHARMACY SERVICES WES 
200 WILMOT ROAD 
DEERFIELD, IL 60015 

d Control number 

e Employee's first name and initial Last name 

GOLNAZ KAMAL! 
; 
i Redacted - Confidential PHI/PII ! 

f Employee's address and ZIP code 

15 State Employer's state ID number 16 State wages, tips, etc. 

_c~ J_2~3.::2~6~-~ _ _ _ _ _ _ _ _ _ _ _ _ _ 89154.22 

1 Wages, tips, other compensation 

27-05-0000 

89154.22 

3 Social security wages 

89154.22 
5 Medicare wages and tips 

89154.22 

7 Social security tips 

Sutt. 11 Nonqualified plans 

Retirement 
plan 

Third-party 
sic.k pay 

□ □ 
140\her 
CASDI 

17 State income tax 

4704 .12 

799.93 

18 Local wages, tips, etc. 

2 Federal income tax withheld 

13235.50 
4 Social security tax withheld 

5527.79 

G Medicare tax withheld 

1292.79 

8 Allocaled tips 

10 Dependent care benefits 

12a See instructions for box 12 

! C 272.98 
12b 

l DD 7303.68 
12c 

12d 

19 Local income tax 20 Locality name 

Form W-2 Wage and Tax Statement 2015 Department of the Trea5ury-lntemal Revenue Service 

This information is being furnished to the Internal Revenue Service. If you are required to fi le a tax return, a negligence 
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it. 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 

WAGCASF00612466 



P-27312 _ 00031

Annual Performance Review (FY12) for Staff Pharmacists 

Review Period 9/1/2011 - 8/31/2012 

REVIEWER 

ELLA MAZUR (Manager), PENAH DADAYAN (Manager- Co-Planner) 

GOLNAZ KAMALI 

PHARMACIST MUL Tl LOG UNASSIGNED HOURLY 
Position 

1158492 
User ID 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 

WAGCASF00612467 



P-27312 _ 00032

Overview 

Task Instructions 

During the Annual Performance Review, both the team member and the manager will take time to review the team member's 
performance. The purpose of this is to help the team member understand where he/she is meeting expectations and where 
improvements can be made. 

The Annual Performance Review sections you need to complete are listed on the left. A dot next to the section indicates your 
progress on each of the sections: 

• Red dot means "not started" 
• dot means "started, but not complete" 
• Green dot means "all required fields are completed" 
• Greyed out sections will be completed during a later step. 

Click on the section on the left, under Overview, to review it, or click on Continue below to proceed from the beginning. 

If you are returning to a review already in progress, you may click on the next section in the left panel. 

Once all sections have been completed , the overall performance review score will be calculated. Please click here to review the 
O\Jerall ratin~J .se:ale and description. 

Annual Performance Review (FY12) for Staff Phannacists 
GOLNAZ KAMALI 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 

Page I 2 of 11 

WAGCASF00612468 



P-27312 _ 00033

Training Acknowledgement (Team Member)-Field 

Directions 

Annual Performance Review for GOLNAZ KAMAL! 
Please make sure to complete the online Performance Review Training before submitting your self-review. To access the online 
training, please follow the steps below. If you have completed the training, select "Yes" and complete the review. 

To Do: 

1. Click Save and Exit and complete the online Performance Review training, available on the Welcome page under 
Development Corner> Team Member Training and Job Aids. 

2. After completing the training, select "Yes" to confirm that you have completed the training. 
3. Click Save and Continue to fill out the review. 
4. When you have finished all sections of the review, the Submit button will be available on all pages. When you are ready 

to submit the review, click the Submit button to complete this portion of the review. 

Have you reviewed the online Annual Performance Review Training? 

' ' ' Reviewer Rating Scale Weight 

GOLNAZ KAMALI (Self) 

Annual Performance Review (FY12) for Staff Pharmacists 
GOLNAZ KAMALI 
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' 

Performance Goals ~ RPH 

Directions 

Performance Review for GOLNAZ KAMALI 

The Performance Goal section addresses business operating results. The ratings should reflect accomplishments 
demonstrated in the most recent fiscal year. 

To Do: 

1. Rate the performa.nce goal below using the rating scale in the drop down. Definitions of the ratings are listed on the 
Rating tab above. 

2. Click Continue to move onto the next section or click Save to exit the review and come back later. 
3. When you have finished all sections of the review, the Submit button will be available on all pages. When you are ready 

to submit the review, click the Submit button to complete this portion of the review. 

Rating Scale 

Score - : Description 

0 

2 

3 

4 

5 

The employee has not been in position long enough ( 

Does not meet performance expectations. 

Meets some, but not all performance expectations. 

Fully meets performance expectations and occasionally may exceed them. 

Meets all and exceeds some performance criteria. 

Exceeds most or all performance criteria. 

Sales - As a result of the efforts over the past year, the staff pharmacist contributed towards 
meeting the growth in prescription volume and promotion of other healthcare services that were 
agreed upon for this pharmacy by promoting MTM, immunizations, and various health care 
screenings. 

Reviewer · Rating Scale : Weight 

GOLNAZ KAMALI (Self) 3 

PENAH DADA YAN (Manager - Co-Planner) 3 

25% 

25% 

Inventory Goal - As a result of the efforts over the past year, the staff pharmacist contributed 
towards meeting the inventory goal that was agreed upon for this pharmacy by ensuring SIMS 
best practices are enforced and that generic efficiency is maximized. 

Annual Performance Review (FY12) for Staff Pharmacists 
GOLNAZ KAMALI Page 14 of 11 
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-Reviewer ;. Rating Scale Weight 

GOLNAZ KAMALI (Self) 3 

PENAH OADAYAN (Manager- Co-Planner) 3 

25% 

25% 

Shrink Goal - As a result of the efforts over the past year, the staff pharmacist contributed 
towards meeting the shrink goal that was agreed upon for this pharmacy through heightened 
awareness and delivery of all loss prevention action steps. 

Reviewer :; · Rating Scale : Weight 

GOLNAZ KAMALI (Self) 3 

PENAH DADAYAN (Manager- Co-Planner) 3 

25% 

25% 

Operations Goal - As a result of the efforts over the past year, the Staff Pharmacist contributed 
to the effective operations of the pharmacy department (i.e. Ensured workflow was maintained 
by all pharmacy team members; efficiently completed appropriate shift responsibilities using 
established processes and tools; ensured company/federal/state protocols were adhered to in 
the delivery of healthcare services to our patients). 

-
Reviewer . Rating Scale Weight 

GOLNAZ KAMALI (Self) 4 

PENAH DADA YAN (Manager - Co-Planner) 3 

Annual Performance Review (FY12) for Staff Pharmacists 
GOLNAZ KAMAU 
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' 

Competency Review - Field 5 

Directions 

This section addresses competencies : knowledge, skills or abilities that are required for a position. Listed below are the 
competencies for [NAME's] position. Please rate the team member's proficiency on these competencies. 

To Do: 
1. CLICK on the title of the Competency to retrieve the themes and behaviors to rate this position. 
a. ·•*NOTE: be sure to select the correct competency model based on the job role you are currently reviewing 
2. Rate each of the leadership competencies below using the rating scale in the drop down. 
3 . Click Save and Continue to move onto the next section or click Save and Exit to exit the review and come back later. 
4. When you have finished all sections of the review, the Submit button will be available on all pages. When you are ready to 
submit the review, click the Submit button to complete this portion of the review. 

Rating Scale 

Score ' 
1 
Description 

Too New To Rate Insufficient opportunity to assess performance in thts area; the employee has not been in position long 
enough. 

2 

3 

4 

5 

Does not meet performance criteria . 

Meets only a few performance criteria. 

Meets most or all performance criteria . 

Meets all and exceeds some performance criteria. 

Exceeds most or all performance criteria. 

Customer Leadership -

(Please refer to the appropriate competency model for details.) 

Reviewer ,' , Rating Scale Weight 

GOLNAZ KAMAL! (Self) 4 

PENAH DADAYAN (Manager- Co-Planner) 3 

Functional Competency 

(Please refer to the appropriate competency model) 

20% 

20% 

Reviewer I ' Rating Scale : Weight 

GOLNAZ KAMAL! (Self) 4 

PENAH DADA YAN (Manager - Co-Planner) 3 

Annual Performance Review (FY12) for Staff Pharmacists 
GOLNAZ KAMAL! 
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Happy, Healthy, Creating Value Together 

(Please refer to the appropriate Competency Model) 

Reviewer ; Rating Scale Weight 

GOLNAZ KAMALI (Self) 4 

PENAH DADA YAN (Manager - Co-Planner) 3 

Operations/Business Leadership 

(Please refer to the appropriate competency model) 

20% 

20% 

Reviewer ; Rating Scale , Weight , 

GOLNAZ KAMALI (Self) 4 

PENAH DADA YAN (Manager - Co-Planner) 3 

People Leadership 

(Please refer to the appropriate competency model) 

20% 

20% 

Reviewer Rating Scale Weight 

GOLNAZ KAMALI (Self) 4 

PENAH DADA YAN (Manager - Co-Planner) 3 

Annual Performance Review (FY12) for Staff Pharmacists 
GOLNAZ KAMALI 
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Training Acknowledgement (Manager) - Field 

Directions 

Annual Performance Review for GOLNAZ KAMALI 
Please make sure to complete the online Performance Review Training before rating team member's performance. To access 
the online training, please follow the steps below. If you have completed the training, select ''Yes" and complete the review. 

Note: You only need to complete the manager's training once, but you will need to confirm that you have completed the 
training each time you begin to review a team member. 

To Do: 

1. Click Save and Exit and complete the online Performance Review training, available on the Welcome page under 
Manager's Corner> Manager Training and Job Aids. 

2. After completing the training, select "Yes" to confirm that you have completed the training. 
3. Click Save and Continue to fill out the review. 
4. When you have finished au sections of the review, the Submit button will be available on all pages. When you are ready 

to submit the review, click the Submit button to complete this portion of the review. 

Have you reviewed the online Annual Performance Review Training? 

Reviewer , Rating Scale Weight 

PENAH DADAYAN (Manager- Co-Planner) 1 

Annual Performance Review (FY12) for Staff Pharmacists 
GOLNAZ KAMAL! 
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Calibration - Field 

Directions 

This is the calibration step of the Performance Review process. As part of the calibration step, calibration meetings are 
arranged and facilitated by the Human Resources department to review ratings for fairness and consistency. 

To Do: 
1. Participate in a ca libration session. Make sure you have all of your team members' performance reviews available during the 
meeting. 
2. If no changes are necessary after the calibration meeting, do nothing. The calibration step will expire on its due date and 
automatically move you into the Performance Review Acknowledgement step. 
3. If changes are necessary as a result of calibration, follow the steps below. 

Select Yes to acknowledge that the Calibration meeting has taken place. 
Click Save and Continue. 
Move through each section one at a time, making all the changes discussed during calibration. Note: You will need to 

click through all sections of the review even if changes are required only in one section. 
When you have finalized all changes, click the Submit button to complete this portion of the review. Note: The Submit 

button will be available on all pages. 

Have you discussed calibration with your manager, and are you ready to move on to finalize this 
performance review? 
Note: Once you click "Yes," you will be able to go back through the performance review and 
make changes to your ratings, if needed, based on the calibration meeting. 

Reviewer ·: · Rating Scale 

PENAH DADA YAN (Manager - Co-Planner) 1 

Annual Performance Review (FY12) for Staff Pharmacists 
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Summary 

Overall Rating 

Annual Performance Review (FY12) for Staff Pharmacists 
GOLNAZ KAMAL! 

3.0 - Achieving Expectations 
; Self Review Manager Review 

Training Acknowledgement (Team 1.0 / 1.0 
Member) - Field 

Pe1iormance Goals - RPH 3 .315.0 

Competency Review - Field 5 4.015.0 

Training Acknowledgement (Manager) -
Field 

Overall 3.7 / 5.0 
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Acknowledgement of the Annual Performance Review Conversation 

Directions 

Acknowledgement of the Annual Review Performance Conversation for GOLNAZ KAMALI 
This is an acknowledgement that GOLNAZ KAMALI and his/her manager have met and discussed GOLNAZ KAMALl's 
performance. To finalize the perfonnance review, both the manager and the team member need to acknowledge that they have 
met to discuss t11e Annual Performance Review. 

To Do: 

1. After the Annual Review Discussion , type your name below and click the Sign button to acknowledge that GOLNAZ 
KAMAL! and his/her manager have met and reviewed GOLNAZ KAMALl's performance 

2. Click Save and Continue to go on to the Summary or click Save and Exit to exit the review and come back later. 
3. When you have finished all sections of the review, the Submit button will be available on all pages. \Nhen you are ready 

to submit the review, click the Submit button to complete this task. 

Note: This acknowledgement only indicates that the employee and manager have met and reviewed GOLNAZ KAMALl's 
performance review. It does not indicate an employee's agreement with the content of the performance review. 

Team Member 

Date 

Annual Performance Review (FY12) for Staff Pharmacists 
GOLNAZ KAMALI 
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Manager 
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Annual Performance Review (FY13) for Rph 

Review Period 9/1/2012 - 8/31/2013 

REVIEWER 

DAVID KANG (Manager), MARIAM JENSEN (Manager- Co-Planner), PENAH DADAYAN (Manager
Co-Planner) 

GOLNAZ KAMALI 

PHARMACIST MUL Tl LOC UNASSIGNED HOURLY 
Position 

1158492 
User ID 
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Overview 

Task Instructions 

During the Annual Performance Review, both the team member and the manager will take time to review the team member's 
performance. The purpose of this is to help the team member understand where he/she is meeting expectations and where 
improvements can be made. 

The Annual Performance Review sections you need to complete are listed on the left. A dot next to the section indicates your 
progress on each of the sections: 

• Red dot means "not started" 
• dot means "started, but not complete" 
• Green dot means "all required fields are completed" 
• Greyed out sections will be completed during a later step. 

Click on the section on the left, under Overview, to review it, or click on Continue below to proceed from the beginning. 

If you are returning to a review already in progress, you may click on the next section in the left panel. 

Once all sections have been completed, the overall performance review score will be calculated. Please click here to review the 
overall rating .cale and description. 

Annual Performance Review (FY13) for Rph 
GOLNAZ KAMAL! 
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Training Acknowledgement (Team Member) - Field 

Directions 

Annual Performance Review for GOLNAZ KAMALI 
Please make sure to complete the online Performance Review Training before submitting your self-review. To access the online 
training, please follow the steps below. If you have completed the training, select "Yes" and complete the review. 

To Do: 

1. Click Save and Exit and complete the online Performance Review training, available on the Welcome page under 
Development Corner> Team Member Training and Job Aids. 

2. After completing the training, select "Yes" to confirm that you have completed the training. 
3. Click Save and Continue to fill out the review. 
4. When you have finished all sections of the review, the Submit button will be available on all pages. When you are ready 

to submit the review, click the Submit button to complete this portion of the review. 

Have you reviewed the online Annual Performance Review Training? 

Reviewer ~ Rating Scale Weight 

GOLNAZ KAMALI (Self) 

Annual Performance Review (FY13) for Rph 
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Performance Goals .. RPH 

Directions 

Performance Review for GOLNAZ KAMALI 

The Performance Goal section addresses business operating results. The ratings should reflect accomplishments 
demonstrated in the most recent fiscal year. 

To Do: 

1. Rate the performance goal below using the rating scale in the drop down. Definitions of the ratings are listed on the 
Rating tab above. 

2. Click Continue to move onto the next section or click Save to exit the review and come back later. 
3. When you have finished all sections of the review, the Submit button will be available on all pages. When you are ready 

to submit the review, click the Submit button to complete this portion of the review. 

Rating Scale 

Score _- -Description 

0 

2 

3 

4 

5 

The employee has not been in position long enough ( 

Does not meet performance expectations. 

Meets some, but not all performance expectations. 

Fully meets performance expectations and occasionally may exceed them. 

Meets all and exceeds some performance criteria. 

Exceeds most or all performance criteria. 

Sales - As a result of the efforts over the past year, the staff pharmacist contributed towards 
meeting the growth in prescription volume and promotion of other healthcare services that were 
agreed upon for this pharmacy by promoting MTM, immunizations, and various health care 
screenings. 

Reviewer ·; Rating Scale Weight ' 

GOLNAZ KAMALI (Seff) 3 

MARIAM JENSEN (Manager - Co-Planner) 3 

25% 

25% 

Inventory Goal -As a result of the efforts over the past year, the staff pharmacist contributed 
towards meeting the inventory goal that was agreed upon for this pharmacy by ensuring SIMS 
best practices are enforced and that generic efficiency is maximized. 

Annual Performance Review (FY13) for Rph 
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Reviewer 'I Rating Scale · Weight 

GOLNAZ KAMALI (Self) 3 

MARIAM JENSEN (Manager - Co-Planner) 3 

25% 

25% 

Shrink Goal - As a result of the efforts over the past year, the staff pharmacist contributed 
towards meeting the shrink goal that was agreed upon for this pharmacy through heightened 
awareness and delivery of all loss prevention action steps. 

Reviewer .· Rating Scale · Weight 

GOLNAZ KAMALI (Seit) 3 

MARIAM JENSEN (Manager - Co-Planner) 3 

25% 

25% 

Operations Goal - As a result of the efforts over the past year, the Staff Pharmacist contributed 
to the effective operations of the pharmacy department (i.e. Ensured workflow was maintained 
by all pharmacy team members; efficiently completed appropriate shift responsibilities using 
established processes and tools; ensured company/federal/state protocols were adhered to in 
the delivery of healthcare services to our patients). 

. - " . 

Reviewer :. Rating Scale ' Weight 
GOLNAZ KAMALI (Seit) 4 

MARIAM JENSEN (Manager - Co-Planner) 4 

Comments .· 

25% 

25% 

MARIAM JENSEN {Manager - Co-Planner): Kamali is very good at following rules and being pragmatic with solving problems 

Annual Performance Review (FY13) for Rph 
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Competency Review- Field (5) 

Directions 

This section addresses competencies: knowledge, skills or abilities that are required for a position. Listed below are each of 
the Walgreens Leadership Competency Pillars. Please rate the team member's proficiency on these competencies. 

To Do: 
1. CLICK f ~RE to retrieve the themes and behaviors to rate this position. 
a. **NOTE: be sure to select the correct competency model based on the job role you are currently reviewing 
2. Rate each of the leadership competencies below using the rating scale in the drop down. 
3. Click Save and Continue to move onto the next section or click Save and Exit to exit the review and come back later. 
4. When you have finished all sections of the review, the Submit button will be available on all pages. When you are ready to 
submit the review, click the Submit button to complete this portion of the review. 

Rating Scale 

Score ·i : Description 

Too New To Rate Insufficient opportunity to assess performance in this area; the employee has not been in position long 
enough. 

1 

2 

3 

4 

5 

Does not meet performance criteria. 

Meets only a few performance criteria. 

Meets most or all performance criteria. 

Meets all and exceeds some performance criteria. 

Exceeds most or all performance criteria. 

Customer Leadership -

(Please refer to the appropriate competency model for details.) 

Reviewer ·: Rating Scale Weight 

GOLNAZ KAMALI (Self) 3 

MARIAM JENSEN (Manager - Co-Planner) 2 

Comments , 

20% 

20% 

MARIAM JENSEN (Manager - Co-Planner): Golnaz is often to forward and or blunt with customers when they ask questions 
.She becomes impatient lacking the tone of voice and body lauguage that adequatly conveys care or concern for her 
customers. I have received a couple of comments to this effect from customers. 

Functional Competency 

(Please refer to the appropriate competency model) 

Annual Performance Review (FY13) for Rph 
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' . 
Reviewer :' Rating Scale ! Weight 

GOLNAZ KAMALI (Self) 4 

MARIAM JENSEN (Manager - Co-Planner) 3 

Happy, Healthy, Creating Value Together 

(Please refer to the appropriate Competency Model) 

20% 

20% 

Reviewer -l,; . , Rating Scale Weight 

GOLNAZ KAMAL! (Self) 3 

MARIAM JENSEN (Manager - Co-Planner) 3 

Operations/Business Leadership 

(Please refer to the appropriate competency model) 

20% 

20% 

Reviewer ,::· , Rating Scale Weight 

GOLNAZ KAMALI (Self) 3 

MARIAM JENSEN (Manager - Co-Planner) 3 

People Leadership 

(Please refer to the appropriate competency model) 

20% 

20% 

Reviewer '. Rating Scale ' Weight 

GOLNAZ KAMALI (Self) 3 

MARIAM JENSEN (Manager- Co-Planner) 3 

Annual Performance Review (FY13) for Rph 
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Training Acknowledgement (Manager) - Field 

Directions 

Annual Performance Review for GOLNAZ KAMALI 
Please make sure to complete the online Performance Review Training before rating team member's performance. To access 
the online training, please follow the steps below. If you have completed the training, select "Yes" and complete the review. 

Note: You only need to complete the manager's training once, but you will need to confirm that you have completed the 
training each time you begin to review a team member. 

To Do: 

1. Click Save and Exit and complete the online Performance Review training, available on the Welcome page under 
Manager's Corner> Manager Training and Job Aids . 

2. After completing the training, select "Yes" to confirm that you have completed the training. 
3. Click Save and Continue to fill out the review. 
4. When you have finished all sections of the review, the Submit button will be available on all pages. When you are ready 

to submit the review, click the Submit button to complete this portion of the review. 

Have you reviewed the on line Annual Performance Review Training? 

Reviewer ·'. Rating Scale Weight 

MARIAM JENSEN (Manager - Co-Planner) 1 

Annual Performance Review (FY13} for Rph 
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Summary 

Overall Rating 

Annual Performance Review (FY13) for Rph 
GOLNAZ KAMALI 

3.1 - Achieving Expectations 
·. Complete Your Self Review Complete the Manager Review 

Training Acknowledgement (Team 
Member) - Field 

Performance Goats - RPH 

Competency Review- Field (5) 

Tralning Acknowledgement (Manager) -
Field 

Overall 

Annual Performance Review (FY13) for Rph 
GOLNAZ KAMALI 

1.0/1.0 

3.3 / 5.0 

3.215.0 

3.315.0 
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Acknowledgement of the Annual Performance Review Conversation 

Directions 

Acknowledgement of the Annual Review Performance Conversation for GOLNAZ KAMALI 
This is an acknowledgement that GOLNAZ KAMAU and his/her manager have met and discussed GOLNAZ KAMALl's 
performance. To finalize the performance review, both the manager and the team member need to acknowledge that they have 
met to discuss the Annual Performance Review. 

To Do: 

1. After the Annual Review Discussion, type your name below and click the Sign button to acknowledge that GOLNAZ 
KAMALI and his/her manager have met and reviewed GOLNAZ KAMAU's performance 

2. Click Save and Continue to go on to the Summary or click Save and Exit to exit the review and come back later. 
3. When you have finished all sections of the review, the Submit button will be available on all pages. When you are ready 

to submit the review, click the Submit button to complete this task. 

Note: This acknowledgement only indicates that the employee and manager have met and reviewed GOLNAZ KAMALl's 
performance review. It does not indicate an employee's agreement with the content of the performance review. 

X -]'Ji ; :a.; k >'1:i 
Team Member 

Date 

Annual Performance Review (FY13) for Rph 
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Annual Performance Review (FY14) for Rph 

Review Period 9/1/2013 - 8/31/2014 

REVIEWER 

DAVID KANG (Manager) 

GOLNAZ KAMAL! 

PHARMACIST MUL Tl LOG UNASSIGNED HOURLY 
Position 

1158492 
User ID 
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Overview 

Task Instructions 

Performance Review Outcomes: 

• A shared understanding of the team member's performance for the role they were in 90 days prior to the beginning of the 

manager review. 
• Clear direction on the team member's next steps for success. 

Performance Review Benefits: 

• Team members who pertormed well are rewarded for their efforts and accomplishments. 
• Based on manager feedback, the team member can focus on maintaining consistency in areas where they perform well 

and develop in their areas identified for improvement. 

Navigating the Performance Review: 

The Annual Performance Review sections you need to complete are listed on the left. A dot next to the section indicates your 

progress on each of the sections: 

• Red dot means "not started" 
• dot means "started, but not complete" 
• Green dot means "all required fields are completed" 
• Greyed out sections will be completed during a later step. 

Click on the section on the left, under Overview, to review it, or click on Continue below to proceed from the beginning. 

If you are returning to a review already in progress, you may click on the next section in the left panel. 

Once all sections have been completed, the overall performance review score will be calculated. 

Piease click here to review the overall rating scale and description. 

Annual Perfomiance Review (FY14) for Rph 
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Performance Goals - RPH 

Directions 

Performance Review for GOLNAZ KAMALI 

The Performance Goal section addresses business operating results. The ratings should reflect accomplishments 
demonstrated in the most recent fiscal year. 

To Do: 

1. Rate the performance goal below using the rating scale in the drop down. Definitions of the ratings are listed on the 
Rating tab above. 

2. Click Continue to move onto the next section or click Save to exit the review and come back later. 
3. When you are ready to submit the review, click the Submit button to complete this portion of the review. 

Rating Scale 

Score , Description 

NA This goal is not applicable to the team member's performance and should not be included in the 
review. 

2 

3 

4 

5 

Does not meet performance expectations. 

Meets some, but not all performance expectations. 

Fully meets performance expectations and occasionally may exceed them. 

Meets all and exceeds some performance criteria. 

Exceeds most or all performance criteria. 

Sales - As a result of the efforts over the past year, the staff pharmacist contributed towards 
meeting the growth in prescription volume and promotion of other healthcare services that were 
agreed upon for this pharmacy by promoting MTM, immunizations, and various health care 
screenings. 

Reviewer ."' Rating Scale , Weight 

GOLNAZ KAMALI (Self) 

DAVID KANG (Manager) 

4 

3 

20% 

20% 

Inventory Goal - As a result of the efforts over the past year, the staff pharmacist contributed 
towards meeting the inventory goal that was agreed upon for this pharmacy by ensuring SIMS 
best practices are enforced and that generic efficiency is maximized. 

Annual Performance Review (FY14) for Rph 
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Reviewer Rating Scale Weight 

GOLNAZ KAMALI {Self) 

DAVID KANG (Manager) 

4 

3 

20% 

20% 

Shrink Goal -As a result of the efforts over the past year, the staff pharmacist contributed 
towards meeting the shrink goal that was agreed upon for this pharmacy through heightened 
awareness and delivery of all loss prevention action steps. 

Reviewer ", Rating Scale , Weight 

GOLNAZ KAMAL! (Self) 

DAVID KANG (Manager) 

4 

3 

20% 

20% 

Operations Goal - As a result of the efforts over the past year, the Staff Pharmacist contributed 
to the effective operations of the pharmacy department (i.e. Ensured workflow was maintained 
by all pharmacy team members; efficiently completed appropriate shift responsibilities using 
established processes and tools; ensured company/federal/state protocols were adhered to in 
the delivery of healthcare services to our patients). 

Reviewer Rating Scale Weight 

GOLNAZ KAMALI (Self) 

DAVID KANG (Manager) 

4 

4 

20% 

20% 

Enhance the Customer and Patient Experience ~ As a result of the efforts over the past year, the 
staff pharmacist contributed towards meeting the customer delight goal that was agreed upon 
for this store by adopting and emulating the 5 extraordinary customer care behaviors. 

Reviewer _ Rating Scale : Weight 

GOLNAZ KAMAL! (Self) 

DAVID KANG (Manager) 

Annual Performance Review (FY14) for Rph 
GOLNAZ KAMAL! 

4 

3 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 
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1 

Competency Review - Field (5) 

Directions 

This section addresses competencies: The knowledge , skills or abilities required for a position . Listed below are each of the 
Walgreens Leadership Competency Pillars. Please rate the team member's proficiency on these competencies. 

To Do: 
1. CLICK ' JERE to retrieve the themes and behaviors to rate this position. 

'"'NOTE: be sure to select the correct competency model based on the job role you are currently reviewing 
2. Rate each of the leadership competencies below using the rating scale in the drop down. 
3. Cl ick Save and Continue to move onto the next section or click Save and Exit to exit the review and come back 

later. 
4. When you are ready to submit the review, click the Submit button to complete this portion of the review. 

Rating Scale 

Score -; Description 

NIA The team member was on leave for a majority of the year and the competency behaviors could not be 
adequately observed. 

1 

2 

3 

4 

5 

Does not meet performance criteria. 

Meets only a few performance criteria. 

Meets most or all performance criteria. 

Meets all and exceeds some performance criteria. 

Exceeds most or all performance criteria. 

Customer Leadership -

(Please refer to the appropriate competency model for details.) 
~ . 

Reviewer Rating Scale Weight 

GOLNAZ KAMALI (Self) 

DAVID KANG (Manager) 

Functional Competency 

4 

3 

(Please refer to the appropriate competency model) 

20% 

20% 

Reviewer . :; Rating Scale Weight 

GOLNAZ KAMALI (Self) 

DAVID KANG (Manager) 

4 

3 

Happy, Healthy, Creating Value Together 

Annual Performance Review (FY14) for Rph 
GOLNAZ KAMALI 

20% 

20% 
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(Please refer to the appropriate Competency Model) 

Reviewer ,'. Rating Scale Weight 

GOLNAZ KAMAL! (Self) 

DAVID KANG (Manager) 

Operations/Business Leadership 

4 

3 

(Please refer to the appropriate competency model) 

~ ' 

20% 

20% 

Reviewer } Rating Scale , Weight 

GOLNAZ KAMALI (Self) 

DAVID KANG (Manager) 

People Leadership 

4 

3 

(Please refer to the appropriate competency model) 
. . 

20% 

20% 

Reviewer ; Rating Scale Weight 

GOLNAZ KAMALI (Self) 

DAVID KANG (Manager) 

Annual Performance Review (FY14) for Rph 
GOLNAZ KAMAL! 

4 

3 

20% 

20% 
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Calibration - Field 

Directions 

Performance Review for GOLNAZ KAMALI 

This is the calibration step of the Performance Review process. As part of the calibration step, District Managers review ratings 
for fairness and consistency. 

To Do: 

1. Consult with your District Manager or HRTM to determine if any changes need to be made after the calibration meeting. 
2. Select Yes to acknowledge that the Calibration meeting has taken place. 
3. Click Save and Continue. 
4. Move through each section one at a time, making all the changes discussed during calibration . 

Note: You will need to click through all sections of the review even if changes are required only in one section. 
5. When you have finalized all changes, click the Submit button to complete this portion of the review. 

Have you discussed calibration with your manager, and are you ready to move on to finalize this 
performance review? 
Note: Once you click "Yes," you will be able to go back through the performance review and 
make changes to your ratings, if needed, based on the calibration meeting. 

Reviewer ,. Rating Scale 

DAVID KANG (Manager) 

Annual Performance Review (FY14) for Rph 
GOLNAZ KAMALI 
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Summary 

Overall Rating 

Annual Performance Review (FY14) for Rph 
GOLNAZ KAMALI 

3.1 - Achieving Expectations 
. . - . 

_ Complete Your Self Review Complete the Manager Review 

Performance Goals - RPH 

Competency Review - Field (5) 

Overall 

Annual Performance Review (FY14) for Rph 
GOLNAZ KAMALI 

4.0 I 5.0 

4.0 / 5.0 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 
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Acknowledgement of Annual Performance Review Conversation 

Directions 

Acknowledgement of the Annual Review Performance Conversation for GOLNAZ KAMALI 

This is an acknowledgement that GOLNAZ KAMALI and his/her manager have met and discussed GOLNAZ KAMALl's 

performance. To finalize the performance review, both the manager and the team member need to acknowledge that they have 

met to discuss the Annual Performance Review. 

To Do: 

1. After the Annual Review Discussion, type your name below and click the Sign button to acknowledge that GOLNAZ 

KAMALI and his/her manager have met and reviewed GOLNAZ KAMAU's performance 

2. Click Save and Continue to go on to the Summary or click Save and Exit to exit the review and come back later. 

3. When you are ready to submit the review, click the Submit button to complete this task. 

i Note: This acknowledgement only indicates that the employee and manager have met and reviewed GOLNAZ KAMALl's 

performance review. It does not indicate an employee's agreement with the content of the performance review. 

X goinaz k. ·12!i 
Team Member 

//21/20 '14 
Date 

Annual Performance Review (FY14) for Rph 
GOLNAZ KAMALI 

XOavid Kang 
Manager 

7/21/2014 
Date 
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REVIEWER 

SHAWNT BATMANIAN (Manager) 

GOL. NAZ KAMALI 

PHARMACIST MUL Tl LOC UNASSIGNED HOURLY 
Position 

1158492 
User ID 

SHAWNT BATMANIAN 
Manager 

Walgreen Drug Store - 7015 
Division 
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Overview 

Task Instructions 

Important: Employees should be disciplined in a fair and consistent manner tor similar violations of policy or procedures 
For Discipline Policy, cl ick h c;re 

Discipline for Misconduct 
GOLNAZ KAMALI Page I 2 of9 
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Basis for Discipline 3 

Directions 

Important: Employees must be disciplined in a fair and consistent manner for similar violations of policy or procedures 
For Discipline Policy, click here 

To search for examples, templates, and guides in the Employee Relations website , click here 

Select a discipline level. Print a copy of the discipline for use as a reference during the conversation with the employee. Then 
click: "Save and Continue" and meet with the employee to deliver the discipline. The employee will be able to print this record 
from the acknowledgment section . 

Additional Information 

Basis for Current Conduct-related 
Discipline 

Consequences if performance 
standards are not met: 

Related Disciplinary History: 

Comments 

Customer Service 

Further DiscipHne up to and Including Termination 

SHAWNT BATMANIAN (Manager): Verbal warning -
Given on 4/20/15 regarding, improper behavior, tone and use of personal Phone in Pharmacy 
First Written Warning • 
Given on 7/13/15 regarding a number of customer complaints, both verbally and through emails from customers to me 
Shawnt Batrnanian on 6/9/15 and 7 /1 /15. Golanz was given her first written warning with the understanding that any further 
complaints would result in a Final Written warning . 

Explanation for Current Discipline: 

Comments · 

SHAWNT BATMANIAN (Manager): We continue to receive customer service complaints specifically two complaints from 
store 7556 and 10767. Specifically on 7/29/15 at store 7556 the basis of the complaint was a regular and known customer 
had presented a prescription for a controlled substance. After running a CURES Golnaz discovered the patient had been to 
other pharmacies for medication . According to the patient and techn ician on duty, Golnaz humiliated her in front of other 
patients in the waitng area by waiving the CURES paperwork in her face and blatantly accussed patient of doctor and 
pharmacy shopping for narcotics in a loud and exclamatory manner. Golnaz also used unnecessary tone and language when 
the technican tried to communicate with her during this encounter, in which she says to technician "Keep out of it! The 
technican knew the patient and had information regarding a previous conversation on this very topic with the Pharmacy 
Manager (Sharlin) previous to this script being dropped off, but Golnaz would not let the technician explain. The customer 
called and spoke with Sharlin regarding the situation and was very upset, embarrased and humiliated. 

Discipline Level: 

Discipline for Misconduct 
GOLNAZ KAMALI 
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Reviewer . Rating Scale 

SHAWNT BATMANIAN (Manager) Final Written Warning 

.. 
Comments: 

SHAWNT BATMANIAN (Manager): Manager - Shawnt Batmanian - Final Written Warning 
Golnaz is receving this Final written warning due to continued failure to achieve minimum competencies such as: 
Failing to communicate in an appropriate manner to both customers and pharmacy staff. 

Discipline for Misconduct 
GOLNAZ KAMAL! 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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Discipline Meeting 

Directions 

The section below should provide the date when GOLNAZ KAMAL! met with a manager to discuss this disciplinary action , and 
the name of the witness who attended this meeting. 

Additional Information 

When did the meeting take place? 

Witness' First Name and Last 
Name 

Discipline for Misconduct 
GOLNAZ KAMALI 

8/24/2015 

Cori Evans 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
HIGHLY CONFIDENTIAL 
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Discipline Acknowledgement - Manager 

Directions 

The information in this disciplinary record, including the consequences for any further misconduct, failure to meet 

expectations, or for retaliation against anyone who provided information relating to this discipline, was provided to GOLNAZ 
KAMALI 

Important: The progressive discipline policy is not a contract of employment between Walgreens family of companies and any 

employee. In most instances, an employee should not be terminated for a single misdeed or failure to work up to standard. 

However, serious misconduct may justify immediate dismissal. 

Manager 

Date 

Discipline for Misconduct 
GOLNAZ KAMALI 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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Discipline Conversation Acknowledgement-Team Member 

Directions 

I, GOLNAZ KAMALI , met with a manager and was provided with the information contained in this Disciplinary Record , and 
allowed an opportunity to respond verbally, or in writing in the space below. I understand that further misconduct, or failure to 
meet expectations, will result in more severe discipline , up to and including termination. I am aware of the policy against 
retaliation and I agree not to retaliate against anyone who provided information relating to this discipline. I understand that any 
act of retaliation can result in immediate termination. 

Important: The progressive discipline policy is not a contract of employment between Walgreens family of companies and any 
employee. In most instances, an employee should not be terminated for a single misdeed or failure to work up to standard. 
However, serious misconduct may justify immediate dismissal. 

Signature indicates having read and understood this disciplinary record and the acknowledgement above; it does not 
necessarily imply agreement. 

x goH :a;,. k, ·,::;;i 

Self 

1<24i!.C ! E 
Date 

Discipline for Misconduct 
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Comments 

Directions 

Use the space provided below to respond to the discipline. Provide all relevant information that the manager should consider 
as the explanation, or that should be reviewed as part of the Open Door process. Employees who believe they have 
experienced or observed discrimination and/or harassment should report their complaint immediately to their choice of their 
Manager, their Manager's Manager, Vice President, Loss Prevention, or call the Confidential Hotline at 1-800-666-5677 or the 
Employee Relations Department at Corporate Headquarters (847) 315-4455. Loss Prevention and Employee Relations have 
both male and female staff available to investigate these matters. 

Additional Information 

Comments (Optional) 

Discipline for Misconduct 
GOLNAZ KAMALI 

at store 7556 I do not th ink investigation was done properly or at all. The customer 
complained that I talked to her in front of other customers. That is a lie. The customer 
was at the consultation window and I was standing close to her. This should be evident 
from watching the cameras. It was not loud enough for anyone else to hear. Kristin the 
tech that I had fired previously when I was t11e pharmacy manager at CVS kept on 
calling the patient and urging her to make a complaint. Cory will ask Charlyn to watch 
the video and observe where the patient was standing and communicating with me. At 
store 10767 I made a decision based on professional judgment not to fill a high dose 
medication. At no point was f rude or unprofessional to the customer. another pharmacy 
called to transfer the Rx but after they found out she had already picked up a high 
quantity they refused the transfer. This is not a customer service issue. the customer 
was told that I need to speak with the prescriber before filling the RX. when Patient 
asked me if she is going to have withdrawls I said that I did not know and if she has any 
problems she should go to the ER. 
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Final Acknowledgement - Manager 

Directions 

Signature confirms that the team member acknowledged receipt of the discipline , and that a manager reviewed and properly 
handled any comments that the team member made in response to the discipline. 

Manager 

Date 

Discipline for Misconduct 
GOLNAZ KAMALI 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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REVIEWER 

SHAWNT BATMANIAN (Manager) 

GOLNAZ KAMALI 

PHARMACIST MUL Tl LOC UNASSIGNED HOURLY 
Position 

1158492 
User ID 

SHAWNT BATMANIAN 
Manager 

Walgreen Drug Store - 7015 
Div ision 
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Overview 

Task Instructions 

important Employees should be dlsciplined in a fair and consistent manner for similar violations of policy or procedures 
For Discipline Policy, click here 

Discipline for Misconduct 
GOLNAZ KAMALI Page I 2 of9 
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Basis for Discipline 3 

Directions 

Important: Employees must be disciplined in a fair and consistent manner for similar violations of policy or procedures 
For Discipline Policy, click hue 

To search for examples, templates, and guides in the Employee Relations website, click here 

Select a discipline level. Print a copy of the discipline for use as a reference during the conversation with the employee. Then 
click: "Save and Continue" and meet with the employee to deliver the discipline. The employee will be able to print this record 
from the acknowledgment section. 

Additional Information 

Basis for Current Conduct-related 
Discipline 

Consequences if performance 
standards are not met: 

Related Disciplinary History: 

Comments{ 

Customer Service 

Further Discipline up to and Including Termination 

SHAWNT BATMANIAN (Manager): Previous communication regarding customer service in March/April 2015 with Shawnt 
Batmanian (RXM) and Mr.Hoffmeister (store manager). ON 4/20/15 an ROD was provided regarding improper behavior, tone, 
and use of personal phone in pharmacy. 

Explanation for Current Discipline: 

Comments' 

SHAWNT BATMANIAN (Manager): 
We continue to receive customer service complaints specifically two written complaints on 6/9 and 7/1 from customers as 
well as non-written complaints regarding poor attitude towards customers and rudeness. Also, we have received and 
continue to receive a number of complaints from store employees both front and pharmacy regarding poor attitude and/or 
rude tone towards them and customers. 

Discipline Level: 

Reviewer . Rating Scale · 

SHAWNT BATMANIAN (Manager) Written Warning 

Comments-\ 

SHAWNT BATMANIAN (Manager): 
Golnaz is receiving this written warning due to failure to achieve minimum competencies such as; 

Discipline for Misconduct 
GOLNAZ KAMAL! 
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Fails to respond in timely manner, losing potential opportunities with customers. 

Does not fully understand or act as advocate for adoption of the basic principles that lead to extraordinary customer care. 

Becomes defensive when mistakes are pointed out. 

Does not treat all employees with dignity and respect. 

Lack's passion for the business and demonstrates negative attitudes toward one's own work. 

Lacks compassion and general interest in team members, is unapproachable, and lacks empathy for team members. 

Inability to help with workflow leads to increased wait time and poor customer service. 

Poor attitude towards customers and staff leads to hostile work environment and does not provide extraordinary customer 
care. 

Discipline for Misconduct 
GOLNAZ KAMALI 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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Discipline Meeting 

Directions 

The section below should provide the date when GOLNAZ KAMALI met with a manager to discuss this disciplinary action, and 
the name of the witness who attended this meeting. 

Additional Information 

When did the meeting take place? 

Witness' First Name and Last 
Name 

Discipline for Misconduct 
GOLNAZ KAMALI 

7/13/2015 

Angela Odom 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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Discipline Acknowledgement - Manager 

Directions 

The information in this disciplinary record, including the consequences for any further misconduct, failure to meet 
expectations, or for retaliation against anyone who provided information relating to this discipline, was provided to GOLNAZ 
KAMALI 

Important: Tl1e progressive discipline policy is not a contract of employment between Walgreens family of companies and any 
employee. In most instances, an employee should not be terminated for a single misdeed or failure to work up to standard. 
However, serious misconduct may justify immediate dismissal. 

Manager 

Date 

Discipline for Misconduct 
GOLNAZ KAMALI 

CONFIDENTIAL PROTECTED HEALTH INFORMATION 
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Discipline Conversation Acknowledgement - Team Member 

Directions 

I, GOLNAZ KAMALI, met with a manager and was provided with the information contained in this Disciplinary Record, and 
allowed an opportunity to respond verbally, or in writing in the space below. I understand that furtl1er misconduct, or failure to 
meet expectations, will result in more severe discipline, up to and including termination. I am aware of the policy against 
retaliation and I agree not to retaliate against anyone who provided information relating to this discipline. I understand that any 
act of retaliation can result in immediate termination. 

Important: The progressive discipline policy is not a contract of employment between Walgreens family of companies and any 
employee. In most instances, an employee should not be terminated for a single misdeed or failure to work up to standard. 
However, serious misconduct may justify immediate dismissal. 

Signature indicates having read and understood this disciplinary record and the acknowledgement above; it does not 
necessarily imply agreement. 

X 

Self 

Date 

Discipline for Misconduct 
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Comments 

Directions 

Use the space provided below to respond to the discipline. Provide all relevant information that t11e manager should consider 
as the explanation, or that should be reviewed as part of the Open Door process. Employees who believe they have 
experienced or observed discrimination and/or harassment should report their complaint immediately to their choice of their 
Manager, their Manager's Manager, Vice President, Loss Prevention, or call the Confidential Hotline at 1-800-666-5677 or the 
Employee Relations Department at Corporate Headquarters (847) 315-4455. Loss Prevention and Employee Relations have 
both male and female staff available to investigate these matters. 

Additional Information 

Comments (Optional) 

Discipline for Misconduct 
GOLNAZ KAMAL! 

I was presented with two written complaints. I explained my point of view to the store 
and pharmacy managers. in both compla ints both customers lied and exaggerated 
about the facts. One customer wanted me to fill a prescription with a different name and 
date of birth under his name and I refused and he argued and insisted even after I TOLD 
HIM I HAD CALLED AND PAGED HIS DR AS THIS WAS AFTER HOURS. The other I 
don't even remember the conversation and it does not make sense to me about the this 
she is "venting" about. I disagree with Shawnt's written warning. I don't agree with or 
know what any of this is about. All I know and have told Shawnt is that the complains 
have come in only since he took over. I do respond in timely manner. I do not lose 
opportunities with customers. I do fully understand and act as advocate for adoption of 
the basic principals that lead to extraordinary customer care. no mistakes have been 
pointed out to me and therefore I have not been defensive. l do treat ALL employees 
with dignity and respect. l do not lack passion and general interest and do not 
demonstrated negative attitude toward my work. I do not lack compassion and general 
interest in team members , I am approachable and do not lack empty tor team 
members. I an very able to help with work flow and multitasking. I do not have poor 
attitude with customers and staff. hardly ever a complaint is received by other store's 
customers or employees. This should be considered. Why is this the only store getting 
complaints and the only store that the employees complain? 
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Final Acknowledgement - Manager 

Directions 

Signature confirms that the team member acknowledged receipt of the discipline, and that a manager reviewed and properly 
handled any comments that the team member made in response to the discipline. 

Manager 

Date 

Discipline for Misconduct 
GOLNJ\Z KAMALI 
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