NOTICE TO EMPLOYEE
Labor Code section 2870.5

| Employee Name: _Egcela. £ 5 .'H—Q"AP'
Start Date: __ O3-09-2010

Legal Name of Hiring Employer S.E Scher

Is hlrmg employer a staffmg agency/busmess (e g. Temporary Services Agency, Employee Leasing
' Company, or Professmna[ Employer Organization [PEO])’? ¥Yes oNo

Other Names Hiring Employer is "doing business as” (if appllcable)
Acrobat Outsourcmg

F’hys:cal Address of Hiring Emp]oyer’s Main Office: : "
665 'Thlrd St. Suite 415, San Francrsco CA. 94107

Hiring Er;np_loyer_s_lyiarhng _l.-\ddre_se__(nc dlffe__r_ent thah above).

1 Hrring Employer’s Teiephone Number: ‘4 1 5;431 -8826

if the hiring employer is a staffing agencylbusmess (above box checked "Yes“) the followmg is the other entrty
for whom this emp!oyee wrl[ perform work

Name: Lo
Physical Address of Main Office:
‘Mailing Address:

' '_.Tel'eo_hone Number:

Rate(s)ofPay: " IS" " Overtime Rate(s)of Pay: ___ %S

Rate by (check box)" )ﬁHour oShift. - oDay o©Week o0Salary o Eiece rate o Commission o
o Other {provide speclflcs) ' ‘ ' '

Does a written agreement exist providing the rate(s) of pay? (check box) ‘Pers o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? yYe_s "o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as reqmred under the law betwaen the employer and employee in order to credit any meals or lodging
agamst the minimum wage. Any such voluntary written agresment must be evidenced by a separate document.)

Regu!ar P'ayday:. FRIDAY
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Insurance Carrier’s Name: York Risk Services

Address: . 1390 Willow Pass Road, Concord, CA. 94520

Telephone Number: 866.391.9815
Policy No.: NSWCC-0000101

o Self-Insured (Labor Code 3700) and Cert1ﬁcate Number for Consent to Self-Insure:

Unless' exempt, the employee identified on this notice is entifled to nnmmum requ]rements for paid sick leave under state
law which provides that an employee:
" a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued pald sick Ieave per
year;
b. May not be terminated or retahated against for using or requesting the use of-accrued paid su:k leave; and
¢. Has the right to file a complaint against an employer who retallates or discriminates agamst an employee for
1. requesting or-using accrued sick days; '
‘2. attempting to exercise the rtght fo use accrued paid sick. days, .
3. fllmg a complaint or alleging a violation of Article 1.5 section 245 et seq. of the Callforma Labor Code; -
4. cooperating in an investigation or prosecutlon of an alleged wola’clon of this Article or opposing any pollcv
or practice or act that Is prohibited by Article 1.5 section 245 et seq. of the Cahforma Labor Code.
The followmg applles to the employee identified on this notice: (Check one box) : :
m 1 Accrues paid 5|ck leave only pursuant to the minimum reqmrements stated in Labor Code §245 et seq. W|th no
other employer policy provndmg add|t|onal or different terms for accrual and use of paid sick leave. o S
| a 2. Accrues paid sick leave pursuant fo the employer’ s policy which satisfies or exceeds the accrual carryover and use
requiraments of Labor Code §246 : :
a 3. Employer prov:des no less than 24 hours (or 3 days} of paid sick [eave at the beginning of each 12-month period.
@ 4. The employee is exempt from paid snck leave protectlon by Labor Code §245.5. {State exemptlon and spec:flc
subsectlon for exemption); : - ‘

TJellesn eree  —— _EReeld Ex
(PRINT fE of Employer representative}] . - _ WME of Employee)
(SlGl@T%J EofE ployer Representatlve) | ' ' (SléN TURE of Employee)
3 /9200 A 4lzoua
(Date) / R . - (Date) '

The,employee’_s sighature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810. S(b) requires that the employer notlfy you in writing of any changes to the mfoxmatwn
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes -
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outsourcing

Your Hospitality Staffing Professionals

Cook: Interview Notes

Applicant Name: Er‘c.mla,__ v 5#(':::»&9-' Date: 3/ ‘7/ 22|
—
Acrobat office location: S r—' CA

Interviewer(s): Jefm-\sm.) vend_a

-
Pay requested: {9 (BOH pay range $13-$16 DOE)

Position(s): ?ﬂb‘["‘aﬂ

What is you availability?

AmOnly PmOnly WeekdayOnly Weekends Only

Part Time

What type of transportation do you have?

Car: Public Transit: Carpool: (Rider/Driver)

Are you willing to travel: Y/N?

Distance from home location: | 10 miles 25 miles

Knowledge:

Further "f[/@

* Cuisine(s): \l Year(s) Month(s) for each listed

Sl

Knowledge:

¢ Station(s): \[ Year(s) Month(s) for each listed

T






outsourcing

¥Your Mospitality Staffing Professionals

Cook:_ Interview Notes

Do you own the following Uniform/Equipment owned: Y/N

Chef Coat: ( Chef Pants: Kifchen Hat: ) Non-slip Shoes: Knives:
— ~_

Do vou have a California Food Handlers Car@

Company SQA J i% Expiration date: ’/ 2«:/’/2° Lo

Where you referred by a current Acrobat emplovee YON: O O {_

If Yes,
Employees Name:
Professional References:
1. Name: Phone:
2. Name: Phone:

Added Notes:

Testing needgi ; 2 D]

Resume/cover letter attacﬁ@bl






