NOTICE TO EMPLOYEE
Laber Code eeel‘:y@m 2810.5

| Employee Name: L ulee. (’ aS L

sanpate (2 (29 [ 7

Lagsil Nafme of Hiring Employer: S E S@hef
s hlrmg employer a etaﬁ" ng agencylbusmees (e. g Temporary Servmee Agemy, Employee l_easmg '
' Company, or Profeee:onal Employer Orgamzaﬂon [PEC])? o Yes © l\lo
Other l\lamee Hirmg Employer is "domg buemess as" {if app tcalo 6); '
Aerobel Outeouro ing

Physical Aoldrese of Htrmg Employers ll/lem Office: .
665 Thll’d St. Sul jte 415, Sen Frenoleoo CA. 94’l07

lemg Employer e l\/la;l ng Addrees (af cln‘ferent theo eloove)

Hirmg Employer g Telephone l\lumber 4‘15"4’31“8825

i 'lhe hiring employer isa staffmg egencylbusmese (eloove laox checkeol "Yes") the lollowmg lS the other enlrty |
for whom this employee will perform work: !
l\lame :
- Physncal Acldrese of Main Oﬁtoe
’Maulmg Acldrees

- Telephone | Ngmber:

Rate(s) of Pay: oQL_il%l(o  Oettime Ratels)ofPay: [ S o

Rato by ‘(cheok bok) :q»l—lour o Shifl u] Dey - pWeek oSalay o Piece rate o Corﬁmlésion .
o Other {provide epeorllcs} | ' | : | 5
Does a written agresment’ emst prov:dmg the rate(e) ol‘ pay? (check box) ;a)l‘ee o No

if ves, are all lraie(s) of pay and bases thereof contalned in that wrlllen agresment? d=es o No
Allowances, lf any, oleameol &8 part of minimum wege (lncluclmg meal or loclglng allowances)

(f the employee has signed the acknowledgment of receipt below, it doas not constltute a “voluntary written
agreement” as required under the law between the employer and employes in order to credit any meals or. ladging -
against the minimum wage. Any such voluntary written egreement must be evidenced by a separate document }

Re?guier Payday: FRIDAY

DLSE-NTE {rev 9/2014)



i F

Insurance Carrier’s Name: York Risk Services
Address: 1380 Willow Pass Road, Concard, CA, 94520
Telephone Number: 866,391.9615

Policy No.: NSWCC-0000101

0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to SelfInsure:

| Uniess oxompt tho eraployes 1dent1ﬁeci on this notice is enuﬂod to nnmmum reqmromonts for pa1d sxok.leave under state
lavr which provides that an employes:

a. May accrue paid sick leave and may request and use up to 3 clays or 24 hours of accrued paid sick leave per.
year;
b. May not be terminated or retaliated against for usmg or requesting the use of accriied palol sick leaye, and

¢. Hasthe rlght to file a com piamt against an’ employer who. retallates ortllscrumlnates agamst an employee for
i requesting or using accrued sick days; .

2. attemptmg to exercise the fight to use accrued pazd su:k days, =

3. filing a complamt or ailegmg 2 violatiort of Article 1.5 section 245 etseq. of the California Laloor Code,

4, “cooperating in ah invéstigationor prosecutlon of an- allegeol mola‘tton oF this Artlcle or opposmg any pollcy

. or practice or act that is prohibited by Articlé 1.5 section 245 et seq. of the Cal:forma Labor Code. '

| The followmg apphes to the employee identified on this notlce {Check dne box) o

N Accrues paid su:k leave only- puisuant o the minimum requiremments statedin l.abor Code §245 e't seq thh ho
other employer poizcy provndmg additional or different terms for accrual and use ‘of paid sick leave.

g 2 Actrues paid sick leave pursuant to the employer s pohoy which satisﬁes or exceeds the accrual carryoyer, ancl use
requlrements of Labor Code §248.

o. 3. Empioyer provides no less than 24 hours {or 3 clays) of pald sack Ieave at the begmnmg of each 12-month perlod

1o 4. The employee is exempt from paid sick leave protection by Labor Coole §245 5, (State exemptlon ancl speclﬁc
subsectaon for exemptlon)

[PRINT MAS € of Employer roprosentatwe) o : t%:(;liNI AME of Employee)

o o~ _ " o /M’/?/ .

( HORTURE of Emplover Representative) {SIGNATURE of Em lgyéé} _
//:/z,_q/f?— ' S -5/2? /7

(Date) -  (Date} 7 an

The am ployee s signature on thls not:ce merely constltutes acknowledgement of recelpt

Labor Codo section 2810 5(b) roqmros l:hal; the omployor notlfy you in writing of any changes to the mfomna,tlon
set forth in this Notice within seven calendar days afler the time of the changes, unless one of the following’
applies: '(a) All changes are reflected on a timely wage statement furnishéd in 2ccordanice with Labor Code

section 226; (b) Notxoo of all oha,nges is provided in another writing required by law within seven days of the
changes, - '
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Name: AR ] Interviewer: T

Date: €. 24 .Qﬁﬁr Rate of Pay: & ! lg O?t
Position (s) Applied for: Referred by:

Server /35_ “%|Bartender = | /0 % FuII-Time
Prep Cook /15 %|Barista /10 % E

Grill Cook : /40 %|Cashier /10 %

Dishwasher /10 % |Housekeeping /16 %

Total of in Food Service/Hospitality

A Worke dyy 3 oy .

DYy wet

P.0.S. Experience: Y / N detatis:

in Transit 0I ( Rider / Driver)
SF North " SF Peninsula East ay Outer tay
San Jose South San Jose SJ Peninsula

LEAD Other Will Submit

Open AM only PM oy Weeys onl Weekends onI

Owned:
Bistro Black Bistro Tuxedo 1/2Tuxedo BlackVest Long Black Tie
Chef Coat ChefPants Knives  Black Pants Non-Slip Shoes Bow Tie Other:
Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:

Academy?







