NOTICE TO EMPL@YEE
Labor Code section 2810.5

Employee Name ézu b\f'\" j)r‘). A l.ﬁ,

StartDate: 1|11 1>

Legal Name of I-§|r|ng Employer S E SChel'

I$ hiring employer a stafflng agencylbusmess (e g Temporary Ser\nces Agency, Employee Leasmg _.
Company, or Professional Empioyer Orgamzatlon [PEO])’? nYes - nNo
Other Names lemg Employer is “dorng business as" (if appllcable) '

Physical Address of Hiring Employers Mam Office:
665 Third St. Suite 415 San Francisco, CA. 94107

Hiring Employer s Ma[llng Address (if drfferent than above)

' .Hirlng Employers Telephone Number 41 5"431“8826

If the hiring employer is a staﬁlng agencylbusrness (above box checked "Yes") the following i is the other entrty
for whom this employee will perform work:
Name '
Physlcal Address of Maln Office:
lv‘iallmg Address: '

(R 'I_'elephone Number

+ pen——

Rate(s) of Pay: _ > IA_D!Q“B - Overtime Rate(s) of Pay: __ __L\ X7

Rate by (check box): - ;;ld,’FIour oShit oDay oWeek oSalary -oPiecerate o Commissio_n_‘ :
o Other (provide specmcs) ' ‘ e ‘
Does a written agreement exist prowdmg the rate(s) of pay? (check box) 2drYes o No

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? _' ‘bg')(es u] No

Allowances, if any, claimed as part of minimum wage (including _me_al oriodging aliowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement’ as requrred under the law between the employer and employee in order to credit any meals or lodging
agalnst the minimum wage. Any such: voluntary written agreement must be ev1denced by a separate document )

Regular Payday; FRIDAY
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Telephone Number: 212-295-5440
P(}licy No.: LDC4042609 AOS

o1 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

Unless exemp‘t the employee 1dent1ﬁed on th13not1ce is entitled to minimum requuements for pa1d sick leave undet 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 paid sn:k Ieave per
year;
b. May not be terminated or retaliated agamst for using or requesting the use of accrued paid sick leave; and
¢. Has the right to file a complaint against an employer who retallates or dlscnmmates agamst an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days,
3, filing a complamt or allegihg a violation of Article 1.5 section 245 et seq. of the Callforma l.abor Code
4. cooperating in an investigation or prosecution of an alleged vidlation of this Article or opposing any policy
orpractice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notlce. (Check one bax} S
&1, Accrues paid sick leave only pursuant to the minimum requ:rements stated in Labor Code §245 et seq. W|th no
other employer policy providing additlonal or different terms for accrual and use of paid sick leave.
O 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual carryover and use '
requirements of Labor Code §246,
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12- month period.

o 4. The employee is exempt from paid SIck leave protection by Labor Code §245 5. (Stete exemptlon and specn‘“ c
§ubsection for exem ption):

(PRINT/N?/IE of Employer representatwe) of Emplovee)

el .

(St URE of E ployer Representatlve) ' INAT of Employee)
Lhe /1D | . \-12- \%

(Date) ! 7 I “(Date) -

The _employee’s signature on this notice merely constitutes ackn'owle_dgement of receipt.

‘Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following -
applies: (a) All chariges 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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Name: - , 2 Interviewer:

IDate: L. 2. 201% Rate of Pay: $t§ .

Position (s} Applied for: T‘WP Looy " {Referred by: Twlw &'} .

Server /35 %]Bartender /35 %

Prep Cook /20 %|Barista - /15 % : :
Grill Cook /40 % ' /15 % ! Part-Time
Dishwasher /10 % |Housekeeping /16 % |

Total of in Food Service/Hospitality |
~ owWred ko Dare . Yol dood %2 - A%

pd  um b |

- Lam wore vl P

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

SF North  * SF Peninsula East Bay - Outer East Bay
Sanlose South SanJose - SJ Peninsula

Serv-Safe ‘ ' f Wili Submit
' @ | ~ PMonly

Bistro Black Bistro Tuxedo 1/2Tuxedo BlackVest Long Black Tie
chef Coat ChefPants Knives  Black Pants Non-Slip Shoes ~ BowTie Other:

Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy? . ' .

Weekdays only  Weekends only







