outseurd
Yeweeegee@mmg Professions

Name C(iiéﬂ“ Mﬂb\ IOR) M{f_ﬂf’
Taborca ID: L{"ISB 1
Date of Hire: 01 / 20 /l«g

Date of Re-Act: __~ f /

Mew emplovee set up

Added to Orientation Time Sheet
Attended New Hire Orlentation _
Background Check {Asurint)

E-verify
Hire Right EE
Hire Right mterna! {upload any list A docs)
~ Direct Deposn‘. {Scanto Payroll} and/or -
Globhal Cash Card — complete the form &
_ have EF sign S
.o Notlce to’ Empleyee Completed

0 0 0 o

Check Taborca Profile (All fieids)
Upload Resume and Skills Tests {one doc)
Upload Food Handler's Card

oooo_jooo

Re Act employee set up (See Re Act Proces-s for more detail}

" File and 19 pu!Ied (new one created/done in Hire Right if old ones are gone)
- Re Act onboarding if lm’aally hired before 1/1/16

Check W4

Check all demographic mfo and ava[}abmty :
Check for skills tests, app, FHC, and resume {(get new app, new resume if hired more than 1 year
ago) :

.:..Complete Notlce o Employee with updated pay lf necessary

Verify pay optton and take steps to Re Act any old pay options still current
Run new BGCif: more than 1 year since 1ast shift worked

. New ortenta‘tton/place on time sheet if it's been over a year since last sh:ft
New Hire List (all fields)

Delete am ployee from the' INA/TER spreedsheet if they are on it

"o 0 0 o0 o

o o 0.0 o.;-o

‘New Hire List (Afl fletds) — =~

LI e
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Mauricio Cesar Megjia
email: mauricio21leo@gmail.com mobile: (408) 608-8065

JOB OBJECTIVE: To obtain a position as a mechanical/assembly technician in a manufacturing environment,

SUMMARY OF QUALIFICATIONS:
» Iniernational Organization for Standardization

(ISO) 9001-9003 trained » Flexible, able to shift assignments easily
» Complete knowledge of Electrostatic Discharge (ESD) + Excellent customer skills
procedures * Able to read blueprints and schematics
= Familiar with Oracle manufacturing database « Clean room experience (class 100/1000)
« Good organization and communication skills * Supervise clean room assemblers
* Bi-Lingual - fluent in English and Spanish (speaking * M.S. Word, Excel, Outlook
and writing)
WORK HISTORY:
Machine Operator Custom Pad & Partition, Inc. (Santa Clara, CA) 3/14 - 12/16

* Prepped material for shipping

« Assembled product using various hand tools
« Performed quality inspection on product

+ Operated compactor

Volunteer Willow Glen Community Center (San Jose, CA) 12/11 -12/12
* Offered catering services and ongoing care for seniors -
* Provided support for seniors, including interaction and problem solving
* Prepared food, organized and cleaned kitchen equipment

Electro/Mechanical Assembler Tele-Wave (San Jose, CA) 12/09 - 1/10
* Performed incoming inspection on vendor parts together :
* Expert Solder Machine operator * Soldered connections into connectors
» Filled clients request to specified schematics * Delivered and exceeded required amount of requests
* Gathered parts per client's request and pulled them . needed to be completed per day
Electrical/Mechanical Technician BD Bioscience (San Jose, CA) 2/07 - 1/08
* Quality inspected incoming systems with its implement new ideas and designs
subassemblies * Gathered all equipment/parts needed for the day’s
* Provided feed back to Engineers to help improve design requests '
and quality » Used various tools like calipers, rulers, socket wrench,
» Worked with senior Technicians and Engineers to crescent wrench
Test Technician KLA Tencor (Milpitas, CA) 3/06 - 2/07
* Integrated fiat panels and sub-assemblies » Dispensed tools to all Assemblers in the Tool Shed and
* Used calipers and hand tools in assembling products made sure all tools were accounted for

* Worked in the Clean Room, and in Final Test

Electronic Technician Photon Dynamics (San Jose, CA) 2/04 - 3/05
= Integrated systems into main frame
* Used pneumatic equipment to move equipment to its appropriate dock
» Worked in a class 100 and 1000 clean room environment.
* Performed system interlock testing and troubleshooting to eliminate faulis and shorts

Clean Room Assembler AKT/Applied Materials (Santa Clara, CA) 2/02 - 1/04
» Connected vacuum pumps for system testing
» Kitted sub-assemblies for manufacturing
+ Verified that systems on floor aligned perfectly for testing purposes
* Used Oracle software to obtain schematics, drawings, diagrams, BOM’s

EDUCATION:
* Mission College (Santa Clara, CA) Graphic Design
* West Vailey College (Saratoga, CA) General Education







C T sutsourcing
Yeur Hosplalty Staffng Profasonals

Employment Application

Acrobat Quisourcing is an egual opportunity employer dedicated to non-discrimination In all employment practices. Acrobat
Oulsourcing selects the best gualified individual for the Job baset! on job-related qualifications regardless of race, age (404),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other sfatus protected by T
applicable faw. o _ . _ _ '

Full Name i (e U BABS U B RN A e ﬂ
. . s g . J ] e 2 om e i
Home Telephone (4% ) _ 34559 % Othet Telephone (ie¥ ) Ll 2 Foo v aﬁ{{ij

Present Address { T 7274 M@ Ve o B0 . aipn T oofy, T5p B0
. : ’ 4

Permanent Address, if different from present address: ‘ .

Email Address M F A ﬁi: o S s & o \{wai:: v GQ:'FV%-

Pesition applying for: » R 'séﬂafy cﬂésiréd:

Are you éurr'ent[y registered with any staffing andfor employment agendies? if so, please list -
A AL TENRS -Abb 2ay 1€ MR AT MBS -

" - . . .
Are you applying for: : Fuli-time work? Yes_¥” No . Part-time work? Yes__ No___
Temporary Work, é.d:, summer of Noltay Work - Y e~ Noo— "":FT'QT_}]. RIS (e a2

o -:_:.;:::;ﬁ:mmmmm:gmmmmmmg:{ﬂmeiahggg;;,;ﬁn;m;. pioBernAMe, of SOUGR): o o0 s
‘ . -Newspaper [ Job Fair [ ] Agenicy [_] Company Website [ ]

Referral [} Name oflje/ferral- _ ,
- Ofher \Web Posting Bl Other Source I1 -

CBUI you WOtk 0veTtine, if GCessay? — Yesy No HiFeH; i What tate tould-you starkworking 2= csnasra e

© Please kesp in miﬁd that schedules. and shifts may vary depending n:m }Jqsiﬁon and season. Addiﬁanaﬁy, the hours may vary from
wesk to week, depending on the company needs. Pleasa list only the times/days you're available fo work below. ,

SPECIEY HOURS SUNDAY - MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY _ SATURDAY
AVAILABLE
DAILY
AM
Py

Do you have any vacatlons or extended leaves planned in the next 12 months? If so, please list dates:

Have you ever applied to or worked for Actobat Outsourcing before?  Yes___ No "  If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes_No&x If yes, please state name and relationship

IF hired, would you have a reliable means of fransportation to and from work? Yes";._\,z No__
If hired, can y«:u present evidence of your legal right to Tive and work in this country? Yes‘yi No___
State age if you are under 18 . [f you are under 18, hire is subject to verification that yeu are of minimum legat age to work.

Are you able to perform the essenﬁai functions of the job for which you are applying? Yes L/.., Na_

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accomrnodation
measures that may be nacessary for eligible applicantsismployees to perform essential functions.)




&utmurclng
‘four Hesplely Statfing Profmsionals

Pursuant to any and all Falr Chance @rdmances, we wiif consider for empﬁeymem ualified app?scanﬁs with arrest
and convicilon records.

NAME OF SCHOOL CITY & STATE GRADE OR BEGREE DI YOU GRADUATE?

COMPLETED .
g [ - . F A K T
WM{ e :€ 2 %ég(: Sy osg, O FEQpasd (rfes N
A vl f/ﬁ’ s 0 ZN Stripl s, CACHUSTEA ﬂlf s sl
Do you have any special licenses, certificates or special training? if _ _ .
80 ploase list under “Special’. YES: ¢NQ/
Are you computer Ilterate? If so, list software knowledge under YES - NO
“Special.” e
Are you proficient with Point of Sajes Systems'? If, s0 please ist | - YES : (NQ)
which ones- under “Spécial.” : S : e
Do you have any other-experience, tra:nmg, quahfncations or spec;al ¢ YE§ O NO
skifls, which you feel make you especlaily suited for work at Acrobat - :
Outsourcing? If so, piease fist under “Speclal " _
Special: '
& g\m«:,,wmmf e ngmk i -aw Wiy m“)@ﬂm« rw\}fgmrﬁ

List below all present and past employrent starfing with your most recent employer (last 10 years s suffi C]ent) Account for unemployment periods of three

months or mors.
_ Areyou currenﬂy emp!oyed’? Yos__- Mo & V/ . so, _ay we contact yourcwrem emp!oyer? Yes Ao
“Mame andl Address uf Empﬂoy@r AfA A‘M !"%Jf% *// Aot "‘){’/ Faereipy D SN gmﬁ”"fm
T‘Jpe ofBusiness Lo Tetephone No. (éﬁfﬁ ). if’:rfu‘"{a’ﬁ“) Supemsors Name&,,é@( A I”"J&g 42 g i ﬁw‘%@l

Your Position and Duties =1/ &' hﬂ»‘“*‘&nlf\w‘“ PATRATHTRD o <5 u\l&f,‘»{. LMJ‘H&(Y y}{wemk',u > (‘ ; \)
_&QM O L S B W i iEr ﬁsmm(ﬁw g:,ﬁ’;f.y«;,‘ 4 SVAD qens % R ,jg@/

ST

Dates of Employment: From Bt f‘; To ,éini-}‘.n.

Reason for Leaving: C_ni_’ STy \“;“‘»‘ﬁ h! 23 - ﬁ; lGe\ ér( (2 Afzwj’ a.«,e.;/ ‘:»n:t(,év,g/m{, £ & P s ?’C”

Name and Address of Employerﬂ {2 “"?"O fv’? }’t} tg Z Y E«fuil ] MOA; A, !Jﬁ)" fig g fu(r’ S G {f, e (oL Gt

@CVM M\Q ._ :

Type of Busmess ﬁtﬁm-‘ W

Telephona No ( ) ! 31«" if ?’f/ Supervisor's Name £ 4:—/%6—’;\/ }
Your F’osmon and Duties .f,/ M»,»Lae( é&mﬁ—v %Mt-( o Mf,ﬂ,@% pras ;4»,4,@‘ éﬁj ? i'w«‘{é!’fu, Eit Bt (LER sty
f{ £ e’{ s i/;f L m ;» fmﬁ? &l a2ad ey J,Tf»,,wu?’/ !

Dates of Employment: From £/% / 2474 Ta /. 2/’ o

- o
Reason for Leaving: _~/! At

Name and Address of Empﬂoy@r Uﬁ«ﬁi@vﬁ’w’w cighe S (-) vﬁ}"“\wv%*[“; eq i v A L5 ﬂﬁ’}}&/ (o
L

Type of Busmess Telephone I\io (
Your Position and Dutues ‘kp { ubb i M&f ey Nf/»” :

Supervisor’s Name

i, AL J* vttty CEAg Ly Spet g

if “o /

P , 5 T
Bt o ,ff ; f'.f/ & Ao v " g (ziw
i f’ o f o




LiTgesy Llng
‘mm %ﬂsp&taﬁw Hafing Frofesdonals

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

" Type of Business Telephons No, { )] Supsivisor's Name

Your Position and Duties

Dates of Enﬁp_loymén_t: From __ To_

Reagon for Leaving:

Have you ever been fired from any previous place of empﬂuymeni? If 50, please explain: V>

Have you obtamed any special skn!ls or abllihes as the result of sennce m ’rhe m:htary‘? Yes . Noﬁ

If 50, describe:

Llsit balow three parsans not related to you who have knowledg& of your work perfom‘nance within the last three years.

Nams: ) pX 3\'} {%u‘m:\‘ TelephoneNo (C26¥ ) w:m. d;f‘

: i g /‘ . it B : '_ ; - ) ’ ’

Occupatlon '744,@ - t &"&«'j"} __ Relationship: !—-?";'}x( ;i,af.sf i}\u' Number onearsAcquamted ffj/

Name: CW@/C’i ({’/J J’fj’ff?fvﬂ’l%‘rf’i’ ' Telephone No. (god y 37 S -7FC .
¢ Jf : T ) I .

Address . e dose, CLi

o, ) . , o '-_”“;gim" Y PR
Occupation: @if‘sd@ TEeid N2 -Relationship: f‘gj\pa‘r\f_«;ﬂ(aﬁx’!f Number of Years Acquainted: _ /2 S

Name: - o : _ © TelephoneNo, (____)

Address

Occupation: - Relationship: Number of Years Acquainted:




o 5 sutsourclr
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Please Read Carefully, Initial Each F’amgmph and Sign Below

| hersby ceriify that | have not knowmgly withheld any mformatlon that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that I, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shalt be grounds
for rejection of this application or for immediate discharge if | am employed regardless of the time elapsed before
discovery.

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have fisted to disclose to the
company any and all lefters, reports and other information related to my work records, without giving me prior nofice
-of such disclosure. In addition, | hereby release the company, my former employers andall other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way refated fo such [nvesﬁgatlon or disclosure.

| hereby authorize Acrobat Outsourclng and its authorized representatsves to solicit information regardmg my
- background, which may include but not be limited to, information about my employment, education, and/or criminal
- history; which may be in the files of ahy federal state; ot local cnmmai justice. and faw enforcement agsncy and
general pubhc recoids history

I understand that tf seiected for hire, it will be necessary for me to prowde sa’ﬂsfactory ev:dence of rny |dent1ty and |
. legal authority to work in the United States, and that federal imrmgrat:cm laws reqwre me fo complete an i-9 form in-
this. regard With!n three days of my hlre date , : R A UT TR KRR

o —-w--—«Acrebak@u%seuremwma—eﬂﬁkemp{eyef—“H:mdei stand“that“nmmnveommﬁed“mﬁhe appireaﬂen*er—eeﬂveyed i
~curing any interview, which may be granted or during my emgloyment, if hired, is intended to create an employment

contract betwesn me and the company. In addition, 1 understand and agree that if | am employed my employment:
is for no definite or determlnable Pperiod and may be termmated at any tlme WJth or without prior notice, with or

the foregémg are bmdlng-on the ¢ company im]esé made in wntmg and s:gned by me and the company s esmgna &
representa’ﬂve R

[ haraby eeknowiedge that | have read and understand the above statements.”

Appﬁeﬁnﬁ’s Signature : . ' Date




_ " sutseure ﬁ
Yo Hoephaliyy Stafing Profesgany

- Employment Application

Acrobat Outsouicing is an equal epportunity smployer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-refated qualifications regardless of race, age (404),

color, religion, gender, natlonal origin, ancesfry, marital status, sexual orientation, digability or any other status protecied by
_ap'pﬁicable lavs, . _ I o . o .

Full Nanboezevz M Firo Wﬁéfﬁﬁ%  pae N AL 2008

Home Telephone (4408 .4 ;{4#9@%}? __ Othet Telephone (42<) éfffy"w%)

Present Address _2;?537& picndeniddod O Sed ;}J@E};r, f’"j&?v’; B

Permanent Address, if different from present address; S alnE A INEBOVE .

Email Address PAGUIRIAT) MME @ );I!(LL{%Q ﬁt‘:«:m-wfnxrgmﬁaj‘ o524 Lo gma.-i fleern

Position applying for: ER Salary desired:

Are you currently registered with any staffing and/or employment agencies? If so, please list

AL fen L TEAPS ~ APREMS £ AP ASSCCAcn %
Are you applying for: : Fulkime work? _Yes_;\a_/__ No__- Pa_rt—tiﬁﬁe work? Yes fj No_

_ Temporary Work, &.4., SUrmer Or foliday Work?-Yes >~ Mo From: _ :
el b i yor find-out aboubour aperposlion? - (Please check il ir OrOPerHAME OF SOUER)L. s i o s f s

‘Referial T7] Name of Referral. - Newspaper [] Job Fair [T Agency 7] Company Website [
. .......Other Web Posting §4” “Othe

T W

Could Vou Work overams, if 1 B “h’_atfdété—'c"c’uld"yo'u:'gtart:wrking%: o
Ploase keep in .mind that schedu#efs and sﬁiﬁs .may vary dependmg on ﬁoslﬂan and seasorn. Additionaily, the hours may vary from
week fo weell, depending on the company needs. Please fist only the times/days you're avalialle to work below. . ‘

SPECIFY HOURS SUNDAY . - MONDAY TUE_SDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE ~ —
DALY
AM
P
Do you have any vagations or extended leaves planned in the next 12 months? K so, please list dates:

Have you ever applied to or worked for Acrobat Dutsourcing befors?  Yes___ Na¥”  If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes__ No___ lfyes, please state name and relationship
If hired, would you have a reflable means of transportation to and from work? Yes _gL/ No___
s s
If hired, can you present evidence of your legal right to live and work in this country? Yes _;ﬁ_ No
State age if you are under 18 . {f you are under 18, hire is subject to verification that you are of minimum legal age fo work.

/

Are you able to perform the essential functions of the job for which you are applying? ~ Yesy/ No__

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/employess to perform essential functions.) :




@ui:mumn 5
i H@sg& kality Statting Professlomsts

Pursuant o any and all Fair Chance @mﬂmances, we will consider for amm@yment gualified applicants with arrest
~and conviction records,

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?

_ COMPLETED: _
T ke b WG Bmoadae ﬁ** i / = R i
, . TS N IR Vs | Eara Ey ) A
rz:?x.&-ﬁiﬁf Q H@ffﬁ m%a_’aﬁ{ra_;ji\ g@ﬁ;—ﬁﬁ" TR ‘ : : V}jw
Do you have any specidlilicenses, cerfificates or special traln:ng? If o —
so please list under “Special”. - YES CNO ™
Are you computer fiterate? if so, list soffware knowledge under - YES . NO
‘Special.” - .
| Are you proficient with Paint of Sales Systems'? ]f so please Ilst Joooi o YES ' @O y _
wiiich ongs under “Special™ - .- S IR IR S : T
Do you have any other experience, trammg, quahﬂcatrons or specsai (YES 9 : NO

skills, which you feef make you especially suited for work at Acrobat
Qutsourcing? If so, pleass list under “Special r

Spedial:

List below ll present and past.smployment’ starting thh your most recent employer {last 10 years is sufﬂcrent) Account for unemployment perlnds of thres
months or more.

___Are you currently employed? Yes

Mol ifso, may we contact your ewr@fztgempfq.s@rz. Y5 Mo . -

Mame and Address of Employe. : ; .

'Type ofBLisinéSé _ ‘ elephone No. . )' // " ‘ Superwsors Name _
You’r Position and Dutles e T T ' etz Lgf_\iw F'jl"», N A é-” 3
i e e R T R S e A e wﬂ,f\d ‘m:: ; W T E T SN SN TR A Ty

WS

Dates of Employment; From £.3 AL! 5# To ¢ ‘g/é?-:;w {

Reason for Leaving:

Name and Ad&mss of Employer >

Type Of BUSIness_H'_mm;_'_;' ';‘eiephdhe No. () o Suﬁéwisor's Name
Your Position and Duties - a : ‘ . |

Dates of Empioyment: From To

Reason for Leaving:

Mama and Address of Employer

Type of Business ' Telephone No. { } Supervisor's Nams
Your Position and Duties__ ' ‘




rsourcing
"mm nga Reality Statling Peofoslorls

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Business _- ' Te]eph’on'e No.-{___} Supefvisofis Namme

Your Position and Duties

Dates of Employment: From ___ To

Reason for Leaving:

Have you ever been fired from any previous place of employment? i so, please exgplain:

Have you obtamed any special sk:[ls or abdrties as the result of ser\nce in the mlhtary? Yes_.__ Noﬂ__:_
Ifsodescrtbe S e e o : e .

List beiow three persuns not related to you who have

Name

Occﬁbéﬁéhé e Relationship:“' o Number of Years Acquainted:
Name: - - _ . TelephoneNo. (___)

Address o

Occupation: 7 ' Relationship: Number of Years Acquainted:
Mame: R : Telephone No. {__ B

Address

Occupation: - Relationship: Nurber of Years Acquainted:




" puEselrong
Your H@sp@t&i?&y Statfing Profassonats

Please Read Carefully, Initial Each Paragraph and Sﬁgm Below

| hereby cerilfy that | have nof knowingly withheld any informatlon that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that |, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardiess of the time efapsed before
discovery.

| hereby authonze Acrobat Outsourcing fo thoroughly |nyestlgate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references 1 have listed to disclose to the
cornpany any and all letters, reports and other information related to my work records; without giving me prior notice
-of such disclosure. In addition, | hereby release the company, my former employers and 'all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related fo such mvestlgatlon or disc]osure

| hereby atthorize Acrobat Outsourcmg and its authorlzed representatwes o soliclt :nforma‘uon regardrng my
background, which may.include but not be limited fo, information about my employment, ‘education, and/or criminal
~ history, which may be in the files of any federal state or local cnmlnal jusilce and faw enforcement agency and
general public records hlstory

| understand that if seiected for hlre it wﬂ! be necessary for me to prowde satrsfactory ev:dence of my rdeniity and
- legal authority to work in the United States, and that federal lmmigratlon laws requ:re me to complete an I 9 form in
_ this regard W|thm three days of my hlre date Sl ‘_ _ : : CESRNERE

e w"—~«-~—v*-‘(creiara—tw@u{semurarﬁg;twls-“etF:"eﬁfmy'afr{I—fs'mfp’t@ye%-ml*t{nelerstarm! Lha?*ﬁethmg”t:omamed m*the “apphcaﬂaﬁ-cr-ceﬂveyedm‘j-*f"-*'
~ -during any inferview; which may be granted or during my emmployment, If hired; is intended to create an employment
contract between meé and the company. In addition, | understand and agree that if 1 am employed, my employment -
is for no defi nite or determinable period and may be terminated af any time, with or without prior notice, with or

i D AR S R

the foregomg
, representatwe

I hareby ackhowlédge'thaf [ have read and understand the above statements.

Applicant’s Signature .____ - ‘ ‘ Date




NOTICE TO EMPLOVYEE
Labor Code section 2810.5

Employee Name: OF«SFY V— MH uw(/l 0 Htj | f’l
Start Date: _ O"'ll 20 [2ei¥ ¥

Legal Name of Hiring Employer: S E SChel’ '

s hrrmg employer a stafﬂng egency/busmess (e g Temporary Services Agenoy, Employee Leasmg
Company; or Professional Employer Organrzatlon [PEO])? oYes oNo

Other Names Hiring Employer is “doing busmess as" (rf applrceble)
- Acrobat Oeleourcrog

Physrcal Address of Hiring Employers Main Office: -.
665 "ll"hrrd St. Suite 415, San Frerocreco CA 04107

Hiring Employers Maflmg Address (|f drfferent than above)

Hiring Employer’s Te[ephone Number: 41 5%3431 '8826 '

It the hiring employer is & staﬁmg egenoylbuelness (above box checked "Yes"), the followmg is the other entrty
for whom thrs employee will perform work: _ _

' Physrcel Address of l\flem Ofﬁce

Mailing Address

"'Telephone(l\lumber

Rate(s) of Pay: - . | S _____Overtime Rate(s) of Pay:

| Rate by (check box): @ Hour o Shitt ‘oDay ‘mWeek nSaary oPiecerate o Commission
m Other (provide specafloe) -

Does a written agreement exrst pro\ndmg the rate(e) of pay? (checkbox) nYes o No
if ves, are all rate(s) of pay and bases thereof oontamed in that written agreement? oYes o No
A_lloulyen'oes,llf aoy,--_clai,m'ed' as part of minimum Wege.'.(lncluding meal or .lodg.ing allowances):

{if the employee has srgned the ecknowledgment of recsipt balow, it does not constitute a “voluntary written
agresment” as requ:red under the law between the smployer and employee in order to credit any meals or lodglng
agamst the minimurm wage. Any such voluntary written agreement must be evidenced by a separate document;) -

Regular Payolaly: FRIDAY

DLSE-NTE (rev 9/2014)

(Rt iy




Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers |

Address: 1 State Street Plaza, 9% floor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.; LDC4042609 AOS

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

Unless exempt, the employee identified on this notice is entitled to minimum requirements f'or paid sick leave under state
law which provides that an employee:
- a. May accrue paid sick leave and may request and use up o 3.days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated agamst for using or requestmg the use of accrued paid sick leave; and
¢. Has the tight to file a complaint against an employer who retalsates or discriminates against 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 complaint or alleging a violation of Article 1.5 section 245 et seq. of the Cahforma Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
of practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code
The following applies to the emplovee identified on this notice: (Check one box)
a 1. Accrues paid sick leave only pursuant to the minimum reqmrements stated in Labor Code §245 et seqd. with no
other emp!oyer policy providing additional or different terms foraccrual and use of paid sick leave.
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 pald 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. (Staté exefption and specific ™
subsection for exemption}:

Alarn (Nouns R A R
(PRINT Wployer representatsve) , {PRINT NAME of Employee)
SEGWUI?E of E}mﬁ)loyer Representatlve) _ _ {SIGNATURE of Employee)
20{201g |
(Date) : (Date)

“The employee’s SIgnature on this notice merely constltutes acknow!edgement of recetpt

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 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 rcqulred by law within seven days of the
changes
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