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Name: PV UL A M “{/r
Taborca iD: GOSOU
Date of Hire: D | / ll/ ’0]

Date of Re-Act: / /

New employee set up

o}

E-verify
Hire Right EE

Hire Right Internal (upload any list A docs) Adgded to Orientation Time Sheet

Attended New Hire Orientation
Background Check

New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests {one doc)
Upload Food Handler’s Card

Direct Deposit {Scan to Payroll) and/or
Glohal Cash Card — complete the form &
have EE sign

Notice to Empioyee Completed

O O © 0 O C

Re Act employee set up (See-Re Act Process for maore detail)

O 0 0O O C©

0O 0o o0 o o o

F;Ie and 19 pulled (new one created/done in Hire R:ght |f old ones are gone)

Re Act onboardmg if |n|t:ally hired before 1/1/16 '

Check W4 '

Chack all demographic mfo and availability

Check for skiIIs tests app, FHC, and resume (get new app, new resume if hired more than 1 year

ago)

Complete Notlce to Employee with updated pay |f necessary
: Venfy pay optlon {notify payroll) and take steps to-Re Act any old pay options still current

Run new BGC if more than 1 year since last shift worked
New orientation/place on time sheet if it’s been over a year since last shift
New Hire List (all fields)

Delete employee from the INA/TER spreadsheet if they are on it

o

T




Interview Note Sheet

lun Miller

ﬂntemee

Date:- [0} l 22 / 2.0'.0\ Rate of Pay:

Position (s) Applied for: Sever Referred by: n -

Caghi e /p CoNCUHTONS [ o tengirs - | CUSTAVD vy

Server ] nder " /35| % .

Prep Cook /15 %|Barista /15 % @ Full-Time
Grill Cook /40 o |Cashier /15 % / < |
Dishwasher /10 %|Housekeeping | . 716 % ( Part-TQ‘

Total of in Food Service/Hospitality

MY gt atthide

vy Y3 albiit

AD IYeVTTu & LXpUATINCe Ut reatly el o cOA ¢ oW
hao done havirowts TOV g pad 20 yows |

On- Slle Hatros o g

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

Carpool { Rider / Driver

@' Outer East Bay

SF City . SFENorth - SF Pemnsul_ _ Bay . :
: . . .@ Jose . : .~ SifPeninsiila : ﬁ

Serv-Safe

Car Public Transit :

Weekends only

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

i gvivac i amacpng



Acrobat

outsourcing
Your Hosp&aﬁty Statfing Profassionals

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

FuII Name /%/‘7‘/&; /4— H’/)% Date: //O?‘QZ//9

Home Telephone ( Other Telephone % é”é’/‘él/éé—@fc
Present Address \77é 7f f;’w&ﬂf ,é?/Vd #&5—&? %7%/4 % ?6/5'5@’
Permanent Address, if different from present address:

Email Address MM///&/“J&@/MO Corr)

e nne R S R et R e f:_._..l._n_._.._.__ bt i i A
Position applying for;.&%m Salary desired:

Are you currently registered with any staffing and/or employment agencies? If so, please list
LA
Are you applying for: Full-time work? Yes No___ Part-time work? Yes _X No___
Temporary work, e.g., summer or holiday work? Yesx No___ From: To:
How did you find out about our open position? (Please check fill in proper name of source):
Referral %Name of Referral L2 Newspaper [] Job Fair ] Agency [] Company Website []
Other Web Posting [ Other Seurce [} _
Could you work overtime, if necessary? Yes><No_ if hired, on what date could you start working? %\'ﬁ (‘_r'j/

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week fo week, depending on the company needs. Please list only the times/days you're available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE
DAILY

| PEAD DFEF)
M IO AT Fag e G

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

SUOAL S NG Sr7 FUL ot 2 AL

Have you ever applied to or worked for Acrobat Outsourcing before? Yes_ No K If yes, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Yes_No_°< If yes, please state name and relationship

if hired, would you have a reliable means of transportation to and from work? Yes ‘ No___
If hired, can you present evidence of your legal right to live and work in this country? Yeg No__

State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimum legal age to work.

Are you able to perform the essential functions of the job for which you are applying? Yes \ No___




Acrobat

outsourcing

Your Hospltallty Staffing Professionals

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/employees to perform essential functions.)

Ayt

Pursuant to any and ali Fair Chance Ordinances, we will consider for employment qualified applicants with arrest
and conviction records.

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

Kol Ao g, PPt O | S FFF e,
JTEnoy Beoektty LU fTompnsC7 | /T84 s

-
Do you have any special licenses, certificates or special training? If

so please list under “Special”. @ NO
Are you computer literate? If so, list software knowledge under @ NO
“Special.” ) :

Are you proficient with Point of Sales Systems? If, so please list @) NO
which ones under "Special.”

Do you have any other experience, training, qualifications or special C\j;é) NO

skills, which you feel make you especially suited for work at Acrobat
Qutsourcing? If so, please fist under "Special.”

Special: 7/;@/‘ M&///? TS 7 -
CAF Covpeero/og fucimre [, F0S Lty Lo,

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unemployment periods of three

months or more. g

Are you currently employed? Yes No___ If so, may we contact your current employer? Yes 2( No___

. \
Name and Address of Employer ﬂﬂ//#e /%’A’c/(?é
Type of BusinesWé"ﬁ JM/L/ Telephone No. (7@5 55/ f / %?f 77 Super\nsors Name )%M /% élé

Your Position and Dutieg /‘ﬁf1 7%/4/% M/é/y 4‘:’{{// /’“//7/’/ yg}
Jert Aﬁf% /J plrid

Dates of Employment: From /M W
Reason for Leaving:
Name and Address of Employer /@‘/th /%’/4 ‘A‘é/ﬂ Oy’é(é /éf//ﬂ/%{é’///ﬁ

Type of Business (j\ﬂo '{J/ Telephone No. @) 6557" %%’J" Supervisor's Name ,&/Z»z/ézf; L 4
Your Position and Duties ()/@ﬁ 7 A TRTT é’W %ﬂ\%fi& V&ﬂ-&ié/f/‘ﬁ ) 0 EF 5
) e 2 fattizg Ofwns” Pl CAAAAlon ol bveerg #

Dates of Employment: From /! /ﬁﬂ/ 17/To é/ G 7
Reason for Leaving: \/M/(—/ %/%M/M :
Name and Address of Employer l./] 4//%/" ﬁ/ﬁ/ )2/ v 75) /4‘3 /é,f /{/W 9 C/f{
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outsourcing

Your Hospita Professionals .
Type of Business &W‘) ’C/ Telephonz N?p M 7 ’5?;3 zr Supervisor's Name»"@f <R //‘%ﬁ (2
Your Position and Duties ﬁ»@?/' Wﬁ‘@z f WW %Méﬁ'ﬁ &MMZ—{"
SR g Nontrtery, tﬂ/@aﬁz;/w Ok M//W Aty Fhrirers

Dates of Employment: From %/ e~ To 2/ ZO 7/ y
Reason for Leaving: /%ﬁ//ﬁi/; a4 /;?é’?‘%vﬂé(é ﬂ./a’m 7@ /{JM

Name and Address of Employer

Type of Business : Telephone No. " ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

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

Have you obtained any special skills or abllltles as the result of service in the military? Yes_  No x
If s0, describe: - -

List below three persons not related to you who have knowledge of your work performance within the last three years.

. Name: /M‘/p '&/MM Telephone No. (XY <S 7.2 " E37 7/

address AL )T 7

Occupation: /ﬁ’zﬂﬁf/@/ (f7" Relationship: &7 /V%zﬁ% Number of Years Acquainted: i "ﬁ%
Name: 7o At Bur 7% </ Telephone No. (G823 SO~ 7/ 7
Address /A4 B/ vt B i T 7.7

Occu.pation.\fef/ﬁ/l/ ﬂm Relationship: / 2 ALy FEAZ  Number of Years Acquamted D7 p
Name:(ﬂw,y/,/ie, Nee 7 Telephone No. (SZ3.SD 7 -5
Address &%ﬂ{?m oF |
Occupation:w c M/}Z//.V Relationship:y// Zyjﬁjﬁﬁumber of Years Acquainted: /& # p s

T wh T
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Your Hospltatity Staffing Professionals

Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheld any information 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 shall 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 listed to disclose to the|
company 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 to such investigation or disclosure.
A ‘ =T hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding

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 any federal, state, or local criminal justice and law
enforcement agency and general public records history.

| understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my
identity and legal autherity to work in the United States, and that federal immigration laws require me to
complete an I-9 form in this regard within three days of my hire date.

Acrobat Outsourcing is an at-will employer. | understand that nothing contained in the application, or|_
conveyed during any interview, which may be granted or during my employment, if hired, is intended toj

create an employment contract between me and the company. In addition, | understand and agree that if

I am employed, my employment is for no definite or determinable period and may be terminated at any|

time, with or without prior notice, with or without cause, at the option of either myself or the company, and
that no promises or representations contrary to the foregoing are binding on the company unless made in
writing and signed by me and the company's designated representative.

| hereby acknowledge that | have read and understand the above statements.

Applicant’s Si@é{ }{/L/\“‘ Date /é?O?/ i ;




Your Hospialiey Staffing Professlonals ™~ © . %
. S Name M

putseuecin

. , _Servers Test - - _SC@T@Q‘BBE
Multiple Cholce o | |

Q/f’

Foodt is serveci on what side with what hand?
a) Ontheleftside with the Ieft hand .
b) - On the left side wrth the rrght hand

¢) On the rightside With the: left hand

d) Onthe rrght srde with the rrght hand

5 }1/ Drinks are served on what side with what hand? o

W

~d) . On the r:g.ht ssde wrth the rrght

a) On the left side with the Ieﬁ:.hapd
b) Ontheleft side with the right he nd -
¢) On the right s;de wrth the lefth nd -

Food and drmks are remove' ]
a} Onthe left srde with the le
b} On the left side with the right h
¢t Onthe right side with the R
d) On the right side with the'rrght hand -

side with whathand?

}0/ What part of a g[ass should you handle at a[! trmes? -

a) The stem
b) _The widest part of the g!ass L

12

T THEtop

When you are settinga dmmg room how should you setup. your tablecloths?
a) - Neatly and évenly across the tables
b} Thecreases should all be going in the same directions

o) The charrs should be centered and gentiy touchmg the tab!e cloth i e

If you bring the wrong entree 08 guest what should you do? o

a Go back into the kxtchen and patiently wart in line behind the rest of the servers uitil it's your turn

b) Infori the guests that-you will bring the correct antrée once everyone else i in the dinning room Is served
¢} Tryto-convince the guests to eat what you brought thefn . .

d) Go back mto the krtchen to the front of the fine and inform the expedrtor that you need a different entrée

Match the Correct Vorabulary

- / Scullery ' A Metalbuffet device used to keep fpod warm by heatmg it over
/ Queen i\fiary . warmed water '
: B. Siyle of service where food is prepared ot served mdwidualiy atthe
/ C Chaffmg Dish = - - - _  dinner table to fit the customer’s specific taste {l.e. providing dressing
L 7-_and pepper for sa%ad or. handmg out bread to each patron)
_5_ French Passlng ‘ 7L, Used to hold a large tray on the dinfngfloor
& Russ:an Seruice ' D. Area for dirty dishware and glasses 7+ .~ :
.. E. largametal shelvmg unit: for prepared foqd to be heid or for dirty
E Corksciew . - " “frays to be stored
/ f , "F. Used to ogen bottles of wine '
'ﬁ‘ray fack - G. Style of dining in which the courses come out one at a time

~%

TEST Server {rev. 2013.07.31)

HER{T
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' " Name

Servers Test Score /35

_Napkm e E_Dirmer Fork -

I v'-*:?Bread Piate and: Kmfe e -'f":Tea or Coffee Cup and Saucer

rDmner Knife ~:*

-ﬁNamelPIaceCard T R

| ﬁllll.i_:.Teaspéon ] j,",;'WmeGass (Redi '
(2
b

Dessert Fork : _"Salad quk
' Serwce Plate

A . Wine Glass {White)

SoupSpoon o

r Salad Plate
j Water Glass

Rilinthe Blank . ..

inch (es) from the edgé of the table

/ What generally indicated an the'na'_' \ piacar/d other than the name? - /dZ/é /M@v%’ f J‘?/ '%C@

5. The Protein on a plate Is typ:cally served at what hour on the clock? é ﬂd ﬂ(_,é

6. Ifa guest asks fora specraity dirinar (i 8. Giuten Free or Vegetarian) you should do what immedlate!\ﬁ’

L St //m@w Fep s zony

L

/L% o ' TEST_Server {rev. 2013.07.31)
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Cashier Test 7 score || /15

\g 1) Aroll of quarters is worth?
a) $5.00
b} $10.00
c) . 515.00
d) $20.00

2)  Aroll of dimes is worth?
a} $5.00
b} 5$4.00
c) $3.00
d) $2.00

ﬁ_ 3) A roll of nickels is worth?

aj $8.00
b) $6.00
c) 5400

‘ d), $2.00 )
7{ A roll of pennies is worth? . N ' "
7 &) s100 . , | S
¢) $0.50

d} 5$0.25"

C 5} What does POS stand for?
- a} Patience over standards
b} Percentage of sales
¢} Point of sales

d) People over service
/ What is the current sales tax rate in your city ? /er‘_

et you give back?
a) 54.06
b) 52.06
c) 5$7.06
d) 55.06

. 5 8)  Acustomer buys two shirts for 10.50 each and two ball caps for $7.25each. If you are given $50.00 how much change should
L_‘ you give back?

a) $19.50
b) $14.50
c) $9.50

d} S$4.50 ]
\p 8) A customer buys soda for $3.75 and a hot dog for $4.25. If you are given $20.00 how much change should you give back?
T a) $6.00

b} $8.00

c) $10.00

d) $12.00
g 10 A cu_stomér buys two hamburgers at $3.75 each, two bags of chips at $1.25 each, two cookies at $2.50 each and two sodas at
$3.25 each. If you are given $100.00 how much change should you give back? :
a) $78.50 ‘ '
b} $58.50
c) S38.50
) d) $2850

TEST_Cashier (2013,07.31)

Q 7) A customer buys a bowi of soup for $1.25, an appie SU 90 and a suda is $0 79. If you are glven SIO 00 how much change should

i
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Cashier Test __ Score /15

fi 11} Counterfeit pens should be used on which three denominations?
a) $20,$50, $100 '
b} . $10, $20, $50
) $5,$50, 5100
d) $10,520, 850

yA/H ow many times should you count change when giving it to the customer?
: a) one

b} two

¢} three

d} noneed to count

Question & Answer:

£
13} What is the minimum age for legal alcohol purchaseas? = /

14) What are the acceptable forms of ID for alcohol purchases? _@}/74 LRI /d or )/%MW/L

){How many $20 bills are in a bank band? /6
: ' [Pl

rt




" ou murcmg
‘r‘aur Hospitaiﬂy Stafiing Professionais

Bartenders Test , ' Score [ 35
Multiple Cholce (6 points) '

ﬁ ¥} Carbonation the rate of intoxication.

a) Slows down
b} Speedsup
) Does nothing to

é 2) What are the six most commonly used splrits‘-‘ :
a) Sweet and Sour, Triple Sec, Grenadine, Midori, Lime Juice and CranberryJu:ce
b} Vodka, Whiskey, Gin, Bourbon, Rum and Tequila -
¢) Chardonnay, Cabernet Sauvignon, Champagne, Merlot, Sauvignen Blanc, Zinfandel
d) Kahlua, Vodka, Frangelico, Gin, Tequila; Spiced Rum

; f ﬁ’]/\rou can accept an expired ID as long as all other information is correct.
' a) True
b) False

é’ 4y If someone has had too much to drink, sefving them coffee will help sober them up.
a) True
b) ‘False

¢ _/: ) 5} What are the acceptable forms of ID for Alcohol Consumption?
a) State or Governement Issued ID Card or Drivers License
b} Passport or Passport ID Card (as long as it lists the person s date of birth) -
c¢) School ID or Birth Certificate
dl A&B
e} ABR&C

5 8) If there is no shaker tin available to scoop ice for a drink, it is okay to use a glass.
a) . True .
b)- Faise

Vocabulary (9 points)
Match the word to its definition

a.) Used to crush fruits and herbs for craft cocktail

C £ ht "
Straight Up”. making -

gaker'rm ~b.) Used with the Shaker Tin to prevent solid materlai
E“Neat" . ~ from entermg a'cocktail glass when poured
/g ¢.) To serve chilled liquor in a chil[ed stemmed cockiail
Muddier glass with no ice . '
/ﬁ Strainer ' - d.} To pour % oz of a liguor on top
Z;Jlgger e.) Used to measure the alcohol and mixer for a drink
f.} Used to mix cocktails along with a pint glass and ice
g Bar Mat . g.) Used on the bar top to gather spills
J "Float” h.) Requesting a separate glass of another drink
R : i) Means to serve spirit room temperature in a rocks
I:L “Back’ glass with no ice

TEST Bartender {rev. 2015.03.25)

/]

T
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Bartenders Test - _Score /35

Glassware (6 points)
Match the correct glass to the drink

/f Cabernet Sauvignon

Char’donn y

Tom Collin

Vodka Sodz

Cosmopolitan

Champagne.-

Answer and Question (14 points)-

Prov:de examples of 3 brand name “top shelf”7nnts {3 points): /fo%/{/( ////4/(/”/{/ Ofﬁ) C

_. What are the ingredients in.a _M_I’l_.._ ttan?..

What are the ingredients in a Cosmopolitan? 7
: : , P
What are the ingredients in a Long Istand Iced Tea? a

- What makes a margarlta a “Cadillac”? _(L.&)

What is swnple syrup? ﬂ}t)éW M

Is it legal to'pour lquOI‘ from one bottle into another‘r‘ What is thls called'r‘ (2 points)

N2 D
What should you doif you breakaglass in the ice? C/-(M JMW_@@M "?‘LP’!

When is it OK to have an alcoholic beverage whrle workmg?‘
What does it mean when a customer orders thelr cocktail “dirty”? /7//'7? £t // e

What are the mgredlentsmaMargarlta? 7‘%%/&{'/4_, ﬁ'ﬂé e M

TEST_Bartender {rev. 2015.03.25)




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: ﬁ”O]m M]”W
Start Date: 0| /llfl@if)

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? oVYes o No

Other Names Hiring Employer is "doing business as” (if applicable):
Acrobat Outsourcing

Physical Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer's Mailing Address (if different than above):

Hiring Employer’'s Telephone Number: 415-431-8826

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work:

Name: _ Acrlant O/Vl&b"mw Stin JOLe

- i

Physical Address of Main Office: __|G¥S 1M Alamedn , <hn Jole ., Or 95120
Mailing Address: ' '

Telephone Number: Ho§ -~ 4¥3- 42 |

Rate(s) of Pay: \g {1.00 Overtime Rate(s) of Pay: #2560

Rate by (check box): oHour oShiff oDay o©Week o Salary oPiecerate o Commission
o Other (provide specifics): Cadhror Jooncedsions @ Levits

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? o©Yes o0 No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

/P

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

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)




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

Address: 1 State Street Plaza, 8% 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:

& §§? I
s 1 a, "ﬁ Y

e

UnleSS exempt the employee identified on this notice is entitled to minimum requlrements for pald smk 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 paid sick leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer who retaliates 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 California Labor Code;
4, cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
" or practice 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 notice: {Check one box)
o 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
0 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. (State exemption and specific
subsection for exemption):

(PRINT Wy& representative) (PRINT NAIVIE of Employee)

(SIG\\H!(T /RE offmpkl‘_gver Representative) (SIGNATUREof Enployee)
2019 A

(Date) (Qare}—" TAPAS S

The employee’s signature on this notice merely constitutes acknowledgement 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 changes are reflected on a timely wage staterent 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.

DLSE-NTE (rev 9/2014)
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