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Section 1. Introduction

1.1. Purpose of this Handbook

The purpose of this handbook is to familiarize you - the employee - with the policies, rules and other key
aspects of Six Beans Coffee Co. LLC (the "Company"). The information in this handbook supersedes all
rules and policies that  may previously have been expressed or implied,  in both written and oral  format.
Compliance with this handbook is compulsory for all employees. The Company reserves the right to interpret
this handbook's content as it sees fit, and to deviate from policy when it deems necessary.

1.2 Changes of Policy

Six Beans Coffee Co. LLC reserve the right to change this handbook's content, at any time and at our sole
discretion. Its provisions may not be altered by any other means, oral or written. You will receive written
notice  of  any  changes  we  make  to  the  employee  handbook,  and are  responsible  for  understanding  and
complying with all up-to-date policies. If you are confused about any information defined herein, please
contact the Human Resources Manager.

1.3 Employment Forms

All new employees are required to complete and submit the following forms. Starred (*) forms can be found 
at the end of this manual. All others have been or will be provided separately.

At-Will Employment Agreement and Acknowledgment of Receipt of Employee Handbook * 

Employment Eligibility Form I-9

On  the  day  of  hire,  each  new  employee  is  legally  obligated  to  complete  the  Employment  Eligibility
Verification  Form  I-9  and  submit  documents  establishing  identity  and  eligibility  within  the  next  three
business  days.  The  same  policy  applies  to  re-hired  employees  whose  I-9's  are  over  three  years  old  or
otherwise invalid.

Non-Disclosure Agreement

This agreement prohibits the unauthorized disclosure of confidential Company information, via any means of
communication, including, but not limited to, face-to-face, over the phone and via the Internet.



Section 2.      Terms & Definitions

Six Beans Coffee Co. LLC typically employs less than 20 employees regular and temporary employees on an
"at-will" basis.  This section defines the terms of "at-will" employment,  as well as the different types of
employees we hire.

 

2.1 Definition of "At-Will" Employment

The job of an "at-will" employee is not guaranteed. It may be ended, at any time and with or without notice,
by the employee or, for a lawful reason, by the Company. The Company also reserves the right to alter an
"at-will" employee's benefits, pay rate, and assignments as it sees fit. The "at-will" terms of an employee's
employment may only be changed by the President, CEO or CFO, and must be signed by the President or the
CEO.

 

2.2 Types of Worker

This section distinguishes between the different types of workers the Company employs. Employee status is
established at the time of hire and may only be altered via a written statement signed by the Company.

 

Exempt vs Non-Exempt

The majority of employees are non-exempt, meaning they are entitled by law to at least minimum wage and
premium pay for overtime. Exempt employees are not subject to these laws. Exempt status is defined by
particular standards set by state law and the Federal Labor Standards Act (FLSA). This class of employee is
usually an executive, an administrator, or a highly paid specialist such as a programmer. 

 

Regular vs. Temporary

Regular employees work a regular schedule, either on a full-time or part-time basis. To be considered full-
time, an employee must work at least 30 hours per week. A temporary employee is a person we hire for a
short period (usually 3 months at maximum) to assist with a project or remedy a staff shortage. A temporary
employee is also employed on an "at-will" basis (defined above).

  

Independent Contractors & Consultants

Independent contractors and consultants are not Company employees, but rather self-employed professionals
whom we hire for specific projects. Unlike employees, they do not operate under Company direction, and
control their own methods, materials and schedules. They are not eligible for Company benefits.



Section 3. Payroll

3.1 Payment Schedule

Employees are paid twice a month generally on every other Friday. In cases where the regular payday falls
on a holiday, Employees will receive payment on the last business day before said holiday.

3.2 Wages

Wages vary from employee to employee and are based on level  of skill  and experience.  The Company 
conducts regular evaluations of all employees and issues promotions as i t  sees f i t .  Employees who 
feel  entitled to higher pay may contact Jessica Nicklason to discuss.

In additional to regular pay, employees may have the option of earning overtime pay.

Overtime

A  non-exempt  employee  may  work  overtime  on  the  terms  defined  by  California  law  pending  prior
authorization by his or her manager.

3.3 Deductions & Garnishment

Federal and state law requires that we deduct the following from every paycheck:

 Social Security

 Income tax (federal and state)

 Medicare

 State Disability Insurance & Family Temporary Disability Insurance

 Other deductions required by law or requested by the employee

A Wage and Tax Statement (W-2) recording the previous year's wages and deductions will be provided at the
beginning of each calendar year. 



If at any time you wish to adjust your income tax withholding, please fill out the designated form and submit
it to Accounting.

Wage Garnishment 

Sometimes, the Company receives legal papers that compel us to garnish an employee's paycheck - that is,
submit a portion of said paycheck in payment of an outstanding debt of the Employee. We must, by law,
abide by this either until ordered otherwise by the court or until the debt is repaid in full from withheld
payments.



Section 4.      Rights & Policies

The following section summarizes your legal rights as an employee of Six Beans Coffee Co. LLC. Questions 
about any policy detailed in this section may be addressed with a Human Resources representative.

4.1 Equal Opportunity Employment Policy

The  Company  provides  equal  employment  opportunities  to  all  applicants,  without  regard  to  unlawful
considerations of or discrimination against race, religion, creed, color, nationality, sex, sexual orientation,
gender identity,  age,  ancestry,  physical  or  mental  disability,  medical  condition or characteristics,  marital
status,  or  any  other  classification  prohibited  by  applicable  local,  state  or  federal  laws.  This  policy  is
applicable to hiring, termination and promotion; compensation; schedules and job assignments; discipline;
training; working conditions, and all other aspects of employment.  As an employee, you are expected to
honor this policy and to take an active role in keeping harassment and discrimination out of the workplace.

4.2 Accommodation for Disabled Employees

We are happy to work with otherwise qualified disabled employees in order to accommodate limitations, in
accordance with the Americans with Disabilities Act (ADA). It is up to the employee to approach his or her
supervisor with this request, and to provide medical proof of his or her needs upon the Company's request.

We are also happy to accommodate employees diagnosed with life-threatening illnesses. Such employees are
welcome to maintain a normal work schedule if they so desire, provided that we receive medical papers
proving their working cannot harm themselves or others and their work remains at acceptable standards.

4.3 Employment of Minors

Our policy on employment of minors adheres to all FSLA standards, including the following:

 Minimum employment age (14 for non-agricultural work)

 Maximum weekly hours for employees under 16

 Minimum hazardous job employment age (18)

 Sub-minimum wage standards for students, apprentices, disabled employees, and employees under
the age of 20.

4.4 Employment of Relatives



The  employment  of  relatives  can  prove  problematic,  particularly  situations  where  relatives  share  a
department or a hierarchical relationship. The Company will not hire relatives to work in any potentially
disruptive situation. An employee must inform us if he or she become a co-worker's relative. If at any time
we perceive the situation to be dysfunctional, we may have to reassign or ask for one relative's resignation in
order to remedy the situation.

4.5 Religion & Politics  

Six Beans Coffee Co. LLC is respectful of all employees' religious affiliations and political views. We ask
that if you choose to participate in a political action, you do not associate the Company in any way.

We  are  happy  to  work  with  employees  to  accommodate  political  and  religious  obligations,  provided
accommodations are requested from a manager in advance.

4.6 Private Information 

Employee information is considered to be private and only accessed on a need-to-know basis. Your health 
care information is completely confidential unless you choose to share it. In some cases, employees and 
management may receive guidelines ensuring adherence to the Health Insurance Portability and 
Accountability Act (HIPAA).

Personnel files and payroll records are confidential and may only be accessed for legitimate reason. If you 
wish to view your files, you must set up an appointment in advance with Human Resources. A Company-
appointed record keeper must be present during the viewing. You may only make photocopies of documents 
bearing your signature, and written authorization is needed to remove a file from Company premises. You 
may not alter your files, although you may add comments to items of dispute.

Certain information, such as dates of employment and rehiring eligibility, are available by request only. We 
will not release information regarding your compensation without your written permission.

4.7 Leaves of Absence

Employees requiring time off from work may apply for a leave of absence.  

All leaves must be approved by management. For planned leaves, employees must submit requests at least 10
days in advance. Emergency leaves must be requested as soon as possible. Accepting/performing another job
or applying for unemployment benefits during leave will be considered voluntary resignation.



We consider all requests in terms of effect on the Company and reserve the right to approve or deny requests
at will, except when otherwise directed by law. Any request for a leave of absence due to disability will be
subject  to  an  interactive  review.  A  medical  leave  request  must  be  supported  in  a  timely  manner  by  a
certification from the employee's health care provider. Extension of leave must be requested and approved
before the current leave ends. No employee is guaranteed reinstatement upon returning from leave, unless the
law states otherwise. However, the Company will try to reinstate each returning employee in his or her old
position, or one that is comparable.

Below are the three main types of leave that Six Beans Coffee Co. LLC offers employees. Some, but not all,
are governed by law.

Work-Related Sickness & Injury

Employees eligible for Worker's Compensation rendered unable to work because of work-related injury or
illness will receive an unpaid leave for the period required. For eligible employees, the first 12 weeks will be
treated concurrently as a family and medical leave under the Family and Medical Leave Act.

Maternity 

An employee disabled on account of pregnancy, childbirth, or a related medical condition may request an
unpaid leave of absence of up to four months. Time off may be requested for prenatal care, severe morning
sickness, doctor-ordered bed rest and recovery from childbirth.

Election Days

Provided  an  employee's  schedule  does  not  allow time for  voting  outside  of  work,  and that  he/she  is  a
registered voter, he/she may take up to two hours, with pay, at the beginning or end of a workday, to vote in
local, state or national elections.



Section 5. Employment Benefits

The following is merely an overview of the Company's benefits package. It does not contain all relevant
information. Please contact Brian Nicklason to obtain all details.

5.1 Unemployment Insurance

Employees rendered unemployed through no fault of their own or due to circumstances described by law,
receive unemployment insurance. State agencies administer this insurance and determine benefit eligibility,
amount (if any), and duration.

5.2 Workers' Compensation

Workers' Compensation laws compensate for accidental injuries, death and occupational disabilities suffered
in the course of employment. Six Beans Coffee Co. LLC provides Workers' Compensation Insurance for all
employees.  Generally,  this  includes  lost  wages,  disability  payments  and  hospital,  medical  and  surgical
expenses (paid directly to hospital/physician) and assistance in injured employees in returning to suitable
employment.

5.3 Social Security Benefits (FICA)

Both employees and the Company contribute funds to the federal Social Security Program, which provides
retirees with benefit payments and medical coverage.

5.4 Additional Benefits

The Company may also provide the following benefits:

Group Health Insurance, 401(k) Plan



Section 6. Rules of Conduct

6.1 On the Job

Reporting for Work

Employees are expected to begin and end each shift at the time and on the day appointed. You must inform
your supervisor before the start of the work day if you will be absent or late, and obtain his or her permission
to leave early.  Absences and late arrivals  will  be recorded. Should your absences or  tardiness exceed a
reasonable limit, you will be subject to disciplinary action and possible termination. Failing to call one's
supervisor or report to work for consecutive workdays will be considered voluntary resignation, and result in
removal from payroll.

Clocking In

If you are a non-exempt employee, it is your responsibility to clock in when you begin your shift and clock
out  when  you  finish.  If  you  forget,  bear  in  mind  that  your  time-card  cannot  be  updated  without  your
supervisor's approval.

Staying Safe 

Safety in the workplace is the Company's number one priority. You must inform your supervisor in the event
of unsafe conditions, accident or injury, and use safe working methods at all times.

Meals & Breaks

Unless defined otherwise by California state law, non-exempt employees are entitled to a paid 10-minute
break for every four hours of work, as well as a 30-minute meal break for any shift lasting longer than five
hours.

Cell Phone Use

Cell phones brought to work must be on silent or vibrate mode to avoid disrupting coworkers. They may only
be used during breaks and meal periods, away from where others are working. If cell phone use interferes
with operations in any way, an employee's cell phone privilege may be rescinded and disciplinary action, up
to and including termination, may be used.

Employees who receive Company cell phones should strive to use them for Company business only. All



phones must be shut off during meetings.

6.2 Rules & Policies

Confidentiality

No previous or current employee may disclose or give access to confidential Company information, in any
way or at any time, unless otherwise authorized by Management.

Discrimination & Harassment

In  keeping  with  our  Equal  Opportunity  Employment  clause,  the  Company  will  not  tolerate  on-site
discrimination or harassment on any legally protected basis, including that of physical characteristics, mental
characteristics,  race,  religious  or  political  views,  nationality,  disability,  medical  condition,  sex,  sexual
preference,  or  gender  identification.  Harassment  and  discriminatory  behavior  among  employees  or
contractors  will  result  in  disciplinary  action,  with  the  possibility  of  termination.  Discrimination  and
harassment by customers or other business associates should be immediately reported to your supervisor, at
which point the Company will investigate and take corrective action. You are welcome to seek legal relief if
you find the Company's actions inadequate.

Drugs & Alcohol 

Good performance on the part of our employees is crucial to Six Beans Coffee Co. LLC's success. For this
reason, we strictly forbid employees to do the following while at work*:

- Drinking alcohol and selling, purchasing or using illegal drugs at work. An "illegal drug" is any drug that
has  not  been  obtained  by  legal  means.  This  includes  prescription  drugs  being  used  for  non-prescribed
purposes.

-  Possession  of  any  non-prescribed  controlled  substance,  including  alcohol  and  legal  illegally  obtained
prescription drugs.

- Reporting for work intoxicated. We reserve the right to test employees for substance abuse. Illegal drugs,
illegal drug metabolites, or excessive alcohol in your system will result in disciplinary action.

The Company cares about the overall health and well-being of its employees. Any employee who feels that
he/she is developing a substance abuse problem is urged to seek help. The Company will grant time off
(within reason) for rehabilitation. Be advised, however, that this will not excuse a substance-related offense.
In some cases,  completion of  Company-approved rehabilitation program may serve  as  an  alternative  to
termination.



*Any piece of Company property, including Company vehicles, as well as during work hours.

6.3 Disciplinary Action

The Company takes disciplinary matters very seriously, and will exact discipline as it sees fit for any 
unacceptable action or behavior. These may include:

 Excessive lateness and/or absence

 Improper or indecent conduct

 Poor communication

 Uncooperative attitude

 Abuse, perfunctory or unauthorized use, or unauthorized possession of Company property

 Unauthorized use or disclosure of Company information

 Possession and/or use of illegal drugs, weapons or explosives

 Illegal harassment and/or discrimination - of any kind

 Violation of Company policy

Disciplinary  action  may  consist  of  anything  from  verbal/written  warnings  and  counseling  to  demotion,
transfer, suspension or termination. Rather than follow rote procedures, the Company will handle each matter
individually to ensure fairness to all involved. Please review and internalize the list of "Don'ts" above, and
make an effort to use good judgments at all time.

Workplace Inspections

At Six Beans Coffee Co. LLC, we have a responsibility to protect our employees and our property. For this
reason, we reserve the right to inspect the following, at any time, with or without notice:

 Offices

 Computers and other equipment



 Company vehicles

 Any personal possessions brought onto Company premises, such as handbags, briefcases, and
vehicles.

All inspections are compulsory. Those who resist inspection may be denied access to Company premises.



At-Will Employment Agreement and Acknowledgment of Receipt of Employee Handbook

Employee: __________________________

I acknowledge that I have received a copy of the Six Beans Coffee Co. LLC Employee Handbook, which
contains vital information on the Company's policies, procedures and benefits.

I understand that this handbook's policies are intended only as guidelines, not as a contract of employment. I
understand that my employment is on "at-will" terms and therefore subject to termination, with or without
notice or obvious reason, by myself or the Company. Changes to my "at-will" status may only take the form
of a written agreement signed by an authorized member of the Company as well as myself. This agreement
supersedes all prior/contemporaneous inconsistent agreements.

I understand that the Company may change its policies, procedures and benefits at any time at its discretion,
as well as interpret or vary them however it deems appropriate.

I have read (or will read) and agree to abide by all policies and procedures contained therein.

DATED:__________

DATED:__________

Brian Nicklason CEO



EMPLOYMENT CONTRACT

            BE IT KNOWN, that this AGREEMENT is entered into on ___________between Six Beans Coffee 
Co., (hereafter referred to as the "Employer"), located at 21788 Bear Valley Rd., Apple Valley, California 
92308 and _______________________________________ (hereafter referred to as the "Employee") 
residing at _____________________________________________. 

            IN WITNESS THEREOF, the above parties wish to enter into this Agreement and express the need 
to define and set forth within this instrument the terms and conditions of employment of the above named 
employee by Six Beans Coffee Co..

            THEREFORE, in consideration of the mutual covenants and agreed upon stipulations set forth 
below, it is hereby solemnly agreed upon and thus legally binding by the Employer and the Employee as 
follows:

EMPLOYMENT

Six Beans Coffee Co., operating at 21788 Bear Valley Rd., Apple Valley, California 92308, does hereby 
employ _______________________________________ in the position of Barista, and the Employee does 
hereby agree to serve in such capacity, beginning _________________and ending at such date and time the 
Employee's employment may be terminated in accordance with below listed paragraph eight (8) of the 
"Employment Period."

PERORMANCE OF DUTIES

_______________________________________, the Employee, hereby agrees that throughout his/her period
of employment s/he shall devote his/her full attention and time, during working hours, to the performance of 
his/her duties and business affairs of the Employer, in addition to performing said duties faithfully and 
efficiently as directed by the CEO or Supervisor of the Employee. It is not the intention of the Employer to 
assign duties and responsibilities which are not typically within the scope and characteristics associated with 
this position, or of which may not be required of other employees of similar rank and position. However, the 
Employer reserves the right to increase and/or revise the Employee's role and responsibilities, whether 
through reorganization of his/her position or promotion. Any change in the Employee's pay scale, due to the 
change of responsibilities and/or promotion, will be at the sole discretion of the Employer. 

DUTIES AND RESPONSIBILITIES

The detailed list of job duties and responsibilities for the Employee are as follows:

Specific Job Related Duties:

1. Promote the culture of Six Beans by acting with integrity and honesty at all times.
2. Remain calm and consistent in high stress and busy situations.
3. Communicates easily with customers to provide an exceptional experience with each visit and responding
to individual customer needs.
4. Assists with training newly hired employees in a friendly, positive manner.
5. Communicates respectfully with entire team in a positive way.
6. Follows Six Beans procedures for safety, cash handling and other operations.
7. Maintains a clean and organized working environment.
8. Provides quality products by following Six Beans procedures and recipes.
9. Follows health, safety and sanitation guidelines for all products.



10. Maintains regular and punctual attendance.
11. Available to work flexible hours that may include early mornings, evenings, weekends, nights and/or
holidays.
12. Available and willing to perform many different tasks within the store during each shift.
13. Complies with dress code.

COMPENSATION & BENEFITS

In accordance with the following terms and conditions of this Agreement, and throughout the Employee's 
period of employment, compensation for his/her services will be as follows: Employee will receive 
hourly salary of $_________

The work week runs from Monday through Sunday with paychecks issued as follows:

Bi-weekly paycheck issued on every other Friday.

Employee will be entitled to other similar benefits of employees of similar rank and position.

CONFIDENTIALITY - UNAUTHORIZED DISCLOSURE

Within or after the Employment Period, the Employee shall at no time divulge, release, or remove for his/her 
use or that of any other individual or company any documentation, information, or knowledge pertaining to 
the operation or business of the Employer or any of its subsidiaries or affiliates, obtained or made available to
him/her during the course of his/her employment with the Employer, subsidiaries or affiliates. Furthermore, 
the Employer and Employee agree as follows:

• Confidential Information includes, but is not limited to: Trade Secrets, Products, Processes, Costs,
Customer Lists, Marketing Lists, Business Affairs, Future Plans.

• Confidential information excludes that which is public knowledge.

• Employee shall not copy or modify any Confidential Information without prior written consent of the
Employer.

• Employee shall, upon termination of employment (whether voluntary or involuntarily), immediately
return to the Employer any and all written documents and/or materials of a confidential nature.

Unauthorized Disclosure
Should the Employee, during or after termination of employment, disclose or threaten to disclose any 
information of a confidential nature, the Employee shall be deemed in violation of this Agreement, and the 
Employer at that time shall be entitled to obtain an injunction to restrain the Employee from disclosing or 
further disclosing, in whole or in part, Confidential Information. The Employer shall also be entitled to 
pursue other legal remedies, as may be deemed appropriate, for any loss and/or damages incurred as a result 
of any unauthorized disclosure made by the Employee during or after termination of employment. 

REMEDIES

Should the Employee, at any time, violate any of the covenants or agreements set forth in 
"CONFIDENTIALITY - UNAUTHORIZED DISCLOSURE," the Employer reserves the right to 
immediately terminate employment of Employee, and terminate all its obligations to make any further 
payments under this Agreement. The Employee acknowledges that the Employer could incur permanent and 
irreversible damage and injury though a violation of the provisions within "CONFIDENTIALITY - 
UNAUTHORIZED DISCLOSURE," and as such agrees that the Employer shall be entitled to any legal 
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remedy or injunction, as may be deemed appropriate by Employer or Court of Law, from any actual or 
threatened breach of this Agreement. 

AMENDMENT AND/OR CANCELLATION OF AGREEMENT

The Amendment or cancellation of this Agreement, with written notice when feasible, must be made by way 
of the mutually written agreement of both parties (the Employer and Employee). 

Any "Amendment" to the original Employment Contract must not only be made by way of a mutual written 
agreement by both parties, but said amendment must also contain a start date and time period for this 
amendment to the original Employment Contract. 

The Employment Period shall be canceled at the time when any of the following may occur:

• Date of "at-will" termination by either Employee or Employer;

• The last day of the month in which the Employee's death occurs;

• Cause shall include, but is not limited to Employee's gross misconduct, material damage to the Employer
or willful breach of this Agreement , or; 

• Should either the Employer or Employee decide to terminate their working relationship and/or this
Employment Contract, the party wishing to end this agreement, either due to the completion of the project for
which the Employee was hired or the Employee seeking employment elsewhere, shall provide a minimum 
advance written notice of 0 days by the Employer or a minimum advance written notice of 10 days by the 
Employee.  

NOTICES

Any notice required or allowable, made in accordance with this Agreement, must be made in writing and sent
to the Employee at his/her home address or to the Employer at its principal headquarters, whichever the case 
may be.

COMPLIANCE WITH EMPLOYER'S RULES

The Employee agrees to comply with all of the Employer's Rules and Regulations (i.e. Rules of Conduct) in 
accordance with the Employer's policies.

NON-ASSIGNMENT

Any interests pertaining to the Employee under the Agreement are not subject to any claims of his/her 
creditors and may not be voluntarily or involuntarily assigned, alienated or encumbered.

NON-COMPETE

During Employee's period of employment with the Employer, in the state of California, and for a period of 
one year following termination of employment however caused, the Employee shall not seek or gain 
employment with any business that is competition with the Employer, its subsidiaries or affiliates within the 
state of California.

The Employee agrees that the above established restrictions are reasonable and fair, and all defenses to the 
strict enforcement of this stipulated non-compete covenant by the Employer are waived by the Employee.



NON-SOLICITATION OF CLIENTS

Employee herein agrees that s/he will not, without the prior written consent of the Employer, at any time, 
within the state of California, whether during employment or for a period of one year after termination of 
employment, either by his/her own actions for his/her behalf or on behalf of any other party or company 
competing or endeavoring to compete with the Employer, either directly or indirectly solicit, attempt to 
solicit, and/or contact for the purpose of soliciting a client of the Employer for his/her own benefit or for the 
benefit of any other individual competing with the Employer within the state of California. 

NON-SOLICITATION OF EMPLOYEES

Employee herein agrees that s/he will not, without the prior written consent of Employer, at any time, within 
the state of California, whether during employment or for a period of one year after termination of 
employment, either by his/her own actions for his/her behalf or on behalf of any other party or company 
competing or endeavoring to compete with the Employer, either directly or indirectly solicit, attempt to 
solicit, and/or contact for the purpose of soliciting an employee of the Employer for his/her own benefit or 
for the benefit of any other individual competing with the Employer within the state of California. 

OWNERSHIP OF SOCIAL MEDIA CONTACTS

The Employer has sole ownership over any social medial contacts, acquired before and/or throughout the 
Employee's term of employment, including, but not limited to "followers" or "friends" which may be or have 
been acquired through such accounts as email addresses, blogs, Twitter, Facebook, YouTube or any other 
social media network that has been used or created on behalf of the Employer.

OWNERSHIP OF INTELLECTUAL PROPERTY

Throughout the Employee's term of employment with the Employer, whether during the fulfillment of his/her
normal duties and responsibilities or others which may be specifically assigned to the Employee, either on 
his/her own or in connection with another individual, the Employee develops or creates any such intellectual 
property, including but not limited to any work where a copyright exists or may exist, the Employee shall 
immediately notify the Employer. In addition, the Employee acknowledges and agrees that any and all such 
intellectual property, copyright and other intellectual property rights shall be deemed the ownership of the 
Employer. 

The Employee hereby waives unconditionally and irrevocably any and all moral or any such rights of a 
similar nature with respect to any work where a copyright exists, may exist or later exists, in which the 
copyright is created by the Employee during employment in each jurisdiction worldwide, and that such rights
may be waived for each respective jurisdiction. The waiver hereby extends to any and all respective acts of 
the Employer, its successors, assigns, licensees and any acts of third party individuals with the authority of 
the Employer, its successors and/or assigns.

SUCCESSORS

The contents of this Agreement shall be legally binding upon the Employer, and its successors or assigns by 
any individual or company acquiring, whether by sale or merger or otherwise, all or substantially all of the 
Employer's assets and business.

ENTIRE AGREEMENT

This Agreement contains the complete and entire agreement of both the Employer and Employee, and there 
are no other promises or conditions, oral or written, outside of what is contained herein this Agreement. This 
Agreement supersedes any prior written or oral agreements between both parties. 



SEVERABILITY

Should any provision contained within this Agreement be deemed invalid or unenforceable, in part or in 
whole, such invalidity or unenforceability will attach only to that particular provision or part of this 
Agreement while the remaining aspects of said provision and all other provisions of this Agreement shall 
remain in full force and effect.

APPLICABLE LAW

The provisions of the Agreement shall be interpreted in accordance with the current laws of the state of 
California.

COPY OF AGREEMENT

The Employee acknowledges receipt of a copy of this Agreement signed by both the Employee and the 
Employer. 

IN WITNESS WHEREOF, the Employee has hereunto set his/her hand, and the Employer has caused this 
instrument to be executed in its name and on its behalf, as of _____________.

(Employee Signature)

(Employee Name)

(Employer/Duly Authorized Representative Signature)

(Employer/Duly Authorized Representative Name)

(Employer/Duly Authorized Representative Title)



PHOTO USE RELEASE FORM

I, _________________________________, hereby grant and authorize Six Beans Coffee Co. the right to
take, edit, alter, copy, exhibit, publish, distribute and make use of any and all pictures or video taken of me to
be used in and/or for legally promotional materials including, but not limited to, newsletters, flyers, posters,
brochures,  advertisements,  fund-raising  letters,  annual  reports,  press  kits  and  submissions  to  journalists,
websites, social networking sites and other print and digital communications, without payment or any other
consideration.  This  authorization  extends  to  all  languages,  media,  formats  and  markets  now  known  or
hereafter devised. This authorization shall continue indefinitely, unless I otherwise revoke said authorization
in writing.

I understand and agree that these materials shall become the property of Six Beans Coffee Co. and will not be
returned.

I hereby hold harmless, and release Six Beans Coffee Co. from all liability, petitions, and causes of action
which I, my heirs, representative, executors, administrators, or any other persons may make while acting on
my behalf or on behalf of my estate. 

I warrant that I am of the age of consent (18 years or older) and that I am competent to contract in my own
name. I have read this release before signing below and I fully understand the contents, meaning and impact
of this release.

(Signature) (Date)



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
I attest, under penalty of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

1. U.S. Passport or U.S. Passport Card

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7. Employment authorization
document issued by the
Department of Homeland Security

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

4. Native American tribal document

6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish  
Employment Authorization

5. U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



Form  W-4
2020

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 
▶ Give Form W-4 to your employer. 

▶ Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

▶ Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly (or Qualifying widow(er))

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option 
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  ▶

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 
Dependents

If your income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ▶ $

Multiply the number of other dependents by $500 . . . .   ▶ $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won’t have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $

Step 5: 

Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

▲

Employee’s signature (This form is not valid unless you sign it.)

▲

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020) 



Form W-4 (2020) Page 2

General Instructions
Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you will 
generally be due a refund. Complete a new Form W-4 when 
changes to your personal or financial situation would change 
the entries on the form. For more information on withholding 
and when you must furnish a new Form W-4, see Pub. 505. 

Exemption from withholding. You may claim exemption from 
withholding for 2020 if you meet both of the following 
conditions: you had no federal income tax liability in 2019 and 
you expect to have no federal income tax liability in 2020. You 
had no federal income tax liability in 2019 if (1) your total tax on 
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less 
than the sum of lines 18a, 18b, and 18c), or (2) you were not 
required to file a return because your income was below the 
filing threshold for your correct filing status. If you claim 
exemption, you will have no income tax withheld from your 
paycheck and may owe taxes and penalties when you file your 
2020 tax return. To claim exemption from withholding, certify 
that you meet both of the conditions above by writing “Exempt” 
on Form W-4 in the space below Step 4(c). Then, complete 
Steps 1(a), 1(b), and 5. Do not complete any other steps. You 
will need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse) have a total of only two jobs, you 
may instead check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be cut 
in half for each job to calculate withholding. This option is 
roughly accurate for jobs with similar pay; otherwise, more tax 
than necessary may be withheld, and this extra amount will be 
larger the greater the difference in pay is between the two jobs.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for 
determining the amount of the child tax credit and the credit 
for other dependents that you may be able to claim when 
you file your tax return. To qualify for the child tax credit, the 
child must be under age 17 as of December 31, must be 
your dependent who generally lives with you for more than 
half the year, and must have the required social security 
number. You may be able to claim a credit for other 
dependents for whom a child tax credit can’t be claimed, 
such as an older child or a qualifying relative. For additional 
eligibility requirements for these credits, see Pub. 972, Child 
Tax Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2020 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering an 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe.



Form W-4 (2020) Page 3

Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 
 
 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a 
 
 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

1 
 

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such 
deductions may include qualifying home mortgage interest, charitable contributions, state and local 
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income . . . . . . . 1 $

2 Enter: { • $24,800 if you’re married filing jointly or qualifying widow(er)
• $18,650 if you’re head of household
• $12,400 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

$0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $220 $850 $900 $1,020 $1,020 $1,020 $1,020 $1,020 $1,210 $1,870 $1,870

$10,000 -   19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070

$20,000 -   29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900

$30,000 -   39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100

$40,000 -   49,999 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220

$50,000 -   59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220

$60,000 -   69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 10,220 10,220

$70,000 -   79,999 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 10,570 11,220 11,240

$80,000 -   99,999 1,060 3,260 5,090 6,290 7,420 8,420 9,420 10,420 11,420 12,420 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,900 7,100 8,220 9,320 10,520 11,720 12,920 14,120 14,980 15,180

$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,190 16,050 16,250

$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,520 17,170 18,170

$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 13,120 15,120 17,120 18,770 19,770

$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 10,720 12,720 14,720 16,720 18,720 20,370 21,370

$300,000 - 319,999 2,040 4,440 6,470 8,200 10,320 12,320 14,320 16,320 18,320 20,320 21,970 22,970

$320,000 - 364,999 2,720 5,920 8,750 10,950 13,070 15,070 17,070 19,070 21,290 23,590 25,540 26,840

$365,000 - 524,999 2,970 6,470 9,600 12,100 14,530 16,830 19,130 21,430 23,730 26,030 27,980 29,280

$525,000 and over 3,140 6,840 10,170 12,870 15,500 18,000 20,500 23,000 25,500 28,000 30,150 31,650

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $460 $940 $1,020 $1,020 $1,470 $1,870 $1,870 $1,870 $1,870 $2,040 $2,040 $2,040

$10,000 -   19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830

$20,000 -   29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110

$30,000 -   39,999 1,020 2,060 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310

$40,000 -   59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080

$60,000 -   79,999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060

$80,000 -   99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060

$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620

$125,000 - 149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 13,880 15,170 16,270 17,370

$150,000 - 174,999 2,360 4,950 7,030 9,030 11,030 12,730 14,030 15,330 16,630 17,920 19,020 20,120

$175,000 - 199,999 2,720 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230

$200,000 - 249,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930

$250,000 - 399,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930

$400,000 - 449,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,450 19,940 21,240 22,540

$450,000 and over 3,140 6,230 8,810 11,310 13,810 15,710 17,210 18,710 20,210 21,700 23,000 24,300

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

$0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $830 $930 $1,020 $1,020 $1,020 $1,480 $1,870 $1,870 $1,930 $2,040 $2,040

$10,000 -   19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440

$20,000 -   29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850

$30,000 -   39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140

$40,000 -   59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360

$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,780 10,980 11,180 11,580 12,380

$80,000 -   99,999 1,900 4,300 5,710 7,000 8,200 9,400 10,600 11,180 11,670 12,670 13,580 14,380

$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 11,360 12,750 13,750 14,750 15,770 16,870

$125,000 - 149,999 2,040 4,440 5,850 7,360 9,360 11,360 13,360 14,750 16,010 17,310 18,520 19,620

$150,000 - 174,999 2,040 5,060 7,280 9,360 11,360 13,480 15,780 17,460 18,760 20,060 21,270 22,370

$175,000 - 199,999 2,720 5,920 8,130 10,480 12,780 15,080 17,380 19,070 20,370 21,670 22,880 23,980

$200,000 - 249,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870

$250,000 - 349,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870

$350,000 - 449,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,900 25,200

$450,000 and over 3,140 6,840 9,560 12,140 14,640 17,140 19,640 21,530 23,030 24,530 25,940 27,240



Six Beans Coffee Co.
Dress Code

At Six Beans we want to create a casual inviting atmosphere for our customers.  We 
would like our team members visual appearance to be a good representation of our brand
and culture.  We want our employees to be able to express their individuality while 
adhering to our dress code in a way that reflects positively on the company.

Shirts:  You will be provided with Six Beans t-shirts that you are encouraged to wear on a regular basis
as an employee.  Shirts should be kept clean, free of stains, holes and wrinkles.  If you choose to wear a
different shirt it must be free of swear words, hateful comments, lewd jokes or images, competitors 
branded shirts, political or controversial statements, etc.  Shirt must be long enough so that your mid-
section doesn't show and not see through.  If you do choose to wear a shirt other than a Six Beans shirt 
you must wear a company provided Six Beans apron.

Pants, Shorts, Skirts:  Denim jeans are acceptable provided they are not overly baggy, stained.  
Shorts, skirts, pants and leggings are also acceptable as long as they are of an appropriate fit and length 
and not see through (please use your best judgment).  

Shoes: Flat closed toed shoes are to be worn.  Slip resistant shoes are recommended.

Hair:  Hair must be kept neat and combed or brushed to avoid stray hairs falling into beverages.  Any 
employee directly handling food prep must have their hair secured back in a braid, bun or ponytail.

Nails:  Fingernails need to be kept neat.  Whether they are natural nails or not they must be clean and 
free of chipping nail polish or stones, decorations, etc. Nails are to be filed to no longer than ¼ inch 
past ends of fingers.

Piercings and tattoos:  A minimal amount of piercing is acceptable.  Multiple ear piercings, a small 
nose stud and ear gauges are ok.  Tattoos are acceptable as long as they don't include any profanity, 
lewd jokes or images.

Perfumes and Fragrances:  No perfumes, cologne, or highly fragrant deodorants or powders.

Personal Hygiene:  Employees are expected to maintain a high level of personal hygiene at all times. 
Body and mouth odors should be addressed by being freshly showered and the use of deodorants and 
mouth wash before the start of a working day. 
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