Specification of Working conditions

ETVBLESRMHRE

Date yy/ mm/ dd
YR # A H
To: i
Company’s name
HEF 4 B
Location
FTAE 1
Representative’s Job title and Name
EH#E KA Ffl
Worker dispatch is implemented under these conditions
RO TIHBEIREZITVET
Job description
HEBNE
Place of employment Company’s name, Department
kST FEF. HEA
Location (Telephone number)
PITAE (BaEE = )
Supervisor at workplace Job title Name
R E kA K4
Term of dispatched employment Date yy/ mm/ dd ~ Date yy/ mm/ dd
JRiE I H] PRk AR H ERNERa4 A A HET
Working days and hours Working days
E3E A K& Ok 2 RE L3 H
Working hours
hour min. ~ hour min.
sk SE R 15 AR/ K 3 ET
(Break time hour min.~ hour min.)
(O BRI e b K 5 ET)
Industrial safety and health
B4 M O AR
Overtime and holiday work Overtime (no/yes) ( hours/day, hours/week, hours/month)
IRFFH] S 57 8 Mo UMK B 57 18) Refsh o (% F) — (1 H i /3t IRF i/ A IRF )
Holiday work ( no/yes)  ( times/month)
kpyif®  (Ef) - (1A [ml)
Person in charge of undertaking | Job title Name
dispatch  JRiE L EALH A KA
Person in charge of receiving | Job title Name
dispatched workers URiE S HILHE | 4 K4
The use of a welfare program and
facility f@ FIl/E A Hia% OF H %
Complaints handling, Place to file:
where to file Person in charge of undertaking dispatch:
TEREOULER « BB HAE Job title  Name (Telephone number)
)Efﬂtt'lﬁ'ﬁ URIE ot @ Bk 4 K4 (%7 F 5
Person in charge of receiving dispatched workers:
Job title Name (Telephone number)
) IR 1B e« Bk 4 K4 (%7 F 5

Measures on termination of
dispatch contract

IRETZAIMEER D g & DHTE

Remarks

e







