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VOCATIONAL INNOVATIONS WEST INC.

1532 E. San Bernardino Avenue B1-B5

Pomona, California 91767

Certified Mail Number: 7019-0140-0000-6435-4914

From: DAVID BAYLESS, on behalf of himself and all other current and former aggrieved
California-based hourly non-exempt employees of VOCATIONAL INNOVATIONS,
INC.; VOCATIONAL INNOVATIONS SOUTH; and VOCATIONAL INNOVATIONS
WEST INC.

c/o Joseph Lavi, Esq.

Email: jlavi@lelawfirm.com

Vincent C. Granberry, Esq.

Email: vgranberry@lelawfirm.com
Courtney M. Miller, Esq.

Email: cmiller@lelawfirm.com

LAVI & EBRAHIMIAN, LLP

8889 W. Olympic Boulevard, Suite 200
Beverly Hills, California 90211

My firm has been retained by aggrieved employee DAVID BAYLESS concerning a
representative action pursuant to the Private Attorneys General Act of 2004, Labor Code sections
2698, et seq. ("PAGA") against his employers, VOCATIONAL INNOVATIONS, INC,;
VOCATIONAL INNOVATIONS SOUTH; and VOCATIONAL INNOVATIONS WEST INC.

[ am filing this written notice with the Labor and Workforce Development Agency
(“LWDA”) pursuant to the provisions of the California Labor Code sections 2699, 2699.3, and
2698, et seq. The purpose of this letter is to inquire whether LWDA intends to investigate and seek
civil penalties associated with my client’s allegations of violations of the Labor Code by his
Employers. In addition to submitting this letter and paying the $75.00 filing fee via the online
PAGA filing system, I am causing a copy of this letter to be sent by certified mail to the opposing
parties listed above.

FACTUAL STATEMENT AND THEORIES OF LABOR CODE VIOLATIONS

Aggrieved employee DAVID BAYLESS (“Employee”) has been employed by
VOCATIONAL INNOVATIONS, INC.; VOCATIONAL INNOVATIONS SOUTH; and
VOCATIONAL INNOVATIONS WEST INC. (collectively “Employers™) as an hourly non-
exempt employee in the one (1) year preceding this letter.

1. Failure to Indemnify for Employment-Related Expenditures in Violation of Labor Code
Section 2802

Employee alleges that during his employment, Employers failed to indemnify him and
other current and former California-based employees for all necessary expenditures or losses
incurred by them in the discharge of their duties. Labor Code § 2802(a) states, “An employer shall
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indemnify his or her employee for all necessary expenditures or losses incurred by the employee
in direct consequence of the discharge of his or her duties, or of his or her obedience to the
directions of the employer...”

Employee alleges that during his employment, Employers failed to indemnify him and
other current and former California-based employees for all necessary expenditures or losses
incurred by them in the discharge of their duties due to Employers’ policies, practices, and/or
procedures including, but not limited to, the following:

e Employers’ policy, practice, and/or procedure of requiring Employee and other current and
former aggrieved California-based hourly non-exempt employees to use their personal cell
telephones, including but not limited to the use of telephone calls and/or cellular data, for
work-related purposes - without reimbursing employees for such use.

Employer’s aforementioned policies, practices, and/or procedures resulted in Employee
and other current and former aggrieved California-based employees not receiving indemnification
for employment-related expenditures in violation of Labor Code section 2802.

Based on this violation, Employee will seek both restitution for himself and other current
and former aggrieved California-based employees for Employers’ violations of Labor Code
section 2802 and will seek civil penalties under PAGA, Labor Code sections 2698, ef seq., on
behalf of the LWDA against Employers if authorized to file a representative action on behalf of
the State of California.

2. Emplovers’ Other Violations of the California Labor Code

Finally, pursuant to Huff v. Securitas Security Services USA, Inc. (2018) 25 Cal.App.5th
745 (“Huff”), as an aggrieved employee, Employee has standing, and intends, on behalf of LWDA,
to pursue civil penalties against Employers for any and all other Labor Code violations committed
by Employers. In Huff; the California Court of Appeals held that an employee alleging a single
violation of the Labor Code under PAGA may also bring PAGA claims against the employer for
all other alleged Labor Code violations, even those suffered by other employees of the same
employer. According to the Huff decision, Employee, as an “aggrieved” employee affected by at
least one Labor Code violation may, and hereby does, pursue penalties on behalf of LWDA for
unrelated Labor Code violations by Employers.

111
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/11
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CONCLUSION

My client intends to file a representative action pursuant to PAGA concerning his wage
claims as warranted by Employers’ violations of Labor Code section 2802. This letter is being sent
to you as an inquiry into whether LWDA wishes to investigate my client's claims for civil penalties
associated with Employers’ violations of the Labor Code, as alleged herein. Thank you for your
assistance and cooperation in this matter. If you have any questions or concerns, please contact me
at the above-listed information.

Very truly yours,
LAVI & EBRAHIMIAN, LLP

CoumbuLy AL
Courtney M. Miller, Esq.
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