
@PLOYEE'- 
laAor Code section 2810'5

Physiir;alAddress of Hiring Employer's Main Office:

665 Third'si.'"srite +t s, san rrancitco, cA. 94107

Hirirl;, Employer's Mailing Address (if different than above;:

Hirir r1 Emptoyeis Telephone Number: 415-431-8826

Emplc Yae Name:

Start l)ttte:

Othe

lf th; hiring employer is a staffing agency/business

fonrhom this employee will perform work:

PhysicalAddress of Main Office:

Mailing Address:

Telephone Number:
' : WAGE
'':

ervtPUOVen

.Names Hiring Emproyer is ,'doing business as" (if applicable):

Acrobat Outsourctn9

eMruovqe

y; Enrployee Leastng

l)? nYes I No

(above box checked "Yes" the following is thre other entitY

5
n Piece rate n CsnmissPn

,ute a "volttntary written
to credit anY meals or l@ing

lr-,DD
Ra r(s) of Pay: tL'"- Overtime Rate(s)of Pay:

Ra,e by (check box): \Hour n Shift n Day n Week n Salary

lf the employee has signed the ackrnowledgment of receipt below, it does not

t gree m ent" as req u i rei ;; ; ;t th e law uelwee n f -e-,?Ttl"],:l::i T?l:J:: I
ffi];rJ;; ;i"i;lr;;;;. A"y such votuntary written asreement must be evid

Re gular PaYdaY: FRIDAY

DI,SE-NTE (rev 912014)

ncerd by a seParate document')



wo RS' COMPEN

ACKNOWLEDGEMENT OF RECE'FT

n sell'l.sured (Labor code 3700) and certificate Number for conse't to

PAID SICK LEAVE

law whicir' provides that an emplovee:
a May accrue paid sick leave and may request and use up to 3 days or 24 hours o

b May not be terminated or retaliated against for using or requesting the use ofc Has the right to file a complaint against an employer who retaliates or discrimi

or practice or act that is prohibited by Article 1.5 section 245 etseq. of the
The follora ing applies to the employee identified on this notice: (Check one box)

1' Accrlres paid sick leave only pursuant to the minimum requirements stated in Labor
othe I employer policy providing additional or different terms for accrual and use of

2' Accr rtes paid sick leave pursuant to the employer's policy which satisfies or exceeds
reqL irements of Labor Code $Z+0.

n 3. Emp oyer provides no less than24
n 4. The rrmployee is exempt from paid

subs rction for exemption):

l/ear;

ccrued paid :;ick leave; and

1. requesting or using accrued sick days;
tes against an employee for

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 etseq. of California l-abor Code:4' cooperating in an investigation or prosecution of an alleged violation of this icle or opp,osing any policy

for paid sick leave under state

accrued pairJ sick leave per

lifornia Labor Code.

e 5245 et seq, with no
id sick leave

he accrual, carryover, and use

hours (or 3 days) of paid sick leave at the beginni{rs of each r.2-month period.
sick leave protection by Labor code 9245.5. (statp exemption and sper:ific

(Optional)

trutT
STffi

i

I

I

I Labor Co<
I

I set forth ir
I t.
r apprtes: (i
i section 22
i changes.

representative)

ilE of Employer Representative)

(Date)

The emplc,yee's signature on this notice merely constitutes acknowledgement of rEceipt.

'-'section 2810'5(b) requires that the employer notify you in wliting of any changes to the infurnration
this Notice within seven calendar days after the time of the changes, unl{ss on* of the follow,ing
) AII changes are reflected on a timely wage statement furnishedin accor-!un.. with Labor.Code
r;; (b) Notice of all changes is plovided in another writing required by lawjwithin seven davs of the

(PRtNT E pf Emrployee)

(SIGNATURE of

(Date)

DLSE-r' itTE (rev 9lZ0l 4)


