NOTICE TO. ENHPL@YEE
Labor C@d@ seczfmn 28?@ 5

j &l 'pioverastaffmg agency/business (e.g. orvicas A ":;,'_Emplayee Leasing
Company, rProfesswnal Emp|oyer Organ:zation {PEO])‘? mYes -q Nq. :

Other Names Hinng Employer is "domg busmess as" (nf apphcable)
.Acrobat Ouisourmng . ST

Physmal F ; “Mal
' 665 Thsrd St Su&te 415 San F

Li the hiring employer is a staffmg agencylbusmess (above box_ h ecked “Yé’s’.’)f, thefollowmg lstheother enhty

for whom thls employee wm perform work

Rate(s) of Pay e [3( e an Overtlme Rate(s) of Pay L 2A \§'D oo .
Rate by (check bo: 7(H0ur” “ashit o :[j_ay -~ nWeek 0 Salary o Plece rate . E}?gm!-rﬁ?sbn_.;-

o Other (prowde spectfcs); e o
' Does a written agresment exist providing the rate(s) of pay? (check box) FYes oNo
If yes are all rate(s) of pay and bases thereof contamed in that written agreement? )ﬁ Yes ‘ n No
art f mt imum wage (mcludlng meal or lodgmg allowanges). ' '

e acknowiedgment of recelpt below rt does not constttute a “\mluntary written

erhe (v betWeen the em ploye_r_ and em

ust be ev:denced by a separate document.)

ployee in order to credit any meals or. todgmg S L




Insurance Carrier*s Name: Integro USA Inc. dba integro Insurance Brokers

Address: 1 State Strest Plaza, 9% floor, New York NY. 10004 e

Telephone Number: - 212-295-5440
Policy No.: LDC4042609 AOS

o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Tnsure:

Unless ‘exempt, the employee dentified Oll'ﬂlls fnotice'is enhtled to fninitm;
law which provides that an gmployee: -

year;
. b May not be terminiated or retaliated against 1 for usmg or requestmg the use of accrue” paid snck ieave,
c. Has the Tfightto flle a complamt against an employer who retalla'tes or dlscrm'u
1 requestmg or usmg accrued sick. deys _ :
-2 attemptmg to exercise the rlght to. use accrued pald sick days; . - LT I
3. filing a complamt or alleging a violation of Artlcle 1.5 secti n_245 et seq: of the Callforma Labor Code
4, cooperatmg in an investigation or prosecution of a an alleged violation of this Artlcle or opposing any pollcy
or practice oract that is prohibited by-Atticle 1.5 section-245 et seq. of the Cahforma Labor Cede
The following applies to the ‘employee identified on this notice: (C/
o+ 1. Accrues paid sn:k Ieave only pursuant to the minimum requ:rements stated in Labor Code §245 et seq Wlth no
other employer pollc rov:dmg addltmnal or, dlfferent terms
o 2 Accrues paid sick’ leave puirsuant to the employer 5 pollcy which sa
requirements of LaborCode §246. s e
o3, Employer brovides no less than 24 hours {or 3 days) of. paid sick leave atthe beglnmng of each 12-month- perlod
o 4 The employee is exempt from pald sick !eave protectton by Labor Cocle §245 5 (State exemptlo G -F‘.;»Cfi..ﬁE‘.? ific |
' subSectlon for exemption):_ =

J} ployer Representatlve) | R (SIGNATURE of Ern loyee) o

Labor Code section: 28105 (b) requiires-that the employe" not:fy you in: w:rltmg of any changes to the mformatlon
set forth in thiis Notics Within seven Calenddr dayy fte fh s, imless ofie of the followiii
a,ppheS' (@Al changes are refletied on'a timely wage stafement firnished in acéofdance w1t11 ‘Labor Code -
|section 226 (b)«l‘{o ice of alL cheeg s.is pxgmed in anpﬂzeemlme requu:ed by lew Wi

a. iVlay accrue paid sick leave and may request ancl use up to 3 days or 24 hours of accrued patd srck Ieave per Ll

tes agamsl: an employee for e

changes




