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NOTICE TO EMPLOYEE
Labor Code section 2810.5

EM

Errployee Name:

Stirrt Date:

EMPLOYER

Le;al Name of Hiring Employer: S.E SCher

ls hiring employer a staffing agencyibusiness (e.g., Temporary services Agency; E

company; or Professionar Emproyer organization [pEoJ)? ryes
Names Hiring Employer is ,'doing business as,, (if applicable):
Acrobat Outsourcino

Ph',sical Address of Hiring Employer,s Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

Employer's Mailing Address (if different than above):

Hiri rg Employer's Tetephone Number: 41 5-431-882€;

lf thre hiring employer is a staffing agency/business (abo've box checked,,yes,,), thefollowing
for ,'yhom this employee will perform work:

Name:

PhysicalAddress of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMATION

Ratt (s) of Pav: i ti ru Arrarrima tr li i:iL)-./- t s' Overtime Rate(s) of pay: t \ -__
Ratr by (check box): \our r shift r Day r v\/eek n salary r piece rate
I Ol'rer (provide specifics):

Doe; a written agreement exist providing the rate(s) of pety? (check box) {es n l\o
lf yes, are all rate(s) of pay and bases thereof contained in that written agreement? \r",Allor' tances, if any, claimed as part of minimum wage (inc;luding meal or lodging allowances):

e L.easing

No

other entity

lNo

lodging

(lf the employee has signed. the acknowledgment of receipt below, it does not constitute a ,,votuntary 
wriag reement" as required under the law between the employer and employee in order to creoit any mealsag ialnst the minimum wage. Any such voluntary written agreement must be evidenced by a sr:parate 6o

Regt lar Payday: FRIDAY



F;: U

lnsur tnce Carrier's Name: Integro USA lnc. dba Integro Insurance Brorers
Addr lss: 1 State Street Plaza, 9rh floor, New york, ruy. t OOOa

Telep hone Number: 212-295-5440

Polic'' No.' 1DC4042609 AOS

! S elf-lnsured (Labor Code 3700) and Certificate Number for Consent to Self-lnsure:

HIaw w, rich provides that an employee:
a' May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sickyear;

May not be terminated or retaliated against for using or requesting the use of accrued paid si<.:k
Has the right to file a complaint against an employer who retaliateior discriminates against an eL. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3' filing a complaint or alleging a violation of Article rL.5 section 24s etseq. of the california Labor4' cooperating in an investigation or prosecution of an alleged violation of this Article or oppor;i

or practice or act that is prohibited by Article 1.5 section 245 et seq. of the califorrria Labor c
The fol owing applies to the employee identified on this notice: (check one box)I 1' r r:crues paid sick leave only pursuant to the minimum requirements stated in Labor code 5245 et serq.

o |:her employer policy providing additional or different terms for accrual and use of paid sick leave.n 2' I ccrues paid sick leave pursuant to the employer's policy which satisfies or exceeds the accrual. car
rr rquirements of Labor Code S246.

I 3' E mployer provides no less than 24 hours (or 3 days) of pairi sick leave at the beginning of each 12-montI 4' T{reemployeeisexemptfrompaidsickleaveprotectionbyLaborcode$245.5.(stateexenrptionands;
sr rbsection for exemption):

ACKNOWLEDGEMENT OF EIPT
{aptionall

r representative) (PRl of Ennployee)

(srGNA Empiloyee)URE
7g 229/ Cr:

(Date)

The en ployee's signature on this notice merely constitutes acknowledgement of receipt.

Labor ( lodt t.t,'on 2810.5(b) requires that the employer notify you in writing of any changes to thrl i
set forllL in this Notice within seven calendar Oays ater the time of the changJs, unless one of the frrllapplies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor r

:::tl:1.'"u; 
(b) Notice of all changes is provided in anothelwriting required by law within seven days

cnanges.
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