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NOTICE TO EMPLOYE:E
Labor Code section 2810.5

En .rployee

Stirrt Date:

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

ls hiring employer a staffing agency/business (e.g., Temporary Services Agerncy; Emplo
company; or professionar Emproyer organization [pEo])? nyes

rer Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcinq

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

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

Hir rrg Employer's Telephone Number: 415-431-8826

e hiring employer is a staffing agency/business (above box ohecked "yes"), the I'ollowing is;

vhom this employee will perform work:

Name:

PhysicalAddress of Main Office:

Mailing Address:

Inge Leas

No

other entity

EIT,IPLOYEE

Telephone Number:

WAGE INFO

;(s) or euy, I t)L
,: by (check box): Nour r Shift r Day

Overtime Rate(s) of Pay:

r \lVeek n Salary n Piece rate rr C(rmnrission
her (provide specifics):

:s a written agreement exist providing the rate(s) of pay? (check b,ox) \yes n No

lf yes, are all rate(s) of pay and bases thereof contained in that written agreement? \y". rr No
rvaflces, if any, claimed as part of minimum wage (including meal or lodging allovrances): '

the employee has signed the acknowledgment of receipt below, it does not constitute a "voluntary lvri
lreement" as required under the law between the employer and employee in order to credit any meerls
lainst the minimum wage. Any such voluntary written agreement rnusf be evidenced by a separate ,C

Reg rlar Payday: FRIDAY

loclging
ment.)

DLS E-NTE (rev 912014)



Insur

Addl
Telel
Polic
nl

Unles
law w

The fol
at.A

o

z, l
r(

n 4.7
5t

RINTi l.i
+>z3J
(SIGNA- ii

Lr,

(D.t.)

The em

Labor C

set forth
applies:
section I

changes

DLSI-NTE (rev 9/2014)

ired by law within seven daLys f the

I ,' ."''l'-tJ".;

ance Carrier's Name: Integro USA Inc. dba Integro Insurance
eSS: 1 State Street Plaza, gth fm
,hone Number' 212-295-5440
y No.: 1DC4042609 AOS

i elf-Insured 1'uuor@cate Number

.',

for

PAID SICR
t t"a
rich provides that anemployee:

a. May accrue paid sick leave and may request and use up to 3
year;

b. May not be terminated or retaliated against for using or reqlc. Has the right to file a complaint against an employer who ret
L, requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick d3' filing a complaint or aileging a vioration of Articre r..5 secti
4. cooperating in an investigation or prosecution of an allege

or practice or act that is prohibited by Article 1.5 section 2
owing applies to the employee identified on this notice; (Check
r:crues paid sick leave only pursuant to the minimum requiremen
Lher employer policy providing additional or different terms for a
ccrues paid sick leave pursuant to the employer,s policy which sat
rquirements of Labor Code S246.
'nployer provides no less than 24 hours (or 3 days) of paid sick I'le emptoyee is exempt from paid sick leave protection by Labor
bsection for exemption);

ACKNOWTENCEMENT OF

l\Alt/ E ofl Em p I ory6lrep resentative)
/ t: ;r\: "' 

-,--4-"
iuiE qf Emnloyer Representative)

1iL bo( r.tQ

(Date)

lloyee's signature on this notice merely constitutes acknow

ode.section 2810.5(b) requires that the employer notify you i
in this Notice within seven calendar days after the time of th
(a) All changes are reflected on a timely wage statement fu
26; (b) Notice of all changes is providei in another writins

writing of any changes to the in
changes, unless onr: of the foll

ished in accordance with Labor


