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NOTIGE TO EMPLOYEE
Labor Code .section 281 0.5

EMPLOYEE

rproyee

lrt Date:

,yal Name of

ls hiring

Hiring Employer: SE Scher

employer a staffing agency/business (e.g., Temporary services Agerncy; Empl
company; or professionar Emproyer organization [pEo])? ryes

ter Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing

Ph1sical Address of Hiring Employer,s Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

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

e Leasing

No

other entity

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

te hiring employer is a staffing agency/business (above box checked "yes',), 1he ibllowing
rrvhom this employee will perform work:

Name:

PhysicalAddress of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMATION

;(s)of ery' I D OO 
overtime Rate(s)of pay:__[lt"

; by (check box): \our r shift r Day rr/veek r salary r piece rate r:1

[her (provide specifics):

s a written agreement exist providing the rate(s) of pay? (check box) \yes, n No
lf yes, are all rate(s) of pay and bases thereof cont;ained in that written agreement? \V

,vances, if any, claimed as part of minimum wage (including meal or lodging erllovrances):

(1"the employee has signed the acknowledgment of receipt below, it does not constitute a ,,votuntary 
\vri

a ;reement" as required under the law between the employerr and employee in order to crer1rt any mealsa)ainsttheminimumwage. Anysuchvoluntarywrittenagreementmusibeevidencedbyaseparatecl

Regrlar Payday: FRIDAY

rNo

loclging
ment.)
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Labor C
set forth
applies:
section i
changes

iance Carrier's Name: Integro USA Inc. dba Integro Insurance Brokers

NAME of linrployee)

eSS: 1 State Street plaza, g,h fm
rhone Numbsy' zlzass-s+ao
'r No.: 1DC4042609 Aos
iielf-Insuredpuuo@cateNumberforConsenttoSelf-Insurr::

FemslcRm

a' May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid ;ickyear;

b' Maynotbeterminatedorretaliatedagainstforusingorrequestingtheuseofac,cruedpaidsir:k
. 

i.:j::j::,il:.1i::::llti'|,:9.inst an emptoyer who retatiates or discriminalres;against an tL. requestingorusingaccruedsickdays; Jv' v'JL'rrrrrrrdLe:'dtsdlrlsrarl en

2, attempting to exercise the right to use accrued paid sick days;

I l*::,::31:,1::j lfFl'-q 
a vioration of Articre 1.5 section 

'245 
etseq. of the c,arifornia Labora LaDor4' cooperating in an investigation or prosecution of an alleged violation of this Article or oppo i ingor practice or act that is prohibited by Article 1.5 section 245 et seq. of the cialifornia Labor codowing applies to the emproyee identified on this notice: (check one box)

r:crues paid sick leave only pursuant to the minimum requirements stated in Labor clode 5245 et se q[her employer policy providing additional or different terms for accrual and use of paid :;ick leave.

'nployer provides no ress than 24 hours (or 3 days) of paid sick reave at the beginning ,of g6sh 12_montre employee is exempt from paid sick leave protection by Labor code $245.5. (state erxermption anrl s,bsection for exemption):--

ccrues paid sick leave pursuant to the employer's policy which satisfies or exceeds the accrual,rquirements of Labor Code $246.

.ACKNOffi
(optiI rla+i^^-l\

EofE representative)

of Employer Re presentative)v
The em :loyee's signature on this notice merely constitutes acknowledgement of receipt.

rrde section 2810'5(b) requires that the empl^oyer notify you in writing of any r:hanges to the inin this Notice within s€ven calendar days after the time of the changes, unless 6ne of the follo.(a) All changes are reflected on a timely wage statement furnished in accordance with Labor (

"26; 
(b) Notice of all changes is providei in another writing required by law withi.n seven diLys
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