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NOTICE TO EMPLOYEE
Labor Code secfion 2810.5

EMPLOYEE

EMPTOYER

Lege I Name of Hiring Employer: S'E Scher

ls hiring employer a staffing agencyibusiness (e.9", Temporary Services Agernr:y; Emplo'1ee Leasing

Company; or Professional Employer Organization [PEO])? r:Yes rl

r Names Hiring Employer is "doing business as" (if applicable):

Acrobat Outsourci

ical Address of Hiring Employer's Main Office:

665 Third St. Suite 415. San Francisco, CA. 94107

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

; Employer's Telephone Number: 415-431-8826

hiring employer is a staffing agencyibusiness (above box checked "Yes"), the following is the

hom this employee will perform work:

Name:

PhysicalAddress of Main Office:

Mailing Address:

Teleohone Number:

er entity

WAGE INFOIRMATION

I r-* prC
ris) of Pay: I \J Overlime Rate(s) of Pay:

by (check box): \$our r Shift r Day I V/eek I Salary

rer (provide specifics):

i a written agreement exist providing the rate(s) of pary? (check box) \es I No

lf yes, are all rate(s) of pay and bases thereof contained in that written agieelment? \'"t
/ances, if any, claimed as part of minimum wage (including meal or lodging allowances):

the employee has signed the acknowledgment of receipt lcelow, it does not constitute ii "voluntary vtri

reement" as required under the law between the employer and employee in order to credit any meals

arnst the minimum wage" Any such voluntary written agrelement must be evidenced by a separate <l

Reg rlar Payday: FRIDAY

6l)

r P ece rate

rNo

lodging
ment.)
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:e Carrier's Name: lntegro USA Inc. dba Integro Insurance Brokers

;. 1 State Street Plaza, 9th floor, New York, NY. 10004

rneNumberl 212-295-5440

iJe.' 1DC4042609 AOS

f-lnsured (Labor Code 3700) and Certificate Number for Consent to Self-Insuue:

PAID$ICK VEi
: i I :l::rll:il

:xempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave
;h 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 sir:k

yea r;

b, May not be terminated or retaliated against for using or requesting the use of accrued paid sick le

c. Has the right to file a complaint against an employer who retaliates or discriminates against an r:

1. 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 1.5 section 245 et seq. of the California Labor

4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposittg

or practice oractthat is prohibited byArticle 1.5 section 245 et seq. of the California LaborCrr
rwing applies to the employee identified on this notice: (Check one box)

crues paid sick leave only pursuant to the minimum requirements stated in Labor Code 5245 et seq.

rer employer policy providing additional or different terms for accrual and use of paid sick leave.

crues paid sick leave pursuant to the employer's policy which satisfies or exceeds thre accrual, ca

luirements of Labor Code $246.
nployer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-mo

re employee is exempt from paid sick leave protection by Labor Code $245.5. (State exemption antl

bsection for exemption):

ndr:r state

e; and

ny policy

r, and use

period.

r representative)

[URE of Employer Representative)
I t lrl

ACKNOWLEDGEMENTJ OF RECEIFT
,,, (Optionoll

E of,l
t(L'

(srcry4.,l
t,+

loyee)

(Date)

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

lode section 2810.5(b) requires that the employer notify you in writing of any changes to th:: in rTnatl0n

r in this Notice within seven calendar days after the time of the changes, unless one of the foll m,g

(a) All changes are reflected on a timely wage statement furnished in accordance with Lat or ode

226; (b) Notice of all changes is provided in another writing required by law rvithin seven d,ays

rnp
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