
NOTICE TO EMPLOYEE
Labor Code s;'ection 2810.5

EMPLOYEE

En

Ste

ployee Name:

rt Date:

EMPLOYER

al Name of Hiring Employer: S.E Scher

ls hiring employer a staffing agency/business (e,g., Temporary Services Agency; Emplo'yee Leasing

Company; or Professional Employer Organization [pEO])? ry'es I No
er Names Hiring Employer is "doing business as" (if iepplicable):

Acrobat Outsourcing

Ph,sical Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisc;o, CA. g41OT

,\}\,/ ,\

Le(

otf

Hirirg Employer's Mailing Address (if different than aborre):

tf fl-

for

Hiri rg Employer's Telephone Number: 415-431-882|:i

e hiring employer is a staffing agency/business (above box checked "Yes"), the follolving is the other entity
vhom this employee will perform work:

Name:

Physical Address of Main Office:

Mailing Address:

Telephone Number:

WAGE INFC,RMATION

Rat

Rat,

rO
Doe

Allo

r(s)of ery, \f,t)
r by (check box): -qHour r Shift

Overtime Rate(s) of Pay:

r \/Veek r Salary

1 $, "''
r Piece rate I (lommissionr Day

her (provide specifics):

s a written agreement exist providing the rate(s) of pay? (check box) oqyes r No

lf yes, are all rate(s) of pay and bases thereof contieined in that written agreement? \ Vt;s n No
vances, if any, claimed as part of minimum wage (inr:luding meal or loriging allowances):

the employee has signed the acknowledgment of receipt below, it does not constitute a "voluntary written
;reement" as required under the law between the.employerr and employee in order to credit any m-eals or lodging
lainst the minimum wage. Any such voluntary written agrr:ement mrrf be evirlenced by a seprarate dgcument.)

Reg rlar Payday: FRIDAY
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rnce Carrier's Name: Integro USA Inc. dba Integro Insurance Brokers
)ss: 1 State Street Plaza, gth floor, ruewYorfc fW. tOOO+

Insur
Addr
Telep
Polic'
nS

Unles
law wl

The fol
n L.A

o

r(

u 5.t
r 4.T

QI

lrone Numbsy 212-295-5440
. No.. 1DC4042609 AOS

elf-lnsured1t-uuo@cateNumberforConsenttoSelf.lnsure:

PAID SICK LEAVE
aa

ich provides that an emplovee:
a' May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave peryea r;

b' May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; andc' Has the right to file a complaint against an employer who retaliates or discriminates against an employee for1. 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 ll.5 section 245 etseq. of the california Labor code;4' cooperating in an investigation or prosecution of ern alleged violation of this Article or opposing any policyor practice or act that is prohibited by Article 1.5 section 245 etseq. of the california Labor code.owing 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. with noher employer policy providing additional or different terms for accrual and use of paid sick leave.
ccrues paid sick leave pursuant to the employer's policy which satisfies or exceeds the accrual, carryover, and usequirements of Labor Code $246.
nployer provides no less than24 hours (or 3 days) of paid sick leave at the beginning of eacfr 12-month period.

i:::1:i::l:.::T,l_{'om paid sick leave protection by Labor code $245.5. (state exemption and specificbsection for exem ption):

ACKNOWLEDGEMEI\i OF RECEIPT

(PRtfiT

i ,it
Sj'GNA- l-'\

\ z_-

\nYE o-f Employer representative)

^€VL-.LIZ-gq 
qf ,E{ployer Representative)

\r( \\Ll ployet:)

(Date)

The em

(Date)

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

ode.section 2810'5(b) requires that the emplnyer notify you in writing of any changes to the informationin this Notice within seven calendar days after the time of the changes, unless one-of the following(a) All changes are reflected on a timely wage staterrrent fumished in accordance with Labor code:'26; (b) Notice of all changes is providei in Jnothe.,n riting ..quired by law within seven days of the

Labor C

set fortt
applies:
section
changes
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