
NOTICE TO EMPLOYEE
Labor Code section i?810.5

EMPLOYEE

Em

Sta

rloyee Name:

t Date:

EMPLOYER

Legal Name of Hiring Employer: S.E Scher

ls hiring employer a staffing agency/business (e.g., Tem;porary Services Ag;ency; Employee l-easrng

Company; or Professional Employer Organization [pEiO])? ryes r No

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

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

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

Hirir g Employer's Telephone Number: 415-431-8826-

lf th I hiring employer is a staffing agency/business (aborre box c;hecked "Yes"), the following is the other entity

for r,,hom this employee will perform work:

Name:

PhvsicalAddress of Main Office:

Mailing Address:

Teleohone Number:

Ratt (s) of Pay:

Ratr by (check box): {our n Shift r Day

WAGE INFORMATI

Overlime Rate(s) of Pay:

I lVeek r Salary

l.u'D
n Piece rate rr Conrmission

r Olrer (provide specifics):

Doe,; a written agreement exist providing the rate(s) of pay? (check box) \"s n No

lf yes, are all rate(s) of pay and bases thereof contained in that written agLernent? \'fu, n No\
Allor rances. if any, claimed as part of min (including meal or lodging allowances):

ln,)\
(l the employee has signed the acknowledgment of receipt below, il does not constitute a "voluntary written
a1 feement" as required under the law between the employer and enrployee in order to credit any meerls or lodging
a1 lainst the minimum wage. Any such voluntary written agreement rnust be evidenced by a separate rlocument.)

Reg rlar Payday: FRIDAY
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Insural rce Carrier'S Name: Integro USA Inc. dba lntegro lnsurance Brokers

Addrer s: 1 State Street Plaza, 9'n floor, New York, NY. 10004

Teleph rrne Number: 212-295-5440

Policy No.' LDc4042609AoS

! Se lf-Insured (Labor Code 3700) and Certificate Number for Copsent to Self-lnsure:

PAID SICK LEA
Unless exempt, the employee identified on this notice is entitled to miniri-rum requirements fbr paid sick L:ave under state

law wh ch provides that an employee:
a. May accrue paid sick leave and may request and use up to 3 d{ys or 24 hours of accrued paid sick leave per

year;

b. May not beterminated or retaliated againstfor using or requQstingthe use of accrued paid sick leave; and

c. Has the right to file a complaint against an employer who ret:rliates or discriminates against an employee for
1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued paid sick derys;

3. filing a complaint or alleging a violation of Article 1.5 sectiofr 245 et seq. of the California Labor Code;

4. cooperatinginaninvestigationorprosecutionofanallege{violationofthisArticleoroppos;inganypolicy
or practice or act that is prohibited by Article 1.5 section 24]5 et seq. of the California Labor Code.

The fol ,rwing applies to the employee identified on this notice: (Check on? box)

I 1. A::cruespaidsickleaveonlypursuanttotheminimumrequirement$statedinLaborCode5245etseq.withno
o,her employer policy providing additional or different terms for ar:f rual 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, carryover, and use

rr rquirements of Labor Code $246.
3. Ennployer provides no less than 24 hours (or 3

4. I lre employee is exempt from paid sick leave

days) of paid sick lea'fe at the beginning of each 12-month period.

protection by Labor CFde 9245.5. (State exemption arrd specific

s rbsection for exemption):

ACKNOWTEDGEMENT O}'
{A:i,t:id.-E

(PBI of'Employee)

SIGNATURE of Ernployee)

)Vc,/lu
(Date)

The errployee's signature on this notice merely constitutes ackno{ledgement of receipt.

Labor ilode section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set for h in this Notice within seven calendar days after the time of tfie changes, unless one of the following
applier : (a) All changes are reflected on a timely wage statement firfnished in accordance with Labor Code

sectior 226; (b) Notice of all changes is provided in another writing required by law vvithin seven days of the

changr,s.

NAresentative)

DLj :IE-NTE (rev 912014)


