NOTICE TO EMPLOYEE
Labor Code section 2810.5

oo Ol \dm

Erloyee Name

Sta't Date; \7, \ (0 (\( C

Le gal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer QOrganization [PEQ])? oYes o No
Othsr Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing

Pt ysical Address of Hiring Employer’s Main Office:
665 Third St. Suite 415, San Francisco, CA. 941()7

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

Hilitig Employer’s Telephone Number: 415-431-8826

If 17 2 hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for vvhom this employee will perform work:

Name:

Physical Address of Main Office:

Mailing Address:

Telephone Number:

-~

. O <
Rete(s) of Pay: \ O Overtime Rate(s) of Pay: \Q

Rete: by (check box): '\gﬁour oShift oDay oWeek oSalary o©Piecerate o Commission

o Other (provide specifics):

Dces a written agreement exist providing the rate(s) of pay? (check box) \s\Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? Yes o No

All nvances, if any, claimed as part of minimum wage (including meal or lodging allowances):

'I' the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
a(reement” as required under the law between the employer and employee in order to credit any meals or lodging
a(jainst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Re( ilar Payday: FRIDAY
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1. requesting or using acc
2. attempting to exerci
3. filing a complaint o

rued sick days;

otf er employer policy providing additional or different
2. Acitues paid sick leave pu

: accrual, carryover, and use
req s rements of Labor Code §246. |
O 3. Emoyer provides no less than 24 hours (or 3 days)

O 4. The employee is exempt from paid sick leave protec
sub: e ction for exemption):

of paid sick leave at the beginning of each 12-month period.
tion by Labor Code §245.5, (State exemption and specific

ML S OLAels
T N

XLV ¢ - — _Chas o,

R m EofE oyer\representative) '@lNT NAM(E%F Employee)
(SIGNATU E E of Employer Representative) (SIGNATURE of Employee)

T \jf { I\I

(Date) o (Date)

The empl) ree’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Cocl: section 2810.5(b) requires that the employer notify y(}u }in vx;:iting of aily chazg()e;tt}cl)etlgslllcr)llel;rrglatlon
il thi i ithi fter the time of the changes, unless on
set forth i1/ this Notice within seven calendar days a chang e v
' i furnished in accordance with Labor
ies: (it All changes are reflected on a timely wage stateme‘nF ! e W. )
25&?:3 2§ \] (b) Notic%e of all changes is provided in another writing required by law within seven days of the
changes.
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