
NOTICE TO EMPLOYEE
Labor Code secfion 2810.5

Er r lloyee

St l t Date:

ffi$

Le gal Name of Hiring Employer: S.E Scher

Olr:r

ls hiring employer a staffing agency/business (e.g., Ternporary Services Agency; Empk:ryee Leasing

Company; or Professional Employer r3rganization [PECI])? nYes I No

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

Acrobat Outsourcing

Pl y;icalAddress of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisco, Cl\. 94107

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

Hi irrg Employer's Telephone Number: 415'431-8826

t ; hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity

lhom this employee will perform work:

Name:

Phvsical Address of Main Offlce:

Mailing Address:

Telephone Number:

Il(s) of eav: L 
D c t 

overtime R:ate(s) of Pay:

It by (check box): \our n Shift n Day rrWeek r Salary

\:jbRe

Re

Dc

Atl

)1 her (provide specifics) :

:; a written agreement exist providing the rate(s) of pay? (check box) \r:s o {o
lf yes, are all rate(s) of pay and bases thereof contained in that written agreement? \1fes

)\/ances, if any, claimed as part of minimum wage (including meal or lodging allowances):

I Piece rate r: Commission

rNo

l the employee has signed the acknowledgment of receipt below, it does not constitute a "voluntary tmitten
lllreement" as required under the law between the employer and r-.mployee in order to credit any mearls or lodging
tllainst the minimum wage. Any such voluntary written agreement must be evidenced by a separate ,document.)

Re; rlar Payday: FRIDAY
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In lttrance Carrier,s N

lJ i: fi'"': .+,*"$"'Jru:; M,n.,,'no
lelflInsure

rcate Number for

ffiiffi
Iaw w urt, p."iorri#tPtoyee tdentified o"ffi

, M,y;;;$:t.#rli#: 
and rna,year; --'s qrrL. trray request and use up to 3

1. May not be termin;
r,. Has the right ," fii;l':l:r 

retaliated against for using or req
r. *qr.riin;;'u,",: 

compraint against an

2. a*emn+;^^ *^ - 
rg accrued ,,.i lrur, 

,, emproyer who ret

i :T::l'ls ti 9xer"c51.; ili,:'Jil u..,',uo paid sicki ;jijl?y,:Tj31arrgins"a il;;;;^rticre 1 5 ser4 cooPeratinr^ 

_li-l'i:;ffi ; ;;::?:Jffi .ji 
*nT:"oor practice,or act that is prohibited by Articre 1.5 section 241

Iitjl:,::::ll':.s.:o t..rpiov"u iJ.r,i,.o on this notice: (Chprk nn.c 1. Aarues paid sick reave 
"rl, ;;;;;ffi.Tffilil ::;lffifff

. , fl i::T]:j'::,Tli.v 
p.uliing .Ji,,,"rrr or different terms for accr;;ffiilfifffl::;' req J rernents of Labor Code $246.a 3' Em r oyer provides no ress than 24 hours (or 3 days) of paid sick reaveo o. 

"T 
j:.ll:y:: is exempt from paid sick teave protection by Labor Cod

(SlGNATtJ F E,of Employer Representative)

Lzl 'r
{Date)

suh r ction for exemption):

(Date)

The empl,l fee's signature on this notice merely constitutes ack

re[
Labor Co< lt , section 2810.5(b) requires that the employer notify you in
set forth irr lhis Notice within seven calendar days after the time of the
applies: (rl All changes are reflected on a timely wage statement furni
section 225i (b) Notice of all changes is provided in another writing
changes.

r representative)

fo Self-Insure;

urnrequirem*ffi
or 24 hours of accrued paid sick lleave per

ing the use ofaccrued
:es or discrim,il;.;ff:l ff :f ilfijJl,.

45et seq. of the California Labor Code;>lation of this Article o
t cen nr *l-i^ .- r,!- . r opposing any poliryseq, of the californi, r.t"rioiu

:l:1it Labol code $245 et seq, wilh no
ar and use of paid sick leave,

or exceeds the accrual, car{ove[ and use
j

I the beginning of each ].2_month period.
i5245.5. (State exemption and ,,pugifi.

INT NAME gf Eqnptoyee)

NATURE of Employee)

nt of receipt.

iting of any changes to the infor[nation

langes, unless one of the follorazirpg
pd in accordance with Labor Co{e
red by law within seven days oflthe
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