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NOTICE TO EM YEE
Labor Code secfion ZglO.5

lloyee Na

t Date:

al Name of Hiring Emptoyer: S. E Scher
ls hiring employer a staffing agency/business (e.g,, Termporary services,Agency; Emplgyee Leasing

company; or professionar Emproyer organization [pEO])? ayes r No
lr Names Fliring Emproyer is "doing business as" (if appricabre):

Acrob;at Outsourcing

;icalAddrer;, o, n,r,n -l--
665 Third St. Suite 41S, San Francisco, Cl\. g4107

Hir ir g Employer's Mailing Address (if different than above):

Hir rg Employer's Telephone Number: 415-431-8826

hiring employer is a staffing agency/business (above box checked "yes,,), the following is therother entiw
hom this ernployee will perform work:

Name:

PhysicalAddress of Main Offlce:

Mailing A,ddress:

Telephone Number:

Ral I s) of Pay: Overlime Rate(s) of Pay: l,5oO
Ral: by (check brox): -qHour n Shift n Day r Week r Salary I Piece rate n tSommission
I C ll er (provide specifics):

Doe s a written agreement exist providing the rate(s) of pay? (check box) N". a No
lf yes, are all rate(s) of pay and bases thereof contained in tfrat written agreerment? \ Ves

Allo ry lnces, if any, claimed as part of minimum wage (including meal or lodging allowances):

rNo

(l the employeer has signed the acknowledgment of receipt below, it does not constituter a ,,voluntary 
writtena ;r eement" as required under the law between the employer and ernployee in order to credit any mlals or lodginga |t inst the minimum wage' Any such voluntary written agreement musf be evidenced by a separate dcrcument.)

Reg r1 ar Payday: FRIDAY
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Inst n mce Carrier,s Name: Integro USA Inc. dba Integro Insurance Brojgl
Adt rr iss: 1 State Stru"t pt.r", 

t_ _
I er(:p none Number: 212-295_5440

Polip" No.: 1DC4042609 AOE

tr S elf-lnsured (Labor CoO" -@ _O G,tincate Number for Consent to Self-lnsure:

;.4
is
i#

H#:,l;rffi.iv.rvrrtPr, rrrw sruPl(Jycc Iogntl
law r 4 dch provides that an employee:

a. May accrue paid sick leave and
year;

may request and use up to 3 dpvs or 24 hours of accrued paid sicri reave per

Eof representative)
Employee)

Employee)

T-

under state

b. May not be terminated or retaliated against for using or requqsting the use of accrued paid sick lpave; andc' Has the right to file a complaint against an employeriryho retBliates or discrimi1. requesting or using accrued sick days; , nates against an erpployee for
2' attempting to exercise the right to use accrued paid sick days;3' filing a complaint or alleging a violation of Rrticie l.isection 245 et seq, of the carifornia Labof code;4, cooperating in an investigation or prosecution of an alleged violation oi this Article or opposing any poliryorpractice oractthat is prohibited byArticle 1.5 section 24F etseq. of the Catitornia LaborCode,The fc I owing appries to the emproyee identified on this notice: (check onp box)

" ' lltf::.;i;$:::511.;:y"i::'lj:::"",:"^iy_,lT.id;;j"enrs stated in Labor code s245 et seq with no<' rher emplover policv providing additionar or dirrerent teims ror ffiffiJir,:"#ff:::ii:.i:seq' with no

' ;,,;'ffi:Xi}Hllt;T:t1lrt," tn" emplover's policv which saripries or exceeds the accruar, carryover, and use
I 3' I nployer provides no less than 24 hours (or 3 days) of paid sick leaye at the beginning of each 12-m'nth period.' o 

;,;:il,:ff:::ilil,:t t:"' 
t''o sick leave protection bv Labor cqde g24s.sistrl exemption ancrspeciric

(Date)

The em
(Date)

)loyee's signature on this notice merery constitutes acknowrBdgement of receipt.

lt.^i,t4 writing of any changes to tn. infi*utionset forth in this Notice within'sevln calendar oays at.. dr. tir.;rtrr{.".rrarsJr, uni.r, one of the foro{,ingapplies: (a) All changes are reflected on a timely *ug. ,tut.ment funtisrred in accordance with Labor Codesection 
"''26; 

(b) Notice of all changes is providei in a"nothe. *riting (cuirea by law within seven days 6rur.changes

Employer Representative)
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