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t be evidenced by a separate documerit.)

NOTICE TO EMP YEE
Labor Code section 0.5

Enrployee Name:

St:rrt Date:

EMPLOYER

Le1;al Name of Hiring Emptoyer: S.E SCher

ls hiring employer a staffing agency/business (e.g., T
Company; or Professional Employer

Otl er Names Hiring Employer is "doing business as,, (if applica
Acrobat Outsourcino

Ph1'sicalAddress of Hiring Employer,s Main Office:
665 Third St. Suite 415, San Francisco, CA.

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

Hirirrg Employer's Tetephone Number: 415-431-8826

lf the hiring employer is a staffing agency/business (above box
for lvhom this employee will perform work:

Name:

PhysicalAddress of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMA

Rate (s) of Pay: Overtime r5?<
Rate by (check box): $our n Shift r Day I Week

s) of Pay:

Salary
I Ot rer (provide specifics):

Doeri a written agreement exist providing the rate(s) of pay? ( box) \""r n No
lf yes, are arr rate(s) of pay and bases thereof contained in

Allou'ances, if any, claimed as part of minimum wage (including

dag "eement" as required under the raw betw6en the emproyer and en

I Piecerrate r Commission

rNot written agreement? V",
rl or lodging allowances):

not constitute a "voluntarv written
e in order to credit any m-eals or lodgingag ainst the minimum wage. Any such voluntary written agreement m

Regular Payday: FRIDAY

Services Agency; Employee Leasing
ization IPEOI)? ryes I No

"Yes"), the following is the other entity



r
Insur ance Carrier's Name: Integro USA Inc. dba Integro Insurance Brokers
Address: 1 State Street Plaza, ffi
Telel hone Number: 212-2g5-5aag
Polic,r No.. 1DC4042609 AOS

l;.tf-tn,,cateNumberforConsenttoSelf-lnsurr::

PAID SICK LEAVE

rrements for paid sick leave under stateiaw w.rich provides that an emplovee:
t 

,x:l,tttt'e 
paid sick leave and may request and use up to 3 days or 24 hours of acr:rued paid sick leave per

b May not be term in ated or reta liated aga inst fo r using or req uesting the use of accrued pa id sick leave; a rrdc' Has the right to file a complaint against an employer who retaliates or discriminates against an employee forL. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;

i l":::::Tj: l::j.*'.cl::: ulo-tr,'on of Articie r..5 section 
'245 

etseq. of the catifornia Labor code;

The following applies to the employee identified on this notice: (Check one box). t 
:T:::'J:,':,:::::y:j:]lj:::::llo,1" ,,:llum requirements stated in Labor Code 9245 et seq with no,, I Lqvvr uvuEt yz,.+J eL 5cther employer policy providing additional or different terms for accrual and use of paid r;ick leave.2. l,Ccrues oaid sirk le:rre n,rrc'ahr +^ +h^ ^*^,^.-^.-,-j,llillTlit^:i lt^1":::':Tl-," the emplover's policv which satisries or exceeds the a,ccruat, carryover, and user, lquirements of Labor Code $246.
E nrployer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each i.2-month perio,c.The employee is exempt from paid sick leave protection by Labor code S245.5. (state-exemption and specificsr r bsection for exemption):

ACKNOWLEDGEMEffi
(Optionot) |

r representative)

The em;cloyee's signature on this notice merely constitutes acknowledgement of receipt.

:j'r:lj::'j::11"^1ljl9;t1l):3ll.".,,hul the employer notiry you in writing orany changes to the inrormari

;;:iLti [iH,T;j'"T":Iljl"T::,T*i0"1*y 3{.*'"1il;i;h; +;;;;,;iJ#:-"'i;:'i;";;:il"'""
i::,1'".:,,!? 1.t1:*::l:l:,,:,1".*d on a timely *ug" *.;;;,;ffi;#;#*.i;;:::;,1ff#:Jj::
section ,126; (b) Notice of ail changes is provided in a=nother writi
changes
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rng required by law wirthin seven days of the


