
Labor Code secfiorl 2910.s

EMPLOYEE

Em6 | lyee Name:

Star, Jate:

EMPLOYER

Legirl Name of Hiring Employer: S.E Scher
ls hiring employer a staffing agency/business (e.g., TeqlPorary services Agency; Employee Leasing

company; or professionar Emproyer Qrganization [pEo]),? nyes r: No
othe rr Names Hiring Emproyer is "doing business as" (if appricflbre):

Acrobat_Outsourcing

Physi:alAddress of Hiring Employer,s t

Hirin

Hirinr Employer's Telephone Number: 415-431-8826

lf the hiring employer is a staffing agency/business (above box phecked "yes"), thr: following is the other entity
for wl om this employee will per-forrn worx.

Name:

665 Third St. Suite 415, San Francisco. 94107
Employer's Mailing Address (if different than above)

PhysicalAddress of Main Office:

Mailing Address.

Telephone Number:

WAGE INFORMA

Rate(;) of Pay: I O6o Overfime R{te(s) of Pay: l!t
Rate ry (check box): \our r Shift r udy - Week n Salary i, Pie;ce rate r Comnrission
I Oth lr (provide specifics).

Does a written agreement exist providing the rate(s) of pay? ($heck box) il\s n No
I yes, are all rate(s) of pay and bases thereof contained in that written agreernent? \ yes r No

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

agr,rement" as required under the law between the emplover and credit any meals or lodgingag: nst the minimum wage. Any such voluntary written agreement rtnust be evid

irr Payday: FRIDAYReg

DLSI. NTE (rev 9.2014)

b\/ a separate document.)



[--'_
I

i

WORKERS'COMP sAlIOlr
[nsurr n :e Carrier's Name: Integro USA Inc. dba Integro Insurance Brok
Addr e s, . 1 State street ptaza Arn"ln", v"re ruV: ooo+-_
I elep r( ne Nurnber. 212-295_5440
Policy lJo.: 1DC404260e;oS

r S :li-lrrsured (Labor Code 3700) and Cerrificare Number fbr Consent to Selfilnsure:

PAID SICK LEA
Unless ( xernpt, the .nploy.ffi
larv rvh t h prov'ides that an erlplovee:

runuln reqLrrrer.ltents fbr paid sick leave ,uul.,. ,tnt.

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

ll Mav not be terminated or retaliated against for using or reQuesting the use of accruec1 paid sick reave; and' i':Ji;J:,::':,tf ;-':::,:::l?'fi::" u'provu' *ho refariates or discriminates asainst an emproyee ror
2' attempting to exercise the right to use accrued paid sick Qays;3' filingacomplaintorallegingaviolationofRrticiel.5section 

24setseq.oftherCariforniaLaborCode;4' cooperating in an investigation or prosecution of an allegBd violation of this Article or opposing any policyor practice or act that is prohibited by Article 1..5 section {+s et seq. of the California Labor Code.It: t"l: :,:: i::],:,T:lf" emproyee identiried on this notice: (Check 
Qne box)

i : 1' Ac rues paid sick leave onlv pursuant to the minimum r"o;;;;";;r;;a in Labor Co,Je s245 et seq. with nootl er employer policy providing additional or different terms for accrual and use of paid sick reave.i\ z' Ac 'rues paid sick leave pursuant to the empioyer's policy which sltisfies or exceeds thr: accruar, carryover, and use
;-"I rec utrements of Labor code 9246,

I

trd
ffiil
tr|fr

ACKNOWLEDGEM
(Optionol)

R/NT NAME of rlriptoyee)

SIGNATURE of ployee)

(Date)
The emplf,yee,s signature on this notice merety constitutes acknor,r/ledgement of receipt.

;li,;:Jii:1,3: i1,i11,.,.."X'"T,::ll"lT^:1 ll"I.l, n:!iry yo^Lr in w.ti'g or a,ry changes to rrre information

3. En pioyer provides no less than 24
4. Th,remployee is exempt from oaid

suL section for exemption):

hours (or 3 days) of paid sick le
sick leave protection by Labor

ve at the beginning of each j,2_month period
ode $245.5. (State exemptron and specific

-

I

Labol Ct
set forth
applies:
section
changes.

,li,il,yj,"T.I,,Ti.';J',il*,1,*:*t,::":1::tr;1i;,i: 
iffi,:::i::J:i:?:;,i,".,]i:,T*l,T

225; (b) Notice orall cha'g.' i' prouiJ"i i'irothe.,'iii,ry|.,,1[:il;:::Jfffi:,lrTl#:ilr1"r1i.

EofEm r representative)

E of Employer Representative)
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