
NOTICE TO EMPLOYEE
Labor Code section 2g10.5

EMPLOYEE

Er

St

rployee Name:

lrt Date:

EMPLOYER

Le;al Name of Hiring Employer: S.E Scher
ls hiring employer a staffing agency/business (e.g., Temporary services Agerncy; Employee Leasing

company; or professionar Emproyer organization [pEo])? ryes r No
otlrer Names Hiring Emproyer is "doing business as" (if appricahre):

Acrobat Outsourcing

Ph rsicalAddress of Hiring Employer,s t"
665 Third St. Suite 41S, San Francisco, CA. 94107

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

Hiri rg Employer's Tetephone Number: 41 5-431-8826

lf tf e hiring employer is a staffing agency/business (above
fol vhom this employee will perform work:

box checked "Yes"), the following is the other entity

Name:

PhysicalAddress of Main Office:

Mailing Address: /wlA)
Telephone Number;

WAGE INFORMAN

Rakr(s)of Pay: Overtime Rate(s) of pay: 
-l-5''"Ratt by (check box): lHour r Shift n Day r Week r: Salary I Piece rate r Commission

I Olher (provide specifics):

Doe; a written agreement exist providing the rate(s) of pay? (check box) q yes r No
lf yes, are all rate(s) of pay and bases thereof contained in that written alementz \ves r No

AllOr, lancgs. if anv r:laimod ee narf nf minim, /;^^,..r:.^ -. ,- .. \Allor' rances, if any, claimed as part of minimum wage (incruding rneat or lodging allowances):

(lf the employee has signed the acknowledgment of receipt below, it does not constitute a ,,,,/oruntary 
written

:::"'"Ti# ffifi]ff::::d]:1,"":* ?,:ly^"::.lf :TPl-"-'-'"0 gmnrgvee in o'.;;;i;;;dit anv mears or rodsias ainst the minimum wage. Any such votuntary written asreement rl,;ffi;;d;;J ;;: :#j;l:iilil"Jrt':t
Regt lar Payday: FRIDAY
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WORKERS'COMPE

Insulance Carrier,s Name: Integro USA lnc. dba Integro Insurance BrokersAddress:'1 State Street ntaza,ffi
Telelrhone Number: 212-2s{5aas
Polic y No.. 1Dc404260e Aos
! lielf-Insured (Labor coot :ilg -o c"rtir,cate Number for consent to Self-Insur,::

PAID SICK LEA

Hffi;;;PX
t 

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

b' May not be terminated or retaliated against for using or requesting the use of accrued paid sick reave; and' 
i':"tffJfl[':,tf ;r':ffJil:,l? *;n "'nrov"'.L-no ,",,,,.,es or discriminates;against an emproyee ror
2' attempting to exercise the right to use accrued paid sick days;3' filingacomplaintorallegingaviolationofArticier..5section 

245etseq.ofthecariforniaLaborcode;4' cooperating in an investigation or prosecution of an alleged violation oi,hirnni.te or opposing any policyor practice or act that is prohibited by Article 1.5 section 245 etseq. of the california Labor code.The fol owing appries to the emproyee identified on this notice: (ciect one box)l1' A:cruespaidsickleaveonlypursuanttotheminimumrequirementsstatedinLaborcodes245etseq.withno

I 2 :5::Tl:J:::"J,"..r,::::1]::.i11:"nar o,r different terms for accruar and use of paid sick reave' l;'#;11iTffi11;T:tTJ: the emprover's poricv *hi.h;;;f* ilil:""::?;:j::x,j:;::rryover, and use
E nployer provides no less than 24 hou rs (or 3 days) of pa id sick leave at the beginning of each 12-month period.
Jr;:il!||ff:T;-L:l,from naid sick leave protection bv Labor code g24s.s. 1str,"-u""rption and speciric

ACKNOWLEDGEMENT OF
(Optionol)

EofE r representative)

_ 
( Sl G NATUF Lgf E m qt <ry,ee)

')Ll - ! +- {--f--(Date) -f-.----

(PRtNr NAME oflai&vu")
- 1----t

(Date)

The eml loyee's signature on this notice merely constitutes acknowledgement of receipt.

|J'r:f ilT"Jii:}]ill,il?:W""i::::::i:ll:l: *lirv vou.in writing oranv changes to the inrormation:::i:lll;1,tli;,N,otic.,itni","*i*;;",##ft"J.HT#.me of the changes, unless on. of th" following
:5J,i:';,fl tliffiff ::,':fff ::::* j'T.1rr:GFffi 'ffi;:;ff H:iff#;ilT#l"J'jl:section 226; (b) Notice of arr chang.; i;p;;;ill; "ffi#ffi?ffff:ii;i:TTffi:.IJl*H:""rt"changes.

Employer Representative)
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