
agency/business (e.g., Temporary Services hgency; Employee LeasiIng
Company; or Professional Employer OrganizatiI _ 
vv'rPqrrv, ur rrurusslurlal tmployer Organization [PEOI)'/ lYes r: No

I 
oth*r Names Hiring Emproyer is "doing business as,,(if appricabre):

I Ar:rnhat f)r rfcnr rrni^^Acrobat Outsourcing

Phyri:al Address of Hiring Employer's Main Office:
665 Third St. Surte 415, San Francisco, CA. 94107

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

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

lf the hiring employer is a staffing agency/business (above box checked ,,yes,,), the following is the other entity
for w om this employee will perform worx:

Name:

Physical Address of Main Office:

Mailing Address:

it_
Telephone Number:

I WAGE TNFORMATION

I nu,u,;) of Pay: Overrime Rate(s) of pay:r ndrer i/ or ray: L Lr, - overtime Rate(s) of pay:
j Rate ty (check box): \our -r Shift : Day -,/Veek I Salary
r Oth er (provide specifics)

Does a written agreement exist providing the rate(s) of pay? (check box) \ yes r No
f yes, are all rate(s) of pay and bases thereof cont;aine;d in that written agreement? \yus r-- No

Allow lnces, if any' claimed as part of minimum wage (including meal or lodging allcwances):

(lf 1 re employee has signed the acknowledgment of receipt below, it does not constitute a .,voluntary 
written

::: fIi# j,S"R:H::::o"l:T,"-g: l:ly:.:: ll:".e.1grover 
and emproyee in order to credir any mears or rodsrnsagi rnst the minimum wage. Any such voluntary written ugr""*unt must be evidenced ;u"; ;;jr;iil;;r;J"i'i

Regu rr Payday: FRIDAY

I Pir:ce rate I Comnrission

DLSI. NTE (rev 9t2014)



v
l,::1.:l l. :::ll::.s Nlne: Intesro USA Inc dba Integro Insurance BrokersAddre sl : 1 state street ptaza,lG ilEIo*T_a, 9'n floor, New york, tfV. f OOO<Telep,,r.Nffi
Policl IJo.: LDC4042609AoS

[S.:l[-lrrsured(LaborcofficateNurlberfblCclnserlttoSelf-Insure:

fbr paid sick leave urr,Jer state

hours of iaccrued paid sick leave per
1l MaY not be terminated or retaliated against for using or requesting the use of accrued paid sick reave; andi':JffJifl::';,tj:;r':::,il:l?'n,l.n u'otf"-.,.'*no retariateior discriminares against an emproyee ror

2' attempting to exercise the right to use accrued paid sick days;3' filingacomplaintorallegingaviolationofArticiel.5section245etseq.ofthecariforniaLaborcode;
4' cooperating in an investigaiion or prosecution of an arieged vioration oithis Articre or opposing any poricyor practlce or act that is prohibited by Article 1.5 section 245 etseq. of the california Labor Cooe.The follc ving appries to the emproyee identified on this notice: (Check one box): 1 Ac 

:::'J;[:::511"::]"il:'fi:::i:'^:llr-1' requ rements stated in Labor code 5245 et seq with noJ,::'""iff :: :ii:;' :eq 
wi,h no

\i_

Y :illl,.':li}Hll";TjlTJ'the empiover's policv rvhich satisries or exceeds the accruar, carryover, and use
3' En ployer provides no less than 24 hours (or 3 days) of paid sick reave at the beginning ,:f each 12-month period.

il1;1::l[;il,::l-m 
paid sick leave protection bv Labor code g24s.s.-(state e,xemption and speciric

ACKNOWLEDGE@
(Optionoll

(SIGNATU RE of En-r ployee)
oq//7/'/"7: oqt/7llz

(uaIe )

k#.
--q-$(Date)

r representative)

of Fmployer Representative)

Labor Cc c

set fortli r
applies: t

The empi)yee's signature on this notice merely constitutes acknowledgement of receipt

TiJii:T,3ji1,i11,.::::'^..',::1,^:.n:::l,fl:y.1, noriry yoLr in writi'g of a,5, changes to the informariorr
'H,i;jff"xx,l?ffJ;il1;i'il.iil:.::-:ll"'-:rr"ffiffi;':ili3'J:li:"ffJ,".'i::T*T

changes.
section 2?:i; (b) Notice orail crra'ges is providei i,r Jnoth..;;;;,#::'r1'#jt;::Tffi,Irtl#Hr:?t.changes.
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