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NOTICE
Labor Co
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Name of Hiring Employer: S. E Scher
ls hiring employer a staffing agencyln;;;

Company; or professional

Names Hiring Employer is "doing business as
Acrobat Outsourcing

Phyr i:alAddress of Hiring Employer's Main Office:
665 Third St. Sgit!.415, San Francisco, CA,. g4107

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

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

lf the hiring emproyer is a staffi^g agency/business (above box checked ,,yes,,),

for w rom this employee will perform work:

Name:

th,e 16;;o*,ng is the other entity

PhysicalAddress of Mair.r Office:

Mailing Address:

Telephone Number:

j*.,*1;) orpay: f05t ;.,,"*il;
I

in,Rate ry (check box): {our r Shift r Day : week r sararv
: Oth ;r (provide specifics):

I Pielce rate I Commission

Does a written agreement exist providing the rate(s) of pay? (check box) '. .\uu rNo
f yes, are all rate(s) of pay and bases thereof contained in that written agreernent? rqyes r: No

Allowi nces, if any, claimed as part of minimum wage (including,meal or lodging allowances):

(r;
agr
dg<

Regullrr Payday: FRIDAY

1e employee has signed the acknowledgment of receipt below, it does not constitute a ,,votuntary 
writtenement'' as required under the law between the employer and employee in order to credt any meals or lodgingnst the minimum wage. Any such voruntary written agreement m'ust be evidenced b), a separate document.)
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WORKERS'COMPENS TION

1,::::1r^., 9l:ll.:.r Nlne: Intesro USA Inc dba Intesro lnsurance Brokers1915; 1 State Street plaza,€,h 
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Ni 100o?

t5
Teleph cr re Nuntberl -2 z-s-sdo
Policy N l.: t-oc+o+zoog7os

r Self Insured (Labor coat:zlra tro c.,t,ncare Nunrber fbr conserr to Selfilnsure:
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PAID SICK LEAVE
Ulrless ) ielnpt, ttre 

"-r1rf"y.. ,a",rt,fi.,1,, this rrotice isIaw rvhir:l provides that an employee: reqtrirerlerrts lor sick leave Lntdet. statc
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;t May accrue paid sick leave and may request and use up to 3 days or 24 hours of accruecr paid sick leave peryear;
tr May not be term inated o r retaliated aga inst for using or req uesting th e use of accrued pa id sick reave; a nd' i':JffJl:,::t;,tf :r':ffjil:,Xt**un "'oro*r:""t o retariates or discriminates asainst an emproyee ror

2' attempting to exercise the right to use accrued paid sick davs;3' filingacomplaintorallegingaviolationofArticlel,,5sectioln245etseq.oftheCariforniaLaborCooe;
4' cooperatinginaninvestigationorprosecutionofanailegedviorationofthisArticreoropposinganyporicy

or practice or act that is prohibited bv Articte r.s sectioriz;;.; ;;;. oi'*,u turirornia Labor Code.follo'ing applies to the emproyee identified on this notice: (Checx one box)Acc ues paid sick leave only pursuant to the minimum requirements stated in Labor Cocre 5245 et seq. with nooth' rr employer p.licy providing additional or different terms for accruar and use of paicr sick leave.

fi: ffi11iili5:1J"T:!TjJ" 
the emplover's policv which sat,isries or exceeds the accruar, carryover, and use

Em;rloyer provide:; no ress than 24 hours (or 3 days) of paid sick reave at the beginning crf each r-2_month period
*:ili;i::i::;:"il::rrom paid sick leave protection bv Labor cbde g24s.s 1s,r." e:<emption and speciric

ACKNOWLEDGEMENT OFECETPT
(Optional)

Em yer represenllative)
(PRtNT NAME of Employee)

, 
f.lff Emplofbr Representative)
tft (SIGNATURE of Employee)

(Dare)
yee's signature on this notice merely constitutes acknowleogement of receirt.
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r set forth ir
iapplies: 1a
, section 2, €

i changes.
i --..'---.----.---_

I sectlon 2810'5(b) requires.that the employer notify yo' i' u,riting of a'y changes to the informatiothis Notice within seven calendar,tay, urt., the time;tr;; changJs, unris o,,,.'ortrre fbrowing " jl All changes are reflected on a timely i'vage state'rent furnished in accordanc,: with Labor.code /; (b) Notice of all cha.ges is provicled in a'.ther rvririrg refuir-ed by iaw within seven da1,s of the I

(Date)
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