
NOTICE TO EMPLOYEE
Labor Code section 2g10.5

EMPLO

En

Sti

rployee Name:

rrt Date:

*-r* (/t-

lal Name of Hiring Employer: S.E SCher

ls hiring emproyer a staffing agency/business (e.g., Temporary Services Agency; Emproyee Leasing
company; or Professionar Emproyer organization [pEo])? ryes r rlo

er Names Hiring Employer is ',doing business as,, (if applicable):
Acrobat Outsourcing

sicalAddress of Hiring Employer,s Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

Le(

oti

Phr

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

Hirirrg Employer's Tetephone Number: 41 5-431-8826

lf th

for r

-. hiring employer is a staffing agency/business (above
fiom this employee will perform work:

Name:

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

PhysicalAddress of Main Office:

Mailing Address:

Telephone Number:

E INFORMATION

Rate

Rate

rOt
Does

Allou

tt fl\ -- --(s) of Pav: ll N 
^.,^+;-^ t^L t t t -Fio\_/ _. . _r. Overtime Rate(s) of pay: I t"r,_

by (check box): r"{our I shift r Day r week r salary r piece, rate r cornmission
rer (provide specifics):

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

'ances, if any, claimed as part of minimum wage (including meal or lodging allowrnces;:

(lf the employee has signed the acknowledgment of receipt below, it does not constitute a ,,rroluntary 
writtenr

::,ffSi# ffiffi1,H"3::01:f,""|il ?,:ly^"-1 :i."-:d"r"{;il'!it"u;;l; "'.i"ii"'.*oit anv mears or rodsinsas rinst the minimum wase. Anv such votuntary written ajreement ri,;i;;;;';,;;,j; ;;:':$Jr';:iilJjij"t:
Resr, tar payday: lElqAY
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WORKERS' COMPENTSATION

tnce Carrier's Name: Integro USA Inc. dba Integro Insurance Brokers
)SS: 1 State Street plaza, 9,nm

Insur
Addr
Telep

Polic
!s

o
1l

r1

Unles
law w.

The fol
rl,.l

hone Numb sy 212-295-5440

7 \e.. 1DC4042609 AOS

elf-Insured1r-uu@cateNumberforConsenttoSelf.Insure:

PAID SICK LEAVE
i exempt, the employe. id"ntin"d otr thi, noti ;;** *..,*.. ro*rich provides that an employee:
a' May accrue paid sick leave and may request and use up to 3 days or 24 hours of accruecl paid sick lr3ave peryear;

b' May not be terminated or retaliated against for using or requesting the use of accrued paid sick leerve; andc' Has the right to file a complaint against an employer who retaliates or discriminates; again:;t an employee forL. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3' filingacomplaintorallegingaviolationofArticlel.5section 24setseq.ofthecaliforniaLaborcode;
4' cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policyor practice or act that is prohibited by Article 1.5 section 245 et seq. of the california Labor coder.owing applies to the employee identified on this notice: (Check one box)

ccrues paid sick leave only pursuant to the minimum requirements stated in Labor code 9245 et seq. with no:her employer policy providing additional or different terms for accrual and use of paid s;ick l,eave.
ccrues paid sick leave pursuant to the employer's policy which satisfies or exceeds the accrual, carrryover, and userquirements of Labor Code 9246.

tr J.b
r 4.T

St

'nployer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.re employee is exempt from paid sick leave protection by Labor Code $245.5. (state exemptiorn and spt_,cificbsection for exem ption):

r representative)

A CKNOWLEDGEMENT OJ RE CEIPT
{Optionol)

The employee's signature on this notice merely constitutes acknowledgement of receipr:.

Labor C

set fortl
applies:
section
changes

ode section 2810'5(b) requires that the employer notify you in writing of any changes t. the infirrmationin this Notice within seven calendar days after the time of the changJs, unless one-of the following(a) All changes are reflected on a timely wage statement fumished in accordance with jLabor Code126; (b) Notice of all changes is provided in another rvriting required by law within seven days of the

NAME of Enrployee)

JRE of
')f{- r,<)

olTvee)
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