
NOTICE TO EM YEE
Labor Code section 2ffiA.5

EMPLOYEE

En ployee Name:

Stert Date:

EMPLOYER

Leg al Name of Hiring Employer: S.E Scher

ls hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing

Company; or Professional Employer Orlganization [pEO])? n\/es r No
Otf er Names Hiring Employer is "doing business as" (if applicalle):

Acrobat Outsourcing

Phl sical Address of Hiring Employer's *"
665 Third St. Suite 415, San Francisco, CA. g41OT

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

Hiri rg Employer's Telephone Number: 415-431-8826

lf the hiring employer is a staffing agency/business (above box cfrecked "Yes"), the following is the other entity
for,vhom this employee will perform work:

Name:

PhysicalAddress of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMA

Rat,:(s)of Pay: lDs" overtime Ratp(s)of Pay: _51=
Rate by (check box): \ur. r Shift r Day r Week I Salary r Piecr: rate n Commission
n O her (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (cl,feck box) \ves r No\xr\\
lf yes, are all rate(s) of pay and bases thereof contained in {hat written agieement? \ Ves
rnnac if enrr nlaimar{ ao narl af mini*, ti^^t,,ai^^ r^^r ^- . \

rNo
Allo'vances, if any, claimed as part of minimum wage (including r'freal or lodging allowances):

(l 'the employee has signed the acknowledgment of receipt below, it(r Ine employee nas slgned tne acKnowledgment of receipt below, it poes not constitute a "voluntary written
a' feement" as required under the law between the employer and employee in order to cre6it any m-eals or 1
al lainst the minimum wage. Any such voluntary written agreement n'iusf Ue evidenced by a separate docun

or lodging
document.)

Reg.rlar Payday: FRI DAY
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WORKERS'COMPENS TION

Lnce Carrier's Name: Integro USA Inc. dba Integro lnsurance Brokers
)SS: 1 State Street plaza,ffi

Insurr

Addrr
Telep
Polic.

trS

Unlesr
law wl

The foll
rL.A

o:

2.A
r€

r 3.E
r 4.Tl

SU

rone Numbq; 212-295-5440
, No.. 1DC4042609 AOS

elf-lnsured1t-uuo'@cateNumberforConsenttoSelf-Insure:

PAID SICK LEAVE
exempt, the employee identified on thirloti.. or *l ".f.ich provides that an emplovee: leave under state

a' May accrue paid sick leave and may request and use up to 3 days or 24 hours of a,ccruecl paid sick leave peryea r;

May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; andHas the right to file a complaint against an employer who retaliateJor discriminat,es against an employee for1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3' filingacomplaintorallegingaviolationofArticlel.5section 245etseq.ofthec;rliforniaLaborCode;4' cooperating in an investigation or prosecution of an alleged violation of this Art.icle or opposing arry policyor practice or act that is prohibited by Article 1.5 section 245 et seq. of the Calil,ornia Labor code.rwing applies to the employee identified on this notice: (Check one box)

:crues paid sick leave only pursuant to the minimum requirements stated in Labor CocJe 5245 et seq. with noher employer policy providing additionalor different terms for accrualand use of paicl sick reave.
:crues paid sick leave pursuant to the employer's policy which satisfies or exceeds the ar:crual, carryover, and usequirements of Labor Code $246.
nployer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of ,3ach L2-month period.te employee is exempt from paid sick leave protection by Labor Code $245.5. (state exemption and specificbsection for exem ption):

ACKNOWLEDGEMENT OT EIPT
(OptionolJ

Hf "j :fo{"u"""Presentative)

rtrrtiry*(Date)

The em1 lloyee's signature on this notice merely constitutes acknowledgement of receipt.

Labor C
set forth
applies:
section i
changes.

rde.section 2810'5(b) requires that the employsl notify you in writing of any changes to the informationin 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 funrished in accordance with Labor code26: (b) Notice of all changes is providei in another writing required by law witlhi;n seven days of the

-\ [X]"11't1lif;Hu""' _
($IGNATU RE of Emp[:yer:)
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