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NOTICE TO EMPL
Labor Code sectian

EMPLOYEE

rloyee Name:

IDate:

EMPLOYER

rl Name of Hiring Employer: S'E Scher

ls hiring employer a staffing agency/business (e.9., Tem

Company; or Professional Employer

lr Names Hiring Employer is "doing business as" (if applica
Acrobat Outsourcing

;ical Address of Hiring Employer's Main Office:

665 Third St. Suite 415, San Francisco, CA.

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

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

l hiring employer is a staffing agency/business (above box

rhom this employee will perform work:

Name:

PhysicalAddress of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMA

r(s)of tuu, it)bJ overtime Ra

Services Agency; Employee Leasing

anization [PEOI)? rYes r No

"Yes"), the following is the other entity

l Pierce rate r Commission

eck box) \Yes r No

written agreernent? \Y". r No

eal or lodging allowances):

not constitute a "voluntary written
e in order to credit an11 meals or lodging)loyee In order to credrt an)/ meals or lodgrn

ust be evidenced by a separate document.)

Ratrr by (check box):\Hour r Shift r Day r Week

rO
Doe

Allo'

(l

Reg

her (provide specifics):

s a written agreement exist providing the rate(s) of pay? (

lf yes, are all rate(s) of pay and bases thereof contained in

vances, if any, claimed as part of minimum wage (including

the employee has signed the acknowledgment of receipt below, it

,peement" as required under the law between the employer and e

;ainst the minimum wage. Any such voluntary written agreement

rlar Payday: FRIDAY
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uired by law r,r,ithin seven days of the

WoRKERS'COMPE

Insurlnce Carrier's Name: Integro USA lnc. dba Integro Insurance
Addr:ss: 1 State Street Plaza,ffi
Teletr hone Number: 212-2s5-5aa6
Polic I No.' 1Dc404260e Ao-

S "tf-mr cate Number for C

PAID STCK LEA

or practice or act that is prohibited by Articre 1.5 section 2
The fol owing applies to the employee identified on this notice: (Check o,l L' A:crues paid sick reave onry pursuant to the minimum requirement

o.her employer policy providing additional or different terms for acz r ccrues paid sick reave pursuant to the emproyer's poricy which sa-'rr quirements of Labor Code $246.n 3' E nployer provides no ress than 24 hours (or 3 days) of paid sick rear 4' T re emproyee is exempt from paid sick reave protection by Labor c

Labor code section 2810.5(b) requires that the employer notify you i
set forth in this Notice within seven calendar aayr ate. the time of th
applies: (a) All changes are reflected on a timely wage stateme't fu
section :"26; (b) Notice of all changes is provided in another writins
cnanges

Unlesi exempt, the-mpl
law wl rich provides that an employee:

a. May accrue paid sick leave and may request and use up to 3
year;

b. May not be terminated or retaliated against for using or requ
c. Has the right to file a complaint against an emptoyer who reta

L. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick d
3. filing a compraint or aileging a vioration of Articre 1.5 secti
4. cooperating in an investigation or prosecution of an al

st bsection for exemption):

ACKNOWLEDGEMENT OF
Op

(Date)

rloyee's signature on this notice merely constitutes acknow

writing of any changes to the information
changes, unless one of the followins

ished in accordan,;e with Labor Code

oyer R-presentative)

nsent to Self-InsuLre:

m requirements lfor paid sick leave under state

or 24 hours of accrued paid sick leave per

ing the use of acr:rued paid sick leave; and
iates or discriminates against an emplclyee for

245 et seq. of the Califorrria Labor Code;
violation of this Arrticle or opposing any policy
et seq. of the Cialifornia L;abor Code.
box)

stated in Labor Corje 5245 et seq. with no
rual and use of pairj sick leiave.

or exceeds the accruall, carryover, and use

e at the beginning of each L2-month period.

5245.5. (Stater exemption and specific

E of Employee)

E q[.fmployee)

nt of receipt.


