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DLIIE-NTE (rev 912014)

NOTICE TO EMP
Labor Code section

EM:P.IO

rployee Name:

rrt Date:

0\At€

Ler;al Name of Hiring Employer: S.E Scher

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

Company; or Professional Employer

rer Names Hiring Employer is "doing business as,' (if appl
Acrobat Outsourcing

Ph'rsical Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisco. CA

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

Hir ng Employer's Telephone Number: 415-431-8826

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

ouhom this employee will perform work:

Name:

PhysicalAddress of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMA
l-(T)

Rat-.(s)of Pay: I U t- Overtime

Rate by (check box): Nlour r Shift I Day r Week

r Cther (provide specifics):

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

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

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

( f the employee has signed the acknowledgment of receipt below, it
a greement" as required under the law between the employer and e
a gainst the minimum wage. Any such voluntary written agreement

Reg ular Payday: FRIDAY

ry Services Agency; Employee Leasing

nization [PEO])? rYes n No

ecked "Yes"), the following is the other entity

t be evidenced by a separate document.)

s) of Pay:

r Piece rate r Commission

box) \es r No\
written agreeriierrt? \yes r No

eal or lodging allowances):

does not constitute a "voluntary written
ployee in order to credit any meals or lodging



WORKERS'COMPEI{

tnce Carrier's Name: Integro USA Inc. dba Integro Insurance Brokers
ISS: 1 State Street Plaza, g,n fm

Insur
Addr
Teletr

Polic
DT

Unles
law w,

The fol
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hone Numb sy; ztz-ios-s++o
i \e.. 1DC4042609 AOS

"tf-mrr cate Number for Consent to Self_lnsure:

PAID SICK LEAVE

; ii ilihli:r:Til"ffi i 

d'nti n"d on Ei, noti." i, .ntit@, r,:* o,' "m;; ""a., 
,.*

t' 
,I:l,tttt'e 

paid sick leave and may request and use up to 3 days or 24 hours ol accrued paid sick leave per

b' May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; andc' Has the right to file a complaint against an employer who retaliates or discriminates, against an employee forL. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;3' filingacomplaintorallegingaviolationofArticlel.5section 

245etseq.oftfreC;;rljforniaLaborcode;4' cooperating in an investigation or prosecution of an alleged violation of this Articler or opposing any policyor practice or act that is prohibited by Article 1.5 section 245 etseq. of the california Labor code.owing applies to the emproyee identified on this notice; (Check one box)
:crues paid sick leave only pursuant to the minimum requirements stated in Labor c,ode 0245 et seq. with no:her employer policy providing additional or different terms for accrualand use of piaid s,ick leave.ccrues paid sick leave pursuant to the employer's policy which satisfies or exceeds the ar:cruar, carryover, and usequirements of Labor Code $246.
nployer provides no less than 24 hours (or 3 days) of paid sick leave at the beginninl3 of r:iach r.2-month period.'re employee is exempt from paid sick leave protection by Labor code g245.5lstate-ex€:nrption and specificbsection for exemption ):

ACKNOWLEDGEM ENT OF R.ECEIPT
(

nl { L -i: ,r (:a r,-1'
representative)

- (PR|NT ryAME of Enrrrlovee)
Lb/n&. C,edtft' '

,- , I;lgN.AruRE of Llrpt;;/"") -t2/ /1 i 17
(Date)

The em lloyee's signature on this notice merely constitutes acknowledgement of receiot.

Labor C
set forth
applies:
section i
changes,

cde section 2810'5(b) requires that the employer notify you in writing of any r:hanges to the informationin this Notice within seven calendar days after the time of the changes, unless on.,:-of the following(a) All changes are reflected on a timely wage statement fumished in accordance with l-abor code26; (b) Notice of all changes is providei in another writi'g reluired by law withi' seven days of the

oyer Representative)
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