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NOTIGE TO EMPI
Labor Code section

OYEE
t810.5

ployee Name:

rt Date:

tr,MI"L(,YEE

JtwVaLL'1 U'tk'rn,\nn
515lt lr

EMPLOYER

tal Name of Hiring Employer:

ls hiring employer a staffi

Compa

er Names Hiring Employer is

Acrobat Outsourcinl

sical Address of Hiring Emplr
665 Third St. Suite

tg Employer's Mailing Addres

rg Employer's Telephone Nur

e hiring employer is a staffing

vhom this employee will perfc

Name:

Physical Address of Main

Mailing Address:

Telephone Number:

I r-r 5D
'(s) of Pav: 1 v-----a-
by (check box): h.{our

her (provide specifics):

; a written agreement exist pr

lf yes, are all rate(s) of pay i
/ances, if any, claimed as pat

the employee has signed the ac
reement" as required under the
ainst the minimum wage. Any s

rlar Payday: FRIDAY

S.E Scher

ng agency/business ("g.t"t
1y, or Professional Employer O

"doing business as" (if applical

J

ryer's Main Office:
415, San Francisco, CA,

;s (if different than above):

nb.r, 415-431-8826

agency/business (above box c

rrm WOfK:

Office:

WAEE INFORMAT.I

Overtime Ra

r Shift r Day I Week

-

oviding the rate(s) of pay? (c

rnd bases thereof contained in

t of minimum wage (including I

knowledgment of receipt below, it
law between the employer and en
uch voluntary written agreement n

rorary Services Agency; Employee Leasing
ganization IPEOI)? r\/es n No

le):

94107

recked "Yes"), the frrllowing is the other entity

r Pierce rate I Commission

rN

r(s) of Pay:

n Salary

eck box) \s r No

rat written agreernent? \ Ves

eal or lodging allowances):

oes not constitute il ",,roluntary written
rloyee in order to creclit any meals or lodging
lst be evidenced by a separate document.)
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SS: 1 State Street plaza, 9th floor, t{ew yo*lttV. IOOOq

WORKERS'COMPENS

nce Carrier's Name: Integro USA Inc. dba lntegro Insurance Brokers

ployee's signature on this notice merely constitutes ackrrowledgement of receipt.

Insur:
Addrt
Telep
Policl
!S

Unlesr
law wl

The fol
r1.A

o

a 2.A
r(

Lt5.E

a 4.7
St

rone Numb sy 212-295-5440

No.. 1DC4042609 AOS

::lf-lnsured (Labor Code 3700) and Certificate Number fc,r Consent to Self-Insure:

-ffi{vE_, l__
,lilT*ll:,tTfloyt. identified on this notice is ."tttl.d t",-r"r*" *q*r.-.tr fi pil".k 1."* 

""d*,t"r.ich provides that an emplovee:
a' May accrue paid sick leavel and may request and use up to 3 days or 24 hours of accrue<J paid sick leave peryear;

b' Maynotbeterminatedorretaliatedagainstforusingorrequestingtheuseofaccruedpaidsickleave;and
c' Has the right to file a complairrt against an employer who retaliates or discriminates against an employee for1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued paid sick days;
3' filingacomplaintorallegingaviolationofArticlel.5selction 24Setseq.of theCaliforniaLaborCode;
4' cooperatinginaninvestigationorprosecutionofanallegedviolationofthisArticleoropposinganypolicy

or practice or act that is prclhibited by Article 1.5 section z4s et seq. of the california Labor Code.
rrwing applies to the emproyee identified on this notice: (Check one box)
::crues paid sick leave only pursuant to the minimum requirernents stated in l-abor Corje S2zl.5 et seq. with no
'her employer policy providing additional or different terms fcrr accrual and use of pairJ sick leave.
r:crues paid sick leave pursuant to the employer's policy which satisfies or exceeds the,ar:crual, carryover, and use
quirements of Labor Code $246.
'nployer provides no less than24 hours (or 3 days) of paid sick leave at the beginning of eacilr j.2-month period.
te employee is exempt from paid :;ick leave protection by Lab,cr code 9245.5,. (State exermp,lion and specific
bsection for exemption):

ACKNOWLEDGEMENT OF RECEIFT
(opti

Empl presentat ive)

l5t'rnljn. 
o' "u"' 

*"0 rese ntative )

(Date--

Labor (
set fortl
applies:
section
changes

ode section 2810.5(b) requires that the employer notify you in writing of any changers to the informat;ion
in this Notice within seven calendar days after the time of the changes, unless ,rn--o1.th. following
(a) All changes are reflected on a timely wage statement fumished in accordance with Labor Code

]26; (b) Notice of all changes is provided in another writing required by law with1n sr:ven days of the
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