
Errployee Name:

St rrt Date:

NOTICE TO EMPLOYEE
Lahor Code secfion 2ffiA.5

PLOYEE

Vr1*{v

EMPLOYER

LeTal Name of Hiring Emptoyer: S.E Scher
ls hiring employer a staffing agency/business (e.g., Temporary services Agency; E:mployee Leasing

Company; or Professional Employer Organization [pEO])? nyes I No
otlrer Names Hiring Emproyer is "doing business as" (if appricabre):

Acrobat Outsourcing

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

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

lfil
for

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

'e hiring employer is a staffing agency/business (above box checked "yes,,), the l,ollowing is the other entity
,vhom this employee will perform work:

Name:

PhysicalAddress of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMA

Rat ".(s) of Pay: overtime Rate(s) of pay:l-[-:il 
-Rat.' by (check box): \our r Shift r Day I Week r Salary I piec,r.. rate n Commission

I O:her (provide specifics):

Doe s a written agreement exist providing the rate(s) of pay? (check box) es nNo
lf yes, are all rate(s) of pay and bases thereof contained in that written agreemernt? \ "", 

r No
Allo vances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(l 'the employee has signed. the acknowledgment of receipt below, it does not constitute a ,,voluntary 
written

l]:",:f:# ffi|]1fl::::."j:1,"-:T?.:iy:,"^: lF,:Tfgy",. and emproyee rn o,o"i to c'.ecrn any mears or rodsins3';ainst the minimum wage. Any such voluntary written agreement r;ri;;;ilJ;.j; ;;'U;#i:i#TY;l
Res rlar Payday: IEIIAY
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woRKERs' coMprxSarrox
ance Carrier's Name: lntegro USA Inc. dba Integro Insurance Brokers
eSS: 1 State Street plaza, S@

Insul
Addr
Telel
Polic

DI

,hone Numbq' ztzass-s++o
y No.: |-OC+O+ZOOS AOS

lelf-Insured1t-uuo'@cateNumberforConsenttoSelf-lnsurc::

PAID SICK LEAVE
s.exempt, the employee identified on this notrce is entitled to n ini,.--' . : .
rich provides that an ernployee: 'rvw rJ !'rrlrsu to rrunlmum requtretnents for paid stick leave under state

Unles
law w

The fol
r1.A

o
nfn

It

lt a F

-AT

sL

t 
,X:l,tttt'e 

paid sick leave and may request and use up to 3 days or 24 hours of acc:ruecr paid sick reave per

b' Maynotbeterminatedorretaliatedagainstforusingorrequestingtheuseofaccruedpaidsickleave;and
c' Has the right to file a complaint against an employer who retaliates or discriminates, again:;t an employee for1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued paid sick days;3' filing a complaint or alleging a violation of Article 1.5 section 245 etseq. of the Carlifornia Labor code;4' cooperatinginaninvestigationorprosecutionofanallegedviolationofthisArticleoropposinganypolicy
or practice or act that is prohibited by Article L.5 section 245 et seq. 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 Co6e s245 et seq. with no:her employer policy providing additional or different terms for accrual and use of pairj sick k:a,ve.ccrues paid sick leave pursuant to the employer's policy which satisfies or exceeds ther accruiar, caryover, and usequirements of Labor Code $2+6.
nployer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of r:ach 12-month periocl.le employee is exempt from paid sick leave protection by Labor code 9245.5. (State ex€rmption and specificbsection for exemption):

ACKNOWLEDGEMENT OF RECEIPT
{Optionall

(PRrNi-

,ffi
(Date)

0{f _
(PRINT NAME [:mplorTee)

The em 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 employer notify you in writing of any charrges to the informati,cnin this Notice within seven calendar oays arter ttre time orthe changes, unless on.,l-f ,h,, following(a) All changes are reflected on a timely wage statement fumished in accordance with l-abor Code26; (b) Notice of all changes is provided in another writing required by law witlhin serren daLys of the

representative)

ployer Representativel

DLSE -NTE (rev 9t2014)


