NOTICE TO EMPLOYEE
Labor Code section 2810.5

... EMPLOVEE

Employse Nar‘ne O( egj‘_, Q\/\W\u\\/\w\j\c TR
Stert Date ([ [ T

Legal Name of Hiring Employet: S.E Scher
Is hiring employer a staffing agency/business (s.g., Temporary Services Agency; Employes Leasing

Company; or Professional Employer Organization [PEOQ])? oYes o No

Other Names Hiring Emplover is "doing business as" (if applicable):
Acrobat Outsourcing

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

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

 ubor 4154318826 ]

Hiring Employer’s Telepho

if the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity

for whom this employee will perform work: '
‘Name: 7 '
Physical Address of Main Office:
Mailing Address:
Télephone N.umber:

Rate(s) of Pay: 4 \L’I / Didn % Cab\n Overtime Rate(s) of Pay: .S X

Rate by (check box): g’g our nShit oDay oWeek o0Salary oPiecerate D Commission

o Other (provide' specifics):
Does a written agreement exist providing the rate(s) of pay? {check box) g’( s o No

if yes, are all rate(s) of pay and bases thereof contained in that writtlen agreement? 3’@3 o No
Allowances, if any, claimed as part of mihimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agresment must be evidenced by a separate document,)

DAY

Reguiar Payday: FRI
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Tnsurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Address: 1 State Strest Plaza, 9 floor, New Yorlk, MY, 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042608 AOS

0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

Unless exernpt, the employee identified ox this notice is entitled to minimum requirements for paid sick leave under state
law which provides that an employee: : _
a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
vear;
b. May not be terminated or retalizted against for using or requesiing the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer whao retaliates or discriminates against an employee for
1. 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 et seq. of the California Labor Code; _
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
: or practice or act that is prohibited by Article 1.5 saction 245 et seq. of the California Labor Code.
The following appiies to the employee identified on this notice: {Check one box) :
0 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Cocle §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave. _
O 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246. '
- Employer provides no iess than 24 hours (or 3 days) of paid sick ieave at the beginning of each 12-month period.
. The employee is exempt from paid sick leave protection by Labor Code §245 5. (State exemption and specific
subsection for exemption): '

C O
oW

Jean . (e

(PRIQTNf.@me;‘Féentétivé) (PRINTN _ Wployeé} {
(SIGN ofrEmployer Representative) (SlGNATl@(Eo?‘E\r_ne!Ey
Va Z//ﬂdf/’ﬁ/ / 13? A

(Date) {Date)

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes fo the information -
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes, '
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Acrobat Cuisouscing @L@B@!L @ASH CARD FORM

) £
o N Eﬁ) s = Gorporate Headnuesiors
5 *“’*l%.. g ; @ 865 Third Strest, Sulte 415, San Franclsc, G4 94107

oUtSGLIrClng  Fhione: 416.431-8826 | Fare 415-431-9580 : Wew Repiacement Gancel
Your Hosplially Staffing Frofesslonsls  wwwiacrahatonisourcing.com

| v O C

TodaysDate )| |1\ |3[-12]0]} [F

-

Last Name .
[Sixtl ]V [N[Y]ule

First Naime - Bl
WA EEEN 1T | W

Address L | 7 ' _ ' : Apariment #
VU IAYILe R SITIRIEIET \[35

City o . . State Zip Code

Skl e[RRIV sTeldT T T T T AU R

USREEETRITE)  GBRLNBLIRAE

INFORWATION TO BE CONPLETED BY ACROBAT REPRESENTATIVE ISSUING GARD
7 INCLUDE A PHOTCGCOPY OF THE GARD WITH THIS FORM:

ACCOUNT NUMBER ("i'ﬁ-digi&s] A

1BB1E - [Iolol] - BIS- a3

Branch Office: S ....Con:’ipletec_i By:

Global Gagh Card | 7 Corporate Park, Sulte 130 1 Irvine, CA 02605 | CSR:1-883-220-4477
Payroll Stateménis can be viewed online at. www.globalsasheard.com

| hereby reloase Acttbat Outsouriing the folloising information & estabiish-my Global Gash Gard accolre and sniol Into &n swfomtatic payfoll depost, | autharize Acrobiat
W0 deplitereditmy ao

vt and. ooidifons inder whioh Globel Cash Gard Prepeld AT Card lsesigd. ™ -
legse agree to the following: I S

Byl ﬁﬁﬂgfﬁls check bok, you have agresd fo the following éf_étémént: Tauthorize :ﬁlr:'émgldfgk, or it5 sefvibs. or f:ayr‘ell ﬁroyider, ant the spauifiod bank t._o' depq;sit_ cay net pay, or pation
thersof, gs ndioated, into my afoniit eaek pay date, Tf fundu o Wiioh T am ot enitled ave deposited fnto niy sgoount, TauthariZe iy smployet, or i seriioe of paysoll provider, fo diretk fho
bk to eburd said fundsto my driploper, o 1t servics of faytoll provider, T understind that iy depddls iy siot be' oebflitee to my donmt undfl 5:00 PM o the pay ‘da‘_i:e.iqdi_d?ted o _ﬂ§§

check vonhor. T undsrstand that it is my responsfoilify to snsure that iy wages are being leposifed coeetly it my accomstoaolipey daer -~

I also aoknowiadge {t Is ty responstbiity to enter the aorrect Bank Transit Number and Accouat Humber 25 to where Iwint my payroll finds depoaited, Tunderstand that i'F eator iotreot
inforntation that i may delay or prevent sy payroll Aimds being deposited to my socoents, ¥ also acknowledge thak any Bank Transit Murher that heghns with the tumher 5 is NOT a valld
Bauk Trausit Number and WYL prevent my payroll funds from being deposited Inéo my acoout, I wnderstand fhat wher Payrol receives the funds back through the banking system it witl
be paid on the next available pay date. o ;

Priat Name Empioyé%’%ﬁature Dete -

calink | hiave Vérified my imforiiation above and uritderstand that ani cash cani tharyes incired ars my responsibify.” | é’qﬁee:fdjti‘?_‘é_ o

Qesy %WW\J’\J\Y* j » 06/ 13,//%520?-



' Y i Acrobrat Qutsouraing DIRECT DEPOSIT FORRM
A TN (G T 0 e Heaad ' . -
@? . 66‘?59'?:5?}; se??egléﬁzﬁzs, San Franciseo, CA 94367 .

GUISOUTCING  * Phone 416-431-8836 | Fax: 448-431-4550 - Dew Gancel
Your Hospialiy Stading Frofesslonals WU ACHOUAESDUTCINg.COM - .
N

Today's Date |- =120 ‘
Last Name : _ ’ ! [ ‘
il | | |
Flrst MamT ] _ _ oM
LT T INREENE
Address -~ .- . - _ | ' . _ sartment s, -
Cit S . S Zip Godle
_ S@éﬁaﬂ%@:@wﬁﬁywuﬁber” PP S Date of mﬁf_n .
Bonkfeme S Checkmg S 'Saéigﬁé'. T Otrer
Routin I‘;!umber ' SRR C 'Acco'unt‘Number

_ Please aftach a VOIDED check
This form (and check) may be faxed fo the SF Corporate Offics at 415-431-1580

Please éga'ee to the f@ii@ﬁmg:

By selecting this check bow, you have agteed 10 the Tollowing statement: 1 aufhoriye my employer,.or its Servios or payroll provider, and the specified. bauk fo deposit -
my 1ot pay or potion thereof, s indieated, info my account eqh pay date. I funds to.which 1 am fiot entitled are depasited into my account, I authorize my employer, . -

or 15 sarvice or payroll provider, to direct #hé Bank fo fefuiis sald findé to my employer, or fis service or payroll provider. T nderstand thet my deposit sy not be . .
eredited t0 1y account until 5:00 PM on the pay date indicated on the check voucher. T understand that it is my responeibility t ensure that my wages are being
deposited correctly into my account each pay daié. c T T

Lalso acknowledge it is my yesponsibitity to enfer the correct Bank Tragsit Numbey and Aceount Number a5 to where I want my payrolf funds deposited. 1
undetstend that if L omter fnodrreat mfoomiation thet i ey dlay or prevent my payroll finds betig deposited o my accounts, L als acknovledgs that any Bk Trauslt
Numbier' that begins with the number 3 is NOT 4 valid Bank Tranei; Nuasber' and WIEL prevent.smy paroll finds from being deposited into sy account, I

understand thet when Payroil ze¢

aives the funds back throgh the beinkinig system it will be paid on the next availatle pay date.

Print Nare Employee Signature ' " Date



