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NOTICE TO EMPLOYEE
Labor Code section 2810.5
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Employee Name;
Start Date:

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.9., Temporary Services Agency, Employee Leasing
Company: or Professional Employer Organization [PEO])? oYes o No

Other Names Hiring Employer 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):

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

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: '
Physical Address of Main Office:
Mailing Address:

Telephone Number:

Rate(s) of Pay: /é %f_ Déz _Overtime Rate(s) of Pay: 1.5X

Rate by {check box): Wour oShift oDay oWeek oSalary oPiecerate o Commission
o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) Mes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? %es o No

Allowances, if any, claimed as part of minimum 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 agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Integro USA Inc. dba Integro insurance Brokers
Address: 1 State Street Plaza, 9% floor, New York, NY. 10004

Telephone Number: 212-295-5440

Policy No.: LDC4042608 AOS

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

Unless exempt the employee 1dent1ﬁed on thlS n0t1ce is entitled to minimum requlrements for pa1d smk 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
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
¢. Has the right to file a complaint against an employer who 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 alteging a viclation 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 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: {Check one box)
ﬁ. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
0 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.
0 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

o 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption};

it /4{’ Ak . L%}t e HPHORGH i
PRIN%}/E of Em er representative)
SIGNMJRE of Emw Representative) = (SIGNATURE of Employee)
o/ . ANV RN
(Date) (Dat

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 to 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.

DLSE-NTE (rev 9/2014)



[ Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

-Add_ress 1 Stafe Street Plaza, 8% fioor, New York, NY. 10004
| Telephone Number: 212-295-5440 '
Policy No.; LDC4042609 AOS

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

Unless exempt, the employee identified on 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
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and

t. Has the right to file 2 complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued pald 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 viclation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: (Check one box)
O 1. Accrues paid sick leave only pursuant to the minimum regquirements stated in Labor Code §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 empioyer’s policy which satisfies or exceeds the accrual, carryover, and use
- requirements of Labor Code §246.
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

O 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemptaon and specific
subsection for exemption):

<OV mMaahe

(PRINT NAME of Employer rep%e?entative) ' {(PRINT NAME 0 plo}ee) :
< ZF 2 i

(SIGNATURE of E er Representative) SIGVTURE of Employee)
H’?’ [ r Q470
(Date) (Daté)

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 to 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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NOTICE TO EMPLOYEE
Labor Code section 28710.5

Employee Name: D n\ a\q n‘e, 7 \M‘\ \‘ iams
Start Date: \ DJ—% 0O

Lega! Name of Hiring Employer: S.E Scher
Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing

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

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

Physical Address of Hiring Employer’s Main Office:
303 Hegenberger Road Suite 300, Oakland, CA. 94621

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

Hiring Employer's Telephone Number: 41 5‘431 -8826

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: _
Physical Address of Main Office:
Mailing Address:

Telephone Number:

Rate(s) of Pay: '—PO\’ e $ 1TIv4 % Overtime Rate(s) of Pay:

Rate by (check box): oHour oShit oDay aWeek O Salary oPiecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay?  (check box) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ©Yes o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowiedgment 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 meais or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)



Attorney-Client Privileged and Confidential Work Product
Tuckshop Code of Conduct

Our mission is to provide the best corporate food in the world. To help us accomplish this mission
and run a safe and healthy kitchen, we count on everyone assigned to work in the Tuckshop to
follow certain standards. And by everyone, we mean “everyone.” We're all in this together: these
standards apply equally to Dropboxers and those employed by Acrobat or other staffing agencies.

Attesndance and Punctuality: Al Tacksbhop workers must be at these respedive work stations sl
sudorng {See Gelow ), at thedr <cbediaa start tunes, undess otherwise exoised

*  Anunexcused absence is counted as a full {1} incident and a tardy is counted as a half [.5) incident.

*  Employees must notify their supervisor of their absence 2 or more hours in advance of their scheduled start time.

*  New hires, within their first 30 days of employment, are allowed no more than 2 attendance-related incidents.

»  After their first 90 days, all Tuckshop workers are allowed'no more than 5 attendance related incidents in a year,
effective from date of hire. Generally, a written warning will be issued following 4 attendance-related incidents, and a

¢ final written warning will be issued following 5 attendance-related incidents, but this isn't a lock-step process and
Dropbox may decide to issue warnings sooner or to take different action, depending on the circumstances. If you have
6 attendance related incidents or more, you will be asked to leave Dropbox. A No Call No Show will be grounds for

disciplinary action and you may be asked to leave Dropbox.

Puiforms sl Appearance; Al employees will vepreseat the Tockshop with a prafessional
appearanog

*»  For health and safety reasons, please be clean-shaven or have neatly groomed facial hair and trimmed nails, with long
hair pulled back and secured. Hair nets will be provided as necessary.

+  All kitchen personnel must wear the following; Hat, Chef Coat (with undershirt tucked in), Apron, Kitchen Pants, Non-

Slip Shoes. They also must carty a Probe Thermonieter and Sharpie.
*  Non kitchen personnel must wear non-slip shoes and work-appropriate pants, shirt and hat (where applicable)

Professional Conduct
»  Provide polite and hospitable service to all Tuckshiop guests

*  ‘Tuckshop workers are not permitted to drink alcohalic beverages during working tinie. Non-Dropboxers may enjoy
Dropbox happy hours if hasted and accompanied by a Dropbox employee.

*  Keep it respectful - excessive inappropriate or profane language is prohibited and will result in disciplinary action.

¢ For health and safety reasons, Tuckshop employees may not use cell phones except on bréaks or when approved by a
supervisor

Printed Name A Gl \) \\\.\&mngj

Signature ]C)L/é_/ \f\/b»—ﬁ o Date_ AN \\@: AIINS
v e ¢ O’







