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WORKERS' COMPENSAfl9N

Insur; .nce Carrier,s Name: Integro USA Inc. dba Integro Insurancer Brokers
Addrr sS: 1 State Street Plaza, gth fm

Unles; exempt, the emproye. rffil." rr"*rn' *q.- A-* Alaw wl ich provides that an emplovee:
a' Mayaccruepaidsickleaveandmayrequestanduseupto3daysor24hoursofaccruedpaid:;ick

yea r;
b' May not be terminated or retaliated against for using, or requesting the use of accrued paid sic:k le. 

i':::::,1,^t:.1f,:^.::l,i'1,:g.inst an emptoyer who retatiates or discriminates against an em

Telep rone Number: 212-2g5gaag
Polic' No.' LDC4042609AOS

trS:lf-Insured@cateNumberforConsenttoSe|f.Insure:

PAID SICK I.EAVE

1-. requesting or using accrued sick days;

su rsection for exemption):

ACKNOWLEDGEME].IT OF RECEI}T
(Optionall

)p A-5-rz>?t.
presentative)

2. attempting to exercise the right to use accrued paird si6;. 6ryr.3' filing a complaint or alleging a violation of Article l-.5 section 245 etseq. of the california Labor- 
::""?::i::r^,...iill:::l':::i:: :l 11oslc1tion 

oj.n ,rregeJ u;r.tion or this Arricre or oppo:;ingor practice or act that is prohibited by Article 1.5 sr-'ction 245 etseq. 
'f the california LaborThe foll lwing applies to the employee identified on this notice: ((heck one box)I 1' A crues paid sick leave only pursuant to the minimum requirements stated in Labor Code 5245 et seq.o1 her employer policy providing additional or different ternrs for accrual ,no ,r" oi paid sick lreave.n 2' A:crues paid sick leave pursuant to the employer's policy wlrich satisfies or exceeds the accrual, carre truirements of Labor Code S246.

Et nployer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of t-,acl"r 1_2-m,t

li :::*f:::::Tllrom 
paid sick reave protection bv l-abor code g245.5. (state exemption and

(PRINT NAMr of E-mOto,ree)
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yer Representative)

(Date)

loyee's signature on this notice merely constitutes acknowledgement of receipt.

rde section 2s l0'5(b) requires that the employer notitir you in writing of any changes to the infin this Notice within seven calendar days after the tinie of the changes, unless one of the follou(a) All changes are reflected on a timely wage statement furnished in accordance with Lab.r C26; (b) Notice of all changes is providea in another w'iting refuired by law withirr se,ren days <
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