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Insura ice Carrier's Name: Integro USA Inc. dba Integro Insurance Brokers
Addre ;5' 1 State Street Plaza, 9th floor, New york, Ny. 10004

Telepl one Numbey 212-295-5440

Policy No.: LDC4042609AOS

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

PAID SICK LEAVE t+,

unless exempt, the employe.la*tin.a o.r this notice i*"titl.dffiffi
law wh ch provides that an employee:

a' May accrue paid sick leave and may request and use up to 3 days or 24 hours of accruerd paid sick
year;

b' May not be terminated or retaliated against for using or requesting the use of accrued paid siclr le
c' Has the right to file a complaint against an employer who retaliates or discriminates against an em

1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paicl sick days;
3. filing a complaint or alleging a violation of Article L,5 section 245 etseq. of the Califrornia Lab,or
4' cooperating in an investigation or prosecution of an alleged violation of this Article or opposing

or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor
The foll rwing applies to the employee identified on this notice: (check one box)
I 1' At crues paid sick leave only pursuant to the minimum requlrements stated in Labor Code $245 et seq.

ot ler employer policy providing additional or different terms for accrual and use of paid sick leave.I 2, A' :cruespaidsickleavepursuanttotheemployer'spolicywhichsatisfiesorexceedstheaccrual,
re;uirements of Labor Code $Z+6.

n 3. Et tployer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of erach 12-moI 4. TleemployeeisexemptfrompaidsickleaveprotectionbyLaborCodes245.5.(Stateexernptionand
su lsection for exemption

AC KNOWLEDGEMEI\IT OF RECEIPI]

mpl resentative) (PRtNT N E of Employere)

\\ Il'd?t
(Date)

The em rloyee's signature on this notice merely constitutes acknowledgernent of receipt.

- 
URE of Employer Representative).rcllrf of Employee)

Labor C cde section 2810.5(b) requires that the employer notily you in writing of any changes tr: thc in
set forth in this Notice within seven calendar days after the tirne of the changJs, unless one .f the follo
applies: (a) All changes are reflected on a timely wage statement fumishedln accordance with Lab,:lr
section '.'"26; (b) Notice of all changes is provided in another writing required by law withi;n seven di,rys
changes


