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ired by law withirr seven davs

or practice or act that is prohibited by Articre r..5 section 24
The foll rwing applies to the employee identified on this notice: (check on,r L. Ar crues paid sick reave onry pursuant to the minimum requireme

ot lrer employer policy providing additional or different terms for
2' A':crues paid sick reave pursuant to il"re emproyer's poricy which sati

re :;uirements of Labor Code $246.
Errployer provides no ress than 24 hours (or3 days)of paid sick rea
Tt e employee is exempt from paid sick leave protection by Labor C

Insurz nce Carrier's Name: Integro USA Inc. dba Integro Insurance Brokers
Addrr ss: 1 State Street plaza,ffi
Telep rone Number: 212-2g65aag
Policr No.. LDC4042609AOS

11 S ,tf-mru cate Number for C

PAID SICKLEA
Unlesr exempt, tn. 

"rnptolaw wl ich provides that an emplovee:
a. May accrue paid sick leave and may request and use up to 3

year;

b. May not be terminated or retaliated against for using or req
c. Has the right to file a complaint against an emptoyer who re

L. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick
3. filing a complaint or alleging a violation of Article 1.5 secti
4. cooperating in an investigation or prosecution of an al

su :section for exemption):

ACKNO!{IEDGE}4E\IIaF

/AM Em representative)

The emtr loyee's signature on this notice merely constitutes acknow nt of receipt.

(SlGtll4l tURE pf.Employer Reprer"nt.tiu.) -rr
(Date) (Drt.)

Labor crde section 2810.5(b) requires that the employer notify you i
set forth in this Notice within s"vin calendar ouy. uto the ti# of th
applies: tla) All changes are reflected on a timely wage statement furn
section 2,7-6; (b) Notice of all changes is provided in another writins re
changes.

writing of any changes to the in
changes, unless one ofthe fol
shed in accordance with Labor


