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I elf-Insured (Labor coa. :zooj ano ce.tincate Number for consent to self-Insure:

PAID SICK LEAVE. .

Y.:l::::r:1ry1'h requirements for paid ri.t Gu*ilaiili#law wldch provides that an employee:
a. May accrue paid sick leave and may request and

year;
use up to 3 days or 24 hours of accnued paid sick leave oer

b' May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; andc' Has the right to file a complaint against an employer who retaliates or discriminates against an employer: lror1. 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 Articie 1.5 section 245 etseq, of the california Labor code;4' cooperating in an investigation or prosecution of an alleged violation oi tt,i, Article or opposing any p'riryor practice or act that is prohibited by Article 1.5 section 245 eLseq. of the california t.abor code.The follrwing appries to the emproyee identified on this notice: lcieck one box)

" t l;:::'J;*:::::1Y:j:llj::':::::"-'1"1:lr,' ,"',i,""'"n,s stated in Labor code s245 et seq with noo1 her emplover policv providing additionat or different terms ror,;;i:;o;'.#;Tftii:;:seq' with no

A:crues paid sick leave pursuant to the employer's policy which satisfies or exceeds the a<:crual, carryover, and usere quirements of Labor Code S246.
Etnployer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period,Tlre employee is exempt from paid sick leave protection by t.abor code $245.5. 1strt.-"*",',ption and specificsu csection for exemption):-
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(PRl E of Employee)
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(slGNAruR of Employee)

(Date)
The em5 loyee's signature on this notice merely constitutes acknowledgement of receipt.
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Labor c.de section 28I0'5(b) requires thd the employer notify yo_u in writing of any chan;ges to the informationset fo'th in this Notice within seven calendar days arter ttre time of the changJs, unt"r, one of trhe followingapplies: (a) All changes are reflected on a timely wage statemlnt fumishedln accordance,with Labor codesection 226; (b) Notice of all changes is provided in Jnother writing required bt l;; within seven days of thechanges.
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