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untes:j exempt, the employee identifred onThis n,this notice is entitled to mini

. ."?.,:.:+.. . " .r | : L!,.. , :::t:,t Lr:::i1".::::.i,lti.: il fiir::+tmum requirements for paid .i"k l"au. und"r**rtatelaw w rich provides that an employee:
t' 

il:l,t*t'e 
paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave pr:r

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 employe,e for1. 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 Rrticie l-.5 section 24s etseq. of the carlifornia Labor code;4' cooperating in an investigation or prosecution of an alreged violation oi this Articre or opposing any prcriryor practice or act that is prohibited by Article 1.5 section 248 etseq. of the california Labor code.The fof rrwing appries to the emproyee identified on this notice: (Check onp box)I L' A::crues paid sick leave only pursuant to the minimum requirements stated in Labor code g24s et seq. with n.o :her employer policy providing additional or different teims for accrual and use of paid sick leave.n 2' Accrues paid sick leave pursuant to the employer's policy which satisfies or exceeds the ar:crual, carryover, anr, user€ quirements of Labor Code $2+6.a 3' E 'nployer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of r:ach 12-month peri'd.- - 

,tJL:.TffI:::ffiilflll] o''o sick leave protection bv Labor code s24s,siri.L exemption and speciric
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:3i,i:T',1;?,lJil*L:::fl:,':*:::: :"".:i*.1'', v*;ffi;;;ffi;i:;fiHffi:"TTilT"fil"J'#:
changes.:;;::::,,u; 

(b) Notice of ail cnanges ilo;;;ffi; ffiff;:ffi;,,1H:ji;::TTffi:.Ij
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The emlrloyee's signature on this notice merely constitutes acknowledgement of receipt.
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ploy'ee)

TURE of Employee)

(Date)

mployer Representative)
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