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An employee, working in CA for 30 or more days within a yeat, is eligible
Applies to temporary, part-time and full-time employees
Accrues at rate of 1 hour for every 30 hours worked

Employees who work 40 hours/week accrues 1.33 hours/week (8.5 days per year)

sick time - 3 days or 24 hours




Accrual (or eligibility)begins July 15tfor current employees, and immediately for
those hired after July 1%t

90 day waiting period before usage is allowed

Paid sick leave can be used for

or family member for the diagnosis, care, or treatment of an existing health
ntative care




Employer is not required to pay out accrued, unused paid sick days at termination,
resignation or retirement, except in PTO scenarios

If employee is rehired within one year, previously accrued and unused paid sick
> nall be reinstated




Compliant if provides both the same hours for usage AND for the same purposes
Policy must be in writing

May provide for more time and usage than AB1522

de available to all classifications of employees




Up-Front / Lump-Sum

« 3 days OR 24 hours at start of each year

* No accrual

* No carryover

Accrual / Carryover

ACCRUAL- 1 for every 30 hours worked
(~ 8 days/year or 1.33 hours per week for FT)

Can limit USE to 3 days OR 24 hours per year

Have to allow CARRYOVER (but can cap
total accrual at 6 days OR 48 hours)


Presenter
Presentation Notes
Accrual, carryover, and use are all distinct concepts.
This means that you might be able to “accrue” more than you can “use” in a year (if the employer limits use to 3 days per year).  
The rationale is that the employee can carry it over and have something in the bank at the beginning of next year.

Under accrual method, accrued sick days SHALL carry over to the following year.  LC 246(d).

Under accrual method, employer MAY (but is not required to) cap use at 3 days/24 hours per year.  LC 246(d).

Under accrual method, employer MAY (but it not required to) cap total accrual at 6 days/48 hours.  LC 246(i).

If employer goes with Up-Front/lump-sum method, no accrual or carryover is required, as long as full amount of leave is received “at the beginning of each year.”  LC 246(d).  Unclear whether that means January 1, or July 1, or each employee’s anniversary date.
DLSE FAQs say that because sick leave accrues beginning on July 1, or the first day of employment for employees hired after July 1, the 12-month period will vary by hire date. “Therefore, the measurement will mostly be tracked by the employee’s anniversary date.”
Even with Up-Front/lump-sum method, employee must still meet 90-day employment requirement before taking any sick leave.  LC 246(c).

Question:  What about part-time employee who only works 6 hours per day?  For her, 3 days = 18 hours.  Can she be limited to 18 hours of sick leave?
DLSE FAQs say NO:  “DLSE interprets the reference to “three days” to state an equivalent of 24 hours (based on an 8 hour workday) and is not a limitation that can be used to prohibit a part-time employee from using at least 24 hours of accrued leave in a year.  Therefore, the minimum amount that you have to be allowed to take cannot fall below 24 hours.”


« Can provide at beginning  Unclear if can be pro-

of calendar, anniversary or rated for duration of 2015
Up-Front / Lump-Sum 12 month basis
« No accrual tracking * Must still display usage on
« 3 days or 24 hours at start of each year 1Ee)lEe wage statement or other
written document each
« No accrual pay period

e Minimal administration  No distinction between
* No carryover requirements PT & FT; all employees
will receive 24 hours

Compliance is made easy


Presenter
Presentation Notes
Accrual, carryover, and use are all distinct concepts.
This means that you might be able to “accrue” more than you can “use” in a year (if the employer limits use to 3 days per year).  
The rationale is that the employee can carry it over and have something in the bank at the beginning of next year.

Under accrual method, accrued sick days SHALL carry over to the following year.  LC 246(d).

Under accrual method, employer MAY (but is not required to) cap use at 3 days/24 hours per year.  LC 246(d).

Under accrual method, employer MAY (but it not required to) cap total accrual at 6 days/48 hours.  LC 246(i).

If employer goes with Up-Front/lump-sum method, no accrual or carryover is required, as long as full amount of leave is received “at the beginning of each year.”  LC 246(d).  Unclear whether that means January 1, or July 1, or each employee’s anniversary date.
DLSE FAQs say that because sick leave accrues beginning on July 1, or the first day of employment for employees hired after July 1, the 12-month period will vary by hire date. “Therefore, the measurement will mostly be tracked by the employee’s anniversary date.”
Even with Up-Front/lump-sum method, employee must still meet 90-day employment requirement before taking any sick leave.  LC 246(c).

Question:  What about part-time employee who only works 6 hours per day?  For her, 3 days = 18 hours.  Can she be limited to 18 hours of sick leave?
DLSE FAQs say NO:  “DLSE interprets the reference to “three days” to state an equivalent of 24 hours (based on an 8 hour workday) and is not a limitation that can be used to prohibit a part-time employee from using at least 24 hours of accrued leave in a year.  Therefore, the minimum amount that you have to be allowed to take cannot fall below 24 hours.”


Can limit use to 3 days or
24 hours per year, even if
accrual is higher

Part-time employees will
accrue based upon their
actual hours work

Must allow carry over, but
can cap at 6 days or 48
hours

Must report accrual AND
usage on wage
statement or other
written document each
pay period

Administrative burden of
tracking, recordkeeping ,
and reporting accrual

Accrual / Carryover

ACCRUAL- 1 for every 30 hours worked
(~ 8 days/year or 1.33 hours per week for FT)

Can limit USE to 3 days OR 24 hours per year

Have to allow CARRYOVER (but can cap
total accrual at 6 days OR 48 hours)



Presenter
Presentation Notes
Accrual, carryover, and use are all distinct concepts.
This means that you might be able to “accrue” more than you can “use” in a year (if the employer limits use to 3 days per year).  
The rationale is that the employee can carry it over and have something in the bank at the beginning of next year.

Under accrual method, accrued sick days SHALL carry over to the following year.  LC 246(d).

Under accrual method, employer MAY (but is not required to) cap use at 3 days/24 hours per year.  LC 246(d).

Under accrual method, employer MAY (but it not required to) cap total accrual at 6 days/48 hours.  LC 246(i).

If employer goes with Up-Front/lump-sum method, no accrual or carryover is required, as long as full amount of leave is received “at the beginning of each year.”  LC 246(d).  Unclear whether that means January 1, or July 1, or each employee’s anniversary date.
DLSE FAQs say that because sick leave accrues beginning on July 1, or the first day of employment for employees hired after July 1, the 12-month period will vary by hire date. “Therefore, the measurement will mostly be tracked by the employee’s anniversary date.”
Even with Up-Front/lump-sum method, employee must still meet 90-day employment requirement before taking any sick leave.  LC 246(c).

Question:  What about part-time employee who only works 6 hours per day?  For her, 3 days = 18 hours.  Can she be limited to 18 hours of sick leave?
DLSE FAQs say NO:  “DLSE interprets the reference to “three days” to state an equivalent of 24 hours (based on an 8 hour workday) and is not a limitation that can be used to prohibit a part-time employee from using at least 24 hours of accrued leave in a year.  Therefore, the minimum amount that you have to be allowed to take cannot fall below 24 hours.”


Commission & Piece-Rate Employees

Total compensation (previous 90 days)

Number of hours worked

EX 1. EE piece rate $.25/widget for
50,000 pieces; worked 500 hours
in 90 days; earned $12,500.

Hourly Rate = $12,500/500 = $25

EX 2: EE paid commission only; worked
384 hours and earned $11,000.

Hourly Rate = $11,000/384 = $28.65



Must still provide sick leave (and maintain records) if work more than 30 days

Must still allow for reinstatement of un-used leave, if they return within one

year from last date of separation

ation applies if seasonal employee is paid commission




Made available upon oral or written notice by employee
Employer can require advanced notice if time off is foreseeable
90 day waiting period before usage is allowed

Employer can require minimum increments of 2 hours

Ire documentation or proof of absences (i.e. doctor’s note)




Employer can NOT deny, retaliate, discharge, threaten to discharge, suspend or in
any manner deem discriminate against an employee for

Using sick leave
File a complaint with the Labor Commissioner’s Office
a violation of these rights

SE ion, or




Unlawful to withhold payment for use of accrued sick days
Failure to provide statement of accrual of sick leave
Failure to accurately track accrued sick leave

Requirement that employee must use full or half day absences for usage

Ick leave if the employee fails to provide prior notice for an

er his

~f

/



Employees covered by certain collective bargaining agreements (CBAs) that
provide for paid sick days

Public-funded In-Home Support Service Provider (IHSS)

Airline flight and cabin employees who have equivalent benefits




Compliance Requirements Effective Date

« Display notice in visible areas (lunch room, time January 1, 2015
clock, bulletin boards, etc.)

 Provide “Notice To Employees” to current January 1, 2015
employees and all subsequent new hires

Provide company sick leave policy to all 7 days prior to
employees implementation or 7 days
prior to July 1, 2015

On or before July 1, 2015

Implement Paid Sick Leave




NOTICE TO EMPLOYEE
Labor Code section 2810.5

EMPLOYEE

Employee Name:
Start Date:

EMPLOYER

Legal Name of Hiring Employer:

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? o Yes o No
Other Names Hiring Employer is "doing business as" (if applicable):

Physical Address of Hiring Employer's Main Office:

Hiring Employer's Mailing Address (if different than above):

Hiring Employer's Telephone Number:

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work:

Name:

Physical Address of Main Cffice:

Mailing Address:

Telephone Number:

WAGE INFORMATION

Rate(s) of Pay: Overtime Rate(s) of Pay:

Rate by (check box): o Hour aShift oDay o©oWeek oSalary oPiecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:

DLSE-NTE (rev 9/2014)

Division of Labor Standards Enforcement Office of the Labor Commissioner

THIS POSTER MUST BE DISPLAYED WHERE EMPLOYEES CAN EASILY READ IT
(Poster may be printed on 8 34" x 11" letter size paper)

HEALTHY WORKPLACES/HEALTHY FAMILIES ACT OF 2014
PAID SICK LEAVE

Entitlement:

+ Anemployee who, on or after July 1, 2015, works in California for 30 or more
days within a year from the beginning of employment is entitled to paid sick
leave.

« Paid sick leave accrues at the rate of one hour per every 30 hours worked, paid
at the employee's regular wage rate. Accrual shall begin on the first day of
employment or July 1, 2015, whichever is later.

« Accrued paid sick leave shall carry over to the following year of employment and
may be capped at 48 hours or 6 days. However, subject to specified conditions,
if an employer has a paid sick leave, paid leave or paid time off policy (PTO) that
provides no less than 24 hours or three days of paid leave or paid time off, no
accrual or carry over is required if the full amount of leave is received at the
beginning of each year in accordance with the policy.

Usage:

« An employee may use accrued paid sick days beginning on the 90" day of
employment.

s An employer shall provide paid sick days upon the oral or written request of an
employee for themselves or a family member for the diagnosis, care or treatment
of an existing health condition or preventive care, or specified purposes for an
employee who is a victim of domestic violence, sexual assault, or stalking.

+ An employer may limit the use of paid sick days to 24 hours or three days in each
year of employment.

Retaliation or discrimination against an employee who requests paid sick days or uses
paid sick days or both is prohibited. An employee can file a complaint with the Labor
Commissioner against an employer who retaliates or discriminates against the
employee.

For additional information you may contact your employer or the local office of the Labor Commissioner. Locate

the office by looking at the list of offices on our website hitp:/iwww.dir.ca.govidise/DistrictOffices. htm using the
alphabetical listing of cities, locations, and communities. Staff is available in person and by telephane.

DLSE Paid Sick Leave Posting 11/2014




Paid Sick Leave Website
www.dir.ca.gov/DLSE/ab1522.html

Email comments / questions to AB1522@dir.ca.gov

mmissioner’s District Offices



http://www.dir.ca.gov/DLSE/ab1522.html
mailto:AB1522@dir.ca.gov

Division of Labor Standards Enforcement Office of the Labor Commissioner

THIS POSTER MUST BE DISPLAYED WHERE EMPLOYEES CAN EASILY READ IT

(Poster may be printed on 8 %” x 11” letter size paper)

HEALTHY WORKPLACES/HEALTHY FAMILIES ACT OF 2014
PAID SICK LEAVE

Entitlement:

¢ An employee who, on or after July 1, 2015, works in California for 30 or more
days within a year from the beginning of employment is entitled to paid sick
leave.

e Paid sick leave accrues at the rate of one hour per every 30 hours worked, paid
at the employee’s regular wage rate. Accrual shall begin on the first day of
employment or July 1, 2015, whichever is later.

e Accrued paid sick leave shall carry over to the following year of employment and
may be capped at 48 hours or 6 days. However, subject to specified conditions,
if an employer has a paid sick leave, paid leave or paid time off policy (PTO) that
provides no less than 24 hours or three days of paid leave or paid time off, no
accrual or carry over is required if the full amount of leave is received at the
beginning of each year in accordance with the policy.

Usage:

e An employee may use accrued paid sick days beginning on the 90" day of
employment.

e An employer shall provide paid sick days upon the oral or written request of an
employee for themselves or a family member for the diagnosis, care or treatment
of an existing health condition or preventive care, or specified purposes for an
employee who is a victim of domestic violence, sexual assault, or stalking.

e An employer may limit the use of paid sick days to 24 hours or three days in each
year of employment.

Retaliation or discrimination against an employee who requests paid sick days or uses
paid sick days or both is prohibited. An employee can file a complaint with the Labor
Commissioner against an employer who retaliates or discriminates against the
employee.

For additional information you may contact your employer or the local office of the Labor Commissioner. Locate
the office by looking at the list of offices on our website http://www.dir.ca.gov/dise/DistrictOffices.htm using the
alphabetical listing of cities, locations, and communities. Staff is available in person and by telephone.

DLSE Paid Sick Leave Posting 11/2014


http://www.dir.ca.gov/dlse/DistrictOffices.htm
http://www.dir.ca.gov/dlse/Cal-CitiesB.asp

Division of Labor Standards Enforcement Office of the Labor Commissioner

TO' THONG BAO NAY PHAI BU'QC NIEM YET TAI NO'I NHAN VIEN CO THE DOC PU'OC DE DANG

(T théng bdo cé thé duoc in bdng khé gidy thuwong 8 %” x 11”)

DAO LUAT CHO LAM LANH MANH/GIA PINH KHOE MANH CHO VIEC

NGHI BENH CO LWONG NAM 2014

Quyén Loi:

M6t nhén vién lam viéc, vao ngay hay sau ngay 1 Thang Bay, 2015 tai California ttr 30
ngay tré 1én trong mot nam ké tir lGc bat dau lam viéc; dwoc quyén nghi bénh cé luvong.

Viéc nghi bénh co lwong dwoc tich Ity & ty 1é mot gior cho méi 30 gidr lam viéce, dworc tra
& mirc lwong thwdng & cla nhan vién. Viéc tich Ity sé dwoc bat dau vao ngay dau tién
lam viéc hay vao ngay 1 Thang Bay, 2015, dwa trén ngay nao dén sau.

Sb ngay nghi bénh &n lwong tich Ity don lai s& dwoc chuyén tiép téi ndm lam viéc ké
tiép t6i da la 48 tiéng hay 6 ngay. Tuy nhién, theo mét sé diéu kién déc trwng, néu mot
chd nhan cé chinh sach nghi bénh c6 lvong, nghi viéc an lwvong hay nghi lam c6 luvong
(PTO) bang hodc hon 24 gid hay ba ngay nghi viéc an lwong hay nghi lam cé lwong, thi
khong budc phai dwoc chuyén tiép néu nhan da toan bd sb ngay nghi viéc cé lwong vao
moi dau nam theo chinh séach.

Str Dung:

Mét nhan vién c6 thé bat dau dung cac ngay nghi bénh cé lwong duorc tich Iily vao ngay
lam viéc thir 90",

Mt chii nhan sé cung cap cac ngay nghi bénh cé lwong theo yéu cau bang I&i néi hodc
viét cla mdt nhan vién cho chinh minh hay nguei trong gia dinh dé di chan bénh, cham
séc hay diéu tri vé mot bénh trang dang co, hodc dé phong bénh, hay cho cac muc dich
d&c biét cho mét nhan vién 1a mét nan nhan bao hanh trong gia dinh, bi tn cong tinh
duc, hay bi quéy nhiéu.

Mét chd nhan c6 thé gidi han viéc st dung ngay nghi bénh cé lwong cho 24 tiéng hay
ba ngay trong mdi nam lam viéc.

Viéc tra thi hay ky thi phan biét déi x&» dbi véi mot nhan vién ¢ yéu cau xin ngay nghi cé
lwong, hay dung ngay nghi cé lwong, hodc cho ca hai, déu bi ngan cAm. M6t nhan vién cé thé
ndp don khiéu nai véi Uy Ban Lao Bong dé thwa mét chi co s& da tra thu hay déi x&r phan biét
dbi v&i nhan vién dé.

Dé biét them thong tin, quy vi c6 thé lién lac véi chii co s& quy vi, hay van phong cta Uy Ban Lao Dong tai dia
phwong quy vi. Tim van phong nay bang cach xem danh sach cac van phong trén mang cda ching toi
http://www.dir.ca.gov/dise/DistrictOffices.htm st dung danh sach thanh pho, dia diém, va céng dong theo thir tw cla

mau tw chir cai. Cé nhan vién phuc vu tai ché hay qua dién thoai.

DLSE Paid Sick Leave Posting 11/2014


http://www.dir.ca.gov/dlse/DistrictOffices.htm
http://www.dir.ca.gov/dlse/Cal-CitiesB.asp
http://www.dir.ca.gov/dlse/Cal-CitiesB.asp

Division del Cumplimiento de Normas Laborales Oficina del Comisionado del Trabajo

ESTE CARTEL DEBE EXHIBIRSE DONDE LOS EMPLEADOS PUEDAN LEERLO

(El cartel puede ser impreso en papel tamarfio carta de 8 %" X 11”)

LA LEY DE LUGAR DE TRABAJO SALUDABLE/FAMILIAS SALUDABLES DE 2014
DERECHO POR ENFERMEDAD CON GOCE DE SUELDO

Derecho:

e Un empleado que, el 1 de julio de 2015 o después del mismo, trabaje en California por 30
dias o mas dentro de un afio desde el principio de su empleo, tiene derecho a tiempo por
enfermedad con goce de sueldo.

e El derecho por enfermedad con goce de sueldo se acumula a razén de una hora por cada
30 horas trabajadas, pagadas segun la tasa regular del sueldo del empleado. La
acumulacién empezara el primer dia del empleo o el 1 de julio de 2015, el que ocurra mas
tarde.

e El derecho por enfermedad con goce de sueldo acumulada se transferira al afio siguiente de
empleo y puede limitarse a 48 horas 0 6 dias. Sin embargo, sujeto a condiciones
especificadas, si un empleador tiene una pdliza de derecho por enfermedad con goce de
sueldo o permisos retribuidos (PTO, por sus siglas en inglés) que provee no menos de 24
horas o tres dias de derecho por enfermedad o permisos retribuidos, no se requiere
acumulacién o transferencia si el monto completo de derecho se recibe al principio de cada
afio segun la poliza.

Uso:

e Un empleado puede utilizar dias de enfermedad acumulados a partir de noventa dias de
empleo.

e Un empleador proveera dias por concepto de derecho por enfermedad con goce de sueldo
cuando un empleado lo solicite oralmente o por escrito para si mismo o para un miembro de
la familia para el diagndstico, atencién o tratamiento de una condicion de salud o atencion
preventiva, o para fines especificos para un empleado que sea victima de violencia
doméstica, asalto sexual o acecho.

e Un empleador puede limitar el uso de dias por concepto de derecho por enfermedad con
goce de sueldo a 24 horas o tres dias en cada afio de empleo.

Esta prohibida la represalia o la discriminacién contra un empleado que solicite dias por concepto
de derecho de enfermedad con goce de sueldo o utilice dias por concepto de derecho de
enfermedad con goce de sueldo o ambos. Un empleado puede presentar una demanda ante el
Comisionado del Trabajo contra un empleador que tome represalias o discrimine contra el
empleado.

Para informacion adicional puede contactar a su empleador o a su oficina local del Comisionado del
Trabajo. Localice la oficina buscando en la lista de las oficinas en nuestro sitio web
http://www.dir.ca.gov/dise/DistrictOffices.htm utilizando la lista alfabética de ciudades, las
ubicaciones, y las comunidades. El personal esta disponible personalmente y por teléfono.

Publicacion de Licencia por enfermedad con goce de sueldo de la DLSE 11/2014


http://www.dir.ca.gov/dlse/DistrictOffices.htm
http://www.dir.ca.gov/dlse/Cal-CitiesB.asp
http://www.dir.ca.gov/dlse/Cal-CitiesB.asp

THONG BAO TOI NHAN VIEN
Dao Luéat Lao Péng phan 2810.5

NHAN VIEN

Tén Nhan Vién:

Ngay Bat Dau:

CHU CO SO

Tén Hop Phéap ctia Cha Co Sé& Tuyén Dung:
La dich vu tuyén dung ngudi lam (thi du nhw Co' Quan Dich Vu Tam Thei; Cong Ty Cho Thué Nhan
Vién; hoac Té Chirc Clia Chii Co S& Chuyén Nghiép [PEO])? o C6 o Khong

Cac Tén Khac ma Cha Co S& Tuyén Dung “dang hoat déng kinh doanh” (néu cé):

Dia Chi Toa Lac V&n Phong Chinh ctia Chi Co S& Tuyén Dung:

Dia Chi G&i Thw ctia Chii Co' S& Tuyén Dung (néu khac & trén):

Sé bién Thoai clia Chi Co' S& Tuyén Dung:

Néu chi co s& la dich vu tuyén dung ngudi lam (6 & trén dwoc danh “Cé”, thi phan sau day la co quan hay
cong ty khac ma nhan vién nay sé lam viéc cho ho:
Tén:
Dia Chi Toa Lac Cua Van Phong Chinh:
Dia Chi G&i Thuw:
Sé6 bién Thoai:

THONG TIN VE TIEN LUONG

Mtrc Lwong Can Ban: Mutrc Lvong Overtime (thém gi®):

Puoc Tra Theo (danhvao 6): oGid ©Ca oNgady oTudn olwongcédinh ©SanPhdm o

Hoa Héng
o Phan Khéc (cho biét cu thé):
Hop dbng bang van ban hién tai cé cung cdp mirc lwong khéng? (danhvao6) o C6 o Khéng

Néu co, c6 phai tat cd cac mirc lwong va cac nén tdng co sé& da cé trong hop ddng bang van ban do

khéng? o Cé o Khong
Tro cép, néu cd, |a mot phan ctia mirc lwong toi thiéu (ké ca tién an hay tro cap noi lwu tra):

(Néu nhan vién da ky thira nhan da nhan & dwdi, né khong cau thanh mét “théa thuan bang van ban tw nguyén”
theo yéu cau dwdi luat I€ gitra chl co s& va nhan vién dé tinh bat ctr bira an hay cho cw trd nao triv vao tien
lwong toi thiéu. Bat c& thda thuan van ban ty nguyén nao nhw thé cling déu phai 1ap bang chirng b&i mét chirng
tl riéng biét.)

Ngay L&nh Lwong Thuwdng Lé:

DLSE-NTE (rev 9/2014)



BOI THUONG NHAN VIEN

Tén Cong Ty Bao Hiém:
bia Chi:
S6 bién Thoai:
S6 Bao Hiém:

o Tu Bao Hiém (Luat Lao Pong 3700) va sé Mén Bai Biang Long Ty Bao Hiém:

NGHI BENH CO LUONG

Trir phi duwoc mién, nhan vién dugc nhan dang trén théng bao nay phai co quyén vai cac yéu cau tdi thiéu vé

viéc nghi bénh an lvong dudi luat 18 tiéu bang, ma theo dé, cho biét rang, mot nhan vién:

a. C6 thé tich Iy don s& ngay nghi bénh an lvong va cé thé yéu ciu va s dung nd 1én téi 3 ngay nghi hay 24 gid
nghi bénh duoc tich Ity mdi ndm;

b. Khdéng thé bi dudi viéc hay bj trd thu vi dung hay yéu cau xin tich [Ty cho ngay nghi bénh cé luvong; va

c. C6 quyén ndp don xin khiéu nai mot ngudi chi co s& d3 tra thu hay ky thi mét nhan vién vi

1. yéu cau xin hay dung s6 ngay nghi bénh cé luvong dugc tich Ily dén lai;

2. dinh thyc thi quy@n han dé dung nhitng ngay nghi bénh cé lvong duwoc tich Iiiy;

3. ndp don xin khiéu nai hay nai ly do vi pham Nghj Dinh 1.5 phan 245 va ti€p theo d6 cla Dao Luat Lao Ddng
California;

4. hogp tac trong mot cudc diéu tra hay mot cudc truy td vé mot vi pham bi cdo budc vé Nghj Dinh nay, hay
chdng lai bat cr chinh sach hay viéc thyc thi hay dao luat bi ngan cdm béi Nghij Pinh 1.5 phan 245 va tiép
theo d6 clia Dao Luat Lao Dong California.

Phan duwéi day ap dung cho nhan vién dugc nhan dang trén théng bao nay: (Ddnh vao mét é)

o 1. Tich Ifiy ngay nghi bénh cé Ivong chi theo céc yéu cau t6i thiéu dwoc néu trong Dao Luat Lao Ddng §245 va tiép
theo d6 ma khdng cé chinh sach cla chl co s& khac cung cap cac diéu khodn bé tuc va khac biét cho viéc tich Iy
ngay nghi bénh cd lvong va viéc s&t dung né.

o 2. Tich Ity ngay nghi bénh cé lvong theo chinh sach cda chl co s& ma né théa man hay vuot mice tich Idy, chuyén
ti€p va s&r dung cac yéu cau cla Dao Luat Lao Ddng §246.

O 3. Chd co s& cung cap khdng dudi 24 gior (hay 3 ngay) nghi bénh cé lwvong vao ltc bat dau mdi chu ky 12 thang.

0 4. Nhan vién bi mién khong duwoc bao vé cho ngay nghi bénh cé lwong béi Dao Luat Lao Dong §245.5. (Mién nhiém
clia tiéu bang va phan phu luc cu thé cho viéc mién nhiém):

THUA NHAN DA NHAN

(Tuy Y)
(TEN BANG CHU' IN HOA vi dai dién cho Chi Co S&) (TEN BANG CHU IN HOA Clia Chii Co &)
(CHU KY Vj bai Dién Chu Co S&) (CHU KY Nhan Vién)
(Ngay) (Ngay)

Chitr ky nhan vién trén théng bdo nay chi don thuan ciu thanh viéc thira nhan da nhan duoc théng bdo nay.

Phan 2810.5(b) cua Pao Luat Lao Pong yéu cau riang cha co s phai thdng bao cho quy vi bang van ban vé bt
ctr su thay doi nao véi cac thong tin dugc mo ta trong Thong Bao nay trong vong bay ngay sau thoi gian thay
dbi, trir phi mot trong cac diéu sau day duoc ap dung: (a) TAT CA céc thay d6i phan &nh trén bang luong ghi
gio lam duoc cung cap theo phan 226; (b) cia Pao Luat Lao Pong Thong Bao vé tit ca moi thay doi duoc cung
cap bang mot van ban khéac theo doi hoi cua luat phép trong vong bay ngay thay ddi.
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AVISO AL EMPLEADO
Seccion 2810.5 del Cadigo de Trabajo

EMPLEADO

Nombre del empleado:

Fecha de inicio:

EMPLEADOR

Nombre legal del empleador contratante:

¢ El empleador contratante es una agencia/compafiia de empleo (por ejemplo, agencia de colocacion de trabajadores
temporales, agencia de empleados temporales, u organizacién de empleadores profesionales
[PEO, por sus siglas en inglés])? o Si o No

Otros nombres con los cuales el empleador contratante "realiza negocios” (si aplica):

Direccion fisica de la oficina principal del empleador contratante:

Direccién postal del empleador contratante (si es diferente a la de arriba):

Numero telefénico del empleador contratante:

Si el empleador contratante es una agencia/compaiiia de colocacion de trabajadores (la casilla de arriba estd marcada "Si"), a
continuacion se encuentra la otra entidad para la cual el empleado trabajara:

Nombre:

Direccion fisica de la oficina principal:

Direccién postal:

Numero telefénico:

INFORMACION SOBRE EL SALARIO

Tasa(s) de pago: Tasa(s) de pago de horas extra:

Tasa por (marque una casilla): oHora oTumo oDia oSemana oSalario oAdestajo o Comisién

o Otra (proporcione detalles):

¢ Existe un acuerdo por escrito que proporcione la(s) tasa(s) de pago? (marque una casilla) o Si o No
Si la respuesta es Si, ¢todas las tasas de pago y sus bases estan contenidas en ese acuerdo por escrito? oSi o No
Asignaciones, si las hubiere, reclamadas como parte del salario minimo (incluyendo asignaciones por concepto de comidas o

alojamiento):

(Si el empleado ha firmado el acuse de recibo a continuacion, el mismo no constituye un "acuerdo escrito voluntario”
requerido por la ley entre el empleador y el empleado para poder considerarlo como un crédito por concepto de
comidas o alojamiento contra el salario minimo". Cualquiera de tales acuerdos escritos voluntarios deberan
documentarse por separado.)

Dia regular de pago:
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INDEMNIZACION POR ACCIDENTES DE TRABAJO

Nombre de la aseguradora:
Direccion

Numero telefdnico:

No. de la péliza.:
o Auto asegurado (Cédigo de Trabajo 3700) y nimero de certificado del consentimiento para auto asegurarse:

LICENCIA POR ENFERMEDAD CON GOCE DE SUELDO

Salvo que esté exento, el empleado identificado en este aviso tiene derecho a los requisitos minimos para licencias por enfermedad con goce
de sueldo bajo la ley del estado que estipula que un empleado:
a. Puede acumular licencia por enfermedad con goce de sueldo y puede solicitar y utilizar hasta 3 dias o 24 horas por concepto de
licencia por enfermedad con goce de sueldo por afio;
b. No podra ser despedido o no se podran tomar represalias contra él por utilizar o por solicitar el uso de licencias por enfermedad
con goce de sueldo; y
c. Tiene derecho de presentar una demanda contra el empleador que tome represalias o discrimine contra un empleado por
1. solicitar o utilizar dias por concepto de licencias por enfermedad con goce de sueldo;
2. intentar ejercer el derecho de utilizar dias acumulados por concepto de licencias por enfermedad con goce de sueldo;
3. presentar una demanda o alegar una violacion de la seccion 245 y siguientes del Articulo 1.5 del Cédigo de
Trabajo de California;
4. cooperar en una investigacidn o enjuiciamiento debido a una presunta violacién de este Articulo u oponerse a
cualquier politica o practica o actuacién que sea prohibida por la seccidén 245 y siguientes del Articulo 1.5 del Codigo de
Trabajo de California.

Lo siguiente aplica al empleado identificado en este aviso. (Marque una casilla)

o 1. Acumula licencia por enfermedad con goce de sueldo Unicamente segun los requisitos minimos previstos en el Cédigo de Trabajo
§245 y siguientes con ninguna otra péliza del empleador que proporcione términos adicionales o diferentes para acumular y utilizar la
licencia por enfermedad con goce de sueldo.

o 2. Acumula licencia por enfermedad con goce de sueldo segun la pdliza del empleador que satisface o excede los requisitos de
acumulacién, traslado, y uso del Cédigo de Trabajo §246.

o 3. El empleador provee no menos de 24 horas (o 3 dias) de licencia por enfermedad con goce de sueldo al principio de cada periodo de
12 meses.

O 4. El empleado estd exento de la proteccion de ser pagado por concepto de licencias por enfermedad con goce de sueldo segun el
Codigo de Trabajo 8§245.5. (Proporcione la exencidn y la sub-seccion especifica para la
exencion):

ACUSE DE RECIBO

(Opcional)

(ESCRIBA CON LETRA DE MOLDE EL NOMBRE del representante del empleador) (ESCRIBA CON LETRA DE MOLDE el nombre del empleado)

(FIRMA del representante del empleador) (FIRMA DEL empleado)

(Fecha) (Fecha)

La firma del empleado en este aviso Unicamente constituye un acuse de recibo.

La seccién 2810.5(b) del Cddigo de Trabajo requiere que el empleador le notifique a usted por escrito de cualquier cambio a la informacion
establecida en este Aviso dentro de los siete dias continuos después del momento de los cambios, a menos que uno de los siguientes aplique:
(a) Todos los cambios son reflejados en un recibo puntual de sueldo provisto segln la seccién 226 del Cédigo de Trabajo; (b) El aviso de
todos los cambios se provee en otro escrito requerido por la ley dentro de siete dias a partir de los cambios.

DLSE-NTE (rev 9/2014)




NOTICE TO EMPLOYEE
Labor Code section 2810.5

EMPLOYEE

Employee Name:
Start Date:

EMPLOYER

Legal Name of Hiring Employer:

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEQ])? o Yes o No

Other Names Hiring Employer is "doing business as" (if applicable):

Physical Address of Hiring Employer’s Main Office:

Hiring Employer’s Mailing Address (if different than above):

Hiring Employer’s Telephone Number:

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work:

Name:

Physical Address of Main Office:
Mailing Address:

Telephone Number:

WAGE INFORMATION

Rate(s) of Pay: Overtime Rate(s) of Pay:

Rate by (check box): oHour oShift o©oDay oWeek oSalary oPiecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:
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WORKERS’ COMPENSATION

Insurance Carrier’s Name:
Address:

Telephone Number:
Policy No.:
o  Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

PAID SICK LEAVE

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state
law which provides that an employee:
a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
¢. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. 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 Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: (Check one box)
0 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
O 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code 8246.
o 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.
o 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):

ACKNOWLEDGEMENT OF RECEIPT

(Optional)
(PRINT NAME of Employer representative) (PRINT NAME of Employee)
(SIGNATURE of Employer Representative) (SIGNATURE of Employee)
(Date) (Date)

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.
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Thank You?!?
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