()
P‘ ‘)a Services for Graphic California Labor Law Poster Order Form

Communications

Company Information (The order will not be processed if the information is incomplete)

Date PIA#

Name Phone Number

Company E-Mail Address

Address City State Zip

Available Posters for the State of California

Order
Description Price  Eng/Sp
California State and Federal 2025 * 20.50 $0.00
IWC #1 - Manufacturing Industry * 20.50 $0.00
IWC #4 - Professional, Technical, Clerical * 20.50 $0.00
Sexual Harassment Prevention 20.50 $0.00
Code of Safe Practices 20.50 $0.00
Fire Extinguishers 20.50 $0.00
First Aid/Choking/CPR 20.50 $0.00
Safe Lifting 20.50 $0.00
California Fair = Housing (English  only) 10.50 $0.00
California Human Trafficking(bilingual poster) 10.50 $0.00
City of Los Angeles Minimum Wage & Paid Sick Leave __ 10.50 $0.00
City of Pasadena Minimum Wage 10.50 $0.00
County of Los Angeles Minimum Wage 10.50 $0.00
Santa Monica Minimum Wage 10.50 $0.00
Santa Monica Paid Sick Leave 10.50 $0.00
Santa Monica Service Charge Law 10.50 $0.00
HIPAA (English Only) 20.50 $0.00
Workers Compensation Fraud (bilingual poster) 18.50 $0.00
(Shipping, handling & tax included) Total $ 0

* These posters have been updated and need to be replaced.

For any questions please contact Emily Holguin at 323.728.9500 Ext. 200
emily@piasc.org * FAX 323.724.2327
Please note any posters purchased must be paid in advance by credit card. Upon receipt of your order,
PIA staff will contact you to obtain payment information. Thank you.
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