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Hotel Worker Protection Plan  
Form ID: PER-215 

 

Pursuant to Chapter 4.75 of the Sacramento County Code, every hotel with twenty-five (25) or 

more guest rooms shall equip each employee who is assigned to work in a guest room or 

restroom with a panic button or notification device and shall develop, maintain and comply with 

a written sexual harassment policy. The Hotel Worker Protection Plan must include the 

following elements at a minimum: 

Identification 

Name of Business: _____________________________________________________________ 

Business Address: ______________________________________________________________ 

Business Owner (first and last): ___________________________________________________ 

Business Owner Phone Number: ___________________________________________________ 

Business Owner Email Address: ___________________________________________________ 

Onsite Contact, if different than Owner (first and last): _________________________________ 

Onsite Contact Phone Number: ____________________________________________________ 

Onsite Contact Email Address: ____________________________________________________ 

Number of Guest Rooms 

☐ 0 to 24. If you have this number of rooms, a Hotel Worker Protection Plan is not required. 

☐ 25 or more. A Hotel Worker Protection Plan is required. Please continue filling out this form. 

Panic Button 

Please indicate whether you supply a panic button or notification device. 

☐ No, there is no panic button or notification device available. 

☐ Yes. Please describe below in detail how you satisfy this requirement. If available, please 

include a brochure or brand/model number for the panic button or notification device. 

 

 

https://ecode360.com/44020555
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Sexual Harassment Policy 

Please include a copy of the Sexual Harassment Policy (English and Spanish) and explain your 

procedure for notifying employees of this policy. 

 

 

Plan Contact 

Please provide contact information for the individual who can be contacted if there are more 

questions about your business’ Hotel Worker Protection Plan.  

Plan Contact (first and last): ______________________________________________________ 

Plan Contact Phone Number: _____________________________________________________ 

Plan Contact Email Address: ______________________________________________________ 

Affirmation 

To my best knowledge, the above information is true and accurate. 

Applicant Print Name: ________________________ Applicant Position/Title: _______________ 

Applicant Signature:  _____________________________________________ Date: _________ 

 

Once complete, please email to SacPlan@saccounty.gov. 
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