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To Employees: 

• Your Employer is registered with the Florida Department of Revenue as an employer
who is liable under the Florida Reemployment Assistance Law. This means that You,
as employees, are covered by the Reemployment Assistance Program, formerly
known as Unemployment Compensation Program.

• Reemployment assistance taxes finance the benefits paid to eligible unemployed
workers. Those taxes are paid by your employer and, by law, cannot be deducted
from employee’s wages.

• You may be eligible to receive reemployment assistance benefits if you meet the
following requirements:

1. You must be totally or partially unemployed through no fault of your own.
2. You must apply for benefits at https://connect.myflorida.com.
3. You must register for work at www.employflorida.com.
4. You must have a history of sufficient employment and wages.
5. You must be Able to work and Available for work.

• You may file a claim for partial unemployment for any week you work less than full
time due to lack of work if your wages during that week are less than your weekly
benefit amount.

• You must report all earnings while claiming benefits. Failure to do so is a third-degree
felony with a maximum penalty of 5 years imprisonment and a $5,000 fine.

• Discharges related to misconduct connected with work may result in disqualification
with a penalty period AND remain in effect until a set amount of wages have been
earned with new employment.

• Voluntarily quitting a job without good cause attributable to the employer may result in
disqualification until a set amount of wages have been earned with new employment.

• If you have any questions regarding reemployment assistance benefits, contact the
Department of Economic Opportunity, Reemployment Assistance Program at:

Department of Economic Opportunity 
Division of Workforce Services 

Reemployment Assistance Program 
1-800-204-2418

www.floridajobs.org 

This notice must be posted in accordance with Section 443.151(1) Florida Statutes, of the Florida 
Reemployment Assistance Program Law. 

RT-83 
R. 07/19

Unemployment Insurance

$25,000 Reward
ANTI-FRAUD REWARD PROGRAM

Rewards of up to $25,000 may be paid to persons 
providing information to the Department of Financial 

Services leading to the arrest and conviction of 
persons committing insurance fraud, including 
employers who illegally fail to obtain workers’

compensation coverage. Persons may report 
suspected fraud to the department at

1-800-378-0445 or online at

https://first.fldfs.com
A person is not subject to civil liability

for furnishing such information, if such
person acts without malice, fraud 

or bad faith.

69L-6.007, F.A.C. Compensation Notice 
DFS-F4-1548
Revised March 2010
(Fraud reporting link updated April 2021)

Workers’ Compensation

Notice to Employees
Minimum Wage in Florida

Effective September 30, 2022, the Florida minimum wage will be $11.00
per hour, with a minimum wage of at least $7.98 per hour for tipped 
employees, in addition to tips, through September 29, 2023.
On November 3, 2020, Florida voters approved a state constitutional 
amendment to gradually increase the state's minimum wage each year until 
reaching $15.00 per hour on September 30, 2026.  On September 30, 2022,
Florida’s minimum wage will increase to $11.00 per hour. Each year 
thereafter, Florida’s minimum wage will increase by $1.00 until the minimum 
wage reaches $15.00 per hour on September 30, 2026. Resuming in 2027, the 
minimum wage will be adjusted annually for inflation.
An employer may not retaliate against an employee for exercising his or her 
right to receive the minimum wage. Rights protected by the State of Florida 
Constitution include the right to:
▪ File a complaint about an employer’s alleged noncompliance with lawful

minimum wage requirements.
▪ Inform any person about an employer’s alleged noncompliance with lawful 

minimum wage requirements.
▪ Inform any person of his or her potential rights under Section 24, Article X 

of the State Constitution and to assist the individual in asserting such rights.
An employee who has not received the lawful minimum wage after notifying 
his or her employer and giving the employer 15 days to resolve any claims for 
unpaid wages may bring a civil action in a court of law against an employer to 
recover back wages plus damages and attorney’s fees.
An employer found liable for intentionally violating minimum wage 
requirements is subject to a fine of $1,000 per violation, payable to the State.
The Attorney General, or other official designated by the Legislature, may bring 
a civil action to enforce the minimum wage.
For additional details, see Section 24, Article X of the State of Florida Constitution, and 
section 448.110, Florida Statutes. 

Minimum Wage

Minors 16 & 17 Minors 14 & 15 – Under 14 years old MAY NOT WORK

SCHOOL
ATTENDANCE

Florida: May NOT work during school 
hours unless they meet a criterion of the 
Hour Restrictions listed below.  FLSA: No 
limitations.

Florida & FLSA: May not work during school hours (some exceptions 
apply)

PERMITS TO
WORK

Florida & FLSA: Not required, except the FLSA requires the employer to maintain date of birth information for all employees under 
19 years old.

HOURS OF WORK, 
WHEN SCHOOL 
IS IN SESSION  

Florida: May work up to 30 hours per week.  
Not before 6:30 a.m. or later than 11 p.m. 
and for no more than 8 hours a day when 
school is scheduled the following day.  On 
days when school does not follow, there are 
no hour restrictions. 
FLSA: No limitations. 

Florida: May work up to 15 hours per week.  Not before 7 a.m. or 
after 7 p.m. and for no more than 3 hours a day on school days, when 
a school day follows.  May work up to 8 hours on Friday, Saturday, 
Sunday, and on nonschool days, when school days do not follow, until 
9 p.m.
FLSA: Daily maximum of 3 hours on school days, 8 hours nonschool 
days; weekly maximum  is 18 hours; not before 7 a.m. or after 7 p.m. Note: 
Application of both state and federal laws allows this age group to work 
up to 8 hours on Saturday, Sunday and nonschool days, when school days 
do not follow, until 7 p.m.

HOURS OF WORK, 
WHEN SCHOOL 
IS NOT IN SESSION 
(summer vacation; 
winter, spring breaks)

Florida: No limitations. 
FLSA: No limitations. 
Note: Hazardous occupations still apply for 
minors.

Florida:  May work up to 8 hours per day and up to 40 hours per week; 
may not work before 7 a.m. or after 9 p.m.
FLSA: May work up to 8 hours per day and up to 40 hours per week.  Work 
must be performed between 7 a.m. and 7 p.m.; from June 1 to Labor Day 
may work until 9 p.m.

DAYS PER WEEK Florida: No more than 6 consecutive days in any one week.  FLSA: No limitations.

BREAKS Florida: Minors may work no more than 4 consecutive hours without a 30 minute uninterrupted break.  
FLSA: No limitations. 

AGRICULTURE Florida: Minors participating in farm work, not on their parents or guardian’s farm, must comply with the same 
restrictions as in other work.  FLSA: No limitations. 

FLSA:  No employment permitted during school hours.  May work after school in occupations not declared hazardous in agriculture.  See Child labor Bulletin 
102.  (Exception: 12 and 13 year-olds may be employed with written parental consent or on a farm where the minor’s parent is also employed; minors under 12 
may be employed with written parental consent on farms where employees are exempt from the federal minimum wage provisions.)

RESTRICTED OCCUPATIONS  The State of Florida has incorporated the 17 Hazardous Occupations (HOs) of the FLSA into the Florida law and Child 
Labor Rule.  For more info on HOs, contact the U.S. Department of Labor, Wage and Hour Division.  This poster represents a combination of those laws 
with an ** annotating Florida law “only.” 

Minors under the age of 18 may not work in below occupations:
Working in or around explosives or radioactive substances• 
Operating motor vehicles• 
Logging or sawmilling• 
Operating power-driven meat processing machines to include meat • 
and vegetable slicers; slaughtering, meat packing, processing, or 
rendering

• 
Wrecking, demolition or excavation• 
Mining occupations• 
Operating power-driven bakery; metal-forming, punching, and • 
shearing machines; woodworking, paper products or hoisting 
machines
Manufacturing brick and tile products• 
Operating circular saws, band saws, & guillotine shears• 

**   Working with compressed gases exceeding 40 p.s.i.
**   Working in or around toxic substances, corrosives or pesticides

**   Working with electrical apparatus or wiring
**   Operating or assisting to operate tractors over 20 PTO horsepower, 

forklifts, earthmoving equipment, and harvesting, planting, or 
plowing machinery or any moving machinery

Minors 14 and 15 may not work in these occupations:
• 

including all power mowers and cutters
Maintaining or repairing an establishment, machines, or equipment• 
Working in freezers or meat coolers• 
Operating, setting up, adjusting, or cleaning power-driven meat or • 
vegetable slicers, grinders, food choppers, and cutters, and bakery-
type mixers
Operating motor vehicles• 
Manufacturing, mining, or processing occupations where goods are • 
manufactured, mined, or processed
Cooking (some exceptions apply) & baking• 
Working in occupations in Transportation, Warehouse and Storage, • 
Communications, and Construction (except clerical); boiler or engine 
rooms
Loading and unloading trucks• 
Working in public messenger services• 

**  Handling certain dangerous animals
**  Conducting door-to-door sales of products as employment (some 

exceptions)
**  Spray painting

EXEMPTIONS
Hour Restrictions- (from hour restrictions only; hazard restrictions still 
apply until 18 yrs.) 

Minors who hold waivers from a public school or Child Labor • 
Compliance
Minors who are or have been married• 
Minors who have either graduated from an accredited high school, or • 
hold a high school equivalency diploma
Minors who have served in the U.S. Armed Forces• 
Minors who are enrolled in high school work programs• 

Age Restrictions- (from age requirements; hazard restrictions still 
apply)

Minors who work for their parents in occupations not declared • 
hazardous
Pages in the Florida legislature• 
Newspaper delivery (10 years old)• 
Minors in the entertainment industry registered with Child Labor • 
Compliance

A court may authorize an exemption from age and hour restrictions.

PARTIAL WAIVERS   The Florida Child Labor law is designed to serve and protect minors and encourage them to remain in school.  At times, some 

the law.  If the minor is attending a K-12 public school, a waiver may be obtained and granted by the local school district.  All other minors may request 
an application by contacting the Child Labor Compliance.  Waiver applications are reviewed and granted on a case by case basis.  To qualify, applicants 
must demonstrate that certain requirements of Florida law need to be waived.  Employers must keep a copy of partial waivers of employed minors.  
PENALTIES 
second degree misdemeanor.  
WORKERS’ COMPENSATION  Florida: If an injured minor is employed in violation of any provision of the Child Labor laws of Florida, an 
employer may be subject to up to double the compensation otherwise payable under Florida Workers’ Compensation law.
POSTING REQUIREMENTS  Florida:  All employers of minors must post in a conspicuous place on the property or place of employment, where 
it may be easily read, this poster notifying minors of the Child Labor laws.

For information on Florida laws contact: Florida Department of Business and Professional Regulation • Child Labor Program
2601 Blair Stone Road • Tallahassee, Fl  32399-2212 • Telephone 850.488.3131; Toll-Free 1.800.226.2536 • 

For information on federal laws contact: U.S. Department of Labor, Wage & Hour Division, listed in the telephone directory under U.S. 
Government;  

Florida Department of Business and Professional Regulation and the United States Department of Labor 
“Working Together for Florida’s Workforce”

Child Labor Laws
The State of Florida and the Federal Fair Labor Standards Act (FLSA)

Protecting the Health, Education and Welfare of Minors in the Workplace

This chart summarizes the child labor laws of the State of Florida and the Federal Fair Labor Standards Act (FLSA)
The stricter provisions must be observed and are denoted by bold lettering. The federal law in italics.

Florida Department of
Business &
Professional 
Regulation

Child Labor Fair Employment

FLORIDA LAW

DISCRIMINATION
PROHIBITS

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, 
DISABILITY, AGE, PREGNANCY OR MARITAL STATUS.

WHAT IS COVERED UNDER THE LAW:

• EMPLOYMENT
• PUBLIC ACCOMMODATIONS

•RETALIATION AFTER FILING A CLAIM
• STATE EMPLOYEE WHISTLE-BLOWER RETALIATION

BASED ON:

If you feel that you have been discriminated against,
visit our web site or call us!

FLORIDA COMMISSION ON 
HUMAN RELATIONS

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

(850) 488-7082Phone: 
Voice Messaging: 1-800-342-8170

LA LEY DE LA FLORIDA

¡Si usted siente que ha sido discriminado,
visite nuestra página web o llámenos!

LA COMISIÓN DE RELACIONES 
HUMANAS DE LA FLORIDA

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

Teléfono:  (850) 488-7082
Correo de Voz: 1-800-342-8170

DISCRIMINACIÓN
PROHIBE

RAZA, COLOR, RELIGIÓN, SEXO, ORIGEN NACIONAL,
 INCAPACIDAD, EDAD, EMBARAZO, O ESTADO CIVIL.

LO QUE ESTÁ CUBIERTO BAJO LA LEY:

• EMPLEO
• LUGARES DE ACOMODO PÚBLICO

• ACCIÓN VENGATIVE DESPUES
DE PRESENTAR UNA QUEJA

• ACCIÓN VENGATIVA EN CONTRA DE PRESENTAR UNA QUEJA 
BAJO LA LEY DE "SOPLAÓN" (WHISTLE-BLOWER)

BASADA EN:
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EINT10FLL

To reorder, call 800-556-0879 or go to payroll.intuit.com/labor-law-posters
©2023 Intuit, Inc. All rights reserved. Intuit and QuickBooks are registered trademarks of Intuit, Inc.

Use common sense with any serious injury.
Call 911 (or other emergency number) for  assistance right away. Know the type of injury and the exact location of the victim. Avoid moving  
the victim whenever possible; bring help to him/her instead. Know where AEDs and first aid kits are kept. This information does not take the  
place of CPR (Cardiopulmonary Resuscitation) training. For emergency first aid and CPR training, contact your Human Resources Department,  
local Red Cross or American Heart Association. These instructions are for adults only (infant and children CPR differ).

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal  
or medical advice and does not provide legal or medical opinions on any specific facts or services. The information is 
provided with the understanding that any person or entity involved in creating, producing or distributing this product 
is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney 
and/or medical professional concerning your particular situation and any specific questions or concerns you may have.
Unless specifically allowed in the instructions, ComplyRight products may be photocopied only when the user is legally 
compelled to do so. Any other photocopying or reproducing in any form, whether in whole or in part, is strictly prohibited. 

EMERGENCY INFORMATION:

Ambulance:  __________________________________________________

Local Emergency Phone #:  ______________________________________

CPR Kit Location:  ______________________________________________

CPR VOLUNTEERS:

Name: _______________________  Phone:  ________________________________

Name: _______________________  Phone:  ________________________________

Name: _______________________  Phone:  ________________________________

Do not put yourself in danger. Do not touch the victim if he/she 
appears to have been electrocuted. Call 911 immediately.

If it’s safe, approach the victim, tap him/her gently and ask loudly,  
“Are you all right?” Do not shake the victim if you suspect a back or  
neck injury. If there is no response or the victim is not breathing or only 
gasping for air, have a bystander call 911, or call yourself if no bystanders 
are present, and immediately proceed to the next step. If possible, place 
the phone on speaker so the dispatcher can help you check for breathing, 
get your precise location, and provide help with performing CPR.  
If the victim responds but is injured or needs medical assistance, you or  
a bystander must phone 911. Recheck the victim’s condition frequently.

Place the victim on a hard surface in a face-up position.  
If an unresponsive victim is face down, roll the victim to a face-up 
position by placing one hand gently on the head and neck and the 
other on the hip, turning the victim as a unit.

Open the airway by placing one hand on the victim’s forehead and 
the other hand under the victim’s chin and gently tilt the victim’s 
head back (head tilt-chin lift method). Maintaining the open airway, 
gently pinch the victim’s nose shut and cover the mouth with yours, 
creating an airtight seal, or use a mouth guard as shown. Give the 
victim two full, slow rescue breaths. Each rescue breath should be 
delivered in one second and should cause the chest to rise. Make 
sure you take a regular (not a deep) breath between each rescue 
breath. This prevents you from getting dizzy or lightheaded. Watch 
the victim’s chest. If it does not clearly rise and fall after the first 
rescue breath, perform the head tilt-chin lift again before giving  
the second rescue breath.

Locate the middle of the breastbone by drawing an imaginary  
line between the nipples. Place the heel of one hand just below  
that line and then place the heel of the second hand on top of  
the first so the hands are overlapped. Straighten your arms, lock 
elbows and lean over so your shoulders are in line above  
your hands. Using the heels of both hands, firmly push straight  
down approximately 2 inches but no more than 2.4 inches on the 
chest. Release pressure completely between pushes, keeping your 
hands on the victim’s chest at all times. Allow the chest to return  
to its normal position completely after each compression. Avoid 
leaning on the chest between compressions. Count the number  
of compressions by saying “one and two and three…” Push hard 
and push fast (rate of 100 to 120 compressions a minute).

Repeat the combination of 30 chest compressions and two rescue 
breaths, remembering to release all pressure between pushes and to 
watch the chest rise and fall during breaths. You should continue this 
combination of compressions/breaths until an AED arrives, the victim 
begins to move or EMS personnel take over CPR.

911 OR

Observe the situation 
and attempt to wake 
the victim:2
If you do not suspect 
a back or neck injury:3
Immediately begin 
chest compressions:4

After 30 compressions –  
open the airway and 
begin rescue breathing:5
After delivery of two 
rescue breaths:6

Make sure it is safe to 
approach the victim:1

CPRCPR

If you are not trained in CPR or are uncomfortable with your ability to provide rescue breaths, skip steps 5 and 6 and continue performing chest compressions  
at a rate of 100 to 120 compressions a minute until an AED arrives and is ready for use, the victim begins to move or EMS personnel take over care of the victim. 

Do not try more than two times to give a rescue breath that makes the chest rise, because it is important to continue chest compressions.

©2022 ComplyRight, Inc. www.complyright.com W0328

Employers Today Must Juggle  
Numerous Responsibilities 

Help manage their biggest HR, labor law and tax-filing obligations with practical,  
legally sound solutions. While they enjoy convenience and compliance,  

you will build robust revenue through lucrative year-round sales.

Organize
Clear the clutter with organized, efficient recordkeeping, pgs. 8-12

Protect
Alert employees to potential hazards with safety signs and workplace 
posters, pgs. 19-21

Manage
Organize, track and manage employees with ease, pgs. 13-18

Comply
100% compliant federal, state and local labor law posters, pgs. 3-7

2
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To Employees: 

• Your Employer is registered with the Florida Department of Revenue as an employer
who is liable under the Florida Reemployment Assistance Law. This means that You,
as employees, are covered by the Reemployment Assistance Program, formerly
known as Unemployment Compensation Program.

• Reemployment assistance taxes finance the benefits paid to eligible unemployed
workers. Those taxes are paid by your employer and, by law, cannot be deducted
from employee’s wages.

• You may be eligible to receive reemployment assistance benefits if you meet the
following requirements:

1. You must be totally or partially unemployed through no fault of your own.
2. You must apply for benefits at https://connect.myflorida.com.
3. You must register for work at www.employflorida.com.
4. You must have a history of sufficient employment and wages.
5. You must be Able to work and Available for work.

• You may file a claim for partial unemployment for any week you work less than full
time due to lack of work if your wages during that week are less than your weekly
benefit amount.

• You must report all earnings while claiming benefits. Failure to do so is a third-degree
felony with a maximum penalty of 5 years imprisonment and a $5,000 fine.

• Discharges related to misconduct connected with work may result in disqualification
with a penalty period AND remain in effect until a set amount of wages have been
earned with new employment.

• Voluntarily quitting a job without good cause attributable to the employer may result in
disqualification until a set amount of wages have been earned with new employment.

• If you have any questions regarding reemployment assistance benefits, contact the
Department of Economic Opportunity, Reemployment Assistance Program at:

Department of Economic Opportunity 
Division of Workforce Services 

Reemployment Assistance Program 
1-800-204-2418

www.floridajobs.org 

This notice must be posted in accordance with Section 443.151(1) Florida Statutes, of the Florida 
Reemployment Assistance Program Law. 

RT-83 
R. 07/19

Unemployment Insurance

$25,000 Reward
ANTI-FRAUD REWARD PROGRAM

Rewards of up to $25,000 may be paid to persons 
providing information to the Department of Financial 

Services leading to the arrest and conviction of 
persons committing insurance fraud, including 
employers who illegally fail to obtain workers’

compensation coverage. Persons may report 
suspected fraud to the department at

1-800-378-0445 or online at

https://first.fldfs.com
A person is not subject to civil liability

for furnishing such information, if such
person acts without malice, fraud 

or bad faith.

69L-6.007, F.A.C. Compensation Notice 
DFS-F4-1548
Revised March 2010
(Fraud reporting link updated April 2021)

Workers’ Compensation

Notice to Employees
Minimum Wage in Florida

Effective September 30, 2022, the Florida minimum wage will be $11.00
per hour, with a minimum wage of at least $7.98 per hour for tipped 
employees, in addition to tips, through September 29, 2023.
On November 3, 2020, Florida voters approved a state constitutional 
amendment to gradually increase the state's minimum wage each year until 
reaching $15.00 per hour on September 30, 2026.  On September 30, 2022,
Florida’s minimum wage will increase to $11.00 per hour. Each year 
thereafter, Florida’s minimum wage will increase by $1.00 until the minimum 
wage reaches $15.00 per hour on September 30, 2026. Resuming in 2027, the 
minimum wage will be adjusted annually for inflation.
An employer may not retaliate against an employee for exercising his or her 
right to receive the minimum wage. Rights protected by the State of Florida 
Constitution include the right to:
▪ File a complaint about an employer’s alleged noncompliance with lawful

minimum wage requirements.
▪ Inform any person about an employer’s alleged noncompliance with lawful 

minimum wage requirements.
▪ Inform any person of his or her potential rights under Section 24, Article X 

of the State Constitution and to assist the individual in asserting such rights.
An employee who has not received the lawful minimum wage after notifying 
his or her employer and giving the employer 15 days to resolve any claims for 
unpaid wages may bring a civil action in a court of law against an employer to 
recover back wages plus damages and attorney’s fees.
An employer found liable for intentionally violating minimum wage 
requirements is subject to a fine of $1,000 per violation, payable to the State.
The Attorney General, or other official designated by the Legislature, may bring 
a civil action to enforce the minimum wage.
For additional details, see Section 24, Article X of the State of Florida Constitution, and 
section 448.110, Florida Statutes. 

Minimum Wage

Minors 16 & 17 Minors 14 & 15 – Under 14 years old MAY NOT WORK

SCHOOL
ATTENDANCE

Florida: May NOT work during school 
hours unless they meet a criterion of the 
Hour Restrictions listed below.  FLSA: No 
limitations.

Florida & FLSA: May not work during school hours (some exceptions 
apply)

PERMITS TO
WORK

Florida & FLSA: Not required, except the FLSA requires the employer to maintain date of birth information for all employees under 
19 years old.

HOURS OF WORK, 
WHEN SCHOOL 
IS IN SESSION  

Florida: May work up to 30 hours per week.  
Not before 6:30 a.m. or later than 11 p.m. 
and for no more than 8 hours a day when 
school is scheduled the following day.  On 
days when school does not follow, there are 
no hour restrictions. 
FLSA: No limitations. 

Florida: May work up to 15 hours per week.  Not before 7 a.m. or 
after 7 p.m. and for no more than 3 hours a day on school days, when 
a school day follows.  May work up to 8 hours on Friday, Saturday, 
Sunday, and on nonschool days, when school days do not follow, until 
9 p.m.
FLSA: Daily maximum of 3 hours on school days, 8 hours nonschool 
days; weekly maximum  is 18 hours; not before 7 a.m. or after 7 p.m. Note: 
Application of both state and federal laws allows this age group to work 
up to 8 hours on Saturday, Sunday and nonschool days, when school days 
do not follow, until 7 p.m.

HOURS OF WORK, 
WHEN SCHOOL 
IS NOT IN SESSION 
(summer vacation; 
winter, spring breaks)

Florida: No limitations. 
FLSA: No limitations. 
Note: Hazardous occupations still apply for 
minors.

Florida:  May work up to 8 hours per day and up to 40 hours per week; 
may not work before 7 a.m. or after 9 p.m.
FLSA: May work up to 8 hours per day and up to 40 hours per week.  Work 
must be performed between 7 a.m. and 7 p.m.; from June 1 to Labor Day 
may work until 9 p.m.

DAYS PER WEEK Florida: No more than 6 consecutive days in any one week.  FLSA: No limitations.

BREAKS Florida: Minors may work no more than 4 consecutive hours without a 30 minute uninterrupted break.  
FLSA: No limitations. 

AGRICULTURE Florida: Minors participating in farm work, not on their parents or guardian’s farm, must comply with the same 
restrictions as in other work.  FLSA: No limitations. 

FLSA:  No employment permitted during school hours.  May work after school in occupations not declared hazardous in agriculture.  See Child labor Bulletin 
102.  (Exception: 12 and 13 year-olds may be employed with written parental consent or on a farm where the minor’s parent is also employed; minors under 12 
may be employed with written parental consent on farms where employees are exempt from the federal minimum wage provisions.)

RESTRICTED OCCUPATIONS  The State of Florida has incorporated the 17 Hazardous Occupations (HOs) of the FLSA into the Florida law and Child 
Labor Rule.  For more info on HOs, contact the U.S. Department of Labor, Wage and Hour Division.  This poster represents a combination of those laws 
with an ** annotating Florida law “only.” 

Minors under the age of 18 may not work in below occupations:
Working in or around explosives or radioactive substances• 
Operating motor vehicles• 
Logging or sawmilling• 
Operating power-driven meat processing machines to include meat • 
and vegetable slicers; slaughtering, meat packing, processing, or 
rendering

• 
Wrecking, demolition or excavation• 
Mining occupations• 
Operating power-driven bakery; metal-forming, punching, and • 
shearing machines; woodworking, paper products or hoisting 
machines
Manufacturing brick and tile products• 
Operating circular saws, band saws, & guillotine shears• 

**   Working with compressed gases exceeding 40 p.s.i.
**   Working in or around toxic substances, corrosives or pesticides

**   Working with electrical apparatus or wiring
**   Operating or assisting to operate tractors over 20 PTO horsepower, 

forklifts, earthmoving equipment, and harvesting, planting, or 
plowing machinery or any moving machinery

Minors 14 and 15 may not work in these occupations:
• 

including all power mowers and cutters
Maintaining or repairing an establishment, machines, or equipment• 
Working in freezers or meat coolers• 
Operating, setting up, adjusting, or cleaning power-driven meat or • 
vegetable slicers, grinders, food choppers, and cutters, and bakery-
type mixers
Operating motor vehicles• 
Manufacturing, mining, or processing occupations where goods are • 
manufactured, mined, or processed
Cooking (some exceptions apply) & baking• 
Working in occupations in Transportation, Warehouse and Storage, • 
Communications, and Construction (except clerical); boiler or engine 
rooms
Loading and unloading trucks• 
Working in public messenger services• 

**  Handling certain dangerous animals
**  Conducting door-to-door sales of products as employment (some 

exceptions)
**  Spray painting

EXEMPTIONS
Hour Restrictions- (from hour restrictions only; hazard restrictions still 
apply until 18 yrs.) 

Minors who hold waivers from a public school or Child Labor • 
Compliance
Minors who are or have been married• 
Minors who have either graduated from an accredited high school, or • 
hold a high school equivalency diploma
Minors who have served in the U.S. Armed Forces• 
Minors who are enrolled in high school work programs• 

Age Restrictions- (from age requirements; hazard restrictions still 
apply)

Minors who work for their parents in occupations not declared • 
hazardous
Pages in the Florida legislature• 
Newspaper delivery (10 years old)• 
Minors in the entertainment industry registered with Child Labor • 
Compliance

A court may authorize an exemption from age and hour restrictions.

PARTIAL WAIVERS   The Florida Child Labor law is designed to serve and protect minors and encourage them to remain in school.  At times, some 

the law.  If the minor is attending a K-12 public school, a waiver may be obtained and granted by the local school district.  All other minors may request 
an application by contacting the Child Labor Compliance.  Waiver applications are reviewed and granted on a case by case basis.  To qualify, applicants 
must demonstrate that certain requirements of Florida law need to be waived.  Employers must keep a copy of partial waivers of employed minors.  
PENALTIES 
second degree misdemeanor.  
WORKERS’ COMPENSATION  Florida: If an injured minor is employed in violation of any provision of the Child Labor laws of Florida, an 
employer may be subject to up to double the compensation otherwise payable under Florida Workers’ Compensation law.
POSTING REQUIREMENTS  Florida:  All employers of minors must post in a conspicuous place on the property or place of employment, where 
it may be easily read, this poster notifying minors of the Child Labor laws.

For information on Florida laws contact: Florida Department of Business and Professional Regulation • Child Labor Program
2601 Blair Stone Road • Tallahassee, Fl  32399-2212 • Telephone 850.488.3131; Toll-Free 1.800.226.2536 • 

For information on federal laws contact: U.S. Department of Labor, Wage & Hour Division, listed in the telephone directory under U.S. 
Government;  

Florida Department of Business and Professional Regulation and the United States Department of Labor 
“Working Together for Florida’s Workforce”

Child Labor Laws
The State of Florida and the Federal Fair Labor Standards Act (FLSA)

Protecting the Health, Education and Welfare of Minors in the Workplace

This chart summarizes the child labor laws of the State of Florida and the Federal Fair Labor Standards Act (FLSA)
The stricter provisions must be observed and are denoted by bold lettering. The federal law in italics.

Florida Department of
Business &
Professional 
Regulation

Child Labor Fair Employment
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RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, 
DISABILITY, AGE, PREGNANCY OR MARITAL STATUS.

WHAT IS COVERED UNDER THE LAW:

• EMPLOYMENT
• PUBLIC ACCOMMODATIONS

•RETALIATION AFTER FILING A CLAIM
• STATE EMPLOYEE WHISTLE-BLOWER RETALIATION

BASED ON:

If you feel that you have been discriminated against,
visit our web site or call us!

FLORIDA COMMISSION ON 
HUMAN RELATIONS

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

(850) 488-7082Phone: 
Voice Messaging: 1-800-342-8170

LA LEY DE LA FLORIDA

¡Si usted siente que ha sido discriminado,
visite nuestra página web o llámenos!
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HUMANAS DE LA FLORIDA

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

Teléfono:  (850) 488-7082
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• EMPLEO
• LUGARES DE ACOMODO PÚBLICO

• ACCIÓN VENGATIVE DESPUES
DE PRESENTAR UNA QUEJA

• ACCIÓN VENGATIVA EN CONTRA DE PRESENTAR UNA QUEJA 
BAJO LA LEY DE "SOPLAÓN" (WHISTLE-BLOWER)
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To reorder, call 800-556-0879 or go to payroll.intuit.com/labor-law-posters
©2023 Intuit, Inc. All rights reserved. Intuit and QuickBooks are registered trademarks of Intuit, Inc.

Labor Law Posters

■  What It Is: 
 ComplyRight Poster Service is a high-quality labor law posting solution that provides the 

necessary federal and state postings to help employers meet compliance with federal  
and state laws. Our partners can sell our posters in several ways: Federal Posters only, 
State Posters only, Federal/State combination sets and annual service. An annual service  
is available for continuous legal monitoring and automatic poster replacements.

■  Who It’s For: 
 All employers, regardless of size are required to display mandatory federal and state  

labor law posters. Compliance isn’t optional. Failure to meet compliance with these  
posting requirements can lead to hefty fines and legal liabilities.

■  Why Sell It: 
 A great add-on sale and easy product to promote because all employers must display  

postings — and are overwhelmed by the responsibility of researching, obtaining  
and keeping up with the latest requirements.

■  When to Sell:
 Year-round. For single-poster buyers, any time there’s a mandatory federal or state  

posting change (which we inform you of via compliance alerts).

Brought to you by ComplyRight®
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■  Federal English / State English 
Already includes all state Spanish 
postings that are mandatory for every 
employer, regardless of how many 
Spanish-speaking employees work at 
the location. This is for the customer’s 
convenience and is a great cost-saver.

■  Federal Bilingual / State English 
The Federal poster must be posted in 
English and Spanish in locations where a 
significant number of employees speak 
Spanish. This solution is mandatory for 
those locations to ensure compliance 
with federal posting requirements.

■  Federal Bilingual / State Bilingual 
This solution is recommended for all  
locations where a significant number   
of employees speak Spanish. All federal  
and state postings are presented in  
both languages. This is a best practice  
for any location with a majority of  
Spanish-speaking employees. 

Federal & State Poster Service

Labor Law Poster Service4

ComplyRight Poster Service
By law, all employers, regardless of size, are required to display mandatory 
federal and state labor law posters. ComplyRight Poster Service is a  
cost-effective posting compliance solution that provides the necessary 
federal and state postings to help employers meet compliance with 
federal and state laws. Failure to meet compliance with these posting 
requirements can lead to hefty fines and legal liabilities. 

Posters must be displayed in prominent and accessible locations  
that are highly visible to all employees. 

Poster service includes:
■  Free, automatic poster replacements for mandatory posting 

changes as well as posters for newly added posting requirements,  
at no additional cost, any time a posting requirement is added 

■  Accurate and up-to-date federal and state-specific postings,  
which are researched and monitored by our in-house legal  
team of attorneys and legal researchers 

■  Quick Response (QR) code printed on each state poster,  
to scan and instantly determine if posters are compliant 

■  Meet strict government requirements for color, font and size.  
Laminated for added durability. 

■  Timely email notifications of posting changes and poster  
replacement activity 

U1200CXX – Federal and State Posters (English)**
U1200CBOXX – Federal (Bilingual), State (English)*
U1200CBAXX – Federal (Bilingual), State (Bilingual)*   
    *XX = Your State Abbreviation.  
 ** All English services automatically include foreign language postings  
       if required by your state for all employers in the state.

Federal and State
Poster Service Retail Cards
CRPS01 – Federal and State Poster Service  
CRSP02 – Federal (Bilingual) and State (English) Poster Service 
CRSP03 – Federal Contractor Poster Service

Bestseller

What Are the Different Language Options? 

ComplyRight  
Poster Service  

can be purchased  
in a convenient  

retail card



SETS MINIMUM WAGE IN CHICAGO (MCC 6-105)

MINIMUM WAGE

July 1, 2023
Effective Date

Large Employers
21 or more employees

Small Employers
4 to 20 employees

Youth Workers
Tipped Workers

Large Small Youth

Min Wage $15.80 $15.00 $13.50 $9.48 $9.00 $8.10  

Overtime Min 
Wage

$23.70 $22.50 $20.25 $17.38 $16.50 $14.85

For further detail, including a full list of exempted Employees, visit Chicago.gov/LaborStandards or contact the 
Office of Labor Standards at bacplaborstandards@cityofchicago.org or 312-744-2211.

This Notice must be displayed in a conspicuous place at the place of employment and provided with each Covered 
Employee’s first paycheck. Retaliation is prohibited. Notice effective on July 1, 2023. Last updated July 1, 2023.

All Domestic Workers must receive at least the $15.80 minimum wage. 
If the tipped wage plus tips does not equal the minimum wage, the Employer must make up the difference.

REQUIRES PAID LEAVE FOR MEDICAL OR SAFETY REASONS (MCC 6-105)

PAID SICK LEAVE

Employers must provide Employees with Paid Sick Leave (PSL) to care for themselves or a family member if they work at least 80 
hours within any 120-day period.

Earning Leave Using Leave Carrying Over 

1 hour of PSL for every 40 hours worked 
(up to 40 hours in a 12- month period) may 
be accrued.

Up to 40 hours first year (up to 60 hours 
during the second 12-month period) may 
be used. 

One half of PSL hours can be carried over 
between 12 month periods (up to 20 
hours). In certain cases, up to 40 hours may 
be carried over.

FILE A COMPLAINT
Call 311, use the CHI 311 app, or file a Complaint Form at Chicago.gov/LaborStandards. 

OFFICE OF LABOR STANDARDS

FORBIDS THE THEFT OF WAGES AND BENEFITS (MCC 6-105)

WAGE THEFT

Wage Theft Violations and Fines

• Wage Theft means the non-payment of wages, including paid 
time off or other paid benefits

• Employers must pay Employees on time

• Employees can recoup unpaid wages plus damages
• Violators may be subject to fines or civil actions

WORKERS ARE PROTECTED UNDER CHICAGO AND ILLINOIS LAW

HUMAN TRAFFICKING

If you or someone you know is being forced to engage in any activity or forced to work, cannot leave, is having their wages taken, has had 
their passport or ID taken away, or is being threatened with deportation if they don’t work, 

Call the National Human Trafficking Hotline 1-888-373-7888 or Text “HELP” to 233733 to access free help and services. 
Available at all times in 160 languages and operated by a nongovernmental organization.
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EMPLOYEES OF THE STATE OF GEORGIA 

PUBLIC EMPLOYEE HAZARDOUS CHEMICAL 
PROTECTION AND RIGHT TO KNOW ACT OF 1988 

Under the Act, you have the right to know about the hazardous chemicals in your workplace. 
You must be informed of the following: 

 The Requirements of the law; 
 Your right to receive information regarding hazardous chemicals on your job; 
 Your right to receive formal training and education on hazardous chemicals; 
 What a Material Safety Data Sheet is, and how to use it; 
 Where hazardous materials are used in your work area; 
 Your physician’s right to receive information on the chemicals to which you may be 

exposed. 

YOU CANNOT BE FIRED, DISCRIMINATED AGAINST, OR 
DICIPLINED FOR EXERCISING YOUR RIGHT TO KNOW 

No pay, position, seniority, or other benefits may be lost for exercising your right to know. 

You may present a written request to receive a Material Safety Data Sheet for any chemical used on your 
job. 

You have the right to refuse to work with a hazardous chemical if a Material Safety Data Sheet in your 
employer’s possession has not been provided to you within five (5) working days after your written 
request, unless you are required to perform essential services. 

GRIEVANCE PROCEDURE 
1. File a grievance through the established procedure for your agency. 
2. Any employee dissatisfied with a final decision of an appointing authority with regard to a 

grievance filed pursuant to subsection (a) of this Code section shall be entitled to judicial review 
in the same manner as provided for judicial review of contested cases in Chapter 13 of Title 50, 
the ‘Georgia Administrative Procedure Act” 

(Authority O.C.G.A 45-22-11) 

Georgia Right to Know
Required by: GA Code Ann. §45-22-7, §45-22-8 (For Public Sector Employers)
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YOUR 
RIGHTS AND 
OBLIGATIONS 
AS A PREGNANT 
EMPLOYEE

IF YOU ARE PREGNANT, HAVE A 
PREGNANCY-RELATED MEDICAL 
CONDITION, OR ARE RECOVERING FROM 
CHILDBIRTH, PLEASE READ THIS NOTICE.

YOUR EMPLOYER* HAS AN OBLIGATION TO
• Reasonably accommodate your medical needs related to pregnancy, 

childbirth, or related conditions (such as temporarily modifying your 
work duties, providing you with a stool or chair, or allowing more 
frequent breaks);

• Transfer you to a less strenuous or hazardous position (if one is 
available) or duties if medically needed because of your pregnancy;

• Provide you with pregnancy disability leave (PDL) of up to four months 
(the working days you normally would work in one-third of a year or 17 
1/3 weeks) and return you to your same job when you are no longer 
disabled by your pregnancy or, in certain instances, to a comparable 
job. Taking PDL, however, does not protect you from non-leave related 
employment actions, such as a layoff;

• Provide a reasonable amount of break time and use of a room or 
other location in close proximity to the employee’s work area to 
express breast milk in private as set forth in the Labor Code; and

• Never discriminate, harass, or retaliate on the basis of pregnancy.

FOR PREGNANCY DISABILITY LEAVE
• PDL is not for an automatic period of time, but for the period of time 

that you are disabled by pregnancy, childbirth, or related medical 
condition. Your health care provider determines how much time you  
will need.

• Once your employer has been informed that you need to take PDL, your 
employer must guarantee in writing that you can return to work in your 
same or a comparable position if you request a written guarantee. Your 
employer may require you to submit written medical certification from 
your health care provider substantiating the need for your leave.

• PDL may include, but is not limited to, additional or more frequent 
breaks, time for prenatal or postnatal medical appointments, and 
doctor-ordered bed rest, and covers conditions such as severe  
morning sickness, gestational diabetes, pregnancy-induced hyper-
tension, preeclampsia, recovery from childbirth or loss or end of 
pregnancy, and/or post-partum depression.

• PDL does not need to be taken all at once but can be taken on an 
as-needed basis as required by your health care provider, including 
intermittent leave or a reduced work schedule.

• Your leave will be paid or unpaid depending on your employer’s policy 
for other medical leaves. You may also be eligible for state disability 
insurance or Paid Family Leave (PFL), administered by the California 
Employment Development Department.

• At your discretion, you can use any vacation or other paid time off 
during your PDL.

• Your employer may require or you may choose to use any available  
sick leave during your PDL.

• Your employer is required to continue your group health coverage 
during your PDL at the same level and under the same conditions 
that coverage would have been provided if you had continued in 
employment continuously for the duration of your leave.

• Taking PDL may impact certain of your benefits and your seniority  
date; please contact your employer for details.

NOTICE OBLIGATIONS AS AN EMPLOYEE

• Give your employer reasonable notice. To receive 
reasonable accommodation, obtain a transfer, or take 
PDL, you must give your employer sufficient notice for 
your employer to make appropriate plans. Sufficient 
notice means 30 days advance notice if the need for 
the reasonable accommodation, transfer, or PDL is 
foreseeable, or as soon as practicable if the need is an 
emergency or unforeseeable.

• Provide a written medical certification from your health 
care provider. Except in a medical emergency where 
there is no time to obtain it, your employer may require 
you to supply a written medical certification from your 
health care provider of the medical need for your 
reasonable accommodation, transfer or PDL. If the need 
is an emergency or unforeseeable, you must provide 
this certification within the time frame your employer 
requests, unless it is not practicable for you to do so 
under the circumstances despite your diligent, good 
faith efforts. Your employer must provide at least 15 
calendar days for you to submit the certification. See if 
your employer has a copy of a medical certification form 
to give to your health care provider to complete.

• Please note that if you fail to give your employer 
reasonable advance notice or, if your employer 
requires it, written medical certification of your medical 
need, your employer may be justified in delaying your 
reasonable accommodation, transfer, or PDL.

ADDITIONAL LEAVE UNDER THE 
CALIFORNIA FAMILY RIGHTS ACT (CFRA)

Under the California Family Rights Act (CFRA), if you have 
more than 12 months of service with an employer, and have 
worked at least 1,250 hours in the 12-month period before 
the date you want to begin your leave, you may have a right 
to a family care or medical leave (CFRA leave). This leave may 
be up to 12 workweeks in a 12-month period for the birth, 
adoption, or foster care placement of your child**, or for your 
own serious health condition or that of your child, parent***, 
spouse, domestic partner, grandparent, grandchild, sibling, 
or someone else related by blood or in family-like relationship 
with the employee (“designated person”). Employers may 
pay their employees while taking CFRA leave, but employers 
are not required to do so, unless the employee is taking 
accrued paid time-off while on CFRA leave. Employees taking 
CFRA leave may be eligible for benefits administered by 
Employment Development Department.

TO FILE A COMPLAINT
Civil Rights Department
calcivilrights.ca.gov/complaintprocess 
Toll Free: 800.884.1684  /  TTY: 800.700.2320
California Relay Service (711)

Have a disability that requires a reasonable 
accommodation? CRD can assist you with your complaint.

For translations of this guidance, visit: 
www.calcivilrights.ca.gov/posters/required

*PDL, CFRA leave, and anti-discrimination protections apply to employers of 5 or more employees; anti-harassment protections apply to employers of 1 or more.
** “Child” means a biological, adopted, or foster child, a stepchild, a legal ward, or a child of an employee or the employee’s domestic partner, or a person to whom the employee stands in 
loco parentis.
*** “Parent” includes a biological, foster, or adoptive parent, a parent-in-law, a stepparent, a legal guardian, or other person who stood in loco parentis to the employee when the employee 
was a child.
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own serious health condition or that of your child, parent***, 
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or someone else related by blood or in family-like relationship 
with the employee (“designated person”). Employers may 
pay their employees while taking CFRA leave, but employers 
are not required to do so, unless the employee is taking 
accrued paid time-off while on CFRA leave. Employees taking 
CFRA leave may be eligible for benefits administered by 
Employment Development Department.

TO FILE A COMPLAINT
Civil Rights Department
calcivilrights.ca.gov/complaintprocess 
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Have a disability that requires a reasonable 
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*PDL, CFRA leave, and anti-discrimination protections apply to employers of 5 or more employees; anti-harassment protections apply to employers of 1 or more.
** “Child” means a biological, adopted, or foster child, a stepchild, a legal ward, or a child of an employee or the employee’s domestic partner, or a person to whom the employee stands in 
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*** “Parent” includes a biological, foster, or adoptive parent, a parent-in-law, a stepparent, a legal guardian, or other person who stood in loco parentis to the employee when the employee 
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FAMILY CARE &
MEDICAL LEAVE
& PREGNANCY 
DISABILITY 
LEAVE

Under California law, an employee may 
have the right to take job-protected leave to 
care for their own serious health condition 
or a family member with a serious health 
condition, or to bond with a new child (via 
birth, adoption, or foster care). California 
law also requires employers to provide job-
protected leave and accommodations to 
employees who are disabled by pregnancy, 
childbirth, or a related medical condition. 

Under the California Family Rights Act of 1993 (CFRA), many 
employees have the right to take job-protected leave, which is 
leave that will allow them to return to their job or a similar job 
after their leave ends. This leave may be up to 12 work weeks 
in a 12-month period for:

• the employee’s own serious health condition;
• the serious health condition of a child, spouse, domestic 

partner, parent, parent-in-law, grandparent, grandchild, 
sibling, or someone else with a blood or family-like 
relationship with the employee (“designated person”); or

• the birth, adoption, or foster care placement of a child.

If an employee takes leave for their own or a family member’s 
serious health condition, leave may be taken on an intermittent 
or reduced work schedule when medically necessary, among 
other circumstances.

Eligibility. To be eligible for CFRA leave, an employee must 
have more than 12 months of service with their employer, have 
worked at least 1,250 hours in the 12-month period before the 
date they want to begin their leave, and their employer must 
have five or more employees.

Pay and Benefits During Leave. While the law provides only 
unpaid leave, some employers pay their employees during CFRA 
leave. In addition, employees may choose (or employers  may 
require) use of accrued paid leave while taking CFRA leave 
under certain circumstances. Employees on CFRA leave may 
also be eligible for benefits administered by the Employment 
Development Department.

Taking CFRA leave may impact certain employee benefits and  
seniority date. If employees want more information regarding 
eligibility for a leave and/or the impact of the leave on seniority 
and benefits, they should contact their employer.

Pregnancy Disability Leave. Even if an employee is not eligible 
for CFRA leave, if disabled by pregnancy, childbirth or a related 
medical condition, the employee is entitled to take a pregnancy 
disability leave of up to four months, depending on their 
period(s) of actual disability. If the employee is CFRA-eligible, 
they have certain rights to take both a pregnancy disability 
leave and a CFRA leave for reason of the birth of their child.

Reinstatement. Both CFRA leave and pregnancy disability leave 
contain a guarantee of reinstatement − for pregnancy disability 
it is to the same position and for CFRA it is to the same or a 
comparable position at the end of the leave, subject to any 
defense allowed under the law.

Notice. For foreseeable events (such as the expected birth of 
a child or a planned medical treatment for the employee or of 
a family member), the employee must provide, if possible, at 
least 30 days’ advance notice to their employer that they will 
be taking leave. For events that are unforeseeable, employees 
should notify their employers, at least verbally, as soon as they 
learn of the need for the leave. Failure to comply with these 
notice rules is grounds for, and may result in, deferral of the 
requested leave until the employee complies with this notice 
policy.

Certification. Employers may require certification from an 
employee’s health care provider before allowing leave for 
pregnancy disability or for the employee’s own serious health 
condition. Employers may also require certification from 
the health care provider of the employee’s family member, 
including a designated person, who has a serious health 
condition, before granting leave to take care of that family 
member.

Want to learn more? 
Visit: calcivilrights.ca.gov/family-medical-pregnancy-leave/

If you have been subjected to discrimination, harassment, or 
retaliation at work, or have been improperly denied protected 
leave, file a complaint with the Civil Rights Department (CRD).

TO FILE A COMPLAINT
Civil Rights Department
calcivilrights.ca.gov/complaintprocess 
Toll Free: 800.884.1684  /  TTY: 800.700.2320
California Relay Service (711)

Have a disability that requires a reasonable accommodation? 
CRD can assist you with your complaint.

For additional translations of this guidance, visit: www.calcivilrights.ca.gov/posters/required CRD-100-21ENG / January 2023

FAMILY CARE &
MEDICAL LEAVE
& PREGNANCY 
DISABILITY 
LEAVE

Under California law, an employee may 
have the right to take job-protected leave to 
care for their own serious health condition 
or a family member with a serious health 
condition, or to bond with a new child (via 
birth, adoption, or foster care). California 
law also requires employers to provide job-
protected leave and accommodations to 
employees who are disabled by pregnancy, 
childbirth, or a related medical condition. 

Under the California Family Rights Act of 1993 (CFRA), many 
employees have the right to take job-protected leave, which is 
leave that will allow them to return to their job or a similar job 
after their leave ends. This leave may be up to 12 work weeks 
in a 12-month period for:

• the employee’s own serious health condition;
• the serious health condition of a child, spouse, domestic 

partner, parent, parent-in-law, grandparent, grandchild, 
sibling, or someone else with a blood or family-like 
relationship with the employee (“designated person”); or

• the birth, adoption, or foster care placement of a child.

If an employee takes leave for their own or a family member’s 
serious health condition, leave may be taken on an intermittent 
or reduced work schedule when medically necessary, among 
other circumstances.

Eligibility. To be eligible for CFRA leave, an employee must 
have more than 12 months of service with their employer, have 
worked at least 1,250 hours in the 12-month period before the 
date they want to begin their leave, and their employer must 
have five or more employees.

Pay and Benefits During Leave. While the law provides only 
unpaid leave, some employers pay their employees during CFRA 
leave. In addition, employees may choose (or employers  may 
require) use of accrued paid leave while taking CFRA leave 
under certain circumstances. Employees on CFRA leave may 
also be eligible for benefits administered by the Employment 
Development Department.

Taking CFRA leave may impact certain employee benefits and  
seniority date. If employees want more information regarding 
eligibility for a leave and/or the impact of the leave on seniority 
and benefits, they should contact their employer.

Pregnancy Disability Leave. Even if an employee is not eligible 
for CFRA leave, if disabled by pregnancy, childbirth or a related 
medical condition, the employee is entitled to take a pregnancy 
disability leave of up to four months, depending on their 
period(s) of actual disability. If the employee is CFRA-eligible, 
they have certain rights to take both a pregnancy disability 
leave and a CFRA leave for reason of the birth of their child.

Reinstatement. Both CFRA leave and pregnancy disability leave 
contain a guarantee of reinstatement − for pregnancy disability 
it is to the same position and for CFRA it is to the same or a 
comparable position at the end of the leave, subject to any 
defense allowed under the law.

Notice. For foreseeable events (such as the expected birth of 
a child or a planned medical treatment for the employee or of 
a family member), the employee must provide, if possible, at 
least 30 days’ advance notice to their employer that they will 
be taking leave. For events that are unforeseeable, employees 
should notify their employers, at least verbally, as soon as they 
learn of the need for the leave. Failure to comply with these 
notice rules is grounds for, and may result in, deferral of the 
requested leave until the employee complies with this notice 
policy.

Certification. Employers may require certification from an 
employee’s health care provider before allowing leave for 
pregnancy disability or for the employee’s own serious health 
condition. Employers may also require certification from 
the health care provider of the employee’s family member, 
including a designated person, who has a serious health 
condition, before granting leave to take care of that family 
member.

Want to learn more? 
Visit: calcivilrights.ca.gov/family-medical-pregnancy-leave/

If you have been subjected to discrimination, harassment, or 
retaliation at work, or have been improperly denied protected 
leave, file a complaint with the Civil Rights Department (CRD).

TO FILE A COMPLAINT
Civil Rights Department
calcivilrights.ca.gov/complaintprocess 
Toll Free: 800.884.1684  /  TTY: 800.700.2320
California Relay Service (711)

Have a disability that requires a reasonable accommodation? 
CRD can assist you with your complaint.

For additional translations of this guidance, visit: www.calcivilrights.ca.gov/posters/required CRD-100-21ENG / January 2023
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Follow these steps for adults and children over 8 years of age who have an obstructed airway. 
Use common sense with any serious injury. Call 911 (or other emergency number) for assistance right away. Know the type of injury  
and the exact location of the victim. Avoid moving the victim whenever possible; bring help to him/her instead. Know where AEDs and  
first aid kits are kept. This information does not take the place of CPR (Cardiopulmonary Resuscitation) training. For emergency first aid 
and CPR training, contact your Human Resources Department, local Red Cross or American Heart Association.CCHOKINGHOKING

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal  
or medical advice and does not provide legal or medical opinions on any specific facts or services. The information is 
provided with the understanding that any person or entity involved in creating, producing or distributing this product 
is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney 
and/or medical professional concerning your particular situation and any specific questions or concerns you may have.
Unless specifically allowed in the instructions, ComplyRight products may be photocopied only when the user is legally 
compelled to do so. Any other photocopying or reproducing in any form, whether in whole or in part, is strictly prohibited. 

EMERGENCY INFORMATION:

Ambulance:  __________________________________________________

Local Emergency Phone #:  ______________________________________

CPR Kit Location:  ______________________________________________

CPR VOLUNTEERS:

Name: _______________________  Phone:  ________________________________

Name: _______________________  Phone:  ________________________________

Name: _______________________  Phone:  ________________________________

Open the airway by placing one hand on the victim’s forehead and 
the other hand under the victim’s chin and gently tilt the victim’s 
head back (head tilt-chin lift method). Maintaining the open airway, 
gently pinch the victim’s nose shut and cover the mouth with yours, 
creating an airtight seal, or use a mouth guard as shown. Give the 
victim two full, slow rescue breaths. Each rescue breath should  
be delivered in one second and should cause the chest to rise.  
Make sure you take a regular (not a deep) breath between each 
rescue breath. This prevents you from getting dizzy or lightheaded. 
Watch the victim’s chest. If it does not clearly rise and fall after the 
first rescue breath, perform the head tilt-chin lift again before giving 
the second rescue breath.

Locate the middle of the breastbone by drawing an imaginary line 
between the nipples. Place the heel of one hand just below that  
line and then place the heel of the second hand on top of the first  
so the hands are overlapped. Straighten your arms, lock elbows  
and lean over so your shoulders are in line above your hands.  
Using the heels of both hands, firmly push straight down 
approximately 2 inches but no more than 2.4 inches on the chest. 
Release pressure completely between pushes, keeping your hands 
on the victim’s chest at all times. Allow the chest to return to its 
normal position completely after each compression. Avoid leaning 
on the chest between compressions. Count the number of 
compressions by saying “one and two and three …” Push hard  
and push fast (rate of 100 to 120 compressions a minute).

Repeat the combination of 30 chest compressions and two rescue 
breaths, remembering to release all pressure between pushes and to 
watch the chest rise and fall during breaths. You should continue this 
combination of compressions/breaths until an AED arrives, the victim 
begins to move or EMS personnel take over CPR.

911 OR

Begin chest 
compressions:5

After 30 compressions –  
open the airway and 
begin rescue breathing:6
After delivery of two 
rescue breaths:7

If you are not trained in CPR or are uncomfortable with your ability to provide rescue breaths, skip steps 6 and 7 and continue performing chest compressions  
at a rate of 100 to 120 compressions a minute until an AED arrives and is ready for use, the victim begins to move or EMS personnel take over care of the victim. 

Do not try more than two times to give a rescue breath that makes the chest rise, because it is important to continue chest compressions.

Pull your fist 
toward the 
victim’s stomach:33
If the victim  
becomes  
unconscious:44

If the victim is NOT 
talking, coughing  
or breathing:22

Determine  
if the victim 
is choking:11 Choking is recognizable when the victim CANNOT breathe, cough 

or talk – no air is moving through the person’s throat. Ask, “Are you 
choking?” If the victim can breathe, cough or speak, stand by, but 
do not interfere.

Stand behind the victim and wrap your arms around the person’s 
waist above the navel. Make a fist, with thumb side against the 
stomach (above the waist and well below the breastbone),  
and grasp your fist with your other hand.

Use quick upward and inward thrusts. Repeat as necessary, until 
the obstruction is cleared or the victim becomes unconscious. 
If this should happen, call 911 immediately.

Carefully lay the victim on his or her back, protecting the head and 
neck. Open the airway by placing one hand on the victim’s forehead 
and the other hand under the chin and gently tilt the head back 
(head tilt-chin lift). Keep the mouth open. Check for obstruction  
in the airway. If you see an obstruction, reach in and take it out.  
If you don’t see anything, immediately attempt chest compressions.

Revision Date: 09/22 • ©2023 ComplyRight, Inc.
EMPLOYER NOTE: Must be posted in a conspicuous place for convenient viewing by all employees and applicants.
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To Employees: 

• Your Employer is registered with the Florida Department of Revenue as an employer
who is liable under the Florida Reemployment Assistance Law. This means that You,
as employees, are covered by the Reemployment Assistance Program, formerly
known as Unemployment Compensation Program.

• Reemployment assistance taxes finance the benefits paid to eligible unemployed
workers. Those taxes are paid by your employer and, by law, cannot be deducted
from employee’s wages.

• You may be eligible to receive reemployment assistance benefits if you meet the
following requirements:

1. You must be totally or partially unemployed through no fault of your own.
2. You must apply for benefits at https://connect.myflorida.com.
3. You must register for work at www.employflorida.com.
4. You must have a history of sufficient employment and wages.
5. You must be Able to work and Available for work.

• You may file a claim for partial unemployment for any week you work less than full
time due to lack of work if your wages during that week are less than your weekly
benefit amount.

• You must report all earnings while claiming benefits. Failure to do so is a third-degree
felony with a maximum penalty of 5 years imprisonment and a $5,000 fine.

• Discharges related to misconduct connected with work may result in disqualification
with a penalty period AND remain in effect until a set amount of wages have been
earned with new employment.

• Voluntarily quitting a job without good cause attributable to the employer may result in
disqualification until a set amount of wages have been earned with new employment.

• If you have any questions regarding reemployment assistance benefits, contact the
Department of Economic Opportunity, Reemployment Assistance Program at:

Department of Economic Opportunity 
Division of Workforce Services 

Reemployment Assistance Program 
1-800-204-2418

www.floridajobs.org 

This notice must be posted in accordance with Section 443.151(1) Florida Statutes, of the Florida 
Reemployment Assistance Program Law. 

RT-83 
R. 07/19

Unemployment Insurance

$25,000 Reward
ANTI-FRAUD REWARD PROGRAM

Rewards of up to $25,000 may be paid to persons 
providing information to the Department of Financial 

Services leading to the arrest and conviction of 
persons committing insurance fraud, including 
employers who illegally fail to obtain workers’

compensation coverage. Persons may report 
suspected fraud to the department at

1-800-378-0445 or online at

https://first.fldfs.com
A person is not subject to civil liability

for furnishing such information, if such
person acts without malice, fraud 

or bad faith.

69L-6.007, F.A.C. Compensation Notice 
DFS-F4-1548
Revised March 2010
(Fraud reporting link updated April 2021)

Workers’ Compensation

Notice to Employees
Minimum Wage in Florida

Effective September 30, 2022, the Florida minimum wage will be $11.00
per hour, with a minimum wage of at least $7.98 per hour for tipped 
employees, in addition to tips, through September 29, 2023.
On November 3, 2020, Florida voters approved a state constitutional 
amendment to gradually increase the state's minimum wage each year until 
reaching $15.00 per hour on September 30, 2026.  On September 30, 2022,
Florida’s minimum wage will increase to $11.00 per hour. Each year 
thereafter, Florida’s minimum wage will increase by $1.00 until the minimum 
wage reaches $15.00 per hour on September 30, 2026. Resuming in 2027, the 
minimum wage will be adjusted annually for inflation.
An employer may not retaliate against an employee for exercising his or her 
right to receive the minimum wage. Rights protected by the State of Florida 
Constitution include the right to:
▪ File a complaint about an employer’s alleged noncompliance with lawful

minimum wage requirements.
▪ Inform any person about an employer’s alleged noncompliance with lawful 

minimum wage requirements.
▪ Inform any person of his or her potential rights under Section 24, Article X 

of the State Constitution and to assist the individual in asserting such rights.
An employee who has not received the lawful minimum wage after notifying 
his or her employer and giving the employer 15 days to resolve any claims for 
unpaid wages may bring a civil action in a court of law against an employer to 
recover back wages plus damages and attorney’s fees.
An employer found liable for intentionally violating minimum wage 
requirements is subject to a fine of $1,000 per violation, payable to the State.
The Attorney General, or other official designated by the Legislature, may bring 
a civil action to enforce the minimum wage.
For additional details, see Section 24, Article X of the State of Florida Constitution, and 
section 448.110, Florida Statutes. 

Minimum Wage

Minors 16 & 17 Minors 14 & 15 – Under 14 years old MAY NOT WORK

SCHOOL
ATTENDANCE

Florida: May NOT work during school 
hours unless they meet a criterion of the 
Hour Restrictions listed below.  FLSA: No 
limitations.

Florida & FLSA: May not work during school hours (some exceptions 
apply)

PERMITS TO
WORK

Florida & FLSA: Not required, except the FLSA requires the employer to maintain date of birth information for all employees under 
19 years old.

HOURS OF WORK, 
WHEN SCHOOL 
IS IN SESSION  

Florida: May work up to 30 hours per week.  
Not before 6:30 a.m. or later than 11 p.m. 
and for no more than 8 hours a day when 
school is scheduled the following day.  On 
days when school does not follow, there are 
no hour restrictions. 
FLSA: No limitations. 

Florida: May work up to 15 hours per week.  Not before 7 a.m. or 
after 7 p.m. and for no more than 3 hours a day on school days, when 
a school day follows.  May work up to 8 hours on Friday, Saturday, 
Sunday, and on nonschool days, when school days do not follow, until 
9 p.m.
FLSA: Daily maximum of 3 hours on school days, 8 hours nonschool 
days; weekly maximum  is 18 hours; not before 7 a.m. or after 7 p.m. Note: 
Application of both state and federal laws allows this age group to work 
up to 8 hours on Saturday, Sunday and nonschool days, when school days 
do not follow, until 7 p.m.

HOURS OF WORK, 
WHEN SCHOOL 
IS NOT IN SESSION 
(summer vacation; 
winter, spring breaks)

Florida: No limitations. 
FLSA: No limitations. 
Note: Hazardous occupations still apply for 
minors.

Florida:  May work up to 8 hours per day and up to 40 hours per week; 
may not work before 7 a.m. or after 9 p.m.
FLSA: May work up to 8 hours per day and up to 40 hours per week.  Work 
must be performed between 7 a.m. and 7 p.m.; from June 1 to Labor Day 
may work until 9 p.m.

DAYS PER WEEK Florida: No more than 6 consecutive days in any one week.  FLSA: No limitations.

BREAKS Florida: Minors may work no more than 4 consecutive hours without a 30 minute uninterrupted break.  
FLSA: No limitations. 

AGRICULTURE Florida: Minors participating in farm work, not on their parents or guardian’s farm, must comply with the same 
restrictions as in other work.  FLSA: No limitations. 

FLSA:  No employment permitted during school hours.  May work after school in occupations not declared hazardous in agriculture.  See Child labor Bulletin 
102.  (Exception: 12 and 13 year-olds may be employed with written parental consent or on a farm where the minor’s parent is also employed; minors under 12 
may be employed with written parental consent on farms where employees are exempt from the federal minimum wage provisions.)

RESTRICTED OCCUPATIONS  The State of Florida has incorporated the 17 Hazardous Occupations (HOs) of the FLSA into the Florida law and Child 
Labor Rule.  For more info on HOs, contact the U.S. Department of Labor, Wage and Hour Division.  This poster represents a combination of those laws 
with an ** annotating Florida law “only.” 

Minors under the age of 18 may not work in below occupations:
Working in or around explosives or radioactive substances• 
Operating motor vehicles• 
Logging or sawmilling• 
Operating power-driven meat processing machines to include meat • 
and vegetable slicers; slaughtering, meat packing, processing, or 
rendering

• 
Wrecking, demolition or excavation• 
Mining occupations• 
Operating power-driven bakery; metal-forming, punching, and • 
shearing machines; woodworking, paper products or hoisting 
machines
Manufacturing brick and tile products• 
Operating circular saws, band saws, & guillotine shears• 

**   Working with compressed gases exceeding 40 p.s.i.
**   Working in or around toxic substances, corrosives or pesticides

**   Working with electrical apparatus or wiring
**   Operating or assisting to operate tractors over 20 PTO horsepower, 

forklifts, earthmoving equipment, and harvesting, planting, or 
plowing machinery or any moving machinery

Minors 14 and 15 may not work in these occupations:
• 

including all power mowers and cutters
Maintaining or repairing an establishment, machines, or equipment• 
Working in freezers or meat coolers• 
Operating, setting up, adjusting, or cleaning power-driven meat or • 
vegetable slicers, grinders, food choppers, and cutters, and bakery-
type mixers
Operating motor vehicles• 
Manufacturing, mining, or processing occupations where goods are • 
manufactured, mined, or processed
Cooking (some exceptions apply) & baking• 
Working in occupations in Transportation, Warehouse and Storage, • 
Communications, and Construction (except clerical); boiler or engine 
rooms
Loading and unloading trucks• 
Working in public messenger services• 

**  Handling certain dangerous animals
**  Conducting door-to-door sales of products as employment (some 

exceptions)
**  Spray painting

EXEMPTIONS
Hour Restrictions- (from hour restrictions only; hazard restrictions still 
apply until 18 yrs.) 

Minors who hold waivers from a public school or Child Labor • 
Compliance
Minors who are or have been married• 
Minors who have either graduated from an accredited high school, or • 
hold a high school equivalency diploma
Minors who have served in the U.S. Armed Forces• 
Minors who are enrolled in high school work programs• 

Age Restrictions- (from age requirements; hazard restrictions still 
apply)

Minors who work for their parents in occupations not declared • 
hazardous
Pages in the Florida legislature• 
Newspaper delivery (10 years old)• 
Minors in the entertainment industry registered with Child Labor • 
Compliance

A court may authorize an exemption from age and hour restrictions.

PARTIAL WAIVERS   The Florida Child Labor law is designed to serve and protect minors and encourage them to remain in school.  At times, some 

the law.  If the minor is attending a K-12 public school, a waiver may be obtained and granted by the local school district.  All other minors may request 
an application by contacting the Child Labor Compliance.  Waiver applications are reviewed and granted on a case by case basis.  To qualify, applicants 
must demonstrate that certain requirements of Florida law need to be waived.  Employers must keep a copy of partial waivers of employed minors.  
PENALTIES 
second degree misdemeanor.  
WORKERS’ COMPENSATION  Florida: If an injured minor is employed in violation of any provision of the Child Labor laws of Florida, an 
employer may be subject to up to double the compensation otherwise payable under Florida Workers’ Compensation law.
POSTING REQUIREMENTS  Florida:  All employers of minors must post in a conspicuous place on the property or place of employment, where 
it may be easily read, this poster notifying minors of the Child Labor laws.

For information on Florida laws contact: Florida Department of Business and Professional Regulation • Child Labor Program
2601 Blair Stone Road • Tallahassee, Fl  32399-2212 • Telephone 850.488.3131; Toll-Free 1.800.226.2536 • 

For information on federal laws contact: U.S. Department of Labor, Wage & Hour Division, listed in the telephone directory under U.S. 
Government;  

Florida Department of Business and Professional Regulation and the United States Department of Labor 
“Working Together for Florida’s Workforce”

Child Labor Laws
The State of Florida and the Federal Fair Labor Standards Act (FLSA)

Protecting the Health, Education and Welfare of Minors in the Workplace

This chart summarizes the child labor laws of the State of Florida and the Federal Fair Labor Standards Act (FLSA)
The stricter provisions must be observed and are denoted by bold lettering. The federal law in italics.

Florida Department of
Business &
Professional 
Regulation

Child Labor Fair Employment

FLORIDA LAW

DISCRIMINATION
PROHIBITS

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, 
DISABILITY, AGE, PREGNANCY OR MARITAL STATUS.

WHAT IS COVERED UNDER THE LAW:

• EMPLOYMENT
• PUBLIC ACCOMMODATIONS

•RETALIATION AFTER FILING A CLAIM
• STATE EMPLOYEE WHISTLE-BLOWER RETALIATION

BASED ON:

If you feel that you have been discriminated against,
visit our web site or call us!

FLORIDA COMMISSION ON 
HUMAN RELATIONS

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

(850) 488-7082Phone: 
Voice Messaging: 1-800-342-8170

LA LEY DE LA FLORIDA

¡Si usted siente que ha sido discriminado,
visite nuestra página web o llámenos!

LA COMISIÓN DE RELACIONES 
HUMANAS DE LA FLORIDA

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

Teléfono:  (850) 488-7082
Correo de Voz: 1-800-342-8170

DISCRIMINACIÓN
PROHIBE

RAZA, COLOR, RELIGIÓN, SEXO, ORIGEN NACIONAL,
 INCAPACIDAD, EDAD, EMBARAZO, O ESTADO CIVIL.

LO QUE ESTÁ CUBIERTO BAJO LA LEY:

• EMPLEO
• LUGARES DE ACOMODO PÚBLICO

• ACCIÓN VENGATIVE DESPUES
DE PRESENTAR UNA QUEJA

• ACCIÓN VENGATIVA EN CONTRA DE PRESENTAR UNA QUEJA 
BAJO LA LEY DE "SOPLAÓN" (WHISTLE-BLOWER)

BASADA EN:

FLORIDA LAW

DISCRIMINATION
PROHIBITS

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, 
DISABILITY, AGE, PREGNANCY OR MARITAL STATUS.

WHAT IS COVERED UNDER THE LAW:

• EMPLOYMENT
• PUBLIC ACCOMMODATIONS

•RETALIATION AFTER FILING A CLAIM
• STATE EMPLOYEE WHISTLE-BLOWER RETALIATION

BASED ON:

If you feel that you have been discriminated against,
visit our web site or call us!

FLORIDA COMMISSION ON 
HUMAN RELATIONS

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

(850) 488-7082Phone: 
Voice Messaging: 1-800-342-8170

LA LEY DE LA FLORIDA

¡Si usted siente que ha sido discriminado,
visite nuestra página web o llámenos!

LA COMISIÓN DE RELACIONES 
HUMANAS DE LA FLORIDA

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

Teléfono:  (850) 488-7082
Correo de Voz: 1-800-342-8170

DISCRIMINACIÓN
PROHIBE

RAZA, COLOR, RELIGIÓN, SEXO, ORIGEN NACIONAL,
 INCAPACIDAD, EDAD, EMBARAZO, O ESTADO CIVIL.

LO QUE ESTÁ CUBIERTO BAJO LA LEY:

• EMPLEO
• LUGARES DE ACOMODO PÚBLICO

• ACCIÓN VENGATIVE DESPUES
DE PRESENTAR UNA QUEJA

• ACCIÓN VENGATIVA EN CONTRA DE PRESENTAR UNA QUEJA 
BAJO LA LEY DE "SOPLAÓN" (WHISTLE-BLOWER)

BASADA EN:
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To reorder, call 800-556-0879 or go to payroll.intuit.com/labor-law-posters
©2023 Intuit, Inc. All rights reserved. Intuit and QuickBooks are registered trademarks of Intuit, Inc.

SETS MINIMUM WAGE IN CHICAGO (MCC 6-105)

MINIMUM WAGE

July 1, 2023
Effective Date

Large Employers
21 or more employees

Small Employers
4 to 20 employees

Youth Workers
Tipped Workers

Large Small Youth

Min Wage $15.80 $15.00 $13.50 $9.48 $9.00 $8.10  

Overtime Min 
Wage

$23.70 $22.50 $20.25 $17.38 $16.50 $14.85

For further detail, including a full list of exempted Employees, visit Chicago.gov/LaborStandards or contact the 
Office of Labor Standards at bacplaborstandards@cityofchicago.org or 312-744-2211.

This Notice must be displayed in a conspicuous place at the place of employment and provided with each Covered 
Employee’s first paycheck. Retaliation is prohibited. Notice effective on July 1, 2023. Last updated July 1, 2023.

All Domestic Workers must receive at least the $15.80 minimum wage. 
If the tipped wage plus tips does not equal the minimum wage, the Employer must make up the difference.

REQUIRES PAID LEAVE FOR MEDICAL OR SAFETY REASONS (MCC 6-105)

PAID SICK LEAVE

Employers must provide Employees with Paid Sick Leave (PSL) to care for themselves or a family member if they work at least 80 
hours within any 120-day period.

Earning Leave Using Leave Carrying Over 

1 hour of PSL for every 40 hours worked 
(up to 40 hours in a 12- month period) may 
be accrued.

Up to 40 hours first year (up to 60 hours 
during the second 12-month period) may 
be used. 

One half of PSL hours can be carried over 
between 12 month periods (up to 20 
hours). In certain cases, up to 40 hours may 
be carried over.

FILE A COMPLAINT
Call 311, use the CHI 311 app, or file a Complaint Form at Chicago.gov/LaborStandards. 

OFFICE OF LABOR STANDARDS

FORBIDS THE THEFT OF WAGES AND BENEFITS (MCC 6-105)

WAGE THEFT

Wage Theft Violations and Fines

• Wage Theft means the non-payment of wages, including paid 
time off or other paid benefits

• Employers must pay Employees on time

• Employees can recoup unpaid wages plus damages
• Violators may be subject to fines or civil actions

WORKERS ARE PROTECTED UNDER CHICAGO AND ILLINOIS LAW

HUMAN TRAFFICKING

If you or someone you know is being forced to engage in any activity or forced to work, cannot leave, is having their wages taken, has had 
their passport or ID taken away, or is being threatened with deportation if they don’t work, 

Call the National Human Trafficking Hotline 1-888-373-7888 or Text “HELP” to 233733 to access free help and services. 
Available at all times in 160 languages and operated by a nongovernmental organization.

EILCH01    06/23

Georgia Smokefree Air Act 
O.C.G.A. § 31-12A-1 et seq.

SMOKING  
AND VAPING
PERMITTED

Georgia Workers' Compensation Part 1
Required by: GA §34-9-201

 Occupational Safety and Health Protection For
 Employees of the

 The Occupational Safety and Health Act of 1970, Executive Order 12196 and 29 CFR 1960 require the heads 
 of Federal agencies to furnish to employees places and conditions of employment that are free from job safety 
 and health hazards.

Responsibilities of Your agency 

1. General Requirements

The  _________________________________

will furnish ____________________________ 

employees places and conditions of employ- 
ment that are free from on-the-job safety and 
health hazards.

2. OSHA Regulations
  _________________________________

will comply with applicable regulations of the 
Occupational Safety and Health Administration.

3. Reporting Hazards
  _________________________________  

will respond to employee reports of hazards in 
the workplace.

4. Workplace Inspections
  _________________________________

will insure that each workplace is inspected an-
nually for hazardous conditions.

  _________________________________

will post Notices of Unsafe or  Unhealthful 
Working Conditions found during the inspec-
tions for a minimum of three working days, or 
until the hazard is corrected, whichever is later.

5. Correction of Unsafe Conditions
  _________________________________

will take prompt action to assure that hazardous 
conditions are eliminated. Imminent danger con-
ditions will be corrected immediately.

6. Safety and Protective Equipment
  _________________________________

will acquire, maintain and require use of appro-
priate protective and safety equipment.

7. Safety and Health Training
  _________________________________

will provide occupational safety and health 
training for employees.

8. Reporting Accidents, Injuries and 
Occupational Illnesses
Supervisors must submit a supervisor’s re-
port of accidental injury/illness for all work-
related accidents, injuries or occupational 
illnesses experienced by employees under 
their supervision.

9. Safety and Health Committees
  _________________________________

will support any safety and health commit-
tees that are formed from management and 
employee representatives.

Employee Responsibilities

1. Compliance with Standards
Employees shall comply with all OSHA and 
approved __________________________

occupational safety and health standards, 
policies and directives.

2. Safety and Protective Equipment 
Employees shall use appropriate protective 
and safety equipment provided by
  _________________________________

Rights of Employees and Their 
Representatives

1. Participation in Safety and Health 
Program 
Employees and their representatives shall 
have the right to participate in the
  _________________________________

Safety and Health Program. Employees 
shall be authorized official time for these ac-
tivities.

2. Access to Records and Documents 
Employees and their representatives shall 
have access to copies of applicable OSHA 
and other recognized standards and regula-
tions; _____________________________

safety and health policies and directives; ac-
cident, injury and illness statistics of the
  _________________________________

3. Reporting Hazards
Employees and their representatives shall 
have the right to report unsafe or unhealth-
ful working conditions to appropriate of-
ficials and to request an inspection of the 
workplace. The name of the employee mak-
ing the report will be kept confidential if re-
quested.

4. Freedom from Fear of Reprisal
Employees and their representatives are 
protected from restraint, interference, coer-
cion, discrimination, or reprisal for exercis-
ing any of their rights under the 
  _________________________________

Safety and Health Program.

Responsible Officials

The Designated Agency Safety and Health 
Official (DASHO) for:

  _________________________________

is ________________________________

The Safety and Health Designee for this 
workplace is:

  _________________________________
and may be contacted at

  _________________________________
(Telephone and location)

Further Information

This notice highlights the
  _________________________________

employee job safety and health program. 
More information about the
  _________________________________

program or its standards and procedures 
may be obtained from the workplace Safety 
and Health Designee.

(Insert Your Agency Here)

Head of your agency

Your agency

Your agency

Your agency

Your agency

Your agency

Your agency

Your agency

Your agency

Your agency

Name, Title

Your agency

Your agency

Your agency

Your agency

Your agency

Your agency

Your agency

Your agency

Your agency

Washington D.C.
2000

Agency Head Signature

OSHA Federal Agency Public Sector 
Required by: 29 CFR §1960.12 (For Federal Agency Employees Only)
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Texas Reporting of Abuse EHTX02
Required by: Texas Health & S. §161.132; 25 TX ADC 133.47 (For hospitals providing comprehensive medical rehabilitation, mental health or chemical dependency services.)  

 

��������������������
Abuse, neglect, or illegal, unprofessional or unethical conduct that occurs in a hospital must be 
reported to the Texas Department of State Health Services.

�f you reasonably believe or �no� of information that the physical or mental health or �elfare 
of a patient or client of the facility �ho is receiving chemical dependency, mental health or 
rehabilitation services has been, is or �ill be adversely affected by abuse or neglect, or that 
abuse, neglect or exploitation of an elderly or disabled person has occurred in a hospital 
providing comprehensive medcal rehabilitation, mental health or chemical dependency services, 
report such information as soon as possible to the Department of State Health Services.

�f you reasonably believe or �no� of information that the facility or an employee of the facility 
or a health care professional has, is or �ill be engaged in conduct that is or might be illegal, 
unprofessional or unethical and that relates to the operation of the facility or mental health, 
chemical dependency or rehabilitation services provided in the facility, report such information 
as soon as possible to the Department of State Health Services.

A complaint may be submitted in �riting or verbally to the: 
Health Facility Compliance Division 

Texas Department of Health 
1100 �est 4�th Street 

Austin, Texas 7�756�31�� 
Telephone: (�00) 22��1570

�����������������������
Cualquier abuso, negligencia o conducta ilegal, poco profesional o poco �tica que ocurra en 
un hospital, se debe reportar al Departamento de Servicios de Salud del Estado de Texas.  

Si usted ra�onablemente cree o tiene informaci�n que la salud f�sica o mental o el bienestar 
de un paciente o cliente del hospital que est� recibiendo servicios para la dependencia qu�mica, 
la salud mental o servicios de rehabilitaci�n, ha sido, es o ser� negativamente afectada por 
abuso o negligencia, o que ha ocurrido abuso, negligencia o explotaci�n de una persona 
anciana o incapacitada en un hospital que provee servicios completos de rehabilitaci�n m�dica, 
salud mental o dependencia qu�mica, reporte tal informaci�n tan pronto como sea posible al 
Departamento de Servicios de Salud del Estado.

Si usted ra�onablemente cree o tiene informaci�n que el hospital o un empleado del hospital 
o un profesional m�dico ha participado, est� participando o participar� en conducta que es 
o puede ser ilegal, poco profesional o poco �tica y eso est� relacionado con la operaci�n del 
hospital o de los servicios para la salud mental, dependencia qu�mica o servicios de rehabilaci�n 
en el hospital, reporte tal informaci�n tan pronto como sea posible al Departamento de 
Servicios de Salud del Estado.

Se puede presentar una que�a por escrito o verbalmente a la: 
Divisi�n de Cumplimiento de �nstalaciones ��dicas 

Departamento de Salud de Texas 
1100 �est 4�th Street 

Austin, Texas 7�756�31�� 
Tel�fono: (�00) 22��1570
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RH 2364 (04/17) 

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH 

NOTICE TO EMPLOYEES 
STANDARDS FOR PROTECTION AGAINST RADIATION 

CALIFORNIA RADIATION CONTROL REGULATIONS (CALIFORNIA CODE OF REGULATIONS, TITLE 17, SECTION 30255) 

The California Radiation Control Regulations include 
standards for protection against radiation hazards. The 
California Department of Public Health has primary 
responsibility for administering these standards which 
apply to both employers and employees. Enforcement is 
carried out by the California Department of Public Health 
or its authorized inspection agencies. 

EMPLOYEES’ RESPONSIBILITIES 

You should know and understand those California 
radiation protection standards and your employer’s 
operating and emergency procedures which apply to your 
work. You should comply with these requirements for your 
own safety and the safety of others. Report promptly to 
your employer any condition which may lead to or cause a 
violation of these standards or employer’s operating and 
emergency procedures. 

SCOPE OF THE STANDARDS 

The Standards for Protection Against Radiation define: 

1. Limits on exposure to radiation and radioactive
materials;

2. Actions to be taken after accidental exposure;
3. Working conditions requiring personnel monitoring,

safety surveys, engineered controls, and safety
equipment;

4. Proper use of caution signs, labels, and safety interlock
devices;

5. Requirements for keeping worker exposure records
and reporting of such exposures;

6. The requirement for specific operating and emergency
procedures for radiation work; and

7. The rights of workers regarding safety inspections.

EMPLOYERS’ RESPONSIBILITIES

Your employer is required to:

1. Comply with the requirements of the California
Radiation Control Regulations, departmental orders,
and license conditions;

2. Post or make available to you copies of the Radiation
Control Regulations, any license issued thereunder,
and your operating and emergency procedures;

3. Post any notice of violation of radiological working
conditions; and

4. Provide you with information on your exposure to
radiation.

REPORTS ON YOUR RADIATION EXPOSURE 
HISTORY 

1. California Radiation Control Regulations require your
employer to give you a written report if you receive an
exposure greater than the limits set in the radiation
safety standards. Basic limits for occupational radiation
exposure can be found in section 30253 referencing
title 10, Code of Federal Regulations, part 20 (10 CFR
20). Limits on exposure to radiation and exposure to
concentrations of radioactive material in air are
specified in 10 CFR 20, subpart C.

2. If the radiation protection standard, under 10 CFR 20
(subpart F) requires that your radiation exposure be
monitored, your employer must, upon your request,
give you a written report of your exposures upon
termination of your employment, and make available to
you the information in your dose records (as
maintained under the provisions of 10 CFR 20.2106).

3. Your employer is required to provide you with an
annual report of the dose you received in that
monitoring year if the dose exceeds 100 millirem, or if
you request an annual report.

INSPECTIONS 

The Department or one of its contractors will inspect your 
workplace from time to time to ensure that health and 
safety requirements are being followed and that these 
requirements are effective in protecting you. Inspectors 
may confer privately with you at the time of inspection. At 
that time you may direct the inspector’s attention to any 
condition you believe is or was a violation of the safety 
requirements. 

In addition, if you believe at any time that any health and 
safety requirements are being violated, you or your 
workers’ representative may request that an inspection be 
made by sending a complaint to the Department of Public 
Health or other official agency. Your complaint must 
describe the specific circumstances of the apparent 
violation and must be signed by you or your workers’ 
representative. The Department is required to give your 
employer a copy of any such complaint. Names may be 
withheld at your request. You should understand, 
however, that the law protects you from being discharged 
or discriminated against in any way for filing a complaint or 
otherwise exercising your rights under the California 
Radiation Control Regulations. 

POSTING REQUIREMENTS 

Copies of this notice must be posted in a sufficient number of places in every establishment where employees are employed 
in activities regulated by the California Radiation Control Regulations, to permit employees working in or frequenting any 
portion of a restricted area to observe a copy on the way to or from their place of employment. 

FOR RADIOLOGICAL EMERGENCY ASSISTANCE (24/7), PHONE 1-800-852-7550 
To contact the Radiologic Health Branch, phone (916) 327-5106

or go to the Radiologic Health Branch (https://www.cdph.ca.gov/rhb)

EHCA04 03/15

Federal Biohazard Information Sign EH4004
Required by: 29 CFR s 1910.1030 (g) (l) (ii) (For HIV and HBV research laboratories and production facilities) 

Federal Biohazard Information Sign EH4004
Required by: 29 CFR s 1910.1030 (g) (l) (ii) (For HIV and HBV research laboratories and production facilities) 

BIOHAZARD
Name of Infectious Agent

Special Requirements for Entering This Area

Name of Laboratory Director

Contact Phone Number
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Our Promise
The privacy of your health information is important to us. We understand that your 
health information is personal and we are committed to protecting it. This notice 
describes how we may use and disclose your protected health information to carry out 
treatment, payment or health care operations and for other purposes that are permitted 
or required by law. It also describes your rights to access and control your protected 
health information. “Protected health information” is information about you, including 
demographic information, that may identify you and that relates to your past, present 
or future physical or mental health or condition and related health care services.

Our Legal Duty
We are required by law to maintain the privacy of your protected health information; 
give you this notice of our legal duties and privacy practices with respect to your 
protected health information; and follow the terms of our notice that are currently 
in effect. We may change the terms of our notice at any time. The new notice will be 
effective for all protected health information that we maintain at the time as well as 
any information we receive in the future. You can obtain any revised HIPAA Notice of 
Privacy Practices by contacting our office.

How We May Use and Disclose Your Protected 
Health Information 
The following examples describe different ways that we may use and disclose your 
protected health information. These examples are not meant to be exhaustive, but to 
describe the types of uses and disclosures that may be made by our office. We are 
permitted to use and disclose your protected health information for the following 
purposes. However, our office may never have reason to make some of these disclosures.
For Treatment
We will use and disclose your protected health information to provide, coordinate, 
or manage your health care treatment and any related services. We may also 
disclose protected health information to other physicians who may be treating you.  
For example, your protected health information may be provided to a physician 
to whom you have been referred to ensure that the physician has the necessary 
information to diagnose or treat you.
In addition, we may disclose your protected health information from time-to-time 
to another physician or health care provider (e.g., a specialist or laboratory) who, 
at the request of your physician, becomes involved in your care by providing assistance 
with your health care diagnosis or treatment.
For Payment
Your protected health information will be used, as needed, to obtain payment for your 
health care services. This may include certain activities that your health insurance plan 
may undertake before it approves or pays for the health care services we recommend 
for you, such as making a determination of eligibility or coverage for insurance benefits, 
reviewing services provided to you for medical necessity, and undertaking utilization 
review activities. For example, obtaining approval for a hospital stay may require that 
your relevant protected health information be disclosed to your health plan to obtain 
approval for hospital admission.
For Health Care Operations
We may use and disclose your protected health information for health care operation 
purposes. These uses and disclosures are necessary to make sure that all of our 
patients receive quality care and for our operation and management purposes. 
For example, we may use your protected health information to review the treatment 
and services you receive to check on the performance of our staff in caring for you.  
We also may disclose information to doctors, nurses, technicians, medical students, 
and other personnel for educational and learning purposes. The entities and 
individuals covered by this notice also may share information with each other 
for purposes of our joint health care operations.
Appointment Reminders/Treatment Alternatives/Health-Related 
Benefits and Services
We may use and disclose your protected health information to contact you to remind 
you that you have an appointment for treatment or medical care, or to contact you to 
tell you about possible treatment options or alternatives or health related benefits and 
services that may be of interest to you. 
Fundraising Activities
We may use or disclose your demographic information and the dates that you received 
treatment from your physician, as necessary, in order to contact you for fundraising 
activities supported by our office. If you do not want to receive these materials, please 
contact our office and request that these fundraising materials not be sent to you.
Plan Sponsors
If your coverage is through an employer sponsored group health plan, we may share 
protected health information with your plan sponsor. 
Facility Directories
Unless you object, we may use and disclose in our facility directory your name, 
the location at which you are receiving care, your condition (in general terms), 
and your religious affiliation. All of this information, except religious affiliation, will 
be disclosed to people that ask for you by name. Members of the clergy will be told 
your religious affiliation. You have the opportunity to agree or object to the use or 
disclosure of all or part of your protected health information. If you are not present 
or able to agree or object to the use or disclosure of the protected health information, 
then your physician may, using professional judgment, determine whether the 
disclosure is in your best interest. In this case, only the protected health information 
that is relevant to your health care will be disclosed.
Others Involved in Your Health Care
Unless you object, we may disclose to a member of your family, a relative, a close 
friend or any other person you identify, your protected health information that 
directly relates to that person’s involvement in your health care. If you are unable 
to agree or object to such a disclosure, we may disclose such information as necessary 
if we determine that it is in your best interest based on our professional judgment. 
We may use or disclose protected health information to notify or assist in notifying 
a family member, personal representative or any other person that is responsible for 
your care of your location, general condition or death. Finally, we may use or disclose 
your protected health information to an authorized public or private entity to assist 
in disaster relief efforts and to coordinate uses and disclosures to family or other 
individuals involved in your health care.
Required by Law
We may use or disclose your protected health information to the extent that the use or 
disclosure is required by law. The use or disclosure will be made in compliance with the

 law and will be limited to the relevant requirements of the law. You will be notified, 
as required by law, of any such uses or disclosures.
Public Health
We may disclose your protected health information for public health activities and 
purposes to a public health authority that is permitted by law to collect or receive the 
information. The disclosure will be made for the purpose of controlling disease, injury 
or disability. We may also disclose your protected health information, if directed by 
the public health authority, to a foreign government agency that is collaborating with 
the public health authority.
Business Associates
We may disclose your protected health information to our business associates that 
perform functions on our behalf or provide us with services if the information is 
necessary for such functions or services. For example, we may use another company 
to perform billing services on our behalf. All of our business associates are obligated, 
under contract with us, to protect the privacy of your information and are not allowed 
to use or disclose any information other than as specified in our contract.
Communicable Diseases
We may disclose your protected health information, if authorized by law, to a person 
who may have been exposed to a communicable disease or may otherwise be at risk  
of contracting or spreading the disease or condition.
Health Oversight
We may disclose your protected health information to a health oversight agency for 
activities authorized by law, such as audits, investigations, and inspections. Oversight 
agencies seeking this information include government agencies that oversee the health 
care system, government benefit programs, other government regulatory programs 
and civil rights laws.
Food and Drug Administration
We may disclose your protected health information to a person or company required 
by the Food and Drug Administration to report adverse events, product defects or 
problems, biologic product deviations, track products to enable product recalls, to 
make repairs or replacements, or to conduct post marketing surveillance, as required 
by law.
Coroners, Funeral Directors, and Organ Donation
We may disclose your protected health information to a coroner or medical examiner 
for identification purposes, determining cause of death or for the coroner or medical 
examiner to perform other duties authorized by law. We may also disclose your 
protected health information to a funeral director, as authorized by law, in order  
to permit the funeral director to carry out their duties. We may disclose such 
information in reasonable anticipation of death. Protected health information may  
be used and disclosed for cadaveric organ, eye or tissue donation purposes.
Research
We may disclose your protected health information to researchers when their 
research has been approved by an institutional review board that has reviewed the 
research proposal and established protocols to ensure the privacy of your protected 
health information.
Criminal Activity
Consistent with applicable federal and state laws, we may disclose your protected 
health information, if we believe that the use or disclosure is necessary to prevent or 
lessen a serious and imminent threat to the health or safety of a person or the public. 
We may also disclose your protected health information if it is necessary for law 
enforcement authorities to identify or apprehend an individual.
Military Activity and National Security
When the appropriate conditions apply, we may use or disclose protected health 
information of individuals who are Armed Forces personnel (1) for activities deemed 
necessary by appropriate military command authorities; (2) for the purpose of a 
determination by the Department of Veterans Affairs of your eligibility for benefits, 
or (3) to foreign military authority if you are a member of that foreign military 
services. We may also disclose your protected health information to authorized federal 
officials for conducting national security and intelligence activities, including for the 
provision of protective services to the President or others legally authorized.
Workers’ Compensation
Your protected health information may be disclosed by us as authorized to comply 
with workers’ compensation laws and other similar legally established programs.
Inmates
We may use or disclose your protected health information if you are an inmate of 
a correctional facility and your physician created or received your protected health 
information in the course of providing care to you.
For Data Breach Notification Purposes
We may use or disclose your protected health information to provide legally required 
notices of unauthorized acquisition, access, or disclosure of your health information. 
We may send notice directly to you or provide notice to the sponsor of your plan, 
if applicable, through which you receive coverage.
Required Uses and Disclosures
Under the law, we must make disclosures to you and when required by the Secretary 
of the U.S. Department of Health and Human Services to investigate or determine our 
compliance with the requirements of Section 164.500 et. seq.

Special Protections for HIV, Alcohol and Substance 
Abuse, Mental Health and Genetic Information
Certain federal and state laws may require special privacy protections that restrict the 
use and disclosure of certain health information, including HIV-related information, 
alcohol and substance abuse information, mental health information, and genetic 
information. For example, a health plan is not permitted to use or disclose genetic 
information for underwriting purposes. Some parts of this HIPAA Notice of Privacy 
Practices may not apply to these types of information. If your treatment involves this 
information, you may contact our office for more information about these protections.

Uses and Disclosures of Protected Health Information 
Based Upon Your Written Authorization
Uses and disclosures of your protected health information that involve the release  
of psychotherapy notes (if any), marketing, sale of your protected health information, 
or other uses or disclosures not described in this notice will be made only with your 
written authorization, unless otherwise permitted or required by law. You may 

revoke this authorization at any time, in writing, except to the extent that this office 
has taken an action in reliance on the use or disclosure indicated in the authorization. 
Additionally, if a use or disclosure of protected health information described above in 
this notice is prohibited or materially limited by other laws that apply to use, it is our 
intent to meet the requirements of the more stringent law.

Your Rights Regarding Health Information About You
The following is a statement of your rights with respect to your protected health 
information and a brief description of how you may exercise these rights.
You have the right to inspect and copy your protected health information. 
This means you may inspect and obtain a copy of your protected health information 
that is contained in your designated file for as long as we maintain the protected 
health information. A “designated file” contains medical and billing records and  
any other records that your physician and the office uses for making decisions about 
you. Under federal law, however, you may not inspect or copy the following records: 
psychotherapy notes, information compiled in reasonable anticipation of, or use in,  
a civil, criminal, or administrative action or proceeding, and protected health 
information that is subject to law that prohibits access to protected health information. 
You must make a written request to inspect and copy your designated file. We may 
charge a reasonable fee for any copies.
Additionally, if we maintain an electronic health record of your designated file, 
you have the right to request that we send a copy of your protected health information 
in an electronic format to you or to a third party that you identify. We may charge 
a reasonable fee for sending the electronic copy of your protected health information.
Depending on the circumstances, we may deny your request to inspect and/or copy 
your protected health information. A decision to deny access may be reviewable. 
Please contact our office if you have questions about access to your medical record. 
You have the right to request a restriction of your protected health information. 
This means you may ask us not to use or disclose any part of your protected health 
information for the purposes of treatment, payment or healthcare operations. You may 
also request that any part of your protected health information not be disclosed to 
family members or friends who may be involved in your care or for notification 
purposes as described in this HIPAA Notice of Privacy Practices. Your request must 
state the specific restriction requested and to whom you want the restriction to apply.
This office is not required to agree to a restriction unless you are asking us to restrict the 
use and disclosure of your protected health information to a health plan for payment or 
health care operation purposes and such information you wish to restrict pertains solely 
to a health care item or service for which you paid us out-of-pocket in full. If this office 
believes it is in your best interest to permit the use and disclosure of your protected 
health information, your protected health information will not be restricted. If this office 
does agree to the requested restriction, we may not use or disclose your protected health 
information in violation of that restriction unless it is needed to provide emergency 
treatment. With this in mind, please discuss any restriction you wish to request with 
your physician. You may request a restriction by contacting our office.
You have the right to restrict information given to your third-party payer 
if you fully pay for the services out of your pocket. If you pay in full for services 
out of your own pocket, you can request that the information regarding the services 
not be disclosed to your third-party payer because no claim is being made against the 
third-party payer.
You have the right to request to receive confidential communications from 
us by alternative means or at an alternative location. We will accommodate 
reasonable requests. We may also condition this accommodation by asking you for 
information as to how payment will be handled or specification of an alternative 
address or other method of contact. We will not request an explanation from you 
as to the basis for the request. Please make this request in writing to our office.
You may have the right to have your physician amend your protected health 
information. This means you may request an amendment of protected health 
information about you in your designated file for as long as we maintain this 
information. In certain cases, we may deny your request for an amendment. 
If we deny your request for amendment, you have the right to file a statement 
of disagreement with us and we may prepare a rebuttal to your statement and will 
provide you with a copy of any such rebuttal. Please contact our office if you have 
questions about amending your medical record. Your request must be in writing 
and provide the reasons for the requested amendment.
You have the right to receive an accounting of certain disclosures we have 
made, if any, of your protected health information. This right applies to 
disclosures for purposes other than treatment, payment or health care operations as 
described in this HIPAA Notice of Privacy Practices. It excludes disclosures we may 
have made to you, for a facility directory, to family members or friends involved in 
your care, or for notification purposes. The right to receive this information is subject 
to certain exceptions, restrictions and limitations. Additionally, limitations are 
different for electronic health records.
You have the right to obtain a paper copy of this notice from us, 
upon request, even if you have agreed to accept this notice electronically.
You have the right to receive notice of a security breach. We are required to 
notify you if your protected health information has been breached. The notification 
will occur by first-class mail within 60 days of the event. A breach occurs when 
there has been an unauthorized use or disclosure under HIPAA that compromises 
the privacy or security of your protected health information. The notice will contain 
the following information: (1) a brief description of what happened, including the 
date of the breach and the date of the discovery of the breach; (2) the steps you 
should take to protect yourself from potential harm resulting from the breach;  
and (3) a brief description of what we are doing to investigate the breach, mitigate 
losses, and to protect against further breaches.

Complaints
IF YOU HAVE ANY QUESTIONS OR COMPLAINTS ABOUT THIS NOTICE, 
PLEASE ASK TO SPEAK TO OUR PRIVACY OFFICER.
If you think we may have violated your privacy rights, please contact our privacy 
officer. You may also file a complaint with the U.S. Department of Health and 
Human Services. We will provide you with the address to file your complaint with 
the U.S. Department of Health and Human Services. We will not retaliate against 
you for filing a complaint.

Effective date:  4/1/2022

HIPAA We Care About  
Your Privacy
Notice of Privacy Practices

Protecting your confidential health information is important to us. This notice describes how medical information 
about you may be used and disclosed and how you can get access to this information. Please review it carefully.

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts or services. The information is provided with 
the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney 
concerning your particular situation and any specific questions or concerns you may have. Important note: This is approved for use by the purchaser only. This product may not be shared publicly or with third parties.

  POSTING REQUIREMENTS 
 

Copies of this notice shall be posted in a sufficient number of places in every establishment where employees are employed in activities registered, in accordance with 25 TAC §289.232 (relating to 
Radiation Control Regulations for Dental Radiation Machines), to permit employees to observe a copy on the way to or from their place of employment. 
 
Applicable section of 25 TAC Chapter 289 may be viewed online, at www.dshs.texas.gov/radiation. Our license and/or certificate of registration and any associated documents, our operation 
procedures, and any "Notice of Violation" or order issued by the agency may be viewed at the following location: _______________________________________________ 

RC FORM 232-1                 June 2019 
Department of State Health Services 

P.O. Box 149347 
Austin, Texas 78714-9347 

 

NOTICE TO EMPLOYEES 
 

TEXAS REGULATIONS FOR CONTROL OF RADIATION 
The Department of State Health Services has established standards for your protection against radiation hazards, 

in accordance with the Texas Radiation Control Act, Health and Safety Code, Chapter 401. 
 
YOUR EMPLOYER'S RESPONSIBILITY 
 
Your employer is required to- 
1. Apply these rules to work involving sources of radiation. 
2. Post or otherwise make available to you a copy of the Department of State Health Services 
rules, certificates of registration, notices of violations, and operating procedures that apply to 
your work, and explain their provisions to you. 
 
YOUR RESPONSIBILITY AS A WORKER 
 
You should familiarize yourself with those provisions of the rules and the operating procedures 
that apply to your work. You should observe the rules for your own protection and protection of 
your co-workers. 
 
WHAT IS COVERED BY THESE RULES 
 
1. Limits on exposure to sources of radiation in restricted and unrestricted areas; 
2. Measures to be taken after accidental exposure; 
3. Individual monitoring devices, surveys, and equipment; 
4. Caution signs, labels, and safety interlock equipment; 
5. Exposure records and reports; 
6. Options for workers regarding agency inspections; and 
7. Related matters. 

 
REPORTS ON YOUR RADIATION EXPOSURE HISTORY 
 
1. The rules require that your employer give you a written report if you receive an exposure in 
excess of any applicable limit set forth in the rules or in the certificate of registration. The basic 
limits for exposure to employees are set forth in 25 Texas Administrative Code (TAC) 
§289.232(i)(4)(A) - (C) of this title (relating to Radiation Control Regulations for Dental 
Radiation Machines.) This subsection specifies limits on exposure to radiation. 

 
2. If you work where individual monitoring devices are provided in accordance with 25 TAC 
§289.231 of this title (relating to General Provisions and Standards for Protection Against Machine-
Produced Radiation); 

 
(a) your employer shall furnish to you an annual written report of your exposure to radiation if. 
 (1) the individual's occupational dose exceeds 100 mrem (1 mSv) total effective dose 

equivalent or 100 mrem (1 mSv) to any individual organ or tissue; or 
 (2) the individual requests his or her annual dose report in writing. 
(b) your employer shall give you a written report, upon termination of your employment, of your 
radiation exposures if you request the information on your radiation exposure in writing. 

 
INSPECTIONS 

 
All licensed or registered activities are subject to inspection by representatives of the Department 
of State Health Services. In addition, any worker or representative of the workers, who believes that 
there is a violation of the Texas Radiation Control Act, the rules issued thereunder, or the terms of 
the employer's license or registration with regard to radiological working conditions in which the 
worker is engaged, may request an inspection by sending a notice of the alleged violation to the 
Department of State Health Services. The request shall state the specific grounds for the notice, and 
shall be signed by the worker or the representative of the workers. During inspections, agency 
inspectors may confer privately with workers, and any worker may bring to the attention of the 
inspectors any past or present condition that the individual believes contributed to or caused any 
violations as described above. 
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HIGH
RADIATION 

AREA

HIGH
RADIATION 

AREA

High Radiation Area Warning EHG04  
(For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)

High Radiation Area Warning EHG04  
(For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)

CAUTION 
RADIATION AREA

CAUTION 
RADIATION AREA

Radiation Area Warning EHG02  
(For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)

Radiation Area Warning EHG02  
(For employers holding a radiological license or registration and possessing radiation-emitting equipment and/or materials.)
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What is considered protected health information?
PHI is generally any individually identifiable information that is 
transmitted or maintained by electronic or other media that relates 
to an individual’s past, present or future physical or mental health, 
treatment, payment for services or healthcare operations. To be 
PHI, the information must identify the individual or provide  
a reasonable basis for identifying the individual.
Examples of PHI include:

■ A person’s name, address, birth date, e-mail address
■ Medical records, prescriptions, lab work and test results
■ Billing records, referral authorizations, claim information

We must protect all PHI that includes items such as medical 
records, diagnoses, X-rays, photos and images, prescriptions,  
lab work and test results, billing records, claim data, referral 
authorizations and explanation of benefits. 

Who is authorized to access confidential PHI?
Information that our office collects or creates that relates to patient 
health or to patient care can only be used in limited ways without 
patient authorization. Patient authorization is not required when 
doctors, nurses and others use information about patients to determine 
what services they should receive or to review the quality of their care. 
PHI may also be used without patient authorization to bill patients  
(or their insurance companies) for the services they received or to 
fulfill other necessary administrative and support functions. 
Disclosure is also permitted without authorization in a number  
of other situations. These include:

■ Healthcare providers are required to report certain 
communicable diseases to state health agencies, even  
if the patient doesn’t want the information reported.

■ Courts have the right to order healthcare providers to  
release patient information with appropriate court orders.

■ Under limited circumstances, healthcare providers may 
disclose PHI to police (such as reporting certain wounds  
or injuries, or to comply with a court-ordered warrant  
or grand jury subpoena).

■ When physicians or other people providing patient care 
suspect child abuse or elder abuse, they must report it to  
state agencies.

■ Healthcare providers report information to coroners  
and funeral directors in cases where patients die.

These disclosures are further explained in our Notice of Privacy 
Practices. For many other uses and disclosures of PHI, our office 
must get a signed authorization from the patient.

What is the “minimum necessary” standard?
The minimum necessary standard in the HIPAA Privacy Rule 
requires that when a covered entity uses or discloses protected health 
information or requests protected health information from another 
covered entity, the covered entity must make reasonable efforts  

to limit protected health information to that which is reasonably 
necessary to accomplish the intended purpose of the use, disclosure 
or request. You are expected to apply the minimum-necessary 
standard when you access PHI. For example, although physicians 
and nurses may need to view the entire medical record, a billing 
clerk would likely only need to see a specific report to determine 
the billing codes. You are permitted to access and use only the 
minimum patient information necessary to do your own job.

What rights do patients have to their PHI?
Patients’ rights under HIPAA are described in our Notice  
of Privacy Practices. These rights include:

■ Right to Receive a Paper Copy of the “Notice of Privacy 
Practices.” This notice informs patients of their HIPAA  
rights and how to exercise them. 

■ Right of Access. Patients may request to inspect their medical 
record and may request copies, including electronic records.

■ Right to Request an Amendment. Patients may file  
a request for an amendment to their medical record.

■ Right to an Accounting of Disclosures. Patients have the right  
to receive an accounting of disclosures which documents those 
disclosures for which the patient has not signed an authorization.

■ Right to Request Restrictions. Patients have the right to 
request restrictions on how we will communicate with  
the patient or release information.

■ Right to Complain. Patients have the right to complain 
if they think their privacy rights have been violated.

■ Right to Receive Notice of a Security Breach. Patients have the 
right to be notified if their health information has been breached.

If a patient requests any of the above, please refer them to our 
Privacy Officer. 

What steps must I take to safeguard PHI?
Here are some common ways that employees can protect patient privacy:

■ Talk on the phone in closed quarters, and be careful what  
you disclose aloud.

■ Close patient room doors when discussing treatments  
and administering procedures. 

■ Avoid discussions about patients in elevators and office hallways.
■ Do not leave messages on answering machines regarding 

patient conditions or test results.
■ Avoid paging patients using identifiable information,  

such as their condition or name of physician.
■ Avoid leaving a patient’s medical file on your computer screen 

when you leave your desk. It is best to log off when leaving  
a workstation. In public areas, point computer monitors so 
visitors or people walking by cannot view information.

What if I see someone violate HIPAA?
If you become aware of any HIPAA violation, including a security 
breach, immediately report it to your supervisor or our Privacy Officer.

In accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA), our office must 
ensure the confidentiality, integrity and availability of all the protected health information (“PHI”) it creates, 
receives, maintains or transmits. Our office must also protect against any reasonably anticipated hazards  
to the security and integrity of PHI. The following information and guidelines should provide all employees 
the information needed to properly handle and maintain PHI.

HIPAA Protecting 
Patient Privacy

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts or services. The information is provided with 
the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney 
concerning your particular situation and any specific questions or concerns you may have. Important note: This is approved for use by the purchaser only. This product may not be shared publicly or with third parties.

SETS MINIMUM WAGE IN CHICAGO (MCC 6-105)

MINIMUM WAGE

July 1, 2023
Effective Date

Large Employers
21 or more employees

Small Employers
4 to 20 employees

Youth Workers
Tipped Workers

Large Small Youth

Min Wage $15.80 $15.00 $13.50 $9.48 $9.00 $8.10  

Overtime Min 
Wage

$23.70 $22.50 $20.25 $17.38 $16.50 $14.85

For further detail, including a full list of exempted Employees, visit Chicago.gov/LaborStandards or contact the 
Office of Labor Standards at bacplaborstandards@cityofchicago.org or 312-744-2211.

This Notice must be displayed in a conspicuous place at the place of employment and provided with each Covered 
Employee’s first paycheck. Retaliation is prohibited. Notice effective on July 1, 2023. Last updated July 1, 2023.

All Domestic Workers must receive at least the $15.80 minimum wage. 
If the tipped wage plus tips does not equal the minimum wage, the Employer must make up the difference.

REQUIRES PAID LEAVE FOR MEDICAL OR SAFETY REASONS (MCC 6-105)

PAID SICK LEAVE

Employers must provide Employees with Paid Sick Leave (PSL) to care for themselves or a family member if they work at least 80 
hours within any 120-day period.

Earning Leave Using Leave Carrying Over 

1 hour of PSL for every 40 hours worked 
(up to 40 hours in a 12- month period) may 
be accrued.

Up to 40 hours first year (up to 60 hours 
during the second 12-month period) may 
be used. 

One half of PSL hours can be carried over 
between 12 month periods (up to 20 
hours). In certain cases, up to 40 hours may 
be carried over.

FILE A COMPLAINT
Call 311, use the CHI 311 app, or file a Complaint Form at Chicago.gov/LaborStandards. 

OFFICE OF LABOR STANDARDS

FORBIDS THE THEFT OF WAGES AND BENEFITS (MCC 6-105)

WAGE THEFT

Wage Theft Violations and Fines

• Wage Theft means the non-payment of wages, including paid 
time off or other paid benefits

• Employers must pay Employees on time

• Employees can recoup unpaid wages plus damages
• Violators may be subject to fines or civil actions

WORKERS ARE PROTECTED UNDER CHICAGO AND ILLINOIS LAW

HUMAN TRAFFICKING

If you or someone you know is being forced to engage in any activity or forced to work, cannot leave, is having their wages taken, has had 
their passport or ID taken away, or is being threatened with deportation if they don’t work, 

Call the National Human Trafficking Hotline 1-888-373-7888 or Text “HELP” to 233733 to access free help and services. 
Available at all times in 160 languages and operated by a nongovernmental organization.

EILCH01    06/23

IMPORTANT NOTE: One or more of the individual postings on this panel may not apply. Coverage depends on your employer’s active federal government contracts and other factors. For more information, ask your office administrator.
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Scan this QR code 
for compliance 
verification.

FEDERAL 
CONTRACTOR
LABOR LAW POSTINGS 

WORKERS WITH 
DISABILITIES

Subminimum wages under section 14(c) are not applicable unless a worker’s disability actually impairs the 
worker’s earning or productive capacity for the work being performed. The fact that a worker may have a 
disability is not in and of itself sufficient to warrant the payment of a subminimum wage.

For purposes of payment of commensurate wage rates under a certificate, a worker with a disability is defined 
as: An individual whose earnings or productive capacity is impaired by a physical or mental disability, including 
those related to age or injury, for the work to be performed.

Disabilities which may affect productive capacity include an intellectual or developmental disability, psychiatric 
disability, a hearing or visual impairment, and certain other impairments. The following do not ordinarily affect 
productive capacity for purposes of paying commensurate wage rates: educational disabilities; chronic 
unemployment; receipt of welfare benefits; nonattendance at school; juvenile delinquency; and correctional 
parole or probation.

WORKER NOTIFICATION Each worker with a disability and, where appropriate, the parent or guardian of such worker, shall be informed 
orally and in writing by the employer of the terms of the certificate under which such worker is employed.

KEY ELEMENTS OF 
COMMENSURATE 
WAGE RATES

• Nondisabled worker standard—The objective gauge (usually a time study of the production of workers 
who do not have disabilities that impair their productivity for the job) against which the productivity of a 
worker with a disability is measured.

• Prevailing wage rate—The wage paid to experienced workers who do not have disabilities that impair their 
productivity for the same or similar work and who are performing such work in the area. Most SCA contracts 
include a wage determination specifying the prevailing wage rates to be paid for SCA-covered work.

• Evaluation of the productivity of the worker with a disability—Documented measurement of the 
production of the worker with a disability (in terms of quantity and quality).

The wages of all workers paid commensurate wages must be reviewed, and adjusted if appropriate, at periodic 
intervals. At a minimum, the productivity of hourly-paid workers must be reevaluated at least every six months 
and a new prevailing wage survey must be conducted at least once every twelve months. In addition, prevailing 
wages must be reviewed, and adjusted as appropriate, whenever there is a change in the job or a change in the 
prevailing wage rate, such as when the applicable state or federal minimum wage is increased.

WIOA The Workforce Innovation and Opportunity Act of 2014 (WIOA) amended the Rehabilitation Act by adding 
section 511, which places limitations on the payment of subminimum wages to individuals with disabilities by 
mandating the completion of certain requirements prior to and during the payment of a subminimum wage.

EXECUTIVE ORDER 
13658

Executive Order 13658, Establishing a Minimum Wage for Contractors, established a minimum wage that 
generally must be paid to workers performing on or in connection with a covered contract with the Federal 
Government. Workers covered by this Executive Order and due the full Executive Order minimum wage include 
workers with disabilities whose wages are calculated pursuant to certificates issued under section 14(c) of the 
FLSA.

FRINGE BENEFITS Neither the FLSA nor the PCA have provisions requiring vacation, holiday, or sick pay nor other fringe benefits 
such as health insurance or pension plans. SCA wage determinations may require such fringe benefit payments 
(or a cash equivalent). Workers paid under a certificate authorizing commensurate wage rates must receive the 
full fringe benefits listed on the SCA wage determination.

OVERTIME Generally, if a worker is performing work subject to the FLSA, SCA, and/or PCA, that worker must be paid at 
least 1 1/2 times their regular rate of pay for all hours worked over 40 in a workweek.

CHILD LABOR Minors younger than 18 years of age must be employed in accordance with the child labor provisions of the 
FLSA. No persons under 16 years of age may be employed in manufacturing or on a PCA contract.

PETITION PROCESS Workers with disabilities paid at subminimum wages may petition the Administrator of the Wage and Hour 
Division of the Department of Labor for a review of their wage rates by an Administrative Law Judge. No 
particular form of petition is required, except that it must be signed by the worker with a disability or his or her 
parent or guardian and should contain the name and address of the employer. Petitions should be mailed to: 
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue NW, 
Washington, D.C. 20210.

EMPLOYEE RIGHTS 
FOR WORKERS WITH DISABILITIES 

PAID AT SUBMINIMUM WAGES

1-866-487-9243
TTY: 1-877-889-5627

www.dol.gov/whd

WH1284 REV 01/18

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

This establishment has a certificate authorizing the payment of subminimum wages to workers who are disabled for the work they are performing. 
Authority to pay subminimum wages to workers with disabilities generally applies to work covered by the Fair Labor Standards Act (FLSA), 
McNamara-O’Hara Service Contract Act (SCA), and/or Walsh-Healey Public Contracts Act (PCA). Such subminimum wages are referred to as 
“commensurate wage rates” and are less than the basic hourly rates stated in an SCA wage determination and/or less than the FLSA minimum wage 
of $7.25 per hour. A “commensurate wage rate” is based on the worker’s individual productivity, no matter how limited, in proportion to the wage and 
productivity of experienced workers who do not have disabilities that impact their productivity when performing essentially the same type, quality, and 
quantity of work in the geographic area from which the labor force of the community is drawn.

Employers shall make this poster available and display it where employees and the parents and guardians of workers with disabilities can readily see it.

NOTICE TO WORKERS WITH DISABILITIES

866-487-9243
dol.gov/agencies/whd/government-contracts WH1090 REV 03/22

PAID SICK LEAVE Executive Order 13706, Establishing Paid Sick Leave for Federal 
Contractors, requires certain employers that contract with the Federal 
Government to provide employees working on or in connection with 
those contracts with 1 hour of paid sick leave for every 30 hours they 
work—up to 56 hours of paid sick leave each year.

Employees must be permitted to use paid sick leave for their own illness, 
injury, or other health-related needs, including preventive care; to assist 
a family member who is ill, injured, or has other health-related needs, 
including preventive care; or for reasons resulting from, or to assist a 
family member who is the victim of, domestic violence, sexual assault, or 
stalking.

Rules about when and how employees should ask to use paid sick 
leave apply. More information about the paid sick leave requirements is 
available at dol.gov/agencies/whd/government-contracts/sick-leave

ENFORCEMENT The Wage and Hour Division (WHD), which is responsible for making 
sure employers comply with Executive Order 13706, has offices across 
the country. WHD can answer questions, in person or by telephone, 
about your workplace rights and protections. WHD can investigate 
employers and recover wages to which workers may be entitled. All 
services are free and confidential. If you are unable to file a complaint in 
English, WHD will accept the complaint in any language.

The law prohibits discriminating against or discharging workers who file 
a complaint or participate in any proceeding under the Executive Order.

ADDITIONAL
INFORMATION

Executive Order 13706 applies to new contracts and replacements for 
expiring contracts with the Federal Government starting January 1, 
2017. It applies to federal contracts for construction and many types of 
federal contracts for services.

Some state and local laws also require that employees be provided with 
paid sick leave. Employers must comply with all applicable requirements.

WORKER RIGHTS 
UNDER EXECUTIVE ORDER 13706

PAID SICK LEAVE FOR 

FEDERAL CONTRACTORS
ONE HOUR OF PAID SICK LEAVE FOR EVERY 30 
HOURS WORKED, UP TO 56 HOURS EACH YEAR

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

PAID SICK LEAVE WALSHHEALEY PUBLIC CONTRACTS/SERVICE CONTRACTS

THIS ESTABLISHMENT IS PERFORMING GOVERNMENT CONTRACT WORK SUBJECT TO: 
(CHECK ONE)

■ SERVICE CONTRACT ACT (SCA)
■	PUBLIC CONTRACTS ACT (PCA)

1-866-487-9243
TTY: 1-877-889-5627

www.dol.gov/whd

WH1313 REV 04/09
page 1 of 2

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

MINIMUM WAGES Your rate must be no less than the federal minimum wage 
established by the Fair Labor Standards Act (FLSA).

A higher rate may be required for SCA contracts if a wage 
determination applies. Such wage determination will be posted as 
an attachment to this notice.

FRINGE BENEFITS SCA wage determinations may require fringe benefit payments (or a 
cash equivalent). PCA contracts do not require fringe benefits.

OVERTIME PAY You must be paid 1.5 times your basic rate of pay for all hours 
worked over 40 in a week. There are some exceptions.

CHILD LABOR No person under 16 years of age may be employed on a PCA 
contract.

SAFETY & HEALTH Work must be performed under conditions that are sanitary, and not 
hazardous or dangerous to employees’ health and safety.

ENFORCEMENT Specific DOL agencies are responsible for the administration of 
these laws. To file a complaint or obtain information, contact the 
Wage and Hour Division (WHD) by calling its toll-free help line at 
1-866-4-USWAGE (1-866-487-9243), or visit www.dol.gov/whd

Contact the Occupational Safety and Health Administration
(OSHA) by calling 1-800-321-OSHA (1-800-321-6742), or visit 
www.osha.gov

EMPLOYEE RIGHTS 
ON GOVERNMENT CONTRACTS
THIS ESTABLISHMENT IS PERFORMING GOVERNMENT CONTRACT WORK SUBJECT TO: 
(CHECK ONE)

■ SERVICE CONTRACT ACT (SCA)
■	PUBLIC CONTRACTS ACT (PCA)

1-866-487-9243
TTY: 1-877-889-5627

www.dol.gov/whd
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WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

EMPLOYEE RIGHTS
ON GOVERNMENT CONTRACTS

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION

This establishment is performing Government contract work subject to (check one)

SERVICE CONTRACT ACT (SCA)  or
PUBLIC CONTRACTS ACT (PCA)

Your rate must be no less than the Federal minimum wage 
established by the Fair Labor Standards Act (FLSA).

A higher rate may be required for SCA contracts if a wage 
determination applies. Such wage determination will be 
posted as an attachment to this Notice.

SCA wage determinations may require fringe benefit 
payments (or a cash equivalent).  PCA contracts do not 
require fringe benefits.    

You must be paid 1.5 times your basic rate of pay for 
all hours worked over 40 in a week.  There are some 
exceptions.

No person under 16 years of age may be employed on a 
PCA  contract.

Work must be performed under conditions that are sanitary, 
and not hazardous or dangerous to employees' health and 
safety.       

Specific DOL agencies are responsible for the administration 
of these laws.  To file a complaint or obtain information for:
Contact the Wage and Hour Division by calling its toll-free 
help line at 1-866-4-USWAGE (1-866-487-9243), or visit its 
Web site at www.wagehour.dol.gov. 

Contact the Occupational Safety and Health Administration 
(OSHA) by calling 1-800-321-OSHA (1-800-321-6742), or 
visit its Web site at www.osha.gov.

For additional information:

1-866-4-USWAGE
(1-866-487-9243)       TTY: 1-877-889-5627

WWW.WAGEHOUR.DOL.GOV
U.S. Department of Labor     Employment Standards Administration     Wage and Hour Division

MINIMUM WAGES

FRINGE BENEFITS

OVERTIME PAY

CHILD LABOR

SAFETY & HEALTH

ENFORCEMENT

WHD Publication 1313 

over

U.S. Department of Labor
The purpose of the discussion below is to advise contractors which are subject to the Walsh-Healey Public Contracts Act or the Service Contract
Act of the principal provisions of these acts.

Walsh-Healey Public Contracts Act
General Provisions — This act applies to contracts which exceed or may exceed $10,000 entered into by any agency or instrumentality
of the United States for the manufacture or furnishing of materials, supplies, articles, or equipment. The act establishes minimum wage, maximum
hours, and safety and health standards for work on such contracts, and prohibits the employment on contract work of convict labor (unless certain
conditions are met) and children under 16 years of age. The employment of home workers (except home workers with disabilities employed under
the provisions of Regulations, 29 CFR Part 525) on a covered contract is not permitted.

In addition to its coverage of prime contractors, the act under certain circumstances applies to secondary contractors performing work under
contracts awarded by the Government prime contractor.

All provisions of the act except the safety and health requirements are administered by the Wage and Hour Division.

Minimum Wage — Covered employees must currently be paid not less than the Federal minimum wage established in section 6(a)(1) of
the Fair Labor Standards Act.

Overtime — Covered workers must be paid at least one and one-half times their basic rate of pay for all hours worked in excess of 40 a
week. Overtime is due on the basis of the total hours spent in all work, Government and non-Government, performed by the employee in any
week in which covered work is performed. 

Child Labor — Employers may protect themselves against unintentional child labor violations by obtaining certificates of age. State employment
or age certificates are acceptable.

Safety and Health — No covered work may be performed in plants, factories, buildings, or surroundings or under work conditions that
are unsanitary or hazardous or dangerous to the health and safety of the employees engaged in the performance of the contract. The safety and
health provisions of the Walsh-Healey Public Contracts Act are administered by the Occupational Safety and Health Administration.

Posting — During the period that covered work is being performed on a contract subject to the act, the contractor must post copies of Notice
to Employees Working on Government Contracts in a sufficient number of places to permit employees to observe a copy on the way to or from
their place of employment.

Responsibility for Secondary Contractors — Prime contractors are liable for violations of the act committed by their covered
secondary contractors.

Service Contract Act
General Provisions — The Service Contract Act applies to every contract entered into by the United States or the District of Columbia,
the principal purpose of which is to furnish services in the United States through the use of service employees. Contractors and subcontractors
performing on such Federal contracts must observe minimum wage and safety and health standards, and must maintain certain records, unless
a specific exemption applies.

Wages and Fringe Benefits — Every service employee performing any of the Government contract work under a service contract
in excess of $2,500 must be paid not less than the monetary wages, and must be furnished the fringe benefits, which the Secretary of Labor has
determined to be prevailing in the locality for the classification in which the employee is working or the wage rates and fringe benefits (including
any accrued or prospective wage rates and fringe benefits) contained in a predecessor contractor's collective bargaining agreement. The wage
rates and fringe benefits required are usually specified in the contract but in no case may employees doing work necessary for the performance
of the contract be paid less than the minimum wage established in section 6(a)(1) of the Fair Labor Standards Act. 

Service contracts which do not exceed $2,500 are not subject to prevailing rate determinations or to the safety and health requirements of the
act. However, the act does require that employees performing work on such contracts be paid not less than the minimum wage rate established
in section 6(a)(1) of the Fair Labor Standards Act.

Overtime — The Fair Labor Standards Act and the Contract Work Hours Safety Standards Act may require the payment of overtime at time
and one-half the regular rate of pay for all hours work on the contract in excess of 40 a week. The Contract Work Hours Safety Standards Act
is more limited in scope than the Fair Labor Standards Act and generally applies to Government contracts in excess of $100,000 that require or
involve the employment of laborers, mechanics, guards, watchmen.

Safety and Health — The act provides that no part of the services in contracts in excess of $2,500 may be performed in buildings or
surroundings or under working conditions, provided by or under the control or supervision of the contractor or subcontractor, which are unsanitary
or hazardous or dangerous to the health or safety of service employees engaged to furnish the services. The safety and health provisions of the
Service Contract Act are administered by the Occupational Safety and Health Administration.

Notice to Employees — On the date a service employee commences work on a contract in excess of $2,500, the contractor (or sub-
contractor) must provide the employee with a notice of the compensation required by the act. The posting of the notice (including any applicable
wage determination) contained on the reverse in a location where it may be seen by all employees performing on the contract will satisfy this
requirement.

Notice in Subcontracts — The contractor is required to insert in all subcontracts the labor standards clauses specified by the regulations
in 29 CFR Part 4 for Federal service contracts exceeding $2,500.

Responsibility for Secondary Contractors — Prime contractors are liable for violations of the act committed by their covered
secondary contractors. 

Other Obligations — Observance of the labor standards of these acts does not relieve the employer of any obligation he may have under
any other laws or agreements providing for higher labor standards. 

Additional Information — Additional Information and copies of the acts and applicable regulations and interpretations may be obtained
from the nearest office of the Wage and Hour Division or the National Office in Washington D.C. Information pertaining to safety and health standards
may be obtained from the nearest office of the Occupational Safety and Health Administration or the National Office in Washington, D.C.

U.S. Department of Labor
Employment Standards Administration

Wage and Hour Division

U.S. GOVERNMENT PRINTING OFFICE: 1996 - 421-004/59075

Washington, D.C. 20210

PAY TRANSPARENCY
NONDISCRIMINATION PROVISION

The contractor will not discharge or in any other manner discriminate 

against employees or applicants because they have inquired about, 

discussed, or disclosed their own pay or the pay of another employee or 

applicant. However, employees who have access to the compensation 

information of other employees or applicants as a part of their essential 

job functions cannot disclose the pay of other employees or applicants to 

individuals who do not otherwise have access to compensation information, 

unless the disclosure is (a) in response to a formal complaint or charge, (b) 

in furtherance of an investigation, proceeding, hearing, or action, including an 

investigation conducted by the employer, or (c) consistent with the 

contractor’s legal duty to furnish information. 41 CFR 60-1.35(c)

If you believe that you have experienced discrimination contact OFCCP
1.800.397.6251 | TTY 1.877.889.5627 | www.dol.gov/ofccp

200 CONSTITUTION AVENUE NW   WASHINGTON, DC 20210   tel: 1-800-397-6251   TTY: 1-877-889-5627   www.dol.gov/ofccp
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MINIMUM WAGE

1-866-487-9243
www.dol.gov/agencies/whd

WH1091 REV 01/24

MINIMUM WAGE Executive Order (EO) 14026 requires that federal contractors pay workers performing 
work on or in connection with covered contracts at least (1) $15.00 per hour beginning 
January 30, 2022, and (2) beginning January 1, 2023, and every year thereafter, an 
inflation-adjusted amount determined by the Secretary of Labor in accordance with 
EO 14026 and appropriate regulations. The EO 14026 minimum wage in effect from 
January 1, 2024 through December 31, 2024 is $17.20 per hour.

TIP CREDIT Starting on January 1, 2024, contractors may not credit employee tips toward the EO 
14026 minimum wage. Similar to other workers subject to EO 14026, tipped employees 
must be paid a cash wage of at least $17.20 per hour, effective January 1, 2024, 
through December 31, 2024.

EXCLUSIONS • The EO 14026 minimum wage may not apply to some workers who provide support 
“in connection with” covered contracts for less than 20 percent of their hours worked 
in a week.

• The EO 14026 minimum wage may not apply to certain other occupations and 
workers.

ENFORCEMENT The U.S. Department of Labor’s Wage and Hour Division (WHD) is responsible for 
enforcing this law. WHD can answer questions about your workplace rights and 
protections, investigate employers and recover back wages. All WHD services are free 
and confidential. Employers cannot retaliate or discriminate against someone who 
files a complaint or participates in an investigation. WHD will accept a complaint in 
any language. You can find your nearest WHD office online at dol.gov/agencies/whd/
contact/local-offices or by calling toll-free 866-4US-WAGE (866-487-9243). We do not 
ask workers about their immigration status. We can help.

ADDITIONAL
INFORMATION

• EO 14026 only applies to certain federal construction and service contracts that 
were renewed, extended, or entered into on or after January 30, 2022. Contracts 
that were awarded between January 1, 2015 and January 29, 2022, that were not 
renewed or extended on or after January 30, 2022, and some procurement contracts 
entered into on or between January 30, 2022 and March 30, 2022, may be subject to 
EO 13658, which provides a lower minimum wage requirement than EO 14026. More 
information about the differences between EO 14026 and EO 13658 is available at 
dol.gov/agencies/whd/government-contracts/eo14026/side-by-side

• Workers with disabilities whose wages are governed by special certificates issued 
under section 14(c) of the Fair Labor Standards Act must receive no less than the full 
minimum wage rate under EO 14026 for time spent performing on or in connection 
with covered contracts.

• Some state or local laws may provide greater worker protections; employers must 
follow the law that requires the highest rate of pay.

• More information about the EO is available online at www.dol.gov/agencies/whd/
government-contracts/eo14026

WORKER RIGHTS
UNDER EXECUTIVE ORDER 14026
FEDERAL MINIMUM WAGE FOR CONTRACTORS

$17.20 PER HOUR

EFFECTIVE JANUARY 1, 2024 – DECEMBER 31, 2024

The law requires certain federal contractors to display this poster where employees can easily see it.

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

866-487-9243
www.dol.gov/agencies/whd

WH1089 REV 12/23

MINIMUM WAGEMINIMUM WAGEMINIMUM W Federal construction and service contracts are generally subject to a 
minimum wage rate under either Executive Order (EO) 13658 or EO 14026. 

• $12.90 PER HOUR: If the contract was entered into on or between 
January 1, 2015, and January 29, 2022, and the contract was not 
renewed or extended on or after January 30, 2022, EO 13658 generally 
requires that workers be paid at least $12.90 per hour for all time spent 
performing on or in connection with the contract in calendar year 2024.

• $17.20 PER HOUR: If the contract is renewed or extended on or after 
January 30, 2022, or a new contract is entered into on or after January 30, 
2022, EO 14026 generally requires that workers be paid at least $17.20 per 
hour for all time spent performing on or in connection with the contract in 
calendar year 2024.

EXCLUSIONS • The EO 13658 minimum wage may not apply to some workers who provide 
support in connection with covered federal contracts for less than 20 
percent of their hours worked in a week.

• The EO 13658 minimum wage may not apply to certain other occupations 
and workers.

ENFORCEMENT • The U.S. Department of Labor’s Wage and Hour Division (WHD) is 
responsible for enforcing this law. WHD can answer questions about your 
workplace rights and protections, investigate employers, and recover 
back wages. All WHD services are free and confidential. Employers 
cannot retaliate or discriminate against someone who files a complaint 
or participates in an investigation. WHD will accept a complaint in any 
language. You can find your nearlanguage. You can find your nearlanguage. Y est WHD office online at est WHD office online at est WHD of dol.gov/agencies/
whd/contact/local-offices or by calling toll-free 866-4US-WAGE (866-487-ee 866-4US-WAGE (866-487-ee 866-4US-W
9243). We do not ask workers about their immigration status. 9243). We do not ask workers about their immigration status. 9243). W We can helpWe can helpW .
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• Workers with disabilities whose wages arWorkers with disabilities whose wages arW e governed by special certificates 
issued under section 14(c) of the Fair Labor Standards Act must receive no 
less than the EO 13658 minimum wage for time spent performing on or in 
connection with covered contracts. 

• Some state or local laws may provide greater worker protections and 
employers must follow the law that requires the highest rate of pay.

• More information about the EO 13658 minimum wage is available online at 
dol.gov/whd/flsa/eo13658
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requires that workers be paid at least $12.90 per hour for all time spent 
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January 30, 2022, or a new contract is entered into on or after January 30, 
2022, EO 14026 generally requires that workers be paid at least $17.20 per 
hour for all time spent performing on or in connection with the contract in 
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EXCLUSIONS • The EO 13658 minimum wage may not apply to some workers who provide 
support in connection with covered federal contracts for less than 20 
percent of their hours worked in a week.

• The EO 13658 minimum wage may not apply to certain other occupations 
and workers.

ENFORCEMENT • The U.S. Department of Labor’s Wage and Hour Division (WHD) is 
responsible for enforcing this law. WHD can answer questions about your 
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MINIMUM WAGE Executive Order (EO) 14026 requires that federal contractors pay workers performing 
work on or in connection with covered contracts at least (1) $15.00 per hour beginning 
January 30, 2022, and (2) beginning January 1, 2023, and every year thereafter, an 
inflation-adjusted amount determined by the Secretary of Labor in accordance with 
EO 14026 and appropriate regulations. The EO 14026 minimum wage in effect from 
January 1, 2024 through December 31, 2024 is $17.20 per hour.

TIP CREDIT Starting on January 1, 2024, contractors may not credit employee tips toward the EO 
14026 minimum wage. Similar to other workers subject to EO 14026, tipped employees 
must be paid a cash wage of at least $17.20 per hour, effective January 1, 2024, 
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and confidential. Employers cannot retaliate or discriminate against someone who 
files a complaint or participates in an investigation. WHD will accept a complaint in 
any language. You can find your nearest WHD office online at dol.gov/agencies/whd/
contact/local-offices or by calling toll-free 866-4US-WAGE (866-487-9243). We do not 
ask workers about their immigration status. We can help.
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were renewed, extended, or entered into on or after January 30, 2022. Contracts 
that were awarded between January 1, 2015 and January 29, 2022, that were not 
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PAID SICK LEAVE Executive Order 13706, Establishing Paid Sick Leave for Federal 
Contractors, requires certain employers that contract with the Federal 
Government to provide employees working on or in connection with 
those contracts with 1 hour of paid sick leave for every 30 hours they 
work—up to 56 hours of paid sick leave each year.

Employees must be permitted to use paid sick leave for their own illness, 
injury, or other health-related needs, including preventive care; to assist 
a family member who is ill, injured, or has other health-related needs, 
including preventive care; or for reasons resulting from, or to assist a 
family member who is the victim of, domestic violence, sexual assault, or 
stalking.

Rules about when and how employees should ask to use paid sick 
leave apply. More information about the paid sick leave requirements is 
available at dol.gov/agencies/whd/government-contracts/sick-leave

ENFORCEMENT The Wage and Hour Division (WHD), which is responsible for making 
sure employers comply with Executive Order 13706, has offices across 
the country. WHD can answer questions, in person or by telephone, 
about your workplace rights and protections. WHD can investigate 
employers and recover wages to which workers may be entitled. All 
services are free and confidential. If you are unable to file a complaint in 
English, WHD will accept the complaint in any language.

The law prohibits discriminating against or discharging workers who file 
a complaint or participate in any proceeding under the Executive Order.

ADDITIONAL
INFORMATION

Executive Order 13706 applies to new contracts and replacements for 
expiring contracts with the Federal Government starting January 1, 
2017. It applies to federal contracts for construction and many types of 
federal contracts for services.

Some state and local laws also require that employees be provided with 
paid sick leave. Employers must comply with all applicable requirements.

WORKER RIGHTS 
UNDER EXECUTIVE ORDER 13706

PAID SICK LEAVE FOR 

FEDERAL CONTRACTORS
ONE HOUR OF PAID SICK LEAVE FOR EVERY 30 
HOURS WORKED, UP TO 56 HOURS EACH YEAR

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

Federal Contractor Paid Sick Leave
Required by: 29 CFR § 13.26 E5100   11/16

SETS MINIMUM WAGE IN CHICAGO (MCC 6-105)

MINIMUM WAGE

July 1, 2023
Effective Date

Large Employers
21 or more employees

Small Employers
4 to 20 employees

Youth Workers
Tipped Workers

Large Small Youth

Min Wage $15.80 $15.00 $13.50 $9.48 $9.00 $8.10  

Overtime Min 
Wage

$23.70 $22.50 $20.25 $17.38 $16.50 $14.85

For further detail, including a full list of exempted Employees, visit Chicago.gov/LaborStandards or contact the 
Office of Labor Standards at bacplaborstandards@cityofchicago.org or 312-744-2211.

This Notice must be displayed in a conspicuous place at the place of employment and provided with each Covered 
Employee’s first paycheck. Retaliation is prohibited. Notice effective on July 1, 2023. Last updated July 1, 2023.

All Domestic Workers must receive at least the $15.80 minimum wage. 
If the tipped wage plus tips does not equal the minimum wage, the Employer must make up the difference.

REQUIRES PAID LEAVE FOR MEDICAL OR SAFETY REASONS (MCC 6-105)

PAID SICK LEAVE

Employers must provide Employees with Paid Sick Leave (PSL) to care for themselves or a family member if they work at least 80 
hours within any 120-day period.

Earning Leave Using Leave Carrying Over 

1 hour of PSL for every 40 hours worked 
(up to 40 hours in a 12- month period) may 
be accrued.

Up to 40 hours first year (up to 60 hours 
during the second 12-month period) may 
be used. 

One half of PSL hours can be carried over 
between 12 month periods (up to 20 
hours). In certain cases, up to 40 hours may 
be carried over.

FILE A COMPLAINT
Call 311, use the CHI 311 app, or file a Complaint Form at Chicago.gov/LaborStandards. 

OFFICE OF LABOR STANDARDS

FORBIDS THE THEFT OF WAGES AND BENEFITS (MCC 6-105)

WAGE THEFT

Wage Theft Violations and Fines

• Wage Theft means the non-payment of wages, including paid 
time off or other paid benefits

• Employers must pay Employees on time

• Employees can recoup unpaid wages plus damages
• Violators may be subject to fines or civil actions

WORKERS ARE PROTECTED UNDER CHICAGO AND ILLINOIS LAW

HUMAN TRAFFICKING

If you or someone you know is being forced to engage in any activity or forced to work, cannot leave, is having their wages taken, has had 
their passport or ID taken away, or is being threatened with deportation if they don’t work, 

Call the National Human Trafficking Hotline 1-888-373-7888 or Text “HELP” to 233733 to access free help and services. 
Available at all times in 160 languages and operated by a nongovernmental organization.

EILCH01    06/23

IF YOU HAVE THE RIGHT TO WORK

DON’T LET ANYONE TAKE IT AWAY
I   f you have the skills, experience, and legal right 
   to wor�, your citizenship or immigration status 
   shouldn’t get in the way.  Neither should the 
place you were born or another aspect of your 
national origin.  � part o� U.S. immigration laws 
protects legally-authorized wor�ers �rom discri-
mination �ased on their citizenship status and 
national origin.  �ou can read this law at 
� U.S.C. � �����. 
The Immigrant and Employee Rights Section
(IER) may be able to help if an employer treats 
you unfairly in violation of this law.
�he law that IER en�orces is � U.S.C. � �����.  �he 
regulations �or this law are at �� C.�.R. �art ��.

Call IER i� an employer�
Does not hire you or �res you �ecause o� your 
national origin or citizenship status (this may 
violate a part of the law at 
� U.S.C. � �����(a�(���
Treats you unfairly while checking your right to 
wor� in the U.S., including while completing the 
�orm I-�  or using E-Verify (this may violate the 
law at � U.S.C. � �����(a�(�� or (a�(���
Retaliates against you because you are speaking 
up for your right to work as protected by this law 
(the law prohi�its retaliation at 
� U.S.C. � �����(a�(��� 

�he law can �e complicated.  Call IER to get more 
in�ormation on protections �rom discrimination 
�ased on citizenship status and national origin.

Immigrant and Employee Rights Section (IER)
1-800-255-7688                     TTY 1-800-237-2515
www.justice.gov/ier
IER@usdoj.gov

U.S. Department o� Justice, Civil Rights Division, Immigrant 
and Employee Rights Section, January ����

This guidance document is not intended to be a final agency action, has no legally binding effect, and has no force or effect of la�.  The document may be rescinded or 
modified at the Department�s discretion, in accordance �ith applicable la�s.  The Department�s guidance documents, including this guidance, do not establish legally 
enforceable responsibilities beyond �hat is required by the terms of the applicable statutes, regulations, or binding judicial precedent.  For more information, see 
�Memorandum for �ll Components: Prohibition of Improper Guidance Documents,� from ��orney General Jefferson B. Sessions III, �ovember 16, 2017.

IF YOU HAVE THE RIGHT TO WORK

DON’T LET ANYONE TAKE IT AWAY
I   f you have the skills, experience, and legal right  
   to wor�, your citizenship or immigration status  
   shouldn’t get in the way.  Neither should the 
place you were born or another aspect of your 
national origin.  � part o� U.S. immigration laws 
protects legally-authorized wor�ers �rom discri-
mination �ased on their citizenship status and 
national origin.  �ou can read this law at 
� U.S.C. � �����.  
The Immigrant and Employee Rights Section 
(IER) may be able to help if an employer treats 
you unfairly in violation of this law.
�he law that IER en�orces is � U.S.C. � �����.  �he 
regulations �or this law are at �� C.�.R. �art ��.

Call IER i� an employer�
Does not hire you or �res you �ecause o� your 
national origin or citizenship status (this may  
violate a part of the law at  
� U.S.C. � �����(a�(��� 
Treats you unfairly while checking your right to 
wor� in the U.S., including while completing the 
�orm I-�  or using E-Verify (this may violate the 
law at � U.S.C. � �����(a�(�� or (a�(���     
Retaliates against you because you are speaking 
up for your right to work as protected by this law 
(the law prohi�its retaliation at  
� U.S.C. � �����(a�(��� 

�he law can �e complicated.  Call IER to get more 
in�ormation on protections �rom discrimination 
�ased on citizenship status and national origin.

Immigrant and Employee Rights Section (IER)
1-800-255-7688                     TTY 1-800-237-2515
www.justice.gov/ier
IER@usdoj.gov

U.S. Department o� Justice, Civil Rights Division, Immigrant 
and Employee Rights Section, January ����

This guidance document is not intended to be a final agency action, has no legally binding effect, and has no force or effect of la�.  The document may be rescinded or 
modified at the Department�s discretion, in accordance �ith applicable la�s.  The Department�s guidance documents, including this guidance, do not establish legally  
enforceable responsibilities beyond �hat is required by the terms of the applicable statutes, regulations, or binding judicial precedent.  For more information, see  
�Memorandum for �ll Components: Prohibition of Improper Guidance Documents,� from ��orney General Jefferson B. Sessions III, �ovember 16, 2017.

E-Verify Works for Everyone E-Verify Funciona Para Todos

This Organization
Participates in E-Verify

This employer participates in E-Verify and will 
provide the federal government with your
Form I-9 information to confirm that you are 
authorized to work in the U.S.

If  E-Verify cannot confirm that you are 
authorized to work, this employer is required
to give you written instructions and an 
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to 
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you 
have accepted a job offer and completed the 
Form I-9.

E-Verify Works for Everyone

For more information on E-Verify, or if  
you believe that your employer has 
violated its E-Verify responsibilities, 

please contact DHS. 

Esta Organización
Participa en E-Verify

Este empleador participa en E-Verify y proporcionará 
al gobierno federal la información de su Formulario I-9 
para confirmar que usted está autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted está
autorizado para trabajar, este empleador está 
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de 
Seguridad Nacional (DHS) o a la Administración del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda 
tomar cualquier acción en su contra, incluyendo la
terminación de su empleo.

Los empleadores sólo pueden utilizar E-Verify una vez 
que usted haya aceptado una oferta de trabajo y
completado el Formulario I-9.

E-Verify Funciona Para Todos

Para más información sobre E-Verify, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Verify, por 

favor contacte a DHS.

888-897-7781
dhs.gov/e-verify

English / Spanish Poster

This Organization
Participates in E-Verify

This employer participates in E-Verify and will 
provide the federal government with your
Form I-9 information to confirm that you are 
authorized to work in the U.S.

If  E-Verify cannot confirm that you are 
authorized to work, this employer is required
to give you written instructions and an 
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to 
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you 
have accepted a job offer and completed the 
Form I-9.

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responsibilities,

please contact DHS.

Esta Organización
Participa en E-Verify

Este empleador participa en E-Verify y proporcionará 
al gobierno federal la información de su Formulario I-9 
para confirmar que usted está autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted está
autorizado para trabajar, este empleador está 
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de 
Seguridad Nacional (DHS) o a la Administración del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda 
tomar cualquier acción en su contra, incluyendo la
terminación de su empleo.

Los empleadores sólo pueden utilizar E-Verify una vez 
que usted haya aceptado una oferta de trabajo y
completado el Formulario I-9.

E-Verify Funciona Para Todos

Para más información sobre E-Verify, o si 
usted cree que su empleador ha violado 
sus responsabilidades de E-Verify, por 

favor contacte a DHS. 
 

888-897-7781
dhs.gov/e-verify
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This Organization
Participates in E-Verify

This employer participates in E-Verify and will 
provide the federal government with your
Form I-9 information to confirm that you are 
authorized to work in the U.S.

If  E-Verify cannot confirm that you are 
authorized to work, this employer is required
to give you written instructions and an 
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to 
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you 
have accepted a job offer and completed the 
Form I-9.

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responsibilities,

please contact DHS.

Esta Organización
Participa en E-Verify

Este empleador participa en E-Verify y proporcionará 
al gobierno federal la información de su Formulario I-9 
para confirmar que usted está autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted está
autorizado para trabajar, este empleador está 
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de 
Seguridad Nacional (DHS) o a la Administración del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda 
tomar cualquier acción en su contra, incluyendo la
terminación de su empleo.

Los empleadores sólo pueden utilizar E-Verify una vez 
que usted haya aceptado una oferta de trabajo y
completado el Formulario I-9.

E-Verify Funciona Para Todos

Para más información sobre E-Verify, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Verify, por 

favor contacte a DHS.

888-897-7781 

E-Verify.gov
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This Organization 
Participates in E-Verify 

This employer participates in E-Verify and will 
provide the federal government with your
Form I-9 information to confirm that you are 
authorized to work in the U.S.

If  E-Verify cannot confirm that you are 
authorized to work, this employer is required
to give you written instructions and an 
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to 
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you 
have accepted a job offer and completed the 
Form I-9.

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responsibilities,

please contact DHS.

Esta Organización
Participa en E-Verify

Este empleador participa en E-Verify y proporcionará 
al gobierno federal la información de su Formulario I-9 
para confirmar que usted está autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted está
autorizado para trabajar, este empleador está 
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de 
Seguridad Nacional (DHS) o a la Administración del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda 
tomar cualquier acción en su contra, incluyendo la
terminación de su empleo.

Los empleadores sólo pueden utilizar E-Verify una vez 
que usted haya aceptado una oferta de trabajo y
completado el Formulario I-9.

E-Verify Funciona Para Todos

Para más información sobre E-Verify, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Verify, por 

favor contacte a DHS.

888-897-7781
dhs.gov/e-verify
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This Organization
Participates in E-Verify

This employer participates in E-Verify and will 
provide the federal government with your
Form I-9 information to confirm that you are 
authorized to work in the U.S.

If  E-Verify cannot confirm that you are 
authorized to work, this employer is required
to give you written instructions and an 
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to 
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you 
have accepted a job offer and completed the 
Form I-9.

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responsibilities,

please contact DHS.

Esta Organización 
Participa en E-Verify

 

Este empleador participa en E-Verify y proporcionará 
al gobierno federal la información de su Formulario I-9 
para confirmar que usted está autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted está
autorizado para trabajar, este empleador está 
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de 
Seguridad Nacional (DHS) o a la Administración del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda 
tomar cualquier acción en su contra, incluyendo la
terminación de su empleo.

Los empleadores sólo pueden utilizar E-Verify una vez 
que usted haya aceptado una oferta de trabajo y
completado el Formulario I-9.

E-Verify Funciona Para Todos

Para más información sobre E-Verify, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Verify, por 

favor contacte a DHS.

888-897-7781
dhs.gov/e-verify
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This Organization
Participates in E-Verify

This employer participates in E-Verify and will 
provide the federal government with your
Form I-9 information to confirm that you are 
authorized to work in the U.S.

If  E-Verify cannot confirm that you are 
authorized to work, this employer is required
to give you written instructions and an 
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to 
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you 
have accepted a job offer and completed the 
Form I-9.

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responsibilities,

please contact DHS.

Esta Organización
Participa en E-Verify

Este empleador participa en E-Verify y proporcionará 
al gobierno federal la información de su Formulario I-9 
para confirmar que usted está autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted está
autorizado para trabajar, este empleador está 
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de 
Seguridad Nacional (DHS) o a la Administración del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda 
tomar cualquier acción en su contra, incluyendo la
terminación de su empleo.

Los empleadores sólo pueden utilizar E-Verify una vez 
que usted haya aceptado una oferta de trabajo y
completado el Formulario I-9.

E-Verify Funciona Para Todos

Para más información sobre E-Verify, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Verify, por 

favor contacte a DHS.

888-897-7781
dhs.gov/e-verify

English / Spanish Poster

This employer participates in E-Verify and will 
provide the federal government with your Form 
I-9 information to confirm that you are authorized
to work in the U.S. 

If  E-Verify cannot confirm that you are authorized 
to work, this employer is required to give you 
written instructions and an opportunity to 
contact Department of  Homeland Security 
(DHS) or Social Security Administration (SSA) 
so you can begin to resolve the issue before 
the employer can take any action against you, 
including terminating your employment. 

Employers can only use E-Verify once you  
have accepted a job offer and completed the 
Form I-9.

Este empleador participa en E-Verify y 
proporcionará al gobierno federal la información 
de su Formulario I-9 para confirmar que usted 
está autorizado para trabajar en los EE.UU.. 

Si E-Verify no puede confirmar que usted está 
autorizado para trabajar, este empleador está 
requerido a darle instrucciones por escrito y una 
oportunidad de contactar al Departamento de 
Seguridad Nacional (DHS) o a la Administración 
del Seguro Social (SSA) para que pueda empezar 
a resolver el problema antes de que el empleador 
pueda tomar cualquier acción en su contra, 
incluyendo la terminación de su empleo. 

Los empleadores sólo pueden utilizar E-Verify 
una vez que usted haya aceptado una oferta de 
trabajo y completado el Formulario I-9. 

IF YOU HAVE THE RIGHT TO WORK
DON'T LET ANYONE TAKE IT AWAY

SI USTED TIENE DERECHO A TRABAJAR
NO DEJE QUE NADIE SE LO QUITE

SI USTED TIENE DERECHO A TRABAJAR

NO DEJE QUE NADIE SE LO QUITE
S          i usted dispone de las capacidades, experiencia y     
          derecho legal a trabajar, su estatus migratorio o de    
          ciudadanía no debe representar un obstáculo, ni  
tampoco lo debe ser el lugar en que usted nació o  
ningún otro aspecto de su nacionalidad de origen.   
Existe una parte de las leyes migratorias de los EE. UU. 
que protegen a los trabajadores que cuentan con la 
debida autorización legal para trabajar de la  
discriminación por motivos de su estatus de  
ciudadanía o nacionalidad de origen.  Puede consultar 
esta ley contenida en la Sección 1324b del Título 8 del 
Código de los EE. UU. 
Es posible que la Sección de Derechos de  
Inmigrantes y Empleados (IER, por sus siglas en inglés) 
pueda ayudar si un empleador lo trata de una forma 
injusta, en contra de esta ley.
La ley que hace cumplir la IER es la Sección 1324b del 
Título 8 del Código de los EE. UU.  Los reglamentos de 
dicha ley se encuentran en la Parte 44 del Título 28 del 
Código de Reglamentos Federales.

Llame a la IER si un empleador:
No lo contrata o lo despide a causa de su  
nacionalidad de origen o estatus de ciudadanía (esto 
podría representar una vulneración de parte de la ley 
contenida en la Sección 1324b(a)(1) del Título 8 del 
Código de los EE. UU.) 
Lo trata de una manera injusta a la forma de  
comprobar su derecho a trabajar en los EE. UU., 
incluyendo al completar el Formulario I-9 o utilizar 
E-Verify (esto podría representar una vulneración de
la ley contenida en la Sección 1324b(a)(1) o (a)(6) del 
Título 8 del Código de los EE. UU.) 
Toma represalias en su contra por haber defendido 
su derecho a trabajar al amparo de esta ley (la ley 
prohíbe las represalias, según se indica en la Sección 
1324b(a)(5) del Título 8 del Código de los EE. UU.)

Esta ley puede ser complicada. Llame a la IER para más 
información sobre las protecciones existentes contra la 
discriminación por motivos del estatus de ciudadanía o 
la nacionalidad de origen.

Sección de Derechos de Inmigrantes y Empleados (IER)

1-800-255-7688                               TTY 1-800-237-2515

www.justice.gov/crt-espanol/ier

IER@usdoj.gov  

  

Departamento de Justicia de los EE. UU., División de Derechos 
Civiles, Sección de Derechos de Inmigrantes y Empleados,  
enero del 2019

Este documento de orientación no tiene como propósito ser una decisión definitiva por parte de la agencia, no tiene ningún efecto jurídicamente vinculante y puede ser  
rescindido o modificado a la discreción del Departamento, conforme a las leyes aplicables.  Los documentos de orientación del Departamento, entre ellos este documento de 
orientación, no establecen responsabilidades jurídicamente vinculantes más allá de lo que se requiere en los términos de las leyes aplicables, los reglamentos o los  
precedentes jurídicamente vinculantes.  Para más información, véase «Memorándum para Todos Los Componentes: La Prohibición contra Documentos de Orientación  
Impropias», del Fiscal General Jefferson B. Sessions III, 16 de noviembre del 2017.
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Industry-Specific Poster Service

Labor Law Poster Service 5

Poster Service for Public Sector
U1200CPSECXX* – English
EFEDSTCRPSEXX* – Poster Kit Only
*Replace XX with your state’s  
abbreviation (e.g. U1200CPSECFL)

Poster Service for Healthcare
U1200CHLTHXX* – English
E50XXHLTH* – Poster Kit Only
*Replace XX with your state’s
  abbreviation (e.g. E50FL) 

U1200CRESTXX* – English
E50XXREST* – Poster Kit Only
*Replace XX with your state’s 
 abbreviation (e.g. U1200CRESTFL)

Poster Service for Restaurants

*Please note that all service item requires setup prior to purchasing. Contact your sales your sales for more info.

The Industry-Specific Poster Service includes commonly required posters for federal contractors, 
subcontractors and construction contractors. All posters are shipped at no additional charge 
whenever a mandatory poster change occurs during the one-year service period.

Requirements of a Federal Contractor: 
■  Does the employer provide goods or services  

to the federal government?

■  Is the employer required to use E-Verify?

■  Does the employer work on federally financed  
construction projects? 

U1200CFS – Standard
U1200CFC – Construction
EFEDFCCR – Poster Kit Only

Poster Service for Federal Contractors
The ComplyRight Federal Contractor Poster Service only 
covers federal contractor postings. Employers must also post 
the mandatory employee notices provided in the standard 
ComplyRight Federal and State Labor Law Poster Service, sold 
separately, shown on page 4.  

Purchase with  
Federal and State  

Labor Law  
Poster Service  
for complete  
compliance.
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<<< Scan for compliance verification.

To Employees: 

• Your Employer is registered with the Florida Department of Revenue as an employer
who is liable under the Florida Reemployment Assistance Law. This means that You,
as employees, are covered by the Reemployment Assistance Program, formerly
known as Unemployment Compensation Program.

• Reemployment assistance taxes finance the benefits paid to eligible unemployed
workers. Those taxes are paid by your employer and, by law, cannot be deducted
from employee’s wages.

• You may be eligible to receive reemployment assistance benefits if you meet the
following requirements:

1. You must be totally or partially unemployed through no fault of your own.
2. You must apply for benefits at https://connect.myflorida.com.
3. You must register for work at www.employflorida.com.
4. You must have a history of sufficient employment and wages.
5. You must be Able to work and Available for work.

• You may file a claim for partial unemployment for any week you work less than full
time due to lack of work if your wages during that week are less than your weekly
benefit amount.

• You must report all earnings while claiming benefits. Failure to do so is a third-degree
felony with a maximum penalty of 5 years imprisonment and a $5,000 fine.

• Discharges related to misconduct connected with work may result in disqualification
with a penalty period AND remain in effect until a set amount of wages have been
earned with new employment.

• Voluntarily quitting a job without good cause attributable to the employer may result in
disqualification until a set amount of wages have been earned with new employment.

• If you have any questions regarding reemployment assistance benefits, contact the
Department of Economic Opportunity, Reemployment Assistance Program at:

Department of Economic Opportunity 
Division of Workforce Services 

Reemployment Assistance Program 
1-800-204-2418

www.floridajobs.org 

This notice must be posted in accordance with Section 443.151(1) Florida Statutes, of the Florida 
Reemployment Assistance Program Law. 

RT-83 
R. 07/19

Unemployment Insurance

$25,000 Reward
ANTI-FRAUD REWARD PROGRAM

Rewards of up to $25,000 may be paid to persons 
providing information to the Department of Financial 

Services leading to the arrest and conviction of 
persons committing insurance fraud, including 
employers who illegally fail to obtain workers’

compensation coverage. Persons may report 
suspected fraud to the department at

1-800-378-0445 or online at

https://first.fldfs.com
A person is not subject to civil liability

for furnishing such information, if such
person acts without malice, fraud 

or bad faith.

69L-6.007, F.A.C. Compensation Notice 
DFS-F4-1548
Revised March 2010
(Fraud reporting link updated April 2021)

Workers’ Compensation

Notice to Employees
Minimum Wage in Florida

Effective September 30, 2022, the Florida minimum wage will be $11.00
per hour, with a minimum wage of at least $7.98 per hour for tipped 
employees, in addition to tips, through September 29, 2023.
On November 3, 2020, Florida voters approved a state constitutional 
amendment to gradually increase the state's minimum wage each year until 
reaching $15.00 per hour on September 30, 2026.  On September 30, 2022,
Florida’s minimum wage will increase to $11.00 per hour. Each year 
thereafter, Florida’s minimum wage will increase by $1.00 until the minimum 
wage reaches $15.00 per hour on September 30, 2026. Resuming in 2027, the 
minimum wage will be adjusted annually for inflation.
An employer may not retaliate against an employee for exercising his or her 
right to receive the minimum wage. Rights protected by the State of Florida 
Constitution include the right to:
▪ File a complaint about an employer’s alleged noncompliance with lawful

minimum wage requirements.
▪ Inform any person about an employer’s alleged noncompliance with lawful 

minimum wage requirements.
▪ Inform any person of his or her potential rights under Section 24, Article X 

of the State Constitution and to assist the individual in asserting such rights.
An employee who has not received the lawful minimum wage after notifying 
his or her employer and giving the employer 15 days to resolve any claims for 
unpaid wages may bring a civil action in a court of law against an employer to 
recover back wages plus damages and attorney’s fees.
An employer found liable for intentionally violating minimum wage 
requirements is subject to a fine of $1,000 per violation, payable to the State.
The Attorney General, or other official designated by the Legislature, may bring 
a civil action to enforce the minimum wage.
For additional details, see Section 24, Article X of the State of Florida Constitution, and 
section 448.110, Florida Statutes. 

Minimum Wage

Minors 16 & 17 Minors 14 & 15 – Under 14 years old MAY NOT WORK

SCHOOL
ATTENDANCE

Florida: May NOT work during school 
hours unless they meet a criterion of the 
Hour Restrictions listed below.  FLSA: No 
limitations.

Florida & FLSA: May not work during school hours (some exceptions 
apply)

PERMITS TO
WORK

Florida & FLSA: Not required, except the FLSA requires the employer to maintain date of birth information for all employees under 
19 years old.

HOURS OF WORK, 
WHEN SCHOOL 
IS IN SESSION  

Florida: May work up to 30 hours per week.  
Not before 6:30 a.m. or later than 11 p.m. 
and for no more than 8 hours a day when 
school is scheduled the following day.  On 
days when school does not follow, there are 
no hour restrictions. 
FLSA: No limitations. 

Florida: May work up to 15 hours per week.  Not before 7 a.m. or 
after 7 p.m. and for no more than 3 hours a day on school days, when 
a school day follows.  May work up to 8 hours on Friday, Saturday, 
Sunday, and on nonschool days, when school days do not follow, until 
9 p.m.
FLSA: Daily maximum of 3 hours on school days, 8 hours nonschool 
days; weekly maximum  is 18 hours; not before 7 a.m. or after 7 p.m. Note: 
Application of both state and federal laws allows this age group to work 
up to 8 hours on Saturday, Sunday and nonschool days, when school days 
do not follow, until 7 p.m.

HOURS OF WORK, 
WHEN SCHOOL 
IS NOT IN SESSION 
(summer vacation; 
winter, spring breaks)

Florida: No limitations. 
FLSA: No limitations. 
Note: Hazardous occupations still apply for 
minors.

Florida:  May work up to 8 hours per day and up to 40 hours per week; 
may not work before 7 a.m. or after 9 p.m.
FLSA: May work up to 8 hours per day and up to 40 hours per week.  Work 
must be performed between 7 a.m. and 7 p.m.; from June 1 to Labor Day 
may work until 9 p.m.

DAYS PER WEEK Florida: No more than 6 consecutive days in any one week.  FLSA: No limitations.

BREAKS Florida: Minors may work no more than 4 consecutive hours without a 30 minute uninterrupted break.  
FLSA: No limitations. 

AGRICULTURE Florida: Minors participating in farm work, not on their parents or guardian’s farm, must comply with the same 
restrictions as in other work.  FLSA: No limitations. 

FLSA:  No employment permitted during school hours.  May work after school in occupations not declared hazardous in agriculture.  See Child labor Bulletin 
102.  (Exception: 12 and 13 year-olds may be employed with written parental consent or on a farm where the minor’s parent is also employed; minors under 12 
may be employed with written parental consent on farms where employees are exempt from the federal minimum wage provisions.)

RESTRICTED OCCUPATIONS  The State of Florida has incorporated the 17 Hazardous Occupations (HOs) of the FLSA into the Florida law and Child 
Labor Rule.  For more info on HOs, contact the U.S. Department of Labor, Wage and Hour Division.  This poster represents a combination of those laws 
with an ** annotating Florida law “only.” 

Minors under the age of 18 may not work in below occupations:
Working in or around explosives or radioactive substances• 
Operating motor vehicles• 
Logging or sawmilling• 
Operating power-driven meat processing machines to include meat • 
and vegetable slicers; slaughtering, meat packing, processing, or 
rendering

• 
Wrecking, demolition or excavation• 
Mining occupations• 
Operating power-driven bakery; metal-forming, punching, and • 
shearing machines; woodworking, paper products or hoisting 
machines
Manufacturing brick and tile products• 
Operating circular saws, band saws, & guillotine shears• 

**   Working with compressed gases exceeding 40 p.s.i.
**   Working in or around toxic substances, corrosives or pesticides

**   Working with electrical apparatus or wiring
**   Operating or assisting to operate tractors over 20 PTO horsepower, 

forklifts, earthmoving equipment, and harvesting, planting, or 
plowing machinery or any moving machinery

Minors 14 and 15 may not work in these occupations:
• 

including all power mowers and cutters
Maintaining or repairing an establishment, machines, or equipment• 
Working in freezers or meat coolers• 
Operating, setting up, adjusting, or cleaning power-driven meat or • 
vegetable slicers, grinders, food choppers, and cutters, and bakery-
type mixers
Operating motor vehicles• 
Manufacturing, mining, or processing occupations where goods are • 
manufactured, mined, or processed
Cooking (some exceptions apply) & baking• 
Working in occupations in Transportation, Warehouse and Storage, • 
Communications, and Construction (except clerical); boiler or engine 
rooms
Loading and unloading trucks• 
Working in public messenger services• 

**  Handling certain dangerous animals
**  Conducting door-to-door sales of products as employment (some 

exceptions)
**  Spray painting

EXEMPTIONS
Hour Restrictions- (from hour restrictions only; hazard restrictions still 
apply until 18 yrs.) 

Minors who hold waivers from a public school or Child Labor • 
Compliance
Minors who are or have been married• 
Minors who have either graduated from an accredited high school, or • 
hold a high school equivalency diploma
Minors who have served in the U.S. Armed Forces• 
Minors who are enrolled in high school work programs• 

Age Restrictions- (from age requirements; hazard restrictions still 
apply)

Minors who work for their parents in occupations not declared • 
hazardous
Pages in the Florida legislature• 
Newspaper delivery (10 years old)• 
Minors in the entertainment industry registered with Child Labor • 
Compliance

A court may authorize an exemption from age and hour restrictions.

PARTIAL WAIVERS   The Florida Child Labor law is designed to serve and protect minors and encourage them to remain in school.  At times, some 

the law.  If the minor is attending a K-12 public school, a waiver may be obtained and granted by the local school district.  All other minors may request 
an application by contacting the Child Labor Compliance.  Waiver applications are reviewed and granted on a case by case basis.  To qualify, applicants 
must demonstrate that certain requirements of Florida law need to be waived.  Employers must keep a copy of partial waivers of employed minors.  
PENALTIES 
second degree misdemeanor.  
WORKERS’ COMPENSATION  Florida: If an injured minor is employed in violation of any provision of the Child Labor laws of Florida, an 
employer may be subject to up to double the compensation otherwise payable under Florida Workers’ Compensation law.
POSTING REQUIREMENTS  Florida:  All employers of minors must post in a conspicuous place on the property or place of employment, where 
it may be easily read, this poster notifying minors of the Child Labor laws.

For information on Florida laws contact: Florida Department of Business and Professional Regulation • Child Labor Program
2601 Blair Stone Road • Tallahassee, Fl  32399-2212 • Telephone 850.488.3131; Toll-Free 1.800.226.2536 • 

For information on federal laws contact: U.S. Department of Labor, Wage & Hour Division, listed in the telephone directory under U.S. 
Government;  

Florida Department of Business and Professional Regulation and the United States Department of Labor 
“Working Together for Florida’s Workforce”

Child Labor Laws
The State of Florida and the Federal Fair Labor Standards Act (FLSA)

Protecting the Health, Education and Welfare of Minors in the Workplace

This chart summarizes the child labor laws of the State of Florida and the Federal Fair Labor Standards Act (FLSA)
The stricter provisions must be observed and are denoted by bold lettering. The federal law in italics.

Florida Department of
Business &
Professional 
Regulation

Child Labor Fair Employment

FLORIDA LAW

DISCRIMINATION
PROHIBITS

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, 
DISABILITY, AGE, PREGNANCY OR MARITAL STATUS.

WHAT IS COVERED UNDER THE LAW:

• EMPLOYMENT
• PUBLIC ACCOMMODATIONS

•RETALIATION AFTER FILING A CLAIM
• STATE EMPLOYEE WHISTLE-BLOWER RETALIATION

BASED ON:

If you feel that you have been discriminated against,
visit our web site or call us!

FLORIDA COMMISSION ON 
HUMAN RELATIONS

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

(850) 488-7082Phone: 
Voice Messaging: 1-800-342-8170

LA LEY DE LA FLORIDA

¡Si usted siente que ha sido discriminado,
visite nuestra página web o llámenos!

LA COMISIÓN DE RELACIONES 
HUMANAS DE LA FLORIDA

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

Teléfono:  (850) 488-7082
Correo de Voz: 1-800-342-8170

DISCRIMINACIÓN
PROHIBE

RAZA, COLOR, RELIGIÓN, SEXO, ORIGEN NACIONAL,
 INCAPACIDAD, EDAD, EMBARAZO, O ESTADO CIVIL.

LO QUE ESTÁ CUBIERTO BAJO LA LEY:

• EMPLEO
• LUGARES DE ACOMODO PÚBLICO

• ACCIÓN VENGATIVE DESPUES
DE PRESENTAR UNA QUEJA

• ACCIÓN VENGATIVA EN CONTRA DE PRESENTAR UNA QUEJA 
BAJO LA LEY DE "SOPLAÓN" (WHISTLE-BLOWER)

BASADA EN:
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EMPLOYER NOTE: Must be posted in a conspicuous place for convenient viewing by all employees and applicants.
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<<< Scan for compliance verification.

To Employees: 

• Your Employer is registered with the Florida Department of Revenue as an employer
who is liable under the Florida Reemployment Assistance Law. This means that You,
as employees, are covered by the Reemployment Assistance Program, formerly
known as Unemployment Compensation Program.

• Reemployment assistance taxes finance the benefits paid to eligible unemployed
workers. Those taxes are paid by your employer and, by law, cannot be deducted
from employee’s wages.

• You may be eligible to receive reemployment assistance benefits if you meet the
following requirements:

1. You must be totally or partially unemployed through no fault of your own.
2. You must apply for benefits at https://connect.myflorida.com.
3. You must register for work at www.employflorida.com.
4. You must have a history of sufficient employment and wages.
5. You must be Able to work and Available for work.

• You may file a claim for partial unemployment for any week you work less than full
time due to lack of work if your wages during that week are less than your weekly
benefit amount.

• You must report all earnings while claiming benefits. Failure to do so is a third-degree
felony with a maximum penalty of 5 years imprisonment and a $5,000 fine.

• Discharges related to misconduct connected with work may result in disqualification
with a penalty period AND remain in effect until a set amount of wages have been
earned with new employment.

• Voluntarily quitting a job without good cause attributable to the employer may result in
disqualification until a set amount of wages have been earned with new employment.

• If you have any questions regarding reemployment assistance benefits, contact the
Department of Economic Opportunity, Reemployment Assistance Program at:

Department of Economic Opportunity 
Division of Workforce Services 

Reemployment Assistance Program 
1-800-204-2418

www.floridajobs.org 

This notice must be posted in accordance with Section 443.151(1) Florida Statutes, of the Florida 
Reemployment Assistance Program Law. 

RT-83 
R. 07/19

Unemployment Insurance

$25,000 Reward
ANTI-FRAUD REWARD PROGRAM

Rewards of up to $25,000 may be paid to persons 
providing information to the Department of Financial 

Services leading to the arrest and conviction of 
persons committing insurance fraud, including 
employers who illegally fail to obtain workers’

compensation coverage. Persons may report 
suspected fraud to the department at

1-800-378-0445 or online at

https://first.fldfs.com
A person is not subject to civil liability

for furnishing such information, if such
person acts without malice, fraud 

or bad faith.

69L-6.007, F.A.C. Compensation Notice 
DFS-F4-1548
Revised March 2010
(Fraud reporting link updated April 2021)

Workers’ Compensation

Notice to Employees
Minimum Wage in Florida

Effective September 30, 2022, the Florida minimum wage will be $11.00
per hour, with a minimum wage of at least $7.98 per hour for tipped 
employees, in addition to tips, through September 29, 2023.
On November 3, 2020, Florida voters approved a state constitutional 
amendment to gradually increase the state's minimum wage each year until 
reaching $15.00 per hour on September 30, 2026.  On September 30, 2022,
Florida’s minimum wage will increase to $11.00 per hour. Each year 
thereafter, Florida’s minimum wage will increase by $1.00 until the minimum 
wage reaches $15.00 per hour on September 30, 2026. Resuming in 2027, the 
minimum wage will be adjusted annually for inflation.
An employer may not retaliate against an employee for exercising his or her 
right to receive the minimum wage. Rights protected by the State of Florida 
Constitution include the right to:
▪ File a complaint about an employer’s alleged noncompliance with lawful

minimum wage requirements.
▪ Inform any person about an employer’s alleged noncompliance with lawful 

minimum wage requirements.
▪ Inform any person of his or her potential rights under Section 24, Article X 

of the State Constitution and to assist the individual in asserting such rights.
An employee who has not received the lawful minimum wage after notifying 
his or her employer and giving the employer 15 days to resolve any claims for 
unpaid wages may bring a civil action in a court of law against an employer to 
recover back wages plus damages and attorney’s fees.
An employer found liable for intentionally violating minimum wage 
requirements is subject to a fine of $1,000 per violation, payable to the State.
The Attorney General, or other official designated by the Legislature, may bring 
a civil action to enforce the minimum wage.
For additional details, see Section 24, Article X of the State of Florida Constitution, and 
section 448.110, Florida Statutes. 

Minimum Wage

Minors 16 & 17 Minors 14 & 15 – Under 14 years old MAY NOT WORK

SCHOOL
ATTENDANCE

Florida: May NOT work during school 
hours unless they meet a criterion of the 
Hour Restrictions listed below.  FLSA: No 
limitations.

Florida & FLSA: May not work during school hours (some exceptions 
apply)

PERMITS TO
WORK

Florida & FLSA: Not required, except the FLSA requires the employer to maintain date of birth information for all employees under 
19 years old.

HOURS OF WORK, 
WHEN SCHOOL 
IS IN SESSION  

Florida: May work up to 30 hours per week.  
Not before 6:30 a.m. or later than 11 p.m. 
and for no more than 8 hours a day when 
school is scheduled the following day.  On 
days when school does not follow, there are 
no hour restrictions. 
FLSA: No limitations. 

Florida: May work up to 15 hours per week.  Not before 7 a.m. or 
after 7 p.m. and for no more than 3 hours a day on school days, when 
a school day follows.  May work up to 8 hours on Friday, Saturday, 
Sunday, and on nonschool days, when school days do not follow, until 
9 p.m.
FLSA: Daily maximum of 3 hours on school days, 8 hours nonschool 
days; weekly maximum  is 18 hours; not before 7 a.m. or after 7 p.m. Note: 
Application of both state and federal laws allows this age group to work 
up to 8 hours on Saturday, Sunday and nonschool days, when school days 
do not follow, until 7 p.m.

HOURS OF WORK, 
WHEN SCHOOL 
IS NOT IN SESSION 
(summer vacation; 
winter, spring breaks)

Florida: No limitations. 
FLSA: No limitations. 
Note: Hazardous occupations still apply for 
minors.

Florida:  May work up to 8 hours per day and up to 40 hours per week; 
may not work before 7 a.m. or after 9 p.m.
FLSA: May work up to 8 hours per day and up to 40 hours per week.  Work 
must be performed between 7 a.m. and 7 p.m.; from June 1 to Labor Day 
may work until 9 p.m.

DAYS PER WEEK Florida: No more than 6 consecutive days in any one week.  FLSA: No limitations.

BREAKS Florida: Minors may work no more than 4 consecutive hours without a 30 minute uninterrupted break.  
FLSA: No limitations. 

AGRICULTURE Florida: Minors participating in farm work, not on their parents or guardian’s farm, must comply with the same 
restrictions as in other work.  FLSA: No limitations. 

FLSA:  No employment permitted during school hours.  May work after school in occupations not declared hazardous in agriculture.  See Child labor Bulletin 
102.  (Exception: 12 and 13 year-olds may be employed with written parental consent or on a farm where the minor’s parent is also employed; minors under 12 
may be employed with written parental consent on farms where employees are exempt from the federal minimum wage provisions.)

RESTRICTED OCCUPATIONS  The State of Florida has incorporated the 17 Hazardous Occupations (HOs) of the FLSA into the Florida law and Child 
Labor Rule.  For more info on HOs, contact the U.S. Department of Labor, Wage and Hour Division.  This poster represents a combination of those laws 
with an ** annotating Florida law “only.” 

Minors under the age of 18 may not work in below occupations:
Working in or around explosives or radioactive substances• 
Operating motor vehicles• 
Logging or sawmilling• 
Operating power-driven meat processing machines to include meat • 
and vegetable slicers; slaughtering, meat packing, processing, or 
rendering

• 
Wrecking, demolition or excavation• 
Mining occupations• 
Operating power-driven bakery; metal-forming, punching, and • 
shearing machines; woodworking, paper products or hoisting 
machines
Manufacturing brick and tile products• 
Operating circular saws, band saws, & guillotine shears• 

**   Working with compressed gases exceeding 40 p.s.i.
**   Working in or around toxic substances, corrosives or pesticides

**   Working with electrical apparatus or wiring
**   Operating or assisting to operate tractors over 20 PTO horsepower, 

forklifts, earthmoving equipment, and harvesting, planting, or 
plowing machinery or any moving machinery

Minors 14 and 15 may not work in these occupations:
• 

including all power mowers and cutters
Maintaining or repairing an establishment, machines, or equipment• 
Working in freezers or meat coolers• 
Operating, setting up, adjusting, or cleaning power-driven meat or • 
vegetable slicers, grinders, food choppers, and cutters, and bakery-
type mixers
Operating motor vehicles• 
Manufacturing, mining, or processing occupations where goods are • 
manufactured, mined, or processed
Cooking (some exceptions apply) & baking• 
Working in occupations in Transportation, Warehouse and Storage, • 
Communications, and Construction (except clerical); boiler or engine 
rooms
Loading and unloading trucks• 
Working in public messenger services• 

**  Handling certain dangerous animals
**  Conducting door-to-door sales of products as employment (some 

exceptions)
**  Spray painting

EXEMPTIONS
Hour Restrictions- (from hour restrictions only; hazard restrictions still 
apply until 18 yrs.) 

Minors who hold waivers from a public school or Child Labor • 
Compliance
Minors who are or have been married• 
Minors who have either graduated from an accredited high school, or • 
hold a high school equivalency diploma
Minors who have served in the U.S. Armed Forces• 
Minors who are enrolled in high school work programs• 

Age Restrictions- (from age requirements; hazard restrictions still 
apply)

Minors who work for their parents in occupations not declared • 
hazardous
Pages in the Florida legislature• 
Newspaper delivery (10 years old)• 
Minors in the entertainment industry registered with Child Labor • 
Compliance

A court may authorize an exemption from age and hour restrictions.

PARTIAL WAIVERS   The Florida Child Labor law is designed to serve and protect minors and encourage them to remain in school.  At times, some 

the law.  If the minor is attending a K-12 public school, a waiver may be obtained and granted by the local school district.  All other minors may request 
an application by contacting the Child Labor Compliance.  Waiver applications are reviewed and granted on a case by case basis.  To qualify, applicants 
must demonstrate that certain requirements of Florida law need to be waived.  Employers must keep a copy of partial waivers of employed minors.  
PENALTIES 
second degree misdemeanor.  
WORKERS’ COMPENSATION  Florida: If an injured minor is employed in violation of any provision of the Child Labor laws of Florida, an 
employer may be subject to up to double the compensation otherwise payable under Florida Workers’ Compensation law.
POSTING REQUIREMENTS  Florida:  All employers of minors must post in a conspicuous place on the property or place of employment, where 
it may be easily read, this poster notifying minors of the Child Labor laws.

For information on Florida laws contact: Florida Department of Business and Professional Regulation • Child Labor Program
2601 Blair Stone Road • Tallahassee, Fl  32399-2212 • Telephone 850.488.3131; Toll-Free 1.800.226.2536 • 

For information on federal laws contact: U.S. Department of Labor, Wage & Hour Division, listed in the telephone directory under U.S. 
Government;  

Florida Department of Business and Professional Regulation and the United States Department of Labor 
“Working Together for Florida’s Workforce”

Child Labor Laws
The State of Florida and the Federal Fair Labor Standards Act (FLSA)

Protecting the Health, Education and Welfare of Minors in the Workplace

This chart summarizes the child labor laws of the State of Florida and the Federal Fair Labor Standards Act (FLSA)
The stricter provisions must be observed and are denoted by bold lettering. The federal law in italics.

Florida Department of
Business &
Professional 
Regulation

Child Labor Fair Employment

FLORIDA LAW

DISCRIMINATION
PROHIBITS

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, 
DISABILITY, AGE, PREGNANCY OR MARITAL STATUS.

WHAT IS COVERED UNDER THE LAW:

• EMPLOYMENT
• PUBLIC ACCOMMODATIONS

•RETALIATION AFTER FILING A CLAIM
• STATE EMPLOYEE WHISTLE-BLOWER RETALIATION

BASED ON:

If you feel that you have been discriminated against,
visit our web site or call us!

FLORIDA COMMISSION ON 
HUMAN RELATIONS

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

(850) 488-7082Phone: 
Voice Messaging: 1-800-342-8170

LA LEY DE LA FLORIDA

¡Si usted siente que ha sido discriminado,
visite nuestra página web o llámenos!

LA COMISIÓN DE RELACIONES 
HUMANAS DE LA FLORIDA

4075 Esplanade Way, Suite 110
Tallahassee, Florida 32399

Teléfono:  (850) 488-7082
Correo de Voz: 1-800-342-8170

DISCRIMINACIÓN
PROHIBE

RAZA, COLOR, RELIGIÓN, SEXO, ORIGEN NACIONAL,
 INCAPACIDAD, EDAD, EMBARAZO, O ESTADO CIVIL.

LO QUE ESTÁ CUBIERTO BAJO LA LEY:

• EMPLEO
• LUGARES DE ACOMODO PÚBLICO

• ACCIÓN VENGATIVE DESPUES
DE PRESENTAR UNA QUEJA

• ACCIÓN VENGATIVA EN CONTRA DE PRESENTAR UNA QUEJA 
BAJO LA LEY DE "SOPLAÓN" (WHISTLE-BLOWER)

BASADA EN:

FLORIDA LAW
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WHAT IS COVERED UNDER THE LAW:

• EMPLOYMENT
• PUBLIC ACCOMMODATIONS
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To reorder, call 800-556-0879 or go to payroll.intuit.com/labor-law-posters
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Federal and State  
Labor Law Poster Kit
ComplyRight Federal and State Labor Law Poster Kit make it easy to comply with mandatory 
labor law posting regulations at the federal and state level. Our comprehensive poster sets 
include all mandatory labor law postings as required by federal and state employment 
regulations, issued by as many as nine separate government agencies.

Federal Poster Only
Our Federal Poster contains every 
mandatory posting — Federal 
Minimum Wage, Equal Employment 
Opportunity, OSHA, Family and 
Medical Leave, Employee Polygraph 
Protection and USERRA Military 
Notification. Available in English 
and Spanish.  

State Poster Only
Every employer is required by law 
 to conspicuously post up-to-date  
state labor law notices. This poster 
contains all state-required postings  
to keep employees informed.

Item No. E10XX* – English
*Replace XX with your state’s abbreviation  
(e.g. E10FL). 

ERFED – English
ERFEDS – Spanish 
ERFED8 – Bilingual 

Did You Know?

■  Compliance isn’t optional. 
If employers do not have current state and federal labor law posters displayed in the 
appropriate locations within their facilities, they may risk the chance of being  
cited/fined for noncompliance, and penalties, and damages from lawsuits.

■  When should I update or replace my labor law posters?  
You will need to update your posters in order to stay compliant with the law whenever federal, 
state and OSHA agencies make labor law changes. State and federal agencies may change their 
labor law regulations at any time —and often do so without notifying the employees.

Federal and State Labor Law Posters

Federal & State  
Poster Sets can  
be purchased  

in a convenient  
retail card.

Federal and State 
Poster Kit Retail Cards
CRPS04 – Federal and State Poster Set

CRSP05 – Federal (Bilingual) and 
                     State (English) Poster Set

CRSP06 – Federal Contractor Poster Set

 Labor Law Posters 

E50XX* – English
*Replace XX with your state’s 
abbreviation (e.g. E50FL). 
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Binders for Non-Traditional Worksites
Have little or no wall space? Our binder service is perfect for mall kiosks, food trucks, 
mobile service technicians, construction sites and other places with limited wall space.

Item No. U1200CRWXX*
Replace XX* with your state’s abbreviation. (e.g. U1200CRWFL). 
Each three-ring binder is 11” x 17”.  Printed in full color. 

Labor Law Posters       7

Speciality & Digital Compliance Services

Intranet Licensing  Posting Service Mandatory Employee Handout Service

For organizations hosting a secure employee intranet or web 
portal, this solution offers another way to give employees 
(including remote workers) access to electronic postings. 
Employees can access a secure link on the intranet or web portal 
and select their location to view applicable federal, state, county 
and city postings.

Meet posting requirements for remote workers by providing easy 
online access to mandatory postings. Employees can download 
and view all required postings and will receive automatic updates 
whenever a mandatory change occurs, as well as reminder 
emails if they have not viewed a mandatory update. Employee 
acknowledgments are tracked on ComplyRightPosterService.com.

Item No. U1200CNETXX*
*Replace XX with your state’s abbreviation (e.g. U1200CNETFL)
Requires email address of customer admin.

Item No. U1200CRDLXX*
*Replace XX with your state’s abbreviation (e.g. U1200CRDLFL)
Requires email address of customer admin and each remote employee.

E-Service for Remote Workers

Numerous federal, state, city and county employment laws 
require employers to distribute written notifications directly to 
employees. Just like workplace postings, mandatory employee 
notices vary from state to state and change frequently.

This attorney-developed, first-of-its-kind service provides:

■   Immediate online access to all applicable notifications, to be 
downloaded as needed throughout the year

■   365 days of legal monitoring and automatic updates whenever 
requirements change

■   Online instructions and filters to help you identify which 
handouts to use and when

■   Editable electronic format so you can add required information 
before distributing

■   Flexible distribution options (as permitted by law)

■   Ability to email select handouts directly to employees from the 
site and track acknowledgment of receipt

https://complyrightposterservice.com/Users/Account/Logon


Recordkeeping Folders8

Employee File Folders
Brought to you by ComplyRight®

■ What It Is: 
 Maintaining employee records is a must for any business. Organize medical records, 

training information, evaluations and more in secure, durable folders, in different sizes, 
to meet any need.

■ Who It’s For:
 Business of all sizes. We offer a variety of confidential file folders that are legally 

compliant so businesses can store material with confidence.

■ Why Sell It:
 These employee folders assist businesses in complying with privacy rules  

and recordkeeping laws for personnel folders, employment records and  
employee medical records.

■ When to Sell: 
  Year-round. 



Bestseller

Recordkeeping Folders 9

Employee Record Organizer  
Use this “mini-filing cabinet” for each employee to keep all important 
information in one place. Just tuck all six file folders neatly into the 
organizer jacket and you’ll be able to securely store up to 200 pages. 
You also can record basic employee information right on the cover. 

Employee Record Organizer  
for Small Business
Store the three most critical types of employee  
files safely and securely. This efficient and durable  
organizer is perfect for smaller businesses.

Six Folders Organize Every Aspect of Employee Recordkeeping

A0308 – Attendance

A0311 – Payroll/Tax 

A0312 – Performance

A0309 – Benefits/Insurance

A0313 – Separation

A3310 – Hiring and Employment History

Item No.  A1175
Price per pkg/25. 6 tabbed divider, folders and jacket. 
Size: 117/8" x 9½" outer jacket, 1½" expansion.  

Item No. A3103
Price per pkg/25. 3-tabbed divider, folders and jacket. 
Size: 117/8" x 9½", outer jacket, 1½" expansion.  

6 tabbed divider, 
folders and jacket.

3 tabbed divider, 
folders and jacket.

Individual  
folders shown 

below.

Employee Record  File Folders
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Confidential Employee  
Record Folder 
Store all confidential documents, from salary 
and insurance information and 401(k) benefits, 
to performance appraisals and warning notices.  
Record additional information on each pocket 
in the space provided. Order the concealed 
version provides for extra protection from 
prying eyes.

A0503 – Standard
A0653 – Concealed Capacity 
A0175 – Expanded Capacity
Price per pkg/25. Size: 93/8" x 113/4".  
Expanded: 1½" expansion.  

Standard

Concealed Cover

Confidential Record Folder



Recordkeeping Folders 11

Confidential Personnel Pocket File®

Protect all your confidential employee records in a secure 
folder. Record training, licenses, emergency contacts, 
performance appraisals and salary history on the back  
of the folder.

Standard Expanded Capacity  
A1202 – Manila  A1204 – Manila

Price per pkg/25. Standard: 93/8” x 11¾”. 
Expanded: 11¾” x 9½”, 1¼” spine.

Confidential Employee 
Safety and Training 
Record Folder
Store emergency information, accident 
reports, training records, violations and 
specific hazardous material records. Be 
prepared for sudden OSHA inspections 
and avoid having to search through 
scattered records. 

Item No. A2210
Price per pkg/25. Size: 9½” x 11¾".

Confidential 
Personnel Folder
Comply with state and federal 
recordkeeping laws by filing, securing 
and retaining important employee 
documents in one convenient file. 
Log salary history and benefits data, 
and store sensitive paperwork.

A223 – Standard
A224 – Expanded Capacity
Price per pkg/25. Size: 93/8" x 113/4".  
Expanded: ½" expansion. 

Confidential Personnel File
Comply with state and federal recordkeeping 
law by filing, securing and retaining important 
employee document in one convenient file. 

A221 – Standard
A222 – Expanded Capacity
Price per pkg/25. Standard: 12” x 9½”; 
Expanded: 1½” spine.

Employee Personnel File Folders
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Orthodontic Patient File Folders
Record personal data, case details and insurance 
information on the outside for easy access. 

Confidential Employee Medical Records Folder
Confidential Employee Medical Records Folders are perfect for storing required FMLA forms 
and for documenting accident and illness information as required by OSHA

A2211 – Standard
A3325 – Expanded Capacity
Price per pkg/25. Size: 93/8" x 113/4". Expanded: 1½" expansion. 

Item No. A1048
Price per pkg/25. Standard: 11¾  x 9½". 

Employee medical records must be filed separately — it’s federal law. A number of federal laws, including the Americans 
with Disabilities Act (ADA), Family and Medical Leave Act (FMLA), Health Insurance Portability and Accountability Act (HIPAA), 
Genetic Information Nondiscrimination Act (GINA) and Occupational Health and Safety Administration (OSHA), require 
employers to maintain the confidentiality of employee medical information. These records must be stored in  
dedicated folders and not in employees’ personnel files.

Medical Record Folders

Bestseller
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This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide  
legal opinions on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating, 
producing or distributing this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult 
an attorney concerning your particular situation and any specific questions or concerns you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

Payroll Change Notice

Date  ______________  ID # ______________________________ Department _______________________________________

Employee Name ________________________________________ Title  _____________________________________________

Social Security # ________________________________________ Date Effective: _________________

Check Appropriate Box:
■■		 Add to Payroll
■■		 Change Rate Old Rate:  _________________ per _________

 New Rate:  _________________ per _________

■■		 Remove from Payroll
■■		 FLSA Reclassification
■■  Change Title to:
  __________________________________________________
■■		 Transfer to: (Department)

  __________________________________________________

■■		 Change Shift to: _____________________________________

■■		 Change Withholding Rate (Complete new W-4 form)

■■		 Change Status to:
■■		 Full-Time ■■		 Part-Time ■■		 Temporary

■	■	 Leave of Absence: Paid? ■■		 Yes ■■		 No
Return (Date of return to work) _________________________

■	■	 Address/Information Change _______________________

 __________________________________________________

 __________________________________________________

 __________________________________________________

/      /

/      /

/      /

New Hire Information

Address ___________________________________________________________________________________________________

Telephone # _______________________________________________  Date of Birth (For administrative use only)  ________________

Status: ■■		 Full-Time ■■		 Part-Time ■■		 Full-Time Temporary ■■		 Part-Time Temporary

■■ Exempt ■■ Non-Exempt ■■ Hourly ■■  Other _______________________________________

W-4 attached?   ■■  Yes   ■■  No

Rate of Pay ___________________ Per __________________

/      /

Reason for Payroll Change:

 ■		 Merit Increase ■  See Performance Appraisal ■		 New Employee

 ■  Promotion ■  Other __________________________________________________________________________________

Reason for Termination:

 ■		 Voluntary ■  Discharged ■  Laid Off ■		 Other

Comments: __________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Submitted By: _________________________________________ Title  ______________________________ Date ______________ 

Approved By:  _________________________________________  Title  ______________________________  Date ______________/      /
/      /

Name: ______________________________________________________

Department: _______________________  Hire Date: ________________

Position: ____________________________ Phone #: ________________

Employee/Payroll #: ___________________________________________

Vacation Time: _____________________  Sick Time:________________

 Last First Middle

/            /

(          )

Attendance Calendar™

 S M T W T F S Total
October

   1 2 3 4 5 

 6 7 8 9 10 11 12 

 13 14 15 16 17 18 19 

 20 21 22 23 24 25 26 

 27 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
November

      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28 29 30

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
December

 1 2 3 4 5 6 7 

 8 9 10 11 12 13 14 

 15 16 17 18 19 20 21 

 22 23 24 25 26 27 28 

 29 30 31

Notes _____________________________________________
__________________________________________________

   1 2 3 4 5 

 6 7 8 9 10 11 12 

 13 14 15 16 17 18 19 

 20 21 22 23 24 25 26 

 27 28 29 30 31

Notes _____________________________________________
__________________________________________________
__________________________________________________

January
 S M T W T F S Total

      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28 29 30 
 31
Notes _____________________________________________
__________________________________________________
__________________________________________________

March
 S M T W T F S Total

February
 S M T W T F S Total
      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28

Notes _____________________________________________
__________________________________________________
__________________________________________________

April 
 S M T W T F S Total
  1 2 3 4 5 6 

 7 8 9 10 11 12 13 

 14 15 16 17 18 19 20 

 21 22 23 24 25 26 27 

 28 29 30

Notes _____________________________________________
__________________________________________________
__________________________________________________

June 
 S M T W T F S Total
       1 

 2 3 4 5 6 7 8 

 9 10 11 12 13 14 15 

 16 17 18 19 20 21 22 

 23 24 25 26 27 28 29 
 30
Notes _____________________________________________
__________________________________________________
__________________________________________________

May 
 S M T W T F S Total
    1 2 3 4 

 5 6 7 8 9 10 11 

 12 13 14 15 16 17 18 

 19 20 21 22 23 24 25 

 26 27 28 29 30 31

Notes _____________________________________________
__________________________________________________
__________________________________________________

  1 2 3 4 5 6 

 7 8 9 10 11 12 13 

 14 15 16 17 18 19 20 

 21 22 23 24 25 26 27 

 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
July

 S M T W T F S Total
August

     1 2 3 

 4 5 6 7 8 9 10 

 11 12 13 14 15 16 17 

 18 19 20 21 22 23 24 

 25 26 27 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
September

 1 2 3 4 5 6 7 

 8 9 10 11 12 13 14 

 15 16 17 18 19 20 21 

 22 23 24 25 26 27 28 

 29 30

Notes _____________________________________________
__________________________________________________

Absence Codes
A – Additional Hours
B – Bereavement
C – Partial Hours Worked
D – Doctor’s Appointment
E – Excused
F – FMLA
G – Injury on Job
H – Holiday
I – Illness - Self

J – Jury Duty
K – Termination
L – Leave of Absence
LE – Left Early
LO– Layoff
M – Military Leave
N – No Call/No Show
P – Personal
S – Suspension

T – Tardy
U – Unexcused
V – Vacation
X – Illness in the Family
Y – Floating Holiday
Z – Last Day Worked
__– _______________________
__– _______________________

 = Legal Public Holidays

Employee Management Forms 13

■ What It Is: 
 Easy-to-use tools to assist businesses in managing employees, addressing  

HR challenges and maintaining government compliance — from attendance  
tracking to hiring and harassment training.

■ Who It’s For: 
 Businesses of all sizes can benefit from these expert-developed, fully compliant  

tools. From performance evaluations to state-compliant job applications, we serve  
as a one-stop shop to make employee management easier.

■ Why Sell It:
 Every employer faces HR and employee management challenges. To get ahead  

of their day-to-day responsibilities, they need smart tools. You can be a valued  
resource for practical, expert-developed solutions.

■ When to Sell:
 Year-round. 

Employee Management Forms
Brought to you by ComplyRight®



Name: ______________________________________________________

Department: _______________________  Hire Date: ________________

Position: ____________________________ Phone #: ________________

Employee/Payroll #: ___________________________________________

Vacation Time: _____________________  Sick Time:________________

 Last First Middle

/            /

(          )

Attendance Calendar™

 S M T W T F S Total
October

   1 2 3 4 5 

 6 7 8 9 10 11 12 

 13 14 15 16 17 18 19 

 20 21 22 23 24 25 26 

 27 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
November

      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28 29 30

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
December

 1 2 3 4 5 6 7 

 8 9 10 11 12 13 14 

 15 16 17 18 19 20 21 

 22 23 24 25 26 27 28 

 29 30 31

Notes _____________________________________________
__________________________________________________

   1 2 3 4 5 

 6 7 8 9 10 11 12 

 13 14 15 16 17 18 19 

 20 21 22 23 24 25 26 

 27 28 29 30 31

Notes _____________________________________________
__________________________________________________
__________________________________________________

January
 S M T W T F S Total

      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28 29 30 
 31
Notes _____________________________________________
__________________________________________________
__________________________________________________

March
 S M T W T F S Total

February
 S M T W T F S Total
      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28

Notes _____________________________________________
__________________________________________________
__________________________________________________

April 
 S M T W T F S Total
  1 2 3 4 5 6 

 7 8 9 10 11 12 13 

 14 15 16 17 18 19 20 

 21 22 23 24 25 26 27 

 28 29 30

Notes _____________________________________________
__________________________________________________
__________________________________________________

June 
 S M T W T F S Total
       1 

 2 3 4 5 6 7 8 

 9 10 11 12 13 14 15 

 16 17 18 19 20 21 22 

 23 24 25 26 27 28 29 
 30
Notes _____________________________________________
__________________________________________________
__________________________________________________

May 
 S M T W T F S Total
    1 2 3 4 

 5 6 7 8 9 10 11 

 12 13 14 15 16 17 18 

 19 20 21 22 23 24 25 

 26 27 28 29 30 31

Notes _____________________________________________
__________________________________________________
__________________________________________________

  1 2 3 4 5 6 

 7 8 9 10 11 12 13 

 14 15 16 17 18 19 20 

 21 22 23 24 25 26 27 

 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
July

 S M T W T F S Total
August

     1 2 3 

 4 5 6 7 8 9 10 

 11 12 13 14 15 16 17 

 18 19 20 21 22 23 24 

 25 26 27 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
September

 1 2 3 4 5 6 7 

 8 9 10 11 12 13 14 

 15 16 17 18 19 20 21 

 22 23 24 25 26 27 28 

 29 30

Notes _____________________________________________
__________________________________________________

Absence Codes
A – Additional Hours
B – Bereavement
C – Partial Hours Worked
D – Doctor’s Appointment
E – Excused
F – FMLA
G – Injury on Job
H – Holiday
I – Illness - Self

J – Jury Duty
K – Termination
L – Leave of Absence
LE – Left Early
LO– Layoff
M – Military Leave
N – No Call/No Show
P – Personal
S – Suspension

T – Tardy
U – Unexcused
V – Vacation
X – Illness in the Family
Y – Floating Holiday
Z – Last Day Worked
__– _______________________
__– _______________________

 = Legal Public Holidays

Name: ______________________________________________________

Department: _______________________  Hire Date: ________________

Position: ____________________________ Phone #: ________________

Employee/Payroll #: ___________________________________________

Vacation Time: _____________________  Sick Time:________________

 Last First Middle

/            /

(          )

Attendance Calendar™

 S M T W T F S Total
October

   1 2 3 4 5 

 6 7 8 9 10 11 12 

 13 14 15 16 17 18 19 

 20 21 22 23 24 25 26 

 27 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
November

      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28 29 30

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
December

 1 2 3 4 5 6 7 

 8 9 10 11 12 13 14 

 15 16 17 18 19 20 21 

 22 23 24 25 26 27 28 

 29 30 31

Notes _____________________________________________
__________________________________________________

   1 2 3 4 5 

 6 7 8 9 10 11 12 

 13 14 15 16 17 18 19 

 20 21 22 23 24 25 26 

 27 28 29 30 31

Notes _____________________________________________
__________________________________________________
__________________________________________________

January
 S M T W T F S Total

      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28 29 30 
 31
Notes _____________________________________________
__________________________________________________
__________________________________________________

March
 S M T W T F S Total

February
 S M T W T F S Total
      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28

Notes _____________________________________________
__________________________________________________
__________________________________________________

April 
 S M T W T F S Total
  1 2 3 4 5 6 

 7 8 9 10 11 12 13 

 14 15 16 17 18 19 20 

 21 22 23 24 25 26 27 

 28 29 30

Notes _____________________________________________
__________________________________________________
__________________________________________________

June 
 S M T W T F S Total
       1 

 2 3 4 5 6 7 8 

 9 10 11 12 13 14 15 

 16 17 18 19 20 21 22 

 23 24 25 26 27 28 29 
 30
Notes _____________________________________________
__________________________________________________
__________________________________________________

May 
 S M T W T F S Total
    1 2 3 4 

 5 6 7 8 9 10 11 

 12 13 14 15 16 17 18 

 19 20 21 22 23 24 25 

 26 27 28 29 30 31

Notes _____________________________________________
__________________________________________________
__________________________________________________

  1 2 3 4 5 6 

 7 8 9 10 11 12 13 

 14 15 16 17 18 19 20 

 21 22 23 24 25 26 27 

 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
July

 S M T W T F S Total
August

     1 2 3 

 4 5 6 7 8 9 10 

 11 12 13 14 15 16 17 

 18 19 20 21 22 23 24 

 25 26 27 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
September

 1 2 3 4 5 6 7 

 8 9 10 11 12 13 14 

 15 16 17 18 19 20 21 

 22 23 24 25 26 27 28 

 29 30

Notes _____________________________________________
__________________________________________________

Absence Codes
A – Additional Hours
B – Bereavement
C – Partial Hours Worked
D – Doctor’s Appointment
E – Excused
F – FMLA
G – Injury on Job
H – Holiday
I – Illness - Self

J – Jury Duty
K – Termination
L – Leave of Absence
LE – Left Early
LO– Layoff
M – Military Leave
N – No Call/No Show
P – Personal
S – Suspension

T – Tardy
U – Unexcused
V – Vacation
X – Illness in the Family
Y – Floating Holiday
Z – Last Day Worked
__– _______________________
__– _______________________

 = Legal Public Holidays

* These items are dated products reproduced yearly.

Name: ______________________________________________________

Department: _______________________  Hire Date: ________________

Position: ____________________________ Phone #: ________________

Employee/Payroll #: ___________________________________________

Vacation Time: _____________________  Sick Time:________________

 Last First Middle

/            /

(          )

Attendance Calendar™

 S M T W T F S Total
October

   1 2 3 4 5 

 6 7 8 9 10 11 12 

 13 14 15 16 17 18 19 

 20 21 22 23 24 25 26 

 27 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
November

      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28 29 30

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
December

 1 2 3 4 5 6 7 

 8 9 10 11 12 13 14 

 15 16 17 18 19 20 21 

 22 23 24 25 26 27 28 

 29 30 31

Notes _____________________________________________
__________________________________________________

   1 2 3 4 5 

 6 7 8 9 10 11 12 

 13 14 15 16 17 18 19 

 20 21 22 23 24 25 26 

 27 28 29 30 31

Notes _____________________________________________
__________________________________________________
__________________________________________________

January
 S M T W T F S Total

      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28 29 30 
 31
Notes _____________________________________________
__________________________________________________
__________________________________________________

March
 S M T W T F S Total

February
 S M T W T F S Total
      1 2 

 3 4 5 6 7 8 9 

 10 11 12 13 14 15 16 

 17 18 19 20 21 22 23 

 24 25 26 27 28

Notes _____________________________________________
__________________________________________________
__________________________________________________

April 
 S M T W T F S Total
  1 2 3 4 5 6 

 7 8 9 10 11 12 13 

 14 15 16 17 18 19 20 

 21 22 23 24 25 26 27 

 28 29 30

Notes _____________________________________________
__________________________________________________
__________________________________________________

June 
 S M T W T F S Total
       1 

 2 3 4 5 6 7 8 

 9 10 11 12 13 14 15 

 16 17 18 19 20 21 22 

 23 24 25 26 27 28 29 
 30
Notes _____________________________________________
__________________________________________________
__________________________________________________

May 
 S M T W T F S Total
    1 2 3 4 

 5 6 7 8 9 10 11 

 12 13 14 15 16 17 18 

 19 20 21 22 23 24 25 

 26 27 28 29 30 31

Notes _____________________________________________
__________________________________________________
__________________________________________________

  1 2 3 4 5 6 

 7 8 9 10 11 12 13 

 14 15 16 17 18 19 20 

 21 22 23 24 25 26 27 

 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
July

 S M T W T F S Total
August

     1 2 3 

 4 5 6 7 8 9 10 

 11 12 13 14 15 16 17 

 18 19 20 21 22 23 24 

 25 26 27 28 29 30 31

Notes _____________________________________________
__________________________________________________

 S M T W T F S Total
September

 1 2 3 4 5 6 7 

 8 9 10 11 12 13 14 

 15 16 17 18 19 20 21 

 22 23 24 25 26 27 28 

 29 30

Notes _____________________________________________
__________________________________________________

Absence Codes
A – Additional Hours
B – Bereavement
C – Partial Hours Worked
D – Doctor’s Appointment
E – Excused
F – FMLA
G – Injury on Job
H – Holiday
I – Illness - Self

J – Jury Duty
K – Termination
L – Leave of Absence
LE – Left Early
LO– Layoff
M – Military Leave
N – No Call/No Show
P – Personal
S – Suspension

T – Tardy
U – Unexcused
V – Vacation
X – Illness in the Family
Y – Floating Holiday
Z – Last Day Worked
__– _______________________
__– _______________________

 = Legal Public Holidays

Employee Management Forms   

Attendance Calendar™ Cards
Used by more than a million businesses, these cards are the classic 
way to track employee attendance and quickly spot troubling 
attendance patterns.

■ Simple coding system for marking missed days and tardies

■  Special section to record sick time and vacation days

■ Plenty of room to document notes and warnings

■ Made of durable card stock to withstand daily use

■ Includes a ComplyRight guide to help you manage  

attendance the right way  

A4000W50 – Attendance Calendar* 

A4200W5015 – Fiscal Year (July-June)*

A43005015 – Academic Year (August-July)*
Price per pkg/50. Size: 8½” x 11”.

Attendance Calendar™ Folder 
One simple solution pulls double duty to track and manage attendance. 
On the outside, mark attendance in the same easy-to-use format as 
the popular Attendance Calendar card. On the inside, store documents 
related to attendance.

■   Dual storage pockets include space to record  
reprimands and warning notices

■   Includes a ComplyRight guide to help you  
manage attendance the right way  

Item No. A3050*
Price per pkg/25. Size: 93/8" x 113/4".

Fiscal Year 
Available

Attendance Calendar™ Card Kit
The complete attendance-tracking solution for front-line 
managers to document and handle all attendance issues  
quickly and thoroughly. 

Includes:
■ Attendance Calendar™ Cards 

■ ComplyRight™ Attendance Advisor

■ 1½” Binder 

■ Alphabetical Tabbed Dividers

A1411W16PK25 – 25-Card Kit* 
A1411W16PK50 – 50-Card Kit* 
A1411W16PK100 – 100-Card Kit*

A1411W16PK200 – 200-Card Kit* 

Attendance Tracking Tools

Bestseller
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Name ______________________________  Date ____________________

Department __________________________  Status: ■■  Full time    ■■  Part time

ID number ______________________  Hire/seniority date  _______________

Supervisor’s name ______________________________________________

Title _______________________________________________________

Requested date(s) off ____________________________________________

Time of departure ______________________________________________

Time of return  ________________________________________________

Reason for request ______________________________________________  

__________________________________________________________  

__________________________________________________________

Signature of employee  ___________________________________________

Time off:   ■■  Approved    ■■  Denied

Request approved/denied by: _______________________________________

Title _______________________________________________________

Reason for approval or denial _______________________________________  

__________________________________________________________  

__________________________________________________________

For office use only.

■■  Paid absence     ■■  Unpaid absence

If paid, deduct from:  ■■  Personal     ■■  Vacation     ■■  Sick     ■■  Other

■■  Excused     ■■  Unexcused Previous Occurrences     ■■  Yes   ■■  No

______________________________________  ___________________
Supervisor’s signature  Title 

Request for Time Off

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not 
provide legal opinions on any specific facts or services. The information is provided with the understanding that any person or entity 
involved in creating, producing or distributing this product is not liable for any damages arising out of the use or inability to use this 
product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.

Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

©2021 ComplyRight, Inc.
A2203

Name ______________________________  Date ____________________

Department __________________________  Status: ■■  Full time    ■■  Part time

ID number ______________________  Hire/seniority date  _______________

Supervisor’s name ______________________________________________

Title _______________________________________________________

Requested date(s) off ____________________________________________

Time of departure ______________________________________________

Time of return  ________________________________________________

Reason for request ______________________________________________  

__________________________________________________________  

__________________________________________________________

Signature of employee  ___________________________________________

Time off:   ■■  Approved    ■■  Denied

Request approved/denied by: _______________________________________

Title _______________________________________________________

Reason for approval or denial _______________________________________  

__________________________________________________________  

__________________________________________________________

For office use only.

■■  Paid absence     ■■  Unpaid absence

If paid, deduct from:  ■■  Personal     ■■  Vacation     ■■  Sick     ■■  Other

■■  Excused     ■■  Unexcused Previous Occurrences     ■■  Yes   ■■  No

______________________________________  ___________________
Supervisor’s signature  Title 

Request for Time Off

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not 
provide legal opinions on any specific facts or services. The information is provided with the understanding that any person or entity 
involved in creating, producing or distributing this product is not liable for any damages arising out of the use or inability to use this 
product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.

Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

©2021 ComplyRight, Inc.
A2203

©2021 ComplyRight, Inc.
A2250

Routing: ■■ Human Resources
 ■■ __________________________________________

 ■■ __________________________________________

This report is for a : ■■ New absence 
 ■■ Continuation of a previously reported absence

Employee Name  __________________________________________________________________________________________
 Last First Middle

Employee/Payroll # ________________________________________________________________________________________

Telephone #  _________________________________________ Shift  _______________________________________________

List Date(s) Absent  ________________________________________________________________________________________

Absence Reported by     ■■ Employee   ■■ Other: His/Her Name  _________________________________________________________

 Telephone #  ____________________________________________________________

Was notification of absence received in a timely fashion?     ■■ Yes   ■■ No

Absence     ■■ Paid   ■■ Unpaid   ■■ Other _____________________________________

If medically treated, was a doctor seen?     ■■ Yes   ■■ No

If the absence exceeded three days, was physician certification requested?     ■ Yes   ■ No

If so, did the employee provide this?     ■■ Yes   ■■ No

(                )

(                )

*Reason for absence, as explained by employee ___________________________________________________________________________________

 _________________________________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________________________

List follow-up action scheduled, if any, with the employee and list the date _____________________________________________________________

_______________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________  Date ______________________

Supervisor Comments ________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________  Date ______________________

Supervisor/Designated Manager Signature ____________________________________________________________  Date ___________________

/         /

/         /

/         /

Please Print

Absence Report

_____  Leave of Absence
_____  Medical Appointment
_____   Medical Leave
_____   Military
_____  Personal Day

_____  Accident on the Job
_____  Accident off the Job
_____  Death in Family
_____  Educational
_____  Excused*

_____  Family Leave
_____  Holiday
_____  Illness – Family
_____  Illness – Self
_____  Jury Duty

_____  Suspension
_____  Tardy/Leave Early
_____  Unexcused*
_____   Vacation
_____   ______________

Reason for Absence

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide  
legal opinions on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating, 
producing or distributing this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult 
an attorney concerning your particular situation and any specific questions or concerns you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

A0808-AbsncRprt.indd   1A0808-AbsncRprt.indd   1 11/29/21   2:14 PM11/29/21   2:14 PM
A0045_2023 ©2021 ComplyRight, Inc.

Please Print

2023 Time Off Request & Approval
Routing: ■■ Human Resources

 ■	■	  ____________________________

 ■	■	  ____________________________

Employee Name ______________________________________________________  Date _____________

Employee/Payroll # ________________________________ Department ____________________________

Employee Hire/Service Date ________________ Status:  ■■		Full-time   ■■		Part-time

/     /

/     /
/     /
/     /

/     /

 Last First Middle

• Complete information above.
• Indicate reason(s) below. 

• Make requests below by placing ✗’s in calendar days.
• Sign below and return to your supervisor for approval.

 Employee Instructions

Employee’s Signature  ________________________________________________  Date ______________

Supervisor’s Signature  ________________________________________________  Date ______________

Authorized Approval  ________________________________________________  Date ______________

■■ Approved ■	■	Denied __________________________________________________________________

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions 
on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing 
this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your 
particular situation and any specific questions or concerns you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

Two easy ways to reorder: hrdirect.com • 800-999-9111

 ■■		Legal Public Holiday
January
 1 Kwanzaa 2022 ends
 1 New Year’s Day
 2 New Year’s Day (observed)
  16 Martin Luther King Jr. Day
February
 14 Valentine’s Day
 20 Presidents’ Day
 22 Ash Wednesday
March
 17 St. Patrick’s Day
 22 Ramadan begins
April
 2 Palm Sunday
 5 Passover begins
 7 Good Friday
 9 Easter Sunday
 13 Passover ends
 21 Ramadan ends
May
 14 Mother’s Day
 29 Memorial Day
June
 18 Father’s Day
 19 Juneteenth
July
 4 Independence Day
September
 4 Labor Day
 15 Rosh Hashanah begins
 17 Rosh Hashanah ends
 24 Yom Kippur begins
 25 Yom Kippur ends
October
 9 Columbus Day
 31 Halloween
November
 7 Election Day
 10 Veterans Day (observed)
 11 Veterans Day
 12 Diwali/Deepavali
 23 Thanksgiving Day
December
 7 Hanukkah begins
 15 Hanukkah ends
 25 Christmas Day
 26 Kwanzaa begins

Reason for Request:  ______________________________________________________________
________________________________________________________________________________
Comments:  ______________________________________________________________________
________________________________________________________________________________

January

October

February March

August

November

 S M T W T F S
 1 2 3 4 5 6 7 
 8 9 10 11 12 13 14 
 15 16 17 18 19 20 21 
 22 23 24 25 26 27 28 
 29 30 31

 S M T W T F S
 1 2 3 4 5 6 7 
 8 9 10 11 12 13 14 
 15 16 17 18 19 20 21 
 22 23 24 25 26 27 28 
 29 30 31

 S M T W T F S
    1 2 3 4 
 5 6 7 8 9 10 11 
 12 13 14 15 16 17 18 
 19 20 21 22 23 24 25 
 26 27 28

 S M T W T F S
    1 2 3 4 
 5 6 7 8 9 10 11 
 12 13 14 15 16 17 18 
 19 20 21 22 23 24 25 
 26 27 28 29 30 31

 S M T W T F S
   1 2 3 4 5 
 6 7 8 9 10 11 12 
 13 14 15 16 17 18 19 
 20 21 22 23 24 25 26 
 27 28 29 30 31

 S M T W T F S
    1 2 3 4 
 5 6 7 8 9 10 11 
 12 13 14 15 16 17 18 
 19 20 21 22 23 24 25 
 26 27 28 29 30

April

September

December

July

May June
 S M T W T F S
       1 
 2 3 4 5 6 7 8 
 9 10 11 12 13 14 15 
 16 17 18 19 20 21 22 
 23 24 25 26 27 28 29 30

 S M T W T F S
      1 2 
 3 4 5 6 7 8 9 
 10 11 12 13 14 15 16 
 17 18 19 20 21 22 23 
 24 25 26 27 28 29 30

 S M T W T F S
     1 2 3 
 4 5 6 7 8 9 10 
 11 12 13 14 15 16 17 
 18 19 20 21 22 23 24 
 25 26 27 28 29 30

 S M T W T F S
      1 2 
 3 4 5 6 7 8 9 
 10 11 12 13 14 15 16 
 17 18 19 20 21 22 23 
 24 25 26 27 28 29 30 31

 S M T W T F S
       1 
 2 3 4 5 6 7 8 
 9 10 11 12 13 14 15 
 16 17 18 19 20 21 22 
 23 24 25 26 27 28 29 30 31

 S M T W T F S
  1 2 3 4 5 6 
 7 8 9 10 11 12 13 
 14 15 16 17 18 19 20 
 21 22 23 24 25 26 27 
 28 29 30 31
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this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your 
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Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
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Absence Report

Reason for Occurrence

To: __________________________________  Date ___________
Employee ____________________________________________
Employee # ___________________________________________
Type of occurrence:  ■ Tardiness  ■ Absence  ■ Vacation

Dept. ________________________________  Shift ___________

Time due at work  ___________  Actual arrival time ___________

Notice received:  ■■ By phone ■■ Written ■■ In person ■■ None
From: ■■ Employee ■■ Other _____________________________
Will return to work _____________________________________
Recommended action: ■■ Make up time ■■ Deduct pay ■■ None
 ■■ Refer to Human Resources for FMLA review
Comments ___________________________________________
___________________________________________________

Time _________         By _________________________________
AM
PM

■■ 1  Lack of work ■■ 11  Death in family
■■ 2  Sick (employee) ■■ 12  Jury duty/court
■■ 3  Family sickness ■■ 13  Birthday
■■ 4  Accident – self or family – ■■ 14  Military

out of plant ■■ 15  Weather
■■ 5  Plant injury ■■ 16  Medical appointment
■■ 6  Personal ■■ 17  Recognition
■■ 7  Discipline ■■ 18  Floating holiday
■■ 8  Leave of absence ■■ 19  Comp time
■■ 9  Transportation ■■ 20  Family leave
■■ 10  Unknown ■■ 21 Other_______________________

©2021 ComplyRight, Inc.
A2151

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not 
provide legal opinions on any specific facts or services. The information is provided with the understanding that any person or entity 
involved in creating, producing or distributing this product is not liable for any damages arising out of the use or inability to use this 
product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.

Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

Absence Report

Reason for Occurrence

To: __________________________________  Date ___________
Employee ____________________________________________
Employee # ___________________________________________
Type of occurrence:  ■ Tardiness  ■ Absence  ■ Vacation

Dept. ________________________________  Shift ___________

Time due at work  ___________  Actual arrival time ___________
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___________________________________________________
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■■ 3  Family sickness ■■ 13  Birthday
■■ 4  Accident – self or family – ■■ 14  Military

out of plant ■■ 15  Weather
■■ 5  Plant injury ■■ 16  Medical appointment
■■ 6  Personal ■■ 17  Recognition
■■ 7  Discipline ■■ 18  Floating holiday
■■ 8  Leave of absence ■■ 19  Comp time
■■ 9  Transportation ■■ 20  Family leave
■■ 10  Unknown ■■ 21 Other_______________________

©2021 ComplyRight, Inc.
A2151

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not 
provide legal opinions on any specific facts or services. The information is provided with the understanding that any person or entity 
involved in creating, producing or distributing this product is not liable for any damages arising out of the use or inability to use this 
product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.

Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

Employee Management Forms 15

Item No. A2203
Price per pkg/50. Size: 5½" x 8½".

Request for Time Off
Manage time off requests to avoid conflicts and give employees a written record. 
Establish a fair and efficient process with documentation for reference.

■ Two-part form provides copies for the employee and manager

■ Includes a ComplyRight guide to help you manage  
employee absences the right way

A2151 – Compact 2-Part Carbonless
A2250 – Standard 3-Part Carbonless
Price per pkg/50. Standard: 8½" x 11", Compact: 5½" x 8½". 

Absence Report
Use this form to simplify absence reporting and enforce 
company attendance policies. Provides 20 specific reasons 
for absences and space to add your own reasons.

■ Multi-part forms provide copies for the employee, 
payroll and/or HR

■ Includes a ComplyRight guide to help you manage 
employee absences the right way

Compact Compact

Time Off Request and Approval
Requesting time off has never been this easy! The calendar format 
allows employees to clearly request dates in the upcoming months 
and also highlights legal public holidays. Supervisors can see the 
bigger picture and confidently approve time off with a 12-month 
overview right at their fingertips.

■ Two-part carbonless form, one copy for employee,  
another for manager or HR department

■ Employees mark their time-off requests by  
indicating the requested dates of the year

■ Includes a ComplyRight guide to help you  
manage time off requests the right way

Standard 2-Part 
Carbonless

Standard 3-Part 
Carbonless

A0030 – Standard 2-Part Carbonless*
A0037 – Standard*
A0045 – Compact 2-Part Carbonless*
Price per pkg/50. Standard: 8½" x 11", Compact: 5½" x 8½".
These dated products are reproduced yearly.

Attendance Tracking Tools



Starting with your most recent school attended, provide the following information.

Summarize any special training, skills, languages, licenses, and/or certificates that may assist you in performing the position for which you are applying:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Computer Skills (Include software titles and level of experience, such as basic, intermediate, or advanced.)

■ Word Processing _________________________ Level: _____ ■ Internet ________________________________Level: ______ 

■ Spreadsheet _____________________________ Level: _____ ■ Other __________________________________Level: ______ 

■ Presentation  ____________________________ Level: _____ ■ Other __________________________________Level: ______ 

■ E-mail _________________________________ Level: _____ ■ Other __________________________________Level: ______

Skills and Qualifications

Educational Background

Explain any gaps in your employment, other than those due to personal illness, injury, or disability. _____________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

If not addressed on previous page, have you ever been fired or asked to resign from a job? .......................................................  ■ Yes  ■ No

If yes, please explain:  _______________________________________________________________________________________

 ________________________________________________________________________________________________________

 ________________________________________________________________________________________________________

 ________________________________________________________________________________________________________

Employment History (continued)

School (include City and State) # of Years 
Completed Completed GPA

Class Rank Major/Minor

 ■■ Diploma      ■■ GED 
■■ Degree ______________________  
■■ Certification __________________  
■■ Other ________________________

 ■■ Diploma      ■■ GED 
■■ Degree ______________________  
■■ Certification __________________  
■■ Other ________________________

 ■■ Diploma      ■■ GED 
■■ Degree ______________________  
■■ Certification __________________  
■■ Other ________________________

 ■■ Diploma      ■■ GED 
■■ Degree ______________________  
■■ Certification __________________  
■■ Other ________________________

Page 3

List names and telephone numbers of three business/work references who are not related to you and are not previous supervisors. 
If not applicable, list three school or personal references who are not related to you.

References

 Name Title 
Relationship Telephone E-mail # of Years

   to You   Known 

( )

( )

( )

Page 2

Employment History
Starting with your most recent employer, provide the following information. 
Employer Telephone #

Street address City State 

Starting job title/final job title Dates employed  Month                Year                         Month                Year

Immediate supervisor and title (for most recent position held) May we contact for reference? E-mail:

Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Employer Telephone #

Street address City State 

Starting job title/final job title Dates employed  Month                Year                         Month                Year

Immediate supervisor and title (for most recent position held) May we contact for reference? E-mail:

Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Employer Telephone #

Street address City State 

Starting job title/final job title Dates employed  Month                Year                         Month                Year

Immediate supervisor and title (for most recent position held) May we contact for reference? E-mail:

Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Employer Telephone #

Street address City State 

Starting job title/final job title Dates employed  Month                Year                         Month                Year

Immediate supervisor and title (for most recent position held) May we contact for reference? E-mail:

Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

Equal access to programs, services and employment opportunities is available to all persons without regard to age, ancestry, color, disability,  

genetic information, reproductive health decision making, gender, gender identity, gender expression, marital status, medical condition, military 

or veteran status, national origin, race (includes traits historically associated with race, such as hair texture and protective hairstyles), religion, 

sex (includes pregnancy, childbirth, breastfeeding, and/or related medical conditions), sexual orientation, or any other basis protected by 

federal, state, and/or local law.

In accordance with the Americans with Disabilities Act and/or applicable state and local laws, applicants requiring reasonable accommodations 

for the application and/or interview process should notify the Human Resources Department. Examples of reasonable accommodations include 

making a change to the application process; providing written materials in an alternate format such as braille, large print, or audio recording; 

using a sign language interpreter; using specialized equipment; or modifying testing conditions.

Name __________________________________________________________________ Applicant ID # _____________________

Address __________________________________________________________________________________________________

Telephone # _________________ Cellular/Other Phone # ________________  E-mail Address ____________________________

Position(s) applied for _____________________________________________________ Date of application __________________

Referral Source (e.g., Walk-in, Job Posting, Company’s Website, etc.) _________________________________________________________

 Last 
First 

Middle

 Street 
City 

State ZIP Code

(        ) /         /
(        )

Please Print

Application for Employment
California

AN EQUAL OPPORTUNITY EMPLOYER Page 1

If necessary, best time to call you is ....................  ______________

 ■■ Home   ■■ Cellular/Other

May we contact you at work? .......................................  ■■ Yes  ■■ No

 If yes, work number and best time to call:

  ________________________________  ______________

If you are under 18 and it is required, 

can you furnish a work permit? .................... ■ N/A   ■■ Yes  ■■ No

 If no, please explain:________________________________

Have you submitted an application here before? ......  ■■ Yes  ■■ No

 If yes, give date(s) and position(s): _____________________

  ________________________________________________

Have you ever been employed here before? ...............  ■■ Yes  ■■ No

 If yes, give dates: From ____________ To ______________

Is this application a request for reemployment  

following an extended military leave of absence  

from this company? ...............................................  ■■ Yes  ■■ No 

If yes, additional information may be requested.

Are you lawfully authorized to work in  

the United States? ..........................................................  ■■ Yes  ■■ No

Date available for work .........................................  ______________

What is your desired salary range or hourly rate of pay?

 $ _______________________  Per _________________

Type of employment desired: ■■ Full-Time ■ Part-Time

 ■■ Educational Co-Op ■ Seasonal ■ Temporary

Will you relocate if job requires it? .............................  ■ Yes  ■ No

Will you travel if job requires it? ..................................■ Yes  ■■ No

Other than time off for reasons related to your religion, a disability, 

or a medical condition, are there any days or times when you are 

unavailable to work?

____________________________________________________

____________________________________________________

Will you work overtime if required? ...........................  ■ Yes  ■ No

 If no, please explain:_________________________________

____________________________________________________

Are you able to perform the “essential functions” of the job for which 

you are applying (with or without reasonable accommodation)?

This question is not designed to elicit information about an applicant's disability. Please 

do not provide information about the existence of a disability, particular accommodation, 

or whether accommodation is necessary. These issues may be addressed at a later stage 

to the extent permitted by law.

      ■■ Yes     ■■ No     ■■ Need more information about the  

 job’s “essential functions” to respond

Driver’s license number required if driving may be required in the 

job for which you are applying:

____________________________________ State __________

Have you ever been bonded? .......................................  ■■ Yes  ■■ No

Have you entered into an agreement with any former employer or 

other party (such as a noncompetition agreement) that might, in any 

way, restrict your ability to work for our company? ......  ■■ Yes  ■■ No

 If yes, please explain: _______________________________

  ________________________________________________

(             )

:           AM
 PM

/     //     /

/     /

:           AM
 PM

Employment History
Starting with your most recent employer, provide the following information. You may include any verified work performed on a volunteer basis.
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Employer Telephone #

Street address City State 

Starting job title/final job title Dates employed  Month                Year                         Month                Year

Immediate supervisor and title (for most recent position held) May we contact for reference? E-mail:

Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Employer Telephone #

Street address City State 

Starting job title/final job title Dates employed  Month                Year                         Month                Year

Immediate supervisor and title (for most recent position held) May we contact for reference? E-mail:

Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Employer Telephone #

Street address City State 

Starting job title/final job title Dates employed  Month                Year                         Month                Year

Immediate supervisor and title (for most recent position held) May we contact for reference? E-mail:

Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Employer Telephone #

Street address City State 

Starting job title/final job title Dates employed  Month                Year                         Month                Year

Immediate supervisor and title (for most recent position held) May we contact for reference? E-mail:

Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

Employment History
Starting with your most recent employer, provide the following information. You may include any verified work performed on a volunteer basis.
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Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Employer Telephone #

Street address City State 

Starting job title/final job title Dates employed  Month                Year                         Month                Year

Immediate supervisor and title (for most recent position held) May we contact for reference? E-mail:

Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Employer Telephone #

Street address City State 

Starting job title/final job title Dates employed  Month                Year                         Month                Year

Immediate supervisor and title (for most recent position held) May we contact for reference? E-mail:

Why did you leave?

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

(            )          

■■  Yes    ■■  No    ■■  Later

 /              to               /

If necessary, best time to call you is ....................  ______________
 ■■ Home   ■■ Cellular/Other
May we contact you at work? .......................................  ■■ Yes  ■■ No
 If yes, work number and best time to call:

  ________________________________  ______________

If you are under 18 and it is required, 
can you furnish a work permit? ....................  ■■ N/A  ■■ Yes  ■■ No

 If no, please explain:  _______________________________

Have you submitted an application here before? ......  ■■ Yes  ■■ No

 If yes, give date(s) and position(s):  ____________________

  ________________________________________________

Have you ever been employed here before? ...............  ■■ Yes  ■■ No

 If yes, give dates: From ____________ To ______________

Is this application a request for reemployment following an extended 
military leave of absence from this company? ...........  ■■ Yes  ■■ No

 If yes, additional information may be requested.
Are you lawfully authorized to work  
in the United States? ......................................................  ■■ Yes  ■■ No

Date available for work .........................................  ______________

What is your desired salary range or hourly rate of pay?

 $ _______________________  Per _________________

Type of employment desired: ■■ Full-Time ■■ Part-Time

 ■■ Educational Co-Op ■■ Seasonal ■■ Temporary

Will you relocate if job requires it?  ■■ Yes  ■■ No

(             )

:           AM
 PM

/     //     /

/     /

:           AM
 PM

Will you travel if job requires it? ..................................■■ Yes  ■■ No
Other than time off for reasons related to your religion, a disability, 
or a medical condition, are there any days or times when you are 
unavailable to work?  ___________________________________ 
____________________________________________________

Will you work overtime if required? ...........................  ■ Yes  ■ No

 If no, please explain:  _______________________________

  ________________________________________________
Are you able to perform the “essential functions” of the job for which 
you are applying (with or without reasonable accommodation)? 
This question is not designed to elicit information about an applicant's disability. 
Please do not provide information about the existence of a disability, particular 
accommodation or whether accommodation is necessary. These issues may be 
addressed at a later stage to the extent permitted by law.

■ Yes ■ No ■ Need more information about the
   job’s “essential functions” to respond
Driver’s license number required if driving may be required in the 
job for which you are applying:
____________________________________ State __________

Have you ever been bonded? .......................................  ■ Yes  ■ No
Have you entered into an agreement with any former employer or 
other party (such as a noncompetition agreement) that might, in any 
way, restrict your ability to work for our company? ........ ■ Yes  ■ No

 If yes, please explain: _______________________________
  ________________________________________________
  ________________________________________________
NOTE TO RHODE ISLAND APPLICANTS: This company is subject to the state’s workers’ compensation 
laws (Chapter 29-38) unless otherwise noted below (employer to list applicable exemptions):

____________________________________________________
____________________________________________________

AN EQUAL OPPORTUNITY EMPLOYER Page 1

Equal access to programs, services and employment opportunities is available to all persons without regard to sex (including pregnancy, 
sexual orientation and gender identity), race, color, religion, national origin, citizenship, age, disability, genetic information, or any other 
basis protected by federal, state, and/or local law. 

In accordance with the Americans with Disabilities Act and/or applicable state and local laws, applicants requiring reasonable 
accommodations for the application and/or interview process should notify the Human Resources Department. Examples of reasonable 
accommodations include making a change to the application process; providing written materials in an alternate format such as braille, 
large print or audio recording; using a sign language interpreter; using specialized equipment; or modifying testing conditions.

Name __________________________________________________________________ Applicant ID # _____________________

Address __________________________________________________________________________________________________

Telephone # _________________ Cellular/Other Phone # ________________  E-mail Address ____________________________

Position(s) applied for _____________________________________________________ Date of application __________________

Referral Source (e.g., Walk-in, Job Posting, Company’s Website, etc.) _________________________________________________________

 Last First Middle

 Street City State ZIP Code

(        )

/         /

(        )

Please Print

Application for Employment
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State-Specific Application for Employment
Gather the job-related information you need without crossing into illegal territory. These specific applications  
are available for every state and the District of Columbia, and are carefully worded to include the correct language 
and proper legal disclosures. Each state-specific application includes the proper language and legal disclosures 
necessary to keep you in compliance with your state’s requirements. 

■ Asks probing job-related questions including skills, employment  
history and reasons for leaving, and also details gaps in history

■ Includes disclosures protecting employer from liability

■ Includes a ComplyRight guide to help you screen and  
interview candidates the right way

Item No. A2179XX* 
Price per pkg/50. Size: 17" x 11". 

*Replace XX with your state abbreviation (e.g. A2179FL).

Long Form; 4 pages 

50-State Compliant Job Application
For businesses that operate in more than one state, these 
applications capture job-related information you need.  
They’re attorney developed and carefully worded to include  
the correct language and proper legal disclosures required  
by all federal and state laws.

■ Excludes criminal questions in compliance  
with “ban the box” laws

■ Excludes salary history questions in compliance  
with the “salary history ban” and equal pay laws

■ Includes a ComplyRight guide to help you screen  
and interview candidates the right way 

A0019 – Long Form  
A0374 – Short Form
Price per pkg/50. Long form: 17" x 11". Short form: 8½" x 11". 

Complies  
with all  

federal and  
state laws. 

Contains 
mandatory 

disclosures for 
all 50 states.

Employment Applications



I have read and understand this Employee Warning Notice.
_________________________________________  _________________________________________  _______________

_________________________________________  _________________________________________  _______________

__________________________________________________________________________________  

  _______________  ______________________________________________________________________________________

  _______________  ______________________________________________________________________________________

  _______________  ______________________________________________________________________________________

Employee’s Name (Print) Signature of Employee

Supervisor/Manager who issued warning (Print) Signature of Supervisor/Manager 

Date

Date

/      /

/      /

Routing

		■■		 Attendance ■■		 Willful Damage to Company Property ■■		 Other:

 ■■	 Tardy/Early Quit ■■	 Violation of Company Policies/Procedures ■■	 Other:

		■■		 Inappropriate Behavior ■■		 Insubordination  ■■		 Other:

		■■		 Unsatisfactory Performance ■■		 Other: ■■		 Other:

Employee Name _________________________________________________________ Date of Notice ____________________

Employee/Payroll # ____________________   Department ____________________ Date of Hire ______________________

Date of Incident  __________________          Time __________________

Description: ________________________________________________________________________________________________  

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

/         / :
AM
PM

/         /

Type of Violation

Description of Violation

Please Print  

Employee Statement

/         /

■■	Warning  ■■	Probation  ■■	Suspension  ■■	Discharge  ■■ Other:

Actions to be Taken

■■		 I agree with employer’s statement. 

■■		 I disagree with employer’s description of violation for these reasons: ________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Consequence should incident occur again:  _______________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Employee Warning Notice

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts or services.  
The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use  
or inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

Two easy ways to reorder: hrdirect.com • 800-999-9111
©2022 ComplyRight, Inc.
A2191

I have read and understand this Employee Warning Notice.
_________________________________________  _________________________________________  _______________

_________________________________________  _________________________________________  _______________

__________________________________________________________________________________  

  _______________  ______________________________________________________________________________________

  _______________  ______________________________________________________________________________________

  _______________  ______________________________________________________________________________________

Employee’s Name (Print) Signature of Employee

Supervisor/Manager who issued warning (Print) Signature of Supervisor/Manager 

Date

Date

/      /

/      /

Routing

		■■		 Attendance ■■		 Willful Damage to Company Property ■■		 Other:

 ■■	 Tardy/Early Quit ■■	 Violation of Company Policies/Procedures ■■	 Other:

		■■		 Inappropriate Behavior ■■		 Insubordination  ■■		 Other:

		■■		 Unsatisfactory Performance ■■		 Other: ■■		 Other:

Employee Name _________________________________________________________ Date of Notice ____________________

Employee/Payroll # ____________________   Department ____________________ Date of Hire ______________________

Date of Incident  __________________          Time __________________

Description: ________________________________________________________________________________________________  

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

/         / :
AM
PM

/         /

Type of Violation

Description of Violation

Please Print  

Employee Statement

/         /

■■	Warning  ■■	Probation  ■■	Suspension  ■■	Discharge  ■■ Other:

Actions to be Taken

■■		 I agree with employer’s statement. 

■■		 I disagree with employer’s description of violation for these reasons: ________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Consequence should incident occur again:  _______________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Employee Warning Notice

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts or services.  
The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use  
or inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

Two easy ways to reorder: hrdirect.com • 800-999-9111
©2022 ComplyRight, Inc.
A2191

 General Factors Rating Scale Supportive Details or Comments

 7. Creativity – The extent to which an O ■■	 100-90 Points
 employee proposes ideas, finds new V ■■	 89-80
 and better ways of doing things. G ■■	 79-70
   I ■■	 69-60
   U ■■	 Below 60

8. Initiative – The extent to which an employee O ■■	 100-90 Points
 seeks out new assignments and assumes V ■■	 89-80
 additional duties when necessary. G ■■	 79-70
   I ■■	 69-60
   U ■■	 Below 60

9. Adherence to Policy – The extent to which an  O ■■	 100-90 Points
 employee follows safety and conduct rules, other V ■■	 89-80
 regulations, and adheres to company policies. G ■■	 79-70
  I ■■	 69-60
   U ■■	 Below 60

10. Interpersonal Relationships – The extent to  O ■■	 100-90 Points
 which an employee is willing and demonstrates  V ■■	 89-80
 the ability to cooperate, work and communicate G ■■	 79-70
 with coworkers, supervisors, subordinates  I ■■	 69-60
 and/or outside contacts. U ■■	 Below 60

11. Judgment – The extent to which an employee O ■■	 100-90 Points
 demonstrates proper judgment and decision- V ■■	 89-80
 making skills when necessary. G ■■	 79-70
   I ■■	 69-60
   U ■■	 Below 60

■■		Outstanding  100 - 90
■■		Very Good  89 - 80
■■		Good  79 - 70
■■		Improvement Needed  69 - 60
■■		Unsatisfactory  Below 60

Rate employee’s overall performance in comparison to position duties and responsibilities. 

Total Points ■■		÷		Number of Factors Rated ■■		=  ■■		Overall Rating

Discussed with individual on  _______________  Employee’s Signature* _____________________________________________

Follow-up requested/desired ■■		Yes ■■		No Follow-Up Date  _________________

Evaluator’s Signature ________________________________________________________________ Date  _________________/       /

/       /
*I acknowledge that this Performance Appraisal was discussed with me.

/       /

1. Accomplishments or new abilities demonstrated since last review  ____________________________________________________

____________________________________________________________________________________________________________

2. Specific areas of needed improvement __________________________________________________________________________

____________________________________________________________________________________________________________

3. Recommendations for professional development (seminars, training, schooling, etc.) ____________________________________

____________________________________________________________________________________________________________

4. Absences: Number of incidents ________________________________________  Number of days ________________________

Employee’s Comments* ____________________________________________________________________________________

____________________________________________________________________________________________________________
*If necessary, additional sheets may be attached.

 Complete all of the following sections

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts or services.  
The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any damages arising out of the use  
or inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

Two easy ways to reorder: hrdirect.com • 800-999-9111
©2022 ComplyRight, Inc.
A2192

 Performance Factors Rating Scale Supportive Details or Comments
1. Quality – The extent to which an employee’s O ■■	 100-90 Points
 work is accurate, thorough and neat. V ■■	 89-80
   G ■■	 79-70
   I ■■	 69-60
   U ■■	 Below 60

2. Productivity – The extent to which an  O ■■	 100-90 Points
 employee produces a significant volume V ■■	 89-80
 of work efficiently in a specified period G ■■	 79-70
 of time. I ■■	 69-60
   U ■■	 Below 60

3. Job Knowledge – The extent to which  O ■■	 100-90 Points
 an employee possesses the practical/technical V ■■	 89-80
 knowledge required on the job. G ■■	 79-70
   I ■■	 69-60
   U ■■	 Below 60

4. Reliability – The extent to which an  O ■■	 100-90 Points
 employee can be relied upon regarding V ■■	 89-80
 task completion and follow-up. G ■■	 79-70
   I ■■	 69-60
   U ■■	 Below 60

5. Attendance – The extent to which an O ■■	 100-90 Points
 employee is punctual, observes prescribed  V ■■	 89-80
 work break/meal periods, and has an  G ■■	 79-70
 acceptable overall attendance record. I ■■	 69-60
   U ■■	 Below 60

6. Independence – The extent to which an  O ■■	 100-90 Points
 employee performs work with little or  V ■■	 89-80
 no supervision. G ■■	 79-70
   I ■■	 69-60
   U ■■	 Below 60

Please Print

Employee Name __________________________________________ Title _____________________________________________ 

Department _____________________________________________ Employee Payroll #__________________________________

Reason for Review ■■		Annual ■■		Promotion ■■		Peer Appraisal ■■		Unsatisfactory Performance
 ■■		Merit ■■		End of Introductory Period ■■		Other  _________________________________
Date employee began present position _____________   Date of last appraisal ______________   Scheduled appraisal date  ____________/      / /      / /      /

O – Outstanding – Performance is exceptional in all areas and 
is recognizable as being far superior to others.
V – Very Good – Results clearly exceed most position  
requirements. Performance is of high quality and is achieved  
on a consistent basis.
G – Good – Competent and dependable performance. Meets 
the performance standards of the job.

I – Improvement Needed – Performance is deficient in certain 
areas. Improvement is necessary.
U – Unsatisfactory – Results are generally unacceptable and 
require immediate improvement. No merit increase should be 
granted to individuals with this rating.
N/A – Not Applicable or too soon to rate.

 Definitions of Performance Ratings

Instructions: Carefully evaluate employee’s work performance in relation to the essential functions of the job. Check Rating box that 
indicates the employee’s performance. Indicate N/A if not applicable. Assign points for each Rating within the Scale and write that 
number in the corresponding Points box. Points will be totaled and averaged for an overall performance score.

Performance Appraisal

Employee Management Forms 17

Performance Appraisal
Simplify the performance review process and provide 
employees a clear way to measure their progress.

■ Uses a simple 100-point rating scale with comment 
areas to explain the ratings

■  Includes a ComplyRight guide to help correctly 
conduct effective employee evaluations

Item No. A2192
Price per pkg/50. Standard: 8½" x 11". 

Consecutive Employee Warning Report
Document all employee infractions, especially those with multiple 
occurrences. Distribute written warning slips for up to three 
infractions and record the dates and reasons for each warning. 

■ Capture necessary documentation on repeat  
offenders and actions taken

■ Includes a ComplyRight guide to help document  
and discipline employees the right way

Item No. A2187
Price per pkg/50. 4-Part carbonless. Size: 8½" x 11". 

Save time 
with duplicate 
warning slips.

Employee Warning Notice
Document employee violations and capture other important  
information, including follow-up actions, employee statements  
and possible consequences. 

■ Provides space to note relevant specifics: date, details  
of incident, actions and consequences

■ 3-part carbonless form provides copies for the employee,  
supervisor and recordkeeping

■ Includes a ComplyRight guide to help document  
violations and manage employee infractions the right way

A2191 – 3-Part Carbonless
A2191 – Standard Carbonless
Price per pkg/50. Size: 8½" x 11". 

Performance Management Forms

Bestseller



Payroll Change Notice

Date _____________________  I.D. # ___________________  Social Security # ____________________________

Name _______________________________ Title ___________________________ Classification ___________________

Street Address _______________________________________________________________________________

City/State/ZIP __________________________________________________  Phone   ( ) _______________

Division _________________________  Department _____________________  Shift ________________________

Check appropriate box:

		 ■■		Enter on Payroll ■■		Transfer to: (Department) _______________________________

		 ■■		Change Rate ■■		Change Shift to: __________________________________________

		 ■■		Remove from Payroll ■■		Change Withholding Rate (complete new W-4 form)

		 ■■		FLSA Reclassification ■■		Change Title to: ______________________________________

		 ■■		Change Status to ■■		Full-Time ■■		Part-Time ■■		Temporary

		 ■■		Leave of Absence: Paid? ■■		Yes ■■		No ■■		Return  (Date of return to work) ________________________________

		 ■■		Address/Information Change ________________________________________________________________

  ________________________________________________________________

Date Effective Hour

Old Rate __________________  Per ________________

New Rate Per

Date of Last Payroll Change _________________________

Reason for Payroll Change

		 ■■		Merit Increase ■■		See Performance Appraisal ■■		New Employee

 ■■		Promotion ■■		Other ________________________________________________________________

Reason for Termination: (Please complete Exit Interview form.)

		 ■■		Voluntary ■■		Discharged              ■■		Laid Off ■■		Other

Remarks: __________________________________________________________________________________________

 _______________________________________________________________________________________

 _______________________________________________________________________________________

 _______________________________________________________________________________________

Submitted By __________________________  Title ___________________________  Date __________________

Approved By __________________________  Title ___________________________  Date __________________
This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any 
specific facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is 
not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular  
situation and any specific questions or concerns you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

Two easy ways to reorder: hrdirect.com • 800-999-9111
©2022 ComplyRight, Inc.
A2170

Routing ■■ Payroll ■■   ___________________  ■■   ___________________

Effective Date of Change  _____________  ■■ New Hire ■■ Change ■■ Separation
Employee Name  _____________________________________________________________________________________________

Social Security # _____________________________  Employee/Payroll # ____________     Dept. _____________________________

Address  ____________________________________________________________________________________________________

Telephone #  _______________________________  Date of Birth (for administrative use only) __________________  
Status: ■■  Full-Time ■■  Part-Time ■■  Full-Time Temporary ■■  Part-Time Temporary ■■  Other ______________________
Job Title _______________________________         ■■ Exempt ■■ Non-Exempt ■■ Hourly W-4 Attached?    ■■ Yes    ■■ No

/        /

 Last First Middle

(        )
 Street City State ZIP Code

/       /

Employee Signature (Optional) _________________________________________________________________________ Date ________________

Supervisor/Designated Manager Signature  _____________________________________________________________ Date ________________

Human Resources/Payroll Manager Signature ___________________________________________________________ Date ________________
 Name and Title

 Name and Title

Additional Comments   ________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________

/       /

/       /

/       /

 Name and Title

Please Print

Separation     Separation Date  _________________  Last Day Worked  _________________  Last Day Paid  _______________
■    Voluntary Separation ■    Involuntary Separation Notice of COBRA Rights Provided on  _____________
Election of COBRA       ■    Yes      ■    No           Start Date of Coverage  _______________                              
If yes, describe type of coverage elected:  _____________________________________________________________________________

Leave of Absence     Begin Leave ______________  Return from Leave  ________________  
■    Educational ■    Personal ■    Family/Medical Leave (Including Pregnancy)

■    Short-Term Disability ■    Long-Term Disability ■    Other ______________________________

Payroll/Status Change Notice

 Type From To  Comments
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________  
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________
    _____________________________________________________________________________________________

■■ Address Change
■■  Demotion
■■  Department
■■  FLSA Reclassification
■■  401(k)/403(b) Contribution
■■  Insurance Eligibility
■■  Job Title
■■  Change of Insurance
■■  Layoff
■■  Length of Service Increase
■■  Merit Increase 
■■  End of Introductory Period
■■  Promotion
■■  Reevaluation of Current Job
■■  Rehire
■■  Resignation
■■  Retirement
■■  Salary/Wage
■■  Separation
■■  Shift Change
■■  Transfer
■■  Union Scale
■■  Other ______________  

/       //       /

/       / /       / /       /
/       /

/       /

 Change(s) for Current Employee

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts 
or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any damages 
arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

©2022 ComplyRight, Inc.
A2168 Two easy ways to reorder: hrdirect.com • 800-999-9111

Payroll Change Notice

Date ________________  I.D. # ______________  Social Security # ____________________

Name _______________________  Title ___________________  Classification _____________

Street Address ____________________________________________________________

City/State/ZIP ______________________________________ Phone ( ) ____________

Division ___________________  Department ______________  Shift __________________

Check appropriate box:

		 ■■		Enter on Payroll ■■		Transfer to: (Department) _________________________

		 ■■		Change Rate ■■		Change Shift to: ___________________________________

		 ■■		Remove from Payroll ■■		Change Withholding Rate (complete new W-4 form)

		 ■■		FLSA Reclassification: ■■		Change Title to: ________________________________

		 ■■		Change Status to ■■		Full-Time ■■		Part-Time ■■		Temporary

		 ■■		Leave of Absence: Paid? ■■		Yes ■■		No ■■		Return (Date of return to work)  ____________________

		 ■■		Address/Information Change _______________________________________________ 

  ___________________________________________________________________

Date Effective Hour

Old Rate ______________ Per ____________

New Rate Per

Date of Last Payroll Change __________________

Reason for Payroll Change

■■		Merit Increase ■■		See Performance Appraisal ■■		New Employee

■■		Promotion ■■		Other __________________________________________

Reason for Termination: (Please complete Exit Interview form.)

		 ■■		Voluntary ■■		Discharged ■■		Laid Off ■■		Other

Remarks: ____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Submitted By __________________  Title ____________________ Date _____________

Approved By ___________________  Title ____________________ Date _____________

©2022 ComplyRight, Inc.
A2173

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific 
facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any 
damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns 
you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

Two easy ways to reorder: hrdirect.com • 800-999-9111

Payroll Change Notice

Date ________________  I.D. # ______________  Social Security # ____________________

Name _______________________  Title ___________________  Classification _____________

Street Address ____________________________________________________________

City/State/ZIP ______________________________________ Phone ( ) ____________

Division ___________________  Department ______________  Shift __________________

Check appropriate box:

		 ■■		Enter on Payroll ■■		Transfer to: (Department) _________________________

		 ■■		Change Rate ■■		Change Shift to: ___________________________________

		 ■■		Remove from Payroll ■■		Change Withholding Rate (complete new W-4 form)

		 ■■		FLSA Reclassification: ■■		Change Title to: ________________________________

		 ■■		Change Status to ■■		Full-Time ■■		Part-Time ■■		Temporary

		 ■■		Leave of Absence: Paid? ■■		Yes ■■		No ■■		Return (Date of return to work)  ____________________

		 ■■		Address/Information Change _______________________________________________ 

  ___________________________________________________________________

Date Effective Hour

Old Rate ______________ Per ____________

New Rate Per

Date of Last Payroll Change __________________

Reason for Payroll Change

■■		Merit Increase ■■		See Performance Appraisal ■■		New Employee

■■		Promotion ■■		Other __________________________________________

Reason for Termination: (Please complete Exit Interview form.)

		 ■■		Voluntary ■■		Discharged ■■		Laid Off ■■		Other

Remarks: ____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Submitted By __________________  Title ____________________ Date _____________

Approved By ___________________  Title ____________________ Date _____________

©2022 ComplyRight, Inc.
A2173

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific 
facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing this product is not liable for any 
damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns 
you may have.
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

Two easy ways to reorder: hrdirect.com • 800-999-9111

Routing ■■ Payroll ■■   ___________________  ■■   ___________________

Effective Date of Change  _____________  ■■ New Hire ■■ Change ■■ Separation
Employee Name  _____________________________________________________________________________________________

Social Security # _____________________________  Employee/Payroll # ____________     Dept. _____________________________

Address  ____________________________________________________________________________________________________

Telephone #  _______________________________  Date of Birth (for administrative use only) __________________  
Status: ■■  Full-Time ■■  Part-Time ■■  Full-Time Temporary ■■  Part-Time Temporary ■■  Other ______________________
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 Name and Title

 Name and Title

Additional Comments   ________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________

/       /

/       /

/       /

 Name and Title

Please Print

Separation     Separation Date  _________________  Last Day Worked  _________________  Last Day Paid  _______________
■    Voluntary Separation ■    Involuntary Separation Notice of COBRA Rights Provided on  _____________
Election of COBRA       ■    Yes      ■    No           Start Date of Coverage  _______________                              
If yes, describe type of coverage elected:  _____________________________________________________________________________

Leave of Absence     Begin Leave ______________  Return from Leave  ________________  
■    Educational ■    Personal ■    Family/Medical Leave (Including Pregnancy)
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Payroll Status Change Notice
Document all job and salary changes, including reclassification, transfers and promotions.  
List new hire information, leave of absence and separation data. Ensure employee files  
have updated, current payroll records.

■ Carbonless form instantly provides copies for the employee,  
supervisor and HR’s personnel files

■ Includes a ComplyRight guide to help you document  
job and salary changes the right way

Compact

Standard, 3-Part 
Carbonless

Standard

3-Part Carbonless

Payroll Change Notice 
A2170 – Standard, 3-Part Carbonless
A2173 – Compact, 3-Part Carbonless 
Price per pkg/50. Standard: 8½” x 11”, Compact: 5½” x 8½”.

Payroll/Status Change Notice 
A2168 – 3-Part Carbonless
A2172 – Standard 
Price per pkg/50. Standard: 8½" x 11", Compact: 5½" x 8½". 

Payroll Forms

Bestseller



        

Understanding GHS Hazard 
Communication Labeling

As of June 1, 2015, the Hazard 
Communication Standard (HCS) will 
require pictograms on labels to alert  
users of the chemical hazards to which 
they may be exposed. 

Each pictogram consists of a symbol on 
a white background framed within a red 
border and represents a distinct hazard(s). 
The pictogram on the label is determined 
by the chemical hazard classification.

HCS Pictograms  
and Hazards
Hazard Communication  
Standard Pictograms

Health 
Hazard

• Carcinogen
• Mutagenicity
• Reproductive Toxicity
• Respiratory Sensitizer
• Target Organ Toxicity
• Aspiration Toxicity

Gas 
Cylinder

• Gases Under Pressure

Flame Over 
Circle

• Oxidizers

Flame

• Flammables
• Pyrophorics
• Self-Heating
• Emits Flammable Gas
• Self-Reactives
• Organic Peroxides

Corrosion

• Eye Damage
•  Corrosive  

to Metals
• Skin Corrosion/Burns

Environment
(Non-Mandatory)

• Aquatic Toxicity

Exclamation  
Mark

•  Irritant  
(skin and eye)

• Skin Sensitizer
• Acute Toxicity
• Narcotic Effects
• Respiratory Tract Irritant
•  Hazardous to Ozone Layer 

(Non-Mandatory)

Exploding  
Bomb

• Explosives
• Self-Reactives
• Organic Peroxides

Skull and  
Crossbones

•  Acute Toxicity  
(Fatal or Toxic)

OSHA has updated the requirements for labeling of hazardous chemicals to 
align with the Globally Harmonized System (GHS). As of June 1, 2015, all labels 
will be required to have pictograms, a signal word, hazard and precautionary 
statements, the product identifier, and supplier identification. A sample revised 
label, including the required label elements, is shown at left. Supplemental 
information can also be provided on the label as needed.

Label configuration may vary from this example.

Labels must contain the following required elements:

Lists standard OSHA phrases assigned to a hazard class 
and category that describe the nature of the hazard.

Lists the name or number used for the hazardous chemical. 
It provides a unique means by which a reader can identify 
the chemical.

Supplier Identification

Indicates the relative level of severity of the hazard  
and alerts the reader to a potential hazard on the label. 
“Danger” is used for the more severe hazards, while 
“warning” is used for the less severe. These are the  
only two signal words a reader will see on a label.

Lists any other information provided by the labeler such  
as the physical state of the chemical or directions for use.

Product Identifier

Lists the name, address and telephone number of the 
chemical manufacturer, importer, or other responsible party.

Describes recommended measures that should be taken to 
minimize or prevent adverse effects resulting from exposure 
to a hazardous chemical or improper storage or handling.

Conveys health, physical and environmental hazard 
information assigned to a hazard class and category. 
Includes a symbol plus other graphic elements, such as 
a border, background pattern, or color. There are eight 
mandatory OSHA pictograms designated under OSHA’s 
Hazard Communication Standard for application to 
a hazard category.

Hazard Pictograms

Signal Words

Supplemental InformationHazard Statements

Precautionary Statements

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts or services. The information is provided with the understanding that any person or entity 
involved in creating, producing or distributing this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have. 
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.©2022 ComplyRight, Inc.    W0720
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Follow these steps for adults and children over 8 years of age who have an obstructed airway. 
Use common sense with any serious injury. Call 911 (or other emergency number) for assistance right away. Know the type of injury  
and the exact location of the victim. Avoid moving the victim whenever possible; bring help to him/her instead. Know where AEDs and  
first aid kits are kept. This information does not take the place of CPR (Cardiopulmonary Resuscitation) training. For emergency first aid 
and CPR training, contact your Human Resources Department, local Red Cross or American Heart Association.CCHOKINGHOKING

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal  
or medical advice and does not provide legal or medical opinions on any specific facts or services. The information is 
provided with the understanding that any person or entity involved in creating, producing or distributing this product 
is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney 
and/or medical professional concerning your particular situation and any specific questions or concerns you may have.
Unless specifically allowed in the instructions, ComplyRight products may be photocopied only when the user is legally 
compelled to do so. Any other photocopying or reproducing in any form, whether in whole or in part, is strictly prohibited. 

EMERGENCY INFORMATION:

Ambulance:  __________________________________________________

Local Emergency Phone #:  ______________________________________

CPR Kit Location:  ______________________________________________

CPR VOLUNTEERS:

Name: _______________________  Phone:  ________________________________

Name: _______________________  Phone:  ________________________________

Name: _______________________  Phone:  ________________________________

Open the airway by placing one hand on the victim’s forehead and 
the other hand under the victim’s chin and gently tilt the victim’s 
head back (head tilt-chin lift method). Maintaining the open airway, 
gently pinch the victim’s nose shut and cover the mouth with yours, 
creating an airtight seal, or use a mouth guard as shown. Give the 
victim two full, slow rescue breaths. Each rescue breath should  
be delivered in one second and should cause the chest to rise.  
Make sure you take a regular (not a deep) breath between each 
rescue breath. This prevents you from getting dizzy or lightheaded. 
Watch the victim’s chest. If it does not clearly rise and fall after the 
first rescue breath, perform the head tilt-chin lift again before giving 
the second rescue breath.

Locate the middle of the breastbone by drawing an imaginary line 
between the nipples. Place the heel of one hand just below that  
line and then place the heel of the second hand on top of the first  
so the hands are overlapped. Straighten your arms, lock elbows  
and lean over so your shoulders are in line above your hands.  
Using the heels of both hands, firmly push straight down 
approximately 2 inches but no more than 2.4 inches on the chest. 
Release pressure completely between pushes, keeping your hands 
on the victim’s chest at all times. Allow the chest to return to its 
normal position completely after each compression. Avoid leaning 
on the chest between compressions. Count the number of 
compressions by saying “one and two and three …” Push hard  
and push fast (rate of 100 to 120 compressions a minute).

Repeat the combination of 30 chest compressions and two rescue 
breaths, remembering to release all pressure between pushes and to 
watch the chest rise and fall during breaths. You should continue this 
combination of compressions/breaths until an AED arrives, the victim 
begins to move or EMS personnel take over CPR.

911 OR

Begin chest 
compressions:5

After 30 compressions –  
open the airway and 
begin rescue breathing:6
After delivery of two 
rescue breaths:7

If you are not trained in CPR or are uncomfortable with your ability to provide rescue breaths, skip steps 6 and 7 and continue performing chest compressions  
at a rate of 100 to 120 compressions a minute until an AED arrives and is ready for use, the victim begins to move or EMS personnel take over care of the victim. 

Do not try more than two times to give a rescue breath that makes the chest rise, because it is important to continue chest compressions.

Pull your fist 
toward the 
victim’s stomach:33
If the victim  
becomes  
unconscious:44

If the victim is NOT 
talking, coughing  
or breathing:22

Determine  
if the victim 
is choking:11 Choking is recognizable when the victim CANNOT breathe, cough 

or talk – no air is moving through the person’s throat. Ask, “Are you 
choking?” If the victim can breathe, cough or speak, stand by, but 
do not interfere.

Stand behind the victim and wrap your arms around the person’s 
waist above the navel. Make a fist, with thumb side against the 
stomach (above the waist and well below the breastbone),  
and grasp your fist with your other hand.

Use quick upward and inward thrusts. Repeat as necessary, until 
the obstruction is cleared or the victim becomes unconscious. 
If this should happen, call 911 immediately.

Carefully lay the victim on his or her back, protecting the head and 
neck. Open the airway by placing one hand on the victim’s forehead 
and the other hand under the chin and gently tilt the head back 
(head tilt-chin lift). Keep the mouth open. Check for obstruction  
in the airway. If you see an obstruction, reach in and take it out.  
If you don’t see anything, immediately attempt chest compressions.

Workplace Safety & Training Tools 19

■ What It Is: 
 Help businesses meet Occupational Safety and Health Act (OSHA)  

requirements and protect employees from workplace hazards.

■ Who It’s For: 
 Everyone! By law, employers must comply with OSHA safety regulations  

to prevent work-related injuries and illnesses.

■ Why Sell It: 
 Provide essential posters to help businesses safeguard employees.

■ When to Sell:
 Year-round. General safety posters are required in nearly every state. 

 

Workplace Posters
Brought to you by ComplyRight®
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BLOODBORNE PATHOGENSBLOODBORNE PATHOGENS
Understanding 
and Controlling 
Bloodborne Infections

Bloodborne pathogens are organisms or viruses in human blood that can infect and cause disease. Other 
body fluids can also cause infection, including semen, vaginal secretions, saliva, and any other body fluid 
that is visibly contaminated with blood.

Who Is at Risk?
Anyone who may come in contact with blood or other bodily fluids is at risk. These individuals include anyone 
who may deliver first-response medical care and/or have potential blood/fluid exposure, such as health care 
providers, emergency-response workers, housekeeping staffers, police, firefighters and lifeguards.

The Danger of 
Bloodborne
Pathogens

To avoid infection and disease, practice a method called Universal Precautions, developed by the Center For Disease 
Control. This method assumes that all bodily fluids are potentially dangerous, and recommends the use of workplace 
safety precautions, as well as personal protective equipment that does not allow blood or other potentially infectious 
materials to pass through it to reach your work clothes, street clothes, undergarments, skin, eyes, mouth, or other 
mucous membranes.

How to Avoid 
Infection

HIV (Human Immunodeficiency Virus) is a virus that attacks the body’s immune system, and can eventually cause a disease known 
as AIDS (Acquired Immunodeficiency Syndrome).

How Is HIV Transmitted?
Bloodborne pathogens such as HIV and HBV may be present in body fluids, primarily blood and semen. All body fluids and tissues 
should be regarded as potentially infectious and handled using universal precautions. HIV is primarily transmitted through sexual 
contact, needle sharing, and contact with contaminated blood or body fluids. It is NOT transmitted by touching or “casual contact” 
with a person who has HIV.

What is 
HIV/AIDS?

Hepatitis is the inflammation of the liver. It can be caused by infectious agents, medications or toxins. There are several types of 
infectious hepatitis such as A, B, Non-A/Non-B, C and Delta. Hepatitis B presents the greatest risk to workers in the health care industry.

How Is HBV Transmitted?
HBV (Hepatitis B Virus) can be transmitted through sexual contact, needle sharing and exposure to contaminated blood or body 
fluids. The occupational risk of HBV infection directly relates to the extent of worker contact with infected blood/body fluids. 
Vaccination must be offered within 10 days of assignment to a job where exposure to blood or other potentially infectious materials 
can be  “reasonably anticipated.”

What is 
Hepatitis?

A written exposure control plan is required if it can be reasonably anticipated that one or more employees may have 
skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials while 
performing their job. This plan should list each task and procedure with “occupational exposure” and explain the 
means and methods the employer has adopted in order to satisfy OSHA requirements. (See, Title 29, Code of 
Federal Regulations, 1910.1030.)

Check Your 
Employer’s Written
Exposure Plan

• Gloves where blood, blood products or body fluids will be handled.
• Hypoallergenic gloves, glove liners or other alternatives for employees who are allergic to the 

standard gloves employers usually provide.
• Masks, eye protectors, and other face shields for procedures that could involve more extensive 

contact with blood or body fluids, including the risk of potential splash or splatter to the mucous 
membranes of the face (eyes, mouth, etc.).

• Pocket masks, resuscitation bags, mouthpieces, or other ventilation devices with a one-way valve 
used during resuscitation of a patient to minimize exposure. Keep these devices within easy reach 
wherever the need for resuscitation is likely.

• Gowns and long-sleeved garments that cover the forearms are required for times when blood or 
other potentially infectious materials are anticipated.

The types of personal protective equipment 
that are appropriate for a given task depend 
on the degree of exposure you anticipate 
(see red bullets):

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal or 
medical advice and does not provide legal or medical opinions on any specific facts or services. The information is 
provided with the understanding that any person or entity involved in creating, producing or distributing this product is 
not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney and/
or medical professional concerning your particular situation and any specific questions or concerns you may have.
Unless specifically allowed in the instructions, ComplyRight products may be photocopied only when the user is legally 
compelled to do so. Any other photocopying or reproducing in any form, whether in whole or in part, is strictly prohibited. 

1.    Wash hands thoroughly after removing gloves and wash hands or any other part of your body with soap and 
water immediately after contact with blood or bodily fluids.

2.   Use disposable needles and syringes whenever possible. Do not recap, bend or cut contaminated needles.

3.   Place contaminated, sharp instruments like needles and syringes in specially designated rigid, red,  
leakproof containers located as close as possible to the area where they are used. Handle and dispose of 
these instruments and containers with extraordinary care to prevent possible injury.

4.   Remove personal protective equipment and clothing before leaving your work area or when the garment 
becomes contaminated. If the garment is penetrated, remove it immediately or as soon as possible. Place 
used or contaminated items in the designated containers for storage, decontamination, or disposal.

5.   Never eat, drink, smoke, apply cosmetics, handle contact lenses, or apply lip balm in areas where there is 
any likelihood of exposure. Food and drink must never be kept in refrigerators, freezers, shelves, cabinets, 
or countertops where blood or other potentially infectious materials are present.

EMERGENCY INFORMATION:

Ambulance: ___________________________________________________

Local Emergency Phone #: _______________________________________

CPR Kit Location: _______________________________________________

CPR VOLUNTEERS:

Name: ________________________ Phone:_______________________________

Name: ________________________ Phone:_______________________________

Name: ________________________ Phone:_______________________________

©2022 ComplyRight, Inc. www.complyright.com #W0320
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5 Ways 
to Protect 
Yourself

What to Wear

1 2 3

FIRE EXTINGUISHERSFIRE EXTINGUISHERS Handling Fire 
Emergencies

In Case of Fire – 

Call 911

Know The 3 Most Common Types of 
Fires – and Which Extinguisher to Use

Common Types
of Fires

1. Remain calm.
2. Find out exactly WHERE the closest fire extinguisher is mounted.
3. Follow evacuation procedures.

• Before attempting to exit, feel the door. If it is warm, DO NOT open – seek an alternate 
exit. If there is no alternate exit, remain in the room and call for help. If the door is cool, 
open the door and exit. Close the door behind you.

• If the room fills with smoke, drop to your hands and knees – where you have the best 
chance of finding breathable air – and crawl to the nearest safe exit.

• Do not use the elevator – use the stairs.

Every fire extinguisher is labeled using standard symbols for the 
classes of fires they can put out. A red slash through any of the 
symbols tells you the extinguisher cannot be used on that class 
of fire. Some portable extinguishers are labeled “multipurpose” – 
meaning that they can be used on any class of fire.

1.  Class A Fires: Ordinary combustibles such as wood, cloth, 
paper, rubber and many plastics.

2.  Class B Fires: Flammable liquids such as gasoline, oil, grease, 
tar, oil-based paint, lacquer and flammable gas.

3.  Class C Fires: Energized electrical equipment – including 
wiring, fuse boxes, circuit breakers, machinery and appliances.

Aim the nozzle 
(or hose) at the 
base of the fire. 
Be sure to stand 
back at least 3 feet.

Squeeze the 
lever to release the 
extinguishing agent. 
Some extinguishers 
have a button to 
push instead of 
a lever.

Sweep the 
extinguisher from side 
to side, aiming the 
nozzle (or hose) at the 
base of the fire until 
the flames appear to 
be out.  Watch the fire 
area. If it re-ignites, 
repeat the process.

Pull the pin.This 
unlocks the lever 
and releases the 
extinguisher.

How to Use Your Extinguisher (P.A.S.S.)

After the Fire: Always be sure the fire department inspects the fire site – even if you think you’ve extinguished the fire.

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal or 
medical advice and does not provide legal or medical opinions on any specific facts or services. The information is 
provided with the understanding that any person or entity involved in creating, producing or distributing this product is 
not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney and/
or medical professional concerning your particular situation and any specific questions or concerns you may have.
Unless specifically allowed in the instructions, ComplyRight products may be photocopied only when the user is legally 
compelled to do so. Any other photocopying or reproducing in any form, whether in whole or in part, is strictly prohibited. 

EMERGENCY INFORMATION:

Ambulance: ___________________________________________________

Local Emergency Phone #: _______________________________________

CPR Kit Location: _______________________________________________

CPR VOLUNTEERS:

Name: ________________________ Phone:_______________________________

Name: ________________________ Phone:_______________________________

Name: ________________________ Phone:_______________________________

911 OR
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WARNING: It is very dangerous to use water or a Class A Extinguisher on a Class B or Class C fire. Take the time now to learn 
which extinguishers are appropriate for each category. 

Use common sense with any serious injury.
Call 911 (or other emergency number) for  assistance right away. Know the type of injury and the exact location of the victim. Avoid moving  
the victim whenever possible; bring help to him/her instead. Know where AEDs and first aid kits are kept. This information does not take the  
place of CPR (Cardiopulmonary Resuscitation) training. For emergency first aid and CPR training, contact your Human Resources Department,  
local Red Cross or American Heart Association. These instructions are for adults only (infant and children CPR differ).

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal  
or medical advice and does not provide legal or medical opinions on any specific facts or services. The information is 
provided with the understanding that any person or entity involved in creating, producing or distributing this product 
is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney 
and/or medical professional concerning your particular situation and any specific questions or concerns you may have.
Unless specifically allowed in the instructions, ComplyRight products may be photocopied only when the user is legally 
compelled to do so. Any other photocopying or reproducing in any form, whether in whole or in part, is strictly prohibited. 

EMERGENCY INFORMATION:

Ambulance:  __________________________________________________

Local Emergency Phone #:  ______________________________________

CPR Kit Location:  ______________________________________________

CPR VOLUNTEERS:

Name: _______________________  Phone:  ________________________________

Name: _______________________  Phone:  ________________________________

Name: _______________________  Phone:  ________________________________

Do not put yourself in danger. Do not touch the victim if he/she 
appears to have been electrocuted. Call 911 immediately.

If it’s safe, approach the victim, tap him/her gently and ask loudly,  
“Are you all right?” Do not shake the victim if you suspect a back or  
neck injury. If there is no response or the victim is not breathing or only 
gasping for air, have a bystander call 911, or call yourself if no bystanders 
are present, and immediately proceed to the next step. If possible, place 
the phone on speaker so the dispatcher can help you check for breathing, 
get your precise location, and provide help with performing CPR.  
If the victim responds but is injured or needs medical assistance, you or  
a bystander must phone 911. Recheck the victim’s condition frequently.

Place the victim on a hard surface in a face-up position.  
If an unresponsive victim is face down, roll the victim to a face-up 
position by placing one hand gently on the head and neck and the 
other on the hip, turning the victim as a unit.

Open the airway by placing one hand on the victim’s forehead and 
the other hand under the victim’s chin and gently tilt the victim’s 
head back (head tilt-chin lift method). Maintaining the open airway, 
gently pinch the victim’s nose shut and cover the mouth with yours, 
creating an airtight seal, or use a mouth guard as shown. Give the 
victim two full, slow rescue breaths. Each rescue breath should be 
delivered in one second and should cause the chest to rise. Make 
sure you take a regular (not a deep) breath between each rescue 
breath. This prevents you from getting dizzy or lightheaded. Watch 
the victim’s chest. If it does not clearly rise and fall after the first 
rescue breath, perform the head tilt-chin lift again before giving  
the second rescue breath.

Locate the middle of the breastbone by drawing an imaginary  
line between the nipples. Place the heel of one hand just below  
that line and then place the heel of the second hand on top of  
the first so the hands are overlapped. Straighten your arms, lock 
elbows and lean over so your shoulders are in line above  
your hands. Using the heels of both hands, firmly push straight  
down approximately 2 inches but no more than 2.4 inches on the 
chest. Release pressure completely between pushes, keeping your 
hands on the victim’s chest at all times. Allow the chest to return  
to its normal position completely after each compression. Avoid 
leaning on the chest between compressions. Count the number  
of compressions by saying “one and two and three…” Push hard 
and push fast (rate of 100 to 120 compressions a minute).

Repeat the combination of 30 chest compressions and two rescue 
breaths, remembering to release all pressure between pushes and to 
watch the chest rise and fall during breaths. You should continue this 
combination of compressions/breaths until an AED arrives, the victim 
begins to move or EMS personnel take over CPR.

911 OR

Observe the situation 
and attempt to wake 
the victim:2
If you do not suspect 
a back or neck injury:3
Immediately begin 
chest compressions:4

After 30 compressions –  
open the airway and 
begin rescue breathing:5
After delivery of two 
rescue breaths:6

Make sure it is safe to 
approach the victim:1

CPRCPR

If you are not trained in CPR or are uncomfortable with your ability to provide rescue breaths, skip steps 5 and 6 and continue performing chest compressions  
at a rate of 100 to 120 compressions a minute until an AED arrives and is ready for use, the victim begins to move or EMS personnel take over care of the victim. 

Do not try more than two times to give a rescue breath that makes the chest rise, because it is important to continue chest compressions.
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Follow these steps for adults and children over 8 years of age who have an obstructed airway. 
Use common sense with any serious injury. Call 911 (or other emergency number) for assistance right away. Know the type of injury  
and the exact location of the victim. Avoid moving the victim whenever possible; bring help to him/her instead. Know where AEDs and  
first aid kits are kept. This information does not take the place of CPR (Cardiopulmonary Resuscitation) training. For emergency first aid 
and CPR training, contact your Human Resources Department, local Red Cross or American Heart Association.CCHOKINGHOKING

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal  
or medical advice and does not provide legal or medical opinions on any specific facts or services. The information is 
provided with the understanding that any person or entity involved in creating, producing or distributing this product 
is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney 
and/or medical professional concerning your particular situation and any specific questions or concerns you may have.
Unless specifically allowed in the instructions, ComplyRight products may be photocopied only when the user is legally 
compelled to do so. Any other photocopying or reproducing in any form, whether in whole or in part, is strictly prohibited. 

EMERGENCY INFORMATION:

Ambulance:  __________________________________________________

Local Emergency Phone #:  ______________________________________

CPR Kit Location:  ______________________________________________

CPR VOLUNTEERS:

Name: _______________________  Phone:  ________________________________

Name: _______________________  Phone:  ________________________________

Name: _______________________  Phone:  ________________________________

Open the airway by placing one hand on the victim’s forehead and 
the other hand under the victim’s chin and gently tilt the victim’s 
head back (head tilt-chin lift method). Maintaining the open airway, 
gently pinch the victim’s nose shut and cover the mouth with yours, 
creating an airtight seal, or use a mouth guard as shown. Give the 
victim two full, slow rescue breaths. Each rescue breath should  
be delivered in one second and should cause the chest to rise.  
Make sure you take a regular (not a deep) breath between each 
rescue breath. This prevents you from getting dizzy or lightheaded. 
Watch the victim’s chest. If it does not clearly rise and fall after the 
first rescue breath, perform the head tilt-chin lift again before giving 
the second rescue breath.

Locate the middle of the breastbone by drawing an imaginary line 
between the nipples. Place the heel of one hand just below that  
line and then place the heel of the second hand on top of the first  
so the hands are overlapped. Straighten your arms, lock elbows  
and lean over so your shoulders are in line above your hands.  
Using the heels of both hands, firmly push straight down 
approximately 2 inches but no more than 2.4 inches on the chest. 
Release pressure completely between pushes, keeping your hands 
on the victim’s chest at all times. Allow the chest to return to its 
normal position completely after each compression. Avoid leaning 
on the chest between compressions. Count the number of 
compressions by saying “one and two and three …” Push hard  
and push fast (rate of 100 to 120 compressions a minute).

Repeat the combination of 30 chest compressions and two rescue 
breaths, remembering to release all pressure between pushes and to 
watch the chest rise and fall during breaths. You should continue this 
combination of compressions/breaths until an AED arrives, the victim 
begins to move or EMS personnel take over CPR.

911 OR

Begin chest 
compressions:5

After 30 compressions –  
open the airway and 
begin rescue breathing:6
After delivery of two 
rescue breaths:7

If you are not trained in CPR or are uncomfortable with your ability to provide rescue breaths, skip steps 6 and 7 and continue performing chest compressions  
at a rate of 100 to 120 compressions a minute until an AED arrives and is ready for use, the victim begins to move or EMS personnel take over care of the victim. 

Do not try more than two times to give a rescue breath that makes the chest rise, because it is important to continue chest compressions.

Pull your fist 
toward the 
victim’s stomach:33
If the victim  
becomes  
unconscious:44

If the victim is NOT 
talking, coughing  
or breathing:22

Determine  
if the victim 
is choking:11 Choking is recognizable when the victim CANNOT breathe, cough 

or talk – no air is moving through the person’s throat. Ask, “Are you 
choking?” If the victim can breathe, cough or speak, stand by, but 
do not interfere.

Stand behind the victim and wrap your arms around the person’s 
waist above the navel. Make a fist, with thumb side against the 
stomach (above the waist and well below the breastbone),  
and grasp your fist with your other hand.

Use quick upward and inward thrusts. Repeat as necessary, until 
the obstruction is cleared or the victim becomes unconscious. 
If this should happen, call 911 immediately.

Carefully lay the victim on his or her back, protecting the head and 
neck. Open the airway by placing one hand on the victim’s forehead 
and the other hand under the chin and gently tilt the head back 
(head tilt-chin lift). Keep the mouth open. Check for obstruction  
in the airway. If you see an obstruction, reach in and take it out.  
If you don’t see anything, immediately attempt chest compressions.

Lifesaving Posters
Communicate lifesaving techniques clearly while 
complying with OSHA’s General Duty Clause. 

Poster Set (1 of each shown)

WR0242  – English  •  WR0236  – Spanish

Individual Posters: 

Choking Poster 
WR0236 – English  •  WR1156 – Spanish

CPR Poster 
WR0245 – English  •  WR1131 – Spanish

Bloodborne Pathogens Poster 
WR0233 – English  •  WR1150 – Spanis

Fire Extinguisher Poster 
WR0239 – English  •  WR0223 – Spanish

Laminated. Poster size: 18¼” x 24¼”.
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Workplace Posters

Understanding GHS Hazard 
Communication Labeling

As of June 1, 2015, the Hazard 
Communication Standard (HCS) will 
require pictograms on labels to alert  
users of the chemical hazards to which 
they may be exposed. 

Each pictogram consists of a symbol on 
a white background framed within a red 
border and represents a distinct hazard(s). 
The pictogram on the label is determined 
by the chemical hazard classification.

HCS Pictograms  
and Hazards
Hazard Communication  
Standard Pictograms

Health 
Hazard

• Carcinogen
• Mutagenicity
• Reproductive Toxicity
• Respiratory Sensitizer
• Target Organ Toxicity
• Aspiration Toxicity

Gas 
Cylinder

• Gases Under Pressure

Flame Over 
Circle

• Oxidizers

Flame

• Flammables
• Pyrophorics
• Self-Heating
• Emits Flammable Gas
• Self-Reactives
• Organic Peroxides

Corrosion

• Eye Damage
•  Corrosive  

to Metals
• Skin Corrosion/Burns

Environment
(Non-Mandatory)

• Aquatic Toxicity

Exclamation  
Mark

•  Irritant  
(skin and eye)

• Skin Sensitizer
• Acute Toxicity
• Narcotic Effects
• Respiratory Tract Irritant
•  Hazardous to Ozone Layer 

(Non-Mandatory)

Exploding  
Bomb

• Explosives
• Self-Reactives
• Organic Peroxides

Skull and  
Crossbones

•  Acute Toxicity  
(Fatal or Toxic)

OSHA has updated the requirements for labeling of hazardous chemicals to 
align with the Globally Harmonized System (GHS). As of June 1, 2015, all labels 
will be required to have pictograms, a signal word, hazard and precautionary 
statements, the product identifier, and supplier identification. A sample revised 
label, including the required label elements, is shown at left. Supplemental 
information can also be provided on the label as needed.

Label configuration may vary from this example.

Labels must contain the following required elements:

Lists standard OSHA phrases assigned to a hazard class 
and category that describe the nature of the hazard.

Lists the name or number used for the hazardous chemical. 
It provides a unique means by which a reader can identify 
the chemical.

Supplier Identification

Indicates the relative level of severity of the hazard  
and alerts the reader to a potential hazard on the label. 
“Danger” is used for the more severe hazards, while 
“warning” is used for the less severe. These are the  
only two signal words a reader will see on a label.

Lists any other information provided by the labeler such  
as the physical state of the chemical or directions for use.

Product Identifier

Lists the name, address and telephone number of the 
chemical manufacturer, importer, or other responsible party.

Describes recommended measures that should be taken to 
minimize or prevent adverse effects resulting from exposure 
to a hazardous chemical or improper storage or handling.

Conveys health, physical and environmental hazard 
information assigned to a hazard class and category. 
Includes a symbol plus other graphic elements, such as 
a border, background pattern, or color. There are eight 
mandatory OSHA pictograms designated under OSHA’s 
Hazard Communication Standard for application to 
a hazard category.

Hazard Pictograms

Signal Words

Supplemental InformationHazard Statements

Precautionary Statements

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions on any specific facts or services. The information is provided with the understanding that any person or entity 
involved in creating, producing or distributing this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular situation and any specific questions or concerns you may have. 
Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.©2022 ComplyRight, Inc.    W0720

Understanding GHS Hazardous 
Materials Labeling Poster
HazCom labeling is easier to understand with this OSHA-compliant poster,  
which shows the symbols and language of the required GHS Labeling system. 
Protect employees from workplace danger and avoid safety violations. 

■ Explains labels in bold, quick-reference format

■ Complies with required OSHA HazCom  
standards on labeling

W0720 – English
Laminated. Size: 18½" x 24¼". 

■ The American Heart Association’s  
resuscitation guidelines

■  Includes up-to-date GHS Communication 
Labeling and Understanding an SDS sections

■ A rate of chest compressions;  
100 to 120 compressions per minute

■ First Aid Procedures/CPR

■ Workplace Safety Rules

■ Learn to Lift Safely

■ Avoid Slips, Trips and Falls

■ Emergency Phone Numbers

■  General Safety Policy

■ PPE Notice

■ Understanding a Safety Data Sheet (SDS)

■ Access to Medical & Exposure Records

■ Employees’ OSHA Rights

W0430 – English 
Laminated.  Poster size: 24” x 44”.

All-in-One Safety Poster



Gear up for the 2024 election with our political products

Exercise Your Right to Vote Posters
It’s important your staff knows you fully back their right to vote.  
Use any of these Exercise Your Right to Vote Posters to 
communicate your company’s support.

Choose the message that best expresses your position and/or  
formal policy:

■ Your Voice, Your Choice. Vote!

■ Tune In, Turn Out. Go Vote!

■   Register. Research. Vote.

■   Your Voice Matters. Be Heard. Go Vote.

■   Your Vote is Your Voice. Use It!

■   Make Your Voice Count - No Excuses.

SKU: A2020

Do’s and Don’ts 
for Politics at Work 
Poster
Covers how employees should 
and should not handle political 
discussions to ensure a respectful 
and peaceful workplace addresses. 

SKU: A2240

Political Harassment 
and Time Off for 
Voting Poster 
Addresses a zero tolerance policy 
for political harassment on one side 
and requesting timeoff to vote on 
the other.. 

SKU: A2241

Bundle available! 
The attorney-approved Political Activities Poster 
Set includes two different posters. One lets 
staff know the do’s and don’ts for political 
speech and activities; the other addresses 
political harassment and coercion, as well as 
requesting time off to vote

SKU: A2244
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Political Products



Complete HR Compliance Starts Here
Federal and state employment laws change frequently, creating numerous HR and employee  

management challenges for today’s businesses. Refer to this checklist for guidance (and professional 
resources) on everything from recruiting to harassment prevention. ComplyRight products  
help businesses stay a step ahead of the regulations and fulfill compliance responsibilities.

✓   Labor Law Posters: pgs 3-7

✓   Employee Files & Records: pgs. 8-12

✓   Hiring & Performance 

Management: pgs. 14-17

✓   Compensation: pg. 18

✓  Workplace Posters: pgs. 20-22

Compliance Checklist

CDS934


