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All workers have the right to:
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your employer or OSHA, or report a
work-ralated injury o ilness, without
being retaliated against.

v, - " Receive information and training on job
hazards, including all hazardous sub-
stances in your workplace.
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workplace if you believe there
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REQUREMENTS
+ Notify OSHA within 8 hours of a workplace
fatalty or within 24 hours of any workcrelated

unsafe or
Witkeon your vame confdental vos.
have the right to have a representative.
contact OSHA on your behalf

+ Participate (or have your representative
riicipate) in an OSHA inspection and
Speak in private to the inspector.

+ File a complaint with OSHA within 30
days (by phone, online or by mai)
have been retaliated against for
Using your rights

‘See any OSHA citations issued to your
mployer.

+ Request copies of your medical

records, lests that measure hazards in

the workplace, and the workplace injury

and ilness log

Tis postris bl o fom OSHA

Contact OSHA. We can help.
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WHEN YOU ARE ON

icriminates sganst the person ecenving s esse et

+ LEAVE OF ABSENCE at your own request

aiscriminatory wage pracicos based on sox. .

EMPLOYEE RIGHTS

UNDER THE FAIR LABOR STANDARDS ACT

‘amputation, or loss

Inpatient REQUESTING
ofaneye e
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alanguage and vocabulary they can A v iy e
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+ Prominently display ths poster in the.
workplace.

+ Post OSHA citations at or near the place R
of the alleged violations.

On-Site Consultation services are available to
small and medium-sized employers, without
citation or penalty, through OSHA-supported
consultation programs in every state.

EMPLOYEE RIGHTS

EMPLOYEE POLYGRAPH PROTECTION ACT

THE LAW REQUIRES EMPLOYERS TO DISPLAY THIS POSTER WHERE
EMPLOYEES AND JOB APPLICANTS CAN READILY SEE IT.

@Eomplian(esignsmom

This poster is designed to fulfll Federal and State workplace posting requirements
Keep this posted in a conspicuous place

You may wish to consult with legal counsel for any additional posting requirements for
your business.
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FOR INFORMATION ON EQUAL PAY FOR EQUAL WORK ACT
ONTACT:
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Officoof Equal Opportunity
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Atanta, Georgia 30
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UNEMPLOYMENT INSURANCE FOR
EMPLOYEES

(This notice must be poste

OFFICIAL NOTICE

a conspicuous place readily accessible to the employee at all times.)

Your job with this employer is covered by the Employment Security Law. You may be able to establish a
claim for Unemployment Insurance if you become TOTALLY or PARTIALLY unemployed through no fault
of your own and comply with all requirements.

IMPORTANT

'YOU MAY FILE A CLAIM FOR UNEMPLOYMENT INSURANCE BENEFITS VIA THE INTERNET AT dolgeorgia.gov. YOU MAY
ALSO FILE A CLAIM IN PERSON AT ANY GEORGIA DEPARTMENT OF LABOR (GDOL) CAREER CENTER LISTED BELOW.

THE GEORGIA EMPLOYMENT SECURITY LAW STATES FOR EACH WEEK YOU CLAIM UNEMPLOYMENT BENEFITS YOU MUST:
+ Be UNEMPLOYED, ABLE to work, AVAILABLE for work, ACTIVELY SEEKING WORK, and be willng to immediately accept suitable work

« Register for employment services with the Georgia Department of Labor.

+ Report weekly work search contacts, al earnings each week, and any job refusal.

WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY
TO THE EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY, AN AGENT, REPRESENTATIVE, BOSS,
‘SUPERVISOR, OR FOREMAN.
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NOTICE
Employers cannot deduct any money from employees' paychecks t o
neurancs bonefie nomes fom ases pa by smployere: nemeladdressiphone
OFFICES WHERE UNEMPLOYMENT INSURANCE CLAIMS MAY BE FILED

ATLANTA caRROLLTON ousL v THOMSON nameladdressiphone
ALBANY CARTERSVILLE LAGRANGE. TIFTON
AMERICUS ‘GLAYTON COUNTY GANESVILLE MACON CCoA
ATHENS CoBBICHEROKEE GRIFFI MILLEDGEVILLE VALDOSTA
AUGUSTA cotumaus GWINNETT COUNTY MOULTRIE VioALA
BANBRIDGE COVINGTON HABERSHAM AREA WAYCROSS.
BLUE RIDGE ALTON HINESVILLE ‘SAANNAH
BRUNSWICK DEKALD HOUSTON COUNTY. STATESBORO

0 DouGLAS KINGS BAY THOMASVILLE
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diress Bhone

GEORGIA DEPARTMENT OF LABOR
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