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UNEMPLOYMENT INSURANCE
FOR EMPLOYEES

¥iour fob with this employer ks covered by the Employment Security Law. You may be able
1o establish a daim for Unemployment Insurance if you become TOTALLY or PARTIALLY
unemployed through g faul of your own and compdy with all reguirements.

IMPORTANT: YOU MAY FILE A CLAIM FOR UNEMPLOYMENT INSURANCE BENEFITS VIA THE
INTERNET AT dal gergia gay. YOL 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 willing to immediately accept suitable work,

Ragister for empleyment sarvices with the Georgia Departmant of Labor,

Report weekly work search contacts, all sarnings esch week, and any job refusal,

NOTICE

Employers cannol deduct any maney from employees’ paychecks to pay unemployment insurance
tax. The funding for unempleyment insurance benefits comes from taxes paid by employers.

OFFCES WHERE UNEMPLCYMENT INSURANGE CLAME May BE FILED
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WC-BILL OF RIGHTS

GEORGIA STATE BOARD OF WORKERS' COMPENSATION

BILL OF RIGHTS FOR THE INJURED WORKER
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PANEL OF PHYSICIANS
OFFICIAL NOTICE

Thin busness operates under the Geargia Worke s Compensafion Law,
'WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY TO THE
EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY, AN AGENT,
REPRESENTATIVE, BOSS, SUPEFWISOFI OR FOREMAN.
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WILLFULLY MAKING A FALSE SrifEMnr{ FORTHE PURPOSE OF OBTAINING OF DENYING BENEFITS IS A CRIME SUBJECT TO PEMALTIES OF
E10,000.00 FER VIOLATION [0.C.0.A. §33-0-18 AND §24-8-18),

WE-BLL OF RIGHTS « AEVISION 0713033

(Additional doctors may be added on & ssparate sheet)
[ This box is checked If additional physicians are listed on ssparate shest.
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