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UNEMPLOYED?

Have you lost your job
or had your work hours
reduced?

Age
discrimination

Know your rights
under Minnesota laws
prohibiting age discrimination
It is unlawful for an employer to:
refuse to hire ar employ & parson on the basis of age;

Minimum wage rates

Effective: Jan. 1, 2023

MINIMUM WAGE RATE
$10.59hour

Large amployer — Ay enterprse with annual gross nevenises. of $500,000 or mors

You have the right
to apply for
Unemployment
Insurance benefits.

Apply online at:
WWWw.uimn.org

or by telephone:
651-206-3644
(Twin Cities)
Toll free

1-877-898-9090
(Greater Minnesota)

TTY users:
1-866-814-1252

Small omployer = Arry enlirprise wilh annial gross revenues of ks Ban $500.000

Teaining wage - May be e fr emplayees aged 18 and 19 the firs! 00 consscistive days of
employment

Youth wage — May be perd to employass sged 17 ar younger

$8.63hour

reduce in grade or position or demote & person on tha basis
of age;

rischargs ar dismizs & parsan on he basis of age; o

J-1 Wisar = My Be paid b empicyees of halels, molels, lodging estabBshments and resorls
working under the authority of & sunmer work, [ravel Excharnge Vistar () non-immigrant visa

$8.63Mmour

manclate retiremant age If the employer has mora than 20
emplayees [29 Uniled Slates Cade §830 (b))

Employers terminating employees 65 or older because they
can no longer meet job requirements must give 30 days
notice of intention to lerminate,

This poster cantains ealy 8 summary of Minnesata law. For
moee information, contact the:

Minnesota Department of Labor and Industry
Fhone: (51} 284-5070
Minnesota Department of Human Rights

Phone: (651) 539-1100
m DEPARTMENT OF
LABOR AND INDUSTRY
651-284-5075 = 1-800-342-5354
dli laborstandards@state.mn.us « www.dli.mn.gov
Pesting required by law in a location
where employees can easily see this notice.

Tiirz-carnl-ave-hall Smslnrdlﬂw
e eimpkaynns -
requiar rate of pay after 48 hours

Large and lederally

OVERTIME

Hiter 40 hours

An emplayer may not discharge, discipéne. thraalen. dscriminate or penalize an
amployes reganding the employes's compensation, condions. focalion or privileges of
ernployrmil because e emphoyie raports a viokilion of any B of refises bo
participate in an aciuity the employee knows is a vioktion of bw,

EMPLOYEE RIGHTS

View compiste wage-rate

at v dllir
m DEPARTMENT OF
LABOR AND INDUSTRY
651-204-5075 = B0-342-5354 » di aborslandants@state. ma.us =« wwwdliman gov
Pasting required by law in a location where employees can easdy see this notice

Notice to Employers / Employees
Youur stale fras s oven minimum weage & whish requires posting & nolice ragarcing the aspacts of that law,
Employie are stil requited 1o post the Federal Minimum Wage notice from the LS, Dept. of Labar Fair Labor
Standards Act it adition o this state posting. According o the Dept. of Labor; whers Fedaral and state law have
ditferent minimum wage rates. the higher standard applies.

| This Posting is for Informational Purposes Only |

This information is available in an
alternative (accessibla) format by
calling 651-259-7223
DEED is an Equal Opportunity
Employer/Provider.

Saptornins 7017 -

Safety and health

protection on the job

The Minnasata Dccupational Safety and Heatth Act (the Act) requires that vour
amplayer provida you with 2 workplace frea of known hazands thal can causs
death, injury or illness. You alsa have the following workpface rights and
raspansibilitias.

Workers’ compensation

If you are injured

* Repert ey infury lo your sigervisor as soon & poesibin

Employees
Workers' compensation pays for

* Meical care for your work injury. i long @ 1 is ressonable aod necessry.

= onu s Tollow all Minnesota DSHA (MNOSHA) stantards

and your esnployer's salely ules

= Yfour ampioyer masst provide you with information about
any hazardous chemicals, hamiul physical agents and
Iitfeectionis ag ents yoi are ekposed 1o al work

= e e B gl B disscizss your woskplach safiely and
health contems with your employer of with MROSHA

= Yo hawe tha right fo refuse to perfoem a job duty if you

bediove the lask or equipment will place you al immediaty
rigi ol death o sufious physical ingury. Howewer, you must

0 any ather task your empiayer Assgns yiou t do. You
cannol smply lesve the workplace,

= i hiawe e righl o be nofified and cominest if your

Emipikies reqissts any variance fram MNOSHS standar

requiremends

= Yo hatwi: e righil b speaik 10 & MNDSHA investigalor
Inspecting your workplace,

Employers

* Yoy benvie The right 1o Bie 2 complaint with MROSHA
aboiit safety and healh hazards and requast thl an
imepection be conductad, MRBDSHA will not reveal
your name o the employer,

* You anvie thee right 1o see all cilabions, porafies and
abatement dates tsswed o your employer by
MNOSHA,

 Yousr emplyer canaot dacrimnats agant you for
exarekang any of your rights under e Ac. Mowener,
your employar can discipling you for nat following s
safaty and heaith rules. I you feel your employer has
liseriminated against you far enerising your rights
windr e AL, you awe 30 days to B & comnplaint
with MNOSHA

= Your emplayes must provide you wilh any expesure
and midical racords 1| Fees aboul you upon fequust,

= "You have the right to participate in the development
wal standards by MNOSHA

You must provide your employees with a safe and healthful waork environmeant frea
fram any known hazards thal can cause death, injury or llness and comply with all

applicable MNOSHA standands. You also have the following rights and

respansibilities.

= Yfou must post a copy of this poster and other MNOSHA
documants whore olfier notices i gmpkyees are posted.

= Yoo musst report to MNOSHA within aigit hours =1
accidants resulting in the desth of an employes.

= Yfon) misst repoet 1o MNOSHA within 24 howrs all

accidents resuliing in any amputation, eye loss ar inpafient

hoapitafization of any emgioyee.
Free salety and health assistance

= ¥ou must allow MNOSHA investigatars to conduct
nspections, intenview vinplayess and reviow
necords,

= ¥y must provida all necaszary personal protective
efuipiraeel and lraming al your experse

= ou have the right i participate in the dewelopment
of slandards by MROSHA

Free aasistance fi identity and correct hazanss i avalkebie to employers, withou? cwtion o pensfty, theough MROSHA
‘Workplace Safety Consuitation &t (651) 284-5060, 1-800-657-3776 or csha.consultationEstate mn us.

Corrtact MMOSHA for a copy of the Act. for specific safety and health standards of 1o S a complaint abaut workplace

hazards,

Employert, amplayess &nd memiiers of fha general p
Vetdages D514 Rgpioe § fice st
U5 Depertment of Liter, i

nQ the NMNOSHA il o the

Coicagn. L B064

230 5. D Pucin 3244,

T matier how minof 1 mey apedr. s may ese the right
A0 workers' compnssabue benatis ff you oo not ke a
timudy report of £ iy ko yoer espyer, Tie Sma il
Iy b 3 short s T4 ey

Poowidia youir employat Wl 3 mich ATlomason &
passile abaul o miury,
= Gt amy necussary medical bealsest o soon as possible.
H you are nol covered by a certfied managed care
organization (MG, ymu may el with a éncer of your
chokce. fosr arpkyer must nodhy you i wiing i yos o
‘caneiag Iy 3 THOD
Coaperss o
o clai
The [ allows T workers’ (o m

* Wage-loss benedits lor part of your o income.

ermasent damage o of loes ol it

+ Vocationl ot St~y job o 1o et

pre-njury espinyer dus o your work njary,

= Benelits i your spouse and'or depandonts f yoe o a3 3 et of 2 work mpry,
What the insurer must do

* The lrsuree ulul prompdy.
P i 1 Dol
Eatriity wilten Msn.arluvweubyewn eu wern ol wtk o bad loet wirges
becansme nf your chymed injry.

* It the inserer acoepts your clam for wage-loss benedns and you have been disabing

cbotin medizyl informrertion rebaled Yo pous work injury
mioul our authorizalion, bul By must ssnd o weitin
ratficabus whan ey mausst tha nlormason,

T unloss

Tor mare The msirer wit maby yue and mest st g
waqe-hoss banal T within the 14 days oted shown The lswmnnalwmnunn
[LLALE B Pkt B the

* |rmmmmruammwwumsmm hirve b1l s ablid

¥ou 3G 0 witens autharization

= your oy
aitrertzation i be off wark The note shoiid be &3
Epecific 3 psslk.

days: The insurer wil i Teiys
n-zmk,rmdsh'udwlu" Texcts and spasons vty they befesse your isfery o
e s not sl from your work o why e climnc wage- s benates arm not
mériad o ey,

the dasial, tolk witn the agjustor wha s hansing
OUT chilm T i 29 et satiatied 2nd el HWM Wi e denial, ullmemns
Dapetmest of Labor and Industey's Workrs’ Compensation Hotle

1-800-342-5 304,

Fraud

are not mm To ks feft
il 1-B53-372-8366 10
repoit workers'
cormpenaatng (e

Insurer name and contact information

m

DEPARTMENT OF
LABOR AND INDUSTRY

(B51) 264-5002 » 1-A00-142-5354 » dlf warkcompEstate. mn.us « www.dil mn,goy
Pasting required by |aw I & DCanon whers smployees can assy ses M nofics
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