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UNEMPLOYMENT INSURANCE
NOTICE TO WORKERS

Your work is covered under the provisions of the Utah Employment Security Act
for unenployment insurance purposes, unless specifically exsmpted by the Act.
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Workplace Safety and Health
in the State of Utah

THIS NOTICE MUST BE POSTED IN THE WORKPLACE

Thi Litsh Ocrapational Salety and Health Act of 1973 raguires Ulsh employers 1o provids & safe and hesmfs
Workplace, free o reoognized Nazars hal ane ey 1 cause Gealh of seriis piysicsl NAnm 1o empkoyeas, T
Ulsh Occupational Safety and Haalth Division (LOSH) of the Utah Labar Commizsion, has the ressenstiily o
administar the Utah Occupational Satsty and Hanth Act

NOTICE TO EMPLOYEES
“You hinve the obligation 1o camply wiih a1 werkalace safoty and hessn rules established by your ampicyer
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unhealihful condSons in your workplace.

‘o have tha right 1o tile & complaint with HOSH & you teel Hhat your empioyer has retaliaed againss you for
making saluty or hesth complaintz, ar lor o rdsing your rghls widee Be Utsh Occupational Salsty and Hoalth Acl.
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e hiva 2 ight to 68 all LOSH citaticns lasusd 1o yaur smplaysr. \tur emglayar must aes! the cealians ot or
rear tha plics of e aleged vislation You mey aranted to fhs
eenployes,

o bt e Fight 3 knaw your employer to cotrect hazards by the date in

iha citaon and must cartdy hat Ihasa hazards hav besn recluced or eliminated,

“You hava tha night %o coples of your medical records or records of your axposura 1o towe and harmiul substances
or condifions.

NOTICE TO EMPLOYERS
UTAH EMPLOYERS ARE REGUIRED TO PROVIDE EMPLOYEES A SAFE AND HEALTHFUL WORKPLACE
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STATE EMPLOYMENT CENTERS « Contact us: at: 801-626-WORK (8675)
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INFORMATION FOR EMPLOYERS
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WORKERS’ COMPENSATION NOTICE
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Employars ars mequired to notdy UOSH af (801} 530-6301 within 8 hours of ocowrrence of all fatalities,
disabling, significant, and serlous injuries or llinesses to workers, You can call in pour report 24 hours a day, 7
days a wask. Taols, equipmant, materials, or cher evidence Sat might perain to tha calsas of such Accdants shall
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REPOATING GUIDANCE
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recucad in aMciency and which would requine treatment by & madical gocor, sucn 85 amgutation, frachure, daep
cuds, savars bums, electric shock, sight i leze ol that coud
sharlen Me ar sgniticansy recuce pryscal ar mental eficency inhakng tha rormal fncticn of @ par of the body,
Blch ag cancer. slieonls, aabosloals, haarkg Impaliment and visusl mpaiment

INSFECTIONS, CITATIONS, ASSESSED PENALTIES

UOSH mesy anter at reasanatéa fimes wilhoust deiay any wark place undar Rs kurisciction o canduct an inapectar,

ar mlooview numbsar af with She Utsh Act, nades ard
standards. i an ampkyar s In viokation of any of ihose rulas Gr slandarcs UGSH wil prompiy ssie a Cliaton 1o
riatity tham of e viclason. A sevicus vielation may ba assessed @ propased penally of up %o §7,000. Whi or
PRopaated yiclafons may be assessed a proposed panally p to $70,000. Fafuns I comecl of abate a vidialian miy
result in addmonal panaiias not in axcasd $7,000 far aach day aach vickasan is not comected,

CONTESTS, AFFEALS, INFORMAL REVIEW
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Pregnancy and Related Conditions
under the Utah Antidiscrimination Act

The Ulah Antidiscrimination Act requires employers lo provide reasonable
accommeodations for employess related 1o preg v, childbirth, b
related conditions, upon an employes’s request

Further, the Act prohibits an empioyer from terminating an employee, or denying an
employment opportunity, instead of providing reasenable accommadation,

However, an employer is not reguirad Lo provide reasonable accommaedation if il can
demonstrate that deing so would ereate an undue hardship on Its operations.

UTAH CODE § 34A-5-106(1)(g) (2016}
To learn more about your rights, please visit:

hitps:aborcommission,utah gow/divisions/utah-antidiscrimination-
and-labor-ualdiemployment-discrimination’
of emall the Utah Antidiscrimination & Labor Diviston at discrimination & utah.gov
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