LEGALLY REQUIRED POSTINGS
FOR PUBLIC SECTOR EMPLOYERS IN NEVADA

TITLE OF POSTER

REQUIREMENT

AVAILABLE FROM

TELEPHONE

Equal Employment Opportunity is the
Law (Consolidated EEO Poster)

EEO is the Law Poster Supplement

* Title VII of the Civil Rights
Act of 1964

* The Americans with
Disabilities Act of 1990

* The Age Discrimination in
Employment Act of 1967
The Equal Pay Act of 1963

U.S. Dept. of Labor
Employment Standards
Administration

800-669-4000

Federal & Nevada Minimum Wage
www. laborcommissioner.com

Fair Labor Standards Act

U.S. Dept. of Labor
Wage & Hour Division

775-687-4850

Employee Rights and Responsibilities
Under the Family and Medical Leave
Act

Family and Medical Leave Act
of 1993

U.S. Dept. of Labor
Employment Standards
Administration

866-487-9243

Your Rights Under USERRA

Uniformed Services
Employment & Reemployment

U.S. Dept. of Labor
Veterans Employment &

800-487-2365

Rights Act Training Service

Emergency Phone Numbers NRS 618.295 Nevada Dept. of Business & 775-684-7260
Industry

Brief Description of Your Rights & NRS 616¢.050 Nevada Dept. of Business & 775-684-7260
Benefits If You are Injured on the Job or Industry, Industrial Insurance
Have an Occupational Disease Regulation Section
Nevada Law Prohibits Discrimination in | NRS 613.330 Nevada Equal Rights Reno:
Employment, Housing, and Public Commission 775-823-6690
Accommodations Las Vegas:
Employers Holding Federal Contracts or 702-486-7161
Subcontracts
Notice to Employees (regarding NRS 612.455 Nevada Dept. of Employment, | 775-684-3911

unemployment insurance)

Training & Rehabilitation

Nevada Safety & Health Protection on
the Job

* Occupational Safety & Health
Act of 1970
* NRS 618

Nevada Dept. of Business &
Industry, Industrial Relations
Division

775-684-7260

You Have a Right to a Safe & Healthful
Workplace -~ I'T’S THE LAW!

Occupational Safety & Health
Act of 1970

U.S. Dept. of Labor
Occupational Safety & Health
Administration

800-321-6742

Summary of Occupational Injuries &
Illnesses (OSHA No. 3004)
(Update and post Feb. 1 - Apr, 30 each

year)

Occupational Safety & Health
Act of 1970

U.S. Dept. of Labor
Occupational Safety & Health
Administration

202-693-1888
or
415-975-4310

Log & Summary of Occupational
Injuries & Ilinesses (OSHA No. 200)
(Post a copy of the totals and
information following the total line of
the last page for the previous year from
Feb. 1 - Mar, 1.)

* Occupational Safety & Health
Act of 1970
* NACG618.565

U.S. Dept. of Labor
Occupational Safety & Health
Administration

202-693-1888
or
415-975-4310

Several of these posters can be found at: http:/dop.nv.gov/posteradvisor-10.htm. Although we
have made every effort to provide a comprehensive list, we cannot guarantee that every
personnel-related posting requirement is provided. This document is not a substitute for legal
advice. (Note: Private sector employers have additional requirements.)

POOL/PACT Human Resources
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“EEO is the Law” Poster Supplement

Private Employers, State and Local Governments, Educational Institutions,
Employment Agencies and Labor Organizations revisions

The Disability section is revised as follows:

DISABILITY

Title I and Title V of the Americans with Disabilities Act of 1990, as amended, protect qualified individuals from
discrimination on the basis of disability in hiring, promotion, discharge, pay, fringe benefits, job training, classification,
referral, and other aspects of employment. Disability discrimination includes not making reasonable accommodation to the
known physical or mental limitations of an otherwise qualified individual with a disability who is an applicant or employee,

barring undue hardship.

The following section is added:

GENETICS
Title II of the Genetic Information Nondiscrimination Act ol 2008 protects applicants and employees from discrimination

based on genetic information in hiring, promotion, discharge, pay, fringe benefits, job training, classification, referral, and
other aspects of employment. GINA also restricts employers’ acquisition of genetic information and strictly limits disclosure
of genetic information. Genetic information includes information about genetic tests of applicants, employees, or their family
members; the manifestation of diseases or disorders in family members (family medical history); and requests for or receipt
ol genelic services by applicants, employees, or their family members.

The EEOC contact information is revised as follows:

The U.S. Equal Employment Opportunity Commission (EEQC), 1-300-669-4000 (toll-free) or 1-800-669-6820 (toll-free TTY
number for individuals with hearing impairments). EEQC field office information is available at www.eeoc.gov or in most
telephone directories in the U.S, Government or Federal Governiment section. Additional information about EEOC, including

information about charge filing, is available at www.eeoc.gov.

Employers Holding Federal Contracts or Subcontracts section revisions

The Individuals with Disabilities section is revised as follows:

INDIVIDUALS WITH DISABILITIES

Section 503 of the Rehabilitation Act of 1973, as amended, protects qualified individuals from discrimination on the basis
of disability in hiring, promotion. discharge, pay, fringe benefits, job training, classification, referral, and other aspects of
employment. Disability diserimination includes not making reasonable accommodation to the known physical or mental
limitations of an otherwise qualified individual with a disability who is an applicant or employee, barring undue hardship.
Section 503 also requires that Federal coniractors take affirmative action to employ and advance in employment qualilied
individuals with disabilities at all levels of employment, including the executive level.

The Vietnam Era, Special Disabled Veterans section is revised as follows:

DISABLED, RECENTLY SEPARATED, OTHER PROTECTED, AND ARMED FORCES SERVICE MEDAL VETERANS

The Vielnam Era Veterans' Readjustment Assistance Act ol 1974, as amended, 38 U.S.C. 4212, prohibits job discrimination and
requires affirmative action to employ and advance in employment disabled veterans, recently separated veterans (within three
years of discharge or release from active duly), other protected veterans (velerans who served during a war or in a campaign
or expedition for which a campaign badge has been authorized), and Armed Forces service medal veterans (veterans who,
while on active duty, participated in a U.S. military operation for which an Armed Forces service medal was awarded).

The following section is added:

RETALIATION
Retaliation is prohibited against a person who files a complaint of discrimination, participates in an OFCCP proceeding, or

otherwise opposes discrimination under these Federal laws.

The OFCCP conlact information 1s revised as follows:

The Office of Federal Contract Compliance Programs (QOFCCP), U.S. Department of Labor, 200 Constitution Avenue, N.W.,
Washington, D.C. 20210, 1-800-397-6251 (toll-free) or (202) 693-1337 (TTY). OFCCP may also be contacted by ¢-mail at
OFCCP-Public@dol.gov, or by calling an OFCCP regional or district office, listed in most telephone directories under U.S.
Government, Department of Labor.

Mandatory Supplement to EEQC 9/02 and OFCCP 8/08 “EEQ is the Law” Fosters



EMPLOYEE RIGHTS

UNDER THE FAIR LABOR STANDARDS ACT

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION

FEDERAL MINIMUM WAGE

§7 25

BEGINRING JULY 24, 2009

OVERTIME PAY At least 112 times your regular rate of pay for all hours worked over 40 in a workweek.

CHILD LABOR  An employee must be at least 16 years old to work in most non-farm jobs and at least 18 to work in non-farm
jobs declared hazardous by the Secretary of Labor.

Youths 14 and 15 years old may work outside school hours in various non-manufacturing, non-mining,
non-hazardous jobs under the following conditions:

No more than
* 3 hours on a school day or 18 hours in a school week;
* 8 hours on a non-school day or 40 hours in a non-school week.

Also, work may not begin before 7 a.m. or end after 7 p.m., except from June 1 through Labor Day, when
evening hours are extended to 9 p.m. Different rules apply in agricultural employment.

TIP CREDIT Employers of “tipped employees” must pay a cash wage of at least $2.13 per hour if they claim a tip credit
against their minimum wage obligation. If an employee’s tips combined with the employer’s cash wage of
at least $2.13 per hour do not equal the minimum hourly wage, the employer must make up the difference.
Certain other conditions must also be met.

ENFORCEMENT The Department of Labor may recover back wages either administratively or through court action, for the
employees that have been underpaid in violation of the law. Violations may result in civil or criminal action.

Employers may be assessed civil money penalties of up to $1,100 for each willful or repeated violation of

the minimum wage or overtime pay provisions of the law and up to $11,000 for each employee who is the
subject of a violation of the Act’s child labor provisions. In addition, a civil money penalty of up to $50,000
may be assessed for each child labor violation that causes the death or serious injury of any minor employee,
and such assessments may be doubled, up to $100,000, when the violations are determined to be willful

or repeated. The law also prohibits discriminating against or discharging workers who file a complaint or
participate in any proceeding under the Act.

ADDITIONAL » Certain occupations and establishments are exempt from the minimum wage and/or overtime pay

INFORMATION provisions.
e Special provisions apply to workers in American Samoa and the Commonwealth of the Northern Mariana

Islands.
« Some state laws provide greater employee protections; employers must comply with both.
» The law requires employers to display this poster where employees can readily see it.
* Employees under 20 years of age may be paid $4.25 per hour during their first 90 consecutive calendar days

of employment with an employer.
« Certain full-time students, student learners, apprentices, and workers with disabilities may be paid less than
the minimum wage under special certificates issued by the Department of Labor.

For additional information: p—

1-866-4-USWAGE  =INHB

(1-866-487-9243) TTY: 1-877-889-5627 U et o Divicon

WWW.WAGEHOUR.DOL.GOV

U.S. Department of Labor | Wage and Hour Division

ey

WHD Publicalion 1088 (Revised July 2009)



BRIAN SANDOVAL REPLY TO:
Governor

O  OFFICE OF THE LABOR COMMISSIONER
555 E. WASHINGTON AVENUE, SUITE 4100
LAS VEGAS, NEVADA 89101

TERRY JOHNSON
Director

PHONE (702) 486-2650
FAX (702 486-2660

THORAN TOWLER
Labor Commissioner

Q  OFFICE OF THE LABOR COMMISSIONER
875 FAIRVIEW DRIVE, SUITE 226
CARSON CITY, NEVADA 89701

. PHONE (775) 687-4850

Department of Business & Industry

FAX (775) GBT-6409
OFFICE OF THE LABOR COMMISSIONER

hitp:/imwww. LaborCommissioner.com

STATE OF NEVADA
MINIMUM WAGE
2012 ANNUAL BULLETIN

POSTED APRIL 1, 2012

PURSUANT TO ARTICLE 15, SECTION 16(A) OF THE CONSTITUTION OF THE
STATE OF NEVADA, THE GOVERNOR HEREBY ANNOUNCES THAT THE
FOLLOWING MINIMUM WAGE RATES SHALL APPLY TO ALL EMPLOYEES IN THE

STATE OF NEVADA UNLESS OTHERWISE EXEMPTED. THESE RATES ARE
EFFECTIVE AS OF JULY 1, 2012.

FOR EMPLOYEES TO WHOM QUALIFIYING HEALTH BENEFITS HAVE BEEN MADE
AVAILABLE BY THE EMPLOYER:

NO LESS THAN $7.25 PER HOUR

FOR ALL OTHER EMPLOYEES:
NO LESS THAN $8.25 PER HOUR

Copies may also be obtained from the Labor Commissioner's Offices at

675 Fairview Drive, Suite 226
Carson City, Nevada 89701
(775) 687-4850

or
555 East Washington, Suite 4100

Las Vegas, Nevada 89101
(702) 486-2650



EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement

FMLA requires covered employers to provide up to 12 weeks of unpaid, job-

protected leave to eligible employees for the following reasons:

¢  For incapacity due to pregnancy, prenatal medical care or child birth;

e To care for the employee’s child after birth, or placement for adoption
or foster care;

e To care for the employee’s spouse, son or daughter, or parent, who has
a serious health condition; or

e  For aserious health condition that makes the employee unable to
perform the employee’s job.

Military Family Leave Entitlements

Eligible employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of a
contingency operation may use their 12-week leave entitlement to address
certain qualifying exigencies. Qualifying exigencies may include attending
certain military events, arranging for alternative childcare, addressing certain
financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings,

FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medically
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status; or is on
the temporary disability retired list.

Benefits and Protections

During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the employee
had continued to work. Upon return from FMLA leave, most employees
must be restored tfo their original or equivalent positions with equivalent pay,
benefits, and other employment terms.

Use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee’s leave,

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles.

Definition of Serious Health Condition

A serious health condition is an illness, injury, impairment, or physical or
mental condition that involves either an overnight stay in a medical care
facility, or continuing treatment by a health care provider for a condition that
cither prevents the employee from performing the functions of the
employee’s job, or prevents the qualified family member from participating
in school or other daily activities.

Subject to certain conditions, the continuing treatment requirement may be
met by a period of incapacity of more than 3 consecutive calendar days
combined with at least two visits to a health care provider or one visit and a
regimen of continuing treatment, or incapacily due (o pregnancy, or
incapacity due to a chronic condition, Other conditions may meel the
definition of continuing treatment.

For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627

WWW.WAGEHOUR.DOL.GOVY

Use of Leave

An employee does not need to use this leave entitlement in one block. Leave
can be taken intermittently or on a reduced leave schedule when medically
necessary. Employees must make reasonable efforts to schedule leave for
planned medical treatment so as not to unduly disrupt the employer’s
operations. Leave due to qualifying exigencies may also be taken on an
intermifttent basis.

Substitution of Paid Leave for Unpaid Leave

Employees may choose or employers may require use of accrued paid leave
while taking FMLA leave. In order to use paid leave for FMLA leave,
employees must comply with the employer’s normal paid leave policies.

Employee Responsibilities

Employees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. When 30 days notice is not possible, the
employee must provide notice as soon as practicable and generally must
comply with an employer’s normal call-in procedures.

Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the anticipated
timing and duration of the leave. Sufficient information may include that the
employee is unable to perform job functions, the family member is unable to
perform daily activities, the need for hospitalization or continuing treatment
by a health care provider, or circumstances supporting the need for military
family leave. Employees also must inform the employer if the requested
leave is for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and periodic
recertification supporting the need for leave.

Employer Responsibilities

Covered employers must inform employees requesting leave whether they
are eligible under FMLA. [f they are, the notice must specify any additional
information required as well as the employees’ rights and responsibilities. 1f
they are not eligible, the employer must provide a reason for the ineligibility.

Covered employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the employee’s
leave entitlement. If the employer determines that the leave is not FMLA-
protected, the employer must notify the employee.

Unlawful Acts by Employers

FMLA makes it unlawlul for any employer to:

+ Interfere with, restrain, or deny the exercise of any right provided under
FMLA;

e  Discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under
or relating to FMLA.

Enforcement
An employee may file a complaint with the U.S. Department of Labor or
may bring a private lawsuit against an employer.

FMLA does not affect any Federal or State law prohibiting discrimination, or
supersede any State or local law or collective bargaining agreement which
provides greater family or medical leave rights.

FMLA section 109 (29 U.S.C. § 2619) requires FMLA covered
employers to post the text of this notice. Regulations 29
C.F.R. § 825.300(a) may require additional disclosures.

U5, Wage and Hour Division

U.S. Department of Labor | Employment Standards Admuistration | Wage and Hour Division WHD Publication 1420 Revised January 2009



YOUR RIGHTS UNDER USERRA

THE UNIFORMED SERVICES EMPLOYMENT
AND REEMPLOYMENT RIGHTS ACT

USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake
military service or certain types of service in the National Disaster Medical System. USERRA also prohibits employers
from discriminating against past and present members of the uniformed services, and applicants to the uniformed services.

REEMPLOYMENT RIGHTS HEALTH INSURANCE PROTECTION
You have the right to be reemployed in your civilian job if you leave that =  If yau leave your job to perfarm military service, you have the right
Job to perform service in the uniformed sorvice and: to elect to continue your existing employer-based health plan
coverage for you and your dependents for up to 24 months while in
#r  you ensure that your employer receives advance written or verbal the military.
notice of your service;
% you have five years or less of cumulative service in the uniformed v Even if you don't elect to continue coverage during your military
services while with that particular employer; service, you have the right to be reinstated in your employer's
¥ you return to work or apply for reemployment in a timely manner health plan when you are reemployed, generally without any waiting
after conclusion of service; and periods or exclusions (e.q.. pre-existing condition exclusions) except
fr  you have not heen separated from service with a disqualifying for service-connected ilinesses or injuries.

discharge or under other than honorable conditions,
ENFORCEMENT

If you are eligible to be reemployed, you must be restored to the job and
benefits you would have attained if you had not been absent due to

military service or, in some cases, a comparable job. & The U.S. Department of Labor, Velerans Employment and Training

Service (VETS) is authorized to investigate and resolve complaints
of USERRA violations.
RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION

¥ For assistance in filing a complaint, or for any other information on

IT you: UUSERRA, contact VLTS at 1-866-4-USA-DOL or visit its website at
¥r  are a past or present member of the uniformed service; E“F:.” o d”,“'d:"lg?;"ets' dA': 'm?,r?cm? OnE I?ISERRA PRI, G
% have applied for membership in the uniformed service; or ¢ viewed al http://www.dol.gov/elaws/userra.nim.
# are obligated to serve in the uniformed service: g r o ;

‘ = % If you file a complaint with VETS and VETS is unable to resalve it,
thin aremplover gy nat dany you: you may request thal your case be referred to Uhe Department

Py y vy ol Justice or the Office of Special Counsel, 45 applicable, for

@& initial employment; representation.

& reemployment;
= retention in employment, i You may also bypass the VITS process and bring a civil action
#  promolion, or agamst an employer for violations of USFRRA

& any beneht of employment
because ot Lhis status

Irt addition. an employer may not retahale against anyone assislng in
the enforcement of USERRA nights, mcluding tesulying or making o
statement in connection with a proceeding under USERRA, even If that
person has o service connection.

The rights listed here may vary depending on the circumstances. The text of Lhis notice was prepared by VETS, and may be viewed on Lhe internet at
this address: http:/Awww.dol.govivel s/programs/userra/poster.him. Federal law requires employers o noufy employees of their nights under USERRA,
and employers may meet this requirement by displaying the Loxt of this notice where Whey customarily place notices for employees

(2] EGR

Lae gk bardiae 3

wE b A

u.s. Department of Labor U.S. Department of Justice Office of Specla! Counsel 1-800-336-4590
1-866-487-2365 Publication Date—October 2008




EMERGENCY PHONE NUMBERS

Physicians:

Hospitals:

Ambulances: 911 or

Fire Department: 911 or

Police: 911 or

PLEASE POST IN A CONSPICUOUS LOCATION, IN ACCORDANCE WITH THE NEVADA
OCCUPATIONAL SAFETY AND HEALTH ACT.
(Nevada Revised Statutes 618.295; 29 CFR 1926.50)



State of Nevada
DEPARTMENT OF BUSINESS & INDUSTRY
DIVISION OF INDUSTRIAL RELATIONS

Workers' Compensation Section

ATTENTION

Brief Description of Your Rights and Benefits
If You Are Injured on the Job or have an Occupational Disease

Notice of Injury or Occupational Disease (Incident Report Form C-1)
If an injury or occupational disease (OD) arises out of and in (he course of
employment, you must provide writlen notice o your employer as soon ag
practicable, but no later than 7 days alier the aceident or OD. Your
employer shall maintain a sulficient supply of the forms.

Claim for Compensation (Form C-4): I'medical treatment is sought, the
form C-4 is available at the place of initial treatment. A completed "Claim
for Compensation" (Form C-4) must be filed within 90 days afler an
accident or OD. "The treating physician or chiropractor must, within 3
working days afler treatment, complete and mail o the employer, the
cmployer's insurcr and third-parly administrator, the Claim [for
Compensation,

Medical Treatment: 1l you requirc medical treatment for your on-the-job
injury or OD, you may be required (o sclect a physician or chiropractor
from a list provided by your workers’ compensation insurer, if il has
contracted with an Organization for Managed Care (MCO) or Preferred
Provider Organization (PPO) or providers of health care. If'your employer
has not entered into a contract with an MCO or PPQ, you may selecl a
physician or chiropractor from the Panel of Physicians and Chiropractors.
Any medical costs related lo your industrial injury or OD will be paid by
your insurer.

Temporary Total Disability (TTD): Ifyour doctor has certified that you
are unable (o work for a period of at least 5 consecutive days, or 5
cumulative days in a 20-day period, or places restrictions on you thal your
employer does not accommodate, you may be entitled to TTD

COlTl]JCHS&[iDH.

Temporary Partial Disability (TPD): If the wage you receive upon
reemployment is less than the compensation for TTD to which you are
entitled, the insurer may be required to pay you TPD compensation Lo
make up the difference. TPD can only be paid for a maximum of 24

months.

Permanent Partial Disability (PPD): When your medical condition is
stable and there is an indication of a PPD as a resuit of your injury or OD,
within 30 days, your insurer must arrange for an evaluation by a rating
physician or chiropractor to determine the degree of your PPD. The
amount of your PPD award depends on the date of injury, the results of the
PPD evaluation and your age and wage.

Permanent Total Disability (PTD): 1f you are medically certified by a
treating physician or chiropractor as permanently and totally disabled and
have been granted a PTD status by your insurer, you are entitled to receive
monthly benefits nol to exceed 66 2/3% of your average monthly wage.
The amount of your PTD paymens is subject to reduction if you previously
received a PPD award.

Vocationnl Rehabilitation Services; You may be eligible for vocational
rchabilitation services if you are unable (o return to the job due o a
permanent physical impairment or permanent restrictions as a result of
your injury or occupalional discase,

Transportation and Per Diem Reimbursement: You may be eligible
for travel expenses and per diem associated with medical treatment.

Reopening: You may be able to reopen your claim if your condition
worsens aller claim closure,

Appeal Process: I you disagree with a wrillen determination issued by
the insurcr or the insurcr does not respond [0 your request, you may
appeal to the Depariment of Administration, Hearing Officer, by
following the instructions contained in your determination leiter. You
must appeal the determination within 70 days from the date of the
determination letter at 1050 E, William Street, Suite 400, Carson City,
Nevada 89701, or 2200 S. Rancho Drive, Suite 210, Las Vegas, Nevada
89102. If'you disagree with the Hearing Officer decision, you may appeal
to the Department of Administration, Appcals Officer. You must file
your appeal within 30 days from the date of the Hearing Officer decision
letter at 1050 E. William Street, Suite 450, Carson City, Nevada 89701, or
2200 8. Rancho Drive, Suite 220, Las Vegas, Nevada 89102. If you
disagree with a decision of an Appeals Officer, you may file a petition
for judicinl review with the District Court. You must do so within 30
days of the Appeal Officer’s decision. You may be represented by an
altorney al your own expense or you may contact the NALW for possible
representation.

Nevada Attorney for Injured Workers (NAIW): 1fyou disagree witha
hearing officer decision, you may request thal NAIW represent you
withoul charge at an Appeals Officer hearing. NAIW is an independent
state agency and is not affiliated with any insurer, For information
regarding denial of benefits, you may contact the NAIW al: 1000 E.
William Street, Suite 208, Carson City, NV 89701, (775) 684-7555, or
2200 S. Rancho Drive, Suite 230, Las Vegas, NV 89102, (702) 486-2830.

To File a Complaint with the Division: If you wish to file a complaint
with the Administrator of the Division of Industrial Relations (DIR),
please contact Workers® Compensation Section, 400 West King Street,
Suite 400, Carson City, Nevada 89703, telephone (775)684-7270, or 1301
North Green Valley Parkway, Suite 200, Henderson, Nevada 89074,
telephone (702) 486-9080.

For Assistance with Workers® Compensation Issues: You may contact
the Office of the Governor Consumer Health Assistance, 555 E.
Washinglon Avenue, Suite 4800, Las Vegas, Nevada 89101, Toll Free 1-
888-333-1597, Web _ site:  http/govchastalenv.us,  E-mail
cha@govchastate.nv.us

The information in this publication is derived from Chapters 6164 and 617 of the Nevada Revised Statutes and is provided for
informational purposes only. If you have any questions, regarding your injury or workers' compensation claim, please call the

Jollowing:

Insurer/Administrator;

Contact Person;

Address:

Telephone Number:

City State Zip
MCO/Health Care Provider:

Contact Person:

Address:

Telephone Number:

City State Zip

D-1 {rev 10/07)



EMPLOYER: THIS NOTICE IS TO BE POSTED AT EACH WORK PLACE (NRS 612.455)

State of Nevada
Department of Employment, Training & Rehabilitation
EMPLOYMENT SECURITY DIVISION

NOTICE TO EMPLOYEES

The employees of this establishment are protected by Unemployment Insurance. This
employet is required by law to contribute to the Nevada Unemployment
Compensation Fund. No part of the contribution is deducted from the wages of

employees.
If you are separated from your job or if your hours have been substantially reduced, immediately:

=  File an unemployment insurance claim, online or by calling the nearest Nevada
Telephone Claim Center, for full or partial unemployment benefits.

= Request employment setvices from the nearest Nevada JobConnect Carteer Center or
find employment information online at www.NevadaJobConnect.com. If you are
disabled and require assistance, contact the Nevada JobConnect Career Center ptior to
your visit to arrange special accommodations.

be eligible for unemployment benefits an mplove on must:

File a claim online or with the Nevada Telephone Claim Center.

Be physically able to work.

Be available and willing to accept suitable employment if offered.

Make a reasonable and sincere effort to find a job.

Be unemployed through no fault of your own and meet all other conditions of the
law regarding unemployment benefits.

o e 08 b g

as n unemployved not be eligible for unemplovment benefit

Separation from employment due to quitting without good cause.

Being discharged for misconduct in connection with your work.

Refusal of an offer of suitable wotk without good cause.

Giving misinformation or withholding information about the reason for separation

ol sl

from your job.
5, Failute to properly report wages.

To file a claim for unemployment benefits call the
Telephone Claim Centet:
In Southern Nevada call (702) 486-0350
In Northern Nevada call (775) 684-0350

In Rural Nevada call toll-free (888) 890-8211 < An equal opportunity employer/orogram
ot Auxiliary aids and services available upon request

. . . for individuals with disabilities

File online at www.expressclaim.org © Relay Nevada 711 or (800) 326-6868 (TTY)

| _DETR obCARREE

A Hevata Depacimenl of Empioyraent,
Tialning and Rebablllation

\_ NUCS-4324 (Rev 08/09)




NEVADA SAFETY AND
HEALTH PROTECTION

ON THE JOB

The Nevada Occupational Safety and Health Act, NRS Chapter 618, provides job safety and health
protection for workers through the promotion of safe and healthful working conditions throughout the
State of Nevada. Requirements of the Act include the following:

EMPLOYERS:

Each employer shall furnish {o each of his employees
employmenl and a place of employmenl free from
recognized hazards that are causing or are likely lo
cause dealh or serious physical harm to his
employees; and shall comply with occupational safely
and health standards adopted under the Act.

EMPLQYEES:

Each employee shall comply with all occupalional
safety and health standards, ruies, regulations and
orders issued under the Act that apply to his own
aclions and conduct on the job.

The Nevada Occupational Safety and Health
Administration (Nevada QSHA) of the Division of
Industrial Relations, Department of Business and
Industry, has the primary responsibility for
administering the Act.  Nevada OSHA enferces
occupalional safety and health standards, and ils
Safety and Health Representatives/ Industrial
Hygienists conduct jobsite inspections to ensure
compliance with the Act.

INSPECTION:

The Act requires that a representative of the employer
and a reprasentative authorized by the employees be
given an opportunity lo accompany the Nevada OSHA
inspector for the purpose of aiding the inspeclion.

Where there is no authorized employee
representative, the Nevada OSHA Safely and Health
Representative/ Industrial Hygienist must consult with
a reasonable number of employees concerning safety
and health conditions in the workplace.

COMPLAINT:

Employees, public or private, or their representatives
have the right to file a complaint with the nearest
Nevada OSHA office requesting an inspection if they
believe unsafe or unhealthful conditions exist in their
workplace. Nevada OSHA will hold confidential
names of employees complaining.

The Acl provides that employees may not be
discharged or discriminated against in any way for
filing safety and health complaints or otherwise
exercising their rights under the Act.

An employee, public or private, who believes he has
been discriminated against may file a complaint within
thirty (30) days of the alleged discrimination with the
nearest Nevada OSHA office or with U.S. Depariment
of LaborfOSHA, Region IX, San Francisco Federal
Building, 90 - 7" Stresl, Suile 18100, San Francisco,
CA 94103,

CITATIONS:

if upon inspection Nevada QOSHA believes an
employer has violated the Acl, a citation alleging such
violations will be issued o the employer. Each citation
will specify a time period within which the alleged
violation must be corracted.

The Nevada OSHA citation must be prominently
displayed at or near lhe place of alleged violalion for
three days, or unlil it is corrected, whichever is later, to
warn employees of dangers that may exist there.

PROPOSED PENALTY:

The Acl provides for mandatory penallies againsl
employers of up lo $7,000 for each serious violation
and for optional penalties of up to $7,000 for each
nonserious violation. Penalties of up to $7,000 per
day may be proposed for failure lo correct violalions
within the proposed time period. Also, any employer
who willfully or repeatedly violates the Act may be
assessed penallies of up to $70,000 for each such
viclation.

Criminal penalties are also provided for in the Act
Any willful violation resulting in death of an employee,
upon conviction, is punishable by a fine of not more
than $20,000 or by imprisanment for not more than six
months, or by both. Conviclion of any employer after
a first conviction doubles these maximum penalfies.
Penalties may be proposed for public employers.

VOLUNTARY ACTIVITY:

While providing penalties for violations, the Act also
encourages efforts by labor and management, before
a Nevada OSHA inspeciion, 1o reduce injuries and
ilinesses arising out of employment.

The Nevada Occupational Safety and Health
Administration of the Division of Industrial Relations,
Departmenl of Business and Induslry, encourages
employers and employees (o reduce workplace
hazards voluntarily and to develop and imprave safely
and health programs in all workplaces and industries.

Such cooperafive action would initially focus on the
identification and elimination of hazards that could
cause death, injury, or illness to employees and
SUpervisors.

Further information and assistance will be provided by
Nevada OSHA to employees and employers upon
request.

MORE INFORMATION:
Additional information and copies of the Act, specific
Nevada OSHA safety and health standards, and other
applicable regulations may be obtained by calling or
writing the nearest Nevada OSHA district office in the
following locations:

Southern Nevada

1301 N. Green Valley Pkwy., Suite 200

Henderson, Nevada 89074

Telephone: {702) 486-2020

Fax. (702) 990-0358

Northern Nevada

4600 Kielzke Lane, Suile F-153
Reno, Nevada 89502
Telephone: (775) 824-4600
Fax: (775) 688-1378

NOTE:
Persons wishing to register a complaint alleging
inadequacy in the administration of the Nevada
QOccupational Safety and Health Plan may do so at the
following address:

U.S. Department of Labor/OSHA, Region IX

San Francisco Federal Building

90 - 7" Street, Suite 18100

San Francisco, CA 94103

Telephone: (415) 625-2547

EMPLOYERS: This poster must be displayed prominently in the workplace.
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Job Safe
and Healt

It's the law!

EMPLOYEES:

¢ You have the right to notify your employer or OSHA
about workplace hazards. You may ask OSHA to keep
your name confidential.

You have the right to request an OSHA inspection if you
believe that there are unsafe and unhealthful conditions
in your workplace. You or your representative may
participate in that inspection.

o You can file a complaint with OSHA within 30 days

of retaliation or discrimination by your employer for
making safety and health complaints or for exercising
your rights under the OSH Act.

e You have the right to see OSHA citations issued to your
employer. Your employer must post the citations at or
near the place of the alleged violations.

Your employer must correct workplace hazards by the
date indicated on the citation and must certify that
these hazards have been reduced or eliminated.

You have the right to copies of your medical records
and records of your exposures to toxic and harmful
substances or conditions.

Your employer must post this notice in your workplace,

You must comply with all occupational safety and health
standards issued under the OSH Act that apply to your
own actions and conduct on the job.

EMIPLOYERS:
You must furnish your employees a place of employment
free from recognized hazards.

You must comply with the occupational safety and health

standards issued under the OSH Act.

. Froo apsistanca in identifyingand
comecting hazerds or complying with
§ ; | standards!s avallable to smploysrs,
This free poaster available from OSHA ~ wﬂhoutﬂhﬂanormlw through
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