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EQUAL PAY FOR EQUAL WORK ACT

POLICY

The General Assembly of hereby declares that the practice of discriminating on the basi
of sex by paying hmmummnamﬁumhmwww
of the opposite sex mmummmmmmumum
lesser rate:

It is hereby declared to be the of the State of Georgia through the

exercise of the police power of this State to correct and, as rapidly as

possible, to eliminate discriminatory wage practices based on sex,
PROHIBITION OF DISCRIMINATION

No mwmmmmdmmmm.m
my%ﬂhmmmnmﬂz:ﬁm on the basis of sex
by wages al a rate less than the rate paid to opposite sex, EXCEPT WHERE SUCH
PA T IS MADE PURSUANT TO

1. A senionty system;
2. A merit system;

3 :mwmmmmbym,wmdprm-
, of

4 A differential based on any other factor other than SEX:  Provided,
that an employer who is paying a wage rate differential in violation
of this subsection shall not, in order to comply with the provisions
of this subsection, reduce the wage rate of any employee.

It shall also be unlawful for person lo cause o attempt to cause an employer to discriminate
Wwwmﬂmummumm.

It shall be unlawful for person to discharge or in other manner discriminate against
mmu’gmm“ﬁu&mmm-mmm

or other person or has instituted or caused 1o be instituted under or
mu:awa MMNBMthmmP&MWW
violates rmmdmmmshd.wmmw.h by a fine not
to exceed $100.00. (OCGA Section 34-5-3))

FOR INFORMATION ON EQUAL PAY FOR EQUAL WORK ACT CONTACT:

Bivd., N. E.
Atlanta, Georgia 30303-1751

FOR ADDITIONAL POSTERS PHONE: (404) 232-3392

POST IN PROMINENT PLACE AS REQUIRED BY LAW

Georgia Department of Labor
mlﬂmcm

An Equal Opportunity Employer/Program DOL-4107
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OFFICIAL NOTICE

This business operates under the Georgia Workers' Compensation Law.

WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY
TO THE EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY,

AN AGENT, REPRESENTATIVE, BOSS, SUPERVISOR, OR FOREMAN.

It a worker is injured at work, the employer shall pay medical and rehabilitation
expenses within the limits of the law. In some cases the employer will also pay a part of
the worker's lost wages.

with the employer pertaining to an employee's claim,
A worker injured on the job must select a doctor from the list below. The minimum

panel shall consist of at least six physicians, including an orthopedic surgeon with no more
than two physicians from industrial clinics (see 0.C.G.A. § 34-8-201). Further, this panel
shall include one minority physician, whenever feasible (see Rule 201 for definition of

MHBWMMMWWMMWM
One change of doctor, from the list, may be made without permission. Further changes
require the permission of the employer or the State Board of Workers' Compensation.

404-656-3818
or 1-800-533-0682
hitp://iwww.sbwc.georgla.gov
name/address/phone name/address/phone name/address/phone
name/address/phone name/address/phone name/address/phone

(Additional doctors may be added on a separate sheet)
The insurance company providing coverage for this business
under the Workers' Compensation Law is:

Name

address phone

R, s s e et Ve Fa [ v . 1 - o hckabom PO C (LA S35 10 amd 534 8 1y
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WORKERS’ COMPENSATION (parr 2) <

mmmuwa:wmmmnuwuu&mu

OFFICIAL NOTICE
CONFORMED PANEL

This business operates under the Georgia Workers' Compensation Law.
WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY

wages.

mmwmmmuwmmmm.
mmmmmmbmmﬁmlmmummmm
days (see O.C.G.A. § 34-9-80).

mwmmmam.wmamhmmmm
also furnish, free of charge, information about workers' compensation. The employer will also
wuum.mm.mdmmmumnmm
to an employee's claim,

A worker injured on the job must select a doctor from the list below. The minimum
mmmmo«nmwmmmwm.a
general surgeon, and a chiropractor, with no more than two physicians from industrial clinics
(see O.C.G.A. § 34-9-201). Further, this panel shall include one minority physician, whenever
feasible (see Rule 201 for definition of minority physician). One change of doctor from the list
mmmmmAwwmmmdmmuu
State Board of Workers' Compensation.

State Board of Workers'
270 Peachtree Street, N.W.
Atlanta, Georgia 30303-1299
404-656-3818
or 1-800-533-0682
http/fwww sbwe.georgia.gov
nama/address/phone nama/address/phone
name/address/phone name/address/phone
name/address/phone name/addrass/phone
name/address/phone name/address/phone
name/address/phone name/address/phone
(Additional doctors may be added on a separate sheel)
The pany providing age for this business under the Workers' Compensation Law is:
name
address phone
L FLEASE CONTACT Tve o AT - it pa—
A ey 8 e s | #gmrt FIC A 385 0 e £ 8 1

wC-P2
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WC-BILL OF RIGHTS
GEORGIA STATE BOARD OF WORKERS' COMPENSATION

BILL OF RIGHTS FOR THE INJURED WORKER

lll‘ulh-ﬂmm.t.ﬁh-u—'l—“ﬂ“hwm_*m.
umuuhdmﬂ“m-mﬂmum--ummmm*m

Employee's Rights Employee’s Responsibilities
1 ¥ you are injured on the job, you may moelve mediosl 1 You should foflow written rdes of satety and other reasonabie
fehabiiation and income benefits. These benefits are policies and procedures of the empiloyer.
provided o help you return 1o work. Your dependents may
alno receitve benefils if you die as & resull of a job-relaied t 3 You must report any sccident immediately, but not later than
Irgury. 20 days after the 10 your emp your smp .

care, unless the Doard has granted sn exception. You may 3 An has » oy o with.
choose a dactor rom the list and make one change 1o snother medical providers in the course of treatment for work
doctor on the list without the permission of your employer. related injuries. You mus! sccept ressonable medical
However. in an smergency, you may gt lemporary medical trestment and rehabiitation services when ordersd by the
care from any doctor untll the emergency is over, then you State Board of Workers' Compensalion or the Board may
must get restrment brom a docton on the posted st ‘suspend your benetits
1 Your suthorized doctor bills, hospital bilis, rehabilitation n a“ Mo compensation shall be aliowed for an injury or desth dus
some Cases, harapy, p o and 10 the empioyes s willhul misconduct
trovel sxpenses will be pald I injury was ceused by an
sccident on the job. L 8 You must notily the imsurance carmieriemployer of your
address when you mows 1o 2 new location. You should notity
a You are entitied 1o weekly Incame benefits I you have more the iInsurance carresfemployer when you are able to return 10
than seven days of lost tme due 10 8n Injury. Your first check full-tme o part-time work and report the amount of your
should be malied 1o you within 21 days sfter the first dey you wackly sarmungs because you may be enfitied 10 some Income
missed work. if you are out more than 21 consecutive days though you hay o work
due 10 your Infury, you will be pakd for the firs! week
[ A dependent spouse of a shall notfy the
L Accidents are classified as being either catastrophic or non- insurance carieremployer upon change of address or
catsstrophic injuries are those  Involving romarriage
Ampulations. severs paralysss, severe head inpuries, severe
burns, blindness. o of & neture and severity that prevents the T. You must attempt & job approved by the suthorized
yoe trom being abie 1o p his or her prior work and Physician even #f the pey is lower than the job you had when
any work avallable in ‘within the YOou were injured. I you do NG AEMPt the job, your benefits
economy. in catastrophic cases. you are enfitied 10 recebw iy bo suspanded
two-thirds of your average weekly wage but not mom than
$450 per week tor & job-related injury lor as long & you are [ 8 ¥ you believe you are due benefits and your insurance
unable 1o rotumn io work. You aslso are entitied 1o recelve carmeremployer denies hese benelits. you must Me a claim
medical and vocational rehabiiitation benefits 10 help in within one year after the date of las! sulhorized medical
recovenng from your wjury. Il you nesd heip in this sres call trastment or within two years of your sl payment of weskly
the State Boarn of Workers' Compensation af (404) 556-3018 benefits or you your right i
. n caues (non phic | you receive L 8 ¥ your cdependenijs) do nol meceive allowable beneft
Two-thirds of your average wage but not more payments, the dependent(si must file a clsim with he Slate
BASD par for 8 job-retated injury. You will receive these Board of Workers' Compensation within one year afer your
oss g o these

with for 52 wooks or TH aggregate expenses reisied 10 medical care mus! be submitied 10 the
wesks, your weekly income benefits will be reduced 1o two- inurance carmeriemployer within ome yesr of the dete the
Thirds of your Bvera(e weekly wage bul no more than 5300 per eupense was incurred.
wesk, nof 10 @1ceed 150 weeks

n I an employes unjustifiably refuses ko submit 1o 3 drug tout

7. When you are able 1o return 1o work, but can onby get 8 lower tollowing an onihe-job injury. thers shall be & presumption
peying job as & result of your injury, you are enlitied 1o & that the accident and injury were caused by sicohol or drugs.
woskdy bonefit of not mors than $300 per week for no longer ¥ he s not by other any
than 150 weeks. chaim for workers compenmation benefits would be densed.

8 Your dependent{s). In the even! you die s a resull of an on- 1m You shall be gullty of & misde and upon &
the-job accicdent, will recelve buria! sxpenses up to $7.500 and shall be punished by & fine of not more than §10,000.00 or
two-thirds of yous average weekly wage, bul nol more than Imprisonmant. up to 12 months, or both, lor making talss or
$450 per weok A widowed spouse with no children will be g whan g benefits. Also, any lalse
paid & of §150,000. B ntinue untl he'she ststements or false evidence given under cath during the
remmrries or openly cohabits with a person of the opposite course of any sdminisirstive o appeliate division hearing is
e perjury.

L ¥ you do not recelve benefits when due, the insurance
camieriemployer must pay & penalty, which will be added to
YO payTRents.

m““uwm*mmmh“ﬁh--ﬁﬂﬂ_-**“
your rights under the law. If you are calling in Attarta area the telephons number ks (404) 658-3818, oulside the metrs Allsnts sres call 1-800-530-0883,
o write the Stste Board of C: I P Strest, MW, Atlants, Georpls 30000-1200 or visil our website:

A”hm“h--*ﬂh“m.!ﬂﬁp_ﬂlw-ﬁ-mhﬁ-
personal lserysr, you may contact the Lawyer Reterral Service at (404) 5210777 or 1-800-277-2629.
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WORKERS’ COMPENSATION (PaART 4)

mmmumm:mmmmwumdam.)

OFFICIAL NOTICE

This business operates under the Georgia Workers' Compensation Law.

WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY
TO THE EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY,

AN AGENT, REPRESENTATIVE, BOSS, SUPERVISOR, OR FOREMAN.

If a worker is injured at work, the employer shall medical and rehabilitation expenses
mummuw.mmmuwwmmnmduuw-w
wages.

mmmwmmmwhmmm_
m:uwom&?umwmmﬁmmunbmmmm

will supply free of charge, upon request, a form for reporting accidents and will
also 2 awmmmmwmmnm
mbuw.wmmuwmmmumuwm
to an employee’s claim.

State Board of Workers'
270 Peachiree Street, NW.
Atlanta, 30303-1209

ommjwwumuuwmwu
workers’ compensation injuries. The effective date is show below. If you had an injury
prior to the effective date listed below you may continue to receive treatment from your
current non-participating authorized physician until you elect to utilize the services of the
WCMCO.

Each employee will be fumished with a publication which explains in detail how to access
the services of the WC/MCO and provides a complete list of the medical providers
available. In addition, each employee will be given a wallet-sized card which contains
information on the services of the WC/MCO including a 24-hour toll-free phone number
with recorded messages of information on how to utilize these services.

NAME OF WC/MCO

MAILING ADDRESS

GEOGRAPHICAL SERVICE AREA

NAME OF CONTACT PERSON

PHONE NUMBER OF CONTACT PERSON
ADDRESS OF CONTACT PERSON
24-HOUR TOLL-FREE PHONE NUMBER
EFFECTIVE DATE OF WC/MCO

The insurance company providing coverage for this business under the
Workers' Compensation Law is:

Name

address phone

By ) o Sshn et A Fom e of wlarieg o Seryiry bermiy 8 8 Crree it by s of Ut §10 GX) 00 pur cketer
0 CGA §3 61 et 34010
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UNEMPLOYMENT INSURANCE

FOR

EMPLOYEES

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 and comply with all requirements.

IMPORTANT: YOU MAY FILE A CLAIM FOR BENEFITS AT ANY OFFICE OF THE GEORGIA
DEPARTMENT OF LABOR LISTED BELOW. PLEASE BRING YOUR SEPARATION
NOTICE, IF ONE WAS FURNISHED BY YOUR EMPLOYER.

THE EMPLOYMENT SECURITY LAW SAYS THAT FOR EACH WEEK
YOU CLAIM INSURANCE FOR TOTAL UNEMPLOYMENT,

YOU MUST: Register for employment services with the Georgia
Department of Labor.

BE: UNEMPLOYED, ABLE to work, AVAILABLE for work,
ACTIVELY SEEKING WORK, and be willing to
immediately accept suitable work.

YOU MUST: Report all earnings each week.
Report any job refusal.

NOTICE

No amount of money is deducted from your wages to pay for the unemployment
insurance tax. Georgia employers pay this tax into a trust fund.

OFFICES WHERE UNEMPLOYMENT INSURANCE CLAIMS MAY BE FILED

ALBANY CARTERSVILLE EASTMAN LAGRANGE

AMERICUS CEDARTOWN ELBERATON MACON SOUTH METRO-ATLANTA
ATHENS CLAYTON COUNTY GAINESVILLE MILLEDGEVILLE STATESBORO
AUGUSTA COBBTHEROKEE GRIFFIN MONROE SYLVESTER
BAINBRIDGE COoLUMBUS GWINNETT COUNTY MOULTRIE THOMASVILLE
BLAIRSVILLE CORDELE HABERSHAM NEWNAN THOMSON
BLUE RIDGE COVINGTON HINESVILLE NOATH METRO-ATLANTA  TIFTON
BRUNSWICK DALTON HOUSTON COUNTY NOATHWEST GEORGIA - TOCCOA
CAIRO DEKALB COUNTY JESUP (FT. OGLETHORPE) VALDOSTA
CAMILLA DOUGLAS KINGS BAY ROME VIDALLA
CARROLLTON DUBLIN LAFAYETTE SAVANNAH WAYCROSS

GEORGIA DEPARTMENT OF LABOR

Equal Opportunity EmployerProgram « Auxillary Aids & Services Are Avadable Lipon Reques: To individuals With Disabiities

DO a0
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VACATION

UNEMPLOYMENT INSURANCE IS
NOT PAYABLE

WHEN YOU ARE ON
* LEAVE OF ABSENCE at your own request
e PAID VACATION
e UNPAID VACATION, up to two weeks in a
calendar year if provided by
EMPLOYMENT CONTRACT, or by
ESTABLISHED EMPLOYER CUSTOM, PRACTICE

OR POLICY

PARAGRAPH (a)(3) OF OCGA SECTION 34-8-195

GEORGIA DEPARTMENT OF LABOR

EDLGAMS3 « 03/08
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SMOKING
IS

ALLOWED

Georgia Smokefree Air Act of 2005

C.G A QI 2l e 1
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NO
SMOKING
Q

ER NIl

G.otguSnnk-ﬁquMdm
C.GA. § 31-12A-] et seq.

EDLGAM7Y - 03/08

EDLGA



