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Child Labor L.aw must be obtained from the District of Columbia Public Schools.
Unemployment Insurance - “Notice to Employees” must be obtained from District of Columbia Department of Employment Services.
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EQUAL EMPLOYMENT OPPORTUNITY

In accordance with the District of Cokumbsa Human Rights Act of 1977, as amended, District of Columbia Official Code Section

on the basis of actual or percuived:

Family Responsibilities
Matriculation

Political Affiliation
Genetic Information

Gender Identity or Expression Disability

2-1401.01 of soq., (Act) the District of Columbia does not &

Race Age

Color Marital Status

Sex (Gender or sexual harassment)  Personal Appearance
National Origin Sexual Orientation

Religion

If you bedeve that you have been dscrminated agans!. you may comlact.
Government of the District of Columbsa

Dffice of Human Rights

441 4th Street, NW., STON

Washington, N.C. 20001

Telophane (202) 727-4559 or Fax (202) 727-9589
warw o dC. gov

Adnan Fenty, Mayor

Employees

FAMILY AND MEDICAL LEAVE ACT
OF 1990

The District of Columbia Family and Medical | e Act
of 1090, 0.C. Law B-181, requires, effective April 1, 1991,
all employers of 20 or more employees i the Distnct

of Columbia to prowde up 1o 16 weeks of unpaid

family leawe

« for the birth of a child, adoption or loster care
« to care lor a seriously dl Eamily member
And up 1o 16 weeks of unpaid medical leave:

* 1o recover from a senous diness rondenng the
amployoe unable to work for a total of 32 woeks
during a 24-month penad.

Durig the period of leave. an employes shall not lose
any employment benafits such as semority of group
health plan coverage.

The employer may rogquire medical certhcahon and
reasonabie pror notice when apphcable.

The Act apphes to employees who have worked for the
amployer lor one yoar without o broak n sernce and who
have worked at least 1000 hours during the last 12
months. Employers may have leave poboes which are
maore generous (han those required by the Act.

A COMPLAINT CONCERNING A DENWAL OF RIGHTS UNDER

THES ACT MUST BE FILED WITHIN ONE YEAR OF THE
DCCURRENCE OR DISCOVERY OF THE VIDLATION.

Rights Under the District of Columbia

PARENTAL LEAVE ACT OF 1994

In accordance with District of Columbia Law 10-146,
effective August 17, 1994, an employee who is a
parent shall be entitied 1o 2 lotal of 24 hours leave”
during anry 12 month period 10 attand or particpate
n school-rolated events for s or her child.

» “Parant” means natural mother or lather of child,
» A person who has legal cusiody of a child,
« A porson who acts as 3 guardian of a child

fless of

- W

o An aunt, uncle, or grandparent of a child; or
« A person marmied 10 3 person listed above.

* *School-ralated event” means &n activity sponsammd
by sither a school or an associated organization,
*The leave provided by this ACt may consist of ungasd leave
unless e parent elects to use any pasd tamdy. vacabon,
porsanal, compensatory, of leave bank leave that has been

provded by the employec

Any employse shall notity the employer of the desire
Tor beave 1o attend a school -refated event at least
10 calendar days prior 10 the event, unkess the noed
in attend the schoal-related event cannot be
regsonably foreseen.

For answers 1o questions concerning the Act or to file 2 complaint under the Act, contact:

A4 4ih Street, NW., 5TON

, D.C. 20001

Telephone (207) 727-4550 » Fax (202) 727-9589
www. oy de. gov
Adrian Fenty, Mayor
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DISTRICT OF COLUMBIA MINIMUM WAGE POSTER

[THIS SUMMARY MUST REMAIN IN A CONSPICUOUS PLACE WHERE EMPLOYEES MAY READ)

$7.55 PER HOUR BEGINNING JULY 24, 2008 + $8.25 PER HOUR BEGINNING JULY 24, 2009
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FOR A COMPLETE TEXT OF EACH LAW OR TO FILE A COMPLAINT CONTACT:

Deportment of Employment Sernces
Ofhen of Wage-Hour (202) 671-1880
ﬂhbbimohclt Room 3105
does.dc gov
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WORKERS' COMPENSATION

DISTRICT OF COLUMBIA GOVERNMENT
DEPARTMENT OF EMPLOYMENT SERVICES
OFFICE OF WORKERS  COMPENSATION

PO BOX 56098 WASHINGTON, DC 20011 (202) 671-1000  (202) 671-1929 (fax)

Whuamhm&!ﬂuaMNmmmmhhmdﬂMnﬂhmunym
person. Penalities include imprisonment andfor fines. In addition, an insurer may deny benefits if false ¢
materially related 10 a claim was provided by the applcant.

NOTICE OF COMPLIANCE

TO EMPLOYEES

1. You are required by law 10 report promptly 10 your employer and the Office of Workens' Comp Hom an occup | mjury or
discuse, even if you deem i 1o be minor. Form No. 7 DCWC, Notice of Accidental Injury or Occupational Discase, 1o he obtained
froen the employer or the Office of Workers' Compensation, must be used for that purpose After you have completed and signed it
you should mail it 10 the Office of Workers' Compensation at the above address, and 1o your emplover.

1 You arc entitled, if required, 1o the services of a physician or hospital of your chowe and lost wages Call (202) 6711000 for
information.

1. You may nol sue your emplover v a result of 4 work-connected impury or disease by reason of your exclusive remedy under the
Workens' Compensation Law

4 hmummmuu«mmmm‘m Compensation Law, you masi file a wntlen claim on Form No. 7TA
DCWC, B “s Claim A bon, within one (1) year after your injury, of within ( 1) year after the Last payment of benefits.

5. 1f you desire information regarding your rights and obligations prescribed by law, you may call your employer first. If you need
further information you may call the Office of Workens Compensation at ( ¥02) 67 1- 1000,

6. The law grves you the right to be represented if you so desire

TO EMPLOYERS

I Yirs are recuired bo have Workens Compensation age if you have | of more caployees

2 You are required to display this poster at each worksite so that it will he of the greatest possible benefit o your emplovess.

3 Ymmﬂl:-ﬂwhm:l-hlhpndlq.ymwmﬂ Fumhlntl.l\\l'( with the Office of Workers”
Compenaation. copy 1o the nearest clam office of your insurer, oo all ¥ gl or di as soon as possible. but no later
than 10 days afier the date of knowledge theroof.

4 Your employee must file Form No. 7 DOWC, Employee's Notice of Accidental Injury or Occupational Discase. Please provide your
emplayee with Form No. 7 DCWC and direct them 1o complete it and return it 10 you and the Office of Workers' Compensation. Once
you have received notice from the employee. you are required to send the employee a notice of hisher rights and obligations by
certified mail, returm receipt reguested

5. You are required to report to the Office of Workers' Compensation, and your insurer, and disability of more than 3 days which was
not previously rep i s soon as possible. but no later than 10 days after the date of knowledge thereol.

& You are required to furnish, or cause 10 be furnished hi dical and hosprtal services, other remedial care or vocational
rehabilitation, and vanous types of disability compensation, 10 an injured or disabled employee

7. You are required 1o obtain from the insurer identificd below a supply of all required Workers' Comg Forms, or you may
download the forma and notice meniioned abave at our website hitp/idoes. de gov

NOTICE: Vielati d’ﬂ!-h [ dhm( privsation law provid h'dtl, It

The d emphoy mmmﬂmtmﬂmdbw{ peniation Law aned Ad: R

NAME OF INSURANCE COMPANY NAME OF EMPLOYER

BY

Employer D Number

r iber unknown, employer 10 request from [RS)

THIS NOTICE IS TO BE POSTED CONSPICUOUSLY IN AND ABOUT EMPLOYER'S PLACE(S) OF BUSINESS
FORM NO. 1 DCWC
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