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The State of Texas

EQUAL EMPLOYMENT OPPORTUNITY IS ...
OPORTUNIDAD IGUAL DE EMPLEO ES ...

The La
LAW LEY
in en
TEXAS TEXAS
The LAW prohibits employers, employment La LEY prohibe a los patrones, agencias de
agencies and labor unions from denying equal empleo y uniones sindicales negar oportunidad
employment opportunities in igual de empleo en
hiring ocupar
promotion ascensos
discharge desocupar
pay pago
fringe benefits beneficios
membership membrecia
training entrenamiento
other aspects of employment otros aspectos del empleo
because of race, color, national origin, religion, por causa de raza, color, nacionalidad, refigion,
sex, age, or disability. sexo, edad, o incapacidad.

If you believe you have been discnminated against, call or write the
Texas Workforce Commission, Civil Rights Division located in Austin, TX
at 1117 Trinity Street, Room 144-T
Or mail to: 101 East 15™ Street, Rm. 144-T; Austin, TX 78778-0001

http://www.twe. state.tx.us
(512) 463-2642
Toll Free (within Texas) 1-888-452-4778
TTY (512) 371-7473
No Appointment Necessary!

Si usted cree que ha habido discriminacion en su contra, llame o
escriba a Texas Workforce Commission, Civil Rights Division;
(512) 463-2642 or TTY (512) 371-7473
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WORKERS’ COMPENSATION (covere)

NOTICE TO EMPLOYEES CONCERNING
WORKERS' COMPENSATION IN TEXAS

COVERAGE: | ] has workers' compensation

insurance coverage from [h_ ] to protect you in the
event of work-related injury or iliness. This coverage is effective from [ L

Any injuries or ilinesses which occur on or after that will be handled by

[ . _ ]. An employee or a person acting on the
employee's behalf must notify the employer of an injury or iliness not later than the 30th day
after the date on which the injury occurs or the date the employee knew or should have known
of an illness, unless the Division determines that good cause existed for failure to provide
timely notice. Your employer is required to provide you with coverage information, in writing,
when you are hired or whenever the employer becomes, or ceases to be, covered by workers'
compensation insurance.

EMPLOYEE ASSISTANCE: The Division provides free information about how to file a
workers' compensation claim. Division staff will explain your rights and responsibilities under
the Workers' Compensation Act and assist in resolving disputes about a claim. You can
ggt;in this assistance by contacting your local Division field office or by calling 1-800-252-
SAFETY HOTLINE: The Division has established a 24-hour toll-free telephone number for
reporting unsafe conditions in the workplace that may violate occupational health and safety
laws. Employers are prohibited by law from ing, terminating, or discriminating aﬁm
anrla employee because he or she in good faith reports an alleged occupational health or
safety violation. Contact Health and Safety at 1-800-452-9595,

— LRAS P AN ARG (e (8 AR O T -

AVISO A EMPLEADOS SOBRE COMPENSACION
PARA TRABAJADORES EN TEXAS

COBERTURA: [ ] tiene cobertura
L S
de seguros de compensacion para trabajadores con | ]
Nortre de b cormpaie de seguros

para protegerio en caso de una lesion o enfermedad relacionada con su trabajo. Esta cobertura esta vigenle desde

el| ]. Cualquier lesion o enfermedad.
E T L]

que ocurra en 0 a partir de esta fecha serd manejada por | ]

HarEew e I compaiia Ie s
El empleado o la persona que lo representa debe notificar al empleador cuando el empleado sufre una lesién o
enfermedad en el trabajo a no mas tardar de treinta (30) dias después de que ocumd la lesién o en la fecha en la
quelempleadoumMoMa&Mmm&hm.almmhmmm
exisle un buen molivo para que no se haya notificado al empleador dentro del iempo sefalado Su empleador esta
m:wmwmmuhmummuw,wmmum
esmommwuwmmomuwmmmummm
trabajadores
ASISTENCIA AL EMPLEADO:
umuwmmmmmawmmmwpnnm
Bmﬂmthemmmmeummhpulq&Cmm
para Trabajadores de Texas y le asistird para resolver disputas relacionadas con su reclamo. Usted puede obtener
esle lipo de asistencia comunicandose con la oficina local de la Divisién al teléfono 1-800-252-7031,

LINEA PARA REPORTAR CONDICIONES INSEGURAS:
LaDMuénMuubhndoumllmmmudomqueuttmummzdmwdu.pnramponar
condmmnmmmelmdemhapqmpmbsenv\ohrmhynowudonaudeuhﬂyw La
ley prohibe que los empleadores suspendan, despidan o discriminen al empleado 0 empleada porque &l o ella, de
buena fe reporta una alegada violacion ocupacional de salud o seguridad. Comuniquese con la Seccidn de
Segundad y Salud al teléfono 1-800-452-9595.

Motxw 65 TEXAN O PARTMENT OF INSURANCE Auke 110 101
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WORKERS’ COMPENSATION (NON-COVERED)

NOTICE TO EMPLOYEES CONCERNING
WORKERS' COMPENSATION IN TEXAS

COVERAGE: ( ) has elected not to

e A

obtain workers’ compensation insurance coverage. As an employee of a non-
covered employer, you are not eligible to receive workers' compensation benefits
under the Texas Workers' Compensation Acl. However, a non-covered
employer can and may provide other benefits to injured employees. You should
contact your employer regarding the availability of other benefits or
compensation for a work-related injury or iliness. In addition, you may have rights
under the common law of Texas should you suffer an on the job injury or iliness.
Your employer is required to provide you with coverage information, in writing,
when you are hired or whenever the employer becomes, or ceases to be,
covered by workers' compensation insurance.

SAFETY HOTLINE: The Division has established a 24 hour toll-free telephone
number for reporting unsafe conditions in the workplace that may violate
occupational health and safety laws. Employers are prohibited by law from
suspending, terminating, or discriminating against any employee because he or
she in good faith reports an alleged occupational health or safety violation.
Contact Workers' Health & Safety at 1-800-452-9595.

- FI RS WA TN T W A T (W R A e

AVISO A EMPLEADOS SOBRE COMPENSACION

PARA TRABAJADORES EN TEXAS
COBERTURA: | — ] ha elegido no

EErm——

obtener cobertura de compensacion para trabajadores. Como empleado de un
empleador que ha elegido no obtener seguro de compensacién para trabajadores
usted no es elegible para recibir beneficios de compensacién bajo la Ley de
Compensacion para Trabajadores de Texas. Sin embargo, un empleador sin
cobertura puede y debe proporcionar otros beneficios a los empleados lesionados.
Usted debe comunicarse con su empleador para obtener informacién acerca de la
disponibilidad de otros beneficios o compensacién por una lesién o enfermedad
relacionada con el trabajo. Ademas, usted puede tener derechos bajo la ley de
“Derecho Comin" de Texas, si usted ha sufrido una lesién o enfermedad relacionada
con su trabajo. Es requerido que su empleador le proporcione informacion acerca de
la cobertura, por escrito, cuando es contratado o cuando su empleador obtiene o
deja de tener cobertura de seguros de compensacion para trabajadores.

LINEA DIRECTA PARA REPORTAR CONDICIONES INSEGURAS: La Divisién ha
establecido una linea telefénica gratuita las 24 horas, para reportar condiciones
inseguras en el lugar de trabajo que pudiesen violar las leyes ocupacionales de salud
y seguridad. La ley prohibe que los empleadores suspendan, despidan o discriminen
contra un empleado o empleada porque él o ella, de buena fe, reporta una presunta
violacién ocupacional de salud o seguridad. Comuniquese con la Seccién de
Seguridad y Salud al teléfono 1-800-452-9595.

A O AT AN T CF A6 (O TH G DRV () R AL I S T AL P $15
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WORKERS’ COMPENSATION (insurep)

TEXAS DEPARTMENT OF INSURANCE
DIVISION OF WORKERS' COMPENSATION
NOTICE REGARDING CERTAIN WORK-RELATED COMMUNICABLE
DISEASES AND ELIGIBILITY FOR WORKERS' COMPENSATION BENEFITS

TO: Law Enforcement Officers, Firefighters, Emergency Medical

Service Employees, Paramedics, and Correctional Officers —

IN ORDER TO QUALIFY FOR WORKERS' COMPENSATION BENEFITS, AN EMPLOYEE WHO
CLAIMS A POSSIBLE WORK-RELATED EXPOSURE TO A REPORTABLE DISEASE, INCLUDING HIV
INFECTION, MUST BE TESTED FOR THE DISEASE NOT LATER THAN THE 10TH DAY AFT! ER THE
EXPOSURE AND MUST PROVIDE THEIR EMPLOYER WITH DOCUMENTATION OF THE TEST AND
A SWORN AFFIDAVIT OF THE DATE AND CIRCUMSTANCES OF THE EXPOSURE. THE TEST
RESULT MUST INDICATE THE ABSENCE OF THE DISEASE. THE EMPLOYEE IS NOT REQUIRED
TO PAY FOR THE TEST.

mmmumammmmammmmmmurmmm
Texas Department of Health. Exposure criteria and testing protocol must conform to Texas Department of
Health requirements.

TO: All State Employees -

IN ORDER TO QUALIFY FOR WORKERS' COMPENSATION BENEFITS, A STATE EMPLOYEE WHO
CLAIMS A POSSIBLE WORK-RELATED EXPOSURE TO HUMAN IMMUNODEFICIENCY VIRUS (HIV)
INFECTION, MUST BE TESTED FOR HIV WITHIN 10 DAYS AFTER THE EXPOSURE AND MUST
PROVIDE THEIR EMPLOYER WITH DOCUMENTATION OF THE TEST AND A WRITTEN
STATEMENT OF THE DATE AND CIRCUMSTANCES OF THE EXPOSURE. THE TEST RESULT
MUST INDICATE THE ABSENCE OF HIV INFECTION. THE EMPLOYEE IS NOT REQUIRED TO PAY
FOR THE TEST.

FOR ADDITIONAL INFORMATION: TALK TO YOUR EMPLOYER OR CALL THE TEXAS DEPARTMENT
OF INSURANCE, DIVISION OF WORKERS' COMPENSATION AT 1-800-372-7713. ALSO, CONTACT THE
TEXAS DEPARTMENT OF HEALTH (TDH) TO ENSURE FULL COMPLIANCE WITH THE HEALTH AND
SAFETY CODE AND TDH RULES.

S TURAS OF PSR T O B e W P 178

DEPARTAMENTO DE SEGUROS DE TEXAS, DIVISION DE COMPENSACION PARA
TRABAJADORES AVISO REFERENTE DE CIERTAS ENFERMEDADES CONTAGIOSAS
RELACIONADAS AL EL TRABAJO Y LA ELEGIBILIDAD PARA OBTENER BENEFICIOS DE
COMPENSACION PARA TRABAJADORES

PARA: Policias, Bomberos, Empleados del Servicio de Ambulancia, Paramédicos, y Oficiales del

Departamento de Correcciones -

PARA PODER CALIFICAR PARA RECIBIR BENEFICIOS DE COMPENSACION PARA
TRABAJADORES, EL EMPLEADO QUE RECLAMA QUE POSIBLEMENTE FUE EXPUESTO A UNA
ENFERMEDAD QUE DEBE SER REPORTADA, INCLUYENDO INFECCION DEL VIRUS DEL VIH,
DEBERA SER EXAMINADO A NO MAS TARDAR DEL 10 DIA DESPUES DE QUE HAYA SIDO
EXPUESTO Y DEBERA PROPORCIONAR AL EMPLEADOR DOCUMENTAGION DEL EXAMEN Y
UNA COPIA NOTARIADA CON LA FECHA Y CIRCUNSTANCIAS DE LA CAUSA POR LA CUAL FUE
EXPUESTO. EL RESULTADO DEL EXAMEN DEBE INDICAR LA AUSENCIA DE LA ENFERMEDAD.
NO ES REQUERIDO QUE EL EMPLEADO PAGUE POR EL EXAMEN.

mmmmmunasmmnmmmymmmnmmmhmw
reponadas a la Comision de Salud y Servicios Humanos de Texas (H&HSC. por sus siglas en inglés). El criterio
para estar expuesto y el protocolo del examen debe cumplir los requisitos del H&HSC,

PARA: Todos los Empleados Estatales

PARA PODER CALIFICAR PARA BENEFICIOS DE COMPENSACION PARA TRABAJADORES, EL
EMPLEADO ESTATAL QUE RECLAMA QUE POSIBLEMENTE HA SIDO EXPUESTO AL VIRUS
DE INMUNODEFICIENCIA HUMANA (VIH) Y QUE ESTA RELACIONADO CON EL TRABAJO,
DEBERA HACERSE UNA PRUEBA DFL VIH DENTRO DE 10 DIAS DESPUES DE QUE FUE
EXPUESTO Y DEBERA PROPORCIONAR AL EMPLEADOR DOCUMENTACION DEL EXAMEN Y UNA
DECLARACION POR ESCRITO CON LA FECHA Y CIRCUNSTANCIA DE LA CAUSA POR LA CUAL
FUE EXPUESTO. EL RESULTADO DE LA PRUEBA DEBE INDICAR LA AUSENCIA DE INFECCION
DEL VIH. NO ES REQUERIDO QUE EL EMPLEADO PAGUE POR EL EXAMEN.

PARA MAYOR INFORMACION: HABLE CON SU EMPLEADOR O LLAME AL DEPARTAMENTO DE SEGUROS DE
TEXAS, DIVISION DE COMPENSACION PARA TRABAJADORES AL 1-800-372-7713. TAMBIEN, COMUNIQUESE
CON LA COMISION DE SALUD Y SERVICIOS HUMANOS PARA ASEGURARSE QUE LOS REQUISITOS DE LAS
REGLAS DE SALUD Y SEGURIDAD DEL H&HSC HAN SIDO CUMPLIDOS.

S W AR D AN T O B A TIVIRICR Cn WP R COMY WA T e 0
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CHILD LABOR

CHILD LABOR LAWS

Texas Workforce Commission
Labor Law Section, Child Labor Enforcement
U.S. Department of Labor
Wage and Hour Division

Additional prohibited occupations that apply
only to 14- and 15-year-olds:
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The following are prohibited occupations for 14- through 17-
year-old children:
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Work times for 14- and 15-year-olds
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PAYDAY NOTICE

L.

ATTENTION EMPLOYEES

The Texas Payday Law, Title 2, Chapler 61, Texas Labor Code, requires Texaus emplovers 1o pay their
employees who are exempt from the overtime pay provisions of the Fair Labor Standards Act of 1938 at
least once per month.  All other employees must be puid at least as often as semi-monthly and cach pay
penad must consist as nearly as passible of an equal number of days.

Scheduled paydays: (You must indicate date or dates of the month for employees paid monthly or semi-
monthly, and day of the week for employees pud weekly or at other times. )

MONTHLY

SEMI-MONTHLY

WEEKLY

OTHER

For more information write or contact the Texas Workforce Commission in Austin or contact your nearest
TWC office. TWC offices are located in major cities throughout the state.

TEXAS WORKFORCE COMMISSION
Labor Law Section
101 East 15th Street, Room 124T
Austin, Texas 78778-0001

1-800-832-9243
TDD 1-800-735-2989 (Hearing Impaired)

TOEMPLOYERS: The law requires that this notice or its equivalent be posted fin full view | at your businexs.

x1103
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NOTIFICATION OF OMBUDSMAN PROGRAM

OFFICE OF INJURED EMPLOYEE COUNSEL

As an injured employee in Texas, you have the right o free assistance from the Office of Injured Employee Counsel (OIEC),
OIEC is a state agency that is responsible for assisting injured employees with their claims in the workers’ compensation
system.

You can contact OIEC by calling its toll-free telephone number: 1-866-EZE-OIEC (1-866-393-6432). More information
about OIEC and its Ombudsman Program is available at the agency's website (www.olec.stale.1x.us).

OMBUDSMAN PROGRAM
WHAT IS AN OMBUDSMAN?
An ombudsman is an employee of OIEC who can assist you if you have a dispute with your employer’s insurance carrier.
An ombudsman’s assistance is free of charge. Fach ombudsman has a workers' compensation adjuster’s license, and has
completed a comprehensive training program designed specifically to assist you with your dispute,

If you have a proceeding scheduled hefore the Texas Department of Insurance, Division of Workers' Compensation, an
ombudsman can:

* Help you prepare for the proceeding (Benefit Review Conference and/or Contested Case Hearing):;
* Attend the proceeding with you and communicate on your behalf; and
* Assist you with your appeal and response to insurance carrier appeals.

K TAC R2TH S Faployer Notificaton of Omibod Program o Emphoy

OFFICE OF INJURED EMPLOYEE COUNSEL

Como empleado lesionado en Texas. usted tiene el derecho de recibir ayuda gratis por parte de La Oficina de Asesoria
Publica para el Empleado Lesionado (OIEC, por sus siglas en inglés) la cual es una agencia estatal que ayuda a empleados
lesionados que tienen reclamos en el sistema de compensacion para trabajadores,

Usted puede Hamar a nuestro mimero de teléfono gratuito al 1-866-EZE-OIEC (1-866-393-64132), Para mayor informacidn
sobre OIEC y su Programa del Ombudsman, por favor visite nuestra pdgina de Internet www olec.state.ix.us.

PROGRAMA DEL OMBUDSMAN

ZQUE ES UN OMBUDSMAN?

Un ombudsman es un empleado de OIEC que pucde ayudarlo si usted tiene alguna disputa con el seguro de compensacion de
su empleador. La ayuda que presta el ombudsman es gratis. Cada ombudsman tiene licencia de ajustador, y un entrenamiento
comprensivo y completo designado especificamente para ayudarlo con su disputa.

Si usted ya tiene un procedimiento fijado con el Departamento de Seguros de Texas, Divisién de Compensacion para
Trabajadores un ombudsman puede:

. AyudmiunpmpnnsemclpmmdimicﬂolmaCmfmmiamemdeBatﬁcicsnmAuducinm
Disputar Beneficios).

* Asistir al procedimiento con usted y comunicarse con la Divisién en su nombre; y

* Ademds puede ayudarlo a apelar una decision y responder a apelaciones hechas por parte de la compaiiia de seguros,

28 TAC RITHS Emphoyer Neodh of Cnh Program 1o Employees
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