Hawaii State Postings

NOTICE TO EMPLOYEES

DISABILITY COMPENSATION LAW

Workers' Compansation - You hawe the right fo recerva workers'
compansation benefits and medical care # you sutfar a work- related injury.
*Yeu must raport the dat, tima and circumstanca al your inury immedistaty to
FOUr eMployer or SUpSrvisor. Gires tha nama of the insurer 10 your dootor 50
that your docior will know where to sand the physician’s mapart. If your
employer goes not hle a repor of tha injury, you may ks 2 wiitien claim with
the Disablity Compensation Dreision. You da not pay for the pramiem cost;
four employar pays the antig amount.

il it enlitied to &l required medical, surgical and hospital sarvices and
supplies inchuding madcation, waskty berefils fram tha Sourth day of desabily
o rapkace wage loss, represanting 86 205% of your average weekly wage oul
ot mora than the maximum waskly benefit amount annuaty se by the
Dasartriont; additional benafits if the injury rasults in permanant disasility o
disfliguramant; vocationa rehatiltation, # appropriate, funaral and Surial
mxpansas il 1he wark injury resulls n death, and sodilional weskiy banedis b
e surviving spouss and othar dependents

Temporary Disabllity Insurance - You have the right to file a claim for
tamporary disabilty insurance bensfas within B0 days from the dats of disabilty
It wou sutter a disabling non-work-refated mjury/iness or inabilty to work
becausa of your pragnancy. Youremgployer or inswrance cammier should fumish
you with a TOH-45 clamm form o some ofber authorized claim form. You may
recenva TDI benedits # a physician propery cartifiss your inability o wark.
Ganerally, you must have workad far an smploysr n Hawai at least two wesks
bedore your disabiity. Duning the |ast 52 weaks, yow must have: worked for at
Isas! 14 weaks, baen paid for &1 I8ast 20 howrs par wesk, and samed a1 least
5400,

Aftar a 7 consecutive day waiting petiod, you will ba paid 58% of your average
weekly waga, nol 1o exceed I misenum in the TO kaw, Your smpleyer may
haver an *eguivatent” plan appeoved by 1he Departmanl, which may provide
diffarent baralits, You shauld ask your ampioyer for datails if they hava an
*meivalent® plian

Yau may be required by your employer o share in tha premium cost. Your
&hane canmat be more han ona-hall of the cost and shouid NOt exceed 5% of
your weakly wages, Your employer paye the remaining portien exceeding ihe
praseibed Bmitation. 1 you ars not sigibis for benetits (288 sacond paragraph
abave), your employer cannot deguct any contrbidions fram you ta share i
the pramium cost.

Prepald Health Care - You have the right to anro in your mmglope’s pregad
healih care insurance plan after £ consecutive weeks of smploymant whera
i haves wiarkid at least 20 hours each weak. The Depastmant of Labaor &
Industrial Aalations must apprave the bealh cane plan and includa nsurance
covatage for haspilal, surgical, medical dagnostic and matecnily madical care
You should claim benedita undar this program i a non-work-redatad Injury or
Iimegs requires medical care. Give your docor or hospital the neme of your
employers Nealth care contractor and the plan name.

M you ara requirad o shars n e pramium cost for your coverage, your share
cannot be mora than 1.5% af your monthly wages or one-hai the pramium cost
{whachaver is less). Your amployer pays the balance.

Digaibility Compansation Division
Cahu  GIBG161 (Workars' Compansation)

586-8168 (Temparary Disabliny insurance and Prepeid Health Cars)
Hil 9745454

224808

243-5322

274-3351
Riewtsan (AT

NOTICE TO EMPLOYEES

LAWS PROHIBITING
EMPLOYMENT DISCRIMINATION

Ve b tha Fight 5 Ba I feom enlasful diserimination In your soploy mant. AF
applicants anc employoes of arivate and putiic smployers joxcopt fo Sadoral

wmamant], union mambers, and job soekars in smokyment agancies sto protoced by
Heatmni low against ermgioyment discrmination,
You cannol be deried & job, red, or subcied 1o unequsl lerms and condlians of
erployment because of your race, sex. inchuding gends identy o expression,
Tl choicess, IS 1 Grler 190 a N0 CEsUTS AgReement Mal DEvants you
fram discussing workplace sequal harassmant o assaull scxual anentation, aga, religor,
ok, ancestryinalional ongin, disabdey, mantal satus, chl uon stabus, credil history,
redt repor, rveat nd cout ecord (eatept i imhed sircmelances), o dormestc e
savusd vidence or comwarkar Is & S of
netalinting agamst you for dsclosng

plm-s arc p
P——————y )
Exomples ot Unlawiul Empéoyment Discrimination:

+ Ilyou am a pragnant smplayea and ans denied leava meommanded by @ doclr o are
cenind ranalatement ko tha same or comparatlo posfon after ghing birth.

 iyou am sutjoctsd domands, in
cuonange lor sxual favors. tenatenod with comotan, firing, or ices of bonalfs for
rehusing swus sdhvances, or subiected bo urskcome saxsl condu!

» il you arn doniod a joa or a promat your raca, sox.
deniity or exgmasian, bens coerfton, age, relgion, G, ncesy, dabily, murial
atatug, civil union stabus, credil history, cradd report, amesl and cour mcord (eecepl in
WTitag cleametances), of domaste of eual woknes vieam statis
Filing  Complaint:
You have the right to it a camplant f you hiave been subected (o diecrmination
brecauss ol your race, se: i =.....a=-wess e chokees
TG 1o e o A ag

samsat harassmant cr ssaull, sasal onariatiar, n;.e S A—
dieabality, martal sialus. . Gredit neport, record, of
Bevasl vilence viclim st
You can lie & complain by caling te Hawai Civl Rights Gommission, Under state law,
st must fle your compait wigin 180 deyn of the acl of dscimination
Youi have Thee right 1o be Inee fam discriminatory or nelakiatony action rom yous employes
fex Hling & compint, parcisting in an Imsstigalion, or opposiig 4 disciminalary

0

Hawall Civl Rights Commésaion;
Oehu:  5BE-BE3E Kaua:
Molokai/Lanai:  1-B00-458-4544, axt. BES3E

TODTTY:! FE-BE36

2745141, et BRAIR
Hawas:  974-4000, et SHE36

Maui: BB4-2400, el BEESE
Fevised D1EEE2E

NOTICE TO EMPLOYEES

REQUIRED NOTICE TO DISLOCATED
WORKERS/PLANT CLOSINGS

Yau have th right to ba notiSed in writng &t least 60 days in aivence of possibie
|ayudts or terminations disa 1o cartain busingss Fansactiors taken by your smakyer,
“four ermployes mest §E0 notdy the Deoartmant of LALar and Indstnsl Retations in
he sasne mannes according to the Dislocated Workers Act (DWA). The DWA
applias o businasses which have af laast 50 parsens ampiayad in 1ha staba at any
time during the 12 manths preceding the evant. and are a party & & sale, Wanster,
mrgoe, business tkacver, banknupley, oo business anssclion, which wil resull in
tha relccatian outskie e stata of tha shutting down of all or & portion of apemsons,
You hove the right to payment of a disiccated workes alicwance if you ane i off
of larminated dus & and il for

besiohis. Thise pay fara

maximum 4

You Have a Rightto a
Safe And Healthful Workplace

IT"S THE LAW!

ek hren 11 sight Vo rooly weoe sesphapa or HIDISH (B06-566-0Z) dent werkpie
hazans HIQSH wil keep your rame and identity confidentisl.

‘fious himee the right 1o Tequest 8

For ganeral infarmation about tha Deslocated Workers Act or the Oistocated Warkars
Allnwance, pleass cal the Warksoms Daveloome'w Dinislon at SBE-BS7T.
For haut Lo facing a business

closwre, pleass cortact e Hubumrg Amum:aﬂ Job Dﬂnhﬂls

American Job Centers:
Canu: TEAETO

Hawail: 9356527

Maui: 270-5777

Kauat 274-3056

NOTICE TO EMPLOYEES

WAGE AND HOUR LAWS

Minkmum Woge - You have the right to racane & minimum waga of al least
S14.00 per hour begnnng Jarwary 1, 2024; at leas| $16.00 per hour beginning
danuaey 1, 2026; and at least $18.00 par hour beginning Janusry 1, 2023, Undar
cartain condiiens, tpped amplovess’ may ba pald laes per hour,

Overtime - You hawe the rignt o be paid overtime a least ona and one-nat
times your regiar rat for all hours worked 0 exeess of 4000 a warkweak, The
law also requires smployers 1o mainkain payrall records for al laast & years,

= The Hawas Wags and Hour Law axempls censn fpes of employrent from
manimaim wage and cvartima, such &5 cuteide salespensons and employees
i an exacusva, adminisimive, supervisory, or prafassicnal capacity.

Payment of Wages - You have the right 1 be paid at laast twice manihly on
requiar payrays desgnatad in advance in cresh, by checks corvertibl into cash,
or within estain reguirements. by direct deposil inlo he arployes's account at a
fedarally insured depoasory instiution o pay cand; within 7 days after the end of
aach pay penod. pakd wages In lull at the me of dechange or no later than the
next working day; or paid no kter than the next requiar payrday if you quit or
remgn Heoweves, 8 you give yeur empkyer soe pay parieds nolice of yeur
infention i quat, you must be paid on your last day of employment,

MNotification Requirements - You have the right o be nolified in witng at the
tme o hire of your rate of pay and the paydays. Any changes in pay
amangements price % tha time of such changes, and of any policles wih regand
ta vacation, sick. or holiday pay must ba made in wrifing or thmugh a posted
nokice, You s alss be lumished weh a pay slelement oo payday showing
gross wages, amound and purpose of ssch deduction, net pay, date of payrent,
and pay perod coverad. It your employar raguires thal you give sdvanca noss
of quittng and you ane sarminated afier giving et natice, your employer is iable
Far the wages you woukd have asmed up %o tha lasi day you interded So wark
unlisss o wers lerminted for cause,

Withholding of Wages - You have the right to ensure (hat there are no
wrenghl withhakdings of your wages. Your smaloyer may nol eallset, deduet oo
obtaln authorizaon 1o getuct for:

= Fines (For exampla - an amount you must pay 10 your smployer for beng
lasdy:)

* Cash shorigges Ina common cash registar or cash box used by two or mare
pacple, o in a cash register or cash bax under your sale control unbass given
an oppartunity 1o account for all maneys receivad af the start of a shift and all
manies turned in al the end of & shift.

* Penamias of feplacemant costs for braesags.

* Losses dun to your acceptance of chacks which are ttar dishoncred i the
eenpioyes huts sulhorized you o accept checks.

& Losses dus to laully workmanship, lost or stolen propery, damage to
property, or default of customer credit or nenpayment for goods or serices
as kng as ama not due e your wilhul o
lenonal d“gmd ol the employers inberest.

Your empioyer or prospactive employer cannot ragulre you 1o pay a fob
application procassing fan. Your empioy er may deduct siale and federal
withhakiing tases, amaunts spacifid by court ordars and amounts yeu
authorized @ wriling,

Callection of Unpakd Wages - You have the fght to file a complant for unpaid
wagas wilh the Wage Standands Division within one yaar from the time the
wagas became dia. Garlan and
cutside salasparsans mavy naed to o a clim in a court of competent
jurisdiction,

Hawail Family Leave Low -« You have the right 1o mceive up o 4 weeks of
uinpaid, jot-peotected lmave for the bith or sdogtion of your child, or o care lor
your child, parant, sihiing, epouse. grandiehild, or reciprocal beneficiary with a
Banows haalth condition. You are abgitle only i you have & least § conseculive
months of sarvics, and your empiayes has 100 or mone erployees, Accrued paid
Ieaves may be subsStuted lorany parl of e d-week perod [ your smpkyer
provides kor paid sick leave, you may use up 1o 10 days o your sesrued and
avallable sick leave per year uless a collective basgairng agreamant provides
for more than 10 days.

Prevailing Wages and Overtime on State and County Government
Construction Projects - You have the right to be paid the prevailing wages on
gevemment constructan projecls

Lie Detectar Teets - You have the right 16 reluse 2 lie delssion fest

“Wark Injury - You have mmgmm fle & complail B you bee thal you have
bean seluly because of a week

Ingury that is compensaiie unnsr the Warkars' UO'TD@nBaInn Laws, axcept
under cariain

atarunhasthiut coreitans at your wesqlace. Veuiar T P EaI Ay r.m\mnmn
i s i

You harve 8 nght o see HIGSH olmions issusd o your employer, Your smploysr must post
e cations o of near tha pace of e aileged vidktion.

Your employer must conec! workolac hazanss by tho date indlcated on the citation und

- STE—pr— P p——

Yo hmem the sight 1o coples of your mecical meoonds. or reods of your eiposws to ko
‘and hamiul subsslansas o condtions.

Vit wimpayes ey 168 diae i itibe agnivl you or ek a ealaty and et comi
a ft qeroing your Pghts under the i, some of which are detaled abave. You can S
& disciimination complit wih HIDGH wihin B0 diys of e dsenminalory acl. Erivate
nciar iy must aleg fie o dinciminatir he ESHA Augrars!
a0 days of ”crwmwummwnmw

section
n..nn a:mrwm-mu n-mu...nu uun. HICEH investigaticn.

l 8 hours, and iem,
amputabons. and kases of an oy witin 24 hourn.

al workers ina | wacabuary fhet can undsrstand.

“Feur Gmplcyer st poat i netics In the warkplac 03 prominent kcaton or whie such
b v cuslmarly icatin,

The Hamnl Oocupatonal Salot arc Menh Laie o 1972, Lnupw 8, Hawnk Aevised
Slatnes, FEseS ta for in e State. The
Hawad Crey |m|m.|3.|r, unel Hhealth Diveséion |Hmhm e stule Duparsant of 3
has the primary the HIOSH Law. HOSH
ues nat coves @2es hiodfar domestc:sdrvo i nrnnmnnmma Roms, marine or
b b hing an

i
mbkary istlatons. The O :Dsllm.. o o

HICSH program 1a ensuno 5 efctyensas. Il you nn!nr.n HICEH i not maating b

NOTICE TO EMPLOYEES

NEMPLOYMENT INSURANCE LAW

You have the right to unempiayrmant Banedss il you kasa your job or your wark haurs.
e subsiantially meducad thieugh ro faut of your swn, You may Ha your claim for
uremployment neumnce banelits anline or inperson at & el caims offics.

Go % ulelatms hawall,gev between 6:30 am o 11:00 pm, Mantsy Srough Frcay
A batwesn F00 am to 11:00 pm on weakands & nelidays (Hawal Ssancand Tims),
You will need a valid smai address fo cresle an onfine account.

Important informatian:

= Whan you Hika, yau must peovide yous soclal securty rumbsr

+ Byou are nat a 1.8, citizon, you should have your alien mgstration rumbar
miaiiabie.

Yo vl neeed b prosvide infarmation for all of your srplayens in the pest 18 manibs,
such a5 the ampioyer's nama, address, zip coda, phane numbar, dates of

, and the rmasan far - Ex-mitary s shauld hava
el 0214 {membes 43 avallabla, Fomes fedarad amployess shauld hava their
Stancland Form 8, Standard Form 50, or pay stubs avakabla,
Fila your claim prompty. Your claim will bagin oniy from she week that you B wit
e Unampkaymensin aurance Cffice,

M berselts are peyalsie, you st osive yaur paymenls by diacl depost. You must
prowi e your acoount fype [snvings or chackngl, hution ']

Wage Stam Bivision;

Oabue BHE-8TFTT Héa:
Fona 3224808 Kaual: 2743351

Maur pai-Saz

Updated 0405

Notice to Employers / Employees

Vour stafe has its own minimum weage faw which requires posting a
for

State of Howail

830 Punchbowl Strest
Honoéuiw, Hawal #6813
Phene- {808) 586-8842

Email: diir.director @ hawall.gov

‘and your account number.
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