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This notice must be posted and malniained by the emplayer
in one or more conspictious places.

Workers Compensation Rights
and Responsibilities

Your employer is subject to the Kansas Workers Compensation Law which provides
compensation for job-related Injuries.

This notice applies to dates of accidents on or after July 1, 2024,
Este aviso aplica a las fechas de los accidentes a partir de Julio 1, 2024,

WHAT TO DO IF AN INJURY OCCURS ON THE JOB

NOTIFY YOUR EMPLOYER IMMEDIATELY. Par K.5.4. 44-520, & ciaim may be
deniad If an emplowes talls 1o notify their employer within tha eariat of the tollowing
dates; (A) 30 calendar days from the date of accidant or the date of injury by
rapalitive traurma; (B) if the employee: no longar works for the employar against whom
banelits are being sought, 20 calendar days afler the employes’s kast day of actual
work Tor fhe employvar.

Motice may be given olally nr In wrlhng Where notice is provided orally, i the
employer hae desi D to whom notice must be given
and such designation has been wmmunu::aled in writing to the employes. nofice 1o
any other individual or department shall be insufficient under this saction. i the
emplover hae not desi &n individual or dep o whom notice must be
aiven, notce mizst be provided o a supervisor or manager.

Whera notice s provided in witing, notice must be san to & Supernisor of
manager at the amglovea's principal loeation of employmant.

Thee ratica, whather provided orally or in writing. shall includs the time, date,
placs, parson injurad and particulars of such injury, It must be apparent from e
content of he nolice thal the employes is claiming bensfits undst the workers
compensation act or has suffered a work-related mjury.

BENEFITS. Benefits are paid by the employer's insurance carrier or salf
Iinsurance program. Banefits Includa medicat reatment, parfial wage repl
for lost ime and additional benafis If the injury results in permenant disabity. An
employar 15 raquired fo furnish all nacessary medical Traatmant and has the right 1o
the treating It this amployan seaks from & doctor not
authorizad by the employer, the employer or &s Insurance carrler (s only llable up fo
$800,00 dollars for the unauthorlzed madical treatmant,

QUE HACER S| UNA LESION OCURRE EN EL
TRABAJO

NOTIFIQUE A SU EMPLEADOR INMEDIATAMENTE. Dw acuerdo con el arliculo
da ey K.5.A 44520, un reclamo puads sar negade si &l empksado no notifica a su
empleador dontro del antes de las siguisntes fechas: (A) 30 dias a parlir de la fscha
dal accidents o la fecha de la lesidn debido a lrauma por movimisntos repetilivos; (B}
si 8l ampleade estd trabajando con el smpleador en contra del cu i el empleado ya
no frabaja para &l empleador en contra del cual e estan buscando beneficios,

20 dias después del Gitimo dia de trabajo para dicho empleador.

El aviso puade darse orakmania o por-ascrito, Donde @l aviso sa da oralmania, sl
ol empleador ha designade un Indvidue o departaments a quien @ aviso so dabe
dar y tal designacidn ha sido comuenicada por escrito &l empleado, awse a cualquiar
olre Individuo o departamants deberd sar insuficients bajo esta seccidn, 51 el
empleador no ha designade a un Individue o departamento a quien se debae dar al
avlsn, ol &viso puRdD da%8e 8 UN SUPBIVISOT O garante.

Donde el aviso ss hads por sscrilo, &l aviso debe ser emdado a un supervisor o
gerants ds la oficina principal de emplec del tabajador.

El avizo, sea que se haga oralments o por escrito, debe incluir 1a hora, fecha,
fugar, persona lesionada y detalies de tal lesidn. Debe sarwslble a partir del
confenido del aviso, que el > esta recl bajo ia ley de
compensacidn del irabajador o que ha sufrido una leskdn relacionada con el frabajo.

. Los por la del
amp!eaﬂot o programa de seguro proplu, Los beneficios incheyen tratamiento
médico, resmplazo de suskdo parcial por liempo perdido y banslicios adicionales si
Iy besidn resulta en incapacidad parmanenta, El emplaador debe proporcionar todo &l
Iratarmiznts madico necssario y tene of derecho de designar el doclor para dicho
Iratamisnto. 5i el empleado busca tratamisnio con un doclor qus no ha sido
aulorizads por &l smpleador, ol ampleador o su compania assguradora sardn
rasponsables de pagar solaments ks primercs SB00.00 dalares para tralamianto
médico no autorizado,

. WHERE TO GET HELP WITH YOUR CLAIM
(DONDE CONSEGUIR AYUDA CON SU RECLAMO):

* *

Kansas Law Provides

Equal opportunity in employment without regard to
race, religion, color, sex, disability, national origin,

ancestry, or age.

Genetic testing and screening is also prohibited.
Sex includes LGBTGH+, all derivatives of sex, and

pregnancy.
Age is 40 or more years,

If you have suffered discrimination in recruitment, hiring,
placement, promotion, transfer, training, compensation,

layoff. or tarmination contact...

KANSAS HUMAN RIGHTS COMMISSION AREA OFFICES:

MAIN OFFICE TOPEKA.
900 5. W. JACKSOM

TOPEKA, KANSAS BB612-1258
\loice (7BS) 2U6-3206
Fax (785} 296-0589
TTY {785) 296-0245
Toll-Free (388) 793-6874
[E-mail khre@ ks, gov

LODGE C
MILITARY PLAZA OFFICES
SUITE 568-50UTH SUITE 220
100 MILITARY PLAZA
DODGE CITY, KS 67801-4045  Voics (346) 337-8270
Voo (B20) 371-5681
Fax (620) 371-5682

C FICE.
300 W. DOUGLAS
SUITE 220
WICHITA, KS 67202

Fax {316 337-7376

Notice to Workers About
UNEMPLOYMENT
INSURANCE

Depariment af Laber

Avise Para el Trabajador Sobre
EL SEGURO
DE DESEMPLEO

Cur i in the Kansas U

Kusta participa e ol pragrma del Sogurs da

Insurancs Pragram. Sheuld you becarme unempioyed, you
can bt abeul uremploymen benelits and apply arne 4
www.GetlanensBenslits gov

11 o are unable 1o epply onling, wou can apply tor benafils
by caling the Kansas Unemployment Contact Center,

Dusemplen dis Kansas S acase boga sar desampleads
pusads aprancer mas sebre ks beneliis e dessmiles y
apfcar en wwew GetKansasBenellis.gov,

5i o puede aplicar por 1 Internat, usled puede aplicar por
benaficios da desamplec al #amar al Centro de Contacto de

Desempleo de Kansas,
Kansas Unemployment Contact Center

Kangaz City Area - (913} 536-3500

Topeka Area . (785) 676-1440

Wichita Area . (318) 3039847

Toll free cutside thase armas (800 2936353

Speech and/or haanng disabled
Kansans can access the Kansas
Rty Centar by calling toll free

Area de Kansss Gty

Si vive fuern de fas
draas de lamadas

Para ayuda con o habla y el audio
{800} TEEATTT | Hame al Kansas Aelay Cenlar
Claims specialists ans availabie:
Man, - Wad
Thursday ...

Fridey .

Bamiod4pm | Lunes - Midrcoies
Bam todspm

Bam io4 pm

Jupves |

: Wiarnes. ..

iCIMd stale rml.daysp

The Kansas Unempleymen! Insurance Program s
drninsstered by admiristrada par

KANSAS DEPARTMENT OF LABOR KANSAS DERARTMENT OF

401 SW Tapeka Bhvd. 401 SW Topeka Blvd

Topeka. K5 666035162

(Denadu dias lestvos)
El pragrama de Saguro da Dasemplea do Kansas as

Cantro de Contacto de Desemples de Kansas

« {913} 586-3500
{7B5) E75-1480
{318) 383-9847

{800} 2O2.6333

(800 TEETTT

Digponibiidad de Especialistas de FReclamo:

.Bamaspm
aama3ibpm

Bam.adpm

LABOR

Topaka, K5 65603-3182

Empioyers insuranos Carier (Compatéa Assguradom det Emptendor Fetmpnone (Telitono de fn Assgumdam}

Addeess [Dbecoon 0o b Asequadnray

For quastions about Workers Compansation Law, contact (Para preguntas acerca da la Ley da
Compensacion del Trabajador):
KANSAS DEPARTMENT OF LABCR
Workers Compensation Division/Ombudaman
401 SW Topeka Bivd,, Sute 2,
Topeks, KS 66503-3105
Fareone with Imgalred heenng of spasch utilizing & telscommunications device may Bocess tha above
numbers) by using e Kanses Reday Canter @) (B00) 788-3777.

Wabsas: hitins:www,dol ks gowiwe
Emmat KOOL wo@ka.gov
Frana: (800) 3320353 or (T8S5) 266-4000

www.dal ks, gov KANSAS DEPARTMENT OF LABOR 06-16-24
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Notice of Hours
(CHILD LABOR)

Depariment of Labar

Ermployment Standands

IT SHALL BE A VIOLATION OF LAW for any child under 18 years of age 1o be employed, permitied or sutfered
to work in the businass establishment bafore ¥ am., or atter 10 p.m.. on days preceding a schoal day, o for

more than ight howrs per day, or 40 hours par week when school is not in session
EURTHER. [T SHALL BE A |

age In any voeation which has besh declared by Ruse of Regulation of th Secretary of Labor to
injuricus to the Kle, health, morals o weltare of a mincr.

" LAW to employ. pernit or suffer to work any chidd under 18 years of

bie dangerous or

REQUIRED when the minor &5 under 16 years of age and ONLY when such minor

WORK PERMITS SHALL BE
is WOT enralled in or attending any secondary school

NOTICE OF HOURS (KSA 38-805) that every employer shall keep this notice posted in 8 conspicuous place

near the princial entrance in an establishment wiere chddren under 16 years of age ans empio

yed. penmitied or

sufterad to work. This notice shall state the meaximumn number of hours each child may be required or permitted

to work, on each day of the week, the hours of commencang and stopping work &nd the hours al
and olher meals.

Thes paster 9 not required and should not ba pested 1 you &
covered under the Faderal Cirid Labor Laws. # YOU are unse,
i i suggested that you contsdt the US Department of Labm far
‘au may fodowing
"Wage and Hour Divesion
Ciateway Towar ||
400 State v, Suite 1070
Kangas City, KS 88107
(913} 551-5721
Tol Fran (356 4679243

Compliance Date
July 2024
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