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UTAH DEPARTMENT OF WORKFORCE SERVICES

UNEMPLOYMENT INSURANCE
NOTICE TO WORKERS

Your work is covered under the pravisions of the Utah Employment Security Act

for unenployment insurance purposes, unless specifically exsmpted by the Act.
Unomployment msumnos spocficaly provides pagmerns o quakbed workers who are unompiopsd feough no feult of er cen and ae abie, avilabie, and
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Workplace Safety and Health
in the State of Utah

THIS NOTICE MUST BE POSTED IN THE WORKPLACE

Tha Utah Qccupational Salety and Health Act of 1973 requires Uah amployers to provida a safe and heathful
workplace, freo fram rocognized hazards fet are Huly fo caues deufh or satious physical harm i employoss,
The Utah Occupatienal Satety and Healih (UGSH) Divesion of the Utah Labor Commission, has ihe respansbilty
to adminisier the Utah Occupational Safety and Health Act

NOTICE TO EMPLOYEES
“You have tha obligation to comply with all warkplace sataty and health rles astaskshed by your smpfoyer,
‘fou have the right B nedity your empleyer or UOSH about workpiacs hazards. You may ask t keap your
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“fauw have tha right to request and to participate in a UOSH inspection if you baliava thas thara am unsafa or
unhealihid canditians in your warkglace.

‘i hiwe the right 1o file a complaint with UOSH @ yau lee! that your employer has nelaliated against you tar
making aatety or health complaints, or lor exercisng your rights Lnder the Lish Cccupational Satety and Healn
e, Such whistieblawsr compésnis must ba filed wishin 36 days of the retaliaton

“You have a night ba see all LLOSH citaticns issued to your employer. Yaur emplayar must pest the citasans at
of near fha place o the allogad visktien, You miy request an inkermal teview of the sbateinent parod granted io
the amoloper.

“Youw have the right to know your emplayer is obligated to correst workplace hazards by the date ndicated on
e citation and must ceridy that thess hazards have baen raduced or abminated,

“fou haws ha right to copies of your medical records or raconds of your axpesura ta tooe and harméul
sulstances or conditions,

NOTICE TO EMPLOYERS
UTAH EMPLOYERS ARE REQUIRED TO PROVIDE EMPLOYEES A SAFE AND HEALTHFUL WORKPLACE

imchn food stnmpe, finanial assistance, mecion! assistance, chvidane Rssistnos, nrﬂlwmeﬂmm.n emerguncy ssisincy, s
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STATE EMPLOYMENT CENTERS « Contact us: at: 801-626-WORK (8675)
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INFORMATION FOR EMPLOYERS
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WORKERS’ COMPENSATION NOTICE
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of occurrence of all fatalities, disabling.
NﬂNm:aM and aulou muﬂeo or Minesses o workers. You can make your report 24 hours a day, 7 days &
waak, Tocls, equpmant, matanals, or othar avidence $at might pariain 1o the causs of such accidents shall nat
b removed or destroyed untl autherized by UOSH. You am also reguired o invesSigate o inciderts of warker
injurias and ocoupational iinassas

FREPORTING GUIDANCE

“Cisabiing and senous” meludes, but 5 not kmited to sey Injury or Bness resutng n iImmediate sdmiiance & e
haspisal, parmanans or tamparary impaiment whara part aof the body is mads functionally uselass o is
substantialy reduced in eficency and which lmu.‘me'ﬂhy a such as

fracturs, deap ouls, savara burns, alacttic shack, sight ma of ard

illnessas that couid shorten lile or signilicantly reduce physical ar mnrﬂul wificsancy inhibiting the normal functan
ot @ part of the body, such s cancer, sflcoss, aebestnss, hearing inpalrment and visual impalrmand.

INSPECTIONS, CITATIONS, ASSESSED PENALTIES

LIOSH rray arver al reasanable Smes withoul delay any werk place urder ibs jursdicion 1o eanduct an epaclicn,
of Intarviaw a number ot 10 detarming with the Laah Act, rules
and slandards, Il an argiloyer is in viokalicn of any of those s of standsrds DOSH wil promgly issue &
Gitatan 10 nody tham of the vislaton. A serious walalion may be assesesd a proposed penalty of up o 516,131
Witiul or Repaated vialaons. may be assessad a proposed penalty up fo $161 373, Faiura to comact ar abata &
viclation may result in additional penallies not 1o exceed 316,131 for each day each vislation is rot cormected.

CONTESTS, APPEALS, INFORMAL REVIEW

Tha Uish Labar Commizssicn wil pravide an adudicative loemal hearing with #s Division of Adudication, when an
empiayar files & witien natice of conbest within 30 days of recelps of the citation. Upon expiration of that 30-day
pariad, tha citation and prapased panaltias e final and nat subject o raviaw by any court ar agancy. Employers
Tty afsa reguest an inkarmal review of any ctalion, penaty or shatement pariod. Informal reviews de
rat axtend e 30 days in which an employer must file a wiitten notice of cansast for a formal hearing.

To raport a warkplace fetality of infury, Sle 8 workplace safety complant, ar lor assistanca, ca® 801-530-8501 or
1-600-530-50890. TO file 2 sataty complaint onine oromajn frare ndormaticn abou LIDSH, vesit our webisiie:
wearw. utah, k7 ian about safety and health in the
wiekplace, plaess contsel e C program st 001-530-E855. Enployers may file a
complaint abaud state program administration weh the Occupational 9=My and Haalth Adminssration (OSHA) a1
1244 Spear Bhed., Suite 551 Durtver, CO 80204,

Utah Oosupational Safety and Heath Reporting Mjuries
T80 Ewal 300 South, Third Fiear Cumphance Progrm
PO fow 145680 Canmuitatian Frogrem
‘Sait Lake Ciry, Uiah 841 14.6650
801150600 UTAH

& LABOR COMMISSION

“Helping 5o anesne & aafe and heatiy woekplace ko every workar in tha Siate of LHaHT My nE-07-2085

Pregnancy and Related Conditions
under the Utah Antidiscrimination Act

The Ulah Antidiscrimination Act requires employers lo provide reasonable
accommeodations for employess related 1o preg v, childbirth, b
related conditions, upon an employes’s request

Further, the Act prohibits an empioyer from terminating an employee, or denying an
employment opportunity, instead of providing reasenable accommadation,

However, an employer is not reguirad Lo provide reasonable accommaedation if il can
demonstrate that deing so would ereate an undue hardship on Its operations.

UTAH CODE § 34A-5-106(1)(g) (2016}
To learn more about your rights, please visit:

hitps:aborcommission,utah gow/divisions/utah-antidiscrimination-
and-labor-ualdiemployment-discrimination’
of emall the Utah Antidiscrimination & Labor Diviston at discrimination & utah.gov
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