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The minimum wage is

$15.00
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IN MASSACHUSETTS

PURSUANTTO M.GLC.1515,6 &11A)ANO C.145,§ 1050 EVERY EVPLOYEE D DOMESTICWORKER S
ATER F LA To AT LEST 5T WEBKS MREIALLENE FOA 1 FLRFOSE O GG BT O ADOFTON OF A LD

Issued:
Mxy 17,2023

1. THE EVPLOYEE 5 ENPLOYED ON A FULLTHE 84515

pecn
i) o et o i B g of e

csiope. T2nonh . a0 10 ghen e epecteabours o .

Employees Under 18 - Child Labor
IAGL laler 108, eciors 56105

sl

et v e b B
it ol

i st o

A B O o P St 1. G WA T

Smoh

s A Sy Ofic: 498 Dih, o 20 Sk MACH 03

oo 520, Wasstr WA D158
s congtn, st e ke o 8 ot . oo 52 Ve
empiment

msthoT 0

Mustaat ok Aany o

o an O o -

A o 0pm b5 an.

bt e ol it ity 72025

" s oo csomerat 10 ©
o) o

Natice of Benefits Available Under M.G.L. Chapter 175M

Paid Family and Medical Leave (PFM

Available Leave Job Pratection

ecies by ekl 130 pm

e, Fartas Onn (617797 S5

Wtk 2 e s et ot rons

iy ekl 3 e o0 wmrosnaow

Durn th oo v

ve coen s, peals Py, s,
MECO s, o rsur ke Whon schoos ot sl

2

BicED

TIE FORAT LEAST
GVES TWOWEEKS NOTIGE OF THE ANTIGIPATED DEPARTURE DATE AND NOTICE THATTHEY INTEND T0 RETURN TO THE
ms O PROVDE KTICEASSO0A5 S PRACTIHBLEFTEOEAS FORREKGOIS YOO TH ROVOUA'S

annce, hooprs,pocssas, s, and i . ~After ...l miors must o

rp————

s 1 days e ek

ok

+ sty i ks
o the brh, adostio ” orfoster care placementof Health Insurance

ooy
R —
Workinormarfcos contrton s, any ek

ok or iy

g ek, or i fky woiocs

A PROBATONY FERGD.

SAME O8LA SWILAR POSTIONWITHOUT LOSS
OF EMPLOYWENT BENEFTS FOR WHCH THEY WERE ELGILE ONTHE DATE THE LEAVE COMMENGED,F THE TERINATE
PARENTALLEAVE WITHI EGHT WEEXS.THE UARANTEE O A SAVE OR SIMILAR POSITION IS SUBJECT T0 CERTAI
EXCEPTIONS SPEDIFED N M.GL.C. 149, § 1050

CONDITIONS WG APPLYT0 OTHER TEMPORARY MEDICAL DSABLUTES. Y EMPLOYER POLY OR COLLECTIE

BARGANIG AGREEWENT WHiCH PROVIDES FOR GREATER OR ADDITIONALBENERTS THAN THOSE OUTLIED INTHE KOTIGE
SHALL CONTIVUE TO PPLY.

NOT DB THE

ot

ey n o P,
+ wphs weksofpaid ey ot Private Plans

[T
e a9 o ok g s, 23 s 2 k.

R 062021

@ Contact the Attorney General’s Fair Labor Division: (617) 727-3465 — www.mass.gov/ago/fairlabor

rina o prlockd o drcrnashon ot tnrer oo

wecks, In th
aggregate, of paid family and medical

EXTENSON OF LEAVE T TAONG LONGER: THEDENAL
ORTHE LOSS OFOTHER IGHTS AND BENEFTS.
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NOTICE TO EMPLOYEES

’/‘3 THE COMMONWEALTH OF MASSACHUSETTS
7/ DEPARTMENT OF INDUSTRIAL ACCIDENTS

IF YOU ARE INJURED ON THE JOB:

« Immediately notify your employer that you have been

Employer HRWorkers’ Compensation Contact Phone Number

« Tell the medical provider that you have been
and give the information below:

Insurance Carrer Phone Number
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MASSACHUSETTS
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How is it Earned?
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The New Massachusetts

Equal Pay Act

The Massachusetts Equal Pay Act, M.6.L. c. 149 § 105A, prohibits discrimination based on
gender in the payment of wages. Your employer may not pay you less than it pays an
employee of a different gender performing comparable work, “Comparable work” is work

Employer Address

« If the employer fails to report the injury to the insurer, the employee may file
an Employee’s Claim (Form 110)

« Additional information regarding your rights and eligibility for benefits
pursuant the Workers’ Compensation law may be obtained by contacting
the Department of Industrial Accidents at 617.727.4900 or vsiting
WWW.mass. gov

IF MEDICAL TREATMENT IS NEEDED:

Injured workers may select their own medical provider. Medical treatment
costs that are reasonable, necessary, and related to the work injury will be
paid by the ahove-named insurer.

that requires similar skil, efort, and responsibiity, and is performed under
similar working conditions.

The law permits differences in pay for comparable work only when based upon one
or more of the following

 Aseniortysystem

 The geographic ocation of the fobs

 Production, sales,or revenve- based systems o pay.
Job-related diferences in education, training or experience
Ameitsystem
Diference intrave required by the obs
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UNEMPLOYMENT RESOURCES
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Sexual Harassment at work does

Visit s e s, gowhow-ole-for-wemployment-

It medical facility information is the ab d insurer has
a preferred provider arrangement and the insurer has arranged for your initial
treatment at:

Medical Faily:

Phone Number:

EMPLOYER: THIS NOTICE MUST BE FILLED OUT AND
POSTED WHERE EMPLOYEES CAN READ IT PURSUANT
M.GLC. 152, SECTIONS 21, 22,30, AND 7
EMPLOYERS MAY NOT RETALIATE, DISCRIMINATE (N
AGCORDANCEWITH ANY APPLIABLE TATE O FEDRAL

ANS WHEHINCLUDES M GRATON STATUS, 08
PAOVDE FALSE NFORMATO WORKERS
COMPENSATIN PROGESS To THER ENPLOYEES, TS
NOTICE MUST BE UPDATED, POSTED AND REDISTRIBUTED
WHEN THERE ARE CHANGES TO THE INFORMATION.
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not have to be tolerated. It’s lllegal.

Boston MA, 02111+ 617-210-5480

Think Your Rights Have Been Violated?
Attomey General's Offce

Notice to Employers / Employees
Y ; .

{o post the Federal Minimum Wage notice rom the U.S. Dept. of Labor
i [3
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Massachusatts Commission Against Discrimination
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Help Finding a Lawyer

o For
Association's Lawyer ReferralService by cllng (856) 627-7577 or vistting
WAL massba org/publiciawyer-Teferal-servie.
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