***

Wisconsin State Postings

Wisconsin Minimum Wage Rates
Effective July 24, 2009
(Wis. Stat. ch. 104)

Hours and Times of Day
Minors May Work in Wisconsin

that minars 16 years of age or ver may

Notice to Employees About Applying for
WISCONSIN UNEMPLOYMENT BENEFITS

When To Apply

* You are totally unemployed,

* Your weekly earnings are reduced, or

* You expect to be laid off within the next
13 weeks.

Unsure if you will qualify? Apply to find out

if you are eligible. Only DWD can determine if

‘you will qualify.
IMPORTANT: You must file an initial claim
application within seven days of the end of
the calendar week in which you want to
receive an Unemployment Insurance (UI)
benefit payment.

permitied Wi, tat. § 118.15.

. ! General Minimum Wage Rates
Information You Need To Apply ost Fortuther Ty e Ty ERpl e
$7.25 per Hour $5.90 per Hour

* For filing online:
* Ausername and password.
 An authentication method (phone number or authenticator app).
* Avalid email address or mobile phone number.
 Your current address.
* Your social security number.
* Your Wisconsin driver license or identification number (if you have one).
* Your work history for the last 18 months, including:
« Employers’ business names.
 Employers’ addresses (including zip code).
 Employers’ phone numbers
« First and last dates of work with each employer.
* Reason for no longer working with each employer.

* If you want Ul benefit payments by direct deposit, your bank’s routing number
Read and accept terms and conditions. a
E and your account number. sae. Effective July 24, 2009
Create a username and password. ) Minors under ity
N * If you are a union member, the name and local number of your union hall. free meal vsrhﬂ
You may need to verify your identity as . " N Minors 1
part of this step. If you need to verify « If you are not a U.S. citizen, your alien registration number, document number, one shift ,m the start of the next shift.

your identity, you will not be able tofle a CEEEDER
claim until your identity is verified. * If you served in the military in the last 18 months, Form DD-214.

4.Log on to access your Claimant Portal. * If you are a federal civilian employee, Form SF-50 or SF-8.
5.Complete your initial claim application. For more information on how to apply for Ul benefits, go to
Apply online during these times: dwd.wi.gov/uiben/handbook or scan here:
Sunday 9:00 .m. — Midnight
Monday — Friday ~ Available 24 Hours
Saturday Midnight - 3:00 p.m.

Need Help?

For access to a computer and workforce
services:

Maximum Hours of Work
for 14 & 15 year-old minors.

Ater Labor Day
through May 31

June 1 through
Labor Day Minimum Wage Rates for Tipped Employees
Non-Opportunity Employees: Opportunity Employees:
$2.33 per Hour $2.13 per Hour

Non-School Days 8 hours 8 hours.
School Days. 3 hours 3hours.

Weekly Hours
Non-School Weeks
School Weeks

Permitted Timo of Day

Note: “Opportunity emp| yet.
who has been in employment status with a particular employer for 90 or fewer
days from the date of ntial employment.

40 hours A0hours

18 hours 18 hours.

7am-7pm 7am-9pm Minimum Rates
for Caddies
OHoles  $5.90

18Holes  $10.50

Minimum Wage Rates for
All Agricultural Employees
Adults $7.25 per Hour
Minors $7.25 per Hour

the two laws,
students

Minars under
may work for more than one employer curing the same day or week.
Minors under 14 years of age are alowed fo work n ertan occu  stret radss, agriculure, an

Wisconsin Maximum Allowances
‘work in school lunch programs. See the Wisconsin Employment of Minors mm ERD-4758-P.for more detai, for Board and Lodging
Teor 5 s of

though th

How to Apply

Go to my.unemployment.wisconsin.gov

Non-Agricultural Employment

185,90 pr hou for Opportunity Employees: pportunity Employy

m SR E

Labor, Wage & Hour, 740 Regent Street, Suite 102, Madison, W 53715. oL e

-y $58.00 Per Week '$47.20 Per Week
Lodging $8.30 Per Day $6.75 Per Day

perhour
,orwite t U, Department of

ottt

808) 2685860 or Milwaukee (414) 2274384

'DEPARTMENT OF WORKFORGE DEVELOPNENT
EQUAL

Agricultural Employment

provider I you hve a disabilfy and need Al Employees

DWD s an equal opportunity employer and service provider. I you have a disability 551 et es

and need assistance with this information, please dial 7-1-1 for Wisconsin Relay ranalted i another anguage
Service. Please contact the Unemployment Insurance Division at (414) 435-7069 or
toll-free at (844) 910-3661 to request information in an alternate format,including
translated to another language.

Notice to Employers: All employers covered by Wisconsin's Unemployment Insurance
law are required to prominently display this poster where employees will easily see

$87.00 Per Week
$4.15 Per Meal

$58.00 Per Woek

Lodging $8.30 Per Day

®06r2020)

Camp Counselor Employment
Weekly Salary for All Employees [Adults and Minors]
Board&Lodging  Board Only  No Board or Lodging
Salary Rates $210.00 $265.00 $350.00

Employee Rights under Wisconsin'’s

Visit your closest Job Center

it If employers do not have a permanent work site regularly accessed by employees,

wisconsinjobcenter.org/directory

dwd.wisconsin

an individual copy is to be nwwdsd 'n eaeh employee. For additional copies, visit:

For help using online services o if you
are unable to go online:

Call the Wisconsin Unemployment Help
Center at (414) 435-7069 or toll-free claim.
(844) 910-3661 during business hours.

Notic to Employe

htm or call (414) 438-7705.

he federal Social Security Act requires that you give us your
social security number. It will be used to verify your identity and determine your
elgibilty. If you do not provide your social security number, we cannot take your

WISCONSIN

(R 10/31/2025)

Business Closing/Mass Layoff
Notification Law

inder

Whatis a “business closing” or “mass layoff?”"

one or more faclt
orsemloess ot g now” o ow " omployees)
i

When board or
employee, the employer is permitted to deduct up to the above amounts from the
‘worker's paycheck. m ‘amounts deducted are used to determine if the employee
is receiving the required minimum wage rates.

For more information contact:

STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT

EQUAL RIGHTS DIVISION
\E, ROOM A100 819 1l 6THST ROOM 723

WISCONSIN BONE MARROW
AND ORGAN DONATION LEAVE ACT
Section 103.11,

display a copy of this poster in
required 1o post thei particular leave polices.

with 50 or
or more

Under i ether sex:

« Up tosix (6 weeks leave In 2 12-month period forthe purpose of Serving as a bone marrow of
organ donor,provided that the employee provides his of her employer with written verification
that the employee Is o serve as a bone marrow of organ donor and so long as the leave s only
for the period necessary for the employee to undergo the bone marrow o organ donation
procedure and o recover from the procedure.

This law apples only to an employee who has worked for the employer more than 52 consecutive

Advance Notice
Required When
Employers
Decide to Cease

Health Care

Benefit Plan
. Stat. §

1. Atleast26%
2. Atleast 500 employees.

employees,

, voluntary

departures, o rerements),

mass layofl New or

201
MADISON W1 53703
PO BOX 8928
MADISON Wi 53708-8928
Telephone:  (608) 266-6860

Website: htips://dwd.wisconsin.gov/er/

MILWAUKEE Wi 53203

Telephone: (414) 227-4384

low-howr

Who must provide notice and when?

and

of

service provider. If need to access this

e format o need it o anthr fanguage, please contact us.
(®.06/2020)

business dlosing or*Mmass layof” i this sate. The federa of
hartable nd

v it o akon oo, o locton, e o sl aephen,
. or businesses

in'financial troube
What employees are entitled to receive notice?

orlow-
“mass layof.”

weeks and for a least 1000 hours during that 52-week period. The law aiso requires
be allowed to subsitute pald or unpald leave provided by the employer for Wisconsin Bone Marrow
or Organ Donallon Leave. Employers may have leave polcies, which are more generous than leaves
required by the law.

A complaint concerning a denial of rights under his w must be filed within 30 days after the
violalion oceurs or he employee should have reasonably known tha the violation occurred,
whichever s later

For answers to questions about the law, a complete copy of the law, or to make a
complaint about a denial of rights under the law contact:
P

@ DEPARTMENT OF WORKFORCE DEVELOPMENT [000]

EQUAL RIGHTS DIVISION DWD
POBOX 8928 819 N 6TH ST, ROOM 723
MADISON WI 53708 MILWAUKEE W1 53203
Telophone: (608) 266-6860 Telephone: (414) 227-4384

Website: https://dwd.wisconsin.gov/er/
of Workforce

ployer
Hyou v disbillyand nee 1o acess i nformaton i an ettt format o need
translated to anather language, please contact us. (06/2020)

STATE OF WISCONSIN

emnlayers ho) uan

not given?

retirees and

business closing’ or “mass layoft.” New
" or

Notice to Employers / Employees

Your state has its own minimum i law which requies poslmp anotice
regarding that [a

Federal Minimum Wage notice Imm the US Dept.of Labor Fair Labor
Standards Act in adition to this state posting. According to the Dept. of
Labor; where Federal and state law have dent i wage rates, the
higher standard applies.

‘ This Posting is for Informational Purposes Only |

dependems of employees or fetirees in some
instances must provide the affected individuals
‘with 60 days’ notice of the cessation of benefits.

@: Which employers must comply with this
requirement?

A: An employer who operates a business
enterprise in Wisconsin that employs 50 or more
persons in the state must provide written notice:
of s intention to cease providing health care
benefis o affected parties.

Who Is an affected Individual entitied to this
notice?

: Employees, any union representing employees
ofthe business, refirees, and dependents of

wiite us at:

STATE OF WISCONSIN
'DEPARTMENT OF WORKFORCE DEVELOPMENT
EQUAL RIGHTS DIVISION
201 EVASHIGTON AVE ROOM A100. S9N BhST
PO BOX 6928 ROOM 723
MADISONWI 53708
Telephone:

MIVAKEE W1 55203

608) 266-6960 Telophone: 19 227.4380

Website: https:/dwd.wisconsin govler/

Wisconsin Family and
Medical Leave Act

Section 10310,

in 3
25 or more employees are required to post their particular leave policy.

i der. It you

language, please contact us.

Under 50 allow
employees of ether sex:

 Up tosix (6) weeks leave in a calendar year for the birth or adoption of the
v A

the
health care plan are entited to receive 60 days’
written notice that the benefits will cease.

Why should an affected person file a
complaint about not recelving 60 days'

Employee Protections Against Use of
Honesty Testing Devices (Wis. Stat. § 111.37)

esting must display this poster i icuous places
where notices to employees are customarily posted.

Under Wisconsin aw, equiring or requesting that an employee or applicant take an honesty test (e
detector) is unlawul or heaviy requlated. Further, employers may not discriminate against a person who
refises 1o take a testor objects o ts use.

Exceptions
An employer may request that an employee take a testin connection with a investigaton involing
economic loss or injury toa business if the employee is  reasonable suspex

Honesiy tests can

notice of health care
beneflt plan?

A person who did not receive proper notice may
receive elther the value of the insurance
premium(s) for the period without nolice or the
actual value of medical expenses incurred
during the non-notifcation period (maximum of
60 days).

It have qusmuns concerning this
wishto

Wisco

Section 111.31-111.

n Fair Employmen

their:
« Honesty Testng
« National Orgin

* Creed (Religon)
 Age (40 or Over)

birth or

 Up to two (2) weeks of leave in a calendar year for the care of a child, spouse,
domestic partner, as defined in § 40.02(21c) or 770.01(1) or parent or a parent of
a domestic partner with a serious health condition.

*Uptotwo (2) year for
health condition.
“This law only applies to an employee who has worked for the employer more than 52
consecutive weeks and for at least 1000 hours during that 52-week period. The law also
requires that employees be allowed to substitute paid or unpaid leave provided by the
emvhver for Wisconsin Family and Medical Leave. Emv\uye!s ‘may have leave policies,
by the

« Genetic Testing
* Miitary Service

‘About Religious o Poiical Maters
* Uso of Lawul Products
 Arest or Gonviction

« Mattal Status
Race

about not m:nlvlng notice, whom shouid
contact?

: Contact ither the Equal Rights Division in
Miwaukee or Madison lsted below.

in providing

 alarm systems, and distrbute or

Employee & Applicant Rights
Any legaly permitted honesty testis subject o srict safequards,incuding an examinee's righ to proper
notice, the right o discontinue a testat any time and the right to advance writen notice of the questions

Enforcement

Victims of unlawful honesty testing may file a complaint within 300 days after the date the unfair honesty
testing ocourred, at one of the offces below.

STATE OF WISCONSIN Website:
'DEPARTMENT OF WORKFORCE DEVELOPMENT hitps://dwd.wisconsin gov/er/
EQUAL RIGHTS DIVISION The Department of Worklorce
Development i an equal
opportunty employer and service
provider. Ifyou have a disabilty
and need 1o access ths
information n an afernate format
or need i translated o another
Ianguage, please contact us.

STREET ADDRESS:
201 EWASHINGTON AVE ROOMATOD 819 N 6th ST ROOM 723
MADISON Wi 53703 MILWAUKEE W1 53203
MAILING ADDRESS:

PO BOX 8928

MADISON, W 53708-8928

Telephone:  (608) 266-6850 Telephone: (414) 227-4384

(R.06/2020)

© 2026 ALLC, all rights reserved

STATE OF WISCONSIN
'DEPARTMENT OF WORKFORCE DEVELOPMENT
EQUAL RIGHTS DIVISION

201 EWASHINGTON AVE, ROOM A100
PO BOX 8928
MADISON Wi 53708

Telephone:  (608) 266-6860
819 N 6th ST

0M 723
MILWAUKEE W1 53203
Telephone:  (414) 227-4384

Website: https://dwd.wisconsin.gov/er/
‘The Department of Workiorce Development is an
equal opporturity employer and service provider.
1f you have a disabiliy and need to access this
Information n an altemate format o ned It
transiated to anofher language, please contact us.

(R.06/2020)

ALLC 20260202

A complaint concerring law mu: 0 d
ator th vl 66t theampoyes shd v feasonbly Known peth
violation oceurred, whichever is later

Foranstersto questions about the aw, a complete copy o the aw, o to make a

disipine an employee because of the results.

 complait, for asistng with a compiaint, r for opposing discriminatin i the workplace.
“Thereis a 300-day time it fr ffing  discrimination complaint.

the law conta

STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT
EQUAL RIGHTS DIVISION

819N 6THST

STATE OF WISCONSIN
'DEPARTMENT OF WORKFORCE DEVELOPMENT
EQUAL RIGHTS DIVISION
201 EWASHINGTON AVE ROOM A100 B1ONGTHST
POBOX 8928 ROOM 723
MADISON WI53708-8028.
Telephone: (608) 266-6860

MILWAUKEE W 53203

Website: https://dwd.wisconsin.gov/er/ Teleptone: (414)227-4384

ryou

language, lease contact us.

R.0672020)

201
PO BOX 8928
MADISON Wl 53708

Telephone:  (608) 266-6860

ROOM 723
MILWAUKEE W1 53203

Telephone: (414) 227-4384

Website: hnps//nwd.msmnsln.gnvler/
Th employer and
i a

e format o nee 1 ranslted o ancthr nguage,please contact s
(R-06/2020)

Compliance Date
January 2026
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