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EQUAL PAY FOR
EQUAL WORK ACT

POLICY

The Goneral Assemibly of Gecrgia heroby dockases that the pracice of
discriminating on the basis of sex by payng wages to amployees of one
sax at 3 lessor rate then she rate paid to emplayees. of e opposite sex
for comparabie work an jobs which require Hhe sama or ezserially o
same knawkedge, skil, afior and meponsislity unjussy discrimnatas
against the parson receiving sha loszer rate:
It i herokey declanad o be e polizy of the Sinte of Geargz through
the owarcize af the paice power of Sis State to comoct and. as
sapidly as passible, 1o climinate decriminalory wage practices
based on sex.

PROHIBITION OF DISCRIMINATION

Nuclrdl:\iﬂ having erpioyses subject 1o any nmwms al II||5 mwction
any ich
e arapicyed, batween smplayses. on the:basls of sex by paying wages
438 rles B I e rate paid (o e apposite sex, EXCEPT WHERE
SUCH FAYMENT |5 MADE PURSUANT To:
1. A seriooty systen;
2. A meril system;
4, A systom which measures sarnings by quantity or quality of
production, or
4. Adfisrentinl basod on ary ofher factor othes than SEX:
Pranitied, thal an employes wha i peying a wage rio
differsntial ir: violaton of this subsecton shal nct, in order 1o
comply with the provisions of this subsection, reduce the wage
rae of any employee.
It shall also be unlawd for any parson 1o cause or alempt fo cause an
ermpfoyer to discriminate against any empicyos in violion of the
provisians ol this Chapter.
It shall be uriawhil for ary persan o discharga ar in ary ceher manner
discriminale against amy emakyee covered by this Chapter because
such empioyen has made 1 complaint aganst the emplyer o any
cahar pamsan or has instituted or caused to be instiluted any proceeding
undar or related to this Chagier ar has tesfied o is about o tesify in
arry such procesdings. Arry wha viclates ary provision of this
Code sackan shal, Lpan comaction themmo, be punished by u fine net
o e $100.00. (DOGA Saction 34-6-1
FOR INFORBIATION OM EQUAL PAY -
FOR EQUAL WORK ACT, CONTACT: |
Geangla Dapartewnt of Labor
s of Eipil Qppssrunisg
e el Bl W E
Amama. Georgla 30303-1751
Prona: | 677,709 8125
An Equal Opportunity EmployanProgram
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VACATION
UNEMPLOYMENT
INSURANCE IS
NOT PAYABLE

When you are on:

* Leave of absence at your own request

* Paid vacation

= Unpaid vacation, up to two weeks in a

calendar year if provided by:

Employment contract or agreement,
or by:
Established employer custom,
practice, or policy; and

- Announced at least 30 days before

the beginning of the scheduled
period

PARAGRAPH (3)(A) of OCGA SECTION
34-8-195

BrucsThampaan
Cunmmansaner of Lasor

Notice to Emp I

iHRSource

UNEMPLOYMENT INSURANCE
FOR EMPLOYEES

Your |ob with this employor @ coverad by Georgla Employment Securlty Laws. You may be abie to
eétabiish a clam lor Unemployment Insurance if you becoms TOTALLY or PARTIALLY unatnglnyed
through no Taull of your own and comgly with all sligibility requirements,
IMPORTANT: You may flie a clalm for Unemployment Insurance benelits via the Internel at
dol.geargia.gov. You may alsc file a claim in person at any Georgia Department of Labor
(GDOL) carser conter listed below,
Georgls Employment Security Laws state for each week you request unampioyment banafits, you
must:

* Ba UNEMPLOYED, ABLE to wark, AVAILABLE for work, ACTIVELY SEEKING WORK, and ba

willing 10 accapt suitable work Enmediately.

* Ragister for empicyment services at worksourcegaportal com,

* Raport woakly work search contacts, all groas samings each waek, and any job refusal,
NOTICE

Employsrs cannot deduct any money from employess’ paychecks to pay unemployment insurance
tax. The funding for unemiployment insurance benefits comes from taxes paid by employers.

OFFICES WHERE UNEMPLOYMENT INSURANCE CLAIMS MAY BE FILED

LeoAANGE
Macos
MLLEDCEVELE
MOUTRIE
ROME

ETATESEDRD

o Epend Eppstunity gy ® rogram
unikary ik & Servies Avatis

rpon Flequm tn Indiachinls wit Clmacaiies IBeTae)

e Gacegla Wotkars Campanaaion Bcard e 1 Bil of Fllghts, posiing
and oo of i b posted, W Frve dsplay il
ool of Phrysic tng on cur posio:

s o e Rt vk e Pl i o Dl

o of = o f you have comracted win a Voser Compeneation
Mwrmget Chrw Organipalion. Pase costict Fa S3ile floant of Workers
oA eHAn ] 1800 0006 o yEs ek wabsite

Tl sl e .oy 10 ohitien thess didlions posings

[ Thin Preating ix tor Informaticnal Purposes Only

WC-BILL OF RIGHTS

GEORGIA STATE BOARD OF WORKERS' COMPENSATION

BILL OF RIGHTS FOR THE INJURED WORKER

As requied by lmw, O I:G A.§14.641.1, this Is @ sammary of your tights and

The Workers:

skl

1o the at all times. )

{This natice must be posted ina

PANEL OF PHYSICIANS
OFFICIAL NOTICE

Trim busness operates under the Georgia Workens’ Compansaton Law.
‘WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY TO THE
EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY, AN AGENT,
REPRESENTATIVE, BOSS, SUPEFMSOH OR FOREMAN.
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Your dopendants may seo recsive banelits if you die os o resull ol &
jebralsted njury.

Yo it U i st it of o e i doctors o I i

. inlmsss
nmnmmmunnn You may choosa & doctor Traen the list and maka

ona chings b another doctor on he Ikt without tha permission of your
amployse. Howsvar, In

Empicyes's Responaibiities
fews should 1 ty and!
policios and preceduss of the amplopes.

. Vel musl rport mev el inmedistaly, bt sl lalr Bian 39
g after the accident, i your sinploye, your smplyers
raprasitatin, yisur horaran of mmadiste eipeevas, Faili
3 oy et I v b of o LBt

i

n aetiden i 30 day CLCG,A § 34-0-601
T employer wik supply free of charge, upon request. a form for sporting acs kents: and wil ales fumish, fre of charge,
Information aboul woekars iy will ks Rumish 1o Bha ampicyoa, Lpan faquesl, capls ol Boad faima oo e
it s iyt parsaining 1 ar ampiyee's ssm
& warhes injusod on the job must seloct a dootor fram e kst Beliw. The misimum panal shall conslst of @t loast s physicians
Inchading an it i surgmn sl no mor than t phyiciaes b industr cines (e $.C GA § $-6-201). Furihe, this pane
shall inchude e mnority physomn, whenever faasiole (sss Fuls 201 for detnon of mirerty prysician, The Boars may grant
tacopions 1o e rouined sizn ol e panel whors 1 s demarstrated Saf man than fur phySoans ars nal rasonatly scossoitie.
o changs lo st ot roess thi 6L mary b =wce wiboul pacmbsion. Furine changes mquine the parmison of the angiyer
o the Stake Board of Worssry Compensation

" mecical pravidors = the ooursa of their treatment far wrk

trom any doctor
trom. n doctar on the pasted list
orized docicr bils, houpital Bills, nrhabiskation I e canm,
ofyaical tharapy, bo
paid I injury

ovar, than you

i

pt ressanaiin medies! et
el pebuabsilitation snrvices when m\!-mﬂ by e Bxate fased of
Warkew s ¥

becmiita,

. No compansation shall bo allomed for an injury or death dua 1o

on o balors mnmﬂnnummxmmm mecical banais. Il
atise

ittt 1o  maxamum of 430 woshs frorm iha acckdant date. your injury Is.

catnstophin in Falur you may be onlitied o Maetime medical bonefits,

. Yiou are eniitied 5o waakly incoma benafits if you have more than savan
oy of kot jury. Your
‘within X1 days after the firet day you missed work. If you are cut moes
tham 21 consesutiv days dun 10 your injury, you will be pald for tha first
ek,
. Aachdoets o casifiod 3 bing alhos catisirogiis o pencalasoghic.
e peealysis,
savere baad Hurm craon e i e 4 3 nmmmnnm
w baing hi
‘econcmy. In catastraphic cases, you nne enitied to
‘your svernge waekly mage but not more than S500 par waeak for a
jokrralted Injury fo 25 lan 20 you nre unsbio o pahen o wo Youaleo
v anitithed 1o eceive madical snd vocationa | mhaisitation berefits
el in rucavariog from your injury, i you nesd hoka in his ares el he
Statn Bzmird of Warkars' Comparnsation s {404) B58-0818

3 nullm-muhw— antitied tn
i) SE00 par weak for b job
mmmlnrr\‘uu will racaive thoss wookly benafits am you am
Aatatly disabled, bl ne langer than 400 weaks. i you sm ul-ﬂln-.‘!
i s eletermined i you have Bean capsbie of performing wark with

ty
vcoes Dl il e racucad I i of youu wvemas Wesidy
wivgs but o mara than $553.35 par weak, not o axcesd 35 weaks.

. el must noily the Inauranc comkesmglogee of your Bddeosa
when you move. 1o pow location. You should notity the
Imsuranca carmonomplkyor whan you ore.alie (G retem o
tull-time or part-tema work and raport the amount of youe
ok saeningu bacwosa Yois ey be st 10 somms nowee
bawafits wewn thitgh ye have retsnc 15 wark.

. A dupandent spcuse of 4 deteaied nuwu shall nnur\- he
Imsurancs carnonimployer upon changs of
mmarage.

. You must atlemgt & job spproved by e authorized toating
physician evon i o pay Is kowsr thae the [ob you had whon
T o it s e g S i e
may be
Wy b-l._,m...- wexd your inaurance

carrianiompleor donkes those bonsfts, you must fH a claim
whthin one year afer the data of Lest sutharized madical
Traatment of within twe yea s of your |sst paymant of weskly
bemafits ar you will lose your right io thesa bonsfits.
M ymur depandwn{s] do nal e allawsbie beefit pagmants,
s lop i rusat b i wifh the Stste Beard of

thon within e year aftar your death or

bk i £ ght 1 ihas Laneds.
Ao recgimet et b you. for milwage ar ctimr

The pany coverage for thie business under the Workers’ Compensation Law ls:

Insurer Mame: _

Address:

Insurer Emad

Instructions b injerad wodker Raview the fallowing
whom you wold like (o reosive modical treatment.

Physlclan's Contact Information: Name, Address, Phone, mnd websiie lisied below:
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Yosa ahall ks guitty of
o punishiod by a fma.of not mars than $10.600.00 or
imgrisanment, up 1 17 manths, Gr bath, for making fakse ar
misluacing utetsnanta when claiming buewfite. Ao, any falis
statomuns o fibun suidescn given unde outh daring tha

The State Bonrd of Workees” will pravide you

regarding how to file a claim and will snswer any other

qusstions regarding your rights under the b, "Ww are calling in tha Atlanta uruihu Anlephone numbes is (404) B56-3018, outside

the matro Atlanta area call 1-800-533-0682, or write the State Board
Geargin 30301299 or visit our wabsite: kit sbwe,

of Workers' Compensation at: 270

Stroet, KW, Atfanta,

B lavwyer is to file a claim with the Board: howover,

1 you think you need & lawyer and do not have your own parscnal lawyer, you may contact the Lawyer Referral Service at (404)

5210777 o 1-B00-334-6865,

IF ¥OU HAVE QUESTIONS FLEABE CONTACT THE STATE BOARD

OF WORKERS' COMPENSATION AT

404-550-3318 O 1-800-533-068F OR VISIT hitg: fww. sbwe, geos gia. gen
WILLFULLY MAKING A FALSE srnremm FOR THE PUAPOSE OF DBTAINING O DENYING BENEFITS 15 A GRIME SUBJECT TO PENALTIES OF

T £10,000.00 FER VIOLA

ATION (0.C.5.A. §38-0-18 AND §34-8.18},

WCHHLL OF RIGHTS « AEVISION 0773033

{Additional doctors may be added on a separate sheet)
[ This box is ehecked If additional physicians are listed on ssparate shest.

IF 0L HAVE QUESTIONS PLEASE CONTACT THE STATE BOAAD OF WORKERS COMPENSATION
AT oR ORVISIT i

IRy markinig @ Belaw sttt o thva o of cbbabng o deeing el b i s
subject o peralies of up 1o $10,000.00 per viclaion (0.6.G.4. § 3&-8-10 and § 24618}
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