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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:
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An Equal Cpportunty EmployenP rogram

GDOL

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 ina
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

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

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 file a claim for Unemployment Insurance benefits via the internet at
dol.geargia.gow. You may alse file a claim In person at any Georgia Depariment of Labor
(GDOL) career center |isted below,

Georgia Employment Security Laws state for sach week you request unemployment benefits, you
must:

= Ba UNEMPLOYED, ABLE to work, AVAILABLE for work, ACTIVELY SEEKING WORK, and b
willing fo accapt suitable work immediately.

= Raglator for empleyment services at worksourcegaportal. com,
* Aepaort weskly work search contacts. all gross earnings each week, and any job refusal.

NOTICE

Employers cannot daduct any monsay from emp 3 to pay ployment insuranca
ti, The funding for unemplopmant insurance banelils cwnss from kares peid by emplovers

OFFICES WHERE UNEMPLOYMENT INSURANCE CLAIMS. MAY BE FILED
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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 place readily

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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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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legal compliance posting requirements.

Required posters to meet legal compliance posting
requirements are physically posted at all CarMax locations.
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