Age discrimination

Know your rights
under Minnesota laws
prohibiting age discrimination

It is unlawful for an employer to:

m refuse to hire or employ a person on the basis of age;

m reduce in grade or position or demote a person on the basis of age;
m discharge or dismiss a person on the basis of age; or

m mandate retirement age if the employer has more than 20 employees
[29 United States Code §630 (b)].

Employers terminating employees 65 or older because they can no longer meet
job requirements must give 30 days notice of intention to terminate.

This poster contains only a summary of Minnesota law. For more information, contact the:

Minnesota Department of Labor and Industry Minnesota Department of Human Rights
Phone: 651-284-5070 Phone: 651-539-1100

m‘ DEPARTMENT OF
LABOR AND INDUSTRY

651-284-5075 * 1 800 342 5354 e dli.laborstandards@state.mn.us ¢ www.dli.mn.gov

Posting required by law in a location where employees can easily see this notice. September 2017



www.dli.mn.gov
mailto:dli.laborstandards@state.mn.us

Minimum wage rates

Effective: Jan. 1, 2022
MINIMUM WAGE RATE

Large employer — Any enterprise with annual gross revenues of $10.33/hour
$500,000 or more

Small employer — Any enterprise with annual gross revenues of less
than $500,000

Training wage — May be paid to employees aged 18 and 19 the first 90 $8.42/hour
consecutive days of employment

Youth wage — May be paid to employees aged 17 or younger

J-1 Visa — May be paid to employees of hotels, motels, lodging
establishments and resorts working under the authority of a summer $8.4Z/hour
work, travel Exchange Visitor (J) non-immigrant visa

. Small or state-covered Large and federally covered
Time-and-one-half employers employers
OVERTIME the employee’s
regular rate of pay After 48 hours After 40 hours

An employer may not discharge, discipline, threaten, discriminate or penalize an
EMPLOYEE employee regarding the employee’s compensation, conditions, location or privileges
RIGHTS of employment because the employee reports a violation of any law or refuses to
participate in an activity the employee knows is a violation of law.

View complete wage-rate information at www.dli.mn.gov/business/employment-practices/minimum-wage-minnesota.
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Minimum wage rates

Effective: Jan. 1, 2023
MINIMUM WAGE RATE

Large employer — Any enterprise with annual gross revenues of $10.59/hour
$500,000 or more

Small employer — Any enterprise with annual gross revenues of less
than $500,000

Training wage — May be paid to employees aged 18 and 19 the first 90 $8.63/hour
consecutive days of employment

Youth wage — May be paid to employees aged 17 or younger

J-1 Visa — May be paid to employees of hotels, motels, lodging
establishments and resorts working under the authority of a summer $8.63/hour
work, travel Exchange Visitor (J) non-immigrant visa

. Small or state-covered Large and federally covered
Time-and-one-half employers employers
OVERTIME the employee’s
regular rate of pay After 48 hours After 40 hours

An employer may not discharge, discipline, threaten, discriminate or penalize an
EMPLOYEE employee regarding the employee’s compensation, conditions, location or privileges
RIGHTS of employment because the employee reports a violation of any law or refuses to
participate in an activity the employee knows is a violation of law.

View complete wage-rate information at www.dli.mn.gov/business/employment-practices/minimum-wage-minnesota.
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Safety and health protection on the job

Employee

workplace rights and responsibilities.

You must follow all Minnesota OSHA (MNOSHA) standards
and your employer’s safety rules.

Your employer must provide you with information about any
hazardous chemicals, harmful physical agents and infectious
agents you are exposed to at work.

You have the right to discuss your workplace safety and
health concerns with your employer or with MNOSHA.

You have the right to refuse to perform a job duty if you believe
the task or equipment will place you at immediate risk of death
or serious physical injury. However, you must do any other task
your employer assigns you to do. You cannot simply leave the
workplace.

You have the right to be notified and comment if your
employer requests any variance from MNOSHA standard
requirements.

You have the right to speak to a MNOSHA investigator
inspecting your workplace.

Employers

following rights and responsibilities.

You must post a copy of this poster and other MNOSHA
documents where other notices to employees are posted.

You must report to MNOSHA within eight hours all accidents
resulting in the death of an employee.

You must report to MNOSHA within 24 hours all accidents
resulting in any amputation, eye loss or inpatient
hospitalization of any employee.

The Minnesota Occupational Safety and Health Act (the Act) requires that your employer provide you with a
S workplace free of known hazards that can cause death, injury or illness. You also have the following

You have the right to file a complaint with MNOSHA about
safety and health hazards and request that an inspection be
conducted. MNOSHA will not reveal your name to the
employer.

You have the right to see all citations, penalties and
abatement dates issued to your employer by MNOSHA.

Your employer cannot discriminate against you for exercising
any of your rights under the Act. However, your employer
can discipline you for not following its safety and health
rules. If you feel your employer has discriminated against
you for exercising your rights under the Act, you have 30
days to file a complaint with MNOSHA.

Your employer must provide you with any exposure and
medical records it has about you upon request.

You have the right to participate in the development of
standards by MNOSHA.

You must provide your employees with a safe and healthful work environment free from any known hazards
that can cause death, injury or iliness and comply with all applicable MNOSHA standards. You also have the

You must allow MNOSHA investigators to conduct
inspections, interview employees and review records.

You must provide all necessary personal protective
equipment and training at your expense.

You have the right to participate in the development of
standards by MNOSHA.

Free safety and health assistance

Free assistance to identify and correct hazards is available to employers, without citation or penalty, through MNOSHA Workplace
Safety Consultation at (651) 284-5060, 1-800-657-3776 or osha.consultation@state.mn.us.

Contact MNOSHA for a copy of the Act, for specific safety and health standards or to file a complaint about workplace hazards.

Employers, employees and members of the general public who wish to file a complaint regarding the MNOSHA program may write to the federal OSHA Region 5 office at:
U.S. Department of Labor, Occupational Safety and Health Administration, Chicago Regional Office, 230 S. Dearborn Street, Room 3244, Chicago, IL 60604.

OSHA
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UNEMPLOYED?

Have you lost your job or had your work hours reduced?

You have the right to apply for
Unemployment Insurance benefits.

Apply online at:
www.uimn.org

or by telephone:
651-296-3644 (Twin Cities) or
toll free 1-877-898-9090 (Greater Minnesota)
TTY (for the deaf and hearing impaired) 1-866-814-1252

This information is available in an alternative format by calling 651-259-7223.
DEED is an Equal Opportunity Employer/Provider.

DEED-50227 /15,000 / Sep 2015
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Workers’ compensation

If you are injured

Report any injury to your supervisor as soon as possible, no
matter how minor it may appear. You may lose the right to
workers’ compensation benefits if you do not make a timely
report of the injury to your employer. The time limit may be
as short as 14 days.

Provide your employer with as much information as
possible about your injury.

Get any necessary medical treatment as soon as possible.
If you are not covered by a certified managed care
organization (CMCO), you may treat with a doctor of your
choice. Your employer must notify you in writing if you are
covered by a CMCO.

Cooperate with all requests for information concerning
your claim.

The law allows the workers’ compensation insurer to
obtain medical information related to your work injury
without your authorization, but they must send you
written notification when they request the information.

The insurer cannot obtain other medical records unless
you sign a written authorization.

Get written confirmation from your doctor about any
authorization to be off work. The note should be as
specific as possible.

Workers’ compensation pays for

Medical care for your work injury, as long as it is
reasonable and necessary.

Wage-loss benefits for part of your lost income.

Compensation for permanent damage to or loss of
function of a body part.

Vocational rehabilitation services if you cannot return to
your pre-injury job or to your pre-injury employer due to
your work injury.

Benefits to your spouse and/or dependents if you die as a
result of a work injury.

What the insurer must do

The insurer must investigate your claim promptly. If you
have been disabled for more than three calendar-days, the
insurer must begin payment of benefits or send you a denial
of liability within 14 days after your employer knew you
were off work or had lost wages because of your claimed
injury.

If the insurer accepts your claim for wage-loss benefits and

you have been disabled for more than three calendar-days:

The insurer will notify you and must start paying wage-loss
benefits within the 14 days noted above. The insurer must
pay benefits on time. Wage-loss benefits are paid at the
same intervals as your work paychecks.

If the insurer denies your claim for wage-loss benefits
and you have been disabled for more than three
calendar-days: The insurer will send notice to you within
14 days. The notice must clearly explain the facts and
reasons why they believe your injury or illness did not
result from your work or why the claimed wage-loss
benefits are not related to your injury.

If you disagree with the denial, talk with the insurance
claims adjuster who is handling your claim. If you are

not satisfied and still disagree with the denial, call the
Minnesota Department of Labor and Industry’s Workers’
Compensation Hotline at 1-800-342-5354.

Fraud

Collecting workers’ compensation
benefits you are not entitled to is
theft. Call 1-888-372-8366 to report
workers’ compensation fraud.

Insurer name and contact information

m
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Workers' compensation

— If you are injured —

*  Repord any injury to your Supervisor as soon as
possible, no matter how minor it may appear. You
may lose the rght to workers' compensation
benafits if you do not make a timely report of the
injury to your employer. The time limil may be as
shor as 14 days.

*  Provide your employer with as much information
as possible about your injury.

* Get any necessary medical treatment as soon as
possible. If you are nol covered by & cedified
managed care organization (CMCO), you may
treat with & doctor of your choice. Your employer
must notify you in writing if you are covered by a
CMCO.

Cooperale with all requesis for Iinformation con-
ceming your claim.

The law allows the workers' compensation insurer
to oblain medical information related (o your work
inury without your authorization, but they must
send you written nofification when they request
the information

The insurer cannol obtain other medical records
unless you sign a wiitlen authorzation.

el written confirmation from your doclor about
any authorization to be off work, The note should
be as specific-as possible.

— Workers' compensation pays for —

* Medical care for your work injury, as long as it Is
reasonable and necessary.

*  Wage-loss banefits for pan of your lost income.

* Compensation for permanent damage (o or loss
of function of a body par.

Vocational rehabilitation services | you cannot
return to your pre-injury job or to your pre-injury
employer due 1o your work injury.

Benefits to your spouse and/or dependents |1 you
die as a result of 8 work injury,

= What the insurer must do -

*  The insurer must investigate your claim promptly,
If you have been disabled for more than three cal-
endar-days, the insurer must begin paymenl of
benefits or send you a denial of liability within 14
days after your employer knew you werna ofl work
or had lost wages because of your claimed injury.

* W the insurer accepts your claim for wage-loss
benefits and you have been disabled for more
than three calendar-days: The insurer will notify
you and musi stal paying wage-loss benefits
within the 14 days noted above. The insurer must
pay benefits on time. Wage-loss benefits are paid
al the same intervals as your work paychecks,

If the insurer denies your claim for wage-loss
benefits and you have been disabled for more
than three calendar-days: The insurer will send
notice 1o you within 14 days. The pofice must
clearly explain the facis and reasons why they ba-
lieve your injury or liness did nat result from your
work or why the claimed wage-loss benefits are
not related fo your injury.

If you disagres with the denial, talk with the insur-
ance claims adjuster who is handling your claim.
If you are not salisfied and still disagree with the
denial, call the Minnesota Department of Labor
and Industry’s Workers' Compensation Hot-
line at 1-800-342-5354.

Collecting workers' compansation benefils you are not entitled to is -

Fraud theft. If you have reason to suspect someone is committing workers® -
compensation fraud, call 1-888-FRAUD MN (1-888-372-8366),
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LAEGFE & INDUSTRY

HIMNESOTA DEFFARTMEMNT OF

informe cualquier lesidn a su supervisor tan
pronto e sea posible; no importa qué tan leve le
pueda parecer, Usted podria perder &l derecho a
los beneficios de compensacion laboral si no pre-
senla a tiempo un informe de la lesién a su em-
pleador, El liempo limite puede ser tan corto
como 14 dias.,

Provea a su empleador la mayor cantidad de in-
formacidn posible sobre su lesion,

Obtenga el tratamiento médico que necesite lo
mas pronto posible. S| no estd cubierto por una
organizacion de atencién meédica cerificada
(CMCO, por sus siglas en inglés), usted puede
recibir tratamiento con el doclor que usted elija.
Su empleador debe notifcare por escrito si tlene
coberfura con una CMCO.

Compensacion laboral
- 5i usted se lesiona -

Colabore con todas las soliciiudes de informacidn
relacionadas con su reclamo,

La ley permite que fa assguradora de co n=
sacibn |aboral obtenga la informacion médica
relacionada con su lesién sin su aulorizacion,
pero & debe enviar una notifcacion por escrito
cuando solicile [a Informacian,

La compafia aseguradora no puede obtener
otros expedienies médicos 8 menos que usied
firme una awtorizacion por escrita,

Cualquier autorizacion para ausentarse del tra-
bﬂg’g necesitara una confirmacion escrila de su
m II:I:u. La nota debe ser o mas sspacifica
posible.

- Pagos por compensacion laboral -

Alencion médica razonable y necesaria para su
lesign ocumida en el rabajo,

Benefclos por salario do para cubeir parte de
los ingresos no recibidos, i

Compensacion por dafos permanenies o por
da de la funcidn de una parie dal memu.pn

-

Servicios de rehabillacidn vocacional si usted no
p resar al trabajo 0 a su empleador pre-
vio al accidente, debido a su lesion en el trabajo,
Beneficios para su conyuge o depandientes si
;Jﬂbgd Ifallmu coma consetuancia de una lesion
abaoral,

- Lo que la aseguradora debe hacer —

La compafila uradora deberd investigar su
reclamo con prontitud. Si usted ha estado inca-
pacitado por mas de tres dias calendario, la
uradora debe iniciar el pago de benaficios o
enviarle un aviso de negacidn de responsabili-
dades dentro de |os 14 dias despuds que su em-
pleador s& enterd de su ausencia laboral o habia
perdido parte de su salaro debido & una de-
manda por lesion,
Si la compafia aseguradora acepta su
reclamo de beneficios por pérdida de salario y
usted ha estado incapacitado por més de tres
dias consecutivos: La aseguradora le notificard
y debera iniciar el pago de los beneficios por pér-
dida de salario dentro de los 14 dias menciona-
dos anteriormente. La aseguradora deberd pagar
los beneficios puntualmente. Los beneficios por
pérdida de salario sa pagan en los mismos inter-
valos que sus cheques de ndmina,

que &
. pensacion labors

Por ley, esta informacidn se debe colocar en un lugar visible en todas las dreas en las gue la empresa

Cobrar beneficios de compensacidn laboral & los cuales no tiene -
Fraudederecho, se considera robo. Si tiene maotivos
iguien esta cometiendo fraude con thquTa1 én.g?ga

Si la compafia aseguradora denie su
reclamo de cios por pérdida de salario y
usted ha estado incapacitado por mas de tres
dias consecutivos: La aseguradora le enviard
una notifcacion dentro de los 14 dias. La notifica-
cidn debe explicar claramente los hechos y mo-
tives por los cuales ellos consideran que su le-
sidn o enfermedad no fue resultado de su trabajo
o por qué los beneficios por pérdida de salarios
que reclama no estan relacionados con su lasion,

Si usted no esta de acuerdo con la denegacidn,
hable con ef ajusiador de reclamos de la asegu-
radora 8 camgo de su reclamo. Si usled no ests
salisfecho ¥ aun estd en desacuerdo con la de-
negacion, comuniguess con la unidad de Com-
pensacion Trabajadores del Departa-
mento de Trabajo e Industria de Minnesota
(Minnesota Department of Labor and Industry)
al teléfono gratuito 1-800-342-5354,

THE TRAVELERS INSURANCE C
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