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Access To Medical/ Exposure Records

ACCESS TO MEDICAL

AND EXPOSURE RECORDS ...
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POLLS ARE OPEN FROM 7:00 A.M.
T0 8:00 P.M. EACH ELECTION DAY '
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BY CAL/OSHA REGULATION
- GENERAL INDUSTRY SAFETY ORDER 3204 -
YOU HAVE THE RIGHT TO SEE AND COPY:

Your medical records and records of exposure to toxic
substances or harmful physical agents.
R ds of to toxic or harmful
physical agents of other employees with work
conditions similar to yours.
Safety Data Sheets (SDS) or other information that
exists for chemicals or substances used in the

or which empl may be

THESE RECORDS ARE AVAILABLE AT:

FROM:

A COPY OF THE GENERAL INDUSTRY SAFETY ORDER 3204
IS AVAILABLE FROM:

Person Responsible)

‘The above information satisfies the requirements of GISO 3204 (g), which may be fulfilled
by posting this placard in the workplace, or by any similar method the employer chooses.

T
the election.

SAFETY AND HEALTH PROTECTION ON THE JOB

State of California
Departmentof Industrial Relations

partment of Industrial Relt
mvu-onmo:cup-uanal oty and Haatn
" Sut 1901

Ca et

Phone: (510) 2061000

Fax (510) 266.7097

[0
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California law provides workplace safety and health protections for workers through regulations enforced by the Division of Occupational Safety and Health (Cal/OSHA). This

poster explains some basic requirements and procedures to comply with the state's workplace safety and health standards and orders. The law requires that this poster be

WHAT AN EMPLOYER MUST DO:
All employers must provide work and workplaces that are safe and healthful. In
other words, as an employer, you must follow state laws governing job safety and
health. Failure to do so can resultin a threat to the lfe or health of workers, and
substantial monetary penalties.

You must display this poster in a conspicuous place where notices to employees are
customarily posted so everyone on the job can be aware of basic rights and
responsibilties.

You must have a written and effective Injury and lliness Prevention Program (IIPP) meeing the
requirements of California Code of Regulations, ttle 8, section 3203 (www.dir.ca.gov/
1itle8/3203.html) and provide access to employees and their designated representatives.

You must be aware of hazards your employees face on the job and keep records
showing that each employee has been trained in the hazards unique to each job
assignment.

You must correct any hazardous condition that you know may result in injury to
employees. Failure to do so could result in criminal charges, monetary penalties, and
even incarceration.

You must notify a local CallOSHA district office of any serious injury or iliness, or death,
occurring on the job. Be sure to do this immediately after calling for emergency help to

assist the injured employee. Failure to report a serious injury or iliness, or death, within
8 hours can result in a minimum civil penalty of $5,000.

WHAT AN EMPLOYER MUST NEVER DO:

Never permit an employee to do work that violates CallOSHA workplace safety and
health regulations.

Never permit an employee to be exposed to harmful substances without providing
adequate protection.
Never allow an untrained employee to perform hazardous work.

EMPLOYEES HAVE CERTAIN WORKPLACE SAFETY & HEALTH RIGHTS:

As an employee, you (or someone acting for you) have the right to file a confidential
complaint and request an inspection of your workplace if you believe conditions there
are unsafe or unhealthful. This is done by contacting the iocal CalOSHA district office
(see below). Your name is not revealed by Cal/OSHA, unless you request otherwise.

You also have the right to bring unsafe or unhealthful conditions to the attention of the
CallOSHA investigator inspecting your workplace.

You and your designated representative have the right to access the employer's IIPP.
Any employee has the right to refuse to perform work that would violate an occupational
safety or health standard or order where such violation would create a real and
apparent hazard to the employee or other employees.

You may not be fired or punished in any way for filing a complaint about unsafe or
unhealthful working conditions, or for otherwise exercising your rights to a safe and
healthful workplace. If you feel that you have been fired or punished for exercising your
rights, you may file a complaint about this type of discrimination by contacting the
nearest office of the California Department of Industrial Relations, Division of Labor
Standards Enforcement (Labor Commissioner's Office) o the San Francisco office of
the U.S. Department of Labor, Occupational Safety and Health Administration.
(Employees of state or local government agencies may only file these complaints with
the California Labor Commissioner's Office.) Consult your local telephone directory for
the office nearest you.

EMPLOYEES ALSO HAVE RESPONSIBILITIES:
To keep the workplace and your coworkers safe, you should tell youremployer about any

hazard that could result in an injury or llness to an employee. While working, you must
always obey state workplace safety and health laws.

HELP IS AVAILABLE:

displayed. Failure to do so could result in a substantial penalty. Cal/lOSHA standards can be found at www.dir.ca.gov/samples/search/query.htm.

SPECIAL RULES APPLY FOR WORK AROUND HAZARDOUS SUBSTANCES
Employers who use any substance that is listed as a hazardous subst

California Code of Regulations, title 8, section 339 (www.dir.ca. gcvlhﬂeBBSg html), or
is covered by the Hazard Communication standard (www.dir.ca.gov/title/5194.htmi)
must provide employees information on the hazardous chemicals in their work areas,
access to safety data sheets, and training on how to use hazardous chemicals safely.

Employers shall make available on a timely and reasonable basis a safety data sheet
on each hazardous substance in the workplace upon request of an employee, an
employee’s collective bargaining representative, or an employee's physician.
Employees have the right to see and copy their medical records and records of
exposure to potentially toxic materials or harmful physical agents.

Employers must allow access by employees or their representatives to accurate
records of employee exposures to potentially toxic materials or harmful physical
agents, and notify employees of any exposures in concentration or levels exceeding
the exposure limits allowed by CallOSHA standards

Any employee or their representative has the right to observe monitoring or
measuring of employee exposure to hazards conducted to comply with Cal/OSHA
regulations.

WHEN CAL/OSHA COMES TO THE WORKPLACE:

A rsined CaOSHA safaty aninger orindustalhyglarist may vis the workplace to
make sure your company is obeying workplace safety and health law:

Inspections are also conducted when an employee files a valid complaml with
CallOSHA.

CallOSHA also goes on-site to the workplace to investigate a serious injury or illness,
or fatality.

When an inspection begins, the CallOSHA investigator will show official identification

The employer, or someone the employer chooses, will be given an opportunity to
accompany the investigator during the inspection. An authorized representative of the
employees will be given the same opportunity. Where there is no authorized
employee representative, the investigator will talk to a reasonable number of
employees about safety and health conditions at the workplace.

VIOLATIONS, CITATIONS, AND PENALTIES:

If the investigation shows that the employer has violated a safety and health standard
or order, CallOSHA may issue a citation. Each citation carries a monetary penalty and
specifies a date by which the violation must be abated. A notice, which carries no
monetary penalty, may be issued in lieu of a citation for certain non-serious violations.

Penalty amounts depend in part on the classification of the violation as regulatory,
general, serious, repeat, or williul; and whether the employer failed to abate a
previous violation involving the same hazardous condition. Base penalty amounts,
penalty adjustment factors, and minimum and maximum penalty amounts are set forth
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Occupation Orders

UNEMPLOYMENT INSURANCE

mployment

EDD 4

Wllh the Emp Department (EDD)
Code and is reporting wage

credlts to the EDD that are helng accllmllla!ed for you !o be used as a basis for:
Unemployment Insurance

(funded entirely by employers’ taxes)

Unemployment Insurance (UI) is paid for by your employer and provides partial income replacement when you

are unerplayed or your hours ae reduced due 0 o falt of your own. To claim UI beneit payments you must
also meet all Ul eligibility requirements, including that you must be available for work and searching for work.

How to File a New Ul Claim

Use one of the following methods:
Online: Ul Online™ is the fastest and most convenient way to file your Ul claim. Visit

Ul Online (edd.ca.gov/UI_Online) to get started.

Phone: Representatives are available at the following toll-free numbers, Monday through Friday between
8 a.m. to 12 noon (Pacific Standard Time) except during state holidays.
English  1-800-300-5616 Cantonese 1-800-547-3506

Spani:

1-800-547-2058
1-800-815-9387
Fax or Mail: When accessing Ul Online to file a new claim, some customers will be instructed to fax or
mail their Ul application to the EDD. If this occurs, the Unemployment Insurance Application (DE 11011),
will display. For faster and more secure processing, fax the completed form to the number listed on the form.
1§ mailing your Ul application, use the address on the form and allow additional time for processing

Waiting to file your UI claim may delay benefit payments

Vietnamese
T

1-800-326-8937 Mandarin  1-866-303-0706

y Insurance
(funded entirely by employees’ contributions)

Disability Insurance (DI} is funded by employees’ contributions and provides partial wage replacement benefits to
eligible Californians who are unable to work due to a non-work-related illness, injury, pregnancy, or disability.
Your employer must provide the Disability Insurance Provisions (DE 2515) brochure, to newly hired employees
and to each employee who is unable to work due to a non-work-related illness, injury, pregnancy, or disability
How to File a New DI Claim

Use one of the following methods:

Online: SDI Online is the fastest and most convenient way to file your claim. Visit

SDI Online (edd.ca.gov/SDI_Online) to get started.

Mail: To file a claim with the EDD by mail, complete and submit a Claim for Disability Insurance (DI) Beneits
DE 2501) form. You can obtain a paper claim form from your employer, physician/practitioner, visiting a
State Disability Insurance office, online at EDD Forms and Publications (edd.ca.gov/Forms), or by calling
1-800-480-3287.

Note: If your employer maintains an approved Voluntary Plan for DI coverage, contact your employer for assistance.

about DI, visit State Disability Insurance (edd.c
State government erployces should call 1-666.352.767
TTY (for deaf or hearing-impaired individuals only) is available at 1- §00-563-2441

Paid Family Leave
(funded entirely by employees’ contributions)
Paid Family Leave (PFL) is funded by employees’ contributions and provides partial wage replacement benefits
to eligible Californians who need time off work to care for seriously il child, parent, parent-in-law, grandparent,
grandchild, sibling, spouse, or registered domestic partner. Benefits are available to parents who need time off
work to bond with a new child entering the family by birth, adoption, or foster care placement. Benefits are also
available for eligible Californians who need time off work to participate in a qualifying event resulting from a
spouse, registered domestic partner, parent, or child's military deployment to a foreign country
Your employer must provide the Paid Family Le
employee who is taking time off work to care f
participate in a qualifying military event.
How to File a New PFL Claim
Use one of the following methods:
*  Online: SDI Online is the fastest and most convenient way to file your claim. Visit
SDI Online (edd.ca.gov/SDI_Online) to get started.

ail: To file a claim with the EDD by mail, complete and submit a Claim for Paid Family Leave (PFL) Benefits
DE 2501F) form. You can obtain a paper claim form from your employer, a physician/practitioner, visiting
a State Disability Insurance office, online at EDD Forms and Publications (edd.ca.gov/Forms), or by calling
1-877-238-4373.

For more

y) or call 1 480-3287.

e (DE 2511) brochure, to newly hired employees and to each
a seriously ill family members, to bond with a new child, or to

Note: If your employer maintains an approved Voluntary Plan for PFL coverage, contact your employer for assistance.

For more information about PFL, visit SldlL Dm\bwhl; lnsumnu (edd.ca.gov/disability)
r call 1-877-238

State government vmp\n\,('\'@ shnu\draH 1-877-945

TTY (for deaf or hearing-impaired individuals only) is available at 1-800-445-1312

Note: Some employees may be exempt from coverage by the above insurance programs. It s illegal to make a
false statement or 1o withhold facts to claim benefits. For additional information, visit the EDD (edd.ca.gov)

PAYDAY NOTICE

State of California
Department of Industrial Relations
Division of Labor Standards Enforcement

PAYDAY NOTICE

REGULAR PAYDAYS FOR EMPLOYEES OF

(FIRM NAME)

SHALL BE AS FOLLOWS:

N

How to report improper acts
If you have information regarding possible violations of state or federal statutes, rules, or regulations,
or violations of fiduciary responsibility by a corporation or limited liability company to its shareholders,
investors, or employees, call the California State Attorney General’s Whistleblower Hotline at

1-800-952-5225. The Attorney General will refer your call to the appropriate government authority for
review and possible investigation.

WHISTLEBLOWER PROTECTION
WHISTLEBLOWERS ARE PROTECTED

Itis the public policy of the State of California to encourage employees to notify an appropriate
government or law enforcement agency, person with authority over the employee, or another
employee with authority to investigate, discover, or correct the violation or noncompliance, and to
provide information to and testify before a public body conducting an investigation, hearing or inquiry,
when they have reason to believe their employer is violating a state or federal statute, or violating or
not complying with a local, state or federal rule or regulation.

Who is protected?
Pursuant to California Labor Code Section 1102.5, employees are the protected class of individuals.
“Employee” means any person employed by an employer, private or public, including, but not limited
to, individuals employed by the state or any subdivision thereof, any county, city, city and county,
including any charter city or county, and any school district, community college district, municipal or
public corporation, political subdivision, or the University of California. [California Labor Code Section
1106]

What is a whistleblower?
A “whistleblower” is an employee who discloses information to a government or law enforcement
agency, person with authority over the employee, or to another employee with authority to investigate,
discover, or correct the violation or noncompliance, or who provides information to or testifies before a
public body conducting an investigation, hearing or inquiry, where the employee has reasonable
cause to believe that the information discloses:

A violation of a state or federal statute,

A whistleblower can also be an employee who refuses to participate in an activity that would result in a
violation of a state or federal statute, or a violation of or noncompliance with a local, state or federal
rule or regulation.

What protections are afforded to whistleblowers?
An employer may not make, adopt, or enforce any rule, regulation, or policy preventing an

employee from being a whistleblower.

state or federal rule or regulation.

whistleblower in any former employment.

Under California Labor Code Section 1102.5, if an employer retaliates against a whistleblower, the
employer may be required to reinstate the employee’s employment and work benefits, pay lost wages,
and take other steps necessary to comply with the law.

A violation or noncompliance with a local, state or federal rule or regulation, or
With reference to employee safety or health, unsafe working conditions or work practices in the
employee’s employment or place of employment.

An employer may not retaliate against an employee who is a whistleblower.
An employer may not retaliate against an employee for refusing to participate in an activity that
would result in a violation of a state or federal statute, or a violation or noncompliance with a

An employer may not retaliate against an employee for having exercised his or her rights as a

EMERGENCY NUMBERS

EMERGENCY

THIS IS IN ACCORDANCE WITH SECTIONS 204, 204A, 204B, 205, AND 205.5
OF THE CALIFORNIA LABOR CODE

BY

Posting is required by Title 8 Section 1512 (e), California Code of Regulations

TITLE

PLEASE POST

DLSE8

MINIMUM WAGE SUPPLEMENT
PLEASE POST NEXT TO YOUR IWC INDUSTRY OR OCCUPATION ORDER

OFFICIAL NOTICE
California Minimum Wage

MW-2024

Amends General

Minimum Wage

Order and IWC
Industry and

Every employer, regardless of the number of employees, shall pay to each employee wages not less than the following:

Effective January 1, 2024 Minimum Wage: $16.00 per hour " S 2bov

in California Code of Regulations, title 8, section 336 (www.dir.ca. htmi).
In addition, a willful violation that causes death or permanent impairment of the body
of any employee can result, upon conviction, in a fine of up to $250,000 or
imprisonment up to three years, or both, and if the employer is a corporation or limited
liability company, the fine may be up to $1.5 million.

The law provides that employers may appeal citations within 15 working days of
receipt to the Occupational Safety and Health Appeals Board

An employer who receives a citation, Order to Take Special Action, or Special Order
must post it or a copy, including the enclosed multi-language employee notification,
prominently at or near the place of the violation or unsafe condition for three working
days, or until the unsafe condition is corrected, whichever is longer, to wam
employees of danger that may exist there. Any employee may protest the time.
allowed for correction of the violation to the Division of Occupational Safety and
Health or the Occupational Safety and Health Appeals Board

To leam more about workplace safety rules, you may contact CallOSHA Consultation Services for free information, required forms, and publications. You can also contact a local

district office of CallOSHA. If you prefer, you may retain a competent private consultant, or

ask your workers' compensation insurance carrier for guidance in obtaining information.

Call the FREE Worker Information Helpline — (833) 579-0927

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH (CAL/OSHA)

HEADQUARTERS: 1515 Clay Street, Ste. 1901,

District Offices

Oakland, CA 94612 — Telephone (510) 286-7000

American Canyon 3419 Broadway St., Ste. H8, American Canyon 94503

Bakersfield 7718 Meany Ave., Bakersfield 93308 (661) 588-6400
Foster City 1065 East Hillsdale BI., Ste. 110, Foster City 94404 (650) 573-3812
Fremont 39141 Civic Center Dr., Ste. 310, Fremont 94538

Fresno 2550 Mariposa St., Rm. 4000, Fresno 93721 (559) 445-5302
Long Beach 1500 Hughes Way, Suite C-201, Long Beach 90810 (424) 450-2630
Los Angeles 320 West Fourth St., Rm. 820, Los Angeles 90013 (213) 576-7451
Modesto 4206 Technology Dr., Ste. 3, Modesto 95356 (209) 545-7310
Monrovia 800 Royal Oaks Dr., Ste. 105, Monrovia 91016 (626) 239-0369
Oakland 1515 Clay St., Ste. 1303, Box 41, Oakland 94612 (510) 622-2916
Redding 381 Hemsted Dr., Redding 96002 (530) 224-4743
Sacramento 1750 Howe Ave., Ste. 430, Sacramento 95825 (916) 263-2800

San Bemardino 464 West Fourth St., Ste. 332, San Bemardino 92401

Cal/OSHA Consultation Services

(707) 649-3700

Effective January 1, 2023 Minimum Wage: $15.50 per hour
PREVIOUS YEARS
‘Employers with 25 or Fewer Employees® |

$14.00 |
$13.00 |

Employers with 26 or More Employees *
$15.00

EFFECTIVEDATE |

January 1,2022 |
January 1, 2021 | $14.00

*Employees reated as employed by a single qualified taxpayer pursuant to Revenue and Taxation Code section 23626 are treated as employees of tht single taxpayer. To
employers and representativs of persons working in industries and occupations in the State of Calfornia

SUMMARY OF ACTIONS

‘TAKE NOTICE that on April 4, 2016, the Govemor of California signed legislation passed by the Californa Legislature,rasing the minimum wage for allindusties. (5B 3,
Stats of 2016, amending section 1182.12. of the Califoria Labor Code.) and, in 2023, rised the minimum wage payable by certain Fast Food Restaurant employers (AB 1228
Stats. 2023) and Healtheare Facilty employers (SB 525, Stat. 2023). Pursuant to ts authority under Labor Code section 182,13, the Department of Industrial Relations
amends and republishes Sections 2, 3, and 5 of the General Minimum Wage Order, MW-2024. Section 1, Applicabilty, and Section 4, Separabilty, have not been changed.
Consistent with these enactments, amendments are madeto the minimum wage, and the meals and lodging credits sections ofall of the IWC's indusiry and occupation orders.

“This summary must be made available to employees in accordance with the IC's wage orders. Copies of the full text of the amended wage orders may be obtained by
downloading online at hitps/wwidir.ca,gov/iwe/ WageOrderlndustrieshm or by contacting your local Division of Labor Standards Enforcement office.

1. APPLICABILITY

The provisions of this Order shall not apply to outside salespersons and individuals who are the parent, spouse, o children of the employer previously contained in this Order
and the IWC's indusiry and ocupation orders. Exceptions and modifications provided by siatute or in Section I, Applicability, and in other sections of the IWC's indusry
and occupation orders may be used licable

2. MINIMUM WAGES

Field / Area Offices

+Fresno / Central Valley 2550 Mariposa Mall, Rm. 2005 (559) 445-6800
1

(510) 794-2521 Fresno 9372

«La Palma / Los Angeles / 1 Centerpointe Dr., Ste. 150 (714) 562-5525
Orange County La Palma 90623

+Oakland/ Bay Area 1515 Clay St., Ste 1103
Oakland 94612

1750 Howe Ave., Ste. 490
Sacramento 95825

464 West Fourth St,, Ste. 339
San Bemardino 92401

(510) 622-2891

+Sacramento /
Northern CA
+San Bernardino

(916) 263-0704

(909) 383-4567

(909) 383-4321

+San Diego /

) 7575 Metropolitan Dr., Ste. 204
Imperial County

San Diego 92108

(619) 767-2060

-San Fernando Valley 6150 Van Nuys Bivd., Ste. 307 (818) 901-5754

San Diego 7575 Metropolitan Dr., Ste. 207, San Diego 92108 (619) 767-2280
San Francisco 455 Golden Gate Ave., Rm. 9516, San Francisco 94102 (415) 657-0100
Santa Ana 2 MacArthur Place, Ste. 720, Santa Ana 92707 (714) 558-4451
Van Nuys 6150 Van Nuys Bivd., Ste. 405, Van Nuys 91401 (818) 901-5403

Van Nuys 91401

Offices

San Francisco 455 Golden Gate Ave., Rm 9516, San Francisco 94102

(415) 557-0300

Consultation Region Office

2550 Mariposa Mall, Rm. 3014
Fresno 93721

+Fresno (559) 445-6800

Sacramento 1750 Howe Ave., Ste. 440, Sacramento 95825 (916) 263-2803
Santa Ana 2 MacArthur Place, Ste. 720, Santa Ana 92707 (714) 558-4300
Monrovia 800 Royal Oaks Dr., Ste. 105, Monrovia 91016 (626) 471-9122

Every employer shal pay e hour forall hours worked, except the following who shallpay no ess than
the specif wage o cach employce:Fast Food Restaurant cmployers unde Part4.5.5,of ivision 2 ofthe L Code (commencing with Labo Code setion 1474
ffective April 1, 2024; and Healtheare Faclity employers under Labor Code secion 1182.14,effective June 1, 2024, Note: A supplement o this order s forthcoming.

3. MEALS AND LODGING CREDITS - TABLE

When ereitfor meals or odging s used to meet part of the employer's minimum wage obligaion, the amounts so
more than the following:

pursuant o a voluntary writtn ag

JANUARY 1, 2021

26 0r More

Employees
56583
[week

JANUARY 1, 2022
26 0r More
Employees

$70.53
k

JANUARY 1,2023
ployers regardlessof
number of Employees

$7288

January 1, 2024
All Employers regardless of
number of Employees

Tor m amployerwho emplys

LODGING

250r Fewer
Employees

6113
i

250r Fewer All
Employees

Room occupied alone

[~

State of Calffornia
Deparmentofnduatil Roltons
ubiications
DOSHPablm o sa oy

AMBULANCE:

FIRE — RESCUE:

HOSPITAL:

PHYSICIAN

ALTERNATE:

POLICE:

CAL/OSHA:

FAIR EMPLOYMENT

DRNIA .
PROHIBITS WORKPLACE

DISCRIMINATION & HARASSMENT

The Califor
employment based on your actual or perceived:
ANCESTRY
AGE (40 and above)
COLOR

DISABILITY (physical, developmental, mental health/
psychiatric, HIV and AIDS)

GENETIC INFORMATION
GENDER EXPRESSION
GENDER IDENTITY,
MARITAL STATUS

MEDICAL CONDITION (genetic characteristics, cancer or a record
or history of cancer)

THE CALIFORNIA FAIR EMPLOYMENT AND HOUSING ACT AND ITS I

HARASSMENT

. The law prohibits harassment of employees, applicants, unpaid interns, volunteers,
and independent contractors by any person. This includes a prohibition against
harassment based on any characteristc listed above, such as sexual harassment,
gender harassment, and harassment based on pregnancy, childbirth, breastfeeding,
and/or related medical conditions.

All employers are required to take reasonable steps to prevent all forms of harassment,
as well as provide information to each of their employees on the nature, illegality, and
legal remedies that apply to sexual harassment

Employers with five or more employees and public employers must train their employees
regarding the prevention of sexual harassment, including harassment based on gender
identity, gender expression, and sexual orientation.

E

[week

$60.16
[week
$875.33
[month

§1,29483
Jmonth

Room shared

5430
[week

35
Iweek
$73421
[month
$1,086.07
Jmonth

“Rpartment —two thirds (373) of e
ondinary retal value, and n no event
more than

Where acauple are both employed by e
employer, o thirds (23) ofthe odinary
rental value, and i o event more than

$79067
[month

$1,16959
Jmonth

$1,336.65
Jmonth

raklat $4.70
Tonch 67
Bimer 868

$5.78
797
31068

Enforcement of CallOSHA workplace safety and health standards is carried out by the Division of Occupational Safety and Health, under the Califonia Department of Industrial Relations, which has

primary responsibility for administering the Cal/OSHA program. Safety and health stz

by the Occupational Safety and Health Standards Board. Anyone desiing to register a

complaint alleging inadequacy in the administration of the Caifforia Occupational Safety and Health Plan may do so by contacting the San Francisco Regional Office of the Occupational

Safety and Health Adminisiration (OSHA), U.S. Department of Labor Tel: (415) 625-2547. OSHA monitors the operation of state plans to assure that continued approval ismerited.

OSHA

PROTECCION DE SEGURIDAD Y SALUD EN EL

TRABAJO

Estado de California
D de

STATE OF CALFORMA

L OSHA

CEPARTMENT o mousTRAL RELATONS

La ley de Calfornia provee proteccion ala salud y seguridad laboral de los trabajadores mediante regulaciones impuestas por Ia Division de Seguridad y Salud Ocupacional de Califoria (California
Division of Occupational Safety and Health, o CallOSHA). Este cartel explica algunos de los requerimientos y procedimientos basicos para cumplir con las nomas estatales de seguridad y salud en el
lugar de trabajo. La ley exige que se fije este cartel. El incumplimiento de esta norma podria resultar en sanciones considerables. Las normas de CalJOSHA pueden encontrarse en

www.dir.ca.gov/samples/search/query.htm.
QUE DEBE HACER EL EMPLEADOR:

Todos los empleadores deben proporcionar trabajo y lugares de trabajo seguros y salubres.
Dicho de otra forma, usted como empleador, debe seguir las leyes estatales rigiendo la
seguridad y la salud laboral. El incumplimiento de estas leyes puede suponer una amenaza a
Ia vida o la salud de los trabajadores y resultar en sanciones considerables.

Debe fijar este cartel en un lugar visible y donde se fijan normalmente los avisos a los empleados
con el fin de que todos en el trabajo estén conscientes de sus derechos y responsabllidades
basicas

Debe contar con un programa que sea eficaz para la prevencion de lesiones y enfermedades
(IIPP, por sus siglas en inglés) por escrito que cumpla con los requisitos del Codigo de
Regulaciones de California, ttulo 8, articulo 3203 (www.dir.ca.gov/itle8/3203 htmi) y proporcionar
el acceso a sus empleados y sus representantes designados.

Debe estar consciente de los peligros que sus empleados enfrentan en el trabajo y
mantener documentos indicando que cada irabajador ha sido capacitado sobre los riesgos
particulares de cada asignacion de trabajo.

Debe corregir cualquier condicion peligrosa que sepa que puede resultar en lesiones a sus
empleados. EI incumplimiento de esta normativa puede resultar en cargos penales, sanciones
monetarias e incluso el encarcelamiento.

Debe notificar a la oficina del distrito local de CalOSHA de cualquier lesion o enfermedad seria o
muerte que ocurre en el trabajo. AsegUrese de hacer esto inmediatamente después de llamar a
servicios de emergencias para asistir al empleado lesionado. No reportar una lesion o enfermedad
seria 0 muerte dentro de las primeras 8 horas de ocurrida puede resultar en una sancion civil de.

QUE NO DEBE HACER NUNCA EL EMPLEADOR:

Nunca permita que un empleado realice trabajo que infrnja las regulaciones de CallOSHA de
la seguridad y salud en el lugar de trabajo.

Nunca permita que un empleado sea expuesto a sustancias peligrosas sin proporcionarie la
proteccion adecuada.

Nunca permita que un empleado que no ha sido capacitado realice trabajo peligroso.
LOS EMPLEADOS TIENEN CIERTOS DERECHOS DE SEGURIDAD Y SALUD LABORAL:

Como empleado, usted (o alguien que actie en su nombre) tiene derecho a presentar una
denuncia confidencial y solicitar una inspeccion de su lugar de trabajo si considera que las
condiciones son inseguras o insalubres. Esto se puede hacer al contactar la oficina local del
distrito de CallOSHA (ver a continuacion). CallOSHA no divulga su nombre, a menos que solicite
Io contrario.

Usted también tiene derecho de sefialar condiciones inseguras o insalubres al investigador de Cal/
OSHA realizando la inspeccion en su lugar de trabajo.

Usted y su representante designado tienen derecho a acceder al IIPP del empleador. Cualquier
empleado tiene el derecho a negarse a realizar un trabajo que infringe un estandar u orden de
salud o seguridad laboral dénde dicha violacion causaria un peligro real o aparente al empleado u
otros empleados.

Usted no puede ser despedido ni sancionado de ninguna forma por presentar un reclamo de
condiciones de trabajo inseguras o insalubres, ni por ejercer de cualquier forma su derecho a un
lugar de trabajo seguro y saludable. Si cree que fue despedido o sancionado por ejercer sus
derechos, puede presentar un reclamo sobre este tipo de discriminacion comunicandose con la
oficina mas cercana del Departamento de Relaciones Industriales de California, Division de
Cumplimiento de Normas Laborales (Oficina del Comisionado Laboral) o ala oficina del
Deparlamento de Trabajo d los EE.UL. en San Francisco (s empleados do agencias eslatals o
municipales solo pueden presentar estos reclamos en la Oficina del Comisionado Laboral de
California). Consulte su directorio telefonico local para la ubicacin de la oficina més cercana.

LOS EMPLEADOS TAMBIEN TIENEN RESPONSABILIDADES:

Para mantener el lugar de trabajo y sus comparieros de trabajo seguros, debe notficarle a su
empleador sobre cualquier riesgo que pueda resular en lesiones o enfermedades a un trabajador.
Mientras trabaje, debe siempre obedecer las leyes estatales de seguridad y salud laboral.

LA AYUDA ESTA DISPONIBLE:

Para conocer més sobre las normas de seguridad laboral,
Senvicios de Consulta de CallOSHA para recibir informacion gratuita, documentos
requeridos y _publicaciones. También puede contactar a la oficina del distrito local de
CallOSHA. Si loprefiere, puede contratar un asesor privado competente o consulte con su
compariia de seguro de compensacion de los trabajadores para obtener informacion.

puede contactar los

APLICAN REGLAS ESPECIALES PARA TRABAJO CERCA DE SUSTANCIAS PELIGROSAS:

Los empleadores que utilizan sustancias catalogadas como peligrosas en el Codigo de.
Regulaciones de California, titulo 8, articulo 339 (www.dir.ca.govititie8/339 htmi) o que sean
tratadas en las Normas de Comunicacion de Riesgos (www.dir.ca. govltitle8/5194.html) deben
proporcionar informacion a los trabajadores sobre quimicos peligrosos en su lugar de trabajo,
acceso a las hojas de datos de seguridad y capacitacién sobre cémo utilizar quimicos peligrosos
de manera sequra

Los empleadores deberan poner a disposicion de manera oportuna y razonable una hoja de
datos de seguridad sobre cada sustancia peligrosa en el lugar de trabajo en caso de ser
solicitado por un empleado, un representante del contrato colectivo o un médico de un
empleado.

Los empleados tienen derecho a ver y copiar sus registros médicos y los registros de
exposiciones a materiales potencialmente t6xicos o agentes fisicos dafiinos.

Los empleadores deben permitir el acceso a empleados o sus representantes a registros de
exposicion del empleado a materiales potencialmente tSxicos o a agentes fisicos dafiinos, y
notificar a los empleados sobre cualquier exposicion a concentraciones o niveles que excedan
los limites de exposicion pemitidos por las normas de CaliO!

Todo empleado o representante tiene derecho a observar el monitoreo o la medicion del nivel
de exposicion a riesgos de un empleado que se realice para cumplir con las regulaciones de
Cal/OSHA.

CUANDO VIENE CAL/OSHA AL LUGAR DE TRABAJO:

Un ingeniero o higienista industrial capacitado de CallOSHA puede visitar el lugar de trabajo con
el fin de asegurarse de que la compafiia esté cumpliendo con las leyes de seguridad y salud
Iaboral

‘También pueden realizarse inspecciones cuando un empleado presenta un reclamo valido a
Cal/OSHA.

Cal/OSHA también visita el lugar de trabajo para investigar una lesién o enfermedad seria o
muerte.

Cuando inicia una inspeccion, el investigador de CalOSHA mostrar su identificacion oficial

Al empleador o a alguien que el empleador elija se le daré la oportunidad de acompaiar al
investigador durante la inspeccion. Se le daré la misma oportunidad a un representante
autorizado de los empleados. En caso de no haber un representante autorizado de los
empleados, el investigador conversara con un nimero razonable de empleados sobre las
condiciones de seguridad y salud en el lugar de trabajo.

VIOLACIONES, SANCIONES Y PENALIDADES:

Si la investigacion muestra que un empleador ha infringido una norma o regla de seguridad y

salud, el investigador de CallOSHA puede emitir una sancion. Cada sancion acarrea una
ponlidad manetari y especilca a fch o Ia que cebe elimina I viclacen. una advertondi,
Ia cual no acarrea penalidades monetarias, puede ser emitida en lugar de una sancién para
violaciones no serias.

Las penalidades monetarias dependen parciaimente de la clasificacion de la violacién, sea esta
regulatoria, general, seria, reincidente o deliberada, y ya sea que el empleador ha sido
negligente en eliminar violaciones anteriores que involucren la misma condicién de riesgo. La
canlidad base de las penalidades monetarias, los factores de ajuste de penalidades y las
canidades minimos y méximas do s penaidades so enumeran en ) Codigo de Rogulaciones
de California, titulo 8, articulo 336 (www.dir.ca. gov/itle8/336.htmi). Ademés, una violaci

Galiberada g causs la muerie o ciscapacidad peranents de Cuerpo d un abalador puede
resultar, luego de emitida la sentencia, en una multa de hasta $250,000 0 encarcelamiento por
hasta tres afios 0 ambos, y si el empleador es una corporacion o sociedad de responsabilidad
limitada , Ia multa puede llegar hasta $1.5 millones.

La ley estipula que el empleador puede apelar las sanciones en un plazo de 15 dias habiles a
partir del recibo e la misma a la Junta de Apelaciones de Seguridad y Salud Ocupacional
(Occupational Safety and Health Appeals Board).

Un empleador que recibe una sancién, Orden de Adopcién de medidas especiales (Order to Take
Special Action) o una Orden especial (Special Order) debe publicar el documento o una copia,
incluida la notificacién a empleados en varios idiomas que se incluido en un lugar visible o cerca
del lugar de la infraccion o situacion de inseguridad durante tres dias laborales, o hasta que se
corrija la situacion de inseguridad, lo que demore més, para advertir a los empleados del peligro
que pueda existir ahi. Todo empleado puede protestar el tiempo permitido para la correccion de
Ia infraccion a la Divisién de Seguridad y Salud Ocupacional 0 a la Junta de Apelaciones de
Seguridad y Salud Ocupacional

Llame GRATIS a la Linea de Informacién al Tr

j — (833) 579-0927

DIVISION DE SALUD Y SEGURIDAD OCUPACIONAL (CAL/OSHA)

Oficinas de distrito

3419 Broadway St., Ste. H8, American Canyon 94503
7718 Meany Ave., Bakersfield 93308

1065 East Hillsdale BI., Ste. 110, Foster City 94404
39141 Civic Center Dr., Ste. 310, Fremont 94538

2550 Mariposa St., Rm. 4000, Fresno 93721

1500 Hughes Way, Suite C-201, Long Beach 90810
320 West Fourth St., Rm. 820, Los Angeles 90013
4206 Technology Dr., Ste. 3, Modesto 95356

800 Royal Oaks Dr., Ste. 105, Monrovia 91016

1515 Clay St., Ste. 1303, Box 41, Oakland 94612

381 Hemsted Dr., Redding 96002

1750 Howe Ave., Ste. 430, Sacramento 95825

464 West Fourth St, Ste. 332, San Bemardino 92401
7575 Metropolitan Dr., Ste. 207, San Diego 92108

455 Golden Gate Ave., Rm. 9516, San Francisco 94102
2 MacArthur Place, Suite 720, Santa Ana 92707

6150 Van Nuys Blvd., Ste. 405, Van Nuys 91401

American Canyon
Bakersfield
Foster City
Fremont

Fresno

Long Beach

(707) 649-3700
(661) 588-6400
(650) 573-3812
(510) 794-2521
(559) 445-5302
(424) 4502630
(213) 576-7451
(209) 545-7310
(626) 239-0369
(510) 6222916
(530) 224-4743
(916) 263-2800
(909) 3834321
(619) 767-2280
(415) 557-0100
(714) 558-4451
Van Nuys (818) 901-5403
Oficinas
San Francisco
Sacramento
Santa Ana
Monrovia

455 Golden Gate Ave., Rm 9516, San Francisco 94102
1750 Howe Ave., Ste. 440, Sacramento 95825
2 MacArhur Place, Ste. 720, Santa Ana 92707
800 Royal Oaks Dr., Ste. 105, Monrovia 91016

(415) 557-0300
(916) 263-2803
(714) 558-4300
(626) 471-9122

SEDE PRINCIPAL: 1515 Clay Street, Ste. 1901, Oakland, CA 94612 — Teléfono (510) 286-7000
Servi

s de Consulta de Cal/OSHA
Oficinas de campo y zona

+Fresno / Central Valley 2550 Mariposa Mall, Rm. 2005
Fresno 93721

(559) 445-6800

(714) 562-5525

+La Palma / Los Angeles / 1 Centerpointe Dr., Ste. 150
623

La Palma 90¢
1515 Clay St., Ste 1103
Oakland 94612
1750 Howe Ave., Ste. 490
‘Sacramento 95825
464 West Fourth St,, Ste. 339
San Bernardino 92401
7575 Metropolitan Dr., Ste. 204
San Diego 92108
6150 Van Nuys Bivd., Ste. 307
Van Nuys 91401

Orange County

+Oakland/ Bay Area (510) 622-2891

+Sacramento / (916) 263-0704
Northern CA
+San Bemardino (909) 383-4567
+San Diego /imperial
County

+San Fernando Valley

(619) 767-2060
(818) 901-5754
Oficina regional de Servicios de Consulta

“Fresno 2550 Mariposa Mall, Rm. 3014
Fresno 93721

(559) 445-6800

alIOSHA se leva a cabo por la

Ocupacional, bajo el Relaciones Industiales, e cual e a responsabilidad princpal en la

L la

ifomia, 1a O
Trabajo de los EE. UU.: (415) 625-2547. OSH

[ 6 y Salud Ocupacionel (OSHA). El teléfono del Departamento de:

asequra de que
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Meals o lodging may notbe credited againt the minimurn wage without a voluntary writen agreement between the employer and the employee. When credit for meals or
Iodging s 10 meetprtfthe eploer i wage oligon,he aouns o rdied my o be ot than e amouns st i e bl sove

4. SEPARABII

If the application of any provision of this Order, or any section, subsection, subivision, sentence, clause, phrase, word or portion of this Order should be held invalid,
unconstitutional, unauthorized, or prohibited by staute, the remaining provisions thercof shall not be affcted thercby, but shall coninue 10 be given fll force and effct as if
the part so held invalid or unconstittional had not been included herein

5. AMENDED PROVISIONS

“This Orde wage and meals and | in MW-2023,as wellas inthe IWCs industry and occupation orders. (See Orders 1-15, Secs. 4 and 10;
and Order 16, Scs. 4 and9) This Ordermakesno e changes o e INC'sindusty and ceupation onders.

‘These Amendments to the Wage Orders shall be in effect as of January 1, 2024,

Questions about enforcement should be directed to the Labor Commissioner's Office. For the address and telephone number of the office nearest you, information can be found
on the internet at www.dir.ca.gov/DLSE/dise.htm] or under a search for “California Labor Commissioner's Office on the internet o any other directory. The Labor Commissioner
has offices in the following cities: Bakersfield, EI Centro, Fresno, Long Beach, Los Angeles, Oakland, Redding, Sacramento, Salinas, San Bemardino, San Diego, San Francisco,
San Jose, Santa Ana, Santa Barbara, Santa Rosa, Stockton, and Van Nuys.

WORKERS’ COMPENSATION

STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Workers' Compensation

Notice to Employees--Injuries Caused By Work

You may be entitled to workers' compensation benefits if you are injured or become ill because of your job. Workers' compensation
covers most work-related physical or mental injuries and illnesses. An injury or illness can be caused by one event (such as hurting your
back ina fall) or by repeated exposures (such as hurting your wrist from doing the same motion over and over).
Benefits. Workers' compensation benefits include:
Medical Care: Doctor visits, hospital services, physical therapy, lab tests, x-rays, medicines, medical equipment and travel costs that
are reasonably necessary to treat your injury. You should never see a bill. There are limits on chiropractic, physical therapy and
occupational therapy visits.
Temporary Disability (TD) Benefits: Payments if you lose wages while recovering. For most injuries, TD benefits may not be
paid for more than 104 weeks within five years from the date of injury.
Permanent Disability (PD) Benefi
mental function that a doctor can measure.
Job Di Benefit: A voucher, if you are injured on or afier 1/1/2004, your injury causes
permanent disability, and your employer does not offer you regular, modified, or alternative work.

aymentsif you do not recover completely and your injury causes a permanent loss of physical or

+ Death Benefits: Paid to your dependents if you die from a work-related injury or illness.

Naming Your Own Physician Before Injury or Illness (Predesignation). You may be able to choose the doctor who will treat you fora
job injury or illness. Ifeligible, you must tell your employer, in writing, the name and address of your personal physician or medical group
before you are injured. You must obtain their agreement to treat you for your work injury. For instructions, see the written information
about workers' compensation that your employer is required to give to new employees.

lf You Get Hul
Get Medical Care. If you need emergency care, call 911 for help immediately from the hospital, ambulance, fire department or
police department. If you need first aid, contact your employer.

Report Your Injury. Report the injury immediately to your supervisor or to an employer representative. Don't delay. There are
time limits. If you wait too long, you may lose your right to benefits. Your employer is required to provide you with a claim form
within one working day after learning about your injury. Within one working day after you file a claim form, your employer or
claims administrator must authorize the provision of all treatment, up to ten thousand dollars, consistent with the applicable
treatment guidelines, for your alleged injury until the claim is accepted or rejected.

See Your Primary Treating Physician (PTP). This is the doctor with overall responsibility for treating your injury or illness.
If you predesignated your personal physician or a medical group, you may see your personal physician or the medical group
after you arc injured.

If your employer is using a medical provider network (MPN) or a health care organization (HCO), in most cases you will be
treated within the MPN or HCO unless you predesignated a personal physician or medical group. An MPN is a group of
physicians and health care providers who provide treatment to workers injured on the job. You should receive information
from your employer if you are covered by an HCO or a MPN. Contact your employer for more information.

If your employer is not using an MPN or HCO, in most cases the claims administrator can choose the doctor who first treats
you when you are injured, unless you predesignated a personal physician or medical group.

Medical Provider Networks. Your employer may be using an MPN, which is a group of health care providers designated to
provide treatment to workers injured on the job. If you have predesignated a personal physician or medical group prior to your
work injury, then you may go there {0 receive treatment from your predesignated doctor. If you are treating with a non-MPN
doctor for an existing injury, you may be required to change to a doctor within the MPN. For more information, see the MPN
contact information below:

MPN website:

MPN Effective Date: MPN number:

If you need help locating an MPN physician, call your MPN access assistant at:

If you have questions about the MPN or want to file a complaint against the MPN, call the MPN Contact Person at:

Discrimination. It is illegal for your employer to punish or fire you for having a work injury or illness, for filing a claim, or testifying
in another person's workers' compensation case. If proven, you may receive lost wages, job reinstatement, increased benefits, and
costs and expenses up to limits set by the state.

Questions? Learn more about workers' compensation by reading the information that your employer is required to give you at time of
hire. If you have questions, see your employer or the claims administrator (who handles workers' compensation claims for your
employer):

Claims Phone

Workers” (Enter “self-insured” if appropriate)

You can also get free information from a State Division of Workers' C (DWC) & Officer. The nearest
Information & Assistance Officer can be found at location: or
by calling toll-free (800) 736-7401. Learn more information about workers’ compensation online: www.dwec.ca.gov and access a useful
booklet “Workers’ Compensation in California: A Guidebook for Injured Workers.”

insurer

False claims and false denials. Any person who makes or causes to be made any knowingly false or fraudulent material statement or
material representation for the purpose of obtaining or denying workers' compensation benefits or payments is guilty of a felony and may
be fined and imprisoned.

Your employer may not be liable for the payment of workers' compensation benefits for any injury that arises from your voluntary
participation in any off-duty, recreational, social, or athletic activity that is not part of your work-related duties.

California law prohibits employers with five or more employees and public employers
from discriminating based on any protected characteristic listed above when making
decisions about hiring, promotion, pay, benefits, terms of employment, layoffs, and
other aspects of employment

Employers cannot limit or prohibit the use of any language in any workplace unless
justified by business necessity. The employer must notify employees of the language
restriction and consequences for violation.

Employers cannot discriminate against an applicant or employee because they
possess a California driver's license or ID issued to an undocumented person.
Employers must reasonably accommodate the religious beliefs and practices of an
employee, unpaid inten, or job applicant, including the wearing or carrying of
religious clothing, jewelry or arifacts, and hairstyles, facial hai, or body hair, which
are part of an individual's observance of their religious beliefs.

Employers must reasonably accommodate an employee o job applicant with a
disability to enable them to perform the essential functions of a jo

ADDITIONAL PROTECTIONS

California law offers additional protections to those who work for employers with five or

more employees. Some exceptions may apply. These additional protections include:

1. Specific protections and hiring procedures for people with criminal histories who are
looking for employment
Protections against discrimination based on an employee or job applicant’s use of
cannabis off the job and away from the workplace
Up to 12 wieeks of job-protected leave to eligible employees to care for themselves, a
family member (child of any age, spouse, domestic partner, parent, parent-in-lay,
grandparent, grandchild, sibling) or a designated person (with blood or family-like
relationship to employee); to bond with a new child; or for certain miltary exigencies
Up to five days of job-protected bereavement leave within three months of the death
of a family member (child, spouse, parent, sibling, grandparent, grandchild, domestic
partner, or parentin-law)

translations of this guidance, visit:

Civil Rights Department (CRD) enforces laws that protect you from illegal discrimination and harassment in

MILITARY OR VETERAN STATUS

NATIONAL ORIGIN (includes language restrictions and possession of
a driver's license issued to undocumented immigrants)

RACE (includes hair texture and hairstyles)
RELIGION (includes religious dress and grooming practices)
REPRODUCTIVE HEALTH DECISIONMAKING

SEX/GENDER (includes pregnancy, childbirth, breastfeeding and/
or related medical conditions)

SEXUAL ORIENTATION

IMPLEMENTING REGULATIONS PROTECT CIVIL RIGHTS AT WORK.

Up to four months of job-protected leave to employees disabled because of
pregnancy, childbirth, or a related medical condition, as well as the right to
reasonable accommodations, on the advice of their health care provider, related to
their pregnancy, childbirth, or a related medical condition

Up to five days of job-protected leave following a reproductive loss event (faled
adoption, faled surrogacy, miscarriage, silbirth, or unsuccessful assisted reproduction)
Protections against retaliation when a person opposes, reports, or assists another
person to oppose unlawful discrimination, including filing an internal complaint or a
complaint with CRD

REMEDIES/FILING A COMPLAINT
The law provides remedies for individuals who experience prohibited discrimination,
harassment, o retaliation in the workplace. These remedies can include hiring, front pay,
back pay, promotion, reinstatement, cease-and-desist orders, expert witness fees,
reasonable attomey's fees and costs, punitive damages, and emotional distress damages.
1f you believe you have experienced discrimination, harassment, or retaliation, you
may file a complaint with CRD. Independent contractors and volunteers: If you believe
you have been harassed, you may file a complaint with CRD.
Complaints must be filed within three years of the last act of discrimination/ harassment/
retaliation. For those who are under the age of 18, complaints must be filed within
three years after the last act of discrimination, harassment/ retaliation or one year
after their eighteenth birthday, whichever is later.

1f you have been subjected to discrimination, harassment, or retaliation
at work, file a complaint with the Civil Rights Department (CRD).

TO FILE A COMPLAINT

Civil Rights Department

calcivilrights. ca.gov/compl

Toll Free: 800.884.1684 / TIY: 8001002320
California Relay Service (711)

Have a disability that requires a reasonable accommodation? CRD can assist you with
your complaint

" Housing Act s codiied 12900 -12999.The regulations
implementing the Actare at Code of Regulatons, e 2, division 4.1
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WORKERS’ COMPENSATION

ESTADO DE CALIFORNIA - DEPARTAMENTO DE RELACIONES INDUSTRIALES

Division de Compensaciéon de Trabajadores

load.

q

Aviso alos E

Lesiones C

por el Trabajo

Es posible que usted tenga derecho a bencficios de compensacion de trabajadores si usted sc lesiona o se enferma a causa de su

trabajo. La compensacion de trabajadores cubre la mayoria de las lesiones y

fisicas o mentales con el trabajo.

Una lesion o enfermedad puede ser causada por un evento (como por ejemplo lastimarse la espalda en una caida) o por acciones
repetidas (como por cjemplo lastimarse la mufieca por hacer el mismo movimiento una y otra vez).

Beneficios. Los beneficios de compens:

+ Atencion Médica: Consultas médicas,

ion de trabajadores incluyen:
servicios de hospital,

terapia fisica, andlisis de laboratorio, radiografias,

medicinas, equipo médico y costos e viajar que son razonablemente necesarias para tratar su lesion. Usted nunca deberd verun
cobro. Hay limites para visitas quiropricticas, de terapia fisica y de terapia ocupacional.

Beneficios por Incapacidad Temporal (TD): Pagos si usted pierde sueldo mientras se recupera. Para la mayoria de las lesiones,
beneficios de TD no se pagarén por més de 104 semanas dentro de cinco afios después de la fecha de la lesion.

Benclicios por Incapacidad Permanente (PD): Pagos si used no se recupera compleamente . si su lesion o causa uma pérdica

funcion fisica de medis
de Trabajo: Un vale no-transferible si su lesion surge en o después del 1/1/04,y su

Benefici or

ir.

lesin le ocasiona una incapacidad permanente, y su empleador no Ie ofrece a usted un trabajo regular, modificado, o alternativo.
Beneficios por Muerte: Pagados a sus dependientes si usted muere a causa de una lesién o enfermedad relacionada con el

trabajo.

Designacién de su Propio Médico Antes de una Lesion o Enfermedad (Designacién previa). Es posible que usted pueda elegir al
médico que le atenderd en una lesion o enfermedad relacionada con el trabajo. Si elegible, usted debe informarle al empleador, por escrito,
elnombre y la direccién de su médico personal o grupo médico, antes de que usted se lesione. Usted debe de ponerse de acuerdo con su

médico para que atienda la

lesion causada por el trabajo. Para instrucciones, vea la informacion escrita sobre la compensacién de

trabajadores que se le exige a su empleador darle a los empleados nuevos.

Si Usted se Lasti

1. Obtenga Atencién Médica. Si usted necesita atencion de emergencia, llame al 911 para ayuda inmediata de un hospital, una

ol de bomberos o
empleador.

e policia. Si usted necesita primeros auxilios, comuniquese con su

Reporte su Lesién. Report la lesion a susup

) oaun del empleador. No sc demore. Hay

limites de tiempo. Si usted espera demasiado, es posible que usted pierda su derecho a beneficios. Su empleador estd obligado
a proporcionarle un formulario de reclamo dentro de un dia laboral después de saber de su lesion. Dentro de un dia después de que

usted presente un formulario de reclamo, el empleador

o administrador de reclamos debe autorizar todo tratamiento

médico, hasta dicz mil dolares, de acucrdo con las pautas de tratamiento aplicables a su presunta lesion, hasta que el reclamo

sea aceptado o rechazado.

Consulte al Médico que le esti Atendiendo (PTP). Este es el médico con

enfermedad.
* S usted designé previamente a su médico personal
médico después de lesionarse.

la responsabilidad total de tratar su lesién o

o grupo médico, usted puede consultar a su médico personal o grupo

Si su empleador esté utilizando una Red de Proveedores Médicos (MPN) o una Organizacion de Cuidado Médico (HCO),
en la mayoria de los casos usted serd tratado dentro de la MPN o la HCO a menos que usted designé previamente un

médico personal o grupo médico. Una MPN es un grupo de médic
tratamiento a trabajadores lesionados en el trabajo. Usted debe reci

s y proveedores de atencién médica que proporcionan
informacion de su empleador si esté cubierto por una

HCO o una MPN. Hable con su empleador para més informacion.
Si su empleador no esta utilizando una MPN o HCO, en la mayoria de los casos el administrador de reclamos puede
escoger el médico que lo atiende primero, cuando usted se lesiona, a menos que usted designo previamente a un médico

personal o grupo médico.

Red de Proveedores Meédicos (MPN): Es posible ue su empleador use una MPN, lo cual es un grupo de proveedores de
n

asistencia médica

lesionados en el trabajo. Si usted ha hecho una designacic

previa de un médico personal antes de lestonarse en el trabajo, entonces usted puede recibir tratamiento de su médico
previamente designado. Si usted esté recibiendo tratamiento de parte de un médico que no pertenece a la MPN para una lesién
existente, puede requerirse que usted se cambie a un médico dentro de la MPN. Para més informacién, vea la siguiente

informacién de contacto de la MPN
Pigina web de la MPN:

Fecha de vigencia de la MPN: Nuamero de

de la MPN:

Si usted nec

a ayuda en localizar un médico de una MPN, llame a su asistente de acceso de la MPN al:

Si usted tiene preguntas sobre la MPN o quiere presentar una queja en contra de la MPN, Ilame a la Persona de Contacto de

la MPN al:

Discriminacin. Es ilegal que su empleador le castigue o despida por suftir una lesion o enfermedad en el trabajo, por presentar un reclamo o
por testificar en ¢l caso de compensacion de trabajadores de otra persona. De ser probado, usted puede recibir pagos por pérdida de sucldos,
reposicion del trabajo, aumento de beneficios y gastos hasta los limites establecidos por el estado.

Preguntas? Aprenda mis sobre la on de
es contratado,

de de su empleador):

de Reclamos

leyendo la que se requiere que su empleador le dé cuando

Si usted tiene preguntas, vea a su empleador o al administrador de reclamos (que se encarga de los reclamos de

Teléfono

Ascgurador del Seguro de Compensacion de trabajador

(Anote “autoasegurado” i es apropiado)

Usted también pucde obtener informacion gratuita de un Oficial de Informacion y Asistencia de la Division Estatal de Compensacion de
Trabajadores. El Oficial de Informacion y Asistencia mas cercano se localiza en:
o llamando al nimero gratuito (800) 736-7401. Usted puede obtener ms informacion sobre Ta compensacion del trabajador_en el Internet en:
www.dwe.ca.govy acceder a una guia itil “Compensacion del Trabajador de California Una Guia para Trabajadores Lesionados.”

Los reclamos falsos y rechazos falsos del reclamo. Cualquier persona que haga o que ocasione que se haga una declaracin o una
representacién material intencionalmente falsa o fraudulenta, con el fin de obtener o negar beneficios o pagos de compensacién de trabajadores,
es culpable de un delito grave y puede ser multado y encarcelado.

Es posible que su empleador no sea responsable por l pago de beneficios de compensacion de trabajadores para ninguna lesién que proviene de

su participacion voluntaria en cualquier actividad fuera del trabajo, recreativa, social, o atlética que no sca parte de sus deberes
laborales.
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