% ARIZONA

CONSTRUCTIVE DISCHARGE
J. J. Keller Labor'Laws

NOTICE

& ASSOCiateS IHC ® A An employee is encouraged to communicate to the employer whenever the employee believes working conditions may become intolerable to the employee and may cause the employee to resign. Under section
4 'y 4 23-1502, Arizona Revised Statutes, an employee may be required to notify an appropriate representative of the employer in writing that a working condition exists that the employee believes is intolerable, that will
Since 1953 compel the employee to resign or that constitutes a constructive discharge, if the employee wants to preserve the right to bring a claim against the employer alleging that the working condition forced the employee

to resign.
/ Minimum Wage . ..
9 Industrial Commission

THE FAIR WAGES AND HEALTHY FAMILIES ACT

Effective January 1, 2025, Arizona’s Minimum Wage Is: /—
Paid Sick Time . L
$1 4 70per hour Industrial Commission

THE FAIR WAGES AND HEALTHY FAMILIES ACT

Under the law, an employee may be required to wait for fifteen calendar days after providing written notice before the employee may resign if the employee desires to preserve the right to bring a constructive
discharge claim against the employer. An employee may be entitled to paid or unpaid leave of absence of up to fifteen calendar days while waiting for the employer to respond to the employee’s written

communication about the employee’s working condition.
REV.07/2013 /

The Fair Wages and Healthy Families Act (the “Act”) does not apply to any person who is employed by a RETALIATION&  Employers are prohibited from discriminating against or subjecting any person to retaliation for: (1)
parent or a sibling; any person who is employed performing babysitting services in the employer’s home DISCRIMINATION  asserting any claim or right under the Act; (2) assisting any person in doing so; or (3) informing any person " " "

EXEMPTIONS: on a casual basis; any person employed by the State of Arizona or the United States government; or any PROHIBITED: of their rights under the Act. Earned Pald SKk Tlme

’ person employed in a small business that grosses less than $500,000 in annual revenue, if that small A o i Lt with the Industrial Commision's Labor D
business is exempt from having to pay a minimum wage under section 206(a) of title 29 of the United ENFORCEMENT: aIII]: [lrelrS(t):a(':;(r)]rg?r?Ilgtleornhr:sa\l’ioll:t:dc:l:epl\acltm(‘éllttaiftl ;mr; Iljri]tirtlfa orlnn;\lscsliltl)ln asct::)norrnaepaalzgrl]):rl‘tile das The Fair Wages and Healthy Families Act (the “Act”) does not apply to any person who is employed by a TERMS OF USE: Earned paid sick time may be used for the following purposes: (1) medical care or mental or physical
States Code. ' rm?idegd in the Act [\)/iolations of the Act ma r'esult in penalties Ppy- y EXEMPTIONS: parent or a sibling; any person who is employed performing babysitting services in the employer's home illness, injury, or health condition; or (2) a public health emergency; and (3) absence due to domestic
. — . . P ) y p ' on a casual basis; or any person employed by the State of Arizona or the United States government. violence, sexual violence, abuse, or stalking. Employees may use earned paid sick time for themselves or

For any employee who customarily and regularly receives tips or gratuities, an employer may pay tipped o . . . o . for famil bers. See Arizona Revised Statutes § 23-373 informati

TIPS AND employees a maximum of $3.00 per hour less than the minimum wage if the employer can establish by its 0 0 For addltllonal information r;garc(iimg t,hf(A(t’ you may refsr tothe Industr.|al Commlsgﬁn s webm;e at' ENTITLEMENT AND  Beginning July 1,2017, employees are entitled to eamed paid sick time and accrue a minimum of one O amily MeMbers. see Aflzona FEISEq tallies 3 25273 Tormore fmiormation-

GRATUITIES: records that for each week, when adding tips received to wages paid, the employee received not less than INFORMATION: %ﬁg'}?&;zz:gm ommission's Labor Department: 800 W. Washington, Phoenix, AMOUNT: hour of earned paid sick time for every 30 hours worked, subject to the following limitations: RETALIATION & Employers are prohibited from discriminating against or subjecting any person to retaliation for: (1)
the minimum wage for all hours worked. Certain other conditions must be met. flzona 6508/-2025 i Employees whose employers have less than 15 employees may only accrue or use 24 hours of DISCRIMINATION  asserting any claim or right under the Act, including requesting or using eamed paid sick time; (2)

earned paid sick time per year. PROHIBITED: assisting any person in doing so; or (3) informing any person of their rights under the Act.

THIS POSTER MUST BE CONSPICUOUSLY DISPLAYED IN A PLACE THAT IS ACCESSIBLE TO EMPLOYEES

Employees whose employers have 15 or more employees may only accrue or use 40 hours of
earned paid sick time per year.
Employers are permitted to select higher accrual and use limits.

ENFORCEMENT: Each employee has the right to file a complaint with the Industrial Commission’s Labor Department
alleging that an employer has violated the Act. Certain time limits apply. A civil action may also be filed as
provided in the Act. Violations of the Act may result in penalties.
NOTICE: This state has its own minimum wage law. Employers are also required to display the federal Employee Rights Under the Fair Labor Standards Act posting, which indicates the federal minimum wage. Where federal and state rates both apply to an o ) } ) N
employee, the U.S. Department of Labor dictates that the employee s entitled to the higher minimum wage rate. INFORMATION:  Foradditional information regarding the Act, you may refer to the Industrial Commission’s website at

www.azica.gov or contact the Industrial Commission’s Labor Department: 800 W. Washington, Phoenix,
THIS NOTICE IS FOR INFORMATIONAL PURPOSES ONLY. Arizona 85007-2022; (602) 542-4515.

Exposure to THIS POSTER MUST BE CONSPICUOQUSLY POSTED IN A PLACE THAT IS ACCESSIBLE TO EMPLOYEES
/ Bodily Fluids Industrial Commission

WORK EXPOSURE TO BODILY FLUIDS

NOTICE TO EMPLOYEES
Re: Human Immunodeficiency Virus (HIV), Acquired Immune Deficiency Syndrome (AIDS) & Hepatitis C 3. NO LATER THAN TEN (10) CALENDAR DAYS after the possible significant exposure the employee has blood drawn, and NO
Employees are notified that a claim may be made for a condition, infection, disease, or disability involving or related to the Human LATER THAN THIRTY (30) CALENDAR DAYS the blood is tested for HIV OR HEPATITIS Cby antibody testing and the test . e
Immunodeficiency Virus (HIV), Acquired Immune Deficiency Syndrome (AIDS), or Hepatitis C within the provisions of the Arizona results are negative. I nd ust"al com mission
Workers’ Compensation Law, and the rules of The Industrial Commission of Arizona. Such a claim shall include the occurrence of a . NO LATER THAN EIGHTEEN (18) MONTHS after the date of the possible significant exposure at work, the employee is

significant exposure at WOfk,_Whi(h _genera!ly means contact of an employee’s ru;_)t_ured or broken skin or mucous membrane with retested and the results of the test are HIV positive or the employee has been diagnosed as positive for the presence of
a person’s blood, semen, vaginal fluid, sgrgmal ﬂuld(s)l orany otherﬂuld(s? cont.:ammg blood. AN EMPLOYEE MUST CONSULT A HIV, or NO LATER THAN SEVEN (7) MONTHS after the date of the possible significant exposure at work, the employee
PHYSICIAN TO SUPPORT A CLAIM. Claims cannot arise from sexual activity or illegal drug use. is retested and the results of the test are positive for the presence of Hepatitis C or the employee has been diagnosed as

Certain classes of employees may more easily establish a claim related to HIV, AIDS, or Hepatitis C if they meet the following positive for the presence of Hepatitis C.

requirements:
. ) ) R, KEEP POSTED IN CONSPICUOUS PLACE . . . .
1. The employee’s regular course of employment involves handling or exposure to blood, semen, vaginal fluid, surgical fluid(s) NEXT O WORKERS' COMPENSATION NOTICE T EMPLOYEES The Arlzona Occupatlonal Safety and Health Act Of ’I 972 (Act)l pro\”des Safety and health pTOtECtlon for

or any other fluid(s) containing blood. Included in this category are health care providers, forensic laboratory workers, fire

fighters, law enforcement officers, emergency medical technicians, paramedics and correctional officers. THIS NOTICE IS APPROVED BY THE INDUSTRIAL COMMISSION OF ARIZONA FOR CARRIER USE employees |n AI’IZOHa The ACt reqUIreS eaCh employer tO furmSh h|S employees Wlth a place Of employment

NO LATER THAN TEN (10) CALENDAR DAYS after a possible significant exposure which arises out of and in the course ICA FORM 04-615-01

of employment, the mpoje reports  wiing o theemploer the dtsof he exosure s rvided by Comision free from recognized hazards that might cause serious injury or death. The Act further requires that employers

rules. Reporting forms are available at the office of this employer or from the Industrial Commission of Arizona, 800 W.

e s ot ot e st ot oy skt o s ot and employees comply with all workplace safety and health standards, rules and requlations promulgated by

the Industrial Commission. The Arizona Division of Occupational Safety and Health (ADOSH), a division of the
/T Industrial Commission of Arizona, administers and enforces the requirements of the Act.
S IR DEPARTMENT OF ECONOMIC SECURITY
Your Partner for a Stronger Arizona

As an employee, you have the following rights:

NOTICE TO EMPLOYEES
YOU ARE COVERED BY UNEMPLOYMENT INSURANCE (UI) . .

For an explanation of what this insurance means to you, visit our website at www.azui.com for a copy of the pamphlet A Guide to . Actively seek work and remain available and able to accept suitable employment. YOU haVE the rlght tO n0tlfy your employer or ADOSH abOUt Workplace hazardS. YOU may aSk ADOSH tO keep yOUI’
Arizona Benefits. You may obtain additional information from the Unemployment Insurance office by calling (602) 364-2722inthe - Meet all other eligibility requirements. . .
Phoenix area, (520) 791-2722 in the Tucson area, or toll free at 1-877-600-2722. You may receive partial unemployment insurance payments if your hours and wages are reduced. name co nfl d e ntla l .
IF YOU BECOME UNEMPLOYED, YOU MAY BE ELIGIBLE FOR UNEMPLOYMENT BENEFITS IF YOU:
. Open or reopen a claim by going on line at www.azui.com. If you do not have intermet access, go to your nearest Arizona Equal Opportunity Employer / Program « Auxiliary aids and services are available upon request to individuals with disabilities « To

Department of Economic Se(ur'ity (ADES) Emp.loym(?nt'Service (ES) office for assistance. request this document in alternative format or for further information about this policy, contact the Ul Tax Office at 602-771-6606; You have the rlght to request that ADOSH Conduct an |nSpect|0n |f you b6| leve there are unsafe and/or un healtth|

Were separated from your last job for a non-disqualifying reason. TTY/TDD Services: 7-1-1 - Disponible en espafiol en linea o en la oficina local.

Meet th i ts established by law.
eet the wage requirements established by law. POU-003

Are registered for work with Arizona Job Connection — DES will attempt to register you based on the information you
provide when your claim s filed. REV. 08/2019 /
/ Exposure . -
& Industrial Commission

WORK EXPOSURE TO METHICILLIN-RESISTANT STAPHYLOCOCCUS
AUREUS (MRSA), SPINAL MENINGITIS, OR TUBERCULOSIS (TB)

conditions in your workplace. You or your representative may participate in the inspection.

If you believe you have been discriminated against for making safety and health complaints, or for exercising your
rights under the Act, you have a right to file a complaint with ADOSH within 30 days of the discriminatory action.
You are also afforded protection from discrimination under the Federal Occupational Safety and Health Act and
may file a complaint with the U.S. Secretary of Labor within 30 days of the discriminatory action.

Notice to Employees
Employees are notified that a claim may be made for a condition, infection, disease or disability involving or related to MRSA, spinal a. For a claim involving MRSA, the employee must be diagnosed with MRSA within fifteen (15) days after the . . . .
meningitis, or TB within the provisions of the Arizona Workers' Compensation Law. (AR S. § 23-1043.04) Such a claim shall include the employee reports pursuant to Item No. 2 above; YOU have the r|ght tO see any C|tat|0ns that have been ISSUEd tO )/OUI’ employer YOUY employer mUSt pOSt the
occurrence pf a §|gn|ﬁcant exposure at work, which is deﬁqed to mean an exposure in the course of employment to aerosolized MRSA, b. For a claim involving spinal meningitis, the employee must be diagnosed with spinal meningitis within two (2) to . . . . .
;plnal meningitis or TB bacteria. Significant exposure also includes exposure in the course of employment to MRSA through bodily cighteen (18) days of the possible significant exposure; and C|tat|0ns at or near the Iocat|0n Of the d | | eged V|o|at|on .
Tuids or skin. '

) . . . . o C For a claim involving TB, the employee is diagnosed with TB within twelve (12) weeks of the possible significant
Certain classes of employees (as defined below) may more easily establish a claim related to MRSA, spinal meningitis or TB by exposure
meeting the following requirements: S - . , ) . . . . . .
, ) _ ) o Expenses for post-exposure evaluation and follow-up, including reasonably required prophylactic treatment for MRSA, spinal You have the I ht to rotes‘t the t| me fra me diven for Correc“on Of an V|0|at|0n .

1. The emp!oyges regu.lar course ofemp!oyn}/ent '”V°I"f§ h?”f“'"g or exposure to MRSA, spinal meningitis or TB. Ff" PUrPOSES  meningitis, and TB is considered a medical benefit under the Arizona Workers’ Compensation Act for any significant exposure that g p g y

of 95taP"$“'"9 aclaim under this section, employee is limited to firefighters, law enforcement officers, correcllonlofﬁcers, arises out of and in the course of employment if the employee files a claim for the significant exposure or the employee reports in

probation officers, emergency medical technicians and paramedics who are not employed by a health care institution; writing the details of the exposure. Providing post-exposure evaluation and follow-up, including prophylactic treatment, does not, . . . . .
2. No later than thirty (30) calendar days after a possible significant exposure, the employee reports in writing to the employer  however, constitute acceptance of a claim for a condition, infection, disease or disability involving or related to a significant exposure. YO u have the I g ht tO 0 bta in COpIES Of yO urm Ed ICd l reco rdS orreco I’dS Of yO ur EXPOSU re tO t0X| Cad nd ha rmfu l

the details of the exposure; Employers must post this notice in a conspicuous place next to the

A diagnosis is made within the following time-frames:

Workers' Compensation Notice to Employees. REV. 07/2011 / SUbStanCES or COﬂdItIOﬂS
Your employer must post this notice in your workplace.
/ Workers’ Comp. | . -
ndustrial Commission

Workers’ Compensation Law
PARA SER COLOCADO POR EL PATRON

The Industrial Commission and ADOSH do not cover employers of household domestic labor, those in maritime

activities (covered by OSHA), those in atomic energy activities (covered by the Atomic Energy Commission) and

TO BE POSTED BY EMPLOYER POLICY NUMBER NUMERO DE POLIZA

NOTICE TO EMPLOYEES AVISO A LOS EMPLEADOS those in mining activities (covered by the Arizona Mine Inspector’s office). To file a complaint, report an emergency
RE: ARIZONA WORKERS’ COMPENSATION LAW RE: LEY DE COMPENSACION PARA LOS TRABAJADORES DE ARIZONA k d . d . f AD H h AD H ff .
All employees are hereby notified that this employer has complied with the provisions of the Arizona Workers’ Compensation Atodos los empleados se les notifica por este medio que este patron ha cumplido con las provisiones de la Ley de Compensacion 0r seek aavice and assl Sta nceirom OS ! © nta Ct t e nead rESt OS orce:
Law (Title 23, Chapter 6, Arizona Revised Statutes) as amended, and all the rules and regulations of The Industrial Commission of para los Trabajadores de Arizona (Titulo 23, Capitulo 6, Estatutos Enmendados de Arizona) tal como han sido enmendados, y con
Arizona made in pursuance thereof, and has secured the payment of compensation to employees by insuring the payment of such todas las reglas y ordenanzas de La Comision Industrial de Arizona hechas en cumplimiento de esta, y ha asegurado el pago de

PHOENIX: Tucson:
800 West WasHINGTON 2675 East Broabway

compensation with: compensacion a los empleados garantizando el pago de dicha compensacion por medio de:

All employees are hereby further notified that in the event they do not specifically reject the provisions of the said compulsory law,

they are deemed by the laws of Arizona to have accepted the provisions of said law and to have elected to accept compensation Ademas, a todos los empleados se les notifica por este medio que en caso de que especificadamente ellos no rechazen las

under the terms thereof; and that under the terms thereof employees have the right to reject the same by written notice thereof disposiciones de dicha ley obligatoria, se les considerara bajo las leyes de Arizona de haber aceptado las provisiones de dicha ley y

prior to any injury sustained, and that the blanks and forms for such notice are available to all employees at the office of this de haber escogido aceptar la compensacion bajo estos terminos; tambien bajo estos terminos los empleados tienen el derecho de P HOEN |x AZ. 85 007 TUCSON, AZ ° 85 7 1 6
employer. rechazar la misma por medio de una notificacion por escrito antes de que sufran alguna lesion, todos los formularios o formas en

blanco para tal notificacion por escrito estaran disponibles para todos los empleados en la oficina de este patron.

COLOQUESE EN LUGAR VISIBLE. T0|_|_ FREE: 855-268-5251
Industrial Commission web site: www.ica.state.az.us

Note: Persons wishing to register a complaint alleging inadequacy in the administration of the Arizona
Occupational Safety and Health plan may do so at the following address:

U.S. DeparTmeNT oF LaBor — OSHA
230 N. 1s1 Ave., Ste. 202
Proenix, AZ 85003

TeLerHONE: 602-514-7250

602-542-5795 520-628-5478
ToLL Free: 855-268-5251

KEEP POSTED IN A CONSPICUOUS PLACE.

l piscriminatiol Office of the Attorney General, Civil Rights Division

DISCRIMINATION IN EMPLOYMENT
LA LEY DE ARIZONA PROHIBE DISCRIMINACION EN EL EMPLEO
POR RAZONES DE:  Raza, Color, Religion, Sexo, Edad (40+), Origen Nacional, Incapacidad o Resultados de Pruebas Geneticas.

ARIZONA LAW PROHIBITS DISCRIMINATION IN EMPLOYMENT
ON THE BASIS OF: Race, Color, Religion, Sex, Age (40+), National Origin, Disability or Results of Genetic Testing.

POR PARTE DE:  Empleador, Agencias de Empleo, o Sindicatos.

BY: Employers, Employment Agencies or Labor Unions.

CON RESPECTO A:  Ocupacion, Ascenso, Transferencia, Terminacion, Salarios o Beneficios, Despido, Aprendizaje de Trabajo,

WITH RESPECT TO: Hiring, Promotion, Transfer, Termination, Salary or Benefits, Lay-Off, Apprenticeship and Referencias de Trabajo, 0 Miembrecia en Sindicatos.

Training Programs, Job Referrals, or Union Membership.

LOS REMEDIOS

REMEDY MAY INCLUDE: Employment, Reinstatement, Back Pay, Promotion or Lost Benefits. PUEDEN INCLUIR:

Empleo, Re-Empleo, Sueldo Atrasado, Ascenso o Beneficios Perdidos.

*Intake form available online at www.azag.gov . Lo - -
Wiyw.azag.gov *Formulario de cuestionario esta disponible en nuestro sitio de web: www.azag.gov

REV. 10/2011

PHOENIX OFFICE: TUCSON OFFICE:
2005 N. CenTraL AVENUE state of Arizona 400 West CoNGRESS STREET
::3;’;";’ 4‘:';;':385004 Office of the Attorney General {:::20)" '62;[125’:[:)35701

(877) 4915742 Tou Free Civil Rights Division (877) 491-5740 Tout Free
(877) 624-8090 TTY Tout Free (877) 624-8090 TTY Tour Free

THIS NOTICE MUST BE POSTED IN A CONSPICUOUS WELL LIGHTED PLACE FREQUENTED BY EMPLOYEES, TWO ways to verify poster compliance! To update your labor law posters contact ® J . J , Keller
V4

JOB SEEKERS, APPLICANTS FOR UNION MEMBERSHIP, OR PATRONS. J. J. Keller & Associates, Inc. - =
_/ QR CODE ) Scan with phone camera: & Assoc1ates, Inc.

JJKeller.com/laborlaw
__ oR 800-327-6868 Since 1953

0]

Go to: JJKeller.com/LLPverify
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