TARIFAS DE SALARIO MINIMO DE WISCONSIN
Efectivas el 24 de Julio de 2009

Tarifas Generales De Salario Minimo

Empleados que no son de Oportunidad: Empleados de Oportunidad:
$7.25 Por Hora $5.90 Por Hora

Tarifas De Salario Minimo Para Empleados Que Reciben Propinas

Empleados que no son de Oportunidad: Empleados de Oportunidad:
$2.33 Por $2.13 Por Hora

Nota: “Empleado de oporiunidad” se reflere a un empleade que todavia no tisne 20 aflos de adad, el
cual ha estado empleado con el empleador o patrono en particular durante 80 o menas dias de
calendario consecutivos a partir de la fecha en que comenzd su empleo,

Tarifas De Salario Minimo Para Empleados Agricolas
Adultos §7.25 Por Hora
Menores $7.25 Por Hora

Tarifas Minimas Para Caddies

9 Hoyos $5.90 18 Hoyes  $10.50
Para mayor informacién péngase en contacto:
STATE OF WISCONSIN

DEPARTMENT OF WORKFORCE DEVELOPMENT
EQUAL RIGHTS DIVISION

LABOR STANDARDS BUREAU
201 E WASHINGTON AVE ROOM A300 819 N 6th ST
PO BOX 8828 ROOM 723
MADISON W1 53708 MILWAUKEE W1 53203
Telephone: (608) 266-6850 Telephone: (414) 227-4384
T7Y: (B08) 264-8752 TTY: (414) 2274081
I i govier

of Davel t is n'n equal oppertunity employer and service provider, If you have
a disability and need to access this information in an alemate format or need it franslated to ancther language,
please contact us,

ERD-8247-3-F (. 02011}

ASIGNACIONES MAXIMAS POR ALIMENTOS Y ALOJAMIENTO EN WISCONSIN
Efectivas el 24 de Julio de 2009

EMPLEO FUERA DE LA AGRICULTURA
EMPLEADOS QUE NO SON EMPLEADOS DE

$87.00 Por Semana
$4.15 Por Comida

$70.80 Por Semana

Comidas §3.35 Por Comida

$58,00 Por Semana $47.20 Por Semana
$8.30 Por Dia $6.75 Por Dia

Alojamiento

EMPLEO AGRICOLA
Todos los Empleados

$87.00 Por Semana
Comidas $4.15 Por Comida

$58.00 Por Semana

Aljamiento $8.30 Por Dia

EMPLEO DE CONSEJEROS DE CAMPAMENTO
Salario Semanal para Todos los Empleados

Comida y Alojami Comida Sol: Sin Comida ni
Alojamiento

Salario $210.00 $265.00 $350.00

Cuando un empleado acepta y recibe la comida o el aloj provisto por el leador o patrono,
ostd permitido que el empleador o patrono deduzea del cheque del trabajador hasta el monto
correspondiente como se lo indica arriba. Las cantidades deducidas son usadas para daterminar si el
empleado esti recibiendo las tarifas de salario minimeo requeridas,

NOTICE TO WISCONSIN WORKERS WITH
DISABILITIES PAID AT SPECIAL MINIMUM WAGE

Notification Required When Employers Decide
to Cease Providing a Health Care Benefit Plan

Wisconsin Minimum Wage, Hours of Work and Overtime Laws
Generally, employees are covered by Wi in's i wage and rime law p . The law
requires payment of not less than the minimum wage for all hours worked, and payment of time and one-half
an employee's regular rate of pay for all hours worked over forty in a work week. There may be ather

requirements. Child labor law provisions apply to employees under 18 years of age.

Special Minimum Wages
Workers whose disabifties impair their ability 1o perfarm their work may be employed under a special minimum
wage license issued by the D of W D p This t has such a license,
The rates must reflact the productivity of the worker to the ductivity of & worker not disabled for
similar work, and to the wages paid to exparienced workers performing the same or similar work in the vicinity.

To be able to pay less than the standard applicable minimum waga, this faciity must also have a cerificate
under Section 14(c) of the Fair Labor Standards Act (FLSA), izsued by the US Department of Labar,

Effective July 22, 2016, the FLSA p this from employing persons 24 years of age or
younger al a special minimum wage unless cerlain condltions are met. The Division of Vocational
Rehabilitation (DVR) will provide d ion that these i have been met. DVR will also provide
career counseling and information and referral services designed to promole opportunities for competitive,

¥ of age, to i who are known o be employed at spacial minimum
wages every sic months for the first year of the | il wage and annually
thareafter for the duration of such employment,

Worker Notification
The employer shall Inform orally and in writing, each worker with a disability. and parent andior guardian if
appropriate. of the terms of the special minimum wage license under which the worker is employed,

Review Process, Complaints, or Questions
A request for reconsideration or review under this Jaw must be filed within 50 days after leaming of the action,
To file such a request, make a for to q i about the law, or for a complete

Pursuant to Section 109,075 Wi in & Wi I whao plan to discontinue health
care benefits to current employees, retirees and dependents of employees or retirees in some
instances must provide the affected individuals with 60 days advanced notice of the cessation of
benefits,

Q: Which current or former employers must comply with this requirement?
i bk tamries in A

A Employ ] in that empiloys 50 or more persons in this
state must provide advanced written notice of employer's i ion to cease viding health care benefits to
affected parties,

(=5 Who is an aff d i entitled to ?

A Employees, any union ing Aoy of that busi . lefirees, and dependants of

employees and refires currently mvalat'i' by the health care plan are entitled to receive 60 days
advanced written notice that their benefits will cease.

Q: What would be the purp of filing a
cessation of health care benefits?
A complainant wha did not receive proper advanced notification may receive sither the value of the
insurance premium(s) for the peried without notification or the aclual value of medical expenses
incurred during the non-notification period (maximum of 60 days),

about not i d i ofa

a: i1 have ing this req
receiving notification, who should | contact?
A Contact sither the Equal Rights Division In Milwaukee or Madison listed below.

or if | wish to file a complaint about not

copy of the law, contact: )

STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT

EQUAL RIGHTS DIVISION
201 E WASHINGTON AVE ROOM A100 B19 N Bth ST
PO BOX 8928 ROOM 723
MADISON Wi 53708 MILWAUKEE WI 53203
Telaphone: (608) 266-6860 Telephane: (414) 227-4384
TTY: (608) 264-8752 TTY: (414) 227-4081
Website: http:/idwd.wi in.govier!
The D af Devel is an aqual appartunity employer and service provider. If you

have a Enubiily and need to access this information in an altemate format or need it transtated to another

Inn!uagc. please contact us:

ERDS116-F L 082018

STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT
EQUAL RIGHTS DIVISION

201 E WASHINGTON AVE ROOM A300 818 N 6th ST
PO BOX B928 ROOM 723
MADISON W1 53708 MILWAUKEE W1 53203
Telephone: (608) 266-6860 Telephone: (414) 227-4384
TTY: (608) 264-8752 TrY: (414) 227-4081
Website: http:/idwd.wi in.govier!
The Dx of Workf D Is an equal | and service provider. If you have

a disability and need to access this information in an alternate format or need it translated to another language,
please contact us,

ERD-11084-F [R. 082011}




Retaliation Protection for Health Care Workers
in Wisconsin

Any facility, as defined in s. 647,01 (4), or any haspital, nursing home, community based residential
facility, county home, county infirmary, county hospital, county mental health complex or other place
licensed or approved by the department of health and family services must display this poster in one or
more conspicunus places where notices to employees are customarily posted,

Under section 146.997 of Wi 5t as an employee of a health care facility or provider,
you may not be disciplined at work for good faith reporting of:

= any patentlal violations of state or federal law by the health care facility or provider,

= any situation where care is provided in a manner that violates state or federal standards, laws, or
recognized clinical or ethical standards.

Covered reporting includes internal reports to any director, officer, or supervisor of the health care
l'anllty or pnwtder. or reparts to an agency or body that ts, certifies, or app the facility or

p , unless isp d by law.

Victims of unlawful retaliation may file a complaint, within 300 days of the date the retaliation or threat
of retaliation occurred, at one of the offices below,

STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT
EQUAL RIGHTS DIVISION
2011 E WASHINGTON AVE, RDOM A100 819 N 6th 5T
POBOX 8928 ROOM 723
MADISON W1 53708 MILWAUKEE Wi 53203
Telephone:  (608) 266-6860 Telephone: (414) 227-4384
TTY: (608) 264-8752 TTY: (414) 227-4081

Wehsite: http: //dwd.wisconsingov/er/

The Department of Workforce Devel is an equal op ployer and service der, If you have a
disability and need to access this information in an lh‘.ermh !’nrm-:cr need it translated to another language,
please contact us,

ERD-12210-P (R, 082014}

Notice to Employees About Applying
for Wisconsin Unemployment Benefits

STEPS TO APPLY ONLINE:
1. Type into the internet browser:
my F Iy Y i il =ﬂu

2 Resad & accapt Terms and Conditions
3. Create o usemame and password

When To Apply

IHFORTM Your curnwuuum
you apply. To avoid any loss of benefits,
apply the first week you are

Do not wait until the weel, is over.

For Mp using online services or if you
are truly unable to go enline call
414-435-T085
during business hours:
Monday - Friday: 7:45 AM - 4:30 PM
o may be asked In cal hack on 2

Apecis day of I week

[ Your aien registration nu
and expiration date, if
[ Form DD214 (Member
the military in the last 18
Form SF-50 or SF-8, if
employee
Ll Name and local number
if you are a union me:
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Aviso para Empleados Sobre cémo aplicar para
Beneficios por Desempleo en Wisconsin

omo A

PASOS A SEGUIR PARA APLICAR EN LINEA:
1. Tadnhmnnkmdlmmm&wm

.gov

2. Lea y acepls los Términce y Condiclones.

3. Debw arsar un nombre de ueuarls ¥ una
confrasafia,
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Notice to Employees About Applying
for Wisconsin Unemployment Benefits

The drections below are for non-native English speakars who may nesd 1o refarance
one of the following languages, The text reads:
To ask questions about o [0 apply for unemplayment benefils, call 414-435-7068 between 7,45 AM and 4.30 PM
on Manday - Friday. An interpreter will be provided for Uinamplayment insurance servicas at na cosl,

Shqgip - Albanian

Pér pyetje lidhur me pérfitimet e papun@sisé ose pér 18 kérkuar pérfitime papunésie, telefononi:
#14-435-7069 nga ora 7,45 paradite deri 4: wmhssdhe nga e héna derité premten. Do Uju vihet né

njé péridhyes falas pér & Sk 1 F
B KiH KiSrpski - B :
Za pitanja o u toku ) 1 da se za njih prijavite,

nazovita 414-435-7069 lzmedju 7.45 1 16:30 od ponodaljkn do petka. Besplltln tumat éa biti
za ushuge osig ja tokom

SLQ "D -Laotian

Ty njnfnﬁm&amwrnﬁmys-’im’imﬁnﬁupwcmhmur\“no.sn mﬁﬁng
nuBeiemtalinuiignno, tlemn 414-435-7089 ineeri 7:45 Lugeln
o 4:30 Lugeesg St o Bugn.  ssicmnueunengaol S eiES ey
magimunudsfiunauchogn touffoadinnto o gy,

Jezyk polski - Puli!ll
Uzyskaé inf: dia ych albo zlozyt podanie o nie mozna dzwonige na
numer 414435-?0“ mnqdzy 7.45 a 16, 30 od poniedziatku dn piatku, W zatatwianiu spraw

od tatne ushugi th

Pyccuwin - Russian

Jagate sonp ] no WK Nogars o ataro
MOXHD, NOIBOHKE NO Tenedoky 414435-?089 €7:45 30 16;30 C NOHBARNBHWKA NO NATHMLY. Yenym
B CHA3W CO CTE o1 G L1 ByayT np BER HO,

Soomaali - Somali

Sl and u codsatid munaafacooyinka shagola’aanta ama aad su'aalo u wedydiisid. waxaad wacdaa
414-435-7T069 Inta u dh 07:45 imo ilaa 4;30 ee Isniin ilaa Jimce. Wixi la
wriira adeegyada Caymiska Shaqosa ‘aanta waxaa si kharash la‘aan ah laguugu keeni doona turjubaan,

‘I'ilnn Vigt - Vietnamese

Mutin néu cau héi hojc nap dom huéng tre cip thit nghidp, xin goi 414-435-7080 tir 7 giér 45 sang
én 4 gi&r 30 chidu, tir thir Hai dén thir Sau. Chiing 18i o6 phién dich vién midn phi cho nhimg dich vy
Béo higm Thit nghidp,

STATE OF WISCONSIN

CE®DWD

Oipartesat of Wiktures Devalspmans
UCE-T-1-P (R 102017)




