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You must be paid not less than the wage rate in the schedule
posted with this Notice for the kind of work you perform.

You must be paid not less than one and one-half times your basic
rate of pay for all hours worked over 40 a week. There are some
exceptions. Apprentice rates apply only to apprentices properly
registered under approved Federal
or State apprenticeship  programs.

If you do not receive proper pay, contact the Contracting
Officer listed below:

or you may contact the nearest office of the Wage and Hour
Division, U.S. Department of Labor. The Wage and Hour Division
has offices in several hundred communities throughout the
country. They are listed in the U.S. Government section of most
telephone directories under: U.S. Department of Labor
Employment Standards Administration

u.s. Department of Labor
Employm ent Standards /I>~ Admlnlstrat,on '//

Wage and Hour Division

~ EMPLOYMENT STANDARDS
KANSAS DEPARTMENT OF HUMAN RESOURCES 1430 SW
TOPEKA BLVD 3RD FLOOR
TOPEKA KS 66612-1880

(785) 296-4062

IT SHALL BE A VIO LATI O N O F LA W for any child under sixteen ( 16) years of age to be employed, permitted or suffered to work in this business
establishment before 7 a.m., or after 10 p.m., on days preceding a school day, or for more than eight (8) hours per day, or forty (40) hours per week when
school is not in session.

FURTHER. IT SHALL BE A VIOLATION OF LA W to employ, permit, or suffer to work any child under eighteen
( 18) years of age in any vocation which has been declared by Rule or Regulation of the Secretary of Human Resources to be dangerous or injurious to the life,
health, morals, or welfare of a minor.

WORK PERMITS SHALL BE REQUIRED when the minor is under sixteen (16) years of age and ONLY when such minor is NOT enrolled in or attending any
secondary school.

NOTICE OF HOURS (KSA 38-605) that every employer shall keen this notice ~osted in a conspicuous
place near the principal entrance in an establishment where children under sixteen ( 16} ~ears of age
are em~lo~ed, permitted, or suffered to work. This notice shall state the maximum number of hours
each child may be required, or permitted to work, on each day of the week, the hours of commencing
and stopping work, and the hours allowed for dinner and other meals.

K-ESLR lOO (Rev. 5-00)

FMLA requires covered employers to provide up to 12 weeks of
unpaid, job-protected leave to "eligible" employees for certain family
and medical reasons.

Unpaid leave must be granted for any of the following reasons:

.to care for the employee's child after birth, or placement for
adoption or foster care;

.to care for the employee's spouse, son or daughter, or parent, who
has a serious health condition; or

.for a serious health condition that makes the employee unable to
perform the employee's job.

At the employee's or employer's option, certain kinds of paid leave
may be substituted for unpaid leave.

The employee may be required to provide advance leave notice and
medical certification. Taking of leave may be denied if requirements
are not met.

.The employee ordinarily must provide 30 days advance notice when
the leave is "foreseeable."

An employer may require medical certification to support a
request for leave because of a serious health condition, and may
require second or third opinions (at the employer's expense) and
a fitness for duty report to return to work.

For the duration ofFM LA leave, the employer must maintain the
employee's health coverage under any "group health plan."

u.s. Department of Labor Employment
Standards Administration Wage and Hour
Division
Washington, D.C. 20210

Employees are eligible if they have worked for a covered
employer for at least one year, and for 1,250 hours over the
previous 12 months, and if there are at least 50 employees
within 75 miles.

.Upon return from FMLA leave, most employees must be
restored to their original or equivalent positions with
equivalent pay, benefits, and other employment terms.

.The use of FMLA leave cannot result in the loss of any
employment benefit that accrued prior to the start of an
employee's leave.

FMLA makes it unlawful for any employer to:

.interfere with, restrain, or deny the exercise of any right
provided under FMLA:

.discharge or discriminate against any person for opposing any
practice made unlawful by FMLA or for involvement in any
proceeding .under or relating to FMLA.

.The U.S. Department of Labor is authorized to investigate and
resolve complaints of violations.

.An eligible employee may bring a civil action against an employer for
violations.

FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective
bargaining agreement which provides greater family or medical
leave rights.

Contact the nearest office of the Wage and Hour Division, listed in
most telephone directories under U.S. Government, Department of
Labor.

WH Publication 1420 June
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(F ed e rol-o id p ro je cts o nly )

Sta te  Hig hwa y De pa rtment

(B o th F e de ",/ a nd  F ed e" ,/-a id  pro je cts)

F e der al Hig hwa y

D iv isi o n A d mi nistr a tor

us D ep ar tm e nt o f

T ran sp or ta tion

F eder a l H ig hwa y

Ad mi nistr a tio n

The high way co nstructio n underway at this  loc atio n is  a Federal or  Federal-  aid project and is
subject to  applic able  State  and Federal laws, including Title  18, Unite d States Co de, Section
1020, which re ads  as  follows:

"W ho ever, being an o f ficer, agent, or  e mployee  of  the  United States , o r of  any State  or
Te rrito ry, or who ever , whether  a perso n, asso ciatio n, fInn, o r corporation, kno win gly makes  any
false  s tate ment, false  representation, or false  repor t as  to  the  charac ter , quality, quantity, or  the
cos t o f the  m ate rial  used or  to  be  used, o r  the  quantity o r quality of  the  wo rk pe rfo nned o r to  be
per fonned, o r the  co sts  thereof  in connection with the  subm issio n of plans , maps , spec if ications,
co ntracts , or co sts  o f  co nstructio n of  any highway  or  related project submitte d fo r approval to the
Se cretary of  Transpo rtation; or

W ho ever kno wingly makes  an y false  statement, false  repre sentatio n, false  re port, or  false  claim
i hrespect to  the  character, quality, quantity, or  c os t of  any work perform ed or to  be performe d, or

i lfurnished or  to be furnished, in co nnectio n with the  constructio n of  any high way  o r  related pro jec
dby the Se cretary of  Transpo rtation; or

W hoe ve r kno wingly m akes  an y false  statement or false  re prese ntatio n as  to a m ater ial fact in
s tatement, ce rtif ic ate , o r report submitted pursuant to  the  provis ions  o f the  Federal-Aid R oad Act

dJuly 1 1, 1 916  (3 9  Stat. 355 ), as  amende d and supplemented,

Shall be  f illed under this  title  o r imprisoned no t mo re than f ive  years , o r bo th."

An y perso n having re aso n to believe this statute  is  being violated sho uld repor t the

same to  the  age ncy represe ntative(s) name d below.

F o nn F H WA.1 02 2(Re v 8 -98 )

In case of

Emergency
call

Police

Fire

Medical

Safety & Hazards

Should you become eligible for this program, contact the nearest

Department of Human Resources Office.

K-CNS 405 (Rev. 2-00)

The Unemployment Insurance Program
is administered by the:

DIVISION OF EMPLOYMENT SECURITY
KANSAS DEPARTMENT OF HUMAN RESOURCES 401 SW
TOPEKA BLVD
TOPEKA KS 66603-3182

u.s. D E P A RT M E N T  O F  LA BO R

E M P L O Y M E N T  ST A N D A RD S A D M I N I ST RA TI O N

W a ge  a nd H ou r D iv isio n
W a sh ington, D .C. 2 02 10

EM P LOYEE P OL YGR AP H
P ROTEC TION AC T

T he  E m p loy e e  P oly gr a ph  P r ote c tion  A c t pr oh ibits m os t pr iva te  e m p loy e rs f r om  u sing lie  de te c tor  te sts e i the r  f or  p re -
e m plo ym e nt sc r e e nin g or  d ur ing the  c ou rse  of  e m p loy m e n t.

P R OH IB I TIO N S

E m ploy e rs a re  g e ne ra liy  pr ohib ite d  f ro m  r e qu ir ing or  r e qu e stin g a ny  e m ploy e e  or  j o b a pplic a n t to
ta ke  a  lie  de te c to r te s t, a n d f r om  disc ha r ging, d isc ipl inin g, o r d i sc rim ina ting a ga ins t a n e m plo y e e  o r  pr ospe c tiv e
e m plo y ee  f or  r e f using  to ta ke  a  te s t or  f or  e x e r c isin g othe r  r igh ts u n de r  th e  A c t.

E XEM P TION S*

Fe d e r a l, Sta te  a n d l oc a l g ove rn m e nts a re  no t a f f e c te d b y  the  la w . A lso, th e  la w  d oe s n o t a pp ly  to  te st s give n b y  the
Fe d e r a l G ove r nm e n t to c e r ta in pr iv a te  ind iv idua ls e n ga ge d  in na ti on a l se c ur ity -  r e la te d  a c tivitie s.

T he  A c t p e r m itspo ly gra ph( a  kind of  lie  de te c tor )  te sts to b e  a d m inis te r e d  in the  pr iva te  se c tor , s u bj e c t to r e str ic tion s, to  c e rta in
pr ospe c tive  e m p loy e e s of  se c u rity  ser vic e  f ir m s ( ar m o re d c a r , a la rm , a nd  gu a r d) , a n d o f p ha r m a c e utic a l m a nufa c tu re rs, distr ib
a nd  dispe nse r s.

T he  A c t a lso p e r m its po ly gr a ph  te st ing , su bj e c t to r e str ic tion s,  o f c e r ta in e m ploy e e s of  pr iv a te  firm s w ho a re  re a sona bly  suspe
invo lve m e nt in a  w o r kp la c e  inc ide nt ( the f t, e m b e zz le m e nt, e tc .)
tha t re sulte d i n e c on om ic  loss t o th e  e m p loy e r.

E XA M IN E E R IG H TS

W h e r e  po ly gr a p h te sts a r e  pe rm itte d, the y  a re  subj ec t to nu m e r ou s str ic t s ta nda r ds c on c e r ning the  c ond uc t a nd  le ng th of  th e  te
ha v e  a  num b e r  of  spe c if ic  r ig hts, in c lu di ng the  r ig h t to  a  w r itte n n o tic e  be f or e  te stin g, the  right to  r e f use  o r disc on t inue  a  te st, 
not to h a ve  te s t r e sult s disc l o se d to  u na u thor i ze d pe r sons.

EN F OR C EM EN T

T he  Se c r e ta r y  of  La bor  m ay  br in g c o ur t a c tio ns to r e str a in v io la t ion s a nd  a sse s s c ivi l pe na ltie s up to $10 ,00 0  a ga inst v io la to rs
j o b a p plic a nts m a y  a lso  br ing  the ir  ow n c o ur t a c tio ns.

A D D ITI O N A L IN F O R M A TION

A dd itio na l in fo rm a tio n m a y  be  o bta ine d , a n d c o m pla ints o f v iola ti o ns m a y  b e  f ile d, a t loc a l o ff ic e s of  th e  W a g e  a n d H our  D iv
liste d i n  the  te le ph o n e  d ir e c to ry  u nde r  U .S. G ove rn m e nt, D e pa r tm e nt o f La bor , Em ploy m e nt Sta nda rd s A dm ini stra tion .

T H E  L A W  RE Q U I RE S E M P L O Y E R S T O  D I SP L A Y  T H I S P O ST E R W H E RE  E M P L O Y E E S A N D  JO B A P P L I CA N T S CA
SE E  I T .

'The  law do e s no t pre e m pt a ny  p ro v isio n o f a ny  Sta te  o r lo c al la w o r any  c ol le c tiv e  ba rgain in g a gre e m e nt wh ic h is m o re  re str
re sp e c t to lie  d e te c tor  te sts

U .S. D E P A RT M E N T  O F L A BO R
E M P L O Y M E N T  ST A N D A RD S A D M I N IST RA T I O N  W a ge
a n d H our  D ivis ion
W a shin gto n, D .C.  2 021 0

W H  P ublic a tion 14 62
Se pte m be r 198 8

DIVISION OF WORKE RS CO MPENSA TION KAN SAS

DEPARTMENT O F HUMAN RE SOURCE S 800 SW JA CKSON ST

STE 600
TOPEKA KS 66612-1227
Telephone Number (785) 296-2996
Web Site: h ttp: llwww.hr.s tate. ks.u s/wc/html/wc.h tm E-Mail:
workerscomp@hr.state. ks.us

YOUR EMPLOYER IS SUBJECT TO THE KANSAS WORKERS COMPENSATIO
LAW WHICH PROVIDES COMPENSATION FOR JOB-RELATED INJURIES

1-800-332-0353
WHA T TO DO IF AN INJURY OCCURS ON THE JOB -Notify your employer immediately. Your 
denied if you fail to tell your employerwithin 10 days of theinjury. For just cause you may have 75 days to t
employer of your injury .Thereafter you must file a written claim within 200 days of the accident or la
are paid. Submission of Employer's Report of Accident does not constitute a written claim.
MEDICAL BENEFITS-An employer is required to furnish all necessary medical treatment and has the
designate the treating physician. If the employee seeks treatment from a doctor not authorized by the e
employer or it~ insurance carrier is only liable up to $500.00.
WEEKLy BENEFITS-Benefits are paid by the employer's insurance carrier or self -insurance program
workers are not entitled to compensation for the fIrst week they are off work unless they lose three co
weeks. The first compensation payment is normally due at the end of the 14th day of lost time. An inj
is entitled to a weekly amount of 662/3% ofhis average weekly wage up to a maximum of75% of the 
weekly wage. These benefits are subject to legislative changes and for the latest information on benef
contact the Division at the address and phone number below. If the injury results in permanent disabil
compensation law provides for additional benefits.

INFORMACION SOBRE COMPENSACION DE TRABAJADORES
La ley exige que cuando un trabajador llega a sufrir un accidente, una herida, o una enfermedad a cau
empleo, el empleador debe proporcionarle al trabajadorincapacitado tratamiento medico y otros benef
costo al trabajador. El trabajador incapacitado tiene derecho a recibir un sueldo reducido, mientras se 
ley tambien protege los derechos del trabajador incapacitado en otras maneras, por ejemplo: se prohib
de un trabajador solo por haber reclamado los beneficios de la compensacion de trabajadores. Reporte
o lastimadura industrial inmediatamente al patron, o al empleador. So reclamo poede ser negado si os
(avisa) a so empleador (patron) dentro de 10 dias del accidente o lastimadora. Por buena causa usted p
dias para avisarle a su empleador (patron) de su accidente o lastimadura. De alli en adelante, usted deb
aviso por escrito dentro de 200 dias del accidente o ultimo dia que recibio tratamiento medico, o que r
beneficios. Un reporte de accidente no constituta un aviso por escrito. Para mas informacion acerca de
o para recibir asistencia con un reclamo, llame at telefono 1-800-332-0353 (gratis) o aI785-296-2996

WHERE TO GET HELP OR INFORMA TION ON YOUR CLAIM:
Current claims are being administered by__________________________________________________
Their claims office is located at_____________________________ Telephone__   ( )

K-WC 40 (Rev. 6-00)

pe r
hou r

be gin ni ng O c tobe r 1. 1996

p er
h ou r

b egin n ing  Sept em b er 1, 19 97

E m ploy e e s unde r  20  ye a r s of  a ge  m ay  be  pa id  $4 .25  pe r  hour  dur ing  the ir  f ir st 90 c onse c utive  c a lenda r  da y s
fe m ploym e nt w ith  a n  e m ploy e r .

Ce rta in  f uI l- tim e  stude nt s, st ude nt le a rne r s, a ppre ntic e s, a nd  w or ke rs w ith  d isa bi lit ie s m a y  be  pa id  le ss tha n  the
m inim um  w a ge  unde r  spe c ia l c e r tif ic a te s issue d by  the  D e pa r tm e nt of  L a bor .

T ip  Cr e dit - E m ploy e rs of  "tippe d e m ploy e e s" m ust pa y  a  c a sh  w a ge  ofa t le a st $2.13  pe r  hour  if  they  c la im  a
tic r e dit a ga inst the ir  m inim um  w a ge  obliga t ion . I f  a n  e m ploy e e  ' s tips c om bine d w ith  t he  e m ploy e r' s c a sh  w a ge  of

le a st $2 .13  pe r  hour  d o  not e qua l  the  m inim um  hourly  w a ge , the  e m ploy e r  m ust m a ke  up  the  d iff e r e nc e . Ce r ta in
othe r  c onditi ons m ust a l so  be  m e t.

O v ertim e  P ay

A t le a st 1  J /z tim e s y our  r e gula r  ra te  of  pay  for  a ll hour s w or ke d o ve r  40  in  a  w or kw e e k.

Ch ild  L ab or

A n e m ploy e e  m ust be  a t le a st 16  y e a r s o ld  to  w or k i n  m ost non-f a r m  j obs a nd a t le a st 18  to  w or k in  n on-
fj obs de c la re d  ha za r dous by  the  Se c r e ta ry  of  L a bor . Y ouths 14  a nd 15  y e a r s o ld  m ay  w or k out side  schoo l
hin  va r ious n on-m a nufa c tur ing . non- m ining. n on- ha za r dous j obs unde r  the  fo llow ing

ditiN o m or e  tha n  -
.3  hours on  a  sc ho ol da y  or  18  hour s i n a  sc hool w e e k;
.8  hours on  a  no n- sc hool da y  or  40  hour s in  a  non-sc hoo l

kA lso . w or k m a y  not be gin  be f or e  7  a .m . or  e nd a f te r  7  p .m .. e xce pt f rom  j une  1  through L a bor  D a y .
he ve ning hours a r e  e xte nde d to  9 p .m . D if fe r e nt ru le s a pply  in  a gr ic ultura l e m ploy m e nt.

Enforc e m e n~

T he  D e pa rtm ent of  L a bor  m ay  re c ove r  ba c k w a ge s e ithe r  a dm inistra tive ly  or  thr ough c our t a c tio n , f or
the m ploy ee s tha t ha ve  be e n unde r pa id  in  v i o la tio n  of  the  la w . V i ola tio ns m a y  re sult in  c iv il or  c r im ina l

tiFine s of  u p  to  $1 0,000 pe r  v io la ti on  m a y  be  a ssesse d  a ga inst e m ploy e r s w ho vio la te  the  c hild  la b or
i iof  the  la w  a nd up to  $1 ,000  pe r  v io la t ion  a ga ins t e m ploy e r s w ho w illfu lly  or  r e pe a te dly  v io la te  the

i iw a ge  or  ove rtim e  pay  pr ovisions. T hisla w  grohihi ts d i sc r im ina ting a ga inst
or  d isc ha r ging w or ke rs w ho f i le  a  c om pla in t or  pa r tic j pa te  in  a ny  proc e e dings unde r  the
A tNote : .Ce rta in  oc c upa tion s a nd e sta bli shm e nts a re  e xe m pt f rom  the  m inim um  wa ge  a nd/ or  ove r tim e

pr ovision s.
.Spe c ia l provi sions  a pply  to  w or ke rs in A m e ric a n  Sa m oa .
.W he re  sta te  la w  re quire s a  h ighe r  m inim um  w a ge , the  h ighe r  sta nda rd  a pplie s.

F or A ddi tiona lI n fon natio n , C onta t: tthe  W a ge  a nd H our D ivisi on  off ic e  ne a re st y ou - liste d  in  y our
t l hdir e c tory  unde r  U nite d  Sta te s G ove rnm e nt. L a bor  D e pa r tm e nt.

T his pos te r  m a y  be  v ie w e d on the  w or ld  w ide  w e b a t th is  a ddre ss: h t tp : /
/ d l /d l/ / b li / i / i h t

u .s. D e pa r tm e nt of  L a bor
E m ploy m e nt Sta nda r ds A dm inistra tio n
W a ge  a nd H our  D ivisio n  W a shing ton,D . C.
20210 W H P ub lic at io n 108 8
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.You have tile right to notify your employer or OSHA
about workplace hazards. You may ask OSHA to keep
your name confidential-

.You have tile right to request an OSHA inspection if you believe that
tilere are unsafe and unhealthful conditions in your workplace. You or
your representative may participate in the inspection.

.You can file a complaint with OSHA within 30 days of discrimination by
your employer for making safety and health complaints or for
exercising your rights under the OSH Act

.You have a right to see OSHA citations issued to your employer. Your
employer must post the citations at or near the place or the alleged
violation.

.Your employer must correct workplace hazards by the date indicated on
the citation and must certify that tilese hazards have been reduced or
eliminated.

.You ~ the right to copies of your medical records or records of your
exposure to toxic and harmful sub!l"tances
or conditions.

.Your employer must post this notice in your workplace.

The Occupationa/ .~fety and Health Act of 1970 (O.W Act), P.L. 91-596, ass=s safe and healthful working condition. for wolicing men and women throughout the
Nation. The Occupational Safety and Health Adtninistration, in the U.S. Deparnnent of Labor, ha., the primary resPOl'sibility for adtninistering the OSH Act. The
right' listed here may vary depending on the particular circumstances. To file a complaint, report an emergency, or =k OSHA advice, assistance, or product"
caII1-8OO -321-0SHA or your nearest OSHA office. .AtlJlDta (404) 562-2300 .Boston (617) 565-9860 .Chicago (312) 353-2220. Dallas (214) 767-4731. Den\-er
(303) 844-1(,00 .Kansas City (816) 426-5861. NewYolic(212) 337-2378. Philadelphia (215) 861-4900 .San Francisco (415) 975-4310. Seattle (206) 553-5930.
Teletypewriter(TfY) number is 1-877-889-5627. To file a complaint online or obtain more information on OSHA federal and state programs, visit OSHA's
website at www.o5ha.gov. If your workplace is in a state operating under an OSHA-approved plan, your employer mUS! post the required state equivalent of this
poster

1-800-321-OSHA

www. O S h a. 9 o v

u.s. Department of Labor. Occopational Safety and Health AdminIstration. OSHA 3165
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