
 

ATTENTION EMPLOYEES 
 
 

The Texas Payday Law, Title 2, Chapter 61, Texas Labor Code, requires Texas employers to pay their 
employees who are exempt from the overtime pay provisions of the Fair Labor Standards Act of 1938 at 
least once per month.  All other employees must be paid at least as often as semi-monthly and each pay 
period must consist as nearly as possible of an equal number of days. 
 
Scheduled paydays:  (You must indicate date or dates of the month for employees paid monthly or semi-
monthly, and day of the week for employees paid weekly or at other times.) 
 
 MONTHLY   

 SEMI-MONTHLY  

 WEEKLY   

 OTHER   
 
For more information write or contact the Texas Workforce Commission in Austin or contact your nearest 
TWC office.  TWC offices are located in major cities throughout the state. 
 

TEXAS WORKFORCE COMMISSION 
Labor Law Section 

101 East 15th Street, Room 514 
Austin, Texas 78778-0001 

1-800-832-9243 
TDD 1-800-735-2989 (Hearing Impaired) 

 
TO EMPLOYERS:  The law requires that this notice or its equivalent be posted in conspicuous places at your 
business. 
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Job Safety and Health
IT’S THE LAW!

All workers have the right to:

�� A safe workplace.

�� Raise a safety or health concern with 
your employer or OSHA, or report a work-
related injury or illness, without being 
retaliated against. 

�� Receive information and training on 
job hazards, including all hazardous 
substances in your workplace. 

�� Request an OSHA inspection of your 
workplace if you believe there are unsafe 
or unhealthy conditions. OSHA will keep 
your name confidential. You have the 
right to have a representative contact 
OSHA on your behalf.

�� Participate (or have your representative 
participate) in an OSHA inspection and 
speak in private to the inspector.

�� File a complaint with OSHA within 
30 days (by phone, online or by mail) 
if you have been retaliated against for 
using your rights. 

�� See any OSHA citations issued to 
your employer.

�� Request copies of your medical 
records, tests that measure hazards 
in the workplace, and the workplace 
injury and illness log.

Employers must:

�� Provide employees a workplace free from 
recognized hazards. It is illegal to retaliate 
against an employee for using any of their 
rights under the law, including raising a 
health and safety concern with you or 
with OSHA, or reporting a work-related 
injury or illness.

�� Comply with all applicable OSHA standards. 

�� Report to OSHA all work-related 
fatalities within 8 hours, and all inpatient 
hospitalizations, amputations and losses 
of an eye within 24 hours.

�� Provide required training to all workers 
in a language and vocabulary they can 
understand. 

�� Prominently display this poster in the 
workplace.

�� Post OSHA citations at or near the 
place of the alleged violations.

FREE ASSISTANCE to identify and correct 
hazards is available to small and medium-
sized employers, without citation or penalty, 
through OSHA-supported consultation 
programs in every state.

U.S. Department of Labor

Contact OSHA. We can help. 

1-800-321-OSHA (6742)  •  TTY 1-877-889-5627  •  www.osha.gov

This poster is available free from OSHA.
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✩✩ The U.S. Department of Labor, Veterans Employment and Training 
Service (VETS) is authorized to investigate and resolve complaints 
of USERRA violations.

✩✩ For assistance in filing a complaint, or for any other information on 
USERRA, contact VETS at 1-866-4-USA-DOL or visit its website at 
http://www.dol.gov/vets.  An interactive online USERRA Advisor can 
be viewed at http://www.dol.gov/elaws/userra.htm.

✩✩ If you file a complaint with VETS and VETS is unable to resolve it, 
you may request that your case be referred to the Department 
of Justice or the Office of Special Counsel, as applicable, for 
representation.

✩✩ You may also bypass the VETS process and bring a civil action 
against an employer for violations of USERRA.

YOUR RIGHTS UNDER USERRA 
THE UNIFORMED SERVICES EMPLOYMENT  

AND REEMPLOYMENT RIGHTS ACT
USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake 

military service or certain types of service in the National Disaster Medical System.  USERRA also prohibits employers from 
discriminating against past and present members of the uniformed services, and applicants to the uniformed services.

REEMPLOYMENT RIGHTS
You have the right to be reemployed in your civilian job if you leave that 
job to perform service in the uniformed service and:

✩✩ you ensure that your employer receives advance written or verbal 
notice of your service;

✩✩ you have five years or less of cumulative service in the uniformed 
services while with that particular employer;

✩✩ you return to work or apply for reemployment in a timely manner 
after conclusion of service; and

✩✩ you have not been separated from service with a disqualifying 
discharge or under other than honorable conditions.

If you are eligible to be reemployed, you must be restored to the job 
and benefits you would have attained if you had not been absent due to 
military service or, in some cases, a comparable job.

RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION
If you:

✩✩ are a past or present member of the uniformed service; 
✩✩ have applied for membership in the uniformed service; or
✩✩ are obligated to serve in the uniformed service;

then an employer may not deny you:

✩✩ initial employment;
✩✩ reemployment;
✩✩ retention in employment;
✩✩ promotion; or
✩✩ any benefit of employment

because of this status.

In addition, an employer may not retaliate against anyone assisting in 
the enforcement of USERRA rights, including testifying or making a 
statement in connection with a proceeding under USERRA, even if that 
person has no service connection. 

HEALTH INSURANCE PROTECTION
✩✩ If you leave your job to perform military service, you have the right 

to elect to continue your existing employer-based health plan 
coverage for you and your dependents for up to 24 months while in 
the military.

✩✩ Even if you don’t elect to continue coverage during your military 
service, you have the right to be reinstated in your employer’s 
health plan when you are reemployed, generally without any waiting 
periods or exclusions (e.g., pre-existing condition exclusions) except 
for service-connected illnesses or injuries.

ENFORCEMENT

The rights listed here may vary depending on the circumstances.  The text of this notice was prepared by VETS, and may be viewed on the internet at this 
address: http://www.dol.gov/vets/programs/userra/poster.htm.  Federal law requires employers to notify employees of their rights under USERRA, and employers 
may meet this requirement by displaying the text of this notice where they customarily place notices for employees.

U.S. Department of Labor
1-866-487-2365

U.S. Department of Justice Office of Special Counsel 1-800-336-4590
Publication Date — April 2017
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http://www.dol.gov/vets
http://www.dol.gov/elaws/userra.htm
http://www.dol.gov/vets/programs/userra/poster.htm


  

 
WORK OPPORTUNITES UNLIMITED HARASSMENT POLICY 

 
The Company is committed to providing a work environment that is free from all forms 
of discrimination and conduct that can be considered harassing, coercive, or disruptive, 
including sexual harassment. Actions, words, jokes or comments based on an individual’s 
sex, race, color, national origin, age, religion, disability, sexual orientation, marital status, 
disability or any other legally protected characteristic will not be tolerated. Harassment 
undermines the employment relationship by creating an intimidating, hostile work 
environment, and will not be tolerated. 
 
Sexual harassment is defined as unwanted sexual advances, or visual, verbal or physical 
conduct of a sexual nature.  This definition includes many forms of offensive behavior 
and includes gender-based harassment of a person of the same sex as the harasser and 
behavior that creates an intimidating, hostile or offensive work environment. 
 
Individuals who believe they have been subjected to harassment should make it clear to 
the offender that such behavior is offensive to them, and should immediately bring the 
matter to the attention of their Director, Vice President of Human Resources or any 
member of the Management Resource Team.  In fulfilling our obligation to maintain a 
positive and productive work environment, all employees of the Company are expected to 
immediately help to halt any harassment of which they become aware by emphasizing 
this policy and by bringing the matter to the attention of one of the individuals listed 
above.  
 
It is important for employees who feel that they have been harassed to report incidents to 
management so that an investigation may be immediately undertaken and appropriate 
action taken. An employee will not be retaliated against for pursuing a claim of 
harassment.  
 
All allegations of sexual harassment will be quickly and discreetly investigated.  To the 
extent possible, your confidentiality and that of any witnesses and the alleged harasser 
will be protected against unnecessary disclosure.  Employees involved in a harassment 
investigation will be expected to maintain confidentiality and not engage in discussions of 
the incident either in our out of the workplace.  Upon the conclusion of this investigation, 
the employee will be notified of the outcome of the investigation and advised of any 
corrective, preventative, or disciplinary action taken.  
 
We consider harassment and retaliation against any employee reporting harassment to be 
unacceptable. Any employee found to have engaged in harassment or retaliation will be 
subject to disciplinary action, up to and including immediate termination of employment.   



  

WORK OPPORTUNITIES UNLIMITED 
 HARASSMENT GRIEVANCE PROCEDURES 

 
 
1. Employees should immediately report any harassment to either their Director, Vice 

President of Human Resources or any member of the Leddy Group’s management.  A 
complaint may also be filed with the government agencies listed below: 

 
 Susannah Chance, VP Human Resources, 376 Court Street, Laconia, NH 

03246  603-740-0998 or 866 LEDDY HR (866-533-3947) 
 Steve Wood, Chief Executive Officer,  114 Locust Street, Dover NH 03820  

603-749-4504 x 709 or 603-494-1404 
 Equal Employment Opportunity Commission, One Congress St, 10th Floor, 

Boston MA 02114 617-565-3200 
 Maine Human Rights Commission, 51 State House Station, Augusta ME 

04333-0051     207-624-6050 
 Massachusetts Commission Against Discrimination, 1 Ashburton Place, 

Room 601, Boston MA 02108 617-727-3990  
 New Hampshire Commission for Human Rights, 2 Chennell Drive, Concord, 

NH 03301  603-271-2767 
 Rhode Island Commission for Human Rights, 10 Abbott Park Place, 

Providence RI 02903-3768  401-222-2661 
 Vermont Attorney General’s Office, 109 State Street, Montpelier, VT 05602 

888-745-9195 or 802-828-3665 voice/TDD 
 
2. Employees with knowledge of a potential harassment situation will have the 

complainant complete a Complaint Form in detail and immediately notify Susannah 
Chance, Vice President of Human Resources. 

 
3. The Vice President of Human Resources will start the investigation by meeting with 

the complainant to review the complaint. 
 
4. The Vice President of Human Resources will meet with the alleged harasser(s) as part 

of the investigation. 
 
5. When necessary, the investigator will compile a witness list and meet with all parties 

that were, or could be, potentially involved in the complaint. 
 
6. After the investigation is complete the Vice President of Human Resources will meet 

with the involved parties to discuss the resolution of the complaint. 
 
7. To the fullest extent possible the Company will complete the investigation in a timely 

and confidential manner that causes the least disruption to the employees and the 
workplace. 



  

COMPLAINT FORM 
 
 
Employee Name:  _________________________________________________________ 
 
Office: _______________________________  Phone Number: ____________________ 
 
1) What happened: ____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
2) Who was involved, including witnesses?  ________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
3) Where and when did it take place? _____________________________________ 
 
________________________________________________________________________ 
 
 
 
________________________________________________________________________ 
 
4) Why do you feel this was harassment? __________________________________ 
 
 
 
 
 
________________________________________________________________________ 
 
____________  ________________________________________________ 
Date    Employee Signature 
 
____________  ________________________________________________ 
Date Received   Employer Representative Signature 
 
 


	Post_Named_Insured: Work Opportunities Unlimited, Inc. 
	Post_Effective_Date: 3/1/2020


