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Information on Employees’ Unemployment Insurance Coverage

Employer name					                  		  Employer DUA ID #

Address 

Employees of this business or organization are covered by Unemployment Insurance (UI), a program financed entirely by 
Massachusetts employers. No deductions are made from your salary to cover the cost of your Unemployment Insurance benefits.

If you lose your job, you may be entitled to collect Unemployment Insurance. Outlined below is the information you need in order 
to apply for Unemployment Insurance (UI) benefits. Before you file, your employer will give you a copy of the pamphlet: How to 
Apply for Unemployment Insurance Benefits, provided by the Massachusetts Department of Unemployment Assistance (DUA). 

You must be in the United States, its territories, or Canada when filing a claim or certifying for weekly UI benefits. 

IMPORTANT: Massachusetts General Law, Chapter 151A, Section 62A requires that this notice be displayed at each site operated by an 
employer, in a conspicuous place, where it is accessible to all employees. It must include the name and mailing address of the employer, and 
the identification number assigned to the employer by the Department of Unemployment Assistance .

There are two ways to apply for UI Benefits:
	 Apply by Using UI Online
	� UI Online is a secure, easy-to-use, self-service system. You can apply for benefits, reopen an existing claim, 

request weekly benefit payments, check your claim status, sign up for direct deposit, update your address, 
and even file an appeal online. To apply for benefits using UI Online, go to www.mass.gov/dua, and select  
UI Online for Claimants, and complete the required information to submit your application.

	 Apply by calling the TeleClaim Center
	� Unemployment Insurance services are available by telephone. You can apply for Unemployment Insurance 

benefits, reopen a current claim, obtain up-to-date information on the status of your claim and benefit 
payment, resolve problems, and sign up for direct deposit — all by telephone. To apply for benefits by 
telephone, call the TeleClaim Center at 1-877-626-6800 from area codes 351, 413, 508, 774, and 978; or 
1-617-626-6800 from any other area code. You will be asked to enter your Social Security Number and the 
year you were born. You will then be connected to an agent who will take the information necessary to file 
your claim.

www.mass.gov/dua

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities.  
For hearing-impaired relay services, call 711.

THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
DEPARTMENT OF UNEMPLOYMENT ASSISTANCE

If the last digit of your Social Security Number is: Assigned day to call Teleclaim is:

0, 1 Monday
2, 3 Tuesday

4, 5, 6 Wednesday
7, 8, 9 Thursday

Any last digit Friday

Note: During peak periods from Monday through 
Thursday, call scheduling may be implemented, 
providing priority for callers based on the last 
digit of their Social Security Number. This helps 
ensure that you and others can get through to 
the TeleClaim Center in a timely manner. Please 
check the schedule on the right before calling. 

http://www.mass.gov/dua


Notice of Benefits Available Under M.G.L. Chapter 175M 

Paid Family and Medical Leave (PFML) 
Available Leave 
Covered individuals may be entitled to family and medical leave for the following reasons: 
 

• up to 20 weeks of paid medical leave in a benefit year if they have a serious health condition that incapacitates them from 
work. 

• up to 12 weeks of paid family leave in a benefit year related to the birth, adoption, or foster care placement of a child, to 
care for a family member with a serious health condition, or because of a qualifying exigency arising out of the fact that a 
family member is on active duty or has been notified of an impending call to active duty in the Armed Forces. 

• up to 26 weeks of paid family leave in a benefit year to care for a family member who is a covered service member with  
 a serious health condition. 

Covered individuals are eligible for no more than 26 total weeks, in the aggregate, of paid family 
and medical leave in a single benefit year. 

Benefits 
To fund PFML benefits, employers may deduct payroll contributions of up to 0.318% (adjusted annually) from a covered 
individual’s wages or other earnings. A covered individual’s average weekly earnings will determine his or her benefit amount, 
for a maximum weekly benefit of up to $ 1,129.82 (adjusted annually). 

 

Who is a Covered Individual Under the Law? 
Generally, a worker qualifies as a covered individual eligible for PFML benefits if they are: 
•   covered by unemployment insurance in Massachusetts and paid wages by a Massachusetts employer; or 
•   a self-employed individual who resides and works in Massachusetts and chooses to opt-in to the program; and 
•   has earned more than 30 times the expected benefit and more than $6,000 (adjusted annually) in the last four 
completed quarters preceding the application for benefits. 

   Job Protection       Health Insurance 
Generally, an employee who has taken paid family or medical leave 
must be restored to the employee’s previous position or to an equal 
position, with the same status, pay, employment benefits, length-of-
service credit, and seniority as of the date of leave. 

These job protections do not apply to former employees, independent 
contractors, or self-employed individuals. 
 

Employers must provide for, contribute to, or otherwise 
maintain the employee's employment-related health 
insurance benefits, if any, at the level and under the 
conditions coverage would have been provided if the 
employee had continued working continuously for the 
duration of such leave. 

 
 
 
 
 
 
 
 
 
 
 

 

If you have questions or concerns about your Paid Family and Medical Leave rights, please call: 
(833) 344-7365 or visit: https://www.mass.gov/DFML 

                      This notice must be posted in a conspicuous place on the employer’s premises. 
              

  No Retaliation or Discrimination 
• It is unlawful for an employer to discriminate or retaliate against an employee for exercising any right to which s/he 

is entitled under the law. 
• An employee or former employee who is discriminated or retaliated against for exercising rights under the law may, not 

more than three years after the violation occurs, institute a civil action in the superior court, and may be entitled 
to damages of as much as three times his or her lost wages. 

Private Plans 
 

If an employer offers employees paid family leave, medical leave, or both, with benefits that are at least as 
generous as those provided under the law, the employer may apply for an exemption from paying the 
contributions. Employees continue to be protected from discrimination and retaliation under the law even 
when an employer opts to provide paid leave benefits through a private plan. 

2023 Poster 
Revised 5/2023 

https://www.mass.gov/DFML


 
 

NOTICE 
TO 

EMPLOYEES 

NOTICE 
TO 

EMPLOYEES 
 
 

The Commonwealth of Massachusetts 
DEPARTMENT OF INDUSTRIAL ACCIDENTS 

LAFAYETTE CITY CENTER, 2 AVENUE DE LAFAYETTE, BOSTON, MA 02111 
(617) 727-4900 – www.mass.gov/dia 

As required by Massachusetts General Law, Chapter 152, Sections 21, 22 & 30, this will give you notice 
that I (we) have provided for payment to our injured employees under the above-mentioned chapter by 

insuring with: 
 
 

NAME OF INSURANCE COMPANY 
 

ADDRESS OF INSURANCE COMPANY 
 

POLICY NUMBER EFFECTIVE DATES 
 
NAME OF INSURANCE AGENT ADDRESS PHONE # 

 
EMPLOYER ADDRESS 

 
EMPLOYER’S WORKERS’ COMPENSATION OFFICER (IF ANY) DATE 

 
 
 

MEDICAL TREATMENT 
The above named insurer is required in cases of personal injuries arising out of and in the course of 
employment to furnish adequate and reasonable hospital and medical services in accordance with the 
provisions of the Workers’ Compensation Act. A copy of the First Report of Injury must be given to the 
injured employee. The employee may select his or her own physician. The reasonable cost of the ser- 
vices provided by the treating physician will be paid by the insurer, if the treatment is necessary and 
reasonably connected to the work related injury. In cases requiring hospital attention, employees are 
hereby notified that the insurer has arranged for such attention at the 

 
 

NAME OF HOSPITAL ADDRESS 
TO BE POSTED BY EMPLOYER 





MASSACHUSETTS COMMISSION AGAINST DISCRIMINATION 

 

 
MCAD Guidance 

PREGNANT WORKERS FAIRNESS ACT 
Issued 1/23/2018 

 
The Pregnant Workers Fairness Act (“the Act”) amends the current statute prohibiting discrimination in 
employment, G.L. c. 151B, §4, enforced by the Massachusetts Commission Against Discrimination 
(MCAD).  The Act, effective on April 1, 2018, expressly prohibits employment discrimination on the 
basis of pregnancy and pregnancy-related conditions, such as lactation or the need to express breast milk 
for a nursing child.  It also describes employers’ obligations to employees that are pregnant or lactating 
and the protections these employees are entitled to receive. Generally, employers may not treat 
employees or job applicants less favorably than other employees based on pregnancy or pregnancy-
related conditions and have an obligation to accommodate pregnant workers.   

 
Under the Act: 

• Upon request for an accommodation, the employer has an obligation to communicate with the 
employee in order to determine a reasonable accommodation for the pregnancy or pregnancy-related 
condition.  This is called an “interactive process,” and it must be done in good faith.  A reasonable 
accommodation is a modification or adjustment that allows the employee or job applicant to perform 
the essential functions of the job while pregnant or experiencing a pregnancy-related condition, 
without undue hardship to the employer.  

• An employer must accommodate conditions related to pregnancy, including post-pregnancy 
conditions such as the need to express breast milk for a nursing child, unless doing so would pose an 
undue hardship on the employer. “Undue hardship” means that providing the accommodation would 
cause the employer significant difficulty or expense.  

• An employer cannot require a pregnant employee to accept a particular accommodation, or to begin 
disability or parental leave if another reasonable accommodation would enable the employee to 
perform the essential functions of the job without undue hardship to the employer.  

• An employer cannot refuse to hire a pregnant job applicant or applicant with a pregnancy-related 
condition, because of the pregnancy or the pregnancy-related condition, if an applicant is capable of 
performing the essential functions of the position with a reasonable accommodation. 

• An employer cannot deny an employment opportunity or take adverse action against an employee 
because of the employee’s request for or use of a reasonable accommodation for a pregnancy or 
pregnancy-related condition. 

• An employer cannot require medical documentation about the need for an accommodation if the 
accommodation requested is for: (i) more frequent restroom, food or water breaks; (ii) seating; (iii) 
limits on lifting no more than 20 pounds; and (iv) private, non-bathroom space for expressing breast 
milk.  An employer, may, however, request medical documentation for other accommodations.  

• Employers must provide written notice to employees of the right to be free from discrimination due 
to pregnancy or a condition related to pregnancy, including the right to reasonable accommodations 
for conditions related to pregnancy, in a handbook, pamphlet, or other means of notice no later than 
April 1, 2018. 
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Boston Headquarters: One Ashburton Place, Room 601, Boston, MA 02108 | (617) 994-6000 
Springfield: 436 Dwight Street, Room 220, Springfield, MA 01103 | (413) 739-2145 
Worcester: 484 Main Street, Room 320, Worcester, MA 01608 | (508) 453-9630 
New Bedford: 128 Union Street, Suite 206 New Bedford, MA 02740 | (774) 510-5801 

www.mass.gov/mcad/ 
 
 

• Employers must also provide written notice of employees’ rights under the Act:  (1) to new 
employees at or prior to the start of employment; and (2) to an employee who notifies the employer 
of a pregnancy or a pregnancy-related condition, no more than 10 days after such notification.   

The foregoing is a synopsis of the requirements under the Act, and both employees and employers are 
encouraged to read the full text of the law available on the General Court’s website here: 
 https://malegislature.gov/Laws/SessionLaws/Acts/2017/Chapter54. 
 
If you believe you have been discriminated against on the basis of pregnancy or a pregnancy-related 
condition, you may file a formal complaint with the MCAD.  You may also have the right to file a 
complaint with the Equal Employment Opportunity Commission if the conduct violates the Pregnancy 
Discrimination Act, which amended Title VII of the Civil Rights Act of 1964. Both agencies require the 
formal complaint to be filed within 300 days of the discriminatory act.  
 

http://www.mass.gov/mcad/
https://malegislature.gov/Laws/SessionLaws/Acts/2017/Chapter54


 

PURSUANT TO M.G.L. C. 151B, § 4(11A) AND C. 149, § 105D EVERY EMPLOYEE AND 
DOMESTIC WORKER IS ENTITLED AS A MATTER OF LAW TO AT LEAST EIGHT 
WEEKS PARENTAL LEAVE FOR THE PURPOSE OF GIVING BIRTH OR ADOPTION OF 
A CHILD.   
 
EMPLOYEES ARE ELIGIBLE IF THEY COMPLY WITH THE FOLLOWING CONDITIONS: 
 
1. THE EMPLOYEE IS EMPLOYED ON A FULL–TIME BASIS; 
2. THE EMPLOYEE HAS COMPLETED AN INITIAL PROBATIONARY PERIOD SET BY 

THE EMPLOYER WHICH DOES NOT EXCEED THREE MONTHS OR, IN THE EVENT 
THE EMPLOYER DOES NOT UTILIZE A PROBATIONARY PERIOD FOR THE 
POSITION IN QUESTION, HAS BEEN EMPLOYED FULL TIME FOR AT LEAST 
THREE CONSECUTIVE MONTHS; AND, 

3. GIVES TWO WEEKS’ NOTICE OF THE ANTICIPATED DEPARTURE DATE AND 
NOTICE THAT THEY INTEND TO RETURN TO THE JOB, OR PROVIDE NOTICE AS 
SOON AS IS PRACTICABLE IF THE DELAY IS FOR REASONS BEYOND THE 
INDIVIDUAL’S CONTROL.  

 
DOMESTIC WORKERS MUST PROVIDE TWO WEEKS’ NOTICE BUT ARE NOT 
REQUIRED TO BE FULL TIME OR COMPLETE AN INITIAL PROBATIONARY PERIOD.   
 
BOTH EMPLOYEES AND DOMESTIC WORKERS ARE ENTITLED TO RETURN TO THE 
SAME OR A SIMILAR POSITION WITHOUT LOSS OF EMPLOYMENT BENEFITS FOR 
WHICH THEY WERE ELIGIBLE ON THE DATE THE LEAVE COMMENCED, IF THEY 
TERMINATE PARENTAL LEAVE WITHIN EIGHT WEEKS.  THE GUARANTEE OF A 
SAME OR SIMILAR POSITION IS SUBJECT TO CERTAIN EXCEPTIONS SPECIFIED IN 
M.G.L. C. 149, § 105D.  
 
ACCRUED SICK LEAVE BENEFITS SHALL BE PROVIDED FOR PARENTAL LEAVE 
PURPOSES UNDER THE SAME TERMS AND CONDITIONS WHICH APPLY TO OTHER 
TEMPORARY MEDICAL DISABILITIES.  ANY EMPLOYER POLICY OR COLLECTIVE 
BARGAINING AGREEMENT WHICH PROVIDES FOR GREATER OR ADDITIONAL 
BENEFITS THAN THOSE OUTLINED IN THIS NOTICE SHALL CONTINUE TO APPLY.  
 
IF THE EMPLOYER PROVIDES PARENTAL LEAVE FOR LONGER THAN EIGHT WEEKS, 
THE EMPLOYER SHALL NOT DENY THE EMPLOYEE OR DOMESTIC WORKER THE 
RIGHT TO RETURN TO WORK UNLESS THE EMPLOYER CLEARLY INFORMS THE 
EMPLOYEE OR DOMESTIC WORKER, IN WRITING, PRIOR TO THE COMMENCEMENT 
OF LEAVE AND PRIOR TO ANY SUBSEQUENT EXTENSION OF LEAVE THAT TAKING 
LONGER THAN EIGHT WEEKS OF LEAVE SHALL RESULT IN THE DENIAL OF 
REINSTATEMENT OR THE LOSS OF OTHER RIGHTS AND BENEFITS. 

Massachusetts Commission Against Discrimination 
 

NOTICE: PARENTAL LEAVE IN MASSACHUSETTS 
 

Issued: May 17, 2023 



Boston Office: 1 Ashburton Pl., Suite 601, Boston, MA 02108 – P: 617-994-6000 F: 617-994-6024 
 Springfield Office: 436 Dwight St., Room 220, Springfield, MA 01103 – P: 413-739-2145 F: 413-784-1056 

For more information, please see our website: www.mass.gov/mcad/ 

Revised February 2023

FAIR EMPLOYMENT IN MASSACHUSETTS 
Applicants to and employees of private employers with 6 or more employees*, state and local governments, 

employment agencies and labor organizations are protected under Massachusetts General Laws Chapter 151B from 
discrimination on the following bases: 

RACE, COLOR, RELIGION, DISABILITY, NATIONAL ORIGIN, AGE, SEX, PREGNANCY AND PREGNANCY-RELATED 
CONDITIONS, GENDER IDENTITY, SEXUAL ORIENTATION, GENETIC INFORMATION, ANCESTRY, MILITARY SERVICE 

M.G.L. c. 151B protects applicants and employees from
discrimination in hiring, promotion, discharge,

compensation, benefits, training, classification and other
aspects of employment on the basis of race, color, religion,
disability, national origin (including unlawful language
proficiency requirements), age (if you are 40 years old or
older), sex, pregnancy or a condition related to pregnancy, 
gender identity, sexual orientation, genetic information, 
ancestry, and military service. Religious discrimination 
includes failing to reasonably accommodate an employee’s 
religious practices where the accommodation does not 
impose an undue hardship.

HARASSMENT 
Sexual harassment includes sexual advances, requests for 
sexual favors, and other verbal or physical conduct of a 
sexual nature when (a) submission to or rejection of such 
advances, requests or conduct is made explicitly or 
implicitly a term or condition of employment or as a basis 
for employment decisions; (b) such advances, requests or 
conduct have the purpose or effect of unreasonably 
interfering with a person’s work performance by creating 
an intimidating, hostile, humiliating or sexually offensive 
work environment. The law also prohibits harassment 
based on the protected classes set forth above. 

PREGNANCY
The Pregnant Workers Fairness Act prohibits employment 
discrimination on the basis of pregnancy and pregnancy-
related conditions, such as lactation or the need to express 
breast milk for a nursing child, and describes employers’ 
obligations to employees that are pregnant or lactating and 
the protections these employees are entitled to receive.

PARENTAL LEAVE 
The law requires employers to grant an employee who has 
completed an initial probationary period and has given two 
(2) weeks’ notice of the anticipated date of departure and
the employee’s intention to return, at least eight (8) weeks
of paid or unpaid leave for the purpose of childbirth,
adoption of a child under 18, or adoption of a child under
23 years old if the child has a mental or physical disability.

DISABILITY 
M.G.L. c. 151B prohibits discrimination the basis of
disability, a record of disability or perceived disability, in
hiring, promotion, discharge, compensation, benefits,

training, classification and other aspects of employment. 
Disability discrimination may include failing to reasonably 
accommodate an otherwise qualified person with a 
disability.

RETALIATION 
It is illegal to retaliate against any person because s/he has 
opposed any discriminatory practices or because s/he has 
filed a complaint, testified, or assisted in any proceeding 
before the Commission.  It is also illegal to aid, abet, incite, 
compel or coerce any act forbidden under M.G.L. c. 151B, or 
attempt to do so. 

DOMESTIC WORKERS 
M.G.L. c. 151B prohibits discrimination and harassment
against certain domestic workers where the employer has
one (1) or more employee.*  While some exclusions apply,
domestic workers generally include individuals paid to
perform work of a domestic nature within a household on a
regular basis, such as housekeeping, housecleaning, nanny
services, and/or caretaking.  Employers are prohibited
from engaging in sexual harassment and harassment and/
or discrimination based on the protected classes described
above, i.e. race, color, etc.  Domestic workers are also
entitled to parental leave.

CRIMINAL HISTORY INQUIRIES 
The law prohibits employers from asking applicants on an 
initial employment application for any criminal background 
information unless an exemption by statute or regulation 
exists.  

MENTAL HEALTH FACILITY ADMISSION INQUIRIES 
Employers may not refuse to hire or terminate an employee 
for failing to furnish information regarding his/her 
admission to a facility for the care and treatment of 
mentally ill persons. An employment application may not 
seek information about an applicant’s admission to such a 
facility. 

IF YOU HAVE BEEN DISCRIMINATED AGAINST 
If you feel you have been harassed or discriminated against, 
you should immediately file a charge of discrimination with 
the Massachusetts Commission Against Discrimination, 
www.mcad.gov, at one of the offices below.  An agreement 
with your employer to arbitrate your discrimination 
claim(s) does not bar you from filing a charge of 
discrimination. 



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
DEPARTMENT OF LABOR STANDARDS

�Massachusetts General Law Chapter 149, §§ 6 and 6-1/2  provide job safety and health 
protection for state, municipal and county workers through the promotion of safe and 
healthful work conditions. In addition, 454 CMR 25 directly extends OSHA regulations to 
executive branch state agencies. 

Employers:	� Employers are required to provide procedures, equipment and training  
to prevent work-related injuries and illnesses. 

Employees:	� Employees are required to comply with the policies and procedures 
established in their workplace to reduce work-related injuries  
and illnesses. 

Inspection:	� The Department of Labor Standards (“DLS”) may conduct an on-site 
inspection to evaluate workplace conditions and make recommendations 
for the prevention of work-related injuries and illnesses. See “Inspection 
Summary” at www.mass.gov/dols/wshp.

Enforcement: 	� DLS may issue a Written Warning which contains an Order to Correct when 
an inspection reveals a condition which could cause a work-related injury 
or illness. DLS may issue a Civil Citation with Civil Penalty in circumstances 
when the employer repeatedly allows an unsafe condition to occur, 
the condition has already caused a serious work-related injury, or if the 
employer has ignored a previous Written Warning.  

Voluntary 	� Public sector workplaces may request technical assistance by contacting 
Assistance:	� DLS at 508-616-0461 or safepublicworkplace@state.ma.us. There are no 

written warnings or penalties issued for voluntary assistance.   

Complaints:	� Public employees or their representatives may file a complaint about 
safety and health conditions at their workplace by contacting DLS at  
508-616-0461 or safepublicworkplace@state.ma.us.  

Safety and Health	 ��Sample safety programs and technical bulletins are available at 
Management:	 www.mass.gov/dols/wshp. 
 

  www.mass.gov/dols/wshp				                      508-616-0461

Massachusetts Workplace Safety and Health Protection 
for Public Employees
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