
    

 

        

   

    

 

  

m, DEPARTMENT OF 
LABOR AND INDUSTRY 

Employee notice 

1. Employee: Address: 

Phone number: Email address: 

Date employment began: 

2. Legal name of employer: Main office/principal place of business address: 

Phone number: Email address: 

Operating name of employer (if different): 

Mailing address (if different): 

3. Employment status (exempt or non-exempt): 

☐ Employee is exempt from: ☐ minimum wage ☐ overtime ☐ other provisions of Minnesota Statutes 177 

Legal basis for exemption: 

☐ Employee is non-exempt (entitled to overtime, minimum wage, other protections under Minn. Stat. 177) 

4. Rate or rates of pay 

Paid by: Hour ☐ Shift ☐ Day ☐ Week ☐ Salary ☐ Piece ☐ Commission ☐ Other method ☐ 

hoursOvertime is owed after: 

Allowances claimed: 

$ per meal for meal allowance (max = 60% of one hour of adult minimum wage per meal) 

$ per day for lodging allowance (max = 75% of one hour of adult minimum wage per day) (or fair market value) 

5. Leave benefits available: 

☐ Sick leave ☐ Paid vacation ☐ Other paid time off 

How benefits are accrued: Number of hours ________ or days ________ 

per ☐ year ☐ month ☐ per pay period ☐ per hours worked 

Terms of use: 

6. Deductions that may be made from employee’s pay and amounts: 

7. Number of days in the pay period: Regularly scheduled payday: 

Date employee will receive first payment of wages earned: 

8. Other information relevant to this position: 

I, the employee, have received a copy of this notice:  ☐ Yes ☐ No 

Employer signature Date Employee signature Date 
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Este documento contiene informaci6n importante sobre su empleo. Marque la casilla a la 

izquierda para recibir esta informaci6n en este idioma. 
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pagtatrabaho. lagyan ng tsek ang kahon sa kaliwa upang matanggap ang impormasyong ito sa 
wikang ito. 
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This document contains important information about your employment. Check the box at left to receive 
this information in this language. 

Translation providers approved by the Minnesota Department of Administration 

Betmar Languages, Inc. 
6260 Hwy. 65 N.E. 
Minneapolis, MN 55432 
763-572-9711 
best@betmar.com 

The Bridge World Language Center, Inc. 
110 Second Street S., #308 
Waite Park, MN 56387 
320-259-9239 
mini@bridgelanguage.com 

Fox Translation Services 
1152 Mae Street, #122 
Hummelstown, PA  17033 
866-369-1646 or 407-733-3720 
dina@foxfoxcasemanagement.com 

Global Translation and 
Interpreter 
913 E. Franklin Ave., #206 
Minneapolis, MN 55404 
612-722-1244 
sandor@globaltranslations.com 

Latin American Translators Network, Inc. 
1720 Peachtree Street N.W., #532 
Atlanta, GA 30309 
800-943-5286, ext. 8641, translations@latn.com 
800-943-5286, ext. 8620, idenis@latn.com 

Latitude Prime, LLC 
80 S. Eighth Street, #900 
Minneapolis, MN 55402 
888-341-9080, ext. 501 
elle@latitude.com 

Lingualinx Language Solutions, 
Inc. 
433 River Street, #6001 
Troy, NY 12180 
518-388-9000 
abartlett@lingualinx.com 

Prisma International, Inc. 
1128 Harmon Place, #310 
Minneapolis, MN 55403 
612-349-3111 
jromano@prisma.com 

Swits, LTD 
110 S. Third Street 
Delavan, WI  53115 
262-740-2590 
translations@swits.us 

mailto:best@betmar.com
mailto:best@betmar.com
mailto:mini@bridgelanguage.com
mailto:mini@bridgelanguage.com
mailto:sandor@globaltranslations.com
mailto:sandor@globaltranslations.com
mailto:abartlett@lingualinx.com
mailto:abartlett@lingualinx.com
mailto:jromano@prisma.com
mailto:jromano@prisma.com


Wage disclosure protection

WHAT IS WAGE DISCLOSURE PROTECTION?
You are allowed to share information about your wages and working 
conditions with other people.

YOUR EMPLOYER CANNOT:
• stop you from telling anyone about your wages or conditions of 

employment;
• require you to sign a waiver that takes away your right to tell others 

about;
• your wages or working conditions; or
• treat you differently because you told someone about your wages or 

working conditions.

WHAT IS MY EMPLOYER REQUIRED TO DO?
Your employer must provide notice about your rights under this law in the company's employee handbook.

WHAT DOES THIS LAW NOT COVER?
• It does not require you to tell anyone about your wages.
• It does not allow you to share proprietary information (trade secrets) or other legally protected information

of your employer.
• It does not take away any of your rights under the National Labor Relations Act.
• It does not allow you to share wage information of other employees with a competitor of your employer.

WHAT CAN I DO IF I THINK MY RIGHTS HAVE BEEN VIOLATED?
• Call the Minnesota Department of Labor and Industry’s Labor Standards Division at 651-284-5075.

Labor Standards • 443 Lafayette Road N. • St. Paul, MN  55155
651-284-5075 • 800-342-5354 • dli.mn.gov • dli.laborstandards@state.mn.us

Notice:  This flier is a brief summary of Minnesota law. It is intended as a guide and is not to be considered a substitute for Minnesota Statutes regarding wage and hour laws.
Version 0718



 

 

  
  

    
    

     
  

     
  

     
  

  
  

    
 

   
      

 
 

, DEPARTMENT OF 
LABOR AND INDUSTRY 

Nursing Mothers, Lactating Employees, and Pregnancy 
Accommodations employee notice 
Minnesota’s Nursing Mothers, Lactating Employees, and Pregnancy Accommodations law (Minnesota Statutes § 
181.939) gives pregnant and lactating employees certain legal rights. 

Pregnant employees have the right to request and receive reasonable accommodations, which may include, but 
are not limited to, more frequent or longer breaks, seating, limits to heavy lifting, temporary transfer to another 
position, temporary leave of absence or modification in work schedule or tasks. An employer cannot require an 
employee to take a leave or accept an accommodation. 

Lactating employees have the right to reasonable paid break times to express milk at work unless they are 
expressing milk during a break that is not usually paid, such as a meal break. Employers should provide a clean, 
private and secure room that is not a bathroom near the work area that includes access to an electrical outlet 
for employees to express milk. 

It is against the law for an employer to retaliate, or to take negative action, against a pregnant or lactating 
employee for exercising their rights under this law. 

Employees who believe their rights have been violated under this law can contact the Minnesota Department of 
Labor and Industry’s Labor Standards Division at dli.laborstandards@state.mn.us or 651-284-5075 for help. 
Employees also have the right to file a civil lawsuit for relief. For more information about this law, visit 
dli.mn.gov/newparents. 

mailto:dli.laborstandards@state.mn.us
http://www.dli.mn.gov/newparents


      

   

 
 

  

 

 

 

 

  
 

 

  
 

 

 

 

 
 
 

 

 
 
 
 

 

 

 

Earned sick and safe time 

WHAT IS EARNED SICK AND SAFE TIME? 
Earned sick and safe time is paid leave employers must provide to employees in Minnesota 
that can be used for certain reasons, including when an employee is sick, to care for a sick 
family member or to seek assistance if an employee or their family member has experienced 
domestic abuse. 

WHO IS ELIGIBLE? 
An employee is eligible for sick and safe time if they: 
• are anticipated to work at least 80 hours in a year for an employer in Minnesota; and 
• are not an independent contractor. 

Part-time, seasonal and temporary employees are eligible for sick and safe time. Sick and safe time requirements 
will not apply to building and construction industry employees who are represented by a building and construction 
trades labor organization if a valid waiver of these requirements is provided in a collective bargaining agreement. 

HOW MUCH LEAVE CAN EMPLOYEES EARN? 
An employee earns one hour of sick and safe time for 
every 30 hours worked and can earn a maximum of 48 
hours each year unless the employer agrees to a higher 
amount. 

AT WHAT RATE MUST THE LEAVE BE PAID? 
Sick and safe time must be paid at the same base rate an 
employee earns when they are working. 

WHAT CAN THE LEAVE BE USED FOR? 
Employees can use their sick and safe time for reasons 
such as: 
• the employee’s mental or physical illness, 

treatment or preventive care;   
• a family member’s mental or physical illness, 

treatment or preventive care; 
• absence due to domestic abuse, sexual assault or 

stalking of the employee or a family member; 
• closure of the employee’s workplace due to 

weather or public emergency or closure of a family 
member’s school or care facility due to weather or 
public emergency; and 

• when determined by a health authority or health 
care professional that the employee or family 
member is at risk of infecting others with a 
communicable disease. 

• making funeral arrangements, attending a funeral 
service or memorial or addressing financial or 
legal matters that arise after the death of a family 

WHICH FAMILY MEMBERS ARE INCLUDED? 
Employees may use sick and safe time for their 
following family members: 
1. their child, including foster child, adult child, 

legal ward, child for whom the employee is legal 
guardian or child to whom the employee stands or 
stood in loco parentis (in place of a parent); 

2. their spouse or registered domestic partner; 
3. their sibling, stepsibling or foster sibling; 
4. their biological, adoptive or foster parent, 

stepparent or a person who stood in loco parentis 
(in place of a parent) when the employee was a 
minor child; 

5. their grandchild, foster grandchild or step-
grandchild; 

6. their grandparent or step-grandparent; 
7. a child of a sibling of the employee; 
8. a sibling of the parents of the employee; 
9. a child-in-law or sibling-in-law; 
10. any of the family members listed in 1 through 

9 above of an employee’s spouse or registered 
domestic partner; 

11. any other individual related by blood or whose 
close association with the employee is the 
equivalent of a family relationship; and 

12. up to one individual annually designated by the 
employee. 

member. — more — 
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m il DEPARTMENT OF 
LABOR AND INDUSTRY 

Earned sick and safe time 

WHO DOESN'T QUALIFY FOR EARNED SICK AND SAFE TIME? 
Sick and safe time does not apply to the following employees: 
• Federal employees. 
• Independent contractors. 
• Volunteer and paid-on-call firefighters. 
• Volunteer ambulance attendants and ambulance service personnel. 
• Elected officials or a persons appointed to fill a vacancy to elected office. 
• An individual employed by a farmer, family farm, or family farm corporation to do physical labor or manage the 

farm, if they are hired to work for 28 days or less each year. 
• Building and construction industry employees who are represented by a building and construction trades labor 

organization if a valid waiver of these requirements is provided in a collective bargaining agreement. 
• Certain family caregivers who have waived their rights to sick and safe time. 

WHAT ADDITIONAL SICK AND SAFE TIME RESPONSIBILITIES DO EMPLOYERS HAVE? 
In addition to providing their employees with one hour of paid leave for every 30 hours worked, up to at least 48 
hours each year, employers are required to: 
• at the end of each pay period, provide to every employee the total number of earned sick and safe time hours 

available for use, as well as the total number of earned sick and safe time hours used during the pay period; 
• provide employees with a notice by Jan. 1, 2024 — or at the start of employment, whichever is later — in English 

and in an employee’s primary language if that is not English, informing them about earned sick and safe time; and 
• include a sick and safe time notice in the employee handbook, if the employer has an employee handbook. 

The Minnesota Department of Labor and Industry has prepared a uniform employee notice that employers can use 
and has made it available in English and many additional languages spoken in Minnesota. 

Sick time Safe time 
For physical or To address domestic 
mental health abuse, sexual assault 

conditions, illness or stalking 
or injury 

Labor Standards • 443 Lafayette Road N. • St. Paul, MN  55155 
651-284-5075 • 800-342-5354 • dli.mn.gov • esst.dli@state.mn.us 

Notice:  This is a brief summary of Minnesota law. It is intended as a guide and is not to be considered a substitute for Minnesota Statutes regarding earned sick and safe leave. 

Version 062024 

mailto:esst.dli@state.mn.us
https://dli.mn.gov
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