English

Viethamese

OSHA Online Complaint Form

Mau Pon Khiéu Nai Truc Tuyén ctia OSHA

Notice of Alleged Safety or Health Hazards

Thong Bao vé Cac Moi Nguy Hiém Bi Cao Budc vé
An Toan hoac Strc Khée

EMERGENCY NOTICE

THONG BAO KHAN CAP

Do Not Report an Emergency Using this Form
or Email!

Khéng Bugc Bao Cao Truong Hop Khan Cép Bang
Mau Bon Nay hay Email!

To report an emergency, fatality, or imminent
life threatening situation please contact our toll
free number immediately:

Bé bao cao trvong hop khén cép, t&r vong, hay tinh
hubng de doa tinh mang sap xay ra, vui long lién hé
v@&i s6 mién phi clia chiang t6i ngay lap tirc:

1-800-321-OSHA (6742)

1-800-321-OSHA (6742)

TTY 1-877-889-5627

TTY 1-877-889-5627

Please fill out sections 1 through 19, but
READ THIS FIRST . Items noted with an

asterisk (*) are required in order to accept your
submission.

Vui long dién vao cac phan tir 1 dén 19, nhwng
TRUOC TIEN HAY POC NOI DUNG NAY . CAc ndi

dung c6 ddu hoa thi (*) 1a bat budc dé chap nhan
bao céo clia ban.

*1. Establishment Name

*1. Tén Co S¢&

Note: In order for OSHA to fully process your
complaint, complete and accurate information
about the worksite is necessary.

Lwu y: D€ OSHA xtr ly khi€u nai ctia ban mot cach
day du, can phai cung cap théng tin hoan chinh va
chinh xac vé co s& lam viéc cua ban.

*2. Site Street:

*2. Dia Chi Budng clia Co Sé':

*3. Site City:

*3. Thanh Pho clia Co S&:

*4. Site State:

*4, Ti€u Bang clia Co S&:

*5. Site Zip Code:

*5. Ma Zip ctia Co S¢&':

6. Mailing Address (if different):

6. Dia Chi Gri Thu (néu khac):

7. Management Official:

8. Telephone Number:

Vién Chirc Quan Ly:
S

7.
8. SO Pién Thoai:

9. Type of Business:

9. Loai Hinh Kinh Doanh:

*10. Hazard Description.

*10. M6 Ta Nguy Hiém.

Describe briefly the hazards(s) which you
believe exist. Include the approximate number
of employees exposed to or threatened by each
hazard:

M0 t& ngan gon (nhirng) nguy hiém ban cho la cé
ton tai. Bao gdbm sd nhan vién xap xi cé ti€p xic voi
hodc cé nguy co gap nguy hiém:

*11. Hazard Location.

*11. Dia Diém Nguy Hiém.

Specify the particular building or worksite where
the alleged violation exists:

Cho biét toa nha hoac co s@ lam viéc cu thé noi ton
tai sy vi pham bi cdo budc:

*12. This condition has been brought to the
attention of: (Choose all that apply)

O Employer
O Other Government Agency (specify)

*12. Thong bao vé diéu kién nay cho: (Chon tat ca
cac trwong hop pha hop)

(0 Cha héang s&
0 Co Quan Khac ctia Chinh Pha (néu rod)

13. 1 am a(n):

13. Toi la:
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O Former Employee

O Current Employee

O Federal Safety and Health Committee
0 Representative of Employees

O Other: (specify)

O Cwu Nhan Vién

O Nhan Vién Hién Tai

0 H6i Bong Phu Trach Van Bé An Toan va Surc
Khée cla Lién Bang

O Pai Dién ctia Nhan Vién

O Khac: (néu rd)

The OSH Act gives complainants the right to
request that their names not be revealed to
their employer. Providing your name and
address, will only allow OSHA staff to
communicate with you regarding your
complaint.

Pao Luat OSH cung cap cho nguoi khi€u nai quyén
yéu cau khong ti€t 16 tén clia ho cho chu hang sé&
clia ho. Viéc cung cép tén va dia chi cia ban sé chi
gilp nhan vién OSHA lién lac v&i ban vé khiéu nai
cla ban.

14. Please Indicate Your Desire:
[1 Do NOT reveal my name to my
Employer
(1 My name may be revealed to the
Employer

14. Vui Long Cho Biét Mong Mudn clia Ban:
[1 KHONG dé 16 tén cla t6i cho Cha Hang S&
clia t6i thay
] Co thé tiét 10 tén clia tdi cho Chl Hang S&

*15. Complainant Name:

*15. Tén clia Ngu i Khiéu Nai:

™ This constitutes my electroni

(If this box is checked, this submission shall
be considered as an authorized written
HELE <

INGi dung nay cau thanh chir ky dién td cua toi.
(Néu chon 6 nay, bao cao nay sé dwoc xem la chir ky uy|

*16. Complainant Telephone Number:

*16. S6 Pién Thoai clla Ngu&i Khi€u Nai:

17. Complainant Mailing Address
Street:

City:

Sate:

ZIP Code:

17. bia Chi Glri Thw ctia Nguoi Khi€éu Nai:
buwong:

Thanh phé:

Tiéu bang:

Ma ZIP:

*18. Complainant E-Mail Address:

*18. Bia Chi Email ctia Nguwoi Khi€u Nai:

19. If you are an authorized representative of
employees affected by this complaint, please
state the name of the organization that you
represent and your title:

Organization Name:

19. Néu ban la nguwoi dai dién Gy quyén cla cac
nhan vién bi anh hudng b&i khi€u nai nay, vui
long cho biét tén cla to chirc ma ban dai dién
va chtrc danh cua ban:

zat Tén T6 Chic:
Your Title: Chtrc Danh cla Ban
SEND GUI
Clear Form X6a Mau bon

Punishment for Unlawful Statements

Trirng Phat Toi Khai Man

Potential complainants also should keep in
mind that it is unlawful to make any false
statement, representation, or certification in any

Nguwoi khi€u nai cling nén lwu y rang viéc khai man,
cam doan hay xac nhan gid mao trong bat ky khi€u
nai nao la hanh vi phi phap. Cac hanh vi vi pham cé



https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=OSHACT&p_id=2743&p_text_version=FALSE
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=OSHACT&p_id=2743&p_text_version=FALSE

complaint. Violations can be punished under
Section 17(q) of the OSH Act by a fine of not
more than $10,000, or by imprisonment of not
more than 6 months, or by both.

thé bi phat theo Muc 17(g) cla Dao Luat OSH v&i
murc phat tién khong qua $10.000, hoac phat tu
khéng qué 6 thang, hoac ca hai.

Public reporting burden for this voluntary
collection of information is estimated to vary
from 15 to 25 minutes per response with an
average of 17 minutes per response, including
the time for reviewing instructions, searching
existing data sources, gathering and
maintaining the data needed, and completing
and reviewing the collection of information. An
Agency may not conduct or sponsor, and
persons are not required to respond to the
collection of information unless it displays a
valid OMB Control Number. Send comment
regarding this burden estimate or any other
aspect of this collection of information, including
suggestions for reducing this burden to the
Directorate of Enforcement Programs,
Department of Labor, Room N-3119, 200
Constitution Ave., NW, Washington, DC,;
20210.

Thoi gian wéce tinh dé bao cao doi véi quy trinh thu
thap théng tin tw nguyén nay la tir 15 dén 25 phat
moi cau trd I v&i trung binh 17 phat moi cau tra loi,
bao gém thi gian xem hwdng dan, tim kiém céac
nguon dif liéu da co, thu thap va lwu dir liéu can
thiét, va hoan thanh va xem lai quy trinh thu thap
thdng tin. Mot Co Quan khéng duoc tién hanh hay
tai tro, va mot ca nhan khong bat budc phai tra 1o
tha tuc thu thap thong tin trir phi tha tuc d6 c6 S6
Kiém Soat OMB hop |é. Gri nhan xét vé wdc tinh
trach nhiém bao cao nay hoac bat ky khia canh nao
khac cua quy trinh thu thap théng tin nay, bao gém
dé nghi gidm nhe trach nhiém nay cho Directorate of
Enforcement Programs, Department of Labor, Room
N-3119, 200 Constitution Ave., NW, Washington,
DC; 20210.

OMB Approval# 1218-0064; Expires: 08-31-
2017

OMB S6 Phé Duyét 1218-0064; Hét Han: 08-31-
2017

DO NOT SEND THE COMPLETED FORM TO
THIS OFFICE.

KHONG GUI MAU BON DA PIEN DEN VAN
PHONG NAY.
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