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Punishment For Unlawful Statements

The information provided in thiz complzint will be vtilizad by the U.5. Department of Labor, Veterans” Emplorment and Training Service (WVETS) to initizte an investization
of alleged violations of the Uniformed Service Emplovyment and Feemplovyment Rights Act (USERFA) and'or the Vaterzns” Prefrence (VE) provisions of the Vaterens
Emplovment Opportunities Act of 1908 (VEOA). Potentizl claiments should kesp in mind that it iz vnlawiil to “knowingly and willflly™ make sny “*meterially &lzs,
fictitiows, or Faudulent stet=ments of reprezentstion” to 2 Bdersl zpency. Violations can be punizhed under Saction 2 of the Falze Statements Accountability Act of 1906 by 2
fine and'or imprisonment of wot mwode then § vesrs. 18 U.5.C. § 1001.

I certifir that the sbowe information iz troe and codrect to the best of my knowledge znd balief I suthorize the U.S. Department of Labor to contact my emplover of any other
perzon for informetion conceming this claim. Pursvent to 5 U.5.C., Saction 552(b) of the Privacy Act, I conzent to the r=leazs of the above information and any reconds
necezeay fr the investigstion and prosacution of my clzim.

Pass'n'nrd:l

Confirm Pasz-wﬂrd:l DATE:

Perzons &= not required to rezpond to the collection of infoemation vnless it dizplays 2 comrently valid OME control number. Public reposting busden for this collection of
information iz estimated to sverage 15 minutes per responss, including the time for eviewing instructions, sesrching enisting deta sousces, gathering and meintsining the data
neaded, End complating and eviewing the collection of information. Send comments regarding thiz busden estimats or eny other zzpect of thiz collaction of infemation,
including suggestions for reducing this burden, to the Ofice of Infemation Management, Depertment of Labor, Fisom N-1301, 200 Constitution Avenus, N.W., Washington,
D.C. 20210.

Privacy Act Statement

The primery vee if thiz information iz by staff of the Vaterzns' Employment and Trzining Service in investigating cazes under USERFA or laws'rapulations r=lating to wetsrans”
preirence in Faderzl emplovyment. Disclosurs of thiz infoemation may be made to: 2 Fadersl, state or loczl agency for appoopriste reszons; in connection with litization; and to
=n individusl or contractor perfeming 2 Faderal fismction. Fomizhing the infoemation on thizs fem, including vour Socizl Security Womber, is voluntary. However, &ilure to
poovide this information mey jeopendize the Department of Labor's ability to provide szsistance on your claim.

To Submit 1010 Claim, click ONCE and wait for "Message" screen
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