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OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

EMERGEMNCY NOTICE: Do Mot Report an Emergency Using this Form or Email!

To repart an emargency, fatality, or imminent life threatening sitluation please contact our toll fres number immedi
1-800-321-05HA (6742}
TTY 1-B77-B80-5627

Introduction & Instructions

D5HA administars mora than twenty whistlablowar protection lsws, including Section 11(c) of the Oocupational Safaty and Health lOSH] Act, which prohibits retalistion against employess
whe complain aboul unsale or unhealthful condilions o exercise olher fghts under the Act Each law has 2 filirg deadine, which starls when (he
refaliatory action ocours.

A whistlenlower complaint must allege four key slements:

= The emplayee engaged in aclivily by the: wh ; ion law(s) (such as reporting a viclation of law),
» The employer knew about, or suspectad, that the employes engaged in the protectad actiity:

- The empoyer took an adverss smployment action against the employes:

= The employes’s protected actity mativated or contributed 1o the adverse emaloyment achan

Filing with this form s not required, as OSHA accepts rmade arally (telep 2 o walk-in at any OSHA office) ar in writing, and in any language. If you chaose to use
this form, you must complsts the screens and fislds that ars marked as “required”; all other scraens and fislds are optional.

If you file 8 complaint, D3HA will contact you to determine whathar to conduct an investigation. You must respond to OSHA'S follow-up contact or your complaint will be dismiszad.

A whistleblower complaint filed with OSHA cannot be filed It O5HA proceeds with an Investigation, QSHA will nabity your emplayer of your complaint and pravide the
ermplayer wilh an apperlunity o respond. Because your comalainl may be shared wilh the emplayer, do not include witness names or their contact information on this ferm; you will
have the cpportunity to offer evidence in support of your complaint during the investigation

If you have any questions about the complaint filing or investigative process, please do not hesitate to call 1-800-321-05HA (B742) or contact your local OSHA offica.
If you have not suffered an adverse employment action and are only wanting to report a safety or health hazard, or request an inspection, please contact your local QSHA Area

Office for further assistance.

Ml services are free, whether you are documentad or not. Please remember that your emplayer cannot tarminate vou or in any other manner retaliate againat you for filing & complaint with
DEHA, o any clher government af requlatory agency,

Do you want to file an online whistleblower complaint now?

Yes, Launch the Online Whistleblower Complaint Form

Mo, Return fo wwwowhistisblowsre.gov

PRIVACY ACT STATEMENT

This form requests peraonal infarmation that is relevant and necessary to determing whether and how to conduct an investigation. OSHA collects this informatian in order to process

nts under s statutory and regulatory authaorlty, Onee a complalnt i filed, the Indiiduals name and Infarmation abeut the allegations of retallation wil be discosed to the employer,
Dwring tha courss of &n O5HA investigation, information contained in an investigative cass fils may be disclosed to the parties in order to resclve the complaint. During an investigation,
informiation about the complaining party and the employer will nat be relessed o the public except to the extent allowed under the Freedom of Information Act (FOLA) However, once a case
is clozed. it is poesiole that infarmation contained in the complaint or & case fils may ba released to the public as raquired by the FOIA. Any such documents will ba redacted as sppropriate
under the FOLA and the Privacy Act.

PAPERWORK REDUCTION ACT STATEMENT

According to the Papenvark Reduction Act, an Agency may nal conduct or sponsar, and no persons are required ta respond 1o & ican af i unkess such ion displays a
valid OMB contral number. Public reporting burden far this valuntary collection of information is sstimated o be one hour per responss, incuding the time far reviewing instructions,
searching existing data sources, gathering and maintaining the data needec, and complating and reviewing the colaection of i Please send g this burden

astimats or any other aspsct of this collection of information, including suggestions for reducing this burden to OSHA DWPP@dol gov or to the Directorate of Whistisblowsr Protection
Pragrama. Depariment of Labar, Room M4624, 200 Constitution fva., MW, Washingion, DC; 20210; Attn: Paperwark Reduction Act Comment. {Thie address is for comments anly: do not
sand complated complaint forms to this offics.)

OME &pproval # 1218-02346; Expires: 03-31-2027

O5HA 2-60.1. {Rev.10/22)
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OSHA Whistleblowers Online Complaint Form

UNITED STATES

DEPARTMENT OF LABOR

Occupational Safety and Health Administration et lin: Th AIR Db SiREET. B

OSHA v STANDARDS v ENFORCEMENT TOPICS v HELP AND RESOURCES v NEWS v | Q

Back to Whistleblower Protection Program / QSHA Online Whistlsblowsr Complaint Form
OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

OSHA is committed to providing excellence customer services to the American workforce. In keeping with our commitment, we know
how valuable your time is, therefore, we have provided a questionnaire to better assist you in the whistleblower complaint process,
and/or direct you to the appropriate agency.

Wage and Hour Division (WHD)

1. Is your complaint related to any of the following?
_J The Family Medical Leave Act @

[JJ Fair Labor Standards Act @

] Your H-2E @ visa

[[] No or Not Sure

PRIVACY ACT STATEMENT

This form requests personal information that is relevant and necessary to determing whether and how to conduct an investigation. OSHA collects this information in order to process
complaints under its statutory and regulatory authority. Once a complaint is filed, the individual's name and information about the allegations of retaliation will be disclosed to the employer.
During the course of an OSHA investigation, information contained in an investigative case file may be disclosed to the parties in order to resclve the complaint. During an investigation,
information ahout the complaining party and the employer will not be released to the public except to the extent allowed under the Freedom of Information Act (FOIA). Howsver, once a case
is closed, it is possible that information contained in the complaint or a case file may be released to the public as required by the FOIA. Any such documents will be redacted as appropriate
under the FOIA and the Privacy Act.

PAPERWORK REDUCTION ACT STATEMENT

According to the Paparwork Reduction Act, an Agency may not conduct or sponsor, and no persons are required to respond to a collection of information unless such collection displays a
valid OMB control number, Public reporting burden for this voluntary collaction of information is estimated to be one hour per responss, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Please send commaents regarding this burdan
estimate or any other aspect of this collsction of information, including suggestions for reducing this burden to OSHA.DWPP@dol.gov or to the Directorate of Whistleblower Protection
Pragrams, Department of Labor, Room N4624, 200 Constitution Ave., NW, Washington, DC; 20210; Attn: Paperwork Reduction Act Commant. {This address is for commants only; do not
send completed complaint forms to this office.)

OMB Approval # 1218-0236; Expires: 03-31-2027

OSHA B-60.1. (Rev.10/22)

UNITED STATES
DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

White House Frequently Asked Questions Freedom of Information Act

Washington, DC 20210 Severs Storm and Flood Recovery A -Z Index Privacy & Security Statement
%, 800-321-6742 (OSHA) Assistance Freedom of Information Act Disclaimers
TTY D er Recovery Assistance Read the OSHA Newsletter Important Website Motices
www.OSHA gov DisasterAssistance.gov Subscribe to the OSHA Newsletter Plug-Ins Used by DOL

USA gov OSHA Publications Accessibility Statement

No Faar Act Data Office of Inspector General

U.5. Office of Special Counsel




OSHA Whistleblowers Online Complaint Form

N\ UNITED STATES

¥ DEPARTMENT OF LABOR

OCCUpatF0n8| Safely and Heanh AdmlniStl’athﬂ CONTACTUS FAQ ATOZINDEX ENGLISH ESPANOL

OSHA v STANDARDS v ENFORCEMENT TOPICS v HELP AND RESOURCES v NEWS w | Q SEARCH OSHA |

Back to Whistleblower Protection Program / OSHA Online Whistieblower Complaint Form
OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

OSHA is committed to providing excellence customer services to the American workforce. In keeping with our commitment, we know
how valuable your time is, therefore, we have provided a questionnaire to better assist you in the whistleblower complaint process,
and/or direct you to the appropriate agency.

Wage and Hour Division (WHD)

1. Is your complaint related to any of the following?

_| The Family Medical Leave Act @
] Falr Labor Standards Act @ Under the Family and Medical Leave Act (FMLA) eligible employees of covered
- employers have the right to take unpaid, job-protected leave for specified family
and medical reasons.

| Your H-2B @ visa

| No or Not Sure

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

UNITED STATES
DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Frequently Asked Queslions
A-Z Index
Freedom of Information Act
Read the OSHA Newsletter
www OSHA gov F e 0 the OSHA Newsleller
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OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

OSHA is committed to providing excellence customer services to the American workforce. In keeping with our commitment, we know
how valuable your time is, therefore, we have provided a questionnaire to better assist you in the whistleblower complaint process,
and/or direct you to the appropriate agency.

Wage and Hour Division (WHD)

1. Is your complaint related to any of the following?

| The Family Medical Leave Act @ | |
| Fair Labor Standards Act @ The Falr Lapor Standards Act (FLSA) estanusngs minimum wage, overtime pay,
L Pl | TR recordkeeping. and child labor standards affecting most full-time and part-time
workers in the private sector and in federal, state, and local governments. The
| No or Not Sure FLSA also provides employees the right to break time and a private space to pump
breast milk for their nursing chiid

] Your H-2B @ visa

PRIVACY ACT STATEMENT

PAFPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev 10/22)
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OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

OSHA is committed to providing excellence customer services to the American workforce. In keeping with our commitment, we know
how valuable your time is, therefore, we have provided a questionnaire to better assist you in the whistleblower complaint process,
and/or direct you to the appropriate agency.

Wage and Hour Division (WHD)
1. Is your complaint related to any of the following?

The Family Medical Leave Act @
x [ I
| Fair Labor Standards Act @ The H-28 provisions of the Immigration and Nationality Act (INA) prov!ae or the
admission of nonimmigrants fo the U.S. to perform temporary non-agricultural labor
] Your H-2B @ visa or services

| No or Not Sure

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

UNITED STATES
DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Frequently Asked Queslions
A-Z Index

Freedom of Information Act
Read the OSHA Newsletter

www.OSHA gov HA Newsletler
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OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

OSHA is committed to providing excellence customer services to the American workforce. In keeping with our commitment, we know
how valuable your time is, therefore, we have provided a questionnaire to better assist you in the whistleblower complaint process,
and/or direct you to the appropriate agency.

Wage and Hour Division (WHD)
1. Is your complaint related to any of the following?

The Family Medical Leave Act @
| Fair Labor Standards Act @
] Your H-2B @ visa
No or Not Sure

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)
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OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

OSHA is committed to providing excellence customer services to the American workforce. In keeping with our commitment, we know
how valuable your time is, therefore, we have provided a questionnaire to better assist you in the whistleblower complaint process,
and/or direct you to the appropriate agency.

Wage and Hour Division (WHD)
1. Is your complaint related to any of the following?
| The Family Medical Leave Act @
Fair Labor Standards Act @
] Your H-2B @ visa
| No or Not Sure
2. Does your complaint include additional workplace safety and health issues or other laws covered by OSHA?

Yes. or Not Sure
71 No

PRIVACY ACT STATEMENT
PAFPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)
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OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

OSHA is committed to providing excellence customer services to the American workforce. In keeping with our commitment, we know
how valuable your time is, therefore, we have provided a questionnaire to better assist you in the whistleblower complaint process,

and/or direct you to the appropriate agency.

Wage and Hour Division (WHD)
1. Is your complaint related to any of the following?

| The Family Medical Leave Act @
Fair Labor Standards Act @

] Your H-2B @ visa
| No or Not Sure

2. Does your complaint include additional workplace safety and health issues or other laws covered by OSHA?

PRIVACY ACT STATEMENT

@ Yes. or Not Sure
7 No

PAFPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)
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OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

OSHA is committed to providing excellence customer services to the American workforce. In keeping with our commitment, we know
how valuable your time is, therefore, we have provided a questionnaire to better assist you in the whistleblower complaint process,
and/or direct you to the appropriate agency.

Wage and Hour Division (WHD)

1 Is your complaint related to any of the following?

1 The Family Medical Leave Act @

Falr Labor Standards Act @

"] Your H-2B @ visa

—| No or Not Sure

2. Does your complaint include additional workplace safety and health issues or other laws covered by OSHA?

") Yes, or Mot Sure

® No
Based on your answers it does not appear OSHA has jurisdiction to i igate your plaint. Flease click here to go to the ST ER-R LA NGTIL 1L I for further
assistance

PRIVACY ACT STATEMENT

PAFPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev 10/22)

’ DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
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A-Z Index
Freedom of Information Act
Important V
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OSHA Whistleblowers Online Complaint Form

National Labor Relations Board (NLRB)

1. Is your complaint related to retaliation - including threats, interrogation, surveillance, discipline, or termination — for engaging in union @ or protected
concerted activity @7?

J Yes |
Union activity includes organizing a union, engaging in activity in support of a

_) No or Not Sure
L union, filing a grievance, or enforcing a colleclive bargaining agreement

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-680.1. (Rev.10/22)

UNITED STATES
DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
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Mo Fear Act Data
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OSHA Whistleblowers Online Complaint Form

National Labor Relations Board (NLRB)

1. Is your complaint related to retaliation - including threats, interrogation, surveillance, discipline, or termination — for engaging in union € or protected

) Yes

S e RIS Activity by two or more employees who act together to improve their hours, pay, or

= working conditions - including mistreatment by your employer or workplace health
and safety concermns. I can also include activity by a single employse who brings a
group complaint to or about their employer or tries to convince co-workers to act
together as a group

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev.10/22)

UNITED STATES
DEPARTMENT OF LABOR

fely and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Ave NW i :IEI:!I.:EHUV Asked Questions
: : / - Z Inde
210
6742 (OSHA) ance Freedom of Information Act
o Impaortant Website Motices
Plug-1 by DOL
bility Statement

www. OSHA gov

Ofmce of Inspector General

National Labor Relations Board (NLRB)

1. Is your complaint related to retaliation - including threats, interrogation, surveiliance, discipline, or termination — for engaging in union @ or protected
concerted activity @7

Yes

No or Not Sure

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-E0.1. (Rev.10/22)

Y UNITED STATES
4 DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Frequently Questions f rmation Act
A-Z Index
Freedom of Informati Disclaimers

ement
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OSHA Whistleblowers Online Complaint Form

National Labor Relations Board (NLRB)

1. Is your complaint related to retaliation - including threats, interrogation, surveillance, discipline, or termination — for engaging in union @ or protected
concerted activity @7

@ Yes

7 No or Not Sure

2. Select all that apply

| Group Action o Improve Wages and/or Benefits
] Union Activities (supporting a union or choosing not to participate in union activities)

_| Workplace safety and health Issues or other laws covered by OSHA (By making this selection, it does not preclude you from filing a complaint with the NLRB)

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev.10/22)

LA UNITED STATES
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OSHA Whistleblowers Online Complaint Form

National Labor Relations Board (NLRB)

1. Is your complaint related to retaliation - including threats, interrogation, surveillance, discipline, or termination — for engaging in union @ or protected
concerted activity @7

@ Yes
7} No or Not Sure
2. Select all that apply

| Group Action to Improve \Wages and/or Benefits
Union Activities (supporting a union or choosing not to participate in union activities)

B Workplace satety and health Issues or other laws covered by OSHA (By making this selection, it does not preclude you from filing a complaint with the NLRB)

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-50.1. (Rev.10/22)

% UNITED STATES

Occupational OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration

Freedom of Information Act

Y Pr & Securily Statement
jom of Information Act
HA Newsletier
HA Newsletter
OSHA Fublicatio
No Fear Act Data Off f Inspector General
U.S. OmMce of Special Counsel

13



OSHA Whistleblowers Online Complaint Form

Mational Labor Relations Board (NLRB)

1_Is your complaint related o retaliation - including threats, interrogation, surveiliance, discipline, or termination

for engaging in union @ or protected
concerted activity €7

) No or Not Sure

2 Select all that apply

] Group Action to Improve Wages andior Benefits
Union Activities (supporting a union or choosing not to participate in union activities)

_| Workplace safety and health issues or other laws covered by OSHA (By making this selection, it does not preclude you from filing a complaint with the NLRB)

Based on your answers it does not appear OSHA has jur ion to i [e] your F S-EL e o ARG GRGE  Mational Labor Relations Board  j3
further assistance.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

y» UNITED STATES
DEPARTMENT OF LABOR

Occupational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration

Constitution Ave White Ho Frequently Asked Questions

Storm and Flood R ery A-Z Index

Freedom of Information Act
Read the OSHA
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OSHA Whistleblowers Online Complaint Form

Office of Special Counsel (OSC)
1. Are you a federal employee, former federal employee, or applicant for federal employment (not including the United States Postal Service (USPS))?

) Yes
No or Not Sure

PRIVACY ACT STATEMENT
PAFERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

SR,

&% % UNITED STATES
¢ DEPARTMENT OF LABOR

afely and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Frequently Asked Questions

nstitution Ave NW

ton, DC 20210 : %
1. 2 Disclaimers

Important Website Nol

Office of Special Couns:

Office of Special Counsel (OSC)

1. Are you a federal employee, former federal employee, or applicant for federal employment (not including the United States Postal Service (USPS))?
O Yes

No of Not Sure

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

White Hou: Frequently Questions

Severe Storm and Flood Recovery A-Z Index
jom of Information Act
DSHA New
Subscribe o the OSHA Newsletter
OSHA Publication
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OSHA Whistleblowers Online Complaint Form

Office of Special Counsel (OSC)

1. Are you a federal employee, former federal employee, or applicant for federal employment (not including the United States Postal Service (USPS))?

@ Yes
) No or Not Sure

2. Does your complaint involve any of the following laws? (By selecting an option below, it does not preclude you from filing a complaint with the OSC )

Clean AlrAct @
| Comprehensive Environmental Response, Compensation and Liability Act @
] Safe Drinking Water Act @

Solid Waste Disposal Act @ / Resource Conservation and Recovery Act

If you are a federal employee and your complaint does not involve any of the above concemns. contact the [ille =X 87T TR LTI for further assistance

If your complaint does involve one of the items listed above then please select the appropriate item(s) to proceed to the next page.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

UNITED STATES
DEPARTMENT OF LABOR

Occupalional Safely and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH
Admi ation =
nstitution Ave NW 0 Frequently xd Guestions
A-Z Index
Freedom of information Act
Read the OSHA Newsletter

OSHA 8-60.1. (Rew.10/22)

ABOUT THE SITE

dom of Information Act
Privacy & Security Statement
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OSHA Whistleblowers Online Complaint Form

Office of Special Counsel (OSC)

1. Are you a federal employee, former federal employee, or applicant for federal employment (not including the United States Postal Service (USPS))?
@ Yes
) No or Not Sure

2. Does your complaint involve any of the following laws? (By selecting an option below, it does not preclude you from filing a complaint with the OSC )
Clean Alr Act @ |
Protects employees from retaliation for reporting vioiations of the Act, which

provides for the development and enforcement of standards regarding air quality
and air pollution

| Comprehensive Environmental Response, Compensation and Liability Act @
] Safe Drinking Water Act @

Solid Waste Disposal Act @ / Resource Conservation and Recovery Act

If you are a federal employee and your complaint does not involve any of the above concemns. contact the [ille il X0 80T TR LTI for further assistance

If your complaint does involve one of the items listed above then please select the appropriate item(s) to proceed to the next page.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rew.10/22)

UNITED STATES
DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Frequently xd Guestions
A-Z Index
Freedom of Information Act
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OSHA Whistleblowers Online Complaint Form

Office of Special Counsel (OSC)

1_Are you a federal employee, former federal employee, or applicant for federal employment (not including the United States Postal Service (USPS))?
@ Yes

) No or Not Sure

2. Does your complaint involve any of the following laws? (By selecting an option below, it does not preclude you from filing a complaint with the OSC )
] Clean Alr Act @

| Comprehensive Environmental Response, Compensation and Liability Act @
] Safe Drinking Water Act @

Protects employees fram retaliation for reporting violalions of regulations involving
accidents, spills, and other emergency releases of poliutants into the environment

Solid Waste Disposal Act @ / Resource Conservation and Recovery Act

If you are a federal employee and your complaint does not involve any of the above concemns. contact the [illel =X 87 R WG T for further assistance

If your complaint does involve one of the items listed above then please select the appropriate item(s) to proceed to the next page.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

% UNITED STATES
DEPARTMENT OF LABOR

al Safely and Heallh FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

ation &
stitution Ave NW 0 Frequently Asked Cluestions

A-Z Index
Freedom of Information Act Disclaimers
' anl Website Nolices
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OSHA Whistleblowers Online Complaint Form

Office of Special Counsel (OSC)

1. Are you a federal employee, former federal employee, or applicant for federal employment (not including the United States Postal Service (USPS))?
® Yes

) No or Not Sure

2. Does your complaint involve any of the following laws? (By selecting an option below, it does not preclude you from filing a complaint with the OSC )
"] Clean Air Act @

. g . . 2 Protects employees from retaliation for reporting violations of the Act, which
| Comprehensive Environmenial Response, Compensation and Liability Act €

= = requires that all drinking water systems assure that their water is potable as
] Safe Drinking Wate (i} determined by the Environmental Protection Agency.

_] Solid Waste Disposal Act @ / Resource Conservation and Recovery Act

If you are a federal employee and your complaint does not involve any of the above concems, contact the [llel [5-Re 8--15 Rl 11T T I for further assistance.

It your complaint does involve one of the items listed above then please select the appropriate item(s) to proceed to the next page.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA8-60.1. (Rev.10/22)

UNITED STATES
DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Frequently Questions

A-Z Index

Freedom of Information Act
Read the OSHA

Subscnbe to the

OSHA Publicatior

Off f
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OSHA Whistleblowers Online Complaint Form

Office of Special Counsel (OSC)

1. Are you a federal employee. former federal employee, or applicant for federal employment (not including the United States Postal Service (USPS))?
@ Yes
) No or Not Sure

2. Does your complaint involve any of the following laws? (By selecting an option below, it does not preclude you from filing a complaint with the OSC )

] Clean Air Act @
. g . . 2 Protects employees from retaliation for reporting violations of the law that regulates
| Comprehensive Environmental Response, Compensation and Liability Act :
v ROne pe ’ D the disposal of solid waste. This statute is also known as the Resource
] Safe Drinking Water Act @

Conservation and Recovery Act

If you are a federal employee and your complaint does not invoive any of the above concems, contact the [illel =R &= 110 Rl 11T T I for further assistance.

It your complaint does involve one of the items listed above then please select the appropriate item(s) to proceed to the next page.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rew.10/22)

cupational Safely and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH
Administration

onstitution Ave NW Frequently

ABOUT THE SITE

Severe Storm and Flood Recoves A-Z Index

Freedom of Information Act
Assistance Read the OSHA

Subscribe fo the

OSHA Publicatior

Office of
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OSHA Whistleblowers Online Complaint Form

Office of Special Counsel (OSC)
1. Are you a federal employee, former federal employee, or applicant for federal employment (not including the United States Postal Service (USPS))?
® Yes
) No or Not Sure
2. Does your complaint involve any of the following laws? (By selecting an option below, it does not preclude you from filing a complaint with the OSC )
Clean Air Act @
| Comprehensive Environmenial Response, Compensation and Liability Act €
] Safe Drinking Water Act @

_] Solid Waste Disposal Act @ / Resource Conservation and Recovery Act

If you are a federal employee and your complaint does not involve any of the above concems, contact the [illel [5-Re 8=15 Rl 11T, T I for further assistance.

It your complaint does involve one of the items listed above then please select the appropriate item(s) to proceed to the next page.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA8-60.1. (Rev.10/22)

UNITED STATES
" DEPARTMENT OF LABOR

ccupational Safely and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration
nstitution Ave NW At Lalll
A-Z Index
Freedom of Information Act
Read the OSHA
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEQC)
Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommodation, disability-related inquiries and employer medical exams
harassment. equal pay, workplace benefits, or any other term, condition, privilege of employment?
If yes, do you believe that the conduct is discrimination based on any of the following?
] Reasonable Accommaodation for Disability @

| Disability €&
| Employer Medical Exams @
] Harassment @

Equal Pay &

"] Benefils @

| Retaliation for EEOC Activitity @

Discrimination @ based on the following?
Race/Color €
] National Crigin €@
| Religious €@
1 Sex (including sexual orientation, gender identity, and pregnancy) @
| Pregnancy @
| Age Discrimination €

| Genetic Information @

_] None of the above

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

£ UNITED STATES
4/ DEPARTMENT OF LABOR

upational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration : :
)0 Constitution Ave NW e ety SESLINS
€ A-Z Index

Freedom of Information Act

Read the OSHA 5 Impartant Websile Nolices
Subscribe fo the Ewslette Plug-ins Used by DOL
OSHA Publ / bility Statement
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEQC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommodation, disability-related inquiries and employer medical exams
harassment. equal pay, workplace benefits, or any other term. condition, privilege of employment?

If yes, do you believe that the conduct is discrimination based on any of the following?

] Reasonable Accommaodation for Disability @
| Disability & Reasonable al:commndaﬁur.ls are required under three different
laws enforced by the EEOC:

| Employer Medical Exams @
- 1. The Americans with Disabilities Act/Rehabilitation Act

] Harassment @ i - :
(requiring a change to the work environment or in the way

Equal Pay © that things are usually done to help someone with a

] Benefits @ disability apply for a job, perform the duties of a job, or

| Retaliation for EEOC Activitity @ enjoy the benefits and privileges of employment);

2. Title VIl of the Civil Rights Act of 1964 (requiring
¢ adjustments to the work environment that will allow an

Discrimination @ based on the following? apjpﬂcant or employes to comply with their sincerely held
_1 Race/Color @ religious beliefs, practices, or observances ); and
 National Origin © 3. The Pregnant Workers Fairness Act (requiring a change to

| Religious @ the work environment or in the way that things are usually
i done to help someone with a known limitation related to,

1 Sex (including sexual orientation, gender identity, and pregnancy) @ affected by. or arising out of pregnancy. childbirth, or a

] Pregnancy €@ refated medical condition apply for a job, perform the duties

"] Age Discrimination @ of & job, enjoy the benefits and privileges of employment, or

e temporarily suspend the essential functions of a job.
] Genelic Information @

_] None of the above

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

£ UNITED STATES
4/ DEPARTMENT OF LABOR

upational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration : :
)0 Constitution Ave NW e ety SESLINS
€ A-Z Index

Freedom of Information Act

Read the OSHA 5 Impartant Websile Nolices
Subscribe fo the Ewslette Plug-ins Used by DOL
OSHA Publ / bility Statement
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEQC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommodation, disability-related inquiries and employer medical exams
harassment. equal pay, workplace benefits, or any other term. condition, privilege of employment?

If yes, do you believe that the conduct is discrimination based on any of the following?

Reasonable Accommodation for Disability €
] Disability @ Under federal law, a person has a disability if:

| Employer Medical Exams @ - the person has a physical or mental impairment that
5 e i T
| Harassment @ substantially limits one or more major life activities;

2. has a history of such an impairment; or
Equal Fay © 3. is subjected to an adverse employment action because of a
~| Bensfits @ physical or mental impairment the individual actually has or
| Retaliation for EEOC Activitity @ is perceived fo have. except if their impairment, or
percelved Impairment is transitory (lasting or expected 1o
Discrimination @ based on the following? SRR S

Race/Color €
] National Crigin €@
| Religious €@
1 Sex (including sexual orientation, gender identity, and pregnancy) @
| Pregnancy @
| Age Discrimination €

| Genetic Information @

_] None of the above

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

£ UNITED STATES
4/ DEPARTMENT OF LABOR

upational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration : :
)0 Constitution Ave NW e ety SESLINS
€ A-Z Index

Freedom of Information Act

Read the OSHA 5 Impartant Websile Nolices
Subscribe fo the Ewslette Plug-ins Used by DOL
OSHA Publ / bility Statement
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommodation, disability-related inquiries and employer medical exams.
harassment. equal pay, workplace benefits, or any other term, condition, privilege of employment?

If yes, do you believe that the conduct is discrimination based on any of the following?

| Reasonable Accommaodation for Disability €@
] Disability @
| Employer Medical Exams @

Restrictions on when and how much medical information an
employer may oblain about any applicant or employee.

] Harassment @
| Equal Pay @
~| Benefils @

] Retaliation for EEQC Activitity €@

Discrimination € based on the following?

iColor @
[ National Origin €@

| Rac

| Religious €@

Sex (including sexual orientation, gender identity, and pregnancy) @
_] Pregnancy @
Age Discrimination €

—| Genetic Information €@

_| None of the above

PRIVACY ACT STATEMENT
PAFERWORK REDUCTION ACT STATEMENT
OSHA 8-60.1. (Rev.10/22)

w 3 UNITED STATES
¢/ DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

White Ho Frequently Questions
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25



OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEQC)

Does your complaint concern conduct such as firing, non-selection or nan-promation, a reasonable accommodation, disability-related inguiries and employer medical exams,
harassment, equal pay, workplace benefits, or any other term, condition, privilege of employment?

If yes, do you believe that the conduct is discimination based on any of the following?

_| Reasonable Accommodation for Disability € |
| Disability @ Harassment is unwelcome wnngci m;t is based on race, color,

T religion, sex {inciuding sexual crientation & gender Identity).

pregnancy, national origin, older age (beginning at age 40),

| Harassment @ disability, or genetic information including family medical history.

| Equal P

_] Employer Medical Exams @

] Benefits @
| Retaliation for EEOC Activitity €@

Discrimination @ based on the following?
_| Race/Color @
“] National Origin €@

| Religious €

] Sex (including sexual orientation, gender identity, and pregnancy) @
| Pregnancy @

Age Discrimination €

| Genelic Information €@

None of the above

PRIVACY ACT STATEMENT

PAFPERWORHK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

£ UNITED STATES
4/ DEPARTMENT OF LABOR

upational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration : :
)0 Constitution Ave NW e ety SESLINS
€ A-Z Index

Freedom of Information Act

Read the OSHA 5 Impartant Websile Nolices
Subscribe fo the Ewslette Plug-ins Used by DOL
OSHA Publ / bility Statement
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEQC)

Does your complaint concern conduct such as firing, non-selection or nan-promation, a reasonable accommodation, disability-related inguiries and employer medical exams,
harassment, equal pay, workplace benefits, or any other term, condition, privilege of employment?

If yes, do you believe that the conduct is discimination based on any of the following?

| Reasonable Accommodation for Disabllity €@ |
| Disabiliy @ The Equal Pay Act requires thal men and women in the same
T workplace be given equal pay for equal work. The jobs need not be
1 Employer Medical Exams @ identical, but they must be substantially equal. Job content (not job
Harassment @ titles) determines whether jobs are substantially equal

Retaliation for EEQC Activitity €

Discrimination @ based on the following?
_| Race/Color @
“] National Origin €@

| Religious €

] Sex (including sexual orientation, gender identity, and pregnancy) @
| Pregnancy @

Age Discrimination €

| Genelic Information €@

None of the above

PRIVACY ACT STATEMENT

PAFPERWORHK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

£ UNITED STATES
4/ DEPARTMENT OF LABOR

upational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Administration : :
)0 Constitution Ave NW ety SESLINS

A-Z Index
Freedom of Information Act
Read the OSHA 5 Impartant Websile Nolices
Subscribe fo the Ewslette Plug-ins Used by DOL
OSHA Publ / bility Statement
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommodation, disability-related inquiries and employer medical exams.
harassment. equal pay, workplace benefits, or any other term, condition, privilege of employment?

If yes, do you believe that the conduct is discrimination based on any of the following?

| Reasonable Accommaodation for Disability €@

| Disabilty ® Federal employment anti-discrimination laws prohibit employers
gl s from discriminating against workers, and former employees, in
_| Employer Medical Exams @ providing benefits to include insurance, medical benefits, and
] Harassment @ pensions.

| Equal Pay @
_| Bensfils @

] Retaiiation for EEOC Activitity @

Discrimination € based on the following?
_| Race/Color 6@
[ National Origin €@
| Religious €@
_1 Sex (including sexual orientation, gender identity, and pregnancy) @
_] Pregnancy @
Age Discrimination €

—| Genetic Information €@

_| None of the above

PRIVACY ACT STATEMENT
PAFPERWORK REDUCTION ACT STATEMENT
OSHA 8-60.1. (Rev.10/22)

£ UNITED STATES
4/ DEPARTMENT OF LABOR

upational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration

)0 Constitution Ave NW Frequently Questions

A-Z Index

Freedom of Information Act

Read the OSHA 5 Impartant Websile Nolices
Subscribe fo the Ewslette Plug-ins Used by DOL
OSHA Publ / bility Statement
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommaodation, disability-related inquiries and employer medical exams,
harassment, equal pay, workplace benefits, or any other term, condition, privilege of empioyment?

If yes, do you believe that the conduct is discrimination based on any of the following?

Reasonable Accommodation for Disability €
Disability €

| Employer Medical Exams @

Harassment @

EEQ laws prohibit punishing job applicants or employees for
asserting their rights under EEO laws or their right to be free from
employment discrimination, including harassment. Asserting these

EEO rights is called ‘protected activity' and it can take many forms.

] Equal Pay © For example, it is unlawful fo retaliate against applicants or
employees for filing or being a witness in an EEO charge,
| Benefits @ complaint, investigation, or lawsuit; reasonably opposing or
1 Retaliation for EEOC Acti communicating with a supervisor or manager about employment

discrimination, Including harassment, and answering guestions
during an employer investigation of alleged harassment, among

iscriminatior ing?
Discrimination @ based on the following G e

Race/Color @

| National Origin €
| Religious €@

Sex (including sexual orientation, gender identity, and pregnancy) @
_| Pregnancy @
_] Age Discrimination €@

Genetic Information @

| None of the above.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

# % % UNITED STATES
¢ DEPARTMENT OF LABOR
upational Safety and Health

Administration
)0 Canstitution Ave NW

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Frequently
A-Z Index
Freedom of Information Act
Read the OSHA
Subscribe to the

Questions
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommaodation, disability-related inquiries and employer medical exams,
harassment, equal pay, workplace benefits, or any other term, condition, privilege of empioyment?

If yes, do you believe that the conduct is discrimination based on any of the following?

| Reasonable Accommodation for Disability €
g To discriminate against someone means to treat that person
Disability € 2 B -
: differently, or less favorably. for a prohibited reason (see race/color,

| Employer Medical Exams @ elc. below), or because of their association with someone for a

] Harassment @ prohibited reason (such as refusing o hire someone because of
] Equal Pay @ their spouse’s race or religion)
] Benefits @

Retaliation for EEOC Activitity @

Discrimination @ based on the following?
| Race/Color @

| National Origin €@

] Religious @

Sex {including sexual orientation, gender identity, and pregnancy) @
_| Pregnancy @

_] Age Discrimination €@

Genetic Information @

| None of the above.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

£ UNITED STATES
4/ DEPARTMENT OF LABOR

upational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration : :
)0 Constitution Ave NW e ety SESLINS
€ A-Z Index

Freedom of Information Act

Read the OSHA 5 Impartant Websile Nolices
Subscribe fo the Ewslette Plug-ins Used by DOL
OSHA Publ / bility Statement
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommaodation, disability-related inquiries and employer medical exams,
harassment, equal pay, workplace benefits, or any other term, condition, privilege of empioyment?

If yes, do you believe that the conduct is discrimination based on any of the following?

| Reasonable Accommodation for Disability €
=== y Race discrimination involves treating someone (an applicant or
Disability € z . :
: employee) unfavorably because he/she is of a cerfain race or

| Employer Medical Exams @ because of personal characteristics associated with race (such as

] Harassment @ hair texture, skin color, or ceriain facial features).
] Equal Pay @ Color discrimination involves treating someone unfavorably
| Benefits @ because of skin colorfcomplexion (such as treating someone who is

darker-skinned unfavorably in comparison fo a lighter-skinned

Retaliation for EEOC Activitity @ P o ———

Discrimination @ based on the following?
| Race/Color @

| National Origin €

| Religious €@

Sex {including sexual orientation, gender identity, and pregnancy) @
_| Pregnancy @

_] Age Discrimination €@

Genetic Information @

| None of the above.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

£ UNITED STATES
4/ DEPARTMENT OF LABOR

upational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Administration : :
)0 Constitution Ave NW ety SESLINS

A-Z Index
Freedom of Information Act
Read the OSHA 5 Impartant Websile Nolices
Subscribe fo the Ewslette Plug-ins Used by DOL
OSHA Publ / bility Statement
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommaodation, disability-related inquiries and employer medical exams,
harassment, equal pay, workplace benefits, or any other term, condition, privilege of empioyment?

If yes, do you believe that the conduct is discrimination based on any of the following?

| Reasonable Accommodation for Disability €

Disabilly @ Discrimination involves treating people (applicants or employees)
' unfavorably because they are from a particular country or part of

the world, because of ethnicity or accent, or because they appear

] Harassment @ o be of a ceriain ethnic background, even if they are not.

] Equal Pay @

| Benefits @

Retaliation for EEOC Activitity &

| Employer Medical Exams @

Discrimination @ based on the following?
| Race/Color @
| Nafional Origin €
] Religious @
| Sex {including sexual orientation, gender identity, and pregnancy) @
_| Pregnancy @
"] Age Discrimination €@

7| Genetic information @

| None of the above.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

w 3 UNITED STATES
4/ DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection of non-promotion, a reasonable accommodation, disability-related inguiries and employer medical exams
harassment, equal pay, workplace benefits, or any other term, condition, privilege of employment?

If yes, do you believe that the conduct is discrimination based on any of the following?

| Reasonable Accommodation for Disability €
T Religious discrimination involves treating an applicant or employee

Disability €

unfavorably because of his or her religious beliefs. The law protecis

not only people who belong to traditional, organized religions, such

Harassment € as Buddhism, Christianity, Hinduism, Isiam. and Judaism, but also

] Equal Pay @ others who have sincerely held religious, ethical or moral beliefs,

o= 3 including a sincerely held belief in the absence of religion

Employer Medical Exams @

] Benefits @
| Retaliation for EEOC Acti

L]

Discrimination @ based on the following?
1 Race/Color @

| National Origin €
Religious @

] Sex {including sexual orientation, gender identity, and pregnancy) Li]
| Pregnancy @
] Age Discrimination @

Genetic Information @

—| Mone of the above

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

£ UNITED STATES
4/ DEPARTMENT OF LABOR

upational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration

)0 Constitution Ave NW Frequently Questions

A-Z Index

Freedom of Information Act

Read the OSHA 5 Impartant Websile Nolices
Subscribe fo the Ewslette Plug-ins Used by DOL
OSHA Publ / bility Statement
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommaodation, disability-related inquiries and employer medical exams,
harassment, equal pay, workplace benefits, or any other term, condition, privilege of empioyment?

If yes, do you believe that the conduct is discrimination based on any of the following?

| Reasonable Accommodation for Disability €
Disabilly @ Sex discrimination involves treating someone (an applicant or
' employee) unfavorably because of that person’s sex, including the

| Empioyer Medical Exams @ person's sexual orientation, gender identity, or pregnancy. The

] Harassment @ EEOC enforces three federal laws that protect job applicants and
] Equal Pay © employees on the basis of pregnancy and related conditions — The
Pregnant Workers Falrmess Act, Title VIl of the Civil Rights Act of
| Benefits @ 1964, and the Americans with Disabilities Act. These protections
1 Retaliation for EEOC Activitity @ include the right to reasonable accommodation,

Discrimination @ based on the following?

| Race/Color @
| National Origin €@

] Religious @
| Sex {including sexual orientation. gender identity, and pregnanc
| Pregnancy @

_] Age Discrimination €@

7| Genetic information @

| None of the above.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

w 3 UNITED STATES
4/ DEPARTMENT OF LABOR
FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

ation = " P . -
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommaodation, disability-related inquiries and employer medical exams,
harassment, equal pay, workplace benefits, or any other term, condition, privilege of empioyment?

If yes, do you believe that the conduct is discrimination based on any of the following?

| Reasonable Accommodation for Disability €
Disabilly @ Discrimination involves treating a woman (an applicant or
' employee) unfavorably because of pregnancy, childbirth, or a

| Empioyer Medical Exams @ medical condition refated to pregnancy or childbirth.

| Harassment @

] Equal Pay ©
| Benefits @
Retaliation for EEOC Activitity @

Discrimination @ based on the following?
| Race/Color @

| National Origin €

| Religious €@

Sex {including sexual orientation, gender identity, and pregnancy) @
] Pregnancy @

_] Age Discrimination €

Genetic Information @

| None of the above.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

w 3 UNITED STATES
4/ DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
ation = " P . -
anstitution Ave NW - Frequently d Questions dom of Information Act
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommaodation, disability-related inquiries and employer medical exams,
harassment, equal pay, workplace benefits, or any other term, condition, privilege of empioyment?

If yes, do you believe that the conduct is discrimination based on any of the following?

| Reasonable Accommodation for Disability €

Disabilly @ Age Discrimination in Employment Act forbids age discrimination

: against people who are age 40 or older. It does not protect workers

under the age of 40. although some states have laws that protect
] Harassment @ younger workers from age discnimination.
] Equal Pay @
| Benefits @
Retaliation for EEOC Activitity @

| Employer Medical Exams @

Discrimination @ based on the following?
| Race/Color @

| National Origin €

| Religious €@

Sex {including sexual orientation, gender identity, and pregnancy) @
_| Pregnancy @

| Genetic Information @

| None of the above.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

w 3 UNITED STATES
4/ DEPARTMENT OF LABOR
FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

ation = " P . -
anstitution Ave NW - . Frequently d Questions dom of Information Act
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommaodation, disability-related inquiries and employer medical exams,
harassment, equal pay, workplace benefits, or any other term, condition, privilege of empioyment?

If yes, do you believe that the conduct is discrimination based on any of the following?

| Reasonable Accommodation for Disability €

| Disabilty @ Itis |Ileg_al Fo dlscdminate aggln_st emplcf)'ee.s or app!icar!!s becguse
' of genetic information. Genetic information includes family medical

history, as well as Information about genetic tests, among other

| Harassment @ things.

| Employer Medical Exams @

] Equal Pay ©
| Benefits @
Retaliation for EEOC Activitity @

Discrimination @ based on the following?
| Race/Color @

| National Origin €

| Religious €@

Sex (including sexual orientation, gender identity, and pregnancy) @
_| Pregnancy @
_] Age Discrimination €

~| Genetic information €

| None of the above.

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev10/22)

w 3 UNITED STATES
4/ DEPARTMENT OF LABOR
FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

ation = " P . -
anstitution Ave NW - Frequently d Questions dom of Information Act

A-Z Index
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable accommaodation, disability-related inquiries and employer medical exams
harassment, equal pay, workplace benefits, or any other term, condition, privilege of employment?

If yes, do you believe that the conduct is discrimination based on any of the following?

Reasonable Accommodation for Disability @
| Disability €
Employer Medical Exams @

| Harassment @&

] Equal Pay ©

Benefits 6

Retaliation for EEOC Activitity @

Discrimination @ based on the following?

Race/Color €

| National Origin €@

| Religious @

] Sex (including sexual orientation, gender identity, and pregnancy) €@
] Pregnancy @

| Age Discrimination €

~| Genetic Information @
| None of the above
Does your complaint include additional workplace safety and health issues or other laws covered by OSHA?

() Yes, or Not Sure
@ No

Based on your answers It does not appear OSHA has jur tol gate your p . Please click here to go to:
Equal Employment Opportunity Commission Regifliy=gelEltLlal

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

DEPARTMENT OF LABOR

al Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration a s s KR A # Soa A
stitution Ave NW i o Freguently Asked Questions dom of Information Act

A-Z Index Securi atement
Freedom of Information Act

Read the OSHA - §

Subscribe o the OSHA Newslette - d by DOL
OSHA Publications " y Statement

Office of Inspector General
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OSHA Whistleblowers Online Complaint Form

Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as fifing, non-selection or non-promotion, a reasonable accommodation, disability-related inquiries and employer medical exams
harassment. equal pay, workplace benefits, or any other term, condition, privilege of employment?

If yes, do you believe that the conduct is discrimination based on any of the following?

Reasonable Accommadation for Disability @
| Disability €&

_1 Employer Medical Exams @

| Harassment €

| Equal Pay ©

| Benefis €@

| Retaliation for EEOC Acti

Discrimination @ based on the following?

| Race/Color @

National Origin €
Religious @

1 Sex (including sexual orientation, gender identity, and pregnancy) @

] Pregnancy @
| Age Discrimination @&

] Genetlc information €

| None of the above

Does your complaint include additional workplace safety and health issues or other laws covered by OSHA?

@ Yes, or Not Sure
) No

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT
OSHA B-60.1. (Rev10/22)

£ UNITED STATES
4/ DEPARTMENT OF LABOR

upational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Administration

)0 Constitution Ave NW Frequently Questions

A-Z Index

Freedom of Information Act

Read the OSHA 5 Impartant Websile Nolices
Subscribe fo the Ewslette Plug-ins Used by DOL
OSHA Publ / bility Statement
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OSHA Whistleblowers Online Complaint Form

|s your complaint regarding retaliation for reporting the following?

Select all that apply

Waorkplace safety and healih Issues or other laws covered by OSHA.

_| Reporting a work-related injury or iliness

| Filing a complaint or reporting regulatery violations lo OSHA or any other federal govemnment or regulatory agency other than WHD, OSC, NLRB and EEOC.
| Refusing to perform a task the employee believes is dangerous or illegal

_| Other (Please Specify)

If you have not experienced retaliation for reporting any of the above items and are wanting to make a general inquiry regarding whistleblower protection, please visit
hitps./iwww osha gov/form/ecorrespondence

If you have not experienced retaliation for reporting any of the above items and are wanting to file a safety and health complaint or would like to speak to an OSHA Compliance Officer,
please call (800) 321-6742 (OSHA) or visit hitps /i'www.osha.gov/workers/file-complaint

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev.10/22)

DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

White House ¥ 5 3 Freedom of Information Act
om and Flood R
Disclaimers
Important Website No
sletter
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OSHA Whistleblowers Online Complaint Form

UNITED STATES

» DEPARTMENT OF LABOR

CONTACTUS FAQ ATOZINDEX ENGLISH ESPANOL

Occupational Safety and Health Administration

OSHA v STANDARDS v ENFORCEMENT TOPICS v HELF AND RESOURCES v NEWS v | Q SEARCH OSHA |

Back to Whistleblower Protection Program / OSHA Online Whistleblower Complaint Form Ver est pigina en espafiol

OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

Instructions

US Department of Labor OMB # 1218-0236
Occupational Safety and Health Administration
Notice of Whistleblower Complaint

Have you suffered an adverse employment action?
One selection is required

To have a valid complaint. you must allege that your employer took at least one adverse employment action against you. An action is "adverse” if it negaftively affected your conditions
of employment in any way (see examples below).

If yes, please list your most recent adverse employment action

@ Termination / Layoft _) Fallure to Hire / Re-hire

_ Discipline Negative Performance Evaluation

*) Demation | Reduced Hours _) Threat to Take any of the Above Actions
Suspension Harrassment / Intimidation

Other (please describe)

_) Denial of Benefits
_) Fallure to Promote

No, | have not suffered an adverse employment action

Continue to the next section

[ Cancel, Return to www.whistleblowers.gov l

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

P

"w"’hl UNITED STATES

T

Occupational Safely and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Admin on S e Ry v o ail o
nstitution Ave NW White House Frequently Asked Guestions edom of Information Act
- A-Z Index & Security

ton, DC 20210
Freedom of Information Act
OSHA Newsletler

www.OSHA gov
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OSHA Whistleblowers Online Complaint Form

N\ UNITED STATES

DEPARTMENT OF LABOR

Occupational Safety and Health Administration CONTARTLS “TAR ATDEINEX ENCCRH ESRANGL

OSHA v STANDARDS v ENFORCEMENT TOPICS v HELF AND RESOURCES v NEWS v | Q SEARCH OSHA |

Back to Whistleblower Protection Program / OSHA Online Whistieblower Complaint Form
OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

Instructions

US Department of Labor OMB # 1218-0236
Occupational Safety and Health Administration
Notice of Whistieblower Complaint

Have you suffered an adverse employment action?
One selection is required

To have a valid complaint, you must allege that vour emolover took at least one adverse emolovment action aoainst vou. An action is "adverse” if it negatively affected your conditions
of employment in any way (see examples |

IT yes, please list your most recent adverse

OSHA's whistleblower protection laws only cover ploy that have a
) Termination / Layoff negative employment action, also known as an adverse employment action. To
) Discipline submit a whistieblower complaint to OSHA, you must allege that you suffered some

type of adverse employment action. To learn more about whistieblower protection
laws, return to www.whistleblowers.gov, or call 1-800-321-O5HA to speak with an

_) Suspension OSHA representative. If you have not suffered an adverse employment action and are
) Denial of Benefits only wanting to report a safety or health hazard, or request an inspection, please
5 contact your local OSHA Area Office for further assistance.

No, | have not suffered an adverse employment action

Demeotion / Reduced Hours

() Failure to Promote

[ Cancel, Return to www.whistleblowers.gov ]

PRIVACY ACT STATEMENT
PAFPERWORK REDUCTION ACT STATEMENT
OSHA 8-60.1. (Rev.10/22)

2 UNITED STATES

Occupational OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Adminis -
Frequently Asked Questions edom of iInformation Act
A-Z Index
Freedom of Information Act
Read the OSHA Newsletier
www OSHA gov

No Fear Act Dat:
Office of S Counsel
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OSHA Whistleblowers Online Complaint Form

When did you suffer the most-recent adverse employment action?

Each whistleblower protection law that OSHA administers requires that complaints be filed within a certain number of days after the alleged adverse employment action. The time
periods vary from 30 days to 180 days. depending on the specific law (statute) that applies. For example, Section 11(c) of the OSH Act, which covers workplace safety and health
matters, requires that a complaint be filed within 30 days of the adverse employment actionadverse employment action. Under certain extenuating circumstances, however, OSHA
may accept a complaint filed after the deadline has expired. Review a summary of the filing deadlines that apply to each statute.

Date of Most-Recent Adverse Employment Action (Required - please enter mm/ddiyyyy)
03/28/2024 0 | Set

(If you cannot remember the exact date, please enter the approximate date.)
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OSHA Whistleblowers Online Complaint Form

(If you cannot remember the exact date, please enter the approximate date.)

Why do you believe you suffered the adverse employment action(s)? (at least one required)
Please check all that apply

Filing Requirements

] Called/ Filed complaint with OSHA ] Because you engaged In protected concerted activities regarding workplace safety

~| Called / Filed complaint with ancther govemment agency andlor health activities
: - e ] Reparted an injury, iliness, or accident

Participated in safety and health activities
| Complained to management about unlawful conditions, conduct, or practices : 3 H
—

TR . . N _ ) | Refusing to perform a task the emp believes is us or fllegal
_| Testified or provided statement in a proceeding (e.g., govemment inspection or = ngio pel hoih b Ll 9
Investigation) | Other (please describe below)

Why do you believe you suffered adverse employment action(s)?

Is there anything else that you would like OSHA to know about what happened? 0 /2000

0/ 2000

Cancel, Return to www.whistleblowers.gov

FRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

ccupational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH  ABOUT THE SITE
Administration i e R
onstitution Ave NW White Hou: Frequently Questions

A-Z Index
Disclaimers
Assistance ad i Important Website Nolices

No Fear Act Data
U.S. Office of Special Counsel

44



OSHA Whistleblowers Online Complaint Form

When you suffered the adverse employment action, who did you work for?

Company Name (Required)

Is this a private or public sector employer? (Required)

Frivate
_) Public

Cancel, Return to www.whistleblowers.gov

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA B-60.1. (Rev.10/22)

Jccupational Safe FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

While House = Asked Questions

USA gov A Pu / ility State:
Mo Fear Act Dala
u
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OSHA Whistleblowers Online Complaint Form

ATTENTION

Coverage of federal employees varies by statute. With the exceptlion of U.S. Postal Service
employees. the OSH Act does not protect federal employees from retaliation. However, all
federal agencies are required to establish procedures to ensure that no employee suffers
retaliation for reporting unsafe or unhealthful working conditions, or for otherwise engaging
in safety and health activities. If you are a federal employee and you are unsure if you are
covered by a statute OSHA administers, please call 1-800-321-0SHA (6742) for assistance
histieblowers gov,

Company Name  Company, Inc.
(Required)

Is this a private or public sector employ

~) Private
@ Public
Federal
State, County, Municipal, or Territorial

[ Cancel, Return to www.whistleblowers.gov ]

PRIVACY ACT STATEMENT

FAFPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

 UNITED STATES
DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
thon ;i o :
onstitution Ave NW Frequs ¥
A-Z Index

. 800-321-6742 (OSHA) ce Freedom of Information Act

Ty Jisaster Reco s e Read the 1A Newsletter

www.OSHA go € il Subscribe 1o the OSHA Newsletter
JSHA Publication
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OSHA Whistleblowers Online Complaint Form

ATTENTION #~
: c 0/ 2000
Coverage of non-federal public-sector employees varies by statute. For example, state
county, and municipal empioyees are not covered under the Cccupational Safety and Health
Act (OSH Act), but some federally-recognized tribal enfities may be covered in cerfain
circumstances. Non-federal public-sector employees may also be covered in states which
y Operate their own, Federal OSHA-approved occupational safety and health programs. For
information on the 26 federally-approved State Plan States, call 1-B00-321-05HA (6742) or
Company Name | Company, Inc wvisit www.osha. gov/stateplans.
(Required)
Non-federal public-sector employees may be covered under whistieblower protection
provisions other than the OSH Act, including (but not limited ta) the Clean Air Act, the
Is this a private or public sector employ National Transit Systems Security Act. and the Federal Rallroad Safety Act. Click here for a
summary of which OSHA whistieblower protection statutes cover non-federal public-sector

) Private employees. If you are a non-federal public-sector employee and are unsure if your complaint
@ Public is covered, call 1-800-321-O5HA (6742) for assistance, or visit www whistieblowers.gov
| Federal

@ State, County, Municipal, or Territorial

Continue to the next section

[ Cancel, Return to www.whistleblowers.gov ]

PRIVACY ACT STATEMENT
PAFPERWORK REDUCTION ACT STATEMENT

OSHA B8-60.1. (Rev.10/22)

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

200 Constitution Ave NW lile Hou Frequently Asked Queslions

Wi gton, D H om and Flood R
. 800-321-6742 (OSHA) 2

TTY

www.OSHA gov

a7



OSHA Whistleblowers Online Complaint Form

When you suffered the adverse employment action, where was your worksite?
(e.g., home office; official duty station; dispatch; home terminal)

‘Worksite Address when Alleged Retaliation Occurred (Street, City, State, Zip)

Sweel | Street Address forksile
State. (Required) Select one.. ~
City:

Zip:

| Location on Federal or Military Base

‘What is the name of the person who issued the adverse employment action(s), title or posifion, and contact information?

‘What reason(s) did your employer give for the adverse employment action(s)?

0/ 2000

Cancel, Return to www.whistleblowers.gov

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

DOccupalional Safety and Health OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE
Admi ation
Constitution Ave NW

Frequently Asked GQuestions

48



OSHA Whistleblowers Online Complaint Form

How can OSHA contact your employer?

Employer Name Gf
different from “Company

RO SR Mame and Title of Management Person (for contact purposes only)
Mame: irst Name I
Title:
Phone: Ext

Name and Title of Your Supervisor:
Name:
Title:
Employer Mailing Address (if diffierent from worksife sddress, | e, Comparste or Hesdquarters, it )
Street:

State Select one.. w

City:

Zip:

Alt Phone:

Employer Phone:

Employer Fax;, S s Alt Fax:
Employer Email

Type of Business:

Continue to the next section

[ Cancel, Return to www.whistleblowers.gov ]

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

\ UNITED STATES
DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

White Hot Frequently Asked (Juestions Freedom of Information Act

A-Z Index

Freedom of Information Act
Read the
Subscnbe to th
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OSHA Whistleblowers Online Complaint Form

How can OSHA contact you?
Please complete all required fields

Name (Required):
IMalling Address (Street, City, State, Zip) (Required).
treet | Street Address

State: | Selectone.. ~

City:

Zip:
Telephone Numbers (include area code) (at least one required):

Home: | f s s
WOMHC | R Ext
Coll | i s

Mo Telephone Avaliable

Email Address
(Required):

Confirm Email Address Ema 1dres
(Required):
Other Contact Person?

Name

Phone

Preferred Method of ~ Select one.. v
Contact

Preferred Time of | Select one, ~
Contact:

Do you require the use of a translation service to speak with an OSHA Representative?

1 Yes (specify language)
) No

Cancel, Return to www.whistleblowers.gov

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT OSHA B-60.1. (Rev.10/22)

\ UNITED STATES
DEPARTMENT OF LABOR

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

Frequently ed Guestions 2dom of Information Act

A-Z Index &
Disclaimers
Important Website Nol
Plug-
Accessibility Statement

ement

“ial Counsel
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OSHA Whistleblowers Online Complaint Form

Designated Representative

Do you have an authorized [ designated representative (e g., attorney, shop steward)?

| No
® Yes

Are you an authorized / designated representative (e.g., attomey, shop steward) that is filing on behalf of an employee?

No
Yes

If yes for either, please provide contact information for the authorized/desig repr

Name: (Required)  Name L ast Name first name

Title:

Qrganization Name (if rganizatio
any)

Union AfMiliation (it any ).
Address (Street, Clty, State, Zip Code):
Street: treet
State: = Selectone.. ~
Ccity

Zip:

Phone (day): (Required) Ext: This field is required.

Email:

This field Is required.By checking this box, | certify that the named empiloyee has authorized me to act as their representative for purposes of this complaint.

Cancel, Return to www.whistleblowers.gov ]

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

¥ % UNITED STATES

LS

OCCUPATIONAL SAFETY AND HEALTH

Frequently uestions

A-Z Index
Freedom of Information Act

OSHA B-60.1. (Rev.10/22)

ABOUT THE SITE
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OSHA Whistleblowers Online Complaint Form

Submission

Please review the information you have entered to ensure that it Is accurate. You may change any answers as needed before submitting the form.

NOTE: Itis unlawful to make any y false, L or fr to an agency of the United States. Violations can be punished by a fine or by
imprisonment of not more than five years, or by both. See 18 U.5.C. 1001(a); 29 U.5.C. 666(g).

By clicking SUBMIT below, you certify that the information in this complaint is true and correct to the best of your knowledge and belief. Please click "Submit” only once.
Remember that you cannot file a I with OSHA anony y. If you file a plaint, OSHA will you to di your plaint. If OSHA
p with an ir the employer will be of your P

Filing a complaint with OSHA does not preclude you from filing a complaint with another government or regulatory agency, i.e., WHD, NLRB, OSC, EEQC, etc.

All services are free, whether you are documented or not. Please remember that your employer cannot terminate you or in any other manner retaliate against you for filing a complaint
with OSHA, or any other govemment or regulatory agency,

SUBMIT your complaint to OSHA

[ Cancel, Return to www.whistleblowers.gov ]

PRIVACY ACT STATEMENT
PAFERWORK REDUCTION ACT STATEMENT

OSHA 8-60.1. (Rev.10/22)

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH ABOUT THE SITE

While House

mm and Flood Ry

ial Counsel
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