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Group Action to Improve Wages andior Beneffs

Union Actviles (supporting a union of choosing ot to participate In union activites)

Workplace safety and health isst

Office of Special Counsel (OSC)

o ofher laws covered by OSHA (By making this selection, t does not preclude you from fiing a complaint with the NLRB)

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 compl

laint invoive any of the

following laws? (By selecting an option belor

it does not pr
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Consenvation and Recovery Ac

onservation and Recovery Act

1f you are a federal employee and your complaint does not involve any of the above concens. contact the ([ A

If your complaint does involve one of the items listed above then please select the appropriate item(s) to proceed to the next page.
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Group Action to Improve Wages andior Beneffs
Union Actviles (supporting a union of choosing ot to participate In union activites)

Workplace safety and health isst

o ofher laws covered by OSHA (By making this selection, t does not preclude you from fiing a complaint with the NLRB)

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 comple

int involve any of the following laws? (By selecting an option beloy

it does not pr

clude you from filing a complaint with the OSC

1f you are a federal employee and your complaint does not involve any of the above concerns, contact the [l ) 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.
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as fring, non-selection or non-promation, a reasonable accommodation, disabilly-related inquiries and employer medical exams,
harassment, equal pay, workplace benefis, or any ofher term, condition, prviege of employment?

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

nodation for Disabilty @

None of the above

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

OSHAB60.1. (Rev 10/22)
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as fring, non-selection or non-promation, a reasonable accommodation, disabilly-related inquiries and employer medical exams,
harassment, equal pay, workplace benefis, or any ofher term, condition, prviege of employment?

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

o Disapity ©

Reasonable accommodations are required under three diferent
Iaws enforced by the EEOC:

1. The Americans with Disabilties ActRenabiltation Act
(requifing 2 change o the work environment of n the way.
that things are usually done to help someone wih a
aisabilty apply for a ob, perform the duties of a ob,
° enjoy the benefits and prvileges of employment)
Titi VIl of the Civil Rights Act of 1964 (requining
adjustments to the work environment that will allow an
appiicant or employee to comply with their sincerely held
religious beliefs, practces, or observances J; and
3. The Pregnant Workers Faiimess Act(requiring a change
the work environment or in the way that things are usually
Gone to help someone with 3 known Imiation fefated (o
)@ affected by. o arising out of pregnancy, childbirth, or a
efated medical condition 2pply for 2 job, perform the dltles
of ajob, enjoy the benefits and privileges of employment, or
temporarlly suspend the essential functions of a ob.

Discrimination @ based on the following’

1 None of the above

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as fring, non-selection or non-promation, a reasonable accommodation, disabilly-related inquiries and employer medical exams,
harassment, equal pay, workplace benefis, or any ofher term, condition, prviege of employment?

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

nodation for Disabilty @
Underfederal law, 2 person has a disabily i

1. the person has 2 physical or mental impairment 1
substantialy imis one or more major Ife activies

2. has a history of such an impairment or

3.is subjected to an adverse employment action because of a
physical of mental impairment the individual actually has or
is perceived (o have. except I their mpaiment, or
percelved impaiment s ranstiory (1asting or expected 1o
Tast s months or less) and minor

1 None of the above

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

OSHAB60.1. (Rev 10/22)
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as fring. non-selection of non-promation, a reasonable accommodation, disabilly-related inquiries and employer medical exams,
harassment equal pay, workplace benefis,or any oiher term, condition, prviege of employment?

do you believe that the conduct is discrimination based on any of the following?
o

DI
Restrictions on when and how much medicalinformation an
‘empioyer may obtain about any appiicant or employee

for EEOC Activity @
crimination @ based on the following?
Color @
O National Origin ©

Noe of the above

PRIVACY ACT §

JENT

PAPERWORK REDUCTION ACT STATE

OSHAB60.1. (Rev 10/22)
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion,

nar

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

vitty @

ormaton @

71 None of the above

UNITED STATES

°

a reasonable accommodation, disabily-related inquiries and employer medical exams
sment, equal pay, workplace benefis, or any other term, condition, prviege of employment?

Harassment is unwelcome conduct thatis based on race, color
relgion, sex (nclucing sexual orlentation & gender dentty)
pregnancy, national origi, older age (beginning at age 40),
aisabiRty, or genelic information including family medical istory

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

DEPARTMENT OF LABOR

Occupational Saety and Health
Administration
0 Constitution Ave NW.

Washington, DC 20210
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion,
nar

a reasonable accommodation, disabily-related inquiries and employer medical exams
sment, equal pay, workplace benefis, or any other term, condition, prviege of employment?

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

°

The Equal Pay Act requires that men and women In the same.
workpiace be given equal pay for equal work The Jobs need not be
identical, but they must be substantialy equal. Job content (not job
tilles) Getermines whether jobs are substantaly equal

vitty @

ormaton @

71 None of the above

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

OSHAB60.1. (Rev 10/22)
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as fring. non-selection of non-promation, a reasonable accommodation, disabilly-related inquiries and employer medical exams,
harassment equal pay, workplace benefis,or any oiher term, condition, prviege of employment?

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

‘able Accommodation for Di o
o Federal employment antiiscrimination laws prohibit employers
fiom discriminating against workers, and former employes, in
S . e providing benefts 1o include nsurance, mecical benefis, and
Harsereit @ pensions.
for EEOC Activity @

crimination @ bas

od on the following?

o
val Orgin ©

Noe of the above

PRIVACY ACT §

JENT

PAPERWORK REDUCTION ACT STATE

OSHAB60.1. (Rev 10/22)

UNITED STATES
DEPARTMENT OF LABOR

Occupational Saety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH  ABOUT THE SITE
Administration e e Cuestions Free ormation Act
s e (AACIED Wnite Hous d Questions edom of Information Act

Severe St Z inde Privacy & Securly Stalement

Washington, DC 20210
6009216742 (OSHA) m o Information Act Disclaimers
B a0 the OSHA Newskefter Important Website Notices.
WOSHA gov DisasterAssistan Ibe 10 the OSHA Ney Plug-ins Used by DOL
usA gov HA Publication Accessibiity Statement
No Fear Act Data Offce of Inspector General
us. om





image31.jpeg
Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promation, a reasonable accommodation, disabilty-related inquiries and employer medical exams.
harassment, equal pay, workplace benefis, or any ofher ferm,. condition, priviege of employment?

that the conduct s di

do you bel on any of the follow

mination base

ng?

commadation for Disabilty @

= EEO laus pront punishing job appicantsor employees for
assering el ights under EEO laws ot el ight o be fee from
Eams 0 empoyment dscriminaton,inclucing harassment. Assertng tese

EEO rignts s called ‘protected activiy' and f can take many forms.
For example, s unlawful to retalate against applicants or
‘employees for ling or being a witness in an EEO charg
complaint. investigation, or lawsut reasonably 0pposing or
communicating with a supervisor or manager about employme
discrimination, Including harassment, and answering questions
auring an employer investigation of aleged harassment, among
many ofher examples.

None of the above.

PRIVACY ACT STATEMENT

RWORK REDUCTION ACT STATEMENT

OSHAB60.1. (Rev 10/22)
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promation, a reasonable accommodation, disabilty-related inquiries and employer medical exams.
harassment, equal pay, workplace benefis, or any ofher ferm,. condition, priviege of employment?

on any of the follow

that the conduct s di

do you bel mination base

commadation for Disabilty @

)

None of the above.

PRIVACY ACT

UNITED STATES
DEPARTMENT OF LABOR

Occupational Saety and Health FEDERAL GOVERNMENT
Administration

0 Constitution Ave NW. ke Hous

Severe St

Washington, DC 20210

800321
™
WOSHA gov

2 (OSHA)

DisasterAssistan
Usa gov
No Fear Act Data
us. om

ng?

To discrminate against someone means to reat that person
diflerenty, or less favorably. for 2 prohibied reason (see race/color
etc. below),or because of their association with someone for a
pronibied reason (such as refusing to hire someane because of
their spouse's race of eligion)

TATEMENT

RWORK REDUCTION ACT STATEMENT

OSHAB60.1. (Rev 10/22)

OCCUPATIONAL SAFETY AND HEALTH  ABOUT THE SITE

ed Questions Freedom of Information Act
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promotion, a reasonable acc
harassment, equal pay, workplace benefis, or any ofher ferm,. condition, priviege of employment?

mmodation, disabilty-related inquiries and employer medical exams,

that the conduct s di

do you bel imination based on any of the following?

e Accommodation for Disabilty @

Race discrimination involves treating someone (an applicant or
‘employee) unfavorably because helshe is of a certain race of
because of personal Characteristics associated with race (such as
hartexture, skin color, or certai facil features)

Color discrimination involves treating someone unfavorably
because of skin color/complexion (such 2s lreating Someone w
arker-skinned unfavorably in comparison {0 a lghter-skinned
person from the same race).

exual orientation, gender identty, and pre

None of the above.

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

OSHAB60.1. (Rev 10/22)
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promation, a reasonable accommodation, disabilty-related inquiries and employer medical exams.
harassment, equal pay, workplace benefis, or any ofher ferm,. condition, priviege of employment?

do you believe that the conduct is di

on any of the follow

mination base

ng?

commadation for Disabilty @

Discrimination invoives treating people (applicants or employees)
unfavorably because they are from a particular country or part of
the worl, because of ethnicty or accent, or because
tobe of a certai ethnic background, even ifthey are not

)

None of the above.

PRIVACY ACT STATEMENT

RWORK REDUCTION ACT STATEMENT

OSHAB60.1. (Rev 10/22)
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promation, a feasonable accommodation, disabilly-related inquiries and employer medical exams.
harassment. equal pay, workplace benefis, or any ofher term. conditon, priviege of employment?

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

o
Religious alscrimination involves treating an appicant or employee:
unfavorably because of his or her religious beliefs. The law profects
ot anly people who belong to fraditional, organized refigions, such
as Budahism, Chrstianty, Hinduism, Isiam, and Judaism, but also
others who have sincerely held religious. ethical or moral beliefs,
including a sincerely held belie in the absence of reigion.

1@ based on the following?

3 None of the above.

PRIVACY ACT STAT!

ENT

PAPERWORK REDUCTION ACT STATEME!

OSHAB60.1. (Rev 10/22)
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promation, a reasonable accommodation, disabilty-related inquiries and employer medical exams.
harassment, equal pay, workplace benefis, or any ofher ferm,. condition, priviege of employment?

do you bel

that the conduct s di

mination base

on any of the follow

ng?

commadation for Disabilty @

Sex discrimination involves treating someone (an applicant o
‘employee) unfavorably because of that person's sex, includi
person's sexual orlentation, gender igentiy, or pregnancy. The
EEOC enforces three federal laws that protect job applicants and
‘employees on the basis of pregnancy and related conditions — The
Pregnant Workers Faimess Act, Titie VI of the Civl Rights Act of

964, and the Americans wih Disabilties Act, These protections
include the fight to reasonable accommadation

the

)

and pregnancy) ©

None of the above.
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RWORK REDUCTION ACT STATEMENT
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promation, a reasonable accommodation, disabilty-related inquiries and employer medical exams.
harassment, equal pay, workplace benefis, or any ofher ferm,. condition, priviege of employment?

do you believe that the conduct is di

on any of the follow

mination base

ng?

commadation for Disabilty @

Discrimination invoives treating a woman (an applicant or
employee) unfavorably because of pregnancy. chikdbirh, or 2
medical conditon related 1o pregnancy or chidbit.

)

None of the above.

PRIVACY ACT STATEMENT

RWORK REDUCTION ACT STATEMENT
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promation, a reasonable accommodation, disabilty-related inquiries and employer medical exams.
harassment, equal pay, workplace benefis, or any ofher ferm,. condition, priviege of employment?

do you believe that the conduct is di

mination based on any of the follow

ng?

commadation for Disabilty @

‘Age Discrimination in Employment Act forbids age discrimination
against people who are age 40 0r oider I Goes ot protect workers
under the age of 40, although Some states have laws that protect
younger workers from age discrimination.

)

tion @ based on the following?
°

National Origi @

°

luding sexual o

None of the above.

PRIVACY ACT STATEMENT

RWORK REDUCTION ACT STATEMENT
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as firing, non-selection or non-promation, a reasonable accommodation, disabilty-related inquiries and employer medical exams.
harassment, equal pay, workplace benefis, or any ofher ferm,. condition, priviege of employment?

do you believe that the conduct is di

on any of the follow

mination base

ng?

commadation for Disabilty @

1t Hlegal to discriminate against employees or appicants because
of genelic information, Genelic information includes family medical
history, s well as Information about geneic tests, among other
things

)

None of the above.

PRIVACY ACT STATEMENT

RWORK REDUCTION ACT STATEMENT

OSHAB60.1. (Rev 10/22)
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Equal Employment Opportunity Commission (EEOC)

Does your complaint concern conduct such as fiing, non-selection or non-promation, a reasonable accommodation, aisabilty-related inquires and employer medical exams,

harassment, equal pay, workplace benefis, or any ofher ferm, condition, priviege of employment?

Ifyes, do you believe that the conduct is discrimination based on any of the folk

ng?
Reasonable Accommodation for Disablty @
O Disabiity @

Employer Medical Exams @

O Harassment @

Beneiis @
Retalition for E

C Actiitty ©

Discrimination @ based on the following?
Race/Color @

O National Origin @
Religious @

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

Noe of the above.

Does your complaint include additional workplace

fety and health issues or other laws covered by OS|

A
Yes. or Not Sure
® No

Based on your answers It does not appear OSHA has Jurisdiction to Investigate your complaint. Please click here 10 g o
T el o furher assistance

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT
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Equal Employment Opportunity Commission (EEOC)

Does your complain! concern conduct such as ffing, non-Selection or non-promoton, a reasonable accommodation, disabilly-related inquiries and employer medical exams
harassment. equal pay, workplace benefis, or any ofher term, condition, priviege of employment?>

Ifyes

ou believe that the conduct i

iscrimination based on any of the following?

crimination @ based on th

lowing?

</Color @
ongn®
Religious @

1 None of the above

s your complaint include additional workplace safef

nd health issues or other laws covered by OSHA?
Yes, or Not Sure
No

PRIVACY ACT STATEMENT

UCTION ACT STATEMENT
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Is your complaint regarding retaliation for reporting the following?

Select all that ap

.
Workpiace safety and heaith Issues or other laws covered by OSHA.
Reporting 2 workrelated injuy o ilness.

ing a complaint o reporting reguiatory violations o OSHA or any other federal government of regulatory agency olher than
Refusing to perform a task the employee believes is dangerous of ilegal
£ Other (Prease Speciy)

WHD, OSC, NLRS and EEOC.

1youhave no experienced takaton afreoringany o the above K and are WA 1 ke 8 general Y Fegang hisiebover proectan lease vt

11 you have not experienced retaliation fo reporting any of the above ftem
please call (800) 321-6742 (OSHA) or v

2N are wanting o fle 2 safety and health complaint or would like o Speak 1o an OSHA Compliance Offices

OSHAB50.1. (Rev 10122)
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UNITED STATES

DEPARTMENT OF LABOR

Occupational Safety and Health Administration &

OSHA v STANDARDS v ENFORCEMENT TOPICS v HELPANDRESOURCES v NEWS v

am / OSHA Online Whistieblower Complaint Form

OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

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 your employer took at least one adverse employment action again
ployment in any way (see examples below

you. An action s "adverse" f it negatively affected your conditions

Ifyes, please fist your mos! recent adverse employment action

Termination / Layort Fallure to Hie / Re-nire
Discipine Negative Performance Evaluation
Demotion/ Reduced Hours Threat to Take any of the Above Actions
Suspension Harrassment / Intmication

Denial o Benefis Other (please descibe)

Fallure to Promote

No, | have not suffered an adverse employment action

MENT

UCTION ACT STATE

OSHAB:60.1. (Rev10122)
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UNITED STATES

DEPARTMENT OF LABOR

Occupational Safety and Health Administration " W BNaE

OSHA v STANDARDS v ENFORCEMENT TOPICS v HELPANDRESOURCES v NEWS v

OSHA Online Whistieblower Compiaint

OSHA ONLINE WHISTLEBLOWER COMPLAINT FORM

US Department of Labor
Occupational Safety and Health Administration
Notice of Whistieblower Complaint

OMB # 12180236

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

To have a valid complaint. you must allege that vour emolover 100k a least one adverse emolovment action against vou. An action i "adverse” i i negatively affected your conditions
of employment in any vy (see examples |

ifyes, piease list your most recent adverse
SHA'S wisiblows pOtACn ws nl Coveramployees it rave suffred 3
Termination / Layoft negative employment action, also known as an employment action. To
— Submit a whistisblower complaint to OSHA, you must allege that you suffered some

type of adverse employment action. To lear more about whistieblower protection
1aws, return to ww ov, or call 1-800-321-0SHA to speak with an
OSHA representative. Ifyou 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 OSHA Area Office for further assistance.

No, | have not suffered an adverse employment action

Demotion / Reduced Hours

istieblowers.

Suspension
Denial of Benefi

Falure to Promote

PAPERWORK R

DUCTION AT STATE?

OSHABE0.1. (Rev 10122)
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When did you suffer the most-recent adverse employment action?

Each whistieblower 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 deadiine has expired. Review a summary of the fling deadiines that apply to each statute.

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

(It you cannot remember the exact date, please enter the approximate date.)
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(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 al hat apply

Calleq  Filed compiaint with OSHA

Called / Filed complaint with another govemment agency

Complained to management about uniaful conditions, conduct, o practices.
Testiied or provided statement in a proceeding (¢ g . government inspection or
investgation)

Why o you believe you sufered adverse employment action(s)?

15 there anything else thal you would Ike OSHA 0 Know about whal happened?

Because you engaged In protected concerted actiites regaring workpiace safely
andlor heath actvies

Reported an Injury, liness, or accident
Participated in safety and health ac

ivtes
O Refusin

rerform 2 task the employee belleves is dangerous of

gal
Other (please descrive below)

PRIVACY ACT STATEMENT

PAPERWORK R

INITED STATES
EPARTMENT OF LABOR

Occupational Satety and Health
Administration

200 Constiution Ave NW.
washinglon, DC 20210
8003216742 (OS Assstar

2 Disaster Recovery Assistance
W OSHA gov ster

FEDERAL GOVERNMENT

Wnie Hous

Severe Storm and Flood Recovery

A gov
No Fear Act Data
US. Offce of Special C

UCTION ACT STATEM
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Frequently Asked Questions Freedom of Information Act
A-Zindex Privacy & Securly Statement
Freedom of Information Act Disclaimers

Read the OSHA Newskelier Important Website Notices.
Subscribe o the OSHA Newslettr Plug-Ins Used by DOL
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Offce of Inspector G
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Is there a

YIhing el that you would ike OSHA to know about vhat happened?

0/2000
Lorem ipsum dofor st amet. consecletur agiscin . Aenean omare erat ut bero Mol
imgerc

vize place

+ vivera tols fingl ot Nullm a orci feugial
s maurs malesuaca o, 1 suscipfellue lacus 3t aros Mascer

e, Quisque lacinia

s utm

molestie 95

gl imperdiet
itoger sed pu

tucin magna malesuaga. L

m dolor it ame!

at s ou mats tupis

745/ 2000

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

‘Company Name (Raauirea

s a private or public sector employer? (Required)
private

Public

PRIVACY ACT STATEMENT

WORK REDUCTION ACT STATEN

OSHAB50.1. (Rev 10122)

UNITED STATES
’ DEPARTMENT OF LABOR

cupational Safety and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH
Adminisiration

il O White House Frequently Asked Questions
Severe Stom and Flood Recovery A-Zinde
Assistance
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Freedom of Information Act

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

Lorem ipsum dolor sit amet, consectetur adipiscing eif. Nam giam melus. molls quis magna aculs. convalls venenals fisus. In hac habiasse plaiea diciumst. Maecenas

Iy n malesuada, 1rpis IpSuM faucious i

4 uliricies neque non psum matts, in elementum Mmassa oncus. Pellentesque habitant morbi tnsiigue senectus et nefus et malesuada fames ac urpis =
1 viverra congue eqet ut fells. Etlam malesuada ullicies posuere. Maurs 2ccumsan dignissim magna quis effctur. In pelentesque, quam i

nd lacus. S

egestas. Quisque sed e10s sed e

965 /21

federal employees varies by statute. WIth the exception of U.S. Post;
e OSH Act does not protect federal employees from retaliation. However, ai
12l agencies are required to estabish procedures fo ensure that no employee suffe
etalition for reporting unsafe or unhealthful working

i satety and he: wites. f you are a federal
o a statute OSHA administers. please call 1-8¢

Company Name  Company, inc e

(Required)

this a private or pubiic sector empl
P cover

Private orvstt stieblowers gov.

Pudlic
.

State, County, Municipal, or Terroria

PRIVACY ACT STATEMENT

UCTION ACT STATEM

0SHABS0.1. (Rev 10722)

Occupational Safely and Health FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH  ABOUT THE SITE
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Company Name
(Required)

Company, Inc

Is this a private or public sector emplo
Private

Public

eral
State, County

Municipal,

ermtorial

%% UNITED STATES
2/ DEPARTMENT OF

Occupational Safety and Health
Adminitration
200 Constiution Ave NW.
10
6742 (OSHA)

Washington, DX
a0

‘Coverage of non-federal public-sector e

unty, and municipal empioyees are not covered under the O

e. For example, state,
Jpational Safety and Healtn

Act (OSH Act). but some federally-recognized tribal entiies may be covered in certain

circumstancs
operate their

Non-federal public-sector
wn, Federal OSHA-appro

mpio
ved o

s may also be covered in sia
jpational safety and healtn programs. For

012000

PRIVACY ACT §

PAPERWORK RED

LABOR

FEDERAL GOVERNMENT

White Houss
‘Severe Storm and Flood Recovery

SHA (6742) for assistance, o vis

information on the 26 federally-approved State Plan St 00-321-0SHA (6742) or
vsit govstatep
Non-federal public-sector employees may be covered under whistieblower protection
provisions ofher than the OSH Act,including (but not imiled to) the Clean Aif Act, the.

3 Natonal Transi Systems Securiy Act, and the Federal Ralload Safety Act. Click here for a
Summary of which OSHA whistleblower protection statues cover non-federal public-sector
‘employees. I you are a non-federal pubic-seclor employee and are unsure f your compiaint
s covered, call 1-800-321 4

EMENT

UCTION ACT STATEMENT
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Public

When you suffered the adverse employment action, where was your worksite?
(€9. home offce; offc

! duty station: dispatch; home terminal)

Worksite Address when Alleged Retaliation Occurred (Street, City, State, Zip)
Street
State: (Reguired)  Select one v
ciy
zp

Locaion on Federal or Miltary Base

Whatis the name of the person who issued the adverse employ

action(s).fte or position, and contact information?

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

012000

PRIVACY ACT STATEMENT

PAPERWORK R

DUCTION ACT STATEMENT

OSHAB.60.1. (Rev.10122)
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What reason(s) did your employer give for the adverse employment action(s)?

Lorem psum dolor i ame, consectelu adipiscng el Curabiur ondimentum, ex non Consequal venenals, punc 1oor oncus Vel 2 nibus 12cus augue maximus nist =

r ullameorper ex. nius elrend oui sodales efeend. Ut leo enim, moleste non biands.ut. aluam qus iguia. I st amet scelerisaue eift Acnean |
rus nunc. Praesent placerat magna euismod iquia molls. vel consequat quam Uncidunt. Cras dapibus, b venenalis ullces wlputale, purs ante o
ey condimentum ligula nisi ut erat Nunc yt dolor eget isus ultrices lobortis et nec sem. Orc varius natogue penatibus et magnis dis partunent montes. nascetur diculus mus.

1023 /2000

How can OSHA contact your employer?

Employer Name (1
frent fom “Company
Name above):
Name and Title of Managemen Person (t contactpurposes onl)
Name: | Fist Name [ Last Name
Tile: | Position
Phone: | s st
Name and Tite of Your Supervisor.
Name: | First Name Ml Last Name.
The: | Positon

Employer Maling Address (1 afirent from worksie adess, e, Corporae o Headqusrers, efc)

Street: | Employer Maiing Adaress
state: | selectone. v
city: | oty
Z: [
[ S —— YL —
Employer Fax Py PYL g —
Employer Email | Emal address
Type of Business:  Business Type.

Continue to the next section

(_cancel, Return to www.whistleblowers.gov |

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHAB60.1. (Rev10722)
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Name (Required):

How can OSHA contact you?
Plsase complate all required fields

First Name M

[ Last Name

Maling Address (Steet,Ciy, State, Zp) (Requirea)

Street

state:

ciy

zp

Street Address

Select one. |

ciy

e

Telepnone Numbers (include area code) (at least one required):

Home:
work:

cel

Emall Address
(Required).

Confirm Email Adaress
(Requireq):
Other Contact Persan?

Name
Phone

Preferred Method of
Contact:

Preferred Time of
Contact:

o
o ot
"

0 No Telephone Avaliabie

Emall Address

Emall Address

First Name M [Last Name.
s

select one v

Select one. v

Do you require the se of a translation service o speak with an OSHA Representative?

O Yes (speciy language)
OMNo

‘Specity Language

{ % ) UNITED STATES
4 DEPARTMENT OF LABOR

‘¢

Occupational Sately a
Administration

(_cancel, Return to www.whistleblowers.gov |

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEALTH

Wnte Hous
‘Severe Storm and Flood Recovery

wenty Asked Questions

Information
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Specity Language

Designated Representative

Do you have an authorized / designated representative (e g, attomey, shop steward)?
ONo
@ Yes
e you an authorized / designated representative (e g., attomey, shop steward) that s filing on behalf of an employee?
ONo
O Yes

1fyes for eltner, please provide contact Information for the authorzed/designated representative:

Name: (Requrred) | First Name Jar ) [cast Name firstname

Te: | Tiie

Organization Name (f | Organzaton Name
any)

Union Aftiiaton (1 any): | Union Narme

‘Adoress (Street, Ciy, State, ZIp Code)

Street: | Street Address

s [Somion T
& (5
i [

PR = R —

Emal | Emall Address

] This field is required.By checking this box. | cert that the named employee has authorized me to act as thelr representative for purposes of this complaint

(_cancel, Return to www.whistleblowers.gov |

PRIVACY ACT STATEMENT
PAPERWORK REDUCTION ACT STATEMENT

OSHAB60.1. (Rev 10722)
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Submission

Please review the information you have enfered o ensure that s 2ccurate. You may change any answers as needed before SUDMIing the form

NOTE: Itis unlawtul to make any materially false, ficttious, or fraudulent statement 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.S.C. 1001(a); 26 U.S.C. 685(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 whistieblower complaint with OSHA anonymousy. If you file a complaint, OSHA will Contact you o discuss your complaint. If OSHA
proceeds with an investigation, the employer will be notifed of your complaint.

Filing a complaint with OSHA does not preciude you from filing a complaint with another govemment or regulatory agency, ie., WHD, NLRB, OSC, EEOC, etc.

All services are free, whether you are documented or not. Please remember that v
with OSHA, or any other government of reguiatory agency.

ur employe

 cannot terminate you or in any other manner retaliate against you for fiing a complaint

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

OSHAB50.1. (Rev 10122)
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1.900-321-05HA (6742)
TV ez sear

Introduction & Instructions
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UNITED STATES

DEPARTMENT OF LABOR

Occupational Safety and Health Administration

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

Back to Whistleblower Protection Program / OSHA Online Whistisblower 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,
andlor direct you to the appropriate agency.

Wage and Hour Division (WHD)

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

[ No or Not Sure

“This form requests personal informtion that is relevant and necessary to determine whether and how to conduct an investigation. OSHA collects tis information in order to process
‘complaints under its statutory and regulstory authority. Once a complaint s filed, the individual's name and information about the alegations of retalation will be disclosed to the employer.
During the course of an OSHA investigation, informaton contained in an investigative case fils may be disclosed to the parties n order to resolve the complaint, During an investigation,
information abou the complaining party and the employer will not be released to the public excaept to the extent allowed under the Freedom of Information Act (FOIA). However, once & case
i closed, it s possible that nformation contained in the compiaint or a case file may be released to the public as required by the FOIA. Any such documents wil be redacted as appropriate
under the FOIA and the Privacy Act,

‘According to the Paperwork Reduction Act, an Agancy may not conduct or sponsor, and no persons are required to fespond to a collecton of information unless such collecton displays a

valid OMB control number. Public reporting burden for this voluntary collsction of information is estimated to be one hour per responss, including the ime for reviswing nstructions,
searching existing data sourcas, gathering and maintaining the data nesded, and completing and reviewing the collecion of nformation. Please send comments fegarding this burden
stimate or any ofher aspect of this collection of nformation, including suggestions for reducing this burden to or o the Directorate of Whistieblower Protecion

Programs, Department of Labor, Room N4624, 200 Constiution Ave., N, Washington, DC; 20210; Aftn: Paperwork Reduction Act Commant. (This address is for commants only: do not
send completed complaint forms to this office.)
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