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Complaint Number: o o oS Jerid S e ada

For New York State Department of Labor Staff Only
. Type of complaint. Check all that apply: [ ] Wage related [ Pesticides [] Child labor [] Health/Safety
[ 1 Working conditions [] Housing [] Discrimination [] Other:
. ESrelated? [ JYes [INo If “Yes,” Job Order Number:

[] Against employment service? [] Against employer? [] Alleged violation of ES regulations?

] Alleged violation of employment laws?
1 MSFW with complaint concerning laws enforced by NYS Labor Standards or OSHA?
. MSFW?[JYes [INo

. Out of state employer? [ ]Yes []No

. H-2A/Criteria employer? [] US domestic worker [] H-2A worker [] Wages [] Housing
[ Transportation [] Meals [] Other (specify):

. Referred to: ] NYS EO Officer [ ESA [] OSHA [ NYS Monitor Advocate [ ] NYS Labor Standards

] Other: If “Other,” enter the following information:

Agency name: Phone: ( ) -
Address:
City: State: Zip:

. Follow up? [JYes [JNo If“Yes,”[ ] Monthly [] Quarterly Follow up date: / /

Comments:

Complaint received by: Title:
Office: Phone: ( ) -
Signature: Date: / /

For United States Department of Labor Staff Only

Case Number:

. CIF received by CRC: [ ] Accepted [] Not accepted

Comments:
Received by: Date: / /
Signature: Date: / /

55\ 5 maia DEIA 834urd (07/25)



	Agency_AdditionalInfo: 
	Agency_AdditionalInfo2: 
	Agency_AgencyName: 
	Agency_AgencyName2: 
	Agency_AgencyPhone1: 
	Agency_AgencyPhone2: 
	Agency_AgencyPhone3: 
	Agency_AgencyTime: 
	Agency_CaseNum: 
	Agency_CaseNum2: 
	Agency_CaseStatus: 
	Agency_CaseStatus2: 
	Agency_ContactName: 
	Agency_ContactName2: 
	Agency_Date2DD: 
	Agency_Date2MM: 
	Agency_Date2YY: 
	Agency_FiledDD: 
	Agency_FiledMM: 
	Agency_FiledYY: 
	Agency_Location: 
	Agency_Location2: 
	Agency_Trial2DD: 
	Agency_Trial2MM: 
	Agency_Trial2YY: 
	Agency_TrialDD: 
	Agency_TrialMM: 
	Agency_TrialYY: 
	Business_BusinessAddress_BusinessCity: 
	Business_BusinessAddress_BusinessPostalCode: 
	Business_BusinessAddress_BusinessState: 
	Business_BusinessAddress_BusinessStreetAddress1: 
	Business_BusinessContact_BusinessName: 
	Business_BusinessContact_BusinessPhone1: 
	Business_BusinessContact_BusinessPhone2: 
	Business_BusinessContact_BusinessPhone3: 
	Business_Complaint_AttorneyAddress: 
	Business_Complaint_AttorneyCity: 
	Business_Complaint_AttorneyName: 
	Business_Complaint_AttorneyPhone1: 
	Business_Complaint_AttorneyPhone2: 
	Business_Complaint_AttorneyPhone3: 
	Business_Complaint_AttorneyPostalCode: 
	Business_Complaint_AttorneyState: 
	Business_Complaint_ChildLabor: Off
	Business_Complaint_ComplaintDescription: 
	Business_Complaint_ComplaintNumber: 
	Business_Complaint_Discrimination: Off
	Business_Complaint_HealthAndSafety: Off
	Business_Complaint_Housing: Off
	Business_Complaint_MembersInvolved: 
	Business_Complaint_OtherComplaint: Off
	Business_Complaint_Pesticides: Off
	Business_Complaint_ReasonForEvent: 
	Business_Complaint_Resolution: 
	Business_Complaint_TimeLocationOccurred: 
	Business_Complaint_TreatedDifferentlyDescription: 
	Business_Complaint_Wages: Off
	Business_Complaint_WorkConditions: Off
	Business_DiscriminationComplaint_ARSpecify: 
	Business_DiscriminationComplaint_Age: Off
	Business_DiscriminationComplaint_AgeDD: 
	Business_DiscriminationComplaint_AgeMM: 
	Business_DiscriminationComplaint_AgeYY: 
	Business_DiscriminationComplaint_ArrestRecord: Off
	Business_DiscriminationComplaint_Citizenship: Off
	Business_DiscriminationComplaint_CitizenshipSpecify: 
	Business_DiscriminationComplaint_Color: Off
	Business_DiscriminationComplaint_ColorSpecify: 
	Business_DiscriminationComplaint_DVSpecify: 
	Business_DiscriminationComplaint_Disability: Off
	Business_DiscriminationComplaint_DisabilitySpecify: 
	Business_DiscriminationComplaint_DomesticViolence: Off
	Business_DiscriminationComplaint_GeneticStatus: Off
	Business_DiscriminationComplaint_GeneticStatusSpecify: 
	Business_DiscriminationComplaint_MaritalStatus: Off
	Business_DiscriminationComplaint_MaritalStatusSpecify: 
	Business_DiscriminationComplaint_NationalOrigin: Off
	Business_DiscriminationComplaint_NationalOriginSpecify: 
	Business_DiscriminationComplaint_OtherComplaint: Off
	Business_DiscriminationComplaint_OtherSpecify: 
	Business_DiscriminationComplaint_PASpecify: 
	Business_DiscriminationComplaint_PoliticalAffiliation: Off
	Business_DiscriminationComplaint_Race: Off
	Business_DiscriminationComplaint_RaceSpecify: 
	Business_DiscriminationComplaint_Religion: Off
	Business_DiscriminationComplaint_ReligionSpecify: 
	Business_DiscriminationComplaint_Retaliation: Off
	Business_DiscriminationComplaint_RetaliationSpecify: 
	Business_DiscriminationComplaint_SOSpecify: 
	Business_DiscriminationComplaint_Sex: Off
	Business_DiscriminationComplaint_SexualHarassment: Off
	Business_DiscriminationComplaint_SexualHarassmentSpecify: 
	Business_DiscriminationComplaint_SexualOrientation: Off
	Contact_DOLContact_TelephoneNumber1: 
	Contact_DOLContact_TelephoneNumber2: 
	Contact_DOLContact_TelephoneNumber3: 
	Contact_Email: 
	Contact_FirstName: 
	Contact_GenderBool: Off
	Contact_GenderBool2: Off
	Contact_GenderBool3: Off
	Contact_HomePhone1: 
	Contact_HomePhone2: 
	Contact_HomePhone3: 
	Contact_LastName: 
	Contact_MailingCity: 
	Contact_MailingPostalCode: 
	Contact_MailingState: 
	Contact_MailingStreet: 
	Contact_Middle: 
	Contact_OtherPhone1: 
	Contact_OtherPhone2: 
	Contact_OtherPhone3: 
	Contact_SSN1: 
	Contact_SSN2: 
	Contact_SSN3: 
	Contact_SSN4: 
	Contact_SSN5: 
	Contact_SSN6: 
	Contact_SSN7: 
	Contact_SSN8: 
	Contact_SSN9: 
	Departments_DeptOfJustice: Off
	Departments_DeptOfLaborCivilRights: Off
	Departments_DeptOfLaborEqualOpportunity: Off
	Departments_DivisionOfHumanRights: Off
	Departments_EqualEmploymentCommission: Off
	Departments_FederalStateCourt: Off
	Departments_OtherDept: Off
	Departments_OtherDeptSpecify: 
	DocumentSignature_Signature2DD: 
	DocumentSignature_Signature2MM: 
	DocumentSignature_Signature2YY: 
	DocumentSignature_Signature3DD: 
	DocumentSignature_Signature3MM: 
	DocumentSignature_Signature3YYYY: 
	DocumentSignature_SignatureDD: 
	DocumentSignature_SignatureMM: 
	DocumentSignature_SignatureYY: 
	Generic_GenericDateList_Date3DD: 
	Generic_GenericDateList_Date3MM: 
	Generic_GenericDateList_Date3YY: 
	Generic_GenericDateList_Date4DD: 
	Generic_GenericDateList_Date4MM: 
	Generic_GenericDateList_Date4YY: 
	Generic_GenericDateList_Date5DD: 
	Generic_GenericDateList_Date5MM: 
	Generic_GenericDateList_Date5YY: 
	Generic_GenericDateList_Date6DD: 
	Generic_GenericDateList_Date6MM: 
	Generic_GenericDateList_Date6YY: 
	Generic_GenericDateList_Date7DD: 
	Generic_GenericDateList_Date7MM: 
	Generic_GenericDateList_Date7YY: 
	Generic_GenericDateList_Date8DD: 
	Generic_GenericDateList_Date8MM: 
	Generic_GenericDateList_Date8YY: 
	Generic_GenericMultiLine_MultiLine1: 
	Generic_GenericMultiLine_MultiLine2: 
	Generic_GenericMultiLine_MultiLine3: 
	Generic_GenericMultiLine_MultiLine4: 
	Generic_GenericTextField_TextField1: 
	Generic_GenericTextField_TextField10: 
	Generic_GenericTextField_TextField11: 
	Generic_GenericTextField_TextField12: 
	Generic_GenericTextField_TextField13: 
	Generic_GenericTextField_TextField14: 
	Generic_GenericTextField_TextField15: 
	Generic_GenericTextField_TextField16: 
	Generic_GenericTextField_TextField17: 
	Generic_GenericTextField_TextField18: 
	Generic_GenericTextField_TextField19: 
	Generic_GenericTextField_TextField2: 
	Generic_GenericTextField_TextField20: 
	Generic_GenericTextField_TextField3: 
	Generic_GenericTextField_TextField4: 
	Generic_GenericTextField_TextField5: 
	Generic_GenericTextField_TextField7: 
	Generic_GenericTextField_TextField8: 
	Generic_GenericTextField_TextField9: 
	Generic_GenericYesNo_No1: Off
	Generic_GenericYesNo_No2: Off
	Generic_GenericYesNo_No23: Off
	Generic_GenericYesNo_No3: Off
	Generic_GenericYesNo_No4: Off
	Generic_GenericYesNo_Yes1: Off
	Generic_GenericYesNo_Yes10: Off
	Generic_GenericYesNo_Yes11: Off
	Generic_GenericYesNo_Yes12: Off
	Generic_GenericYesNo_Yes13: Off
	Generic_GenericYesNo_Yes14: Off
	Generic_GenericYesNo_Yes15: Off
	Generic_GenericYesNo_Yes16: Off
	Generic_GenericYesNo_Yes17: Off
	Generic_GenericYesNo_Yes18: Off
	Generic_GenericYesNo_Yes19: Off
	Generic_GenericYesNo_Yes2: Off
	Generic_GenericYesNo_Yes20: Off
	Generic_GenericYesNo_Yes21: Off
	Generic_GenericYesNo_Yes22: Off
	Generic_GenericYesNo_Yes23: Off
	Generic_GenericYesNo_Yes3: Off
	Generic_GenericYesNo_Yes4: Off
	Generic_GenericYesNo_Yes5: Off
	Generic_GenericYesNo_Yes50: Off
	Generic_GenericYesNo_Yes51: Off
	Generic_GenericYesNo_Yes6: Off
	Generic_GenericYesNo_Yes7: Off
	Generic_GenericYesNo_Yes8: Off
	Generic_GenericYesNo_Yes9: Off
	Generic_GenericYesNo_YesNo3: Off
	Generic_GenericYesNo_YesNo4: Off
	Generic_GenericYesNo_YesNo5: Off
	Generic_GenericYesNo_YesNo6: Off
	SEAP_BusinessCounselor_AgencyAddress: 
	SEAP_BusinessCounselor_AgencyCity: 
	SEAP_BusinessCounselor_AgencyState: 
	SEAP_BusinessCounselor_AgencyZip: 
	VeteranStatus_MilitaryBranch: 
	VeteranStatus_ServeInMilitary: Off


