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Complaint Number:

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

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

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

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

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

. Referred to: L1 NYS EO Officer [ ] ESA []OSHA []NYS Monitor Advocate [ 1 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: / /
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