U.S. Department Labor
Employment and Training Administration

For Official Use Only Complaint/Apparent Violation Form?

OMB Approval No. 1205-0039
Expiration Date: 02/28/2027

Complaint/Apparent Violation No.

Date Received 01/01/2024

Part I. Contact Information?

Respondent’s Information?®

1. Name of Complainant/(Last, First, Middle Initial)*
Last, First, Ml

4. Name of Person, Company, or Agency the Complaint is Made
Against Last, First

2a. Permanent Address (No., St., City, State, ZIP Code)
123 Main Street. Anywhere, ST 12345

5. Name of Employer (if different from Part | #4 above) /One-Stop
Office Employer Name

b. Temporary Address (if Appropriate)
123 Main Street

6. Address of Employer/One-Stop Office
13 Mockingbird Lane

Anywhere, ST 12345 Anywhere, ST 12345

3a. Permanent Telephone b. Temporary Telephone 7. Telephone Number of Employer/One-Stop Office
(000)- 123-4567 (000) 123-4567 (000) 123-4567
8a. Description of Complaint or Apparent Violation (If additional space is needed, use separate sheet(s) of paper and attach to this form)

Describe complaint or violation here.

to act on my behalf regarding this complaint.
Address: 123 Main Street, Anywhere, ST 12345

8b. [ hereby give authorization to: XXX
Phone #: 123-456-7891

| CERTIFY that the information furnished is true and accurately stated to the best of my knowledge. | AUTHORIZE the disclosure of

Certification this information to other enforcement agencies for the proper investigation of my complaint. | UNDERSTAND that my identity will be kept
confidential to the maximum extent possible, consistent with applicable law and a fair determination of my complaint.

10. Date Signed
01 /01

9. Signature of Complainant®

/2024

1 For information regarding complaints that are covered through the Employment Service and Employment-Related Law Complaint System see
20 CFR 658 Subpart E.

2 If the Complaint/Apparent Violation Form is used to submit an Apparent Violation, the name of the Complainant is not necessary and may
remain anonymous. Parts 2a and 2b also do not need to be filled out if the form is used for an Apparent Violation.

3 For definition of “Respondent” see 20 CFR 651.10.

4 Pursuant to 658.400(d), “A complainant may designate an individual to act as his/her representative.” If the complainant has a designated

representative, the name and contact information of the designated representative must be provided in 8b.
5 No signature is required at Part 9 if this form is submitted as an Apparent Violation. If the form is submitted as a complaint and a designated
representative is acting on behalf of the complainant, the designated representative must sign here.
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The date received should be the date that the AV or Complaint is taken.
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#4 will be where you list the person, company or agency that the complaint is about. (Farm name, FLC, organization, etc.)
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2a. is the address of the complaintant. If there is no complaintant name or it is anonymous, this field can be left blank.
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2b. Temporary address - Supply the residence of the complaintant if different than permanent address. For example, a complaintant lists an address in Mexico but is residing at employer supplied housing.
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8a. Use this field to describe the violation observed or the statement from the complaintant. Be as descriptive as possible including any photos (attach separately) and names, phone numbers, etc. of any workers or witnesses interviewed. This of this as the evidence field where you will provide all the pertinent details.
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8b. Check this box if the complaintant is authorizing an individual or agency to act on their behalf.
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9. Signature of Complaintant - If there is no complaintant, this field will be left blank. It is important to review the complaint narrative with the complaintant BEFORE they sign to ensure all details are accurate.

1. The name of the complaintant should be filled out ONLY if if is a complaint is submitted by an individual. It is acceptable to include "Anonymous" if the complaintant does not wish to provide their name however, we cannot submit to DOL as a complaint unless we are provided enough information to investigate. The complaint would convert to an AV. 
We do not wish to put the complaintant in any jeopardy. Use your discretion when submitting the name and do not submit if the complaintant does not wish to disclose but collect as much information as possible so follow-up can be conducted. 


Part Il. For Official Use Only

1. Migrant or Seasonal Farmworker?
|:| Yes |:| No

2. Complaint or Apparent Violation
Employment Service Related (“X”
Appropriate Box(es))

4. Issue(s)involved in Comp

Violation (“X” Appropriate

[

Wage Related

[] Complaint against the Employer [] Child Labor
Apparent violation involving the I:' Health/Safety
Employer
[ ] Complaint against the Local [] Transportation

Employment Service Office

|:| Apparent violation involving the
Employment Service Office

2a. Job Order No, if available:

I:l Sexual harassment/coercion/assault

laint or Apparent 5. If employeris an H-2A/Criteria
Box(es)): Employer, is the complainant a:
(“X” Appropriate Box):
|:|Housmg |:| U.S. Worker
|:| Pesticides I:' H-2A Worker

|:| Discrimination

|:| Trafficking

|:| Other (Specify)

3. Complaint or Apparent Violation Employment-

Related Law:
[JYes [JNo

6a. Referrals To Other Agencies (“X” Appropriate Box(es))

[ ] WHD.U.S.DOL. [ ] OSHAU.S.D.O.L. Telephone No.

7. Address of Referral Agency (No., St.,

City, State, ZIP Code and
)

|:| EEOC |:| Other
6b. Next Follow-up Date if complainant is an MSFW
/ / ()] -

Action Taken By:

8. Actions Taken on Complaint/Apparent Violation (If additional space is needed for multiple actions taken, use a separate paper):

On:

(First and Last Name)
Action Taken:

(Date)

9. |:|Yes DNO If “No,” explain*

|:| Yes

11. Provided other American Job Center Services [ | Yes

plaint resolved at the local level

10. ;pparent violations resolved at the local level

*|f additional space is needed for explanations, use a separate paper.

[] No,If“No,” explain*

|:| No If “No,” explain*

12a. Name and Title of Person Receiving Complaint 12b.  Office Address (No., St., City, State, ZIP Code)
12c. Phone Number 12d. Signature 12e. Date
( ) / /

Public Burden Statement

Persons are not required to respond to this collection of information unless it displays a currently valid OMB Control Number. Obligation to reply is
required to obtain or retain benefits (44 USC 5301). Public reporting burden for this collection is estimated to average 2 hours and 30 minutes per

response, including the time to review
the collection of information. Send comments regarding this burden estimate or any

instructions, search existing data sources, gather and maintain the data needed, and complete and review

other aspect of this collection, including suggestions for

reducing this burden, to the U.S. Department of Labor, Employment and Training Administration, Office of Workforce Investment, Room C-4510, 200

Constitution Avenue, NW, Washington, DC 20210.
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Part II - This section should be completed by the individual completing the form. 
1. Is the affected individual a MSFW? 
2. Check all that apply - Is the complaint against an employer or local Career Center office? Is it an AV against the employer or Career Center? 
2a. Provide a JO number if applicable. 
3. Is the Complaint or AV a violation of employment related law i.e. wages, working hours, wrongful termination, etc. 
4. Check the boxes that apply regarding the complaint - health/safety, wage related, etc. If you select other please specify.
5. Is the complaintant an H-2A worker or a US worker?
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9. If the complaint was resolved immediately, check YES. If no, indicate why it could not be resolved. 
10. If the AV was resolved immediately, check YES. If no, indicate why it could not be resolved. 
12 a. Enter the name of the staff person taking the complaint or filing the AV (BSR, AEC, etc.).
12 b. Enter the office of record for staff 
12 c. Enter the work phone number for the staff taking the complaint or submitting the AV.
12 d. Signature of the staff person submitting the form. 
12 e. Enter the date the form is SUBMITTED. For example, if you collect the information on 12/1, but can't submit the form until 12/3, enter 12/3.

sonja.godsey
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Additional information about submitting an AV or complaint can be found at: 
https://www.dol.gov/agencies/eta/agriculture/monitor-advocate-system/resources#:~:text=How%20to%20file%20a%20complaint%201%20Complete%20Form,System%2C%20please%20contact%20the%20appropriate%20State%20Monitor%20Advocate.

6a. If the person taking the complaint referred the individual or complaint to an external agency (Wage&Hour, EEOC, etc.) this should be noted and the address f the referral agency should be indicated in box 7. 

4. Indicate the issue(s) that the complaint involves. Check all that apply. 

If the complaint is employment law related (regarding wages, hours, benefits, health & safety, etc. any issue that is related to the relationship between the employer and the employee.) check YES. 

10. If the issue or concern was addressed immediately and no additional action is required, check YES. 

12 a. The name of the individual who logged the complaint and their contact information should be included in section 12. 

8. The Statewide MSFW Complaint Coordinator or the Ombudsman (depending on the type of complaint/violation) should complete section 8. If additional follow-up is required, list it here. Whatever steps are taken to address the AV or complaint should be recorded in this section. 


	OMB Approval No. 1205-0039 Expiration Date: 02/28/2027
	8b. I hereby give authorization to: XXX  to act on my behalf regarding this complaint.
	3 For definition of “Respondent” see 20 CFR 651.10.



