INSTRUCTIONS FOR COMPLETEING THE ONE-STOP CAREER CENTER (OSCC) COMPLAINT/REFERRAL RECORD
(ETA 8429)

Part I:  The complainant will complete this part. One-Stop Career Center Complaint Specialist or designated staff must assist the complainant in preparing this portion of the form if assistance is requested by the complainant.

1.
Name of Complainant: Print the last name, first name, and middle initial

of the individual(s) filing the complaint. Use additional space to enter the

name of more than one complainant if necessary.

2a.  
Permanent Address: Print the complainant’s complete mailing and residential address that he/she consider(s) to be a permanent address.

2b.  
Temporary Address: If applicable, print the complainant’s complete mailing and residential address that he/she considers temporary. Include the name of grower or directions to reach the address if the complainant is a Migrant Seasonal Farmworker (MSFW).

3a.
Permanent Telephone:  Enter the area code and seven digit number of a permanent telephone number.

3b.
Temporary Telephone: If applicable, enter the area code and seven-digit number.  This is the number the complainant considers temporary; for instance, a telephone at a housing facility provided to a MSFW where he/she could be reached.  If a complainant does not have a telephone, request a telephone number of a family member, friend or neighbor where he/she can be reached or given a message.

Instructions for the Respondent’s Information (Completed by Complainant)

4. 
Name of Person Complaint is Being Made Against: Print the first name(s), middle initial(s), and last name(s) of the person(s), where applicable, allegedly responsible for the complaint.

5.
Name of Employer/ES Office (One Stop Career Center): Print the full name of the employer if complaint is against the employer.  Print the name of the One-Stop Career Center if the complaint is against the Employment Service. 
6.
Address of Employer/ES Office (One-Stop Career Center): Print the street number, street name, city, state, and zip code.  If complaint is against an employer, use his/her address including directions to worksite if necessary.  If complaint is against the Employment Service, use the One-Stop Career Center address.  
7. 
Telephone Number of Employer/ES office (One-Stop Career Center): Enter the area code and seven-digit number of employer or One-Stop Career Center listed in 5.

8. 
Description of Complaint:

	IF:
	THEN:

	The complainant requires assistance in completing this section.
	Print the statement for the complainant using the first person (“I …”).

	The complainant does not require assistance.
	Allow the complainant to print the statement.


A. The complainant description should include:

1. The specific charge of wrongdoing.

2. The complainant’s proposed corrective action (or the results expected).

3. Specific information related to complaint (i.e. if a wage related complaint, hours worked and wage rate information needs to be included).

4. Name of the respondent(s).
5. Exact dates and times relevant to the case.

B. Do not write on the back of the Complaint/Referral Record.

C. Use additional sheets of paper if extra space is needed.

1. Complainant should sign and date additional pages.

D. Draw a diagonal line from the last word of the statement to the end of the page to ensure that other comments are not added to the original document.

Certification Statement:  If the complainant is monolingual Spanish speaking and cannot read English, the following language may be provided to the complainant in order ensure he/she understands the terms and conditions of this form.

	CERTIFICO, a lo mejor de mi conocimiento, saber y entender que la información que proporciono es cierta y exacta.  AUTORIZO la revelación de esta información a otras agencias para propia investigación de mi queja.  ENTIENDO que se mantendrá confidencial mi identidad al mayor grado posible de acuerdo con las leyes aplicables y una justa determinación de mi queja.


9. Signature of Complainant:  Review the complaint with the complainant and

request his/her signature.  The complainant or the complainant’s representative must sign this block.

A. In the case of several complainants, the complaint must be signed by at least one of the complainants.
B. The complainant’s signature should be on each additional sheet, if additional sheets are needed.

C. If the complainant refuses to sign the complaint form, a statement by the One-Stop Career Center Complaint Specialist or the designated staff member accepting the complaint must be written to this effect.  The complainant must be further advised in writing that since he/she refuses to sign the complaint, no further action may be taken on the complaint.

10. Date: The complainant should provide the date (mm/dd/yyyy) in which the complaint form is signed.
Part II:  For One-Stop Career Center use only.  This section is to be used by the One-Stop Career Center Complaint Specialist or designated staff that is responsible for processing the complaint and recording all actions taken.

1. Migrant or Seasonal Farmworker: Enter an “X” in the box indicating whether or not the complainant meets the definition of a Migrant Seasonal Farmworker (MSFW).
2. Type of Complaint:

A. If the complaint is Employment Service related, enter an "X" in the box marked WIA (ES) related and then:
1. Enter an "X" in one or more of the appropriate 4 boxes below the WIA (ES) related box.
2. If a job order is involved, enter the complete job order number.
B. If the complaint is non-Employment Service related, enter an "X" in the box marked non-WIA (non-ES) related.
3. If non-WIA (ES) related, does the complaint concern laws enforced by U.S. Employment Standards Administration (ESA) or the Federal Occupational Safety and Health Administration (OSHA)?  If applicable, enter an "X" in the appropriate box indicating whether the complaint concerns laws enforced by ESA or OSHA.

EXAMPLES OF LAWS ENFORCED BY:
A. U.S. Employment Standards Administration (ESA):
1. Minimum Wage

2. Child Care

3. Overtime

4. Farm Labor Contractors

5. Wage Garnishment

6. H-2A

7. Safety and health in temporary labor camps
B. Federal Occupational Safety and Health Administration (OSHA):
1. Workplace safety and health issues
2. Safety and health in temporary labor camps

4. Kind of Complaint: Enter an "X" in the appropriate box(es) to properly identify the kind(s) of complaint.
A. Use the “Disability” box to record complaints alleging discrimination on the basis of disability as stated in the Americans with Disabilities Act.  

B. Use the “Discrimination” box to record complaints filed under Title Vi for the Civil Rights Act, the Age Discrimination Act, Title IX of the Education Amendments, and Section 188 of the Workforce Investment Act.  Also, see #6 below. 
5. H-2A/Criteria Employer: If the complaint is filed against an H-2A employer, enter an "X" to identify whether the complainant(s) is a U.S. worker or H-2A (foreign) worker. In addition, mark an "X" in the box next to the subject that best represents the basis of the complaint.
6. Discrimination complaints (other than disability) may be filed with the State Workforce Agency, or with the USDOL Directorate of Civil Rights, 200 Constitution Avenue, NW, Room N-4123 Washington, D.C. 20210. For technical assistance on determining discrimination complaint jurisdiction, contact your local WDC EO Officer or the State EO Officer.
7a. 
Referrals to Other Agencies: Enter an "X" in the appropriate box with the name of the agency to which the complaint was referred. If an “X” is entered the “Other” box, the name of the agency must be provided. If it is an ES-related complaint, follow-up is required. 
7b.
Follow-up: Where follow-up is required, enter whether monthly or quarterly procedures are mandated. Enter an “X” in the block marked monthly if the complainant is a MSFW. Enter an “X” in the block marked quarterly if the complainant is a non-MSFW.
7c.
Follow-up Date: Enter the date (mm/dd/yyyy) of the next scheduled follow-up.

8. Address of Referral Agency: Enter the full name, address, and telephone number of the enforcement agency to which the complaint was referred.
9. Comments: Enter a brief summary of the initial action taken and whether the complaint was or was not resolved. This includes One-Stop Career Center services offered to the complainant.
10a-b.
Name and Title of Person Receiving Complaint: Enter in item 10a the name and title of the One-Stop Career Center Complaint Specialist or designated staff accepting the complaint.  Under item 10b, enter his/her area code and telephone number.
11. Office Address: Enter the full address of the One-Stop Career Center in which the complaint was filed.
12a-b.
Signature: This section is to be signed and dated by the One-Stop Career Center Complaint Specialist or designated staff accepting the complaint.
Additional Instructions for One-Stop Career Center Complaint Specialist or Designated Staff
1. Every applicable item must be completed legibly.

2. Make three copies of the completed complaint distribute as follows:

A. Original will be retained by the local One-Stop Career Center.

B. One Copy to the Complainant.
C. Another copy will be sent to an enforcement agency if appropriate. Use a referral memo to refer the complaint.

D. Additional copies may be prepared as deemed necessary.

3. All complaints must be logged and recorded in accordance with established procedures.
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