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The Department of Labor & Industries, is committed to ensuring employers are in compliance with the Farm Labor
Contractor Act RCW 19.30. This complaint form is intended to ensure that individuals and/or businesses who are
acting as Farm Labor Contractors are licensed with the Department.

Who is a Farm Labor Contractor?

A Farm Labor Contractor (FLC) is an individual, firm, partnership, association, or corporation that, for a fee, recruits,
solicits, employs, supplies, transports, or hires agricultural and/or forestry workers. Agricultural workers are
employed for growing, producing or harvesting farm or nursery products, or in the forestation or reforestation of
lands or other related activities. “Fee” includes anything that is received in exchange for FLC services.

What does the Farm Labor Unit enforce?

Chapter 19.30 RCW - the Farm Labor Contractor Act (FLCA) that provides protections for agricultural and
forestry workers that fall under the definition of FLCA.

Chapter 19.30.200 RCW states: “Any person who knowingly uses services of unlicensed farm labor contractor shall
be personally, jointly and severally liable.” There are remedies and penalties for failing to comply with applicable
statutes and rules, including fines of up to $1,000 per violation, potential right of action, and liens against surety
bonds and/or cash deposits.

The complaint form can help the Department follow-up on potential unlicensed Farm Labor Contractors so that
everyone who operates legally has a fair chance in this business.

How can | submit my complaint form?
You can upload the completed complaint form with any documents, photos, and other supporting information to our
secure file upload. Upload the complaint form here or via email to ESFarmLabor@LNI.WA.GOV.

Please fill out the following complaint form as completely as possible.

Name of Person or Company Complaint is Against Phone Number of Person or Company

Address of Person or Company City State Zip Code

Type of Complaint (check all that apply)

[ ] Unlicensed Farm Labor Contractor [ ] Landowner
[ ] Licensed Farm Labor Contractor [] Employer
[ ] Farmer [] Other — Specify:

Please Describe in Detail the Alleged Violations
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https://lni.wa.gov/licensing-permits/other-licenses-permits/farm-labor-contractor-licensing
mailto:ESFarmLabor@LNI.WA.GOV
https://apps.leg.wa.gov/rcw/default.aspx?cite=19.30
https://app.leg.wa.gov/RCW/default.aspx?cite=19.30
https://app.leg.wa.gov/rcw/default.aspx?cite=19.30.200
https://lni.app.box.com/f/d3ec4a84ce0c465fa186aca48042572a
mailto:ESFarmLabor@LNI.WA.GOV

Your Name (optional) Your Phone Number and email address (optional)

Your Address (optional) Do you wish to have your identity remain confidential?

[1Yes [1No

Under RCW 42.17.310(1)(e), | request my identity be
withheld as disclosure may endanger my life, physical
safety or property. This statement may be subject to
disclosure only in accordance with applicable statutes
such as the Washington Public Disclosure Act and agency
policy.

See Chapter 19.30 RCW, Farm Labor Contractors, and Chapter 296-310 WAC, Farm Labor Contracting Rules. For further information,
contact the Department at the email address listed at the top of this page or visit our website.
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