AR, Washington State Department of Child Labor Complaint Form
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Do you have the right complaint form?

Use this form to report violations related to the employment of minors. A minor is anyone under the
age of 18. Violations include:

e Failure to maintain required records to hire minors such as a complete Parent/School
Authorization Form and minor’s proof of age.

e Failure to obtain a Minor Work Permit Endorsement on the employer’s business license.
e Violation of hours-of-work restrictions for minor employees.

¢ Violation of rest break and/or meal period requirements for minors.

e Assigning prohibited and/or hazardous work duties to minor workers.

e Employing minors under the legal hiring age of 14.

¢ Violation of variance condition.

e Taking adverse action against a worker for filing a child labor complaint with L&I or for
exercising a child labor protected activity.

o Examples of adverse or retaliatory action by an employer include firing an employee,
changing the employee’s work shift, or reducing the worker’s hours.

o Protected rights that may be exercised by a minor worker include child labor rules under
Chapter 296-122 WAC or Chapter 296-125 WAC, such as hours limits, break
requirements, and prohibited duties.

If your complaint is about something else in the workplace, see the Complaint Guide at
www.Lni.wa.gov/go/F700-217-000 for the correct form to complete.

Tips for completing this form

e If you are filing this complaint on behalf of someone else, please put your information on the
form.

e Try not to skip any questions. Fill out the form clearly and completely. Provide as much
information as you can.

¢ Include any additional documentation you have to support your complaint.
What happens after you file your complaint
e |f additional information is needed, someone from L&l may reach out to you.

e |f the complaint includes an issue L&l has enforcement authority to address, L&l will contact
the employer and investigate the complaint.

All employees in Washington State, regardless of immigration status, have a legal right to file
a complaint with L&l.
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https://app.leg.wa.gov/WAC/default.aspx?cite=296-122
https://app.leg.wa.gov/wac/default.aspx?cite=296-125
http://www.lni.wa.gov/go/F700-217-000
http://www.lni.wa.gov/go/F700-217-000
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Employment Standards
360-902-5316 or 1-866-219-7321

For L&l Use Only
Complaint #:

A.My Information

Name and contact information are optional. We may be limited in our ability to investigate the
allegations if we do not have this information.

Preferred Language:
[J English [ Spanish  [] Cambodian [] Chinese Simplified  [] Chinese Traditional
[0 Korean [ Laotian [ Vietnamese [] Other:

Name

Address City State Zip Code
Home Phone Number Cell Phone Number Email Address

Secondary Contact Name Secondary Contact Phone Number

Are you filing this complaint for yourself or someone else? | If someone else, who?

[] Self [] Someone else

B. Employer Information

Employer Name (Business Name) Employer Contact Name

Employer Phone Number Employer Email Address

Minor's Supervisor Name Supervisor Phone Number

Employer Address City State Zip Code
Address Where Violation Occurred (if different) City State Zip Code

C.Details Supporting Your Complaint

Were you or the person you are filing for under 18 years If “Yes”, enter the minor’s date of birth
old when the violation occurred?

[lYes [1No

Employment Start Date Employment End Date (if applicable)
Violation Start Date Violation End Date

Are you or person you are filing for still employed with this | If “No”, when was the last day of employment?
employer?

[ ]Yes [ INo

Is this complaint regarding one minor worker or multiple minor workers?
] One worker [ Multiple workers
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Check all employer violations that apply:
Did not obtain a Minor Work Permit Endorsement on their business license.

Did not maintain required records to hire minors: a complete Parent/School Authorization
Form and/or proof of age.

Did not follow hours-of-work restrictions for minors.

Did not provide required rest and/or meal periods.

Assigned prohibited or hazardous duties to minor employee.

Employed minor under the legal hiring age of 14.

Employer violated a variance condition.

OOoooo oo

Employer retaliated against minor worker, or complainant, for exercising protected rights
under child labor laws.

In full detail, tell us how the employer violated child labor requirements:

What relevant records can you provide to support your complaint? Please attach copies of your
supporting records to this complaint.

Communication between employee and employer.

Shift schedules or attendance records.

Paystubs.

Timecards or personal time records.
Other:

O|0gjg|ia

Next Steps

1. Review the form. Make sure the information is complete and accurate. You may keep a copy for
self.

2. Submit your form.

Mail to:

Department of Labor & Industries
Employment Standards Program
PO Box 44510

Olympia WA 98504-4510

Email: TeenSafety@Lni.wa.gov

Drop off at your local L&l office. For locations, visit: www.Lni.wa.gov/Offices.
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