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NJ Department of Labor & Worklorce Development
Divislon of Public Safety & Occupational Salety & Health DISCRIMINATION COMPLAINT FORM
Office of Public Employees' Safety (Continued)

Why did the employer take Lhis action {in your opinion}?

Seveea. DNRS . " FALSE PUBLIC INFORMATION JIA SociAlL MEDIA, FLYER, MEETINGS
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| CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS THE TRUTH TO THE BEST OF MY KNOWLEDGE.

Print Name Dale Signature
BRIAN G, POWAN 6-25-20z | AR 2Z

- .
MAIl. COMPLETED FORM TC: OFFICE QOF PUBLIC EMPLOYEES' SAFETY
P£.0. BOX 386
TRENTON, NEW JERSEY 08625-0386
Phone: (609) 292-7036; Fax: (609) 292-3749
Hotline: {1-800) 624-1644

Your Rights under the Safety and Health Procedural Standards Are:

12:110-7.2 Employer responsibility and employee rights

(a) No employer or person shall discharge or in any manner discriminate against any employae because the employee has
directly or indirecly: 1. Filed any complaint under or reialed to the Act with the emplayer, the Commissioner of Labor and
Workforce Development or the Commissioner of Health and Senior Services or any other State or local agency. Such
complaints shall relate lo conditions at the workplace as distinguished from complaints touching upon general public safely
and heallh issues; 2. Requested an inspection; 3. Inslituted or caused to be instituted any proceeding under or related o the
Act Including, but not limited to, petitioning for promulgation of an cccupalional safety or health standarg, applying for
modification or revocalion of a variance, appealing to the Commissioner of Labor and Workforce Development from an
element of an Order to Comply or fiting a judicial challenge to any standard or Order, 4. Teslified or is about to festify in any
proceeding under or related to the Act; 5. Made or provided any statement relaled to safety or health condilions at the
workplace in the caurse of judicial or quasi-judicial, legislative, rulemaking or adjudicative praceedings or during an inspeclion
or invesligalion of workplace safely or health issues by any public or privale body; 6. Participated as a party in enforcement
proceeding under the Act; 7. Requested information or advice from the Department of Labor and Workforce Development or
the Department of Health and Senior Services: 8. Exercised on his or her own behalf or on bahalf of others any right afforded
by the Act.

{b) Any employee who believes that he or she had been discharged, disciplined or otherwise discriminated against by any person
in violation of ihis section miay, within 180 days after the employee first had knovdedge or should reasonably have known thal
such violation did oceur, file a complaint with the Commissioner alleging (hat discrimination.






