


Item 8b. 

CERTIFICATION: 
(Spanish 

translation) 

Item 9. 

Item 10. 

DEPARTMENT OF 

CAREER SERVICES 

Commonwealth of Massachusetts 
Executive Office of Labor and Workforce Development 

MassHire Department of Career Services 
STATE COMPLAINT OFFICER 

in their statement: What happened? When did it take place? Who is involved? Where did it take 

place? Why did it happen? 

Authorized Representative. If complainant designates someone to act on their behalf this line must 

be completed. 
"CERT/FICO que la informaci6n proporcionada es verdadera y precisa a lo mejor de mi entender. AUTORIZO 

la divulgaci6n de esta informaci6n a otras agencias para la adecuada investigaci6n de mi querella. 

ENT/ENDO que mi identidad se mantendr6 confidencial en la medida que sea posible, de acuerdo con la fey y 

la justa determinaci6n de mi queja. 11 

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. 

Date Signed: Enter the month/day/year that the complainant signed the ETA 8429. 

IMPORTANT NOTICE: 

• If the ETA 8429 Form is used to submit an Apparent Violation, items 2a & 2b do not need to be filled out.
• If a complainant has a designated representative, the name and contact information of the designated

representative must be provided in 8b.
• No signature is required at Part 9 if this form is submitted as an Apparent Violation.
• If the complaint is filed on behalf of a group of employees/workers, the names of the individuals involved must be

listed as co-complaints.

Instructions for MDCS/MCC Staff: 

1. Complaint form must be legible.

2. Make three copies.

a. File the original in the complaint folder.

b. Give one copy to the complainant.

c. Send one copy to the enforcement agency (if applicable)

3. Copy State Monitor Advocate if it involves an MSFW or an H-2A employer.

4. Complaints must be logged and recorded in accordance with established procedures.

Part II: For MDC/MCC Use Only. 

Item 1 

Item 2. 

Item 2a. 

Item 3. 

Item 4. 

Item 5. 

Item Ga. 

Item 6b 

Instructions for MDCS/MCC staff 

Migrant and Seasonal Farmworker: Enter a check mark (✓) indicating whether the complainant 

meets the definition of a migrant or seasonal farmworker (MSFW). 

Type of Complaint: Complaint or Apparent Violation: Enter a check mark "X" indicating if this is a 

complaint or an apparent violation involves an employer or MDCS/MCC. 

Job Order: Enter the Job Order Number, if applicable 

If the complaint or apparent violation involves an Employment Related Law: Enter an "X" in the 

applicable box. 

lssue(s) involved in Complaint or Apparent Violation: Enter an "X" in one or more of the 9 boxes to 
properly identify the issue(s) listed on the complaint. If other, please explain. 

If H2A Employer: Enter an "X" to identify whether the complainant(s) is a U. S. Worker or an H 2A 

worker. 

Referral to Other Agencies: Enter an "X" to identify which agency the complaint/apparent violation 

was referred to. 

Follow-up: Enter follow-up date for MSFW related complaints only. 




