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Form approved OMB no. 12180176
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OSHA Workers' Page
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Search

i@ Worker Complaints

* Filing a complaint '
* OSHA complaint

handling process TI‘I F g
+ WhisHeblower e a e

complaints

. HowToFile a
@ Rights and Responsibilities | 10U have a right to a safe and healthful

workplace. That's why Congress passed cﬂmﬂlai“t

* Workerrights the Occupational Safety and Health :
+ Worker responsibilities = 4 WIEH ﬂSHﬁ

v Emploges Act of 1970, requiring employers to |
responsibilities provide workplaces free from recognized

hazards. The Occupational Safety and
Health Administration {OSHAY wants
every worker to go home whole and

i@ problems in the Workplace

+ Imminent dangers healthy every day. The agency was
) W created by Congress to help protect
+ Discrimination for filing |*/0TKErs by setting and enforcing
complaints workplace safety and health standards
and by providing safety and health
D acsoices information, training and assistance to
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