Worker Concern Process Documentation
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¢ Information on the Worker Rights and Responsibilities and Worker Concern
Helpline poster was shared with you and is posted in a place that is visible to all
workers.

You understand the following on this farm:

o The Grower is committed to providing a safe working environment for you
and satisfy your legal rights while you are on this farm.

o A method is available for workers to notify the Grower, orally and in writing,
of any concern related to the terms or conditions of work.

o The Grower will investigate concerns brought forth by workers and provide
notice to the workers, if known, of how the concern will be or was
addressed. At the request of the workers, an informal meeting between the
Growers and workers will be held to address the concern.

o If you raise a concern with Grower and are not satisfied with the resolution
or handling of the issue, you are encouraged to call the GAP Connections
Worker Concern Helpline or legal authority to voice and address the
concern.

The Grower has discussed the following with you
concerning the Worker Concern Helpline:

o If you believe that your legal rights are not being met while working on this
farm, and you are not comfortable discussing the issue with someone on
this farm, please feel free to call this helpline.

o Using this helpline will not limit any rights you currently have under U.S.
Law, nor limit your ability to share a legal concern you may have with any
other person or organization.

o That the source of any information you provide will be treated as
confidential.

o If you call this helpline and share a concern, the service provider of this
helpline will contact you within two weeks to provide an update.

o You may also choose to remain anonymous when you report your concern.
o If you prefer to remain anonymous, the service provider of this helpline will
give you a number to call in two weeks, so you can receive an update.

o If at any time you feel you are being retaliated against for calling the
helpline, you should call the helpline again and share this with the helpline
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Documento Para El Proceso De Quejas

ID del Granjero #

Nombre del Granjero

Nombre de la Granja

Entrenador(es)

Ano

e Se le entrego un poster con informacion de los Derechos y Responsabilidades de los
Trabajadores y Linea de Ayuda de Quejas para Trabajadores y esta publicado en un
lugar visible a todos.

Entiende lo siguiente en esta Granja:

o El Granjero esta comprometido a proveer un ambiente seguro de trabajo para usted y
satisfacer sus derechos legales mientras se encuentre en la granja.

o Hay un método disponible para notificar al Granjero, oralmente y por escrito, de
cualquier queja relacionada a los términos o condiciones de trabajo.

o El Granjero investigara la queja presentada por el trabajador y notificara a los
trabajadores, si se conoce, como se manejara su queja. A peticion de los
trabajadores, se hara una reunién entre el Granjero y los trabajadores para tratar la
queja.

o Si usted levanta una queja con el Granjero y no esta satisfecho con la resolucion o
manejo del problema, se le recomienda que llame a la Linea de Ayuda de Quejar
para Trabajadores de GAP Connections o la autoridad legal para expresar y tratar su
queja.

El Grannjero ha discutido con usted lo siguiente a
cerca de la Linea de Ayuda para Trabajadores:

o Si usted cree que sus derechos legales no estan siendo respetados mientras trabaja
en esta granja, y usted no se siente comodo discutiendo sus problemas con alguien
en esta granja, por favor siéntase en la libertad de llamar a esta linea deayuda.

o Usar la linea de ayuda no limitara los derechos que tiene bajo las leyes de los
Estados Unidos, y tampoco limita su habilidad para compartir una queja legal que
tenga con alguna otra persona u organizacion.

o Que la fuente de cualquier informacion que usted aporte sera tratada
confidencialmente.

o Siusted llama a la linea de ayuda y comparte una queja, el proveedor de la linea de
ayuda le contactara dentro de un plazo de dos semanas para actualizarle.

o Usted también puede escoger mantenerse andnimo cuando reporte su queja.

o Si usted prefiere mantenerse anénimo, el proveedor de la linea de ayuda le dara un
numero de teléfono al que podra llamar en dos semanas para recibir una
actualizacion.

o Si en algun momento siente que se estan tomando represalias hacia usted por llamar
a la linea de ayuda, usted debe llamar a la linea de ayuda otra vez y compartir esto
con el operador de la linea de ayuda.
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Worker Concern Process Documentation

Documento Para El Proceso De Quejas

Sign below if you understand the Worker Concern Process being used on this farm.

Firme abajo si usted entendio el Proceso de Quejas para Trabajadores usado en esta granja.

Printed Name Signature Date
(Nombre Impreso) (Firma) (Fecha)
(MM/DD/YYYY)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.
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	OSHA Forms 300, 301, 300A.pdf
	Occupational Safety and Health Administration
	In this package, you’ll find everything you need to complete
	for the next several years. On the following pages, you’ll find:
	Incident Report — A copy of the OSHA 301 to provide details about the incident. You may make as many copies as you need or use an equivalent form.
	An Overview:
	Which work-related injuries and illnesses should you record?
	What are the additional criteria?
	What is medical treatment?
	What is first aid?
	How do you decide if the case involved restricted work?
	How do you count the number of days of restricted work activity or
	Under what circumstances should
	What if the outcome changes after you record the case?
	What is an incidence rate?
	How do you calculate an incidence rate?
	What can I compare my incidence rate to?
	X 200,000 =

	How to Fill Out the Log
	The Log of Work-Related Injuries and Illnesses is used to classify work-related injuries and illnesses and to note the extent and severity of each case. When an incident occurs, use the Log to record specific details about what happened and how it hap...
	Year 20
	Year 20

	Injury and Illness Incident Report
	first forms you must fill out when a recordable
	Within 7 calendar days after you receive information that a recordable work-related injury or illness has occurred, you must fill out this form or an equivalent. Some state workers’ compensation, insurance, or other reports may be acceptable substitut...

	If You Need Help...
	If you need help deciding whether a case is recordable, or if you have questions about the information in this package, feel free to contact us. We’ll gladly answer any questions you have.
	Region 2 - 212 / 337-2378
	Region 3 - 215 / 861-4900
	Region 4 - 678 / 237-0400
	Region 5 - 312 / 353-2220
	Region 6 - 972 / 850-4145
	Region 7 - 816 / 283-8745
	Region 8 - 720 / 264-6550
	Region 9 - 415 / 625-2547
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