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Divisions: Wage and Hour Division (WHD) – 1. Migrant and Seasonal Agricultural Worker Protection Act (MSPA), 2. H-2A Temporary Agricultural Visa Program, 

4. Agricultural Housing, 5. Wage / pay 
Occupational Safety and Health Administration (OSHA) – Workplace safety 

Equal Employment Opportunity Commission (EEOC) – Discrimination Types against Age, Disability, Equal Pay, Genetic Information, Harassment, 
National Origin, Pregnancy, Race/Color, Religion, Retaliation, Sex and Sexual Harassment 

Other – Services under the Wagner Peyser Act 
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