PREVAILING WAGE COMPLAINT

Department of Labor & Economic Growth
Wage & Hour Division
7150 Harris Drive, P.O. Box 30476 ¢ Lansing, MI 48909-7076
www.michigan.gov/wagehour ¢ (517) 322-1825 « (517) 322-6352 FAX

AUTHORITY: PUBLIC ACT 166 OF 1965, AS The Department of Labor & Economic Growth will not discriminate
COMPLETION: VOLUNTARY against any individual or group because of race, religion, age, national
PENALTY: NONE origin, color, marital status, handicap or political beliefs.
COMPLAINANT INFORMATION Complete only one section: A or B. A=Individual B=Third Party

A. EMPLOYEE NAME: (if filing as an individual) B. NAME: (if filing as a third party)

SOCIAL SECURITY #: (if filing as an individual) ORGANIZATION YOU REPRESENT: (if filing as a third party)

DATE OF BIRTH: (if filing as an individual)

ADDRESS (if you completed Section A, use individual's address; if you completed Section B, use organization's address)

CITY, STATE, ZIP:

COUNTY: TELEPHONE NUMBER WHERE YOU CAN BE CONTACTED BETWEEN 8:00 A.M. AND
5:00 P.M., MONDAY THRU FRIDAY:

EMPLOYER INFORMATION

CONTRACTOR/SUBCONTRACTOR NAME:

ADDRESS:

CITY, STATE, ZIP:

COUNTY: TELEPHONE NUMBER:

PROJECT INFORMATION

CONTRACTING AGENT (i.e., school, state agency, university, etc.):

CONTRACTING AGENT ADDRESS:

CITY, STATE, ZIP: TELEPHONE NUMBER:

PROJECT NAME:

PROJECT DESCRIPTION:

PROJECT LOCATION (STREET ADDRESS, CITY, COUNTY, STATE and ZIP):

DATES WORKED ON THE PROJECT:

EMPLOYEE JOB CLASSIFICATION(S) (i.e.: carpenter, plumber, electrician, etc.)

IS EMPLOYEE AN APPRENTICE? yes[ ] no []
IF YES, APPROXIMATELY HOW MANY APPRENTICES ON SITE?

FOR OFFICE USE ONLY

Claim Number: Action: Reviewer: Date:

Amount, Nature & Dates of Claim:

WH-43 Revised 01/09/04

PLEASE COMPLETE THE REVERSE SIDE OF THIS FORM
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ALLEGATION OF COMPLAINT

ATTACH WITH COMPLAINT SUFFICIENT EVIDENCE TO SUPPORT YOUR ALLEGATION (LE., PAYROLL RECORDS, PROJECT'S PREVAILING

WAGE RATES, PAY STUBS, ETC.)

DESCRIBE THE COMPLAINT - Include in detail the tasks performed on this project and identify the working title of the job classification.

How did you determine the contractor was in violation of the prevailing wage law?

What was the specific job title of the employee(s)?

Please describe in detail the specific job duties the employee(s) was required to perform.

Did the employee(s) supervise others?

ves [ o]

Who is the direct supervisor of the employee(s)?

What was the hourly rate of pay for the employee(s)?

Check any fringe benefits the employer provided:

health & welfare contributions

pension or retirement contributions

profit sharing distribution

annuity fund or tax deferred savings plan contributions
supplemental employment fund contributions
education or training fund contributions

vacation pay

medical insurance

life insurance

holiday pay

bonus

scholarship contributions

Any additional information you wish to add:

FOR OFFICE USE ONLY

Claim Number:

WH-43 Revised 01/09/04
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