
Indiana Department of Labor
402 W€st Washingion Slte€t, Room W195

Indlanapolis, lN 46204

Type of Project (check one):

- Bullding (Specfi the Name and Addreee Where Work Perfoqned)

_ Sbe€t - Htghway - Sidewalk (give Locatioriind Type of Work|

_ Water - Sewer Llne - Other (Specify):

For the above project, specify name, location and type of work performed .
Provide as much information as possible.

and return to the above address

The project is located in: CitY County

Who is funding this project ? (i.e., ci!y, county, state, solid waste district, schooldistrict)

List the dates you worked on the this project:

What was your job classification?

Give a detail description of work you performed on this project:
tt

to



j !

Did others Perform the same work?

Your hourly rate of pay on this project $ per

Werevoupaidadif ferentrateofpayforjobsthatarenotpubl icworks?lfyes,whatwas
in"t r"i" oi paY? $ Per "

what type of fringe benefrts did you receive (health insurance' 401(k)' etc'):

Were you an apprentice during this project?

Are you stillemployed with this company ?

Wasyouremp|oyerthegeneralcontractororsubcontractor?

lf subcontractor, list the name, complete address and telephone number of the general

contractor:

I believe l was not paidin.-aqqo.rdFlce with the common construction wage scale

Lri"Ofitf,"A for the abovementioned project'

ffiature of GomPlainant

Date

info rmatio n s iven on rh i s b rm- wi l f ttffi *3*:l'.t"""#''' ** 5f :
:$T",fr!ffi",i.H?,['#ilil'il;'Fj:;i: iitou worteo..on mbre than one proiec{, make a copv
is form and comptet€ one form for eact' prolect-'i:i1iti:::-Y1loio" "ule to invistisate vour complii

il;;;il;ive tne properinformation requested on this form'


