LOS ANGELES UNIFIED SCHOOL DISTRICT
FACILITIES SERVICES DIVISION

Facilities Contract Services/Labor Compliance Program

PUBLIC WORKS COMPLAINT FORM

For Office Use Only
Case No.

Name O Mae O Female
First Middle Last

Socia Security Number
Check the race/ethnic category which best describes your background:

L1 Black U Hispanic [ Asian U Pacificldlander O Filipino [ American Indian
1 White L1 Other

ADDRESS

Street City State Zip

HOME TELEPHONE WORK TELEPHONE

WORK CLASSIFICATION

NAME OF SCHOOL

PROJECT LOCATION

PRIME CONTRACTOR’'SNAME

ADDRESS

Street City State Zip

SUBCONTRACTOR'SNAME

ADDRESS

Street City State Zip

SUPERVISOR’S NAME

RETURN FORM TO: LOSANGELESUNIFIFED SCHOOL DISTRICT
Facilities Contract Services/Labor Compliance Program
333 South Beaudry Avenue, 19" Floor
Los Angeles, CA 90017
(213) 241-4665 Main « (213) 241-8358 Fax
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1 Present the facts of the alleged prevailing wage or apprenticeship violation. Describe completely the
reason for your complaint. Y ou must include the dates of violation, rate of pay, pay stubs, if possible,
etc. Giveall namesof al personsinvolved.

2. Have you filed any claim related to this matter? LYes ONo

3. | have attached supporting evidence. 1 Yes [ No

| hereby certify that thisisa true statement to the best of my knowledge and belief.

Complainant’s Signature Date
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LOS ANGELES UNIFIED SCHOOL DISTRICT
FACILITIES SERVICES DIVISION
Facilities Contracts/Labor Compliance Program

Prevailing Wage Complaint Supplementary Form

Name: Proj ect/School Name:

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. How did you get the job and who is your employer?

2. Who hired you?

3. What was your hourly rate of pay on the project?

4, Who informed you of how much you would get paid on this project?

5. How were you paid? by check or cash?
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6. Were you ever paid in cash? If so explain when, where, the amount, how and by whom?
7. When were you paid and where?

8. What were your duties on this project?

0. What type of tools did you use for this project?

10.  Who was the person that gave you your pay?

11. Did you know about the prevailing wage rate?

12. How did you find out about the prevailing wage rate?
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13. Did your employer ever mention prevailing wages? Explain if there was any time that your employer
discussed wages or prevailing wage rates. What did your employer say?

14. Did you know this project’s inspector, plant manager or any other school personnel? If so, please list
them.

15.  Wereyou ever threatened by your employer? Explain when and why.

16. Please explain why your check stubs show the correct prevailing wages. Explain how your employer
did not pay you the prevailing wages (if applicable).

| hereby certify that thisis atrue and correct statement to the best of my knowledge and belief.

Complainant’s Signature Date
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