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     Prevailing Wage E-mail *   � HYPERLINK "mailto:prevailingwage@dllr.state.md.us" ��prevailingwage@dllr.state.md.us�                             





Keeping Maryland Working and Safe                                                       





                     Telephone: 410-767-2342   


                                Fax: 410-333-7303                          





I hereby make the following complaint under the "Prevailing Wage Law" of Maryland.


State Finance & Procurement Article, Section 17-201 thru Section 17-226


Annotated Code of Maryland


 


Name:                                                                                                         Soc. Sec.#:_____________________                 





Address:                                                                                                     Telephone:_____________________                    





City:                                                                                     State:                                       Zip:______________               





Name of Employer or Company: _____________________________________________________________ 





Employers Address: _______________________________________________   Zip: ___________________           





Work Site Location: _______________________________________________________________________                                                         





Date Employment Began: _________________________  Date Terminated:  __________________________                  





A.  Job Classification: ______________________________________   Hourly Rate: ___________________               





B.  Other Classifications: ____________________________________  Hourly Rate: ___________________              





Hours worked in classification A: _________________    Hours worked in classification B:  _____________        





Statement of claim:________________________________________________________________________





________________________________________________________________________________________                                                   





________________________________________________________________________________________


                                        


________________________________________________________________________________________


                                                                      


 I declare and affirm that the matters set forth herein are true and correct.





___________________             _____________________________________________________________


Date                                            Signature 





     


       DON'T FORGET TO INCLUDE ALL DOCUMENTATION, INCLUDING YOUR PAY STUBS. 





   





1100 N. Eutaw Street   Room 607       


Baltimore, Maryland 21201











