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Division of Management Services


Facilities Planning and Development


1105 Carrie Franke Dr.

Columbia, Missouri 65211


Telephone (573) 882-2321

  UNIVERSITY OF MISSOURI SYSTEM

Complainant _____________________________________________________________ Date_______________________

Address____________________________________________________________________________________________

City_____________________________________________State____________________ Zip Code__________________

Telephone No.(s)_________________________________________________ Social Security No. ___________________

Type of Complaint (Please check all appropriate boxes.)

(
Underpayment of wages

(
Incorrect occupational title of worker(s) for the type of work performed

(
Underpayment or failure to pay fringe benefits

Project Identification

Name of Contractor (Employer)_________________________________________________________________________

Address____________________________________________________________________________________________

Telephone No. (s)________________________________________  ___________________________________________




(  (General (Prime) Contractor)


(  (Sub Contractor)

Are you, or have you ever been, an employee of this Contractor?
(
Yes
(
No

Project Name________________________________________________________________________________________

Project Location _____________________________________________________________________________________

Period employed on this project (month, day, year) 
From:______________________________ To:___________________

Supporting Documentation (Please attach the following documents.)

 (
Check stubs/copies of payroll checks

 (
Photos/pictures of project-work performed

 (
Other information (any supporting documentation)

Summary of Complaint (Use back of form, or additional pages, if necessary.)

STATEMENT OF VERIFICATION

I, _________________________________________________ do hereby affirm under penalties of perjury that the above-stated information is true and correct to the best of my knowledge, information and belief.

__________________________________________ COMPLAINANT

Supporting Documents: Please return this form to Facilities Planning and Development with any documentation in support of the complaint.  This includes, but is not limited to the following: Name; check stubs; work site photographs; copies of payroll checks; payroll ledgers; dates when public works construction was performed; and so forth.


COLUMBIA   KANSAS CITY   ROLLA   ST. LOUIS


an equal opportunity institution
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