Appendix III-N


Attention:
State HOME Program Representative
Subject:

Final Wage Compliance Report Format

	HOME Standard Agreement Number: 
	HOME Loan Award: 

	Project Name:      

	Project Address:       

	Construction Contract Dollar Amount:      
	Project Completion Date:  

	Total Number of Units:      
	Number of HOME-assisted units:      


Prime Contractor: 

(Name)  


(Address)
(City) 

(State) 

(Zip Code)

Subcontractor:
     
(Name)  


(Address)
(City) 

(State) 

(Zip Code)

A.
Were any workers paid less than the specified Davis-Bacon rates that applied to this project?
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
  If YES:
1.  What was that total amount of restitution paid by or on behalf of the above listed contractors?

$ 
2.
What was the method of restitution?

 FORMCHECKBOX 

Paid by Contractor

 FORMCHECKBOX 

Paid by   FORMTEXT 

     
 with funds withheld from payment to the Contractor



               City/County/CHDO name

B.  Were any workers paid incorrect overtime payments? Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
 If YES: (Liquidated damages at the rate of $10 for each calendar day for each worker must be calculated and the contractor notified of his liability.)

Attach detailed report that includes the nature of the overtime violations including the following: 

1. Company’s Name, Address and Phone Number;

2. Date Contractor was notified in writing of the amount of liquidated damages which could be assessed; 

3. Date the Contractor responded to the written notice: (Must be within 30 days of the receipt); and 

4. Did the Contractor seek a reduction of waiver of the liquidated damages? Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
 If YES
a. Was the request approved? Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
  and for what?   FORMCHECKBOX 
 Reduction    FORMCHECKBOX 
 Waiver


b. On what grounds was HUD or DOL’s response based?
c. Total amount of Liquidated Damages paid.
d. What was the method of payment of the Liquidated Damages?

 FORMCHECKBOX 
    Paid by Contractor
 FORMCHECKBOX 
    Paid by 



City/County/CHDO name

e. Did the Contractor appeal the final decision to assess Liquidated Damages? (Attach copies of all correspondence.).
C.  Were any wage underpayments willful?  YES FORMCHECKBOX 
 / NO FORMCHECKBOX 
 (If yes, attach detailed report)

D.  Wage underpayments were discovered through:

E.  Should sanctions against the Contractor be considered?  YES FORMCHECKBOX 
 / NO FORMCHECKBOX 
 (If yes attach a justification for the sanctions)

Signature: 





Printed Name:


                                 City/County/CHDO Grantee

Title:
Date:
Signature: 






Printed Name:
          Labor Compliance Officer/Coordinator

Title:
Date:


NOTE:  When underpayments by a construction contractor or subcontractor total $1,000 or more, or when there is reason to believe that the violations are aggravated or willful (or, in the case of the Davis-Bacon Act, that the construction contractor has disregarded its obligations to employees and subcontractors), the Contractor shall furnish within 30 days after completion of investigation, this enforcement report to the Department.
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