

Exhibit L


	FINAL WAGE COMPLETION REPORT



	Date:
	     


NOTE:
For projects involving more than one contractor, indicate which contractors are in violation and which are not, or submit a separate form for each contractor.

	RE:  Recipient:
	     
	
	Award Number:
	     


	Project/Phase:
	     
	
	Contractor:
	     


	1. While you or your representative were reviewing the contractor’s weekly payrolls, were any laborers or mechanics paid less than the minimum wage rate plus fringe benefits as specified in the Secretary of Labor’s Wage Decision that applied to this project?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	2. If yes, provide the following information:

a.
Total amount of restitution paid (difference between what was paid and what was required to be paid):

	$      

	
b.
Method of restitution:
	     
	Paid by contractor

	
	     
	Paid by city with funds withheld from payment to contractor


	Contractor (or) Subcontractor
	Names of Affected Employees
	Amount of Restitution Paid to Employees
	Nature of Violation Leading to Restitution

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


This form was completed by:

	Name:
	     
	
	Title:
	     


	Organization:
	     


	Address (city, state, zip):
	     


	Telephone:
	     


	Send to:
IHCDA Compliance Auditor 


Indiana Housing and Community Development Authority


30 South Meridian Street, Suite 1000


Indianapolis, IN 46204


IHCDA Use Only

	Date Received:
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