LABOR STANDARDS REPORT

	Grantee:
	
	
	
	
	
	

	Grant#:
	
	Report Quarter:
	 FORMCHECKBOX 
 1/5
	 FORMCHECKBOX 
  4/5 
	 FORMCHECKBOX 
  7/5
	 FORMCHECKBOX 
  10/5

	Contact Person and Telephone Number:
	


	PART I - CONTRACTING ACTIVITY

	1. Number of prime contracts subject to the Davis-Bacon and Related Acts (DBRA) and/or
 the Contract Work Hours and Safety Standards Act (CWHSSA):
	     


	2. Total dollar amount of prime contracts reported in item 1 above:
	     


	3. Complete the following table for each contract awarded this quarter:  

	Contractor
	Contract Amount
	Contract Award Date
	Wage Decision Used (Include Modification No. as applicable)
	Wage Decision Effective Date* (Either the bid opening date or the contract award date - whichever locked in the Wage Decision)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	*A wage decision is locked in at the bid opening date unless the contract is not awarded within 90 days of bid opening. 


	PART II - ENFORCEMENT ACTIVITY

	FILL OUT #4-#6 ONLY IF COMPLAINTS WERE RECEIVED

	4. Number of employers for whom complaints were received (list employers below):
	     


	Employer (Contractor)
	Prime or Subcontractor?
	If subcontractor, list responsible prime contractor

	     
	 FORMCHECKBOX 
 Prime              FORMCHECKBOX 
 Subcontractor
	     

	     
	 FORMCHECKBOX 
 Prime              FORMCHECKBOX 
 Subcontractor
	     


	5. Number of cases (employers) referred to HUD Labor Relations for investigation or § 5.11 hearing (list referrals below):
	     


	6. Number of cases (employers) referred to the Department of Labor (DOL) for an investigation or § 5.11 hearing (list referrals below):
	     


	Employer (Contractor)
	Referred to (check one)?
	Investigation or Hearing (check one)?

	     
	 FORMCHECKBOX 
 HUD             FORMCHECKBOX 
 DOL
	 FORMCHECKBOX 
 Investigation             FORMCHECKBOX 
 Hearing

	     
	 FORMCHECKBOX 
 HUD             FORMCHECKBOX 
 DOL
	 FORMCHECKBOX 
 Investigation              FORMCHECKBOX 
 Hearing


FILL OUT #7-11 IF ANY WAGE RESTITUTION WAS NECESSARY
	7. Number of employers where wage restitution was required (list employers below):
	     

	8. Number of workers for whom wage restitution was collected/disbursed:
	     

	
	
	

	Employer (Contractor)
	Prime or Subcontractor?
	If subcontractor, list responsible prime contractor

	     
	 FORMCHECKBOX 
 Prime            FORMCHECKBOX 
 Subcontractor
	     

	     
	 FORMCHECKBOX 
 Prime           FORMCHECKBOX 
 Subcontractor 
	     


	9. Total amount of standard time wage restitution collected/disbursed during this period:
	     

	10. Total amount of CWHHSA overtime wage restitution collected/disbursed during this period:
	     

	11. Total amount of liquidated damages collected (if any):
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