Labor Commissioner, State of California
Department of Industrial Relations
Division of Labor $tandards Enforcement
300 Oceangate Ste 850

Long Beach, CA 90802

(562)983-1433

FAX: 3562-499-6439

DATE In Reply Refer 1o Case No.

REQUEST FOR INFORMATION - COMPLAINANT

PROVECT NAME Project No

Prime Contractor

FSubcontraclor

We are in receipt of your complaint against the above named contractor. However, the information furnished by
you is insufficient to make an adequate determination as to whether or not a formal investigation ts warranted.

Please complete the enclosed document(s) and return them to our office immediately.
Upon receipt of the requested information, we wiil process your complaint.
Sincerely,

STATE LABOR COMMISSIONER

By

Deputy Labor Commissioner [
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