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COMPLAINT OF WAGE THEFT OR PAYROLL FRAUD
SECTION 1: Allegation(s) of Wage Theft or Payroll Fraud

A. Describe in your own words what happened/is happening: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Complainant believes the above described behavior constitutes a violation of (check all that apply):

☐ Wage Theft
	☐ Ohio Prevailing Wage Laws (ORC 4115): I was not paid prevailing wage on a job with qualifying state or local funding
	☐ Federal Prevailing Wage Laws (Davis-Bacon): I was not paid prevailing wage on a job with qualifying federal funding
	☐ Ohio Minimum Wage (Article II, Sec. 32a): I was paid less than Ohio minimum wage
	☐ Ohio Minimum Fair Wage Standards Act (ORC 4111): I was not paid time-and-a-half overtime for hours over 40 worked in a given week
	☐ Violation of City Living Wage Ordinance: I was paid less than $15/hr while working full time for the City or for a Contractor for the City
	☐ Ohio Prompt Pay Statute (ORC 4113.15): I was not paid promptly for my work
	☐ Failure to Timely Pay Subcontractor or Materialmen (ORC 4113.61): After properly requesting payment for materials I provided, I was not paid promptly
	☐ Ohio Minors’ Wage & Hour Laws (ORC 4109): As a minor, I worked more hours in a week than allowed by state law, or worked during prohibited times of day
	☐ Violation of Sale of Merch or Required Purchase Prohibition (ORC 4113.17 and 4113.18): My employer resold prohibited items or compelled my to buy from a particular supplier
	☐ Retaliation for reporting a Violation of the Law (ORC 4113.52): My employer retaliated against me for reporting what I believed to be illegal activity
	☐ Other (specify): ________________________________________________________________________________
☐ Payroll Fraud
	☐ Tax Evasion or Tax Fraud: I believe my employer is engaged in tax evasion or tax fraud
	☐ Misclassification: I was paid as an independent contractor (1099) instead of an employee (W-2)
	☐ Unreported or Underreported Payment of Wages: My employer failed to properly report my wages
	☐ Cash Payment without Record of Reporting or Withholding: I was paid cash under the table without records
	☐ Other (specify): ______________________________________________________________________

C. Date(s) of Violations Identified Above: __________________________________________________________

D. List here any evidence you have of the above violations. Provide that evidence as an attachment. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION 2:  Complainant and Preparer Information 

A. Complainant Name: __________________________ Phone: _______________ Email: ____________________

Address: ____________________________________ City: ________________ State: ________ Zip: ________

B. Preparer Name (if applicable): __________________ Phone: _______________ Email: ___________________

Address: ____________________________________ City: ________________ State: ________ Zip: ________

SECTION 3:  Suspected Violator Information

A. Business Name: ______________________________ Phone: _______________ Email: ___________________

Address: ____________________________________ City: ________________ State: ________ Zip: ________

Supervisor Name: ____________________________ Phone: _______________ Email: ___________________

Address: ____________________________________ City: ________________ State: ________ Zip: ________

Site address(es): _____________________________ Developer______________________________________

Contract or Agreement Name, if known: ____________________________________________________________

B. Contract or Agreement Type, if known (check all that apply)
	☐Tax Incentive
	☐Community Reinvestment Act Abatement

	☐Tax Abatement
	☐TIF Agreement

	☐Tax Credit
	☐Enterprise Zone Agreement

	☐Commercial Loan
	☐Downtown Office Incentive Program Payments

	☐Commercial Grant
	☐Job Incentive Agreement

	☐Below Market Land Conveyance
	☐Job Creation and Retention Tax Credit

	☐City Contract
	☐Other: _____________________________________



SECTION 4: Reporting

A. To what other federal, state, or local agencies have you reported these allegations (if any): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B. Date(s) of reports: __________________________________________________________________________
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