
 
 
Director 
Illinois Department of Labor 
Conciliation & Mediation Division 
1 West Old State Capitol Plaza, #300 
Springfield, IL 62701 
 
Re: Prevailing Wage Complaint 
 
Dear Director, 
 
Enclosed, please find a prevailing wage complaint form with the following attachments: 
 
 Public Body Documents 
 Employee Interviews 
 Bidding Reports 
 Project Manager Reports 
 Check Stubs 
 Minutes from Meetings 
 Pictures/Video 
 Secretary of State Corporate Information 
 News Articles 
 Other ____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
Thank you for looking into my complaint. If you need any additional information, please 
do not hesitate to contact me. 
 
Sincerely, 
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