
LABOR STANDARDS ENFORCEMENT REPORT 
NORTH DAKOTA DEPARTMENT OF COMMERCE/ 
DIVISION OF COMMUNITY SERVICES 
SFN 52352 (04/15) 
 This form must be completed for all construction projects 
 

 

LABOR STANDARDS ENFORCEMENT REPORT 
 
Recipient 

 
Instrument Number 

 
 
1. List employers (contractors) against whom labor complaints were received: 
 
Employer/Contractor  
 
 
 
 
    
 
 
 
 
 
 
 
 

 
Federal ID Number 

 
2. List cases referred to HUD or DOL for investigation or a 5.11 hearing: 
 

 Employer/Contractor 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Federal ID Number 

 
 
 
 
 
 

 
To HUD or DOL 

 
Invest or Hear 

3. Number of workers for whom wage restitution was disbursed  
4. Total amount of straight time wage restitution disbursed    
5. Total amount of overtime wage restitution disbursed  
6. Total amount of liquidated damages collected  
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