
 U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
REPORT OF ADDITIONAL CLASSIFICATION AND RATE 

(See Instructions on Reverse) 

To:  Appropriate Regional Office, U.S. Department of Labor                      FROM:  (Name And Location of HUD Office)  
U.S. Department of Labor - Employment Standards Administration     U.S. Department of HUD - Labor Relations  
200 Constitution Avenue N.W.           920 Second Avenue South, Room 1300 
Washington, DC  20210        Minneapolis, MN  55402 
NAME OF PROJECT                                                                PROJECT NUMBER  
           

LOCATION OF PROJECT(City, County, and State) 
            Formal Bid Opening Date:  X                            
     X            Contract Award Date:_X___________ 
 

In order to complete the Project, it is necessary to establish wage rates for the following classifications not included 
in the U.S. Department of Labor Wage Decision No. X                           Dated X                    

                                   CLASSIFICATION(S)                                                BASIC HOURLY RATE(S)       FRINGE BENEFIT(S) 

NAME, ADDRESS & ZIP CODE OF LABOR ORGANIZATION                         NAME, ADDRESS & ZIP CODE OF CONTRACTOR        

TITLE OF LABOR ORGANIZATION’S REPRESENTITIVE                                TITLE OF CONTRACTOR’S REPRESENTATIVE   
             X 

    Supporting documents attached. 
    The interested parties, including the employees or their authorized representative, agree on the              

                      classification and wage rate. 
    The interested parties, including the employees or their representative, cannot agree on the  

        proper  classification and wage rate.  A determination of the question by the Secretary of Labor  
         is therefore requested.  Available information and recommendation are attached. 
 

    APPROVED  
 
  
                             _____________________________________________ 
         (Signature of HUD Representative) 
 
 
             ____________________ 
              (Date) 
 
            HUD-4230A (9/98) 

 
    
             X 

 
X             X      X 

DESCRIPTION OF WORK 
 
  X 

 DATE OF REPORT 
 
 


