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IMPORTANT CLAIMANT WAGE CLAXM PROCEDURES
Please Read and Keep for Your Records

As & result of the wage clalm you are filing with the Department of Labor, we will be conducting an
Investigation Into the facts and circumstances of the working relationship with your former employer,

As the claimant, It Is your responsibility to prove that;

1. You were an employee ard not an independent contractor;

2. The actual hours you worked;

3. Your raie of pay; and

4, The amount of unpaid wages owed 1o you by your farmer employer.

THE INFORMATICN FROVIDED ON YOUR WAGE CLAIM FORM, WITHOUT ADDITIONAL

SUPPORTING DOCUMENTATION, WILL NOT BE ENOUGH TO PROVE YOUR WAGE CLAIM.

Please attach to your Wage Claim Form copies of any smployment records, employment contracts,
copies of payroll checks, time records, W-2 forms, or any other records pertinent to your wage ¢laim,
Also, you must also kesp the Department informed of any changes in your address or ielephone
number,

A copy of your wage claim and all attachmenis will be sent to your former employer for their responsé.
Your former employer will have 14 days to respond to your wage clalm. If a response is received, you
will be given a copy of the response and will hava 14 days to reply, If you fail to reply, or If you fail to
request further action efter receiving written notice from the Department, your clalm will be clesed.

A Compilance Offlcer wili review your wage claim, supporting documentation and your former
employer's response, If any, and Issue a Determination. A copy of this Determination will be mailed to
you and your former employer. If either parly disagrees with the Determination, an appsal must be filed

within 14 days of the date of mailing of the Determination, in accardance with the instructions containec
In the Determination. '

If an appeal hearing I8 hald, 1t will be conductad by telephone, , During the hearing, you and your former
employer will be allowed to presant testimony, witnesses and documents to support your positions.
The Appeals Examiner will conslder all testimony and documents submitted and Issue a Decislon,

It a Determination or Dotislon Is not appedled, it will be enforced by the Deparimeant pursuant to the
provisions of Sections 45-618, 620 and 621, idaho Code,
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WAGE CLAIM FORM INSTRUCTIONS

IMPORTANT INFORMATION: FILING A WACGE CLAIM WITH THE DEPARTMENT 13 NOT YOUR ONLY REMEDY.
INSTEAD OF FILING A WAGE CLAIM WITH THE DEPARTMENT, YOU MAY FILE A CIVIL COMPLAINT IN SMALL
CLAIMS COURT OR SEEK THE ASSISTANCE OF A PRIVATE ATTORNEY, JF YOU CHOOSE TO FILE A WAGE
CLAIM WITH THE DEPARTMENT, THE ADMINISTRATIVE PROCEDURES IN IDAHO CODE § 45-617 WILL PROVIDE

THE EXCLUSIVE REMEDY FOR RESOLVING YOUR WAGE CLAIM, YOU WILL GIVE UP YQUR RIGHT TO FILE A
CIVIL, COMPLAINT.,

ANY PERSON FOUND TO HAVE MADE A FALSE CLAIM FOR WAGES OR OTHER COMPENSATION WILL BE
GUILTY OF A MISDEMEANOR WHICH 1S FUNISHABLE BY CONFINEMENT IN THE COUNTY JAIL FOR UP TO 6
MONTHS, OR BY A FINE OF UP TO $¢,000, OR BOTH.

HOW TO FILE A WAGE CLATIM,

I, Do NOT Rl out the claim form if:
Your claim is agalnst a gpovernment agency or Native American tribe; o
You are self-employed or an independent contractor; or
Your claim is over $5,000,00 (except in the cpse of minbmum wage ¢laims); or
Your claim is for overtime or expense reimbursement,

=3

Before filling out the wﬁge ¢laim form, please thorpughly read *A Guide to Idaho Labor Laws.”

3. If you file a claim read and angwer all guestions carefully and completely, 10 a)i questions have not been nnswered,
your claim form will be returned to yon, Be certsln your name, address, social security number, and telephons number are
correct. T necessary, please supply & message numiber where you can be reached. Provide the name of the employer you are
making a claim against, os woll gs thelr business name, address, and telephone number, Without this information. we cannot
process your claim,

On lines 8 and 9, st the date hired, termination dats, and the date of the next scheduled payday afier the termination date.
On fine 12, dist your folal unpaid gross wages (before deductions),
On line 13, list the period of time for which you are claiming wages due.
Onling 14, include the pay rate, days worked per week, and avarage hours worked per day,
On Hne 17, explain how you arrived nt the amount of gross wages shown on line 12,

4. Daocumentation to support your ¢laim is essential, Include, with your completed Wage Clatm Form, coples of any check
stubs, time cards, empleyment contragts, correspondence, calendars, W-25 and any other employment records that heip to
prove your wage cluim,

5. After you have completed your wage claim form, mail it to “DOL Wage and Hoor” ut the address nearest to you listed below,
1f you received nssistence fitHing out the form, hive that person sign, date and provide 4 contact phone nitmber on the form,

BOISE BURLEY CANYCN COUNTY KOOTENAI COUNTY POCATELLO
219 W, Main Strest 127W. 5" 8t N, 4514 Thaomas Jefferson 8, 600 N, Thornton St 430 N. 5" Ave,
Bolse, ID 83735-0030 Burley, 1D 833183457 Celdwell, |D 83605-6700 Post Falis, 1D 83854 P.O. Box 4087

(208) 332-8576 oxt 3192 (208) B78-5618 oxt 3126 (208) 364-7783 ext 3195 (208) 457-8769 oxt 3845 Pocatello, 1D 83205-4087
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Depanment persoanel cannet provids yon with logal adviee; however, tiey can cxplein Tdho Jabor Tuws and department procedures, For n refeml (o 4 Inwyer in
your uren, plense contpol the ldaho Swte Bar al (208) 334-4500,

Need sddiional agststancs or Iformntion? Call our toll free umber: (5003 8433193,
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STATEMENT OF CLAIM

CANYON COUNTY Idaho Department of Labor

4514 Thomas Jelfarsen St PQGATELLO
Celdwell, 1D 83508-5100 Wage and Hour Section RN, 57 Ave
W oK
KOOTENAI COUNTY -~ Pocatalio, 1 832054087
g%gtf‘;afl?:oggt%r%%a 219 W, Maln Street BURLEY
e : . ' TAS T B oy
Bolse, D 83735-0030 127 W, 5" SLN.

Burlay, 1D B33 B-3457
All questions on this form must be answered, PLEASE PRINT,

1. Employee: SON:
Addrass Telephone:
Sireel or Route City Stats ZIp Code
Employar's business name: Telephone:

3, Employer's name;

LIst any Partnars or Co-Ownears:
Street Address:

Street o1 Reule Clty State Zip Code
Mailing Address: .

Siregl or Route City State Zip Gade

4. Whare work was perormed: {City) (State)

5. Cocupation:

6, Name of parson in charge ' ' Title:

7. Hied by Title:

B. Date hired: Last day worked: Dale separated from employment:

8, Discharged/Quit ] Laid off [[] Still employed [T Date of next scheduled peyday after separafion;

10, Dats{s) wages were requested: 1f not, why not?

11, What reason did your emplayer give for not paying you?
WAGES CLAIMED

12, GROSS WAGES DUE (tofsl money due you)t &
13. Date(s) claimed wapgoes samad from

14, Payrate: $ . [inourly [leatsry Clother Average days worked per week: Avarage hours worked per dayr ...

16. Dld you sign any authorization for money, other than taxes, 1o be deducied from your wages? Yes Il No [7]
16, Wages were pald: [T weekly [JJ bibweskly [ bl-monthly [monthly [ other  Normal paydays were:
17, Show how yoll arrived at gross wages due;

18. Addftional Informatlon (attach addilional sheats if necassary):

19, Ware you refarred to this employer through an ldahe Department of Labor Office? Yes {71 No [} # yes, which one? _

20, Have you done farm work or been a migrant food-progessing worker during the last 12 months? Yes [ Neld

ANY PERSON MAKING A FALSE CLAIM FOR WAGES OR OTHER COMPENSATION 19 GUILTY OF A MISDEMEANGR PUNISHABLE BY CONFINEMENT

IN THE COUNTY JANIL FOR A PERIOD NOT TO EXCEED SIX MONTHS OR BY A FINE NOT TO EXCEED §1,000, OR BOTH, (IDAHQ CODE 45-612)
|, the undersigned, affirm that the Information on this claim form is true and correct to the best of my knowladge,

Employae Bignaiure (Paran! or Guardian If under 18) (Dals)

Name of parson assisting in cemplation ol this form {If any) {Daie} {Phonis Number)




