CLASSIFICATION & WAGE RATE REQUEST

EMPLOYEE INFORMATION
North Dakota Department of Transportation, Civil Rights Division

SFN 50043 (Rev. 08-2006)

Contractor Job Classification

Project Number Proposed Hourly Rate

Location Fringe Benefits
$

as proposed

| agree with the hourly rate and fringe benefits for
above.

Job Classification

| disagree with the hourly rate and fringe benefits for as proposed

above.

Job Classification

| propose the rate of $ and fringe benefits in the amount of $ . My rea-

sons are as follows:

Date

Name (Please Pprint)

Signature

TO BE FILLED OUT BY CONTRACTOR:
Employees are unknown at this time.

Individual has left employment and cannot be reached.



	CONTRACTOR: 
	JOB_CLASSIFICATION: 
	PROJECT_NUMBER: 
	PROPOSED_HOURLY_RATE: 
	LOCATION: 
	EF1: 
	I_AGREE_WITH_THE_HOURLY_RATE_A: Off
	JOB_CLASSIFICATION2: 
	I_DISAGREE_WITH_THE_HOURLY_RAT: Off
	JOB_CLASSIFICATION2_1: 
	I_PROPOSE_THE_RATE_OF: 
	AND_FRINGE_BENEFITS_IN_THE_AMO: 
	EF2: 
	NAME: 
	DATE: 
	EMPLOYEES_ARE_UNKNOWN_AT_THIS: Off
	INDIVIDUAL_HAS_LEFT_EMPLOYMENT: Off
	DFS__Status: 
	LF__FormID: 
	LF__User: 


