' U.S. DEPARTMENT OF LABOR
WAGE AMD HOUR AND PUBLIC CONTRACTS DIVISIONS

135 High Street Hartford, Connecticut
UollL

DATE: November 10, 1975
REPLY TO

ATTNOF: HI:JJR:as

SUBJECT: Board of Education-City of Stratford

TO: Ms. lea E. Dickson
34 Henry Ave.
Stratford, Conn. 06497

This acknowledges receipt of the information you furnished us about the firm named above.
You may be assured that any information furnished the Divisions will be kept confidential.

The conditions you describe will be looked into as soon as possible and we will be in
touch with you again. The enclosed informational material will explain the Act or Acts
which may be applicable in your situation.

Meanwhile, if you care to submit additional information (such as a change in your ad-
dress or directions on how to reach your home if you furnished us a post office box as an
address or if you live in a rural area), please contact our Area Office listed above. In
writing, please refer to this firm by the name shown in the above Subject.

" John I \gea
Area D}rector

Enclosure:
WH-1320

Form WH-87 (Rev. 10 69)

|




Supplementary Sheet - Form Wil-3

The Privacy Act of 1974 requires that the Department of Labor provide
the following statements to each individual from whom it requests
information. :

1.

4,

The authority which authorizes the solicitation of this infermation
is found in Section 11(a) of the Fair Labor Standards Act of 1938,
as amendad, and/or (where applicable) Sec 7 of the Farm Labor Con-
tractor Registration Act, Sec 4 of the Public Contracts Act, Sec
3(b) of the Service Contract Act, Sec 7(a) of the Age Discrimination
in Employment Act, Sec 306 of the Consumer Credit Protection Act

and under the Reorganization Plan Number 14 of 1950 (15 F.R. 3175;
64 Stat 1267) with regard to Davis-Bacon and Relatsd Acts and the
Contract Work Hours and Safety Standards Act. The completion of
this form is entirely voluntary on your part.

The purpose of this form is to obtain information necessary to make
a determination of compliance or noncompliance under the applicable

" Act(s).

Information furnished is confidential and will be used by the
Department of Labor only, except for that information which may

be used in the course of presenting evidence to a court or
administrative tribunal or in the course of settlemeut nezotiations.

Failure to provide this information may restrict the action the
Wage-Hour Division may take on your behalf where you are the only
source of information on the existence of or extent of any vio-
lations regarding your employment..




T

915 lafayette 5lvd, Bridgeport, Ct. 0660l
Room 23)-p tel 366 785.“\1 x202

Jme 2, 1976

Assistant Superintendsnt
Board of HEducstion

City of Stratford

1000

Stratford, Ct. 05497

Dear Hr- hrh‘l

This finding may be verified by further interviews of cosches and examination
of records @, preferably, by your agreement that there is equality of effort,
responsibility, hours, ete..

aw-phyuwmdhrtblct. Iwnldbohnmtonututhm md anyone
else to discws ﬁumucfu-thuir)ou'iﬁ. I hope to hear from you
before Jume 25. 197,

Sincerely,

F. T. Reynolds
Compliance Officer

encl.: FiSA
I.B., 800




. U.S. DEPARTMENT OF LABOR
EMPLOYMENT STANDARDS ADMINISTRATION
WAGE AND HOUR DIVISION

Room 234B
915 Lafayette Blvd..
Bridgeport, Connecticut 06604

7/ 26/ 76
Firm:
® ®
Iea T. Dickson Stratford Rd. of Ld.
3l Henry Ave.
Stratford, Ut. 06497

We are making an investigation of this firm to determine if it is complying with the provisions of
the Fair Labor Standards Act or, where applicable, the Walsh-Healey Public Contracts Act, the
Service Contract Act, the Age Discrimination in Employment Act, Title III of the Consumer Credit
Protection Act, the Contract Work Hours and Safety Standards Act, or the Davis-Bacon and Re-

lated Acts. The fact that such an investigation is being made does not mean that the firm has
violated any law.

In connection with this investigation, I would like to discuss with you certain aspects of your
employment by this firm such as the hours you worked and the wages you were paid. The inter-
view will be held strictly confidential. The type of appointment sought, as wel he date, time,
and other conditions are shown below.

Sincerely,

I R T -~
PR

BT Ty BETENL
Compliance Offigelr: o S ioae
[C] PLEASE MEET ME FOR A PERSONAL INTERVIEW
Address
Date Time

If you have any records of the hours you worked or the wages you were paid by this firm, please bring them

with you. It is important that you me if you will be unable to keep this appointment. I can be reached
(or a message can be left for me) on

at

(date) (time) (telephone no.)
[.] PLEASE CONTACT ME BY TELEPHONE
Date Time Telephone No.
Vonday - ‘ug. 2, 1976 from 91 to Lpm 67851 ext. L4202

¢ U.S. GOVERNMENT PRINTING OFFICE: 1975-621-736/5912 Form WH-41 (Rev. Aug. 1974)
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' , U.3. DEPARTML 1 w1 wabua CArLUTREN T INCURMA TIUN FURM i
’ ~ y'ORKPLAGE STANDARDS ADMINISTRATION ) ) ] |
s WAGE AND HOUR DIVISION Information furnished is confidential and will he 1. |
’ - by the Dcpartment Of Labor gn[.\
H . . ‘ 1. PERSON SUBMITTING INFORMATION
A. Name (Print first name, middle initial, and last name) B. Date /// / _._ i
M. 2145
Miss boead E. D 1CASON C. Telephone number: o3 -
i Mrs. . (Or No. where you
can be reached) 3245 - §Y0 /

D. Address: (Number, Street, Apt. No.)

F

4 HeNRy  AVE.
(City, County, State, ZIP Code) ¥

STRAT Py, , CT code7
E. Check one of these boxes
Cﬁ Present employee D Former employee [1Job Applicant D Other
of establishment of establishment . (Specify: relative. urion, etc)

7 2. ESTABLISHMENT INFORMATION
A. Name of establishment B. Telephone Number 20 3

STHATFRD PRoARD  oF EDuchATrRN 375- SR/
C. Address of establishment: (Number, Street)

_J[boo PorrD Wity |
| (City, County, State, ZIP Code) ' |
' STRAT FoRD CT ObLyT 7 |

D. Estimate number of employees E. Does the firm have branches? D Yes [E No D e’k ko

If *“Yes’’, name one or two locations: i
] 1

500 T ,

I". Nature of establishment’s business: (For example; school, farm, hospital, hotel, restaurant, shoe store, wholesale |
drugs. manufactures stoves, coal mine, construction, trucking, etc.)

! STRATAD SCHooL  SYSTEM
. L
;. If the establishment has a Federal Government or federally assisted contract, check the appropriate box(es).
__| Furnishes goods [7] Furnishes services [_] Performs construction

H. Does establishment ship goods to or receive goods from other States?
:S(Yes ] No (] Don’t know

3. EMPLOYMENT INFORMATION
(Complete A, B, C, D, E, & F if present or former employee of estubilshment; otherwise complate F only)

A. Period employed (month, year) B. Date of birth if under 19
From: SEPTEMBER /c}’ 7 A Month Day Year
e T
To: PRES 2T
(If still there, state present)

C. Give your job title and describe briefly the kind of work you do (
Yarsity  BAskersdee Copc )t — (OEPARATE
7 J

ConTRCT FRom _ TEACHIN G \,

(Continue on other side) Form WH-3 (Rev, 70 T




» oo
.
LIERE Popoayine
A Y
L Con TRAcT
> Fer
Ruts (Hour. week. month, etc,)

L Liler A e boxes Gelow Lot HOUrsS You uhudidy
work each day and each week (less time off for
meals)

M T w g F s S TOTAL

F CHECK THE APPROPRIATE BOX(ES) AND EXPLAIN BRIEFLY IN THE SPACE BELOW the employment practices which
yuu believe violate the Wage and Hour laws. (If you need more &pace use an adaitional sheet of paper and attach it to this

form )

Does not pay the minimum wage

(]

Does not pay proper overtime
Men and women perform equal work but do not get
tqual pay

Discriminstion against employee or applicant
(30-65 years of age) because of age

I I 1

Employs minors under minimum age for job

Does not pay prevailing wage delemunation for
Federal Government or federally assisted contract

Discharged employee because of wage gurnish-
ment {explain below)

Excessive deduction from wuges because of wage
gamizshment {explain below)

Other (explain below)

ot 0 0O

LNECuAL PRV & SAme yonrl [ Bpskerpos  Cofoss b
A5 My As A Reour pr HeediArows o7 -

BRRD o Duaidpes’  SARIES  For )9 T~ 7S WOERE  JINTuSTED
10 B NEZnpiy  L£Gupe . (1010 EVER  THE 1975~ 76 S EAS
rd rd
CoAa is00% DINARIES LFXCEEN  THESE  FOR___ JOmIEN  JIEAIN By
7

D EEERIENRE

L _SumsTANTIAL

(f;?/p .00 ) TS D) ISR

) T

USTIEIED -9}:‘

Ll ATzn a0~ Vo) =l

LAFORT |, Shree , [PES PN, Bie/ry

L 202K

ﬁMp

INOTE: if you think it would be difficult for us to locare the

establishment or where you live, give directions or attach map.)

g dntbes . 2

FOR OFFICIAL USE ONLY

GP O 903.745





