Metropolitan Airports Commission

Office of Diversity, Equity and Inclusion
6040 28th  Avenue South
Minneapolis, MN 55450
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Minimum Wage Complaint Form
MAC Ordinance No. 129 requires employers to pay its employees a wage for all hours worked (full or partial) at the Airport in the performance of services materially affecting the traveling public using the terminals at the airport. Anyone may report to MAC any suspected violation of this Ordinance.

Note:  The following information is necessary to assist us in processing your complaint. Complaints may be submitted to: Tekia S. Jefferson, Diversity, Equity, and Inclusion Manager, Metropolitan Airports Commission, Minneapolis-St. Paul International Airport, 6040 28th Avenue South, Minneapolis MN 55450, minimumwage@mspmac.org. Should you require any assistance in completing this form, please let us know.
Name
 












Street Address












City, State and Zip Code 










Telephone Number       




 e-mail




Job Title  








_____________________
Workplace/Business Name 
Name













Address













City, State and Zip Code









 
Telephone Number:       




 __________________________ Industry/Occupation 

________________________________________________
Do you perform work at the Minneapolis-St. Paul International Airport?
□ Yes

□ No

□ Unsure 
□ Other _____________________________
Explain what happened (who, what, when). Please use the back of this form if additional space is required.














____













____













____













____













____
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Please sign below.  You may attach any written materials or other information that you think is relevant to your complaint such as paystubs or any other documentation.

Please note information you provide is subject to the Minnesota Government Data Practices Act. You are not required to provide any of the information we ask for; however, if you choose not to provide information, we may not be able to investigate. The information you provide will be kept confidential while we investigate, but it may be shared with others when doing so is necessary for us to investigate.
Signature







Date                                                                                       
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