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WisDOT NATIVE AMERICAN TRACKING FORM
Wisconsin Department of Transportation

DT2405        6/2011

	Prime Contractor:
	Project Number(s):

	     
	     

	Address:
	Reporting Period:

	     
	      to      


List the tribal government(s) contacted under this project(s):
	 FORMCHECKBOX 
  Bad River Band of Lake Superior Chippewa
	 FORMCHECKBOX 
  Lac du Flambeau Band of Lake Superior Chippewa
	 FORMCHECKBOX 
  Sokaogon (Mole Lake) Chippewa

	 FORMCHECKBOX 
  Forest County Potawatomi
	 FORMCHECKBOX 
  Menominee Nation
	 FORMCHECKBOX 
  St. Croix Chippewa Community

	 FORMCHECKBOX 
  Ho-Chunk Nation
	 FORMCHECKBOX 
  Oneida Nation
	 FORMCHECKBOX 
  Stockbridge-Munsee

	 FORMCHECKBOX 
  Lac Courte Oreilles Band of Lake Superior Chippewa
	 FORMCHECKBOX 
  Red Cliff Band of Lake Superior Chippewa
	


	Employee Name
	Contractor
	Trade Classification
	Tribe
	Tribal ID # or Descendent
	Date of Hire
	# of Hours 
on Project
	Current Status: Seasonal/Permanent/Laid-off

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Please provide the reason for lay-off termination for any of the employees listed above. Attach additional pages if necessary.

     
	Contractor: 

	The undersigned contractor hereby certifies that the listed information is true and correct as required by the WisDOT Special Provision 107–200 for Indian Employment.

	Contractor Signature/Title
	
	Date


If Native American labor was NOT utilized on this contract, 
indicate the reason(s):

	 FORMCHECKBOX 
  No job openings
	 FORMCHECKBOX 
  No referrals

	 FORMCHECKBOX 
  Other:      


	Referred, but not hired because:
	 FORMCHECKBOX 
  No driver’s license

	 FORMCHECKBOX 
  Did not have the desired skill sets
	 FORMCHECKBOX 
  Travel limitations


