Idaho Department of Environmental Quality Drinking Water State Revolving Fund

Form 12-C
Miscellaneous Provisions and Specimen Documents

1. Letters of Interest — Priority Lists: The submission of Letters of Interest must occur prior to
the Intended Use Plan being exposed for public comment.
2. Davis Bacon
a. Farming activities and Force Account labor are not governed by Davis Bacon
b. The default construction category for SRF projects is “heavy”; however, if an SRF
project has > 10% or > $1,000,000 in a category other than “heavy” (e.g. roads), the
contractor will be required to pay according to whichever wage determination is
applicable and keep separate sets of payroll records for laborers that perform work in
multiple categories.
c. Attached are samples of the most commonly used Davis Bacon forms
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AUTHORIZED FOR LOCAL REPRODUCTION

REQUEST FOR AUTHORIZATION OF L] SeRvIce conTRAGT OMB Number: 8000-0089
ADDITIONAL CLASSIFICATION AND RATE [ consTRUGTION conTRacT | EXPiration Date: 7/31/2014

PAPERWORK REDUCTION ACT STATEMENT: Public reporting burden for this collection of information is estimated to average .5 hours per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for
reducing this burden, to U.S. General Services Administration, Regulatory Secretariat (MVCB)/IC 9000-0089, Office of Governmentwide Acquisition Policy,
1800 F Street, NW, Washington, DC 20405,

INSTRUCTIONS: THE CONTRACTOR SHALL COMFLETE ITEMS 3 THROUGH 16, KEEP A PENDING COPY, AND SUBMIT THE REQUEST, IN
QUADRUPLICATE, TO THE CONTRACTING OFFICER.

1. TO: 2. FROM: (REFORTING OFFICE)
ADMINISTRATOR,
WAGE AND HOUR DIVISION
U.5. DEPARTMENT OF LABOR
WASHINGTON, D.C. 20210

3. CONTRACTOR 4. DATE OF REQUEST
5. CONTRACT NUMBER | 6. DATE BID OPENED (SEALED 7. DATE OF AWARD 8. DATE CONTRACT WORK 9. DATE OPTION EXERCISED (If
BIDDING) STARTED APPLICABLE) (SERVICE
CONTRACT ONLY)

10. SUBCONTRACTOR fiF ANY)

11. PROJECT AND DESCRIPTION OF WORK (ATTACH ADDITIONAL SHEET IF NEEDED)

12, LOCATION {CITY, COUNTY AND STATE)

13. IN ORDER TO COMPLETE THE WORK PROVIDED FOR UNDER THE ABOVE C L ITISE SESSARY TC  STABLISH THE FOLLOWING RATE(S) FOR THE
INDICATED CLASSIFICATION(S) NOT INCLUDED IN THE DEPARTMENT OF I 3OR Do RMINAT
NUMBER: L =D
a. LIST IN ORDER: PROPOSED CLASSIFICATION TITLE(S); JOBZ & RIPTION DUTIES; \WAGE RATE(S c. FRINGE BENEFITS
AND RATIONALE FOR PROPOSED CLASSIFICATIONS (Service acts only) = PAYMENTS

(Use revarse or attach addfona! shapts. if necoss

14, SIGNATURE AND TITLE OF SUECONTRACTOR REPRESENTATIVE 15. SIGNATURE AND TITLE OF PRIME CONTRACTOR REPRESENTATIVE
{IF ANY)
16. SIGNATURE OF EMPLOYEE OR REPRESENTATIVE TITLE CHECK APPROPRIATE BOX-REFERENCING BLOCK 13
|_| AGREE D DISAGREE

TO BE COMPLETED BY CONTRACTING OFFICER (CHECK AS APPROPRIATE - SEE FAR 22.1019 (SERVICE CONTRACT LABOR
STANDARDS) OR FAR 22.406-3 (CONSTRUCTION WAGE RATE REQUIREMENTS))

THE INTERESTED PARTIES AGREE AND THE CONTRACTING OFFICER RECOMMENDS APPROVAL BY THE WAGE AND HOUR DIVISION. AVAILABLE
! INFORMATION AND RECOMMENDATIONS ARE ATTACHED.

THE INTERESTED PARTIES CANNOT AGREE ON THE PROPOSED CLASSIFICATION AND WAGE RATE. A DETERMINATION OF THE QUESTION BY THE WAGE
! AND HOUR DIVISION IS THEREFORE REQUESTED. AVAILABLE INFORMATION AND RECOMMENDATIONS ARE ATTACHED.
(Send 3 copres fo the Departrment of Labhor)

SIGNATURE OF CONTRAGTING OFFICER OR TITLE AND COMMERCIAL TELEPHONE NUMBER | DATE SUBMITTED
REPRESENTATIVE
PREVIOUS EDITION IS USABLE STANDARD FORM 1444 (REV. 4/2013)

Prescribed by GSA-FAR (48 CFR) 53.222(f)



U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U5 Waoeand Hiue Division
Parsans ara nof raguirad to raspond fo the eollaction of infarmation tnlass it displays a curantly valid (AR caniral membar Rev. Dec. 2008
MAME OF CONTRACTOR E OR SUBCONTRACTOR ﬁ ADDRESS OB No .- 12350008
Ewpires: D1/31/2015
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
(451 ] 3] (4) DAY AND DATE (8 (8 [£5] )]
53]
) e DEDUCTIONS
g3 x MET
MAME AMND INDIVIDUAL IDENTIFYING NUMBER | 25 3 GR@ASS o VWAGES
(2.4, LAGT FOUR DIGITS OF SOCIAL BECURITY | 22§ WORK = TOTAL RATE AN T HOLDING TOTAL PAID
NUMBER) OF WORKER e CLASSIFICATION HOURS WORKED EACH DAY HOURS|  OF Pay E4b. 3 FIg T OTHER _|DEDUCTIONS| FORWEEK
a /
=]
; B

o

]

a

S

a
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While cormpletion of Form WH347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the inforration collection contained in 28 CFR. £5 3.3, 5.5(a). The Copeland Act
(40 L1 5.2 § 3148) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a staterment with respect to the wages paid each emplovee during the preceding week" 1.5, Department of Labor (DO regulations at

29 & F R § 5.4(a)(3)(i) require contractors to submitweekly a copy of all payrollsto the Federal agency contracting for or financing the construction project, accompanied by a signed " Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
ormechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that ermployees have received legally required wages and fringe benefits,

Public Burden Statement

‘W edtirmate that is will take an average of 55 minutes to corplete this collection, including tirme for reviewdng instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Ifyou have
ary cormments regarding thesa estimates or any other aspect ofthis collection, including suggestions for reducing this burden, send thern to the Administrator, Wage and Hour Division, U.S. Departrent of Lakar, Room 53502, 200 Constitution Avenue, MW,
Washington, DG, 20210

(over)



Date

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by

on the

(Contractor or Subcontractor)

; that during the payroll period commencing on the

(Building or Work)
day of y and ending the day of y

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

from the full

{Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectlv
from the full wages earned by any person, other than permissible deductions as defined in Regulatis

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (  Star.
B3 Stat. 108, 72 Stat. 967, 76 Stat. 357; 40 U.S.C. § 3145), and described below:

{2) That any payrolls otherwise under this contract required to be s itted for the above period are
correct and complete; that the wage rates for laborers orsdechanics #¢ Lined therein are not less than the
applicable wage rates contained in any wage determinatic 4 into the contract; that the classifications
set forth therein for each laborer or mechanic conform with tric .2/ he performed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BEMEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payrall, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4{c) below.

(b) WHERE FRINGE BEMNEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount net less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXQSPTION (CRAR EXPLANATION

REMARKS:

MAME AND TITLE SIGNATURE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENT S MAY SUBJECT THE CONTRACTCOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE




LABOR STANDARDS INTERVIEW

CONTRACT NUMBER EMPLOYEE INFORMATION

LAST NAME FIRST NAME I
NAME OF PRIME CONTRACTOR

STREET ADDRESS
NAME OF EMPLOYER

Ty STATE  |ZIP CODE

SUPERVISOR'S NAME
LAST NAME FIRST NAME Ml |WORK CLASSIFICATION WAGE RATE
ACTION CHECK BELOW
YES NO

Do you work over 8 hours per day?

Do you work over 40 hours per week?

Are you paid at least time and a half for overtime hours?

Are you receiving any cash payments for fringe benefits required by the posted wage deteri. hation de sion?

WHAT DEDUCTIONS OTHER THAN TAXES AND SOCIAL SECURITY ARE MADE FROM YOUR PAY? \d

HOW MANY HOURS DID ¥YOU WORK ON YOUR LAST WORK DAY BEFORE TOOL ‘OU U
THIS INTERVIEW? "

DATE OF LAST WORK DAY EEFORE INTERVIEW (YYMMDD)

DATE YOU BEGAN WORK ON THIS PROJECT (YYMMDD)

THE ABOVE | ODRRECT Tu. ME BEST Ot .«Y KNOV_ DGE
EMPLOYEE'S SIGNATURE DATE (YYMMDD)

SiGH TYPED OR PRINTED NAME DATE (YYMMDD)
INTERVIEWER

N\ “RVIEWER'S COMMENTS
ACTION (If explanation is needed, use comments section) YES NO

WORK EMPLOYEE W, DOING 1EWL

IS EMPLOYEE PROPERLY CLASSIFIED AND PAID?

ARE WAGE RATES AND POSTERS DISPLAYED?

FOR USE BY PAYROLL CHECKER
IS ABOVE INFORMATION IN AGREEMENT WITH PAYROLL DATA?

[] ves [] no

COMMENTS

CHECKER
LAST NAME FIRST NAME MI JOB TITLE

SIGNATURE DATE (YYMMDD)

L ——— e ——————
AUTHORIZED FOR LOCAL RE’RDDUC?[ON STANDARD FORM 1445 (REV. 12-98)
Pravious edition not usable Prescribed by GSA - FAR (48 CFR) 53.222(g)



