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SECTION 1: General Conditions

A sealed proposal for all labor and material required for the following project located at:

Salvation Army Barberton Corp
560 Wooster Rd. W.
Barberton, OH 44203

BID PACKAGE:

City of Barberton PY 2026 CDBG Project:
Bathroom Improvements @ Salvation Army Barberton Corp

As described and detailed in the Specifications of this document, bids will be received at the City of
Barberton, Department of Planning & Community Development, located at 576 W. Park Ave., Room 300,
Barberton, OH 44203, until Tuesday, November 2, 2026 at 10:00 A.M. when all bids will be publicly

opened and read aloud. Late bids will not be accepted.

All bids must either be sealed in an envelope with the bid package description clearly marked or emailed
to Missy Shifferly, Community Development Administrator, at MShifferly@cityofbarberton with the bid

package in the subject line. All bids submitted must include the form provided in the bid document.

Construction Questions: Mark Lindberg (330) 414-3060, email: Mark.Lindberg@use.salvationarmy.org

Paperwork Questions: Missy Shifferly (330) 848-6729, email: MShifferly@cityofbarberton.com

Submit Bid: Email submission to MShifferly@cityofbarberton.com or drop off in-person to:

City of Barberton
Department of Planning & Community Development
576 W. Park Ave., Room 300
Barberton, OH 44203



SECTION 2: Bid Specifications

PROJECT: Renovation of a 10'4” x 7’ (about 72.3 sq. ft) public ADA-accessible bathroom with an 8’ ceiling.
Bathroom services all individuals; primarily those experiencing homelessness and/or utilize the Salvation Army
programs.

SCOPE OF WORK: Includes all furnishing of materials, equipment, skilled labor, and all work necessary to
complete the renovation in accordance with applicable codes and ADA standards.

NOTE: All work must comply with HUD CDBG regulations, Federal labor standards, Davis-Bacon wage
requirements, and City of Barberton building codes.

Phase 1: Demolition & Removal:

* Protect adjacent areas and building finishes.

* Remove and dispose of existing resilient/vinyl flooring.

* Remove existing shower assembly and associated fixtures.

* Remove existing toilet.

* Remove existing lavatory/sink and faucet.

» Remove existing dispensers, accessories, grab bars and miscellaneous fixtures.
¢ Remove any wall finishes necessary to install new FRP.

¢ Saw-cut/break out concrete as required to modify existing sanitary drainage.

¢ Haul away and properly dispose of demolition debris.

Phase 2: Concrete Slab & Drainage Modifications:
¢ Saw-cutting concrete slab.

e Excavating concrete as necessary.

e Relocating or modifying existing sanitary drain piping.

¢ Remove any wall finishes necessary to install new FRP.

e Saw-cut/break out concrete as required to modify existing sanitary drainage.
» Haul away and properly dispose of demolition debris.

« Adjusting toilet/shower floor drains as required.

« Installing new PVC/ABS sanitary piping and fittings.

e Providing proper slope to drains.

e Pressure/leak testing as appropriate.

» Backfilling and compacting.

e Re-pouring concrete and bringing slab back to appropriate elevation.

NOTE: This is one of the biggest variables in the project. If the existing plumbing is already in the correct
locations, or if the toilet or shower drain has to be moved several feet.



Phase 3: Wall Preparation & FRP:
The bathroom has approximately 277 sq. ft. of wall surface before deducting doors/openings.

e Install commercial-grade FRP wall panels:

* Prepare existing wall surfaces.

* Repair/patch damaged areas.

e Install FRP panels over all bathroom walls.

¢ Use appropriate FRP adhesive.

e Install matching FRP trim/moldings at corners and seams.

e Seal penetrations and joints with appropriate sanitary-grade sealant.

Phase 4: Commercial Flooring:

Provide and install commercial bathroom flooring, such as:

e Commercial sheet vinyl, or
e Commercial safety flooring, or

» Seamless epoxy/resin flooring.

Scope includes:

e Surface preparation.

* Floor patching/leveling as necessary.
¢ Floor drain detailing.

¢ |nstallation of new flooring.

¢ Sealing/welding seams as applicable.

¢ Integral cove base where appropriate.

Phase 5: ADA Commercial Toilet:

Provide and install:
* New commercial ADA-height toilet.

e Commercial flush valve.

e New wax ring/seal.

e New supply line.

¢ New shutoff valve if required.
e ADA-compliant seat.

e Test for proper operation and leaks.



Phase 6: ADA Lavatory/Sink:
Provide and install:

* ADA-compliant commercial wall-hung or appropriate accessible lavatory.
¢ Commercial faucet.

e Accessible faucet controls.

e New supply connections.

¢ New drain/trap.

* Insulate/protect exposed hot-water and drain piping where required.

e Seal around fixture.

Phase 7: ADA Grab Bars:
Install commercial-grade grab bars at required locations, including:

¢ Toilet grab bars.
 Shower grab bars if a shower is being retained/reinstalled.
« Proper structural blocking/anchoring.

* Seal penetrations through FRP.

NOTE: The exact grab-bar configuration should be established from the final bathroom layout because ADA
requirements depend on the toilet and shower configuration.

Phase 8: Commercial Automatic Dispensers & Accessories:
Supply and install:

¢ Automatic paper-towel dispenser.
¢ Toilet-paper dispenser.
¢ Automatic soap dispenser.

¢ Wall-mounted accessories as required.

e Sanitary sealant around penetrations.

Phase 9: 120 CFM Exhaust Fan:
Provide and install a new 120 CFM commercial bathroom exhaust fan, including:

* Fan.

* New ductwork as necessary.

e Exterior termination/damper where required.
* Electrical connection.

e Wall/ceiling penetration.

» Backdraft damper.

 Appropriate switch/control.

* Testing of airflow.

NOTE: If there is already a suitable exhaust duct close to the shower bathroom, then it can be used.



Phase 10: Electrical Allowance for:

* New GFCl-protected receptacle(s).

» Electrical connections for automatic dispensers where required.
e Exhaust fan wiring.

e Switches.

¢ Ceiling/light modifications if needed.

¢ Code-compliant installation.

Phase 11: General Plumbing Allowance for:

* New toilet connection.

¢ New lavatory connections.

¢ Shower plumbing if the shower is being replaced.
¢ New supply stops.

e Drain connections.

¢ Trap.

¢ Hot/cold-water modifications.

* Testing.

PLEASE NOTE: Since this is an ADA commercial bathroom, the final layout should be checked against the
applicable Ohio Building Code/ADA requirements, particularly clear floor space, toilet centerline, grab-
bar locations, lavatory knee/toe clearance, door maneuvering clearance, fixture mounting heights, and
turning/accessibility requirements. A 10’4” x 7’ room is fairly tight, so the exact fixture layout is

important.

SECTION 3 — Contractor Profile Form (see attached)
SECTION 4 - HUD 4010 Form (see attached)
SECTION 5 — Independent Contractor Form & W-9 Form (see attached)

SECTION 6 - Current Wage Rates (sce attached)

Date Received:
Received by:



ARBER

THE MAGIC CITY

Building Better Neighborhoods

SECTION 7: BID SUBMISSION FORM

For the Barberton Salvation Army Public Bathroom Improvements

Submit via mail or in-person to:

City of Barberton
Department of Planning & Community Development
576 W. Park Ave., Room 300
Barberton, Ohio 44203
Or

Submit via email: Mshifferly@cityofbarberton.com

Bidder’s Name:

Company Name:

Contact Phone #: Email:

EIN # (Please attach W-9): CAGE Code:

Currently registered as a contractor with the Barberton Building Department? YES or NO (circle one)

I acknowledge having read and examined the proposed bid document. | agree to perform and finish all work as
detailed in the bid document, for the following amount:

BID AMOUNT:

Please attach specification sheets/estimates.
The undersigned attests that he/she has the authority to submit this bid.

Signed:

Print Name of Signature:

Title: Date:

Address of Company:

Company Phone #: Email:




HUD-4010 U.S. Department of Housing and Urban Development
Federal Labor Standards Provisions Office of Davis-Bacon and Labor Standards

A. APPLICABILITY
The Project or Program to which the construction work covered by this Contract pertains is being
assisted by the United States of America, and the following Federal Labor Standards Provisions are
included in this Contract pursuant to the provisions applicable to such Federal assistance.

1. Minimum wages and fringe benefits

i. Al laborers and mechanics employed or working upon the site of the work (or otherwise working in
construction or development of the project under a development statute), will be paid
unconditionally and not less often than once a week, and without subsequent deduction or rebate
on any account (except such payroll deductions as are permitted by regulations issued by the
Secretary of Labor under the Copeland Act (29 CFR part 3)), the full amount of basic hourly wages
and bona fide fringe benefits (or cash equivalents thereof) due at time of payment computed at
rates not less than those contained in the wage determination of the Secretary of Labor which is
attached hereto and made a part hereof, regardless of any contractual relationship which may be
alleged to exist between the contractor and such laborers and mechanics. As provided in 29 CFR
5.5(d) and (e), the appropriate wage determinations are effective by operation of law even if they
have not been attached to the contract. Contributions made or costs reasonably anticipated for bona
fide fringe benefits under the Davis-Bacon Act (40 U.S.C. 3141(2)(B)) on behalf of laborers or
mechanics are considered wages paid to such laborers or mechanics, subject to the provisions of
paragraph (a){1)(v) of these contract clauses; also, regular contributions made or costs incurred for
more than a weekly period (but not less often than quarterly) under plans, funds, or programs which
cover the particular weekly period, are deemed to be constructively made or incurred during such
weekly period. Such laborers and mechanics must be paid the appropriate wage rate and fringe
benefits on the wage determination for the classification(s) of work actually performed, without
regard to skill, except as provided in 29 CFR 5.5(a)(4). Laborers or mechanics performing work in
more than one classification may be compensated at the rate specified for each classification for the
time actually worked therein: Provided, That the employer’s payroll records accurately set forth the
time spent in each classification in which work is performed. The wage determination {including any
additional classifications and wage rates conformed under 29 CFR 5.5(a)(1){iii)) and the Davis-Bacon
poster (WH-1321) must be posted at all times by the contractor and its subcontractors at the site of
the work in a prominent and accessible place where it can be easily seen by the workers.

ii. Frequently recurring classifications

A. In addition to wage and fringe benefit rates that have been determined to be prevailing under

the procedures set forth in 29 CFR part 1, a wage determination may contain, pursuant to § 1.3(f),

wage and fringe benefit rates for classifications of laborers and mechanics for which conformance

requests are regularly submitted pursuant to 29 CFR 5.5(a)(1)(iii), provided that:

1. The work performed by the classification is not performed by a classification in the wage
determination for which a prevailing wage rate has been determined;

2. The classification is used in the area by the construction industry; and

3. The wage rate for the classification bears a reasonable relationship to the prevailing wage rates
contained in the wage determination.

B. The Administrator will establish wage rates for such classifications in accordance with 29 CFR
5.5(a){1)(iii)(A)(3). Work performed in such a classification must be paid at no less than the wage
and fringe benefit rate listed on the wage determination for such classification.
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iii. Conformance

A. The contracting officer must require that any class of laborers or mechanics, including helpers,
which is not listed in the wage determination and which is to be employed under the contract be
classified in conformance with the wage determination. Conformance of an additional classification and
wage rate and fringe benefits is appropriate only when the following criteria have been met:

1. The work to be performed by the classification requested is not performed by a classification in
the wage determination; and

2. The classification is used in the area by the construction industry; and

3. The proposed wage rate, including any bona fide fringe benefits, bears a reasonable
relationship to the wage rates contained in the wage determination.

B. The conformance process may not be used to split, subdivide, or otherwise avoid application of
classifications listed in the wage determination.

C. if the contractor and the laborers and mechanics to be employed in the classification (if known), or
their representatives, and the contracting officer agree on the classification and wage rate
(including the amount designated for fringe benefits where appropriate), a report of the action
taken will be sent by the contracting officer by email to DBAconformance@dol.gov. The
Administrator, or an authorized representative, will approve, modify, or disapprove every additional
classification action within 30 days of receipt and so advise the contracting officer or will notify the
contracting officer within the 30—day period that additional time is necessary.

D. In the event the contractor, the laborers or mechanics to be employed in the classification or their
representatives, and the contracting officer do not agree on the proposed classification and wage
rate (including the amount designated for fringe benefits, where appropriate), the contracting
officer will, by email to DBAconformance@dol.gov, refer the questions, including the views of all
interested parties and the recommendation of the contracting officer, to the Administrator for
determination. The Administrator, or an authorized representative, will issue a determination
within 30 days of receipt and so advise the contracting officer or will notify the contracting officer
within the 30—day period that additional time is necessary.

E. The contracting officer must promptly notify the contractor of the action taken by the Wage and
Hour Division under 29 CFR 5.5 (a)(1)(iii){(C) and (D). The contractor must furnish a written copy of
such determination to each affected worker or it must be posted as a part of the wage
determination. The wage rate (including fringe benefits where appropriate) determined pursuant
to 29 CFR 5.5 (a)(1){iii)(C) or (D) must be paid to all workers performing work in the classification
under this contract from the first day on which work is performed in the classification.

iv. Unfunded plans
If the contractor does not make payments to a trustee or other third person, the contractor may
consider as part of the wages of any laborer or mechanic the amount of any costs reasonably
anticipated in providing bona fide fringe benefits under a plan or program, Provided, That the
Secretary of Labor has found, upon the written request of the contractor, in accordance with the
criteria set forth in 29 CFR 5.28, that the applicable standards of the Davis-Bacon Act have been met.
The Secretary of Labor may require the contractor to set aside in a separate account asset for the
meeting of obligations under the plan or program.

v. Interest

In the event of a failure to pay all or part of the wages required by the contract, the contractor will be
required to pay interest on any underpayment of wages.
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vi.

Fringe benefits not expressed as an hourly rate

Whenever the minimum wage rate prescribed in the contract for a class of laborers or mechanics
includes a fringe benefit which is not expressed as an hourly rate, the contractor may either pay the
benefit as stated in the wage determination or may pay another bona fide fringe benefit or an hourly
cash equivalent thereof.

2. Withholding

i. Withholding requirements

The U.S. Department of Housing and Urban Development may, upon its own action, or must, upon
written request of an authorized representative of the Department of Labor, withhold or cause to be
withheld from the contractor so much of the accrued payments or advances as may be considered
necessary to satisfy the liabilities of the prime contractor or any subcontractor for the full amount
of wages and monetary relief, including interest, required by the clauses set forth in 29 CFR 5.5(a)
for violations of this contract, or to satisfy any such liabilities required by any other Federal
contract, or federally assisted contract subject to Davis-Bacon labor standards, that is held by the
same prime contractor (as defined in 29 CFR 5.2). The necessary funds may be withheld from the
contractor under this contract, any other Federal contract with the same prime contractor, or any
other federally assisted contract that is subject to Davis-Bacon labor sta ndards requirements and is
held by the same prime contractor, regardless of whether the other contract was awarded or
assisted by the same agency, and such funds may be used to satisfy the contractor liability for which
the funds were withheld. In the event of a contractor’s failure to pay any laborer or mechanic,
including any apprentice or helper working on the site of the work {or otherwise working in
construction or development of the project under a development statute) all or part of the wages
required by the contract, or upon the contractor’s failure to submit the required records as
discussed in 29 CFR 5.5(a)(3)(iv), HUD may on its own initiative and after written notice to the
contractor, sponsor, applicant, owner, or other entity, as the case may be, take such action as may
be necessary to cause the suspension of any further payment, advance, or guarantee of funds until
such violations have ceased.

Priority to withheld funds
The Department has priority to funds withheld or to be withheld in accordance with 29 CFR

5.5(a)(2)(i) or {b)(3)(i), or both, over claims to those funds by:
1. A contractor’s surety(ies), including without limitation performance bond sureties and

payment bond sureties;

2. A contracting agency for its procurement costs;

3. Atrustee(s) (either a court-appointed trustee or a U.S. trustee, or both) in bankruptcy of a
contractor, or a contractor’s bankruptcy estate;

4. A contractor’s assignee(s);

5. Acontractor’s successor(s); or

6. A claim asserted under the Prompt Payment Act, 31 U.5.C. 3901-3907.

3. Records and certified payrolls

Basic record requirements

A. Length of record retention. All regular payrolls and other basic records must be maintained by the

contractor and any subcontractor during the course of the work and preserved for all laborers and
mechanics working at the site of the work (or otherwise working in construction or development of
the project under a development statute) for a period of at least 3 years after all the work on the
prime contract is completed.
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B. Information required Such records must contain the name; Social Security number; last known
address, telephone number, and email address of each such worker; each worker’s correct
classification(s) of work actually performed; hourly rates of wages paid (including rates of
contributions or costs anticipated for bona fide fringe benefits or cash equivalents thereof of the
types described in 40 U.S.C. 3141(2)(B) of the Davis-Bacon Act); daily and weekly number of hours
actually worked in total and on each covered contract; deductions made; and actual wages paid.

C. Additional records relating to fringe benefits. Whenever the Secretary of Labor has found under 29
CFR 5.5(a)(1)(v) that the wages of any laborer or mechanic include the amount of any costs reasonably
anticipated in providing benefits under a plan or program described in 40
U.S.C. 3141(2)(B) of the Davis-Bacon Act, the contractor must maintain records which show that the
commitment to provide such benefits is enforceable, that the plan or program is financially responsible,
and that the plan or program has been communicated in writing to the laborers or mechanics affected,
and records which show the costs anticipated or the actual cost incurred in providing such benefits.

4. Certified payroll requirements

i. Frequency and method of submission. The contractor or subcontractor must submit weekly, for
each week in which any DBA- or Related Acts-covered work is performed, certified payrolls to
HUD if the agency is a party to the contract, but if the agency is not such a party, the contractor
will submit the certified payrolls to the applicant, sponsor, owner, or other entity, as the case
may be, that maintains such records, for transmission to HUD. The prime contractor is
responsible for the submission of all certified payrolls by all subcontractors. A contracting agency
or prime contractor may permit or require contractors to submit certified payrolls through an
electronic system, as long as the electronic system requires a legally valid electronic signature;
the system allows the contractor, the contracting agency, and the Department of Labor to access
the certified payrolls upon request for at least 3 years after the work on the prime contract has
been completed; and the contracting agency or prime contractor permits other methods of
submission in situations where the contractor is unable or limited in its ability to use or access
the electronic system.

il. Information required: The certified payrolls submitted must set out accurately and completely
all of the information required to be maintained under 29 CFR 5.5(a)(3)(i)(B), except that full
Social Security numbers and last known addresses, telephone numbers, and email addresses
must not be included on weekly transmittals. instead, the certified payrolls need only include an
individually identifying number for each worker (e.g., the last four digits of the worker’s Social
Security number). The required weekly certified payroll information may be submitted using
Optional Form WH-347 or in any other format desired. Optional Form WH-347 is available for this
purpose from the Wage and Hour Division Web site at https://www.dol.qov/
sites/dolgov/files/WHD/leqacy/files/wh347.pdf or its successor website. It is not a violation of this
section for a prime contractor to require a subcontractor to provide full Social Security numbers
and last known addresses, telephone numbers, and email addresses to the prime contractor for
its own records, without weekly submission by the subcontractor to the sponsoring government
agency {or the applicant, sponsor, owner, or other entity, as the case may be, that maintains such
records).

iii. Statement of Compliance. Each certified payroll submitted must be accompanied by a
“Statement of Compliance”, signed by the contractor or subcontractor, or the contractor’s or
subcontractor’s agent who pays or supervises the payment of the persons working on the
contract, and must certify the following:
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b.

That the certified payroll for the payroli period contains the information required to be
provided under 29 CFR 5.5(a)(3)(ii), the appropriate information and basic records are being
maintained under 29 CFR 5.5 (a)(3)(i), and such information and records are correct and
complete;
That each laborer or mechanic (including each helper and apprentice) working on the contract
during the payroll period has been paid the full weekly wages earned, without rebate, either
directly or indirectly, and that no deductions have been made either directly or indirectly
from the full wages earned, other than permissible deductions as set forth in 29 CFR part 3;
and
That each laborer or mechanic has been paid not less than the applicable wage rates and
fringe benefits or cash equivalents for the classification(s) of work actually performed, as
specified in the applicable wage determination incorporated into the contract.

5. Use of Optional Form WH-347 The weekly submission of a properly executed certification set forth on
the reverse side of Optional Form WH-347 will satisfy the requirement for submission of the
“Statement of Compliance” required by 29 CFR 5.5(a)(3)(ii){C).

Signature The signature by the contractor, subcontractor, or the contractor’s or subcontractor’s agent
must be an original handwritten signature or a legally valid electronic signature.

Falsification The falsification of any of the above certifications may subject the contractor or
subcontractor to civil or criminal prosecution under 18 U.S.C. 1001 and 31 U.S.C. 3729.

Length of certified payroll retention. The contractor or subcontractor must preserve all certified
payrolls during the course of the work and for a period of 3 years after all the work on the prime
contract is completed.

i. Contracts, subcontracts, and related documents. The contractor or subcontractor must maintain
this contract or subcontract and related documents including, without limitation, bids,
proposals, amendments, modifications, and extensions. The contractor or subcontractor must
preserve these contracts, subcontracts, and related documents during the course of the work
and for a period of 3 years after all the work on the prime contract is completed.

Required disclosures and access

A.

Required record disclosures and access to workers The contractor or subcontractor must
make the records required under 29 CFR 5.5(a)(3)(i)—{iii), and any other documents that
HUD or the Department of Labor deems necessary to determine compliance with the labor
standards provisions of any of the applicable statutes referenced by 29 CFR 5.1, available
for inspection, copying, or transcription by authorized representatives of HUD or the
Department of Labor, and must permit such representatives to interview workers during
working hours on the job.

Sanctions for non-compliance with records and worker access requirements If the
contractor or subcontractor fails to submit the required records or to make them available,
or refuses to permit worker interviews during working hours on the job, the Federal agency
may, after written notice to the contractor, sponsor, applicant, owner, or other entity, as the
case may be, that maintains such records or that employs such workers, take such action as
may be necessary to cause the suspension of any further payment, advance, or guarantee of
funds. Furthermore, failure to submit the required records upon request or to make such
records available, or to permit worker interviews during working hours on the job, may be
grounds for debarment action pursuant to 29 CFR 5.12. In addition, any contractor or other
person that fails to submit the required records or make those records available to WHD
within the time WHD requests that the records be produced will be precluded from
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introducing as evidence in an administrative proceeding under 29 CFR part 6 any of the
required records that were not provided or made available to WHD. WHD will take into
consideration a reasonable request from the contractor or person for an extension of the
time for submission of records. WHD will determine the reasonableness of the request and
may consider, among other things, the location of the records and the volume of
production.

C. Required information disclosures Contractors and subcontractors must maintain the full
Social Security number and last known address, telephone number, and email address of
each covered worker, and must provide them upon request to HUD if the agency is a party to
the contract, or to the Wage and Hour Division of the Department of Labor. If the Federal
agency is not such a party to the contract, the contractor, subcontractor, or both, must,
upon request, provide the full Social Security number and last known address, telephone
number, and email address of each covered worker to the applicant, sponsor, owner, or
other entity, as the case may be, that maintains such records, for transmission to HUD, the
contractor, or the Wage and Hour Division of the Department of Labor for purposes of an
investigation or other compliance action.

9. Apprentices and equal employment opportunity

i. Apprentices

a. Rate of pay Apprentices will be permitted to work at less than the predetermined rate for the
work they perform when they are employed pursuant to and individually registered in a bona
fide apprenticeship program registered with the U.S. Department of Labor, Employment and
Training Administration, Office of Apprenticeship (OA), or with a State Apprenticeship Agency
recognized by the OA. A person who is not individually registered in the program, but who has
been certified by the OA or a State Apprenticeship Agency (where appropriate) to be eligible
for probationary employment as an apprentice, will be permitted to work at less than the
predetermined rate for the work they perform in the first 90 days of probationary
employment as an apprentice in such a program. In the event the OA or a State Apprenticeship
Agency recognized by the OA withdraws approval of an apprenticeship program, the contractor
will no longer be permitted to use apprentices at less than the applicable predetermined rate
for the work performed until an acceptable program is approved.

b. Fringe benefits Apprentices must be paid fringe benefits in accordance with the provisions
of the apprenticeship program. If the apprenticeship program does not specify fringe
benefits, apprentices must be paid the full amount of fringe benefits listed on the wage
determination for the applicable classification. If the Administrator determines that a
different practice prevails for the applicable apprentice classification, fringe benefits must
be paid in accordance with that determination.

¢. Apprenticeship ratio the allowable ratio of apprentices to journey workers on the job site in
any craft classification must not be greater than the ratio permitted to the contractor as to
the entire work force under the registered program or the ratio applicable to the locality of
the project pursuant to 29 CFR 5.5(a)(4)(i)(D). Any worker listed on a payroll at an apprentice
wage rate, who is not registered or otherwise employed as stated in 29 CFR 5.5(a)(4)(i)(A),
must be paid not less than the applicable wage rate on the wage determination for the
classification of work actually performed. In addition, any apprentice performing work on
the job site in excess of the ratio permitted under this section must be paid not less than the
applicable wage rate on the wage determination for the work actually performed.
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d. Reciprocity of ratios and wage rates Where a contractor is performing constructionona
project in a locality other than the locality in which its program is registered, the ratios and
wage rates (expressed in percentages of the journey worker’s hourly rate) applicable within the
locality in which the construction is being performed must be observed. If there is no
applicable ratio or wage rate for the locality of the project, the ratio and wage rate specified
in the contractor’s registered program must be observed.

ii. Equal employment opportunity. The use of apprentices and journey workers under this part
must be in conformity with the equal employment opportunity requirements of Executive Order
11246, as amended, and 29 CFR part 30.

ili. Compliance with Copeland Act requirements. The contractor shall comply with the
requirements of 29 CFR part 3, which are incorporated by reference in this contract.

Subcontracts. The contractor or subcontractor must insert in any subcontracts the clauses
contained in 29 CFR 5.5(a)(1) through (11), along with the applicable wage determination(s) and
such other clauses or contract modifications as the U.S. Department of Housing and

Urban Development may by appropriate instructions require, and a clause requiring the
subcontractors to include these clauses and wage determination(s) in any lower tier subcontracts.
The prime contractor is responsible for the compliance by any subcontractor or lower tier
subcontractor with all the contract clauses in this section. In the event of any violations of these
clauses, the prime contractor and any subcontractor(s) responsible will be liable for any unpaid
wages and monetary relief, including interest from the date of the underpayment or loss, due to
any workers of lower-tier subcontractors, and may be subject to debarment, as appropriate.

10

11. Contract termination: debarment. A breach of the contract clauses in 29 CFR 5.5 may be grounds
for termination of the contract, and for debarment as a contractor and a subcontractor as provided

in 29 CFR 5.12.

12. Compliance with Davis-Bacon and Related Act requirements. All rulings and interpretations of the
Davis-Bacon and Related Acts contained in 29 CFR parts 1, 3, and 5 are herein incorporated by
reference in this contract.

13. Disputes concerning labor standards.
Disputes arising out of the labor standards provisions of this contract shall not be subject to the general
disputes clause of this contract. Such disputes shall be resolved in accordance with the procedures of
the Department of Labor set forth in 29 CFR parts 5, 6, and 7. Disputes within the meaning of this clause
include disputes between the contractor (or any of its subcontractors) and the contracting agency, the
U.S. Department of Labor, or the employees or their representatives.

14. Certification of eligibility.

a. By entering into this contract, the contractor certifies that neither it nor any person or firm
who has an interest in the contractor’s firm is a person or firm ineligible to be awarded
Government contracts by virtue of 40 U.S.C. 3144(b) or 29 CFR 5.12(a).

b. No part of this contract shall be subcontracted to any person or firm ineligible for
award of a Government contract by virtue of 40 U.S.C. 3144(b) or 29 CFR 5.12(a).

c. The penalty for making false statements is prescribed in the U.S. Code, Title 18
Crimes and Criminal Procedure, 18 U.S.C. 1001.
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15. Anti-retaliation it is unlawful for any person to discharge, demote, intimidate, threaten, restrain,
coerce, blacklist, harass, or in any other manner discriminate against, or to cause any person to
discharge, demote, intimidate, threaten, restrain, coerce, blacklist, harass, or in any other manner
discriminate against, any worker or job applicant for:

a. Notifying any contractor of any conduct which the worker reasonably believes constitutes a
violation of the DBA, Related Acts, or 29 CFR parts 1, 3, or 5;

b. Filing any complaint, initiating or causing to be initiated any proceeding, or otherwise
asserting or seeking to assert on behalf of themselves or others any right or protection
under the DBA, Related Acts, or 29 CFR parts 1, 3, or 5;

c. Cooperating in any investigation or other compliance action, or testifying in any proceeding
under the DBA, Related Acts, or 29 CFR parts 1, 3, or 5; or

d. Informing any other person about their rights under the DBA, Related Acts, or 29 CFR parts
1,3, 0rS.

16. Contract Work Hours and Safety Standards Act (CWHSSA)

The Agency Head must cause or require the contracting officer to insert the following clauses set
forth in 29 CFR 5.5(b)(1), (2), (3), (4), and (5) in full, or {for contracts covered by the Federal
Acquisition Regulation) by reference, in any contract in an amount in excess of $100,000 and subject
to the overtime provisions of the Contract Work Hours and Safety Standards Act. These clauses must
be inserted in addition to the clauses required by 29 CFR 5.5(a) or 4.6. As used in this paragraph, the
terms “laborers and mechanics” include watchpersons and guards.

17. Overtime requirements. No contractor or subcontractor contracting for any part of the contract work
which may require or involve the employment of laborers or mechanics shall require or permit any
such laborer or mechanic in any workweek in which he or she is employed on such work to work in
excess of forty hours in such workweek unless such laborer or mechanic receives compensation at a
rate not less than one and one-half times the basic rate of pay for all hours worked in excess of forty
hours in such workweek.

18. Violation; liability for unpaid wages; liquidated damages. In the event of any violation of the clause
set forth in 29 CFR 5.5(b)(1) the contractor and any subcontractor responsible therefor shall be liable
for the unpaid wages and interest from the date of the underpayment. In addition, such contractor
and subcontractor shall be liable to the United States (in the case of work done under contract for
the District of Columbia or a territory, to such District or to such territory), for liquidated damages.
Such liquidated damages shall be computed with respect to each individual laborer or mechanic,
including watchpersons and guards, employed in violation of the clause set forth in 29 CFR 5.5(b)(1),
in the sum of $31 for each calendar day on which such individual was required or permitted to work
in excess of the standard workweek of forty hours without payment of the overtime wages required
by the clause set forth in 29 CFR 5.5(b)(1).

19. Withholding for unpaid wages and liquidated damages

a. Withholding process The U.S Department of Housing and Urban Development or the
recipient of Federal assistance may, upon its own action, or must, upon written request of
an authorized representative of the Department of Labor, withhold or cause to be withheld
from the contractor so much of the accrued payments or advances as may be considered
necessary to satisfy the liabilities of the prime contractor or any subcontractor for any
unpaid wages; monetary relief, including interest; and liquidated damages required by the
clauses set forth in 29 CFR 5.5(b) on this contract, any other Federal contract with the same
prime contractor, or any other federally assisted contract subject to the Contract Work
Hours and Safety Standards Act that is held by the same prime contractor (as defined in 29

CFR 5.2). The necessary funds may be withheld from the contractor under this contract, any
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other Federal contract with the same prime contractor, or any other federally assisted
contract that is subject to the Contract Work Hours and Safety Standards Act and is held by
the same prime contractor, regardless of whether the other contract was awarded or
assisted by the same agency, and such funds may be used to satisfy the contractor liability
for which the funds were withheld.

b. Priority to withheld funds The Department has priority to funds withheld or to be withheld
in accordance with 29 CFR 5.5(a)(2)(i) or (b)}(3)(i), or both, over claims to those funds by:
i. A contractor’s surety(ies), including without limitation performance bond sureties
and payment bond sureties;
ii. A contracting agency for its procurement costs;
iii. A trustee(s) (either a court-appointed trustee or a U.S. trustee, or both) in
bankruptcy of a contractor, or a contractor’s bankruptcy estate;
iv. A contractor’s assignee(s);
v. A contractor’s successor(s); or
vi. A claim asserted under the Prompt Payment Act, 31 U.S.C. 3901-3907.

20. Subcontracts. The contractor or subcontractor must insert in any subcontracts the clauses set forth in
29 CFR 5.5(b)(1) through (5) and a clause requiring the subcontractors to include these clauses in
any lower tier subcontracts. The prime contractor is responsible for compliance by any subcontractor
or lower tier subcontractor with the clauses set forth in 29 CFR 5.5(b)(1) through (5). In the event of
any violations of these clauses, the prime contractor and any subcontractor(s) responsible will be
liable for any unpaid wages and monetary relief, including interest from the date of the
underpayment or loss, due to any workers of lower-tier subcontractors, and associated liquidated
damages and may be subject to debarment, as appropriate.

21. Anti-retaliation It is unlawful for any person to discharge, demote, intimidate, threaten,
restrain, coerce, blacklist, harass, or in any other manner discriminate against, or to cause any
person to discharge, demote, intimidate, threaten, restrain, coerce, blacklist, harass, or in any
other manner discriminate against, any worker or job applicant for:

a. Notifying any contractor of any conduct which the worker reasonably believes
constitutes a violation of the Contract Work Hours and Safety Standards Act (CWHSSA)
or its implementing regulations in 29 CFR part 5;

b. Filing any complaint, initiating or causing to be initiated any proceeding, or otherwise
asserting or seeking to assert on behalf of themselves or others any right or protection
under CWHSSA or 29 CFR part 5;

c. Cooperating in any investigation or other compliance action, or testifying in any
proceeding under CWHSSA or 29 CFR part 5; or

d. Informing any other person about their rights under CWHSSA or 29 CFR part 5.

22. CWHSSA required records clause In addition to the clauses contained in 29 CFR 5.5(b), in any
contract subject only to the Contract Work Hours and Safety Standards Act and not to any of the
other laws referenced by 29 CFR 5.1, the Agency Head must cause or require the contracting officer
to insert a clause requiring that the contractor or subcontractor must maintain regular payrolls and
other basic records during the course of the work and must preserve them for a period of 3 years
after all the work on the prime contract is completed for all laborers and mechanics, including
guards and watchpersons, working on the contract. Such records must contain the name; fast
known address, telephone number, and email address; and social security number of each such
worker; each worker’s correct classification(s) of work actually performed; hourly rates of wages
paid; daily and weekly number of hours actually worked; deductions made and actual wages paid.
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Further, the Agency Head must cause or require the contracting officer to insert in any such contract
a clause providing that the records to be maintained under this paragraph must be made available
by the contractor or subcontractor for inspection, copying, or transcription by authorized
representatives of the (write the name of agency) and the Department of Labor, and the contractor
or subcontractor will permit such representatives to interview workers during working hours on the
job.

23. Incorporation of contract clauses and wage determinations by reference Although agencies are
required to insert the contract clauses set forth in this section, along with appropriate wage
determinations, in full into covered contracts, and contractors and subcontractors are required to
insert them in any lower-tier subcontracts, the incorporation by reference of the required contract
clauses and appropriate wage determinations will be given the same force and effect as if they were
inserted in full text.

24

Incorporation by operation of law The contract clauses set forth in this section (or their equivalent
under the Federal Acquisition Regulation), along with the correct wage determinations, will be
considered to be a part of every prime contract required by the applicable statutes referenced by 29
CFR 5.1 to include such clauses, and will be effective by operation of law, whether or not they are
included or incorporated by reference into such contract, unless the Administrator grants a
variance, tolerance, or exemption from the application of this paragraph. Where the clauses and
applicable wage determinations are effective by operation of law under this paragraph, the prime
contractor must be compensated for any resulting increase in wages in accordance with applicable
law.

25. HEALTH AND SAFETY: The provisions of this paragraph (F) are applicable where the amount of the
prime contract exceeds $100,000.00.

26. No laborer or mechanic shall be required to work in surroundings or under working conditions
which are unsanitary, hazardous, or dangerous to his or her health and safety, as determined
under construction safety and health standards promulgated by the Secretary of Labor by
regulation.

27. The contractor shall comply with all regulations issued by the Secretary of Labor pursuant to 29
CFR Part 1926 and failure to comply may result in imposition of sanctions pursuant to the Contract

Work Hours and Safety Standards Act, (Public Law 91-54, 83 Stat 96), 40 U.S.C. § 3701 et seq.

28. The contractor shall include the provisions of this paragraph in every subcontract, so that such
provisions will be binding on each subcontractor. The contractor shall take such action with respect
to any subcontractor as the Secretary of Housing and Urban Development or the Secretary of Labor
shall direct as a means of enforcing such provisions.

X X
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INDEPENDENT CONTRACTOR/WORKER

‘& ACKNOWLEDGMENT

Ohio Public Employees Retirement System Employer Services: 1-888-400-0965
OPERS 277 East Town Street, Columbus, Ohio 43215-4642  www.opers.org

This form is to be completed if you are an individual who begins providing personal services to a public employer on or after
Jan. 7, 2013 but are not considered by the public employer to be a public employee {e.g., you are an independent contractor)
and will not have contributions made to OPERS. This form must be completed not later than 30 days after you begin providing
personal services to the public employer

STEP 1: Personal Information

Social Security Number

Date of Birth
Month Day Year

/ /

First Name Ml Last Name

Name of Current Employer

DI am an OPERS or other retirement system benefit recipient

STEP 2: Public Employer Information

Name of Public Employer for Which You Are Providing Personal Services

Employer Contact
First Name Mi Last Name

Employer Code Employer Contact Phone Number

Service Provided to Public Employer

Start Date of Service End Date of Service
Month Day Year Month Day Year

/ / / /

PEDACKN (Revised 6/2018) Page 1 (continued on back)



STEP 3: Acknowledgment

The public employer identified in Step 2 has identified you as an independent contractor or another classification other than a public

employee. Ohio law requires that you acknowledge in writing that you have been informed that the public employer identified in Step
2 has classified you as an independent contractor or another classification other than a public employee for the services described in
Step 2 and that you have been advised that contributions to OPERS will not be made on your behalf for these services.

In accordance with Ohio Administrative Code section 145-1-42(A)(2), an independent contractor means an individual who:
+ s a party to a bilateral agreement which may be a written document, ordinance or resolution that defines the compensation,
rights, obligations, benefits and responsibilities of both parties;
+ s paid a fee, retainer or other payment by contractual arrangement for particular services;
+ Is not eligible for workers' compensation or unemployment compensation;
+  May not be eligible for employee fringe benefits such as vacation or sick leave;
«  Does not appear on a public employer's payroll;
» Is required to provide his own supplies and equipment, and provide and pay his assistants or replacements if necessary;
+ Is not controlled ar supervised by personnel of the public employer as to the manner of work; and
»  Should receive an Internal Revenue Service form 1099 for income tax reporting purposes.

An independent contractor is not a public employee and shall not become a contributor to the retirement system. If you disagree with
the public employer’s classification, you may contact OPERS to request a determination as to whether you are a public employee
eligible for OPERS contributions for these services. Chio law provides that a request for a determination must be made within

five years after you begin providing personal services to the public employer, unless you are able to demonstrate through medical
records to the Board's satisfaction that at the time the five-year period ended, you were physically or mentally incapacitated and
unable to request a determination. Under the OPERS Health Reimbursement Arrangement (HRA) and the OPERS Retiree Medical
Account (RMA), re-employed retirees who are not independent contractors are not eligible for a monthly allowance or reimbursement
of any medical expenses incurred during the re-employment period. If you are not an independent contractor and receive an
allowance or reimbursements, you may be liable to OPERS and/or the applicable plan.

By signing this form, you are acknowledging that the public employer for whom you are providing personal services has informed
you that you have been classified as an independent contractor or another classification other than a public employee and that no
contributions will be remitted to OPERS for the personal services you provide to the public employer. If you entered into a contract
fo provide services as an independent contractor, you are acknowledging that you meet the requirements of an “independent
contractor’ as that term is defined in Ohio Administrative Code section 145-1-42(A)(2). If you begin to provide services as an
independent contractor to the same employer from which you retired, or to any employer if less than two months after the retirement
allowance commences, you are acknowledging the pension portion of your benefit will be forfeited during the period of the contract.
You are acknowledging that the annuity portion of your benefit will be suspended and will be paid in a lump sum upon termination

of the contract, and you may be liable to the retirement system for any amounts incorrectly paid from the plan(s). You are also
acknowledging that you are not eligible for a monthly allowance or reimbursement of medical expenses incurred during the period
you are providing services under the OPERS HRA or the OPERS RMA, and you may be liable to OPERS and/or the applicable plan
for any allowance or reimbursements received. This acknowledgment will remain valid as long as you continue to provide the same
services to the same employer with no break in service regardless of whether the initial contract period is extended by any additional
agreement of the parties. You also acknowledge that you understand you have the right to request a determination of your eligibility
for OPERS membership if you disagree with the public employer’s classification. A copy of this form must be sent to OPERS.

4 ' d
Signature Today’s Date / 7
Do not print or type name
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Form W"g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity's name on line 2.)

2 Business Emgdlsr;gér;ed entity name, if different from ;bove.

only one of the following seven boxes.

. 3a Check the appropriate b:x f?ife'd;aT t; élassification of t;\e e;u?fyﬁndAividual whos_e name ]s en@ online 1. Cﬂ;:k

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's nan%t:e on line 1 ' and enter the bugness/dlsrggaMed

4 Exemptions {codes apply only to
certain entities, not individuals:
see instructions on page 3):

-
5

this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . .

5 Address {number, street, and apt. or suite no.). See Iﬁé{rhﬁﬁons.

T Requester's name and address {optional)

o
®
o
2
51 [ ] Individualsole propristar [ 1 Ccorporation [ S corporation [ Partnership ] Trust/estate
8 g ] LLC. Enter the tax classification {C = C corporation, S = § corporation, P = Partnership) . ! Exempt payee code {if any)
S = j Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax i .
v 9, classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
° g box for the tax classification of its owner. | Compliance Act (FATCA) reporting
M k
g £ ﬂ [T oOther (see instructions) | code (if any)
I__—“ NS—— = ——— e —_— ———— I =T I
!§  8b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “p" as its tax classification, | (Aoplies to accounts maintained
g. k and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check outside the United States.)
@ .
©
@
2]

& City, state, and ZIP code

1 7 List account numbe‘rE here (optional) -

IZTXN_ Texpayer Wentification Number (TIN) _

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprletor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a or

7IN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Nameand |
Number To Give the Requester for guidelines on whose number to enter.

[ Soclal security number ]

[ Employer identification number

=

» |

ZEAl Certification e

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2, | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuft of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

s, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

other than interest and diy

Sign | signature of
Here U.S. person

Date

General Instructions

Section references are to the Internal Revenue Code uniess otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormwWe.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another fiow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign pariners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)
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Page 2

must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number {ITIN), adoption taxpayer identification number
{ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

» Form 1099-INT (interest eamed or paid).

* Farm 1099-DIV (dividends, Including those from stocks or mutual

funds).

* Form 1099-MISC (various types of income, prizes, awards, or gross

proceeds).

* Form 1099-NEC (nonemployee compensation).

* Form 1099-B (stock or mutual fund sales and certain other

transactions by brokers).

¢ Form 1099-S {proceeds from real estate transactions).

» Form 1099-K (merchant card and third-party network transactions).

» Form 1098 (home mortgage interest), 1098-E (student loan interest),

and 1098-T (tuition).

* Form 1099-C (canceled debt).

* Form 1099-A (acquisition or abandonment of secured property).
Use Form W-8 only If you are a U.S. person (including a resident

alien), to provide your correct TIN.

Caution: If you don’t retum Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is comect {or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester's form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

» An individual who is a U.S. citizen or U.S. resident alien;

» A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a foreign estate); or
» A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner {payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
= In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.
¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S, grantor or other U.S. owner of the grantor trust and
not the grantor trust.
s In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-8 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv} or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. §15). If you are a
qualified foreign pension fund under Regulations section 1.897()-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP {(or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a staterent
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protacol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withholding if:

1. You do not fumish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part H for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return {for reportable interest and dividends only}; or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form" above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Regquester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
persan. For example, you may need to provide updated Information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must fumish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. if you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penaities
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI}), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

« Individual. Generally, enter the name shown on your tax return. if you
have changed your last name without informing the Soclal Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

» Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA}
name on fine 2.

o Partnership, C corporation, S corporation, or LLG, other than a
disregarded entity. Enter the entity’s name as shown on the entity's tax
return on line 1 and any business, trade, or DBA name on line 2.

o Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

« Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner {a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner's
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner's name Is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes, Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complste an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3a.

IF the entity/individual on line 1 | THEN check the box for . .
isan)...

. Corporation | Corporation. -
» Individual or Individual/sole proprietor.

. §o@ proprietorship

+ LLC classified as a partnership | Limited liability company and
for U.S. federal tax purposes or enter the appropriate tax

» LLC that has filed Form 8832 or | Classification:

2553 electing to be taxed as a P = Partnership,
corporation C = C corporation, or
S = S corporation.
[ Pa@g’éﬂg _I_’_a’rtn_ership. e e—
s Trust/estate Trust/estate.
Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estats, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.
Note: A partnership that provides a Form W-9 and checks box 3b may
be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see tha Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiarles. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions
If you are exempt from backup withholding and/or FATGA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.
Exempt pavee cade.
« Generally, individuals (including sole proprietors) are not exempt from
backup withholding.
o Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.
« Corporations are not exempt from backup withholding for payments
made In settiement of payment card or third-party network transactions.
« Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonweaith or terrlitory,
or any of their political subdivisions or instrumentalities.

4-— A foreign government or any of its political subdivisions, agencies,
or instrumentalities.
5—A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7—A futures commission merchant registered with the Commodity
Futures Trading Commission.

8—A real estate investment trust,

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.
13—A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the paymentis for ...

s Interest and dividend pay;nents I exempt payees except
for 7.

Exempt payees 1 through 4 and &
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Exemnpt payees 1 through 4.

* Broker transactions

* Barter excﬁaﬁge transactions
and patronage dividends -
s Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | 1 through 5.2

$5,000'
» Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party

network transactions

1See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institutlon is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonweaith or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)().

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1,1472-1(c}(1){i)-

F—A dealer in securities, commaodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940,

I—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.
L—A trust exempt from tax under section 664 or described in section
4947(a)(1).
I M-A tax-exempt trust under a section 403(b) plan or section 457(q)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW” at the top. If a new address is provided, there is still a

chance the old address will be used until the payor changes your
address in their records.

Line6é
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Soclal security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EiN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form 85-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.lrs.gov/Forms to view, download, or print Form W-7 and/or Form
§S-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the centification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 inthe
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification uniess you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade of business for
rents, royaities, goods (other than bills for merchandise), medical and
health care services {including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have 1o sign the certification.

What Name and Number To Give the Requester
L For this type of account: ~_ Give name and _§§N of:
1. Individuat The individual

2. Twa or more Individuals joint account) | The actual owner of the account or,
other than an account maintained by if combined funds, the first individual
an FFl on the account?

Each holder of the account

3. Two or more U.S. persons
(joint account maintained by an FFi)

4. Custodial account of a minor
{Unlform Gift to Minors Act)

5. a. The usual revocable savings trust
{grantor is also trustee)

b. So-called trust account that Is not
alegal or valid trust under state law

The minor?
The grantor-trustee!

The actual owner’

6. Sole proprietorship or disregarded The owner®
entity owned by an individual
7. Grantor trust filing under Optional The grantor*

Filing Method 1 (see Regulations
section 1.671-4)2)HAN™

" Give name and EIN of:

__For this type of account:
8, Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust Legal entity*
10. Corporation or LLC electing corporate | The corporation
status on Form 8832 or Form 2553
11. Association, club, religious, charitable, | The organization
educational, or other tax-exempt |
organization |
12. Partnership or multi-member LLC The partnership
13. A broker or registered nominee The broker or nominee
14. Account with the Department of | The public entity
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments
15, Grantor trust flling Form 1041 or The trust

under the Optional Filing Method 2,
requiring Form 1098 (see Regulations
section 1.671-4{)2)(H(B)"™

1ist first and circle the name of the person whose number you furnish. )
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2CIrcle the minor's name and furnish the minor’s SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

41 ist first and circle the name of the trust, estate, or pension trust. (Do
not fumish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account titie.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

* For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041,

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

identity theft occurs when someons uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax retum using your SSN to receive
a refund.

To reduce your risk:
» Protect your SSN,
» Ensure your employer Is protecting your SSN, and
* Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14038.

For more information, see Pub, 5027, Identity Theft Information for
Taxpayers.




Form W-8 (Rev. 3-2024)

Page 6

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration {TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.flc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.ldentityTheft.gov
and Pub. 5027.

Go to www.irs.gov/ldentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information retums with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and tertitories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce clvil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax retum. Under section 3406, payors must
generally withho!d a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.



"General Decision Number: 0H20260100 ©5/18/2026

State: Ohio

Construction Types: Building

Counties: Ohio Counties of

Summit

Modification Number Publication Date
] 01/02/2026
1 95/18/2026

ASBEG0D3-002 08/81/2024
Rates

ASBESTOS WORKER/HEAT & FROST INSULATOR..............$ 43.88

Rates
BRICK POINTER/CAULKER/CLEANER.........c.-.... e ene $ 36.89
BROHPOO7-003 06/01/2024

Rates
BRICKLAYER........... s [ N ....% 36.89
BROHP0D8-007 ©6/01/2024

Rates
TILE FINISHER........ eee .o DS hreeeeaes $ 25.37
BROH0936-002 ©5/01/2024

Rates
TILE SETTER....ecccn-. cesne B . e esese $ 33.23
CARP8285-005 ©5/01/2024

Rates
CARPENTER (INCLUDING DRYWALL HANGING, METAL STUD
INSTALLATION, AND FORM WORK)......vvvceuriracannnn $ 36.29
ELECP038-004 ©4/28/20825

Rates

ELECTRICIAN (HVAC/TEMPERATURE CONTROLS INSTALLATION

ONLY)  FOOTNOTES; A. 6 PAID HOLIDAYS: NEW

YEAR'S DAY; MEMORIAL DAY; JULY 4TH; LABOR DAY;

THANKSGIVING DAY; & CHRISTMAS DAY B. 1 WEEK'S

PAID VACATION FOR 1 YEAR'S SERVICE; 2 WEEKS' PAID

VACATION FOR 2 OR MORE YEARS® SERVICE............... $ 46.63

Fringes
26.93

Fringes
22.13

Fringes
22.13

Fringes
17.42

Fringes
15.47

Fringes

23.79

Fringes

24.92



ELECO306-009 ©5/27/2024

Rates
ELECTRICIAN (EXCLUDES LOW VOLTAGE WIRING AND
INSTALLATION OF HVAC/TEMPERATURE CONTROLS)....v.c.... $ 42.55
ELECP306-010 12/30/2024
Rates

ELECTRICIAN (LOW VOLTAGE WIRING ONLY)...evvovroosaa.$ 29,23

ELEVO045-004 01/01/2025

Rates
ELEVATOR MECHANIC  PAID HOLIDAYS: A. NEW YEAR'S
DAY, MEMORIAL DAY, INDEPENDENCE DAY, LABOR DAY,
VETERANS' DAY, THANKSGIVING DAY, THE FRIDAY AFTER
THANKSGIVING, AND CHRISTMAS DAY. B. EMPLOYER
CONTRIBUTES 8% OF REGULAR HOURLY RATE TO VACATION
PAY CREDIT FOR EMPLOYEE WHO HAS WORKED IN BUSINESS
MORE THAN 5 YEARS; 6% FOR LESS THAN 5 YEARS'
SERVICE........... . 3K -1 - ¥
ENGI0018-042 05/01/2024
Rates
POWER EQUIPMENT OPERATOR: CRANE.......e00veeceesss..$ 46.71
POWER EQUIPMENT OPERATOR (OILER)}.....cevev.n. veeseesd 36,93
ENGIPO18-045 ©5/01/2024
Rates
POWER EQUIPMENT OPERATOR:
BACKHOE/EXCAVATOR/TRACKHOE. ....... e e e teeernsecees$ 45.63
ENGIOe66-045 06/01/2617
Rates
POWER EQUIPMENT OPERATOR: GRADER/BLADE.............. $ 32.42
POWER EQUIPMENT OPERATOR: FORKLIFT.....ecvveuvennnes $ 28.87
POWER EQUIPMENT OPERATOR (MECHANIC)..... Cervasesaans $ 32.92
IRON©O17-011 05/01/2024
Rates

IRONWORKER (ORNAMENTAL, REINFORCING, & STRUCTURAL)..$ 36.83

Rates
LABORER (MASON TENDER - CEMENT/CONCRETE)..... ceenaesd 31.89
LAB0©894-806 06/01/2023
Rates
LABORER: PIPELAYER....... . T 1- % )
LABORER: MASON TENDER - BRICK.....eetevavocsren veve..$ 35.07
LABORER: COMMON OR GENERAL........ Cereveseseisseressd 34,92
PAIN1162-003 87/01/2025
Rates
GLAZIER. .t evivnotntsscsanscnsossnnannannsensnnonnnns $ 32.87

PLAS@031-019 05/01/2014

Fringes

23.18

Fringes
16.36

Fringes

38.44

Fringes
16.41
16.41

Fringes

16.41

Fringes
19.66
19.66
19.66

Fringes
29.01

Fringes
22.66

Fringes
12.65
12.65
12.65

Fringes
15.17



Rates Fringes
PLASTERER........... T P crsareenncans cerrreeses$ 29.51 15.67

Rates Fringes
CEMENT MASON/CONCRETE FINISHER.......... Chiaaiaieaas $ 33.48 24,81
PLUMP120-01@ 05/61/2025
Rates Fringes
PIPEFITTER (EXCLUDES HVAC PIPE INSTALLATION)........$ 49.17 28.55
ROOF©044-063 04/27/20825
Rates Fringes
ROOFER. . vvcervrenscanssnonansanannssansos veeesesas.$ 40.15 21.28
SHEE®D33-0827 086/01/2025
Rates Fringes
SHEET METAL WORKER (HVAC DUCT INSTALLATION ONLY)....$ 37.66 32.23
SHEE0933-041 06/01/20825
Rates Fringes
SHEET METAL WORKER (EXCLUDING HVAC DUCT
INSTALLATION) . ...covvennn ceesiaens Ceesarsacncesennes $ 38.36 29.59
SUOH2012-102 ©8/29/2014
Rates Fringes
TRUCK DRIVER: DUMP (ALL TYPES)....... Cerresesainaaes $ 24,32 11.73
PLUMBER...... Cheeaeniee teeerereeseseesasannnaeanas .$ 27.79 14.49
PIPEFITTER (HVAC PIPE INSTALLATION ONLY}............ $ 35.12 0.00
PAINTER: SPRAY.......... tereeceetrsansanesrtranian $ 22.78 i12.4e
PAINTER (BRUSH AND ROLLER)....ccccvveennocnnnnannnn .$ 20.55 1.88
OPERATOR: ROLLER........... teeresrrsarnarsarnenanns $ 31.48 12.80
OPERATOR: PAVER (ASPHALT, AGGREGATE, AND
CONCRETE) s vvvoonasosnsnssascannons riseseetnaaenans ...$ 31.48 12.80
OPERATOR: LOADER........... CeeerereaatsessaaasasassP 29,66 12.61
OPERATOR: BULLDOZER.......... tereseenrsresacesenana $ 29.23 12.76
OPERATOR: BOBCAT/SKID STEER/SKID LOADER............$ 32.30 1e.80

WELDERS - Receive rate prescribed for craft performing
operation to which welding is incidental.

Note: Executive Order (EO) 13786, Establishing Paid Sick Leave
for Federal Contractors applies to all contracts subject to the
Davis-Bacon Act for which the contract is awarded (and any
solicitation was issued) on or after January 1, 2817. If this
contract is covered by the EO, the contractor must provide
employees with 1 hour of paid sick leave for every 30 hours
they work, up to 56 hours of paid sick leave each year.
Employees must be permitted to use paid sick leave for their
own illness, injury or other health-related needs, including
preventive care; to assist a family member (or person who is
like family to the employee) who is ill, injured, or has other
health-related needs, including preventive care; or for reasons
resulting from, or to assist a family member (or person who is
like family to the employee) who is a victim of, domestic
violence, sexual assault, or stalking. Additional information
on contractor requirements and worker protections under the EO




is available at https://www.dol.gov/agencies/whd/government-contracts.

Note: Executive Order 13658 generally applies to contracts subject

to the Davis-Bacon Act that were awarded on or between January 1,

2015 and January 29, 2022, and that have not been renewed or

extended on or after January 30, 20622. Executive Order 13658 does

not apply to contracts subject only to the Davis-Bacon Related Acts
regardless of when they were awarded. If a contract is subject to
Executive Order 13658, the contractor must pay all covered workers

at least $13.65 per hour (or the applicable wage rate listed on this
wage determination, if it is higher) for all hours spent performing on
the contract from May 11, 2026, through December 31, 2026. The
applicable Executive Order minimum wage rate will be adjusted annually.
Additional information on contractor requirements and worker
protections under Executive Order 13658 is available at
www.dol.gov/whd/govcontracts.

Unlisted classifications needed for work not included within
the scope of the classifications listed may be added after
award only as provided in the labor standards contract clauses
(29CFR 5.5 (a) (1) (iii)).

The body of each wage determination lists the classifications
and wage rates that have been found to be prevailing for the
type(s) of construction and geographic area covered by the wage
determination. The classifications are listed in alphabetical
order under rate identifiers indicating whether the particular
rate is a union rate (current union negotiated rate), a survey
rate, a weighted union average rate, a state adopted rate, or a
supplemental classification rate.

Union Rate Identifiers

A four-letter identifier beginning with characters other than
©SU@, QUAVGE, ©5A@, or ©SC@ denotes that a union rate was
prevailing for that classification in the survey. Example:
PLUMO198-005 @7/01/2024. PLUM is an identifier of the union
whose collectively bargained rate prevailed in the survey for
this classification, which in this example would be Plumbers.
0198 indicates the local union number or district council
number where applicable, i.e., Plumbers Local ©198. The next
number, @e5 in the example, is an internal number used in
processing the wage determination. The date, ©7/01/2024 in the
example, is the effective date of the most current negotiated
rate.

Union prevailing wage rates are updated to reflect all changes
over time that are reported to WHD in the rates

in the collective bargaining agreement (CBA) governing the
classification.

Union Average Rate Identifiers

The UAVG identifier indicates that no single rate prevailed for
those classifications, but that 16e¥ of the data reported for
the classifications reflected union rates. EXAMPLE:
UAVG-0H-0010 01/01/2024. UAVG indicates that the rate is a
weighted union average rate. OH indicates the State of Ohio.
The next number, 0010 in the example, is an internal number
used in producing the wage determination. The date, 01/01/2024
in the example, indicates the date the wage determination was
updated to reflect the most current union average rate.

A UAVG rate will be updated once a year, usually in January, to
reflect a weighted average of the current rates in the



collective bargaining agreements on which the rate is based.
Survey Rate Identifiers

The €SU€@ identifier indicates that either a single non-union
rate prevailed (as defined in 29 CFR 1.2) for this
classification in the survey or that the rate was derived by
computing a weighted average rate based on all the rates
reported in the survey for that classification. As a weighted
average rate includes all rates reported in the survey, it may
include both union and non-union rates. Example: SUFL2022-067
6/27/2024. SU indicates the rate is a single non-union
prevailing rate or a weighted average of survey data for that
classification. FL indicates the State of Florida. 2822 is the
year of the survey on which these classifications and rates are
based. The next number, 867 in the example, is an internal
number used in producing the wage determination. The date,
6/27/2024 in the example, indicates the survey completion date
for the classifications and rates under that identifier.

©SU@ wage rates typically remain in effect until a new survey
is conducted. However, the Wage and Hour Division (WHD) has the
discretion to update such rates under 29 CFR 1.6(c)(1).

State Adopted Rate Identifiers

The ©SA€ identifier indicates that the classifications and
prevailing wage rates set by a state (or local) government were
adopted under 29 C.F.R 1.3(g)-(h). Example: SAME2023-0@7
©1/03/2024. SA reflects that the rates are state adopted. ME
refers to the State of Maine. 2823 is the year during which the
state completed the survey on which the listed classifications
and rates are based. The next number, @87 in the example, is an
internal number used in producing the wage determination.
The date, ©1/03/2024 in the example, reflects the date on which
the classifications and rates under the @SA€ identifier took
effect under state law in the state from which the rates were
adopted.
WAGE DETERMINATION APPEALS PROCESS
1) Has there been an initial decision in the matter? This can
be:
a) a survey underlying a wage determination
b) an existing published wage determination
c) an initial WHD letter setting forth a position on
a wage determination matter
d) an initial conformance (additional classification
and rate) determination
On survey related matters, initial contact, including requests
for summaries of surveys, should be directed to the WHD Branch
of Wage Surveys. Requests can be submitted via email to
davisbaconinfo@dol.gov or by mail to:
Branch of Wage Surveys
Wage and Hour Division
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, DC 20210
Regarding any other wage determination matter such as
conformance decisions, requests for initial decisions should be
directed to the WHD Branch of Construction Wage Determinations.
Requests can be submitted via email to BCWD-Office@@dol.gov or
by mail to:
8ranch of Construction Wage Determinations
Wage and Hour Division
U.S. Department of Labor



200 Constitution Avenue, N.W.

Washington, DC 20210
2) If an initial decision has been issued, then any interested
party (those affected by the action) that disagrees with the
decision can request review and reconsideration from the Wage
and Hour Administrator (See 29 CFR Part 1.8 and 29 CFR Part 7).
Requests for review and reconsideration can be submitted via
email to dba.reconsideration@dol.gov or by mail to:

Wage and Hour Administrator

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210
The request should be accompanied by a full statement of the
interested party's position and any information (wage payment
data, project description, area practice material, etc.) that
the requestor considers relevant to the issue.

3) If the decision of the Administrator is not favorable, an
interested party may appeal directly to the Administrative
Review Board (formerly the Wage Appeals Board). MWrite to:

Administrative Review Board

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210.

END OF GENERAL DECISION



