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WHAT THE RATINGS MEAN 
 
5A to HH – ‘5A’ to ‘HH’ Ratings reflect company size based on worth or equity as computed by 
D&B.  Company size can be an effective indicator of credit capacity.  These Ratings are 
assigned to businesses that have supplied D&B with a current financial statement. 
 
1R and 2R – the ‘1R’ and ‘2R’ Rating categories reflect company size based on the total 
number of employees for the business.  They are assigned to business files that do not contain 
a current financial statement. 
 
Composite Credit Appraisal:  The Composite Credit Appraisal is a number, one through four, 
that makes up the second half of the company’s rating and reflects D&B’s overall assessment of 
that firm’s credit worthiness.  The Composite Credit Appraisal is based on analysis by D&B of 
company payments, financial information, public records, business age and other important 
factors (where available). 
 
A ‘2’ is the highest Composite Credit Appraisal a company not supplying D&B with current 
financial information can receive. 
 
Rating:  May also include the ‘- -’ symbol, or absence of a D&B Rating.  This symbol should not 
be interpreted as indicating that credit should be denied.  It means that the information available 
to D&B does not permit us to classify the company within our Rating key and that further inquiry 
should be made before reaching a credit decision.  Some reasons for using the ‘- -’ symbol 
includes:  deficit net worth, bankruptcy proceedings, lack of sufficient payment information or 
incomplete history indicator. 
 
Date Applied:  Allows you to review a company’s rating changes over time (the last 10 Rating 
changes or any changes since 1991 if less than 10 are provided). 
 
ER (Employee Range):  Certain lines of business do not lend themselves to classification under 
the D&B Rating system.  Instead, we assign these types of businesses an Employee Range 
symbol based on the number of people employed.  No other significance should be attached to 
this symbol.  For example, a Rating of 'ER7' means there are between five and nine employees 
in the company.  'ERN' should not be interpreted negatively.  It simply means we do not have 
information indicating how many people are employed at this firm. 
 
DS (DUNS) Support:  This indicates that the information available to D&B does not permit us to 
classify the company within our Rating key.  When ordering these reports an investigation can 
be performed and results sent to you within four working days, at no additional charge. 
 
INV (Investigation Being Conducted):  When an ‘INV’ appears, it means an investigation is 
being conducted on this business to get the most current details. 
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LAS GALLINAS VALLEY SANITARY DISTRICT 
101 Lucas Valley Road, Suite 300 

San Rafael, California 94903 
 

 

 SITE VISIT AFFIDAVIT TO BE EXECUTED  

BY BIDDER, NOTARIZED AND SUBMITTED WITH BID  

(To Accompany Bid) 
 

 
State of California )  
 ) ss. 
County of ________________________________ ) 
 
____________________________________, being first duly sworn, deposes and says that  
(Contractor’s Authorized Representative)  
 
he or she is _________________________ of ____________________________________, 
                      (Title of Representative)         (Contractor’s Legal Name) 
 
the party making the foregoing Bid, has visited the Project site(s) as described in the Contract 
Documents and has examined and familiarized themselves with the existing conditions, as well 
as all other conditions relating to the construction which will be performed. The submitting of a 
Bid shall be considered an acknowledgment on the part of the Bidder of familiarity with 
conditions at the site of the Work and that the site examination has provided adequate and 
sufficient information related to existing conditions which may affect cost, progress or 
performance of the Work. 
 
___________________________________  __________________________________  
Signature of Authorized Representative  Type/Print Name of Bidder 
  
___________________________________  
Type/Print Representative’s Name 
 
___________________________________  __________________________________  
Type/Print Title Date 
 
(Acknowledgement) 
Subscribed and sworn before me by       , this      
 
day of      ,   . 
 
 
 
 
 
 
(SEAL)   
 Notary Public  
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LAS GALLINAS VALLEY SANITARY DISTRICT 
101 Lucas Valley Road, Suite 300 

San Rafael, California 94903 
 
 

BIDDER’S SIGNATURE PAGE 

 
By my signature on this proposal I certify, under penalty of perjury under the laws of the State of 
California, that the information submitted with this proposal for the BIOSOLIDS LAND 
APPLICATION SERVICES 2024 project, JOB NO. 24580-01, which information includes, but is 
not limited to, the Bidder’s Check List, Proposal Cover Page and Bid Schedule, 
Acknowledgement of Bid Addenda, Bid Bond, Contractor License Information, List of Proposed 
Subcontractors, Workers Compensation Insurance Certification, Non-Collusion Affidavit, Drug-
Free Workplace Certification, Debarment Certification, Statement of Experience of Bidder, 
Financial Qualifications, and Site Visit Affidavit are accurate, true and correct, and are submitted 
in accordance with the requirements of the bid package issued by the Las Gallinas Valley 
Sanitary District concerning the BIOSOLIDS LAND APPLICATION SERVICES 2024 project, 
JOB NO. 24580-01, and applicable law.  By my signature on this proposal I further certify that I 
am legally authorized to bind the bidder in accordance with the requirements of the bid package. 
 
Date: _____________________ _________________________________ 
 (Typed or printed name) 
 
 _________________________________ 
 (Signature) 
 
 _________________________________ 
 (Bidder) 
 
 
Bidder Business Address (Street, City, State and Zip Code) 
 
   
 
   
 
 
Bidder Business Phone No.: ________________________ 
 
Bidder Business Fax No.: __________________________ 
 
Bidder Email Address:  ____________________________
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Performance Bond 

 BOND NO. ____________ 
 PREMIUM: _____________ 

 
 WHEREAS, The ____________________________________, (hereinafter designated as 
“Obligee”) and ___________________________ (hereinafter designated as “Principal”) have entered 
into an agreement whereby principal agrees to install and complete certain designated public 
improvements, which said agreement, dated __________________________ , and identified as project 
_________________________ is hereby referred to and made a part hereof; and 

 WHEREAS, Said principal is required under the terms of said agreement to furnish a bond for 
the faithful performance of said agreement; 

 NOW, THEREFORE, We, the principal and ______________________ as surety, are held 
and firmly bound unto the hereinafter called “The Obligee,” in the penal sum of 
______________________________ dollars ($ _________________) lawful money of the United 
States for the payment of which sum well and truly to be made, we bind ourselves, our heirs, 
successors, executors and administrators, jointly and severally firmly by these presents.  

 The condition of this obligation is such that if the above bound principal, his or its heirs, 
executors, administrators, successors or assigns, shall in all things stand to and abide by, and well and 
truly keep and perform the covenants, conditions and provisions in the said agreement and any 
alteration thereof made as therein provided, on his or their part, to be kept and perform and at the time 
and in the manner therein specified, and in all respects according to their true intent and meaning, and 
shall indemnify and save harmless the Obligee, its officers, agents and employees, as therein stipulated, 
then this obligation shall become null and void; otherwise it shall be and remain in full force and effect. 

 As part of the obligation secured hereby and in addition to the face amount specified therefore, 
there shall be included costs and reasonable expenses and fees, including reasonable attorney’s fees, 
incurred by county in successfully enforcing such obligation, all to be taxed as costs and included in 
any judgment rendered. 

 The surety hereby stipulates and agrees that no change, extension of time, alteration or addition 
to the terms of the agreement or to the work to be performed thereunder or the specification 
accompanying the same shall in any wise affect its obligations on this bond, and it does hereby waive 
notice of any such change, extension of time, alteration or addition to the terms of the agreement or to 
the work or to the specifications. 

 IN WITNESS WHEREOF, this instrument has been duly executed by the principal and surety 
above named, on 
 
By _____________________________________________ 
 PRINCIPAL 
By: _____________________________________________ 
 PRINCIPAL 
By: _____________________________________________ 
 ATTORNEY-IN-FACT 
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Payment (Labor & Materials) Bond 

 
             BOND NO.__________________ 

 
KNOW ALL MEN/WOMEN BY THESE PRESENT that we,_______________________ as 
Principal (also referred to herein as “CONTRACTOR”), and __________________________ as 
Surety, are held and firmly bound unto ____________, hereinafter called "OWNER," in the sum 
of _______________________________________________Dollars ($___________), for the 
payment of which sum, well and truly to be made, we bind ourselves, our heirs, executors, 
administrators, successors, and assigns, jointly and severally, firmly by these present. 

The condition of the above obligation is such that, whereas said Principal has been awarded and is 
about to enter into the annexed Contract for the __________________________ [NAME OF 
PROJECT], in accordance with OWNER’s Call for Bids documents and Principal’s Bid Dated 
_____________, and to which reference is hereby made for all particulars, and is required by said 
“OWNER” to give this bond in connection with the execution of said Contract; 

NOW, THEREFORE, if said CONTRACTOR, its Subcontractors, its heirs, executors, 
administrators, successors, or assigns, shall fail to pay (a) for any materials, provisions, equipment, 
or other supplies used in, upon, for or about the performance of the WORK contracted to be done 
under the Contract, or (b) for any work or labor thereon of any kind contracted to be done under 
the Contract, or (c) for amounts due under the Unemployment Insurance Code with respect to work 
or labor performed pursuant to the Contract, or (d) for any amounts required to be deducted, 
withheld, and paid over to the Employment Development Department from the wages of 
employees of the CONTRACTOR and its Subcontractors under Section 13020 of the 
Unemployment Insurance Code with respect to such work and labor, in each case, as required by 
the provisions of Sections 9550-9566 inclusive, of the Civil Code of the State of California and 
acts amendatory thereof, and sections of other codes of the State of California referred to therein 
and acts amendatory thereof, and provided that the persons, companies, corporations or other 
entities so furnishing said materials, provisions, provender, equipment, or other supplies, 
appliances, or power used in, upon, for, or about performance of the Work contracted to be 
executed or performed, or any person, company, corporation or entity renting or hiring implements 
or machinery or power for or contributing to said Work to be done, or any person who performs 
work or labor upon the same, or any person, company, corporation or entity who supplies both 
work and materials therefor, shall have complied with the provisions of said laws, then said Surety 
will pay in full the same in an amount not exceeding the sum hereinabove set forth and also will 
pay, in case suit is brought upon this bond, a reasonable attorney's fee, as shall be fixed by the 
Court.  This bond shall inure to the benefit of any and all persons named in Section 9100 of the 
Civil Code of the State of California so as to give a right of action to them or their assigns in any 
suit brought upon this bond. 

PROVIDED, that any alterations in the WORK to be done or the materials to be furnished, or 
changes in the time of completion, which may be made pursuant to the terms of said Contract 
Documents, shall not in any way release said CONTRACTOR or said Surety thereunder, nor shall 
any extensions of time granted under the provisions of said Contract Documents release either said 
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CONTRACTOR or said Surety, and notice of such alterations or extensions of the Agreement is 
hereby waived by said Surety. 

 

IN WITNESS WHEREOF, the Principal and the Surety have executed this instrument in duplicate 
this ________________ day of ________________, 20_____. 

 
 
_________________________________        __________________________________ 
Surety                Principal 
  
By: ______________________________       By: _______________________________  
 
 
_________________________________        ___________________________________ 
Print Name/Title                                       Print Name/Title 
       
_________________________________        ___________________________________ 
Address      Address 
        
(______)__________________________      (_____)______________________________ 
Telephone Number                           Telephone Number 
 
__________________________________     ____________________________________ 
Email Address                 Email Address 
 
 
 
 
 
 NOTARIAL CERTIFICATE OF ATTORNEY IN FACT AND SEAL OF SURETY MUST 

BE ATTACHED. 
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(Optional Form) 

This blanket endorsement modifies insurance provided under the following: 

Project Name: ______________________________________________________________________ 
Named Insured: Las Gallinas Valley Sanitary District, its officers, officials, employees and 

volunteers, 300 Smith Ranch Road, San Rafael, CA 94903 
Effective Work Date(s): _____________________ 

Insuring Company: ________________________________ Policy No.: _____________________________ 

Description of Work/Locations/Vehicles:  

__________________________________________________________________________________________ 

AGENCY NAME AND ADDRESS: 

ADDITIONAL INSURED: 

The Agency, its elected or appointed officers, officials, employees and, volunteers are included as insureds with 
regard to damages and defense of claims arising from: (Check all that apply)  

General Liability: (a) activities performed by or on behalf of the Named Insured, (b) products and completed 
operations of the Named Insured, (c) premises owned, leased occupied or used by the Named Insured, and/or 
(d) permits issued for operations performed by the Named Insured. {Note: MEETS OR EXCEEDS ISO Form 
# CG 20 10 11 85}  

Auto Liability: the ownership, operation, maintenance, use, loading or unloading of any auto owned, leased, 
hired or borrowed by the Named Insured, regardless of whether liability is attributable to the Named Insured 
or a combination of the Named Insured and the Agency, its elected or appointed officers, officials, employees 
or volunteers.  

Other: __________________________________________________________________________ 

PRIMARY/NON-CONTRIBUTORY: This insurance is primary and is not additional to or contributing with any 
other insurance carried by or for the benefit of Additional Insureds.  

PROVISIONS REGARDING THE INSURED'S DUTIES AFTER ACCIDENT OR LOSS: Any failure to 
comply with reporting provisions of the policy shall not affect coverage provided to the Agency, its elected or 
appointed officers, officials, employees, or volunteers.  

CANCELLATION NOTICE: The insurance afforded by this policy shall not be suspended, voided, canceled, 
reduced in coverage or in limits except after thirty (30) days' prior written notice (ten (10) days if canceled due to 
non-payment) by certified mail return receipt requested has been given to the Agency. Such notice shall be 
addressed as shown above.  

WAIVER OF SUBROGATION:The insurer(s) named above agree to waive all rights of subrogation against the 
Agency, its elected or appointed officers, officials, agents, volunteers and employees for losses paid under the terms 
of this policy which arise from work performed by the Named Insured for the Agency.  

Nothing herein contained shall vary, alter or extend any provision or condition of the Policy other than as above 
stated.  

SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER  

I, _____________________________________________, (print/type name), warrant that I have authority to 
bind the above-named insurance company and by my signature hereon do so bind this company.  

SIGNATURE OF AUTHORIZED REPRESENTATIVE (original signature required on endorsement furnished to 
the Agency)  

ORGANIZATION: ________________________________ 

TITLE: __________________________________________  

ADDRESS: ______________________________________________________  

TELEPHONE: (_______)____________________ DATE ISSUED: ____________________________ 
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APPENDIX C 

DIR FORM PWC-100 SUPPLEMENTAL QUESTIONNAIRE 

(Submit a completed form for the Contractor and each Subcontractor listed in the List of 
Proposed Subcontractors submitted with the bid.  List Contractor’s and all 

Subcontractors’ license number, name, address, phone number, email address, and 
classification of workers they are providing at the time of the contract signing.) 
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Change Order 
300 SMITH RANCH ROAD, SAN RAFAEL, CA 94903 No.    __

Project No: Date: 

Project:  

Contractor: Phone: 

Fax: 

The following change is hereby made to the contract: 

Description of Change: 

Reason for Change: 

Pricing Data: 

Contract Extension: 

This Change Order added __ working days to contract completion date. 

Las Gallinas Valley Sanitary District (LGVSD), Owner, and the Contractor hereby agree that this change 
order constitutes full and mutual accord and satisfaction for all time, all costs, and all impacts related to 
this revision. In accepting this change order, the Contractor agrees that it represents a full and equitable 
adjustment to the contract, and further agrees to waive all rights to file claim with respect to any 
difficulties arising from, or as a result of, this change. 

Rev (6/25/2015) 
Page 1 of 2 



LGVSD/Contractor 
Change Order No. __ 

Accounting Summary: 

APPROVED: 

Michael Cortez, PE      Date 
District Engineer 

   Date Chris DeGabriele, PE          
General Manager 

Contractor     Date 

Original Contract: $0.00

Previous Additions: $0.00

Previous Deductions (-): $0.00

This Change Order (+/-): $0.00

Contract to Date: $0.00

Page 2 of 2 

Curtis Paxton, PE



SAMPLE

 
 Change Order Proposal 
 No.   __ 
 

 
To:  

Project Name:  
Project No:  
Contractor:  
Reference:  
  
Date Submitted By Contractor:  
 
Description: __________________________________________________________________________ 

COST BREAKDOWN FOR CHANGE ORDER PROPOSAL 

Description Qty Unit Labor Material Equip Rental Sub Total 

         

Subtotal:         

         

Markup Rate for Self Performed Labor/Mat. & Suppliers/Equipment:  

Markup on Subcontractors:  

  

Total:  

 

Time extension required for this change: ____ 

Change Order Pricing 
Paragraph 4.5.2 of the General Conditions, Page 1-28 states: "Indirect costs 
added under a change order may not exceed an allowance of fifteen (15) 
percent of the total of combined Contractor and subcontractor direct 
costs added under the change order. Such allowance covers Contractor 
overhead and profit under the change order and includes the cost of insurance 
in addition to that required pursuant to Section 8.8, bond premiums, 
superintendent labor, clerical labor, home office expenses, worksite office 
expenses, and utility costs under the change order. Such costs may not be 
itemized as direct costs under a change order." 
 
See General Conditions, Paragraph 4 CHANGES IN WORK for more 
information.
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UNCONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT 

NOTICE TO CLAIMANT: THIS DOCUMENT WAIVES AND RELEASES LIEN, STOP 
PAYMENT NOTICE, AND PAYMENT BOND RIGHTS UNCONDITIONALLY AND 
STATES THAT YOU HAVE BEEN PAID FOR GIVING UP THOSE RIGHTS. THIS 
DOCUMENT IS ENFORCEABLE AGAINST YOU IF YOU SIGN IT, EVEN IF YOU 
HAVE NOT BEEN PAID. IF YOU HAVE NOT BEEN PAID, USE A CONDITIONAL 
WAIVER AND RELEASE FORM. 

Identifying Information 

Name of Claimant: 

Name of Customer: 

Job Location: 

Owner: 

Through Date: 

Unconditional Waiver and Release 
This document waives and releases lien, stop payment notice, and payment bond rights the claimant has 
for labor and service provided, and equipment and material delivered, to the customer on this job through 
the Through Date of this document. Rights based upon labor or service provided, or equipment or 
material delivered, pursuant to a written change order that has been fully executed by the parties prior to 
the date that this document is signed by the claimant, are waived and released by this document, unless 
listed as an Exception below. The claimant has received the following progress payment:  

$___________________________________ 

Exceptions 

 This document does not affect any of the following: 
 (1) Retentions. 
 (2) Extras for which the claimant has not received payment. 
 (3) Contract rights, including (A) a right based on rescission, abandonment, or breach of 

 contract, and (B) the right to recover compensation for work not compensated by the payment. 

Signature 

Claimant's Signature: 

Claimant's Title: 

Date of Signature: 
 



 

7/1/12 

UNCONDITIONAL WAIVER AND RELEASE ON FINAL PAYMENT 

NOTICE TO CLAIMANT: THIS DOCUMENT WAIVES AND RELEASES LIEN, STOP 
PAYMENT NOTICE, AND PAYMENT BOND RIGHTS UNCONDITIONALLY AND 
STATES THAT YOU HAVE BEEN PAID FOR GIVING UP THOSE RIGHTS. THIS 
DOCUMENT IS ENFORCEABLE AGAINST YOU IF YOU SIGN IT, EVEN IF YOU HAVE 
NOT BEEN PAID. IF YOU HAVE NOT BEEN PAID, USE A CONDITIONAL WAIVER 
AND RELEASE FORM. 

Identifying Information 

Name of Claimant: 

Name of Customer: 

Job Location: 

Owner: 

Unconditional Waiver and Release 
This document waives and releases lien, stop payment notice, and payment bond rights the claimant 
has for all labor and service provided, and equipment and material delivered, to the customer on this 
job. Rights based upon labor or service provided, or equipment or material delivered, pursuant to a 
written change order that has been fully executed by the parties prior to the date that this document is 
signed by the claimant, are waived and released by this document, unless listed as an Exception 
below. The claimant has been paid in full. 

Exceptions 

This document does not affect any of the following: 
Disputed claims for extras in the amount of: $ 

Signature 

Claimant's Signature: 

Claimant's Title: 

Date of Signature: 
 



7/1/12 

CONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT 

NOTICE: THIS DOCUMENT WAIVES THE CLAIMANT'S LIEN, STOP PAYMENT 
NOTICE, AND PAYMENT BOND RIGHTS EFFECTIVE ON RECEIPT OF PAYMENT. 
A PERSON SHOULD NOT RELY ON THIS DOCUMENT UNLESS SATISFIED THAT 
THE CLAIMANT HAS RECEIVED PAYMENT. 

Identifying Information 

Name of Claimant: 

Name of Customer: 

Job Location: 

Owner: 

Through Date: 

Conditional Waiver and Release 
This document waives and releases lien, stop payment notice, and payment bond rights the claimant has 
for labor and service provided, and equipment and material delivered, to the customer on this job through 
the Through Date of this document. Rights based upon labor or service provided, or equipment or 
material delivered, pursuant to a written change order that has been fully executed by the parties prior to 
the date that this document is signed by the claimant, are waived and released by this document, unless 
listed as an Exception below. This document is effective only on the claimant's receipt of payment from 
the financial institution on which the following check is drawn: 

Maker of Check: 

Amount of Check:  $ 

Check Payable to: 

Exceptions 

This document does not affect any of the following:  
(1) Retentions.  
(2) Extras for which the claimant has not received payment.  
(3) The following progress payments for which the claimant has previously given a conditional waiver 

 and release but has not received payment: 
Date(s) of waiver and release:________________________________________ 
Amount(s) of unpaid progress payment(s): $_____________________________ 

 (4) Contract rights, including (A) a right based on rescission, abandonment, or breach of 
 contract, and (B) the right to recover compensation for work not compensated by the payment. 

Signature 

Claimant's Signature: 

Claimant's Title: 

Date of Signature: 



7/1/12 

CONDITIONAL WAIVER AND RELEASE ON FINAL PAYMENT 

NOTICE: THIS DOCUMENT WAIVES THE CLAIMANT'S LIEN, STOP PAYMENT 
NOTICE, AND   PAYMENT BOND RIGHTS EFFECTIVE ON RECEIPT OF PAYMENT. 
A PERSON SHOULD NOT RELY ON THIS DOCUMENT UNLESS SATISFIED THAT 
THE CLAIMANT HAS RECEIVED PAYMENT. 

Identifying Information 

Name of Claimant: 

Name of Customer: 

Job Location: 

Owner: 

Conditional Waiver and Release 
This document waives and releases lien, stop payment notice, and payment bond rights the claimant has 
for labor and service provided, and equipment and material delivered, to the customer on this job. Rights 
based upon labor or service provided, or equipment or material delivered, pursuant to a written change 
order that has been fully executed by the parties prior to the date that this document is signed by the 
claimant, are waived and released by this document, unless listed as an Exception below. This document 
is effective only on the claimant's receipt of payment from the financial institution on which the following 
check is drawn: 

Maker of Check: 

Amount of Check:  $ 

Check Payable to: 

Exceptions 

This document does not affect any of the following: 
Disputed claims for extras in the amount of: $ 

Signature 

Claimant's Signature: 

Claimant's Title: 

Date of Signature: 

 



Rev (5/29/2015)

Progress Payment No: Contract Period to:
Change Order Attach Detail Sheet by Bid Line Item

To Owner: Las Gallinas Valley Sanitary District Contract Time working days)

From Contractor: Orig. Contract: 0

Via Construction Manager: Added by CCOs: 0

Revised Total: 0  days

Contract Summary:
Original Contract Amount: Previous Total Change Orders:
Net Change by Change Orders: Change Orders This Month:
Total Contract Amount $0 Total Change Orders: $0

CONTRACT AND CHANGE ORDER WORK
Previous Total Work Completed: Previous Materials Stored:
Previous Total Completed and Stored: $0.00 Materials Added This Period:
Previous Total Earned Less Retainage: Materials Moved to Work Completed:
Work Completed This Period*: Total Materials Stored: $0.00
Work Completed Retention this Period (5%): $0.00 (a) $0.00
Payment For Work Completed: $0.00 (b)
Total Work Completed to Date $0.00 *

Balance to Finish (incl CO's/NIC matls stored): $0.00 Previous Retainage:
Current Total Retainage: $0.00 *
Retainage / Escrow for this Period: $0.00 (e) 

Percent Work Completed: 0.0%
Percent Completed and Stored: 0.0% Percent to Finish: 100.0%
Percent Paid to Contractor: 0% Percent Change Orders: 0.00%

Current Payment Due to Contractor: $0.00 Current Amount Retained/to Escrow: $0.00
(b)  (a) / not to exceed (e)

CONTRACTOR CERTIFICATION

Contractor Date:

CONSTRUCTION MANAGER'S CERTIFICATE FOR PAYMENT

AMOUNT CERTIFIED: $0.00

Construction Management Date:

OWNER APPROVAL

Las Gallinas Valley Sanitary District Date:

The Undersigned Contractor certifies that to the best of the Contractor's knowledge, information, and belief, the Work covered by this application for 
Payment has been completed in accordance with the Contract Documents, that all amounts have been paid by the Contractor for Work which previous 
Certificates for Payment were issued and Payments received from the Owner, and the current payment shown herein is no due.

In accordance with the Contract Documents, based on on-site observations and the data comprising this application, the Construction Manager certifies 
to the Owner that to the best of the Construction Manager's knowledge, information, and belief, the Work has progressed as indicated, the quality of the 
Work is in accordance with the Contract Documents, and the Contractor is entitled to payment of the AMOUNT CERTIFIED.

Project: ______________________________________________________
Project No.   ________________

reference only - no progress payment toward matls stored until included as work complete; use 
other template if pymt for matls stored is contracted

Total Work Completed and Stored to Date:



300 SMITH RANCH ROAD, SAN RAFAEL, CA 94903 System Outage Request Form 
No.    __ 

Project Name: 
Project No: 
Item: 

Requested By: Company: 

Date Submitted By Contractor: 

Note: Non-emergency outage requests should be made no later than 72 hours prior to the requested date. 

1. Shutdown is requested on the following system:

2. Proposed Start Date: Time:  AM  /  PM  (circle) 

Estimated Duration: days  /  hours  (circle) 

3. Reason for Outage:

4. Operations staff assistance required:  Yes  /  No  (circle)

If yes, please describe:

5. Method of Approach/Sequence of Events:

6. Equipment to be used during shutdown:

7. Contingency Plan:

Rev (6/25/2015) 
Page 1 of 2 



LGVSD 
SOR No. ____ 

 FOR LGVSD USE ONLY 

District Comments: 

Other Comments: 

☐ SOR Approved ☐ SOR Acceptable with Comments as Noted ☐ SOR NOT Approved/Resubmit 

Date of Final Transmission to Contractor: 

APPROVED: 

Mel Liebmann 
Plant Manager 

Date 

Page 2 of 2 



1 Rev (5/29/2015)

Item Description Quantity Units Unit Bid
No. Price Price
1
2
3
4
5
6

7
8
9

10
11

12
13
14
15

BASE CONTRACT
ALTERNATES
BASE CONTRACT INCLUDING ALTERNATES

CHANGE ORDERS
1
2

TOTAL CHANGE ORDERS

Contract to Date
BASE CONTRACT
CHANGE ORDERS / WORK ORDERS / MISC. Less 5% Retention

TOTAL CONTRACT Net Contract to Date
PERCENT COMPLETED TO DATE

Less Previous Payments
Amount Due

Project:   ______________________________________________________
Project No.   _________

Units To Date Cost To Date

Progress Payment No: Period to:
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LABOR COMPLIANCE PROGRAM HANDOUT 
The Agency is committed to enforcing State prevailing wage requirements.  The provisions of this law 
require all contractors to comply with the current prevailing wage rate requirements and all apprenticeship 
requirements.  
 
The submission of complete and accurate certified payrolls records, including fringe benefit statements, 
DAS-140, DAS-142, CAC2 and similar forms are a prerequisite to receiving progress payments. Failure to 
comply with these rules and regulations can result in monies being withheld and penalties imposed.  
Contractors are advised to be familiar with Labor Code Section 1720 et. seq. For all projects advertised for 
bid after March 1st 2015 and all projects awarded after April 1, 2015 certified payrolls must be also be 
submitted to the CMU using eCPR. 
 

• Prime contractor must set up all subcontractors in the eCPR system. 

• Any subcontractor must also add all of their subtiers to the eCPR system. 
 
At the time the General Contractor submits any progress payment to the Agency, the following documents 
are to be submitted by the General Contractor directly to the CCMI for all work performed, including work 
by subcontractors: 
 

• 1 copy of the progress payment request 
 

• A copy of the certified payroll report submitted to the eCPR 
 

• PW26 or similar form listing fringe benefits being paid. 
 

• CAC2 form or equivalent relating to monthly training contributions 
 

• DAS-140 form for each craft employed on the project 
 

• DAS-142 request to train apprentices  
 

• Electrician Certification – Those employing electricians may need to submit additional data to verify 
the certification status of those employed 
 

 

Subcontractors are to submit all documentation directly to the General Contractor in a timely (not 
less than monthly) basis.  The General Contractor will then forward all information to CCMI.  
Failure to submit these documents to CCMI may result in the progress payment being delayed. 
 
Should you have any questions or concerns, you are welcome to contact: 
Contractor Compliance and Monitoring (CCMI) directly at: 

 

CONTRACTOR COMPLIANCE AND MONITORING 
635 Mariners Island Blvd. Suite 200 

San Mateo, CA 94404 

Phone (650) 522-4403 
Fax (650) 522-4402 

 
 
 
 

CHECKLIST OF LABOR LAW REQUIREMENTS 
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FOR REVIEW AT JOB START MEETINGS 
 
 
The state labor law requirements applicable to the contract are composed of, but not limited to, the 
following: 
 
1. Payment of Prevailing Wage Rates 

The award of a public works contract requires that all workers employed on the project be paid not less 
than the specified general prevailing wage rates by the contractor and its subcontractors. Prevailing wage 
determinations for this project can be obtained at: www.dir.ca.gov. This includes a total package 
including fringe benefits and training contributions which are paid to the employee or for the benefit of 
the employee to a bona fide ERISA approved or otherwise unconditionally paid for the benefit of the 
employee Trust Fund. 
 
The contractor is responsible for obtaining and complying with all applicable general prevailing wage 
rates for trades workers and any rate changes, which may occur during the term of the contract.  
Prevailing wage rates and rate changes are to be posted at the job site for workers to view.  Or the 
contractor may post a notice stating where the prevailing wage determinations are available on the jobsite 
and the contractor shall provide access to such information upon reasonable notice. 

 
2.  All individuals or companies performing prevailing wage work on this project must be registered as a  
     public works contractor and pay an annual fee of $300 to the Department of Industrial Relations (DIR).   
     This includes all work covered by prevailing wage such as trucking, surveying, building inspection and so  
      on. 
 
3. Apprentices 

It is the duty of the contractor and subcontractors to employ registered apprentices on public works 
projects per Labor Code Section 1777.5; Contractors and subcontractors must submit proof of Public 
Works Contract Award Information (DAS140) or other documentation for Division of Apprenticeship 
Standards approved apprenticeship programs.  Apprentices are to be employed in all crafts and in all 
trades with approved training programs.  Contactors are to employ apprentices on a ratio of 1 apprentice 
hour for every 5 journeymen hours or as otherwise approved by the DAS approved Apprenticeship 
Training Committee. Contractors and subcontractors who do not meet this ratio must submit 
documentation that apprentices were requested and were not provided and/or not available in sufficient 
number to meet this ratio.  The submission of an accurate DAS142(s) meets this requirement.  Additional 
documentation may be required to verify the apprenticeship status of employees. 
  

4.  Penalties 
Penalties, including forfeitures and debarment, shall be imposed for contractor/subcontractor failure to 
pay prevailing wages, failure to maintain and submit accurate certified payroll records upon request, 
failure to employ apprentices, and for failure to pay employees for all hours worked at the correct 
prevailing wage rate, in accordance with Labor Code Sections 1775, 1776, 1777.7, and 1813.   Monetary 
penalties of $200 per day per worker shall be imposed for failure to pay correct prevailing wage; $25 per 
day per worker shall be imposed for overtime violated; $100 per day per worker for failure to provide 
certified payroll information; $100-$300 per calendar day for noncompliance of Apprenticeship issues. 
 

5. Certified Payroll Records 
Per Labor Code Section 1776, contractors and subcontractors are required to keep accurate payroll 
records which reflect the name, address, social security number, and work classification of each 
employee; the straight time and overtime hours worked each day and each week; the fringe benefits; and 
the actual per diem wages paid to each journeyperson, apprentice, worker, or other employee hired in 
connection with a public works project.  A listing of all current prevailing wage determinations can be 
obtained from the Agency’s main office or by accessing the Department of Industrial Relation’s website 
at: www.dir.ca.gov 
 



SAMPLE

Employee payroll records shall be certified (signed under penalty of perjury by someone in authority at 
the company) and shall be made available for inspection at all reasonable hours at the principal office of 
the contractor/subcontractor, or shall be furnished to any employee, or to his or her authorized 
representative on request. Disclosure of certified payroll information to anyone other than the Awarding 
Body, its agent, or the Department of Industrial Relations requires that personal information about the 
employees (name, address and social security number) listed on the forms be redacted (omitted) to 
protect employee privacy. 

 
Contractors and subcontractors shall maintain their certified payrolls on a weekly basis and shall submit 
said payrolls on a monthly basis in conjunction with contractor’s requests progress or final payment.  In 
the event that there has been no work performed during a given week, the Certified Payroll Record shall 
be annotated “No Work” for that week. The Agency or its authorized representative is also authorized to 
request and review all related payroll records such as time cards, cancelled checks, etc. For all projects 
awarded after April 1, 2015, certified payrolls must also be submitted to the DIR the electronically 
through their eCPR system. 
 
While the DIR accepts electronic versions of your certified payroll, the DIR and this agency may also 
request copies of the original certified payroll and supporting documentation at any time. 
 

6. Nondiscrimination in Employment 
Prohibitions against employment discrimination are contained in Labor Code Sections 1735 and 1777.6; 
the Government Code; the Public Contracts Code; and Title VII of the Civil Rights Act of 1964, as 
amended.  All contractors and subcontractors are required to implement equal employment opportunities 
as delineated below: 

 
a. Equal Employment Poster 

The equal employment poster shall be posted at the job site in a conspicuous place visible to 
employees and employment applicants for the duration of the project. All other labor and 
employment related posters are also to be properly displayed on the jobsite. 
 

7. Kickback Prohibited 
Per Labor Code Section 1778, contractors and subcontractors are prohibited from accepting, taking 
wages illegally, or extracting “kickback” from employee wages; 

 
8. Acceptance of Fees Prohibited 

Contractors and subcontractors are prohibited from exacting any type of fee for registering individuals 
for public work (Labor Code Section 1779); or for filling work orders on public works contracts (Labor 
Code Section 1780); 

 
9.    Listing of Subcontractors 

Contractors are required to list all subcontractors hired to perform work on a public works project when 
that work is equivalent to more than one-half of one percent of the total contract amount or $10,000 
whichever is greater.  (Public Contract Code Section 4100, et seq.); 

 
10. Proper Licensing 

Contractors and subcontractors are required to be properly licensed.  Penalties will be imposed for 
employing workers while unlicensed (Labor Code Section 1021 and Business and Professions Code 
Section 7000, et seq. under California Contractors License Law); 
 
 

11. Unfair Competition Prohibited 
Contractors and subcontractors are prohibited from engaging in unfair competition (Business and 
Professions Code Sections 17200-17208); 

 
12. Workers’ Compensation Insurance 
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All contractors and subcontractors are required to be insured against liability for workers’ compensation, 
or to undertake self-insurance in accordance with the provisions of Labor Code Section 3700 (Labor 
Code Section 1861); 

 
13. OSHA 

Contractors and subcontractors are required to comply with the Occupational, Safety and Health laws and 
regulations applicable to the particular public works project. 
 

14. Prompt Payment of Subcontractors and Suppliers   
Contractors are required by law to promptly pay their subcontractors and suppliers within seven (7) days 
of receipt of any progress or final payment from the Public Agency. Likewise the subcontractor and 
supplier are required to pay their respective subcontractors and suppliers within seven (7) days of receipt 
of payment from the general contractor. When the payment to the contractor is a release of final retention 
on the project, those funds must be paid within seven (7) days of receipt. 
 

15. IRCA 
Pursuant to the Immigration Reform and Control Act of 1986, employers are required to verify that all 
employees working on public works contracts are legally able to work in the United States.  Employers 
shall keep on file appropriate I-9 forms and documentation for all workers employed on the jobsite and 
make such forms available to inspection and review by the LCO upon request. 

 
16. Jobsite Interviews 

Jobsite interviews are not required on this project.  If the need arises, CCMI may conduct random jobsite 
interviews on this project.  

 
17. Certification of Electricians 

Those employing electricians must comply with employment testing and certification requirements for 
electricians.  Additional information may be required to verify the certification status of those employed.  

 
18.  Employee Wage Statements  - It is required to provide itemized wage statements (pay stubs) to 
       Employees under Labor Code Section 226. 
 
 
19.Public Works Contractor Registration – Only those businesses who have registered and paid the 
     applicable fee to the Department of Industrial Relations as a Public Works Contractor will be allowed to 
     work on the project.  
 
 
 
 
 
 
 
 
 
 
 
In accordance with federal and state laws, and with the Public Agency’s policy and contract documents, the 
undersigned contractor herein certifies that they will comply with the foregoing labor law requirements; and 
fully understands that failure to comply with these requirements will subject them to the penalties cited 
herein.   
 
The contractor also herein certifies that it has been provided with a copy of the Labor Compliance Program 
Package for Contractors with includes: 
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1. Labor Law Requirements Checklist (included herein) 
2. The Location of Applicable General Prevailing Wage Rate Determinations 
3. Blank Certified Payroll Record form 
4. Fringe Benefit Statements 
5. State apprenticeship contribution form (CAC2) 
6. State apprenticeship requirements and form to register apprentices (DAS-140) 
7. Request for apprentices (DAS-142) 
8. Copy of the Labor Code relating to Public Works and Public Agencies (Part 7, Chapter 1, 

Sections 1720-1816 can be found at www.dir.ca.gov. 
 

IT IS THE CONTRACTOR’S RESPONSIBILITY TO PROVIDE COPIES OF THE LABOR 
COMPLIANCE PROGRAM PACKAGE TO ALL LISTED SUBCONTRACTORS AND TO ANY 
SUBSTITUTED SUBCONTRACTORS. 
 
Project Name and Number:___________________ 
 
Public Agency:_____________________________ 
 
Contractor: Name __________________________________________________ 
 
Contractor Address: ________________________________________________ 
 
Contractor Phone:____________________________ Fax:__________________ 
 
License Number: ____________________________Date: _________________ 
 
 
I acknowledge that I have been informed and am aware of the foregoing requirements and that I 
am authorized to make this certification on behalf of __________________________________. 
                                       (Name of Contractor) 
 
 
 
 
 

  
Signature/Name/Title of Contractor Authorized Representative 
 
 
 
 
 
 
 
 
 
Additional Explanation And Instructions Relating To Required  
LCP Forms and Information 
 
 
Certified payroll or non performance documentation - is required for each week from the beginning of 
the contractor’s /subcontractor’s work on the project until completion of that contractor’s/subcontractor’s 
work.  These documents need to reflect a consistent 7 day work week for the entirety of the project.  The 
certified payroll forms need to be complete, listing the employee’s correct name, address, social security 
number, hours worked per day, total hours worked per week, wages, deductions and check number.  It is 
critical that the employee’s craft classification be listed correctly.  Just listing “Journeyman” or “Laborer” is 
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not sufficient.  Many trades have sub-classifications and it is the contractor’s obligation to correctly classify 
the employees.  Employees must be classified and paid based on what type of work they are performing, not 
merely by title.  It is acceptable for an employee to work in more than one trade category per day, but it is the 
employer’s obligation to keep accurate records of the different type of work performed by the employee. 
 
Please be aware non performance statements must be submitted for weeks in which no work is performed.  
More information about trade classifications and wage rates can be found at www.dir.ca.gov.   
 
 
Fringe Benefit Statement - In order to complete a payroll audit, we need a copy of the fringe benefit 
statement listing the fringes being paid to each employee or employees on each trade.  You are not required 
to use the worksheet in the packet, however all the information on that worksheet needs to be included in the 
documentation we receive.  This should show an hourly breakdown of the specific contributions (health, 
pension, etc.) for each trade and the addresses of the plans being paid into. For contractors who pay medical 
benefits directly to a medical plan, such as Kaiser or Blue Shield, the monthly payment for each employee 
must be amortized into an hourly rate. (For example: Joe’s health premium is $300 a month, that rate 
multiplied by 12 (months) divided by 2080 (hours) yields an hourly rate of $1.72 per hour). Similar 
amortization is allowed for vacation and holiday time paid.  Training contributions paid to an approved 
apprenticeship committee needs to be listed as a separate item on this form (i.e. not just training/other 
together). 
 
Apprenticeship 
 

Submit contract award information- DAS-140 

Submit the contract award information in writing to each of the apprenticeship program sponsors in 
the area of your public works project within 10 days of the prime execution of the contract or 
subcontract, but in no event later than the first day in which the contractor has workers employed on 
the public work. This is simply a notification of award, it is not automatically a request for dispatch 
of a registered apprentice. 

 
If you are not already approved to train apprentices with an approved apprenticeship committee and 
you are not willing to abide by the terms of and conditions of an apprenticeship program for this 
project, then (check Box 3) you must send a copy of the DAS-140 form to ALL approved 
apprenticeship Training Committee for that craft in the County in which the work is being 
performed. 

 
Request to employ registered apprentices- DAS-142 
A contractor on a public works project must employ one (1) hour of apprentice work for every five 
(5) hours performed by a journeyman. 

All contractors must request for dispatch of an apprentice from an apprenticeship program (for each 
apprenticeable craft or trade) by giving the program actual notice of the request at least 72 hours 
(business days only) before the date on which apprentices are required. Contractors who do not 
receive sufficient number of apprentices from their initial request must continue to request 
apprentices from all other approved apprenticeship committees in the county, if more than one 
exists, until the proper ratio of apprentices is reached or until all apprenticeship committees (for that 
trade) have been contacted at least once. 

When an apprentice is dispatched, the employer is required to employ the apprentice for at least one 
full day of work (8 hours) or 20% of the total apprenticeship hours calculated for the project- unless 
the total number of journeyman hours total under 40 hours for that craft. 
 
Make training fund contributions – CAC 2 

http://www.dir.ca.gov/
http://www.dir.ca.gov/DAS/DASForm140.pdf
http://www.dir.ca.gov/t8/230_1.html
http://www.dir.ca.gov/t8/230_2.html
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Contractors who are awarded public works jobs must make training fund contributions in the amount 
established in the prevailing wage rate publication for journeymen and apprentices. This nominal fee 
contributes to the assurance that new apprentices coming into the craft will be guaranteed the highest 
level of training and as those skilled craftsmen retire, the trade will survive. 

Contractors who contribute to an apprenticeship program are entitled to a full credit in the amount of 
those contributions for each apprentice working on the project and to not more than the specified 
training contribution amount for journeyman.. Contractors who do not contribute to an 
apprenticeship program must submit their contributions to the California Apprenticeship Council, 
PO Box 511283, Los Angeles, CA 90051-7838. 

Training fund contributions to the Council are due and payable on the 15th day of the month for 
work performed during the preceding month. The contribution should be paid by check and be 
accompanied by a computer generated training fund contribution form (CAC – 2) or a letter 
containing the following information: 

1. The name, address and telephone number of the contractor making the contribution. 
2. The contractor’s license number. 
3. The name and address of the public agency that awarded the contract. 
4. The jobsite location, including the county where the work was performed. 
5. The contract or project number. 
6. The time period covered by the enclosed contributions. 
7. The contribution rate and total hours worked by apprenticeable occupation. 
8. The name of the program(s) that provide apprentices if any. 
9. The number if apprentice hours worked, by apprenticeable occupations and by program. 

Comments, suggestions and questions welcome. Email to daspublicworks@dir.ca.gov or call your 
local district office. 

*   *   *   *   * 
* DAS-140 and DAS-142 forms are not required when the Prime contract is less than $30,000 or when the 
company performing the work is a sole proprietor and is the only worker employed by that company on the 
project. 

http://www.dir.ca.gov/DAS/DASCAC2.pdf
mailto:daspublicworks@dir.ca.gov
http://www.dir.ca.gov/DAS/das_offices.htm
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REQUEST FOR DISPATCH OF AN APPRENTICE – DAS 142 FORM 
DO NOT SEND THIS FORM TO DAS 

You may use this form to request dispatch of an apprentice from the Apprenticeship Committee in the craft or 
trade in the area of the public work. Go to: http://www.dir.ca.gov/DAS/PublicWorksForms.htm for information 
about programs in your area and trade. You may also consult your local Division Apprenticeship Standards (DAS) 
office whose telephone number may be found in your local directory under California, State of, Industrial 
Relations, Division of Apprenticeship Standards. Except for projects with less than 40 hours of journeyman work, 
you must request and employ apprentices in no less than 8 hour increments.  
Date:  Contractor Requesting Dispatch:  
To Applicable Apprenticeship Committee:  
Name: _________________________________________ 
 
Address:________________________________________ 
  
_______________________________________________ 
 
Tel. No. _______________Fax No.___________________ 

 
Name: _________________________________________ 
 
Address: _______________________________________ 
 
_____________________________________________  
License No. _____________________________________ 
 
Tel. No. ______________Fax No.____________________  

Project Information:  
Contract No. ______________________________________________________________________________________ 
 
Name of the Project: _______________________________________________________________________________ 
 
Address:__________________________________________________________________________________________  

Dispatch Request Information:  
 
Number of Apprentice(s) Needed: _______________________________Craft or Trade:_________________________  
 
Date Apprentice(s) to Report:_____________ (72 hrs. notice required)     Time to Report:_______________________  
 
Name of Person to Report to:________________________________________________________________________  
 
Address to Report to:_______________________________________________________________________________   

You may use this form to make your written request for the dispatch of an apprentice. Requests for 
dispatch must be in writing and submitted at least 72 hours in advance (excluding weekends and 
holidays) via either first class mail, fax or email. Proof of submission may be required. Please take 
note of California Code of Regulations, Title 8, § 230.1 (a) for all applicable requirements regarding 
apprenticeship requests and/or visit 
http://www.dir.ca.gov/DAS/DASApprenticesOnPublicWorksSummaryOfRequirements.htm  
DAS 142 (Revised 12/11)  
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California Apprenticeship Council   -   Training Fund Contributions 
 
 
 

1. Go to this web link:  https://www.dir.ca.gov/DAS/tf/cac2.asp and add it to your favorites. 
 

2. Fill out the New Easy Web App with the necessary information. 
 

3. Please use your Contractor’s License Number without the alpha digit.  This number can also be used 
to look up your contributions on the website at:  
http://www.dir.ca.gov/CA/trainingfund/Tfsearch.html  
 

4. Select the County and Occupation, then fill in the hours and rate and when you hit “tab” the amount 
is calculated for you. 
 

5. Once you are done filling out the form and verified your information, print out your invoice.   
 

6. VERY IMPORTANT: Mail both the invoice and your check payable to: 
California Apprenticeship Council to: 
 

Remit to:   CALIFORNIA APPRENTICESHIP COUNCIL 
PO BOX  511283 
Los Angeles, CA 90051-7838 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.dir.ca.gov/DAS/tf/cac2.asp
http://www.dir.ca.gov/CA/trainingfund/Tfsearch.html
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Supplemental statements must be submitted during the progress of work should a change in rate of any of the classifications be 
made.

CONTRACTOR FRINGE BENEFIT STATEMENT 
Contract Number / Name: Contract Location:     Today's Date: 

           
           

Contractor / Subcontractor Name:   Business Address:    

           
           

           

           

           

           

Classification:   Effective Date:   Subsistence or Travel Pay: 

                    $                                    
           

Health & $                  PAID TO: Name:      

Welfare    Address:      
          

Pension $                  PAID TO: Name:      

    Address:      
          

Vacation/ $                  PAID TO: Name:      

Holiday    Address:      
          

Training  $                  PAID TO: Name:      

Other $ _______  Address:      
          

           

Classification:   Effective Date:   Subsistence or Travel Pay: 

                    $                                    
           

Health & $                  PAID TO: Name:      

Welfare    Address:      
          

Pension $                  PAID TO: Name:      

    Address:      
          

Vacation/ $                  PAID TO: Name:      

Holiday    Address:      
          

Training  $                  PAID TO: Name:      

Other $ _______  Address:      
          

           

Classification:   Effective Date:   Subsistence or Travel Pay: 

                    $                                    
           

Health & $                  PAID TO: Name:      

Welfare    Address:      
          

Pension $                  PAID TO: Name:      

    Address:      
          

Vacation/ $                  PAID TO: Name:      

Holiday    Address:      
          

Training  $                  PAID TO: Name:      

Other    $ _______  Address:      
          

           

           

           

Submitted:     Contractor / Subcontractor   By:            Name / Title 

           

In order that the proper Fringe Benefit rates can be verified when checking payrolls on the above contract, the hourly 
rates for fringe benefits, subsistence and/or travel allowance payment made for employees on the various classes of 
work are tabulated below. 
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SAMPLE

In accordance with federal and state laws, and with the Public Agency’s policy and contract documents, the 
undersigned contractor herein certifies that they will comply with the foregoing labor law requirements; and 
fully understands that failure to comply with these requirements will subject them to the penalties cited 
herein.   
 
The contractor also herein certifies that it has been provided with a copy of the Labor Compliance Program 
Package for Contractors with includes: 
 

1. Labor Law Requirements Checklist (included herein) 
2. The Location of Applicable General Prevailing Wage Rate Determinations 
3. Blank Certified Payroll Record form 
4. Fringe Benefit Statements 
5. State apprenticeship contribution form (CAC2) 
6. State apprenticeship requirements and form to register apprentices (DAS-140) 
7. Request for apprentices (DAS-142) 
8. Copy of the Labor Code relating to Public Works and Public Agencies (Part 7, Chapter 1, 

Sections 1720-1816 can be found at www.dir.ca.gov. 
 

IT IS THE CONTRACTOR’S RESPONSIBILITY TO PROVIDE COPIES OF THE LABOR 
COMPLIANCE PROGRAM PACKAGE TO ALL LISTED SUBCONTRACTORS AND TO ANY 
SUBSTITUTED SUBCONTRACTORS. 
 
Project Name and Number:___________________ 
 
Public Agency:_____________________________ 
 
Contractor: Name __________________________________________________ 
 
Contractor Address: ________________________________________________ 
 
Contractor Phone:____________________________ Fax:__________________ 
 
License Number: ____________________________Date: _________________ 
 
 
I acknowledge that I have been informed and am aware of the foregoing requirements and that I 
am authorized to make this certification on behalf of __________________________________. 
                                       (Name of Contractor) 
 
 
 
 
 

  
Signature/Name/Title of Contractor Authorized Representative 


