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GENERAL REQUIREMENTS

1. DAVIS-BACON LABOR STANDARDS

An excellent overview of Davis-Bacon Labor Standards is available on the SHA website and should be
reviewed by all contractors and subcontractors who will be working on the project. The Guide is titled A
Contractor’s Guide to Prevailing Wage Requirements for Federally-Assisted Construction Projects.

¥

DAVIS-BACON
LABOR STANDARDS

A Contractor’s Guide

to Prevailing Wage Requirements
for Federally-Assisted Construction Projects

It is available on the SHA website under “Prevailing Wages”.

Key Requirements

e All workers must be paid weekly. Certified payrolls must also be submitted weekly and within 7 days
after the pay period has ended. (See 29 CFR 3.4).

e All owner-operators are required to submit certified payrolls. However, they may not certify to the
payment of their own prevailing wages EXCEPT where the laborer or mechanic is the owner of a

business working on site with their crew OR they qualify as a truck “owner-operator.” (See Labor
Relations Letter LR-96-01).
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2. WASHINGTON STATE LABOR STANDARDS

All contractors and subcontractors at all tiers must file Intent and Affidavit forms for public work
projects. (See RCW 39.12.040).

The Intent Form should be submitted before work begins on the project.

e AllIntents and Affidavits for federal only projects must be submitted manually and include the
following federal exemption language:

Project is exempt from state prevailing wage requirements based on The Housing Act of
1937 and 24 CFR 965.101. Workers will be paid in accordance with Davis-Bacon wage
requirements for the following crafts/trades/occupations.

e SHA can not release payment related to the work that a contractor performs unless the Intent Form
has been submitted and approved by the Industrial Statistician.

e SHA can not submit the Notice of Completion to the state until all Intents and Affidavits have been
submitted and approved.

o SHA will rely on the Washington State Department of Labor & Industries Website to verify that all
contractors have submitted the required Intents & Affidavits for the project.

l Washington State Department of A-ZIndex | Help & My L&l

Labor & Industries

Safety & Health @ Claims & Insurance @ Workplace Rights @ Trades & Licensing @

Search Prevailing Wage Intents and Affidavits

Intent Id: Affidavit Id: Combined Form 1d:
OR

Enter your search criteria in cne or mere values below

Form Type: | Intents And Affidavits v
Unified Business Identifier (UBI):
Contractor Registration Number:
Contract Number:
County: | Select County v
Trade: | Select Journey Level Trade v

Bid Due Date:  From - To:

- To:

0
Contract Award Date: ~ From: m - T
Document Received Date:  From: =

I

Company Name: Begins With v

Public Agency Name: Begins With M

The Washington State Department of Labor & Industries website showing approved Intent and Affidavits
is located at the following URL:

https://fortress.wa.gov/Ini/wagelookup/searchforms.aspx



https://fortress.wa.gov/lni/wagelookup/searchforms.aspx

***New Prevailing Wage Intent & Affidavit (PWIA) System for Contractors

In addition, contractors now have an improved PWIA system where you are able to:

e File intent, affidavit, and combined forms.

e File weekly certified payroll reports, if required.

e View details about your projects. (New)

e Receive email alerts for items needing your attention. (New)

e View and satisfy requests for certified payroll records. (New)

e Pre-populate your affidavit with data from your certified payroll reports filed online. (New)

Link to Register - PWIA System for Contractors:

https://secure.lni.wa.gov/home/

powered try

Veashington State Deparament of
Labor & Industries B My L& m

My L&l

New users

Get secure access 10 your informacion ar L& and take advantage of our secure online senvces.
Then use your new [ogin (o atcess secure seraces from other state agencies with Securs Actess Washington (SAW

Returning users

et ID (@ Prasse amiet & user same )

Need help? Call 360-902-5999 weekdays between 2 a.m.-5 pom. (Facifich. Email web

T G &"" f'onunm

= Contacy Labar & Industries

& home p

Seculedccess Washingtos

pe S1ate Degl of Latar e of Warhghue

mane
Access Agiemare  Frivacy & Fecunm
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https://secure.lni.wa.gov/home/

3. MYLCM REGISTRATION

All contractors and subcontractors must register in MyLCM.

Step 1. Go to: https://start.mylcm.com
New users click the “"Create One” link to complete the new user registration.

322 MyLCM

User Name - | |jser Name Forgot Username?

Password er your Pass Forgot Password?

1 Remember me

Don't have an account? Create One

When first registering in MyLCM 2.0, all bold fields need to be added.
Note: Your Company should only register once regardiess of the number projects.

Step 2. Enter agency code of SHA, click ‘Add Agency Code’, and then click ‘Next'.

Once registered, all contractors should notify the prime contractor that they have registered so that
they can be assigned to the project. Contractors will also need to assign their sub-tiers to the project in
order for the sub-tiers to view the project and be able to submit their certified payrolls:

Assigning Subcontractors

Each tier of contractors is assigned by whomever their contract is with.
1 you have subcontractors, you will be the one o sssign them b the project. TF they have subcontractoes of their own they would be the one to assign them, stc.

Note: ANl subcontractors will have ko register with MyLCH, If your agency upiosds contractors, you will want t contsct the sgency fo have the sub added, If$
Registratian page to get set up in MylCM 2,0,

1. To add subcontractors go to the "Setup” menu and dick on "Manage Subcontractors”,
2. Select the "Project” the contractor will be assigned to.

Manage Subcontractors

Manage Subcontractors
SeieaFrois

Current Subcostractons

SH6013 Dr0}6CT 10 oM TG COMESEONANG SUDKTMTRKEST:

3. The screen will show a list of currently assigned subcontractors. To add a new subcantractor dlick "New Subcontractor.”

Manage Contractors (Project Filter)

= Manage Subcontractors

Current Subeantractors

Comrscirblame | AssgomestDa y Sunilme ¥ | CommcAmoun | Ceniforions ¥ | Asoweel ¥

Deaily

a4 oz 515000000 Accepted
Urassign -
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4. CERTIFIED PAYROLL REVIEWS

Certified payrolls will be reviewed to ensure that they are complete, accurate, and correct. This will help
resolve issues quickly and minimize delays.

a) Certified payrolls will be reviewed for completeness and any certified payrolls that are not

complete will be released.

1) There must be a visible signature on all certified payrolls.

Date: 12/28/2016 Payment Dale: 1211612016 (4) That
A\
OTHR (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS,
OR PROGRAMS
{Name of Signatory Party) (Title) In addition ko the basic hourly wage rates paid to each ladorer or mechanic
listed In the above referenced payroll, payments of fringe benefits as kisted in
the coniract have been or will be made to aparopriate programs for the
do hereby state: benefit of such employees,except as noted in Section 4(c) below.

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

[b) WHERE FRINGE BENEFITS ARE PAID IN CASH
on the

Each laborer or mechanic [isted in the above referenced payroll has been
D peid, as indicated on the payroll, an amount not less than the sum of the
applicable basic hourly wage rate plus the amoun: of the required fringe
benefi's as fisted in the contract, except as noted in section 4(c| below.

(Contractor or subcortractor) (Building or work)

; that during the payroll period commencing on the 12th day of December, 2016, And ending
the 18th day of December, 2015 all persons employed on said project have been paic the full
weekly wages eamned, that no rebates have or wil be made either directly or indirectly to or

L (o) RYCEPTIONS

from the full

Ex\spncu (CRAF) EXPLANATION
(Centracior o subcontractor) \ |
weekly wages eamed by any person and that no deductions have been made either directly \
or indirectly from the full wages eamed by any person, ofher than pammi ded as
defined in Regulations, Part 3 (26 C.F.R. Subitle A), issued by the Sectetary of Labor under \
the Copeland Act 2s amended (43 Stat. 848, 63 Stat. 108, 72 Stat 357, 40 U.5.C. §3145),
and described below: \
3\
Remarks
(2) That any payrolls otherwise under this confract required to be submitied for the above Name and Title Ingture
period are corect and complate; that the wage rates for laborers or mechanics contained ) /
therein are not less that the: applicable wage rates contained in any wage ceterminaticn f ! LY
incorporated into the contract; that the dassifications set foth therein for each laborer or Yy M’
mechanic conform with the wark he parlormed. / MZ t v
U

(3) That any apprentices employed in the above period are duly registered n a bona fice
apprenticeship program ragistered with a State apprenticeship agency recognized by the THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY
Burezu of Apprenticeship and Training, United States Department of Labor, or if no such SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL
recognized agency exists in a State, are registered with the Bureau of Appranticeships and PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE 31
Training, United States Department of Labor, OF THE UNITED STATES CODE.




2) An Authorization to Sign Payroll Form is required for everyone who signs certified payrolls
unless they are considered an authorized official. Authorized officials are defined as
president, vice-president, secretary, or treasurer of a corporation, partner in a partnership,
or sole proprietor.

AUTHORIZATION TO SIGN PAYROLLS

Certificate from Contractor
Appointing Officar or Employss to Supervise Payment of Employess

| hareby cerdify by my signaiure below the following:

. That | am &n authorized official of the company or fim indicated below
{prasident, vice-president, secrelary, or ingasurer of a corporation; partnar
in a partnership, ar sole propristor);

«  That my company & pefforming work and in the capacily as indicated
below in connecton with constructon of the Project mentiomned bedow;

* That | have sppointed the individual noted bDelow, whose signatune
appiears below as Appointes, o supanise the paymeant of my employees
beginning with the Effective Date of Appointment noted below, and that
hefsha is in a position o have full knowladge of the facts set forth in the
payrodl documents and in the statement of compliance (requingd by the so-
called Copeland Anti-Kickback Act) which hefshe is to execute with my full
authority and approval welil swch time as | submil 1o the Seaitle Housing
Autharity a new cerificate appointing some other pareon for the purpose
herginaboye slated

Project Mame: Froject Numbsr;

Lacation of Project | Typ ol work
i

. | {Spaciy "Ganeral Cansiruction,” “Plumbing,” "Rocding,” alc.)
Chack Applicahla Boo Effactiva Data of Appairimant:

[ Prime or General Contractor

[l Subcontractor

Sigratuna of Appoinbes: Diate: Signature of Authorzed Oilical. Drabe:

Mame of Appoiniee: ) Wame of Authorized Official:

Hars; -Gheuid (e BppHnes Be changed, & | Tile
ress cprtificale mast accompany the first
payrall for which tha new appainiee sxecutas " Business Name of Company or Firm: =
o sfatement. of ‘compliance required by the

This cartificate must be executad prior o and be submitted with the first payroll

Frap e, s it ipEa firek i (Wi aToSgnPirols doe Rviesd ey 21, 2004



3) Asigned Voluntary Payroll Deduction (VPD) Form or court documents must be provided for
all “other” voluntary deductions that have an aggregate amount >$25.

“Other” Deductions

U.S. Department of Labor PAYROLL
Wage and Hour Divisan S~ ""’ Few, Do, 2008
[ nawe o= conrrazron. ohsuecontnacron (X /
;Aﬂau. NO, 3R FOR WEEK ENDNG PROJECT AND LOCATION: SONIECT OR CONTRACT NO. /
vz 51812016
NamE Auo‘:r!auvnw l‘g WKI;;K s " i ’;"ﬂ l;':;i‘v’ DB)O?YO‘S \L N‘:Y
IDENTIEYING OF CLASSIFICATION ™ I " I:a']:w[»c'\l e Im tora | mame ﬁ::!‘ﬂl EARNED WAGES PAD
NUMBER (0.0 LAST FOUR | Wi o I"’I"'"l”"l"‘ I’ I e o
lOCIALi(W'Nﬂ‘N.-ImG Lol Lo
WORKER oNs HOURS WORKED EACH DAY
3 |SHEET NETAL WORNKER e [ [ om0 [ e [ese [oso [ [ow | @ | eess 2628 [ 1) 103051
(enciading HVAC Dt =
ivstalascn (RES) e,
TAL WORKER ‘
TR T R £ 6 6 00 O D e B R B B e e B - e i D
NM';L:.: o
lV’RJ.L:V.'Zl&&P AN
VPD Form:
Employee Authorization
for
Volu ntary' PH"]'I'ID“ Deductions
Project Mame: Contract Mumber:
Prirmé: Contractor's Mame: Subcontractor's Mams:
Chack All
Authorized Voluntary Payroll Deductions
Deductions
[] Medical, Dental, Vision, or Hospital Gars
|:| Lifie, Accident or Disability Insurance
[] Retirement or Pansion Flan, or 401 (k) Contribution
|:| Drraw or Wage Advance, or Tools Reimbursemeant
|:| Tuition or Educational Raimbursament
|:| Employee Savings or Checking Account with a Financial Institution
Check All
l?.lad"m.:z'd List additicnal Voluntary Payroll Deductions below on blank lines.
ugdians

By signing below, | voluntarily authorize my employer o make deductions from my wages
for the ilems checked above, and affirm that the deductions are for my comenience and
interest, and thal my autharization is nof a condition of my employment or continuation of
my amployment. Furthermaore, | acknowledge that my employer will not profit financially or
olherwise, either direcily or indirecily, from the deduclions.

Frint Employes's Mams, Employes's Sionatuns: Date:

Employer Motes:
1) Deductions muest be ilemized on payroll reports;
2) Woluntary deductions must be authorzed inowriting by the employes;
3) Authorizations must ba submitted prior to or with the first payrall repar,

It P saatiehaising ogs mevak AoluntanyD o May 10, 04



4) All apprentices must have a valid apprentice certification for when work was performed :

Home : Espafiol | Contact

A-Z Index | Help & My L&

'A ‘Washington State Department of
\) Labor & Industries

Safety & Health & Claims & Insurance @ Workplace Rights @ Trades & Licensing @

Home Apprentice Program Occupation Training Agent Employer Contact Us

Apprentice Lookup
Apprentice 0 D i ]
Apprentice Status
Special Program Identification Q |A|I :I
€ Washington 5tata Dapt. of Labor & Industries. Use of this site is subjact to the laws of tha stav hington.

Access Aarsamant | Privacy & Sacurite Statamant

ACoEss
ntandsd Usa /Extarnal Contant Police | Staff Onle Al Washington

The Washington State Department of Labor and Industries website will be used to verify
apprentice certifications. The website is located at the following URL:
https://fortress.wa.gov/Ini/arts/ApprenticeLookup.aspx?Action=Lookup

b) Review and resolve any underpayments.

1. All underpayments noted in the system must be resolved. Underpayments can be identified
by red boxes which will be reviewed by the prime contractor:

= CPR Management \
Search CPR List Filter CPR List
search Select Search Type  + Search Re! Show All Counties v ' Show All Statuses  ~
Select Sort By v Week Endifg Version = Status
4+ 8 Nvc 410* 09/08/2013 1 Submitted Action ~
4 2= Cris' Documentation Test Contr. w]
_ 09/01/2013 2 Resubmitted Actlon ~



https://fortress.wa.gov/lni/arts/ApprenticeLookup.aspx?Action=Lookup

2. Discrepancies will be noted by the yellow highlights which can be viewed by prime

contractors:
/
CPR =
L B of2 b i * Find | Nexr & - (g 2=
Paom ot
U.S. Department of Labor PAYROLL
Wage and Hour

— S — |
S, e
= o FROSECT AND LOCATION: NYC Cris 410 A meew »0.:
zw e N . v
R -
et T I e s e el ) | = =
- i e E——
= =
o1 o Cement =T 200 |200 | 200|200 =200 | coo | coo 4000 S ee =51 U E 105780 oA F=o sTrE mx
o= = -
— ==
5 .
e S T
-
—— p—
i 253 1 ST ~OTHER - Any other deductions, contributions and/or cermiFIcATION
e or i o etere ~
sy sepen = sone

more information about the discrepancy for the prime contractor to review.

Clicking on the yellow highlighted area will generate a discrepancy report which will provide

PREVAILING WAGE DETERMINATION

COMPARISON
NAME = 2 SLCENSE NO.: ADDRE RS
SPECIALITY LICEN3E NO.:
PAYROLL NO. FOR WEEK ENDING SELFIN BURED CERTIFICATE NO.: PROJECT OR CONTRACT NO.
PROJECT AND LOCANON:
'WORKER §° COMPEN BANON POLICY NO.:
r— Py r—— P — Pr— [re=—
ne
WoUR | RATE | RATE | Wace  WouR | RATE | RATE | WhCE WOUR | RATE | RATE | wace | WouR | RAT m:l Wace | WeuR | RATE | RATE | waoe |voE | e m:| wace | o | RATE | RATE | wace | tom
weex [ or | or woax | or | o woax | or | o o | o weax | o | or woax | o | or weax | o | o
e o | re | oy | m oy | o oy | Y
Jeremy CEMENT MASON
Cement Mason
ar =] ;ul [ me ex zul am e ax -ul Py e[ e xul Frs e[ =x xu| ) =e| ool =| ax o[ om| =| am) co| soam|
E [T ma  em me x me| = el = = ox ox| ox| ox| s
E3 2| ul =] ens o ul no| @a ax ul =  am] ax ul mes|  enu| ax ul =mos|  ens| oo am' axm om| om| ml om o] awrz|
= 2 @s @ au| auu| = ew| o am| ox em| vorm
Diff ams s s s s (1] ao|-Lema)
Compliant Result :
Type Message
Compliancy Issue 26/Monday RT Regular Time rate is non-compliant.
Compliancy Issue 26/Monday RT Supplemental benefits hourly rate is non-compliant.
Compliancy Issue 27[Muesday RT Regular Time rate is non-compliant.
Compliancy Issue 27Muesday RT Supplemental benefits hourly rate is non-compliant.
Compliancy Issue 28/M\Wednesday RT Regular Time rate is non-compliant.
Compliancy Issue 28/\Wednesday RT benefits hourly rate is non-compliant.
Compliancy Issue 289/Thursday RT Regular Time rate is non-compliant.
Compliancy Issue 29/Thursday RT Supplemental benefits hourly rate is non-compliant.
Compliancy lssue 30/Friday RT Regular Time rate is non-compliant.
Compliancy Issue 30/Friday RT Supplemental benefits hourly rate is non-compliant.
fLegend: D As Reporied D Prevaiing Wage Rate Dm
Close
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4. The prime contractor will either approve or reject all discrepancies that are noted in the
system. If there is a discrepancy, then the prime contractor will work with the
subcontractor to resolve the issue and make corrections. All actual underpayments >510
will also require an Affidavit of Restitution Form signed by the affected employee.

AFFIDAVIT OF
Project Hame: | Wark Classificabion
! I
Contraciars Mame;
Dodlar Armcwint ol Resiiution:
Gross Pay 3
FICA Deduciion H
R Withholding Deduction 5
L & | Worker's Compensation Deduction 3
Crthesr Deduction (specify nams 3
Ortheer Deduction (specify namss 3
Otiveer Deduction (Specify name 3
Total Deductions 3
Met Pay Received by me: $
By my signature below, | hereby confiem that | have recelved payment of
restitution in the dollar amount indicated above from the contractor notad, for the
work that | performed on the project described abowe in the classification
indicaied. ~ o
Employes  Mame, Address, | Signature of Employes Date Signed
Phane Mumber
3) Other Notes

a) All required forms are available on the SHA website under “Prevailing Wages”.

b) SHA will review certified payrolls after they have been accepted by the prime contractor.

c) Fringe Benefit Statements must be provided for all employee benefits that are not paid in

cash.

11


http://www.seattlehousing.org/business/guidelines/prevailing/

d) EEO Certification Forms must be submitted by all contractors and subcontractors for any
contract that is for $10,000 or greater.

CERTIFICATION OF
EQUAL EMPLOYMENT OPPORTUNITY
REPORT

Required for Federally Funded Conmracts of $10,000 or More

Certficaton with regard to the Performance of Previous Confracts or
Subcontracts subject to the Egual Opportunity Clawse and the filing of Required
Reports.

Mote: The following certfication is required by the Equal Employment Opportunity
Regulations of the Secretary of Labor [41 CFR 60-1.7 (b) (1)], and must be
submitted by bidders and proposed subcontractors only i connecton with
contracts and subcontracts which are subject to the equal opportunity clause.
(Federally funded contracts of 510,000 or more ).

The bidder [, proposed subcontractor [, hereby certifies that heishe has [,
has not [], deweloped and has on fle at each establishment affirmative action
programs pursuant o 41 CFR Part 80-2, that hefshe has [, has not [,
participated in any previows contract or subconiract subject to the equal
opcortunity clause, and that hefshe has [, has not [, fled with the Jont
Reporting Committes, the Deputy Assistant Secretary , or the Egual Employment
Opportunity Commission, all reports due under the applicable filing requirements.

TRy HEmE

Signaiure of Company Omcer. Date:

Kame of Company CeMicer.

THe of OMcer:

'! op of Page



