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1. Pleaze indicate the full name, address and phone number of the GeneralPrime Contractor or Subcontractor reporing vwage data
for the project indicated onthis form.

HAME OF COHTRACTOR/SUBCONTRACTOR
ADDRES S
cmy STATE  ZIP

PHOHE EXTEHSIOH FAX

2. Submitter information

LAST HAME AND FIRST HAME
TITLE

ORGAHIZATION

PHOHE

EXTEHSION FAX

EMAIL ADDRESS

3. Please supply the complete name of the project, project description (area within a building, highway section, specific room
number, etc.), address, and name of GeneralPrime Cortractor if different from fkem 1.

FULL HAME OF PROJECT
PROJECT DESCRIPTION
ADDRES S
cmy
STATE

COUNTY

HAME OF GEHERAL / PRIME CONTRACTOR

INSTRUCTIONS - Please enter the information in the white hoxes
andd fillin the circles a3 appropriste. You can ether bhand print the
infarmation in blue or black ink, or use a typewriter ar printer.
Detailed instructions for completing this form (or obtaining

additional copies), az well as defintions for many ofthe terms used

on this form are found on a separsteinstruction page.

We estimate that it will take an average of 20 minutes to complete
this collection of information, including the time for revieswing
instructions , searching existing data sources, gathering and
maintsining the deta needed, and completing and reviewving the
collection of information. If youhave any comments regarding the
burden estimate or any other aspect of thiz collection of
information, including suggestions for reducingthis burden, send

them to: U.S. Department of Labor, Wage and Hour Division,
Administrator, Room 5-3502, 200 Constitution Lvenue My,
Waszhington, OC 20210,

HOTE: This form is used by the U.S. Department of Labor to
determinethe locally prevailing wage rates under the Daviz-
Bacon and related Actz. The submizsion of wage datais
encouraged but iz voluntary. Thizis an optional form provided to
enzure corsistency insubmission of wage data. Respondents
may uze an aternate formif all the information requested is
included. The idertity of the Respondent will be kept confidential
to the maximum extert possible under existing lave. Persons are
not requiredto respond to this collection of informstion unless it
displays a currently valid OMB cortrol number.

4. Indicate if project is subject to & Federal (Davis-Bacon) or state wage determination.

FEDERAL STATE HEITHER

5. Pleaze select one choice at right. 1 AM THE

A Please provide alist, on the enclozed

GEHERAL/FRIME CONTRACTOR

B. For the project being reported on this

SUBCONTRACTOR

C.If you are a Subcontractor for the

form, of any subcortractors youused on  form state the date the work project being reported indicate the date
this project, including addresses and WOUE wark
phone numbers. BEGAHN BEGAH

THE LIST IS BEING RETURHED

WATH THIS FORM EHDED EHDED

PROVIDED EARLIER

ESTIMATED ACTUAL ESTIMATED ACTUAL
THERE ARE HO PROJECT VALUE SUBCONTRACT WALUE

SUBC ONTRACTORS

B. Please fillin the circle indicating thetype of construction for the project being reported and all relevant descriptors. [fthe project
has morethan one type of construction plesse mark the additional type.

APARTMENT BUILDING *

BICYCLEPATH

MOTEL/HOTEL
HURSING/ASSISTED LIVING

RESIDENTIAL *

ROADSTREETHIGHWAY DRIVE

FACILITY

BRICEOLERHANE S OFFICE/COMMERCIAL SCHOOL
BUILDING

BRIDGE (AHY OTHER TYPE) PAVHG SITE PREPARATION

DORMITORY PARKINGLOT TREATMENT PLANT

HOSPITAL PLAYGROUND WA TER/SEWER

OTHER

* I you selected APARTMENT, HURSING FACILITY, or RESIDEHTIAL:

HUMBER OF STORIES

KITCHEH IH EACH UHIT?
(If yes, fillin circle.)

BATH IMEACH UHIT?
(If yes, fill in circle.)




Form WD-10
Davis-BaconYWage Survey
Page 2 {see reverse for instructions)

OWE Ha, 1215 004E Eupines. G I12002 Rey, Doc. 2000

CLASSIFICATION

TYPE OF WORK FERFORMED

CLASSIFICATION

TYPE OF WORK PERFORMED

CLASSIFICATION

TYPE OF WORK FERFORMED

CLASSIFICATION

TYPE OF WORK P ERFORMED

CLASSIFICATION

TYPE OF WORK PERFORMED

CLASSIFICATION

TYPE OF WORK PERFORMED

& COMMEHNTS OR REMARKS

YOUR 51GHATURE

T. Classifications and Fringe Beneft Information. Inthe guestions
belowe, CBA stands for Collective Bargaining Agreemert. Inthe
fivebenefit-related columns, please describethe benefits (ifany)
far each classification, and alzotell us how they are paid. If the
beneftis paid out periodically, tellus hows much you pay and how
frequently you pay it, using a single letter abbreviation. Use 'H'
for hourly, "0 for daily, W for weekly "W for monthly, and ™" for

PEAK WEEK EHDING DATE HOURLY RATE

# OF EMPLOYEES
PAID UNDER. A
CBAZ

PEAK WEEK EHDING DATE HOURLY RATE

# OF EMPLOYEES
PAID UHDER. A
CBA?

PEAK WEEK EHDING DATE HOURLY RATE

# OF EMPLOYEES
PAID UNDER. A
CBAZ

PEAK WEEK EHDING DATE HOURLY RATE

# OF EMPLOYEES
PAID UHDER. A
CBA?

PEAK WEEK EHDING DATE HOURLY RATE

# OF EMPLOYEES
PAID UHDER. A
CBA?Z

PEAK WEEK EHDING DATE HOURLY RATE

# OF EMPLOYEES
PAID UHDER. A
CBA?

Mote: The willful falsification of any submitted
information may result in civil or criminal
prozecution. See 15 U.5.C1001.

DATE

yeatly. I the benefit iz paid as a percentage of the hourly rate,
check the appropriste box, then tell us the percentage using the
boxes belowy the checkbox. Regarding the Vacation & Holiday and
additional benefit columnsz, if appropriate, tell us how many days

are paid annually.

% per EMP. per

% OF HOURLY RATE

$ per EMP. per
% OF HOURLY RATE

$ per EMP. per

% OF HOURLY RATE

$ per EMP. per

% OF HOURLY RATE

4 per EMP. per
% OF HOURLY RATE

% per EMP. per
% OF HOURLY RATE

HEALTH & WELFARE PEHSIOHN (401K, ETC)

% per EMP. per

% OF HOURLY RATE

4§ per EMP. per
% OF HOURLY RATE

$ per EMP. per

% OF HOURLY RATE

4§ per EMP. per

% OF HOURLY RATE

4 per EMP. per
% OF HOURLY RATE

$ per EMP. per
% OF HOUPRLY RATE

% per EMP. per

% OF HOURLY RATE

4 per EMP. per
% OF HOURLY RATE

4§ per EMP. per

% OF HOURLY RATE

4 per EMP. per

% OF HOURLY RATE

$ per EMP. per
% OF HOURLY RATE

$ per EMP. per
% OF HOURLY RATE

If wou only supplied buildng materisls, and no employees worked
on the project, then fillin the circle below, You may skipthe rest
of this guestion, and sign and date the form.

OHLY SUPPLIED MATERIALS

APPRENTICE TRAIHING VACATION& HOLDAY

$ per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

$ per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

% per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

4 per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

% per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

$ per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

DESCRIPTION OF AHY ADDITIOHAL FRINGE (SEE LAST COLUMH OF ITEM ¥)

ADDITIOHAL FRINGE

$ per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

$ per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

% per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

4 per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

% per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

$ per EMP. per
% OF HOURLY RATE
#DAYS PER YEAR

qHIODgw




Section 11

Instructions for Completing the Report of Construction Contractor’s Wage Rates

Davis-Bacon Wage Survey

The Report of Construction Contractor's Wage Rates form is used by the U.S. Department of Labor (DOL) to determine the locally
prevailing wage rates under the Davis-Bacon and Related Acts. The Department estimates that it will take approximately 20 minutes to
complete this form. Thisform is machine readable, therefore it should not be photo copied. Hand-printed | etters/numbers are to be placed in
the white boxes, and circles are to be filled in, where appropriate. If atypewriter or printer is used to complete this form, you do not have to
worry about inserting the letter/number exactly in the white box. If DOL has the name and address of contractors, then that information will
appear above the white boxes. The following sample shows ablank Item 1 from the WD-10.

In this section, the contractor/subcontractor would fill in the data for each

field.

1. Pleaze indicate the full name, addre=sz and phone number of the GeneralPrime Cortractar or Subcontractor reparting wage data
far the project indicated onthis form.

HAME OF CONTRACTORSUBCOHTRACTOR

ADDRES S

CITY STATE ZIP

PHOHE EXTEHSIOH FAX



In this example, the contractor/subcontractor’ s name, and address was
known and the WD-10 that they received for completion will display the
data captured by the Davis-Bacon Program.

This example displays data for Miller and Son’s Home Renovations
Corrections to the data are entered into the white boxes.

l

1. Pleaze indicate the full name, addre=sz and phone number of the GeneralPrime Cortractar or Subcontractor reparting wage data
far the project indicated onthis form.
Miller and Sons Home Renovations

3 06 Ve rmont AV e nu e

Ga i ther sburg M D 208 7 7

301 555 123 4 10 40



ITEM 1

InItem 1, fill in the full name, address, and telephone number of your
company performing the work. Use a separate WD-10 for each project on
which you have worked.

1. Pleaze indicate the full name, addre=sz and phone number of the GeneralPrime Cortractar or Subcontractor reparting wage data
far the project indicated onthis form.

HAME OF CONTRACTORSUBCOHTRACTOR

Miller and Sons Home Renovations

ADDRESS

306 Ve rmont A v e nu e

CITY STATE ZIP

Ga i ther sburgyg M D 208 77
PHOHE EXTEHSIOH FAX

301 555 123 4 10 40



ITEM 2

Item 2 should provide the name, title, and organization of the official or
interested party responsible for submitting the survey information.

Provide that individual's tel ephone number where they may be reached
during regular work hours. If DOL cannot contact someone to claify data
on the WD-10, the data cannot be used in the survey findings. Spaceis
provided for afax number and email address.

2. Submitter information

LAST HAME AHD FIRST HAME
B r ow n B i | |
TITLE
P re s i d e n t
ORGAHIZATION
PHOHE EXTEHSIOH FAX
301 5 55 12 3 4

EMAIL ADDRESS



ITEM 3

In Item 3, provide the name of the project and description, and complete

project address. Include the name of the General/Prime Contractor if
different from Item 1.

3. Pleaze supply the complete name of the project, project description (area within a building, highvwway section, specific room
number, etc.), addresz, and name of GeneralPrime Contractor if different from tem 1.

FULL HAME OF PROJECT

Ga i theors buryg Tower Ap t
PROJECT DESCRIPTIOH

APARTMENT BUILDING

ADDRESS

2 653 Co u rthou se R o ad
cimyY

Gaither sburduyg

STATE COUHTY

M D Montg omery

HAME OF GEHERAL / PRIME CONTRACTOR

A b | e Cons tr uct i on Company



ITEM 4

In Item 4, indicate whether the project was subject to aFederal (Davis
Bacon) or State Wage Determination. More than one source can be
indicated.

4, Indicate if project is subject to a Federal (Davis-Bacon) or state wage determination.

FEDERAL STATE HEITHER



ITEM 5

In Item 5A, if the contractor has subcontractors
engaged on this project, compl ete the Addendum to
Form WD-10 and provide the name, address, and
telephone number of each subcontractor engaged on
thisproject . Each of these subcontractors will then be
sent a Form WD-10. Do not include those firms that
supply materials only.

Indicateif thelist of subcontractorsis being returned
with this form or if it was provided earlier.

In I[tem 5, indicate whether the contractor is a General or
Prime Contractor, or a subcontractor.

If you are a General or Prime Contractor, complete 5A and
5B and complete the Addendum to Form WD-10 (provided
at the end of Section Il after the sample WD-10). On
Addendum to Form WD-10 provide the name, address, and
phone number for your subcontractors involved on each
project for which you are submitting a WD-10.

If you are a subcontractor, complete 5C and enter the name
and address of the General or Prime Contractor, aswell as
any lower tier subcontractor, on the Addendum to Form
WD-10.

/

&. Please zelect one choice at right. | AM THE GEHERAL/PRIME COHTRACTOR SUBCONTRACTOR
» A, Pleaze provide alist, onthe enclosed B, For the project being repotted on this C. If vou are a Subcontractar for the
form, of any subcortractors youusedon  form state the date the work project being reparted indicate the date
this project, including addreszes and your work
phone numbers. BEGAHN BEGAH
0 2 15 1 9
THE LIST IS BEING RETURHED 9 9
WATH THIS FORM EHDED EHDED
0 2 20 2 0
PROVIDED EARLIER |0
@® ESTIMATED ACTUAL ESTIMATED ACTUAL
THERE ARE HO PROJECT VALUE SUBCONTRACT VALUE

SUBC ONTRAC TORS

3,

In Item 5B, if you are a General or Prime
Contractor, record the date that any work started on
this project, the compl etion date of the project and
indicateif it isthe actual (already completed) or an
estimated date, and the approximate dollar val ue of
the entire project.

000,000

/

In Item 5C, if you are a subcontractor, record the date
that you started work on this project, the completion
date of the project and indicate if it isthe actual (already
completed) or estimated date, and the approximate dollar
value of your subcontract.




ITEM 6

In Item 6, indicate the type of construction being reported. If none of the
Construction types matches project, fill in the circle next to OTHER, and
indicate the type of construction. If you selected APARTMENT
BUILDING, NURSING/ASSISTED LIVING FACILITIES, or
RESIDENTIAL, provide the number of stories, and fill in the circle(s) if
there was a kitchen and/or bath in each unit.

'

B. Flease fillin the circle indicating thetype of construction for the project being reported and all relevart descriptors. Ifthe project
has morethan one type of construction please mark the additional type.

APARTMENT BUILDIHG * MOTEL/HOTEL RESIDENTIAL

BICYCLEPATH L‘;‘,Efﬂ,’ﬁfﬂss'm“ LIVING ROAD/STREETHIGHWAY DRIVE
BRIDGE OVER HAVIGABLE OFFICE/COMMERCIAL SCHOOL

WATER BUILDIHG

BRIDGE (AHY OTHER TYPE) PAVHG SITE PREPARATION
DORMITORY PARKING LOT TREATMENT PLAHT

HOSPITAL PLAYGROUHD WA TER/SEWER

OTHER

: If you selected APARTMENT, HURSING FACILITY, or RESIDEHTIAL:

HUMBER. OF STORIES KITCHEH IH EACH UHIT? BATH IH EACH UHIT?
iIf yes, fillin circle.) [If wes, fill in circle.)



ITEM 7

approved programs, and trainees in formal programs.

to Paid Under A CBA.

In Item 7, indicate the job titles of all workers/personsemployed on the
project (e.g., Carpenters, Electricians) and the type of work performed
(e.g., power equipment operated, type of laborer). Exclude apprenticesin

For each classification, indicate whether the contractor is signatory to a
collective bargaining agreement (CBA) by filling inthecircleY or N next

Furnish the basic hourly rate of pay for each worker or classification.

l

CLASSIFICATION PEAEK WEEK EHDING DATE HOURLY RATE
C arpenter

TYPE OF WORK PERFORMED # OF EMPLOYEES
F ram i ng

For each classification, provide the number of workers employed during
the peak week.

Enter the ending date, in MMDDYYY'Y format, of the work week in

which the largest number of that classification worked on the project (peak
week).

If more than one wage rate was paid to these workers, a second
classification should be entered and different rates should be entered for
each job title classification.

PAID UHDER. A
CBA?




ITEM 7

In Item 7, use the five benefit-related columns to describe the benefits (if any) for each classification and
also tell us how they are paid. If the benefit ispaid out periodicaly, tell us how much you pay and how
frequently you pay it, using a single letter abbreviation, Use. ‘H’ for hourly, ‘D’ for daily, ‘W’ for weekly,
‘M’ for monthly, and ‘Y’ for yearly.

Health & Welfare-
Medical or hospital care,
or insurance to provide:
supplemental
unemployment benefits,
life insurance, long or
short term disability,
sickness or accident
insurance.

Enter the amount and
indicateif itisa
percentage of basic
hourly rate or total
dollars paid per worker.

If atotal dollar amount
ispaid, indicate how it

is paid.

HEALTH & WELFARE PEHSIOH (401K, ETC)
% per EMP. per

% OF HOURLY RATE

Pension - Retirement,
401K, defined
contribution plans
(including savings and
thrift, deferred profit-
sharing and money
purchase pension),
annuity cost, or cost of
insurance to provide
such abenefit.

Enter the amount and
indicateif itisa
percentage of basic
hourly rate or total
dollars paid per worker.

If atotal dollar amount
is paid, indicate how it
ispaid.

% per EMP. per

% OF HOURLY RATE

Apprentice
Training-
Defrayment of the
cost of
apprenticeship or
similar training
programs.

Enter the amount
and indicateif it is
a percentage of
basic hourly rate or
total dollars paid
per worker.

If atotal dollar
amount is paid,
indicate how it is
paid.

Vacation Plus
Holiday - The
payment of
compensation for
holidays and
vacation taken.

Enter the amount and
indicateif itisa
percentage of basic
hourly rate or total
dollars paid per
worker.

If atotal dollar
amount is paid,
indicate how it is
paid.

/

APPREHTICE TRAIHIHG VACATIOH& HOLDAY
% per EMP. per

% OF HOURLY RATE

DESCRIPTION OF AHY ADDITIOHAL FRINGE (SEE LAST COLUMH OF ITEM 7)

% per EMP. per
%o OF HOURLY RATE
#DAYS PER YEAR

/

Additional - If you are not
sure of the category that the
fringe benefit(s) fit into,
enter the costsin the
Additional Fringe column
and indicate the type of
fringes in the Additional
Fringe section.

Enter the amount and
indicateif it is a percentage
of basic hourly rate or total
dollars paid per worker.

If atotal dollar amount is
paid, indicate how it is paid.

ADDITIOHAL FRIHNGE
% per EMP. per
%o OF HOURLY RATE
#DAYS PER YEAR

KA




ITEM 8

In Item 8, the official or interested party responsible for submitting the
survey information should sign and date the form.
If necessary, clarifications may be provided in the Comments or Remarks

box.

8. COMMENTS OR REMARKS

YOUR SIGHATURE Mate: The willful falzification of any submitted
information may result in civil or criminal
prozecution. See 18 LLS.C 10017,

Bivll Broww DATE




Davis-Bacon Wease Surver - Suecontractor LisT

1. Please idertify by name, address, phone number, ywour subcontractors that performed work on each project for which a WD-0 is being submited.

U.S. Department oF Leeor
Nadendum la Farm WD-100OME Ha, 12150048

2. Plesze PRHT each character intothe whie box with blackblue penor TYPE information intothe whde boxes. Sioe1
PROJECT HAME OH WD -10 SUBCONTRACTOR

HAME HAME

ADDRESS 1 ADDRESS

ADDRESS 2 CITY

CITY STATE ZIP CODE PHONE

STATE COUNTY TYPE OF WORK

HAME Same Project as above | HAME

ADDRESS 1 ADDRESS

ADDRESS 2 CITY

CITY STATE ZIP CODE PHONE

STATE COUNTY TYPE OF WORK

HAME Same Project as above | HAME

ADDRESS 1 ADDRESS

ADDRESS 2 CITY

CITY STATE ZIP CODE PHONE

STATE COUNTY TYPE OF WORK

HAME Same Project as above | HAME

ADDRESS 1 ADDRESS

ADDRESS 2 CITY

CITY STATE ZIP CODE PHONE

STATE COUNTY

TYPE OF WORK




Daviz-Bacon Wase Survey - Suecontractor List

1. Please idertify by name, address, phone number, your subcontractors that performed work on each project for which a WD iz being submited.

2. Plesse PRMT each character intothe whie box with blackblue pen or TYPE information into the whds hoxes. Sioe 2
PROJECT HAME OH WD-10 SUBCOHTRACTOR

HAME HAME

ADDRESS 1 ADDRESS

ADDRESS 2 CITY

CITY STATE ZIP CODE PHOHE

STATE COUNHTY TYPE OF WORK

HAME Same Project as above | HAME

ADDRESS 1 ADDRESS

ADDRESS 2 CITY

CITY STATE ZIP CODE PHOME

STATE COUNHTY TYPE OF WORK

HAME Same Project as above | HAME

ADDRESS 1 ADDRESS

ADDRESS 2 CITY

CITY STATE ZIPF CODE PHOHE

STATE COUNTY TYPE OF WORK

HAME Same Project as above | HAME

ADDRESS 1 ADDRESS

ADDRESS 2 CITY

CITY STATE ZIP CODE PHOHE

STATE COUNTY

TYPE OF WORK




