SMALL WORKS STATEMENT OF INTENT TO
PUBLIC WORKS CONTRACT - PAY PREVAILING WAGES
($2,500 or less including tax) &

AFFIDAVIT OF WAGES PAID

This form must be typed or printed in ink and completed in full or it will be returned for correction. Large,
bold numbers match instructions on back of form. Shaded arcas are for Awarding Agencies and L & T use No ﬁ]i]lg fee
only,

Contractors are to obtain this form from the CONTRACT AWARDING AGENCY and then return the form to the
CONTRACT AWARDING AGENCY. The Awarding agency approves the form and then sends the form to Labor and
Industries within 30-days of receipL.

1 Contract Awarding Agency Project Name
CENTRAL KITSAP SCHOOL DISTRICT. #401

Address Contract or Purchage Order Number
9102 DICKEY ROAD, ﬂtT'I_'N: ERCTLEITIES

City State ZIP+4 County where work was pcrfﬂ‘nn_“ed City where work was performed
SILVERDALE WA 98383 KITSAP v

Indicate total dollar amount of your contract - Include Sales Tax (No _Date contract awarded (mm/dd/yy) Date work completed (mm/dd'yy)

Time & Material)

§

MNumber of owner/operators that own at least 30% of the company who will perform work on this project:

Did Employees Perform Work on this Project? [0 Yes [ No If yes - please list below (If you choase “No™ and this changes later, you certify that you will submit
a new form listing workers. ) -

2 N 4 r 5 6 : 7
g Mumber - Total #ofhours :© Rateof - Rate of Hourly - Apprentices:
Crafl/trade/occupation . OfWorkers © worked — ea. Trade | Howrly Pay | Fringe Benefits - {See #7 on back of form)
8§ Company name 1 hereby certify that the above information is correct and that all

workers I employed on this Public Works Project were paid no Jess
than the Prevailing Wage rate(s) as determined by the Industrial
Statistician of the Department of Labor and Industries. T understand
that contractors who violate Prevailing Wage laws, iLe., incorrect
classification/scope of work of workers, improper payment of
prevailing wages, ete., are subject to fines and/or debarment and will
be required to pay any back wages due to workers. RCW 39.12.065.

Address N ' Signature Date | Title

City 3 State  ZIP+4 Contract amount indicated can only be for a single contract with the
awarding agency. NO subcontractors.

C istration No.  UB
ofipato Repivicanon o~ LIEH For linbility to the awarding agency: See RCW 39,12.040(2)(d)
Industrial Insurance Account  Mumber Awarding Apency by approving this for has verified that the Contractor’s
Contractor Registration Mumber is current and valid,

" Email address Phene number RCW 19.12.040(2)(e): Mothing in this section shall be interpreted to allow
an awarding agency to subdivide any public works project of more than
two thousand five hundred dollars for the purpose of circumventing the
procedures required by RCW 39.12.040(1).

9 Approval by Awarding Agency, Name, Title, Phone Numbér and Bl -~ Signature -, Date

Approved: Department of Labor and Industries

By

Industrial Stastician

F700-106-000 Combined Intent & Affidavit — Small Works — (2500 or less) 05-2008






