








PREVAILING WAGE NOTIFICATION TO EMPLOYEE

"

Project Name: Job Number:
Contractor:
Project Location:
Jobsite posting of prevailing wage rates located:
Prevailing Wage Coordinator Employee
Name: Name:
Strest: Strest:
City: City:
Stats / Zip: State / Zip:
Phons: Phone:

for the type of work you are performing.

You will be performing wark on this project that falls under these classifications. You will be paid the appropriate rate

Classification

Prevailing Wage
Rate Total Package

Minus Your Your Hourly
Fringe Benefits Base Rate

Hourly fringe benefits paid on your behalf by this company.

Fringe Amount

Fringe Amount

ALY
Health Insurance

Health Insurance

Life Insurancs

Holiday
Pension Sick Pay
Bonus Training
Other

TOTAL HOURLY FRINGES

Contractor's Signature;
S

Date:

3nployee’s Signature;

Date:

whow1512




CERTIFIED PAYROLL REPORT

Employef Name and Address Name of General/Prime Contractor

Project Name and Location

Contracting Public Authority

Check f Subcontractor Wesk Ending

Payrol # Page of

Project Number

1. Employee Name, Address, 2. Work |3, Hours Worked
552 Class Day & Date

4,
Project
Tolal
Hrs

5 6 1. Fringes

Base P}oject Cash ___ Approved Plans___
Gross | Cash & Approved Plans

Rate

8.Total ] 9. Total | 10. 11. 12.
Hours | Gross | Taxes Other Net
All Jobs | All Jobs | Withheld | Deduct | Pald

i

LA

T e [

Ves

Fatd
A2 |

ST

A

or
A8}

sT

ST .

Dale My signature on this form signifies that | pay, or supervise the payment of the employees shown above. | am certifying: 1) That during the pay period reporied on this form, all hotrs worked
on this project have been paid at the approrriale prevailing wage rate for the class of work done. 2) That fringe benefits have been pald as indicated above. 3) That no rebates or deductions have baen or will

be made, directly or Indirectly from the fota

wages earmed, other than permissible deductions as defined In the Ohlo Revised Code Chapter 4115, 4) That apprenticas are registered with the U.S. Dspartment of

Labor Bureau of Apprenticeship and Training. The willful falsification of any of the above statemenls may subject the contractor or subcontractor fo ¢ivil or criminal prosecution,

Name and TRl
whpw1509 .
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AFFIDAVIT OF COMPLIANCE

PREVAILING WAGES

(Name of person signing affidavit) (Title)

- do hereby 'certify that the wages paid to all employees of

(Company Name)

for all hours worked on the

(Project name and location)

project, during the period from to are in
’ (Project Dates)

compliance with prevailing wage requirements of Chapter 4115 of the Ohio Revised Code.
I further certify that no rebates or deductions have been or will be made, directly or indirectly,

from any wages paid in connection with this project, other than those provided by law.

(Signature of Officer or Agent)

Sworn to and subscribed in my presence this ___ day of

19

(Notary Public)

M._“_“_————-’
The above affidavit must be executed and sworn to by the officer or agent of the contractor
or subcontractor who supervises the payment of employees. This affidavit must be

submitted to the owner (public authority) before the surety is released or final payment due
under the terms of the contract is made.

whpw1511




"OHIO

;usuc Declaration Regarding Material Assistance / Nonassistance to a
AFETY

e wois w1 €ITOFSt Organization (DMA)

Basic Information and Instructions for Administrators

What is the DMA?

The DMA is a questionnaire that must be completed by certain applicants to certify that they have not provided "material
assistance" to a terrorist organization (Sections 2909.32, 2909.33, and 2909.34 of the Ohio Revised Code).

Who must complete and submit the DMA?
The DMA form applies to applicants for:
e Certain state issued licenses ;
s All candidates under final consideration for public employment

e Business contracts with, and funding from, any state, county or locat government entity in an annual aggregate
amount greater than $100,000.00

» Private entities that wish to do business with any state, county or local government entity that adopts procedures
requiring pre-certification

How are the DMA forms distributed?

All DMA forms and reference information can be found on the Ohio Homeland Security Division website. The forms are in

PDF format. The issuing agency or entity is responsible for either directing applicants to the forms on the website, or
printing and providing hard copies to the applicant.

Who retains the completed forms once they are submitted?
The issuing agency or entity will retain the completed forms along with the application.

What procedures are to be followed if an applicant provides a positive indication?

The issuing agency must deny the application and notify the Department of Public Safety’'s Homeland Security Division of
the positive indication.

Can an applicant request a review of a denial of their application based on a positive indication on the DMA?
An applicant may request a review of the denial of their application. The request must be made to the Department of

Public Safety's Homeland Security Division. Instructions for filing a request appear on the DMA forms.

DMA training for administrators is available ontine at:

http:l/www.homelandseourity.ohio.gov/

The DMA forms, review request forms and reference documents are available online at:

http://www;homelandsecurity.ohio.gov/

Please direct questions to Ohio Homeland Security.

e Phone: (614) 644-3892
o Fax: (614) 7522419
s Email: isross@dps.state.oh.us

Chio Homeland Security
1870 West Broad Street
Suite 422

Columbus, Ohio
43218-2081




Ohio Department of Public Safety

Division of Homeland Security
http:/Avww.homelandsecurity.ohio.gov

ECUCATION - SERYICE - PROTECTION

GOVERNMENT BUSINESS AND FUNDING CONTRACTS

In accordance with section 2909.33 of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that
supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security
Division website for a reference copy of the Terrorist Exclusion List).

Any answer of “yes” to any question, or the failure to answer “no” to any question on this declaration shall serve as a
disclosure that material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List
has been provided. Failure to disclose the provision of material assistance to such an organization or knowingly making
false statements regarding material assistance to such an organization is a felony of the fifth degree.

For the purposes of this declaration, “material support or resources” means currency, payment instruments, other financial
securities, funds, fransfer of funds, and financial services that are in excess of one hundred dollars, as well as
communications, lodging, training, safe houses, false documentation or identification, communications equipment,

facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine
or religious materials.

LAST NAME FIRST NAME T MIDDLE INITIAL
HOME ADDRESS

cITY STATE ziP COUNTY

HOME PHONE WORK PHONE

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION

BUSINESS/IORGANIZATION NAME

BUSINESS ADDRESS

CiTY STATE 2P COUNTY

PHONE NUMBER

DECLARATION
In accordance with division (A}(2)Xb) of section 2909.32 of the Ohio Revised Code

i

For each question, indicate either “yes,” or “no” in the spéce provided. Responses must be truthful to the best of your knowledge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List?

Cyes [no

2. Have you used any position of prominence you have with any country to persuade others to support an organization
on the U.S. Department of State Terrorist Exclusion List?

f:] Yes D No

HLS 0038 2/06




GOVERNMENT BUSINESS AND FUNDING CONTRACTS - CONTINUED

3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State
Terrorist Exclusion List?

E]Yes E] No

4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist
Exclusion List? ‘

DYes D No

5. Have you committed an act that you know, or: reasonably should have known, affords "material support or resources"
to an organization on the U.S. Department of State Terrorist Exclusion List?

DYes E] No

6. Have you hired or compensated a person yéu knew to be a member of an organization on the U.S. Department of

State Terrorist Exclusion List, or a person yeu knew fo be engaged in planning, assisting, or carrying out an act of
terrorism?

E]Yes D No

found on the Chio Homeland Security Division website.

* CERTIFICATION
I hereby certify that the answers | have made to all of the questions on this declaration are true to the best of my
knowledge. | understand that if this declaration is not completed in its entirety, it will not be processed and | will be
automatically disqualified. | understand that I am responsible for the correctness of this declaration. | understand that

of a company, business or organization, | hereby acknowledge that | have the authority to make this certification on behaif
of the company, business or organization referenced on page 1 of this declaration.

X

Signature Date




AFFIDAVIT IN COMPLIANCE WITH SECTION 3517.13
OF THE OHIO REVISED CODE

STATE OF OHIO
COUNTY OF BROWN SS:
Personally appeared before me the undersigned, as an individual or as a representative of
for a contract for to be
(Name of Entity) (Type of Product or Service)

let by the County of Brown, who, being duly cautioned and sworn, makes the following statement with respect
to prohibited activities constituting a conflict of interest or other violations under Ohio Revised Code Section
3517.13, and further states that the undersigned has the authority to make the following representation on
behalf of himself or herself or of the business entity:

1. That none of the following has individually made within two previous calendar years and
that, if awarded a contract for the purchase of goods or services in excess of $500, none of the
following individually will make, beginning ob the date the contract is awarded and
extending until one year following the conclusion of the contract, as an individual, one or
more campaign contributions totaling in excess of $1,000, to any member of the Brown
County Board of Commissioners or their individual campaign committees:

a. myself:

b. any partner or owner or shareholder of the partnership (if applicable);

¢. any owner of more than 20% or the corporation or business trust (id applicable);

d. each spouse of any person identified in (a) through (c) of this section:

e. each child seven years of age to seventeen years of age of any person identified in

divisions (a) through (c) of this section (only applicable to contributions made on or
after January 1, 2007);
2. That none of the following have collectively made since January 1, 2007, and that,

if awarded a contract for the purchase of goods or services in excess of $300, non of the

following collectively will make, beginning on the date the contract is awarded and extending
until one year following the conclusion of the contract, one or more campaign contributions
totaling in excess of $2,000, to any member of the Brown County Board of Commissioners or
their individual campaign committees:

a. myself

b. any partner or owner or shareholder of the partnership (if applicable);

c. any owner of more than 20% of the corporation or business trust (if applicable)

d. each spouse of any person identified in (a) through (c) of this section;

e. each child seven years of age to seventeen years of age of any person identified in

divisions (a) through (c) of this section (only applicable to contributions made on or

after January 1, 2007);

Signature

Title:

Sworn to before me and subscribe in my presence this day of
,20

Notary Public

My Commission Expires:_ .




