


GOVERNMENT BUSINESS AND FUNDING CONTRACTS - CONTINUED

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

[ves No

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

[dves [INo

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?

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

State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an act of
terrorism? 4

DYes D No

In the event of a denial of a government contract or government funding due to a positive indication that material
assistance has been provided to a terrorist organization, or an organization that supports terrorism as identified by the
U.8. Department of State Terrorist Exclusion List, a review of the denial may be requested. The request must be sent to
the Ohio Department of Public Safety’s Division of Homeland Security. The request forms and instructions for filing can be
found on the Ohio 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 | am responsible for the correctness of this declaration. | understand that
failure to disclose the provision of material assistance to an organization identified on the U.S. Department of State
Terrorist Exclusion List, or knowingly making false statements regarding material assistance to such an organization is a
felony of the fifth degree. | understand that 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 by myself or my organization. If | am signing this on behalf
of a company, business or organization, | hereby acknowledge that | have the authority to make this certification on behalf
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);

c. 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 $500, 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:




N

INSTRUCTIONS FOR PREPARING CERTIFIED PAYROLL REPORTS

GENERAL:

Cantractors and subcontractors are required by law to submit certified payroll reports for work on projects covered by Ohio’s Prevailing
Wage Law. This form meets the reporting requirements established by Ohio Revised Code Chapter 4115, The use of this form is not
mandatory. . Employers may submit their own forms provided that all of the required information is included. This form may be reproduced
or additional copies obtained from: Ohio Department of Commerce

Division of Labor & Worker Safety-Wage & Hour

50 West Broad Street, Suite 2800

Columbus, Ohio 43215

(614)-644-2239 -

FAX: (614) 728-8639

http://www.com.state.oh.us

CERTIFIED PAYROLL HEADING: f

Emplover name and address: Company’s full name and address. Indicate if the company is a subcontractor; if so, list the name of the
General or Prime. :

Project: Name and location of the project, including county.

Contracting Public Authority: Name and address of the contracting public authority.

Week Ending:  Month, day, and year for last day of reporting period.

. Pavroll #: Indicates first, second, third, etc. pavroll filed by the company for the project.
* Page indicator: Number of pages included in the report.

Project Number: Determined by the public authority. If there is no number, leave blank.

PAYROLL INFORMATION BY COLUMN:

1.

10.
- 1L
12.

Emplovee Name, Address and Social Security number: This information must be provided for all employees that perform physical labor
on the project. Corporate officers, partners, and salaried employees are considered employees and must be paid the prevailing rate.
Individual sole proprictors do not have to pay themselves prevailing rate, but must report their hours on the project.

Work Class: List classification of wark actually performed by employee. If unsure of work classification, consult the Ohio Department of
Commerce-Division of Labor and Worker Safety-Wage and Hour. Employees working more than one classification should have separate
line entries for cach classification. Indicate what year/level for Apprentices. Be specific when using laborer and operator classifications;
for example, Backhoe Operator or Asphalt Laborer.

Hours Worked, Day & Date:  In the first row of column 3, enter days of pay period, example: M T W TH F S S. The second row is
for the date that corresponds with each day for the pay period. In the employee information section, enter the number of hours worked on
the prevailing wage project and which day the hours were worked. Separate rows are labeled for (ST) straight time hours and (OT)
overtime hours. All hours worked after 40 must be paid at the appropriate overtime rate.

Project Total Hours: ’f‘otal the hours entered for pay period.
Base Rate: Enter actual rate per hour paid to the employes. The overtime hourly rate is time and one-half the base rate listed in the

prevailing wage schedule plus fringe benefits at straight time rate. The prevailing wage schedule lists the base rate plus fringe benefit
amounts. These amounts added together equal the total prevailing wage rate. Employers must pay this total amount in one of three ways:

D Total rate may be paid in entirety in the base rate to the employee; in which case, the cash designation will be checked for fringe
benefits. ~

2) Total rate may be paid as listed in prevailing wage rate schedule with total fringe amounts paid approved plans.

3) Total rate may be paid with a combination of base rate and fringe payments to approved plans in amounts other than those listed
in schedule,

Project Gross: Enter total gross wages earned on the project for straight time and overtime. Project hours multiplied by the base rate
should equal project gross. ,

Eringes: If fringe benefits are paid in the hourly base rate, indicate this by marking the Cash space. If fringe benefits are paid to approved
plans as listed in the prevailing wage rate schedule, mark the space Approved Plans. If fringe benefits are paid partially in the base rate
and partially to approved plans, mark the space Cash & Approved Plans, List the hourly amount paid to approved plans for each fringe.
If payments are not made on a per hour basis, calculate the hourly fringe credit by dividing the yearly employer contribution by the lesser of:
hours actually worked in the year (these must be documented) or 2080 hours. Fringe benefits include: Employer’s share of heaith
insurance, life insurance, retirement plan, bonus/profit sharing, sick pay, holiday pay, personal leave, vacation, and education/training
programs, .

Total Hours All Jobs: Total all hours worked during the pay period including non-prevailing wage jobs.

Total Gross All Jobs: Gross amount eamned in the pay period for all hours worked.

Self explanatory.
Self explanatory.
Self explanatory:.

whmvlsin
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CERTIFIED PA)

maﬁsam Name and Address

Name of General/Prime Contractor

YROLL REPORT

Project Name and Location

Contracting Public Authority

Check if Subcontractor

Woeek Ending

Payrol # Page___oOf Project Number

1. Employee Name, Address,
SS#

3

Hours Worked
Day & Date

5. 8. 1. Fringes 8.Total | 9. Total
Base | Project | Cash___ Approved Plans___ | Hours | Gross
Gross | Cash& Approved Plans | All Jobs | Al Jobs

ve [ve e [ I

10.
Taxes
Withheld

L

T

12.
Net
Paid

ST

Date My signature on this form signifies that | pay, or supervise the payment of the employees shown above. | am certifying: 1) That during the pay perlod reported on this form, all hours worked
on this project have been paid at the appropriate prevailing wage rate for the class of work done. 2) That fringe benefits have been paid as indicated above. 3) That no rebates or deductions have baen or wil

be made, directly or indlrectly from the folal wages eamed, other than permissible deductions as defined In the Ohlo Revised Code Cha

Labor Bureau of Apprenticeship and Training, The willful falsification of any of the above statements may subject the contractor or subcontractor to clvil of criminal prosecution,

whpwi508

Name and This

Sigratire

pler 4115. 4) That apprentices are registered with the U.S. Department of




PREVAILING WAGE NOTIFICATION TO EMPLOYEE

f’roject Name: Job Number:
Contractor:
Project Location:
Jobsite posting of prevailing wage rates located:
Prevailing Wage Coordinator Employee
Name: Name:
Streat: Street:
Clty: City:
State / Zip: State / Zip:
Phone: Phone:

You will be performing work on this proj
for the type of work you are performing

ect that falls under these classifications. You will be paid the appropriate rate

PP Prevailing Wage Minus Your Your Hourly
Classification Rate Total Package Fringe Benefits 'Base Rate
Hourly fringe benefits paid on your behalf by this company.
Fringe Amount Fringe Amount

Health Insurance

Health Insurance

Life Insurance

Holiday
Pension Sick Pay
Bonus Training
Other TOTAL HOURLY FRINGES
 Contractor's Signature: 'A Date:
Employee’s Signature: Date:

whow1512




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 indireétly,

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)

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






