[bookmark: OLE_LINK1][bookmark: OLE_LINK2]AFFIDAVIT OF COMPLIANCE WITH PREVAILING WAGE RATE DETERMINATION
The use of this form is mandatory.  The penalty for failing to complete this form is prescribed in Wis. Stat. §103.005(1) (1995).  Personal information you provide may be used for secondary purposes according to Wis. Stat. §15.04(1)(m) (1991).

STATE OF ________________________)			Project Name (Project Name)
						       )SS.
_________________________COUNTY)			Project Number (Project #)


I, ________________________________, being duly sworn, state that:

1. I am the _______________ of ______________________________, a (state) corporation, partnership, or individual of (full address and telephone number), (state), and make this affidavit pursuant to the provisions of Wis. Stat §66.0903(9)(c) (1971), and Wis. Admin. Code DWD §290.14 (2010).

2. I have recently completed the work required under the terms of the contract dated (contract dated) with the (name of municipality) for the construction of all or a part of the above named public works project and make this affidavit in order to obtain my final payment.

3. I have fully complied with the wage and hour requirements applicable to this project, including all requirements set forth in the prevailing wage rate determination issued for this project by the Wisconsin Department of Workforce Development on (date) and numbered (number) and if applicable the federal wage rate (date).

4. I have received an affidavit of compliance from each of my agents and subcontractors who worked on this project and have listed their names, addresses and telephone numbers on the reverse side of this affidavit.

5. I have full and accurate records which clearly show the name and trade or occupation of every laborer, worker or mechanic employed in connection with the work on this project, as well as the hours worked and actual wages plus fringes paid to such employees.  These records, and the evidence of compliance set forth in paragraph 4, will be retained at the address noted in paragraph 1 and made available for inspection for a period of at least three (3) years following the completion of this project and will not be removed without prior notification to the (name of municipality).

6. A copy of these records resides in CRCS or has been provided to the Bureau of Aeronautics in the custody of the Equal Rights Officer whose address and telephone number is: Shannon Clary, Equal Rights Officer, 4802 Sheboygan Ave, Rm 701, P.O. Box 7914, Madison, WI 53707-7914, (608) 264-7607.
	
____________________________________
(Signature)

____________________________________
(Printed name of signatory)



Subscribed and sworn to before me
this ____ day of _________________, 20_____.		


Notary Public, State of ___________________________
My Commission expires: __________________________
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