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	Your Company Information
	
	Awarding Agency Information

	Your Company Name
     
	
	Project Name
     
	Contract Number
     

	Your Address
     
	
	Awarding Agency
     

	City
     
	State
     
	Zip+4
     
	
	Awarding Agency Address
     

	Your Contractor Registration Number
     
	Your UBI Number
     
	
	City
     
	State
     
	Zip+4
     

	Your Industrial Insurance Account Number
     
	
	Awarding Agency Contact Name
     
	Phone Number
     

	Your Email Address (required for notification of approval)
     
	Your Phone Number
     
	
	County Where Work Will Be Performed
     
	City Where Work Will Be Performed
     

	Additional Details
	
	Contract Details

	Your Expected Job Start Date (mm/dd/yyyy)
     
	
	Bid Due Date (Prime Contractor’s)
     
	Award Date (Prime Contractor’s)
     

	Job Site Address/Directions

     
	
	Total Dollar Amount of Your Contract (including sales tax) or indicate time and materials, if applicable.
	$     
	 FORMCHECKBOX 
  T&M

	ARRA Funds






	
	Weatherization or Energy Efficient Funds

	Does this project utilize American Recovery and Reinvestment Act (ARRA) funds?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	Does this project utilize any weatherization or energy efficiency upgrade funds (ARRA or otherwise)?            FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	Prime Contractor’s Company Information
	
	Hiring Contractor’s Company Information

	Prime Contractor’s Company Name
     
	Prime Contractor’s Intent Number

     
	
	Hiring Contractor’s Company Name
     

	Prime Contractor’s Registration Number

     
	Prime Contractor’s UBI Number

     
	
	Hiring Company’s Contractor Registration Number

     
	Hiring Contractors UBI Number       

	Employment Information

	Do you intend to use ANY subcontractors?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Will employees perform work on this project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will ALL work be subcontracted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Do you intend to use apprentice employees?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Number of Owner/Operators who own at least 30% of the company who will perform work on this project:         FORMCHECKBOX 
 None (0)         FORMCHECKBOX 
 One (1)         FORMCHECKBOX 
 Two (2)         FORMCHECKBOX 
 Three (3)

	Crafts/Trades/Occupations – (Do not list apprentices.  They are listed on the Affidavit of Wages Paid only.) If an employee works in more than one trade, ensure that all hours worked in each trade are reported below.  For additional crafts/trades/occupations please use Addendum A.
	Number of 
Workers
	Rate of Hourly 
Pay
	Rate of Hourly Usual (“Fringe”) Benefits

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Signature Block

	I hereby certify that I have read and understand the instructions to complete this form and that the information, including any addenda, are correct and that all workers I employ on this Public Works Project will be paid no less than the Prevailing Wage Rate(s) as determined by the Industrial Statistician of the Department of Labor and Industries.

	Print Name:      
	Print Title:     
	Signature: 
	Date:     

	For L&I Use Only

	Approved by signature of the Department of Labor and Industries Industrial Statistician

	




	Your Company Information
	
	Awarding Agency Information

	Your Company Name

     
	
	Project Name

     
	Contract Number

     

	Your Address

     
	
	Awarding Agency

     

	City

     
	State

     
	Zip+4

     
	
	Awarding Agency Address

     

	Your Contractor Registration Number

     
	Your UBI Number

     
	
	City

     
	State

     
	Zip+4

     

	Your Industrial Insurance Account Number

     
	
	Awarding Agency Contact Name

     
	Phone Number

     

	Your Email Address (required for notification of approval)

     
	Your Phone Number

     
	
	County Where Work Will Be Performed

     
	City Where Work Will Be Performed

     

	Additional Details
	
	Contract Details

	Your Expected Job Start Date (mm/dd/yyyy)

     
	
	Bid Due Date (Prime Contractor’s)

     
	Award Date (Prime Contractor’s)

     

	Job Site Address/Directions

     
	
	Total Dollar Amount of Your Contract (including sales tax) or indicate time and materials, if applicable.
	$     
	 FORMCHECKBOX 
 T&M

	ARRA Funds






	
	Weatherization or Energy Efficient Funds

	Does this project utilize American Recovery and Reinvestment Act (ARRA) funds?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	Does this project utilize any weatherization or energy efficiency upgrade funds (ARRA or otherwise)?            FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	Prime Contractor’s Company Information
	
	Hiring Contractor’s Company Information

	Prime Contractor’s Company Name
     
	Prime Contractor’s Intent Number

     
	
	Hiring Contractor’s Company Name
     

	Prime Contractor’s Registration Number

     
	Prime Contractor’s UBI Number

     
	
	Hiring Contractor’s Contractor Registration Number

     
	Hiring Contractor’s UBI Number       

	Employment Information

	Do you intend to use ANY subcontractors?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Will employees perform work on this project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will ALL work be subcontracted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Do you intend to use apprentice employees?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Number of Owner/Operators who own at least 30% of the company who will perform work on this project:         FORMCHECKBOX 
 None (0)         FORMCHECKBOX 
 One (1)         FORMCHECKBOX 
 Two (2)         FORMCHECKBOX 
 Three (3)

	Crafts/Trades/Occupations – (Do not list apprentices.  They are listed on the Affidavit of Wages Paid only.) If an employee works in more than one trade, ensure that all hours worked in each trade are reported below.  For additional crafts/trades/occupations please use Addendum A.
	Number of 
Workers
	Rate of Hourly 
Pay
	Rate of Hourly Usual (“Fringe”) Benefits

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Signature Block

	I hereby certify that I have read and understand the instructions to complete this form.  That the information, including any addendum(s), are correct and that all workers I employ on this Public Works Project will be paid no less than the Prevailing Wage Rate(s) as determined by the Industrial Statistician of the Department of Labor and Industries.

	Print Name:      
	Print Title:     
	Signature: 
	Date:     

	For L&I Use Only

	Approved by the Department of Labor and Industries Industrial Statistician

	


	Department of Labor & Industries

Prevailing Wage Program

P.O. Box 44540

Olympia, Washington  98504-4540

Phone (360) 902-5335 / Fax (360) 902-5300
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	Instructions

Statement of Intent to Pay Prevailing Wages

For Public Works Contracts




COMPLETE ALL FIELDS ON THE FORM

The numbered blocks in the following instructions correspond to the numbered Statement of Intent to Pay Prevailing Wage above.  In addition a completed sample form (without numbers) is included at the end of these instructions.

	1 
	Your Company Information -  Enter the following information: 

a) Your Company Name and Address. 

b) Your Contractor Registration Number – You can verify this number at: https://fortress.wa.gov/lni/bbip/Search.aspx.

c) Your UBI Number (Unified Business Identifier) – This 9-digit number registers you with several state agencies and allows you to do business in Washington.  You can verify this number at: https://fortress.wa.gov/dol/dolprod/bpdLicenseQuery/.

d) Your Industrial Insurance Account Number –  You can verify this number at:

https://fortress.wa.gov/lni/crpsi/MainMenu.aspx?MessageId=2001. 

e) Please provide your Email Address so that L&I can notify you of form approval and/or any required corrections. If you do not provide this information, L&I will use standard mail to send you correction notices. You can access approved forms at: https://fortress.wa.gov/lni/pwiapub/SearchFor.asp.  No notice of approval will be mailed.

f) Your company Phone Number.

	
	Awarding Agency Information – Enter the following information regarding the agency that awarded the contract. This information is available from the Prime Contractor:

a) Project Name – This is the name the Awarding Agency assigned to the project.

b) Contract Number – This is the number the Awarding Agency assigned to the project. 
c) Awarding Agency – This is the name of the agency that awarded the contract.

d) Please enter the Street Address, City, State and Zip+4 for the Awarding Agency.

e) Awarding Agency Contact Name and Phone Number – Enter the name and phone number of the person the Prime Contractor communicates with at the Awarding Agency. 
f) County Where Work Will Be Performed – Enter the name of the county where the work will be performed. If the work will be performed in multiple counties, include the names of all counties where work will be performed.

g) City Where Work Will Be Performed – Enter the name of the city where the work will be performed.  If the work will be performed outside the limits of any city, or in multiple cities, include the name of the nearest city.

	
	Additional Details 

a) Your Expected Job Start Date – This is the date that you expect to begin work on the project. 

b) Job Site Address/Directions – Enter the specific address of the project or provide brief details regarding the location of the site, if no specific address exists.

	
	Contract Details

a) Bid Due Date – Enter the date the Prime Contractor had to submit the bid to the Awarding Agency for this project (mm/dd/yyyy).
· What if my contract was not bid? – If the contract you will be working under was not required to be bid, you will enter the date the contract was awarded.
b) Award Date – This is the date the awarding agency awarded the contract to the Prime Contractor (mm/dd/yyyy).
c) Indicate the Total Dollar Amount of Your Contract – Enter the dollar amount of your contract, including the applicable sales tax.  If this is a “time and materials” contract, please indicate this by checking the box next to “T&M.”

	
	ARRA & Weatherization Funding Questions – Enter the information regarding the source of funds.  This information should be obtained from the Awarding Agency or the Prime Contractor.

a) Does this project utilize American Recovery and Reinvestment Act (ARRA) funds?

b) Does this project utilize any weatherization or energy efficiency upgrade funds (ARRA or otherwise)?

	
	Prime Contractor’s Company Information – Enter the information about the contractor who has the direct contract with the Awarding Agency:

a) Prime Contractor’s Company Name – Enter the Prime Contractor’s company name.
b) Prime Contractor’s Intent ID Number – Enter the Prime Contractor’s Approved Intent ID Number.
c) Prime Contractor’s Registration Number – Enter the Contractor Registration Number for the Prime Contractor. You can verify the number at: https://fortress.wa.gov/lni/bbip/Search.aspx.

d) Prime Contractor’s UBI Number – Enter the UBI number for the Prime Contractor.  You can verify this number at: https://fortress.wa.gov/dol/dolprod/bpdLicenseQuery/. 

	
	Hiring Contractor’s Company Information – Enter the information about the Hiring Contractor.  This is the contractor who hired or contracted your firm to perform work on this project:   

a) Hiring Contractor’s Company Name – Enter the company name of the contractor who hired or contracted with your firm to perform work on this project.

b) Hiring Contractor’s Registration Number – Enter the Contractor Registration Number for the contractor who hired you. You can verify the number at: https://fortress.wa.gov/lni/bbip/Search.aspx.

c) Hiring Contractor’s UBI Number – Enter the UBI Number for the contractor who hired you.  You can verify this number at: https://fortress.wa.gov/dol/dolprod/bpdLicenseQuery/. 

	
	Employment Information – Enter information about the individuals who will perform work on this project: 

a) Do you intend to use subcontractors? – If PART of the work will be performed by subcontractors you will hire, check the “Yes” box.

b) Will employees perform work on this project? - If employees, including apprentices, will perform any work on the project, check the “Yes” box and list each employee’s applicable craft/trade/occupation.  Do not list the actual apprentice, just the craft/trade/occupation the apprentice will be working in.  Also, please note the information regarding apprentices in “d” below.  If you choose “No” and this changes later, you certify that you will submit a new Intent form listing workers.
c) Will All work be subcontracted? – If ALL work will be performed by subcontractors, check the “Yes” box.
d) Do you intend to use apprentice employees? – If you plan to employ apprentices on this project please be aware:   

· Any workers NOT registered with the Washington State Apprenticeship and Training Council (WSATC) must be paid the correct journey-level prevailing rate of wage.  

· Any apprentice NOT registered with the WSATC within 60 days of hiring must be paid at the correct journey-level prevailing rate of wage for the time preceding the date of registration.  

· You must be a registered training agent with the WSATC in order to pay a registered apprentice less than journey-level prevailing rate of wage.

· To verify apprenticeship and/or registered training agent status call (360) 902-5324.

e) Number of Owners/Operators who own at least 30% of the company who will perform work on this project – Indicate the number of Owners/Operator(s) who will perform work on this project. If no 30%+ Owners/Operators will perform work on the project, check the box “None”.

	
	Crafts/Trades/Occupations – List each craft/trade/occupation of all workers you plan to employ on this project.

· Crafts/Trades/Occupations

If you indicated above that Owners/Operators will work on this project, and you also indicated above that no employees will perform work on the project, or ALL work will be subcontracted, then you do not need to fill in this section. (Individuals who own less than 30% of the company are not considered to be Owners/Operators, and must be listed as employees and paid the correct prevailing rate of wage.)

Use Addendum A for additional Crafts/Trades/Occupations that will not fit on this form.
Residential Construction – If you are using any residential classifications (e.g. Residential Carpenter, Residential Laborer, etc.) you must provide information regarding the following questions, on Addendum C, in order for L&I to determine if residential rates are being utilized appropriately:
1. Did the Awarding Agency, in compliance with RCW 39.12.030, determine that the project/work contracted for meets the definition of residential construction?
2. Please indicate the type of structure (e.g. single-family dwelling, duplex, apartment, condominium or other residential structure).
3. Including any basement or garage, how many stories or levels does the structure have?
4. What is the facility used for? - Answer “yes” or “no” to each of the following options:
a. Permanent residence only?
b. Rehabilitation house?
c. Transitional housing?
d. Communal dining facility?
e. Treatment services?
f. Counseling?
g. Other?
5. Does each dwelling unit have its own full, self-contained kitchen?
6. Does each dwelling unit have its own full bathroom?
7. Is there a community facility or manager’s office on site?
8. Is any part of the facility used by members of the public?
Landscape Construction – If you are using “Landscape Construction” or any of the sub-classifications within Landscape Construction (e.g., Landscape or Planting Laborer, Irrigation or Lawn Sprinkler Installers, or Landscape Equipment Operators or Truck Drivers) you must provide information on Addendum C regarding the following aspects of the work in order for L&I to determine if you are appropriately applying Landscape Construction rates:

1. The beautification of a plot of land through addition of or modification to lawns, trees and bushes under the Landscape Construction Scope of Work (WAC 296-127-01346) is a limited universe and has exclusions that may affect its application. Please provide L&I with the following information so we can verify whether the landscape construction wage rates apply to this project.
a. Please describe the whole project – not just your part.

b. Please describe your part(s) of the project – the tasks you performed, equipment used, and tools used. Please provide as much detail as you can.

c. If the project involves installing an irrigation system, trenching, installing French drains or other subsurface water collection systems, or spreading top soil or mulch, please tell us the relevant depths.
2. If Operating Engineers and/or Truck Drivers will be used in addition to Landscape Construction, describe the type of equipment used, and list the size or rated capacity of the equipment.

	
	Number of Workers – Enter the number of journey-level workers you plan to employ on this project for that craft/trade/occupation.

	
	Rate of Hourly Pay – Enter the rate of hourly pay as defined by RCW 39.12.010, that you will actually pay the worker(s) for that craft/trade/occupation.  The amount listed for “Rate of Hourly Pay” plus the amount listed for the “Rate of Hourly Fringe Benefits,” if any, must equal or exceed the applicable prevailing rate of wage.

	
	Rate of Hourly Usual (“Fringe”) Benefits – Enter the rate of hourly Usual (“fringe”) Benefits for that craft/trade/occupation.  This is the cost of usual benefits, as defined by RCW 39.12.010, that you will actually pay the worker(s).  The amount listed for “Rate of Hourly Pay” plus the amount listed for “Rate of Hourly Usual (“Fringe”) Benefits,” if any, must equal or exceed the applicable prevailing rate of wage.

	If there is not enough space to list all required information on one form, use the appropriate Addendum as needed. No additional fee is required for using Addendums to the form. No other attachments will be accepted.

	L&I’s approval of your Statement of Intent to Pay Prevailing Wages is based on the information you provide. Approval of the form does not signify that the classifications of labor you listed on the form are the correct classifications of work for the tasks performed on the public works project. It is your responsibility to pay workers the prevailing rate of wage for the classification of work that correctly applies to the actual work they perform.

	Be sure to include your email address on the form. If you do not provide this information, L&I will use standard mail to send you correction notices. You will be able to access approved forms at: https://fortress.wa.gov/lni/pwiapub/SearchFor.asp (No notice of approval will be mailed).

	Prevailing wage rates are available on the Internet at:

http://www.lni.wa.gov/TradesLicensing/PrevWage/WageRates/default.asp





	Your Company Information
	
	Awarding Agency Information

	Your Company Name

ABC Company, Inc.
	
	Project Name

Road Repair
	Contract Number

2011-01B

	Your Address

1234 Main Street
	
	Awarding Agency

WA State Department of Transportation

	City

Olympia
	State

WA
	Zip+4

98501-1234
	
	Awarding Agency Address

PO Box 47354

	Your Contractor Registration Number

ABCCI*0123AA
	Your UBI Number

123456789
	
	City

Olympia
	State

WA
	Zip+4

98501

	Your Industrial Insurance Account Number

111,111-11
	
	Awarding Agency Contact Name

John Doe
	Phone Number

(555) 555-5555

	Your Email Address (required for notification of approval)

prevailingwage@lni.wa.gov
	Your Phone Number

(555) 555-5555
	
	County Where Work Will Be Performed

Thurston
	City Where Work Will Be Performed

Olympia

	Additional Details
	
	Contract Details

	Your Expected Job Start Date (mm/dd/yyyy)

01/01/2011
	
	Bid Due Date (Prime Contractor’s)

08/01/2010
	Award Date (Prime Contractor’s)

08/10/2010

	Job Site Address/Directions

State Street @ Plum Street
	
	Indicate Total Dollar Amount of Your Contract (including sales tax) or time and materials, if applicable.
	$1000.00

	ARRA Funds






	
	Weatherization or Energy Efficient Funds

	Does this project utilize American Recovery and Reinvestment Act (ARRA) funds?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	Does this project utilize any weatherization or energy efficiency upgrade funds (ARRA or otherwise)?            FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	

	Prime Contractor’s Company Information
	
	Hiring Contractor’s Company Information

	Prime Contractor’s Company Name
XYZ Company, Inc.
	Prime Contractor’s Intent Number

123456
	
	Hiring Contractor’s Company Name 

Super Pavers, Inc.

	Prime Contractor’s Registration Number

XYZIN*0123AA
	Prime Contractor’s UBI Number

987654321
	
	Hiring Contractor’s Contractor Registration Number

SUPERPA123AA
	Hiring Contractor’s UBI Number

321456987

	Employment Information

	Do you intend to use ANY subcontractors?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Will employees perform work on this project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will ALL work be subcontracted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Do you intend to use apprentice employees?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Number of Owner/Operators who own at least 30% of the company who will perform work on the project:         FORMCHECKBOX 
 None (0)         FORMCHECKBOX 
 One (1)         FORMCHECKBOX 
 Two (2)         FORMCHECKBOX 
 Three (3)

	Crafts/Trades/Occupations – (Do not list apprentices.  They are listed on the Affidavit of Wages Paid only.) If an employee works in more than one trade, ensure that all hours worked in each trade are reported below.  For additional crafts/trades/occupations please use Addendum A.
	Number of 
Workers
	Rate of Hourly 
Pay
	Rate of Hourly Usual (“Fringe”) Benefits

	Laborer - Asphalt Raker
	2
	39.28
	5.00

	Power Equipment Operator - Asphalt Plant Operator
	1
	48.04
	2.35

	Truck Driver - Asphalt Mix (over 16 Yds)
	1
	46.47
	0.00

	     
	     
	     
	     

	Signature Block

	I hereby certify that I have read and understand the instructions to complete this form and that the information, including any addenda, are correct and that all workers I employ on this Public Works Project will be paid no less than the Prevailing Wage Rate(s) as determined by the Industrial Statistician of the Department of Labor and Industries.

	Print Name:      
	Print Title:     
	Signature: 
	Date:     

	For L&I Use Only
	

	Approved by signature of the Department of Labor and Industries Industrial Statistician

	


STATEMENT OF INTENT TO


PAY PREVAILING WAGES �Public Works Contract�$40.00 Filing Fee Required


Intent ID # (Assigned by L&I)_______________





�





Department of Labor and Industries�Prevailing Wage�(360) 902-5335��HYPERLINK "http://www.lni.wa.gov/TradesLicensing/PrevWage"�www.lni.wa.gov/TradesLicensing/PrevWage�











This form must be typed or printed in ink.


Fill in all blanks or the form will be returned for correction (see instructions).


Please allow a minimum of 10 working days for processing.


Once approved, your form will be posted online at �HYPERLINK "https://fortress.wa.gov/lni/pwiapub/SearchFor.asp"�https://fortress.wa.gov/lni/pwiapub/SearchFor.asp�








STATEMENT OF INTENT TO


PAY PREVAILING WAGES �Public Works Contract�$40.00 Filing Fee Required


Intent ID # (Assigned by L&I)_______________





�





Department of Labor and Industries�Prevailing Wage�(360) 902-5335��HYPERLINK "http://www.lni.wa.gov/TradesLicensing/PrevWage"�www.lni.wa.gov/TradesLicensing/PrevWage�











This form must be typed or printed in ink.


Fill in all blanks or the form will be returned for correction (see instructions).


Please allow a minimum of 10 working days for processing.


Once approved, your form will be posted online at �HYPERLINK "https://fortress.wa.gov/lni/pwiapub/SearchFor.asp"�https://fortress.wa.gov/lni/pwiapub/SearchFor.asp�








1





2





3





4





5





6





7





8





9





10





11





12





1





2





3





4





5





6





7





8





9





10





11





12





FURTHER INFORMATION


Make checks payable to:


Department of Labor and Industries


If you have questions or would like assistance in completing the form, please call us at (360) 902-5335 or email the Prevailing Wage office at �HYPERLINK "file:///\\\\lnigptum01\\Division_Data\\Specialty%20Compliance\\Employment%20Standards\\Prevailing%20Wage\\Forms\\Certified%20Payroll\\pw1@Lni.wa.gov"�pw1@Lni.wa.gov�.





MAILING INSTRUCTIONS


You must mail the completed and signed form with original signature (a photocopy of a signature will not be accepted) with the $40 filing fee to:


Management Services


Department of Labor & Industries


Prevailing Wage Program


PO Box 44835


Olympia, WA  98504-4835








STATEMENT OF INTENT TO


PAY PREVAILING WAGES �Public Works Contract�$40.00 Filing Fee Required


Intent ID # (Assigned by L&I)_______________





�





Department of Labor and Industries�Prevailing Wage�(360) 902-5335��HYPERLINK "http://www.lni.wa.gov/TradesLicensing/PrevWage"�www.lni.wa.gov/TradesLicensing/PrevWage�











This form must be typed or printed in ink.


Fill in all blanks or the form will be returned for correction (see instructions).


Please allow a minimum of 10 working days for processing.


Once approved, your form will be posted online at �HYPERLINK "https://fortress.wa.gov/lni/pwiapub/SearchFor.asp"�https://fortress.wa.gov/lni/pwiapub/SearchFor.asp�











NOTICE:  If the prime contract is at a cost of over one million dollars ($1,000,000.00), RCW 39.04.370 requires you to complete the EHB 2805 (RCW 39.04.370) Addendum and attach it to your Affidavit of Wages of Paid when your work on the project concludes.  This is only a notice. The EHB 2805 Addendum is not submitted with this Intent.

 F700-029-000 Statement of Intent to Pay Prevailing Wages 03-2011

