Return by mail or fax by June 30, 2009

Owa‘*‘hi"g“’““a‘e Departmentof - Trade: Insulation Applicators

Labor & Industries
Prevailing Wage Section
Department of Labor and Industries

Wage and
Hour Survey

Company Name UBI No. Contractor Registration No.
FO r m Mailing Address Company Contact Person

City, State, Zip Title
(For wages paid from Jan. 1, Telephone E-mail

2008—Dec.31, 2008, on
private and public work)

P Please read the instruction sheet before you complete this form.
» Allidentifying company information will be kept confidential.

P.O. Box 44540

Olympia, WA 98504-4540

Fax: 360-902-5300

PLEASE NOTE:

¢ Do not report the same hours in more than one occupation. Report hours only once.

« If wages increased during the survey period, report the most recent rate.
EXCEPTIONS: J J y poriot, rep

A B C D E F G H |
Please check the box below, Sub-Classification of the County where the Hourly base | Hours worked | Hours worked | Hoyrly rate* paid | Hourly rate* paid | Hourly rate* paid | Hourly rate* paid
complete the top portion, sign, trade work was performed wage rate outside of the in the largest | ¢r insurance to pension or o VEGEITGE to apprenticeship

and return the form if you:

|:| Did not employ any
workers in the trades or
occupations included in
this survey.

[ perform ship or boat
building (if your company’s
main activity is
shipbuilding).

] Represent a state or
municipal agency (public
agency).

(Commercial or Residential)

largest city city (medical, dental,

life, etc.)

retirement plans

and/or holiday

programs

*To compute the hourly rate for benefits, divide the total amount paid during the year by the total hours worked in the year. See instructions for more information.

Clcheck box if you are a third party (CPA, union, etc.) filling out this form.

Third Party Telephone

Third Party E-mail

Third Party Organization/Company

By my signature below, | attest that to the best of my knowledge the information provided on this survey is accurate and true.

Signature

Print Name

Title

Date




Sub-Classification

The following are the only sub-classifications (column A of the survey form) of this
trade:

1. Residential
2. Commercial

""Residential construction,” as defined in WAC 296-127-010 (9) means: construction,
ateration, repair, improvement, or maintenance of single family dwellings, duplexes,
apartments, condominiums, and other residential structures not to exceed four storiesin
height, including basement, when used solely as permanent residences. It does not
include the utilities construction (water and sewer lines), or work on streets, or work on
other structures, e.g., for recreation and business.

Scope of Work

Insulation Applicators

Insulation Applicators WAC (296-127-01337): For the purpose of the Washington
state public works law, chapter 39.12 RCW, insulation applicatorsinstall all the
insulation material in floors, walls, sound rated partitions and ceilings.

They aso install insulation materials on roofs, when the material must be measured,
cut and nailed to the inside or outside of an existing roofing system.

The insulation materials installed by insulation applicators include, but are not limited
to:

» Batt insulation, semi-rigid and rigid insulation, blown spray and foam-type
insulation, regardless of method of installation, attachment or connection.

» All the cleanup required in connection with insulation applicators.

[Statutory Authority: Chapter 39.12 RCW, RCW 43.22.270 and 43.22.051. 00-15-
077, 8 296-127-01310, filed 7/19/00, effective 7/19/00.]



http://apps.leg.wa.gov/RCW/default.aspx?cite=39.12�
http://apps.leg.wa.gov/RCW/default.aspx?cite=43.22.270�
http://apps.leg.wa.gov/RCW/default.aspx?cite=43.22.051�
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