







      FORM D







To be completed by Prime 







and All Subcontractors


CLASSIFICATION/PREVAILING WAGE SHEET

Prime Contractor and Sub Contractors: Please complete this form in its entirety by stating the name of the project, 

the Federal General Wage Decision number, Modification Number, and publication date found on the wage decision locked in for this project.  List all trade classifications likely to be used on this project. 

Note that there are no exceptions to the prevailing wage requirements for relatives or for self-employed laborers and mechanics.
Project Name:_______________________________________________

General Decision CA #____________Modification #_______Publication Date: ______________

	Classification Title
	Classification Number
	Wage Rate
	Fringe Benefit
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


____________________________________







___________________


Contractor/Subcontractor Company Name







Phone Number

____________________________________







___________________

Authorized Signature 










Date


9/04


