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Contract Requirements Overview

A Youhave4 years to completgyour project and 18 months to start
construction

A Repaymenbf yourloanwill start Octoberl after contract signing
(principal & interest)

A DavisBacon Requirements are mandatory

A (A.l.S.American Iron and Steislalso required on your project and
may be inspected

A Mustbe currentin the BETSAM.GOMatabase

A Section 106/SERRustbe completebefore anygroundDisturbance can
occur (Submitopyof approval letter)

A Borrowersmust maintaina dedicatedrepaymentaccountfor the life of
the loan

A Build America, Buy America Act (BABA)
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APPENDIX 1

Example Build America, Buy America (BABA) Act Construction Contract Language
ALL CONSTRUCTI@N=@@NTRACTS MUST HAVE A CLAUSE REQUIRING COMPLIAN
WITH THE BABA REQUIREMENTS. THIS IS AN EXAMPLE OF WHAT COULD BE
| NCLUDED I N A PROJECT6S CONSTRUCTI ON CO
REGARDING THE LEGALITY OF THIS CLAUSE WITH RESPECT TO BORTLOCAL
LAW:

The Contractor acknowledges to and for the benefitofthe (AOwr

_____________ ( t h e thdt iIFundestandsghe gaods hnal serviceg dnjle
this Agreement are being funded with federal monies anddtaugory requirements commor

known as fiBuild Ameri ca, Buy America; o
products, and construction materials used in the project to be produced in the United Sta
(ABuil d America, BugoAmenckbtadReguiremea

and construction materials provided by the Contactor pursuant to this Agreement. The
Contractor hereby represents and warrants to and for the benefit of the Owner and Fund
Authority (a) the Contradtr has reviewed and understands the Build America, Buy Americ
Requirements, (b) all of the iron and steel, manufactured products, and construction mat:
used in the project will be and/or have been produced in the United States in a manner tt
complies with the Build America, Buy America Requirements, unless a waiver of the
requirements is approved, and (c) the Contractor will provide any further verified informat
certification or assurance of compliance with this paragraph, or information negessa
support a waiver of the Build America, Buy America Requirements, as may be requestec
Owner or the Funding Authority. Notwithstanding any other provision of this Agreement,
failure to comply with this paragraph by the Contractor shall pétime Owner or Funding
Authority to recover as damages against the Contractor any loss, expense, or cost (inclu
without | imitation attorneyds fees) inc
any such failure (including without limitatiany impairment or loss of funding, whether in
whole or in part, from the Funding Authority or any damages owed to the Funding Author
the Owner). If the Contractor has no direct contractual privity with the Funding Authority,
lender or awardeeathe Owner for the funding of its project, the Owner and the Contracto
agree that the Funding Authority is a thiphrty beneficiary and neither this paragraph (nor
other provision of this Agreement necessary to give this paragraph force or difdthes
amended or waived without the prior written consent of the Funding Authority.
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Davis-Bacon Requirements

Roles and Responsibilities: Wage
Find the correct WD and Use WD in bid specs to Confirmthat the correct WD
include in Bid order develop bid proposal Is included in Bid
Submit the WD to SRF Initiate the conformance Approve WD for Private
Project Manager for approve process for missing WD (if entities.
(private entities) necessary)

Monitor www.beta.sam.gov Require all subcontractors tc¢ Provide EPA Davigacon
duringbid period for change: follow WD included in the  contract language to
prime contract recipients to include in bids

Award the contract within 90 Include EPA DaviBacon
RIFea 2% 0AR 2contract languagén all sub

Ayé UKS 25 contracts

Include EPA Davidacon Checkwvww.beta.sam.govo
contract language in ensure subs are not exclude
contracts and bid specs form federal contracts

Checkwww.bea.sam.goto
ensure winning bidder is not
excludedfrom federal
contracts



http://www.dol.gov/
http://www.sam.gov/
http://www.sam.gov/

Davis-Bacon Wage Decisions

A Youmustinsert the applicabléederal wagedecisionin your bid specs

A WhichWageDeterminationSchedule is thé w A chdRd]
I Buildingg Otherenclosedstructures
I Highwayg Almost anythingpaved

I Heavyc Everythingelse (typical DWSRFojects)

A Additional guidancen BETA.SANMov YourDOHproject manager
canassistyouin obtaining your wagedecision.Fornon-

municipalities your DOH project managemust pull your wage
decision

Washington State Department of Health | 6



Finding A Wage Determination

“!D!‘SAM*C;C)V® [E Signin

1. Go to www.Sam.gov

Home  Search Data Bank Data Services Help

Legacy Website

Wage Determinations b

A wage determination (WD) is a set of wages, fringe benefits, and work rules that the U.S. Department of Labor has ruled to be prevailing for
a given labor category in a given locality.

Help me find a wage determination 2 SeleCt PUb“C BU|Id|ng or WOI’kS
(rates for labors)

| know the WD number | do not know the number
Q Search by WD Number Q Start your search by selecting a category

Publi ﬁ Servi o0
e.g. DBA or SCA Identifier . B:ilc:;:ng szléects ao

or Works

Wage rates for service
Wage rates for laborers employees

Show active only and mechanics

\. /
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Finding A Wage Determination
Continued. . .

4. Click on the Wage Determination
Davis-Bacon Act WD #: WA20220002

. _ . DBA Wage
Filter By State Counties . Lo -

3. Select Parameters """ enton, Franidin U

Location 1

and SearCh 1 Construction Types

SEiE Building, Heavy,
) Highway
Washington X w
Published Date
Feb 24, 2022
County/ Independent City
Davis-Bacon Act WD #: WA20220043
Select... v _ DBA Wage
State A Counties Determination
Washington Adams
DBA Construction Type Modification Number
2
Heavy X - Construction Types
Heavy
Keywords Published Date
Feb 24, 2022
Davis-Bacon Act WD #: WA20220044
Status ~ . DBA Wage
State Counties Determination

Washington Clallam
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Finding A Wage Determination
Continued. . .

5. Then you will get a form that looks like this.

Modification Number Publication Date
e 01/07/2022
1 02/18/2022
2 02/25/2022

CARP@O30-001 06/01/2020

Rates Fringes

CARPENTER. .....oviviiiiiiin e $ 46.92 18.02

(HOURLY ZONE PAY: WESTERN AND CENTRAL WASHINGTON - ALL
CLASSIFICATIONS EXCEPT MILLWRIGHTS AND PILEDRIVERS

Hourly Zone Pay shall be paid on jobs located outside of the
free zone computed from the city center of the following
listed cities:

Seattle Olympia Bellingham
Auburn Bremerton Anacortes
Renton Shelton Yakima
Aberdeen-Hoquiam Tacoma Wenatchee
Ellensburg Everett Port Angeles

Centralia Mount Vernon Sunnvside

Zone Pay:

@ -25 radius miles Free
26-35 radius miles $1.00/hour
36-45 radius miles $1.15/hour
46-55 radius miles $1.35/hour
Over 55 radius miles $1.55/hour

(HOURLY ZONE PAY: WESTERN AND CENTRAL WASHINGTON - MILLWRIGHT
AND PILEDRIVER ONLY)

Hourly Zone Pay shall be computed from Seattle Union Hall,
Tacoma City center, and Everett City center

Zone Pay:
0 -25 radius miles Free
26-45 radius miles $ .70/hour

Over 45 radius miles $1.56/hour

ELECO046-006 0©1/01/2022

Rates Fringes

ELECTRICIAN. . ..vvviiiiininnnnnnnn $ 64.31 26.28
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U.S. Department of Labor Payroll Form
Pzﬁl

U.S. Department of Labor PAYROLL mn
Wage and Hour Divislon

(For Contractor's Optional Use; See Instructions at www.dol goviwhd/forms/wh347instr_htm) U'S, Wage and Heur Division

Parsons am ot aguied 10 raspand 1o the coledton of information urfess If dsplay's a curanty wald OMB control numbar. Rev. Dec. 2008
NANE OF CONTRACTON Of SUBCONTRACTON AODhess
= u |ttp:/fwww. dol.gov/whd forms/wh347instr .htm 12150149
' i
PAYROLL NO PO WEEK ENONG e e PROJCT OR CONTRACT NO
(4] - (s {4) DAY AND DATE (-1 e mn ™
o)
gz - uwu.ctxm i
NANE AND NOVIDUAL IDENTIFYING NUVEZR bgi 8 anoss Wit WALLSE
Io.5. LAST FOUR DIGITS OF SOCIAL SECURITY £ Q WOoRK 5 TOTAL LTS ANOUNT HOLDING TOTAL PAD
NUMBLR) OF WORKLR QE‘. CLASSICATION DU S WstED LACH DAY 5 MOuRd  OF PAY LARNLD 1CA TAX OTHER | BEDLCTIONS| FOR WeEX
Onl I%st4 of SSN R A
y s N -
=9t nd_time
] S GRANN | <A L"L LN LI 4
o
s
o
s
o
o
s
o
_
o
s
_—
o

While compietion of Fome WH34T m cptionsl # is mancefory for coversd morfractrs and subcontacion performing work on Fedenly fnarced o ssseied comstuction confracts D rempond B e sformeton coliecton comenes = 20 CF I 51 33 S 5] The Copeians Act

(40 US C 52145 comtactons wnd suboomtrecions pecforming work on Fedeesly froenced or sasieind conminection contoacts &= it weekty & semes! i repect B He Wapes ped sect amziomes Sung he precedng wesi © U S Depetreert of Labor (O0L) regastons x!

X CF N LS NN requee contracion £ wbee! weeky 8 copy of wil sayrois 1 e Fedew sgency contecing ko or frencing e cotsruction Sroject et By w gred o of Complancs” nicadng Tl B parois srw comest and compiets and Sat sach koo
OF rwcharis has Deen paecd ret sam Tan Pe srooer ODsvielacos preveld ng wage e 5 B wort pertormiec D00 ans Sedenl conteoing spetoss meoeir g B mrhrmrarton seview S e bon £ Seierrrne Pl scrpic yees fares reostved lepm ly wgumed wmges and Mrge erets




U.S. Department of Labor Payroll Form
Page 2

(Name of Signatory Party) (Title)

do hereby state:

(1) That 1 pay or supervise the payment of the persons employed by

(Contractor or subcontractor)

; that during the payroll peried ccmmencing on the

(Building or Work)

day of _ and ending the dayof- - - - - - -

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

-from

T - - - - the full
(Contractor or Subcontractor)

week Iy wages earned by any person and that no deductions have been made either directly or indirectly from

the fullwages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F. R Subtitle A), issued by the Secrelary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat 067, 76 Stat. 357, 40 U.5.C. § 3145), and described below:

(2) That any payrolls otherwize under this contract required to be submitted for the above period are correct and
complete; that the wage rates for laborers or mechanics confained therein are not less than the applicable wage
rates contained in any wage determination incorperated into the contract; that the classifications set forth therein

for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed In the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APFROVED PLANS, FUNDS, OR PROGRAMS
D in addi tion to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe bene fits as listed in t he contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4({c) below

Washington State Department of Health
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(b) WHER E FRINGE BENEFITS ARE PAID IN CASH
D = Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable

basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEFTIONS

EXCEPTION (CRAFT) EXPLANATION

ed a wet signature, or
tified scanned electronic sig

nature

NAVEANOTITLE SIGNATURE

CSIFICATTON
TO CIVIL OR CRIMINAL

SUBCONT RACTOR 231 OFTITLE
31 OF THE UNITED STATES CODE.

| 11



What if a Classification is not on my determination?

A Generallyfry to usethe existingclassifications
I Cananexistingclassificatiorperformthe work?

A Additionalwagerate classificationganbe requestedfrom DOL.
Reqguested rates may take 60 days or more
T UseFormStandard~orm1444

A Tryto getagreementon the wagedeterminationbeforehand.
I Contractor
I Laborer

AaGwSl azyl of ®étheOmgetalesiliedrlyin the determination
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o To Do o Io o

Contractor Requirements

Payworkersat leastthe prevailingwage(highestrate of stateandfederal)
Payweekly

Postwageson job site

Postinformation posterson job site

Providecertified payrollsto you (WHD347)

DocumentFringeBenefits
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Monitor for Labor Standards Requirements

A ReviewCertifiedPayrolls

I WeeklySubmission (includin§ubcontractors)

I Contractorresponsibldor reviewof subspayrolls
I FringeBenefits/ZondPay

I Verifyapprentices

A Conductonsitereview
I DavisBaconPoster
I FederaWageDecision
i A.lLS. Site Visit
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Monitor for Labor Standards Requirements
Continued. . .

A ConductEmployednterviews
I One percontractorper trade
I Uselnterviewform

A Submit21-dayLaborPackage t@OHfor Approvalthis package
Includesthe following:

I Statementof Intent
I First2 weeksof CertifiedPayroll
I Employednterviews
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Procuring A Contractor For Professional Services

A ForProfessionaServices, Municipalities whuarticipatewith MSRC
(Loans under $350,00@)ayusethe ConsultantRosterfound on their
website

A All others mustfollow a competitive procesby advertisinga Request
for Professionagervices in anewspapernf generalcirculation

A Borrowersmusthavea documented procesfr reviewingproposals
andstatements

A ChecksAM.GOMor federalexclusiorand print out your finding
to keepin yourrecords
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Procuring Contractor for Construction

A BlddlngYourPrOJect

Federal wagealecisions musbe placedn your bid specs

DOHmust review youbid specgfront end specs)o assureall federal
requirementsareincluded

DOHmustapproveyour bid advertisemenbefore publishing

In thenewspaper

Ad mustrun onceaweekfor two weekswith there beingl4 days
between last publicatioandbid opening

Checkwith DOHten daysprior to your bid openingor modifications
to the wagedecision(10-daywagecheck)

ContactDOHwhen less thanhwo bidsarereceived
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Procuring a Contractor for Construction
Continued. . .

A After your BidOpening

I CheckSAM.GOYor federalexclusionon Contractor selected
andanySubContractors performing wor&n this project. Print
out your findings and submitthem with your Noticeto Proceed

I Conducta pre-constructionconferenceandretain minutesof
this conferencan yourfiles (Senacopyof minutesto DOH

I Issue a NoticdoProceed 18 months)n the form provided
andsenda copy to yourDOHproject managemwith an
affidavitof bid solicitationandadvertisement

Washington State Department of Health | 18



To Io Do Po Io Do I

Submitting an A -19 Invoice Voucher

Usethe A19provided

Project3atus Report mustbe submittedwith eachinvoice
Copies ofnvoicessupportingthe requestmust beincluded

A Summaryeet ofinvoicesis requiredfor the review process
Must be currentin BetaSAM.GOV

Must havean activeaccountwith State Treasurer
ConstructionrDrawRequests

Environmental processiustbe complete
Approvalof construction documentffom DOHengineer

Mustissue ad\otice ToProceedo construction within 18 months of contract
execution

21-dayLaborpackagemustbe submittedandapprovedby your project
manager

LaborStandards Certification mube included
Washington State Department of Health | 19



A-19 Invoice Voucher

]
Form State of Washington AGENCY USE DNLY
A13-18 INVOICE VOUCHER AGENCY NO. N F0.0R
(Rev.5191 Location Code AUTHHO.
3030 GW2 Loan#
AGENCY NAME INTEUCTIONS T3 WEMBOR OF CLANANT: Submit
— this Farm to claim papment for materials, merafandise
'WASHINGTON STATE DEPARTMENT OF HEALTH or services. Show complete detail for eask dtem.
VENDOR OR CLAIMANT (Warrast is to be payable to)
Vendor's Centificate. |herehy certily Wendors Cerificate. |
Fesrby cenify under penaly of periung that the items snd torals
Loan Name listed herzin 2re proper charges for materials, merchandiss or
sewices fumnished to the State of 'wWashington, and that all goods.
furnizshed andtor services rendered have been pravided without
discrimination because f age, sei, marisl stats, 1ace, creed,
calor, national erigin, handiea, religion, or Wistnam e1a or
ADDRESS: disabled veterans status
BY
[EEDDE)
[TITLE) (DATE)
Fedaral I No. or Sosial Security Ne. [For Fisporting Porconal Sarvices Contract Payments to LRLS.] Received By Date Received
21-3505039
Date DESCRIPTION Budger Previously Amount of this |Award Remaining
Requested invaice
Totals o 0.00 0.00 0.00
TrerereT Ty WG T Toerey FrrrerT Lo
Toe Dot Tut Duc Dot [Correst Doe | Wief Doc Ho Fendor ember ede esnee U5 Tor [UBT Rember
Ho.
T e B T T
[ ——
Rpproval for Payment Taee I Trant Total Ilnol = Ho
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DWSRF Progress Report Form

D Health

DWSRF Project Status Report

DOH Agreement No.:

Loan Recipient:

Project Title:

Contract Manager:

Contract Manager’s Email Address:

Reporting Period:

Approx. project completion %:

%

Scheduled completion date:

Draw/ Progress report No.:

Please describe the progress you have made on your projects scope of work.

Identify below, and attach copies of, any relevant deliverables being submitted for this reporting period

(e.g., reports, permits, meeting minutes, etc.)

Provide an explanation for any anticipated delays or any problems encountered.

Washington State Department of Health



Project Completion

A Submitthe ConstructionCompletionReportto your DOH Engineer;
sendcopyto DOHprojectmanager

A Submitproject completiorrequestby email to your contract
manger.

A DOHProjectManager will

I Provide a&rojectCompletion Amendmenrfor signatureif needed.
I Process yourral A19request

Washington State Department of Health | 22



Project Completion Report

(’HEQIH’I CONSTRUCTION COMPLET ION REPORT FORM

In accordance with WAC 24890-120 (5), aConstruction Completion Repois required for all approved construction projects
Operatorsnust submit a Constiction Completion Report taswithin sixty (60) days of comption and before ussf any water
system facility This includes any source, water quality treatment, storage tanks, booster pump facilities, and distribution pr

Please type or print legibly in ink:
DOH System ID No.:

Name of Water System
DOH Project No.:
Name of Purveyor (Owner or System Contact) (if applicable)
Date Construction Documents
Mailing Address Approved by DOH

(If applicable)

city State zip

PROJECT NAME AND DESCRIPTIVE TITLE : _____

CHECK ONE: [] Entire Project Completed.  [] Description of Portions Completed.

PROFESSIONAL ENGINEER & S A CK N OWL E Di€hdikteMerhs beld additional shets as needed)

The undersigned professional engineer (PE), or their authorized agent, has inspected tHesabitreel project which, as to
layout, size and type of pipe, valves and materials, reservoir and other designed physical facilities, hastoeetied@nd is
substantially completed in accordance with constrthectic
Department of Healthn the opinion of the undersigned engineer, the installation, physical testing proceduregualagetests,
and disinfection practices were carried out in accordance with state regulations and principles of standard enginésging pri

| have reviewed the disinfection procedufels pressure test results], and esults of the bacteriological test(s) for this project
and certify that they comply with the requirements of the construction standards/specifications approgddiipattment of
Health (Check all boxes that apply that are consisteéttt thie nature of the project.)

This project changes the physical capacitthefsystem to serve consuméfke system is now able to serve
equivalent residential units (ERU$.)] Not applicable

Date Signed

Name of Engineeringifn

Name of PE Acknowledging Construction

Mailing Address

City State Zip

Engineerds Signature
State/Federal Funding Type (ifany)
Please return completed form tour regional office checked below.

[0 NWRO Drinking Water [0 SwWRO Drinking Water [0 ERO Drinking Water
Department of Health Department of Health Department of Health
20425 729 Ave. S, Ste310 PO Box 47823 16201 E Indiana Ave, Suite 1500
Kent, WA 980322388 Olympia, WA 985047823 SpokaneValley, WA 99216
2533956750 360-236-3030 509329-2100

For people with disabilities, this document is available on request in other formats. To submit a request, plea8@- 5280127
(TDD/TTY call 711).

The operatormust attach a completed Water Facilities Inventory (WFI) form in accordance with W248-290-120(6), if applicable.
Contact yourregional office for WFI forms or additional Construction Completion Report forms.

DOH Form 331-121-F (01/10
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Department of Archeology and Historic Preservation
(DAHP) Map

Map 1 is project as approved; Map 2 is actual completed construction.

Map 1 Map 2
Department of Archaeology and Historic Preservation
mw | .
|
vas A ',?::”I
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