New York State Division of Housing and Community Renewal
Request for Davis Bacon Wage Classification/Determination
(ARRA funded projects only)
Buildings More than Four Stories in Height
{Use ‘Tab’ to navigate to next fillable field}

1. [bookmark: Text1]Date Request Submitted:      

2. [bookmark: Text2]Sub-grantee  Name:      

3. [bookmark: Text22]DHCR / ARRA Contract Number: C09    
	
4. [bookmark: Text7]Contact Name:       

5. [bookmark: Text4][bookmark: Text5][bookmark: Text6]Telephone # : (   )    -    

6. [bookmark: Text8]E-mail Address:        

7. [bookmark: Text9]Project Site Address:      

8. [bookmark: Text10]Name of Building owner:      

9. [bookmark: Text11]Number of Stories:    

10. [bookmark: Text12]County/Town:      

11. Construction type:  Building     

12. [bookmark: Text13]Building and wage Decision Number(‘WD Number’):             	

13. [bookmark: Text14]Decision Date (next to ‘Decision Number’ on DOL website):      

14. Projected Construction start date:      

15. Classification 	Hourly Wage 	Hourly Fringe  	Total: Wage & Fringe Work Description
			
[bookmark: Text16]     	$     	$         	$         	               

     	$     	$     	$     

     	$     	$     	$     

     	$     	$     	$     

     	$     	$     	$     


16. [bookmark: Check1][bookmark: Check2][bookmark: Text17]Are there any job classifications missing from the DOL site that will be needed to complete this job? |_|No |_|Yes; if yes, indicate classification(s) and attach DOL additional classification form SF-1444      


17. [bookmark: Text18]Brief description of project:      


18. Additional Information:      

________________________________________________________________________
DHCR Staff Only:


19. [bookmark: Check3]DHCR Approved: |_| DHCR Staff Signature: ____________________________    

20. [bookmark: Check4]Not approved: |_|	DHCR Staff Signature: ____________________________

21. [bookmark: Text19]Reason for Disapproval:      



22. [bookmark: Text20]Space for additional comments:      



23. [bookmark: Text21]Date of DHCR action:      



New York State Division of Housing and Community Renewal
Request for Davis Bacon Wage Classification/Determination

Buildings More than Four Stories in Height

Instructions for completing the Request for Davis Bacon Wage Classification/Determination

1. Enter the Date the request was submitted to DHCR.
2. Enter the Name of the subgrantee requesting the wage classification.
3. Enter the ARRA funded DHCR/WAP Contract # (C09----).
4. Enter the Name of the person submitting this request.
5. Enter the Telephone number of the person submitting the request.
6. Enter the E-mail address of the person submitting this request. 
7. Enter the project site address.
8. Enter the name of the building owner.
9. Enter the number of stories in the building. 
10. Enter the county where the building is located.
11. Federal Construction Type: ‘Building’ will be entered for all WAP buildings more that 4 stories in height.
12. Enter the Wage Determination Number from the Department of Labor Web Site.
13. Enter the Date for the Wage Determination from the Department of Labor Web Site.
14. Enter the Projected Construction Start Date for the project. 
15. Enter the Job Classification(s) and corresponding dollar amounts for the Hourly Wage, Fringe Wage and the Total. 
16. Indicate ‘Yes’ or ‘No’ (check appropriate box) regarding any missing job classifications and list same; attach DOL form ‘SF-1444’.
17. Enter brief description of project.
18. Enter any additional information you may feel would be helpful for determination.

DHCR Staff Only:
19. Indicate ‘Approval’ {check box}, if appropriate, and sign.
20. Indicate ‘Disapproval’ {check box}, if appropriate, and sign. 
21. Enter reason for disapproval.
22. Enter any additional comments that may help to explain/clarify Approval or Disapproval. 
23. Enter date of DHCR determination.
   




