Project Number ____________________

Project Name   ____________________

Project Description / Scope of Work__________________________________________

_______________________________________________________________________

Budget____________________ 

Wage Type ____________________ Wage Date____________________

Pre Bid Date ____________________

Anniversary Date____________________

Estimated Start Date____________________ 

Estimated Completion Date____________________

Notice to Proceed Date____________________

Prevailing Wage Investigator____________________ Phone # ____________________

Contractor_______________________________

Contractor Address_______________________________

City _____________________________ St ____________________

Zip ____________________

Union _____ Non union ______ MBE_____WBE ______ SBE ______ DBE _______

Tax ID #________________________________________

Payroll Administrator _____________________________________________________ Title_________________________________
Phone # ____________________ Email  ______________________________________

Fax # ____________________
Pay Date is _______ calendar days after week end date.

Standard hours  _____ per day

