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: P
ursuant to M

G
L c. 149, s. 276, every co

n
tra

cto
r and su

b
co

n
tra

cto
r is

 re
q
u
ire

d
 to

 su
b
m

it a tru
e

 and accurate co
p
y o

f th
e
ir certi£ed w

eekly p
a
yro

ll re
co

rd
s to the 

aw
arding authority by first-class m

ail o
re

-m
ail. In addition, each w

eekly payroll m
ust be accom

panied by a statem
ent o

f com
pliance signed by the em

ployer. F
ailure to com

ply m
ay result in the com

m
encem

ent o
f a 

crim
inal action or the issuance o

f a civil citation. 
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: T

he C
om

m
onw

ealth o
f M

assachusetts has set the follow
ing goals for w

orkforce participation for m
inorities and w

om
en. T

he participation goals for this project shall be 

15.3%
 for m

inorities and 6
.9

%
fo

r w
om

en. T
he C

ontractor shall strive to achieve on this project the labor w
orkforce participation goals contained herein. T

he C
o

n
tra

cto
r sh

a
ll enter th

e
 num

ber o
f h

o
u
rs w

orked 

in
 each trade b

y each em
ployee, id

e
n
tifie

d
 a

s w
om

an, m
in

o
rity, o

r n
o
n -m

in
o
rity below

. 
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C
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Tax P
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ork W
eek E

nding: 

A
w

arding A
uthority N
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e: 
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orks P

roject N
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e: 
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ublic W
orks P

roject Location: 
M

in. W
age R

ate S
heet N

um
ber: 

G
eneral / P

rim
e C

ontractor's N
am

e: 
S

ubcontracfoc's N
am

e: 
E

m
ployer H

ourty Fringe B
enefit C

ontributions 
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P

lease answ
er th

e
 q

u
e

stio
n

s b
e
lo

w
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(1) A
re any apprentice em

ployees identified above? 
(2) If yes, are all apprentice em

ployees identified above currently registered w
ith the M

A
 D

LS
 D

ivision o
f A

pprentice S
tandards? 

(3) If yes, is a copy o
f the apprentice ID

 card issued by the M
A

 D
LS

 D
ivision o

f A
pprentice S

tandards included for all apprentice em
ployees identified above? 
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