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 ADVERTISEMENT FOR BIDS 

 

McDowell County  

Nebo Water System Expansion Phase 2A 

Project No. SRP-D-ARP-0027 
 

 

Sealed bids for the project entitled Nebo Water System Expansion Phase 2A will be received 
by McDowell County until 2:00 p.m. local time May 28th, 2024, in the McDowell County 

Administrative Offices located at 69 N. Main Street, Marion, North Carolina 28752. At said 
place and time, all Bids that have been duly received, will be publicly opened and read aloud. 
 
THE PROJECT GENERALLY CONSISTS OF: the installation of approximately 18,750 linear 

feet of new 8” and 6” ductile iron waterline and appurtenances and the restoration of 

surfaces.  

 
Digital copies of Bid Documents are available for purchase at www.mcgillassociates.com for a 
fee of $100.00 per set. These documents may be downloaded by selecting this project from the 
“Bids” link and by entering Quest Project Number 9096257. For assistance and free 

membership registration, contact QuestCDN at (952) 233-1632 or info@questcdn.com.  
 
Additional information regarding the bidding of this project can be found at 
www.mcgillbidline.com. 
 
Each bid shall be accompanied with a cash deposit or certified check drawn on a bank or trust 
company insured by the FDIC or a Bid Bond prepared on the form of Bid Bond contained in the 
Bidding Documents or a Surety Company’s standard form and properly executed by a corporate 
surety licensed under the laws of North Carolina to execute such bonds. The amount of the bid 
bond shall be equal to five (5) percent of the total of the bid. The bid deposit shall be retained by 
the Owner if the successful bidder fails to execute the contract or fails to provide the required 
bonds, as stated below, within ten (10) days after the proper notice of award of the contract.  No 
bidder may withdraw his bid within 60 days after the actual date of the opening thereof. 
 
The successful bidder shall be required to furnish separate, 100 percent Performance and 
Payment Bonds in compliance with North Carolina General Statutes Chapter 44A Section 143-
129, and with Article 3 of Chapter 44A of the North Carolina General Statutes. The Performance 
Bond shall be in full force and effect for one (1) year after the date of final acceptance of the 
project by the Owner. 
 
Bidders must comply with the requirements of the State of North Carolina and be appropriately 
licensed as a Contractor as provided in General Statutes Chapter 87.  
 
Neither the Owner nor the Engineer will be responsible for full or partial sets of Bidding 
Documents, including any Addenda, obtained from any source other than the Owner’s 
representative, McGill Associates, P.A. Each Bidder shall be responsible for the review of all 
addenda for the project and shall acknowledge the addenda on the bid form.  
 
The Owner reserves the right to reject any and all Bids, to waive informalities, or to reject non-
conforming, non-responsive, or conditional bids. The Owner reserves the right to award a 
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contract to the lowest, responsive, responsible bidder or bidders, taking into consideration 
quality, performance and time.   
 
Contractors submitting a Bid on this project must solicit bids from minority subcontractors and 
provide documentation of any outreach efforts as required by the NC Division of Water 
Infrastructure MBE/WBE (DBE) Compliance Supplement.  
 
 
 
 

Ashley Wooten, County Manager 
McDowell County 





LABOR STANDARDS INTERVIEW
CONTRACT NUMBER EMPLOYEE INFORMATION


LAST NAME FIRST NAME MI


STREET ADDRESS


CITY STATE ZIP CODE


WORK CLASSIFICATION WAGE RATE


NAME OF PRIME CONTRACTOR


NAME OF EMPLOYER


SUPERVISOR'S NAME
LAST NAME FIRST NAME MI


ACTION CHECK BELOW
YES NO


Do you work over 8 hours per day?


Do you work over 40 hours per week?


Are you paid at least time and a half for overtime hours?


Are you receiving any cash payments for fringe benefits required by the posted wage determination decision?


WHAT DEDUCTIONS OTHER THAN TAXES AND SOCIAL SECURITY ARE MADE FROM YOUR PAY?


HOW MANY HOURS DID YOU WORK ON YOUR LAST WORK DAY BEFORE 
THIS INTERVIEW?


DATE OF LAST WORK DAY BEFORE INTERVIEW  (YYMMDD)


DATE YOU BEGAN WORK ON THIS PROJECT  (YYMMDD)


TOOLS YOU USE


THE ABOVE IS CORRECT TO THE BEST OF MY KNOWLEDGE
EMPLOYEE'S SIGNATURE DATE   (YYMMDD)


INTERVIEWER
SIGNATURE TYPED OR PRINTED NAME DATE   (YYMMDD)


INTERVIEWER'S COMMENTS
ACTION  (If explanation is needed, use comments section) YES NOWORK EMPLOYEE WAS DOING WHEN INTERVIEWED


IS EMPLOYEE PROPERLY CLASSIFIED AND PAID? 


ARE WAGE RATES AND POSTERS DISPLAYED?


FOR USE BY PAYROLL CHECKER
IS ABOVE INFORMATION  IN AGREEMENT WITH PAYROLL DATA?


YES NO


COMMENTS


CHECKER
LAST NAME FIRST NAME MI JOB TITLE


DATE   (YYMMDD)SIGNATURE


AUTHORIZED FOR LOCAL REPRODUCTION 
Previous edition not usable


STANDARD FORM 1445  (REV. 12-96) 
Prescribed by GSA - FAR (48 CFR) 53.222(g)





C:\PERFORM\FORMS\S1445.FRP

Barbara Williams

LABOR STANDARDS INTERVIEW

CONTRACT NUMBER

EMPLOYEE INFORMATION

LAST NAME

FIRST NAME

MI

STREET ADDRESS

CITY

STATE

ZIP CODE

WORK CLASSIFICATION

WAGE RATE

NAME OF PRIME CONTRACTOR

NAME OF EMPLOYER

SUPERVISOR'S NAME

LAST NAME

FIRST NAME

MI

ACTION

CHECK BELOW

YES

NO

Do you work over 8 hours per day?

Do you work over 40 hours per week?

Are you paid at least time and a half for overtime hours?

Are you receiving any cash payments for fringe benefits required by the posted wage determination decision?

WHAT DEDUCTIONS OTHER THAN TAXES AND SOCIAL SECURITY ARE MADE FROM YOUR PAY?

HOW MANY HOURS DID YOU WORK ON YOUR LAST WORK DAY BEFORE THIS INTERVIEW?

DATE OF LAST WORK DAY BEFORE INTERVIEW  (YYMMDD)

DATE YOU BEGAN WORK ON THIS PROJECT  (YYMMDD)

TOOLS YOU USE

THE ABOVE IS CORRECT TO THE BEST OF MY KNOWLEDGE

EMPLOYEE'S SIGNATURE

DATE   (YYMMDD)

INTERVIEWER

SIGNATURE

TYPED OR PRINTED NAME

DATE   (YYMMDD)

INTERVIEWER'S COMMENTS

ACTION  (If explanation is needed, use comments section)

YES

NO

WORK EMPLOYEE WAS DOING WHEN INTERVIEWED

IS EMPLOYEE PROPERLY CLASSIFIED AND PAID? 

ARE WAGE RATES AND POSTERS DISPLAYED?

FOR USE BY PAYROLL CHECKER

IS ABOVE INFORMATION  IN AGREEMENT WITH PAYROLL DATA?

YES

NO

COMMENTS

CHECKER

LAST NAME

FIRST NAME

MI

JOB TITLE

DATE   (YYMMDD)

SIGNATURE

AUTHORIZED FOR LOCAL REPRODUCTION Previous edition not usable

STANDARD FORM 1445  (REV. 12-96) Prescribed by GSA - FAR (48 CFR) 53.222(g)

		IS EMPLOYEE PROPERLY CLASSIFIED AND PAID? YES: 0

		IS EMPLOYEE PROPERLY CLASSIFIED AND PAID?  NO: 0

		ARE WAGE RATES AND POSTERS DISPLAYED? YES: 0

		ARE WAGE RATES AND POSTERS DISPLAYED? NO: 0

		Do you work over 8 hours per day? YES: 0

		Do you work over 8 hours per day? NO: 0

		Do you work over 40 hours per week? YES: 0

		Do you work over 40 hours per week? NO: 0

		Are you paid at least time and a half for overtime hours? YES: 0

		Are you paid at least time and a half for overtime hours? NO: 0

		Are you receiving any cash payments for fringe benefits required by the posted wage determination decision? YES: 0

		Are you receiving any cash payments for fringe benefits required by the posted wage determination decision? NO: 0

		IS ABOVE INFORMATION  IN AGREEMENT WITH PAYROLL DATA? NO: 0

		IS ABOVE INFORMATION  IN AGREEMENT WITH PAYROLL DATA? YES: 0

		CONTRACT NUMBER: 

		NAME OF PRIME CONTRACTOR: 

		NAME OF EMPLOYER: 

		LAST NAME: 

		FIRST NAME: 

		mi1: 

		LAST NAME: 

		FIRST NAME: 

		STREET ADDRESS: 

		CITY: 

		WORK CLASSIFICATION: 

		STATE: 

		WAGE RATE: 

		ZIP CODE: 

		MIDDLE INITIAL: 

		WHAT DEDUCTIONS OTHER THAN TAXES AND SOCIAL SECURITY ARE MADE FROM YOUR PAY?: 

		HOW MANY HOURS DID YOU WORK ON YOUR LAST WORK DAY BEFORE THIS INTERVIEW?: 

		TOOLS YOU USE. 1 of 6. : 

		TOOLS YOU USE. 2 of 6: 

		TOOLS YOU USE. 3 of 6: 

		TOOLS YOU USE. 4 of 6: 

		TOOLS YOU USE. 5 of 6: 

		TOOLS YOU USE. 6 of 6: 

		INTERVIEWER TYPED OR PRINTED NAME: 

		WORK EMPLOYEE WAS DOING WHEN INTERVIEWED: 

		COMMENTS: 

		LAST NAME: 

		FIRST NAME: 

		MIDDLE INITIAL: 

		JOB TITLE: 

		SIGNATURE: 

		SIGNATURE: 

		INTERVIEWER SIGNATURE: 

		INTERVIEWER SIGNATURE: 

		EMPLOYEE'S SIGNATURE: 

		EMPLOYEE'S SIGNATURE: 

		DATE OF LAST WORK DAY BEFORE INTERVIEW  (YYMMDD). : 

		DATE YOU BEGAN WORK ON THIS PROJECT  (YYMMDD). : 

		DATE (YYMMDD). : 

		DATE (YYMMDD). : 

		SIGNATURE DATE (YYMMDD). : 










REQUEST FOR AUTHORIZATION OF 
ADDITIONAL CLASSIFICATION AND RATE


INSTRUCTIONS: THE CONTRACTOR SHALL COMPLETE ITEMS 3 THROUGH 16, KEEP A PENDING COPY, AND SUBMIT THE REQUEST, IN 
QUADRUPLICATE, TO THE CONTRACTING OFFICER.   
1.  TO: 
            ADMINISTRATOR, Employment Standards Administration 
            WAGE AND HOUR DIVISION 
            U.S. DEPARTMENT OF LABOR 
            WASHINGTON, D.C. 20210


2.  FROM: (REPORTING OFFICE)


3. CONTRACTOR 4. DATE OF REQUEST


5. CONTRACT NUMBER 6. DATE BID OPENED (SEALED 
    BIDDING)  


7. DATE OF AWARD 8.  DATE CONTRACT WORK
     STARTED


9. DATE OPTION EXERCISED (If 
    APPLICABLE) (SCA ONLY)


10. SUBCONTRACTOR (IF ANY)


11. PROJECT AND DESCRIPTION OF WORK (ATTACH ADDITIONAL SHEET IF NEEDED) 


12. LOCATION (CITY, COUNTY AND STATE)


13. IN ORDER TO COMPLETE THE WORK PROVIDED FOR UNDER THE ABOVE CONTRACT, IT IS NECESSARY TO ESTABLISH THE FOLLOWING RATE(S) FOR THE
      INDICATED CLASSIFICATION(S) NOT INCLUDED IN THE DEPARTMENT OF LABOR DETERMINATION


NUMBER: DATED:


a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; 
   AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) b. WAGE RATE(S)


c. FRINGE BENEFITS 
PAYMENTS


(Use reverse or attach additional sheets, if necessary)


14. SIGNATURE AND TITLE OF SUBCONTRACTOR REPRESENTATIVE 
      (IF ANY)


15. SIGNATURE AND TITLE OF PRIME CONTRACTOR REPRESENTATIVE


16. SIGNATURE OF EMPLOYEE OR REPRESENTATIVE TITLE CHECK APPROPRIATE BOX-REFERENCING BLOCK 13.


AGREE DISAGREE


TO BE COMPLETED BY CONTRACTING OFFICER (CHECK AS APPROPRIATE - SEE FAR 22.1019 (SCA) OR FAR 22.406-3 (DBA)) 
THE INTERESTED PARTIES AGREE AND THE CONTRACTING OFFICER RECOMMENDS APPROVAL BY THE WAGE AND HOUR DIVISION.  AVAILABLE 
INFORMATION AND RECOMMENDATIONS ARE ATTACHED.


THE INTERESTED PARTIES CANNOT AGREE ON THE PROPOSED CLASSIFICATION AND WAGE RATE.  A DETERMINATION OF THE QUESTION BY THE WAGE 
AND HOUR DIVISION IS THEREFORE REQUESTED.  AVAILABLE INFORMATION AND RECOMMENDATIONS ARE ATTACHED.


(Send copies 1, 2, and 3 to Department of Labor)
SIGNATURE OF CONTRACTING OFFICER OR 
REPRESENTATIVE


STANDARD FORM 1444 (REV. 12-2001) 
Prescribed by GSA-FAR (48 CFR) 53.222(f)


TITLE AND COMMERCIAL TELEPHONE NO. DATE SUBMITTED


CHECK APPROPRIATE BOX
SERVICE CONTRACT


CONSTRUCTION CONTRACT


AUTHORIZED FOR LOCAL REPRODUCTION


PREVIOUS EDITION IS USABLE


Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 
Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, 
to  the FAR Secretariat (MVP), Office of Acquisition Policy, GSA, Washington, DC 20405; and to the Office of Management and Budget, Paperwork 
Reduction Project (9000-0089), Washington, DC 20503.


OMB Number:    9000-0089 
Expiration Date:  7/31/2014





REQUEST FOR AUTHORIZATION OF

ADDITIONAL CLASSIFICATION AND RATE

INSTRUCTIONS: THE CONTRACTOR SHALL COMPLETE ITEMS 3 THROUGH 16, KEEP A PENDING COPY, AND SUBMIT THE REQUEST, IN

QUADRUPLICATE, TO THE CONTRACTING OFFICER.   

1.  TO:

            ADMINISTRATOR, Employment Standards Administration

            WAGE AND HOUR DIVISION

            U.S. DEPARTMENT OF LABOR

            WASHINGTON, D.C. 20210

2.  FROM: (REPORTING OFFICE)

3. CONTRACTOR

4. DATE OF REQUEST

5. CONTRACT NUMBER

6. DATE BID OPENED (SEALED

    BIDDING)  

7. DATE OF AWARD

8.  DATE CONTRACT WORK

     STARTED

9. DATE OPTION EXERCISED (If

    APPLICABLE) (SCA ONLY)

10. SUBCONTRACTOR (IF ANY)

11. PROJECT AND DESCRIPTION OF WORK (ATTACH ADDITIONAL SHEET IF NEEDED) 

12. LOCATION (CITY, COUNTY AND STATE)

13. IN ORDER TO COMPLETE THE WORK PROVIDED FOR UNDER THE ABOVE CONTRACT, IT IS NECESSARY TO ESTABLISH THE FOLLOWING RATE(S) FOR THE

      INDICATED CLASSIFICATION(S) NOT INCLUDED IN THE DEPARTMENT OF LABOR DETERMINATION

NUMBER:

DATED:

a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES;

   AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY)

b. WAGE RATE(S)

c. FRINGE BENEFITS

PAYMENTS

(Use reverse or attach additional sheets, if necessary)

14. SIGNATURE AND TITLE OF SUBCONTRACTOR REPRESENTATIVE

      (IF ANY)

15. SIGNATURE AND TITLE OF PRIME CONTRACTOR REPRESENTATIVE

16. SIGNATURE OF EMPLOYEE OR REPRESENTATIVE

TITLE

CHECK APPROPRIATE BOX-REFERENCING BLOCK 13.

AGREE

DISAGREE

TO BE COMPLETED BY CONTRACTING OFFICER (CHECK AS APPROPRIATE - SEE FAR 22.1019 (SCA) OR FAR 22.406-3 (DBA)) 

THE INTERESTED PARTIES AGREE AND THE CONTRACTING OFFICER RECOMMENDS APPROVAL BY THE WAGE AND HOUR DIVISION.  AVAILABLE

INFORMATION AND RECOMMENDATIONS ARE ATTACHED.

THE INTERESTED PARTIES CANNOT AGREE ON THE PROPOSED CLASSIFICATION AND WAGE RATE.  A DETERMINATION OF THE QUESTION BY THE WAGE

AND HOUR DIVISION IS THEREFORE REQUESTED.  AVAILABLE INFORMATION AND RECOMMENDATIONS ARE ATTACHED.

(Send copies 1, 2, and 3 to Department of Labor)

SIGNATURE OF CONTRACTING OFFICER OR REPRESENTATIVE

STANDARD FORM 1444 (REV. 12-2001)

Prescribed by GSA-FAR (48 CFR) 53.222(f)

TITLE AND COMMERCIAL TELEPHONE NO.

DATE SUBMITTED

CHECK APPROPRIATE BOX

SERVICE CONTRACT

CONSTRUCTION CONTRACT

AUTHORIZED FOR LOCAL REPRODUCTION

PREVIOUS EDITION IS USABLE

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden,

to  the FAR Secretariat (MVP), Office of Acquisition Policy, GSA, Washington, DC 20405; and to the Office of Management and Budget, Paperwork

Reduction Project (9000-0089), Washington, DC 20503.

OMB Number:    9000-0089

Expiration Date:  7/31/2014

8.2.1.4029.1.523496.503679

		CHECK APPROPRIATE BOX. SERVICE CONTRACT: 0

		CHECK APPROPRIATE BOX. CONSTRUCTION CONTRACT: 0

		2. FROM: (REPORTING OFFICE): 

		3. CONTRACTOR: 

		4. DATE OF REQUEST. Enter 2 digit month, 2 digit day and 4 digit year.: 

		9. DATE OPTION EXERCISED (If APPLICABLE) (SCA ONLY) Enter 2 digit month, 2 digit day and 4 digit year.: 

		8. DATE CONTRACT WORK STARTED. Enter 2 digit month, 2 digit day and 4 digit year.: 

		7. DATE OF AWARD. Enter 2 digit month, 2 digit day and 4 digit year.: 

		6. DATE BID OPENED (SEALED BIDDING) Enter 2 digit month, 2 digit day and 4 digit year.: 

		5. CONTRACT NUMBER: 

		10. SUBCONTRACTOR (IF ANY): 

		11. PROJECT AND DESCRIPTION OF WORK (ATTACH ADDITIONAL SHEET IF NEEDED): 

		12. LOCATION (CITY, COUNTY AND STATE): 

		13. IN ORDER TO COMPLETE THE WORK PROVIDED FOR UNDER THE ABOVE CONTRACT, IT IS NECESSARY TO ESTABLISH THE FOLLOWING RATE(S) FOR THE INDICATED CLASSIFICATION(S) NOT INCLUDED IN THE DEPARTMENT OF LABOR DETERMINATION. NUMBER: 

		13. IN ORDER TO COMPLETE THE WORK PROVIDED FOR UNDER THE ABOVE CONTRACT, IT IS NECESSARY TO ESTABLISH THE FOLLOWING RATE(S) FOR THE INDICATED CLASSIFICATION(S) NOT INCLUDED IN THE DEPARTMENT OF LABOR DETERMINATION. Enter 2 digit month, 2 digit day and 4 digit year.: 

		13a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) 1 of 10.: 

		13c. FRINGE BENEFITS PAYMENTS: 

		13b. WAGE RATE(S): 

		13a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) 9 of 10.: 

		13c. FRINGE BENEFITS PAYMENTS: 

		13b. WAGE RATE(S): 

		13a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) 10 of 10.: 

		13c. FRINGE BENEFITS PAYMENTS: 

		13b. WAGE RATE(S): 

		13a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) 8 of 10.: 

		13c. FRINGE BENEFITS PAYMENTS: 

		13b. WAGE RATE(S): 

		13a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) 7 of 10.: 

		13c. FRINGE BENEFITS PAYMENTS: 

		13b. WAGE RATE(S): 

		13a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) 6 of 10.: 

		13c. FRINGE BENEFITS PAYMENTS: 

		13b. WAGE RATE(S): 

		13a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) 5 of 10.: 

		13c. FRINGE BENEFITS PAYMENTS: 

		13b. WAGE RATE(S): 

		13a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) 4 of 10.: 

		13c. FRINGE BENEFITS PAYMENTS: 

		13b. WAGE RATE(S): 

		13a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) 3 of 10.: 

		13c. FRINGE BENEFITS PAYMENTS: 

		13b. WAGE RATE(S): 

		13a. LIST IN ORDER:  PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) 2 of 10.: 

		13b. WAGE RATE(S): 

		13c. FRINGE BENEFITS PAYMENTS: 

		14. TITLE OF SUBCONTRACTOR REPRESENTATIVE (IF ANY): 

		SIGNATURE OF CONTRACTING OFFICER OR REPRESENTATIVE: 

		14. SIGNATURE  OF SUBCONTRACTOR REPRESENTATIVE (IF ANY): 

		TITLE: 

		14. SIGNATURE  OF PRIME CONTRACTOR REPRESENTATIVE (IF ANY): 

		SIGNATURE OF CONTRACTING OFFICER OR REPRESENTATIVE: 

		CHECK APPROPRIATE BOX-REFERENCING BLOCK 13. AGREE: 0

		CHECK APPROPRIATE BOX-REFERENCING BLOCK 13. DISAGREE: 0

		THE INTERESTED PARTIES AGREE AND THE CONTRACTING OFFICER RECOMMENDS APPROVAL BY THE WAGE AND HOUR DIVISION. AVAILABLE INFORMATION AND RECOMMENDATIONS ARE ATTACHED.: 0

		THE INTERESTED PARTIES CANNOT AGREE ON THE PROPOSED CLASSIFICATION AND WAGE RATE. A DETERMINATION OF THE QUESTION BY THE WAGE AND HOUR DIVISION IS THEREFORE REQUESTED. AVAILABLE INFORMATION AND RECOMMENDATIONS ARE ATTACHED.: 0

		TITLE : 

		COMMERCIAL TELEPHONE NUMBER: 

		DATE SUBMITTED. Enter 2 digit month, 2 digit day and 4 digit year.: 







