CF 16 & Other Required Documents

City of Cleveland
Office of Equal Opportunity
SPONSOR APPRENTICE & TRAINEE Prevailing Wage Compliance
i CERTIFICATION QUESTIONNAIRE 601 Lakeside Avenue, Room 335
C\I:‘I"(ilFEl‘EVEl :\M:J ) Cleveland, Ohio 44114
John Nestg
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APPRENTICE AND TRAINEE INFORMATION
ME L Aaron E. May

APPRENTICER® | OH13N057837

CONTRACTOR INFORMATION

CONTRACTOR: | Ahardeen Mechanical, Inc. 216-426-1842

MAIN PAYROLL CONTACT: | Dganna May EMAL: | sberdeenmechi@sbeglobal net

SPONSOR / JATC NAME
Sporsorl ATENSE: | Sheet Metal Workers Local 33, Cleveland

Sponsor [ JATE John Nesta

COORDINATOR:

SHEET METAL WORKERS JATC, cLE:
12525 CORPORATE
PARMA, OH 44!30
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SECTION 1: (TO BE COMPLETED BY APPRENTICE TRAINING COORDINATOR)
Please complete the information below for the Apprentice | Trainee listed above: Signaty
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1. TRADE/CRAFTCLASSIFICATION: | Sheet Metal / on file 031772015
OSAC (NEO) (g
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CF 16 - SPONSOR APPRENTICE AND TRAINEE CERTIFICATION QUESTIONNAIRE {Rev. 4/21/2014)

For OEO Policy and Procedures Manual




Ohio State Apprenticeship Council
4020 East 5" Avenue
Columbus, Ohio 43219

Apprenticeship Standards - Revisions

Sponsor Name: Northeast Ohio Carpenters Sponsor #: | OH002450006

Occupation(s): Carpenter, Floor Layer, Millwright, Carpenter Piledriver, Residential

Sponsor Address: | 4100 Maple Dr.

City: | Richfield, Ohio State: | OH | Zip: | 44286
Phone#: | 330-659-9495 Fax: | 330-659-4278
E-Mail:

Local # (if applicable): UBC

RTI provided by: Sponsor

Revision(s): | Full Standards

//g? /prm-ed by:

Andrew Maciejewsk, Executive Administrator

Ohio Sta enticeship Council
%X

- APPROVED

MAR 2 2 2010

Technical Assistance provided by:

Latoya Snead . ____-;-{;;..'

Sponsor signature:

Registered Apprenticeship...The Other 4-Year Degree

Updated 5/09

SECTION 19
NUMBER OF APPRENTICES: THE RATIO

A. The sponsor shall not indenture a number of apprentices that exceeds a ratio of (1) apprentice/s
to (3) Journeyworkers (ratio spelled out in the collective bargaining agreement in local
program’s jurisdiction) normally employed in the jurisdictional area, consistent with proper
supervision, training, safety, and continuity of employment.




CF 25 - Contractor's Fringe Benefits Statement Form A

City of Cleveland

Office of Equal Opportunity

CONTRACTOR Prevailing Wage Compliance

FRINGE BENEFITS STATEMENT 601 Lakeside Avenue, Room 335

CITY OF CLEVELAND Cleveland, Chio 44114

Mayor Frank G. Jackson

days

Phone: 216.664.4151 - Fax: 216,664 3

PROJECT INFORMATION

and ohus = Hours: 8amto 5 pm We

PROJECT NAME: CITY CONTRACT #:
CONTRACTOR: FEDERAL WAGE DECISION &
MODIFICATION #:
PAYROLL CONTACT: EMAIL:
1. Do you have Unlon employeas working on this project? D YeS D NO
2. Arethere any “Apprentices” working on this project? D Yes D NO
3. Are“Fringe Benefits” pald to your amployees in “CASH"? D Yes |:] NO
Flease complate the following tables in ¢ Benafils rates can be verifi
andfor travel allow,
Classification (1) Effective Drate:
Subtigtance or Travel Pay 3§
Paid lo: Name
Health &
¥ Address
Welfare
Phone: Erma
w Faid lo: ame
E
= '2"_: Pansion 3 Address:
=59
w o Phane Erm
0 =
w e Paid 1o: Name
a3 Vaoation/
=T s 3 Address:
= Holiday
b Phore Ermns
Faid lo: Name
Training F
3 Address:
andior Other =
Fhane Emis
Classification (2) Effective Drate:
Subsigtence or Travel Pay. 3
Paid lo: Name
Health &
¥ Acddnss
Welfare
Phane: Emai
w Faid to: ame
| =
h '2"_: Pansion F___ Address
=59
w o Fhane: Em
0 =
we Paid 1o: Name
a3 Vaoation/
=T ; 3 Address:
= Holiday
= Phong, Erm
Faid lo: Name
Training 3
Address:
andior Other =
Phane Em
Classification (3): Effective Drate:
Subsigtence or Travel Pay. 3
Faid lo: M
Health &
¥ Acddnss
Welfare
Phane: Ermai
i Paid to: Mame
[
= :aj Pansion 3 Address:
= Fhane Erm
0 =
w = Paid 1o: Name
a3 Vacation/
=T 3 Address
= Holiday
w Phare: Em
Faid lo: Narme
Training 3
andlior Other Feco
Fhane: Em

COMTINUED ON THE MEXT PAGE Page of



http://webapp.cleveland-oh.gov/aspnet/docs/get.aspx?id=1165&file=CF25Contractor'sFringeBenefitsStatementFormA.pdf

CF 30 - Contractor's Employee Consent for Wage Deductions

; City of Cleveland
CONTRACTOR'S Office of Equal Opportunity
EMPLOYEE CONSENT FOR anievkﬂi"_f:jg "A\’age Coéﬂﬁiaggg
akeside Avenue, Room
CITY OF CLEVELAND WAGE DEDUCTIONS Cleveland, Chio 44114

rayor Frank G, Jackson

Phone: 216664 4151 - Fax: 216 664 3870 - Email EWcoordnator@eity cleveland ah ug = Hours: 8 am to & pm Weekdays

PROJECT INFORMATION

TORETIE _ SRR _

CONTRACTOR INFORMATION

CONTRACTOR: PHONE:

PAYROLL CONTACT: EMAIL
AREA TO BE COMPLETED BY EMPLOYEE

EMPLOYEE NAME: TITLE

CLASSIFICATION:

I authorize the following deductions(s) as listed below to be withheld from my paycheck:

. Fraquenc N ”
Purpose of Deduction a 4 Startingon | Ending on
Amount (Ender cne-ime, wesily, H-weakly, 1
tDeacripben) P (Dste) (Date)
mondhly, offier)

EMPLOYEE ACKNOWLEDGEMENT & AUTHORIZATION

Print Employee Name Slgnature Date

CONTRACTOR OFFICIAL ACKNOWLEDGEMENT & AUTHORIZATION

Print Company Official Title Signature Date

DIRECTIONS FOR COMPLETED FORM:
1. Upload Completed Form to LCP tracker (https:/Acpprod leptracker notf).
2. Email Completed Farm to Prime Contractor andior the project’s Prevailing Wage Coordinator,

CF 30 - EMPLOYEE CONSENT FOR WAGE DEDUCTION (Rev. 1128M2) c F 30



http://webapp.cleveland-oh.gov/aspnet/docs/get.aspx?id=1167&file=CF30-CONTRACTOREMPLOYEECONSENTFORWAGEDEDUCTION.PDF

CF 40 - Owner/Operator Affidavit on Work Performed

City of Cleveland

Office of Equal Opportunity

OWNER / OPERATOR Prevailing Wage Compliance

AFFIDAVIT 601 Lakeside Avenue, Room 335

CITY OF CLEVELAND Cleveland, Ohio 44114

Mayor Frank G. Jackson

Phone: 6064 4151 » Fax: 216664 3870 = Email PWeooordinator@city cleveland ch us = Hours: B am to 5 pm Weekdays
PROJECT INFORMATION

CONTRACTOR INFORMATION

COMPANY NAME: PHONE:

PAYROLL CONTACT: EMAIL:

STATEMENT OF WORK PERFORMED

, hereby certify that | am the

{Insert Name of Signatory Party)

of

{Inzert Owner, Partner, President, etc.) {Insert Mame of Company submitiing statement)

and perform the following work and

{Insert type of work or list the specific classes of work)

certify that the work is being and/or was done by me personally.

REQUIRED PROOF & DOCUMENTATION

Enclose a copy of any of the following documentation proving the individual's ownership of the business. More than one form may be required. If
the supplied documentation does not prove ownership, you will not be considered an Owner/Operator and will have to pay and report prevailing
wages for yourself.

|:| Trade Name Registration |:| Vehicle Registration (Trucking Companies Cnly)

|:| Articles of Incorporation |:| Certificate of Auto Insurance [Trucking Companies Only)

D Form 1040 Schedule C (most recent)
Hours worked on this Job must be submitted on the weekly certified payroll form; W-9 form Iz not acceptable. Federal 10 # 13 not acceptable,

Falsification of any of the above may subject the confractor to civil or criminal prosecution.

OWNER /OPERATOR / CONTRACTOR ACKNOWLEDGEMENT & AUTHORIZATION

OWNER / OPERATOR ! CONTRACTOR TIMLE SIGNATURE DATE

NOTICE: YOUR SIGNATURE ABOWE CONSTITUTES AN OATH, AND A MATERIALLY FALSE STATEMENT TO INDUGE PAYMENT BY THE GITY MAY
SUBJECT vOU T CRIMINAL PROSECUTION FOR PERJURY.

DIRECTIONS FOR COMPLETED FORM:
1. Upload Completed Form to LCP fracker (hitps:/cpprod leplracker.netd.

2. Emall Completed Form to Prime Contractor and/or the projects Prevailing Wage Coordinator,

CF 40 - OWNER OPERATCOR AFFIDAMVIT (Rev. 11/30/12) c F 40



http://webapp.cleveland-oh.gov/aspnet/docs/get.aspx?id=1168&file=CF40-OWNEROPERATORAFFIDAVIT.PDF

CF 45 - Contractor's Project Contacts

City of Cleveland

Office of Equal Opportunity

Prevailing Wage Compliance

PROJECT CONTACTS 601 Lakeside Avenue, Room 335

CITY OF CLEVELAND Cleveland, Ohio 44114
Mayor Frank G. Jackson

Phone: 216,654 4151 » Fax: 216664 3070« Email: PWeoordnator@eily cleveland chus = Hours: 8 am 1o 5 pm Weekdays
PROJECT INFORMATION

W_ crreenTeTs _

PROJECT CONTACTS

PRIME CONTRACTOR: CONSULTING ENGINEER:
COMPANY: COMPANY:
ADDRESS: ADDRESS:
CITY, STATE, ZIP: CITY, STATE, ZI:
PHONE: F: PHONE: Flux:
MAIN CONTACT: MAIN CONTACT:
CELL: CELL:
EMAIL: EMAIL:
DESC. OF DESC. OF
PROJECT WORK: PROJECT WORK:
SUBCONTRACTOR (1): SUBCONTRACTOR (2):
COMPANY: COMPANY:
ADDRESS: ADDRESS:
CITY, STATE, ZIF: CITY, STATE, ZI:
PHONE: FA: PHONE: Fax:
MAIN CONTACT: MAIN CONTACT:
GELL: CELL:
EMAIL: EMAIL:
DESC. OF DESC. OF
PROJECT WORK: PROJECT WORK:
SUBCONTRACTOR (3): SUBCONTRACTOR {d):
COMPANY: COMPANY:
ADDRESS: ADDRESS:
GITY, STATE, ZIF: GITY, STATE, ZIP:
PHONE: FAX: PHONE: FAX:
MAIN GONTAGT: MAIN GONTAGT:
CELL: CELL:
EMAIL: EMAIL:
DESC. OF DESC. OF
PROJECT WORK: PROJECT WORK:
CONTRACTOR OFFICIAL ACKNOWLEDGEMENT & AUTHORIZATION
Gompany Official Title Signature Date
DIRECTIONS FOR COMFLETED FORM: PAGE__ OF _

1 Upload Completed Form to LCP fracker (b

IF MNEEDED, ATTACH ADDITIOMAL SHEET(S)

Email Completed Form to Prime Conkactor and/or the projects Prevailing Wage Coordinator

CF 45 - PROJECT CONTACTS (Rev 11/3012) c F 45



http://webapp.cleveland-oh.gov/aspnet/docs/get.aspx?id=1169&file=CF45-PROJECTCONTACTS.PDF

CF 50 - Contractor's Wage Rate Worksheet

PROJECT WAGE RATES
PREVAILING WAGE LAW REQUIRES
INFORMATION TO BE POSTED
CITY OF CLEVELAND

Mayor Frank G. Jackson

City of Cleveland

Office of Equal Opportunity
Prevailing Wage Compliance
601 Lakeside Avenue, Room 335
Cleveland, Ohio 44114

Phone: 216.664.4151 - Fax: 216664 3870 - Email PWecordnator@city cleveland ohus = Hours: B emto 5 pm Weekdays

PROJECT INFORMATION

PROJECT NAME:

CITY CONTRACT &:

FEDERAL WAGE DECISION &

HMODIFICATION &2

WAGE RATES FOR CONTRACTOR:

PROJECT WAGE RATES

ADDITIONAL CLASSIFICATION (DOL FORM 1444)

BASIC
HOURLY
RATE

TOTAL
HOURLY

enerts  WAGE RATE

BENEFITS

WORK CLASSIFICATION

ToTAL
WORK CLASSIFICATION  Hovs e
HOURLY FRINGF WAGE
RATE  REWEFIS  RAIE LABORERS
B ToTAL
HOURLY  FRINGE [
RATE  BENEFITS  WAGE RATE
o s s s il s s s
o) s s s ™ s s 5
L s s s > P s 5
o)
L8 $ $ $ ' $ $ s
o s s 5
(L] .
s s s OPERATORS
o I TOTAL
7 H 5 H HOURLY  FRINGE HOURLY
RATE  BENEFITS WAGE RATE
o s s 5
g s s s s s s s
o4
o s s 5 5 5 5
1) $ $ $
ToTAL
] 5 5 5 I RINGE HOURLY
BENEFITS  WAGE RATE
5]
04 5 5 5 : § i §
1) $ [ 3 e 5 5 5
1) 5 5 5 o § H 5

DATE OF FORM 1444
SUBMISSION TO DO

DAITE OF DOL
APPROVAL

CONTRACTOR OFFICIAL ACKNOWLEDGEMENT & AUTHORIZATION

CF 50 - PROECT WAGE RATES (Rev. 11/30/12)

Campany Offivial Tille Signalun Dali
DIRECTIONS FOR COMFLETED FORM: PAGE____ OF __
1. Upload Completed Form to LCP racker (hilpsiepprod eplrackernet)
Email Completed Form Lo Prime Conbactor andfor the project's Prevailing Wage Coordinator

CF 50



http://webapp.cleveland-oh.gov/aspnet/docs/get.aspx?id=1170&file=CF50-CONTRACTORSPROJECTWAGERATESHEET.PDF
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