
    
 
PROJECT TYPE 
 

□ COMMERCIAL over $2,500   □ Bid        Project Number ________________________ 
 
□ HIGHWAY/HEAVY over $25,000  □ Negotiated       Project Value______________________ 
 
       □ Maintenance     Sub-Contract Value ________________ 
 
PROJECT NAME ____________________________________________________________________ 
 

PROJECT ADDRESS OR LOCATION ___________________________________________________ 
 

PROJECT COUNTY, CITY ____________________________________________________________ 
 

CONTRACTOR NAME _______________________________________________________________ 
 

CONTRACTOR IS:  □ GENERAL/PRIME 

             □ SUB-CONTRACTOR, if Sub-Contractor, who is the  
    GENERAL/PRIME on this project  ______________________________ 
 
This is the  1st Visit □     2nd Visit □    3rd Visit □       Visit Date _______________________________ 
 
Project Start Date _________________________ Project Finish Date _________________________ 
 
BRIEF DESCRIPTION OF WORK PERFORMED: 
 
EMPLOYEE FULL NAME         LABOR CODE /AGREEMENT UNDER 
 
__________________________________________    ______________________________________________________ 
 
__________________________________________    ______________________________________________________ 
 
__________________________________________    ______________________________________________________ 
 
__________________________________________    ______________________________________________________ 
 
__________________________________________    ______________________________________________________ 
 
__________________________________________    ______________________________________________________ 
 
__________________________________________    ______________________________________________________ 
 
__________________________________________    ______________________________________________________ 
 
__________________________________________    ______________________________________________________ 
 
 
                                       NAME OF STEWARD__________________________________________________________ 
 
 
 
                                        SIGNATURE _________________________________________________________________  

IBEW LOCAL UNION 292 
Prevailing Wage Form 



EMPLOYEE FULL NAME              LABOR CODE/AGREEMENT UNDER 
 
___________________________________________    _____________________________________________________ 
 
___________________________________________    _____________________________________________________ 
 
___________________________________________    _____________________________________________________ 
 
___________________________________________    _____________________________________________________ 
 
___________________________________________    _____________________________________________________ 
 
___________________________________________    _____________________________________________________ 
 
___________________________________________    _____________________________________________________ 
 
___________________________________________    _____________________________________________________ 

 
WORK ASSIGNED BY CONTRACTOR: 
 

_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
 

 

 
   LABOR CODES: 
 

   407  ELECTRICIAN 
   430 WIRING SYSTEM TECH 
   431 WIRING SYSTEM INSTALLER 

THIS PROJECT IS: 
 
 □ Apartment Building * R  □ Motel/Hotel  C    □ Residential * R 
 □ Bicycle Path  H                □ Nursing Facility*/Assisted Living  R  □ Road/Street/Highway/Drive  H 
 □ Bridge Over Nav. Water  H  □ Office/Commercial Building  C   □ School  C  
 □ Bridge (Any Other Type)  H  □ Paving H     □ Site Preparation  C  
 □ Dormitory  R     □ Parking Lot H     □ Treatment Plant  H 
 □ Hospital  C     □ Playground  H    □ Water/Sewer H 
 □ Other _________________________________________________________ 
 

*If you selected APARTMENT BUILDING, NURSING FACILITY or RESIDENTIAL: 
 
 

_______ # OF STORIES  KITCHEN IN EA. UNIT  □  IF YES BATH IN EA. UNIT □  IF YES 
 
FUNDING:          □ FEDERAL    □ STATE         □ PRIVATE        □ UNKNOWN 

 
OTHER CONTRACTORS ON THIS JOB: _________________________________________________ □ Non-Union 
 
        _________________________________________________ □ Non-Union 
 
        _________________________________________________ □ Non-Union 
 
        _________________________________________________ □ Non-Union 
 
DM;jh 
opeiu#12, afl-cio 
 


