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Introduction

This manual was designed to assist the Inspector-in-Charge in maintaining project compliance with the
following contract areas:

Equal Employment Opportunity Subcontracting
Labor and Contract Requirements Projects Safety
DBE, DB

About this manual...

The topics included are to provide the Inspector-in-Charge with a general overview of contractual
requirements and should not be interpreted as a complete description of contract requirements. Always
consult the appropriate sections of your contract, Pub 408 Specifications, Appendices A, B and C, The
Project Office Manual (POM), or any other applicable publication for complete details.

Sections of this manual contain two different “checklists”. The first, titled” Responsibilities of the Inspector-in-
Charge”, is the overview of your responsibilities. You are to ensure that all items listed have been properly
completed. The second is an itemized checklist used by District personnel when reviewing your project for
compliance.

Abbreviations...

Various abbreviations may be encountered throughout this book. The abbreviations and definitions are as
follows:

BEO Bureau of Equal Opportunity EEO Equal Employment Opportunity
CFR Code of Federal Regulations FHWA Federal Highway Administration
DBE Disadvantaged Business Enterprise IIC Inspector-in-Charge

DLCCA District Labor & Contract Compliance Agent OSHA Occupational Safety & Health Admin.

DOL US Department of Labor DPSO District Project Safety Officer
L&l PA Department of Labor & Industry ACE Assistant Construction Engineer

BOMO Bureau of Maintenance and Operations DB Diverse Business

Need Help...The DLCCA or DPSO will assist you with any problems that you cannot satisfactorily resolve, or answer any
guestions that you may have.
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Project Bulletin Board - Section 1

Responsibilities of the Inspector-in-Charge:

The Project Bulletin Board Checklist identifies the required postings for both State and Federal funded projects.
To assist contractors in complying with the required bulletin board postings, the following checklist and sample notice
flyer can be utilized by all contractors. The sample notice flyer includes the required contractor’s notices concerning
EEO policies and procedures. This sample notice is to be distributed to all prime contractors working on
Federal/Federal-Aid projects and distributed at all preconstruction meetings.

The following is FHWA's guidance on displaying notices and posters for federally funded projects:

1. Workplace notices and posters must be displayed at all times by the Prime Contractor and Subcontractors
at the site of work in a prominent and accessible place where they can be easily seen by the workers.

2. Placing required workplace notices or posters inside vehicles, binders or receptacles (e.g., mailbox,
literature box, etc.) does not meet the requirement to display or post in a “prominent and accessible place”
that can be easily seen by workers.

3. On mobile projects with no field office, staging area or gathering area, the Prime Contractor and
Subcontractors must display all notices or posters where hiring is conducted and each employee must be
provided copies of all the notices or posters and sign a statement acknowledging they received and
understood the content of all the notices or poste

Assure the following:

1. The Bulletin Board is placed in an area where employees and applicants have access 24 hours a day.
2. The Bulletin Board is in place prior to the start of work.

3. That all required bulletin postings are in place, including the EEO Environment statement for each active
Subcontractor. (Refer to the “Bulletin Board Checklist”)

a. Wage Rates must be complete and every page displayed.

b. Other language versions of the posters, are required to be posted for projects in areas where different
languages are commonly spoken, other than English.

4. The postings are clearly visible (placing postings in book form is not permitted).

5. The postings are to be maintained in satisfactory condition for the life of the project.

Note: Neither the prime, nor any subcontractors listed on the project are relieved of their responsibility of
having a Bulletin Board, when there is no project field office.
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Project Bulletin Board Checklist

(See links to both Federal and State posters below)

LOCATION:

Is there a field office? (yes/no)

Notices and Posters are displayed at the following location(s):

Home Office
Hiring Location

Project Work Location(s)

(Provide Address for applicable location, if relevant)

The following postings must be present:

SAFETY
*OSHA-3165 “JOB SAFETY AND HEALTH - IT’S THE LAW” (ALL PROJECTS)
CONTRACTOR/SUBCONTRACTOR’S EMERGENCY PHONE NUMBER (AFTER HOURS CONTACT
PERSONNEL) (ALL PROJECTS)
CONTRACTOR/SUBCONTRACTOR’S SAFETY OFFICER’S NAME AND PHONE NUMBER (ALL PROJECTS)
LISTING OF HAZARDOUS MATERIALS FOUND IN THE WORKPLACE
(HAZARDOUS SUBSTANCES, SPECIAL HAZARDOUS SUBSTANCES, ENVIRONMENTAL HAZARDS)

LABOR COMPLIANCE

*FHWA-1022 NOTICE FEDERAL-AID PROJECT (FEDERAL FUND)

*WH-1321 EMPLOYEE RIGHTS UNDER DAVIS-BACON ACT (FEDERAL FUND)

*USERRA APRIL 2017 THE UNIFORMED SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (FEDERAL FUND)
PREDETERMINED WAGE RATES (ALL PROJECTS WITH CONTRACT WAGE RATES)

*UC-700 UNEMPLOYMENT COMPENSATION & CLAIM FACT SHEET (100% STATE FUND)

*WH1088 -EMPLOYEE RIGHTS UNDER THE FAIR LABOR STANDARDS ACT (FLSA) (ALL PROJECTS WITH NO CONTRACT WAGE RATES)

LLC-1 FAIR LABOR STANDARDS ACT & MINIMUM WAGE LAW (ALL PROJECTS WITH NO CONTRACT WAGE RATES)

*LLC-8 ABSTRACT OF EQUAL PAY LAW (100% STATE FUND)

*WH-1462 EMPLOYEE POLYGRAPH PROTECTION ACT (FEDERAL FUND)

LIBC-262 PENNSYLVANIA RIGHT TO KNOW LAW (ALL PROJECTS)

LIBC-500 WORKERS” COMPENSATION INSURANCE POSTING (ALL PROJECTS)

EQUAL OPPORTUNITY

*LP-744/744A PA. HUMAN RELATIONS ACT (ALL PROJECTS)

*EEOC-P/E-1 EQUAL OPPORTUNITY IS THE LAW (ALL PROJECTS)

*WHD-1420 FAMILY & MEDICAL LEAVE ACT (COMPANIES WITH MORE THAN 50 EMPLOYEES) (FEDERAL FUND)
*PTNP 12/16 PAY TRANSPARENCY NONDISCRIMNATION PROVISION (FEDERAL FUND)

6|93



LABOR&CONTRACTCOMPLIANCE

CONTRACTOR’S (PRIME and SUBCONTRACTORS over $10,000)

EEO OFFICER’S NAME AND PHONE NUMBER (COMPANY LETTERHEAD) (ALL PROJECTS)
MINORITY AND FEMALE REFERRAL NOTICE (COMPANY LETTERHEAD) (ALL PROJECTS)
COMPLAINT PROCEDURES (COMPANY LETTERHEAD) (ALL PROJECTS)
SEXUAL HARASSMENT POLICY (COMPANY LETTERHEAD) (ALL PROJECTS)
EEO POLICY STATEMENT (COMPANY LETTERHEAD) (ALL PROJECTS)

AVAILABLE TRAINING PROGRAM AND ENTRANCE REQUIREMENTS (FEDERAL FUND)
CERTIFICATION OF NONSEGREGATED FACILITIES (FEDERAL FUND)

UNION EEO COMMITMENTS AND RESPONSIBILITIES (UNION CONTRACTORS) (FEDERAL FUNDS)
WORK ENVIRONMENT STATEMENT (COMPANY LETTERHEAD) (FEDERAL FUND)

OTHER REQUIREMENTS:
(YES/NO/NA)
THE BULLETIN BOARD IS DISPLAYED IN A PROMINENT AND ACCESSIBLE PLACE WHERE
THE WORK IS PERFORMED AND CAN BE EASILY SEEN BY WORKERS.
(INCLUDING AFTER HOURS) (ALL PROJECTS)
SUBCONTRACTORS WITH CONTRACTS OF $10,000 OR MORE ARE REQUIRED TO
ADDITIONALLY; DISPLAY EEO POLICIES AND PROCEDURES.
(SEE SAMPLE NOTICE FLYER BELOW) (FEDERAL FUND)
POSTERS AND NOTICES ARE DISPLAYED IN LANGUAGES OTHER THAN ENGLISH.
(ALL PROJECTS)
BULLETIN BOARD IS PROTECTED FROM THE WEATHER. (ALL PROJECTS)
REQUIRED NOTICES AND POSTERS ARE LEGIBLE. (ALL PROJECTS)
MSDS/SDS SHEETS ARE READILY ACCESSIBLE FOR HAZARDOUS MATERIALS. (ALL PROJECTS)

NOTE: Notices and posters may need to be posted in other languages in project areas with populations or
workforces with limited ability to read, speak, write, or understand English. This is to be determined on a
project-by-project basis.

Federal Posters: https://www.fhwa.dot.gov/programadmin/contracts/poster.cfm

State Posters: http://www.dli.pa.gov/Pages/Mandatory-Postings.aspx

*Denotes posters available in Spanish and other languages

PROJECT REVIEWS:

Date: Reviewer’s Initials:
Date: Reviewer’s Initials:
Date: Reviewer’s Initials:
Date: Reviewer’s Initials:
Date: Reviewer’s Initials:
Date: Reviewer’s Initials:
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Al workers have the right to

L

A safe workplace.

Raise a safety or hesith concem with

our emplayer or OSHA, or report 8 work:
relatod injury or dinesa, without being
retslated sgainst.

Flocaive information and training on job
hazards, inchucing ol hazardous substarces in
wour werplace.

Fogquest an OISHA inspaction of your

Employers must.
= Provide employees a warkplace froe from
recognized hazaeds. It s Hegal 10 rataliste

and safety concern with you or with OSHA, or
reponting a workselatod infary o Hiness

» Comply with all apphcable OSHA standards

* Roport 10 OSHA all workcrelated
fatakties within 8 hours, and ol npatient

nd losses

workpibcs i you believe there
unhealhy conditions. OSHA vl keep your
name confidential You have the right 1o have a
reprosentathe contact GSHA on your behalf
Parscrpate for havwe you representatie
parcpatel in an OSHA inspocton and

Spesk i private 10 the nspector

File 8 complsint with DSHA within 30 days
By phone, onkne o by ma f you have been
ratakated against for using your rights.

Soe any OSHA citaions issued 10 your
employer,

Roquest copies of your medical recerds, tesis
that massute hasards in the workplace, and
the warkplace inury and ifness log.

his posser s avalable e from BSHA

Contact OSHA. We can help.

1-800-321-OSHA (6742) « TTY

of an oye wnhin 24 hours,
= Provide requind training 1o ol workers in 3

tangriage ond vocsbulary they can undersand
= Prorminently cisplay this poster in the workpisce.
» Post OSHA citations at or noar the plsce of

ha alieged violatons.
FREE ASSISTANCE to entity and coect
‘hazards is avadable 10 small and medium-
sized employers, whout citaton or penalty,
through OSHA-supported consukation
Brograms in every stato.

OSHA -3165

ospA  Seguridady Salud en el Trabajo

bl —

Todos los trabajadores tienen el derecho a:

* Unlugar de brabgo seguro.

+ Decir g0 a su empleader o la OSHA sobe
preccupacones de seguridad o salud, o
reportar unz lasion o enfemmedad en el rabsio,
sin sufrir represalas.

* Recibirinformacion y entranamiento sobra
Iz peligros del rabao, inchevendo sustancias
foicas en su sibio de trabajo.

* Pedrle 3 la OSHA inspecsionar su
rabajo si usted oree que hay
nefigrosas o insakibres. Su

Los empleadores deben:

* Provesr & los trabajadores un lugar d trabe
Iire de peligros reconocidas. Es degal dscriminar
contra un empleado cuien ha ejercido sus
derechos bejo la ey, inchavends heblendo sobre
preocupacones de seguridad o saud austed
0 con la DSHA. 0 por reportar e lesitn o
enfermedad refacionada con & reba.

* Cumplir con todes las nomas eplicebles
de la OSHA.

+ Recortar = ks OSHA todas las fatalidades
relacionadas oon el trabajo entro de 8 horas,

taizaciones, amputaciones y Ia

conhidencial. Algan rep pueds
comunicarse: con OSHA a su nombre.

* Panicinar lo su representante puade paricoar)
enla nspeceion de OSHA y hablar en privada
con el inspector

* Frasemar Lna queja con ka OSHA dentra
de 30 das (por telefona, por intemet, o par
corteal si usted ha sufndo represaias por
ejeroer sus derechos.

* Ver cuslquieras Gtecianes de e OSHA emibides
a 5u emgleados

+ P copias de sus registros medicos,
prusbas que miden los peégros en e trabei,
¥ registros de lesiones v en‘ermedades
relacionadas con el tiabap.

Eto cartal st dponsblc do s O5HA par grafis.

Lliame OSHA. Podemos ayudar.

1-800-321-OSHA (6742) - TTY 1-877-889-

¥
percids de un cio dentro de 24 horas.

* Proparcionar el entrenamientn raquerio 3 todos
los trahajadores en un idioma y vocsbulario que
pueden entender

* Mostrar ciarament este cartel en el luger
de trabajo

* Mostrar s citacones de la O5HA acerca del
lugar de la wiolacitn alegada

Los emplaadores de 1amano pequeno v medano

pueden reciir ASITENCIA GRATIS pore identificar

¥ cormegir los pelgros sin Gacon o muta, 5 raves
delos programas d oonsultacan apoyedos
por k2 OSHA en cad estads

6.

27 « www.osha.gov

OSHA-3167
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The highway construction underway at this location is a
Federal or Federal-aid project and is subject to applicable
State and Federal laws, including Title 18, United States
Code, Section 1020, which reads as follows:

“Whoever, being an officer, agent, or employee of the United States, or any
State or Termitory, or whoever, whether a person, association, firm or
corporation, knowingly makes any false statement, false represeniation or false
report as to the character, quality, quantity, or cost of the material used or fo be
used, or the quantity or quality of the work performed or to be performed, or the
costs thereof in connection with the submission of plans, maps, specifications,
contracts, or costs of construction of any highway or related project submitted
for approval to the Secretary of Transportation; or

Whoever, knowingly makes any false statement, false representation, false
report, or false claim with respect to the character, quality, quantity or cost of
any work performed or to be performed, or materials furnished or to be
fumished, in connection with the construction of any highway or related project
approved by the Secretary of Transporiation; or

Whoever knowingly makes any false statement or false representation as to
a material fact in any statement, certificate, or report submitted pursuant to the
provision of the Federal Aid Road Act approved July 11, 1916 (39 Stat. 355) as
amended and supplemented,

Shall be fined under this title or imprisoned not more than five years, or both "
Any person having reason to believe this statute is being

violated should report the same to the agency representative(s)
named below.

State Transportation Agency U.5. Department of Federal Highway Administration
Transportation Divisicn Administrator
Hotine for
Fraud, Waste, & Abuse
1-800-424-9071

FHWA Form-1022 (Revised May2015)

FHWA-1022

G

g
S

) AVISO

La construccion de carreteras en este lugar es un proyecto
Federal o construido con asistencia Federal y esta sujeto a las
leyes federales y estatales, incluyendo el Titulo 18, Codigo de
Estados Unidos, Seccion 1020, que dice lo siguiente:

“El que, siendo un funcienario, agente ¢ empleado de los Estados Unidos, o de
cualquier estado o temitorio, o cualquier otra persona, asociacidn, empresa o
corporacién, que a sabiendas hace cualquier declaracién falsa, falsa
representacion, o infarme false en cuanto al cardcter, calidad, cantidad, o el coste
de los materiales utilizades o por utilizar, o la cantidad o la calidad del trabaje
realizade o por realizar, o de los costos relacionados a la presentacion de plancs,
mapas, especificacicnes, contratos, o costos de construccidn de una carretera o un
proyects relacionade y presentado para la aprobacion del Secrstario de
Transporte; o

El que a sabiendas hace una declaracion falza, falsa representacion, informe falso,
o reclamacién falsa en cuanto al cardcter, calidad, cantidad o costo de cualquier
trabajo realizado o por realizar, o sobre los materiales suministrados o por
suministrar, en relacién con la construccién de una cametera o un proyecto
relacicnado aprobado por el Secretario de Transporte; o

El que a =abiendas hace cualquier declaracidn falsa o falsa representacion sobre
un hecho material en cualquier declaracién, certificade o informe presentado de
conformidad con las disposiciones de la Ley de Asistencia Federal de Cameteras
aprobada el 11 de julic de 1816 (38 Stat 355), segiin enmendads y suplementada,

Sera multado bajo este titulo o encarcelado per un términa minima de cince afios,
o ambos."

Cualquier persona que tenga razones para creer que esta ley
ha sido incumplida, debera informarlo al representante de la(s)
Agencia(s) gue se enumeran a continuacion.

Departaments Ssialal o2 Tangpone | Dep Feoeral 0
Transparte
Oficin del Inspecior Genara

Federal
Agministragor de 3 Division

Linea e g cosio
1-800-424-9071

SHWA Form-1 122 SFA (Revised May2015)

wiu &

lI ke "l

e e ma e e as

A e m——— = e ks

. memr D% e mne mr m rre —He meam  g

® e e
e
o i
L T
e EmAEL g o E——
- j— - r- g
[ ——— S L. ey s —
R ———— P -
[
NP CEMENT
[T — — -
e T Tmi L —
e, AL = 8 ———— I sk i il
P P —
FGHT 0 BE M WD RITRLNTIN
Ty I s . B S0 o
' - WL AL S remeeen i e i
' o P L TL

Z ek e v b

5% e i T T B e —
- ———

5 e m—— L o ———
it rm——

D e ———

5 w— B Vi, i e T . g e e
Iy —— m———— e

—n e —

7 i T T
—

S -y
= 3y - e na rm
‘= m arm T=——

[— e L o e
mrma e W ds R e e e Do T ey T - e P T A
B e L T L e L ey

@ & @ ESR
L5 D of Lt LLE Deparomet o Jowics  (Fics o Soscksl Dol (B
il Suiiurier D = el 3077

USERRA Poster — April 2017

FHWA-1022SPA

Page 10193




LABOR&CONTRACTCOMPLIANCE

DERECHOS DEL
s D DA A ACT EMPLEADO
FOR LABORERS AND MECHANICS BAJO LA LEY DAVIS-BACON

EMPLOYED ON FEDERAL OR FEDERALLY PARA OBREROS Y MECANICOS EMPLEADOS

ASSISTED CONSTRUCTION PROJECTS EN PROYECTOS DE CONSTRUCCION
SioN FEDERAL 0 CON ASISTENCIA FEDERAL

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR D
LA SECCION DE HORAS ¥ SUELDOS DEL DEPARTAMENTO DE TRABAJD DE EELL
e D i Ao SALARIOS Mo se lo puede pagar MENos de in 0sa de paga Indicada en ka Cocision do Salarios

WAGES Wage Decision pasted with this Natice for the work you perform. PREVALECIENTES Davis-Bacon fijada con sste Avise pars of irabajo que Ud. desampada

OVERTIME ¥ou must be paid not less than cne and cne-hall times your basic SOBRETIEMPO o lo ha do pagar no menot de tiempo ¥ madio de su tasa bisica de pago par
rate of pay for all hours warked over 40 in & work week. There are fow Epcias 15 Noras IMEAINGNS an aXC050 o0 40 6N Lna semana aborml Existen pocas
axcaplions. excEpCiones.

ENFORCEMENT  Conlract payments con bi withiheld b ensur workors rocehe wages CUMPLIMIENTO e pusden rolenar Pagos por conlralos para ARSgUIArES que ok chreros recian los
and overtime pay dus, and iqusdaled damages may apply if overtime 53MN03 ¥ 01 BOGO B0 SSOMENEMPO CebICOE. ¥ 86 Podria SPACAF dIR0S ¥ PIMUICIOS.
pay are not mol. Davis-B: Eentrac Ciatiee allow 31 N0 30 cumple con las exigencias del paga de soorellempo. Las clusuias
contract and of rom futung federal contrastuales do Davis-Bacon pormilen b Lorminacibe y sxclusién de contratistas

parn afectuar futuros contratos fedorales hasta tres afos. El contmtista quo
otk ke o dogi Ak Wik ipbiian. A oo iy Slatite curfiod Raluificyisn bos rpiatron corbificadon e lin néminas e page o induzen demlsione
payroll records of Induces wage kickbacks may be subjoct to civil or Of SAlIFIDS PGS S0F SLIRLO @ PrOCAsAMIeNts Sivil o criminal, multas yio
finos and/or encarcelumisnto.

APPRENTICES Apprentics rates apply only 10 ApprENtces propory registernd under APRENDICES Las tasas do. sk 50 aplican a inscritos bajo
approved Federal or State apprenticeship programs. PrOgramas facersies o 0t5iakes aprbadas.

PROI i roper furthor PAGO 8i Ud, no mcibe of pago apropiade, o preciss de infarmacién adicicnal scte koa

sl d Hou o not reosre RO OF ey IcACn orithe APROPIADO salarios apbcables, pdngase en contacto con ol Contratista Cficial quo sparece

applicable wages, contact the Contracting Dfficer licted balow: Sbagot

© péagass sn contazts can la Bseeidn de Homs y Bucldes dal Departaments de
or contact tha U.S. Department of Labar's Wage and Hour Division. Trabajo de EEUL,

Para cbiencr informacidn adicionak:
1-866-4-USWAGE SWHDE 1-866-4-UswAGE  SWHE

(1-866-4B7-9243)  TTY: 1-877-889-5627 ™= (1-B66-4B7-9243) TTY: 1-B77-889-5627 T Ml M it

WWW.WAGEHOUR.DOL.GOV WWW.WAGEHOUR.DOL.GOV

[T STy r—"——————— | T 115 Daparsmant o Labor | Frapismens Aianctssts Admsetrason | Wage s 1o Dason

For additional information:

WH-1321 WH-1321SPA

UNDER THE FAMILY AND MEDICAL LEAVE ACT SEGUN LA LEY DE AUSENCIA FAMILIAR Y MEDICA
THE UNITED STATES DEPARTMENT OF LABOR WAGE AMD HOUR DIVISION DIVIZION DE HORAS Y SALARIOS DEL DEPARTAMENTO DE EE. UL
DE LOS DERECHOS 12 seranes da
LEAVE s potnnd DE LA LIGENCIA W pever
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1-866-4-USWAGE = Gage,  1-866-4-USWAGE B
(1-888-437-0043)  TT¥: 1-G77-BRG-EB2T [ (1-868-437-0043)  TT¥: 1-377-BAG-EE2T
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LABOR&CONTRACTCOMPLIANCE

pennsylvania

DERATMENT UF LABOR & INDUSTRY
SUREALIOF LASOR LAW COMPLINCE

Must be Posted in a Conspicucus Placs Every Pennsylvania Business
Governed by the Minimum Wage Act

The Permsyhvania Mininmum Wage Act

Tipped Employees:

An employer may pay 2 minimum of §2 83
perhmhomempluyee who makes $30.00
per month in tips. The employer must make
up the difference if fhe tips and $2 83 do not
‘meet the regular Pennsylvania mizimum
‘wage.

Keeping Records:
Every employer nmst maintzin accurate
Overtime Rate: records of each employee’s eamings and

o worked, s provids sccacs o I shor
& Industry.

Penalties:
Failure o pay the legal minimm wage

Minimum Wage [ s
of back wages and otker civil or crininal
Rate: ion whare wananted

action
Exemptions:

Overtime applies to

classifications. (see pages 2 and 3)
Special Allowances For:

Students, leamers and people with disabilifies,
‘upon application only.

COMMONWEALTH OF PENNSYLVANIA DEPARTMENT OF LABOR & INDUSTRY
TOM WOLF | GOVERNOR KATHY M. MANDERINO | SECRETARY
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Both Minimum Wage and Overtime Rates

® Labor ona fam # Inseasonal employment, if the employes
® Douestic service i or about the private e T
home of the emplover ‘nonprofit health or welfare agency engaged
CE 1o the consumer m activities dealm with handicapped or
= onal children or by 2 nemprofit day
# Publication of weekly, semi-weekly or or resident seasonal recreational camp for
daily mewepaper with 3 circulation of campers under the age of 16 years, which
le tan 4000 when o s portion operstes for a period of less fhan thres
of circulation is in the cownty where months in any one year
publiched o  brderiog couy

® Inemployment by a public amusement
organized

or teacher in mmﬁmthmqm

Allowances

et e s g

Exceptions from Minimum Wage Rates

® Leamers and students (bona fide high ® Individnals with a physical or mental

school or college), after obtaining a ency or injury may be paid less
from the Burezu of than the ble minmmmm wage if 2

Labor Law 651 Boas Street, license specifying a rate

Room 1301, Harrisburg, PA 17121-0750) with productive capacity is obtained from

may be paid §3% of the mizimum wags 3= the Bursam of Labar Laww
Sollows:

Complizmce,
(631 Boas Street, Room 1301, Hamisburs,
PA 17121-0750). or a federal cerhificate

Learners: 40 howrs 3 week. Macinmz, iz obtained under Section 14(c) of the
e v—— Eair Labor Standard: Act from the U S.
Department of Laber

Students: Up io 20 bows ek Up i
40 how= 3 wesk during school vacation
‘periods

Exemptions from Overtime Rates

engaged nthe el of such vefucles o
ultimate purchasers. (Example: 51% of
‘business is salling s opposed to 49% in

# Taxicab drver

[
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Aloon, PA 166013486 Centre Huntingdon Warren
Dhone: 314-940-6224 or 877.702-8108 Clarioa Indians Westmorelsnd
Clearfield
Adams Lebanon
Bureau of Labor Law Compliance Columbia Moniour
Harrisburg District Office Cumberland  Nerthumberland.
651 Boas Street, Room 1301 Dauphin Perry
Harrisburz. PA 17121-0750 Franklin Soyder
Phone: T17-787-4671 or 500-932-0665 Tuniata Union
Lancaster York
Bureau of Labor Law Compliance
District Office Bty
110 North th St ==
e Delaware
Montzomery
Philadelphia, PA 19107
Dhone: 215-560-1358 or $77-817-0407 Plaladelphia
Bureau of Labor Law Compliance Alleghen s
Dusmct Office Buwu, Lawrence
301 5th Aveme Butler Mercer
Suite 330 Crawford “Venango
Pittsburgh, PA 15222 Erie ‘Washington
Dhone: or
Bureau nfl.nhxl.lwcamphnm Berks Lycoming Sullivan
Scranton D: Eradford Momroe
g e Ofes nm; Casbon Northampton
Lackawanna Pike Wayne
Smnm, BA 18503 Lehigh Schuylkill Wyoming
Dhone: 570-963-4577 or §77-214-3062 Luzemme

More Information is Available Online

Acaliary akis aral SETVIES A awaNAOIE PN (EGUES L2 MIVIASES WY OB SRSE. Equal ORPGITUATY ETRIDY S/ PIOGEM
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LABOR&CONTRACTCOMPLIANCE

~*=- pennsylvania PENNSYLVANIA UNEMPLOYMENT
Y I Y T COMPENSATION BENEFTTS P | COMPENSATION

Under the provisions of the Fennsylvania Unempioyment Compensation (UC) Lew, | am registered with the
Pennsyhvania Depertment of Labor & Industry as:

NAME_

ADDRESS

EMPLOYER ACCOUNT NUMBER,

The UE Law can provide you with an income during periods when you are either partially or totally unemgloyed
throwgh no fauit of your own.

If you become UNEMPLOYED or your HOURS ARE REDUCED due to LACK CF WCRK, the company, departmen,
agency, commission, ar bureau where you worked may provide you with 2 completed Form UE-1609, How to
Apply for Unemployment Compensation (UC) Benefits.

Your UC appication will be deted effective the week i which you actually fle the application for benchits, You
should file 2 new caim or reopen an existing daim during the first week in which you are unemployed or that your
cairs are rechaced. You may fick lasing same benet cigibily If you e afier the rst week you are unemplayed.

NOTE: Ta file an applicstion for UC benefits, you will nsed to provide your: mu:ﬁ'l"::'hm
+ Social Security Number
+ Alien registration number {f nat 2 LS. ctizen) E |E
+ Complete mailing and home address b,
+ Name, address, and scoout number of employeris} from Form UC-1603
+ Betes of emplayment and reasons for leaving E
+ Most recant pay stub (optional but helpful)
» Fersonal Identification Number (PIN) (If you have one from a grior claim)
¥ou may file your new spplication, reopen sn existing claim or get Informstian Frogram anine at

werw.uc.pa.gav, o by callng the UE Servics Center at B85-313-7284, TT¥: [Humu lmpmmd} at B05-334-4046,

Vihen claiming UC benefits, you must report gross wages that you eamed during any week for which you are
claming LC benefts, Compter crossmatching i used to detect the llegal receipt of UC psyments resaling from
nreportet work andi Sarrings, a5 well 85 unrepored pensio

REMEMBER: Whenever you have questions or any prablem regarding your UC daim, contact your UC
Center. Da ot take outside advice. Gutside advice may be incomect ai mwdmmmrdwm
o recetve UC benefits.

A why afalse e bt

gl
a criminal offerse under section 601 of the UC Law, 43 PS. §871, and may be subject to a fine, imprisanment,
tution and loss of future benefits.

e e g ‘Pt Cosovtnty ErpevertiTogm

=== pennsylvania COMPENSACION POR

B o e e e ey | DESEMPLEQ DE PENNSYLVANIA

sn Is Lay do gor . hde h sstamon inscrits con o
Departaments & Labor & Industria de eses forma:

e

DIRECCION,

NUMERD BE CUTNTA DbL

L Lay de LiC podria ela 4 < 1 desocupadh
240 e 3w culpe

51 84 ancosctrs DESEMPLEADO & ud HORAS SON REDUCIDAS debide & LA FALTA DU TRABAID, s compsl
daps Baance. cominia s bue donde trabaisba puders snerpre un comlatads formudens Form
UE-1£09, nivulsda Chma eoliciar los bansfivins da rompansasidn par detsmplss (UC)

IMPORTANTE

& s pokeitud da 1T i dada e Facha ol dante & ls A setualmints frasents s

sehcbug Be beneAcios, Usted wistente o0 L2 promers
hees hayan gaft redocedes. Usted cora ol resge de peder

vt derwchon 8 ket benwiiscs o1 presets g solotud despuds de (s preers samana de s debecupacen.

AVTSGT pars prasantar s sobctud de benefickon del UC, usted deberd provesr

+ Wimars del segurs socisl

» Himars du regivire coma extramjern (5 o w3 ciusadans de ns BE. UL}

# Garacridn pastal y du damiciks complatas

* Momribwn. dimicsin v 8 e cirts el aophaader(es) del Form UC-1805

* Fachas de smples v las rassres o las g 30 fus

& Su mis recients recibe da pigs [epsional. pars banahicuas)

* Miitnars de BIN, ~ieners de identificacin pervonst (s tiene une de un eclms ssternor

" it ki P carer I roachis
e al Cortre de - .

- e UC
FTY [paen imgadimants susitneo) ol 830- 1344080,
A gohctar bt bacahoss dal UC, usted debark raportar ks mgnesc Brutos ue gand dursote tods seming oo |
qpon arctd policitanda basahaias del L. Comparananes camputarzades wa uradas pars detectar sl reris degal
o gt U va s i rabiag o ingraien 1o dwdlarados. sl coro Eamben pankones o o

alyin probiem. unﬁ.hld-luhunlnl-‘
M-um«muw.mw-mmm«w Dichos consejon pusden satsr smadss ¥

tina parsons que » sabiandas da uns declaraciin falia o 2 sabiendss ocuka infarmacidn para obtenar beneicios
501 UC ased camatianda.un criman beja 1a secein 801 dn ls ey el U, 43 8.5, 471, y podia astar sufata 3
e, priskies, reeriratsa v werdsda de hiurus beneheies,

TS R G

UC-700 Unemployment Compensation (9/16)

UC-700 ESP Unemployment Compensation Spanish (9/16)

="~ pennsylvania ABSTRACT OF THE CHILD LABOR
i ACT HOURS PROVISIONS

MUST BE POSTED TN A CONSPICUOUS PLACE WHERE ANY PERSON UNDER ACE 18 15 EMPLOYED
This summary is for general isformanen. and & not 18 be esidersd in the same ight as ofcal matements mecaned in
the A or 13 regulanons.
Minors undec 16 it have & wrilan tatusment by the m's itsat o gussdian acknoudgiog the duties
v hours of sempdoymnt and gr snlineg permission b o
MOURS OF EMPLOYMENT ~AGES 14 & 15°
HOURS OF EMPLOYMENT WORK TIME
Dsring Schasl Tarm: Masimus thres howrs o8 ichaal  Employmast peobibitad sae 7 . 4o bafors 7 4m
days, wighs hours.on any oches dey, and 10 hows par A i
sceptons Duing AR VaLaTant, munars may
schoal weeh (Monday- M.:P.aulnh'ulwﬁu ampliyed wntd 9 .. Hiners ot fnaat ape 11 oy e

deas noy wmendance. Pus aight
i rmipaper debvery b § am. o 8 p.m.
wddbral s o0 Saturdars sl Su-slays. “W*wmmw pd g
Encuptron. Studhents 34 o older, ¢ ol MY PTCRHE n )
it part of 4 recognined achodl modk program, e Brefighting activetes unts 10,0.m. mich writzen
rad o B, artan coembing i phcel Ay,  Surets ot

s anceediog eipht o 8 day
Dutten $chool Vacationss Mizmum wght bourk/ o,
40 heurs/wask

HOURS OF EMPLOYHENT ~AGES 16 & 17% 5
HOURS OF EMPLOYMENT WORS, TIME

Duriony School Tarms Musimm aight hown o diy and  Imploymast probbited bakors & 0.m. and sber 12 0.m.
oy —Friday). Pt aight

Dutiong may conteur
10 heursiduy; b minsr may spfube Bty GARE B0 wirk  wnnd dncused By chied
graste iy

* Minars smploved 3% spars smandanes ary nav wohjerr va tha Arr's haurs and wark ma remrenant.

XCEST: &) Minart whs hiva Grasustad fromm Kigh sk o who are diamst fram comoulsory Mitandunce under Sha
“ichicd Gode e nek mibgect 26 Eha Acts hossrs of armpliymast or work Sma TagtARENE.

8] Spesial rules asphy m young s 16 and 17 yasrs of age. smplaved furing 2 schael vacaien a2

Counselsr Iy & Summar resdent CImP SpATaed By 8 MebGAT I 1D BrRMZATN.

HAXIHUH HORE THAN six DAYS (axcept newspaper delivery).
36 MTWUTE HEAL PERTGD REQUIRED ON OR BEFORE fv COMNSICUTIVE HOURS OF WORK.

Fu turthar information on the Child Labor Act. plasss conalt the Dupartmant of Labss & fndustry's
wabaits Wﬂdduw‘t-..cm.m ot

Addimns gt and complants 1o oo of e offions of the Bureay of Laber L Compbante:

1190 177 hew. 1203 Lot 8 Ity Butding 118 Morth B7 31,
ity = Sty 203
aitona, PR 160 oy P 17121 Pl 7
BL4-MO-L24 o 877 PRIS190 7T 7 e 4 e 135601288 o< 877017 497
Psburgh Dismer Office Seranmon Oisricy Cios
301 ¥ hwve. 201 B St Ofcs Buidng
Sute 130 100 Lachawassa Ave.
Pizsborgh, P 13322 Seraron, A 1
TG o G-I FI0-3634577 ix 477

Ausiacy

£ LSOy EMEE e A
[t

LLC -5 (REV 1-13)

== pennsylvania CHILD LABOR ACT HOURS RULES
BUREAL OF S0A i CORFLAREE FOR PERFORMANCES BY MINORS

Child Labar Act lours Bules for Barformances iy Minars

This summary is for peneral isformacion. and is nat 1o be corsidered in the same light as official stacements concained
in the et o its regulatsons.

owr peried ai place Max, work haurs (24-hour periad)
Age s timclwing work time at
aierrces minors”
Tnfarks = 6 s nna-uc-..m.
& mos 1 year
23 puars 3
68 4
=T s
(=1 ©
. mbar: thsaldiy
e e e e e e e ok vt 3¢
place of emplaymant.

= Hor-work ime an place of emplaymens ncudes education. rest and recreas
= ‘work days for minars may nat Begin befare 3 a.m... and musz end by 10 p.«. " evenings preceding
« T2 ioues st wiwvn bt tn o e ivsal and i
Ag# 14—17 may work dorng #¢hool hours veth parmiasion from
zontacinen Sy, L:“mv.mm.n.ma..;mnmznm oot .
= Swrfarmances rues da rar apely  minors wha have gradussed from, high e wha are wsampe from
‘cempulsary amendance under the Puble Schosl Code.

Far further information on the Child Labor Act. comsult the Department of Laber & Industry's.
i e T Siicn ch sz pa y

Address inquiries and complaines 1o one of the affices of the Bureau of Lalor Law Complance!

Ahpena Distrier Offce. Harrisburg Distrier Office Philadelphia Cistrict Office
1130 12 hve. :anw.xwmrm-. 110 Nurth 8% 51
200 e
Aoone. P 16602 H by Philadvigtia, PA 13107
B140-6224 o 077 P01 177078671 or BO0-2K 063 215-540-1050 or 077-B1L7-H7
Pireehurgh Cilarier Gficn Serammmn fsrrier Ofiee
201 5 Ak 201 8 Stane Cffice Buliding
Sute 330 100 Lusharwanna Ave.
Bitsbargh, B 15222 Scraritun, FA 18503
LTI o AT ISIRITE or BFI-TIA T

rmad the flunssss of Labor Lin Complance st HA-LL SR LLCSI08 o

Ausilacy 4t aot werions e
R —

ey e

LLC -5 (ESP 1-13)




LABOR&CONTRACTCOMPLIANCE

EMPLOYEE RIGHTS

UNDER THE FAIR LABOR STANDARDS AGT
FEDERAL MINIMUM WAGE

$7.25--

BEGINNING JULY 24, 2009

The law requires employers to display this poster where employees can readily see it.
OVERTIME PAY  Aticast 1% moe £ raguiar rais of pay for i hours wirkad over 401712 workessk.

CHILD LABOR 4 ereleyos musttn  sest 16 s ok o werk e ot oo anc a st 16 o erk
ny of Labor. Yoot 14 and 16 yaars ok may

mnmmmwnnmumumm:urg nR-nnG, Non-hazPtous ot Wt
CErtam work hours rasctions. DHfarent ruics. appY 1 agFcuAur Gepioymant.
TIP CREDIT Esmpicors of may ki 2

mmmmqmrm Empicyars must pay Ippeﬂﬂ'plmlounwup
wsmmspumurnqcu—awmmmmm
5ps combinad rpny“quwrmxzmpwmunomm

B minm: ..,..........u,..
NURSING Th FLEA raguies amployars o provick razsonziia braak 17 10  nersing Mol ampioyes
MOTHERS w0 s subjoct 10 Hha FLEA' vt raquirmants in oriar K e Geplojes 1o cxprass brasst
il or bar nursing child for on year after the chil's birh cach Sme such ampiayea has 2 noad
= provick a place, other tan @ batfmoom,

irision S CoWOTRars 2nd B0 publc, wech =ay ba
e by s rrploges i proem bt ik

ENFORCEMENT  The Duparmant nas authorty o Rocver back wages and an sl amount in iquicatod dmages
I Inetancas of MmNk wags, Overtims, and ohar wiokasons. Tha Doparimant may Rigen
o roameand ormnal b e i meney ptis
pmnm
Haighianad Chvi monay penaiias ey b asssessad for o child labar vk that ety

G dsath o serious gy of any o
nmmmmnmbmmamm mwmmmﬂqwlw
wFLEA

nargng
ADDITIONAL  + Coran ocougatens v T—
INFORMATION =~ Porproveions
= Epecial POV appl 1 wOrer I Amancan Samod, e Commanwath of the Morthem
and the Come
= Some suls ows

Soms ampioyers y Wirkars o ‘when thay ara

‘acaly G pioyGes nder e FLEA. R b mporian: i know e difaranos baowsn s o

RCESS empiyees [onies saemps 2 atiad 1o 6 FLEA'S minmum wags and ovartma
nd s not.

+ Cartan hulSma shydnts, shudant lsamare, ApSrntiecs, nd works Wi dsabiice =y b
P o T 1 TS Wi Lnckar Sl carticates e by 19 Dopartmn: of Labcr

AN HOUR BANEION [y
TV 1eT T
; m uﬂm ETATES BEPARTMENT OF LABOR 1817 i 02T

WH 1088

-~ .

PAY TRANSPARENCY

NONDISCRIMINATION PROVISION

The commmactor will ior dscharge Ot i Ay Other manner discrimimE
agatns employees of applicanis becuss ey have Inguired abour,
discussed, or dischosed thelr own pay of the pay of anorher employee or
applicam. However, smployees whio have 3C0E55 10 the Compensarion
niormarion of other employees or applicanrs a5 2 pan of teir esenral
Job fumcrioes cmmor dscinse the pay of other smploy ess o JppilcinTs 1
mdiismalsw b 8o v oeerwiss BV 3T 10 COMpenSIn niormson,
aniless the disclosure is (3 I response w2 formal complalss or charge, b
 hurerance of 0 ivestganon, pricesting, hearing oraion, induding an
Emsigain ooduced by the empioen, or (3 comsimmr wih the
conmmonrslegal dury 1 famish nfoTmarkon. 41 CFR S0 L3500

@ o>

RPN S NSNS Epyp— i ——

Pay Transparency Nondiscrimination Provision 12/16

DERECHOS DE LOS TRABAJADORES
840 LA LEY DE NORMAS JUSTAS DE TRABAJOss-svwe

SALARIO MINIMO FEDERAL

$7.25 -

A PARTIR DEL 24 DE JULIO DE 2009

™

ninn Mariaruas ol Horbe i el Eabncia Librs Ancciashs de Powrsa flico.

‘e carmphr oan amban.

WH 1088 SPA

TRANSPARENCIA EN EL PAGO
DISPOSICION SOBRE NO DISCRIMINACION

il coreraion re pedn dmpeds o fe snge o surers dscrmine cortn srplme 2
ssficeusien porque ban pregasiidn scevss du, dacutids & reveldn 1 prapis misn o o
naria ds ot ersphaudo o asiicitarts. Sin cobarys, los emploadan que tenes. accom u i
paris do ma funciona
s it memiaien we pusden, revelar o axlaris. S s erplesdes o aolisitsien 1 i
P_JFHHMM““J!MH&MIMF
i =g

| vetipacion, prooaisjens, s o s, ixchryeads um veripaién Sevads &
cabs por o craplsador, o (6 conssirs con s chligaciss ol ddl contraien. pan
propreicrar bn infermsin, 41CF 601 18

5 o Twe 200 TH ATt ST e 4T
[ e e ————

T LT L M [ ST, 0, TS| 7T ST AT it

Pay Transparency Nondiscrimination Provision 12/16 SPA




LABOR&CONTRACTCOMPLIANCE

Department of Labor & Industry [

Bureau of Labor Law Compliance

Abstract of the Equal Pay Law

Must be Pested In a Consplcucus Place in Every Pennsylvania Business
Governed by the Equal Pay Law

Discrimination on Basis of Sex
Prohibited

Prohibits discrimination by any employer
inany place of employvment between

employees on the basis of sex. by paying
wages 10 any employee al a rate less than
the rate paid to employees of the opposite
sex for work under equal con
jobs which reg

that variation in payment of wage:
pral rity,
trai il increase sysiem that does

not discriminaie on the basis of sex.
Administration:

Empowers the Secretary of Labor &

Industry (o administer the provisions of the
and 1o issue rules and regulitions to moke
ellective the provisions of the uct.

Collection of Unpaid Wages in Case of
Discrimination:

Provides for the collection of unpaid

wages duc under the act and in 2 o,
an cqual amount of liquidated damages
and reasonable attorney’s fee and costs,
Authorizes the Scerctary of Labor &

Indusiry and upon an employee's reque:
10 take assignment of such & wage claim for

collection. Limits the period for such action
1o twa years from the date upon which the
vilation occurs,

Records Required:

records of wiges,
clissifications and other terms and
conditions of employment of the persons
employed, us the Secretury of Lubor &
Industry shall prescribe. Requires that
employers post an abstract of the

Penalties:

1 fine of not less thun $30 nor
$200, or imprisonment of not le:
nor more than 60 days, for:
(1) emplever who wilfully and knowingly
violates provisions of the act, or discharges
or otherwise diseriminate: st an
employee who makes o complaint, instilutes,
or testifies al, proceedings under the act:

and (2) emplover whe fuils 1o keep required
records, falsifics such records. hinders,
delays, or otherwise interferes with the
Secrelary or his authorized representative

in the performance of his dutics in the
¢nlorcement of the act. Each day a violotion
continucs shall constitute a scparate offense.

- .
== pennsylvania
‘ DEPARTMENT OF LABOR & INDUSTRY

BUREAL DF LABOR LAW COMPLIANCE

RESUMEN DE LA LEY DE
IGUALDAD SALARIAL

Debera ser colocado en un lugar claramente visi

le &n cada comercio de Pensilvania,

que se rija por la Ley de Iguaklad Salarial

Se prohibe la disc inacién basada en

el sexo:

Prahibe la diseriminacién par parte de tado
ampleador entre sus empleados, an tado
lugar de trabajo, sobre la base del sexo,
mediante el pago de salarios en un
poreentaje menor al pagado a los empleados
del sexa opuesto para trabajos en iguales
condiciones y que requieren iguales
habilidades. Establece que la variacién en
el pago de los salarios no esta prohibida
cuando se basa en un sistema de aumentos
por mérito, capacitacién o antigiedad que
no discrimina sobre la base del sexo

Administracion:

Faculta a [a Secretarfa de Trabajo e Industria
@ administrar las cldusulas de la ley y a
emitir leyes y reglamentaciones que haran
efectivas as clausulas de la ley,

Cobro de salarios impagos en
caso de discriminacién:

Establece el cebro de salarios adeudados
impagas an &l marca de |a lay y, ademas,
un monto igual por perjuicios liquidados y
costos y honorarios razonables del abogado
Autoriza a la Secretaria de Trabajo &
Industria, y a pedido del empleado, a
hacerse carge del cobro del reclamo

More Information is Available Online

Additional information about the Equal Pay Law is av
word: labor & industry. Click on “Labor Law Compliance™ under Qui

il ary s end ersees et vl upes e bl el itk dabilinen. Eymad Uppotuets Empieme P

WA ARV 297

ble online at: www.state, paus, PA Key-

k Links.

salarial. Para este reclamo establece un
limite de dos afios a partir de |a fecha en
que se predujo la violacidn de la ley.

Registros requeridos:

Obliga al empleadar a mantener los registros
de salarios, tarifas salariales, clasificacionas
de puestos y otros términos y condicionas
laborales de las persanas empleadas. Obliga
a los empleadores a publicar un rasumen de
Ia ley.

SANCIONES:

Sa aplicard una multa no manor gue $50 v
no mayar que $200, o arresto ne menor que
30 dias y no mayor que 60 dias, en los
siguientes casos:

{1) el empleador que intencional y
deliberadamente viola las cldusulas de la
ley, o despide, o por el contrario discrimina
a un empleads que presenta un reclamo,
entabla, o atestigua en pracadimisntos
legales en el marco de esta ley; v

{2) el empleador que na cumple can la
conservacien de los registros, adultera esos
registras, entorpece, demara o de algdn
atra modo interfiers eon la Secretaria o su
representante autorizade, en el desarrollo
de sus obligacionas de hacer cumplir fa ley.
Cada dia gue continia una violacién
constituye una infraccidn aparte.

Encuentre mas informacion en linea

Podra obtener informacion adicional sobre la Ley de Igualdad Salarial dispanible en linea en:
wwedll.state pa.us, haga clic en "Laber Law Compliance” (Cumplimiento de la Ley de Trabajo)

en Quick Links (enlaces diractos).

Ofrecemos asistencia y servicios adicionales & las personas discapacitades que asf lo saficiten.
Empleadu Programa e Tguatdar de Oporlsaidad

LLC-8

LLC-8 (ESP)




LABOR&CONTRACTCOMPLIANCE

EMPLOYEE RIGHTS

EMPLOYEE POLYGRAPH PROTEGTION ACT

The Employee Polygraph Protection Act
prohibits most private employers from using

lie detector tests either for pre-employment
screening or during the course of employment.

PROHIBITIONS  Employers
ary ampisyme o job Appcant o ke a e Sataciar tees, and fism
discharging. discipining, or discriminating againat an emgioyes or
prospectve employea for refusing to take a test or for exsrcising olher
rights under the Act.

EXEMPTIONS  Federal, State and local governments are not affected by the law. Alss,
the law doas not apply to fests given by the Federl Government to
certain private indvicuals ongaged in rationsl security-reiated activities.
Tha Act perrits polygraph [a kind of s mmm_hm be adrinistersd
in r, sul o certair
rvpliyius of sscuity sarvios B o] G, i, ar guar and
of pharmaceutical munfucturors, diatrisutors and dispensers,

Tha Act alss parmits polygraph teeting, subject to mestrictions, of certain
ampioysss of private firms whao an reasanably suspected of invoivement
in & workplace incident thef, smbazziement, eic.) at resulted in
economic loss to the empieye:.

Tha law does not preempt any provision of amy State or local law or any
collective bargaining agreernant which is mor restrictive with respact to

lie datoctor tests.
EXAMINEE \Where potygraph tesn o pemnitid. t mmmqmmnmum
RIGHTS standards concerning the conchuct and tost. Exarninees.

vt of spocific rights, |ndudng the nw o2 wrten notee
before tesiing, the right to refuse or discontinue a test, and the right not
to have set results dhaciosed to ursuthorized parsans.

ENFORGEMENT Tha Sscretary of Lubor may bring court actions to restrain vickations and
asness civil paraliios againat violsters. Employoss o job apslicarts may
s bring thair own court actions.

THE LAW REQUIRES EMPLOYERS TO DISPLAY THIS POSTER
WHERE EMPLOYEES AND JOB APPLICANTS GAN READILY SEE IT.

oo
LR STTES DT OF LASOR
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DERECHOS e EMPLEADO

LEY PARA LA PROTECCION DEL EMPLEADO
CONTRA LA PRUEBA DEL POLIGRAFO

La Ley Para La Proteccion del Empleado contra la
Prueba de Poligrafo le prohibe a la mayoria de los
empleadores del sector privado que utilice pruebas
con detectores de mentiras durante el periodo
de pre-empleo o durante el servicio de empleo.

PROHIBIGIONES Generaimente sa le prohibe al empleador que le axija o requiera a un
2 a.un sclicitants a un frabsjo qus sa someta & una
con detactor de mentiras, ¥ aue d!mdu. discipine, o discrimine da
haberss negado a mwnnhp(mbnopmhnbounmodn a wu':a
derschos establecides por la Lay.
EXENGIONES  Esta Loy o sfecta  los arsieados do los gekiemo foderal, ssttales
L o vo aplica s ea prusbes ue o Goiemo Fodural
‘Sdminiels a Corios BicRAcLOs del sector privads que trabajan sn
actividades reiacionadas con la seguridad nacional.
Lt Loy i b v i i 4 peai o s i
detoctor do mentias) o of sector prvach, sujta 8 ietas esrocianes,
idad vebiciice
i g e dnﬂhmygulrﬁu] 'rm”?: ol
S b congtian y Biroas, cailbagan y dwpﬂndx‘nu
farmacéutioo.
La Ly tarmibién perrnite la administracion de estas prushas de poligrafo,

0 o il e el (i como un b, desfalos, eic) due o haya

o substituys ninguna provisién de cuslguier obra ley estatal
et it s ool i e Pk o 2

reapecto a las prusbas de peligrafo.
DEREGHOS En casos an que se peritan |as prusbas de poiigrafo, éatas deten
DE LOS sor administradas bejo una cantidad de norman estrictas en cuants
y dur: un ndrmern de

Fomitados dullpnab. estén al alcance de parschas o sutcrizadas
GUMPLIMIENTO  EVLa Secrataiols d Trabajo pusde sriablar letos para impecin
viclaices y pusds mporer paras pecuniarias Ciles corra os
viciadores. Los smpleados o soiicitantes a empleo tamnbién tienen
derscha a sriablar sus propios pleitos en los ribunales.

LA LEY EXIGE QUE LOS EMPLEADORES EXHIBAN ESTE AVISO DONDE LOS
EMPLEADOS Y LS SOLICITANTES DE EMPLEO LO PUEDAN VER FAGILMENTE.

1-EROABT 04

‘DAISION DE HORAS Y SALARIOS .
DEPARTAMENTO DE TRABAO DELCE BELLL T, 1407 88 867 ﬁ
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LABOR&CONTRACTCOMPLIANCE
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EMPLOYEE WORKPLACE NOTICE
PUBLIC SECTOR
Worker and s
Right To Know Act

The Pennsylvara Worker and Community Right bo Ko Act requres that informataon about hazardous
|

e 5 =
g and b st s 22 it srgorers ossesion o (4
by ) — ANy WRan to obisn the requasted MSDS/SOS from the
4_"‘"'"":- bariak roiving = imosries suppler or dairiir and ko
e ok i b
Tradninge Environmantal Hazard Swurvay Form:
ovared oy o TALA avard ooy Havdard bt sbeut ey srrrgremerial hazands ermiied.
rovede a0 nd
feitaanddruriclah v o b commstete s EWF s and o recussted
- g il ey e o o ke W Ty o
o s s S semeieied by s il seceramplciarars
Warardaus Substancs Sumsey Fom Blardard. vy rusl be privided b
any amplores upan
The Survey Form (55
Toqina S fomey o (it .
eerhiain g the e Cataredar -
e otk ien S sociesby, b tortms Ml contaiers and oot of ploalioes of hazardous and
ond Brovsch pack et tovired by nonchazsdes e vt mbilacm
GEHA s s U HSSF gramicmrily o he srathpsace satar i plaresocd covared byt CEol Kanaed
o st

Material Salety Data Shesd/Salely Dala Slhests
Tha Balarial Sadely Dula Shet (MSCS) Sabel Daa Shest
{30%) provicdes detailed indormation about » hasardous

pacter workplace not coversd by Fhe
Commumicatan Stansant that e o the hat
b ducharged,

2 Apcriminated spanst
v an srwdere b warcing b e her rights gricied

managerent o supsritors. and sy smoloyes ey
shtain and auamin an MEDE/SO foe any hasadous
ubstance in fha wediplace. 1 an employea’s request

umum-wlw-r-.md-nmhu.
e

Aundiary st

i Opparmnicy EmpinyanPragram

LIBC 262 08-14

--- pennsylvania

EerRATMET o U408 § IS T
BURLAL Of RS COMPEALATION

LA LEY DEL D[RECIIO A MR
DEL TRABA,
COMUNIDAD DE FENNSTLI&NII\

s e

DA
¥ s eodn

]
Mmhmum,wu -
w,wg Jia e 191 e reguleciongs

e L% Comars Sow, oen 20, s, Pevertocie 1110428011 gt EE T

e ol canbres de b b

v ool
6w ermpheaden o oibhs (nchacn s o

Pl Carechos b 3 oy 41 L
anaraimares posios.
mmnhmm;m«mu \‘n-lu
s o o B & .
Fo R R R bl O T e
InEructin 5 Chpeotacon b boh Amolasdna aeUAEDS 4 xblmvww_éa:ﬂw-ﬁ"
A L L T 1

da iformma du sumancins gy [MESH, 4n ki aast y ctradas) S ndeias s
M"_hm".u—n&' 1 L sy plhore y et
oo L et o Bt 4 Conteleacie e
mmm]ﬂs"}” d—m ¥ sy i'f-ﬂs
mmimohﬂm S T ) T i
o Sibconde midicos y do snpasicsins
Sroducdas an s 44000 .lmn.
L srolider i pibico's n'.":ﬁ nmm.m,‘nm‘_
ﬁ‘i‘;&’h.u;....u.u = m'ﬂr“
mpleaco da wia drea gue s ssbone | Shecka 4 e "“‘% .3.‘.‘..‘,’&3”5'?'"

Mioja de dtion de ssguridad (M0 S0r4 )

) e ke -
SRR

PR 70310 y 71 3301

e ]

=== pennsylvania
E DEPARTMENT OF LABOR & INDUSTRY
EEREAL oF WORKERS, LOMPERSATION

REMEMBER: IT IS IMPORTANT
TO TELL YOUR EMPLOYER
ABOUT YOUR INJURY

The name, agdress and telephone nUMber of your employer's Workers’ COMPENSation Nsurance company, third-party administratar
(TPR), or person handiing workers® compensation aims 10F your COMPaNy, are Shown Delow.

Employer Name:

IF INSURED:
(Complete all applicable spaces)

Name of Insurance Company:.

T SOMNCHE OTHER T KGR 5
HANDLING CLATI
(Compiete all wnllanle spaces)

Name of TPA (Clal

Address:

Address:

Insurer Coge:,

IF SELF-INSURED
(Compiete all applicable spaces)

Name of person handiing daims at

the seif-insured:

IF SOMEONE OTHER THAN SELF-INSURER IS

HANDLING CLAIMS:
(Compiete all applicable spaces)

Name of TPA (CIaims administrator):

Adare

Addrs

Insurer Coge:

102 or e
7S, F1030.3 s e e S 3. il a1 Paables s 8 . CS. 4137 st 1 sesnc o)
Empiayer Information caims: Services: Hearing Impatred Emait
eo-fr I PA: 8004822383 s imside P T 800 362 4228 ol e helpiratipa gov
7L local & outside FA: 7177724447 local & outside:

Auxiliary 2ids and SErvices are svailable UpOR reqUESt 1o
‘Equal Opportunity Employer/Program

LES500 FEV 0118

LBC-500 Workers’ Compensation Insurance (1/15)

LIBC 262 ESP 08-14




LABOR&CONTRACTCOMPLIANCE

COMMONWEALTH OF PENNSYLVANIA
HUMAN RELATIONS COMMISSION

EMPLOYMENT PROVISIONS OF THE
PENNSYLVANIA HUMAN RELATIONS ACT
{Act of October 27, 1955, L 744, as Amended)
PURPOSE OF PROVISIONS
The purpose of the i of the Human Relations Act is to prevent and eliminate
unlawful diseri y practices in because of race, color, religion, ancestry, age (40 and abave),
sex, national origin, nan-job related disability, known assaciation with a disabled individual, possession f a
diploma based on passing a general ed test, or or refusal to art

or sterilization, UNLAWFUL DISC o —

It is unlawful — on the basis of the facts listed above — for an employer, labor union or employment agency to:
L. Deny any persen an equal opportunity to obtain employment, to be promated and to be accorded all other

nghlsmmmb@rﬁtm r.enum anﬂ olher terms, it and | privi leges of
; any labor

3, Deny any person equal cppnnumty to be referred for employment,

4, Refuse to contract or otherwise discriminate in contracting with any Independent contractor who ks licensed by

the Bureau of Professicnal and Occupational Affairs.

It is also unlawtul for any person, employer, labor union or employment agency to retaliate against an individual

because the individual has filed a complaint with the Commission, or has otherwise participated in any Commission

proceeding, or for any person to aid or abet any unlawful discriminatory practice under the Human Relations Act.

PARTIES SUBJECT TO THE ACT

The i of the. ia Hurman Relations Act apply to: (1) Employers of 4 or more

persons, including units of state and local government, (2) Labor organizations, and (3) Employrnent agencies.
'WHO MAY FILE A COMPLAINT

Complaints may be filed within 180 days of tha alleqn.-a act of discrirmination by any of the following: UJ nnv

persen who believes be or she has b against, (2) The ia Hurnan Relat

(3) The Attarney General of Pennsylvania, or (4) An employer whose employees hinder compliance with the

provisions of the Act PARTIES EXEMPT FROM THE ACT

The of the Human Relations Act da nat apply to: {1} Any Individual emplayed
in agricubture or domestic service, (2) any individual who, as part of his or her employment, resides in the
personal residence of the employer, (3) Any individual emplayed by his or her parents, spouse or child.
WHO MUST POST THIS NOTICE
Every employer, labor organization and employment agency subject to the emplayment provisions of this Act is
required by law to post this notice in a conspicuous, easily accessible and well-lighted location customarily
By applicants, mernbers.
WARNING:  Remaoving, defacing, covering up or destroying this notice violation of the Pennsylvania
Crimes Code and may subject you to fine or

For further information, write, phone or visit the ia Human ions C
‘Central Office: 301 Chestnut Street, Suite 300 Harrisburg, PA 17101
(717) 787-4410 - (717) 7874087 (TTY) or visit us at www.phrc.state.pa.us

To file a complaint, contact the Regional Office nearest you:

Pittsburgh Harrisburg Philadelphia

301 Sth Ave., Suite 390 Riverfront Office Center 110 N. 8th Street, Suite 501
Piatt Place 1101-1125 S Front Philadelphia, PA 19107
Pittsburgh, PA 15222 Street (215) 560-2496

(412) 565-5395 5th Floor (215) 560-3599 (TTY)

(412) 565-5711 (TTY) Harrisburg, PA 17104

P ESTADO DE PENNSYLVAMIA

COMISION DE RELACIONES HUMANAS

ACTA DE RELACIONES HUMANAS DE PENNSYLVANIA
(ENMENDADA EL 27 DE OCTUBRE DE 1955, L. 744)

PROPOSITO DE LA LEY
B propsilc de 1 by empkes del Acta de Aelaciones Humanas da Penrsyvana es @ ovka y airiner WS précticas de
ampleo cus destiminen por ramees ce raza, oo religion, tamila, edad (40 an adwarts), sexd o NasOEERY & Pes
pacidag Gue no iene reiacdn oan un irdvidis noapadlacn o leedna, PRt A LN GOMA DaANIo bt en sl
pedar pasar un cramen oo coneoiment de edueacicn en gerkeRl, O ARG o rBhLSAT parlcipar en o saor o sser
zmciar.

ILEGALES DE

s ilagal pov las bases clasas anba-pers un palon, stdcald, o agencia oo emole el
1. Wggar f un inGivicsa igual oparsaidie pun sbisnac amElss, A o HCINGIC. 0 AT raGb 10003 s detechos da
¥ prvlegics ce ernplaa,
2, Hegar darechos y privieg: T2 wer mismbg ) 61 nb(rml.
3. negar a cuslouist persona Kgual apoLRicad Rara SNl RS BMpecE
4. Megares & coniralar i dawimraren ol e conlietrs 0t cusepter oontrafiei lndapercleta e o v Foancia

oel ¥

5 bogs para I:Jnlqulwpwsl"m patronya, sidicsn © AgENcl fe anplen que Be cocega 8 un indhicuo pargus

al kit h samalian LA uRjA £ 3 COMIACN, & 7 ol Perie @ cuskyuis: procecer en la Comsién, © par cusl cusr
PeFSOna que Nacasila ayues con pracices Tegsles e dnemiten o el Actz de reacianes Humanas.

QUIENES ESTAN SUJETOS A ESTA LEY
Esta ke 85 aplicable & {1 Patrano ous empeo cuslm a mas parsanas. cuyenda agancias dal Exado o del patiemo
losal, 13} Organizaciones chreas, v 1) Agenciss de smplec.

OUIENES PUEDEN wesﬂrnlﬁ BUEJAS
Quals pradon ser nasts 130 et de 1P
1) CuRiqUEr DRMONES U DRA NARSN do viclima de aacnin\nscm \21 Lsyq Camisitr: ce Raecianes Hamanas oa
heris, (3) €1 Fiscal o Fracuradar Gereral de peoeyharia, ¢ (4] Cualguie paono suyas amploacos oastacdizen
Al cumplimisnie de esta ey

CUINES MO ESTAN SUJETOS A ESTA LEY
Exta iy N &3 apicabie 3 {1] Parsanas ompieadas on i agioufa a 6l sanids doméstics, (21 Cuakguisr ndhiduo cus
5ame perie de su empieo, Fabie an @ esidensi del paiona, ¥ (3 Cualtuer pErE0nA K8 eluvers smokeds por sus
padks, asacss, esposa, hija o nja.

DQUIENES DEBEN EXHIBIR ESTE AVISO

Todas las palrancs, CFTANTACCNGS ChIGRS ¥ ACENGIAR 46 Brpka & #aia fey, sulan obliguoos & exhibir aste aviso
Esti ko dab 360 ki 8n U0 JUGAr 06 fACh S00Es0, Con Jusra iluminesen, v o) cus van con frecuencla salchantes
i Gennlag, FMalkadca o meroig.

AWIBD:  Remever, dafar, uele o dusinalr e wbio 4 una vioasiés del Cédign th
ncarcwarlenin,

Para otéwner mis infonmacin, wacrn, llame per Sabéfons, o siehe s Ly Comisken te Ralaciones Humenss da Pamnsyivaria:
Civine Cenirat Parneyhani Flaos - 301 Cheatrut Birest, Bulo 308 + Herlsbung, P4 17100-2702
Tabélanz: (717) TET-4410 - (Wuz) + (717} TE2-GE (1) - 117} TR T or ok v wor b atoon

Parn Inlciar unn querets, lame o wshs o Oﬂdnn FAegional més préxima o ustod:

Pitsiurgh Harristurg Philadaiphis
301 Sth Avenue, Suite 330 Riverfront Ofine Canta 110 N. Bth 5L, Suite 501
Piatt Placs: 1101-1125 Boudh Froed Slreed ®h Floot  Philzdelphia, PA 15107
Pittsburgh, Pa 15222 Humetnrg, PA_ST104-2015 [218) %U 2495
1412} 585-5395 I717) 75T ETB4 [VOICE]
{412} 565-5711 (TTY) 717 TRETETR (T

(717) 787-9784

LP -744 Fair Employment

LP -744 Fair Employment Spanish




LABOR&CONTRACTCOMPLIANCE

Equal Employment Opportunity is

TIIE LAW

Private Employers, State and Local Agencles and Labor Organizations

0 cplayes of o private: enzpkayers, st and local governanents, cducations) inatitutions,

il
a ate bt organizatlans ac. protected e Peeral b from e dninaton on the followlag bises:
. GOLOR, RELIGION,SEX. MATIONAL ORIGIN GENETICS
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e
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e
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DISABILITY
Title | e TtV of e Asmericarm with Disabiitics At of 1990, ss amenderd, proteet. ennplayees,
i i hiring, &

s

i e bl b i, ot selrrk
sopects of explhypest. Disality discrimination includes not

avered entties from retaBiating agsinet 1
lmlmmnﬁlm’nmuw
Wy
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Emplayers Holding Federal Contracts or Subcontracts
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RACE, COLOR. RELIGION. SEX, NATIONAL ORIGIN
Excontie Order 11146 16 e p
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LABOR&CONTRACTCOMPLIANCE

“EEO is the Law” Poster Supplement

Employers Holding Federal Contracts or Subcantracts Section Revisions.

Ta Exucutive Ordar 11246 saction & revised as follows:
RACE, COLOR, RELIGION, SEX, SEXUAL ORIENTATION, GENDER IDENTITY, NATIONAL ORIGIN

Exzcurive Order 11246, a5 amended, probibits amploymen: discriminytion based on race. color, religion.
sex. sexul orientarion. gender idantiry, or national origin. and requires affirmative action 1o ensure squality
of oppornmity in all aspects of employment

PAY SECRECY

Execurive Order 11246, 2s amended. protects applicants and employses from discrimination based on inquiring
abour, disclosing, or the i applicants or employees

Ta Indiriduais with Disabilities sactiom is revised az foilows:

INDIVIDUALS WITH DISABILITIES

Section 503 of the Rehabilitation Act of 1073, a5 amended, protects qualiied individuals with disabilities
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Sample on Company Letterhead

Company EEO Policy Statement

It is the policy of this company to assure all applicants and
employees are treated fairly throughout the employment
process, without regard to their race, religion, sex, color,

national origin, age or disability. Such action shall include:
employment, upgrading, demotion, or transfer; recruitment or
recruitment advertising; layoff or termination; rates of pay or
other forms of compensation; and selection for training,
including apprenticeship, pre-apprenticeship, and/or on-the-
job training.

Work Environment Statement

Itis the policy of this company to ensure and maintain a working
environment free of harassment, sexual harassment,
intimidation, and coercion at all sites, and in all facilities at which
our employees are assigned to work. This policy will be rigidly
adhered to at all times. Any violation of this policy should be
reported immediately to your supervisor or the company EEO
Officer.

Notice encouraging employees to refer minority and female

Certification of Non-segregated Facilities

applicants for employment

We encourage the help of all employees in referring minority
and female applicants for employment. If you know a minority
and/or female who is seeking employment, please refer them
to

(NAME) at (TELEPHONE #).

(CONTRACTOR) certifies that all facilities and company
activities are non-segregated except that separate or single-
user toilet and necessary changing facilities shall be provided
to assure privacy of the sexes

Notice informing employees of available training program and
entrance requirements

We are participating in an On-the-Job Training Program for the
Heavy-Highway Construction Industry. If you are interested in
developing a skill in a craft, please contact (NAME) at
(TELEPHONE #). He/she will explain the program to you in
detail. The only requirement is that you have the desire and
ability to develop a skill in the craft in which you are interested.

Complaint Procedures

Any complaint of alleged discrimination by this company, its
supervisors, or employees, or any person or organization acting
on behalf of the company, should immediately be called to the
attention of the company Equal Employment Opportunity
Officer.

Notice identifying company EEO Officer by name and contact
information

The Equal Employment Opportunity Officer for the
(CONTRACTOR) is (NAME). He/she may be contacted by writing
(ADDRESS) or calling (TELEPHONE #) before 5 pm.

After this time she may be reached at (TELEPHONE #).

Notice to unions disseminating EEO commitments and

responsibilities and requesting their cooperation

(CONTRACTOR) will continue to make the company EEO policy
known to the employment entities with whom we deal and in
our employment opportunity announcements that employees
and applicants for employment will be hired; upgraded,
promoted or advanced, demoted; transferred; recruited; laid-
off or terminated; compensated; and trained without regard
to their race, religion, sex, color, national origin, age or
disability. We will request the cooperation of the entities with
whom we deal to assist our company in meeting its EEO
obligations. It is also the policy of this company to provide
reasonable accommodations for qualified disabled individuals.

Additional information regarding the aforementioned policies may be obtained from the Company’s EEO Officer.

Signed by (NAME) Company Official (President, VP etc.) (TITLE)
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A Sexual Harassment policy (Example)

ACE Construction Company
711 Pike Drive
Anywhere, PA  15000-1234
(555)545-98T6
Fax (555)645-6789

As President of ACE Construction Company, | affirm the Company's policy regarding a
Harassment free work environment. Sexual harassment is a violation of state and

Federal laws. Therefore, all state and federal laws relating to sexual harazsment andior sex
dizcrimination will be enforce. Through consistent, determined application of this

Policy, we will preserve the right of all persons to work in an envircnment free from sexual
harassment and intimidation.

Sexual harazssment iz a form of discrimination that undermines the integrity of the
employment relationship and/or service delivery. To prevent sexual harassment in the
workplace, all managers, supervisors, and employees must be made aware of the
Company’s policy, the steps to take when concems arise.

Behavior which can constitute sexual harassment includes unwelcome sexual advances,
requests for sexual favors, and other werbal, visual, or physical conduct of a sexual nature
where:

Submizsion to or rejection of such conduct is made either explicity or implicitly a term or
condition of an individual's employment; Submission to or rejection of such conduct by an
individual is uzed as the basis for employment decisions affecting such individuals; or

Such conduct has the purpose or effect of unreasonably interfering with an individual's work
performance or creating an intimidating, hostile or offensive working envirenment.

A manager or supervisor will be subject to appropriate disciplinary action, up to and including
termination of employment, if he or she fails to take comective action when it is known, or
reascnably should have been known, that an individual in the line of supervizion of the manager
or supervisor is, or was being subjected to, sexual harassment on the job.

Perzons who believe they have been subjected to sexual harassment should contact: John Q.

Alexander, EEQ Officer
ACE Construction Company 711 Pike Drive
Anywhere, PA  18000-1234

President Date
ACE Construction Company

BEQ Rev. 7/03
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Subcontracting - Section 2

Responsibilities of the Inspector-in-Charge:

All subcontractors must be approved prior to starting work on the project. This includes all service
providers and DBE Suppliers. Call the District DLCCA when you are in doubt about a subcontractor’s
status.

Assure the following:

1. The subcontractor, service provider, or DBE supplier, shall not begin work on the project
until a subcontractor request has been approved by the District DLCCA.

NO EXCEPTIONS!
(Approved sub requests can be found on the ECMS Subcontractor Request Screen.)

2. Verify that a copy of the signed/executed subcontract is available on paper or though the
PPCC for review, prior to any subcontractor starting work.

3. Review of the signed/executed subcontracts for all the applicable special provisions,
verifying the appropriate version is attached. Then assure attachments have been
documented on the “Summary of Approved Subcontractors” (refer to the Subcontractor
Checklist).

a. Note: Incorporation by reference of the applicable provisions/attachments is
permitted, except for the “DSP 8 & 12”. It is imperative that you are using the
proper versions. A copy of the actual special provision/attachment, must be
physically attached to the executed subcontract agreement.

4. Subcontractors are to only perform work items for which they have been approved. The
prime contractor may submit another Subcontractor Request as needed.

a. A subcontractor may perform flagging for his or her own operation.

b. The prime may provide flagging for all operations on the project.

IF A DBE/DB CAN NOT PERFORM THE COMMITTED WORK, THE DEPARTMENT MUST BE
NOTIFIED IN WRITING BY THE PRIME AND THE SUBCONTRACTOR, BEFORE THE PRIME OR ANY
OTHER APPROVED SUBCONTRACTOR MAY PERFORM THE WORK.
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Subcontractor Checklist

The following is to be completed and documented on the “Summary of Approved Subcontractors”

form prior to the subcontractor beginning work.

1. The subcontractor, service provider or DBE supplier may not begin work on the project
until a “Subcontractor Request” has been approved by the District DLCCA.

2. Signed/Executed Subcontract Agreement is available on the project, or through the
PPCC.

3. Subcontractor’s Fringe Benefit Letter has been received, and verified by the
field or the DLCCA through PPCC.

4. Subcontract Agreement has been reviewed and contains the following:
(X)= Federal Aid Contract
(+)= State Contract with Wage Rates
(#)= State Contract with No Wage Rates
[ X +#] PUB. 408/APPENDIX-C/DSP-1 - Offset Provision for Commonwealth Contract
[ X +#] PUB. 408/APPENDIX-C/DSP-2 - Contractor Responsibility Provision

[ X+ #] PUB. 408/APPENDIX-C/DSP-3 - Provision for Commonwealth Contracts concerning the Americans
with Disability Act

[ + #] PUB. 408/APPENDIX-C/DSP-4 - Diverse Business Requirements for State funded Projects

[ X] PUB. 408/APPENDIX-C/DSP-7 - Disadvantaged Business Enterprise for Federally funded Projects
[X] PUB. 408/APPENDIX-C/DSP-8 - Required Contract Provision Federal-Aid Construction Contracts
[X+#] PUB. 408/APPENDIX-C/DSP-9 - Special Supplement - Anti-Pollution Measures

[ X +#] PUB. 408/APPENDIX-C/DSP-10 - Commonwealth Non-Discrimination Clause

[X+#] PUB. 408/APPENDIX-C/DSP-11 - Contractor Integrity Provisions

[ X] PUB. 408/APPENDIX-C/DSP-12 - Executive Order # 11246

[ X +] Wage Predeterminations

[ X+] PUB. 408/APPENDIX-C/DSP-13 - Buy America

[ X +] PUB. 408/APPENDIX-C/DSP-14 - Enhanced Minimum Wage Provisions

[ X1 Required Contract Provision — Applicable to Appalachian contracts DSP & Attachment A

[ 1 Other -
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Summary of Approved Subcontractors

PPCCID #

PPCCID # Date Subcontract
ith Provisi
Date Sub Fringe Letter with Frovisions Date
Subcontractor Approved in | Reviewed Attached Sub Started
ECMS Initial & Reviewed Work
Date Initial & Date
(Prime) N/A N/A N/A




LABOR&CONTRACTCOMPLIANCE

Fringe Benefit Letters — Section 3

Responsibilities of the Inspector-in-Charge:

Payment of proper wage rates cannot be assured without consideration of fringe benefits. Prevailing
wage rates in the contract contain two parts; the Hourly Base Rate and the Hourly Fringe Benefit Rate.
An employee must be compensated the sum of both rates, whether the fringe benefits are paid all in
cash, a combination of cash plus partial fringe benefits paid to an approved plan, or all the fringe benefits
are paid to an approved plan. (Refer to checklist of sample fringe benefits.)

Assure the following:

1. The contractor’s and each subcontractor’s fringe benefit letter is to be placed in PPCC
before they arrive on site.

2. All the applicable work classifications/crafts are addressed in the fringe benefit letter.

3. The dollar amount of provided benefits listed in their letter conforms to contract
requirements, and the name of company/individual where the contributions are made is
listed.

a. It’s not enough to state “Fringe Benefits are paid per contract requirements”.
The dollar amount must be indicated.

b. If the amount indicated is insufficient to cover the contract requirements, the
contractor makes a statement, such as, “The remainder (with dollar amount
indicated) of fringe benefits will be paid in cash”

4. Document on the “Summary of Approved Subcontractors” form subcontractor’s Fringe
Benefit Letter has been received and reviewed.
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Fringe Benefit Letter Checklist

Fringe Benefit Letters are to explain how and where a contractor is paying each employee fringe
benefit hourly rate as specified in the contract. The Fringe Benefit Letter is to be submitted by the
contractor and used when verifying wage rates submitted on payrolls.

Fringe benefits paid in cash
“All fringe benefits paid to employees are paid in cash for all hours worked.”

Fringe benefits paid in combination (cash and to an approved plan)

“Provide an hourly breakdown of the cost of the benefits provided to the employee.

Provide the name and address of the benefit provider. Indicate the dollar amount paid in cash to

the employee.”

Fringe benefits are paid to an approved provider

“Provide an hourly breakdown of the cost of the benefits provided to the employee.
Provide the name and address of the benefit provider.”

Note: Fringe Benefit Letters should match the payroll certification., and “may” require a signature
line: Signed by (NAME) Company Official (President, VP etc.) (TITLE).
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Wage Rate Interviews — Section 4

Responsibilities of the Inspector-in-Charge:

Conduct weekly wage rate interviews of approximately 10% of the total project work-force including
both Prime and Subcontractors employees. At the time of the wage rate interview, describe the
employee’s trade classification and the work being performed to indicate the specific defined
prevailing wage rate the employee is performing and the equipment that he/she is operating, if
applicable. The “Wage Rate Interview” forms can be placed in a “Metal Prong” Report Folder, or a
“Three (3) Ring Binder”, specific to the project. A separate section should also be dedicated to
complaints/comments received during the interview.

Layout examples of both the above stated are provided at the end of this section.

Assure the following:

1. Approximately 10% of the total project work force is interviewed every week.

a. Note: If the total workforce is 10 or less, and the personnel remain constant, the
wage rate interviews may be reduced to 10% every three (3) weeks.

2. Complete the wage rate interviews with the hourly rate reported by the employee being
interviewed. If employee does not know the hourly rate he/she should be receiving,
indicate the hourly rate as “unknown”.

3. The employees work activity/craft is described in sufficient detail to properly classify the
work being performed to the applicable contract wage rate.

a. The work activity/craft listed is the actual work being performed by the interviewee
at the time of the interview. The work activity/craft described are specific. With 5
groups of operators and 7 groups of laborers (for example) it is not enough to
indicate “operator” or “laborer” on the “Wage Rate Interviews” form.

e.g. Work activity/craft should be described as such: “running wrecker”,

”n u

“cutting lumber for forms”, “D-6 Dozer”, “shoveling dirt from trench”, etc.

4. Comments/Complaints are adequately described and, if necessary, DLCCA has been
notified. All follow-up actions relating to the comment/complaint must also be
documented on the “Wage Rate Interviews Comments/Complaints” section of the book.

5. The employee’s hourly rate identified during the Wage Rate Interview and the contract
rate should be cross-referenced with the certified payroll to verify the employee is
receiving the correct rate of pay.

6. Document review of cross reference check in “Wage Rate Interviews” book.

7. Make a notation in the “Wage Rate Interviews” book when no work has been completed
on the project during an applicable week.

Note: Do not use separate pages/sections for prime and subcontractor. Weekly wage rates are to
be completed based on the project total work force including all employees working (both prime
and subcontractors). Therefore, wage rates are to be documented continuously from the beginning
of the project, until it’s completion in the “Wage Rate Interviews” book.
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Wage Rate Interview Checklist

Wage Rate Interviews can be placed in a “Metal Prong” Report Folder, or a
“Three (3) Ring Binder”, specific to the project.

Wage Rate Interviews must contain the following:

a. Employee’s name
b. Employee’s Identifying number, (no social security numbers please)

c. Employee’s work activity/craft being performed is adequately
described. (Do not list only ‘operator’ or ‘laborer’.)
d. Wages (as reported by employee) are indicated

(If the employee does not know their pay rate, “unknown” should be indicated).
Refer employee to Bulletin Board for wage rates.

e. Name of Employer

f. Date of Interview

g. Signature of employee

h. Initials of the interviewing inspector

i. If a comment/complaint has been received:

1. Recorded in detail in the “Wage Rate interviews
Comments/Complaint” section.
2. Notify DLCCA, if necessary.

Information required after the interview to be documented in the Wage Rate Book:

a. Record the contract rate (computed as necessary).

b. Record the paid rate (as reported on the certified payroll).

c. The inspector checking the payroll makes notation/initials on the payroll,
at the employees’ name, verifying that check was completed.

d. The inspector is to correct discrepancies, if inspector cannot correct the problem notify
the DLCCA. (All actions must be documented in the “Wage Rate Interviews
Comments/Complaints” section).




Wage Rate Interviews

Prime Contractor: ** = Work Activity / Craft Must
be adequately described to

County:
assure proper pay rate
SR/Section:
Contract No: LABOR&CONTRACTCOMPLIANCE
Comments/Complaints?
Date Employee's Name Work Activity / Craft Wage Rate Employee's Signature
*%
Inspector  |ldentifying # Employer Yes/No
I:
C:
P:
PPCC ID # Payroll #
I:
C:
P:
PPCC ID # Payroll #
I:
C:
P:
PPCC ID # Payroll #
I:
C:
P:
PPCC ID # Payroll #
I:
C:
P:
PPCC ID # Payroll #




I:
C:
P:
PPCC ID # Payroll #
I:
C:
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PPCC ID # Payroll #
I:
C:
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C:
P:
PPCC ID # Payroll #
I:
C:
P:
PPCC ID # Payroll #
I:
C:
P:
PPCC ID # Payroll #
I:
C:
P:
PPCC ID # Payroll #

* = Refer to Wage Rate Interview Comment/Complaint Section for remarks Key: (1) = Interview Rate (C) = Contract Rate (P) = Payroll Rate
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Wage Rate Interviews Comments/Complaints
Prime Contractor:

SR/Section:

County:

Contract No:

Date

Contractor's

Employee's Name Name

Description of Comments and/or
Complaints

Corrective Action Steps:

Date Resolved:

Corrective Action Steps:

Date Resolved:

Corrective Action Steps:

Date Resolved:

Corrective Action Steps:

Date Resolved:
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Certified Payrolls - Section 5

Responsibilities of the Inspector-in-Charge:

You have made sure that the bulletin board posted the prevailing wage rates so that
employees are informed of how much they should make for their specific job duties; you've
interviewed the employees to confirm that they are receiving prevailing wages; now you
have to review the contractors’ reporting documents. This is the area where most of the
labor compliance deficiencies present themselves. While all of this may seem extreme, it
really doesn’t involve a lot of time (barring problem resolutions), and the results are
worthwhile. Statewide, the labor compliance agenda (including payroll reviews), often
recoups hundreds of thousands of dollars for employees that were short-changed by their
employers, intentionally, or unintentionally.

When a worker is classified as “owner” and is performing manual task on-site, the work
performed is only exempt from prevailing wage rate if he/she is performing the craft work
part-time (<20% of the work week hours.) Otherwise they must appear on the payroll with
their wage rate shown to be at least as much as the prevailing minimum rate.

Generally, material supply truck drivers (bringing aggregate, pipe, etc.) do not receive
prevailing wage rates. However, if the truck driver is hauling on-site excavated materials to an
on-site fill, etc. they should receive the prevailing wage rate. Drivers that are involved in
activities that are both on-site and off-site, for example, hauling on-site excavated material to
an off-site waste area, or hauling off-site borrow material to an on-site fill, the activity must
be evaluated on a case-by-case basis. Again, speaking in generalities, the time spent on-site is
compensated at contract rate. Time spent off-site will depend on whether the off-site location
meets certain criteria, such as the proximity to the project, or if the site is dedicated to the
project, etc. Contact the DLCCA for guidance on these situations.

Other than the areas of concerns already mentioned, most of your payroll reviews will prove to be
straight forward. Randomly check the payroll for correctness against the below defined criteria,
compare to wage rate interviews if applicable, check them off, and put them in PPCC.
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Responsibilities of the Inspector-in-Charge (continued...)

Assure the following:

1. Certified Payrolls for all employees are submitted to PennDOT weekly.

2. Certified Payrolls are received (for prime & sub-contractors) through PPCC by the 7th
day after each weekly payday, and the 10% day for state projects after the
employees’ pay date.

3. The PPCC date stamp can be used upon receipt of the payrolls through its system.
Please be sure to continue to list the 10% of employee’s names you have reviewed.

4. Receipt of payrolls is logged on the ‘Record of Contractor’s Payroll Submission” form
located in this section.

a. Note: ‘Elapsed Days’ column indicates the elapsed days from the employee pay
date to your receipt of the certified payroll.

o

Each payroll must be randomly reviewed for classification, wage rate errors, and
acceptance through PPCC, with the goal of reviewing every employee that has
worked on the project.

To comply with this requirement, the following information must be checked by the Inspector-in-
Charge:

1. Payroll is on the correct form. See examples on the following pages.

ii.  The date information (week beginning/week ending), the correct
SR/Section, the Contract number appear on payroll. The contractor’s
representative’s Signature must appear on the certification.

ili. The employee pay date appears on either the certification and/or
payroll.

iv.  Employee’s full name.
v.  Employee’s identifying number, or last 4 of social security only.
vi. Employee’s contract classification and pay rate.

1. Work activity should be described adequately to determine

proper classification.

a. It is not sufficient to indicate only ‘Laborer’ or ‘Operator’, for
example. The class or group must be shown.

vii. Employee’s daily hours worked @ straight time.
viii. Employee’s daily hours worked @ over-time.

1. One and one-half times the basic contract rate.
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(continued)

ix.  Statement of compliance matches fringe benefit letter.

X.  Deductions other than state and federal taxes must be explained.
xi.  Apprentices or Trainees appearing on the payroll should be:

1. Properly identified as apprentices, or trainees.
2. Apprentice can only register in an approved apprenticeship program.

a. i.e. Letter of Indenture (provided by contractor from the unions)
3. Paid proper rates as established by the approved apprenticeship program.

4. The Inspector randomly reviews the certified payrolls and initials each employee
checked against wage rates.

5. If an error or discrepancy is found:

c. Document the problem and the corrective action on the “Comments
& Corrections for Unacceptable Payroll Submissions’ form.

i.  Minor issues should be addressed by the Inspector.

1. If compliance is obtained within 10 days, notification of the DLCCA

will not be required.
2. If theissue(s) are not resolved within 10 days or if the finding is a

major violation, the DLCCA must be notified.

6. Check the ‘ACCEPTABLE’ box (yes or no) on the ‘Record of Contractor’s Payroll
Submission’ form.

a. DO NOT return payrolls to the contractor for corrections. Revised
payrolls are to be submitted through the PPCC system for
acceptance. Duplicate payrolls are not required for the District
Office. All project payrolls are to be reviewed and submitted through

the PPCC system.
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9. Owner/Operator Notes
When performing wage rate interviews on an Owner Operator trucker; ask to see the
Driver’s License, Insurance card and Registration/Owners card. When all has been
reviewed, the vehicle registration card could be photographed with the I-Pad for
reporting purposes.

b. Atruck driver that owns and operates his/her own truck
(Owner/Operator) is exempt from Federal Prevailing Wage Rates.

i Owner/Operator exemptions apply to TRUCKS ONLY!
This does not apply to backhoes, cranes, drill rigs, etc.,
these are not "services" they must have subcontractor
approval.

ii  Contractor is to submit a list of owner/operators used
each week with weekly payroll.

i If a broker is used, a certified payroll must be submitted
by the broker identifying the truck drivers as
Owner/Operator. If the drivers are not an
Owner/Operator, they must be shown on a certified
payroll as an employee being paid the appropriate wage
rate as identified in the contract.

c. The Inspector shall request a copy of the owner/operator’s
vehicle registration card, his/her driver license, and insurance
card to be kept and filed in PPCC.

d. The owner/operator’s name and the classification
Owner/Operator” appears on the certified payroll. The hours
worked and the hourly rate are not required.

Note: If the name on the driver’s license does not match the name on the vehicle
registration card (or if the vehicle is registered to a company), ask if the driver is leasing
the truck.

a. Ifyes: Acopy of the Lease Agreement must be submitted to the
DLCCA for review. If applicable, you will be provided with a
‘Certification’ form to be completed by the lessee (driver).
Additionally, the DLCCA will provide a ‘Certification’ form to the
lessor.

b. If no: Contact the DLCCA as soon as possible.
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Example of Payroll Certification (Federal Projects)
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Example of Payroll Certification (All State Projects)
WEEELY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS
ALL INFORMATION MUST BE COMPLETED

[ ] Subcontractor (Please check one)

|:| Contractor or
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Certified Payroll Checklist
Payrolls
1. Upon receipt of payroll:
a. Inspector-in-Charge should review payroll prior to acceptance through PPCC.
b. Statement of Compliance (WH-347 or LLC-25)
______i. If attached with all blank fields properly completed.
______ii. If signed by the contractor’s representative.
c. Payroll/Statement of Compliance is received and submitted in the PPCC by the 7th
Day for WH-347, and 10 days for LCC -25, after each payday.

All Payrolls must be placed in the PA Project Collaboration Center (PPCC)

2. Payrolls should contain the following:
a. Employee’s Name.
b. Employee’s Identifying Number.

c. Employee’s Work Classification.

ii. Work activity/craft must be adequately described to determine proper rate.

d. Employee’s Contract Rate.

_______i. Straight time rate meets base rate of pay.
______ii. Over-time rate is paid at anything over 40 hours/week.
1% times the base rate.
e. Employee’s daily and weekly hours worked.

i. Straight time
ii. Over-time

bl

Employee’s week ending date appears on payroll.

g. Employees are paid weekly.

h. If an apprentice is listed on payroll? Check if:
1. Evidence of Apprenticeship papers.
2. Appropriate wage rate for apprentice paid.

i. Owner/Operators list attached with payroll. If used by a broker
owner/operators appear on certified payroll.

Name and classification ‘owner operator’ is all that is necessary.
k. Findings not in compliance must either be, corrected by inspector

and/or referred to the DLCCA (all actions must be documented).

Note: Payrolls are not to be returned to contractor for corrections. All corrective actions
are to be submitted on an Comments/Corrections Payroll form through PPCC.
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Index of Certified Payrolls

Contractor

Page #
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Record of Contractor’s Payroll Submissions cs2::

Contractor:
Project No. SR / Section:
** Complete an individual form for each Contractor **
Week Pay Payroll Elapsed | Reviewed By: | Acceptable: DLCCA PPCC #
Ending Date Received | Days (Project) Yes/No Review

Date Date
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Record of Contractor’s Payroll Submissions cs2::

Contractor:
Project No. SR / Section:
** Complete an individual form for each Contractor **
Week Pay Payroll Elapsed | Reviewed By: | Acceptable: DLCCA PPCC #
Ending Date Received | Days (Project) Yes/No Review

Date Date
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Record of Contractor’s Payroll Submissions cs2::

Contractor:

Project No: SR / Section:

** Ccomplete an individual form for each Contractor **

Week Pay Payroll Elapsed Reviewed Acceptable: | DLCCA PPCC #
Ending | Date Received | Days By: (Project) Yes/No Review
Date Date
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Comments/Corrections Payroll Submissions

Contractor’s
Name

Payroll
#

Week
Ending

Revised Payroll
(Rec'd Date)

Description of Payroll Problem(s)

Corrective Action Steps:

‘Date Resolved:

Corrective Action Steps:

‘Date Resolved:

Corrective Action Steps:

‘Date Resolved:

Corrective Action Steps:

‘Date Resolved:

Corrective Action Steps:

Date Resolved:
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Disadvantaged Business Enterprise (DBE)-DSP 7
& Diverse Business (DB)-DSP 4

Section

Responsibilities of the Inspector-in-Charge:

Assisting disadvantaged businesses, including those owned by women and minorities, is an important
aspect of PennDOT’s Equal Opportunity Programs. Your contract may include a DBE or DB Goal with
Minimum Participation Levels (MPLs) that the contractor must strive to meet. The prime contractor
must submit the Minority Participation and Commitment electronically in ECMS for all DBEs used to
satisfy the DBE project goal. Eligible DBE firms can be located by utilizing the ‘DBE Listing’, located in
ECMS. The Minority Participation and Commitment, formerly referred to as the Attachment A, is then
incorporated into the executed contract.

When a prime has committed to use a DBE, or DB firm, it becomes a contractual obligation. If
situations arise and the firm is unable, or unwilling to complete the committed work, the contractor
must submit a request to notify, and revise their Minority Participation and Commitment. If a DBE or
DB firm is to be removed or replaced, the prime must receive written approval from PennDOT before
proceeding with the substitution or removal.

The prime should first submit in writing to the District via the IIC, their notice of intent along with
adequate justification for the change. If the project is federally funded, then the prime must notify
the DBE/SBE firm in writing via certified letter of their intent prior to their removal or replacement.
As an IIC, you must assure that committed work is not performed by anyone other than the firm listed
on the Minority Participation and Commitment.

DBE Goal set forth in this contract and (presented at the pre-job) is % (Federal)

DB Participation Level set forth in this contract and (presented at the pre-job) is % (State)

Assure the following:

1. You are familiar with all DBE/DB subcontractors, suppliers and services, such as trucking
firms, participating on the contract including their specific items of work.

2. That all requirements listed in Section 2 ‘Subcontracting’ have been satisfied.

Note: If the DBE/DB is a manufacturer or supplier, a copy of the
Purchase Order, etc. is acceptable (in lieu of subcontract agreement).

3. That the DBE subcontractor has responsible personnel (e.g. superintendent) controlling
operations.
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4. That items listed on the Minority Participation and Commitment are performed exclusively
by the respective DBE/DB subcontractor (all employees performing this work are listed on
the respective DBE/DB'’s certified payrolls.)

5. That a lease agreement is on file if the DBE/DB uses another subcontractor’s equipment.

Note: The prime’s equipment is not permitted to be used, or leased in any
way.

6. Attention is paid to Pub 408 specifications regarding mobilization payments. This must be
listed on the Minority Participation and Commitment to be enforced.

7. Required paperwork is properly completed and submitted in a timely manner.

a. Verify that payments to DBEs and DBs, are submitted by the prime in ECMS under
‘Minority Payments’ within five (5) business days after the end of the month. The lIC is
responsible for reminding the prime of the importance of timely entry of payment
information.

b. For all DBE firms performing on federally assisted projects; complete a new EO-354
Commercially Useful Function (CUF) form, at least once in a construction season, and
anytime a DBE performs a new or different scope of work, and when there are issues
identified with the DBE’s performance. A EO-354 (CUF) form is required for a DBE
regardless, if they’re used to meet the project goal or not. If any supporting
documentation is not yet available, complete the form to its fullest extent possible,
indicating in the “Comments”, any items that are still needed for review.

c. All CUF forms should be forwarded through PPCC immediately! If waiting for
supporting documentation, don’t wait past 6 months. Remember to check the proper
box when the supporting documentation does come in.

1 If before 6 months, check the “Initial” box indicating the review type.

i1 If after 6 months, and no supporting documentation has been received,
complete a new EO-354(CUF) form.

iii If it’s been a year and the DBE has not worked on the project, since the initial
time, and supporting documentation comes in, check the “Follow-Up” box;
being sure to address the lateness in the comments.

v If after a 1 year period, the CUF form comes through, it will not be accepted.

8. The lICis responsible, with the assistance of the DLCCA, for monitoring a project’s DBE Goal,
or DB MPL’s to ensure they are ultimately met. Concerns regarding the goal or MPLs should
be communicated to the prime and the DLCCA.

9. The importance of attaining these goals cannot be over emphasized. If the prime contractor
is experiencing difficulty; or if you have questions please contact the District Office ACE or
DLCCA for construction. Timely identification and notification of potential issues is essential
to ensuring the maximum opportunity for DBEs, DBs, to compete on transportation related
projects.

10. The EO-354 Commercially Useful Function (CUF) forms are now work-flowed through the
PPCC. Please contact The Bureau of Equal Opportunity, if you have any questions.
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EO-354 Commercially Useful Function Form CUF — Page 1

ED-354 [1-18)

'.pennsrlvania DBE COMMERCIALLY USEFUL FUNCTION REPORT
o musnnnes | (for Federally Funded Projects Only)

ETME Profeci Humbee Dzt = Sasn
Frima Comirmcion
OAE Fien Cwris DEE bsgan work

Dowiw TUT Aevisss Conciuciss by Dt [T — ul- nrm‘_

Wark oyps (kg Caritwors -CDlsaning anc Jrussngj

P Nobe SiEt 1ot Sl QUeStenE spply bo ol work loemd, 1 ths Guestion 1§ not applicable simply check HA

¥E=2 MO HI&
1. Was the DEE firm that parformed the work the sams firm oiginally committed o in ECME

L - D D D

M s, Briefly sl ain

2. Ware mElneals Srop SHEEEET. . . o o e e e e e e e O O 0O

H s, braslly asplain

B T e g O O 0O

H s, brisdly asglain

4. H mabarials shipped bo the projecd st by a third party, was lease agresmani provided? .. . ... ... O O O

M s, Briefly sl ain

5. Did the DEE prowichn etassary papireark ji. g, oetificalions., dalivery Gokebs, pemais, ... .. ... .. O O O
A0 ES neguined T

M na, Birlafly saplain

B il thet DEE hivd @ Saapisrisiancsst or olhar reprisaentative assigned to B project who was
Rt i —" e gt O O 0O

H no, briadly soplain

7. Did i obsdinen i DEE G usig Gty Squipmont of 1ools il appeansd b0 ba the peopssity of
areiie CompTy .., magreelie sEns, stams, el TT L. L L i e eea e O D D

H s, braslly asplain

B 'Was the DEE'S work suspanded, in whols of in parl, bcauss tha frm laded 1o comply with
SEmcifiCalions or with i Prowisions of 1 CORMBEET . . ..o o .eooe oo oo e e eeeaemae O O 0O

H s, braslly asplain

. Did the DESs amplopies appear 10 ba knowksdgeabis of the recedsany cordbucton methods
ol dxy iy M o WOIKT ..o ii-iscicsssssseressseesdEsssesEsddERsddaaaddnssdEEas D D D

M s, Briefly sl ain

0L b5 tha DEE sall-parforming work withoul assistanca from th prime oF another subcomrector? .. ... D D D

M no, brisdly soplain
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EO-354 Commercially Useful Function Form CUF — Page 2

11. Basad on your obssrvations, dd tha DEE damonsbrata that it was raponsibla for
angcution of the work ol the conirect amd camied oul iis responsibifiies by acbaally
parforming, managing, and supandsing the work involwed? _ .. .. ... i i |:| D D

11 e, @ pdiin in Comimanis” Dalow:

COMMENTS [4s appropians, axpls any steps hon fo msolhe sty Ssees) identifod abow af the projoct foved. Also, Mndicans
wihaihar Mssulion was schioved)

WF ADDNTIONAL SFACE I3 NEEDED, FLEASE ATTACH A SEPARATE SHEET)

IS DeE OF e =« T Tily
Frire Hera Fhoss Humbsar Cais
YES MO NG
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Pl 1 1l COMMIEITE I ECMET - - . .\ oot e e e e et e an s O O O
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2. Mihis DEE firm was & replacsment, was th rdguired documentaon nesived? .. . ........... O O 04
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by aciually parforming, managing, and supandsing o work involsed™ ... .. ... ... a2 |:| D |:|

H nie, sxplaim in ‘Commants’ bk

LOMMENTS

Frire M Phoms Rumbsr Cais

EEQ Only
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GwmrDD:mtmmurD
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Page 1 of the CUF Guidance
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Equal Employment Opportunity — Section !

Responsibilities of the Inspector-in-Charge:

Although the Bureau of Equal Opportunity conducts in-depth reviews of projects,
you are the ‘front-line’ when it comes to discrimination. In the event, that a
contractor, or a subcontractor’s employee feels they are being discriminated
against, or harassed, it is quite possible that you will be the person they contact. It
is imperative that you know what to do, and preferable that you solve these
problems at the project level. However, if you are not sure how to handle a
complaint in your district, please contact your District Office Construction - ACE
and /or DLCCA, immediately.

If you receive a complaint, know the following...

Complaints involving employees or applicants for employment of contractors and
subcontractors regarding employment, including but not limited to hiring,
recruitment, promotion and discipline are external complaints.

An employee who believes he/she has encountered employment related
discrimination, may file a complaint under the contractor’s complaint procedure.
Alternatively, the employee may file a complaint with The Pennsylvania
Human Relations Commission (PHRC) and The U.S. Equal Opportunity
Commission (EEOC). Contractors are required to post notices for employees,
applicants for employment and potential employees regarding the complaint
process. Contractors must notify PennDOT of complaints.

If the complaint involves a trainee on a federally assisted project and relates to the

complainants training program, contact The Bureau of Equal Opportunity’s OJT
Administrator for guidance.

Current Procedure

The contractor/subcontractor is required to investigate complaints and
notify BEO of the outcome of the investigation. BEO will determine if a
thorough investigation was conducted and if the contractor/subcontractor
fulfilled its contractual obligations to PennDOT regarding EO/EEQ. BEO will
provide oversight of the process but will not conduct a separate
investigation. BEO will notify FHWA regarding the outcome of the
investigation.
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Workhour Goals for women & minority utilization in each construction craft
for this contract (federal only) (USDOL, OFCCP Executive Order 11246
presented at the Pre-Job):

Women: _ 6.9 % Minority: %

Assure the following:

1. Al EEO postings itemized in Section 1 ‘Project Bulletin Board’ are
displayed on the project bulletin board, for all subcontracting firms
with agreements over $10,000, except material suppliers. Pub 408
107.30.

2. Only the DSP 8 and the DSP 12 special provisions from Section 2
‘Subcontracting’ are physically attached, all others can be referenced.

3. Attention is paid to the project workforce.

a. All requirements of the special provisions/attachments are
enforced.

b. Visually monitor the workforce on a day-to-day basis. Inform
the contractor of low or no target group representation.
Document your efforts.

c. Refer the contractor to the District DLCCA for assistance in
locating appropriate target groups (i.e. women/minority).

4. If your contract has Trainee Provisions, or an OJT Trainee, please refer to
Section 8 of this manual. If not, use below:

a. Explain the complaint procedure.

b. Explain the time frames for filing a complaint.
i. Pennsylvania Department of Transportation - 90 days.
ii. PA Human Resource Commission - 180 days
iii. Equal Employment Opportunity Commission - 300 days

c. Inform the District DLCCA of complaint ASAP.

5. Complaints can be recorded on an official OFCCP Complaint Form. See
attached link below to access the form.
https://webapps.dol.gov/ofccp-claims/english.html

For Your Information: The contractor and applicable subcontractors are
required to complete a Monthly EEO form (EO-400) by the 30t of each month.

(Please see instructions on next page)


https://webapps.dol.gov/ofccp-claims/english.html

LABOR&CONTRACTCOMPLIANCE

EEO Form Examples

Instructions for Contractors to submit the EO-400 Forms

pennsylvania

DEPARTMENT OF TRANSPORTATION

The EO-400 Repart shallbe completad by each (primessubcontracton) holding a contract with the
Fennsyhrania Depatment of Transporttation (FennlOTyin excess, of 10,000 (Fedearal Aid, 100% State
andfar a Municipal). The Prime Contractor will repart from the 'Notice to Proceed' until all physical ok i=
completed. Subcontractors are required to repart fram the "Anticipated Star Date”, a= it appears anthe
contractars approval screen in ECMWS, until completion of the subcontract.

Feports must be compiled and kept for the 30" of each meonth, buti ne longer required to be zentto
BEOQ on an monthly basis. If the report is requested, you may =till use the link onthe farm,
penndotdi0reports@etate.pa.usyor, i directed, the personal email address ofthe Contract
Compliance Specialist requesting the document.

Flzaze notethatthe EQ-400 report i comprised of designated columns for males and females, and
persons who are listed as minorties. The last two columns of the EQ-A00 report should provide the total
number of all employees and totalnumber of minority employees, Follow the completion instructions.
Ako, be aware thatthe " Total' fields are lodied, theywill automaticaly calculate for you. Oe fof alfer the
watcbook in any weay or it will be returned to wou.

The Wi otcforce Monitoring process begins whenthe contractor downloads a blank EC-400 repart from
vy, Jot.state. pa. usfpublic’PubsForme/Forme/EQ-00 <k, Contractors are responsible for downloading
the EQ-400 repart far each project in all districts in which they are wodiing.

The following steps are used in dovnloading and completing the EQ-400 report:
1. Download the form by utilizing the abowe link.

2. Enter report information into the "EQ-400 form” tab, an instructions tab is also awailable for more
information.

3. Complete all applicable fizlds in the form.

4. 5awe the form. Click "File » S3we A= * usethe flename provided on the form and specifythe location
where the work book file will be sawed on your computer. You must download this formte your computer,

wol cannot complete it in its cument location, it will not sawe, and anything sent to us will be lost.

4. There is no need to send the form back to BED unless specifically requested to do so. The link provided
on the form is still active, and will astomatically open in M5 Outlook. Complete the subjact line with the
appropriate filename as provided on the form. Ifthe link does not wors with your email softwane, you will
need to manually enter the email address and subject line indicated on the form, or use the personal email
addres= ofthe Compliance Specialist.

E. Repeat the steps abowe for each PennDOT project in excess of 10,000 (Federal Aid, 100% State andsfor
Municipal).

Should there be any questions at all please contact the Bureau of Byual Opportunity at 800468 4201,
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EO-400 Monthly EEO Report

EO-400 (1-18) HIGHWAY CONSTRUCTION CONTRACTORS MONTHLY EEO REPORT Nw

COMPLETION INSTRUCTIONS: The EC-400 report must be completed by each prime/subcontractor holding a primesfsub contract with the Pennsylvania Department of Transportation in excess of $10,000
(Federal Aid, 100% State and/or Municipal); complete and submit one EO-400 report for each project. Prime will report from the ‘Notice To Proceed’ until all physical work is completed. Subcontractors are required
o report from the Anticipated Start Date, as stated on the contractor's approval screen on ECMS, until completion of the subcontract. Reporis must be completed by the 30th of each month. All information must be
accurate and complete. Some fields have drop down menus provided for ease of use andfor comments for instructions.

SUBMISSION INSTRUCTIONS: Once this form is completed, it must be saved, and presented if requested by the Department, the Bureau of Equal Opportunity, or FHWA. When saving the form, use
the "Save As" option. The filename indicated below must be used and will appear automatically as you complete the form. If requested by BEO, please click the email link provided below to automatically open your
email, fill the subject line with the proper filename. Be sure to "Save As" prior to using the email link. See the instructions tab of this workbook for more detailed information if needed.

File name to use for saving / subject of email- . Click link to send (form must be affached): penndot400repors@state. pa.us
CONTRACTOR / SUBCONTRACTOR INFORMATION REPORT INFORMATION

'Work Performed by: Report Month: Report Year:

Company Address: Payroll Period START Date:

Federal ID#: Payroll Period END Date:

Check if applicable: _l DBE 1 DB Reporting District:

PROJECT INFORMATION
ECMS Prime Contractor Name SR Fed Project Number | CMS/ECMS Number County % Complete Active/inactive Nesxt Report
Due Date
EMPLOYMENT INFORMATION (Consolidate all hours worked by one individual into the classification where that individual worked the most hours, count this person only once)
Section A Section B
Hours of All Black Hispanic Native American or Asian or Pacific Number of Total Number of
Classification Employees by Trade {Non-Hispanic) P Alaskan Native Islander Employees by Trade | Minority Employees
Male Female Male Female Male Female Male Female Male Female Male Female Male Female

Site Officials

Supervisors

Foremen / Women

Clerical
_mm:_n Oper / Mechanic

Truck Driver

Ironworker

Carpenters

Cement Masons

Electricians

Pipefitters / Plumbers

Painters

Laborers, Semi-Skilled

Laborers, Un-Skilled

[ SUBTOTALS:
[ Total Workhours Of All Employees: [ | [ Total Number of Employees: |
PREFPARED BY
{Any form that has been altered, not completed properly, or containing inaccurate information will be returned 1o the contractor for resubmission)
Printed Mame Signature Title Phone Mumber Date
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Instructions to submit the FHWA 1391

Directions for 1391 Submissions for Primes & Subs

July 19,2017

&1 contractors (Privae and Subs) awarded Federal- &id Highwrayeconstruction contracts in Penvieyheania more

than $10,000 are pesywired to submit the Federal Aid Highway Consiruction Coniractors Annual EEQ Reporti,
FHWA-1391.

Doata st reflect the worlforce onthe project during the latest payperiod worked in July 2017 For clarification,
any contrartor who perforrned work during the month of Tuly st subtit a report.

The FHW& 1391 report is now web-based. &1 PernDOT Business Partners will subrodt the report online at
hitpedharane . dotl 8 pa govifhieral 391 . Vouwr Engineering and Constroction Ilanagernent 5 vetere (ECIVE) login and
prssword will be recuived to coraplets and subrndt the report. For assistance in zaining login credentials contact the
ECMS Help Deskat (717)783-8330, hMonday through Friday® Ao 4 PI.

Contractors raust subidt a report for all projects listed under “Open projects™ on the Business Partner howe screen.

COmee youselect the project, sitply enter the workforee on the project by classification, gender, and ethoicity in the
wellow blocks. The total narebers will be autornatically calelated and will poplate in the green boxes. After you
have filled in the rourabers, click on*5 bt nrmal FHWA Report™. & confirmation message will appear, click on
MOET o subredtand you will recetve a message alerting yon that your report hias been subrodtied.

If 1o otk was conducted on the project during the month of Tuly2017, sivaply select the project, seroll doven to the
hottorn of the page, and click on “5 bt Snroal FHWA Beport”. & confirmation message will appear asking “Do
you wantto subnita HO WORKFORCEREPORT™. Click “0F” to subroit,

A1 L supply and consubtand firens who did not hevee & workforee in the stated classifications ranst subredt a HO
WORKFORCEREPORT.

¥ o poay review what projects have been subraitted in the *1391 Subrutted Projects™ tab and you can also view the
artual 1391 forre for each project in the *Subredtted 1391 Fora™ tah,

We suzgest contractors print a copy of their subtvdssion page in case the systern malfimetions and your report is not
recerved by PennDOT, This will keep your cormpary from recetving an out of corapliance notification.

Please sub mit your 1391 reports no later than August 18, 2017,

Shondd yo harve any questions while corpleting or submmitting the forms, do not hesitate to call Blaine Clatbore,
Erual Opportrity S pecialist, at 717-787-3801 or 1-800-468-4201.

Thank You



PR-1391 Annual EEO Report

FEDERAL-AID HIGHWAY CONSTRUCTION CONTRACTORS ANNUAL EEQ REPORT

1. MARK APPROPRIATE BLOCK
- Contractor
= Subcontractor

2. COMPANY NAME, CITY, STATE:

3. PROJECT NUMBER: 1. DOLLAR AMOUNT OF CONTRACT:

5. PROJECT LOCATION: {County and State)

This col ection of information is required by law and regulation 23 LLS.C. 14

{Ja and 23 CFR Part 230. The OMB control number for this collection is 21250018 expiringin March, 2013,

JOB CATEGORIES

TOTAL RACIAL!
ETHNIC MINCRITY

BLACK or
AFRICAN
AMERICAN

AMERICAN INDIAN
OR ALASKA ASIAN
NATIVE PACIFIC RACES

HISPANIC OR

6. WORKFORCE ON FEDERAL-AID AND CONSTRUCTION SITE(S) DURING LAST FULL PAY PERIOD ENDING IN JULY 2

NATIVE HAWAIIAN
OR OTHER TVWO OR MORE

ISLANDER

0___ (INSERT YEAR)

ON THEJOB
TRAINEES

F ] F 0] F i F

(OFFICIALS

LABORERS-UNSKILLED

TOTAL

PPRENTICES

OJT TRAINEES

1 | 1 1 | 1

3. PREPARED BY:

(Signature and Title of Contractors Representative)

|Form FHWE- 1381 (Rev, 06-10)

10. REVIEWED BY: (Signalure and Tille of State Highway Official)

11. DATE

PREVIOUS EDITIONS ARE OBSOLETE

LABOR&CONTRACTCOMPLIANCE
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OJT Program - Section 3

Responsibilities of the Inspector-in-Charge:

On-the- Job Training (23 CFR Part 230) — authorization under 23 U.S.C. 140(a) requires
the Department of Transportation to establish apprenticeship and training programs
targeted to move women, minorities, and disadvantaged persons into journey level
positions to ensure that a competent workforce is available to meet highway
construction hiring needs, and to address the historical under-representation of
members of these groups in highway construction skilled crafts.

Assure the following:

Prior to trainee beginning work on-site:

1. A copy of the approved training program(s) as well as OJT forms, enrollment and
monthly reports, should be submitted and maintained through PPCC for review
and acceptance.

a. The contractor’s On-The-Job Training Program Classifications for
PennDOT Approval form (EO-363) is required to be submitted to the
(DLLCA’s) or (the District’s OJT designee; within 10 calendar days after
the Notice-to-Proceed. (If the EO-363 is submitted beyond the 10
days, the contractor is required to provide a written explanation) The
written explanation must be submitted with the EO-363 form. The
D.E.’s OJT Designee is to review the selected classifications to verify
whether or not the project work scheduled for completion would have
the potential to support the completion of the required hours of
training in the selected classifications. If it is determined that there is
no potential, return the EO-363 to the Prime identifying that and
suggest other classifications that would have potential for providing a
complete effective and meaningful training prior to the project’s
completion.

b. Submit the EO-363 to BEO’s OJT Program Administrator for approval,
through PPCC, noting whether or not it had been returned for revision, and
identifying what transpired, for the record.

- Ensure the contractor attaches a sample copy of the completion
certificate submitted with the EO-363.

c. Upon receipt of BEO approval, the DLCCA will forward a copy to the project
if they are not including in the PPCC workflow.

1. If the contractor submits the training program directly to you, please
forward to the DLCCA as soon as possible.
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2. Ensure that the contractor submits a completed EO-364 “Trainee Enrollment”
form original prior to the anticipated start date identified on the approved
Training Program form EO-363 through the PPCC.

a. Verify that the information was provided accurately with signature and dates
and that the proposed candidate’s enrollment is in compliance with the
Training Special Provisions. When apprentices are being enrolled for training,
a copy of their indenture papers, or a Union referral letter identifying the
apprentice’s status should be included with the submission of their EO-364. If
not provided, the union documentation must be requested so it can be
submitted with the EO-364 for processing. In addition, a copy of the selected
PennDOT approved training program outline or, an Apprenticeship Training
Program Outline must be submitted with the EO-364 to include the
identification of the “staff” that is scheduled to provide the training. When
the documentation is received the EO-364 can be signed and dated
acknowledging that conditional approval of the enrollment was granted by
the IIC.

b. Then work flow the copy through PPCC. Paper copies can be emailed to:
penndotoijtreports@state.pa.us.

c. If the Trainee Enrollment form is not received prior to the anticipated start
date in the approved Training Program (EO-363):

1. Contact the Prime contractor for the EO-364 form, or a revised start date,
which can be work flowed through PPCC or emailed.

After Trainee begins work on-site:

1. You should be aware of the training program content and monitor (daily)
that the trainee is receiving the prescribed training.

2. Hours that the trainee works in a craft/activity outside of the Training
Program are not to be counted toward the completion of the Training
Program, or paid from the Training Special Provisions bid item on the
progress estimate.

3. Occasionally, conduct informal interviews with the trainee(s) to ensure that
there are no problems. Document in your PSA/FID. If and/or when issues
are identified, then address them with the DLCCA and/or BEQ’s OJT Program
Administrator.

4. One copy of the ‘Monthly Training Report’ (EO-365) is to be received in the
project field office by the 30t of each month, and is due to the District by
the 5t of the following month.

DUE DATES ARE IMPORTANT!



mailto:penndotojtreports@state.pa.us
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a. If training has not been provided during the month, a ‘negative’ report must
be submitted. Exception: If the employee is laid off, and the “Anticipated
Recall Date” on the EO-365 has been completed, negative reports will not
be required through the lay-off period

b. Receipt of EO-365’s are logged on the EO-365 Monitoring form.
c. Verify that the information was provided accurately, if so sign and date.

d. Work-flow through the PPCC, or email a copy to penndotojtreports@state.pa.us if
your project is not in PPCC.

i. Ensure that the Training Special Provisions are discussed at weekly
Project Progress Meetings. If a trainee demonstrates negative work
habits ensure that the Prime is documenting that information on the
EO-365 under “Evaluation of Trainee.” Documentation of issues such
as excessive absenteeism would help to demonstrate the justification
for a termination, if necessary.

5. If atrainee is terminated as a result of injury, resignation, firing or accepting
other employment, a replacement must be obtained as soon as possible.
The OJT Administrator is to be notified as soon as possible. An EO-365
should be submitted for processing at this time, regardless of the calendar
date, identifying the situation that occurred. The contractor and the District
must review the scope of work remaining to determine if a meaningful
training program can be completed. Contractors must supply
documentation regarding their Good Faith Efforts to replace the trainee.

6. Upon completion of the required Training Program hours, the trainee is to
receive a “Certificate of Completion”. A copy is to be submitted though
PPCC to the OJT Program Administrator.

7. Any problems regarding trainees and/or the Training Program are to be
reported to the District Office and to BEO’s OJT Program Administrator
immediately (BEO telephone number: 1-800-468-4201). The Prime
contractors should be instructed to access the most current version of
PennDOT’s On-The-Job Training Program Form from the PennDOT
Homepage under “Forms & Publications” and/or from the BEO
Homepage under “Forms”



mailto:penndotojtreports@state.pa.us
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Trainee Form Examples

(EO-363) CONTRACTORS ON-THE-JOB
TRAINING PROGRAM CLASSIFICATIONS

FOR PennDOT APPROVAL

EOQ-363 (8-10)

CONTRACTOR'S ON-THE-JOB TRAINING PROGRAM CLASSIFICATIONS FOR PENNDOT APPROVAL

Prime Contractor: ECMS No.:
SR (Section):
Address: Federal Project No:
Telephone Number: [ 100% STATE FUNDED PROJECT
o s County:
Email Address:

e PA Engineering District:

Special Provision Item 1999-9993 - project specific details requires the number of trainee(s) to be trained on this project as: _ trainee(s)
We will utilize the following Training Program(s):
Number of Classification Program _ Hours of Approximate Rate of Pay * Subcontractor
Trainees Number Training * Start Date Providing Training
(if not the Prime)

*Apprentice Training Programs are 1,000 hours and p ion will be in accord with their particular Union Agreement.

0JT(s) and/or Apprentices will begin training on the project as soon as feasible after the start of work utilizing the skill involved and remain on the project
until he/she has completed the training program or as long as training opportunities exist in his’her work classification. We will ensure that each trainee

is provided a Certificate of Completion, indicating the type and length of training satisfactorily

pleted. An original “sample” certificate is attached.

We will maintain accurate training records and submit Trainee Enroliment Form(s) (EO-364) and Monthly Training Report(s) (EO-365), in accordance with

their instructions. (SAMPLE CERTIFICATE ATTACHED)

[ INITIAL SUBMISSION [ REVISED SUBMISSION Date: _

Company xmawm:_ﬂ?w Signature and Date

PennDOT USE ONLY
O APPROVED 0O DISAPPROVED




LABOR&CONTRACTCOMPLIANCE

(EO-364) Trainee Enrollment Form

EO-364 (1-11)

" pennsylvania
st o rasrornion | PennDOT OJT PROGRAM ENROLLMENT FORM

Project Information

ECMS Numbar Federal Propecl Number 100% State Funced 5 R Number Sec. Numbar PA Engineering Disirct
OYes CINo
Telephone/Coll Phana Number Email Address

PROJECT DPBnnDOT

MANAGED

i Telephone/Coll Phone Number Emad Addriss

Ocensuttant ST

Contractor Informati
Training Provider's Name Telephone Number Email Address

Prime Coniractor's Name Is Training Provider Union Contractor?

OYes CINo

State Zip Code

Project Office Addross City

Project Office Contact:

Talaphane Number Email Address

Training Providers EEQ Officer's Name Tetephone Numbar Email Address

Trainee Candidate Information

Firgt Name M Last Nama Soclal Security Number Gender
CIvale CJFemale
Sireal Addréss ARLIUNIT Nurnber
City State Zip Gode Telephone/Cell Phone Number
Do you have any exp n the d traning 7 i YES, piease explain
OYes OONo
Race/Ethnicity W you seleciad Other, please specify
Select One

Training Information
PennDOT-Approved Training Classification Tile (Program Numbar)

Program Hours Anticipated Start Date

This Training Position is being Filed by an

O our O Apprentice ] Mew Union Member [ Other

1 "Other of “New Union Mamber” Identity Candigate's Current Status:

Upgrade Current Employee? | Current 's Work Cl
OYes CINo
A hip G Craft G

Apprentice Hours
Already Completed
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Wage Rate Identification

For Apprentices Only Hourly Rate (Par Skill Loved) J Rate for ©
Apprentice's Currant Skill Level

Cralt:

For Non-Unign Trainges Only Howrly Rate Wage Rale Scale for Training Classification:
Fadarally Fundad Project/Davis Bacon Wage Rates: Dawis Bacon Construction Tifle Classitication: Wage Hale Scale for Training Classilication:
OYes [ONo Hourly Rate: Group Numbar: Crafl Tille: Group Number:
100% State Funded Project/L&1 Prevailing VWage Rates: Construction Grafl Classification. .
Wage Rate Scale for Training

D Yes [INo Hourly Rale:_ Class Number: . Classification Class Number:
HNew Union Membaer: MName of Union Union Mambarship Bagan Journey Person Wage Rate for Union Classidication:
OYes OONo
Fair Market Wage Rate - Source Used to Determine Falr Market Rate:
Kon-C Traming i Title: Ry - Median Lavel Wage Rate: RN Ziis
Emry Leved Wage Rate: et = Expetienced Level Wage Rale . — R

Trainee Declaration
By my signature. | atiest to the following:
1

| have recaived. read, and undersiand the lerms and conditions of my employment and a copy of this training program. Furtharmara, | understand that the purpose
of the training program and can comply with all conditions set farth in the program
atien, nor have | bean listed &8 a journéyperson m this

2 | lurther state that my signature here indicates that | have not comploted a training program in this classific,
m the classi far which | am now being considered.

classification on any contrecter's payrell andior | hava not bean

TRAINING CANDIDATE Printed Mame: Signature Date:
CONTRACTOR'S PROJECT MANAGER Printed Name Signature Date:
PENNDOT PROJECT MANAGER Frinlod Name Signature: Dale:

THIS IS AN EQUAL OPPORTUNITY PROGRAM

Training Special Provisions Item 3999-9999 (ITEM1999-9999) — TRAINEES — this provision is an implementation
of 23 U.S.C. 140(a).

Description - As part of the project equal employment opportunity affirmative action program, training and
upgrading of minorities and women toward journeyman status is a primary objective of this Special Provision.
Accordingly, make every effort to enroll minority frainees and women (e.g., by conducting systematic and direct
recruitment through public and private sources likely to yield minority and women trainees) to the extent that such
persons are available within a reasonable area of recruitment. Accept responsibilily for demonstrating that steps are
taken in pursuance thereof, prior to a determination as to whether compliance is made with this Special Provision.

Do not employ a person as a trainee in any classification in which he/she has successfully completed a training
program leading toward journeyman status or in which he/she has been employed as a journeyman. Candidates
may be trained a maximum of three times as long as the training is not repetitious in the scope of work and is not on
the same project.

Furthermore, apprenticeship programs registered with the U.S. Department of Labor, Bureau of Apprenticeship
and Training, or with the State apprenticeship agency by the U.S. Department of Labor, Manpower Administration,
Bureau of Apprenticeship and Training, will also be considered acceptable provided they are being administered in
a manner consistent with the equal employment obligations or Federal-aid highway construction contracts.

It is the intent of the training special provision that training will be provided in the construction trades rather than
clerical-type positions. PennDOT will consider the approval of training programs in lower-level management
positions where the training is oriented toward construction-related activities such as office computer technicians,
construction office mangers and project administrators, timekeepers, surveyors, etc., when there are more than_
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Instructions for completing the EO-364: (PLEASE PRINT OR TYPE) - The Enrollment form (EO-364) is to be
completed by the Training Provider for each candidate selected for on-the-job training participation when Training
Special Provisions (TSP) is included in the project’s contract. A completed EQ-364 containing original signature
must be submitted to the PennDOT IIC for review and their Conditional Approval PRIOR to starting any candidate’s
training. If the candidate selected for training is unavailable to sign the EO-364, a note explaining that should

be written in the item box identified for their signature, then that information should be initialed and dated by the
representalive providing the information. IF THERE IS A SECTION ON THIS ENROLLMENT FORM THAT IS NOT
APPLICABLE, (i.e., the Union Section would not be applicable to the Non-Union Contractors) PLEASE ENTER
“N/A" IN THE RESPONSE AREA.

Both Hourly & Journeyperson wage rates are applicable to ALL enroliments, so both rates must be accurately
identified on the EO-364. The Journeyperson wage rate is the wage rate scale for the approved training
classification. Each Project's Wage Rate information is posted on ECMS: the Davis Bacon Prevailing Wage Rates
are referenced for Federally funded projects; and the L& Prevailing Wage Rate information is referenced for 100%
State funded projects. The duties identified in the training program outline should be compared to the duties as
identified in the wage rate information provided by ECMS to accurately identify the appropriate wage rates.

When training Apprentices, their current Union Indenture (or Registration) papers identify the accurate wage
rale scale for the apprentice’s skill level. They identify the journeyperson wage rate for their construction craft
classification, and it identifies the time frame it will take the apprentice to achieve Journeyperson status.

If & current employee is your candidate for training, identify their current status with your company, their current
wage rale, how the completion of this training would advance their skill level and earnings potential (this
documentation can be provided on a separate sheet of paper).

If the training to be provided is that of a Laborer craft classification, you must be able to demonstrate that the
training provided will provide a significant and meaningful training opportunity for the candidate selected.

When the approved Training is a Non-Construction Craft Classification the Fair Market Wage Rates (Entry Level,
Median Level and Experienced Level) must be identified and the Prevailing Wage Rate Source used to make that
identification must be identified (Web Address can also be identified).

If there is not enough room on the EQ-364 form to provide the details that demonstrate the proposed enroliment
is in compliance with the Training Special Provisions, please provide that information as an Addendum page to be
submitted along with the EQ-364.
Ethnicity Verification
When there is a questionable ethnic claim concerning an individual submitted for participation in the OJT Program,
further documentation of that claim may be necessary. Acceptable documentation for ethnicity verification includes,
in order of preference:
Birth certificate
Naturalization papers
Native American — Indian Tribal roll, tribal voter registration certificate, or other official document
+ History of individual having held himself to be a member of the minority group or community (driver’s license,
school, medical, and service records)
Recognition of applicant in a particular minority community as a minority through sworn and notarized
statements from bona fide members of the community, who are clearly disinterested parties
Proof of membership and interaction in recognized minority organizations
If requested, the Contractor will be required to obtain this information from the employee claiming the minority
status
If an individual requesting minority status cannot provide acceptable documentation and does not manifest the
visual characteristics of the ethnic group claimed, the individual cannot claim minority status for the purpose of
the OJT Program
It a person manifests the visual characteristics of an acceptable ethic minority group, the contractor may
consider the person to be a member of that group.
= 0JT PROGRAM FORMS SHOULD NOT BE DUPLICATED —
THEY SHOULD BE ACCESSED AND COMPLETED ONLINE THEN DOWNLOADED
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(EO-365) Monthly Training Report Form

E0-365 (9-10)
_ ; HIGHWAY CONTRACTOR'S
 pennsylvania . | MONTHLY TRAINING REPORT

ECMS Numbar Faderal Project Numbar District 5.R. Numbar Sec. Number P& Enginaaring District
Fayroll Period Beginning: Ending:
INSTRUCTIONS

This report is to be complated manthly by the contractor for ach tramee employed on this project under tha Training Special Provisions. Tha EQ-365 is 1o by submitted,
fes the duration of sach training classification, by the 5th day following the end of the pay period prior to the 30th of the manth, An original copy must be submitted to the
PannDOT Construction Senvices Engineer in Charge (RIC).

If the is i any di with the trainee at any time, the PIC must be notified immediately of the difficulties. The PIC shall
be notified at the time of a termination or completion by filing an EC-365 report at that time regardiess of the calendar date.
{Please Print Or In).]
Trainee Name: Addrass:

Last Four Digits of 55N:

Date of Birth:
D Male Cl Female L Typs of Training: D On-the-Job Traines D Apprantice D Union Mambar

Employee Status: D Maw Hire D Upgrada a Current Employes

Ethnic Group Designation:

O wnite Mot of Hispanic Origin [ etack ot Hispanie [ mispanic 0 american indian Ataskan Native  [lasian Dlnative Hawaianor ~ Cltwo or
othar Pacific Islander More Races

Approved Trainee Classification:

Date Training Started: Trainee's Hourly Rate:

Hours of Traning This Manth: Howrs of Training To Date: Hours of Traning Remaining: Data Training Complated:

Summary of Specific Tasks Performed:

Evaluation of Trainee:

TERMINATION: (State Reason for Termination) Date of Termination:

LAY-OFF: Date of Lay-Off: Anticipated Recall Date:

NAME OF CONTRACTOR PROVIDING TRAINING: Telephons Numbar:

REPORT PREPARED BY (Title of Contracior's Reprasentative): Data:
PRINTED NAME: SIGNATURE:

TRAINEE CANDIDATE: Date:
FRINTED NAME: SIGNATURE:

REVIEWED BY: [PennDOT Project Inspector in Charge) Data.
PRINTED NAME: SIGNATURE:
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Trainee(s) Summary

Name

Classification

Start

End

Remarks
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Trainees Monitoring Form (EO-365)

Trainee Name:

Starting Date:

Ending Date:

Date EO-364 Approved:

Total Hours:

Classification:

Complete an individual form for each Trainee ***** |nitials are of person completing form

Report # | Hours per
Month

Date Rcvd on
Project

Date sent
to DLCCA

Remarks: (use additional remarks
page for additional comments)

Your
Initials
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Trainees Monitoring Form (EO-365)

Trainee Name:

Starting Date:

Ending Date:

Date EO-364 Approved:

Total Hours:

Classification:

Complete an individual form for each Trainee ***** |nitials are of person completing form

Report # | Hours per
Month

Date Rcvd
on Project

Date sent to
DLCCA

Remarks: (use additional remarks
page for additional comments)

Your
Initials
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Additional Remarks:
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General Project Safety - Section 9

Responsibilities of the Inspector-in-Charge:

It is not the intent that project representatives function as OSHA inspectors. It is,
however, necessary for the project staff to be aware of OSHA Regulations (contact your
Construction - ACE or DPSO) and to be conscious of safety issues on the construction site.

The Inspector-in-Charge, as well as the inspection staff, should be aware of the
Contractor’s Safety Plan, and assure that the project is in compliance. This plan applies
to the contractor’s personnel as well as all subcontractors’ personnel. Any noted
violations should be corrected immediately and documented in the PSA/FID. Contact the
DPSO for assistance.

Assure the following:

1. The Contractor’s Safety Plan is maintained in the project files.
a. (See PPCC Submittal # )

2. The Contractor’s Hazardous Communication Plan is maintained in the project files.
a. (See PPCC Submittal # )

3. If the Contractor’s Safety Plan requires ‘weekly toolbox safety meetings, you should
verify that the meetings are held and document in your PSA.

4. Assure that safety, as related to the Child Labor Law, is followed. Generally speaking,
the minimum working age for hazardous positions is 18 years of age. And the majority
of highway construction jobs meet the definition of ‘hazardous.” The Inspector-in-
Charge is to request proof of age (i.e., birth certificates, photo ID’s, etc.) if a violation
is suspected.

5. Proper Maintenance & Protection of Traffic is maintained in accordance with the
approved Traffic Control Plan and/or Publication 213 (Temporary Traffic Control
Guidelines).
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FLAGGERS: All flaggers that have successfully completed a flagger-training course or a

Department flagger training course, within the last 3 years, must carry a valid wallet-
sized training card.

The card must contain the following: Name of the flagger training source. The date the

training was completed, and the signature of flagger who completed the training.

Additionally, the contractor may provide a roster of trained flaggers to the IIC prior to
the start of the flagging operations that contains the names of the flaggers, the training
source, and the date the training was completed.

Flagger Proof of Training ***** Initials are of person completing form

Flagger's Name

Date of
Training

Source of
Training

Remarks:

Initials
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Safety Field Inspection

Contract No: Contractor: SR / Section:

Superintendent:

Inspector-in-Charge/ACE: Reviewed by: Date:

KEY: (S) = Satisfactory (U) = Unsatisfactory (N/A) = Not Applicable (or not reviewed)

Protection

Fire extinguishers in place and inspected:

General Housekeeping

Floors & Halls:
First Aid Kits & Supplies:
Stairs & Handrails:

Disposal of Waste:

Safety

Hi Visibility Vests: Sanitary Facilities:
Storage of Materials: Hard Hats:
Fall Protection Training: Date:

Record Keeping

Fall Protection being used: Safety Program on File:

Life Vests being used: Weekly Safety Meetings Held:

Any Danger to the Public: MSDS’s On-site for Review:

Bulletin Board Postings & Readable: Emergency Phone # Posted:

MPT, checked twice daily in MD:
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Comments:
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Project Accidents — Section 10

Responsibilities of the Inspector-in-Charge:

Accidents happen. By paying attention to your surroundings, remembering safe working habits and
practicing all that you’ve learned, most accidents can be prevented. Still; accidents happen.
Accidents, for the sake of this Labor & Contract Compliance Manual are divided into two categories;
Personal Injury and Vehicular. Just as they sound, personal accidents are those that involve injuries
to people, and vehicular accidents are those that involve vehicles (or equipment). One of the
problems is that legal issues are not raised until long after the project is completed. It is imperative
that you collect as much information as possible, for all project accidents, to assure that the
information is available when it’s needed. One of your reporting requirements comes when the
accident is a ‘disabling accident’ or one that involves fatalities:

Disabling Accident is defined for this procedure, as those that require a doctor’s care at the scene of
the accident or transportation to a hospital or doctor’s office for treatment. Accident victims that
refuse or are deferring treatment or transportation for treatment shall not be reporting as a
disabling injury.

If you receive a request for accident information, the request should be forwarded to the Bureau of
Highway Safety and Traffic Operation Division (BOMO), or forwarded to the District Project Safety
Officer, or DPSO. DO NOT give out accident information to anyone (excluding the police).

Responsibilities of the Inspector-in-Charge (continued...)

Assure the following:

Personal Accidents:

1. All disabling injuries and fatalities that occur within the project limits are reported to
the DPSO.

2. The ‘Personal Injury Report’ form located in this section is completed and maintained
with the project files (or kept in this manual). cc: DPSO

3. If the accident involves PENNDOT employees (including summer interns):
a. Notify your supervisor immediately.

b. The injured employee’s supervisor is to follow PENNDOT’s prescribed accident
reporting instructions, including contacting the District Safety Officer:

c. Follow above instructions (#1 & #2).
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Vehicular:

1. You gather initial accident information.

2. The DLCCA is contacted as soon as possible.

a. The DLCCA is required to notify the contractor’s insurance company of all
“reportable” accidents, such as one that involves injury or death to a person or
damage to a vehicle that cannot mover under its own power and needing tow;
within 7 days of the accident.

Your prompt reporting to the DLCCA or, your District Safety Officer (DSO) is essential!
3. You gather additional accident information as necessary.

4. The ‘Construction Zone Vehicle Accident Report’ form located in this section is
completed and maintained with project records (or kept on this manual).

cc: DLCCA
District Traffic Engineer

Bureau of Highway Safety and Traffic Operations Division

Inspector-in-Charge must review project for contributing factors after ALL accidents i

Notes:
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Project Vehicle Accident Summary

Engineering District:
Municipality:
Traffic Route:

State Project No.
Length of Work Zone:
Type of Construction:

County:

State Route:

Federal Project No.
Date Project Started:

Date Project Completed:

Method of Traffic Control:

Accident Summary

Type Injuries Fatalities Date

Time Weather

Location Contributing

Within Factors or

Const. Zone Road Circumstance
’ Surface ireu
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Location Contributing
Within Factors or
Const. Zone ALl Circumstance

Type Injuries Fatalities Date Time Weather SLTEEE

Document all changes and revisions made to the project’s traffic control methods, and the
date they were implemented.

Notes:
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Personal Injury Report

Location:  Engineering District: County:
Municipality:
State Route: Traffic Route:

Project Information:
Project No:
Contractor:

Type of construction:

Accident Information:

Date: Time:
Weather:

Site conditions:

Type of accident:

Was equipment involved:

What type of equipment:
Witnessed by:

Was there a fatality? Coroner Notified?

Name of Victim(s):

1. 2.
3 4.
5 6.

Address(s) of Victim(s):
1.
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Employed By:

1 4,
2 5
3 6

Nature of Injured:

1. 4.
2. 5
3 6

Hospital transported to:

1. 4,
2. 5
3 6

Transported by:

1. 4.
2 5
3 6

Any violations noted:

Description and contributing factors:
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Preventative Recommendations:

For District Office Use

Notes:
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This page was
intentional
left blank
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Construction Zone Vehicle Accident Report

Location:
Engineering District: County:

Municipality: State Route:

Traffic Route:

Project Information:.
Police Report No: Project No:

Contractor:

Type of Construction:

Length of Work Zone: Method of Traffic Control:
Speed Limit through Work Zone:

(circle one): Advisory Reduced Regulatory Normal

Accident Information:

Date: Time: Weather:

Site Conditions:

Road Conditions:

Police Department: Report No.

Type of Accident:

Did accident involve a construction vehicle?

Type of Equipment?

Severity: Injuries:

(Complete Personal Injury Report Form)

Property Damage Only:

Roadway Type: Two-lane, Two-way:

Three-lane, Two-way:

Four-lane, Divided or One-way:

Four-lane, Undivided:

Intersections:

Other:

(Continued on back)
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Generic Traffic Control Sketch: (From Pub. 203 Work Zone Traffic Control, Appendix “A”)

Letter:
Accident Lane (number in circle from sketch):

Location of Accident within Work Zone:

Contributing Factors:

Note any changes or revisions that were made to the project’s traffic control method,

as a result of the accident and the date they were implemented:

Date Implemented:

Note any damages to Department Equipment (if so, was Maintenance notified):

Maintenance employee notified:
Date Maintenance was notified:

| For District Office Use

Notes:
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Guidelines for Completing the Information for Police Arrest
The attached form will be used to assist police and report near misses
in work zones.

Please follow these guidelines when filling out this form.

1.
2.

PA. STATE POLICE BARRACKS

Notes:

Note as much information as possible — details are imperative.
List witnesses.
Call the police immediately after the incident.

Immediately after the incident send a copy to the appropriate police jurisdiction.

cc: the PENNDOT field office and the DPSO*.

Violations of Section 3102 (relating to obedience to authorized persons directing
traffic) and Section 3326 (relating to duty of driver in construction and maintenance

areas) of the PA. Vehicle Code should also be report to the police.

If a citation is issued as a result of the filing of the form and you are notified that the
violator has requested a hearing, please contact the DPSO*.

* DPSO —District Project Safety Officer
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Guidelines for Required Information for Police
Arrest

Location of Incident:

County: Township/Boro:
Local Name:
State Route: Seg/Off: Milepost:

Descriptive of Vehicle: (Circle one)

Travel Direction: North  South  East  West
Car Truck Tractor Trailer Motor Home Motorcycle

Other:

Truck Co. Name (if applicable):

Color: Make: Model:
Plate No. (vehicle/trailer): / State:

Other markings:

Driver. Male: Female: (Check one)
Age: Hair color: Clothing:
Number/Description of Occupants:

Descriptive Statement of Incidents: (include: Who, What, When, Where, Why, and How)

Date: Time: AM /PM Weather:
Can any witnesses identify the driver : ( circleone) YES NO

Descriptive of Work Zone :

Warning signs in place: YES NO Flaggers: YES NO
Operation Type: Moving Stationary (Regulatory) Posted Speed :
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Witnesses:

NAME ADDRESS TELEPHONE NUMBER
Reported by: Date:
Reported to the Police: YES: NO: Project phone number:

If yes: Police barracks:

Notes:

Officer’s name:
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Inspectors Safety Meetings — Section 1 1

Responsibilities of the Inspector-in-Charge:

Safety First! You hear this theme year after year in the Department. Going home to family and friends
at the end of the day is the most important thing we do. Constant repetition of safety principles
ingrains this philosophy into our psyche so that working safely becomes second nature.

Whenever an inspector is first assigned to your project, take the time to discuss project-related
safety issues with him/her. Show them that we take safety seriously and expect the same from
them. The IIC should gather staff and hold a Safety Meeting approximately every 2 weeks. Talk
about trench safety. Talk about the dangers of working on structures. Talk about sunburn and tick
protection. The most important thing is to keep talking. By holding Safety Meetings with scheduled
frequencies; you help to ingrain the “Safety First” philosophy into your co-workers; helping them
return home safely each, and every day.

Assure the following:

1. Allinspectors receive an initial safety briefing within two days of their assignment to
your project.

2. Refresher briefings are to be held an intervals of approximately every week.

3. Safety Meeting attendees sign the “Safety Meeting Sign-In Sheet’ located in the Labor &
Contract Compliance Manual.

a. Iftheinspection staff attends the contractors weekly “Toolbox Safety” meetings,
they are still required to sign the ‘Safety Meeting Sign-In Sheet.”
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Inspector’s Safety Meetings

Date Safety Topic Signatures of Attendees:
1 2.

3 4.

7 8 9. 10

Date Safety Topic Signatures of Attendees:
1 2.

3 4.

7 8 9. 10

Date Safety Topic Signatures of Attendees:
1 2.

3 4.

7 8 9. 10

Date Safety Topic Signatures of Attendees:
1 2.

3 4.
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Inspector’s Safety Meetings

Date Safety Topic Signatures of Attendees:
1 2.

3. 4.

7. 8. 9 10.

Date Safety Topic Signatures of Attendees:
1 2.

3. 4.

7. 8. 9 10.

Date Safety Topic Signatures of Attendees:
1 2.

3. 4.

7. 8. 9 10.

Date Safety Topic Signatures of Attendees:
1 2.

3. 4.

7. 8. 9 10.

Date Safety Topic Signatures of Attendees:
1 2.

3. 4.

7. 8. 9 10.
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Contractor’s Safety Meetings

Date

Safety Talk

Date

Safety Talk
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Prevailing Wage - Attachment / \

(from Contract)
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Miscellaneous Forms - Attachment

PART SECTION PAGE DATE

B 5 4-4 October 1, 2002

Reproduce this form as necessary
CONSTRUCTION ZONE VEHICULAR ACCIDENT (CRASH) REPORT

I. Project Information:

Engineering District : County :
Municipality :

State Route : Traffic Route :
Contract No. :

Federal Project No: State Project No. :
Contractor:

Type of Construction :
Length of Work Zone :
Method of Traffic Control :

Speed Limit through Work Zone (advisory , reduced regulatory, normal) :

II. Accident (Crash) Information:

(If a copy of the Police Report is attached, skip this section and move to Section |ll.)

Police Report No. : Type of Accident: :
Did accident involve a construction vehicle? :
Severity: Fatalities
Injuries
Property Damage
Date : Time : Weather :
Road Surface :
lll. Traffic Control Information:

Roadway Type: Two-Lane, Two-Way
Intersections
Three-Lane, Two-Way
Four-Lane, Divided or One-Way
Four-Lane, Undivided
Other:

Figure Number of generic Traffic Control sketch from
Publication 203, Work Zone Traffic Control, Appendix A :
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Accident in Lane (number in circle from sketch):
Location of accident within work zone:
Contributing Factors:

Note any changes or revisions that were made to the project's traffic control methods as a result of
the accident and the date they were implemented.

Note damage to Department property and, if any, state whether District Maintenance Unit was
notified.:

This traffic engineering and safety study is confidential pursuant to 75 PA C.S. § 3754 and 23 U.S.C. § 409 and
may not be disclosed or used in litigation without written permission from the Pennsylvania Department
of Transportation.
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