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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&I 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 
questions 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) 
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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: __________ 

https://www.fhwa.dot.gov/programadmin/contracts/poster.cfm
http://www.dli.pa.gov/Pages/Mandatory-Postings.aspx
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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  
It is 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 
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 #).  

 
Certification of Non-segregated Facilities  
(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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  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  

 [ X ]  Required Contract Provision – Applicable to Appalachian contracts DSP & Attachment A  

 [  ]  Other - 
_______________________________________________________________________  

_______________________________________________________________________  
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Summary of Approved Subcontractors  
 

Subcontractor  
Date Sub 
Approved in 
ECMS    

PPCC ID # 

Fringe Letter 
Reviewed  

Initial &  
Date  

PPCC ID # 

Date Subcontract 
with Provisions  

Attached  
Reviewed   

Initial & Date  

Date   

Sub Started 
Work  

(Prime)  N/A    N/A  N/A  
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       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”, 
“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: _____________________________________        

County: _____________________________________________       

SR/Section: _________________________________________      

Contract No: _________________________________________              L A B O R & C O N T R A C T C O M P L I A N C E  
 
          Comments/Complaints?   
Date  Employee's Name  Work Activity / Craft 

**  
Wage  Rate  Employee's Signature  

Inspector  Identifying #  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 # 
   
    

** = Work Activity / Craft Must 
be adequately described to 
assure proper pay rate  



 

 

  
  

  
  

  
  
  
  

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: 
P:  
  

  
   

  
  

  
  

  
  

 PPCC ID #                           Payroll # 
   
    

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

SR/Section: _________________________________  Contract No: _____________________  
  
    Contractor's      
Date  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 10th 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.   

5.   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:  

i. 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.  

iii. 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 the issue(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.  A truck 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.  

iii 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. If yes:  A copy 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)  
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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 ½ times the base rate.  

 e.  Employee’s daily and weekly hours worked.  

   _____ i.  Straight time  
       _____ ii.  Over-time  

_____  f.  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.                                                                                         

_____ j.   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 CS 2121 

Contractor: _____________________________________________________________________ 

Project No.          SR / Section: __________________________________  

                                                           ** Complete an individual form for each Contractor ** 
Week 
Ending  
Date  

Pay 
Date  

Payroll 
Received  

Elapsed 
Days  

Reviewed By: 
(Project)  

Acceptable:   
   Yes/No  

DLCCA  
Review  
Date 

PPCC # 
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Record of Contractor’s Payroll Submissions CS 2121 

Contractor: _____________________________________________________________________ 

Project No.           SR / Section:            
                                                            ** Complete an individual form for each Contractor **  
Week 
Ending  
Date  

Pay 
Date  

Payroll 
Received  

Elapsed 
Days  

Reviewed By: 
(Project)  

Acceptable:   
   Yes/No 

DLCCA  
Review  
Date 

PPCC # 
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Record of Contractor’s Payroll Submissions CS 2121 

Contractor: _________________________________________________________________ 

Project No:         SR / Section: _____________________________________  
                                                   ** Complete an individual form for each Contractor ** 

Week 
Ending  
Date 

Pay  
Date 

Payroll 
Received 

Elapsed 
Days 

Reviewed 
By: (Project) 

Acceptable:   
   Yes/No 

DLCCA  
Review  
Date 

PPCC # 
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Comments/Corrections Payroll Submissions  
Contractor’s  Payroll  Week  Revised Payroll        
Name  #  Ending  (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 6 

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 IIC 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.  

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

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

8. The IIC is 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 
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                     EO-354 Commercially Useful Function Form CUF – Page 2 
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                                                                               Page 1 of the CUF Guidance
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Page 2 of the CUF Guidance  
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Equal Employment Opportunity – Section 7 

 
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. 

 

Additional Complaint Procedure Guidance:  
 

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/EEO.  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 

 
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. All 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 30th of each month.   

 
(Please see instructions on next page) 

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

             Instructions for Contractors to submit the EO-400 Forms 
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EO-400 Monthly EEO Report  
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            Instructions to submit the FHWA 1391 
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PR-1391 Annual EEO Report 
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OJT Program - Section 8  
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.  

i. 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: 
penndotojtreports@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):  

i. 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 BEO’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 30th of each month, and is due to the District by 
the 5th 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 a trainee 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  
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 (EO-364) Trainee Enrollment Form  
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(EO-365) Monthly Training Report Form  
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Trainee(s) Summary  
  

Name  Classification  Start  End  Remarks  
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Trainees Monitoring Form (EO-365)  
  
Trainee Name:                                     Date EO-364 Approved:       

Starting Date:           Total Hours:          

Ending Date:            Classification:          
  

 Complete an individual form for each Trainee ***** Initials 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:          Date EO-364 Approved:         

Starting Date:         Total Hours:            

Ending Date:           Classification:            
  

  Complete an individual form for each Trainee ***** Initials 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 !!! 
 
Notes: 
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Project Vehicle Accident Summary 
 
Engineering District: _____________  County: _______________________  
Municipality: ___________________ State Route: ___________________   
Traffic Route: __________________ Federal Project No. ______________ 
State Project No. _______________  Date Project Started: _____________ 
Length of Work Zone: ___________  Date Project Completed: __________  
Type of Construction: ________________________________________________  
Method of Traffic Control: _____________________________________________  
__________________________________________________________________  
__________________________________________________________________   
       

Accident Summary  

   
  
Type  

Location  
Within  
Const. Zone  

  
  
Injuries  

  
  
Fatalities  

  
  
Date  

  
  
Time  

  
  
Weather  

  
Road  
Surface  

Contributing  
Factors or  
Circumstance  
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Type  

Location  
Within  
Const. Zone  

  
  
Injuries  

  
  
Fatalities  

  
  
Date  

  
  
Time  

  
  
Weather  

  
Road  
Surface  

Contributing  
Factors or  
Circumstance  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

  
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.  ___________________________________________________________              
   

    2.    _______________________________________________________              
   

    3.    _______________________________________________________              
   

    4.   ___________________________________________________________              
   

    5.    _______________________________________________________              
   

    6.   __________________________________________________________  
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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. Note as much information as possible – details are imperative.  

2. List witnesses.  

3. Call the police immediately after the incident.  

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

cc: the PENNDOT field office and the DPSO*.  

5. 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.  

6. 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  

  
PA. STATE POLICE BARRACKS ______________________________________________________ 
   
Notes: 
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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 : ( circle one )      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: _______________   Officer’s name: ____________________________   
 
Notes: 
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 Inspectors Safety Meetings – Section 11 

 

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. All inspectors 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. If the inspection 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.          5.    6. 
    3.    4.  

7.     8.  9.     10.     
                     

Date  Safety Topic  Signatures of Attendees:  

         

1.     2.         5.    6. 
    3.    4.  

7.     8.  9.     10.     
                     

Date  Safety Topic  Signatures of Attendees:  

         

1.     2.         5.    6. 
    3.    4.  

7.     8.  9.     10.     
                     

Date  Safety Topic  Signatures of Attendees:  

         

1.     2.         5.    6. 
    3.    4.  

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

  
Date  Safety Topic  Signatures of Attendees:  

         

1.     2.         5.    6. 
    3.    4.  

7.     8.  9.     10.     
                     

Date  Safety Topic  Signatures of Attendees:  

         

1.     2.         5.    6. 
    3.    4.  

7.     8.  9.     10.     
                     

Date  Safety Topic  Signatures of Attendees:  

         

1.     2.         5.    6. 
    3.    4.  

7.     8.  9.     10.     
                     

Date  Safety Topic  Signatures of Attendees:  

         

1.     2.         5.    6. 
    3.    4.  

7.     8.  9.     10.     
                     

Date  Safety Topic  Signatures of Attendees:  

         

1.     2.          5.    6. 
    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   A 
 
 
 (from Contract)  
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        Miscellaneous Forms - Attachment B  

    

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 III.)  

 Police Report No. :__________   Type of Accident: :__________  
Did accident involve a construction vehicle? :__________  

 Severity:  Fatalities    __________  
 Injuries     __________  
 Property Damage  __________  

Date :__________  Time :__________   Weather :__________ 
Road Surface :__________  

III.  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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