MICHIGAN ECONOMIC DEVELOPMENT CORPORATION		CDBG

REQUEST FOR WAGE DECISION


1. [bookmark: _Hlk28864632]Project Number		_________________________________________________________________

2. [bookmark: _Hlk28864963]Project Name		_________________________________________________________________

3. Requestor (Designer)	_________________________________________________________________

4. Date of Request		_________________________________________________________________

5. Estimated bid opening date	_________________________________________________________________

6. County			_________________________________________________________________

7. Specific description of work	_________________________________________________________________

8. General Work type(s): Building, Highway,
Heavy or Residential	_________________________________________________________________

9. Identify and list estimated percentage of any “auxiliary” work that could require
more than one decision.	_________________________________________________________________


Based on the above information the following wage decision(s) is authorized by the Labor Compliance Officer of this project for inclusion in the bid document, if the bid document were compiled today.  If compiled at a later date, the latest mod or supersedeas decision of the authorized wage decision number should be used.

[bookmark: _Hlk28864992]Initial Decision Number(s), Date, Mod 													_________________________________________________________________

Comments			_________________________________________________________________

LCO Signature			_________________________________________________________________

Date				_________________________________________________________________


The Labor Compliance Officer (LCO) will inform the Requestor by phone, fax, or e-mail of the wage decision number of the authorized decision(s).  It will be the responsibility of the Requestor to download the decision(s) or obtain the decision(s) by other means such as by fax from the LCO.  The web address is www.wdol.gov 

Updated Decision Number(s), Date, Mod 													_________________________________________________________________

Comments			_________________________________________________________________

LCO Signature			_________________________________________________________________

Date				_________________________________________________________________
[bookmark: _GoBack]
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