Pilar Sanchez
County Executive

Supportive Housing Division
(512) 854-3460

Travis County Health and Human Services and AgrilLife Extension
5325 Airport Blvd.
P. O. Box 1748
Austin, Texas 78767

Wage Compliance Certification for Federal Assistance Reimbursement

Please complete this certification and submit it with your monthly invoice request.
SUPPORTIVE HOUSING CONTRACT AWARD INFORMATION ‘
Project Name:
Project Number and/or Contract Number:
Contractor/Subcontractor(s):

Project County:

Construction Notice-To-Proceed (NTP) Date:

Date Work Started:

CPR Signature Authority Designee(s)

Travis County Local Contracting Agency (LCA) Contact:

l, on behalf of
certify the following required contract conditions:

U] Labor wages for all workers on the project, which
is partially or fully funded with federal assistance is in compliance with the prevailing wages noted on the following wage
decision or applicable wage rate:

L] Wages for the month/year of / are included in the overall unit price for the monthly invoice submitted for the
aforementioned month and year. The following payroll numbers correspond with this invoice (please include all payroll
numbers):

O Certified Payrolls (CPR) have been submitted to Travis County in one or more of the following ways (please check all
that apply):

U Via LCP Tracker
] WH-347
[J Attached to the Monthly Invoice

Name of Authorized Signatory Title

Signature Date
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