
	California Department of Public Health-Safe Drinking Water State Revolving Fund
American Recovery and Reinvestment Act 2009

	PROJECT INFORMATION
Water System Name:  ________________________________________________________________________________

	Project Name:              ________________________________________________________________________________

	Project Number:          ___  ___  ___  ___  ___  ___  ___  -  ___  ___  ___

	Data Universal Numbering System (DUNS) Number: ___  ___  ___  ___  ___  ___  ___  ___  ___


	Principal Contact:       _______________________________________________________________________________________________
                                               Firm Name / Contact Name / Title

	                                      _______________________________________________________________________________________________
                                              Firm Address / Phone Number / Email Address

	SDWSRF ARRA Davis Bacon Quarterly Certification
(to be completed and signed by the Water Systems Authorized Representative)
______________________________________________[Insert Water System Name] (the “Water System”) hereby certifies that the ________________________________________ [Insert project name and number] (the “Project”) is in compliance with the Davis-Bacon requirements, as prescribed in 29 CFR 5.5 (a)(1), based upon the payrolls submitted to the Water System by the Project’s prime contractor and subcontractors for the period from ______________ [Insert date] to ________________ [Insert date]. 

  

  

Authorized Representative Signature: _____________________________           Date: ___________________ 

  

Authorized Representative (Name): _____________________________________ 

Please return to the following address: 
                                 California Department of Public Health
                                 Division of Drinking Water and Environmental Management
                                 Safe Drinking Water State Revolving Fund
                                 Attn:  SRF Pipeline Coordinator
                                 1616 Capitol Ave. MS 7418
                                 P.O. Box 997377
                                 Sacramento, CA  95899-7377






California Department of Public Health-SDWSRF

7-19-2010

