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Complete the following information:

Employee Name: 

Employee Address:
 City: State:

Employer:
Date of employee wage check:

Job Classification:
For Completion by DOT Inspector:
(This portion is to be completed within 30 days of the date of the employee wage check.) Description of Work:

Town: Hourly Rate Paid:

Project No: FAP No. Fringe Benefits Provided (please cƘŜŎƪ all that apply):

DOT Inspector: Vacation                       Sick                  Medical, Life, or Disability Insurance

Remarks: IƻƭƛŘŀȅ                        401K Plan                        Pension/Profit Sharing Plan

Apprentice  Registration:
Hourly Rate Shown on Schedule Hourly Rate Shown on Certified Payroll

No 
Base: ______________ Fringe: ____________ Base: ____________ Fringe: __________

Yes Effective Date: _____________ Credit (Hours): ____________
After Review, it appears this employee:

Licensed Journeyperson:

IS being paid at or more than the proper prevailing wage rate. No

IS NOT being paid at or more than the proper prevailing wage rate. Yes Trade:
(Prevailing Wage Referral to CT Department of Labor Required)

License No:

Effective Date:

Distribution: Project File - Original District Office - Copy Department of Labor - Copy if referral required

                               State of Connecticut
                              Department of Transportation

                              Bureau of Engineering and Construction

Labor Wage Check
DOT Field personnel conduct periodic Labor Wage Checks to insure that you are being paid the 
full prevailing wage  rates established for this Project.  The prevailing wage rate schedule is 
inclueded in the Contract Documents. These are the minimum rates that your employer must 
pay to all employees physically working on the Project for the class of work they are performing 
as laborers or mechanics. Any class of laborers or mechanics not listed in the rate schedule shall 
be classified in conformance with the wage determination. The rate schedule and additional 
classifications are required to be posted on the site and visible for you inspection.
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