Complete Form and Send to:
Department of Commerce and Economic Opportunity 
Community Development Assistance Program 
ATT: Labor Standards Officer
500 E. Monroe
Springfield, IL  62701
APPENDIX 2-3-A
CDAP WAGE RATE DETERMINATION REQUEST
Date 							CDAP Grant Number		_______	
City 		      	          County				    Contract Number   			
        Public Facilities   	    Estimated Cost of Construction	____________		  
        Economic Development     Description of work 						 
        Other                                      									   
		 
Check/fill where Applicable
      Commercial		      Residential    	      Hwy/Heavy		      Excavation
      Frame		      Masonry		      Demolition (Y/N)	___ Land Clearing
      # Stories		      # Units		      Elevator		___ Other
      Parking Area	      # Spaces		      Paving Required
Comments and details for “other” responses:								
													

Check/List Crafts Needed 
      Asbestos worker	        Boilermaker              Bricklayer	        Carpenter                Electrician
      Elevator Mechanic           Ironworker                 Painter	        Glazier                    Cement Mason
      Plasterer                          Plumber	                 Roofer 	         Sheet Metal Worker	
      Truck Driver                     Welder                       Marble/Tile setter, terrazzo worker                                                      
     Laborer (class) _______________	                Power Equipment Operator Type: _______________
Other Crafts 											____
	
Estimated:				  Bid Advertisement Date
					  Bid Opening Date
					  Contract Award Date
	            			  Start of Construction

Send wage rate decision to:							
[bookmark: _GoBack]     										
			  							
			  							 

