City and County of Denver

201 West Colfax Avenue, #705  Denver, Colorado 80202
(720) 913-WAGE (9243) « Denvergov.org/DenverLabor

Request For Authorization of Classification Check appropriate box:
or Wage Determination [ ]Union [_]Contractor

Instructions: The Contractor and Labor Organization shall complete items 3 through 16, keep a pending
copy, and submit the request via email to Luis.Osorio@DenverGov.org

1. To: 2. From: (Contractor or Labor Organization)
Prevailing Wage Administrator
Denver Auditor’s Office
201 W. Colfax Ave
Denver, Co 80202

3. Contractor: 4. Date of request:
5. Contract number: 6. Date bid 7. Date of award: 8. Date contract 9. CBA expiration
opened: work started: date (if any):

10. Subcontractor (if any):

11. Project description of work — attaching additional sheet if needed:

12. Location — including city, county, and state:

13. The following classification(s) is/are requested for change or new creation by the Prevailing Wage
Administrator:

Number: Dated:
a. Listin orderthe proposed classification title(s), job b. Wage Rate(s): | c. Fringe Benefits
description(s), duties, and rationale for proposed Payments:

classifications — attaching additional sheets if needed:

(Only include service contracts.)

14. Signature and title of contractor or 15. Signature and title of union representative
employer (if any): (if any):



mailto:Luis.Osorio@DenverGov.org

16. Signature of representative: Title and telephone number:

Check appropriate box
—referencing box 13:

[ ] Agree [ ] Disagree

To be completed by the Prevailing Wage Administrator

|:| The interested parties agree and is requested that the Prevailing Wage Administrator approves the

petition. Available information is attached.

|:| The interested parties cannot agree on the proposed classification and wage rate. A Determination Of the
question is therefore requested from the Prevailing Wage Administrator. Available information and

recommendations are included.

(Send copies to the Denver Labor)

Signature of submitting officer: Title and telephone number:

Date submitted:
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