Workforce Profile

Section 23.01 of the Madison General Ordinances requires that this information be provided to the City of Madison for review and approval no later than ten (10) days prior to a company commencing work on a City project.

Company:      

 FORMCHECKBOX 
 Prime
 FORMCHECKBOX 
 Subcontractor

Contract No.:      

Contract Description:      


Wage Determination No.:      
 
Type of Work:      


Date Determination Issued:      

Method of Calculating Overtime: (Please check one)
 FORMCHECKBOX 
 When Earned
 FORMCHECKBOX 
 Weighted Average

	Classification
	Class Listed on E-4
	Level

(please check)
	Hourly Basic Rate of Pay
	Fringe Benefits (to be paid for each hour worked)
	How are benefits paid? (Check appropriate box)
	Total Hourly Rate

	     
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Journey

 FORMCHECKBOX 
 Apprentice

 FORMCHECKBOX 
 Subjourney
	     
	     
	 FORMCHECKBOX 
 Funded Plan***

 FORMCHECKBOX 
 Cash
	     

	     
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Journey

 FORMCHECKBOX 
 Apprentice

 FORMCHECKBOX 
 Subjourney
	     
	     
	 FORMCHECKBOX 
 Funded Plan***

 FORMCHECKBOX 
 Cash
	     

	     
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Journey

 FORMCHECKBOX 
 Apprentice

 FORMCHECKBOX 
 Subjourney
	     
	     
	 FORMCHECKBOX 
 Funded Plan***

 FORMCHECKBOX 
 Cash
	     

	     
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Journey

 FORMCHECKBOX 
 Apprentice

 FORMCHECKBOX 
 Subjourney
	     
	     
	 FORMCHECKBOX 
 Funded Plan***

 FORMCHECKBOX 
 Cash
	     

	     
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Journey

 FORMCHECKBOX 
 Apprentice

 FORMCHECKBOX 
 Subjourney
	     
	     
	 FORMCHECKBOX 
 Funded Plan***

 FORMCHECKBOX 
 Cash
	     

	     
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Journey

 FORMCHECKBOX 
 Apprentice

 FORMCHECKBOX 
 Subjourney
	     
	     
	 FORMCHECKBOX 
 Funded Plan***

 FORMCHECKBOX 
 Cash
	     

	     
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Journey

 FORMCHECKBOX 
 Apprentice

 FORMCHECKBOX 
 Subjourney
	     
	     
	 FORMCHECKBOX 
 Funded Plan***

 FORMCHECKBOX 
 Cash
	     

	     
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N

 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Journey

 FORMCHECKBOX 
 Apprentice

 FORMCHECKBOX 
 Subjourney
	     
	     
	 FORMCHECKBOX 
 Funded Plan***

 FORMCHECKBOX 
 Cash
	     


*
Apprentices must be formally registered in an apprenticeship program administered by the U.S. Dept. of Labor, a state agency recognized by the U.S. Dept. of Labor or under Wisconsin’s apprenticeship law, Chapter 106, Stats. 

**
If you are using a Subjourney rate, please attach a copy of subjourney rate determination from DWD.

***
Where benefits are paid into a funded plan, please attach supporting documentation of hourly value of benefits. Please indicate method used to calculate value of benefits (Standard or Actual Hours Worked).

Please complete and submit to:

City of Madison Engineering Services Facility

1600 Emil Street, Madison, WI  53713

OR Fax to (608) 267-1123
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