Workforce Profile
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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 Name      

Wage Determination Number      
 Type of Work      

Date Determination Issued      

	Employee Name
	Classification
	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 
 Funded Plan*

 FORMCHECKBOX 
 Cash
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Funded Plan*

 FORMCHECKBOX 
 Cash
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Funded Plan*

 FORMCHECKBOX 
 Cash
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Funded Plan*

 FORMCHECKBOX 
 Cash
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Funded Plan*

 FORMCHECKBOX 
 Cash
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Funded Plan*

 FORMCHECKBOX 
 Cash
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Funded Plan*

 FORMCHECKBOX 
 Cash
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Funded Plan*

 FORMCHECKBOX 
 Cash
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 Funded Plan*

 FORMCHECKBOX 
 Cash
	     


*Where benefits are paid into a funded plan please attach supporting documentation of hourly value of benefits

Please complete and submit to:

City of Madison Affirmative Action Division

Contract Compliance Unit

210 Martin Luther King, Jr. Blvd., Room 523

Madison, WI  53703

or

Fax to (608) 266-6514
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