
Address: City:

Phone Number:
 State:

Zip 
Code:

Contractor's 
Signature:

Date:

Company Name: Phone 
Number:

Date:

Date:

Approve Disapprove

Date:GLO-CDR Labor Standards Officer:

Disclaimer: The Texas General Land Office has made every effort to ensure the information contained on this form is accurate and in compliance with the most up-
to-date CDBG-DR and/or CDBG-MIT federal rules and regulations, as applicable. It should be noted that the Texas General Land Office assumes no liability or 
responsibility for any error or omission on this form that may result from the interim period between the publication of amended and/or revised federal rules and 
regulations and the Texas General Land Office's standard review and update schedule.

(Worker should not sign if the above classification and wage is not agreed upon.)

Subrecipient's Labor Standards 
Officer:

Phone Number:

GLO-CDR Recommendation:

Worker's Signature:

Describe duties to be performed in this classification:

I agree the above classification is commensurate with the hourly rate and fringe benefits:

I agree with the above classification, hourly rate, and fringe benefits:

Additional Classification Hourly Rate Fringe Benefits

Applicable Wage Decision 
Number:

Publication Date:

Prime Construction Contractor:

Construction Location 
(include county):

Contract Execution Date: Construction Start Date:

Project Name:

COMMUNITY DEVELOPMENT & REVITALIZATION 
The Texas General Land Office

Request for Additional Wage Classification and Rate

The Davis-Bacon Act requires that a valid Wage Decision be included in the bid package and construction contract specifications 
before bids are opened or construction begins and that it be in effect on the date of the construction contract award. 
Create an account and obtain the most current Davis-Bacon wage decisions at 
https://sam.gov/content/wage-determinations

Subrecipient: Contract Number:

Date:

Effective October 2022
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