






 General Decision Number: WA030023 03/12/2004  WA23 
 
 Superseded General Decision Number: WA020023 
 
 State: Washington 
 
 Construction Types: Residential 
 
 Counties: Island, King and Snohomish Counties in Washington. 
 
 RESIDENTIAL CONSTRUCTION PROJECTS (consisting of single family 
 homes and apartments up to and including 4 stories) 
 
 Modification Number     Publication Date 
             0             06/13/2003 
             1             01/23/2004 
             2             03/05/2004 
             3             03/12/2004 
 
 BRWA0002-001 06/01/2003 
 
                                   Rates          Fringes 
 
   Tile Setter....................$ 26.58             9.05 
 
 ---------------------------------------------------------------- 
 * ELEC0046-004 07/07/2003 
 
 KING COUNTY 
 
                                   Rates          Fringes 
 
   Electrician....................$ 16.50          4.09+3% 
 
 ---------------------------------------------------------------- 
 ELEC0191-009 12/01/2002 
 
 ISLAND AND SNOHOMISH COUNTIES 
 
                                   Rates          Fringes 
 
   Electrician....................$ 18.75          3%+4.70 
 
 ---------------------------------------------------------------- 
 ENGI0302-006 06/02/2003 
 
                                   Rates          Fringes 
 
   Power equipment operators: 
     BACKHOE 
       3 yds and under...........$ 29.34             9.40 
       6 yds and over with 
       attachments...............$ 30.30             9.40 
       75 hp and under...........$ 28.97             9.40 
       over 3 yds and under 
       6 yds.....................$ 29.79             9.40 
       over 75 hp................$ 29.34             9.40 
     BULLDOZER 
       D9 and under..............$ 28.97             9.40 
     LOADER 
       6 yds but not 
       including 8 yds...........$ 29.79             9.40 
       8 yds and over............$ 30.30             9.40 



       under 6 yds...............$ 29.34             9.40 
 
 ---------------------------------------------------------------- 
 ROOF0054-002 06/01/2003 
 
 KING AND SNOHOMISH COUNTIES 
 
                                   Rates          Fringes 
 
   Roofer (excluding 
   waterproofing).................$ 25.62             8.91 
 
 ---------------------------------------------------------------- 
 ROOF0054-004 06/01/2000 
 
 ISLAND COUNTY 
 
                                   Rates          Fringes 
 
   Roofer (excluding 
   waterproofing).................$ 19.45             5.26 
 
 ---------------------------------------------------------------- 
 SFWA0699-004 09/01/2003 
 
                                   Rates          Fringes 
 
   Sprinkler Fitter...............$ 19.17             3.67 
 
 ---------------------------------------------------------------- 
  SUWA1996-002 01/29/1996 
 
                                   Rates          Fringes 
 
   Carpenter (Including 
   acoustical work, batt 
   insulation, concrete form 
   building, lathing work, 
   installing fire place, 
   hardwood floors and 
   finishing, installing 
   cabinets and 
   framing)(Excluding drywall 
   hanging).......................$ 14.66             1.68 
 
   Cement Mason...................$ 21.56             6.60 
 
   Drywall Finisher...............$ 18.00 
 
   Drywall Hanger.................$ 20.08 
 
   Laborer, General (including 
   cleanup; pipelayin and 
   blown insulation)..............$ 10.98             1.64 
 
   Painter, Spray (excluding 
   soft floor laying and 
   drywall finishing).............$ 16.70 
 
   Plumber........................$ 16.28             2.56 
 
   Sheetmetal Worker..............$ 19.06             4.05 
 



   WELDERS:  Receive rate for craft performing operation to 
   which           welding is incidental. 
 ---------------------------------------------------------------- 
 
 WELDERS - Receive rate prescribed for craft performing 
 operation to which welding is incidental. 
 ================================================================ 
 
 Unlisted classifications needed for work not included within 
 the scope of the classifications listed may be added after 
 award only as provided in the labor standards contract clauses 
 (29CFR 5.5 (a) (1) (ii)). 
 
 ---------------------------------------------------------------- 
 
 In the listing above, the "SU" designation means that rates 
 listed under the identifier do not reflect collectively 
 bargained wage and fringe benefit rates.  Other designations 
 indicate unions whose rates have been determined to be 
 prevailing. 
 
 ---------------------------------------------------------------- 
 
                    WAGE DETERMINATION APPEALS PROCESS 
 
 1.) Has there been an initial decision in the matter? This can 
 be: 
 
 *  an existing published wage determination 
 *  a survey underlying a wage determination 
 *  a Wage and Hour Division letter setting forth a position on 
    a wage determination matter 
 *  a conformance (additional classification and rate) ruling 
 
 On survey related matters, initial contact, including requests 
 for summaries of surveys, should be with the Wage and Hour 
 Regional Office for the area in which the survey was conducted 
 because those Regional Offices have responsibility for the 
 Davis-Bacon survey program. If the response from this initial 
 contact is not satisfactory, then the process described in 2.) 
 and 3.) should be followed. 
 
 With regard to any other matter not yet ripe for the formal 
 process described here, initial contact should be with the 
 Branch of Construction Wage Determinations.  Write to: 
 
        Branch of Construction Wage Determinations 
 
        Wage and Hour Division 
 
        U.S. Department of Labor 
 
        200 Constitution Avenue, N.W. 
 
        Washington, DC 20210 
 
 2.) If the answer to the question in 1.) is yes, then an 
 interested party (those affected by the action) can request 
 review and reconsideration from the Wage and Hour Administrator 
 (See 29 CFR Part 1.8 and 29 CFR Part 7). Write to: 
 
        Wage and Hour Administrator 
 



        U.S. Department of Labor 
 
        200 Constitution Avenue, N.W. 
 
        Washington, DC 20210 
 
 The request should be accompanied by a full statement of the 
 interested party's position and by any information (wage 
 payment data, project description, area practice material, 
 etc.) that the requestor considers relevant to the issue. 
 
 3.) If the decision of the Administrator is not favorable, an 
 interested party may appeal directly to the Administrative 
 Review Board (formerly the Wage Appeals Board).  Write to: 
 
        Administrative Review Board 
 
        U.S. Department of Labor 
 
        200 Constitution Avenue, N.W. 
 
        Washington, DC 20210 
 
 4.) All decisions by the Administrative Review Board are final. 
 
 ================================================================ 
 
           END OF GENERAL DECISION 



 
PAST AND CURRENT CONTRACT INFORMATION 

(For the past two years) 
OFFEROR'S NAME 

______________________________ 
CUSTOMER NAME CONTRACT NO. BRIEF DESCRIPTION PRIMARY CONTACT INFORMATION 

   NAME: 
    
   VOICE PHONE #: 

CUSTOMER ADDRESS    
   FAX PHONE #: 
    
 CONTRACT VALUE COMPLETION DATE OR SECONDARY CONTACT INFO. 
  % COMPLETE IF 

ONGOING 
NAME: 

    
   VOICE PHONE #: 
    
   FAX PHONE #: 
    

CUSTOMER NAME CONTRACT NO. BRIEF DESCRIPTION PRIMARY CONTACT INFORMATION 
   NAME: 
    
   VOICE PHONE #: 

CUSTOMER ADDRESS    
   FAX PHONE #: 
    
 CONTRACT VALUE COMPLETION DATE OR SECONDARY CONTACT INFO. 
  % COMPLETE IF 

ONGOING 
NAME: 

    
   VOICE PHONE #: 
    
   FAX PHONE #: 
    

 

(Use this and additional sheets as necessary to provide two (2) years worth of experience in same or similar work)
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NAME: 
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   NAME: 
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(Use this and additional sheets as necessary to provide two (2) years worth of experience in same or similar work)


