Appendix III-Q

State of California Prevailing Wage Certification

Standard Agreement Number: ______-HOME-______

State of California HOME Investment Partnership Program

The State Recipient/CHDO named below will fully implement, as applicable, the provisions of the State of California Prevailing Wage Laws, as amended. The undersigned certifies that they have determined, based on their review that the Construction Project or Construction Program named below:

    Construction Project Name: ____________________________________________

(check box)
Property Address: ________________________________________________________________

Activity Description: ______________________________________________________________

                   (Multi-family:  new construction or rehabilitation, Single-family: new construction or rehabilitation)

HOME $: _______________ Units: _____   Total Development $: ______________ Units: _____  

    Construction Program: 

(check box)

   First-time homebuyer Acquisition and Rehabilitation (exempt under SB 972)

   Owner-Occupied Rehabilitation (exempt under SB 972)

   Rental Rehabilitation with or without Acquisition

HOME $: _______________ Units: _____      

    Is subject to the payment of State Prevailing Wages.  It is triggered by:

(check box) 

State Labor Code Section(s): _______________________
Substantiating Facts:  ____________________________________________

_________________________________________________________

_________________________________________________________

 (attach additional pages if necessary)
   
Is not subject to the payment of State Prevailing Wages.  It is exempted by:

(check box) 
 

State Labor Code Section(s): _______________________
Substantiating Facts:  _____________________________________________

__________________________________________________________

__________________________________________________________

 (attach additional pages if necessary)
State Recipient/CHDO Name:   _________________________________________
Authorized Signature: ____________________________   Position: ______________________________

Printed Name: ___________________________________   Date: ________________________________
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