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ADDENDUM NO. 2
BID NO. 5006
PAINTING OF STRUCTURAL AND DECORATIVE STEEL AT NINE DISTRICT
SCHOOL SITES

Due Date Remains: October 29, 2009 2:00 PM

LABOR COMPLIANCE CLARIFICATION:

Upon award of a contract, the successful Contactor will be required to complete
and submit with the Payment Application for the appropriate time period the
following attached documents:

Statement of Employer Payments
Public Works Payroll Reporting Form
Statement of Compliance

No payment for the completed work will be made until the required forms
are completed and accepted by the District.

Addendum Number Two forms a part of the Contract Documents and modifies
the Bidding Document dated October 2009 as noted. Acknowledgement of
receipt of Addendum Number Two in the space provided on the Bid Form is
required. Failure to do so may result in the Bid being deemed Non-Responsive.

ALL OTHER REQURIEMENTS, TERMS AND CONDITIONS REMAIN THE SAME



Statement of Employer Payments

Déte: [In Reply, Refer to Case No:
{ “vime:
-+ abcontractor:
PROJECT NAME:
PROJECT CONTRACT NO.: : County/location:
HEALTH AND WELFARE
NAME OF PLAN Address, City and Zip
ADMINISTRATOR ‘ Address, City and Zip
CLASSIFICATION(S) USED CONTRIBUTION PER CLASSIFICATION PER HOUR
CONTRIBUTIONS: WEEKLY_ MONTHLY QUARTERLY ANNUALLY
PENSION
NAME OF PLAN - Address, City and Zip
ADMINISTRATOR Address, City and Zip
TCLASSIFICATION(S) USED CONTRIBUTION PER CLASSIFICATION PER HOUR
{CONTRIBUTIONS: WEEKLY MONTHLY QUARTERLY ANNUALLY
( VACATION/HOLIDAY
NAMEOFPLAN ' Address, City and Zip
ADMINISTRATOR. Address, City and Zip
CLASSIFICATION(S) USED CONTRIBUTION PER CLASSIFICATION PER HOUR
CONTRIBUTIONS: WEEKLY MONTHLY QUARTERLY ANNUALLY
: TRAINING e
. I[NAME OF PLAN Address, City and Zip .
" JADMINISTRATOR . Address, City and Zip
CLASSIFICATION(S) USED CONTRIBUTION PER CLASSIFICATION PER HOUR
CONTRIBUTIONS: WEEKLY MONTHLY QUARTERLY ANNUALLY

~ IF YOU USE OTHER PLANS NOT LISTED ABOVE, YOU MAY USE THE BACK OF THIS FORM TO PROVIDE
" THIS ADDITIONAL INFORMATION
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o wvé@éﬁf&?Compliénce

(Certification Under Penalty of Perjury)
Date;, at
L x do certify under penslty of pexjury
(Nome of Signatory Party) (Tile)
(18] That all of the information in this report is true and correct.
@ ’nntlpayorsupavisethepaymmofdnepusmmloyedby.
(Contractor or Subcontractor)
on the - Mdmingthcpayrollpa'iodcmmnm‘ngon
. (Buitding or work} .
the day of »20 and ending the day of
20. aﬂpmsmm!owdmuidmojeqmmmmemnmddymm&ummmm«vﬁnbemadeeitherdimc&y'or
indirectly to or on bebalf of said.
. (Contraztor or Subcontractor)
ﬁnmmeﬁ:nwuddymgwmedbyanypmandMmdedneﬁomhmhmd&qdhﬂyuhdﬁﬂyﬁm‘&eﬁﬂmgseﬁmdbywymmm
permissible deductions, as described below:

Q) mmpaymnsmmm&‘seomu‘mqu&edbbemnibdﬁthm:mwmmﬂmﬂnwmﬁumusa
mwmm&:ewhhm“mﬂmhemmwmmm
@ mmwwmummmmwmaMﬁkawmame.
) That . :
@ WHE%BFR!NGEBENEFIISARBPAD-TOAPPROVEDHANS,PUNDS,ORPROGRAMS
T o aditicn o the besic i iy eage v pakl B coh Bbras o i it 5 e moBoemmcod mauesli: Sevmacats of finse i o
Mhmmmhwbmwmhmmwhmmﬁrmmdmmmmq)tasnundinSouﬁonS(c)bm

® WHERE FRINGE BENEFITS ARE PANY IN CASH

n Mhbmamednmicﬁmdhﬁeabmwmhsbmpﬁnhdmdmﬁcmou,mmmmmﬂmﬂwmotma
opﬂhﬂebaﬁchmnwmgsmp!mﬁemmwﬁemqu&dﬁngehmﬂsmwhmm emq:tasmud.inSect'mnS(c)belcw:

(©  EXCEPTIONS: .

Remarks:

Name and Title: Signature:

hﬁmﬁwh(ﬁsmkaﬂmhﬂmh&eﬁm 1770 through 1780 of the California Labor Code.
mmwmmmmdﬁmhmrmswm&m& wwﬁemmwwuwum
snended (48 Siat. § 48 63 Stat. 104, T2 Sta£ 357,40 U.8.C. 2760).
mhmﬁmﬁm&mfhmwmw&mumwdﬂmwm 1001 of Title 18 and
Section 231 of title 31 of the United State Codc)




