AUTHORIZED FOR LOCAL REPRODUCTION
REQUEST FOR AUTHORIZATION OF T stree contrnor OMB No.:  9000-0089
ADDITIONAL CLASSIFICATION AND RATE [ construcTion contracT | PTeS:  04/30/2005

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden,
to the FAR Secretariat (MVP), Office of Acquisition Policy, GSA, Washington, DC 20405; and to the Office of Management and Budget, Paperwork
Reduction Project (9000-0089), Washington, DC 20503.

INSTRUCTIONS: THE CONTRACTOR SHALL COMPLETE ITEMS 3 THROUGH 16, KEEP A PENDING COPY, AND SUBMIT THE REQUEST, IN
QUADRUPLICATE, TO THE CONTRACTING OFFICER.

1. TO: . . 2. FROM: (REPORTING OFFICE)
ADMINISTRATOR, Employment Standards Administration
WAGE AND HOUR DIVISION
U.S. DEPARTMENT OF LABOR ADOT MD133A .
WASHINGTON, D.C. 20210 206 S 17th Avenue, Phoenlx, AZ 85007
3. CONTRACTOR 4. DATE OF REQUEST
5. CONTRACT NUMBER 6. DATE BID OPENED (SEALED 7. DATE OF AWARD 8. DATE CONTRACT WORK 9. DATE OPTION EXERCISED (IF
BIDDING) STARTED APPLICABLE) (SCA ONLY)

10. SUBCONTRACTOR (IF ANY)

11. PROJECT AND DESCRIPTION OF WORK (ATTACH ADDITIONAL SHEET IF NEEDED)

12. LOCATION (CITY, COUNTY AND STATE)

13. IN ORDER TO COMPLETE THE WORK PROVIDED FOR UNDER THE ABOVE CONTRACT, IT IS NECESSARY TO ESTABLISH THE FOLLOWING RATE(S) FOR THE
INDICATED CLASSIFICATION(S) NOT INCLUDED IN THE DEPARTMENT OF LABOR DETERMINATION

NUMBER: DATED:
a.LIST IN ORDER: PROPOSED CLASSIFICATION TITLE(S); JOB DESCRIPTION(S); DUTIES; b. WAGE RATE(S C. FRINGE BENEFITS
AND RATIONALE FOR PROPOSED CLASSIFICATIONS (SCA ONLY) : ) PAYMENTS

(Use reverse or attach additional sheets, if necessary)

14. SIGNATURE AND TITLE OF SUBCONTRACTOR REPRESENTATIVE 15. SIGNATURE AND TITLE OF PRIME CONTRACTOR REPRESENTATIVE
(IF ANY)
16. SIGNATURE OF EMPLOYEE OR REPRESENTATIVE TITLE CHECK APPROPRIATE BOX-REFERENCING BLOCK 13.
] AGREE ] pISAGREE

TO BE COMPLETED BY CONTRACTING OFFICER (CHECK AS APPROPRIATE - SEE FAR 22.1019 (SCA) OR FAR 22.406-3 (DBA))

THE INTERESTED PARTIES AGREE AND THE CONTRACTING OFFICER RECOMMENDS APPROVAL BY THE WAGE AND HOUR DIVISION. AVAILABLE
D INFORMATION AND RECOMMENDATIONS ARE ATTACHED.

D THE INTERESTED PARTIES CANNOT AGREE ON THE PROPOSED CLASSIFICATION AND WAGE RATE. A DETERMINATION OF THE QUESTION BY THE WAGE
AND HOUR DIVISION IS THEREFORE REQUESTED. AVAILABLE INFORMATION AND RECOMMENDATIONS ARE ATTACHED.

(Send copies 1, 2, and 3 to Department of Labor)

SIGNATURE OF CONTRACTING OFFICER OR REPRESENTATIVE TITLE AND COMMERCIAL TELEPHONE DATE SUBMITED
NO.

PREVIOUS EDITION IS USABLE STANDARD FORM 1444 (ReV. 12-2001)
Prescribed by GSA-FAR (48 CFR) 53.222(f)



Request for Authorization of Additional Classification and Rate Instructions

The U.S. Department of Labor (DOL) issues wage determinations under the Davis-Bacon Act (DBA) using
available statistical data on prevailing wages and benefits paid in a specific locality. On occasion, the data
does not contain sufficient information to issue rates for a particular classification of worker needed in the
performance of the contract. Because of this, DBA provisions contain a conformance procedure for the
purpose of establishing an enforceable wage and benefit rate for the missing classification.

Contractors are responsible for determining the appropriate staffing necessary to perform the contract
work. Contractors are also responsible for complying with the minimum wage and benefits requirements for
each classification performing work on the contract. If a classification considered necessary by the
contractor for performance of the work is not listed on the applicable wage determination, the contractor
must initiate a request for approval of an additional classification along with the proposed wage and benefit
rates for that classification.

The awarded Contractor initiates the request by preparing an SF1444, Request for Authorization of
Additional Classification and Rate, at the time of employment of the unlisted classification. (Reference FAR
22.406-3 and 52.222-6(b), and Title 29 CFR Part 5, Section 5.5(a)). The contractor completes blocks 2
through 15 on the form. Request may be submitted to DOL without the form, but must contain the required
information.

Employees or their designated representative (usually a union representative) must sign block 16 noting
their concurrence or disagreement with the contractor's proposed wage and benefit rate. If the employee
indicates disagreement with the contractor's proposal, he must provide a statement supporting a
recommendation for different rates. (“Designated representative” is generally a union. It cannot be the
contractor’s personnel officer or other contractor representative.)

The Contractor submits the request to the Contracting Officer. The Contracting Officer reviews the request
for completeness and signs the form designating the contracting agency's concurrence or disagreement with
regard to the contractor's proposal. If the Contracting Officer indicates disagreement with the contractor's
proposal, a statement must be attached supporting a recommendation for different rates. The Contracting
Officer then submits the proposal with all attachments to DOL for approval. The Contractor is obligated to
pay the proposed wage and benefit rates pending a response from DOL.

Checklist for DBA Conformances:

1. The classification must be appropriate for the contract work, and must be a classification that is
utilized in that locality by the construction industry.

2. The contractor cannot propose a new classification by combining job duties from two or more
existing classifications on the wage determination, or propose a new classification that performs only
part of the duties of an existing classification.

3. The proposed classification cannot be a "trainee". Generally, a proposed classification of "helper" will
not be approved. Under DBA provisions, a "helper" will not be approved by DOL unless the
contractor establishes in his proposal that a "helper" is an established industry area practice.

4. The proposed wage rate for the new classification should generally be no lower than the wage rate of
the lowest skilled classification on the determination.

5. Conformance requests should not be submitted for exempt classifications (project managers, full-time
supervisors, professionals such as engineers), nor for classifications other than "laborers or
mechanics" employed on the site of work, as covered by DBA.

6. The proposed rate should bear a reasonable relationship to the wage rates listed on the wage
determination. The proposed fringe benefits should be the same as listed on the wage determination.

7. The contractor must attach a brief job description to each SF1444 request submitted for
classifications that are not generally known and utilized in the construction industry in the locality.
The contractor should include all pertinent documentation that supports his request for approval of an
additional classification.

8. If the contractor has further questions about a conformance process, he/she may contact the nearest

Regional Office of the U. S. Department of Labor, Wage and Hour Division (see DOL's website in
the WDOL.GOV Library).


http://www.wdol.gov/reference.html
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