
 Trade: Construction Site Surveyor        Return by mail, fax or e-mail by August 31, 2010 
         

              Prevailing Wage Section  
Department of Labor & Industries 

 Please read the instruction sheet before you complete this form.     P.O. Box 44540 
 All identifying company information will be kept confidential.      Olympia, WA  98504-4540 
          Fax: 360-902-5300 
          E-mail: pepn235@Lni.wa.gov 
 

                                               Company Name             UBI No.       Contractor Registration No.       

                                                    Mailing Address              Company Contact Person          

                                                    City, State, Zip              Title               

                                                    Telephone                E-mail            

  
PLEASE NOTE:   
 Do not report the same hours in more than one occupation. Report hours only once. 
 If wages increased during the survey period, report the most recent rate. 
A 
Trade 

B 
County where the 
work was performed 

C 
Hourly base 
wage rate  

D 
Hours worked 
outside of the 
largest city 

E 
Hours worked 
in the largest 
city 

F 
Hourly rate* paid 
for insurance 
(medical, dental, 
life, etc.) 

G 
Hourly rate* paid 
to pension or 
retirement plans 

H 
Hourly rate* paid 
for vacation 
and/or holiday  

I 
Hourly rate* paid 
to apprenticeship 
programs 

         

         

         

         

         

         

         

         

         

*To compute the hourly rate for benefits, divide the total amount paid during the year by the total hours worked in the year. See instructions for more information. 
  



Wage and 
Hour Survey 
Form   
 
(For wages paid from Jan. 1, 
2008—Dec. 31, 2008, on 
private and public work) 
 
 
EXCEPTIONS: 
 
Please check the box below, 
complete the top portion, sign, 
and return the form if you: 
 
 Did not employ any 

workers in the trade 
included in this survey. 

 
 Perform ship or boat 

building (if your company’s 
main activity is 
shipbuilding). 

 
 Represent a state or 

municipal agency (public 
agency). 
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

 Check box if you are a third party (CPA, union, etc.) filling out this form.  Third Party Organization/Company        

Third Party Telephone          Third Party E-mail          

By my signature below, I attest that to the best of my knowledge the information provided on this survey is accurate and true. 

Signature             Print Name          

Title            Date           
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