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FINAL AFFIDAVIT OF CONTRACTOR OR SUBCONTRACTOR (TRUCKING FIRM) 
PREVAILING WAGES 

I, ____________________________________ ,_________________ 

(Name of person signing the affidavit) (Title) 

Of ______________________________________________ , do hereby certify that the wages paid to all 

employees for the full number of hours worked in connection with City Contract No. _______________ 

for _________________________________________________________________________________ 
(description of project) 

during the following period from ______________________________ to _____________________________ 
 (date)                                                               (date) 

are in accordance with the prevailing wages prescribed by the contract documents unless I am claiming 

the trucking firm de minimis exemption set forth below. 

I further certify that no rebates or deductions from any wages due any person have been directly 

or indirectly made other than those provided by law. 

[Check the following statement only if it applies:] 

I certify the contractor identified above is a trucking firm entitled to and claiming an 

exemption from the payment of prevailing wages on the basis that, during the entire time the 

firm was working on the project, no driver or other employee was on the project site for more than a 

de minimis amount of time. 

(Signature of Officer or Agent) 

Sworn to and subscribed in my presence this ___ day of _______________, 20 _____ 

by the person identified on the first line of this affidavit 

 _______________________________ 

NOTARY PUBLIC 

   NOTICE CONCERNING AFFIDAVIT FORM 
The above affidavit must be executed by the officer or agent of the contractor or subcontractor who supervises 
the payment of employees and notarized, before the City will release the surety and/or make final payment due 
under the terms of the contract. 
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