CERTIFIED STATEMENT
I, Betty A. Bookkeeper , Bookkeeper DO HEREBY STATE:

1) THAT I PAY OR SUPERVISE THE PAYMENT OF THE PERSONS EMPLOYED BY: Oregon
Demo ON THE SLCP Inc. Fed Proj # St Proj # THAT DURING THE PAYROLL PERIOD
COMMENCING ON THE 29 DAY OF December, 2002 AND ENDING THE 04 DAY OF
January, 2003, ALL PERSONS EMPLOYED ON SAID PROJECT HAVE BEEN PAID THE
FULL WEEKLY WAGES EARNED, THAT NO REBATES HAVE BEEN OR WILL BE MADE
EITHER DIRECTLY OR INDIRECTLY OR ON BEHALF OF SAID Oregon Demo FROM THE
FULL WEEKLY WAGES EARNED BY ANY PERSON, AND THAT NO DEDUCTIONS HAVE BEEN
MADE EITHER DIRECTLY OR INDIRECTLY FROM THE FULL WAGES EARNED BY ANY
PERSON, OTHER THAN PERMISSIBLE DEDUCTIONS AS SPECIFIED IN ORS 652.610, AND
DESCRIBED AS FOLLOWS:

2) THAT ANY PAYROLLS OTHERWISE UNDER THIS CONTRACT REQUIRED TO BE
SUBMITTED FOR THE ABOVE PERIOD ARE CORRECT AND COMPLETE; THAT THE WAGE
RATES FOR WORKERS CONTAINED THEREIN ARE NOT LESS THAN THE APPLICABLE
WAGE RATES CONTAINED IN ANY WAGE DETERMINATION INCORPORATED IN THE
CONTRACT; THAT THE CLASSIFICATION SET FORTH THEREIN FOR EACH WORKER
CONFORMS WITH WORK PERFORMED.

3) THAT ANY APPRENTICES EMPLOYED IN THE ABOVE PERIOD ARE DULY REGISTERED IN A
BONA FIDE APPRENTICESHIP PROGRAM REGISTERED WITH A STATE APPRENTICESHIP
AGENCY RECOGNIZED BY THE BUREAU OF APRENTICESHIP AND TRAINING, UNITED
STATES DEPARTMENTO F LABOR, OR IF NO SUCH RECOGNIZED AGENCY EXISTS IN A
STATE, ARE REGISTERED WITH THE BUREAU OF APPRENTICESHIP AND TRAINING,
UNITED STATES DEPARTMENT OF LABOR.

I HAVE READ THIS CERTIFIED STATEMENT, KNOW THE CONTENTS THEREOF AND IT IS TRUE
TO MY KNOWLEDGE.

Betty A. Bookkeeper , Bookkeeper

SIGNATURE

NOTE TO CONTRACTORS: YOU MUST ATTACH COPIES OF THIS FORM TO EACH OF YOUR
PAYROLL SUBMISSIONS ON THIS PROJECT. SEE THE BOLI PUBLICATION PREVAILING WAGE
RATES FOR PUBLIC WORKS CONTRACTS IN OREGON FOR INSTRUCTIONS ON COMPLETING
THIS FORM.




