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CERTIFICATION FOR TECHNICAL WORK FORCE USE

	
I hereby certify on behalf of 
	[bookmark: Text9]     

	
	(Applicant)

	that it will meet or has met the requirements identified below for the performance of work by Technical Work Force 

	
on DWSRF Project No.
	[bookmark: Text24][bookmark: Text25][bookmark: Text26]        
	.



Technical Work Force consists of the Applicant’s employees performing engineering and construction tasks, and the associated equipment and material costs used for planning, design and/or construction of the project.  
	Please check the appropriate box(es) and provide the information requested below:


	[bookmark: Check1]|_|
	For employees performing engineering services, they will be or were under the direct supervision of an engineer who is licensed to practice professional engineering in the State of New York under the Education Law of the State of New York.


	[bookmark: Check2]|_|
	For employees performing construction tasks, they will be or were under the supervision of an engineer who is licensed to practice professional engineering in the State of New York under the Education Law of the State of New York who shall be or was responsible to inspect work necessary for the construction of the project and determine whether such work has been performed in accordance with the approved plans and specifications.


	Name of Licensed Professional Engineer:
	[bookmark: Text11]     

	Professional Engineer’s License Number:
	[bookmark: Text12]     

	
	
	

	
Is the P.E. an employee of the applicant?
	
[bookmark: Check3]Yes |_|
	
No   |_|

	
	

	
If not, provide the name 
	
[bookmark: Text14]     

	
and address of the consulting firm:
	[bookmark: Text15]     



Further,
· that the employees possess or possessed the necessary skills and experience to accomplish the work;
· that the employees can complete or have completed the work in a timely fashion, so that the project schedule will not be delayed or was met; 
· that the applicant will provide time sheets for each employee performing or who performed technical work, which clearly identify the task(s) performed, the actual hours spent, hourly rate and overhead rate;
· that equipment and material costs shall be properly substantiated by records and invoices; and
· that each employee’s technical work associated with the project shall be substantiated by a cost summary and tabulation, at the time of disbursement.


On a separate piece of paper, please provide a project description which clearly identifies the work to be performed by Applicant employees and its location and a breakdown of costs.  A map indicating project work areas should also be included.  


Certified by:
	[bookmark: Text16]     
	
	[bookmark: Text19]     

	(Signature of Applicant’s Authorized Official)
	
	(Date)

	[bookmark: Text17]     
	

	(Please Print Name)
	

	[bookmark: Text18]     
	

	(Title)
	




DWSRF Technical Work Force Certification		9/16/09
 
image1.png
Environmental Department
Facilities Corporation | of Health

NEW YORK
STATE OF
OPPORTUNITY.





image2.png
Environmental Department
Facilities Corporation | of Health

NEW YORK
STATE OF
OPPORTUNITY.





