

Exhibit B


	REQUEST FOR WAGE DECISION



	Date:
	     


	RE:  Recipient:
	     
	
	Award Number:
	     


	Project/Phase:
	     

	
	

	Location of Project:
	     

	County of Project
	     ___________________



	Is this project a shelter?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	

	Work Description:
	     

	

	     


	Type of Construction:
	New Construction   FORMCHECKBOX 

	Rehabilitation   FORMCHECKBOX 


	
	
	

	Type of Building
	Residential   FORMCHECKBOX 

	Commercial   FORMCHECKBOX 


	
	
	

	Type of Material in Construction:
	Frame   FORMCHECKBOX 

	Masonry   FORMCHECKBOX 

	Other   FORMCHECKBOX 


	
	
	

	Number of Stories
	     
	
	Elevator Required?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Landscaping     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Total # of units
	     
	
	Total # of HOME/CDBG-Assisted Units
	     


	Estimated Dollar Amount of Contract:
	$     

	
	

	Estimated Bid Advertising Date:
	     

	
	

	Estimated Bid Opening Date:
	     

	
	

	Estimated Contract Award Date:
	     

	
	

	Estimated Start of Construction Date:
	     


	Was a Wage Decision previously issued for this project?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



	If yes, Wage Decision Number
	     
	
	Date of Issuance
	     


	Return the Wage Decision to:
	Name:
	     

	
	Address:
	     

	
	Telephone:
	     

	
	Fax #:
	     


	Send to:
IHCDA Labor Standards Officer

Indiana Housing and Community Development Authority


30 South Meridian Street, Suite 1000


Indianapolis, IN 46204
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