	
Ten Day Confirmation Form 
 10BA703


	Grant Recipient Name:
	

	TxCDBG Contract #:
	

	Detailed Description of Bid Activity (not performance statement):



	Location of Project:                    (must include county)   


	

	The Grant Recipient’s LSO determined that the following General Wage Decision to be applicable for this construction contract. 

	Wage Decision Number:
	
	Published:   




	Type of Work (check one):  
( Heavy
( Highway
( Building
( Residential



	Issued By:
	

	Date LSO Issued Wage Rate:
	

	Bid Opening Date:
	


This form must be submitted electronically via email to Labors@TexasAgriculture.gov
along with a copy of the General Wage Decision issued by the LSO.

Response ----- FOR DEPARTMENT USE ONLY

( Use General Wage Decision 

	Number:
	__________________________
	Published:   





	Confirmed By:
	__________________________
	Date:
	_________________

	
	TxCDBG Labor Standards Specialist


	
	


10/15/2015

