ATTACHMENT

RFP/PROJECT NAME & NUMBER:
DATE:

WORKER CLASSIFICATION COMPLIANCE REQUIREMENT

Self Reporting
Form 1 of 2

This form must be completed in its entirety and submitted as part of the response for the proposal to be
considered valid.

The Vermont Agency of Transportation, in accordance with Section 32 of Act 54 (2009), as amended by Section 17 of
Act 142 (2010) and further amended by Section 6 of Act 50 (2011), and for total projects costs exceeding $250,000.00,
requires bidders comply with the following provisions and requirements.

Bidder is required to self report the following information relating to past violations, convictions, suspensions, and any
other information related to past performance and likely compliance with proper coding and classification of
employees. The Agency of Transportation is requiring information on any incidents that occurred in the previous 12
months. Attach additional pages as necessary. If not applicable, so state.

Summary of Detailed Information Date of Notification Outcome

WORKER CLASSIFICATION COMPLIANCE REQUIREMENT: Bidder hereby certifies that the company/individual is
in compliance with the requirements as detailed in Section 32 of Act 54(2009), as amended by Section 17 of Act 142
(2010) and further amended by Section 6 of Act 50 (2011).

Date:
Name of Company: Contact Name:
Address: Title:
Phone Number:
E-mail: Fax Number:
By: Name:
Signature (Request/Report Not Valid Unless Signed) * (Type or Print)

*Form must be signed by individual authorized to sign on the bidder’s behalf.

DO NOT WRITE IN THIS SPACE — AGENCY USE ONLY

VDOL CHECKED RE: ACT 54 2009, AND AMENDMENTS | O
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RFP/PROJECT:
DATE:

WORKER CLASSIFICATION COMPLIANCE REQUIREMENT

Subcontractor Reporting Form
Form 2 of 2

This form must be completed in its entirety by the Contractor and included in all requests to sublet or assign
work as outlined in Section 108.01 of the Standard Specifications for Construction. This form must be
updated as necessary and provided to the State as additional subcontractors are hired.

The Agency of Transportation in accordance with Act 54, Section 32 of the Acts of 2009 and for total project costs
exceeding $250,000.00 requires the contractor to comply with the following provisions and requirements:

The Contractor is required to provide a list of subcontractors on the job along with lists of subcontractor's
subcontractors and by whom those subcontractors are insured for workers’ compensation purposes. Include
additional pages if necessary. This is not a requirement for subcontractor’s providing supplies only and no labor to the
overall contract or project.

Additionally, the Contractor shall collect and retain evidence of subcontractors’ workers’ compensation insurance,
such as the ACORD insurance coverage summary sheet. Agency of Transportation will periodically verify the
Contractors’ compliance.

Subcontractor Insured By Subcontractor’s Sub Insured By
Date:
Name of Company: Contact Name:
Address: Title:
Phone Number:
E-mail: Fax Number:
By: Name:

Failure to adhere to Act 54, Section 32 of the Acts of 2009 and submit Subcontractor Reporting: Worker Classification
Compliance Requirement will constitute non-compliance and may result in cancellation of contract and/or forfeiture of
future bidding privileges until resolved.

Send Completed Form to:
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