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	index number:     


	Section A: contract information

	contractor of record:     

	ordering office:     

	contract type:
	 FORMCHECKBOX 
new contract
	 FORMCHECKBOX 
renewal
	

	procurement type:
	 FORMCHECKBOX 
product
	 FORMCHECKBOX 
service
	

	type of product or service:
	     

	service site (if applicable):  
	     

	site street address:
	     

	city:     
	state:     
	zip code:     


	Section B: payroll information

	percentage of direct labor by persons with work limiting disabilities:
	     %

	work available to persons with work limiting disabilities (in FTEs):
	      FTEs

	date of last prevailing wage survey:
	  /   /  
	prevailing wage rate:
	$     

	workers are paid:
	 FORMCHECKBOX 
 commensurate wage
	 FORMCHECKBOX 
 minimum wage
	 FORMCHECKBOX 
 prevailing wage

	payroll tax rate:
	     %
	fringe benefit rate:
	     %
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