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   CITY OF CHICAGO
                    
   DEPARTMENT OF AVIATION   

EXHIBIT H

Labor Certification

I, _________________________________________, ____________________________

(Name of Signatory Party)


(Title of Signatory Party)

Do hereby certify under penalty of perjury:

1) That I pay or supervise the payment of the persons listed on the attached labor-billing schedule. That the individuals listed are employed by ___________________ and performed services for the Department of Aviation; that during the payroll periods commencing on the ___________ day of __________, 2020 and ending on the __________ day of ___________ 2020, all persons employed on said project have worked on said project the hours shown for each employee, and have been paid the full weekly wages earned, that no rebates have been or will be made either directly or indirectly to or on behalf of said employees from the full weekly wages earned by any person other than permissible deductions as defined in Regulation, Part 3 (29DFR subtitle A), issued the Secretary of Labor under the Copeland Act, as amended (48 Stat, 948: Stat.108 72 Stat.967: 76 Stat. 357:40 U.S.C. 276c).

2) That the hours shown in the attached labor schedule are required in the performance of the work required by the contract between ______________ and the City, and the hours listed for each employee are correct and complete; that the classifications set forth in the attached labor schedule conform with the work they performed.

NAME and TITLE: _________________________________

SIGNATURE: _____________________________________

Dated ____________________________________________

EXHIBIT H 
                                                                                                             Revised 1/2020
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