
IBEW Local 280 Inside Agreement 
Article 3.8 Notification Form 

Date:  _________________________ 

Contractor Name:  _______________________________________________________________ 

Project Name: __________________________________________________________________ 

Project Address:  ________________________________________________________________ 

________________________________________________ County:  ______________________ 

Contact Name:  ___________________________________ Contact Phone #:  _______________ 

Project Bid Date:  _________________________________ Project Start Date:  ______________ 

BOLI Prevailed Wage Rates (PWR) Specified in Bid Documents:  ________________________ 

BOLI Effective PWR Period Specified in Bid Documents:  ______________________________ 

 

 

Please check the box below: 

 
Copy of pages from the Bid Documents that specify, Name of the Project, Effective PWR 

Period, and Effective PWR are attached. 

OR 

I hereby certify that the information listed above is accurate and true to the best of my 
knowledge. 

 

Print Name:  _______________________________ 

Signature:  _________________________________ 


