VA786-17-Q-0218 ATTACHMENT C

CONTRACT DISCREPANCY REPORT

Contract Number:

Report No. for this Discrepancy:

To: (Contractor/Manager's Name)

From: (Name of COR)

5. Dates

Sa. Prepared: 5b. Returned by Contractor:

5c. Action Complete:

Discrepancy or Problem: (Describe in detail. Include reference to PWS Directive; attach additional sheet if necessary.)

Signature of Contracting Officer or COR:

8a. To: (Contracting Officer and/or COR)

8b. From: (Contractor)

necessary.)

9 Contractor Response as to Cause, Corrective Action and Actions to Prevent Recurrence: (attach additional sheet if

10a. Signature of Contractor Representative:

10b. Date:

11. Government Evaluation: (Acceptance, partial acceptance, reflection; attach additional sheet if necessary.)

12. Government Actions: (Reduced payment, cure notice, show cause, other)

13. Close Out

Name

Title

Signature

Date

Contractor
Notified

b. COR

c. CO




VA786-17-Q-0218 ATTACHMENT -D

CONTRACTOR PRODUCTION REPORT (ATTACH ADDITIONAL

SHEETS IF NECESSARY) DATE
CONTRACT MO, TITLE AND LOCATION
REPORT NO
CONTRACTOR SUPER T ENDENT
M WEATHER P WEATHER WAKTEMP (F) MINTEMP (F)
WORK PERFORMED TODAY
ASCECﬁSLI‘\‘I% WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS

CODE COMPLIANT
|5 the installation of equipment and materal code complaint?

If it is code compliant what specific requirement (section, number) does it meet?

WAS A JOB SAFETY MEETING HELD THIS DATE? [ yes ] 110 g?TTEAL WORKHOURS ON JOB
JOB {If YES attach copy of the meeting minutss) THIS‘DATE‘ INCL CONT SHEETS
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? m 0 CUMULATIVE TOTAL OF WORK
({If YES attach copy of completed OSHA report) YES NE HOURS FROM PREVIOUS

REPORT

VAS CRANEMANLIFT/TRENCHING/SCAFFOLD/MY ELEC/HIGH WORKS HAZMAT WORK DONE? D D
(If YES attach statement or checklist showing inspection performed ) TES NG

TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIALAMASTE RELEASED INTO THE ENVIRONMENT? D YES I:I NO START OF CONSTRUCTION

({If YES attach description of incident and proposed action.)

Schedule

Activity No LIST SAFETY ACTIONS TAKEN TODAY/SAFET Y INSPECTIONS CONDUCTED D SAFETY REQUIREMENTS HAVE BEEMN MET

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IM JOB (INDICATE SCHEDULE ACTIVITY MUMBER)

Schedule ) . )
Activity N, Submittal # Description of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIFMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVIT Y NUMBER

AiECﬁSLIJ\‘I% Owner Deseription of Construction Equipment Used Today (incl Make and Model) Hours Used
Schedule
Activity Mo BEMARKS

By signing this report the signes s in agreement that the installations and information in this report are accurate,
have been inspected and are compliant with the contract documents, specific code requirements and Specification
Section 01-40-01 1.5

CONTRACTOR/SUPERINTENDENT DATE

4296/1 (9/98) Exhibit £ SHEET 1 0F 1



VA786-17-Q-02

18 ATTACHMENT - E

CONTRACTOR QUALITY CONTROL REPORT (ATTACH ADDITIOMAL

SHEETS IF NECESSARY)

DATE

REFORT
MO

PHASE JCONTRACT NO

CONTRACT TITLE

WAS PREPARATORY PHASE WORK PREFORMED TODAY?
IFYES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST

ves [

Schedule
Activity Mo

Definable Feature of Work

Inclex #

PREPARATORY

IFYES, FILL OUT

WAS INITIAL PHASE WORK PREFORMED TODAY?

AND ATTACH SUPFLEMENTAL INITIAL PHASE CHECKLIST.

ves [

Mo [

Schedule
Activity Mo

Definable Feature of Work

Inclex #

INITIAL

WWORK COMPLIES WITH CONTRACT AS APPROVED DURING INIT 1AL PHASE?
WORK COMPLIES WITH SAFETY REQUIREMENTS?

ves [ o
ves [ no [

O

Schedule
Activity Mo

Section, Location and List of Personnel Present

Description of Waork, Testing Performed & By Whom, Definable Feature of Work,

Specification

FOLLOW-UP

Schedule

Activity No: | Pe9€fipfion

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)

Schedule
Activity No

Description

REVWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST )

Schedule

Activity No Description

REMARKS (Also Explain Any Follow-Up Phase Checklist tem From Above That Was Answered "NO"), Manuf. Rep On-Site, etc

equipment and material used an
comp liance with the contract dr
except as noted n this report.

On behalf of the contractor, I certify that this report 13 complete and correct and

d work performed during this reporting period is in
awings and specifications to the best of my knowledge

AUTHORIZED QC MANAGER AT SITE DATE

GOVERNMENT QUALITY ASSURANCE REPORT

DATE

Schedule

Activity No. pasenption

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT

GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 0F 1




DEPARTMENT OF LABOR PAYROLL REPORTING FORM VA786-17-Q-0218 ATTACHMENT - F

U.S. Department of Labor PAYROLL *

Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm)] U.S. Wage and Hour Division

Parsons ara not raguirad to respond to the collaction of information unlass if displays a currantly valid OMB confrol numbar Rev. Dec. 2008
NAME OF CONTRACTOR []  OR SUBCONTRACTOR ] ADDRESS OMB No. 12350008
Expires: 01/31/2015

PAYROLL MO, FOR WEEK ENDING PROJECT AMD LOCATION PROJECT OR CONTRACT NO.

&) (4 DAY ANMD DATE () (3] i ]
(8)
DEDUCTIONS

m

B

MNET

GROSS WITH- WAGES
WORK TOTAL RATE AMOLNT HOLDIMNG TOTAL PAID

CLASSIFICATION HOURSWORKED EACH DAY HOURS OF PAY EARMED FICA TAK OTHER |DEDUCTIONS| FORWEEK

MAME ANMD INDMIDUAL IDENTIFY MG NUMBER
(e.q., LAST FOURDIGITS OF SOCIAL SECURITY
MNUMBER) OF WORKER

OT. OR 5T.

WITHHOLDIN G
EXEMPTIONS

HO. OF

o

While completion of FarmWH-347 is optional, it is mandatary for covered contractors and subcontractors perfarming work: on Federally financed or assisted construction contracts to respond to the information caollection contained in 29 CF.R. §§ 3.3, 5.5(a). The Copeland Act
(401LS.C & 3145 cortractors and subcontractors performing weork on Federally financed or assisted construction contracts to "furnish weekly a staterment with respect to the wages paid each employee during the preceding week" 1.5, Departrment of Labar (DO L) regulations at

29 C.F.R. & 5830 require cantractors to submitweekly a copy of all payrollsta the Federal agency contracting for or financing the construction project, accampanied by a signed " Staterment of Compliance” indicating that the payrolls are correct and complete and that each laborer
ar mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe henefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time far reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of infarmation. If you have
ary comments regarding these estimates or any other aspect of this collection, including suggestions far reducing this hurden, send themto the Administratar, Wage and Hour Division, L. S. Department of Labor, Roam 53502, 200 Constitution Avenue, MWW,
‘Washington, D.C. 20210

{ver)



Date

(Name of Signatory Party) (Title)
do hereby state:

{1) That | pay or supervise the payment of the persons employed by

on the

(Contractor or Subcontractor)

; that during the payroll period commencing on the

(Building or Work)
day of . , and ending the day of

all persons employed on said project 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

from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described belaw:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

{4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

MNAME AND TITLE SIGNATURE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE




SF1413 SUBCONTRACTOR REPORTING VA786-17-Q-0218

ATTACHMENT - G

STATEMENT AND ACKNOWLEDGMENT

OMB Control Number: 9000-0014
Expiration Date: 12/31/2014

PAPERWORK REDUCTION ACT STATEMENT: Public reporting burden for this collection of information is estimated to average .05 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing this burden, to U.S. General Services Administration,
Regulatory Secretariat (MVCB)/IC 9000-0014, Office of Governmentwide Acquisition Policy,1800 F Street, NW, Washington, DC 20405.

PART I - STATEMENT OF PRIME CONTRACTOR

1. PRIME CONTRACT NO. 2. DATE SUBCONTRACT 3. SUBCONTRACT NUMBER

AWARDED

4. PRIME CONTRACTOR

5. SUBCONTRACTOR

a. NAME a. NAME
b. STREET ADDRESS b. STREET ADDRESS
c. CITY d. STATE (e. ZIP CODE c. CITY d. STATE |e. ZIP CODE

8. The prime contract [ ]Jdoes, [ ]does not contain the clause entitied "Contract Work Hours and Safety Standards Act --

Overtime Compensation."

7. The prime contractor states that under the contract shown in ltem 1, a subcontract was awarded on the date shown in I[tem 2 to the

subcontractor identified in item 5 by the following firm:

a. NAME OF AWARDING FIRM

b. DESCRIPTION OF WORK BY SUBCONTRACTOR

8. PROJECT 9. LOCATION

10a. NAME OF PERSON SIGNING 11. BY (Signature)

10b. TITLE OF PERSON SIGNING

12. DATE SIGNED

PART Il - ACKNOWLEDGMENT OF SUBCONTRACTOR

13. The subcontractor acknowledges that the following clauses of the contract shown in ltem 1 are included in this subcontract:

Contract Work Hours and Safety Standards Act - Overtime Compensation
(If included in prime contract see Block 6)

Payrolls and Basic Records

Withholding of Funds

Disputes Concerning Labor Standards

Compliance with Construction Wage Rate Requirements
and Related Regulations

Construction Wage Rate Requirements
Apprentices and Trainees

Compliance with Copeland Act Requirements
Subcontracts (Labor Standards)

Contract Termination - Debarment
Certification of Eligibility

14. NAME(S) OF ANY INTERMEDIATE SUBCONTRACTORS, IF ANY

A c
B D
15a. NAME OF PERSON SIGNING 16. BY (Signature) 17. DATE SIGNED

15b. TITLE OF PERSON SIGNING

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION 1S NOT USABLE

STANDARD FORM 1413 (REV. 4/2013)
Prescribed by GSA/FAR (48 CFR) 53.222(¢)
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