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Drinking Water Systems Improvements Revolving Loan Fund 

 Loan Recipient’s Davis Bacon Certification 

Loan Recipient:        

Project Name:          

Loan Number:           DWI-L 

Starting Date:            Ending Date: 

I certify to the best of my knowledge and belief that the above referenced project complies with 
the Davis Bacon and Related Acts as is required in 42 U.S.C. 300j-9(e) and 300j-12(a)(5) of the 
Safe Drinking Water Act and that all laborers and mechanics employed by contractors and 
subcontractors during the above referenced period were paid wages at rates not less than those 
listed on the prevailing wage rate contained in the contract documents and that all applicable 
provisions of the Davis-Bacon and Related Acts have been met. I also certify that interviews and 
periodic reviews of a representative sample of the weekly payroll data have been performed to 
verify that contractors and subcontractors are paying the appropriate wage rates. 

I understand that falsifying information on this certification may be grounds for termination of the 
Drinking Water SRF Loan Agreement. 

Signature of the Authorized Loan Representative 

Type (Print) Name and Title of the Authorized Representative 

Signature of the Davis Bacon Consultant 

Type (Print) Name and Title of the Davis Bacon Consultant 
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