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2024 Construction Wage Survey Authorization Form

Union Representative:

Union Local:

I hereby certify that I have reviewed the information being provided on my behalf by the Union
Representative above, which is a full and complete roster of all employees who are members of the Union
Local above and confirm that the wage and benefit information being submitted is accurate.

I understand that I am still responsible for submitting the 2024 Construction Wage Survey for any
employees not recorded in the union submission, and failure to do so before October 19" will result in a
penalty in accordance with Title 26 M.R.S. Chapter 15 §1308(1-A).

Employer Name:

Employer Representative Name:

Employer Representative Position:

Employer Representative Signature: Date:

Any written false statement on this form constitutes an unsworn falsification in violation of 17-A M.R.S. § 453 and is a Class D crime.



