
Labor Standards Form 10 

Revised – November 2011 

 

Contractor’s Certification 
Concerning Labor Standards and Prevailing Wage Requirements 

This is to certify that:           

_____________________________________________________ 
            (Contractor’s Company Name & Address) 

has executed a contract with          
       (Grantee) 

for the construction of           
       (Project) 

identified as Project Number     and acknowledges that: 
                   (Grant #) 

1. The Federal Labor Standards Provisions (HUD-4010) are attached to the contract; 
2. Correction of any infractions of the Federal Labor Standards Provisions, including 

infractions by any subcontractor or lower tier subcontractor is this contractor’s 
responsibility;  

3. Neither this contractor, any subcontractor or any affiliates have been declared ineligible 
to participate in federally funded construction projects; 

4. Contractor agrees to obtain and forward to the Grantee or Grantee’s Representative 
within ten (10) days after the execution of any subcontract, a Subcontractor’s 
Certification concerning Federal Labor Standards Provisions and Prevailing Wage 
requirements. 

Contractor’s Federal ID# (or SSN)     

Type of Entity (Check One)     ____ Single Proprietorship ____ Partnership  
     ____ Corporation  ____ Other Organization 

List below the name, title and address of the owner, partner, or officers of the entity: 

Name     Title    Address 
              

         _____________________ 

              

         _____________________ 

              

         _____________________ 

              

         _____________________ 

 
Signature of Owner or Officer:          

Date Signed:             

Telephone Number:            

This form is no longer required by the U.S. Department of Housing and Urban Development but is 
required by OCRA on federally funded construction projects. 
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