
Office of Pittsburgh City Controller 
City-County Building, 414 Grant Street, Pittsburgh, PA  15219 

 

Covered Employer Prevailing Wage Certifying Statement 
 
Pursuant to the City of Pittsburgh Service Worker Prevailing Wage Ordinance, Title I, Article VII, 

Section 161.38 (IV) (B): On a yearly basis, a covered employer shall file with the Controller or the 

Controller's authorized agent, by January 31st of the following calendar year, a Prevailing Wage 

Certifying Statement that all workers have been paid no less than the wage required by their contract, or, 

if any wages remain unpaid to set forth the amount of wages due and owing to each worker, and that the 

job classification for each employee conforms with the work performed. 

 

Section 1: 

      , covered employer, hereby certifies that for the year             , all 

covered workers have been paid no less than the wage required by the City of Pittsburgh Service Worker 

Prevailing Wage Ordinance, Title I, Article VII, Chapter 161 of the Pittsburgh Code:   
YES / NO (circle one). 

 

If "YES," please continue to Section 2.  If “NO,” please set forth the amount of wages due and remain 

unpaid to each worker: 

                 

                

                

                

                

                

                

                

                

(Should you need an additional sheet, please append to this sheet)  

 

Section 2: 

Does the job classification for each of your covered employees conform to the work performed?   
YES / NO (circle one).   

 
If your answer is "NO," please explain in detail below. 

                

                

                

                

                

                

                

                

                

(Should you need an additional sheet, please append to this sheet)  

 

Under penalty of law, I,      (print name), on behalf of        

(company), do hereby certify that the information stated above is true and accurate.  

 

 

Authorized Signature:       Date:      


