
 
 Sec. 31-53b. Construction safety and health course. New miner training program. 

Proof of completion required for mechanics, laborers and workers on public works 

projects. Enforcement. Regulations. Exceptions. (a) Each contract for a public works 

project entered into on or after July 1, 2009, by the state or any of its agents, or by any 

political subdivision of the state or any of its agents, described in subsection (g) of section 

31-53, shall contain a provision requiring that each contractor furnish proof with the 

weekly certified payroll form for the first week each employee begins work on such project 

that any person performing the work of a mechanic, laborer or worker pursuant to the 

classifications of labor under section 31-53 on such public works project, pursuant to such 

contract, has completed a course of at least ten hours in duration in construction safety and 

health approved by the federal Occupational Safety and Health Administration or, has 

completed a new miner training program approved by the Federal Mine Safety and Health 

Administration in accordance with 30 CFR 48 or, in the case of telecommunications 

employees, has completed at least ten hours of training in accordance with 29 CFR 

1910.268. 

 
 (b) Any person required to complete a course or program under subsection (a) of this 

section who has not completed the course or program shall be subject to removal from the 

worksite if the person does not provide documentation of having completed such course or 

program by the fifteenth day after the date the person is found to be in noncompliance. The 

Labor Commissioner or said commissioner's designee shall enforce this section. 

 
 (c) Not later than January 1, 2009, the Labor Commissioner shall adopt regulations, in 

accordance with the provisions of chapter 54, to implement the provisions of subsections 

(a) and (b) of this section. Such regulations shall require that the ten-hour construction 

safety and health courses required under subsection (a) of this section be conducted in 

accordance with federal Occupational Safety and Health Administration Training Institute 

standards, or in accordance with Federal Mine Safety and Health Administration Standards 

or in accordance with 29 CFR 1910.268, as appropriate. The Labor Commissioner shall 

accept as sufficient proof of compliance with the provisions of subsection (a) or (b) of this 

section a student course completion card issued by the federal Occupational Safety and 

Health Administration Training Institute, or such other proof of compliance said 

commissioner deems appropriate, dated no earlier than five years before the 

commencement date of such public works project. 

 
 (d) This section shall not apply to employees of public service companies, as defined in 

section 16-1, or drivers of commercial motor vehicles driving the vehicle on the public 

works project and delivering or picking up cargo from public works projects provided they 

perform no labor relating to the project other than the loading and unloading of their cargo. 

 
 (P.A. 06-175, S. 1; P.A. 08-83, S. 1.) 

 

 



 History: P.A. 08-83 amended Subsec. (a) by making provisions applicable to public works 
project contracts entered into on or after July 1, 2009, replacing provision re total cost of 
work with reference to Sec. 31-53(g), requiring proof in certified payroll form that new 
mechanic, laborer or worker has completed a 10-hour or more construction safety course 
and adding provision re new miner training program, amended Subsec. (b) by substituting 
"person" for "employee" and adding "or program", amended Subsec. (c) by adding "or in 
accordance with Federal Mine  
Safety and Health Administration Standards" and setting new deadline of January 1, 2009, 

deleted former Subsec. (d) re "public building", added new Subsec. (d) re exemptions for 

public service company employees and delivery drivers who perform no labor other than 

delivery and made conforming and technical changes, effective January 1, 2009. 



Informational Bulletin   
 

THE 10-HOUR OSHA CONSTRUCTION  
SAFETY AND HEALTH COURSE 

(applicable to public building contracts entered into on or after July 1, 2007,  where the 
total cost of all work to be performed is at least $100,000) 

 
(1) This requirement was created by Public Act No. 06-175, which is codified in 

Section 31-53b of the Connecticut General Statutes (pertaining to the prevailing 
wage statutes); 

 
(2) The course is required for public building construction contracts (projects funded 

in whole or in part by the state or any political subdivision of the state) entered 
into on or after July 1, 2007; 

 
(3) It is required of private employees (not state or municipal employees) and 

apprentices who perform manual labor for a general contractor or subcontractor 
on a public building project where the total cost of all work to be performed is at 
least $100,000; 

 
(4) The ten-hour construction course pertains to the ten-hour Outreach Course 

conducted in accordance with federal OSHA Training Institute standards, and, for 
telecommunications workers, a ten-hour training course conducted in accordance 
with federal OSHA standard, 29 CFR 1910.268; 

 
(5) The internet website for the federal OSHA Training Institute is 

http://www.osha.gov/fso/ote/training/edcenters/fact_sheet.html; 
 

(6) The statutory language leaves it to the contractor and its employees to determine 
who pays for the cost of the ten-hour Outreach Course; 

 
(7) Within 30 days of receiving a contract award, a general contractor must furnish 

proof to the Labor Commissioner that all employees and apprentices performing 
manual labor on the project will have completed such a course; 

 
(8) Proof of completion may be demonstrated through either: (a) the presentation of a 

bona fide student course completion card issued by the federal OSHA Training 
Institute; or (2) the presentation of documentation provided to an employee by a 
trainer certified by the Institute pending the actual issuance of the completion 
card; 

 
(9) Any card with an issuance date more than 5 years prior to the commencement 

date of the construction project shall not constitute proof of compliance; 
 



(10) Each employer shall affix a copy of the construction safety course completion 
card to the certified payroll submitted to the contracting agency in accordance 
with Conn. Gen. Stat. § 31-53(f) on which such employee’s name first appears; 

 
(11) Any employee found to be in non-compliance shall be subject to removal from 

the worksite if such employee does not provide satisfactory proof of course 
completion to the Labor Commissioner by the fifteenth day after the date the 
employee is determined to be in noncompliance; 

 
(12) Any such employee who is determined to be in noncompliance may continue to 

work on a public building construction project for a maximum of fourteen 
consecutive calendar days while bringing his or her status into compliance;  

 
(13) The Labor Commissioner may make complaint to the prosecuting authorities 

regarding any employer or agent of the employer, or officer or agent of the 
corporation who files a false certified payroll with respect to the status of an 
employee who is performing manual labor on a public building construction 
project; 

 
(14) The statute provides the minimum standards required for the completion of a 

safety course by manual laborers on public construction contracts; any contractor 
can exceed these minimum requirements; and 

 
(15) Regulations clarifying the statute are currently in the regulatory process, and shall 

be posted on the CTDOL website as soon as they are adopted in final form. 
 
(16) Any questions regarding this statute may be directed to the Wage and Workplace 

Standards Division of the Connecticut Labor Department via the internet website 
of http://www.ctdol.state.ct.us/wgwkstnd/wgemenu.htm; or by telephone at 
(860)263-6790. 

 
 
THE ABOVE INFORMATION IS PROVIDED EXCLUSIVELY AS AN 
EDUCATIONAL RESOURCE,  AND IS NOT INTENDED AS A SUBSTITUTE 
FOR LEGAL INTERPRETATIONS WHICH MAY ULTMATELY ARISE 
CONCERNIG THE CONSTRUCTION OF THE STATUTE OR THE 
REGULATIONS.  

http://www.ctdol.state.ct.us/wgwkstnd/wgemenu.htm


November 29, 2006

Notice
To All Mason Contractors and Interested Parties

Regarding Construction Pursuant to Section 31-53 of the
Connecticut General Statutes (Prevailing Wage)

The Connecticut Labor Department Wage and Workplace Standards Division is empowered to
enforce the prevailing wage rates on projects covered by the above referenced statute.

Over the past few years the Division has withheld enforcement of the rate in effect for workers
who operate a forklift on a prevailing wage rate project due to a potential jurisdictional dispute.

The rate listed in the schedules and in our Occupational Bulletin (see enclosed) has been as
follows:

Forklift Operator:

- Laborers (Group 4) Mason Tenders - operates forklift solely to assist a mason to a maximum
height of nine feet only.

- Power Equipment Operator (Group 9) - operates forklift to assist any trade and to assist a
mason to a height over nine feet.

The U.S. Labor Department conducted a survey of rates in Connecticut but it has not been
published and the rate in effect remains as outlined in the above Occupational Bulletin.

Since this is a classification matter and not one of jurisdiction, effective January 1,
2007 the Connecticut Labor Department will enforce the rate on each schedule in
accordance with our statutory authority.

Your cooperation in filing appropriate and accurate certified payrolls is appreciated.



~NOTICE~

TO ALL CONTRACTING AGENCIES

Please be advised that Connecticut General Statutes Section 31-53, requires the contracting agency to
certify to the Department of Labor, the total dollar amount of work to be done in connection with such
public works project, regardless of whether such project consists of one or more contracts.

Please find the attached “Contracting Agency Certification Form” to be completed and returned to
the Department of Labor, Wage and Workplace Standards Division, Public Contract Compliance Unit.

O Inquiries can be directed to (860)263-6543.



CONNECTICUT DEPARTMENT OF LABOR
WAGE AND WORKPLACE STANDARDS DIVISION

CONTRACT COMPLIANCE UNIT

CONTRACTING AGENCY CERTIFICATION FORM

I,                                                   , acting in my official capacity as                                                ,      
   authorized representative                                                                             title

for                                                            , located at                                                                        , 
              contracting agency                                                                 address

do hereby certify that the total dollar amount of work to be done in connection with

                                                                       , located at                                                                  ,  
            project name and number                                                                  address

shall be $                                , which includes all work, regardless of whether such project 

consists of one or more contracts.

CONTRACTOR INFORMATION

Name:                                                                                                                                                 

Address:                                                                                                                                              
Authorized Representative:                                                                                                                 
Approximate Starting Date:                                        

Approximate Completion Date:                                  

                                                                                                                                                             
                  Signature                                                                                            Date

Return To: Connecticut Department of Labor
Wage & Workplace Standards Division
Contract Compliance Unit
200 Folly Brook Blvd.
Wethersfield, CT 06109

 
Date Issued: ___________________________ 



[New] In accordance with Section 31-53b(a) of the C.G.S. each contractor shall provide a copy of the OSHA 10 Hour Construction Safety and Health Card for each employee, to be attached to the first 
certified payroll on the project.

In accordance with Connecticut General Statutes,  31-53               PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS    Connecticut Department of Labor
Certified Payrolls with a statement of compliance Wage and Workplace Standards Division
shall be submitted monthly to the contracting agency. WEEKLY PAYROLL         200 Folly Brook Blvd.

      Wethersfield, CT  06109
CONTRACTOR NAME AND ADDRESS: SUBCONTRACTOR NAME & ADDRESS WORKER'S COMPENSATION INSURANCE CARRIER

POLICY #
PAYROLL NUMBER Week-Ending PROJECT NAME & ADDRESS

       Date EFFECTIVE DATE:
EXPIRATION DATE:

   PERSON/WORKER, APPR MALE/            WORK DAY AND DATE Total ST  BASE HOURLY    TYPE OF     GROSS PAY             TOTAL DEDUCTIONS GROSS PAY FOR
ADDRESS and SECTION RATE FEMALE CLASSIFICATION S M T W TH F S Hours         RATE    FRINGE        FOR ALL FEDERAL STATE THIS PREVAILING CHECK # AND

    % AND   BENEFITS          WORK        RATE JOB      NET PAY
RACE* Trade License Type TOTAL FRINGE    Per Hour    PERFORMED   LIST

 & Number - OSHA Total  BENEFIT PLAN    1 through 6     THIS WEEK FICA WITH- WITH- OTHER
10 Certification Number                                   HOURS WORKED EACH DAY        O/T Hours         CASH    (see back) HOLDING HOLDING

1.  $
  $ 2.  $
Base Rate 3.  $

4.  $
  $ 5.  $
Cash Fringe 6.  $

1.  $
  $ 2.  $
Base Rate 3.  $

4.  $
 $ 5.  $

Cash Fringe 6.  $
1.  $

  $ 2.  $
Base Rate 3.  $

4.  $
  $ 5.  $
Cash Fringe 6.  $

1.  $
  $ 2.  $
Base Rate 3.  $

4.  $
  $ 5.  $
Cash Fringe 6.  $

12/9/2013 *IF REQUIRED
WWS-CP1 *SEE REVERSE SIDE             PAGE NUMBER             OF                 

OSHA 10 ~ATTACH CARD TO 1ST CERTIFIED PAYROLL



                                                                                                                                                                                                  

*FRINGE BENEFITS EXPLANATION (P): 
               

Bona fide benefits paid to approved plans, funds or programs, except those required by Federal or State 

Law (unemployment tax, worker’s compensation, income taxes, etc.).   

 
Please specify the type of benefits provided: 

1)  Medical or hospital care                                       4)  Disability                                          

2)  Pension or retirement                                            5)  Vacation, holiday                                                                                                                                             

3)  Life Insurance                                                       6)  Other (please specify)                                   

 

CERTIFIED STATEMENT OF COMPLIANCE 
 
For the week ending date of                                                     , 

 

I,                                                          of                                                      ,  (hereafter known as  

Employer) in my capacity as                                                         (title) do hereby certify and state: 

Section A: 

 

1.   All persons employed on said project have been paid the full weekly wages earned by them during             

the week in accordance with Connecticut General Statutes, section 31-53, as amended.  Further, I               
hereby certify and state the following: 

 

 a)  The records submitted are true and accurate; 

 
 b)  The rate of wages paid to each mechanic, laborer or workman and the amount of payment or 

 contributions paid or payable on behalf of each such person to any employee welfare fund, as 

 defined in Connecticut General Statutes, section 31-53 (h), are not less than the prevailing rate 
 of wages and the amount of payment or contributions paid or payable on behalf of each such 

 person to any employee welfare fund, as determined by the Labor Commissioner pursuant to 

 subsection Connecticut General Statutes, section 31-53 (d), and said wages and benefits are not 
 less than those which may also be required by contract; 

 

 c)  The Employer has complied with all of the provisions in Connecticut General Statutes, 

 section 31-53 (and Section 31-54 if applicable for state highway construction); 
 

d)  Each such person is covered by a worker’s compensation insurance policy for the duration of   

his employment which proof of coverage has been provided to the contracting agency; 
 

 e) The Employer does not receive kickbacks, which means any money, fee, commission, credit, 

 gift, gratuity, thing of value, or compensation of any kind which is provided directly or  

 indirectly, to any prime contractor, prime contractor employee, subcontractor, or subcontractor 
 employee for the purpose of improperly obtaining or rewarding favorable treatment in  

 connection with a prime contract or in connection with a prime contractor in connection with a 

 subcontractor relating to a prime contractor; and 
 

 f) The Employer is aware that filing a certified payroll which he knows to be false is a class D 

 felony for which the employer may be fined up to five thousand dollars, imprisoned for up to 
 five years or both.  

 

2.    OSHA~The employer shall affix a copy of the construction safety course, program or 

training completion document to the certified payroll required to be submitted to the contracting 

agency for this project on which such persons name first appears.  
 

 

 
                                                                                                                                                    

            (Signature)            (Title)                                   Submitted on (Date) 
                                   

 

                                                                   

 

 

 

***THIS IS A PUBLIC DOCUMENT*** 

***DO NOT INCLUDE SOCIAL SECURITY NUMBERS*** 



Weekly Payroll Certification For PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS Week-Ending Date:
Public Works Projects (Continued) Contractor or Subcontractor Business Name:

WEEKLY PAYROLL

PERSON/WORKER, APPR MALE/          WORK DAY AND DATE Total ST BASE HOURLY    TYPE OF     GROSS PAY              TOTAL DEDUCTIONS   GROSS PAY FOR
ADDRESS and SECTION RATE FEMALE CLASSIFICATION S M T W TH F S Hours         RATE    FRINGE FOR ALL WORK FEDERAL STATE THIS PREVAILING CHECK # AND 

    % AND    BENEFITS    PERFORMED          RATE JOB      NET PAY
RACE* Trade License Type TOTAL FRINGE    Per Hour     THIS WEEK

    & Number - OSHA Total BENEFIT PLAN    1 through 6 FICA WITH- WITH- OTHER
10 Certification Number                        HOURS WORKED EACH DAY        O/T Hours          CASH    (see back) HOLDING HOLDING

1.  $
  $ 2.  $
Base Rate 3.  $

4.  $
  $ 5.  $
Cash Fringe 6.  $

1. $
  $ 2.  $
Base Rate 3.  $

4.  $
  $ 5.  $
Cash Fringe 6.  $

1.  $
  $ 2.  $
Base Rate 3.  $

4.  $
  $ 5.  $
Cash Fringe 6.  $

1.  $
  $ 2.  $
Base Rate 3.  $

4.  $
  $ 5.  $
Cash Fringe 6.  $

1.  $
  $ 2.  $
Base Rate 3.  $

4.  $
  $ 5.  $
Cash Fringe 6.  $

 *IF REQUIRED
12/9/2013
WWS-CP2             NOTICE:  THIS PAGE MUST BE ACCOMPANIED BY A COVER PAGE (FORM # WWS-CP1)        PAGE NUMBER             OF                 



[New] In accordance with Section 31-53b(a) of the CG.S. each contractor shall provide a copy of the OSHA 10 Hour Construction Safety and Health Card for each employee, to be attached to the first

certificd payroll on the project.

In accordance with Connecticut General Statutes, 31-53
PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTSConnecticut Department of Labor

Certified Payrolls with a statement of compliance

Wage and Workplace Standards Division

shall be submitted monthl}' to the contracting agency.

WEEKLY PAYROLL200 Foil)' Brook 81vd.

Wethersfield, CT 06109CONTRACTOR NAME AND ADDRESS:

SUBCONTRACTOR NAME & ADDRESSWORKER'S COMPENSATION INSURANCE CARRIER

landon Corporation. 15 Connecticut Avenue, Northford, CT 06472

XYZ Corporation
Travelers Insurance Company

2 Main Street

POLICY # #BAC8888928
PA YROLL NUMBER

Week-EndingPROJECT NAME & ADDRESS Yantic, CT 06389

Date

DOT 105-296, Route 82
EFFECTIVE DATE: 1/1/09

1

9/26/09
EXPIRATION DATE: 12/31/09

PERSON/WORKER,

APPRMALE! WORK DAY AND DATETolal STBASE 1I0URL YTYPE OFGROSS PAYTOTAL DEDUCTIONSGROSS PAY FOR

ADDRESS and SECTION

RATEFEMALECLASSIFICATIONSMTWTIIFSHoursRATEFRINGEFOR ALLFEDERALSTATE THIS PREVAILINGCHECK # AND

%

AND BENEFITSWORK RATE JOBNET PAY

RACE'

Trade License Type20212223242526 TOTAL FRINGEPer HourPERFORMED LIST

& Number - OSHA

TotalBENEFIT PLANI through 6THIS WEEKFICAWITH-WITH-OTHER

10 Certification Number

HOURS WORKED EACH DAYOff HouCASH(see back) HOLDINGHOLDING

Robert Craft

S-TIMEI. $ 5.80

M/C
Electrical Lineman

$ 30.75
#123

81 Maple Street

E-1 123456788888
2 $

$1,582.80 P-xxxx$1,582.80

Owner

40
Base Rate 3 $ 2.01

Willimantic, CT 06226 OSHA 123456
4. $

$ xxx.xx

O-TIME $ 8.82
5. $

Cash Fringe

6. $

S-TIME

I. $

Ronald Jones
65%MISElectrical 88888 $ 19.992. $$1,464.80 G-xxx#124xx.xx

xxx.xxxx.xx $1,464.80
212 Elm Street

Apprentice 40
Norwich, CT 06360

Base Rate
3. $

$xxx.xxOSHA 234567
O-TIME4. $

$ 16.63

5. $
Cash Fringe

6. $

Franklin T. Smith

S-TIMEI. $
MIH

Project Manager 8
$

#125
234 Washington Rd.

2. $
$1,500.00xx.xxxx.xxxx.xxM-xx.x

8New london. CT

Base Rate3. $

06320

0- TIME4. $ xxx.XX

SECTION B

$5. $

Cash Fringe

6. $

S-TIME

1. $

$

2. $

Base Rate

3. $

O-TIME

4. $

$

5. $

Cash Frinl.!e

6 $

7/13/2009

'IF REQUIRED IOF ;:LWWS-CPI

'SEE REVERSE SIDEPAGE NUMBER

OSHA 10 -ATIACH CARD TO 1ST CERTIFIED PAYROLL



*FRINGE BENEFITS EXPLANATION (P):

Bona fide benefits paid to approved plans, funds or programs, except those required by Federal or State
Law (unemployment tax, worker's compensation, income taxes, etc.).

Please specify the type of benefits provided:

1) Medical or hospital care Blue Cross 4) Disability _

2) Pension or retirement 5) Vacation, holiday _

3) Life Insurance Utopia 6) Other (please specify) _

CERTIFIED STATEMENT OF COMPLIANCE

For the week ending date of 9/26/09-----------'
I, Robert Craft of XYZ Corporation , (hereafter known as

Employer) in my capacity as Owner (title) do hereby certify and state:

Section A:

I. All persons employed on said project have been paid the full weekly wages earned by them during
the week in accordance with Connecticut General Statutes, section 31-53, as amended. Further, I
hereby certify and state the following:

a) The records submitted are true and accurate;

b) The rate of wages paid to each mechanic, laborer or workman and the amount of payment or
contributions paid or payable on behalf of each such employee to any e'mployee welfare fund, as
defined in Connecticut General Statutes, section 31-53 (h), are not less than the prevailing rate
of wages and the amount of payment or contributions paid or payable on behalf of each such
employee to any employee'welfare fund, as determined by the Labor Commissioner pursuant to
subsection Connecticut General Statutes, section 31-53 (d), and said wages and benefits are not
less than those which may also be required by contract;

c) The Employer has complied with all of the provisions in Connecticut General Statutes,
section 31-53 (and Section 31-54 if applicable for state highway construction);

d) Each such employee of the Employer is covered by a worker's compensation insurance
policy for the duration of his employment which proof of coverage has been provided to the
contracting agency;

e) The Employer does not receive kickbacks, which means any money, fee, commission, credit,
gift, gratuity, thing of value, or compensation of any kind which is provided directly or
indirectly, to any prime contractor, prime contractor employee, subcontractor, or subcontractor
employee for the purpose of improperly obtaining or rewarding favorable treatment in
connection with a prime contract or in connection with a prime contractor in connection with a
subcontractor relating to a prime contractor; and

f) The Employer is aware that filing a certified payroll which he knows to be false is a class D
felony for which the employer may be fined up to five thousand dollars, imprisoned for up to
five years or both.

2. OSHA-The employer shall affix a copy of the construction safety course, program or

training completion document to the certified payroll required to be submitted to the contracting

agency for this project on which such employee's name first appears.

~~~(Signature) ,

ow~
(Title)

/o/~-) t/ Cj
Submitte6 on (.Date)

Section B: Applies to CONNDOT Projects ONLY
That pursuant to CONNDOT contract requirements for reporting purposes only, all employees
listed under Section B who performed work on this project are not covered under the prevailing
wageRquirements defined in Connecticut General Statutes Section 31-53.

o u/I.../e; "­
(Title)

Note: CTDOL will assume all hours worked were performed under Section A unless clearly
delineated as Section B WWS-CP I as such. Should an employee perform work under both

Section A and Section B, the hours worked and wages paid must be segregated for reporting
purposes.

***THIS IS A PUBLIC DOCUMENT***
***DO NOT INCLUDE SOCIAL SECURITY NUMBERS***



Connecticut Department of Labor 
Wage and Workplace Standards Division 

FOOTNOTES 
 

 
 Please Note: If the “Benefits” listed on the schedule for the following occupations  
 includes a letter(s) (+ a or + a+b for instance), refer to the information   
 below. 

 
Benefits to be paid at the appropriate prevailing wage rate for the    

         listed occupation. 
 
If the “Benefits” section for the occupation lists only a dollar amount,   

         disregard the information below. 
 

Bricklayers, Cement Masons, Cement Finishers, Concrete Finishers, Stone Masons 
(Building Construction) and 

(Residential- Hartford, Middlesex, New Haven, New London and Tolland Counties) 
 

a. Paid Holiday: Employees shall receive 4 hours for Christmas Eve holiday  
provided the employee works the regularly scheduled day before and after the 
holiday.  Employers may schedule work on Christmas Eve and employees shall 
receive pay for actual hours worked in addition to holiday pay. 

 
 Elevator Constructors: Mechanics 

 
a. Paid Holidays:  New Year’s Day, Memorial Day, Independence Day, Labor Day,                       
       Veterans’ Day, Thanksgiving Day, Christmas Day, plus the Friday after                                                             
       Thanksgiving.  

 
b. Vacation:   Employer contributes 8% of basic hourly rate for 5 years or more  of 

service or 6% of basic hourly rate for 6 months to 5 years of service as vacation pay 
credit. 

 
Glaziers 

a. Paid Holidays: Labor Day and Christmas Day.  
 

Power Equipment Operators 
(Heavy and Highway Construction & Building Construction)  

 
a. Paid Holidays: New Year’s Day, Good Friday, Memorial day, Independence Day,  

Labor Day, Thanksgiving Day and Christmas Day, provided the employee works 3 
days during the week in which the holiday falls,  if scheduled, and if scheduled, the 
working day before and the working day after the holiday.  Holidays falling on 
Saturday may be observed on Saturday, or if the employer so elects, on the 
preceding Friday. 

 
 

 



Ironworkers 
a. Paid Holiday: Labor Day provided employee has been on the payroll for the 5                                           
       consecutive work days prior to Labor Day. 

 
Laborers (Tunnel Construction) 

a. Paid Holidays:  New Year’s Day, Memorial Day, Independence Day, Labor Day, 
        Thanksgiving Day and Christmas Day.  No employee shall be eligible for holiday                                   

       pay when he fails, without cause, to work the regular work day preceding the                                               
       holiday or the regular work day following the holiday. 

 
Roofers 

a. Paid Holidays: July 4th, Labor Day, and Christmas Day provided the employee is                                  
        employed 15 days prior to the holiday.  
 

Sprinkler Fitters 
a. Paid Holidays: Memorial Day, July 4th, Labor Day, Thanksgiving Day and        

Christmas Day, provided the employee has been in the employment of a contractor 
20 working days prior to any such paid holiday. 

 
Truck Drivers  

(Heavy and Highway Construction & Building Construction) 
 

a. Paid Holidays: New Year’s Day, Memorial Day, Independence Day, Labor Day, 
Thanksgiving Day, Christmas day, and Good Friday, provided the  employee has  
at least 31 calendar days of service and works the last scheduled day before and the 
first scheduled day after the holiday, unless excused. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                     Rev. 7/1/16 



 

    

 

 

 

   

  THIS IS A PUBLIC WORKS PROJECT 

 Covered by the 
 

 PREVAILING WAGE LAW 
  CT General Statutes Section 31-53 

 
 

If you have QUESTIONS regarding your wages  
CALL (860) 263-6790 

 
        
 

  Section 31-55 of the CT State Statutes requires every contractor or subcontractor performing work for the  
state to post in a prominent place the prevailing wages as determined by the Labor Commissioner. 
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