
 

 

Prevailing Wage Certification Form 
Certified Payroll.    The Illinois Prevailing Wage Act requires any contractor and each 
subcontractor who participates in public works to file with the State of Illinois certified payroll 
for those calendar months during which work on a public works project has occurred. The Act 
requires certified payroll to be filed with the State no later than the 15th day of each calendar 
month for the immediately preceding month. The Park District requires the contractor and/or 
subcontractor to certify with each invoice that certified payroll has been submitted to the State.  
 
Contractor Business Name: ____________________________________________________ 

Certified Payroll Dates: _______________________________________________________ 

City P.O. or Bid Number: _____________________________________________________ 

Invoice/Pay Estimate Number: _________________________________________________ 

Name of Authorized Representative: _____________________________________________ 

Title of Authorized Representative: ______________________________________________ 

By signing this form, you certify that you are an authorized representative of the contractor completing the work on 
the Park District’s project and that all information provided is true and correct to the best of your knowledge. This 
also confirms that you have submitted the appropriate certified payroll to the State of Illinois. 
 

 

Signature of Authorized Representative                Date 

Failure to comply with the Illinois Prevailing Wage Act can result in penalties up to and 
including contract termination. Additionally, willfully violating the Act and/or submitting false 
information is a Class A Misdemeanor. Furthermore, the Park District reserves the right to 
withhold payment to the contractor until the contractor displays compliance with this provision 
of the Act. 
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