
Contact Name:

Address:

Phone Number:               Date:

Proposed Proposed Proposed Proposed

Hourly Hourly Hourly Hourly

Rate Rate Rate Rate

Labourer Journeyman Journeyman Supervisor

(Specify Trade Above) (Specify Trade Above)

Please circle (Y/N) UNION       (Yes/No)      UNION      (Yes/No)

$ $ $ $

$ $ $ $

A. $ $ $ $

Payroll Burdens
$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

Other $ $ $ $

Other $ $ $ $

B. $ $ $ $

$ $ $ $

I, the Company Representative here undersigned, do confirm to the best of my knowledge and belief, that the information 

herein is accurate, complete and represents actual payroll burdens that will be paid to employees activiely working on DTI  

projects.  Relevant excerpts for such employment contracts are available upon request to support any amounts in question.

Date

Union Fees other than listed above (if applicable)

Work Safe NB

Pension Plan (if applicable)

Medical Plan (if applicable)

Canada Pension Plan (A. x 4.95%)

Employment Insurance (A. x 2.32%)

Safety

Training

Association Fees (if applicable)

Company Representative's Signature

SubTotal

(Please Print)

DEPARTMENT OF TRANSPORTATION AND INFRASTRUCTUE - BUILDINGS DIVISION

Company Representative's Signature

Company:

Email:

Base Rate

Vacation Pay and Holiday Pay

SubTotal

Total Labour Rate (A+B):






























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































