
 

Prevailing Wage and Davis Bacon Seminar 
 

Tuesday, February 21, 2012 
6:00 p.m. 

ABC Chapter Office 
3500 Spring Garden Avenue 

Pittsburgh, PA 15212 
Cost:  $250.00 per person 

ABC Member Discounted Price:  $40.00 per person 
 
 
Join Thomas E. Weiers, Jr., the Chapter’s legal counsel and a construction attorney with 
over 25 years experience representing contractors and Robert Kuzynski Investigation        
Supervisor for the PA Department of Labor and Industry as they present this critical seminar. 

 
 
 

Seminar Topics will include: 
 
 Federal Davis-Bacon Act coverage 
 Pennsylvania Prevailing Wage Act Coverage 
 Payment of base wage and fringe benefits 
 Record-keeping and certified payroll requirements 
 How wage determinations are issued 
 Worker Classifications in determining prevailing wage 
 Sanctions for violations 
 Current enforcement topics 

To register: 
Visit our website www.abcwpa.org 

  
 

Fax, mail or email the registration form to: 
Kim Grosel 

Phone: 412-231-1446 
Fax: 412-231-3201 

Email: kgrosel@abcwpa.org 



Course Registration Form 

Associated Builders and Contractors  
of Western Pennsylvania 

 

Seminar Title:  Prevailing Wage and Davis Bacon Seminar 

Course Date:  Tuesday, February 21, 2012 
All registration forms must be received at least one week prior to course date.  All courses are subject to minimum enrollment. 

 

Company Information 
Company:     ___________________________________________ 
Company Phone Number:  (_____) _____ - _________ 
Company Fax Number: (_____) _____ - _________ 
Company Contact:  ___________________________________________ 
Contact E-mail Address: ___________________________________________ 
 

Registrant Information 
 

    Name      E-mail Address 
 

1. ____________________________ __________________________________ 
2. ____________________________ __________________________________ 
3. ____________________________ __________________________________ 
4. ____________________________ __________________________________ 

Payment Information 
Price per Registrant: $______ X Number of Registrants: _____ Total Amount Due:$______ 

How would you like to pay? 
Check 
 Check payments may be mailed to: ABC of Western PA, Attention: Kim, 3500 Spring Garden Avenue, Pgh., PA 15212 
 

Credit Card
 VisaMaster Card   Security Code: __________ 
 Card Number: _______ - _______ - _______ - _______  Expiration Date: ___/___ 
 

 Card Holder’s Signature: _____________________________________________ 
 Credit card payments may be faxed to 412.231.3201 (Attn: Kim) or E-mailed to kgrosel@abcwpa.org 


