Rev. Feb. 1973

STANDARD FORM 98 1. NOTICE NO.
ELECTRONIC VERSION NOTICE OF INTENTION TO MAKE 11452
A SERVICE CONTRACT AND RESPONSE TO NOTICE
U.5. DEPARTMENT OF LABOR -
EMPLOYMENT STANDARDE RIGHT CLICK ON FIELDS FOR HELP OR
ADMINISTRATION CLICK HERE FOR INSTRUCTIONS
Procurement type If Sole Seurce type of procurement, enter Mame of Company agreement is with.
|Other ~| |
2. Estimated solicilation date 3. Estimated date bids or proposals 4. Date contract performance
{MMIDDMY Y YY) to be opened or negotiations begur to begin (MMDDMY YY)
{MBLDDN Y YY)

|09/1 0/2003 |09/16/2003 |09/1 6/2003

5. Places of performance
Honolulu, HI

6. Services to be performed. Select service if listed. 1 not, select Other.
| Drilling ~|
Descriplion of service to be performed. Required if COther or Food and Ledging selected.
Subsurface Drilling and Sampling and Laboratory Testing for the FY04 ;J
MMCA PN57320 Child Development Center Addition, Building 900, Fort
Shafter, Oahu, Hawaii

=

A. (C Services now performedbya B, (C  Services now performed by Federal ©. (@ Services not presently being
contractor employees performed
B, [fbox & item 7 is marked, complete item 5 as applicable.
a. Mame and address of incumbent contractor

7. Information about performance

b. Year and Sequence Mumber of any wage determination(s)
in incumbent's contract ie. 1983 2017

c. Name(s) of union{s) if services are being performed under collective
bargaining agreement(g). Important: Attach copies of current applicable
collective bargaining agreements

2, OFFICIAL SUBMITTING NOTICE

NAME LASTFIRET EMall  {SOE SMITHEY OURGOY.COM)
Wakumoto |Carrie carrie.wakumoto@usace.army.mil
DATE PHOME/EXT. 202.555-1212 0164 FAX 2026561212

09/09/2003 |808-438-8591 |808-438-8588

10. TYPE NAME AND TITLEQF PERSON TO WHOM RESPONSE ISTO BESENT AND NAMEAND
ADDREZSOF DEPARTMENT OR AGENCY, BURERU, DIVESIDN, ETC.

|Department of the Army

TYPE MAME AND ADORESS OF PERSON TO WHOM RESPOMSE |3 TO BE SENT.

|U.S. Army Engr Dist, Honolulu
|ATTN: CEPOH-CT-S
|(Ms. C. Wakumoto)

|Building 230
|Fort Shafter [HI  |96858-5440
SELECTED OCCUPATION NUMBER OF  HOURLY WAGE RATE
NOMN-STANDARD LONG DESCRIPTION [IF NON-STANDARD OCCUPATION) EMPLOYEES  THAT WOULD BE
IN EACH CLASS PAID IF FEDERALLY
EMPLOYED
General Clerk IIT 1 11.27
Environmental Technician 1 17.36
Truckdriver, Heavy Truck 1 18.11
Laboratory Technician 1 17.68
Heavy Equipment Operator 1 26.17
Well Driller 1 22.15



RESPONSE TO NOTICE
Your request number:

11452

has been forwarded to a Wage Analyst.
You should expect a response within
3 to 5 business days.

For help with the SF98 Form
please contact the Wage Hour hotline at
202-219-7096 or 202-219-6997
they are available Monday through Friday, 8:15 AM until 4:45 PM EST.



