
NYSERDA’s Prevailing Wage Certification Form – CPA Attestation 
Note to user of form: Please populate the bracketed items based on the guiding text contained within 

The undersigned [ ___________________ ], a New York State independent certified public accountant, as the authorized 

representative of [ _______________________ ] (“Accountant”), hereby attests in fulfillment of Section 6.02(a) and 18.10 of 

the RES Agreement No. [ _______________ ] between the New York State Energy Research and Development Authority 

(“NYSERDA”) and [ ________________ ] (“Seller”) (the “Agreement”), that as of [ ______________ ]: 

a) Accountant has obtained copies of certified payrolls for all laborers, workmen and mechanics, within the 

meaning of NYS Labor Law Article 8, performing Construction Activities during the Construction Period 

beginning on [ ___________________ ] ending [ __________________________ ] with respect to the Bid  

Facility, including, but not limited to, the staging, installation, erection and placement of Bid Facility and 

its electrical interconnection as well as start-up and commissioning of the Bid Facility, whether through 

long-term or short-term employment.  

b) Accountant hereby attests that all such laborers, workmen and mechanics identified in paragraph (a) above, 

were paid at least the applicable Prevailing Wage applicable in the area where the Bid Facility is situated, 

erected and used, as published by the NYS Department of Labor (DOL), in compliance with Section 18.10 

of the Agreement.  

 

Capitalized terms in this certification have the meanings ascribed to those terms in the Agreement. 

 

I hereby have the authority to represent the Accountant.  

 

In witness whereof, the undersigned has executed this certificate as of [ _______________ ]. 

 

ACCOUNTANT 

 

        Date _______________ 
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