
 
 

STATEMENT OF COMPLIANCE 
For Non-Construction Contracts 

With or Without maintenance work 
 
Job Number:__________________________________________________________ 
Job Name:____________________________________________________________  
Job Location:___________________________________________________________  
 
This is to certify that we pay or supervise the payment of persons employed by our company 
and all subcontractors employed through our company as part of this project for the Housing 
Authority of the City of Charleston. 
 
That we have received and read the rules, regulations and requirements set forth in General 
Conditions for Non-Construction Contracts HUD-5370-C (10/2006) Section I and Section II. 
We and our sub-contractors shall comply with these regulations as a requirement of this 
contract.   
 
We the contractor and each subcontractor shall pay each employee employed under this 
contract, including those subcontracted  the full amount of wages due free and clear and 
without subsequent deduction (except as otherwise provided by law or regulations). We shall 
pay at least the minimum wage  rate for work performed according to the prevailing wage rate 
as determined by HUD on the HUD-52158, Maintenance Wage Rate Determination.  
 
That we shall make and maintain for three (3) years from the completion of the work, weekly 
payroll records containing the information described in the HUD Form HUD-5370-C (10/2006) 
Section I and Section II. Such records shall be made available for inspection or transcription 
by authorized representative of the Housing Authority of the City of Charleston.   
 
That we shall permit authorized representative of the Housing Authority to interview 
employees during normal working hours to verify required information.   
 
Contractor: _____________________________________________________  
 
Address: _____________________________________________________  
 
City _______________________  ST ___________ Zip Code ___________________ 
 
 
____________________________________  _______________________ 
Signature of Representative                               Date 
 
____________________________________ 
Title of Representative  


	Signature of Representative                               Date
	____________________________________
	Title of Representative

