
 (PROJECT NAME), 

(PROJECT LOCATION)

(PROJECT OR CONTRACT NUMBER)

AFFIDAVIT OF

CRAFT TRAINING COMPLIANCE
We, the contractor, hereby certify that we and all applicable subcontractors will abide by the contractor and subcontractor craft training requirements outlined below for the duration of the contract. Craft training must be provided by a contractor and/or subcontractor for each craft on a project for which there are Delaware Department of Labor approved and registered training programs. A list of crafts for which there are approved and registered training programs is maintained by the Delaware Department of Labor and can be found at https://det.delawareworks.com/apprenticeship/documents/Apprenticeship Occupation List for 29Del6962 Compliance.pdf
If you have questions regarding craft training programs, please submit them in writing to the Delaware Department of Labor at:  apprenticeship@delaware.gov.  The Craft Training Compliance Affidavit must be submitted prior to contract execution. In addition to this Affidavit, all information pertaining to craft training for subcontractors must also be submitted prior to contract execution. Information to be provided is the craft, company name, registration number (indicate DE, US DOL or identify other state) or that craft training requirements do not apply and the reason.
In accordance with Title 29, Chapter 69, Section 6962(d)(13) of the Delaware Code, contractors and subcontractors must provide craft training for journeyman and apprentice levels if all of the following apply:
A. A project meets the prevailing wage requirement under Title 29, Chapter 69, Section 6960 of the Delaware Code.

B. The contractor employs 10 or more total employees.

C. The project is not a federal highway project
Failure to provide required craft training on the project may subject the successful contractor and/or subcontractor(s) to penalties as outlined in Title 29, Chapter 69, Section 6962(d)(13) of the Delaware Code.   
Craft(s)





___________________________________________________

Contractor Name: 











Contractor Address:











Contractor Program 

Registration Number(s)



__________________________________________________

On this line also indicate whether DE, Other State (identify) or US Registration Number

Or
(  Craft Training requirements are not applicable because: __________________________________​​​​​                                                                                      
Authorized Representative (typed or printed):








Authorized Representative (signature):









Title:













Sworn to and Subscribed before me this 


day of 



 20
.

My Commission expires 



.   NOTARY PUBLIC 




.

THIS PAGE MUST BE SIGNED AND NOTARIZED TO BE CONSIDERED.

