
Disclosure of Ownership

Notice required under Section 15.04(1)(m), Wisconsin Statutes. The statutory authority for the use of this form is prescribed in
Sections 66.0903(12)(d) and 103.49(7)(d), Wisconsin Statutes. The use of this form is mandatory. The penalty for failing to complete
this form is prescribed in Section 103.005(12), Wisconsin Statutes. Personal information you provide may be used for secondary
purposes.

(1) On the date a contractor submits a bid to or completes negotiations with a state agency or local governmental unit, on
a project subject to Section 66.0903 or 103.49, Wisconsin Statutes, the contractor shall disclose to such state agency
or local governmental unit the name of any “other construction business”, which the contractor, or a shareholder,
officer or partner of the contractor, owns or has owned within the preceding three (3) years.

(2) The term “other construction business” means any business engaged in the erection, construction, remodeling,
repairing, demolition, altering or painting and decorating of buildings, structures or facilities. It also means any
business engaged in supplying mineral aggregate, or hauling excavated material or spoil as provided by Sections
66.0903(3), 103.49(2) and 103.50(2), Wisconsin Statutes.

(3) This form must ONLY be filed, with the state agency or local governmental unit that will be awarding the contract, if

both (A) and (B) are met.
(A) The contractor, or a shareholder, officer or partner of the contractor:

(1) Owns at least a 25% interest in the “other construction business”, indicated below, on the date the contractor
submits a bid or completes negotiations.

(2) Or has owned at least a 25% interest in the “other construction business” at any time within the preceding
three (3) years.

(B) The Wisconsin Department of Workforce Development (DWD) has determined that the “other construction
business” has failed to pay the prevailing wage rate or time and one-half the required hourly basic rate of pay, for
hours worked in excess of the prevailing hours of labor, to any employee at any time within the preceding three
(3) years.

Other Construction Business

Name of Business

Street Address or P O Box City State Zip Code

Name of Business

Street Address or P O Box City State Zip Code

Name of Business

Street Address or P O Box City State Zip Code

Name of Business

Street Address or P O Box City State Zip Code

I hereby state under penalty of perjury that the information, contained in this document, is true and

accurate according to my knowledge and belief.
Print the Name of Authorized Officer

Signature of Authorized Officer Date Signed

Name of Corporation, Partnership or Sole Proprietorship

Street Address or P O Box City State Zip Code

If you have any questions call (608) 266-0028
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Equal Rights Division
Labor Standards Bureau


