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CITY OF BOSTON |
JOBS AND LIVING WAGE ORDINANCE

THE LIVING WAGE DIVISION @ (617) 918-5236

COVERED VENDORS LIVING WAGE AGREEMENT

At the same time the City of Boston awards a service confract through a bid, a request
for proposal or an unadvertised contract, the Covered Vendor must complete this form
and submit it to the City, agreeing to the following conditions. In addition, any
subcontractor of the Covered Vendor shall complete this form and submit it to the City at
the time the subcontract is executed, aiso agreeing to the following conditions:

Part1: Covered Vendor (or Subcontractor) Information:

Name of vendor: LAN-TEL Communications, Inc.

Local contact person: Eric Johnson

Address 1400 Providence Highway Norwood, 02062

Street City Zip
Telephone # 781.352.4134 E-Mail: kwaldron@lan-te].com
Part 2: Workforce Profile of Covered Employees Paid by the Service

Contract or Subcontract:

A. List all Covered Employees' job titles with wage ranges (Use additional sheets
of paper if necessary): Identify number of employees in each wage range.
Remember, Covered Employees are only those employees that expend
work hours on the contract.

$14.41 p/h- $17.01p/h- > $20.01
JOB TITLE <$14.41 p/h $17.00p/h  $20.00p/h  p/h

telecommunications technician 4
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B. Total number of Covered Employees: 4
C. Number of Covered Employees who are Boston residents: 1
D. Number of Covered Employees who are minorities: o

E. Number of Covered Employees who are women: ¢

Part 3: Covered Vendor's Past Efforts and Future Goals (Use additional
sheets of paper if necessary in answering any of these questions):

Describe your past efforts and future goals to hire low and moderate income
Boston residents:

LAN-TEL is an IBE a C any, and as such.must comply with its collective bargainin
agreement and draw its e o6 the 1al ool of IBEW Local 103. To the extent that there

are individuals available for hire from the pool, LAN-TEI, makes an effort to hire low and moderate
income Boston residents,

Describe your past efforts and future goals to train Covered Employees:
LAN-TEL's employees arg fraiped vi ~vear certi apprenticeship training pro offered
by IBEW Local 103 and funded in part by LAN-TEL, Additionally, LAN-TEL provides

rnntinjlnllmn-fbe.jnh training for all of its Pmp]r\ypee
=

Describe the potential for advancement and raises for Covered Employees

fi radvancement Ern 1 are dictated by £ eIBE collect e ini t

What is the net increase and decrease in number of jobs or number of jobs
maintained by classification that will result from the awarding of the service
contract:

The number of jobs will remain the same.

THIS FORM APPROVED AS TO FORM BY CORPORATION COUNSEL 2 JUNE 2000



3 (Form LW-2)
(2117}

Part 4: Subconfracts:

List all service subcontracts either awarded or that will be awarded to vendors
with funds from the service contract:

SUBCONTRACTOR ADDRESS AMOUNT OF SUBCONTRACT

NOTE: Any Coveréd Vendor awarded a service contract must notify the
contracting department within three (3) working days of signing a service
subcontract with a vendor.

IMPORTANT: Please print in ink or type all required information. Assistance in
completing this form may be obtained by calling the Living Wage
Administrafor, the Living Wage Division of the Office of Workforce
Development, telephone: (617) 918-5236, or your contracting
department.

Part 5: The following statement must be completed and signed by an
authorized owner, officer or manager of the Covered Vendor. The signature of
an attorney representing the Covered Vendor is not sufficient:

|, Joseph H. Bodio (authorized representative of the
Covered Vendor) on behalf of LAN-TEL Communications, Inc.

{name of Covered Vendor) hereby state that the above-named, Covered Vendor
is committed to pay all Covered Employees not less than the Living Wage,
subject to adjustment each July 1, and to comply with the provisions of the
Boston Jobs and Living Wage Ordinance.

| swear/affirm that the information which | am providing on behalf of Covered
Vendor on this Covered Vendor Agreement is true and within my own personal
knowledge. | understand that | am signing under the pains and penalties of

perjury. /.
. 4 ’}/L:A

Signatire - : Date

[

resident/CEO
Position with Covered Vendor
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