City of Tacoma LEAP Office

s 747 Market Street, Room 900
- cr Tacoma, WA 98402
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LEAP EMPLOYEE VERIFICATION FORM
Submit upon request from LEAP Office
Contractor/Sub: Specification Number:

Project Description:

Employee Name: Craft:

Ethnic Group (optional): O Asian/Pac Isl. O Black [ Hispanic [0 Native American OO White OO Other
Gender (optional): 0O MALE O FEMALE

Complete Physical Address (No PO Boxes):

City: State: Zip: Telephone: Date of Hire:
Apprenticeship County: Apprentice Registration 1.D. (if applicable):
Age: Copy of DD-214:

**%x*x*please fill out entire form for tracking LEAP performance®******
LEAP qualified employee categories: (check all that apply and provide evidence for each check)

a. Resident (journey level or certified apprentice) within the geographic boundaries of the City of Tacoma

b. Resident (journey level or certified apprentice) within Economically Distressed ZIP Codes of the Tacoma Public
Utilities Service Area

c. WA State Approved Apprentice living in the Tacoma Public Utilities Service Area (Only valid for projects over
$1,000,000)

d. WA State Approved Apprentice *(Only valid for contracts where 100% of work is performed outside of Pierce
County)

Signature of Employee: Date:

Contractor Representative: Date:
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LEAP EMPLOYEE VERIFICATION FORM

To be Completed by Contractor or Subcontractor

Please attach a legible copy of one or more of the following document(s) showing the address
of residence as proof of local (Tacoma) and/or Economically Distressed Area and/or TPU
Service Areas residency. For youth, see first line and for veteran status, see second line.

Driver's License with current address

Utility Bill/Phone Bill/Cell Bill/Cable Bill with current
address

Copy of current tax form W-4

Rental Agreement/Lease (residential)

Computer Printout From Other Government Agencies

Property Tax Records

Apprentice Registration 1.D.

Food Stamp Award Letter

Housing Authority Verification

Insurance Policy (Residence/Auto)

*Any of the above must have a complete physical address verified by the www.govme.org website.
No PO Boxes

Contractor Representative: Date:

Title:
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