	
	
	



INDEPENDENT ACCOUNTANT’S REPORT
New York State Energy Research and Development Authority:
[NY-Sun Contractor Name]
[Project Name]
[Project Address]
[City, State, Zip]
[Date]
We have examined [Name of NY-Sun Contractor] compliance for [Project Name] with the minimum prevailing wage requirements pursuant to New York State Labor Law Article 8 and any regulations promulgated thereunder, including but not limited to the applicable New York State Department of Labor prevailing wage schedule during the [Period/Date] to [Date]. Management of [Name of NY-Sun Contractor] is responsible for compliance with the specified requirements. Our responsibility is to express an opinion on [Name of NY-Sun Contractor]’s compliance for [Project Name] with the specified requirements based on our examination.
Our examination was conducted in accordance with attestation standards established by the AICPA. Those standards require that we plan and perform the examination to obtain reasonable assurance about whether [Name of NY-Sun Contractor] complied, in all material respects, with the specified requirements referenced above. An examination involves performing procedures to obtain evidence about whether [Name of NY-Sun Contractor] complied with the specified requirements. The nature, timing, and extent of the procedures selected depend on our judgment, including an assessment of the risks of material noncompliance, whether due to fraud or error. We believe that the evidence we obtained is sufficient and appropriate to provide a reasonable basis for our opinion.
We are required to be independent and to meet our other ethical responsibilities in accordance with relevant ethical requirements relating to the examination engagement.
Our examination does not provide a legal determination on [Name of NY-Sun Contractor]’s compliance with specified requirements.
In our opinion, [Name of NY-Sun Contractor] complied, in all material respects, with the minimum prevailing wage requirements pursuant to New York State Labor Law Article 8 and any regulations promulgated thereunder, including but not limited to the applicable New York State Department of Labor prevailing wage schedule for the quarters [Insert Quarters (i.e., Jan-Mar 2025, Apr-Jun 2025, Jul-Sept 2025, Oct-Dec 2025, Apr-Jun 2026)] during the period [Month Year] to [Month Year].
[Signature From Authorized Representative from CPA Firm]
[Printed Name of Authorized Representative from CPA Firm]
[Firm Name]
[Location of Firm (City, State Where the Practitioner’s Report is Issued]
	
	
	



