
Rev. January 2025 
OMB No.: 1235-0008 
Expires: 01/31/2028 

U.S. Department of Labor 
Wage and Hour Division 

Davis-Bacon and Related Acts Weekly Certified Payroll Form 
(For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)  

Unless otherwise noted, the information requested is specific to the named project below. 
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. 

 
  SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM       PRIME CONTRACTOR         SUBCONTRACTOR 

PROJECT NAME PROJECT NO. or CONTRACT NO.   CERTIFIED PAYROLL NO. PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS NAME 
    

PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS ADDRESS 
    

(1A) (1B) (1C) (1D) (1E) (2) (3)  (4) (5)  (6A) (6B) (6C) (7A) (7B) (8) (9) 
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While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on 
a weekly basis. The Copeland Act (40 U.S.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during 
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, if the agency 
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be accompanied by a signed “Statement of Compliance” (e.g., page 
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) (including 
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits. 

Public Burden Statement 
We estimate that it will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. If you have any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 
200 Constitution Avenue, N.W. Washington, D.C. 20210        (over) 

10.30.25 620 Corporate Drive, Jordan MN  55352
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PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS NAME 

PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL’s NAME AND TITLE 

I paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period.  I certify the following: 



The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers, 
including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the 
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract. 


All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the 
agency or the Department of Labor. 

 The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed. 


Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training 
Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. I have verified the registered apprenticeship program 
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.  

APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION 
 OA  SAA 
 OA  SAA 
 OA  SAA 


Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably 
anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form. 

HOURLY CREDIT FOR FRINGE BENEFITS 
 If an amount is listed in (6B) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded. 

NAME OF WORKER 

FB NAME FB NAME FB NAME FB NAME FB NAME FB NAME 
TOTAL 

HOURLY 
CREDIT 

FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE 

PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. 
 Funded  Unfunded  Funded  Unfunded  Funded  Unfunded  Funded  Unfunded  Funded  Unfunded  Funded  Unfunded 
Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ $ 
Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ $ 
Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ $ 
Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ $ 
Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ $ 
Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ $ 
Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ $ 
Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hrly Credit $ $ 


All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible 
deductions as defined in 29 CFR part 3. 

ADDITIONAL REMARKS 

SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER  EMAIL ADDRESS 
( __ __ __ )    __ __ __  – __ __ __ __  

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES 
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST. 

Colleen Elert

Superior WI, East 5th St 3

10.25.25

10.30.25 colleene@mingerconst.com

✔

✔

✔

✔

✔

✔

952-368-9200



 (8/2013) Page 2

(c) EXCEPTIONS

WORKER NAME CLASSIFICATION/OCCUPATION EXPLANATION 

(d) BENEFIT PROGRAM INFORMATION in DOLLARS CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)

PROGRAM TITLE, CLASSIFICATION 
TITLE, OR INDIVIDUAL WORKERS 

HEALTH/ 
WELFARE 

VACATION/ 
HOLIDAY 

APPRENTICESHIP/ 
TRAINING 

PENSION OTHER 
INCLUDE TITLE 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

(e) BENEFIT PROGRAM INFORMATION  (Must be completed if 4(a) is checked)

NAME AND ADDRESS OF 
FRINGE BENEFIT FUND, PLAN, 

OR PROGRAM ADMINISTRATOR 

BENEFIT ACCOUNT 
NUMBER 

THIRD PARTY TRUSTEE 
AND/OR CONTACT PERSON 

TELEPHONE 
NUMBER 

The willful falsification of any of the above statements may subject the prime contractor or subcontractor to civil or criminal prosecution under federal 
and/or state law.  See Minnesota Statute 15C; 16B; 161.315, Subdivision 2; 177.43, Subdivision 5; 177.44, Subdivision 6; 609.63; or United States Code 18 
U.S.C. 1001; 31 U.S.C. 231; CFR 5.12. 

NAME AND TITLE OF CONTRACTOR’S REPRESENTATIVE (PRINT) SIGNATURE DATE 

As a representative of the contractor submitting the attached payroll, I hereby certify that the information is true and accurate to the best of my knowledge. 

NAME AND TITLE OF PRIME CONTRACTOR (PRINT) SIGNATURE DATE 

As a representative of the Prime Contractor, I have reviewed the attached forms and certify to the best of my knowledge that they accurately reflect operations of this 
company on this project and meet the contract requirements for this project. 

NOTE:  For information regarding this form, submission of payroll records, or copies of the laws stated above, contact the Minnesota Department of Transportation, 
Labor Compliance Unit, Mail Stop 650, 395 John Ireland Boulevard, St. Paul, Minnesota 55155-1899, or call 651-366-4209 or 651-366-4204. 

Operators Union - Local 49 12.05
Laborers Union Dist. Council 9.90 .45 SFCF .02 LECET .10 W'./1/P 1.00

CENTRAL PENSION FUND LOCAL 49 406144 WILSON - McSHANE 651-256-1800

MN LABORERS FRINGE BENEFIT FUNDS 05-08252 ZENITH ADMINISTRATORS 952-835-7035

Colleen Elert, HR Colleen Elert 10.30.25



Minger Construction Companies Inc Page 3210-29-2025

Certified Payroll Report

For the Period Ending: 10-25-25
Job: 25-046 SUPERIOR WI-E 5TH ST (M JOLMA)

,   

JOSEPH LAUMANN 10-19 10-20 10-21 10-22 10-23 10-24 10-25 Total Cash Hrly Gross Total FWH SWH Other
XXX-XX-4235 Caucasian Male Sun Mon Tue Wed Thu Fri Sat Hours Rate Fringe Fringe This Job Gross FICA SUI/SDI Deducts Net
M -  1FOREMAN-LAB-#107 Reg  8.00   8.00  51.00  26.24   408.00 3,665.28  520.21  185.12  210.03     2,469.52

FOREMAN-LAB-#107 OT  5.00   5.00  76.50  26.24   382.50
  790.50  280.40

RUBEN MENDOZA-GUILLEN 10-19 10-20 10-21 10-22 10-23 10-24 10-25 Total Cash Hrly Gross Total FWH SWH Other
XXX-XX-2531 Hispanic Male Sun Mon Tue Wed Thu Fri Sat Hours Rate Fringe Fringe This Job Gross FICA SUI/SDI Deducts Net
M -  0 LABOR LVL2 #101 Reg  8.00   8.00  38.28  26.09   306.24 1,903.49  150.02   80.28  142.61     1,384.97

  306.24  145.61

Totals for SUPERIOR WI-E 5TH ST (M JOLMA)

10-19-25 10-20-25 10-21-25 10-22-25 10-23-25 10-24-25 10-25-25 Total Gross Total
Sunday Monday Tuesday Wednesdy Thursday Friday Saturday Hours This Job Gross Deductions Net

     .00      .00      .00      .00    21.00      .00      .00    21.00 1,096.74     5,568.77 FWH     670.23     3,854.49
FICA     426.01

SWH     265.40
SDI        .00

Other     352.64


