U.S. Department of Labor  Davis-Bacon and Related Acts Weekly Certified Payroll Form

Wage and Hour Division {For Contractor’s Optional Use; See Instructions at www.dol.zov/whd/forms/wh347instrhtm) : :
Unless otherwise noted, the information requested is specific to the named project below, U8, W and Hou Division
Persans are not required to respond to the collection of information unless it displays a currently valid OMS control number Rev. lanuaty 2025
N _ ; OMB No.: 12350008
[T] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM. ] PRIME CONTRACTOR /%QJBCONTMCTOR Expires: 01/31/2028
| PROJECT NAME ' PROTECT NO, or CONTRACT NOL CERT{JF_!E_D PAYROLLNO. | PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
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While use of Form WH-347 itself Is optional, covered contractors and subcoritractors performing work on Federal or federally assisted tonstruction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
# weekly hasis. The Copeland Act (40 U.S.C, § 3145} requires cantractors and subcontractors performing work on Federal or faderally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each e_mp!oe/ee during
the prior week” U.S. Department of Labor (DOL) Regulations at 28 C.ER: & 5.5(a}{3){ji} 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
isnetsuch s ggm, 1o the applicant, sponsar, owner, or other entity, as the case may be, that maintains such recards, for transmission to the Federal agency), Each certified payroll must be accompanied by 2 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 laharer or mechanic has been paid riot less than the required Davis-Baceon pravailing wage rate(s) {including
any fringe berefits} for the work performed. DOL and contracting agencies receiving this information review the information t6 determing whether workers have received fegally required wages and fringe benafits.

i Public Burden Statement.
We ostimate 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 collaction of

Informatian. If you have any comments regarding these estimates or any other aspect of this collection, Including suggestions for reducing this burden, sanc them to the Administrator, Wage and Hour Division, U.5. Departmert of Labor, Room $3502,
280 Constitution Avenue, NW. Washingtan, D.C. 20210 : (over) . ;




PROJECTNAME. &0 i PROJECTING. or CONTRACTNO. | PAYROLLND. PRIME commaoa’s;suacommaoa'sausmsss NAME

M Jolma.
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| WEEKENDING DATE caaﬂs‘rmc; OFFICIAUS MAM*:’ AND TITLE

Eoet Sth SF SWW w I

070025 Litichell Wﬁm_, o%umn

| paid-or stipervised: the pavment of the iabarers nr mechanics woridng on the above Project. darfng the stated time period. | cemfythe following:

.. The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and frsnge beneﬁt rates: pa|d to the warkers,

including credit taken for the reasonably anticipated costs of a hona fide fringe benefit plan, fund or program, are not less than the apphcabie wage and fringe benefits rates for the
classification{s} of work actually performed as speclﬁed in the wage determmatmn{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 complet_e and atcurat'e and will be made av'a_ilable upcrfw request from the
agency or the Department of Labor.

o

The classifications reparted for each labcsrer or mechamc are the classlﬁcation(s} of Wurk that eech worker actually performed.

Any workers paid as apprentices during the above permd are duly registered in a bona fide apprpnt:ceqh:p program registered w:th the Ofﬁce of Apprenticeship, Employmeﬂt and Trammg

Administration, United States Department of Labor {"OA™), or a State Apprenticeshm Agency (" SAA") recognized by Department of Labor. | have veﬁﬁed the registered apprenticeship program
information provided below as accurate and appEicable to any apprentlces identified on page 1 of this form,
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antmrpated costs of a bona fide fringe heneﬁ{ pian, fund, or pmgram, prowde plan mfarrnanon and the hourly credit claimed for each worker hsted on the prewous page of this farm.
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(E-/’AH workers on the project have been pafd the full weekly wages earned and no rebatss or deduchor;s have baen or will be made sither direcﬁv or :ndmecﬁy, other than permwsrb!a

deductions as 6eﬁned in29 CER part £
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U.S. Department of Labor  Davis-Bacon and Related Acts Weekly Certified Payroll Form

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)
Unless atherwise noted, the information requested is specific to the named project below:
Persons are riot required to respond to the coflection of information unless it disploys a currently valid OMB controf number:
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While use of Form WH-247 itself is optional, covered contractors and subcontractors performing work on Faderal or faderally assisted construction contracts are reguired by the DRRA regulations and the contract clauses to submit payrall information on
a weekly basis, The Copeland Act {40 U.5.C. § 3145) requires cantractors and subcontractors performing work on Federal or fgederaﬁﬁy financed construction contracts to, on aweekiy basis, “furnish a statement on the wages paid each emg:lo%me during
the prior week” U.S. Department of Lebor (DOL) Regulations at 29 C.E.R. § 5.5(a){3)(ii} require contractars and subcontractors to submit weekly certified payrolls to the appropriate Fedaral agency if the agency is a party to the contract {or, if the agency
is nat such a party, to the applicant, sponsar, owner, or other entity, as the case may be, that maintains such records, for transmissian to the Federal agency). Each certified payroll must be accompanied by a signed “Statement of Compliance” (e.g., nage
2 of the WH-347 or another document with jdentical wording) indicating that the certified payrolls are accurste and complete, and that each laborer or mechanic has been paid not less than the re‘gui'red Davis-Bacon prevailing wage rate(s) {including
any frings benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workars have received legally required wages and fringe benefits.

Public Burden Statement
e 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. I you have any comments regard ing 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.5. Dapartment of Labor, Room 53502,
200 Constitution Avenue, NW. Washington, D.C. 202310 : £ (over) ; ;




PROJECT NAME | PROJECT NG or CONTRACT NG, PATROLLNO. PREMECONTRACTDR'S]SUBCONTRACTOR‘S at}smﬁss NAME |
" 1 il ) 0 1 L7 i
PROTECT LOCATION | WEEKENDING DATE | CERTIFYING OFFICACSNAMEANBTIE. "~ i
Eagt 5H Sf Sprm ww 070025 | Mickelly Rofless, %&Mwn

i péad orsupemsed t'

ng on the above project during the stated time period, | certify the following

21

The payroll information subm:tted thh th:s stat‘em entis correct and complete for the above proj
including credit taken for the reasonably anticipated costs of a bona fide fringe benetit plan,
 classification(s) of work actua!iy perferrﬁed as gpecified in the wage determ na’aon(s}

ect during the above period, and the wage and frmge beneﬁt rates pard to the worknrs,

fund or program, are hot less than the apphcabie wage and frmge benefits rates for the
mcorporated into the contract.

agency or the Department of Labor.

All regular payrolls and all other basic records that the contractor is reqmred to maintain for this payroll period are ccmp[ete 3!‘td atcumte and will be made avaliabia upon request from the

The classifications repcrted for each Ia%mrer or mechan icare the :lass:ﬁcahon(s} of work thaz each worker actually performed

DEHS;I-

Administration, United States Department of Labor (“OA”), or a

Any workers paid as apprentices durmg the above period are dulv registered in 2 bona ﬁde apprentlceshrp program regnstered with the Ofﬁce of Apprent:ceshap,
State. Apprenﬁcesh;p Agency ["SAA") recognized by Department of Labor.
information prcv:ded below as acr:ura‘ce and applicable to any apprenhc&s :dermﬁed on page 1 of this form.

Employment and Training
{ have verified the registered apprenticeship program

APPRENTICESHIP PROGRAM NAME - __REGISTERED NAME OF LABOR CLASSIFICATION
: _..OA [dsaa oo | - e
- [Joa [lsaa.
..... Joa [Jsaa

. Fringe beneﬁts have bean paxd in cash andlnr to buna ﬁde frrnge beneﬁ’t plans, Funds, ar programs. Where tha ccntractor is cEasmEr%g an huuriy credrt fm‘ their contribuhons toor r&asonab!y
anhcxpated costs of a bona fide fringe benefit plan, fund or program, prowde plan information and

the hourly credit claimed for each worker listed on the prewous page of this form.,
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el All workers on the pmject have been pald the fuli weekly wages earned and no rebates or deductions have been or will ba made aither directly or indxrectl-,r, other than permzss:ble
: | deductions as defined in 29 CFR part 3 :
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