[E[ow to correctly fill out the Davis-Bacon and Related Acts Weekly Certified Payroll WH-347 Form
The completion of the WH-347 Davis Bacon and Related Acts Weekly Certified Payroll Form is optional;
The required weekly certified payroll information may be submitted using Optional Form WH-347 or in
any other format desired.

When contracted worlk is Starting with #1. payrolls must be Link to written instructions on how
complete. check box for numbered sequentially and should be to complete the WH-347 form,
last WH-347 submission based on the weeks worked under the www.dol. gov/whd/forms/wh347instr
contract him
/ Enter the project number or Identify whether the submission of / Enter the business’
the prime contract number the WH-347 form is from the pri / legal name
|| associated with vour contract or subcontractor, check one box /
|
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/
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(For Contractor’s Optional\Use; See Instructions.at www.dol gov/whd/forms/wh347instr. hle

‘Wage and Hour Division

\ Unless otherwise noted,'the information requested js specific to the named project below. U.S. Wage and Hour Drvisson
Persdps are not required to respond to thécollection of information Uqless it dispioys o currently valid OMB control number. Rev. January 2025
| OME No_: 1235-0008
SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM PRIME CONTRACTOR SUBCONTRACTOR Expires: 01/31/2028 /
PROJECT NAME | PROJECT NG or CONTRACT NO. CERTIFIED PAYROLL NO. | PRIME CONTRACTOR'S or SUBCONTRACTOR'S BUSINESS NAME
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. . . Enter the company’s full
you are reporting included in the covered contract (note: X
. business address
more than one may be required)
Enter the complete address of the project. or, if there Enter the workweek ending
is no specific address, a description of the project date for this pay period

location. including. at a minimum, the county or

counties and state in which the project is located

Enter each worker’s
A - g : : e Enter the labor Fnter sum
Beginnin th th b 17, unique identi
© & ‘T'l . & number : q fying classification for of hours
enter each worker’s entry number. number the I actually . 5 Enter the total
Note: If a worker is listed multiple work actuaty listed in contributions to or
. N performed by column 4
times due to performing work under Enter “T” for each worker reasonably anticipated
different labor classifications, the i Journeyworker ; Straight Time costs of bona fide
same worker entry numbeﬁ_' must be or KA for Indicate the days ) Hourly Rate fringe benefit plans,
used for that worker during same Registered and dates of the funds, or programs as
workweek | Apprentice pay period J ‘ listed on page 2
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| overtime hours worked ‘ I|
| / 1 T | |
NI ] I [ = :3‘! I e | &) [ & @ | o () 1=
! | DAYS OF WORK WEEK ™ = =] =] DEDUCTIONS FOR ALL WORK &
= (BOTTOM) DATES = 5 = £ |z | =
;ga g E\§J|||J|| EHFHE{EIE *g§§
E§§§ 5 | |FRLIITTT%s sll28| 3| 5 |53 2o ;‘;gsg,
e 2 £ s|25[28| 8 |82 23 gBE|28 =3
§[[2z8 88 | | J_""‘;:?,‘,"’.‘j‘:*“” 5 g|Esysz| 5 |25[2¢|2 |2RE[E =2
. Y 4 ST v T v v Ll
: Re

]
N

gl

A
\‘
—h
>
|

1 o — A V11

/ . \
Enter the total amount in cash Kf Enter } - \
provided in lieu of fringe benefits Enter the total gross amount /| FIca Enter sum o
to the worker during the workweek earned during the week for all /’ amount all Deductions

— work performed durine the week |/ deducted f
,_ / [ Enter the actual dollar

Enter the worker’s gross amount earned for the : . | amount paid to the worker
workweek for hours worked on this federal or Enter amount of tax withholdings Enter other Deductions. For all hours worked across
federally assisted project If multiple deductions per all projects during the week

worker. see instructions




Enter the name of
the project on which

Enter the project number or
the prime contract mumber

Starting with #1. payrolls must be
mumbered sequentially and should be

Enter the business’

you are reporting associated with vour contract baszed on the weeks worked under the legal name
\ \ contract
PROJECT NAME _|||‘.. mmmm CERTIFIED PAYROLL NO. L | PRIME CONTRACTOR'S or SUBCONTRACTOR'S BUISIMESS NAME
PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME and TITLE
.-
Enter the complete address of the project, or, if there Enter i.x_].dividual who paid or
is no specific address, a description of the project zupervised the payment of the
location, including, at a minimmum, the county or Enter the worloweek ending workers under the contract during the
counties and state in which the project is located date for this pay period weekly period covered by the form
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ﬂ:uspeﬂodbﬂ:.ls bm&mustbechcck.edandihe

T d into the form

If box 4 is checked, enter the apprenticeship
program name._ If no apprentices worked in this
period, enter “MNot Applicable™ or “IN/A™

MName Labor Classification for
approved apprenticeship program

Check boxes to attest statements are accurate. Boxes must
be checked to assert contractor iz compliant with DERA

If box 4 is checked, identify with whom approved

program is registered. Checkt OA or SAA
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il | credit taken for -bm:-/(d.mh-uﬁx fund or program, are not less than the applicable wage and fringe rates for the
of work actually e waph | into the contract.
b All regular payroflz and all other basic records that {is required to ol period and will be made wpon request from the
‘agency or the Deparbment of Labor.
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anticipated costs of 3 bona fide fringe banefit plan, fund, or program, provide plan information and the hourly cradit daimed for each worker listed on the previous page of this form.
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When claiming a credit for When claiming a credit When claiming a credit for
contributions to or for contributions to or contributions to or reasonably
reasonably anticipated costs reasonably anticipated anticipated costs of bona fide

Check boxes to attest of bona fide benefits plans, costs of bona fide benefits plans, identify each
statements are accurate. for each enter FB Name, benefits plans, for each plan, benefit or program as
Boxes must be checked to Twpe, and Plan number if enter hourly credit for funded or unfunded. Check one
assert contractor is applicable each FB

compliant with DERA

%chms

mhmmhpﬁdﬂﬂmmiw rebates or deductions Nﬂmwnm other than permissible

When claiming a credit for
contributions to or reasonably
anticipated costs of bona fide
benefits plans, list names of

workers from front page for which
the contractor is claiming a credit

When claiming a credit for contributions to or reasonably
anticipated costs of bona fide benefits plans, enter sum of
credit takeen for all FBs. If contractor is taking credit for
more than six bona fide benefits plans, please provide an
addendum providing the required information for each
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Crptiomz] space for additonal
information on deductions,
hourly cost of finze benefits, or
explanations. If more =pace iz
needad, please see metructions




