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This presentation is intended as general information only and does not
carry the force of legal opinion. The Department of Labor is providing
this information as a public service. This information and related
materials are presented to give the public access to information on
Department of Labor programs. You should be aware that, while we try
to keep the information timely and accurate, there will often be a delay
between official publications of the materials and the modifications of
these pages. Therefore, we make no express or implied guarantees. The
Federal Register and the Code of Federal Regulations remain the official
source for regulatory information published by the Department of
Labor. We will make every effort to keep this information current and to
correct errors brought to our attention.
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DBRA Certified Payroll Requirements

Records and Certified Payroll requirements:
29 CFR 5.5(a)(3): “Records and Certified Payrolls”

FAR 48 CFR 52.222-8: “Payroll and Basic Records”
29 CFR 5.5(a)(5): “Compliance with Copeland Act Requirements” (29 CFR part 3)

Copeland Act provisions in 29 CFR part 3:
« 29 CFR 3.3: “Certified Payrolls”

« 29 CFR 3.4: “Submission of certified payroll and the preservation and inspection
of weekly payroll records”
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DBRA Certified Payroll Form - Page 1

U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form mn -
Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www dol gsov/whd/forms/wh347instr htm)
Unless otherwise noted, the information requested is specific to the named project below. U.S. Wage and Hour Division
Persons ore not required to respond to the colilection of informotion unliess it dispioys o currently volid OMBE control number. Rev. January 2025
OMB No.: 1235-0008
[J suUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM [CJ PRIME CONTRACTOR [J SUBCONTRACTOR Expires: 01/31/2028
PROJECT NAME PROJECT NO. or CONTRACT NO. CERTIFIED PAYROLL NO. PRIME CONTRACTOR'S or SUBCONTRACTOR’S BUSINESS NAME
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Persons are not required to respond to the collection of information unless it disploys o currently valid OMB control number. Rev. January 2025
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Page 1, Worker Information
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Page 1, Hours Worked
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Page 1, Compensation & Deductions
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Polling Question - Worker Entries

4 ) 4 )
Some workers may be
entered on the first page
True or False: of the WH-347 certified
payroll form multiple
times.
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Answer - Worker Entries

True

If workers perform work in more than one
classification, the contractor will include a line for
each classification of work performed, showing the
hours worked and rates paid for each classification.
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Polling Question - Hourly Wage Rate

True or False:

" In Column 6A, “Hourly Wage\
Rate Paid for ST and OT,” the
contractor should enter the
entire cash wage rate paid to
the worker, including any
wages paid in lieu of fringe

—~ M WAGE AND HOUR DIVISION
o~ UNITED STATES DEPARTMENT OF LABOR

N benefits. y,

dol.gov/whd
1-866-4US-WAGE

11



Polling Answer - Hourly Wage Rate

False

Wages paid in lieu of fringe benefits are now entered
in Column 6B, “Payment in Lieu of Fringe Benefits.”
Column 6A only includes the hourly rate paid for
straight time and overtime hours, separate from any
payments made to meet fringe benefit obligations.
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DBRA Certified Payroll Form - Page 2

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. | 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 payrolis 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

O 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 (*SAAY) recognized by Department of Labor. | 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 CI1sAA
oA [ 1SAA
oA CI1SAA
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
3 | anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan informaton and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
If an omowunt is listed in (68) on the first poge of this certified poyroll forrm. enter the howrly credit cloimed under each plan nome. type and number for each worker ond check whether the plan is funded or unfunded.

FB NAME F8 NAMNE FB NaNE FB NAWME F8 NAMNE FB NanE
TOTAL
2 Ld F F L Fi FB TYPE
NAME OF WORKER e e i Rt e HOURLY
PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. CREDIT
[ ] Funcec] ] Unfunded [ Funced [ JUnfundec ] Funded [ Unfunded [ ] Funced ] Untunced [ Funced [l Unfundec Funded [ Unfuncec

Scusrdy Cradi Homrty Crect Howrty Credt Touarby Cremie Fonrty Credt ooy Credt

Ficuarhy Crense

Hourly Credt Howdy Credt Fourdy Creste Hourly Crect oy Credt

Fcuarty Crede Moty Crecet Howdy Crede Feoaardy Crende Hourly Crect Foor by Credt

Ficaarty Crade Honarty Cracet Howdy Crede Ficuarhy Crendi
Feoasr by Creae
Ficuarhy Crendm
Facasrhy Cremte

Fiouurby Crenti

Homirly Crecet Foor y Credt

Ficuarhy Credi Honirly Crecet oty Crede Hourly Crect oy Credt

Ficuarty Crede Hourly Crecet oy Crede Moty Crecst oy Credst

Ficuarhy Credin Hourly Credt

Hourly Crect

Howdy Crede
Howdy Crede

Hourly Credt Howr iy Credt

Hriy Crean

AW A AW AWK
Ul U U S D R R L
VU R U R
L L U K7 7 KV KV KV
Ul U U B R R R L
L U U 0 7 K KV L)
Ul (O ' 0 0 KV ) L)

Fcuarhy Credi Honarly Crecet

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
O 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 OVIL OR CRIMINAL PROSECUTION [SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
COOE). AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REFPORTED IN CERTIFED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.
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Page 2, Certification Part 1

I paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | 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
o 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
CJ | Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | 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
Ooa [Jsaa
[Joa [CJsaa
[]oA [1sAA

_ WAGE AND HOUR DIVISION dol.gov/whd
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Apprenticeship Program Agencies

Map of OA and SAA States

https://www.apprenticeship.gov/about-us/apprenticeship-system
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Page 2, Certification Part 2

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
D 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 on omount is listed in (68) on the first poge of this certified payroll form, enter the hourly credit claimed under ecch plon name, type and number for eoch worker and check whether the plon is funded or unfunded.
F8 NAME F8 NAME F8 NAME F8 NAME F8 NAME F8 NAME
8 TYPE F8 TYPE F8 TYPE F8 TYPE 8 TYPE F8 TYPE Lol
NAME OF WORKER HOURLY
PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. CREDIT
] Fundec [J Unfunced [ Fundec [ unfunced ] Funded [J Unfunced [ Fundec [ unfu [ Fundec [J Unfunced [ Fundec [J Unfunced
Hourly Credit S Hoarty Credit S Hoaty Credt S Hoarty Credt S Hourty Credit S Hoaty Credt s S
Hourly Credit S Hourty Credt S Hoarly Credit S Houarly Credit 5 Hoarly Credit S Hoarty Credit S S
Hoarly Credit S Howty Credt s Hoarty Credit S Hourty Credit S Hoarty Credit S Hoaty Credt s s
Hoarly Credt s Hourty Credit s Hoarly Credt s Hoarly Credit s Hoarly Credit S Hourly Credt S 5
Hourly Credt 5 Hourly Credt s Hoarty Credit s Hoarly Credt s Hourly Credit S Houarty Credit S s
Howrty Credit S Hoarly Credit s Hoarly Credt s Hoarty Credit s Hoarty Credit S Hourly Credit S 5
Houwty Credt 5 Howty Credt S Hoarly Credit 5 Hourty Credt 5 Houarty Credit S Hoarty Credit S 5
Houty Credt S Hoarty Credit S Hoarly Credit 5 Hourty Credit 5 Houarty Credit S mc'cu.: S 5
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
O deductions as defined in 29 CFR part 3.

Annualization Example:

«  Worker typically works 40 hours per week

« Contractor pays health care premiums for the worker totaling $6,240 per year

* Hourly equivalent = $6,240 divided by 2,080 hours (52 weeks x 40 hours) in the year =

$3.00/hour

« Applicable wage determination requires $15.00/hour in fringe benefits
« Contractor takes a $3.00/hour credit towards its prevailing wage obligations for health

care and pays the worker an additional $12.00/hour cash in lieu of fringe benefits.

WAGE AND HOUR DIVISION dol.gov/whd
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DBRA Certified Payroll Form - Page 2

Certification Part 3

ADDiTlONAI. 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.
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Polling Question - Fringe Benefit Plans

r N D

A contractor needs to provide only
fringe benefit plan information on
the table that accompanies Box 5 if
the contractor is meeting the
majority of fringe benefit obligations
through credit for contributions to
\_ J or reasonably anticipated costs of

bona fide fringe benefit plans.

- /

True or False:

B - WAGE AND HOUR DIVISION dol.gov/whd
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UNITED STATES DEPARTMENT OF LABOR 1-866-4US-WAGE

18



Polling Answer - Fringe Benefit Plans

False

Unlike the previous form, the revised WH-347 has only a single box to
check to confirm that the contractor has met its fringe benefit
obligations, rather than separate boxes for cash in lieu of fringe benefits
and hourly credit for fringe benefit contributions or costs, with
exceptions noted. The contractor should provide information for any
fringe benefit plans for which they have claimed an hourly credit on the
table accompanying Box 5, regardless of the amount of credit claimed or
the number of workers for which the credit was claimed.

T P ™ WAGE AND HOUR DIVISION dol.gov/whd
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Polling Question - Signatures

Legally valid electronic
signatures include scanned
original signatures.

True or False:

B - WAGE AND HOUR DIVISION dol.gov/whd
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Polling Answer - Signatures

False

Legally valid electronic signatures include any electronic process
that indicates acceptance of the certified payroll record and
includes an electronic method of verifying the signer’s identity.
Valid electronic signhatures do not include a scan or photocopy of

a written signature.

dol.gov/whd

78 A =wn WAGE AND HOUR DIVISION
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Internet Sites

Wage Determinations: https://sam.gov

Wage and Hour Division: http://www.dol.gov/agencies/whd/government-contracts

«  WHD Protections for Workers in Construction under the Bipartisan Infrastructure Law:

https://www.dol.gov/agencies/whd/government-contracts/protections-for-workers-in-
construction

Prevailing Wage Resource Book: https://www.dol.gov/agencies/whd/government-
contracts/prevailing-wage-resource-book

Office of the Administrative Law Judges Law Library:
https://www.dol.gov/agencies/oalj/topics/libraries/LIBDBA

Prevailing Wage Topic videos: https://www.dol.gov/agencies/whd/government-
contracts/construction/presentations

_ WAGE AND HOUR DIVISION dol.gov/whd
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Connect with Us

Visit dol.gov/newsroom/digital
WHD X: x.com/USDOL

DOL Facebook: facebook.com/departmentoflabor

DOL YouTube: youtube.com/user/USDepartmentofLabor
DOL Blog: blog.dol.gov
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