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[How 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 work is
complete. check box for

Starting with #1. payrolls must be
numbered sequentially and should be
based on the weeks worked under the

’

Link to written instructions on how
to complete the WH-347 form.
www.dol gov/whd/forms/wh347instr

hom

Eunter the business’

Enter the complete address of the project. or, if there
is no specific address, a description of the project
location. including. at a minimum. the county or
counties and state in which the project is located

date for this pay period

Enter each worker’s Eater the 1abor
Beginning with the number “17, unique identifying 1 kif -~ ; Eator sim
enter each worker’s entrv number. number :hff‘,qfka:g;a;r_ ;)_ftl::xys Enter the total
Note: If a worker is listed muitiple 7 AR ibuti
‘ ’ " \ performed by col 4 contributions to or
times due to performing work under \ Enter “T" for caih Wk ¢ reasonably anticipated
different labor classifications, the \ Journeyworker - ‘1 s ht Time costs of bona fide
same worker entry number must be “.’ or “RA" for / Indicate the days || Hously Rate fringe benefit plans,
used for that worker during same | | Registered / atid dates of the - funds, or programs as
S \ ) { | s
uorxis eek | Apprentice / pay period | ‘ — listed on page 2
Self-Expl y . Hourly Rate
Enter straight time and | v [
/ N overtime hours worked | !
| N\ . o 1\ /
" [ ) \ ) ‘ o [ e [ A [ oe s ®
\ i - |
L ineassscc i E HOHE MIRIE IS
w 'Y F 4 -
\l i s | pobewommn |5 Hi ggli 82|28 |ER6[Eq s
+ v ol T 1\ %
’ jor V. . o 4.4 |4
ST P, 7y /" 7 / [ »
or " / / i | \
ST & 7 \
oF -~ (Lt I \
ST P = 7 7 7 \
o i / /[ 1/ | !
s | ) 7 7 / / \
[ by / i |
57 2 2 7/ i {
= o Sl AW BN
57 / I
= o7 5 ke / / | \
Ao v L / 7 /T
g o — A= AT ]
~ 7 7 / H i \
i / / / \
Enter the total amount in cash g h Eater I Ente £ \
provided in lieu of fringe benefits Enter the total gross amount FICA / © sum ¢ \
to the worker during the workweek earned during the week for all amount [ | @ll Deducuons \
work verformed durine the week deducted {
y / Enter the actual dollar
. amount paid to the worker

for all hours worked across

Enter the worker’s gross amount earned for the
workweek for hours worked on this federal or

federally assisted project

Enter amount of tax withholdings

Enter other Deductions.
If multiple deductions per

worker. see mstructions

all projects duning the week




Enter the name of
the project on which
vou are reporting

Ester the project number Starting with =1, payrolls must be
the prime t b ‘bered sequentially and should be
asgociated with your contract based on the weeks worked under the

Aol

Enter the ¢ 1

3

location, including,

of the project, or, if there

is no specific addresa, a description of the project

at 2 minimum, the county or

counties and state in which the project is located

contract

Enter the business’
legal name

f Enter individual who paid or

/ supervised the payment of the
Enter the workweek ending workers under the contract during the
date for this pay period weekly period covered by the form

If any worker is being paid as an apprentice during
this period, this box must be checked and the

Ifbox 43 d, enter the apprenticeshi
program name. If 5o apprentices worked i this
period, eater “Not Applicable” or “N/A”

/

Name Labor Classification for
approved apprenticeship program

/

P
o
/ SN SIS A N WSS P S il TP e p— /
/7// be 15 Mt 18 Compant v program is registered. Check OA or SAA /
y
o A
/ { " v - E A ¥
(\ S 7

: Rave Been paid in cash and/ : o peogram. Wrare the CORIaCTor SR RSUry Credn for thew CortrBvE T 15
P gl sntnpated costs of » bona fide frings benest plan, fund, or Program, provice PIaR IOIMATON Bnd the houtly Credit Gaimed for #ach worker ited on the previeus Sage of thas form.
P
;/l
/
/
/
/_/
/;’ [ Shazer res ey Furses Ty sunzes ey Virses Setunced iodes hoaces
/ Ry, o
{ AN/ /.4
{ bV /4
\ X
\ X
\ Ay
\ . the ne nr r will be made o
N PE | e n3s 3
\ { \ When claiming a credit for When claiming & credit When claiming a credit for
SN \ contributions 10 or for contributions to or contributions to or reasonably
bl ipated costs bly anticipated d costs of bona fide
Checl: boxes to attest of bona fide benefits plans, costs of bona fide benefits plans, identify each
statements are accurate Y for each enter FB Name, benefits plans, for each plan, benefit or program as
Boxes must be checked to 5\ Type, and Plan number if enter hourly credit for funded or unfunded. Check one
assert conractor is \ avplicable each FB
compliant with DBRA gy - When claiming a credit for contributions to or reasonably
o ° N anticipated costs of bona fide benefits plans, enter sum of
Sonkibikions & “;“”‘"ﬁl’-‘ credit taken for all FBs. If contractor is taking credit for
mm’;: oo o mmore than six bona fide benefits plans, please provide an
bene! oA addendum providing the required information for each
workers from front page for which e e e ©

the contractor is claiming a credit




