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PAYROLL FORM AND STATEMENT OF COMPLIANCE

[image: image4.jpg]Date (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- - _H_ — Each laborer or mechanic listed in the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

do hereby state:

1) That | pay or supervise the payment of the persons employed b;
m het e pey! P Pl v (c) EXCEPTIONS

on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

; that during the payroll period commencing on the

(Bu g or Work)

day of and ending the day of

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

from the fu

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists ina
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME ANDTITLE SIGNATURE

O

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

the above referenced payroll, payments of ge benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or will be made to appropriate programs for the benefit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

employees, except as noted in section 4(c) below. LOF THE UNITED STATES GODE
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Comments Regarding the Payroll Form

(Prepared by the Labor Compliance Officer of the Office of Community Development)

General:  Department of Labor Form WH-347 has been made available for the convenience of contractors and is not mandatory.  Properly completed, this form will satisfy the requirements of the Disaster Recovery CDBG program. Form WH-347 along with instructions in greater detail can be found at:  http://www.dol.gov/esa/whd/forms/index.htm.
Heading Information:  Fill in the contractor name, address, payroll number, week ending date, project location, and Disaster Recovery CDBG project number.  
Payrolls are numbered according to weeks having work activity.  Example:  Work was done during weeks one and two but the work was stopped due to rain during weeks three and four.  Work resumed and the job was completed during week five.  The payrolls for the entire project would be numbered 1-initial, 2, and 3-final.  The prime contractor should inform the grantee’s Labor Compliance Officer, weekly, for any week during which there is no work done.  “No work” payrolls are not required.
Column 1—Name  and Last Four Digits of Social Security Number of Employee: In this block, enter the complete name,  and the last four digits of the social security number of each employee.
Column 3—Work Classifications: Enter the classification as it is listed on the applicable Davis-Bacon wage decision.  Note that “Operator” is not a proper classification since such a classification does not come directly from any wage decision.  However, “Backhoe Operator” may be a proper classification if such a classification is on the applicable wage decision.
Columns 4 & 5—Hours Worked and Total Hours:  Only enter hours worked on the Disaster Recovery CDBG project—not hours from any other job.
Column 6—Rate Per Hour: Enter the rate of pay on the Disaster Recovery CDBG project, including any cash paid in lieu of fringe benefits.  When fringes are paid in cash, the preferred method is to differentiate between basic hourly pay and fringe benefits paid in cash in column 6 on the straight-time row.  On the overtime row of column 6 enter the overtime rate of pay including amount paid in cash for fringes.  An example follows where John Doe is paid $10.00 basic hourly rate with $3.00 in fringe benefits paid in cash.  The overtime rate of $15.00 is 150% of the basic hourly rate of $10.00—then add the $3.00 for each hour of fringe benefits.  The amout due for each overtime hour becomes $18.00.  In contrast, if the basic hourly rate would not have been identified separately from the fringe and entered as a single figure of $13.00 then the 150% would have to be applied to the full $13.00 resulting in a higher overtime rate requirement of $19.50.

	
	
	Column 6

	John Doe
	O
	18.00

	
	S
	$10.00   3.00


Column 7—Gross Amount Earned:  This column has blocks which are split into two parts, the upper left and the lower right.  In the upper left portion of the block enter the gross amount earned from the Disaster Recovery CDBG project.  In the lower right portion of the block enter the gross amount earned from all projects.
Column 8--Deductions and Column 9—Net Wages: Deductions are to be based on all projects, both Disaster Recovery CDBG and non-CDBG, and will be deducted from the weekly gross amount earned from all projects.  Likewise, net wages are based on all projects.
The Second Page of WH 347—The Statement of Compliance: 
 The following instructions for the Statement of Compliance are quoted directly from the Department of Labor’s instructions that accompany the Payroll Form, WH 347.

FRINGE BENEFITS - Contractors who pay all required fringe benefits: A contractor who pays fringe benefits to approved plans, funds, or programs in amounts not less than were determined in the applicable wage decision of the Secretary of labor shall continue to show on the face of the payroll the basic cash hourly rate and overtime rate paid to his employees just as he has always done. Such a contractor shall check paragraph 4(a) of the statement on the reverse of the payroll to indicate that he is also paying to approved plans, funds or programs not less than the amount predetermined as fringe benefits for each craft. Any exceptions shall be noted in section 4(c).

Contractors who pay no fringe benefits: A contractor who pays no fringe benefits shall pay to the employee, and insert in the straight time hourly rate column of the payroll, an amount not less than the predetermined rate for each classification plus the amount of fringe benefits determined for each classification in the applicable wage decision. Inasmuch as it is not necessary to pay time and a half on cash paid in lieu of fringes, the overtime rate shall be not less than the sum of the basic predetermined rate, plus the half time premium on basic or regular rate, plus the required cash in lieu of fringes at the straight time rate. In addition, the contractor shall check paragraph 4(b) of the statement on the reverse of the payroll to indicate that he is paying fringe benefits in cash directly to his employees. Any exceptions shall be noted in Section 4(c).

Use of Section 4(c), Exceptions
Any contractor who is making payment to approved plans, funds, or programs in amounts less than the wage determination requires is obliged to pay the deficiency directly to the employees as cash in lieu of fringes. Any exceptions to Section 4(a) or 4(b), whichever the contractor may check, shall be entered in section 4(c). Enter in the Exception column the craft, and enter in the Explanation column the hourly amount paid the employee as cash in lieu of fringes and the hourly amount paid to plans, funds, or programs as fringes. The contractor shall pay, and shall show that he is paying to each such employee for all hours (unless otherwise provided by applicable determination) worked on Federal or Federally assisted project an amount not less than the predetermined rate plus cash in lieu of fringes as shown in Section 4(c). The rate paid and amount of cash paid in lieu of fringe benefits per hour should be entered in column 6 on the payroll. See paragraph on "Contractors who pay no fringe benefits" for computation of overtime rate.
An additional quotation from the US Department of Labor’s instructions for Form WH 347 regarding the Statement of Compliance states penalties for falsification.

 Statement Required by Regulations, Parts 3 and 5: While this form need not be notarized, the statement on the back of the payroll is subject to the penalties provided by 18 USV 1001, namely, possible imprisonment of 5 years or $10,000.00 fine or both. Accordingly, the party signing this statement should have knowledge of the facts represented as true.
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Employment Standards Administration (For Contractor's Optional Use; See Instructions at www.dol.gov/esa/whdiforms/wh347instr.htm)
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Wihile completion of Form(H-347 is optional, it is mandatory for covered coniractors and subcontractors performing work on Federall financed or assisted consttuction cortracts to respond to the information collection contained in 29 C.F R. 8§ 33, 5 5(a). The Copeland Act
(40 US.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction coniracts to “furrish weeky a statement with respect to the wages paid sach employes during thepreceding wesk U.S. Department of Labor (DOL) regulations at

29 F R § 55((3)(i) reuire cortractorsto submit wesky 3 copy of all payrolisto the Federal agency contracting for or financing the construction project, accormpanied by a signed Staternent of Compliance” indicating that the payrolls are correct and complste and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally reguired wages and fringe benefits

Public Burden Statement

W estimate that is will take an average of 55 rinutes to complete this collection, ineluding fime for reviswing instructions, ssarching existing data sources, gathering and maintaining the data needed, and completing and reviewing the c oestion of information. f you have
ary comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the A dministrator, Wage and Hour Division, ESA, U.S. Departrent of Labor, Room S3502, 200 Constitution Avenus, N,
Washington, D.C. 20210
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