
 

 

 

 

 SECTION 8 

 PREVAILING WAGE RATES 

       



 

 

DAVIS-BACON FEDERAL WAGE DECISION 
 

 

 The Contractor agrees that each individual employed by the Contractor or any 

Subcontractor and engaged in work on the project under this contract shall be paid the prevailing 

wage established by the U.S. Department of Labor under the Davis-Bacon and related Acts.  This 

shall occur regardless of any contractual relationship which may be said to exist between the 

Contractor and any individual or any Subcontractor and any individual. 

 

 The Prevailing Wage Determination Schedule for this project is attached for review.  

These wages are subject to change pending modifications by the Department of Labor.  Wage 

Determination Schedules can be viewed via the internet at http://www.wdol.gov/dba.aspx. 
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U.S. Department of Labor PAYROLL 
(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)
Wage and Hour Division   

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.


NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS OMB No.: 1235-0008 
Expires: 02/28/2018

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO. 

(1) (2) (3) (4) DAY AND DATE (5) (6) (7) (9) 
(8) 

DEDUCTIONS 

O 

O 

O 
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NAME AND INDIVIDUAL IDENTIFYING NUMBER
   (e.g., LAST FOUR DIGITS OF SOCIAL SECURITY 
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HOURS WORKED EACH DAY 
TOTAL 
HOURS 

RATE 
OF PAY 

GROSS 
AMOUNT 
EARNED FICA 

WITH-
HOLDING 

TAX OTHER 
TOTAL 

DEDUCTIONS 

NET 
WAGES 

PAID 
FOR WEEK 

S 

S

S 

S 

S 

S 

S 

S 

Rev. Dec. 2008

Rev. Dec. 2008

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act 
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the  preceding week."  U.S. Department of Labor (DOL) regulations at  
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete 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 required wages and fringe benefits. 

Public Burden Statement

We estimate that is 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. If you have 
any comments regarding 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.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.  
Washington, D.C. 20210
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Date 

I,
(Name of Signatory Party) (Title) 

do hereby state: 

(1) That I pay or supervise the payment of the persons employed by 

on the 
(Contractor or Subcontractor) 

; that during the payroll period commencing on the 
(Building 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 full 
(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 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below: 

(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 in a 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 

 −	 in addition to the basic hourly wage rates paid to each laborer or mechanic listed in 
the above referenced payroll, payments of fringe benefits as listed in the contract 
have been or will be made to appropriate programs for the benefit of such employees, 
except as noted in section 4(c) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

−	 Each laborer or mechanic listed in the above referenced payroll has been paid, 
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. 

(c) EXCEPTIONS 

REMARKS: 

EXCEPTION (CRAFT)

 

EXPLANATION 

NAME AND TITLE SIGNATURE 

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 231 OF TITLE 
31 OF THE UNITED STATES CODE. 
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ll system as long 

ilize 

Check one of the boxes and 
list name of contractor or 
subcontractor

Fill out completely with contractor or 
subcontractor address

The last day of the 
payroll period.

How to Correctly Fill Out a WH-347 Payroll Form

The completion of the WH-347 Payroll Form is optional; contractors may utilize their own payro

as it conforms to the WH-347 Payroll Form and contains all the necessary information. If you ut

WH-347 Payroll Form as a pdf, saving it electronically aids in making any needed corrections.

Check one of the boxes and 
list name of contractor or 
subcontractor

Fill out completely with contractor or 
subcontractor address

Payrolls must be numbered 
sequentially and should be based 
on the weeks worked under a 
contract.

Type the word "Final" when the 
last payroll is submitted for the 
project.

The last day of the 
payroll period.

The name and 
location of project.

The prime contractor 
should include the 
project number as 
listed in the loan 

Indicate the days and 
dates of the pay period. 
(should match week 
ending directly above) 

Sample WH-347 Payroll Form Page 1 of 5 WHEDA Rev. 02/2010
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List each worker's name. 

Only laborers and mechanics 
performing construction work 
under the contract should be 
listed. 

Please note: Business Owners 
need only include their name, 
work classification including 
"owner" and the daily  total 
hours worked.

Specify the job classification 
located in the contract wage 
decision and/or the 
corresponding job title.

Specify the total
overtime and straight
time hours worked on 
the project.

Specify the net 
amount paid to the 
employee for the pay 

Must accurately reflect

List hourly wage rate and 
fringes paid in cash 
(not those paid to plans)

List each worker's name. 

Only laborers and mechanics 
performing construction work 
under the contract should be 
listed. 

Please note: Business Owners 
need only include their name, 
work classification including 
"owner" and the daily  total 
hours worked.

Specify the job classification 
located in the contract wage 
decision and/or the 
corresponding job title.

Specify the total
overtime and straight
time hours worked on 
the project.

Specify the net 
amount paid to the 
employee for the pay 

Must accurately reflect 
overtime and straight time 
hours worked under the 
contract.

Specify the gross earnings for
the hours worked under the 
contract.

List hourly wage rate and 
fringes paid in cash 
(not those paid to plans)

Sample WH-347 Payroll Form Page 2 of 5 WHEDA Rev. 02/2010
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If part of a worker's weekly wage was 
earned on projects other than the project 
described on this payroll, enter  the gross 
amount earned on this contract in the top 
half of column 7. Enter the gross amount 
earned during the week for all projects in 
the bottom half.

Alex Driver worked 29.5 hours on 
this contract and 12.5 hours on 
another contract.  
The gross wages earned on this 
project, $1,422.84, is entered in the 
top half of column 7.
The gross wages earned on all 
projects, $2,012.46, is entered in the 

If an employee performs multiple work 
classifications under  the contract, use 
two or more lines to distinguish the 
different job classifications, hours 
worked, and hourly wage earned for 
each.

If part of a worker's weekly wage was 
earned on projects other than the project 
described on this payroll, enter  the gross 
amount earned on this contract in the top 
half of column 7. Enter the gross amount 
earned during the week for all projects in 
the bottom half.

Alex Driver worked 29.5 hours on 
this contract and 12.5 hours on 
another contract.  
The gross wages earned on this 
project, $1,422.84, is entered in the 
top half of column 7.
The gross wages earned on all 
projects, $2,012.46, is entered in the 

Combine the two classifications when recording 
the gross amount earned for this pay period, 
deductions, and net wages.

Sample WH-347 Payroll Form Page 3 of 5 WHEDA Rev. 02/2010
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A registered apprentice performing 
work under a contract must be 
reported. The payroll must include the 
current pay scale & provide a copy of 
the apprenticeship agreement.

Provide explanation of 
"other" deductions on 
signatory page.

A registered apprentice performing 
work under a contract must be 
reported. The payroll must include the 
current pay scale & provide a copy of 
the apprenticeship agreement.

Provide explanation of 
"other" deductions on 
signatory page.

Fringe benefits are not paid as cash to 
Bart Turner: explanation is included 
under "(c) exceptions"  on signatory 
page.

Sample WH-347 Payroll Form Page 4 of 5 WHEDA Rev. 02/2010

D
B

.7



Explanation of "other" 

Explanation of 
exception to 
fringe benefits 

Explanation of "other" 

Explanation of 
exception to 
fringe benefits 

Sample WH-347 Payroll Form Page 5 of 5 WHEDA Rev. 02/2010

D
B

.8



GSLC CONTRACTOR FRINGE BENEFIT STATEMENT 
 
Contract # /Project Name: Contract Location: Today’s Date: 

 
Contractor / Subcontractor Name: Business Address: 

 
In order that the proper Fringe Benefit rates can be verified when checking payrolls on the above contract, the hourly rates for fringe benefits, 
subsistence and/or travel allowance payment made for employees by the employer on the various classes of work are tabulated below. Please 
Include Apprentice Rates. 
Classification: Effective Date:    Subsistence or Travel Pay: 

                                              $________________________ 
Health & Welfare             
 
$_______________hr  

Paid To: 
                    Name of Plan/Fund/Program:   
                                                                
                                                      Address: 

 
__________________________________________________ 
 
__________________________________________________ 

Pension          
                             
$_______________hr 

Paid To: 
                    Name of Plan/Fund/Program:   
                                                                
                                                      Address: 

 
__________________________________________________ 
 
__________________________________________________ 

Vacation/Holiday               
 
$_______________hr 

Paid To: 
                    Name of Plan/Fund/Program:   
                                                                
                                                      Address: 

 
__________________________________________________ 
 
__________________________________________________ 

EM
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ER
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 B
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Training 
                          
$_______________hr 

Paid To: 
                    Name of Plan/Fund/Program:   
                                                                
                                                      Address: 

 
__________________________________________________ 
 
__________________________________________________ 

 Other               
                          
$_______________hr 

Paid To: 
                    Name of Plan/Fund/Program:   
                                                                
                                                      Address: 

 
__________________________________________________ 
 
__________________________________________________ 

 
Classification: Effective Date:   

  
Subsistence or Travel Pay: 
                                              $________________________ 

Health & Welfare             
 
$_______________hr     

Paid To: 
                    Name of Plan/Fund/Program:   
                                                                
                                                      Address: 

 
__________________________________________________ 
 
__________________________________________________ 

Pension          
                             
$_______________hr 

Paid To: 
                    Name of Plan/Fund/Program:   
                                                                
                                                      Address: 

 
__________________________________________________ 
 
__________________________________________________ 

Vacation/Holiday               
 
$_______________hr 

Paid To: 
                    Name of Plan/Fund/Program:   
                                                                
                                                      Address: 

 
__________________________________________________ 
 
__________________________________________________ 

EM
PL

OY
ER

 P
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D 
 F

RI
NG

E 
BE

NE
FI

TS
 

 

Training 
                          
$_______________hr 

Paid To: 
                    Name of Plan/Fund/Program:   
                                                                
                                                      Address: 

 
__________________________________________________ 
 
__________________________________________________ 

 Other               
                          
$_______________hr 

Paid To: 
                    Name of Plan/Fund/Program:   
                                                                
                                                      Address: 

 
__________________________________________________ 
 
__________________________________________________ 

Supplemental statements must be submitted during the progress of the work should there be an increase or change in rates. Use additional sheets 
as necessary. (Attach a copy of your most recent premium transmittal (including copy of check submitted) into each of the above 
plans/funds/programs or a letter from the above plans/funds/programs reflecting current payment status). 
 
I certify under penalty of perjury that fringe benefits are paid to the approved plans, funds or programs as listed above. 
Name and Title Signature and Date (Wet Signature Required) 

GSLC #16 (1/09) 

DB.9

pittenger
Text Box
CONTRACTOR FRINGE BENEFIT STATEMENT

pittenger
Text Box
 


pittenger
Line

pittenger
Line



PREVAILING WAGE NOTIFICATION TO EMPLOYEE 

whpw1512 

Project Name:    Job Number: 

Contractor: 

Project Location: 

Jobsite posting of prevailing wage rates located:

Prevailing Wage Coordinator Employee 
Name: Name: 
Street: Street: 

City: City: 
State I Zip: State I Zip: 

Phone: Phone: 

You will be performing work on this project that falls under these classifications. You will be paid the appropriate rate 
for the type of work you are performing.

Classification Prevailing Wage 
Rate Total Package 

Minus Your 
Fringe 

Benefits 

Your Hourly 
Base Rate 

Hourly fringe benefits paid on your behalf by this company.

Fringe Amount Fringe Amount 
Health Insurance Vacation

Life Insurance Holiday

Pension Sick Pay

Bonus Training

Other TOTAL HOURLY FRINGES

Contractor's Signature: Date:

Employee's Signature: Date:

DB.10
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