Certified Payroll Instructions with Screen Shots

Prepared in conjunction with Certified Payroll Requirements

Introduction

These instructions are based upon the use of form WH-347 as prepared by U.S. Department of
Labor, Wage and Hour Division; current form was revised Dec. 2008 and expires 12/31/2011

bearing an OMB No.: 1215-0149.

The image below is a screen shot of the form WH-347
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The image below is a screen shot of the Statement of Compliance
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Starting at the top of form WH-347:

1. Click the box “Subcontractor” to designate your role in the project.
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2. Type your company name in the provided space.
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3. Type your company mailing address in the provided space.
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4. Type Payroll Number in provided space. Note: the payroll number requested here is not your
your internal payroll number; the number required here is your certified payroll number for this
particular project. Your first certified payroll report should be numbered “1”; reports must be
numbered consecutively. Your final certified payroll report should include the word “final” after

the number, or in some other conspicuous place.
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5. Enter “week ending date” in provided space. Note: the week ending date should consistently
fall on the same day of the week which your company payroll normally ends. As an example,
Rock City’s payroll week ending day is always Sunday. Also note, the DATE is required here,
not the DAY. The entry format should be MM/DD/YYYY as in 01/01/2011 for January 1, 2011.
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6. Enter project name and location on the provided space. The project name may be found on the
first page of your Subcontract Agreement. The location may be limited to City and State.
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7. Enter project number or contract number in the space provided; if you know the wage rate
decision number, enter it in this space as it is the preferred reference number, this number may
be found on the first page of the prevailing wage rates as attached to your Subcontract
Agreement. Alternatively, if you know the SBC number (state building commission), enter that
here, this may either be found on the first page of your Subcontract Agreement or on the cover
of the project manual. Lastly, in absence of the decision number and SBC number, you may
either enter your Subcontract Agreement number OR leave this space blank.
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8. Column 1 — enter employee’s full name and an associated identifying number for the particular
employee; this could be the last (4) digits of their social security number or an internal employee
number.
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9. Column 2 — enter number of withholding exemptions for the particular employee. For instance,
a single person with no dependents, who cannot be claimed by another person, would most
likely have a withholding of “1”; this is dictated by the particular employee’s W-4. Note: as per
the Department of Labor; this column is for the employer’s convenience and is not a
requirement of Regulations, Part 3 and Part 5. Therefore, leaving this column blank is
acceptable to Rock City Construction.
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10. Column 3 — enter the employee’s work classification in accordance with the prevailing wage
rate. As an example, this employee installed carpet; his classification would be “Carpenter” as
prescribed in The State of Tennessee Prevailing Wage Act of 1975. Note: Work classification
must be one of the classifications provided in the prevailing wage rates for the particular project.
Stating “motor patrol operator” instead of “Class A Operator” or “Class B Operator” is not
acceptable as “motor patrol operator” falls under both classifications with a difference of “rough”
and “finish”. Subcontractors are required to classify workers using the exact classification title
as listed on the prevailing wage rate sheet even if this must be done by hand notation. Also
note that a individual may be shown as having worked in more than one classification provided
an accurate breakdown or hours worked in each classification is maintained and shown on the
submitted payroll by use of separate entries.

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)

Parsons are not required to respond to the coflecfon of information unlass it displays a currantly valid OME control number.

NAME OF CONTRACTOR D CR SUBCONTRACTCR m ADDRESS Step 2 - enter mailing address

Step 2 - enter company name
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOGATION PRC

step 4 - enter payroll # step 5 - enter week ending date step 6 - enter project name and city/state ste
i) 2 12 {4) DAY AND DATE (8) 18) [ o
% g 5 DEDUCTIC
MAME AND INDIVIDUAL IDENTIFYING NUMBER. |, BE < GROSS WITH-
{e.g., LAST FOUR DIGITS OF SOCIAL SECURITY | 9Z & WORK |53 TOTAL|  RATE AMOUNT HOLDING
NUMBER) OF WORKER 2z0 I,' CLASSIFICATION | HOURS WORKED EACH DA louRs|  oF Pav EARNED FICA TAX
Employee's Full Name | Carpenter b
KHH-X%-1234 1 | |
| F
|II |
Employee's Full Name Class B Operator o
KH-¥x-5678 a
s
_ Qo
11. Column 4 — the first row of boxes should be the days of the week, starting with your normal pay
period begin day and ending with your normal week ending day. The second row of boxes
should be the dates covered by this certified payroll report.
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12. Continuing with Column 4 for the first employee listed, enter the number of hours worked on
each date; “0” designates overtime and “s” designates straight time. As shown in this screen
shot, the carpenter worked (8) hours each day and worked an additional (2) hours of overtime
on both Monday and Tuesday for a total of (40) straight hours and (4) overtime hours, which are
to be calculated in Column 5 as shown. The second employee in this screen shot worked only
(2) hours on this project as calculated in Column 5. If no work was performed by an employee
on any given date, you do not have to indicate “0.00” as shown below, you may leave it blank.

FOR WEEK ENDING PROJECT AND LOCATION
! p 4 - enter payroll # step 5 - enter week ing date \st\ep 6 - enter project name and city/state
(1) (2) (2) // (4) DAY AND DATE = (6) (7}
29 . .
iz w| M| T |W|TH| F |Sa|Su
s x
S IDUAL IDENTIFYING NUMBEI\? u ‘;'g___ 2 18 19l20] 212223 | 24 GROSS WITH-
DIGITS OF SOCIAL SECURITY o E WORK s} Sl T roTA RAKE AMOUNT HOLDING
ER) OF WORKER ZZu CLASSIFICATIO, HOURS WORKED EACH DAY HOURS) OF PAY EARMED FICA TAX
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1
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a
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13. Column 5 — there are (2) boxes per employee, the top box is for totaling “overtime” total hours
while the bottom box is for totaling “straight” total hours. Make sure all of Column 4 boxes which
include hours do in fact total the amount indicated in Column 5 as shown in the previous screen
shot.
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14. Column 6 — much like Column 5, Column 6 has (2) boxes for each employee. The top box is
the prevailing wage rate for overtime hours worked — this must be 1.5 times the sum of the
standard rate and applicable cash fringe (if fringe is not paid to approved programs). The
bottom box is the prevailing wage rate for standard hours worked — this rate is prescribed in the
prevailing wage rates for the particular classification. Note: if fringe rates are included in the
prevailing wage rates for the project and Subcontractor is not paying amounts equal to or
greater than the amount specified for fringe into approved plans, funds or programs, the
Subcontractor is required to pay such fringe in cash as added to the employee’s base rate of
pay. As an example, a carpenter’s base prevailing wage rate is $17.00 an hour, a fringe rate for
this classification in the amount of $2.20 per hour is included in the particular project, and the
Subcontractor is not paying into approved plans, funds or programs for the benefit of this
particular employee, the Subcontractor must pay this employee $19.20 per hour and must so
indicate this within the certified payroll reports by entering “19.20” in the bottom box under
Column 6. If the Subcontractor is paying an amount less than $2.20 per hour worked, but an
amount greater than zero, the Subcontractor must add the difference to the employee’s base
prevailing wage rate. If the Subcontractor is paying at least $2.20 into approved plans, funds or
programs for the direct benefit of said employee, the Subcontractor does not pay the fringe
benefit rate in cash and so indicates this by checking box “a” on the Statement of Compliance
(screen shot step #23).
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15. Column 7 Gross Amount Earned — there are also (2) boxes per employee in this column. The
top box is designated as a total gross earned FOR THIS PROJECT ONLY, whereas the bottom
box is designated as a total gross earned FOR THIS PAY CHECK and is a total of gross
amount earned on this project AND any other project worked during this payroll week. Note:
when using the WH-347 as prepared by U.S. Department of Labor, Wage and Hour Division,
several spaces are self-calculating, this is the case for the top box in Column 7. However, the
bottom box is not a calculation and does require manual entry.
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$883.20
Il Name Carpenter o zo0 | 200 |00 | coo |0 | oo | eoo| 4.00 S%S_SO
! 40.00 19.20
S| 500 | 200 | 200 | 800 (200 | 000 |00 | 4L, wam
) 1.000.00
Il Name Class B Operator  |o| 000 | 000 {000 | 000 | 000 | 000 000 \ /
8 |

16. Column 8 Deductions — the first sub-column is “FICA” — this is the sum of Social Security and
Medicare deductions made from the employee’s gross amount earned as per the Federal
Insurance Contributions Act. This amount does not include the employer’s matching — this
amount shall include only the dollar amount deducted from the employee’s gross amount
earned. The second sub-column is “WITHHOLDING TAX” — this is the amount of federal
income tax withheld from the employee’s gross amount earned. The next two sub-columns are
not titled and may be used to show some other approved deduction from the employee’s wages,
i.e. repayment of an employer-to-employee loan, or deduction for health insurance premium or
401K contributions just to name a few examples. If other deductions are made beyond FICA
and WITHHOLDING TAX, there is a space on the Statement of Compliance to provide details
(screen shot step #22). Note also that Column 8 Deductions apply to the employee’s gross
amount earned for the entire payroll, not just the project the certified report pertains to.

| AP eoes
PROJECT AND LOCATION PROJECT OR CONTRACT NO.
Lk ending date step 6 - enter project name and city/state step 7
(4) DAY AND DATE (5) (8) (M " (9
1| T |W|TH| F |Sa|Su oebUcrioNs
MET
B 192020 [ 22123 | M |pppy RATE AGMRO?JSNST Hgﬂgms TOTAL -.n.;:tﬁgs
HOURS WORKED EACH DAY HOURS|  OF Pay EARNED FlCA TAX OTHER _ |DEDUCTICNS NFOR WEEK
oo | 200 {000 | coo | o000 | 000 | 000 | 4.00 $28.80 $883.20
| 1.000.00
oo | 200 | 200 800 800 | oo | coo | 40.0( 19.20 1.000.
oo | 000|000 | ooo |ooo | ooo | ooo /
o0 | 000 | 000 | 000 000 | 0o |[ooo | 2.00 \
h"‘--—-__________._.—-—

Certified Payroll Instructions with Screen Shots v. 07.20.2011
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17. Column 9 Net Wages Paid for Week — this column is intended to show the same amount the
employee was actually paid for the week, not just for this project, but for all hours worked this
payroll. Ideally, the calculation should be, (Column 7, lower box) minus (the sum of all
deductions in Column 8) equals (Column 9).

RoENdIing Jdawe | | b=1t={ Ty
(4) DAY AND DATE [B] (8) (7) @ @

T |wl|tH| FlSalsu CEDUCTIONS -
19120 | 21 [ 2233 | 24 |ggpay RATE AGMROCEJSNST HQEQI—'I'JG TOTAL “;:"AA?ES
HOURS WORKED EACH DAY HOURS) OF PAY EARNED FICA TAX OTHER DEDUCTIONS| FOR WEEK

200 | 000 | oo [ooo | oo | coo| 4.00 828 80 $883.20 / —
$45.00 | $300.00 $0.00 $£345.00

00 | g0 | 0 | goo | oo | oes | 40.00 19. 30( 1.000.00

o0 | o0 | oo | oow | moo | pod \

Second Page of form WH-347
Statement of Compliance

18. At the top of the Statement of Compliance, enter the date in the appropriate space (this should
be the date your are preparing and signing the statement), type the name of the person which
will be signing the statement, and then type the title of this same person in the space provided.
Note: do not affix signature in this area, this area is meant for typing or legibility printed the
signatory name and title.

&)X

i WH-347 with fields. pdf - Adobe Acrobat Professional

File Edit ‘Wiew Document Comments Forms Tools Advanced ‘Window Help *

ﬁ' @- @. @v [ﬁv /. v i_?v = |£|Te>dEd'rtSv & - A 1By = # ~ O O / v:—_f_jjj;smwv
@ o AW LW @ =) [+ - v M= " Author: Katie

k] ¥ = EE @ [x_] @ @EdﬂLayom ,__‘éDistribute
OBBR €2 DO & 88 (sl @i~

Flease fill out the following Form. If vou are a Form authaor, choose Distribute Form in the Forms menu to send it Eo vour recipients.

Highlight Fields

type name of
person signing

type date here L

Datz —

— [FRE FRINGE BENEFITS ARE PAID IN CASH

statement here

(Mame of Signatory Party)

do hereby state:

{1} That | pay or supervise the payment of the persons employed by

type signatory title
here

D — [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 bensfits as Fsted
in the contract, except as noted in section 4(c) below.

{c) EXCEPTIONS

Certified Payroll Instructions with Screen Shots v. 07.20.2011
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19. Type company name in space provided just as in step 2 of these instructions. Also enter project
name just as done in step 6 of these instructions, less the city/state.

i WH-347 with fields. pdf - Adobe Acrobat Professional

File Edit Wiew Document Comments Forms Tools Advanced Window Help

$ P @ & BB O Eee- &M B = © /OO S s
ﬁ 4 * m [1=]3 % e ﬂ’):' L‘f,? - ~ - = ~ Author: Katie Keep tool selected
ok |v] =& (%) e O 1T @EdﬂLayom @Distribute

OB a0 €92 IR & @68 ([he 5 e |

Flease fill out the Following Farm. If you are a form author, choose Distribute Form in the Forms menu to send it bo your recipients., Highlighit Fields

>

Dae (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

n — [0 - =ach laborer or mechanic listd in the sbove referenced payrell has been paid,
(Name of Signatory Party) (Title) as indicated on the payrall, an amount not less than the sum of the applicable

do hereby stats: i basic hourly wage rate plus the amount of the required fringe benefits as Ested
4 t} pes :DCUH tractor in the contract, except as noted in section 4(c) below.
(1) That | pay or supervise the payment of the persons employed by 1@IME NETE
: i P P P ployEs ] {c) EXCEPTIONS
on the
(Caniractor or Subcontractor) EXCEFTION (CRAFT) EXPLANATION
o + that during the payroll period commencing cn the
{Building or Work) i
day of of

all persons employsd on said project haw hpe name of ks eamed, that no rebates have

been or will be made sither directly or indidproject here

20. Enter the commencement date of the current payroll week (this is the same date as shown in
the first box of the upper row of boxes in Column 4 of the WH-347), next enter the week ending
date (this is the same date as shown in step 5 and is also the last box of the upper row of boxes
in Column 4 of the WH-347).

18 WH-347 with fields. pdf - Adobe Acrobat Professional

File Edit Yiew Document Comments Forms Tools  Advanced ‘Window Help

AR A AN
R TR
ok] v =B () G W] | etayor [ gloistinte

CEBE €222 O & @8 g @i )

Flease fill out the following Form. IF you are a form author, choose Distribute Form in the Forms menu to send it to your recipients. Highlight Figlcis

<o X/ 0O O F Whisow-

ﬂ’i:' ﬁ}y d ™ - = ~ Author: Katie Keep tool selected

i
II1

13

Date (b) WHERE FRINGE BENEFITS ARE PAID IN CASH
_ — D — [Each laborer or mechanic listed in the above referenced payroll has been paid,
(Mame of Signatary Party) (Title) as indicated on the payrell, an ameunt not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe bensfits as Fsted
in the contract, except as noted in section 4(c) below.

{1} That | pay or supervise the payment of the persons employed by (c) EXCEPTIONS
c

on the
{Cantractar or Subcontractar) EXCEFTION [CRAST) EXPLANATION
+that-durng-the payroll period commencing on the
" |Building or Wark) TTT—
day of . and ending the day of . .H\-
“apemsans employed Bi s project have been paid the full we wages eamad, that no rehates-ive
been or will bem i i indi i —
— - from the full
enter the beginning [er sujenter the ending
weekly wage{date of the payroll ptno ddate of the payroll  per dirsctly or indirecty
from the fu | ° er than ed in Regulations, Part
e cFR {week kry of |WEEK E amended (42 Stat. 48,
83 Start. 108, 72 Star wor, O SET S U U.S.C. §3TEE) ang BElow:

Certified Payroll Instructions with Screen Shots v. 07.20.2011
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21. Type company name in provided space, yes, again.

Datz

step 18

(Mamne of Signatory Party) (Title)
do hereby state:

{1} That | pay or supervise the payment of the persons employed by

aboas A0 on the
ST {Contractor or Subcontractor)

; that during the payroll period commencing on the

{Building or Work)
20 . and ending the day of

a persons emplnyec on sad project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

from the full

{Contractor or Su boontragtor.

weekly wages eamed by any person and that no deductions have beeri Tpade sither dirzctly or |nd|nec.ty
from the fu'l wages eamed by any person. other than permissible deductions as defined in
328 C.FR. Subtile A), issusd by the Secreta DF Labor ur Hed 42 Stat. 948.
3 Start. 108, 72 Stat. leﬁr T8 Stat. 357: 40 U.8.C. § 3145) |SNIET CoOmpany "

name here, again,
just like step 19

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — [Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payrall, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe bensfits as Fsted
in the contract, except as noted in section 4(c) below.

() EXCEPTIONS

EXCEFTICN [CRAFT) EXPLANATICN

22. The space as indicated below is intended for detailed explanation of any deductions made other
than FICA and WITHHOLDING TAX. As an example, if an employee contributes to a 401K
plan, the amount deducted from the employee’s gross amount earned as shown in Column 8 of
the WH-347 should be explained in this space; some examples of deduction explanations are

shown in the following screen shot.

'7|"‘I . and ending the day of

a persons emplnyec on sad project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

step21 __— e from the full

// - {Contractor or Subcontractor)

(29 C.F.R. Subtile A), issuad by the Secreta Df Labor under the Copeland Act. as amended (48 Stat. 948,
63 Start. 108, 72 Stat 267, 76 Stat. 357; 40 U.5.C. § 3145). and described below:
/

I Employes Name; Deduction for 401K coniribution: $12.00

W ages eamed by any persen and that no deductions have been made either dlrectly\‘rhludlrecty
/fwe“fu wages eamed by any person, other than permissible deductions as defined in Part

'.\ Employes Mame: Deduction for Child Support: $150.00 J,'

Employes Name: Deduction for Loan Repayment: 550.00

— —

—

{2) That any payro-lE_EfﬁEnﬁsa-uqurt_his ;ﬂ]tra:! requi_red.h’-‘-be—eﬂbrﬁfh_e-:l-_fnr the above period are
comect and comgplete; that the wage rates for [aberers or mechanics contained therein are not less than the

REMARKE:

Certified Payroll Instructions with Screen Shots v. 07.20.2011
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23. Section (4) of the Statement of Compliance is intended to indicate whether the subcontractor
pays fringe benefits in cash or into approved plans, funds or programs. If a Subcontractor pays
at least the fringe rate prescribed within the applicable prevailing wage rates into approved
plans, funds, or programs for the direct benefit of the particular employee, the Subcontractor
would check the (a) box at the lower left of the statement. If the Subcontractor pays the fringe
rate in cash as an added amount to the base prevailing wage rate for the particular employee,
the Subcontractor would instead check box (b) at the top right of the statement. If the
Subcontractor pays an amount less than the rate prescribed, but greater than zero, the
subcontractor would then check both box (a) and box (b) and would so indicate the explanation
in section 4 (c) EXCEPTIONS.

WH-347 with fields. pdf - Adobe Acrobat Professional

File Edit Yiew Document Comments Forms Tools  Advanced ‘Window Help

P P OO RS G D Em & 4 N-O /OO ) T
oy v * m [1=]3 % e HH ﬂ’):' t‘fy I (g - = =t - ~ Author: Katie Keep tool selected
- Lok] (v =E (w) E] @, @EdﬂLayom @Dis{ribute

OB 20 K 00~ & @A~ |

FPlease fill out the following Form, IF you are a form author, choose Distribute Form in the Forms menu to send it Eo your recipients., Highlight Figlcis

DEEW {b} WHERE FRINGE SENEFITS ARE PAID IN CASH

! — _ =[] — =acn 1aborer or mechanic Isted In the above referanced payrol Mas baen paid,
(Name af Signatory Party) (e} T 35 Indicaled on the payrol, 3n amount not less an e sum of the applicanie

0 herely state: Dbasic hourty wage rate plus the amount of the required fringe benefts as listed

’ Theck (D) box T ihe Inie conlract, 2xoept 36 noea In s2cllon 4[] beiow.

subconiractor pays | {c) EXCEFTIONS

[Conwrackor or SuBcontacion the fringe rate in Excs;nmﬁ'cmu [ —

- tnat during the payrall peroa of CASN as added to 1 |
[Bullang or Work) the hase rate use this area to provide explanation if both
41@' 20 R i — boxes (a) and (b) apply in part.

all persens e on g3l project nave baen pald the full weekly wages eamed, that no rebates have
be=n ar il be made eEner drectly or MAINecTy ta of on Benalf of sak

step 21 trom the sull
{(Contractor or Subcontractor)

{1} That | pay or supervise the payment of the persons empioyed by

waekw Iy wages =amed by any persan and that mo ceduchions nave been mans erJ|Er unec"; ar Iru:lrmg
wa%Eseameubv any parzon, oer Ihan permissibie deductians Pal

3 |29 C.FA Sutlie &), ssued t'ﬁlssenmar\'cr Labor under the & Iaru N:L 36 a'nEmeﬂ (43 Stal. 248,

3 Start. 108, 72 Stat. 567, 76 Stat. 357, 41 UE.C. § 2743), and 4

Empioyee Name; Deduction far 401K contribution: $12.00

Employee Name: Deduction for Child Support: $150.00

Emplm?}a%&eéuém for Loan Repayment: $50.00

REWRHAE:

(2) That any paymols cMerwise under s aniract FEquYEd 10 be SUMIED for e AoV perod are

camact and complets; Nat are not less than the
appicani wage raes cof CNECK () | Box T subconiracior e contract; Ihat ihe
c“’5""“"“"55‘2"""""3’|::z,asTrlngle rate into approved [? perfomzc.

{3} That any a|:1:rE|'lp|;3|'1SI funds, or programs ered In 3 bora fde
aporenticesh| ram z=0 by the Bursau of

Appranticeship and Tﬁlﬂlﬂ T STEs Depratumery oF Labar, of & i BOui rettgnized agancy exsis Ina
Stale, ar raglstersd whn 2 Bureau of Apprenticeship and Traning, United Stass Deparimant of Laber.

4) That ——
(&) 'NI'EEE_[‘WENEFITS ARE PAID TO APPROVED FLANS, FUNDS, OR PROGRAMS HAME 8RO TITLE e
— In @aditon to the basic nouy wage rates pak 10 each [aborer or mechanic listad In
e abowe referenced payrol, payments of fings benetts s lsted In the coniract THE WILLFUL FALGFICATION GF &hv OF THE ABCUE ETATEWERTE WAY GUBLECT THE CONTRACTON G
have been or wil De Made 1 aDErOprale DOGRAMS for the beneft of such SUBCONTRACTON 70 CYIL GR CHIMMAL PROSECUTICN, SEE SECTIGN 1201 0F TITLE 18 AKD SECTION 231 OF TITLE
employess, except 3 noted I section 4(c) baiow. 0O THEE | TR FTATES CODE
= ~ * o
B:c &« Es5- @w 2 B ~ =B < =E® s

24. The “remarks” section may be used to communicate any relevant information not contained
elsewhere in the submittal. This area is also the best place to indicate if a correction to the
current certified payroll report is forthcoming, or if the current certified payroll report includes a
correction to a previously submitted report (be sure to include the PR # for reference). The
“remarks” area may also be used to notate “no work” but since it is not as conspicuous as
preferred, you may hand write in this space.

Certified Payroll Instructions with Screen Shots v. 07.20.2011
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25. Be sure to type the name and title of the signatory just as done in step 18. Also be sure to affix
signature in the provided space, and no where else. The statement below the signatory space
is very important and must also be included on any other Statement of Compliance format the
Subcontractor opts to use.

LG
Employes Nam%e&lcﬁon for Loan Repayment: 550.00

Use the "remarks" section to indicate a corrected certified S

is forthcoming or that the current report includes a 4
coment et Bl correction to a previously submitted payroll, could also use },"
ampicable wag= rithis section to indicate "no work” Could use this section to
classifications s=tfy K N X X —

provide any relevant information not applicable to any
awLﬂcTe';ﬁﬁpa;?;other section or provided space within the certified payroll
Apprenticeship and| 5 | hmjttal.

State, are registersy

{4) That:
ia) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE ZUENATURE
type name and title S

Steplﬁz|23 x addition 1o the basic hourly wage rates pai jUSt as done in Step isted i —f—— T

2 above referenced payroll. payments of f] pontra: THE WILLFUL FALEIFICATION OF ANY OF THE ASOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or wil be made to approprial — - EONTRACTOR TC CIVIL OR CRIMINAL FROSECUTION, BEE SECTION 1001 OF TITLE 18 AND GECTION 231 OF TITLE
=ppropria] | § affix signature in _ pne ouesars coper -
employees, except as noted in section 4(c) -

provided space,
and no where else.

read and
understand this
statement.

End of “Certified Payroll Instructions with Screen Shots”

Submit feedback and suggestions to: Katie Bouldin of Rock City Construction Co., Inc.
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