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PAYROLL FORM AND STATEMENT OF COMPLIANCE

IB-12

[szea)

0LZ0Z 20 “woibumysEm
moH pue sbem JoensULPY 5@ 0 wegl puss ‘aping s Busnpas sy suonssibns Bupnpu) “uonosNoa s ko 1edse JEwo Aue Jo saeumsa asaw Buipebisn swewwos due
uEw pue Gupsget “ssnnos eEp ugspe Guipsess ‘suoponse Gupwama Jo) sus Bupnpu) uogs) oo sp s18ictwos o) Senmu oF J0 S0ESENE UE SE] [PV 5 B SIEWIES By

AN BnuEny uo) 5000 DOZ ‘TOSES Woow Joge jo wawpedsn 5 vol
anEy oA §| UCHTEULGI) J0 UoGIRRco a1 Bumasal pue Bunaidums pus “papast BTED Syl Dumy

WHRUNES USRINE And

sEuEa abuny pue ssbem paunba) fE b panEoD) anay S3BA0WE 18] SUNLEIED O UDNEULIOJU 311 M3iAG) utheuLssgu 519 Buaas sapuate Bunsanuod @1aps) pue 100 "peuLapsd K syl s i abes Gumesad ucoeg-siwan Jadosd s LB 553 100 ped USag SEU JUBLRSW 10
JRU00E] UPES 1BY) pUE sjawon pus a0 e siosked s ey Bupenpu souerdwo D o wswsiels, peubis B Ag pewedwoooe josiosd vogongsuc au Bupueuy o o Bunpenuos SHusie jEiEped sul o seouied 12 )0 4000 B ApESEM LGNS 0] SX0IENLCD Sunbal

1 suonEnbias (100) Joge jo wawuedag ST S4eem Dupeosud sy Guung sedodws yes ped ssiem aul o) D205l W WIS B AREam YsIun), o] SPERUD UOGINISU0D DISFSEE J0 DEIUEUY A|IEEPa4 U0 pom Suwuopsd sIeuogns pue sicpequm (Seis § 0'sn oy
12y puepsdon aul (elss ‘e B8 w4 D BE W PRUIEIUDT UDMDS|| 0D UOEULGILE S O} puodsay O] SI28UCD UDINIISUCD PSISIESE 10 pRIussy AEsspad uo o Buuuopad SIooequeagqns puE SIDIRENUDD PSIan0D Joj AIIEpUEW 5 ) “EEondD 51 SpE-HA U0 |0 uons iduod SE

g8
13
8
13
g8
8
3
H3AM HOL [SNOILDnO30]  EIHL0 WYL WA FETTE] Avd 30 [eanod Wi HOWS OIHHOM SHN0H NOLLYDIAISSY 1D msz HTHHOM 20 (EIINNN
anid TWLOL SNITIOH LNNIOHY T Y101 q HHOM M 25| Atmnoss wioos 20 sumO BNod LSy Be)
wwwﬂg HLm SHOHD 3 1F » HIFANN DNIAJLLNID TWNOLAION! ONY I
& 22
SNOLLONGE A EH
(@)
(&} (2} (=) (z) ILVa aNY Ava () {g) (2 (W
"ON LOWHINGD HO 103roud NOLLYIOT ONY 133rgxd SNIONT ¥33M HOS ‘ON TIOHAYE
LE0Z/0E/0 sandx3
B000-SEZL"ON GO ssTuaaY [] soLoveinooans vo [ so1oweineo 40 30N
B00Z 28] "hayd JSQUTIL JOU0D G0 Prea Ayuswnns g s{Edsp i SSSUN LOYELLIOLY JO UDJIEN00 8y o) puodsas of pamnbal jou 88 SUOSISg
(uny nsul FEYmsuLoypym/AcBjop mmm Je suoonisu] aas ‘asn [euondo sJo0joEQUOS JOd) uaIsIG Inoy pue aBeg,

- =E TI0HAYd Joqe jo juswpedaq 'S



2020 LCDBG Grantee Handbook

358 | Page

3000 S3LYLE O3LINA IHL 40 1
UL 40 VEZ NOILDIS ONY 21 T1LIL 40 1H00F NOLLIEAS 338 NOLLNI3S0kd TYMNINRD H0 TIAD 0L H0L0%E INCOBMS
O HOLIWEINGD JHL LOIMENS AV SINSWILYLES JA0EY JHL 40 ANY 40 NOLLYDIAISTYS TN SHL

FHNLYNDIIS FLLIL ONY 3TN

CSHEINT

HOLLYMNY X3 {14wHD) NOILII DT

SNOILd30X3 (9)

“mojaq (2)f uonaas U pajou se jdedxe PROuoD Byl u

pals) se syyauaq abuuy paunbay ay) o wnowe ay) snid ajes abem Apnoy aiseq

ageoydde auy) Jo WNs 8y} UBY) $58| Jou Junowe ue ‘Noufed ay) uo paledipul se
‘pred uaaq sey jjouded paouasaiel aaoge au) Ul PRlS)] MUBYI3W JO JAI00E| YoBg — D

HSWD NI QIvd 3y S1I43NIE IONI-L FHTHM (a)

“Mojeq (2} uonaas u) pajou se jdadxa
‘saafojdwsa yans jo weuaq ay) Jo) swelboud ajeudoidde o) apew aqg |wm JO uaaq Sy
PEQUOD ay) u pais) se swauaq sbuw o swawded Ylouded paduasagsl asoge Byl
Ul pajs| JIUBYISW J0 Juoqe| yaes o) pled sayes abem Apnoy 2iseq ay) o) uolippe Ul —

(]

SWYHDOHd HO 'SANNL "SNY1d 03A0HdY OL Aivd FdV S1I43N38 FONIMA FHIHM (B) )
adeyl if,

“JoqET Jo juawpedag saels palun ‘Buwel) pue diyseopusiddy Jo neaung ayl Yy

passibas aue ‘2le)s B W sisixe Azuabe pezubooas yons ou §) 1o “JogeT jo Juswpeda] salels pajun Guwes |

pue diysaonuauddy jo nesung ay) Aq pazuboosd Asuabe dyseonuaidde a1e1s B yum pauaisibay wesboud
dysaoquaidde apy euoq & wi pauajsiBas Anp aue pouad anoge ay) u) padodws saonuasdde Aue ey ()

“pauuoyad U oM BUI YIM LWIOJUOD HUBYISW JO JSUDGE| YDES J0) USUSUl Loy 188
SUDIEMYISSED Byl 1BY] Joenuoo ay) oju) pajeiodicou) uogeuwajap abem Aue u pauieuoo seje) abem ajgexdde
1) UBY) $58| J0U SJE LISUSY] PAUIBILOD SIUBYDS LU 10 SIRU0GE| J0J 5318 abem ay) Jey) 'aie|dwo pue jaaus00

aie pouad aacge ay] Joj payiwgns aq o} paunbas joenuoo syl Japun aswuaylo sjouled Aue eu) (Z)

‘MO|ag paquasap pue (SFLE § "0°S'N 0F [LGE 1BIS 94 (/96 IEIS ZL B0 IEIS £0

‘86 1B}S BF) Pepuawe se ‘joy pueadol ayj Jepun JogeT jo Auejauces aul Ag panss| (y egns W 4'0 6Z) €
Ued ‘suojenbey u pauyap se suopanpap a|qissiuued uey] Jayle ‘vosiad Aue Ag pauses sabem [N} ayj wouy
Apoanpu jo Aoaup JayNe SpeLW Uaaq anBYy SUooInpap ou ey pue uosiad fAue Ag pawea salem fpjaam

{1opPenuoaqng 10 J01DBIUDD))

1IN} 3y} Wwoyy
DIES J0 JJEYaq W0 10 0} Ajjoanpu Jo A0aunp J8yjia BpeEwWw aq [Im JO uaagq
BABY SajEqal OU JEY) ‘pawes safem Apeam ny ayy pred uaag aaey 1oaloud pes uo padojdwa suosiad ||
| b 10 fep ay) Bujpus pue * ‘ 10 Aep
(3104 10 Buipjing)

a3y} v Bunuawwos pouad poufed ay) Buunp jeu) &
{1openuoagns 1o J0IDEQUOD)

auy uo
Aq pafojdwa suossad ay jo uewied syl aspuadns Jo Aed | 18U (1)

@1els Agauay op
(L) (Aueg fuojeubis 10 swep)

E]




359 |Page 2020 LCDBG Grantee Handbook

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
LCDBG program. Form WH-347 along with instructions in greater detail can be found at:
https://www.dol.gov/agencies/whd/forms.

Heading Information: Fill in the contractor name, address, payroll number, week ending date, project
location, and LCDBG 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 Individual Identifying Number: In this block, enter the complete name, and
the individual identifying number (i.e. last four digits of the social security number of each employee).

Column 3 — Work Classification: 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 LCDBG project
— not hours from any other job.

Column 6 — (Hourly) Rate of Pay: Enter the rate of pay on the LCDBG 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 amount 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
O 18.00
S $10.00 3.00

John Doe 5555

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
LCDBG 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
LCDBG and non-LCDBG, and will be deducted from the weekly gross amount earned from all projects.
Likewise, net wages are based on all projects.


https://www.dol.gov/agencies/whd/forms
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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.

(Begin quotation) Item 4 FRINGE BENEFITS - Contractors who pay all required fringe benefits: If
paying all 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, show the basic cash hourly rate and overtime
rate paid to each worker on the face of the payroll and check paragraph 4(a) of the statement on page 2 of
the WH-347 payroll form to indicate the payment. Note any exceptions in section 4(c).

Contractors who pay no fringe benefits: If not paying all fringe benefits to approved plans, funds, or
programs in amounts of at least those that were determined in the applicable wage decision of the
Secretary of Labor, pay any remaining fringe benefit amount to each laborer and mechanic and insert in
the "straight time" of the "Rate of Pay" 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
application wage decision. Inasmuch as it is not necessary to pay time and a half on cash paid in lieu of
fringe benefits, 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 fringe benefits at the straight
time rate. In addition, check paragraph 4(b) of the statement on page 2 the payroll form to indicate the
payment of fringe benefits in cash directly to the workers. Note any exceptions 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 covered worker as cash in lieu
of fringe benefits. Enter any exceptions to section 4(a) or 4(b) in section 4(c). Enter in the Exception
column the craft, and enter in the Explanation column the hourly amount paid each worker as cash in lieu
of fringe benefits and the hourly amount paid to plans, funds, or programs as fringe benefits. The
contractor must pay an amount not less than the predetermined rate plus cash in lieu of fringe benefits as
shown in section 4(c) to each such individual for all hours worked (unless otherwise provided by
applicable wage determination) on the Federal or Federally assisted project. Enter the rate paid and
amount of cash paid in lieu of fringe benefits per hour in column 6 on the payroll. See paragraph on
"Contractors who pay no fringe benefits" for computation of overtime rate. (End Quotation)

An additional quotation from the US Department of Labor’s instructions for Form WH 347 regarding the
Statement of Compliance states penalties for falsification.

(Begin Quotation) “Statement Required by Regulations, Parts 3 and 5: While the "statement of
compliance” need not be notarized, the statement (on page 2 of the payroll form) is subject to the
penalties provided by 18 U.S.C. § 1001, namely, a fine, possible imprisonment of not more than 5 years,
or both. Accordingly, the party signing this statement should have knowledge of the facts represented as
true.” (End Quotation)



	9 NET WAGES PAID FOR WEEK: 
	9 NET WAGES PAID FOR WEEK_2: 
	9 NET WAGES PAID FOR WEEK_3: 
	9 NET WAGES PAID FOR WEEK_4: 
	9 NET WAGES PAID FOR WEEK_5: 
	9 NET WAGES PAID FOR WEEK_6: 
	9 NET WAGES PAID FOR WEEK_7: 
	9 NET WAGES PAID FOR WEEK_8: 


