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Certified Payrolls

» Certified weekly payrolls shall be submitted to the
Construction/Project Engineer on all federally
funded contracts of more than $2,000.00

» Certified weekly payrolls shall be submitted to the
Construction/Project Engineer on all state funded
projects

» Optional certified payroll forms:

— Computer generated form that contains all required
information

— WH-347 (Wage & Hour Form from the USDOL)
— CP-347 (created to meet all MDOT requirements)




Prevailing Wages When There is
no Signed Subcontract

» Persons performing the duties of laborers and
mechanics (operators) must be paid the PW rate
regardless of any written contractual arrangement.

Certified payrolls are required anytime employees
are paid PW.

It is the responsibility of the prime contractor to
assure that certified payrolls are submitted by any
company with which they have a ‘contractual
arrangement’

1955 Contractor Report

Completed by the Prime Contractor When Submitting
Sub Contractor Certified Payrolls

v e CONTRACTOR'S CERTIFIED PAYROLL REPORT fam 1z vooT IS e Pamaas
= — Instructions for MDOT Form 1955 — Contractor’s Certified Payroll
o |.....-..,
Purpose:
* Document each week subcontractors perform work on the project (or any other
e Fom ot company required to submit CPR)
*  Document that CPR has been reviewed for acesptanc:
ZEx0 WO FORVOSRD WATH FARLL BOCIA). BECURTTY MUMEERN "~ + Document CPR aeﬁuenmes In mstances where e CPR s not accepted.
— + Document when a subcontractor has worked but has not submitied CPR.
SuDteeracr Ir Comments
Bedsd s Week Ending is the dat the weskly payroll period ends.
O oo The it under e neading Subcontractor & 0 ncude al subcontracors or any oner
company requil ) per on the contract. If th
O oo did not peﬂonnwom anhe contat fo he “eck Enting' date n ne o rexdng,
then the Yes checkbox under Worked is left biank._If the subconiractor worked on
O od coiract bt has nct submitad CPR for ot Wetk Ending: date, tan dhack D2 Yes
O oo checkbox and provide comments that CPR was not yet submitied
O oo Accepted means the CPR contains the following information:
[0 Contracior's name and address with the prime or subcontractoris) idenified
0 00 []  State contract ID numbers (contract identification)
O  Payroll No., week ending, project location
O OO [ Employee full name and last four diats of social securfy number
O  Iidentification of minority rldiemaleemﬂofyms
0O 00 []  Employee's full work classification, including group of
O  Identification of OJTs, uprermmandumgmm e t%l payrolls
0 6 O Dallyandwa:k\yemnlwee hours worked in each job classification
| weekly empioyee overtime (or premium) hours worked in each job classification
0O 0O 0 Tota\weeklyh e werkied on alljobs (wevaling A ren-prevaiing
]  Base rate shown for each employes, overtime (or premium} rate shown when worked
O il [0  Fringe benefit package information in file and updated as needed
]  Proect gross weskly wages
0 00 [] Weeks oross wages for alljobs
[]  Wesks itemized deductions
O o O Weeksnewageswumanmm
[]  Compliance stateme )
0 00 0 Ex;uananmomemzca Sesuesens f neaced
] Method of finge benefit payment deseribed by checking either box (4)(a) or (4)b)
O dgd O Exwoﬁnr\s exmanaunmomnge benefit (4)(c)
0 0o o o
— — Comments are to identify the reason(s) a CPR is not accepted, to state that CPR was not yet
EL E] submitted, or to documentthe week ending date of a CPR Ifit differs from the date in the form heading.

. e ] Distribution: The prime contractor is to include this form with the weekly transmittal of subcontractor
et Ergremars o aach et Fapruts Acoepies e e CFS e been corgee? uamﬁedpeyml\slnmauu]emenglm
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1952 Certified Payroll Checklist

Payroll Information Checklist:

-

Contractor's name and address with the prime or subcontractor(s) identified
State contract ID numbers (contract identification)
Payroll No., week ending, project location

Employee full name and last four digits of social security number
Identification of minority and female employees

Employee's full work classification, including group or class
Identification of OJTs, apprentices and program levels (% ) on payrolls
Dany and weekly emplayee hours worked in each appi[cable work classmcatunn
Daity and weekly employee overtime {or premium] hours worked in each apy fe-work
Base rate shown for each employee, overtime (or premium) rate shown when worked

Project gross weekly wages

Total weekly hours worked on all jobs (prevailing and non-prevailing wage)
Week's gross wages for all jobs
Week's itemized deductions,

Week's Net wages paid for all jobs.

Compliance staternent attached
Explanation of itemized deductions if needed
Method of fringe benefit payment described by checking either box (4)(a) or (4)(b)
Exceptions explanation for fringe benefit (4)(c)
Fringe benefit package information in file and updated as needed
Original signed signature,
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MOOT CPI4T (0410)

e ) WHERE FREGE BEMEFITS ARE PAID I CASH

L O - Each kaboeer or mecharic ksted in e above referenced payroll has Bees paid.
[Mame of Signatory Party) i indheated on the payroll, an EMount nol less than B surs of e sephcatia

o herelry state e amaunt
. wcest a8

11 That | pay or

() EXCEPTIONS

TCeniracion of Bubcentasion EXCERTION (CRAFT)

(Building or Werk)
wrw andendeg®e___ dayol
on said project Rave Bean paid the ol weekly wages samed, al no rebates hive
wanmmmwamawrluamwum

frem the ful
(Contracior or Subcontracter)

ages ssmad by ary perion and i no deducicns hive been made wiher deecty of indrectly
' per s definad in Reguiatons.

(20 CF R Sutatia A) Act ..mussum
B3 Saarn. W08 72 Sat DAT, 76 Srat, 36T mu'gc § 3185), and deseribed below:

2 That any gayrolls oftereiee under thes contract requined o Be submitted for the abows pariod ars
et muemw- hat e wage Fabes for laborers or mechanics contained therein are not less than the
agplcable wage rabes contmned in any wage deberminaion incorporated into the contract; Bt the
clamifications wet forth tharwin for sach lsbicrer or mechanic confom wih the work he performed

X That any apprentices employed in the above percd are duly registered in a bona fde
A progeam regitersd wih 4 Zale spprecicashp agency fecognioed by the Buesu of
and Training, ator, or
Sxate, B o Trairieg, United States Departmant of Laber.

4 That
8] WHERE FRINGE BENEFITS ARE PAID LANE, FUMDS, OR

(u]

= i addtion b the birkic houst Fatms paid b each labor o machanic ksted in
the abive relsrenced pirol, payments of Fings bersfits i biled in P corvnd
harve besn of wil be made to Mppropdate program for the benel of such
ampkpess, ancept a4 roted m section &(c) below




Clear Form
Michigan Depariment Page1al2

Of Transporiation MICHIGAN DEPARTMENT OF TRANSPORTATION

CP-347 (4/10)

CERTIFIED PAYROLL
COMPLETION OF CERTIFIED PAYROLL FORM FULFILLS THE MINIMUM MDOT PREVAILING WAGE REQUIREMENTS

i) l i i i ro'ym. 9 "=
LI T T T T T T o emascr il .
Warning: JavaScript Window -
EIFICA - fTATE

@ Enter the classification identifier in the wage decision that represents the work
W' being performed by each worker along with the proper group/class.

te 8 Davis/Bacon Related Acts (DBRA) example: LABO0465-001 Group 1. Michigan
Prevailing Wage Rate Schedule: Laborers, Class 1.

If an

. individual worked in more than one classification their time must be reported in
separate entries. The hours shown in each clasification should reflect the hours
worked in each classification.
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CP-347 Instructions

ot Instructions for Completion of CP-347 Ll
chatemam  Machigan Depariment of Transportation
Centified Payroll

(1) Name of Comtractor: Lot in fios's nams

(2 Address: Enter in firm's addres

{3) Payroll Numster: Enter in the payrell mumber for the week worked on the projoct
{4) For Wieek Enthing: Ester in the last day of the waekly payredl

{5) Project amd Location: It i losssion of project

{6) Contract ID: Enter in the comesponding MIOT contract 11

Column (8): Entcr cach workcrs full nams. Complele the atbnicity
o

Indian o Alskan § a
with the (M) male or (F) female peader. Example: ETIGEN: 1M
The 1134 in the Lt fiur diies of the workier's soxial security nussher

Rty Schadely: Laborers, Class |

1 an individeal worked in more than on ¢lassification their time must be reported in
separse eotrics The bowrs shown o esch cluaification shosh reflect the houss workid
i sach slassification

Column () Ener in the letter coresponding 1o the cormect hour 1ype woeked by the
ammplayes. Tha bosom row should ba (5 for siraighi lime hosrs at regular bosrly pay
The bop row can Bave fwo differers opeions of recording paryment for avertisss worked

0 Evversime is For the full | ' pavment snd (F) Pres

S —
ok be du if ALL houns of work. wers paid 2 (S} houn.

[Rer e ——— Fagn 23

Cotuman (8 Excer the day and the cormeaponding daie in the bomes peovided at the boy
“hat reporpmis the raring and mding day of the pay week Ener the emp

22 dngcritedin Cobumn (g} sbove for each o
e worked

Colmmn tomatically ¢aleulted the pumratson of daily hours worked ca fhe
progeat Eor that woek week

Colamn (f): Ex

st B Eoe the peojent

Colmmn (g} Seter the Siags benelit vabie if payiag i cash

srd from
padin

cascally calculited us
by the pate of pay +ate

e fotal weekly gross amount eamed for the work
e week 14 eelect the m et earmed for oll
o pervaliag wages)

Colmmn (Jjc Eser the total

wesk (prevaling and nea-pr

warked o ALL projects = the wark

CP-347 Instructions

|0} DAY AND DATE

M| TU | W | TH

F E ] 10

HOWRS WORKED OK PROJECT

TOTAL
HOURS ON
PROJECT

L]

PROJECT
RATE OF
FRINGE PAY

i0

10

$1.675.00
$10.00

40

510.00

HOURS WORKED ON PROJECT

4

FRCJECT W!“:ﬁ\'
RATE OF oozl
FRINGE PAY|

i

51.875.00




) ) ]ir) (G oA ADONE 1Y 7] m ] OR8]
i - - 3 GROSS "
§ 1 I I I I D| DD [
1 i T o - EARNED
l) !J & I | | | i TOTAL PROJECT Locs | |
= HOURS | PROJECT | RATE OF st
= ON | RATECF | FRINGE EARNED
EMFLOYEE INFORMATION WORK CLASSIFICATION % HOLIRS WORKED ON FROECT PROJECT FAY PAY
MNAME: so-m
0
: a
ETHIGEN: 0 #: GROUPICLASS #: s
.
m B (1] - k)
GROSS ) i f) (i) DECUCTIONS )
ENED TOTAL TOTAL
foss | WEEHLY WEEKLY
WAGES

weekLy | HOURS

EsRNED | WORKED TOTAL PAIDFOR
L oBs| FicA |FEDERAL| STATE OTHER | DEDUCT | aLL Joes

$0.00
$0.00 $0.00

Certified Payrolls

o If fringe benefits are paid into approved
programs and plans, a detailed breakdown of
the type of benefits and hourly dollar value

mMust accompany the first payroll.

 The contact information for the fringe benefit
plan administrator must also be provided.




MITA Fringe Benefit Breakdown

Operating Engineers Wage Rates
(for road building construction)
Effective first full payroll period on or after June 1, 2015.

CLASS | Effective first full payroll period on or after June 1, 2015.

*Base Rate Per Hour
*Vacation and Holiday {15% Funded)
*Supplemental Vacation (Funded)
Pension (Funded)
Health Care (Funded)
Apprentice (Funded)
Retiree Benefit (Funded)
324 Labor Management Education Committee
Defined Contribution Plan

L% 2
o S .
WOW—~0O0—0— Ok

Industry Promotion Fund
Total
* Taxable Income

N—rO—hOBBROO
WVWNNOTUNOOWL OO

o
o

This is acceptable for a detailed fringe benefit breakdown for an
operating engineer with a MITA signatory contractor

(a) b) (c) (d) DAY AND DATE L] (&) [} ] (h) y [0]
s [ M [ [w][m][F [sa]| 3 - i) |eess o
. . y | ] I I y y y PROJECT TOTAL
i) i) HBEIBEEEEET prouect| P | ha
,§ Hours | PROJECT | RATE OF ‘wezkiy | HOURS
- ON | RATEOF | FRINGE EARNED | WORKED
EMPLOYEE INFORMATION | WORK CLASSIFICATION | £ HOURS WORKED ON PROJECT prROECT|  Pav PAY ALL JOBS
TAME:
Peter Parker LABOD465-001 |p s s | s §1.528.00
48
ETWEEN:W/M _ 1D#1234 |crouprctass e 1 |s i I e 48 | 52200 | 8800 | A51 conan
NAME: $0.00
0
1]
ETH/GEN: ID# GROUP/CLASS #: S
NAME;
Peter Parker LABOD465-001 P s s s5.50 $956.00
IApprentice 50% 48
erwcen: WM 1D# 1234 |croupicLasss: 1 s i 48 51100 | $8.00 $956.00




U. 5. Department of Labor gy
- \'\q..-
Employment & Training Administration

Duate: alates

From: Dave Jackson, State Director
Hfice of Appronticeship

Subject:  Apprentice Centification

The following individuals ar apprentices registered with the U S, Department of Labor, Office of
Appecaticeshin, under the sponsorship of Program Nusnber «RAIS

aCompanys
wAddresss
Staten «Zipe

Apprentice

Dhate
N Apprestice Tkt

Certification S— = e

sppleesaey
clndentre  «Can

(signed/dated) e

Cenified By Diate lssued

aDimes
Dianid Jackson, Michigan ATR.
Offsce of Apprenticeship

** Vaid %0 Days from lssuc Date **

[oeyrmpr—1
1% DL

109

Apprentice Agreement Certification

Progeam Registration and U.5, Departmaent of Labor e s Dotemns .

Apprescmbip Agiesmect Emghingmant aeel Traning smrvst e v St e, P . B o e, o e e s i oo
Oficn of Appimrecesris: . “ -

Emplogwr s Lutor Sardoe {OATELS

Sl o7 A Amemean, 5 Pari g T = oy o - g o e Toms w44 e S 40 D

b S g 1 g 4 e e of Do, T ke B o P s




Apprentice Agreement Certification

Program Registration and

Apprenticeship Agreement
Office of Apprenticeship Training,
Employer and Labor Services (OATELS)

APPRENTICE REGISTRATIO

Warning: This agreement does not constitute a certification under Title 29,
CFR, Part & for the employment of the apprentice on Federally financed or
assisted construction projects. Current certifications must be obtained from| i
the Bureau of Apprenticeship and Training or the recognized State
Apprenticeship Agency shown below. (ltem 22)

PART A: TO BE COMPLETED BY APPRENTICE. NOTE TO SPONSOR: PART A S
An

MName (Last, First, Middle) and Address
o aa | ate 7o

a aYe » 0
@,
O e
ontract O e D Mmay qua or exemp a O pa 0
preva g wages b g the 'O e D | e
e ale a ea 0% O 0, e =140
ev are a o enaaaed o anageme 0 e enterop o
[0 ] [‘t_: 1@ DAY AND DATE !'f 7] m ] ] ';] )
T | o 3 = s |caoss
: » PEEEEEES 2|92 8 -
3 i sl ] zlalu]ls] el om PRoECT | B
g » = HOURS | PROGECT | RATE OF ki
5 on | RATECF | FRINGE
EMPLOYEE INFORMATION | woRk cuassincanion | £ HOURS WORKED ON PROJECT FROJECT|  PaY PAY
NAME:
Sue Valdez LABO0456-001 =] 5 a
"OWMNER"
0| 10| 10| 10
ETHGEN: H/F D #1234 [GROWPICLASSS: 1 ] > v b




Withholding Payments

In the event of failure to pay any laborer or
mechanic, including any apprentice, trainee, or
helper, employed or working on the site of the
work, all or part of the wages required by the
contract, the contracting agency may, after written
notice to the contractor, take such actions as may
be necessary to cause the suspension of any
further payment, advance, or guarantee of funds
until such violations have ceased.

- FHWA Form 1273
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