PAYROLL

U.S. Department of Labor ) ) i ) *
(For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)
Wage and Hour Division U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008

NAME OF CONTRACTOR O  ORSUBCONTRACTOR a ADDRESS P.O. Box 728 OMB No.: 1215-0149
Timberline Construction Beaverton, OR 97006 Expires: 12/31/2011
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION Fort Wayne PROJECT OR CONTRACT NO.
04/27/2010 Hillsboro, OR 97224 03-003 Fort Wayne Officer's Club
(1) (2) (3) (4) DAY AND DATE (5) (6) (@] 9)
(8) DEDYCTIONS
B = GROSS
Ly
NAME AND INDIVIDUAL IDENTIFYING NUMBER 38 g AMOUNT WITH- NET WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY gt WORK 5 TOTAL | RATEOF iﬁTNEDB HOLDING MISC MISC TOTAL PAID FOR
NUMBER) OF WORKER EZ | cLassIFicATION HOURS WORKED EAGH DAY HOURS |  Pay | /THISJO FICA TAX TAX 1 TAX 2 OTHER [ DEDUCTIONS WEEK
Williams; JOSEph E O | oo o000| o0of o00| 000 o0.00f 800 3.00 42,94 1,220.65
541-23-8547 2 Laborer
93.38 192.33 91.47 0.70 79.50 457.38 763.27
923 SW Barnes Road
Portland, OR 97222 S 000| soo| soo| s8o00| so00] 800| 0.00 40.00 21.47 0.00 1,148.65
Cooper; Gary S O | ooo| o0oo| o000 o000 o00| 000| 800 8.00 41.75 1,547.96
544-03-2512 3 Equipment Operator
118.42 270.78 118.76 0.70 108.30 616.96 931.00
450 SW Apple Lane
Gresham, OR 97542 S | ooo| soo| soo| soo| soo| soof 000 24.00 2783 0.00 1,44716
Wayne; Bruce M O | ooo| o000] o000 o00| o00| 000| 800 8.00 .75 1,547.96
422-36-5810 2 Equipment Operator
118.43 283.98 120.93 0.70 108.30 632.34 915.62
863 SW Taylors Ferry s
0.00| s8oo| soo| soo| soof so0| 0.00 16.00
Portland, OR 97225 2783 0.00 1,447.16
Wall; Jeffery L O | o0o| o000| o00f o00| o00f o0.00f 800 3.00 42,94 1,220.65
522-51-3460 0 | Laborer
. 93.38 281. 100.59 0.70 72.00 548.36 672.29
988 Ridge Road s 81.69
. 0.00| soo| soo| soo| soof so0| 0.00 40.00
Hillsboro, OR 97246 247000 1,148.65
Grant; Kirk W O | o0o| o000| o0of o00| 000 o0.00f 800 3.00 42,94 1,232.65
522-34-6123 1 Laborer
. . 94.29 270.80 99.50 0.70 91.50 556.79 675.86
986 Robinwood Drive
Tualatin, OR 97512 S 000| soo| soo| s8o00| so00] 800| 0.00 40.00 21.47 0.00 1,148.65

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 ion project, ied by a signed " of C " 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 these esti 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 S$3502, 200 Constitution Avenue, N.W. Washington, D.C. 20210(




