
__________________________________________________________________________________________________________________

June 16, 2021

Karen Parker
parkerkaren71@yahoo.com

Re: Freedom of Information Request

Dear Ms. Parker:

On June 2, 2021, Crystal Lake School District No. 47 received a Freedom of Information Act (“FOIA”)
Request from you via email, in which you requested the following:

● certified payroll for all fire sprinkler technicians and fire alarm technicians that Crystal
Lake School District 47 has used/contracted with in the years 2018 - 2021

The attached documentation has been provided which fulfills our obligation of your FOIA.  Please not that
redactions have been made per exemption 5 ILCS 140/2(c-5) which states that private information is exempt from
disclosure.

To the extent you consider this response a denial to your request; you have the right to have the denial reviewed by
the Public Access Counselor (PAC) at the Office of the Illinois Attorney General. 5 ILCS 140/9.5(a). You can file
your Request for Review with the PAC by writing to: Public Access Counselor, Office of the Attorney General, 500
South 2nd Street Springfield, Illinois 62706, Fax: 217-782-1396, E-mail: publicaccess@atg.state.il.us, Phone:
312-814-5526.  If you choose to file a Request for Review with the PAC, you must do so within 60 calendar days
after the date of the denial letter. 5 ILCS 140/9.5(a). Please note that you must include a copy of your original
request for documents and the denial letter when filing a Request for Review with the PAC.  You also have the right
to seek judicial review of your denial by filing a lawsuit in the State circuit court. 5 ILCS 140/11.

If you have any questions, please feel free to contact me 815-788-5000.

Sincerely,

Clare F. Bourne
Freedom of Information Officer
Crystal Lake School District 47  



____________________________________________________________________________________________________________

June 8, 2021

Ms. Karen Parker
parkerkaren71@yahoo.com

Ms. Parker:

This is to acknowledge receipt of your Freedom of Information Request (FOIA), on Wednesday, June 2,
2021 by Crystal Lake School District 47.

Per your email received on Wednesday, June 2, 2021 you requested certified payroll for all fire sprinkler
technicians and fire alarm technicians that Crystal Lake School District 47 has used/contracted with in the
years 2018 - 2021.

Please be advised that we are extending the time within which to respond by five business days,
as allowed by sections 3(e)(ii) and (e(vi) of FOIA (ILCS 140/3(e)(ii), (e)(vi) because:

(ii) the request requires the collection of a substantial number
of specified records;[and]

(vi) the request for records cannot be compiled with by the public body
within the time limits prescribed without unduly burdening or interfering with the
operation of the public body

We will have your final response no later than Wednesday, June 16, 2021. If you have any questions
please feel free to contact me 815-788-5012.

Sincerely,

Clare F. Bourne
Freedom of Information Officer
Crystal Lake School District 47



















































































































































































































































U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

1 11/09/19

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 11/3 11/4 11/5 11/6 11/7 11/8 11/9 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

O'Brien, Keegan J White ST 0 0 0 0 0 8 0 8 20.15$ 161.20$ #1 -$ 

Male OT #2 20.00$ 

S-2 DT 65.00$ 11.69$ 49.98$ 37.73$ #3 -$ 184.40$ 621.60$ 

806.00$ #4 -$ 

Seybold III, John B White ST 0 0 0 0 0 8 0 8 52.65$ 421.20$ #1 -$ 

Male OT #2 204.75$ 

S-1 DT 344.00$ 29.78$ 127.30$ 99.48$ #3 -$ 805.31$ 1,248.04$ 

2,053.35$ #4 -$ 
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DT #3

#4
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OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

2 11/16/19

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 11/10 11/11 11/12 11/13 11/14 11/15 11/16 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Fowler, David L White ST 0 0 0 0 8 8 0 16 52.65$ 842.40$ #1 -$ 

Male OT #2 310.00$ 

MS-0 DT 376.00$ 30.54$ 130.57$ 104.25$ #3 -$ 951.36$ 1,154.64$ 

2,106.00$ #4 -$ 

O'Brien, Keegan J White ST 0 8 8 8 0 8 0 32 20.15$ 644.80$ #1 -$ 

Male OT #2 20.00$ 

S-2 DT 65.00$ 11.69$ 49.97$ 37.73$ #3 -$ 184.39$ 621.61$ 

806.00$ #4 -$ 

Peralta, Cesar Hispanic ST 0 0 0 0 0 8 0 8 25.10$ 200.80$ #1 -$ 

Male OT #2 179.60$ 

S-1 DT 107.00$ 14.55$ 62.25$ 47.53$ #3 -$ 410.93$ 593.07$ 

1,004.00$ #4 -$ 

Seybold III, John B White ST 0 8 8 8 8 8 0 40 52.65$ 2,106.00$ #1 -$ 

Male OT #2 210.00$ 

S-1 DT 356.00$ 30.53$ 130.58$ 102.08$ #3 -$ 829.19$ 1,276.81$ 

2,106.00$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman FM

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter App 

Class  2  50%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

3 11/23/19

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 11/17 11/18 11/19 11/20 11/21 11/22 11/23 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Fowler, David L White ST 0 0 0 0 8 0 0 8 52.65$ 421.20$ #1 -$ 

Male OT #2 310.00$ 

MS-0 DT 376.00$ 30.54$ 130.58$ 104.25$ #3 -$ 951.37$ 1,154.63$ 

2,106.00$ #4 -$ 

O'Brien, Keegan J White ST 0 0 0 0 0 8 0 8 20.15$ 161.20$ #1 -$ 

Male OT #2 20.00$ 

S-2 DT 65.00$ 11.68$ 49.97$ 37.73$ #3 -$ 184.38$ 621.62$ 

806.00$ #4 -$ 

Peralta, Cesar Hispanic ST 0 0 0 0 8 8 0 16 25.10$ 401.60$ #1 -$ 

Male OT #2 179.60$ 

S-1 DT 107.00$ 14.56$ 62.24$ 47.53$ #3 -$ 410.93$ 593.07$ 

1,004.00$ #4 -$ 

Seybold III, John B White ST 0 0 8 0 8 8 0 24 52.65$ 1,263.60$ #1 -$ 

Male OT #2 168.00$ 

S-1 DT 257.00$ 24.43$ 104.45$ 81.23$ #3 -$ 635.11$ 1,049.69$ 

1,684.80$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman FM

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter App 

Class  2  50%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

4 11/30/19

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 11/24 11/25 11/26 11/27 11/28 11/29 11/30 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Seybold III, John B White ST 0 8 8 8 0 0 0 24 52.65$ 1,263.60$ #1 -$ 

Male OT #2 126.00$ 

S-1 DT 172.00$ 18.83$ 80.52$ 62.12$ #3 -$ 459.47$ 804.13$ 

1,263.60$ #4 -$ 

ST #1
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DT #3
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DT #3
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DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

5 12/07/19

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 12/1 12/2 12/3 12/4 12/5 12/6 12/7 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

O'Brien, Keegan J White ST 0 0 0 0 0 8 0 8 20.15$ 161.20$ #1 -$ 

Male OT #2 20.00$ 

S-2 DT 93.00$ 18.94$ 80.97$ 60.31$ #3 -$ 273.22$ 1,032.78$ 

1,306.00$ #4 -$ 

Seybold III, John B White ST 0 8 8 8 8 8 0 40 52.65$ 2,106.00$ #1 -$ 

Male OT #2 210.00$ 

S-1 Sprinkler Fitter DT 459.00$ 44.75$ 191.33$ 148.42$ #3 -$ 1,053.50$ 2,032.50$ 

3,086.00$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter App 

Class I 40%

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

6 12/14/19

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 12/8 12/9 12/10 12/11 12/12 12/13 12/14 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

O'Brien, Keegan J White ST 0 8 8 8 0 8 0 32 20.15$ 644.80$ #1 -$ 

Male OT #2 20.00$ 

S-2 DT 65.00$ 11.68$ 49.97$ 37.73$ #3 -$ 184.38$ 621.62$ 

806.00$ #4 -$ 

Seybold III, John B White ST 0 8 8 8 0 8 0 32 52.65$ 2,106.00$ #1 -$ 

Male OT #2 194.25$ 

S-1 DT 323.00$ 28.54$ 122.02$ 95.25$ #3 -$ 763.06$ 1,204.99$ 

1,968.05$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

7 12/21/19

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 12/15 12/16 12/17 12/18 12/19 12/20 12/21 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

O'Brien, Keegan J White ST 0 8 0 0 0 0 0 8 20.15$ 161.20$ #1 -$ 

Male OT #2 18.00$ 

S-2 DT 55.00$ 10.52$ 44.98$ 33.74$ #3 -$ 162.24$ 563.16$ 

725.40$ #4 -$ 

Seybold III, John B White ST 0 8 8 0 0 0 0 16 52.65$ 842.40$ #1 -$ 

Male OT #2 199.50$ 

S-1 DT 318.00$ 28.21$ 120.63$ 94.15$ #3 -$ 760.49$ 1,185.21$ 

1,945.70$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

8 12/28/19

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 12/22 12/23 12/24 12/25 12/26 12/27 12/28 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

O'Brien, Keegan J White ST 0 0 0 0 8 0 0 8 49.95$ 399.60$ #1 -$ 

491 Sleeping Trail Male OT #2 16.00$ 

Gilberts, IL 60136 S-2 DT 73.00$ 12.77$ 54.61$ 41.39$ #3 -$ 197.77$ 683.03$ 

XXX-XX-9338 880.80$ #4 -$ 

O'Brien, Keegan J White ST 0 8 8 0 0 0 0 16 20.05$ 320.80$ #1 -$ 

491 Sleeping Trail Male OT #2 16.00$ 

Gilberts, IL 60136 S-2 DT 73.00$ 12.77$ 54.61$ 41.39$ #3 -$ 197.77$ 683.03$ 

XXX-XX-9338 880.80$ #4 -$ 

Peralta, Cesar Hispanic ST 0 0 8 0 0 0 0 8 29.90$ 239.20$ #1 -$ 

317 Mill St Male OT #2 64.00$ 

Elgin, IL 60123 S-1 DT 95.00$ 13.87$ 59.32$ 45.15$ #3 -$ 277.34$ 679.46$ 

XXX-XX-8907 956.80$ #4 -$ 

Seybold III, John B White ST 0 8 8 0 0 0 0 16 52.45$ 839.20$ #1 -$ 

9850 Legion Rd Male OT #2 84.00$ 

Yorkville, IL 60560 S-1 DT 82.00$ 12.68$ 54.20$ 41.06$ #3 -$ 273.94$ 565.26$ 

XXX-XX-0543 839.20$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter App 

Class  4  60%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

9 01/04/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 12/29 12/30 12/31 1/1 1/2 1/3 1/4 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

O'Brien, Keegan J White ST 0 8 0 0 0 0 0 8 49.95$ 399.60$ #1 -$ 

Male OT #2 16.00$ 

S-2 DT 73.00$ 12.77$ 54.61$ 41.39$ #3 -$ 197.77$ 683.03$ 

880.80$ #4 -$ 

O'Brien, Keegan J White ST 0 0 8 0 8 8 0 24 20.05$ 481.20$ #1 -$ 

Male OT #2 16.00$ 

S-2 DT 73.00$ 12.77$ 54.61$ 41.39$ #3 -$ 197.77$ 683.03$ 

880.80$ #4 -$ 

Seybold III, John B White ST 0 8 8 0 8 8 0 32 52.45$ 1,678.40$ #1 -$ 

Male OT #2 168.00$ 

S-1 DT 190.00$ 24.33$ 104.06$ 78.66$ #3 -$ 565.05$ 1,113.35$ 

1,678.40$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

10 01/11/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 1/5 1/6 1/7 1/8 1/9 1/10 1/11 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Seybold III, John B White ST 0 8 0 0 0 8 0 16 52.45$ 839.20$ #1 -$ 

d Male OT #2 178.50$ 

S-1 DT 277.00$ 25.86$ 110.57$ 86.06$ #3 -$ 677.99$ 1,105.31$ 

1,783.30$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

11 01/18/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 1/12 1/13 1/14 1/15 1/16 1/17 1/18 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Seybold III, John B White ST 0 8 0 0 0 0 0 8 52.45$ 419.60$ #1 -$ 

Male OT #2 210.00$ 

S-1 DT 352.00$ 30.42$ 130.07$ 101.64$ #3 -$ 824.13$ 1,273.87$ 

1 2,098.00$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

12 01/25/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 1/19 1/20 1/21 1/22 1/23 1/24 1/25 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Seybold III, John B White ST 0 0 0 0 0 8 0 8 52.45$ 419.60$ #1 -$ 

Male OT #2 84.00$ 

S-1 DT 78.00$ 12.17$ 52.03$ 39.33$ #3 -$ 265.53$ 573.67$ 

839.20$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

13 02/01/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 1/26 1/27 1/28 1/29 1/30 1/31 2/1 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Seybold III, John B White ST 0 0 0 0 0 8 0 8 52.45$ 419.60$ #1 -$ 

Male OT #2 126.00$ 

S-1 DT 165.00$ 18.47$ 78.98$ 60.84$ #3 -$ 449.29$ 789.51$ 

1,238.80$ #4 -$ 
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DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

14 02/08/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 2/2 2/3 2/4 2/5 2/6 2/7 2/8 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Seybold III, John B White ST 0 0 8 8 0 0 0 16 52.45$ 839.20$ #1 -$ 

Male OT #2 126.00$ 

S-1 DT 162.00$ 18.25$ 78.04$ 60.10$ #3 -$ 444.39$ 814.41$ 

1,258.80$ #4 -$ 
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OT #2

DT #3

#4
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#4
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#4
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#4

ST #1
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#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

15 02/15/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 2/9 2/10 2/11 2/12 2/13 2/14 2/15 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Seybold III, John B White ST 0 0 0 0 8 0 0 8 52.45$ 419.60$ #1 -$ 

Male OT #2 78.75$ 

S-1 DT 72.00$ 11.41$ 48.78$ 36.73$ #3 -$ 247.67$ 539.08$ 

786.75$ #4 -$ 
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ST #1

OT #2
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#4

ST #1
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#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

16 02/22/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 2/16 2/17 2/18 2/19 2/20 2/21 2/22 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

O'Brien, Keegan J White ST 0 0 0 8 8 8 0 24 20.05$ 481.20$ #1 -$ 

l Male OT #2 20.00$ 

S-2 DT 64.00$ 11.63$ 49.73$ 37.49$ #3 -$ 182.85$ 619.15$ 

1 802.00$ #4 -$ 

Seybold III, John B White ST 0 0 0 8 8 8 0 24 52.45$ 1,258.80$ #1 -$ 

Male OT #2 210.00$ 

S-1 DT 352.00$ 30.42$ 130.08$ 101.64$ #3 -$ 824.14$ 1,273.86$ 

2,098.00$ #4 -$ 
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DT #3

#4

ST #1

OT #2

DT #3
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#4
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OT #2

DT #3

#4

ST #1

OT #2
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#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

17 02/29/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 2/23 2/24 2/25 2/26 2/27 2/28 2/29 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

O'Brien, Keegan J White ST 0 8 8 0 0 0 0 16 20.05$ 320.80$ #1 -$ 

Male OT #2 19.00$ 

S-2 DT 59.00$ 11.04$ 47.23$ 35.50$ #3 -$ 171.77$ 590.13$ 

761.90$ #4 -$ 

Seybold III, John B White ST 0 8 8 0 0 0 0 16 52.45$ 839.20$ #1 -$ 

Male OT #2 199.50$ 

S-1 DT 336.00$ 29.41$ 125.74$ 98.18$ #3 -$ 788.83$ 1,204.27$ 

1,993.10$ #4 -$ 

ST #1
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DT #3

#4

ST #1
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DT #3

#4
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DT #3

#4
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DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2
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#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

18 03/07/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 3/1 3/2 3/3 3/4 3/5 3/6 3/7 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS
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ST #1

OT #2

DT #3

#4

ST #1
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#4

ST #1

OT #2
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#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

19 03/14/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 3/8 3/9 3/10 3/11 3/12 3/13 3/14 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

#1
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OT #2

DT #3
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DT #3

#4

ST #1
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DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

20 03/21/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 3/15 3/16 3/17 3/18 3/19 3/20 3/21 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

#1

#2

#3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

21 03/28/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 3/22 3/23 3/24 3/25 3/26 3/27 3/28 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Osterberg, Robbie J White ST 0 0 0 3 0 0 0 3 49.95$ 149.85$ #1 -$ 

Male OT #2 198.75$ 

M-0 DT 244.00$ 30.06$ 128.53$ 102.62$ #3 -$ 703.96$ 1,334.09$ 

2,038.05$ #4 -$ 

Peralta, Cesar Hispanic ST 0 0 0 8 0 0 0 8 29.90$ 239.20$ #1 -$ 

Male OT #2 72.00$ 

S-1 DT 122.00$ 15.61$ 66.74$ 51.07$ #3 -$ 327.42$ 748.98$ 

1,076.40$ #4 -$ 

Seybold III, John B White ST 0 2 0 8 8 6 0 24 52.45$ 1,258.80$ #1 -$ 

Male OT #2 147.00$ 

S-1 DT 216.00$ 21.80$ 93.23$ 72.22$ #3 -$ 550.25$ 918.35$ 

1,468.60$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman

Sprinkler Fitter App 

Class  4  60%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

22 04/04/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 3/29 3/30 3/31 4/1 4/2 4/3 4/4 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

#1

#2

#3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

23 04/11/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 4/5 4/6 4/7 4/8 4/9 4/10 4/11 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

O'Brien, Keegan J White ST 0 0 0 8 8 0 0 16 20.05$ 320.80$ #1 -$ 

Male OT #2 16.00$ 

S-2 DT 45.00$ 9.30$ 39.78$ 29.55$ #3 -$ 139.63$ 501.97$ 

641.60$ #4 -$ 

Seybold III, John B White ST 0 0 0 8 8 0 0 16 52.45$ 839.20$ #1 -$ 

Male OT #2 126.00$ 

S-1 DT 162.00$ 18.25$ 78.04$ 60.10$ #3 -$ 444.39$ 814.41$ 

1,258.80$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

24 04/18/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 4/12 4/13 4/14 4/15 4/16 4/17 4/18 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

#1

#2

#3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

25 04/25/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 4/19 4/20 4/21 4/22 4/23 4/24 4/25 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

O'Brien, Keegan J White ST 0 0 0 0 8 0 0 8 20.05$ 160.40$ #1 -$ 

Male OT #2 20.00$ 

S-2 DT 64.00$ 11.63$ 49.72$ 37.49$ #3 -$ 182.84$ 619.16$ 

802.00$ #4 -$ 

Seybold III, John B White ST 0 0 0 8 8 0 0 16 52.45$ 839.20$ #1 -$ 

Male OT #2 210.00$ 

S-1 DT 352.00$ 30.42$ 130.08$ 101.64$ #3 -$ 824.14$ 1,273.86$ 

2,098.00$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter App 

Class I 40%

Sprinkler Fitter 

Journeyman FM

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

26 05/02/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 4/26 4/27 4/28 4/29 4/30 5/1 5/2 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

#1

#2

#3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor
Wage and Hour Division

Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

31 06/06/20
(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat
WORK 5/31 6/1 6/2 6/3 6/4 6/5 6/6 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS
O'Brien, Keegan J White ST 0 8 8 0 0 0 0 16 25.10$ 401.60$ #1 -$ 

Male OT #2 20.00$ 
S-2 DT 88.00$ 14.56$ 62.25$ 47.48$ #3 -$ 232.29$ 771.71$ 

1,004.00$ #4 -$ 
Seybold III, John B White ST 0 8 8 0 0 0 0 16 52.45$ 839.20$ #1 -$ 

Male OT #2 168.00$ 
S-1 DT 254.00$ 24.34$ 104.06$ 80.87$ #3 -$ 631.27$ 1,047.13$ 

1,678.40$ #4 -$ 
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 
 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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e (4) DAY AND DATE (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTSNAME AND INDIVIDUAL 
IDENTIFYING NUMBER (e.g., LAST 
FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 
PAY/CASH 
FRINGES

GROSS AMOUNT 
EARNED - THIS 
JOB/ALL JOBS

NET WAGES 
PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter App 
Class II-A 50%

Sprinkler Fitter 
Foreman

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor
Wage and Hour Division

Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

32 06/13/20
(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat
WORK 6/7 6/8 6/9 6/10 6/11 6/12 6/13 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS
Bierman, Scott M White ST 0 0 0 8 0 0 0 8 49.95$ 399.60$ #1 -$ 

Male OT #2 250.00$ 
H-0 DT 261.00$ 29.55$ 126.36$ 100.88$ #3 -$ 767.79$ 1,270.21$ 

2,038.00$ #4 -$ 
Bierman, Scott M White ST 0 0 0 0 8 8 0 16 52.45$ 839.20$ #1 -$ 

Male OT #2 250.00$ 
H-0 DT 261.00$ 29.55$ 126.36$ 100.88$ #3 -$ 767.79$ 1,270.21$ 

2,038.00$ #4 -$ 
O'Brien, Keegan J White ST 0 0 8 8 8 0 0 24 25.10$ 602.40$ #1 -$ 

Male OT #2 20.00$ 
S-2 DT 88.00$ 14.56$ 62.25$ 47.48$ #3 -$ 232.29$ 771.71$ 

1,004.00$ #4 -$ 
Seybold III, John B White ST 0 0 7 8 0 0 0 15 52.45$ 786.75$ #1 -$ 

Male OT #2 194.25$ 
S-1 DT 315.00$ 28.14$ 120.32$ 93.85$ #3 -$ 751.56$ 1,189.09$ 

1,940.65$ #4 -$ 
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 
 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
# 
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e (4) DAY AND DATE (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTSNAME AND INDIVIDUAL 
IDENTIFYING NUMBER (e.g., LAST 
FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 
PAY/CASH 
FRINGES

GROSS AMOUNT 
EARNED - THIS 
JOB/ALL JOBS

NET WAGES 
PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 
Journeyman

Sprinkler Fitter 
Foreman

Sprinkler Fitter App 
Class II-A 50%

Sprinkler Fitter 
Foreman

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor
Wage and Hour Division

Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

33 06/20/20
(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat
WORK 6/14 6/15 6/16 6/17 6/18 6/19 6/20 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS
Bierman, Scott M White ST 0 0 8 8 8 7.5 0 31.5 52.45$ 1,652.18$ #1 -$ 

Male OT #2 246.88$ 
H-0 DT 270.00$ 30.05$ 128.45$ 102.55$ #3 -$ 777.93$ 1,293.85$ 

2,071.78$ #4 -$ 
Peralta, Cesar Hispanic ST 0 0 0 8 8 0 0 16 29.90$ 478.40$ #1 -$ 

Male OT #2 80.00$ 
S-1 DT 148.00$ 17.34$ 74.16$ 56.99$ #3 -$ 376.49$ 819.51$ 

1,196.00$ #4 -$ 
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 
 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
# 
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ith
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e (4) DAY AND DATE (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTSNAME AND INDIVIDUAL 
IDENTIFYING NUMBER (e.g., LAST 
FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 
PAY/CASH 
FRINGES

GROSS AMOUNT 
EARNED - THIS 
JOB/ALL JOBS

NET WAGES 
PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 
Foreman

Sprinkler Fitter App 
Class III 60%

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor
Wage and Hour Division

Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

34 06/27/20
(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat
WORK 6/21 6/22 6/23 6/24 6/25 6/26 6/27 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS
Bierman, Scott M White ST 0 8 8 0 0 0 0 16 52.45$ 839.20$ #1 -$ 

Male OT #2 243.75$ 
H-0 DT 254.00$ 29.12$ 124.50$ 99.40$ #3 -$ 750.77$ 1,257.28$ 

2,008.05$ #4 -$ 
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 
 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
# 
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or
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e (4) DAY AND DATE (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTSNAME AND INDIVIDUAL 
IDENTIFYING NUMBER (e.g., LAST 
FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 
PAY/CASH 
FRINGES

GROSS AMOUNT 
EARNED - THIS 
JOB/ALL JOBS

NET WAGES 
PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 
Foreman

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor
Wage and Hour Division

Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

35 07/04/20
(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat
WORK 6/28 6/29 6/30 7/1 7/2 7/3 7/4 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS
Bierman, Scott M White ST 0 8 3 3 0 0 0 14 52.45$ 734.30$ #1 -$ 

Male OT #2 250.00$ 
H-0 DT 270.00$ 30.05$ 128.52$ 102.61$ #3 -$ 781.18$ 1,291.82$ 

2,073.00$ #4 -$ 
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 
 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
# 
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or
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 T
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e (4) DAY AND DATE (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTSNAME AND INDIVIDUAL 
IDENTIFYING NUMBER (e.g., LAST 
FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 
PAY/CASH 
FRINGES

GROSS AMOUNT 
EARNED - THIS 
JOB/ALL JOBS

NET WAGES 
PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 
Foreman

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor
Wage and Hour Division

Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

36 07/11/20
(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat
WORK 7/5 7/6 7/7 7/8 7/9 7/10 7/11 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS
Bierman, Scott M White ST 0 0 0 8 8 0 0 16 52.45$ 839.20$ #1 -$ 

Male OT #2 250.00$ 
H-0 DT 276.00$ 30.42$ 130.08$ 103.85$ #3 -$ 790.35$ 1,307.65$ 

2,098.00$ #4 -$ 
Peralta, Cesar Hispanic ST 0 0 0 8 8 0 0 16 29.90$ 478.40$ #1 -$ 

Male OT #2 80.00$ 
S-1 DT 148.00$ 17.34$ 74.15$ 56.99$ #3 -$ 376.48$ 819.52$ 

1,196.00$ #4 -$ 
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 
 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
# 

W
ith
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em
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e (4) DAY AND DATE (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTSNAME AND INDIVIDUAL 
IDENTIFYING NUMBER (e.g., LAST 
FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 
PAY/CASH 
FRINGES

GROSS AMOUNT 
EARNED - THIS 
JOB/ALL JOBS

NET WAGES 
PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 
Foreman

Sprinkler Fitter App 
Class III 60%

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor
Wage and Hour Division

Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

37 07/18/20
(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat
WORK 7/12 7/13 7/14 7/15 7/16 7/17 7/18 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS
Bierman, Scott M White ST 0 0 2 0 0 0 0 2 52.45$ 104.90$ #1 -$ 

Male OT #2 250.00$ 
H-0 DT 276.00$ 30.42$ 130.07$ 103.85$ #3 -$ 790.34$ 1,307.66$ 

2,098.00$ #4 -$ 
Craddock, Joshua J White ST 0 0 0 0 5 0 0 5 27.26$ 136.30$ #1 -$ 

Male OT #2 41.26$ 
M-0 DT 96.00$ 15.81$ 67.60$ 53.97$ #3 -$ 274.64$ 815.76$ 

1,090.40$ #4 -$ 
Maurer, Blake L White ST 0 0 0 0 5 0 0 5 49.95$ 249.75$ #1 -$ 

Male OT #2 125.23$ 
M-1 DT 174.00$ 26.46$ 113.12$ 90.32$ #3 -$ 529.13$ 1,295.47$ 

1,824.60$ #4 -$ 
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
ST #1
OT #2
DT #3

#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 
 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
# 

W
ith

ho
ld

in
g 

Ex
em

pt
io

ns

Ov
er

tim
e 

or
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ht

 T
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e (4) DAY AND DATE (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTSNAME AND INDIVIDUAL 
IDENTIFYING NUMBER (e.g., LAST 
FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 
PAY/CASH 
FRINGES

GROSS AMOUNT 
EARNED - THIS 
JOB/ALL JOBS

NET WAGES 
PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 
Foreman

Sprinkler Fitter App 
Class  4  60%

Sprinkler Fitter 
Journeyman

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com







U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

40 08/08/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 8/2 8/3 8/4 8/5 8/6 8/7 8/8 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Bierman, Scott M White ST 0 0 0 0 0 5 0 5 50.95$ 254.75$ #1 -$ 

Male OT #2 243.75$ 

H-0 DT 268.00$ 29.97$ 128.16$ 102.32$ #3 -$ 772.20$ 1,294.85$ 

2,067.05$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Journeyman

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

41 08/15/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 8/9 8/10 8/11 8/12 8/13 8/14 8/15 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

#1

#2

#3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

42 08/22/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 8/16 8/17 8/18 8/19 8/20 8/21 8/22 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

Bierman, Scott M White ST 0 0 0 0 0 1 0 1 53.45$ 53.45$ #1 -$ 

Male OT #2 181.25$ 

H-0 DT 149.00$ 22.19$ 94.87$ 75.74$ #3 -$ 523.05$ 1,007.00$ 

1,530.05$ #4 -$ 

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

PAYROLL

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

Public Burden Statement

Sprinkler Fitter 

Foreman

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

43 08/29/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 8/23 8/24 8/25 8/26 8/27 8/28 8/29 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

#1

#2

#3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

44 09/05/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 8/30 8/31 9/1 9/2 9/3 9/4 9/5 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

#1

#2

#3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

45 09/12/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 9/6 9/7 9/8 9/9 9/10 9/11 9/12 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

#1

#2

#3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

46 09/19/20

(1) (3) (5) (6) (7) (9)

Sun Mon Tue Wed Thu Fri Sat

WORK 9/13 9/14 9/15 9/16 9/17 9/18 9/19 TOTAL TOTAL

CLASSIFICATION HOURS FWH MCARE FICA STWH DEDUCTIONS

#1

#2

#3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

ST #1

OT #2

DT #3

#4

OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 

FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER

RATE OF 

PAY/CASH 

FRINGES

GROSS AMOUNT 

EARNED - THIS 

JOB/ALL JOBS

NET WAGES 

PAID FOR 

WEEKHOURS WORKED EACH DAY OTHER

 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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(4) DAY AND DATE
(8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS

PAYROLL

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

Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR X ADDRESS OMB No.:  1235-0008

Expires:  04/30/2021

PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION

47 09/26/20
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OTHER DEDUCTIONS KEY CODING:

#1 Child Support #2 Union Deduct

#3 Medical #4 Garnishments

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 preceeding 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 that 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.

We estimate that it 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

Public Burden Statement

No Work Performed

NAME AND INDIVIDUAL 

IDENTIFYING NUMBER (e.g., LAST 
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 Coventry Elem School 19-618 PROJECT/CONTRACT NO.

Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014  
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Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 
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Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com
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