{L.S. Department of Labor PAYROLL

Wage and Hour Division i Uise: Bae Instraction dol y -
{For Contractor's Optional Bse‘, See Instructions af www_ dol goviwhdformsiwh347instr.him) U, W st Mior Ditvisin
Persans are not required fo respond te the collaction of nformation unless it displays a currentiy valid OMB contiol nurmber, Rev. Dec. 2004
NAME OF CONTRAGTOR [ OR SUBCONTRACTOR [§] ADDRESE 602 South Spring Street OMB No.: 1235-0008
FL Crane & Sons, Inc. Fulton, MS 38843 Expires:’ 04/30/2021
PAYROLLNO. 17 FOR WEBK ENDING Week # | PROJSCT AN LOCATION PONTGTOC CITY SCHOOLS ESSER 2 &3 PROJECT OR CONTRACT NO.
o 07/24/2022 17 (Master Job) MS20210045
140 EDUCATIION DRIVE , Pontotoc, MS 38863
i1 @ ) {6} DAY AND DATE 5 | &} Fi) 9}
{8}
%% 41 Mon} Tue [Wed] Thu | Fr | Sat Sun DERICTIONS
y . =4 & NET
NANE AND INDIVIDUA, l.DENT!FWNG MUMBER 5 g % 2 ‘18t 49l20f 2122123 {24 GROSS VWITH- WAGES
{e.g. LAST FOUR DIGITS OF SOCIAL SECURITY. (TR G WIORK - = TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER, SEX]  CLASSEICATION HOURS WORKED EACH DAY JHOURS|  OF PAY EARNED FICA TAX OIHER  DEOUCTIINGE FOR WEEK
BENJAMIN RAIS 1 { Carpenter o 0.00 0.00 133.00
5941 7 7.00 19.00
s . K
598508 4303 | 2007 18.00 56.08 138.08 460.42
BRANDON DANIEL Carpenter o 0.00 0.00 32,00
r-3303 2 2.00 16.00
& . .
576.001 4406 | 0.00 16.00 38.08 98.14 477.86
CHARLES OWENS 1§ Carpenter o 1 1.00 25.50 433.50
e 3105 B ia|a 24.00 17.00
1 70550 5101 | sag7 | 1200 36.08 13298 | 572.54
COREY TIMMS 2 | Carpenter ol 7 75 T 8.50 31.50 740.26
5740 7255 8 |725 22.50 21.00
sl : . .
114713 gso0 | 8292 | 29.00 60.43 257.35 889.78
GABRIEL BUCKNER Carpenter o 0.00 0.00 370.89
~_8692 ' P a 7 23.00{ 16.13
s . :
588.9% 4490 | 0.0 16.00 0.00 60.90 528.09
JACE DULANEY (0 § Carpenter al 142 ]z i 5.00 3225 612.76
*EIO624 EEERE 21.00{ 21.50 .
s 105617 go7g | 11264 | 50.00 30.97 274.40 78177
JAY WEST 1 | Carpenter o 1 1.00 2550 569.50
whe_**_TQAD 8| 8 5| & 32.00 17.00
® /1292000 9545 | 16218 | 51.00 5.35 316.96 975.04
JIMMY JOHNSON Carpenter o 75 7.50 24.19 310,50
4500 8 8.00 16.13
s : 83450 gags | @815 | 29.00 0.00 178.99 655.51
While completion of Farm WH-347 is aptional, it is mandatory for covered contractors and wboen’lraciers parfonming work on F Enanced or assisted construction cantracts o sespond to the informalion roBestion corained in 20 CFR. §§ 3.3, 5.5(2). The Copeland Act
{40-0.5.G. § 3G oontractors and subrontraciars performing wirk on Federally financed or assis! et 1o hanish weakly a staterment with respect to the wages paid each employee during tha prezoding woelc” 115, Department of Labor (DOL) regidations al
23CFR § 5 S{a3xin require rontrectors to submit weekiy a r:npy of aa paymilsm ihe Federat agency mrm-a:tmg fnrmfmaﬂcmg e mnsiruemn pm;aa{, mmuamﬁ By a mgned L af Cornp > ind| that the payrofls are .:erect s:nﬂ mmpse}e and ﬁzat each laborar

Public Burden Statemerit

We estimate thal is will take 2n average of 55 minutes to complete this cclileclﬂun Jading Eme for meviewing instructions, i isting data sowrces, gathening and mainiaining the data needed. arvd complating and reviswing the collection of informaticn, ifyou have
ariy sommests regarding these estirmates oF any other aspect of this coll on, § ] suggestions for reducing this burden, send tham to the Adminisiraior, Wage and Hour Division, U.8. Deparimant of Labor, Room $3562, ZDD Sorsgtitution Avenue, N
Weashingtors, £.G, 20210

{pver}



HE

U.S. Department of Labor PAYROLL. : -
Wage and Hour Division {For Contractor's Opfional Use; Ste Instructions at www.dol.goviwhdforms/wh347instr.htm) ' e
4 it - U8, Wage sind Hods Division
Persons are not required o respond te the collection of information unless it displays a currently valid OMB control sumber, Rev, Dec. 2008
NAME OF GONTRACTOR [] OR SUBCONTRACTOR [ ADDRESS 602 South Spring Street OMNB No.; 1235-0008
FL Crane & Sons, Inc. Fution, MS 38843 Expires: 04/30/202%
PAYROLLNG. 17 FOR WEEK ENDING Week # | PROJECT AND LOGATION PONTOTOC CITY SCHOOLS ESSER 243 PROJECT OR CONTRACT NO.
0772472022 17 {Master Job) MS20210045
_ 140 EDUCATIHION DRIVE , Pontatoc, MS 38863
{1 ¥} 13) 14} DAY AND DATE 5} 18} I 9
_ @&
%g %1 Mon| Tue |wed] Thu | Fri | Sat |Sun DEDUCTIONS
NARIE AND INDIVIDUAL IDENTIEYING NUMBER |, g& = RN IR GROSS y YT : w’ie;;;s
f.0. LAST FOURDIOITS OF SOCIAL SECURITY | S E2 WORK B TOTAL RATE AHOUNT HOLDING TOTAL FAID
NURBER} OF WORKER Z28]  CLASSIFICATION HOURS WORKED EACH DAY HOURS]  OF PAY EARNED FIGA X OYHER _|DEDUCTIONS! FOR WEEK|
PATRICK DANIEL 2 | Carpenter o 1 1.00 33.00 264.00
wek_kk 5533 ] 1115 10.50 22.00 .
5 90913 gs79 | 7093 | 2500 9284 | 25556 | 653.57
RUSSELL HOUSTCN Carpenter o 75 7.50 27.00 202.50
wx_ek_DOT6 . : 0.00 0.00 )
& _ 107977 g2p1 | 000 35.00 0.00 11761 | 962.16
TAYLOR MEARS 0 | Carpenter ol 111 2 {1 5.00 28.50 674.50
wak_kk_DEOT 7 7 7 7 § 28.00 19.00
N 1,258.08| grg3 | 17291 | 55.00 30.37 354,11 903.97
[+]
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&
o
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While' complagion af Form WH-347 is optionst, i is mandatory for covened contractons and subeniracions performing work on Federally financed or assisted consiruction coniracts 1o respond o the information collecion confained in 29 C.F.R. §§ 3.3, 5.5{a). The Copeland At

(€0 U.B.C. § 3145) conltraciars and ssbeonirasions performing work on Federatly finanted or assisted consirutition contracts io "fumish weekly & statericnt with raspact (o the weges paid each armployee during the preceding week” LS. Departmient of Labor {B0L) regilations &

28 C.F.R.§ 5.5{a}3)i require confractars to submit weekly a copy of aif payroils Lb_ﬂse Federsl agency contracting for' or firancing the construction project, accomparied by & signedt "Statermnent of Gompliance” indicating that fhe payrolls are comect and camplete and that each Labover
of tnechanic hés been pabd rot less than the proper Davis-Bacon prevailing wage rate for the work parfermed. DOL and foderat s et i this informagion review the information o d e that employ have ived tegally raguired wages and Finge benelits.

Putsie Burden Statement
We estnate that is will iake an aversge of 55 minules o complete this cofl 1, ncluding Bme for reviewing & ions, searching exising dala sources, gathesing and maintaining the date nesdad, and complating and reviewing the coliecion of information, #you have
any oor ts degarding these esf ar any ofiver aspect of this collection, includmg sugpestions for reducing this burtdan, send termn i the Administtator, Wage and Hour Division, 1.6, Department of Laber, Roam S3502, 209 Sonstijution Avenae, MW
‘Washington, D.C. 2(!2_10

Ty



Date 07/27/2022

“Picny My YN o7 tan\

{Name of Signatory Party}  J \ v (Title}
do hereby state:
{1} That | pay or supervise the payment of the persons eraployed by

FL Crane & Sons, Inc. _ o the
{Contracior or-Subconiractor}
PONTOTOC CITY SCHOOLS ESSER 2 & 3 (Maste ; that during the payroll period: sommencing on the
(Building or Work)
18th day of July ;2022 | andendingthe 24t day of July 2022
ail persoins employed on said project have been paid the full weelly wages eamed, that no rebstes have
been or will be rade either directly or indirectly to or on behalf of said

FL Crane & Sons, Inc. from e full
{Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (26 C.F.R. Subtitte A), issued by the Secrelary of Labor under the Copeland Act, a8 amended (43 Stat. 048,
63 Start. 108, 72 Stat. 867; 76 Stat 357, 40 U.5.C. § 3145), and described below:

FICA 756.49
FWH 74237
SWH ’ 336.00

{2} That any payrolls otherwiss under this contract requited o be submitted for the above period are,
sorrect and complste; that the wage rates for laborers or mechanics contained thecein are Rot less than the
applicabie wage rates confalned in any wage determination incorporated inte the contract; that the classifications
set forth thereln for each laborer or mechanic conform with the work ke perforned.

(3) That any apprentices employed i the above period are duly registered in a bona fide appranticeship
program registared with a State apprenticeship agency racoghized by the Bureau of Apprenticeship and
Training, United States Department of Labar, or if na such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, Uniled States Department of Labor,

{4) That: _
" {a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

m = in addition to the basic hourly wage rates paid 1o each laborer or mechanic listed in
the above referenced payroll, payments of fringe benafils as listedin the coriract
have been orwill be made to appropriate programs for the benefit of such employees,
exvept as noted in section 4{c} below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m ~ Each laborer er mecharic listed in:ibe above referenced payroll has been paid,
as indicated on-the pawoll, an amount not less than the sunt of the appiicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
it the contract, except as noted i section 4(¢) below.

{c) EXCEFTIONS
EXCEPTION [CRAFT) EXPLANATION

REMARKS: .

Report # : 17

Job # MS20210045

Total Hours 214.5

Gross This job : 4,343.51
NAWE AND TIFLE

= §
18 AND SEG}‘ION 23 OF TiTLE

31 OF THE UNITED STATES CODE. S




Other Deduction Details | Page 10f5

FL Crane and Sons

From: 18-JUL-2022 To: 24-JUL-2022
W.E. Selection From:  24-jUL-2022 To: 24-JUL-2022

o Bescription - T L T T T s e Amount
BENJAMIN RAIS
DENTAL - EE 535
401K Deduction 20
BEST PLAN - MED - EE 30,73
Total for BENJAMIN RAIS 56.08

BRANDON DANIEL

Child Support 38.08
Total for BRANDON DANIEL 38.08
CHARLES OWENS
BEST PLAN - MED - EE 30.73
DENTAL - EE 5.35
Tofal for CHARLES OWENS 36.08
COREY TIMMS
DENTAL - EE 5.35
UNUM Criticaf Care 2
BEST PLAN - MED - EE 30.73
Short Term Disability 6.23
Principle Life 6.37
Long Term Disability 9.75
Total for COREY TIMMS 60.43
JACE DULANEY
401K Deduction 10
Long Term Disability 8.62
Short Term Disability 8.15
Principle Life 52
Total for JACE DULANEY 30.97
JAY WEST
DENTAL - EE ' 5.35
Total for JAY WEST 5.35

PATRICK DANIEL

United Way 3.75
BEST PLAN - MED - EE 30.73
DENTAL - EE 5.35
Child Support 34.39
Principal Vision 2
Long Term Disability 10.14
Short Term Disability 6.48

Total for PATRICK DANIEL 92.84



Other Deduction Details Page 2 of 5
FL Crane and Sons

From; 18-JUL-2022 To. 24-JUL-2022
W.E. Selection From: 24-JUL-2022 To: 24-JUL-2022

" Description N N e T A BT AL s T Amount.
TAYLOR MEARS

Principle Life 3.18
Shoert Term Disability 5.65
DENTAL - EE ) 5.35
UNUM Critical Care 4.57
UNUM Accident 2.78
Long Term Disability 8.84

Total for TAYLOR MEARS 30.37

“GrandTotal | . 350.2 . .




