HE

U.5. Department of Labor PAYROLL
Wage and Hour Division . . : . } . .
d : {For Contractor's Optional Use; See instructions at www.dol.goviwhdiformsiwh347instr.htm) T35, Wage axd Hote Disision
“ Fersans are not required io respaindg 1 the coliection of informalion.unless i displays a currently valicf OMIB contrel number, Rev. Dec, 2008
AR OR SUBGON] : i
E OF CONTRAGTOR [ ] NIRACTOR [ ADDRESS ‘602 South Spring Street OME No.s 1235-0008
FL Crane & Sons, Inc. Fulton, MS 38843 Expires: 04/30/2021
PAYROLL NGO, 34 FOR WEEK EMNNG. Week # | PROJECT AND LOCATION PONTOTOC CITY SCHOCLS ESSER 2 &3 BPROJECT OR.CONTRACT NO.
11/20/2022 34 {Master Job) MS20210045
140 EDUCATIION DRIVE , Pontotoc, MS 38863
531 (& 3} {4) DAY AND DATE &1 & i3 &3
o]
£ 2 4 | moni Tusfwed] Thu | Fri | sat fsun DEDLCTIONS
NAMIE AND INDIVIDUAL IDENTIFYING NUMBER | 85 A SR G ER RS &R0sS . WASES
e.g.. LAST FOUR _DiGl?S QF SOCHAL SEGURITY .é & WORK =1 TOTAL RATE AMOUNT HOLDING TOTAE PAID
NUMBER; OF WORKER 33 =] CLASSIFIGATION HOLURS WORKED EACH DA HOL}R_Q OF PRY EARNED FICA TAX QOTHER DEDUC}'[ONMS”E FOR WEEK]
BAILEY MCMICKIN Carpenter o s | 10 [18.00 24.75 445.50
20866 0,00 0.00
s . .
L7 114507 g467 | 14080 | 48.00 35.89 31338 | 83171
DRAE ABBOTT 1 { Carpenter o s | 10 }18.00 33.00 594.00
4753 ' 0.00 0.00 ;
. & 8 .
o B o~ 1.588.78 yo001 | 22425 | es5.00 1 4523 45449 | 1,114.29
JAY WEST 1 { Carpenter a 3 | 10}18.00 26,25 472.50
7942 0.00 0.00
& . .
. A 117250 5521 | 13567 | 45.00 8.35 276.23 896.27
JESSIE UNDERWOOQD 2 § Carpenter @ 6 | 10 |16.00 25.50 442.00
3194 . 2 200| 17.00
s . .
: 1.088.00; . gn74 | 8943 | 3800 55.18 275.35 812.65
JIMMY PERRINE Carpenter o : 8 | 8.00 24.20 354.86 )
8162 ' a| 2 {1000 1613 '
. . . .
' 96286l 5936 | 0.00 13.00 56.21 138.57 824.29
JOHN LOVE 1 { Carpenter a 10 110,00 24.75 379.50
0055 8 8.00] 1650
= . 907.50{ gga4g | 8039 | 30.00 57.75 23463 672.87
JONATHAN BARTON 0§ Carpenter a 8 | 10 $18.00 27.00 486.00
TrR-7486 | . 0.00 0.00
: ® 1.208.000 gg33 | 15420 | 51.00 §1.22 355.75 850.25
JOSHUA FRANCIS 0 | Carpenter o 75} 10 }17.50 30.00 535.00
= B3TT 1 B 0.50 20.00
s 149458 11941 | 21788 | 8500 71.48 46557 | 1.028.96
While complation af Form WH-347 is ppdonal, i is mandatory for covered contractors and suhoonfraciors parforming wark on F 3 4 af assisied construction contracis io respond o the information. collection conined in 20 CF.R. §§ 3.3, 5.5(2). The Copeland Act
{40 U.8.C. § 3145) convaiars and subsunitacions peiforming work an Federaﬁy flnangced or assasl’ed mnsuus:ﬁ.m cormas:!s 1o “furnish woekdy a stetement with respect fo the wages paid aoch employes duting tha preveding weel * U8, Departrment of Labor (DOL) repiations 2l
20 LFR§ BS(aNAH require contractons to submit weekly a copy of 2l payrolls to fis Federst agency cor g for ar i g the ior prrofect, acoor ded by & sigred *Statement of Gompliancs” indikeating that the payrofls are cored and complete and that each laborsr
ar mecharic has besn paid not lbss than the proper Davis-Basan prevaifing wage rate for the work perdormed. DoLand faderst cor inG agensles iving this information Teview the Information to determine Hial employecs have received lagally required wages mud Finge bernefs,
Public Burden Statement
We estimate that is wal take an average of 55 minutes to complete this txﬂlec:fmn indieding N for seviewitg instructions, searching existing data sources, gathering and maintaining the data did, and pleting and reviewing the colizclion of information. If you have
&y ¢ g these as or ary other aspedt of this colle 1, inclsding suggesth for roducing this burden, send thgm io ihi Administrator, Wage and Hour Division, U.8. Department of Labor, Room S38062, 200 Constitution Asvenug, N

¥eashinglon, B.C. 2021.&

{ower}



U.S. Department of Labor PAYROLL
Wage and Mour Division : : . . . ! . ) : . . -
g {For Contractor's Optional Use; See instructions at www.dol.gov/iwhd/formsiwh347instr.htm) 1.5, Wage aed Fose Division
Persons are not required fo respond to the collection of information: unless i displays a currently valid OMB control number, Rev, Dec, 2008
NAME OF CONTRACTOR r_:] OR SUBCONTRACTOR m ADURESS 602 South Spring Street OMB No.: 1235-0008
FL Crane & Sons, Inc. Fulton, MS 38843 Expires: 04/30/2021
PAYROLL NG, 34 FOR WEEK ENDING Week # | PROJECT anD LOTATION PONTOTOC GITY SCHOOLS ESSER 2 8 3 PROJECT OR CONTRACY NO.
11/20/2022 34 (Master Job) MS20210045
140 EDUCATIICN DRIVE , Pentetoc, MS 38883
3] 2y 3 {4 DAY AND DATE {5} 15} 73 &3
: @
%% 5| Mon{ Tue|wed| Thu | Fri § Sat [sun DEDUCTIONS
- 1 m MNET
PARIE AND INDIVIDUAS, IIENTHEYING NUMBER %§g IR IS TR GROSS T WAGES
{eg. LAST FOUR DIGHS OF SOCIAL SECURITY. (50§ WORK 5 - TOTAL RATE . AMOUNT HOLDING FOTAL PAID
NURBERY OF WERKER S=% CLASSIFICATION i HOURS WORKED  EACH DA HOLRS] OF PAY &RNED FiCA TAX OTHER CEDUCTIONS| FOR WEEK;
MICHAEL GREEN 0 | Carpenter G 8 | 10 {18.00 40.50 729.00
1000 0.00 0.00
_ € 208972 45504 | 34892 | 99.00 14534 | 75020 | 1,339.52
TAYLOR MEARS 0 § Carpenter ol 8 | 10 | 18.00 30.00 540.00
e-rr-2567 0.00 0.00
! 1405280 10701 { 20507 | 63.00 53.41 42849 §76.77
O
&
O
&
G
5
G
k=)
a
s
L]
3

While complation of Form WH-247 is optional, it is mandatany for covered confraiors and subooniraciors performing wosk on Fadersily Fnanced or assisted construction comtracts to respond o the informalion collection cosained in 29 CF.R. 8% 3.3, 5.5¢a). The Copelant Ac

0 US.C. § 3145) contrattars and subcontractuts perdoming work o Federaly financert or assisted sonsiruction conlsacts to “umish weekly a statement with respeet to the wages paid each emjiloyee dusing the preceding week.” U.S. Department of Labee (D01} regutations at
RBCFR.§ 5.6'{&3(3)_{“) require conlractors to submit weekly 8 copy of a5 payrolls to the Federai agency contracting for or finencing the construction project. accompanied by & signed "Statement of Compliance™ indicating that the payblls are coect aod complets and that sach lahnrer
or smechadsic bas been paid not ioss thas the peoper Duvds-Bacon prevaiiing wags rate for e work padtmed. DO ard federal comrmacting agencies recaling this infarmeation reviow the informsation 1 deterrhine it emplovées have received legally requined wages and [age bensfits.

Pubdic Burden Statement

We estimale that is will take an average of 35 minules o complete this collection, inciuding time for reviewing instructions, searching exisling data saurces, gathering and maintalning the data neaded, and completing and reviewing the. coliection of infarmation, f you have
sy comments ragarding these estimates or any oiher aspect of this sollaction, indluding suggestions for rediucing this burdan, sond them ta the Adminsirator, Wage and Hour Bivision, 1.5, Deprrimant of Labor, Room $3502, 200 Conslitution: Avenue, K.
Washinglon, LLO, 20210 :

{over)



Date 111222022

At A MCQ(WOW\ sABTL

{Name of Signatery Parly) NTitle)
do hereby state:

(1) That 1 pay or supervise the payment of the persons smployed by
FL Crane & Scns, Inc. ’ ) an the
{Contractor or Subcontractor)

PONTOTOC CITY SCHOOLS ESSER 2 & 3 {Maste : that during the payrall period commencing on the
(Buitding or Work)
14th day of November 2022 | and ending the 20th  gay of November , 2022

.

alt persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either direcily or indirectly te oron behalf of said

FL Crane & Sons, Inc. from the full
{Contractor or Subconiractor) '

weekly wages satned by any personand that no deductions have been mads elther directly or indirectiy
from the full wages earmed by -any person, other than permissible deductions as defined in Regulations, Part
3 {28 C.F.R. Subtitls A}, issued by the Secretary of Labor under the Copefand Act, as amended {48 Stat. 848,
63 Start. 108, 72 Stat. 967,76 Stat. 357; 40 W.S.C. § 3148}, and deseribed below:

FICA 97717
FWH 1,596.41
SWH 517.00

(2} That eny payrolls othenwise under this contract required to be submitted for the above pericd are
sorrect and complete; that the wage rates for laborers or mechanics contained therein are not (ess than the
appicable wage rates contained in any wage delermination incorporated inta the contract; that the dlassifications
set forth therelss for each laborer or mechanic conform with the work he performed.:

(3) That any apprentices employed In the above period are duly registered in 2 bona fide apprenticeship
program registered with a State apprenticeshio agency recognized by the Bureau of Apprenticeship and
Training, United Stafes Department of Labor, or if no such recognized dgency exists in a State, are registered
with the Bureae of Apprenticeship and Training, United States Bepartrent of Labor.

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

Xl

-~ in addition to:-the basic hourly wage rates paid 16 each laborer or mechanic listed in
the above referenced payvoll, payments of fringe benefils as Hsted in the contract
have been or will be made to appropriste programs for the benefit of such employees,
except as noled in section 4{c) below,

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

I:[ - Fath laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount notless than the sum of the applicable
basic hourly wage rate plus:-the amount of the required fringe benefits as listed
ini the contract, excepl as noted in section 4(¢) below.

{¢) EXCEPTIONS
EXCEPTION {CRAFT} EXPLANATION

REMARKS:

Report # : 34

Job # : MS20210045

Total Hours  : 180

Gross This job @ 4.978.36

VAT SUBTECT THE CONTRACTOR o

SUBCONTRACTOR TO CIVIL OR CRIVINAL PROSECUT|O! SEE SECTION 1001 OF TITLE 16 AND SECTION 231 OF TiTLE

31 0F THE UNITED STATES CODE.




Other Deduction Details Page 1 of 56

FL Crane and Sons

From: 14-NOV-2022 To 20-NOV-2022
W.E. Selection From:  20-NOV-2022 To: 20-NOV-2022

jE'ED_es_cri_pti_on_'- ST SR T T s e T T TS AT 2L T _Amounﬁ
BAILEY MCMICKIN
BEST PLAN - MED - EE 31.95
MUTUAL OMAHA- Life 1.59
DENTAL - EE 6.35
Total for BAILEY MCMICKIN 39.89
DRAE ABBOTT
4K ROTH 25
MUTUAL OMAHA- Life 1.589
MUTUAL CMAHA - Accident 2,32
Short Term Disability 5.82
Long Term Disability 10.5
Total for DRAE ABBOTT 45,23
JAY WEST
DENTAL - EE 6.35
Total for JAY WEST 6.35
JESSIE UNDERWQOD
Short Term Disability 4.43
401K Deduction 54.4
DENTAL - EE 6.35
- Total for JESSIE UNDERWOOD 65.18
JIMMY PERRINE .
DENTAL - FAMILY : 24.26
BEST PLAN - MED - EE 31.95
Total for JIMMY PERRINE 56.21
JOHN LOVE
MUTUAL OMAHA - Vision - ‘ 1.35
BEST PLAN - MED - EE 31.95
DENTAL - EE 6.30
MUTUAL OMAHA - Accident 2.32
MUTUAL OMAHA - Critical Care 3
Short Term Disability 4,43
MUTUAL OMAHA- Life 35
Long Term Disability 8
Total for JOHN LOVE 57.75
JONATHAN BARTON
Short Term Disability ’ 4,98
DENTAL - EE 6.35

BEST PLAN - MED - EE 31.95



Other Deduction Details _ | ~ Page20f59

FL Crane and Sons

From: 14-NOV-2022 To: 20-NOV-2022
W.E. Selection From:  20-NCV-2022 To: 20-NOV-2022

TDescription e T T T T g
JONATHAN BARTON
MUTUAL OMAHA- Life 6.62
MUTUAL OMAHA - Accident 2.32
Long Term Disability g
Total for JONATHAN BARTON 61.22
JOSHUA FRANCIS
BEST PLAN - MED - EE 31.95
MUTUAL OMAHA- Life 3.18
DENTAL - EE 6.35
401K ROTH 30
Total for JOSHUA FRANCIS 71.48
MICHAEL GREEN
MUTUAL OMAHA. - Critical Care 7.34
Long Term Disability 13.5
All State Whoale Life 14
MUTUAL OMAHA- Life 396
401K Deduction . 20
Shart Term Disability 7.48
DENTAL - EE 6.35
MUTUAL OMAHA - Accident 3.77
MUTUAL OMAHA - Vision , ) 1.35
BEST PLAN - MED - EE - 31.95
Total for MICHAEL GREEN 145.34
TAYLOR MEARS
MUTUAL OMAHA - Accident 2.32
DENTAL - EE 8.35
Short Term Disability 526
401K ROTH 25
MUTUAL OMAHA - Critical Care 1.8
MUTUAL OMAHA- Life 3.18
Long Term Disability 4.5
Total for TAYLOR MEARS 53.41

R Grand-Total .~ . 60206




