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While aamplancn af Form WH-347 is aptional, it is mandatory for covered contractors and suboantractors performing work on Fi : construction contracts 0 respond o the information collection coptained in 29 C.F.R. §§ 33, 5.5() The Copeland &ct
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Public Burden Statermiont
We estimate thal is will lake an average of 55 minutes 1 complete this collection, including tme for reviewing instructions, searching existing data squraes, gathering and maintzining the daia neaded, and completing and reviewing the colisction of information. ¥f vou have
any tomteants regarding these esfimates or any other aspect of 1his oollection. indluding suggestions for reducing this burden, send thern i the Adminisirator, Wage and Hour Division, U.5. Department of Labor. Room S3502, 200 Consfitution Asanze, NOA.
Washington, B.C. 20240
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Date_1 1/30/2022
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{Name of Sighatory Party}- A MTite)
do hereby state:

{1} That 1 pay or supervise the payment of the persons employed by
FL Crane & Sons, Inc. onthe
{Contractor or Subcontractor)
PONTOTOC CITY SCHOOLS ESSER 2 &3 (Maste ‘that during the payroli period commencing 6n the
{Building or Work)
21st thay of November .2022 and ending the 27th - day-of November , 2022

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have .
been or will be made either directly or indirectly to or onbehalf of said

FL Crane & Sons, Inc. from the fulf
{Contractor or Subcontractos)

weekly wages samad by any persan and that no deductions have been made efther directly or indirectly
fram the full wages earmed by any person, other than permissible dedustions as defined in Regulations, Part
3 {28 C.F.R. Subtitle A), issued by the Secrelasy of Labor under the Copeland Act, as amentded (48 Stat, 948,
€3 Start, 108, 72 Stat, 967; 76 Stat. 357; 40 U.8.C. § 3145), and described below:

FICA 146.27
FWH 245.75
SWH 84.00

{2} That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete: that the wage rates for laborers or mechanics condained therain are not less than the
a2pplicable wage ratas contained in any wage determinalion incorporated into the contract; that the classifications
set forth therein for each iaborer or mechanic conform with the work he perfaormed,

{3} That any apprentises employed In the above period are duly registered in a bona fide apprenticeship
program: regisiered with 2 State apprenticeship agsncy recognized by the Bureau of Apprenticeship and
Fraining, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Bepartiment of Labor.

{4} That: )
{2y WHERE FRINGE BENEFITS ARE PAID 7O APPROVED PLANS, FUNDS, OR PROGRAMS
Al — in addifion to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroli, payiments of frings benefits as fisted in the confract
have been or will be made to appropriate programs for the benefit of such employess,
excapt as noted in section 4{c} below,

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[:] = Each laborer or mechanic listed in the above referenced payroll has been paid,
‘as indicated on the payrall, an amount not less thah the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) balow.

{6} EXCEFTIONS
{EXCEPTION (CRAFT) . EXPLANATION
REMARKS:
Report # : 35
Job # - MS20210045
Total Hours H 18
Gross This job : 414
.\ Her
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THE WRLFUL PALGIFIGATION OF ANY OF SHE ABOUE STATENENTS MAY SUBJECT THE CONTRALTOR OR
SUBCONTRACTOR TO Clvi. OR GRIMNAL FROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SEGTEON 231 OF TILE
31 OF THE UNITED STATES CORE.




Other Deduction Details Page 10f 48
FL Crane and Sons

From: 21-NOV.2022 To: 27-NOV-2022
W.E. Selection From:  27-NOV-2022 To: 27-NCV-2022

Description T ..: R ..::.:__ e j:.. 5 R R - ] ..::_- ] - -. - .. . T N Amount
JONATHAN BARTON

Short Term Disability 4.98
DENTAL - EE 8.35
BEST PLAN - MED - EE 31.95
MUTUAL OMAHA- Life 6.62
Long Term Disability <]
MUTUAL OMAHA, - Accident 232
Total for JONATHAN BARTON 61.22

MICHAEL GREEN ‘
MUTUAL OMAHA - Critical Care 7.34
Long Term Disability 13.5
All State Whole Life 14
Truck Fringe- ded 187.5
Short Term Disability 7.48
DENTAL - EE 6.35
401K Deduction 20
MUTUAL OMAHA- Life 39.6
MUTUAL OMAHA - Accident 3.77
BEST PLAN - MED - EE 31.85
MUTUAL OMAHA. - Vision 1.35
Total for MICHAEL GREEN 332.84




