Contractor Checklist with Section 3

Insert appropriate information in
blue highlighted cells. These
cells will carry the information to
the Section 3 Tracking Totals as

e B : well.
Grantee: roject Name:
Grant Award: Grant #
. . Date sent to
Responsible entity  |Mame of contractor and subs DRG
BID PROCESS
Grant Administrator BID DOCUMENT APPROVED
Grant Administrator FINAL BID DOCUMENT SENT TO CDBG ADMINISTRATOR
Grant Administrator PROOF OF PUBLICATION FOR BID ADVERTISEMENT -
Grant Administrator WAGE DETERMINATION N
Grant Administrator 10-DAY WAGE CHECK
DUE AFTER BID GPENING - BEFORE CONSTRUCTION STARTS,
Grant Administrater CONTRACTOR/SUE CONTRACTOR DEBAR
Grant Administrater BID TABULATION, SELECTION PROCESS, MINUTES APPROVING CONTRACT
Contractor/Sub-Contractor |EQUAL EMPLOYMENT OFFORTUNITY
Contractor/Sub-Contractor |LOBBY ASSURANCES
Contractor/Sub-Contractor |CERTIFICATION OF DEBARMENT, SUSPENSION
Contractor/Sub-Contractor |SECTION 3 AND SEGREGATED FACILITIES PROJECTS OVER S200K
Contractor/Sub-Contractor | BUILD AMERICA, BUY AMERICA CERTIFICATION . - .
PRE-CONSTRUCTION REQUIREMENTS Red tri ngles will indicate a
2 I Contractor/Sub-Contractor |WAGE COMPARISON WORKSHEET
Grant Administrator PRE-CONSTRUCTION CONFERENCE SCHEDULED F note.
Grant Administrator PRE-CONSTRUCTION CONFERENCE AGENDA SENT
Grant Administrator PRE-CONSTRUCTION CONFERENCE MEETING MINUTES & SIGN IN SHEET
Contractor QUALITATIVE EFFORTS
ATTACHED TO FIRST PAYROLL
Grant Administrator CONTRACT, NOTICE TO PROCEED FROM GRANTEE TO CONTRACTOR o
Contractor EMPLOVYEE RATE OF PAY -
Contractor CERTIFICATION OF UNDERSTANDING AND AUTHORIZATION
Contractor CERTIFICATIOM OF FRINGE BENEFITS
Contractor AUTHORIZATION OF DEDUCTIONS
Contractor GRANTEE NOTIFICATION OF CONTRACTS
Contractor APPRENTICESHIP WAIVER (if required)
Contractor ZECTION 3 ESTIMATED WORK FORCE [for projects of 5200k}
SEND WITH CORRESPONDING PAYROLL
Grant Administrator EMPLOYEE INTERVIEWS
SEND WITH CLOSE OUT DOCUMENTS
Grant Administrator SECTION 3 LABOR HOURS SPREADSHEET
Grant Administrator PHOTOS OF POSTED WAGES, WCWS, POSTERS & PROJECT
Grant Administrator FINAL WAGE COMPLIANCE REPORT
FINAL DRAW REQUEST WILL BE REJECTED IF THESE DOCUMENTS AMND THIS FORM WITH SIGNATURE ARE NOT SUBMITTED
Grantee Signature: Date:
> Contractor Checklist  \Wage Comparison Worksheet  Payroll Review Checklist ~ WH-347 Pg1 ~ WH-347 Pg2
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1

The contractor has to designate the hours and days, if contractor ‘
2 picks 4-10's each employee must sign the Rate of Pay form. ~"
3 .’ NEVADA GOVERNOR'S OFFICE DF ECONOMIC DEVELOPMENT
4 |Once one is picked it is the same for the life of the project.
5 | CHECK ONE: * WAGE COMPARISON WORKSHEET COMMUNITHCEVEEGRHEL
B 5—8 hour days [m]
T 4-10 hour days [m] Flease check box below that pertains to this conctractaor:
5 Contractor: h [m] PRIME CONTRAC O SUBCONTRACTO Preparation D
g Revised:
10 |Project Name: " Location 7

12 |Federal Wage Rates [Date & Modification

State Prevailing Wage Rates and Amend)

5 VWorker Classificatio Group Fed Wage Calculation ($#] | Fed Wage Calculation [$) ¥ State Wage Calculation [$
~ R R

17 Fed Fed State Base Fringe Total Base Fringe Taotal Base Zone Total
v v

Bas:

Rate To Be Paid [$]) Y Fedistate

Owertime

Zon Fiat Fringe Total

n
[ 4 o o o G G G e G G B G B e G G
0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68
0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68
0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68
0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68
0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68
0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68
0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68
0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68

0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68

™

— . v . ¥

K

Use drop down
to pick which
wage to use.

0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68
0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68
0 6 G o B G G G B R B G B0 OB R G BR B0 B 60 G0 68

R R

41 | Motes:

If the tatal praject cast iz less that $100,000, Federal rates anly apply.
If the tatal project cost exceeds $100,000, both Federal and State Rates apply. Inthis case, the contractor must paythe higher of the twa rates,

51 | Flease use additional forms if insufficient space on this sheet

CONTRACTOR SIGNATURE &

b Contractor Checklist Wage Comparison Worksheet Payroll Review Checklist

WH-347 Pg1

WH-347 Pg2 Restitution Sec3Tr

[ J
calculations.

o Worker Classification must be the same as the Davis Bacon Wage Determination. If the Davis Bacon
Wage Determination does not have a specific classification than a wage request must be completed.

e You must fill out every box with the red flag (note).

e Group and each Federal Wage Calculation must differentiate between the Construction Type used.

e ColumnY (Fed/State) has a drop down to pick the higher of the wages to use.

[}

This form must be sighed before submitting to CDBG prior to Preconstruction Meeting.

This is an excel version of the Wage Comparison Worksheet. This will total columns for accurate

Total Cells and Overtime Rate cell are locked as they contain formulas for correct calculations.




1

2 |CDBG Project Name & Number: <\ . ..
J < _ To be sent with certified weekly

2 |Payroll Number: )l Fayroll Oate: g

Please attach this checklist to each pay period, for each contractor and/or sub-contractor, payro l'l' fo reac h co ntra Cto r.

4
1
[

20

21

22

23

24
25

26

27

25
23

o

E c u] = [F

Contractor / Subcontractor: <\

WHD-347 Contractor & Project Information

Project Name:

Project Number:

Payroll Humber:
|= the correct week referenced? |s this a revised payroll, Non-Ferformance, or final payrol|? If revised iz “revised” notated on payrol?

|= the company’'s name entered and box checked whether the company is the contractor or sub contractor?

|= the address of the project here? [This is the jobsite where work is occurring. )

Wage Determination:
|5 Davis Bacon wage determination number entered? [To include modifications and date)

correct.

For Week Ending:
|= the ending date for the work week you're reporting on entered?

|= the company's address entered?

Column 1A —Worker Entry MNo:

Column 1B —Worker Last Name:

Column 1C—Worker First Name:

I the Employee's first name on the payroll form? CPR
Column 1D —Worker Middle Initial: M

I the Employee's middle initial on the payroll form?

|= the projects name entered? Fl'.l in the blankS W|th
|= the CDBG issued project number entered? appl’Oprlate InfO rmatlon.

Contractor or Subcontractor: Check th rough to Ve I’Ify the
Projectand Location: WHD-347 is complete and

Address: This follows the WHD-347.

WHD-347 Employee Weekly Payroll Eve I’y bOX needs to be
I= the worker |abeled consecutively? Checked/lnit|aled that you have
Iz the Employee's |ast name on the payroll form? ve rlfled Wlth the Correlatlng

Column 1E—Worker Identifying Mo:

Is the Employee's identifying number on the payroll form?

Column 2 —{J} Journeyworker (RA)} Registered Apprentice:
|s the appropriate worker indicated?

Column 3 - Davis Bacon Work Classifications:
|s the Davis-Bacon work classification for each worker on the payroll form?

Column 4 — Day and Date Hours Worked:
Is the day, date and hours worked during the pay period being reported on? Are the appropriate boxes for straight time and overtime indicated?

Column 5 —Total Hours: If using the WHD247 the form will sutomatically sdd up the hours entered and display the totals here. Do the total hours worked add up correctly?

Column 6A —Haurly Wage Rate Paid for 5T and OT:
Is the correct rate of pay from the approved WCWS indicated here? If the worker worked overtime, is this reflected here?

Column 6B —Total Fringe Benefit Credit:
|5 the total fringe that is paid to a bon afide plan, funds, and/or program, calculated correctly and reflected here? [This is the full weekly amount that will be broken down on the next page)

Column 6C—Payment in Lieu of Fringe Benefits:

Iz the total amount in lieu of fringe calculated correctly and reflected here?

***Compared hourly rate being paid is equal to or above the wages to be paid on the Wage Comparison Worksheet.

> Contractor Checklist Wage Comparison Worksheet Payroll Review Checklist  WH-347 Pg1 WH-347 Pg2 Restitution

E C u] E F

0

Column 7A —Gross Amount Earned:
If using the WHD347 the form will calculate the gross amount based on the information you've entered, including the hours worked and rate of pay.

Eil

Column 78 - Gross Amount Earned for All Work:
The total for all jobs worked this week. [This must include a1l hours worked this week on all jobs) It is very important that everything from columns 4-5C is accurate, otherwise the data in
this and subsequent columns will be wrong. If not using the WHD 347 did you double check the amounts?

32

Column & — Deductions For All Work:
Are the various deductions, including FICA, withholding tax and blank columns for other deductions? Other” Deductions is the Payroll Deduction Authorization for “Other Deductions” on
Certified Payroll attached? Total Deductions column will auto calculate, did this total correctly?

3%

Column 9 —Net Pay to Worker For All Work:
If using the WHD347 did the form auto populate correctly by taking column 7B, subtracting the deductions entered in column 8 and display it as net wages here? If not using the WHD347
did you double check the amount?

4

35

If Contractor uses own payroll form "Statement of Compli R ired by lations" must be attached

I8

Page 2 Project Name, Project No., CPR#, Contractor, Projection Location & Week Ending:
Did these all suto populate with the correct information?

ar

Page 2 Certifying Official's Mame and Titla:
|z the Owner/CEC/Authorized Individual named here? Is the Certificate of Understand and Authorization on file?

%

Page 2 Cell AB, A7, & A3 or First, Second and third boxes under certifying area:
Did they sttest to the certifying language?

33

Page 2 Cell AS-A13 or fourth box under certifying area:
Were anyworkers an apprentice? s this area filled out correctly? Does CDBG have the approved apprenticeship paperwork?

40

Page 2 Cell AL4-A27 or Fifth box under certifying area:
Was fringe paid to a bona fide fringe benefit plan, fund or program? Does CDBG have the fringe benefit statement? Does the dollar amount match the fringe benefit statement?

41

Page 2 Cell A28 or sixth box under certifying area:
Have all wages been paid out and any permizzible deductions does CDBG have the proper backup?

42

Page 2 Additional Remarks:
Any comments on the CPR?

43

Page 2 Signature of Certifying Official, Date, Telephone # & Email:
|= thiz 3 certified electronic signature or wet signature? Are all four areas complete?

44

If not signed by owner did the "Certification of Understand and Authorization " get sent to COBG staff? If change in signatory, was 8 new form sent to COBG staff?

45

4E

Employee Interviaw

47

Has the required Employee Interviews been complete and sent to COBGE? e ATk e o mee Cane BTV ey Ao etk clenifination oy RFEreTY GEge

48
43
50
]
52
2]

| certify that | have completely filled out and attached all pertaining documents.

Consultant Signature: Date:

Grantee Signature: Drate: Gra ntee

Must be signed by
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Davis-Bacon and Related Acts Weekly Certified Payroll Form
U.S. Department of Labor (For Contractor’s Optional Use; See Instructions at www.dol goviwhdforms/wh34 Tinstr htm) “

Wage and Hour D Unless otherwise noted, the information requested is specific to the named project below.

U.S. Wage and Hour Division

[ S —— s i ior2 et g 3 cumnsets walid GME ol aumber, Rev. January 2023
[CBUBMISSION OF FINAL DBERA CERTIFIED PA+ROLL FORM PH_JE CONTRACTOR SLCTONTRACTOR OMBE No.: 12350008
Expires: 01/31/2028
PROJECT NAME PROJECTNO. or CONTRACTND.  |CERTIFIED PAYROLL NO. PRIME CONTRACTOR S/SUBCONTRACTOR'S BUSINESS NAME
PROJECT LOCATION "/AGE DETERMNATION NO. \WEEK ENDING DATE PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS ADDRESS
18 B T 0 E 2 3 4 g [ =] BC A 7B 2 a
W g @ = [TOR) DAYS OF WORK WEEK (BOTTOM] DATES T e DEDUCTIONS FOR ALL WORK
s | 3 S k g - | |es |b e z ] ]
: |z z ol A - EMIT W mF s 5 8 22 |& e |2 i 2
E L 5 Z |5 (28,3 sel 1 [ 1 1 1 2 ||s2 |& |25 |8 |3 I
g |3 = s |2 |@pi% == s | |E5 |2 =z | =8 | ) g |58
L5 ] = |E -8 |3 52 |zg ] = |z=
& |E g E (& |2E§]2 £2 8 |52 |5c [Eu | =3 |EZ =s 5 |zd
£ |2 S £ & Selx R HOURS: WORKED EACH D&Y 2= |25 25 2% 2 g3 ] - FE2 [23 22
s S S s |og |2F = s = = = %3 S EiG =B =3
g |2 z £ 8¢ |ge1% \;s °g| |2z |FE |fE |8 gz [E: |2 552 |2E2 |Eog
57 [##]0.00 [0.00 [0.00 J0.00 J0.00 [0.00 [ 0.00[ [s0.00 [S0.00 [s000 [S0.00 \ [S0.00 [S000 [S0.00 [S0.00 [SO. 507
af 0.00| [s0.00
ST\ 000| [S000 [S0.00 [S000 [$0.00 \[S0.00 [SD00 [$0.00 [50.00 50/00 57/00
o7 0.00| [so.00
Ell 000| [so00  [S0.00 [S0.00 [S0.00 000 [s0.00 [s0.00 [S0.00 00 50,00
or [\ 0.00( [s0.00
5T\ 000 [sooo [soor [so00 [So00 [sdo0 [So00 [soo0  [So.00  [S0.00 / [s0.00
or [\ 0.00 [$0.00
Ell 000 [sooo [spo0 [soo0  [So.00 SO S0.00  [30.00 [s0.00 /[so. $0.00
o7 0.00]| [s0.00
Ell \ 000 [sooo [soor [So00 [S0.00 [S0.00\ ([So00 [so00 [So.00/ [Sofo0  [S0.00
ar \ 0.00| [50.00
ST \ 000 [sooo [soov [sooo [Sooo [so.o0 \ [sooo [Smoo  [so. [f0.00  [s0.00
ar \ 0.00| [50.00
ST \] 000 [sooco  [Sooo [Soo0 [S000 [S000 \S000 [S000 |SO $0.00 |[50.00
ot 0.00| [s0.00
“whilc uze of Form WH-G4T itz«l optional, covered contractorz and subcontractors parfarming werk on Fed The Copeland Act lirez contracters

Cantracts ars required by the DBRA requlations und the contract dhuzas to submit payrall iformation on 3 wriehly B

2. Dey ulstionz 3t 23 CF.R. § 5S[05)00)
fon to the Federal agency). Eas
acon prevailing wage rate(s]

and zubcontractars performing

rk on Fedaral or Federally financed construction contracts ko, on 3 weekly b e paid sach smployes during the prior week.”

or, awner, o ather etity, 3 the case may be, that ma

artment of Labar (DOL] Re
uch records, for trans
53 than the required Do

irs contractars and) t wackly cortified
ed payroll must be afcompanicd by 3 signed “Statement of
fing any fringe bengfits far the wark performed. DOL and

contracting agencics receiving this information review the information to determine whether work
Burden Statement

wate that it will takic an average of 55 minutes te complete this collection, includi
24 eatimates or uny sther azpect of this collsction, including suggestion:
qten, D.C, 20210

ing the data necded, and completing and revicering the collection of
nd them ko the Adminiztrator, Wage and Hour Divisien, U.S. Department of Labaor, Reom $3502,

> Contractor Checklist ~ Wage Comparison Worksheet | Review Checklist =~ WH-347Pgl  WH-347Pg2  Restitution  S&c3 Tra + : 4dam

This form must be filled out correctly. All red triangles indicate a note/instruction. Cells 7A, Total
Deductions, and Net Pay to Worker for all Work has formulas and will auto populate.

A B c 2] E F G H J K L M N o P Q R H T u v X Y z AA A8
1 |PROJECT NAME " PROJECT NO. or CONTRACT NO. JrareoLLNo.
2 [0 lo o 0
PROJECT LOCATION " CERTIFYING OFFICIAL's NAME
g [0 1401900
g = prog
o i d .
[The each laborer achas ually performed.
g the abave ide i i it i ‘Employment and ion, Labor [* 'l or bor i registered
ofthis form
[ mecstees [FAME GF LABOR CLASSIFICATI
Jica [isan |
Jica lisan |
lica lisan |
anaforto - Tunds, o programs Whara o, o BRI
form.
TURE OF WORKER FEWAVE TSR P FE WA FEAE TOTALHOLFLY
FETVE FETE FETvRE FETTE FETeE CREDIT
PR, AT [Frama oL P
1T Towuded TT  [rosied TT Toerea T Trwes TT Towwss T [rwdd [T Tomwewaes TT  Trwss TT Torwes T Tress TT Towwes |
5 s e T it o B ot rst 3 e T ot o B 5
B et e 3 ot e B o area 3 et 5 frretroerar B 3
5 T 3 o eode 5 = 3 3 3 o 3 3
B e 5 e 5 [ 5 e < e B 5
B et e < ety B oo H e g et s H
B ot e T e 5 e v B e B et B 3
B e T oo 5 = 3 ettt 5 —r 3 3
< s e 3 i 5 e v 5 eariroa 5 EEED 5 5
Girectiyor 3
REMARKS
oare T [EMAIL ADDRESS
: | — — |
THEVILFULFAL o T, GeiEcT TE TiriE ior ot sesusECT
RESFONSETO A PREEDOM OF BIFORMATION ACT REQUEST,
> Contractor Checklist ~ Wage Comparison Worksheet  Payroll Review Checklist ~ WH-347Pg1 ~ WH-347Pg2 | Restitution ~ Sec3TrackingT *=+ =+ : 4

All appropriate boxes must be checked.

Must be signed with liquid signature or certified electronic signature.

Refer to exhibit forinstructions for completing the WH-347
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Restitution for "Project” - "Contractor"”
s
Employee Payroll # Hours /Rate Paid New|Rate Difference Restitution Due
—p 1 30 35 5 200.00
2 30 35 5 125.00
o 0.00
o 0.00
0 0.00
o 0.00
TOTAL 325.00
1 20 25 30 5 100.00
2 20 25 30 5 100.00
o 0.00
0 0.00
o 0.00
TOTAL 200.00
Fillin “Project” name & “Contractor”.

L1 Fill out for each Employee receiving restitution, appropriate CPR week,

hours, rate paid, rate should be paid. Difference & Restitution Due will

auto populate.

CDBG must receive this with revised CPR and proof of payment to

employee(s) within 30 days.

Contractor Checklist Wage Comparison Worksheet

Payroll Review Checklist

WH-347 Pg1

WH-347 Pg2

Restitution



10
11
12
13
14
15
16
17
18
19
20
21
22

23
24

26

A B C D E F G H 1 J K L
Labor Hours Totals for All Companies

Grantee: 0 Project Name: 0
Grant Award:  $0.00 Grant # 0
Total Labor | Section 3 Worker Hours e
— Worker Hours
Company Name Number | Percentage Number | Percentage
Prime Contractor 0 0 0.0% 0 0.0%
Sub Contractor 1 0 0 0.0% 0 0.0%
Sub Contractor 2 0 0 0.0% 0 0.0%
Sub Contractor 3 0 0 0.0% 0 0.0%
Sub Contractor 4 0 0 0.0% 0 0.0%
Sub Contractor 5 0 0 0.0% 0 0.0%
Sub Contractor 6 0 0 0.0% 0 0.0%
Sub Contractor 7 0 0 0.0% 0 0.0%
[Total o | o 00% || o 0.0% |
|Safe Harbor Benchmark Met ‘ NO | | NO ‘

Instructions
This form should be used for tracking Total labor hours, Section 3 labor hours, Targeted Section 3 labor hours worked for construction projects over $200,000.
The labor hours worked by employees of each contractor on the project will be listed in a separate tab/worksheet.

One for each contractor, the hours worked for each week where labor is performed should be included. Non-work/performance weeks need to state NP for
that payroll week. On the table enter the payroll week ending date associated with that week of work in the row labeled "Payroll #". Each employee for the
company who works in the project should be listed, and his/her weekly hours included under the column with the associated payroll number. Employees who
are listed should be marked "Yes" or "No" as being a Section 3 or Targeted Section 3 worker. This must be supported by documentation (self-certification)
qualifying those employees as Section 3 or Targeted Section 3 workers.

The Total labor hours, Section 3 labor hours, Targeted Section 3 labor hours worked will be automatically calculated and will be shown on this worksheet.

MNOTE: THIS SHEET I5 LOCKED AS IT CONTAINS FORMULAS AND LINKS THAT ONLY CDBG IS AUTHORIZED TO CHANGE.

< » = Restitution Sec3 Tracking Totals  Qualitative Efforts ~ Prime Contractor =~ Sub Contractor 1 |~ Sub Contractor2 ~ Sub Contractor 3 = Sub ==

This worksheet is locked. The blue highlighted cells will auto populate from the Contractor Checklist
worksheet. All contractor worksheets will tabulate on this worksheet as well.

If more than 8 contractors please contact CDBG staff to create additional pages & update formulas.
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1 Section 3: Labor Hour Breakdown

2 1) Enter Contractor/Sub

3 | 1. Contractor name and Address: |2. Dollor Amount-ef Controtr Project Name & number . .
<+« -— Contractor information
5 Construction Manager \

5 « 022 == 2) Entergrantamountand
7 Project Number: ..

B all pertaining

1‘: Nature of Agency Efforts InfOI’mation

q This section is required if, based on the labor hours reporting above, the reporting agency did not meet the safe harbor benchmarks.

2 Check all that apply. Maintain records available for HUD review to document any efforts checked
13 Outreach efforts to generate job applicants who are Public Housing Targeted Workers
14 QOutreach efforts to generate job applicants who are Other Funding Targeted Workers
15 Direct, on-the job training [including apprenticeships)
16 Indirect training such as arranging for, contraction for, or paying tuition for, off-site training
17 Technical assistance to help Section 3 workers compete for jobs (e.g., resume assistance, coaching)
18 Outreach efforts to identify and secure bids from Section 3 business concerns
19 Technical assistance to help Section 3 business concerns understand and bid on contracts
20 Division of contracts into smaller jobs to facilitate participation by Section 3 business concerns
21 Provided or connection residents with assistance in seeking employment including: draft resumes, preparing for interviews, finding job opportunities, connection residents to job placement senvices
22 Held one or more job fairs
23 Provide or connected residents with supportive services that can provide direct services or referrals
24 Provided or connected residents with supportive services that can provide one or more of the following: work readiness health screenings, interview clothing, uniforms, test fees, transportation
25 Assisted residents with finding child care
26 Assisted residents to apply for/or attend community college or a four year educational institution
27 Assisted residents to apply for or attend vocational ftechnical training
28 A Azsisted residents to obtain financizl literacy training and/or coaching
29 \ Bonding assistance, guaranties, or other efforts to support viable bids for Section 3 business concerns
30 \ Provided or connected residents with training or computer use or online technologies
31 \ Other. Specify:
32
33
4’ CONTRACTOR SIGNATURE & DATE:
i5
36 |Company Mame:
37
3R

< > *  Restitution Sec 3 Tracking Totals Qualitative Efforts Prime Contractor Sub Contractor 1 Sub Contractor 2 Sub Contractor 3 Sub = +

Fill in appropriate efforts taken to meet benchmarks.

This form must be sighed by the Prime Contractor.

L—| This form must be filled out in the beginning of the project by the Prime Contractor.

This form is used to show HUD how the contractor goes out to advertise for new hires.
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Section 3 Labor Hours Tracking Form

Enter Contractor
here. This will auto
populate over to
the total’s
worksheet.

Number Percantaze Notas

Total Labor Hours. [ Contractor [ “All non-Section 3 worker Iabor hours for each company can be azzregated using "Non-Section 3 Workers"

Section 3 Worker Hours 0 for the worker name. All Section 3 and Targeted Section 3 workers must be listed individually by name

3 Worker Hours. o | |
Only list the payroll numbers for weeks where work occurred. Do not include "no work” payralls.
I lours | Work Week

Targsted [ wk1 ] w2 [ wk3 | wké | Wk5 | Wk6 | Wk7 | Wk8 | Wk9 | wk10 | wka1 | wk12 | wk13 | wik14 | Wk15 | Wk16 | Wk17 | Wk13 | Wk19 | Wk20 | Total

Worker Name Section 3 | Section 3 | Payrall # | Hours
- o|
— 0
0
0
of
of
0
of
of
0
o
of
0
0
of
of
= o
o
of
o
of
of
0
of
of
0
o
of
0
0
of
of
0
of
of
0
o
of
of

< = Payroll Review Checklist ‘WH-347 Pg1 WH-347 Pg2 Restitution Sec 3 Tracking Totals Qualitative Efforts Prime Contractor SubC = + 4 G
A B c D E F G H ] ] K L [ N o P a R s T u v w X ¥
Section 3 Labor Hours Tracking Form
Number Percentage _ Notes
[ sub Contracter| . | All nen-Section 3 worker labor hours for each company can be aggregated using "Non-Section 3 Workers” for
o

section 3 Worker Hours.

1
2
3
4 Total Labor Hours
5
6

Target Section 3 Worker Hours

o I

the worker name. All Section 3 and Tergeted Section 3 workers must be listed individually by name.

Only list the payroll numbers for weeks where work occurred. Do not include "no work” payrolls

Worker Name

Targeted

Section 3 | Section 3

Hours / Work Week

Sarah E. Clark:

Payrol| # Payrol Week Er

ding Date goes hers

TWk7 | wks

w10 | wk11 [ wkia

Wk 13

Wk 14

Wk 15

wk 16

wk 17

Wk 18

Wk 19

wk 20

Total
Hours

Enter Worker
(employee) Name

| Use drop down to

indicate Section 3
& Targeted

Under Wk #
indicate Payroll
Week Ending Date

Enter Sub
Contractor
here. This will
auto populate
over to the
total’s
worksheet.

slololelololololololelolalalololalalalololalalololalalalolola

‘WH-347 Pg1

WH-347 Pg2

Restitution

Sec 3 Tracking Totals

Qualitative Efforts

Prime Contractor

Sub Contractor 1

Sub Contract ==

+




