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Wage and Hour Division

Instructions For Completing Davis-Bacon and
Related Acts Weekly Certified Payroll Form, WH-
347

e WH-347 (PDF)
OMB Control No. 1235-0008, Expires 01/31/2028.

General: Form WH-347 is available for the convenience of contractors and subcontractors to submit certified weekly payrolls in
connection with their Federal or federally assisted construction contracts and subcontracts. Properly completed, this form will
satisfy the requirements of the regulations in parts 3 and 5 of Title 29 of the Code of Federal Regulations (CFR) as to certified
payrolls submitted in connection with contracts subject to the Davis-Bacon and Related Acts (DBRA).

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally
assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on a
weekly basis. The Copeland Act (40 U.S.C. § 3145) requires contractors and subcontractors performing work on Federal or federally
financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during the prior
week.” U.S. Department of Labor (DOL) Regulations at 29 CFR 5.5(a)(3)(ii) require contractors and subcontractors to submit weekly
certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, if the Federal agency is not party to
the contract, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to
the Federal agency that provided the Federal assistance). Each certified payroll must be accompanied by a signed “Statement of
Compliance” (e.g., page 2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are
accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage
rate(s) (including any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the
information to help determine whether workers have received legally required wages and fringe benefits.

Under the DBRA, contractors and subcontractors are required to pay not less than the prevailing wage, including fringe benefits, as
predetermined by DOL. The contractor’s obligation to pay fringe benefits may be met through the contractor’s contributions to or
reasonably anticipated costs of bona fide benefit plans, funds, or programs, or by paying workers cash in lieu of fringe benefits.

Form WH-347 provides fields for contractors and subcontractors to document all wages paid to each worker, whether paid entirely
as cash wages or by a combination of cash wages and employer-provided bona fide fringe benefits, and provides for the contractor
or subcontractor’s certification in the Statement of Compliance (as shown on page 2 of Form WH-347) that the data and payroll
information on the form are accurate and complete. The Statement of Compliance also provides for the representation that the
contractor or subcontractor is paying its workers, including registered apprentices, at least the required wage rates, satisfying its
fringe benefits obligations, and maintaining required payroll records.

Detailed instructions for completing the first page of Form WH-347 follow:

“Check Box” for Submission of Final DBRA Certified Payroll Form: Mark the box to indicate that this submission is for the final
week of work on the project for the contractor or subcontractor.

“Check Box” for Prime Contractor or Subcontractor: Mark the appropriate box to indicate whether it is the prime contractor or a
subcontractor on the project for which certified payroll is being reported.

Project Name: Enter the name of the project on which you are reporting.

Project No. or Contract No.: Enter the project number or the prime contract number assigned by the relevant contracting agency
(if available).

Certified Payroll No.: Beginning with the number “1”, each weekly certified payroll that a contractor or subcontractor submits for a
project should be given a payroll number. Enter the appropriate payroll number.

Prime Contractor’s/Subcontractor’s Business Name: Enter the business’ legal name.



Project Location: Enter the complete address of the project, or, if there is no specific address, a description of the project location,
including, at a minimum, the county or counties and state in which the project is located.

Wage Determination No.: Enter the wage determination number(s) and revision number(s) included in the covered contract and
relevant to the submitted certified payroll form (e.g., if there are multiple wage determinations applicable to the project, please list
all wage determinations that applied to the work performed by the workers in this pay period).

Week Ending Date: Enter the workweek ending date for this pay period.
Prime Contractor’s/Subcontractor’s Business Address: Enter the company’s full business address.

Column 1A - Worker Entry No.: Beginning with the number “1”, enter each worker’s entry number (e.g., entry in row 2 may be 2,
entry in row 3 may be 3, etc. If reporting more than 8 entries, row 1 on page 2 may be entry 9 and row 1 on page 3 may be entry 17,
etc.). If a worker works in more than one labor classification during the course of the week, the contractor should show the number
of hours the worker worked in each classification using separate rows. In such circumstances, the same worker entry number
should be used on each row associated with the worker.

Column 1B - Worker Last Name: Self-explanatory.
Column 1C - Worker First Name: Self-explanatory.

Column 1D - Worker Middle Initial: Self-explanatory.

Column 1E - Worker Identifying No.: Enter each worker’s individual identifying number (e.g., last four digits of the worker’s social
security number or any number specific to the individual worker) on each weekly certified payroll submitted. Note: workers’ full
Social Security numbers must not be included.

Column 2 - Journeyworker | Registered Apprentice: Enter “J” if the worker is a journeyworker or “RA” if the worker is a registered
apprentice in an apprenticeship program approved by DOL’s Office of Apprenticeship (OA) or a State Apprenticeship Agency (SAA).
For registered apprentices, also list their level of progression within the approved program.

Column 3 - Labor Classification: List the labor classification for the work actually performed by each worker. Labor classifications
are found in the applicable Davis-Bacon wage determination(s) that are included in the contract for this project. If the wage
determination(s) does not include a labor classification for work that a worker has performed on this contract, contact the
Contracting Officer or Agency representative immediately.

If a worker performed work in more than one labor classification during the week, the worker must be paid at least the rate
specified for the appropriate labor classification for the time actually worked in that labor classification. In such circumstances, an
accurate breakdown of hours worked in each labor classification must be shown on the submitted payroll by using a separate row
for each labor classification in which the worker performed work. If the contractor did not maintain an accurate breakdown of hours
worked by a worker in each labor classification, the worker must be paid for all hours worked using the highest applicable
prevailing wage rate (basic hourly rate and fringe benefits).

Column 4 - Hours Worked Each Day: In column 4 in the table above row 1, please enter the first letter for each day of the
contractor’s workweek in each box on the top row and its corresponding date in each box on the second row below it. For example,
if a contractor’s workweek starts on Tuesday and ends on Monday, enter “T” for Tuesday in the first box of the first row and continue
with the appropriate letter identifying the day of the week for each box ending with “M” on the last box of the first row. In the
second row, enter the corresponding date for each day of the week. Please see example below:

T w T F S S M

6/16 6/17 6/18 6/19 6/20 6/21 6/22

For worker-specific entries, please enter hours worked on this project as straight time (“ST”) and overtime (“OT”) in the applicable
boxes. On all contracts subject to the Contract Work Hours and Safety Standards Act (CWHSSA), enter hours worked on this project
in excess of 40 hours total in the week as overtime (“OT”) (including hours worked on and off the site of the work of the covered
contract). Note: For more information about compliance with overtime requirements on Federal and federally assisted contracts,
please visit Overtime Pay on Government Contracts.

Column 5 - Total Hours Worked for the Week: Enter the total number of the hours worked entered in column four.



Column 6A - Hourly Wage Rate Paid for ST and OT: For each worker, list the actual hourly rate paid for straight time (top row) and
overtime (bottom row) worked for work in the classification indicated in column 3. If the worker was paid at a higher rate than the
wage rate required on the wage determination, indicate the wage rate the worker was actually paid. Note: do not include cash
payments in lieu of fringe benefits in this column.

Column 6B - Total Fringe Benefit Credit: Enter the total of the contractor’s or subcontractor’s contributions to or reasonably
anticipated costs of bona fide fringe benefit plans, funds, or programs for which the contractor or subcontractor is taking a credit
toward satisfying Davis-Bacon prevailing fringe benefit rates as listed on page 2 of Form WH-347 under “Hourly Credit for Fringe
Benefits”. This amount should equal the worker’s total hours worked in this period multiplied by the hourly credit for fringe benefits
as listed under the Total Hourly Credit column on page 2 of Form WH-347 under “Hourly Credit for Fringe Benefits”.

Column 6C - Payment in Lieu of Fringe Benefits: Enter the total amount in cash provided in lieu of fringe benefits to the worker
during the workweek. This amount should equal the worker’s total hours worked in this period multiplied by the hourly rate
provided to the worker as cash in lieu of fringe benefits.

Column 7A - Gross Amount Earned: Enter the worker’s gross amount earned for the workweek for hours worked on this Federal or
federally assisted project.

Column 7B -Gross Amount Earned for all Work: If part of a worker’s weekly wage was earned on projects or work other than the
project described on this payroll, including non-DBRA covered projects, enter in column 7B the total gross amount earned during
the week for all work performed during the week.

Column 8 - Deductions for all Work: Enter all deductions made from worker’s total gross amount earned for all work (Column 7B).
Columns are provided for entering deductions made for tax withholdings, FICA, and “Other” deductions. If the amount under
“Other” deductions is specific to one deduction, please describe the deduction under “Additional Remarks” on page 2 of this
certified payroll form. If the amount under the “Other” deductions made from the worker’s pay is a result of more than one
deduction, submit an addendum that itemizes each deduction and includes a description and amount for each deduction listed on
that document. Enter the total amount for all deductions actually made under the “Total Deductions” column (include the amounts
listed under the Tax Withholdings, FICA and Other columns). All deductions must be in accordance with the provisions of the
Copeland Act Regulations, 29 CFR part 3. If a worker worked on other jobs in addition to this project, do not pro-rate the
deductions; instead, show actual deductions from the worker’s weekly gross wage for all projects. Note: Except for deductions listed
in 29 CFR 3.5, all deductions must have prior approval from the Department of Labor.

Column 9 - Net Payment to Worker for All Work: Enter the actual dollar amount paid to the worker for all hours worked across all
projects (including non-DBRA covered projects) during the week.

Detailed instructions for completing the second page of Form WH-347 follow:
Project Name: Enter the name of the project on which you are reporting.

Project No. Or Contract No.: Enter the project or prime contract number associated with your contract assigned by the relevant
contracting agency (if available).

Payroll No.: Beginning with the number “1”, each weekly certified payroll that a contractor or subcontractor submits for a project
should be given a payroll number. Enter the appropriate payroll number.

Prime Contractor’s/Subcontractor’s Business Name: Enter the business’ legal name.

Project Location: Enter the complete address of the project, or, if there is no specific address, a description of the project location,
including, at a minimum, the county or counties and state in which the project is located.

Week Ending Date: Enter the workweek ending date for this pay period.

Certifying Official’s Name and Title: Print the name and official title of the contractor or subcontractor, or their agent who paid or
supervised the payment of the workers under the contract during the weekly time period covered by the form.

Statement of Compliance: While the “Statement of Compliance” need not be notarized, the statement (on page 2 of this certified
payroll form) is subject to the penalties provided by 18 U.S.C. § 1001, namely, a fine, possible imprisonment of not more than 5
years, or both. Accordingly, the party signing this statement should have knowledge of the facts represented as true.

If applicable, please “check” each of the 6 boxes certifying the accompanying statement as accurate. Boxes 1, 2, 3 and 6 (i.e., the first
three boxes and the last box) always must be checked to certify that the contractor or subcontractor completing the form is in
compliance with the DBRA.



If any worker is being paid as an apprentice during the period, box 4 must be checked and each program name in which the
contractor has registered apprentices working on the project during this payroll period must be listed, with the appropriate box
checked to indicate whether the apprenticeship program is registered with DOL’s Office of Apprenticeship (OA) or a State
Apprenticeship Agency (SAA), and the name of the labor classification entered. If more than three entries are required, please
submit an addendum providing the requested information with the submission of the certified payroll. If box 4 is not applicable, do
not check the box and enter “Not Applicable” or “N/A” in the entry subsection, under Apprenticeship Program Name.

If the contractor or subcontractor is claiming an hourly credit for their contributions to or reasonably anticipated costs of bona fide
fringe benefit plans, funds, or programs, box 5 must be checked and the subsections titled “Hourly Credit for Fringe Benefits” must
be completed. In the first column, list each worker entry number (entered in column 1A on the first page) and name of worker for
whom the contractor or subcontractor claimed an hourly fringe benefit credit (this should mirror the worker names and order
found on Page 1 of the certified payroll form). In the following columns, list each fringe benefit plan name in the top row, fringe
benefit plan type in the second row, fringe benefit plan number in the third row, mark whether the fringe benefit plan is funded or
unfunded in the fourth row, and state the hourly amount of credit claimed for each worker under each applicable plan in the rows
below. In the last column, list the total hourly cost of fringe benefit provided for each worker. Where the contractor or subcontractor
is claiming a credit for the reasonably anticipated costs of fringe benefits provided directly by the contractor (commonly referred to
as an “unfunded plan”), the contractor or subcontractor must have prior approval from the Department of Labor prior to claiming
such credit as required in 29 CFR 5.28. If more than six bona fide fringe benefits are provided to the workers for which the contractor
is claiming a credit, submit an addendum for each providing the information requested in this section.

Note: If the contractor or subcontractor is meeting its fringe benefit obligations partially through contributions to or reasonably
anticipated costs of a bona fide fringe benefit plan and partially through the payment of cash in lieu of fringe benefits, the contractor
or subcontractor should enter the respective amounts in this section and in column 6C (Cash Payment in Lieu of Fringe Benefits) on
page 1. If the contractor or subcontractor is meeting its fringe benefits obligations by simply paying the cash equivalent to each
worker, check the box but do not complete the subsection, because those payments will be reported under column 6C (Cash Payment
in Lieu of Fringe Benefits) on page 1.

Additional Remarks: Optional space for additional information on deductions, hourly cost of fringe benefits, or explanations. If
more space is needed, please continue remarks on a separate page. If the optional space or separate pages are used, please include
all contractor and project information required by the form.

Signature of Certifying Official, Date, Telephone Number, and Email Address: The Statement of Compliance must be signed by
the contractor or subcontractor, or their agent who paid or supervised the payment of the workers under the contract during the
weekly time period covered by the form. Enter the phone number and email address of the individual who is signing the statement
and the date signed. Legally valid electronic signatures are acceptable. A legally valid electronic signature includes any electronic
process that indicates acceptance of the certified payroll record and includes an electronic method of verifying the signer’s identity.
Note: Photocopies or scanned copies of signatures do not satisfy this requirement.

Public Burden Statement: We estimate that it will take an average of 55 minutes to complete this collection of information,
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 of information, 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.

Note: In order to view, fill out, and print PDF forms, you need Adobe® Acrobat® Reader® version 5 or later, which you may download for

free at www.adobe.com/products/acrobat/readstep2.html.

Topics  Worker Rights For Employers Resources Interpretive Guidance State Laws

FEDERAL GOVERNMENT® LABOR DEPARTMENT WHD PORTALS[#
White House About DOL YouthRules!

Disaster Recovery Assistance Guidance Search Wage Determinations
DisasterAssistance.gov Espafiol Accessibility Statement

USA.gov Office of Inspector General



U.S. Department of Labor

Wage and Hour Division

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

[C] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM

Davis-Bacon and Related Acts Weekly Certified Payroll Form

(For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)
Unless otherwise noted, the information requested is specific to the named project below.

[]PRIME CONTRACTOR

[]SUBCONTRACTOR

=]

U.S. Wage and Hour Division

Rev. January 2025
OMB No.: 1235-0008
Expires: 01/31/2028

PROJECT NAME PROJECT NO. or CONTRACT NO. CERTIFIED PAYROLL NO. | PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS NAME
PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS ADDRESS
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While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.S.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be accompanied by a signed “Statement of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) (including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits.

Public Burden Statement

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 53502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

(over)




PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS NAME

PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE

| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

O

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.

All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.

L
L]
O

Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
[JoA []SAA
[]oA C]sAA
[]oA C]sAA

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded.

FB NAME FB NAME FB NAME FB NAME FB NAME FB NAME
NAME OF WORKER FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE HTSJQII:Y
PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. CREDIT
[]Funded [Junfunded | []Funded [JUnfunded | []Funded [JUnfunded | []Funded [Junfunded | []Funded [JUnfunded | []Funded [JUnfunded
? Hourly Credit Hourly Credit Hourly Credit Hourly Credit Hourly Credit
Hourly Credit S S $ $ $ $ S
Hourly Credit $ Hourly Credit s Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ $
Hourly Credit s Hourly Credit s Hourly Credit s Hourly Credit S Hourly Credit s Hourly Credit s s
Hourly Credit s Hourly Credit s Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit s s
Hourly Credit s Hourly Credit s Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit s s
Hourly Credit s Hourly Credit s Hourly Credit $ Hourly Credit S Hourly Credit s Hourly Credit s s
Hourly Credit s Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit s Hourly Credit S s
Hourly Credit s Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit S Hrly Credit s s

O

All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.

ADDITIONAL REMARKS

SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS

O

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.
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Employee Interview Office of Davis-Bacon and Labor Standards (exp. 03/31/2028)

Instructions
General:

This form is to be used by HUD and local agency staff for recording information gathered during on-site interviews with laborers
and mechanics employed on projects subject to Federal prevailing wage requirements. Typically, the staff that will conduct on-
site interviews and use this form are HUD staff and fee construction inspectors, HUD Labor Standards staff, and local agency
labor standards contract monitors.

Information recorded on the form HUD-11 is evaluated for general compliance and compared to certified payroll reports submitted
by the respective employer. The comparison tests the veracity of the payroll reports and may be critical to the successful
conclusion of enforcement actions in the event of labor standards violations. The thoroughness and accuracy of the information
gathered during interviews is crucial.

Note that the interview itself and the information collected on the form HUD-11 are considered confidential. Interviews should be
conducted individually and privately. All laborers and mechanics employed on the job site must be made available for interview at
the interviewer’s request. The employee’s participation, however, is voluntary. Interviews shall be conducted in a manner and
place that are conducive to the purposes of the interview and that cause the least inconvenience to the employer(s) and the
employee(s).

Completing the form HUD-11

Iltems 1a - 1c: Self-explanatory

ltems 2a—2d:  Enter the employee’s full name, a telephone number where the employee can be reached, email address and
the employee’s home address. Many construction workers use a temporary address in the locality of the project and have a more
permanent address elsewhere from which mail may be forwarded to them. Obtain a more permanent address, if available. Ask
the employee for a form of identification (e.g., driver’s license) to verify their name.

ltems 3a—4c:  Enter the employee’s responses. Ask the employee about the frequency of pay (weekly, biweekly, semi-
monthly or other).

ltems 5 —7: Be certain that the employee’s responses are specific. For example, job classification (#5) must identify the trade
involved (e.g., Carpenter, Electrician, Plumber) — responses such as “journeyman” or “mechanic” are not helpful for our purposes.

ltems 8 —12b:  Self-explanatory

ltems 13 — 15¢: These items represent some of the most important information that can be gathered while conducting on-site
interviews. Please be specific about the duties you observed the employee performing. It may be easiest to make these
observations before initiating the interview. Please record any comments or remarks that may be helpful. For example, if the
employee interviewed was working with a crew, how many workers were in the crew? Was the employee evasive?

The level of specificity that is warranted is directly related to the extent to which interview(s) or other observations indicate that
there may be violations present. If interviews indicate that there may be underpayments involving a particular trade(s), the
interviewer is encouraged to interview as many workers in that trade(s) that are available.

ltems 16 — 17b:  The information on the form HUD-11 may be reviewed for general compliance, initially. For example, are the
job classification and wage rate stated by the employee compatible with the classifications and wage rates on the applicable wage
decision? Are the duties observed by the interviewer consistent with the job classification?

ltem 18: Please place here any additional information you may want to document or continuing information from other
lines that do not fit in their block space.

Once the corresponding certified payroll reports are received, the information on the HUD-11 shall be compared to the payroll

reports. Any discrepancies noted between the HUD-11 information and that on the payroll report shall be noted in Item 16,
Remarks. If discrepancies are noted, follow-up actions to resolve the discrepancies must be taken.

Previous editions are obsolete Form HUD-11 (03/2025)
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Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not collect this information, and you are not required to complete
this form, unless it displays a currently valid OMB control number. The information is collected to ensure compliance with the Federal labor standards by recording interviews with
construction workers. The information collected will assist HUD in the conduct of compliance monitoring; the information will be used to test the veracity of certified payroll reports
submitted by the employer. Sensitive Information. The information collected on this form is considered sensitive and is protected by the Privacy Act. The Privacy Act requires that these
records be maintained with appropriate administrative, technical, and physical safeguards to ensure their security and confidentiality. In addition, these records should be protected
against any anticipated threats or hazards to their security or integrity that could result in substantial harm, embarrassment, inconvenience, or unfairness to any individual on whom the
information is maintained. The information collected herein is voluntary, and any information provided shall be kept confidential.

Note: Please ensure responses are legible and easy to read.

1a. Project Name 2a. Employee’s Full Name
1b. Project Number 2b. Employee’s Phone Number (including area code) and Email Address
1c. Contractor or Subcontractor (Employer—not individual’s name or 2c. Employee’s Home Address & Zip Code

supervisor's name)

2d. Verification of identification?
Yes I:' No

3a. How long on this | 3b. Last date on this 3c. Number of hours 4a. Hourly Rate of Pay 4b. Fringe benefits? 4c. Frequency of

job and average job before today? last day on this job? Pay:

weekly hours Medical  Yes[ ] Nol[_] Weekly (]

worked? Pension Yes |:| No |:| Blwe.ekly g
Semi-monthly []
Other []

5. Your Job Classification(s) (list all and continue on a separate sheet if necessary):

6. Your Duties:

7. Tools or Equipment Used:

Y N Y N
8. Are you an apprentice or trainee? |:| |:| 10. Are you paid at least time and % (1.5x regular hourly rate) for all hours worked in |:| |:|
excess of 40 in a week?
8a. Have you provided a copy of your D D
apprenticeship certificate?
9. Are you paid for all hours worked? |:| |:| 11. Have you ever been threatened or coerced into giving up any part of your pay? |:| |:|

12a. Employee Signature 12b. Date

13. Duties Observed by the Interviewer (Please be specific):

14. Remarks

15a. Interviewer Name (please print) 15b. Signature of Interviewer 15c. Date of Interview

Payroll Examination

16. Remarks

17a. Signature of Payroll Examiner 17b. Date
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18. Additional Remarks
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