ALTERNATE FORM TO COMPLY
WITH THE WH-347 FORM

Rev. January 2025

DAVIS-BACON AND RELATED ACTS WEEKLY CERTIFIED PAYROLL FORM

|:| SUBMISSION OF FINAL CERTIFIED PAYROLL FORM |:| PRIME CONTRACTOR SUBCONTRACTOR OMB No.: 1235-0008
Expires: 01/31/2028
PROJECT NAME PROJECT OR CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTORS BUSINESS NAME
OFFICIAL PROJECT NAME FEDERAL PROJECT # STATE PROJECT # 2 Sunburst Software Solutions, Inc.
PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE | PRIME CONTRACTOR'S/SUBCONTRACTORS BUSINESS ADDRESS
Project Name Street Address City, VT 05872 WAGE DECISION 10/8/2023 2378 Dane Hill Road West Charleston, CA 05872
(1A) (1B, 1C, 1D, 1E) (2&3) N () (5) (6A) (6B) (6C) (7A & 7B)
S .| (TOP) DAYS OF WORK WEEK / (BOTTOM) DATES (TOP) GROSS
WORKER'S LAST NAME, FIRST (TOP)(F(:A)\)J 25 gg:gz\égRKER E % Mon | Tue | Wed | Thu | Fri | Sat | Sun ;gzﬁ; W|-A|glEJRR|2{TE FTFSL/(\;LE PAE'\EAUE ':')TF'N AMOUNT EARNED
NAME, MIDDLE INITIAL AND T e | g 10/2 [ 10/3 [ 10/a ] 10/5 [ 10/6 | 10/7 | 10/8| \yoeven |pa rorstl senerr | rrinae | (BOTTOM) GROSS
IDENTIFYING NUMBER LABOR CLASSIFICATION |52 HOURS WORKED EACH DAY FORWEEK | ANDOT | crepiT | Bsenerrs | AMOUNTEARNED
FOR ALL WORK
Backhc?e (J) Journey Worker $1,303.80
Frederick ST 0 0 4 8 8 0 0 20 65.19 000 0o
F ot $2,218.40
3321 or
(8) DEDUCTIONS FOR ALL WORK (9)
! SOCIAL OTHER TOTAL
Operating Engineer Group 2 FWH MEDICARE | SECURITY ST WH #1 0.00| DEDUCTIONS | NET PAY ALL WORK
Heavy & Highway
# 0.00
432.00 35.21 150.55 169.49 #3 0.00] 809.10 $1,409.30
#4 21.85
ST
DT
or
(8) DEDUCTIONS FOR ALL WORK (9)
SOCIAL OTHER TOTAL |\t oAy ALL WORK
FWH MEDICARE | SECURITY ST WH #1 DEDUCTIONS
#2
#3
#4
ST
DT
or
(8) DEDUCTIONS FOR ALL WORK (9)
SOCIAL OTHER TOTAL
FWH MEDICARE | SECURITY ST WH #1 pepucTions | NET PAY AL WORK
#
#3
#4
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