U.S. Department of Labor PAYROLL *
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LS Wage sod Hour Division

Persons are not required to respond to the coilection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
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White completion of Form WH-347 is optional. it is mandatory for covered contraclors and subcontractors performing work on Federally financed or assisted construction contracls to respond Lo the infarmation collection contained in 28 C F.R. §§ 3.3, 5.5(a). The Copeland Acl
{40 U.S.C. § 3145 contraclors and subcontraclors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a){3)(ii) require contractors ta submit weekly a copy of ail payrolls to the Federal agency contracting for or financing the construction project, accomparied by a signed "Statement of Compliance” indicating that the payrolis are correct and complete and that each laborer

or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits_

Public Burden Statement

We estimale that s will take an average of 55 minutes ta complele this v
any comments regarding these estimates or any ather aspect of this coflectan, in
Washington 0 C. 20210

ume for reviewing instruclions. searching existing data sources. gathering and maintaining the data needed, and completing and reviewing the collection of intormation If you nave
ggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U, S Department of Labor. Room $3502, 200 Constitution Avenue, N.W
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Dae  01/17/2011

Jenny Park Office Manager

{Name of Signatory Party) (Title)
do hereby state:

{1) That | pay or supervise the payment of the persons employed by

Argo Blower & Mfg Company
{Contractor or Subcontractor)

on the

Amirak Seattle  that during the payroll period commencing on the
(Building or Work)

10 day of November N 2011 . and ending the

16

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

Novemher 2011

day of

Argo Blower & Mfg Company from the ful

{Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended {48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat, 357; 40 U.5.C. § 3145}, and described below:

Other: L&i, 401K, Vacation

(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 contained therein are not less than the
applicable wage rates centained in any wage determination incorporated into the contract: that the
classifications set forth therein for each laborer or rechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, 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 Department of Labor.

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

[

— m addition {o the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as noted in section 4(c) below,

{b) WHERE FRINGE BENEFITS ARE PAID iN CASH

D — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not tess than the sum of the applicable
basic hourfy wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c¢) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

NAME AND TITLE

Jenny Park/ Office Manager

SIGNATUR

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE S
SUBCONTRACTOR TO CIVIL CR CRIMINAL PROSECUTION. SEE SECFION 10
31 OF THE UNITED STATES CODE.

SUBJECT THE CONTRACTOR OR
CF TITLE 18 AND SECTION 231 OF TITLE




Amtrak- r PAGE T OF 2

AMTRAK AFFIRMATIVE ACTION REPORT
FOR EMPLOYMENT

{REPORT ALL PERMANENT FULL-TIME EMPLOYEES WORKING 50 PERCENT OF THE TIME ON THIS PROJECT, INCLUDING APPRENTICES AND
ON-THE-JOB TRAINEES AT YOUR CONTRACTING FACILITY CNLY. DO NOY REFORT PARENT OR AFFILIATED COMPANY EMPLOYMENT.)

COMPANY OR FACILITY NAME by oo QLo /4r AMTRAK AWARD NO. —
aoress__ S U0r B MmAapGivat \AY S. SEATRE WA 98 1TH 1His REPORT FOR moNTH ENong. VPV, S8
NUMBER OF EMPLOYEES - BY SEX & MINORITY IDENTITY
TOTAL o g o
TOTAL EMPLOYEES MINORIT B C i Ve F HIRED FROM FORMER
JOB CATEGORIES AMCB OF COL B THRU ﬂu ﬁ_zn—.CHv—z..\n WHITE (NOT OF BLACK { NOT OF I-h‘—”z_n ASIAN OR PACIFIC AMERICAN INDIAN RANKS OF VIETNAM

WOMEN) | HISPANIC ORIGIN) | HISPANIC ORIGIN) ISLANDER ALEUT, ESKIMO  |UNEMPLOYED] VETERAN

MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE

OFFICIALS &
MANAGERS

PROFESSIONALS

TECHNICIANS

SALES WORKXERS

OFFICE & CLERICAL

CRAFT WORKERS

{SKILLED)

OPERATIVE
(SEMI-SKILLED)

LABORERS
{UNSKILLED)

SERVICE WORKERS

TOTAL WORK FORCE

wwﬁ__m.mo?im.._o_p The tralneas and apprantices below should also be Inciuded In the figures for the appropriate job categories above.
. WHITE COLLAR - 1
. PRODUCTION
. APPRENTICES
The temporary employees beiow should not be Included In the tigures for the appropriate job calegories above.
TEMPORARY EMPLOYEES _ ‘ _ _ _ _ _ \_ _ _ _

NRPC 1358A (REV. 2-31)




