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Prevailing Wage
» The hourly wage, usual benefits and overtime, paid

to the majority of workers, laborers, and mechanics
within a particular area.

» Established by regulatory agencies for each trade
and occupation, employed in the performance of
public work.

» Determined annually on July 1, and effective
through June 30 in NYS.

» Determined by virtue of collective bargaining
agreements between labor organizations and
employees of the private sector.
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History of Prevailing Wage

» In an effort to get Americans back to work during
the Great Depression, Congress passed the
Davis-Bacon Act of 1931, signed into law by
President Herbert Hoover

» This federal law established the requirement for
naying the local prevailing wages on public works
orojects for laborers and mechanics.

» It applies to contractors and subcontractors
nerforming on federally funded or assisted
contracts in excess of $2,000 for the
construction, alteration, or repair (including
painting and decorating) of public buildings
or public works.




Public Works

» A public entity must be a party to a contract
involving the employment of laborers, workers or
mechanics.

» The contract must concern a public work project.

» To be public work, the project’s primary objective
must benefit the public.

» Under NYS labor law: no laborer performing
public work shall work more than 8 hours per
day or 5 days per week, except in cases of
“extraordinary emergency.”

Article 8 Section 220, NYS Labor Law
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Certified Payroll

» Certified payrolls are original payrolls or
transcripts thereof, subscribed and affirmed
as true under the penalty of perjury.

» Original payrolls or transcripts are required to
be preserved for five years from the date of
completion of work.




Certified Payroll Compliance

» This compliance is a legal obligation that the
SCWA is required to abide by as described by
the NYS Department of Labor Law (Article 8 &
(Section 220).

» Predominantly all of the Prevailing Wages are
determined by collective bargaining
agreements.




Certified Payroll Compliance

» We are mandated to collect certified payrolls
and review them for facial validity.

» SCWA is the Contracting Agency also known
as the Department of Jurisdiction.




{z New York State Department of Labor —_—
IF?-EWorkforce New York CASEID ¥
STATE OF NEW YORK
Put us to work for you DEPARTMENT OF LABOR ~ PCR¥
BUREAU OF PUBLIC WORK OFFICIAL USE ONLY

CERTIFICATION OF OFFICER OF CONTRACTOR OR SUBCONTRACTOR

L, , am an officer with the title
NAME OF OFFICER
of in the firm of

and am authorized by that firm to sign and swear to the validity and accuracy of the statements below:

(1) I pay or supervise the payment of laborers, workers and mechanics employed by

on the
project. During the payroll period commencing on the day of 20___ and
ending the____ day of 20____, all laborers, workers and mechanics employed on said

project were paid the wages and supplements recorded as earned on the attached payroll records. No
deductions have been made either directly or indirectly from the wages and supplements other than
deductions shown on the payroll records.

(2) The payroll records submitted for the above period and attached hereto are correct
and complete. The number of hours shown for each employee reflects the actual hours worked by that
employee. The classification shown for each employee is accurate and conforms with the work he or
she performed.

Signed

Title of Officer

Name of Firm

Address

Sworn to before me this
day of 20

NOTARY PUBLIC OR OFFICTAL AUTHORIZED TO ADMINISTER OATHS

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE SIGNATORY OF
THIS CERTIFICATION AND CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.

PW-181(03-04)



U.S. Department of Labor PAYROLL m
Wage and Hour Division

(For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are no! required to respond to the col of informabion uniess it displays a currently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR [T] Oft SUBCONTRACTOR [7] ADDRESS OMB No.- 1235-0008
Expires: 01/31/2015
PAYROLL NO FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO
(1 2) [&)] (4) DAY AND DATE 5) (6) mn - )
)
S - DEDUCTIONS
&% w NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER .g g 8 GROSS T WAGES
(09 LAST FOUR DIGITS OF SOCIAL SECURITY |9 X3 WORK 5 TotALl  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 9§3 CLASSIFICATION HOURS WORKED EACH DA nouag OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
o
s
o
s
o
s
o
s
o
s
o
s
o
s
o
s
While completion of Form WH-347 & optional, 1 s for covered ond sSubcontracions parforming work on Federally & othe nmCFR §%33, 55(-) thw
uscC galﬁ)msmmponommomonmeumuummmbWM-Mwhmwmwmanmmmprmonq US Department of Labor (DOL) regutations s
20CF R § 55(a)(3)(w) requrs contmctors (o submit weekly a copy of all payrolls 1o the Fadaral agancy coniraciing for or financing the progect, vad by A signed "Statement of Complance” mmmmmmmmwmwm
o machanc has bean paxd not less han the proper Daws-Bacon pravailng wage rate for 1he work parformed. DOL and federal ¥ agences g thes roview he 10 delenmine that have legaity wages and nge benefils
Public Burden Statement
Mn-mm-mlmmwds 1o compéats ths , Including tima for g q eastng data sources, gathenng and maintasing the data needed, and compieting and q the of It you have
garding these or any ofher aspect of this W 18 for G this burden. sand them to the Admnistrator. Wage and Hour Dwision, U S Departmant of Labor, nmsm 200 Constilution Avenue, N.\W

qum oc m1o
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THIS CERTIFICATION MUST BE COMPLETED ON EACH WEEKLY PAYROLL FORM USED BY THE CONTRACTOR OR SUBCONTRACTOR

Date

{Name of signatory party) (Title)
do hereby state:

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

(Contractor or Subcontractor)

, that during the payroll period commencing on the

dayof 20 ,andending the day of 20
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

from the full

(Contractor or Subcontractor)

weokly wages earned by any person and that no deductions have been made pither directly or
indirectly from the full wages earned by any persen, other than permissible deductions as
defined in Articles 8 and 9 and described below:

(2) That any payrolis submitted for the above period are correct and complete; that the
wage rates for laborers, workers, or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that
the classifications set forth therein for each laborer, worker or mechanic conform with the work
hefshe 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 Laber, 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) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
O - In addition to the basic hourly wage rates paid to each laborer, worker 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).

() WHERE FRINGE BENEFITS ARE PAID IN CASH

O -

Each laborer, worker, or mechanic listed in the above-referenced payroll has bean
paid, as indicated on the payroll, an amount not less than 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) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

SIGNATURE

THE WILLFUL FALSIFICATION OF ANY Of THE ABOWE STATEMENTS MAY SUBJEGT THE CONTRACTOR OR SUBCONTRACTOR
TOCAIL OR CRIMINAL PROSECUTION. SEE ARTICLES 8 AND 5




‘, New York State Department of Labor

¥'*Workforce New York

Put us to work for you

WEEKLY PAYROLL]| For Contractor’s Optional Use

The use of this form meets payroll nofification requirements; as stated on the Payroll Records Notification.

NAME OF CONTRACTOR O SUBCONTRACTOR D ADDRESS
FEIN FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NUMBER
(1) ) 3 {4JDAY AND DATE ] U] 1 (8) DEDUCTIONS (%)
NAME, ADDRESS, SOCIAL NO. OF GROSS NET WAGES PAID
SECURITY NUMBER WITH- WORK ST TOTAL RATE AMOUNT FOR WEEK
OF EMPLOYEE HOLDINGS | CLASSIFICATION | OR HOURS | OF PAY EARNED FICA WATH- OTHER TOTAL
or HOLDING DEDUCTIONS
[~ HOURS WORKED EACHDAY | TAX
s
o
s
o
o
o
S
o
s
0o
s
o
s
4]
s
o
PW12 (07-04)
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Department of Labor
Bureau of Public Work

WEEKLY PAYROLL

For Contractor's Optional Use. The use of this form meets payroll notification requirements; as stated
on the Payroll Records Notification.

NAME OF CONTRACTOR 0O

SUBCONTRACTOR O

ADDRESS

FEIN FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACTOR NO
4) DAY AND DATE o
) m B! s A P 4 @
NAME , ADDRESS, AND NO. OF st RATE GRISS DEDUCTIONS NET VAGES
LAST & DGITS OF SOCIAL SECURYTY NUMBER WITH- WORK or TOTAL oF AMOUNT Lpasss
OF EMPLOYEE HOLOINGS | crassipicanion  Jor HOURS PAY EARNED m':au TOTAL FOR WEEX
40 CRKID EACH QY £iCA T orHeR | pEpUCTIONS
i $0.00 $0.00
(L)
g $0.00 $0.00
§ $0.00 $0.00
' N $0.00
2 $0.00 $0.00
s $0.00 $0.00
o $0.00 $0.00
"0
$ $0.00 $0.00
5 $0.00 $0.00

PW-12 (1248)



This certification must be completed on each weekly payroll form used by the contractor of subcontractor

Date
, . do hereby state: (1) That | pay or supervise the payment of the persons employed by
(MName of signatory party} (Title)
. . that during the payroll period commencing on the day of 2004, and ending the
day of 2004, all persons employed on said project have been paid the full weekly wages earned, that no rebate have been or will be made either
directly or indirectly to or on behalf of said from the full weekly wages earned by any person

(Conftractor or Subcontractor)

and that no deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions in Articles 8 and 9
and described below.

(2) That any payrolls submitted for the above period are correct and complete; that the wage rates for laborers, workers, or mechanics contained therein are not less
than the classifications set forth therein for each laborer, worker, or mechanic and conform with the work he/she performed.

(3) Thatany apprentice employed in the above period are duly enrolled in a bona fide apprentice program registered with the State of New York Apprenticeship
Training Bureau.

(4) (a) Where fringe benefits are paid in cash: Each laborer, worker, or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll,
an amount not less than the sum of the applicable basic hourly rate plus the amount of the required fringe benefits as listed in the contract.

(D) Where fringe benefits are paid to approved plans, funds, or programs: In addition to the basic hourly wage rates paid to each laborer, worker, 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.

- Tioumy Bensiie - Total / Hr. Total

Name of Worker Trade w:’rI:é d Medical | Dental | Annunity | Pension Life Insurance Other | Other | Other Benefits benefits

Signature
- The willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution
see Article 8 and 9 of the Labor Law

PW12 (07-04) Page 2
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Clerk of the Works

» Every SCWA vendor or contractor is under
contract obligation to follow the rules set forth.

» It is my role to ensure vendors are in compliance
with their SCWA contract.

» The Clerk of the Works ensures protocol is
followed by:
- Contractors
- Contractor’s employees
- SCWA departments




Workflow

» All certified payroll and notary
certificates are attached to the invoice
and routed to Clerk of the Works for
approval.

» Accounts payable works closely with
Clerk of the Works to resolve any
discrepancies in the certified payroll or
notary certificates before the contractor
IS paid.




Workflow [Engineering]

Blake Osness

Invoice received Project Engineer (Clerk of the
Works)

Tim Accounts
Kilcommons Payable
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Manual vs. Automatic Process

With the manual process, C/M certified payroll was separated from
the service entry sheet and the review process by the Clerk of the
Works occurred later.

The automated process holds the contractor accountable at the
beginning of the process because Accounts Payable is reviewing
the package.

AP enlslures dates on the invoice match the dates on the certified
payroll.

The documents are all related and stay together throughout the
workflow.

Retrievable by multiple departments.

The Clerk of the Works is now able to audit the wages on all of the
certified payrolls, before the payment is made. Any problems are
addressed right away. oL Couy,
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Certified Payroll & Notary Certificate
NYS DOL Requirement - Prevailing Wage

Manual Process

» Package separated
by department.

» Contractor
sometimes
submitted certified
payroll separately.

» No way of knowing
if reviewed by Clerk
of the Works.

Automated Process

» Documents remain
together.

» Contractor
accountability from the
beginning.

» 100% reviewed by Clerk
of the Works prior to
payment.




Amended Wage Adjustment

» Each calendar quarter, the law requires
liable employers to report their payroll and
pay unemployment insurance contributions.

» Amendments to a report must be made in
the quarter in which the error is made.




Enforcement

» NYS Department of Labor is the enforcement
agency.

» NYS DOL can inform the Clerk of the Works of
potential suspicious activity from contractors

» NYS DOL conducts routine inspections of
contractors.

» Consistent dialogue with Clerk of the Works.




Prosecution

NYS District Attorney’s Office is the prosecution
agency in labor matters.

Penalties vary by case, whether the defendant
willfully or unwittingly violated the law, etc.

Pena

ty may be interest up to 16% from the date

of underpayments to the date of restitution and a

pena

ty of up to 25% of the wages, supplements

and interest due.

Possible jail time.




Questions?
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