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Davis-Bacon and Related Acts

Employer Paid Fringe Benefits Form


PROJECT NAME:      




PROJECT  NUMBER:      
BUSINESS NAME:      
The names, work classifications and list of all employer paid fringe benefits. 
Average annual hours worked is based upon       hours. 

ONLY INCLUDE EMPLOYER PAID FRINGE BENEFITS.  List each fringe benefit under the top header row.  List  average annual hours worked above and per hour  breakdown for each employee.  If additional workers are added at a later date this form should accompany any payrolls where employees have been added.                                                                                               

	Name of Employee


	Regular Wage Paid on non-DBRA jobs.
	Work Class
	1. List  Fringe Benefit  below:  (i.e. health insurance, 401K, Dental)
	List  Fringe Benefit below:  (i.e. health insurance, 401K, Dental)
	List  Fringe Benefit below:  (i.e. health insurance, 401K, Dental)
	List  Fringe Benefit below:  (i.e. health insurance, 401K, Dental)
	List  Fringe Benefit below:  (i.e. health insurance, 401K, Dental)

	
	
	
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Please provide additional Sheets if necessary.  Sheet         of                 .
Authorized Signature: 

By_________________________________________________       ,      
     Signature                                                                                     Printed Name and Title
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