DAVIS BACON FORM 347 REVIEW CHECKLIST

Local Government 
 ____________________________________

Contractor Name: 
_____________________________________

Week Ending: _________________ Work Location - County: ____________________

Laborer 





Pay Rate_____________
Insulator, Carpenter 




Pay Rate_____________
Electrician 





Pay Rate_____________
Heating & Cooling Mechanic: 


Pay Rate_____________
Other Applicable Occupation ___________
Pay Rate _____________
WEEKLY PAYROLL RECORDS SUBMISSION REVIEW

	No
	Yes
	Action Items

	
	
	Contractor/Subcontractor Name, and Address Complete

	
	
	Payroll Number Listed

	
	
	Employee Name, and Individual I.D. Number Listed.(last 4 digits of SSN#)

	
	
	Work Classification as Listed and Appears on Form

	
	
	Wage Rates are Equal to, or Exceed, the Rates for Classification

	
	
	Back of Form Complete, Date, Printed Name and Title of Preparer/Authorized

Person. No Photo Copies. Original Form and Signature on certification.


GENERAL COMMENTS/OBSERVATIONS
____________________________________________________________________________

Local Gov’t Reviewer’s Signature: ___________________________________ 

Date: ______________

Illinois Energy Review  ​​___________

 Initial/Date: ______________

Approved  





Denied
