Fringe Benefit Payment Certification
PROJECT NAME







AWARDING AGENCY / CONTRACTOR
PROJECT LOCATION
COMPANY NAME
COMPANY ADDRESS
EMPLOYER IDENTIFICATION NUMBER


DUNS NUMBER
	WORK CLASSIFICATION
	HOURLY FRINGE BENEFITS PROVIDED
	NAME, ADDRESS, AND TELEPHONE NUMBER
OF THE APPROVED PLAN, FUND, OR PROGRAM

	
	Health & Welfare   
	$
	

	
	Pension
	$
	

	
	Vacation
	$
	

	
	Apprenticeship/Training
	$
	

	
	Other (explain)
	$
	

	
	TOTAL HOURLY FRINGE
	$
	

	
	Health & Welfare   
	$
	

	
	Pension
	$
	

	
	Vacation
	$
	

	
	Apprenticeship/Training
	$
	

	
	Other (explain)
	$
	

	
	TOTAL HOURLY FRINGE
	$
	

	
	Health & Welfare   
	$
	

	
	Pension
	$
	

	
	Vacation
	$
	

	
	Apprenticeship/Training
	$
	

	
	Other (explain)
	$
	

	
	TOTAL HOURLY FRINGE
	$
	

	
	Health & Welfare   
	$
	

	
	Pension
	$
	

	
	Vacation
	$
	

	
	Apprenticeship/Training
	$
	

	
	Other (explain)
	$
	

	
	TOTAL HOURLY FRINGE
	$
	

	
	Health & Welfare   
	$
	

	
	Pension
	$
	

	
	Vacation
	$
	

	
	Apprenticeship/Training
	$
	

	
	Other (explain)
	$
	

	
	TOTAL HOURLY FRINGE
	$
	


I Certify under penalty of perjury that:

 FORMCHECKBOX 

I make payments to approved fringe benefit plans, funds, or programs as listed above.

-OR-
 FORMCHECKBOX 

I DO NOT make payments to approved fringe benefit plans, funds, or programs.

Benefits are added to hourly rates and paid each week to the employees.

AUTHORIZED OFFICIAL NAME




AUTHORIZED OFFICIAL TITLE/CAPACITY
AUTHORIZED OFFICIAL SIGNATURE




DATE
