American Recovery NHRECOVERY
and Reinvestment Act '

CWSRF JOBS/PAYROLL REPORTING
AMERICAN RECOVERY AND REINVESTMENT ACT

B This form along with certified payroll from contractors and subcontractors must be submitted to NHDES weekly.
CERTIFIED PAYROLL FORM: http://www.dol.gov/whd/forms/wh347.pdf
B This form must be submitted by the 7th of each month for Engineering Services.

[C] ENGINEERING SERVICES [] CONSTRUCTION (Contractor/Subcontractor)

Reporting Period Ending: / /2011

Project Name/Location:

CWSRF Project Number:

ENGINEER OR CONSTRUCTION CONTRACTOR NAME & ADDRESS

Name:

Address:

City:

State:

Zip:

JOBS/PAYROLL DATA
Construction contractor data must include both general and subcontractor hours and payroll totals below

Total Employee Hours Worked this Job during Reporting Period:

Total Employee Payroll for this Job during Reporting Period:

Estimated Project Completion Percentage: %

Narrative:

PREPARED BY

Name:

Title: Affiliation:

E-Mail:

Phone:

Date:

PLEASE SUBMIT FORMS TO

Jen Drociak
NH Department of Environmental Services
Wastewater Engineering Bureau
29 Hazen Drive PO Box 95
Concord, NH 03302-0095
or jen.drociak@des.nh.gov

REMINDER: MBE/WBE reports must be submitted quarterly: 1st (Oct-Dec) 2nd (Jan-Mar) 3rd (Apr-Jun) & 4th (Jul-Sep)

MBE/WBE FORM: http://des.nh.gov/recovery/documents/570052a012810.pdf

Last Revised 2/07/2011



http://des.nh.gov/recovery/documents/570052a012810.pdf
http://www.dol.gov/whd/forms/wh347.pdf
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