CALIFORNIA DEPT. OF
DI R INDUSTRIAL RELATIONS

PUBLIC WORKS PAYROLL REPORTING FORM
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S/T = Straig e
O/T = Overtime
SDI = State Disability

* OTHER Any other deductions, contributions, and/or payments whether or not required by
prevailing wage determinations must be separately listed. Use extra sheets if necessary.

CERTIFICATION must be completed (see

back)




, the undersigned, am the

Print Name Position in Business

with the authority to act for and on behalf of

Name of Business/Contractor

| certify under the penalty of perjury that the records or copies thereof submitted, dated to and consisting of

(Insert Description of Documents and Number of Pages)
are the originals or true, full and correct copies of the originals which depict the payroll record(s) of the actual disbursements by@ , check, or

whatever form to the individual or individuals named.
This employer has complied with the requirements of Sections 1771, 1811, and 1815 for all work performed on this public wbject.

%@m registered with the State of

of Industrial Relations, State of
of America have been made from these

All apprentices, if any, employed in the period covered by this document are duly registered in a bona fide apprentices|
California’s Division of Apprenticeship Standards.

| hereby certify that the full and complete Prevailing Wages were paid as currently published and posted by t
California and only deductions as authorized under the laws of the State of California or the laws of the Unite

sums.
All other deductions are clearly listed for each employee on an attachment as required by the Directgfq, rial Relations, State of California.

| hereby certify that all employee deductions for optional benefit plans are authorized and the e Iov are signed up for the plan(s) and are receiving the
benefit(s) of the plan(s) listed.

WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FU
In addition to the basic hourly wage rates paid to each laborer or mecha

in the above payroll, payment of fringe benefits

as listed in the contract have or will be made to the appropriate pl’O\ e benefit of such employees, except as noted

below.
WHERE FRINGE BENEFITS ARE PAID IN CASH %

Each laborer or mechanic listed in the above payroll has be¥%g p indicated on this payroll, an amount not less than the sum of
the applicable basic hourly rate plus the amount of the rglf8ir ge benefits as listed in the determination for the craft, except as

noted below.
L4 xceptions
Craft Explanation
Craft Explanation
Craft Explanation
Craft Explanation

| hereby certify under the pen It%rj that all of the above is true and correct as submitted.

Date Signature Printed Name

% Project Payroll Number
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