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Department of Labor and Industries                 

Prevailing Wage Program                                

PO Box 44540                                                

Olympia, WA  98504-4540                              
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 Printed name of party signing this report  Title

 For the week starting:

Total Hourly Benefits (E) Approved

(A+B+C+D+E) Apprentice Prg.
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Department of Labor and Industries                                            

Prevailing Wage Program                                                           

PO Box 44540                                                                           

Olympia, WA  98504-4540                                                         

(360) 902-5335

 Print or type name of party signing this report Title

 Project Name:

 contractor or subcontractor from the weekly wages earned by any person; and no deductions, other than those which are permissable, have been made by any person either directly or 

  Falsification of any of the above statements is a violation of RCW 39.12.050 subject to prosecution, sanctions, and penalties.

AFFIRMATION

 Today's Date

F700-065-000 certified payroll report backer  03-09                                                          Get your fillinable, saveable, unlimited usage form at www.TheContractorsGroup.com

Signature

Work Classification

(1) All persons employed on the above referenced project have been paid the full weekly wages earned, no rebates have/will be made directly or indirectly to or on behalf of the above-named

(D) Hourly Holiday(C) Hourly Vacation(B) Hourly Medical(A) Hourly Pension

(4) If fringe benefits are paid, in addition to the basic hourly wage rates paid to each worker, laborer or mechanic listed in the above-referenced payroll, payments of fringe benefits as listed

The party signing this report pays or supervises (Name of contractor or subcontractor)

above have been or will be made to appropriate approved plans, funds or programs for the benefit of such employees.

(5) All information contained in this Certified Payroll Report, including any addenda, is correct.

(2) Any payroll report(s) otherwise required under this contract to be submitted for the above period(s) is (are) correct and complete; the wage rates for workers, laborers, or mechanics

contained therein are not less than the applicable wage rates contained in any wage determination incorporated into the contract; and the classifications set forth therein for each worker,

laborer, or mechanic conform with the work performed by such worker, laborer, or mechanic.

(3) Any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with the Washington State Apprenticeship and Training Council.

indirectly from the full wages earned.

BENEFIT DISTRIBUTION  (Please report in "per hour" terms)

the payment of persons employed by:

 The party below AFFIRMS the following:

 For the week ending:

Diane
Information Only

Diane
Information Only

Diane
Information Only


	Field1: Off
	Field3: 
	Field2: Off
	Field4: 
	Field5: 
	Field6: 
	Field7: 
	Field8: 
	Field9: 
	Field10: 
	Field12: 
	Field14: 
	Field15: 
	Field16: 
	Field17: 
	Field30: 
	Field19: 
	Field31: 
	Field32: 
	Field33: 
	Field34: 
	Field35: 
	Field36: 
	Field37: 0
	Field38: 
	Field39: 0
	Field18: 
	Field20: 
	Field21: 
	Field22: 
	Field23: 
	Field24: 
	Field25: 
	Field26: 
	Field27: 0
	Field28: 
	Field40: 0
	Field41: 
	Field42: 
	Field43: 
	Field44: 
	Field45: 0
	Field11: 
	Field117: 
	Field118: 
	Field119: 
	Field120: 
	Field121: 
	Field122: 
	Field123: 
	Field124: 0
	Field125: 
	Field126: 0
	Field13: 
	Field146: 
	Field147: 
	Field148: 
	Field149: 
	Field150: 
	Field151: 
	Field152: 
	Field153: 0
	Field154: 
	Field155: 0
	Field175: 
	Field176: 
	Field177: 
	Field178: 
	Field179: 
	Field180: 
	Field181: 
	Field182: 0
	Field183: 
	Field184: 0
	Field204: 
	Field205: 
	Field206: 
	Field207: 
	Field208: 
	Field209: 
	Field210: 
	Field211: 0
	Field212: 
	Field213: 0
	Field233: 
	Field234: 
	Field235: 
	Field236: 
	Field237: 
	Field238: 
	Field239: 
	Field240: 0
	Field241: 
	Field242: 0
	Field29: 0
	Field262: 
	Field263: 
	Field264: 
	Field265: 
	Field266: 
	Field267: 
	Field268: 
	Field269: 0
	Field270: 
	Field271: 0
	Field291: 
	Field292: 
	Field293: 
	Field294: 
	Field295: 
	Field296: 
	Field297: 
	Field298: 0
	Field299: 
	Field300: 0
	Field6a: 
	Field5a: 
	Field4a: 
	Field4b: 
	Field3a: 
	Field3b: 
	Field8a: 
	Field9a: 
	Field8b: 
	Field9b: 
	Field8c: 
	Field9c: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text14: 
	Text9: 0
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 
	Text16: 0
	Text17: 
	Text1: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 0
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 0
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 0
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 0
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 0
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text78: 
	Text79: 
	Text80: 
	Text30: 0
	Text37: 0
	Text51: 0
	Text77: 


