
ABC Contractors 210 Lakeview Road   Sometown, NY 99999

NAME OF CONTRACTOR OR SUBCONTRACTOR

PROJECT 
AND 
LOCATION

Sample project for demonstration only
900 Spring Ridge Drive Sometown, NY  99999

PROJECT OR CONTRACT NO.

54-67-89

PAYROLL NO.

1

FOR WEEK ENDING

01/10/2009

Name, Address, and
Social Security Number

of Employee

Work
Classification

(3) DAY AND DATE

HOURS WORKED EACH DAY

01/1001/0901/0801/0701/0601/0501/04

SaFrThWeTuMoSu

Total
Hours

Rate 
of Pay

Gross
Amount
Earned FICA

With-
Holding

Tax
State Local Other

Total
Deductions.

Net
Wages
Paid

For Week

(7)
Deductions

Project/All

(2)(1) (4) (5)

ADDRESS

(6) (8)

CONTRACTORS CERTIFIED PAYROLL FORM

Jane Doe
71 Pineapple Lane

Sometown, NY  99999
999-99-9999

Pipe Fitter
O

S

0 0 0 0 0 0 0

0 8 8 8 0 0 0

432.0027.00

24

0
55.08 96.83 32.50 0.00 223.29

720.00
496.71

# 8110

38.88
18.00

John Doe
P.O. Box 999

Sometown, NY  99999
999-99-9999

Sheetmetal Worker
O

S

0 0 0 0 0 0 0

0 8 8 8 0 0 0

480.0030.00

24

0
61.20 116.83 37.98 0.00 259.21

800.00
540.79

# 8109

43.20
20.00

John Q. Public
2300 Arena Avenue

Sometown, NY  99999
999-99-9999

Truck Driver
O

S

0 0 0 0 0 0 0

0 8 8 8 0 0 0

528.0033.00

24

0
67.32 72.53 40.16 0.00 227.53

880.00
652.47

# 8118

47.52
22.00

John Smith
36 Mimosa Lane

Sometown, NY  99999
999-99-9999

Laborer
O

S

0 0 0 0 0 0 0

0 8 8 8 0 0 0

336.0021.00

24

0
42.84 58.38 20.22 0.00 151.68

560.00
408.32

# 8125

30.24
14.00

O

S
   

O

S

O

S

O

S



PAYROLL & OSHA CERTIFICATION

By:   

of

President

DORMITORY AUTHORITY
STATE OF NEW YORK

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE SIGNATOR OF THIS 
CERTIFICATION AND CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.

ABC Contractors

I, ,
(Name of Officer)

I pay or supervise the payment of laborers, workers and mechanics employed by the noted firm. During 
the payroll period commencing on the day of and ending the

all laborers, workers and mechanics were paid wages and supplements recorded as earned on 

am an officer with the title

, , day of
,

04 January 2009 10 January

2009

Cory Smith

President in the firm of

and authorized by that firm to sign and swear, under penalty of perjury, to the validity and accuracy
of the following statements:

,

the attached payroll records. No deductions have been made either directly or indirectly from the wages and
supplements other than deductions shown on payroll records.

Payroll records submitted for the above period and attached hereto are correct and complete, and wage
rates for laborers, workers and mechanics contained therein are not less than applicable wage rates stated
in the Contract and as designed by the NYS Department of Labor. The number of hours shown for each 
employee reflects actual hours worked by that employee. The classification shown for each employee is 
accurate and conforms with the work she or he performed.

Supplements required in the Contract that are in addition to basic hourly wages have been or will be paid
to the appropriate plans, funds or programs.

Title:

Date:

(Signature of Officer)

(Title of Officer)

Firm Name:

Firm Address:

Revised 09/11/2008

Check the appropriate box:                                                                                                

Prime              

 Project #:

Subcontractor    

Contract #:

ABC Contractors

210 Lakeview Road 

Sometown, NY 99999

54-67-89 9999-999

For all contracts advertised on or after 7/18/08 and valued over $250,000, that all laborers, workers and 
mechanics working on site are certified as having successfully completed the OSHA 10-hour 
Construction Safety and Health Course-S1537-A.

4.

3.

2.

1.


