Minnesota Department of Transportation Prevailing Wage Payroll Report

12/2008

Contractor Name

Sample Company

Prime Contractor Name

ABC Company

Address and Telephone #

55 Lakeview Drive Sometown, US 55555 507-555-1234

Address and Telephone #

2250 Skyline Drive  Sometown, US 55555 507-999-3333

State Project/Contract Number 12321/SP678 Pay Period End Date 11/03/2019 Project Location 2500 Canyon Drive Anywhere, US 55555 Payroll # 1
@ @) @) (4)| (5)Day of Week (M,T,W,R,F.S,Su) Date (xx/xx) | (6) @ (8) ) (10) Deductions a1
Gross FICA | Federal | State | Local | Other | Other Total Total net
Total | Hourl G .
Employee Name, Address # of Labor Code and || 10728 | 10129 | 10/30 | 10/31 | 11701 11702 | 11703 nge:s Fg:;g An:giin émour:jt Tax Tax | Tax | Tax | Ded. |Deductions V\}/:’ﬁ;]ss
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Hours Worked Each Day erio
Jane Doe Foreman 2 0 2 0 2 o o 6 | 7500
71 Pineapple Lane 1 o )
Similartown, US 12345 2450.00 | 2450.00 |205.02| 404.25 |102.48| 0.00 | 6.70 0.00 718.45 |1731.55
XXx-xx-5555 s| 8| 8| 8| 8|8 | of o 4 [5000
Johnny Doe Laborer ol o 0 2 0 0 o o > | 500
PO Box 111 0 ’
Sometown, US 95545 810.00 | 1380.00 |105.57| 130.91 | 42.37 | 13.80| 0.00 0.00 292.65 |1087.35
XXX-XX-4444 s| s 0 8 0 8 0 0 24 | 30.00
Susan Anthony Truck Driver
711 Patriot Way 4 of ©° 0 0 0 0 0 0 0 |eo00
Similartown, US 95545 1280.00 | 1840.00 [140.76| 147.34 | 71.43 | 0.00 | 0.00 | 0.00 359.53 | 1480.47
XXX-XX-5435 s| s 8 4 4 8 0 0 32 | 40.00
Tom Jones Heavy Equipment
36 Mimosa Lane 2 Operator of o° 0 0 0 0 0 0 0 [e000
Sometown, US 95545 1280.00 | 1840.00 |140.76| 166.72 | 73.26 | 0.00 | 0.00 0.00 380.74 | 1459.26
XXX-XX-2323 s| o 0 4 4 8 8 8 32 | 40.00
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(08/2013)
MINNESOTA DEPARTMENT OF TRANSPORTATION

PRIME CONTRACTOR - SUBCONTRACTOR'S
STATEMENT OF COMPLIANCE
FEDERAL COPELAND ACT / DAVISBACON ACT
MINNESOTA PREVAILING WAGE STATUTES

REPORT NUMBER STATE PROJECT NUMBER(S) DATE

1 12321/SP678 07/10/2019
CONTRACTOR / SUBCONTRACTOR PHONE NUMBER CONTRACT NUMBER
Sample Company 507-555-1234 Proj#12321/SP678
ADDRESS FEDERAL PROJECT NUMBER
55 Lakeview Drive Sometown, US 55555 507-555-1234 32464
TYPE OF WORK
Sample project for demonstration only

(Complete as described on proposal)
STATEMENT WITH RESPECT TO COMPLIANCE AND WAGES PAID

I, John Smith ) President do hereby state:
(Name of Signatory Party) (Title)
(1) That | pay or supervise the payment of the persons employed by Sample Company on said Contract;

that during the payroll period commencing on the 28 dayof October oftheyear 2019 ,andendingthe 03 dayof November of the
year 2019 , there were _4 workers performing covered work on said Contract. That all persons performing work under said Contract are
listed on the payroll and have been paid the full prevailing wages for all hours worked under said Contract, that no rebates and or deductions
have or will be made either directly or indirectly to or on behalf of said
Sample Company from the full wages earned by any person, other than permissible deductions as defined in

(Prime Contractor or Subcontractor) Regulations, Part 3 (29 CFR Subtitle A), issued by the U.S. Secretary of Labor under the Copeland Act, as
amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 967; 76; Stat. 357; 40 U.S.C. 3145); and/or permissible deductions as defined in Minnesota
Statutes 177.24, Subdivision 4, 181.06, and 181.79, issued by the Minnesota Commissioner of Labor and Industry and described below.

DESCRIBE LEGAL DEDUCTIONS

(2) That the payroll submitted under said Contract is complete and accurate; that the wage rate(s) of the laborer(s), mechanic(s), and worker(s)
performing work under said Contract is (are) paid according to the wage determination(s) and labor provisions incorporated in said Contract and
according to applicable laws; that wages paid to laborer(s), mechanic(s), and worker(s) performing work under said Contract is at least the prevailing
wage rate for the most similar classification of labor performed as defined under applicable law; and that the laborer(s), mechanic(s), and worker(s)
performing work under said Contract is (are) paid for al hoursin excess of the prevailing hours at arate of at least one and one-half times the
applicable base rate of pay.

(3) That any apprentices employed during said payroll period are duly registered in a bona fide apprenticeship program registered with the Minnesota
Department of Labor and Industry, or are registered with the Bureau of Apprenticeship and Training; United States Department of Labor.

(4) That: (Check one box only)
(a) WHERE FRINGE BENEFITSARE PAID TO ANY APPROVED PLANS, FUNDS, OR PROGRAMS
[] Inaddition tothe basic hourly wage rates paid to each laborer, worker or mechanic listed on said payroll, payments to
current, bona fide fringe benefit programs as set forth in paragraph 4(d), have been or will be made to the program's
administrators as set forth in paragraph 4(e) for the benefit of said employees, except as noted in Section 4(c).
(b) WHERE FRINGE BENEFITSARE PAID INCASH TO ALL WORKERS
Each laborer, worker, or mechanic listed on said payroll has been paid, as indicated on the payroll, an amount not less than the
sum of the applicable basic rate plus the fringe rate as listed in the appropriate wage determination incorporated into said
Contract.

NOTE----FRINGE BENEFIT SECTIONSC, D, E AND SIGNATURE BLOCK ISON PAGE 2.



(8/2013) Page 2
(c) EXCEPTIONS

WORKER NAME/CLASSIFICATION/OCCUPATION

EXPLANATION

Enter any exceptions here

Enter any explanations here

Enter any exceptions here

Enter any explanations here

Enter any exceptions here

Enter any explanations here

Enter any exceptions here

Enter any explanations here

Enter any exceptions here

Enter any explanations here

(d) BENEFIT PROGRAM INFORMATION in DOLLARSCONTRIBUTED PER HOUR (Must be completed if 4(a) is checked.)

PROGRAM TITLE, CLASSIFICATION HEALTH/
TITLE, OR INDIVIDUAL EMPLOYEES | WELFARE

VACATION/

APPRENTICESHIP/
HOLIDAY TRAINING

PENSION

OTHER
INCLUDETITLE

Enter any other information here...

(e) BENEFIT PROGRAM INFORMATION (Must be completed if 4(a) is checked.)

OR PROGRAM ADMINISTRATOR

NAME AND ADDRESS OF BENEFIT ACCOUNT
FRINGE BENEFIT FUND, PLAN, NUMBER

THIRD PARTY TRUSTEE
AND/OR CONTACT PERSON

TELEPHONE
NUMBER

Enter any explanations here

States Code 18 U.S.C. 1001; 31 U.S.C. 231; CFR 5.12.

The willful falsification of any of the above statements may subject the prime contractor or subcontractor to civil or criminal prosecution under
federal and/or statelaw. See Minnesota Statute 15C; 16B; 161.315, Subdivision 2; 177.43, Subdivision 5; 177.44, Subdivision 6; 609.63; or United

NAME AND TITLE OF CONTRACTOR'S REPRESENTATIVE (PRINT) [ SIGNATURE DATE
John Smith President John Smith

As arepresentative of the contractor submitting the attached payroll, | hereby certify that the information is true and accurte to the best of my knowledge.

NAME AND TITLE OF PRIME CONTRACTOR (PRINT) SIGNATURE DATE

project and meet the contract requirments for this project.

As arepresentative of the Prime Contractor, | have reviewed the attached forms and certify to the best of my knowledge that they accurately reflect operations of this company on this

NOTE: For information regarding this form, submission of payroll records, or copies of the laws stated above, contact the Minnesota Department of
Transportation, Labor Compliance Unit, Mail Stop 650, 395 John Ireland Boulevard, St. Paul, Minnesota 55155-1899, or call (651) 366-4204.






