
Sample
LLC-25   3-96

CONTRACTOR

Sample Project

Payroll Number: Week Ending Date: PROJECT AND LOCATION ACME BUILDING CORPORATION
12345 MAIN STREET

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

Gross Pay

APPR Rate% HOURS WORKED EACH DAY
Hours

Benefits
Fringe

prevailing
OF EMPLOYEE

2/7 2/8 2/9CLASSIFICATION

Rate Cost S/hr
Check#

 2/12/2007 ANYWHERE, US 12345

# TCEJORPP321/5447789# LAIRES TCEJORP
10

CONTRACTOR SUBCONTRACTOR

for
HourlydnaREBMUN YTIRUCES LAICOS DEDUCTIONS

TUE WED FRI MON

DAY AND DATE

NAME,ADDRESS, AND Total
THU SAT SUN

Base
Cost O/hr

WORK
21/211/201/26/2

Rate Job(s)

Total

SROIRETNI GEMTUNYAPMOC NOITCURTSNOC MEP

TEERTS NIAM 4321:SSERDDA:SSERDDA
ANYWHERE USA, NC 27528

(c=cash)
(fb=contrib)

P.O. BOX 217
CLAYTON, NC 27528

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF LABEL AND INDUSTRY

BUREAU OF LABOR COMPLIANCE
PREVAILING WAGE DIVISION

7TH & FORSTER STREETS
HARRISBURG, PA 17120

1-800-932-0665

SUBCONTRACTOR

00.0400.0 00.8 SRETNEPRACHTIMS  BOB 65478900.0021 00.01 00.8 00.0 00.8 00.8 00.8 FICA   76.50C:  5.00
00.8 00.0 00.0 OTEERTS NIAM 4321 --------00.51 00.0 00.8 00.0 00.0 00.0 W/H TAX  170.65FB:  5.00

ANYWHERE USA, CA 12345  1000.00OTHER   48.07
987-55-1234 Total:  295.22
(555)555-1234
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* Fringe Benefits explanation (FB): Bona fide benefits contribution, except those required by Federal or State Law
(unemployment tax, worker's compensation, income taxes, etc.)

Please specify the type of benefits provided and contributions per hour:

1) Medical or Hospital care
2) Pension or retirement

3) Life insurance

4) Disability
5) Vacation, holiday

6) Other (please specify)

Certified Statement of Compliance
1. The undersigned, having executed a contract with ____________________________________________________PEM CONSTRUCTION COMPANY

for the construction of the above-identified project, acknowledges that:

(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

(b) Correction of any infractions of the aforesaid is the Contractor's or Subcontractor's responsibility.

(c) It is the contractor's responsibility to include the Prevailing Wage requirements and predetermined rates in any
subcontract or lower tier subcontract for this project.

2. The undersigned certifies that:

(a) Neither he nor his firm, corporation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the Pennsylvania Prevailing Wage Act, Act of 
August 15, 1961, P.L. 987 as amended, 43 P.S. § 165-11(e).

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which such subcontractor has an interest is debarred pursuant to the afforementioned
statute.

3 The undersigned certifies that:
PEM CONSTRUCTION COMPANY
P.O. BOX 217
1234 MAIN STREET
CLAYTON, NC 27528

(a) The legal name and the business address of the contractor or subcontractor are:

(b) the undersigned is: NCa corporation organized in the state of  ________

a partnership other organization (describe) __________________

(c) The name, title and address of the owner, partners or officers of the contractor/subcontractor are:

Name                                                     Title                                                           Address

The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in
the Pennsylvania Prevailing Wage Act of August 15, 1961 (P.L. 987) as amended, August 9, 1963, 43P.S. § 165.1 through 165.17.

(Signature)(Date)

(title)

a single proprietorship

PRESIDENT

Taken, sworn and subscribed before me this _______ day 12(Seal)

of _____________________   A.D., ____________February 2007


