SAN FRANCISCO PUBLIC UTILITIES COMMISSION
INFRASTRUCTURE CONSTRUCTION
MANAGEMENT PROCEDURES

SECTION: SFPUC INFRASTRUCTURE ,
CONSTRUCTION MANAGEMENT APPROVED@/"

PROCEDURE NO: 045 DATE: 6/7/2019

TITLE: CERTIFIED PAYROLL REPORTS | REVISION: 1

1.0 Policy

1.1 San Francisco Public Utilities Commission (SFPUC) Policy, in accordance
with the San Francisco Administrative Code, Chapter 6, requires the
weekly submission of Certified Payroll Records by Contractors on all City
and County contracts.

1.2 All Contractors that perform work under contracts that are funded in whole
or in part with Federal and/or California State funds shall furnish copies of
certified payroll reports to the SFPUC (contracting agent).

1.3 This CM procedure applies to all personnel working on the SFPUC
Infrastructure projects during construction to the extent that their work is
affected by these CM Procedures and does not conflict with specific
SFPUC policies or the Contract under which the Work is executed.

2.0 Description

Where there are Program/Project contract funding sources in addition to the City
and County of Can Francisco, the Contractor may be required to provide the US
Department of Labor, Certified Payroll Report and California Department of
Industrial Relations, Certified Payroll Report, if applicable.

The Contractor submittal of the City and County of San Francisco, Certified
Payroll Report and compliance requirements are consider the standard
requirements for the majority of the SFPUC Infrastructure Projects.

2.1 City and County of San Francisco, Certified Payroll Reporting
Requirements

2.1.1 The City and County of San Francisco requires the same
information as the standard US Department of Labor WH-347 Form
which mandates the inclusion of the following information;



2.2

e Project and Contractor/Subcontractor Information — Contractor
and Subcontractor company name and address; the project
number, project name, project location; the payroll pay period
ending date; and the payroll number.

e Employee Information — the name, address, and social security
number of each employee who worked on the project for the
week being reported.

e Withholding Exemptions — the number of Federal Withholding
exemptions claimed by the employee.

e Employee Work Classification — each employee must be
classified in accordance with the type of work he/she performs
on the project.

e Hours Worked: Day and Date — report the number of hours
worked each day for each employee, designating the number of
straight/regular time hours as well as the overtime hours, as
mandated by the Contract Work and Safety Standards Act: 29
CFR, Part 5.

e Total Hours — report the total hours worked by the employee on
the specific project.

e Rate of Pay/Cash Fringe- (a) payment of Fringe Benefits in
Cash to employee and (b) payment of all required Fringe
Benefits to a Union.

e Gross Amount Earned — gross amount earned for work.

e Deductions — all deductions must be in accordance with the
provisions of the Copeland Act Regulations: 29 CFR, Part 3.

2.1.2 An example of the City and County of San Francisco (CCSF)
Certified Payroll Form is presented on Attachment 045-3.

2.1.3 An example of the City and County of San Francisco Certified
Compliance Form is presented on Attachment 045-4.

California Department of Industrial Relations Requirements

2.2.1 Contractors and subcontractors are required to be registered with
the California Department of Industrial Relations (DIR).

2.2.2 The SFPUC Workforce & Economic Program Services Bureau
(WEPSB) transmits a link to the PM after award to register the
project. DIR transmits the Project ID to WEPSB who in turn
transmit the ID to the PM.

2.2.3 The RE provides the DIR Project ID to the Contractor.
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2.3

2.4

California Department of Industrial Relations, Certified Payroll
Reporting Requirements — Where Applicable

2.3.1 The state certified payroll reporting requirements are presented in
the California Department of Industrial Relations, Public Works
Payroll Reporting Form A-1-131 and accompanying Certified
Compliance Form, refer to Attachments 045-3 and 045—4.

2.3.2 The basic information required for the California and Federal
Certified Payroll Reports are the same. However, the California
Certified Payroll Report Form A-1-131 requires the following
additional information;

e Contractor’'s License Number

e Specialty License Number

e Self-Insured Certificate Number

e Workers Compensation Policy Number
e Employee Payroll Check Number

US Department of Labor, Certified Payroll Reporting Requirements —
Where Applicable

2.4.1 The standard US Department of Labor WH-347 Form mandates the
inclusion of the same information as item 2.3.1.

2.4.2 An example of the US Department of Labor Form HW-347 is
presented on Attachment 045-5. The use of the WH-347 Payroll
Form is not mandatory.

3.0 Definitions

3.1

3.2

California Department of Industrial Relations, Labor Code Section
1776

In accordance with California Department of Industrial Relations, Labor
Section 1776, Subdivision (b), Paragraph (2) of the Labor Code, the
Contractor shall submit a weekly certified Payroll Report. The
requirements of the California Labor Code are incorporated in Technical
Specification Section 00 72 00, Article 11 Labor Standards.

Certified Payroll Report

All Contractors that perform work under contracts that are funded in whole
or in part with Federal and/or State funds shall furnish copies of certified
payroll reports to the contracting agency. The certified payroll report
submittals to the City & County of San Francisco contracting agent are
mandatory regardless of funding source.

3.2.1 The Certified Payroll Report is used for;

SFPUC Infrastructure CM Procedure No. 045, Revision 1, Page 3 of 16



3.3

3.4

3.5

e Verification of labor rates related to Change Orders

e Verification of days and work hours for particular employees on
Force Account Change Orders

e Verification of prevailing wages paid.

US Department of Labor Requirements for Davis-Bacon Act (Certified
Payroll Report)

The Prevailing Wages or Prevailing Wage Rate Requirements for Federal
and Federally-Assisted Construction projects are governed at the Federal
level by the Davis-Bacon Act. The Davis-Bacon Act requires the
submission of weekly certified payroll reports, beginning the week of
project construction work, and for every week thereafter, until work
completion.

3.3.1 The most common certified payroll forms to use are the US
Department of Labor Form WH-347-Payroll Certification
(Attachment 045-5).

Construction Management Information System (CMIS)

The CMIS is an on-line management tool for the processing of contract
documents based on established construction management business
processes. It serves as a tool for effective storage and retrieval of various
documents generated during a construction project. Processing of
Application for Payment will utilize the CMIS. The CMIS is designed for
Contractor’'s submittal and RE’s response to be entered directly into the
system.

3.4.1 Only the status of the Certified Payroll Report is entered into
CMIS. The hardcopies of Certified Payroll Report and Compliance
Certification are submitted to the RE. These documents are not
entered into CMIS.

Electronic Compliance Forms Submittal

The electronic compliance forms submitted to the SFPUC uses the LCP
Tracker software to provide specific web based solutions to address labor
compliance reporting, monitoring, and enforcement of Davis-Bacon Act
labor compliance requirements.

3.5.1 This LCP Tracker is referred to as the Project Reporting System
(PRS) in Specification Section 00 72 00 - Article 9.03.M.1 and in
SFPUC Infrastructure CM Procedure No. 010 — Application for
Payment, Section 5.4.3.

3.5.2 Examples of on-line HRC Forms refer to attachments 045-1 and
045-2.
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4.0

3.6

3.7

SFPUC On-Line Invoicing System (SOLIS)

The SFPUC On-Line Invoicing System is a department-wide electronic
invoicing system that permits the vendor or contractor to input an invoice
directly into the Contracts Administration Bureau (CAB) and Accounting
Services Department invoice processing system.

Contract Work Hours and Safety Standards Act (CWHSSA)

29 CFR Part 5, CWHSSA applies to Contractors and Subcontractors
working on federally funded or assisted construction contracts over
$100,000 and extends to construction contracts subject to Davis-Bacon
Act.

Responsibilities

4.1

4.2

4.3

4.4

4.5

Resident Engineer (RE)

The RE with support of the OE and FCA verifies and approves the
accuracy of the Applications for Payments by the Contractor.

Office Engineer (OE)

The OE performs the quality assurance review of the Application for
Payment submittals which includes the Certified Payroll Reports.

Field Contracts Administrator (FCA)

The FCA is responsible for maintaining an Application for Payment file and
assisting the RE in reviewing the pay request for conformance to the
Contract requirements. The submittal review includes sufficiency of the
Certified Payroll Reports.

4.3.1 For smaller projects, as agreed in the approved CM Work Plan, the
OE or other project CM team member designated by the RE can
perform the role of the FCA.

Contracts Administration Bureau (CAB)

The SFPUC CAB provides a central service that ensures consistent
contracting processes and procedures for all phases of the construction,
professional services, emergency and informal contracting process. CAB
processes all progress payments and expedites payments with the
SFPUC Finance’s Accounting Group and with the Controller’s Office.

Contractor

The Contractor is responsible for performing and completing the work in
accordance with the Contract Documents. The Contractor is required to
pay prevailing wages in accordance with Federal, State and San
Francisco codes and regulations. The Contractor submits the Certified
Payroll Reports to satisfy, one of the required applications for payment
documents, refer to SFPUC Infrastructure CM Procedure No. 010.
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5.0

Implementation

5.1

5.2

5.3

5.4

5.5

5.6

Certified Payroll Report Preparation and Submittal

5.1.1 Application for Payment Submittal by Construction Contractor.

5.1.2 Required Information: The Contractor shall furnish the required
information as stated in Section 2.0 based on contract funding
sources and regulations.

5.1.3 Payroll Records Retention: The Contractor is required to keep a
complete set of their own Certified Payroll Reports and other basic
records for a minimum of three (3) years after the project is
completed.

Office Engineer’'s Review

The OE reviews the Application for Payment (along with the Certified
Payroll Report) documents for conformance with the Contract
requirements. If the submittal documents are sufficient, then the
Contractor is notified to proceed.

5.2.1 If the documents are not in compliance, then the OE notifies the RE
and coordinates the corrective action with the Contractor.

Contractor

The Contractor enters the Application for Payment information into the
CMIS.

Field Contracts Administrator’s Review

5.4.1 The FCA reviews the Certified Payroll Report and Certified
Compliance Form for contract sufficiency.

5.4.2 The FCA performs contractual adjustments for Application for
Payment including retention of funds and credits.

RE’'s Approval

The RE reviews, approves and forwards the Application for Payment.
Application for Payment Process (Continuation)

Refer to SFPUC Infrastructure CM Procedure No. 010, Application for
Payment, to process request.
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6.0

7.0

8.0

Other Procedural Requirements

SFPUC Infrastructure CM Procedure No. 010, Applications for Payment

References

7.1

Technical Specifications

Section 00 72 00  General Conditions; Section 13.06, Wages and
Payrolls

7.2  SEPUC Infrastructure CM Procedures
No. 010 Applications for Payment
7.3 Others
California Department of Industrial Relations, Labor Section 1776
Contract Work Hours and Safety Standards Act, 29 CFR, Part 5
Copeland Act Regulations, 29 CFR, Part 3
Attachments
045 -1 City and County of San Francisco Form 9: HRC Payment Affidavit
(Information Mandatory)
045 -2 City and County of San Francisco Form 8: HRC Exit Report and
Affidavit (Information Mandatory)
045 -3 California Department of Industrial Relations, Public Works Payroll
Reporting Form A-1-131 (Information Only)
045 -4 California Department of Industrial Relations, Public Works Payroll
Reporting Certified Compliance Form (Information Only)
045 -5 US Department of Labor Form WH-347 (Information Only)

045-6 Revision Control Log
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Attachment 045 -1

CITY AND COUNTY OF SAN FRANCISCO CHAPTER 14B
HUMAN RIGHTS COMMISSION HRC ATTACHMENT 2
Architecture, Engineering, and Professional Services

FORM 9: HRC PAYMENT AFFIDAVIT

Consultant or Joint Venture partners must submit this form to the Contract Awarding Authority and HRC within ten (10) working days
following receipt of each progress payment from the Contract Awarding Authority. This form must be submitted EVEN if there is no sub
payment of this reporting period and until completion of the contract.

[ Check box and sign below if there is no sub payment for this reporting period.

TO: _Project Manager/Designee COPY TO: HRC Contract Compliance Officer
Firm: Date:

List the following information for each progress payment received from the Contract Awarding Authority. Use additional sheets to include
complete payment information for all subconsultants and vendors (including lower tiers utilized on this Contract. Failure to submit all
required information may lead to partial withholding of progress payment.

Contract Number: Contract Name:

Contract Awarding Department:

Progress Payment No.: Period Ending:
Amount Received: $ Date: Warrant/Check No.:
Subconsultant/Vendor Name Business Address Amount Paid Payment Date Check Number

$
$
$
$
$

I/We declare, under penalty of perjury under the laws of the State of California that the above information is complete, that the tabulated
amounts paid to date are accurate and correct.

Prime consultant, including each joint venture partner, must sign this form (use additional sheets if necessary)

Owner/Authorized Representative (Signature) Owner/Authorized Representative (Signature)
Name (Print) Title Name (Print) Title
Firm Name Firm Name

Telephone Number Date Telephone Number Date
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Attachment 045 - 2

CITY AND COUNTY OF SAN FRANCISCO CHAPTER 14B
HUMAN RIGHTS COMMISSION HRC ATTACHMENT 2
Architecture, Engineering, and Professional Services

FORM 8: HRC EXIT REPORT AND AFFIDAVIT

Prime Consultant must complete and sign this form (Sections 1 and 3) for each LBE subconsultant (incl. lower tier LBE subconsultants) and
supplier. LBE subconsultants must complete and sign Section 2 of this form. These forms should be submitted to the Contract Awarding
Authority with the final progress payment request.

Transmittal
TO: _Project Manager/Designee COPY: __HRC Contract Compliance Officer
FROM (Consultant): Date Transmitted:

SECTION 1.

Reporting Date: Contract Name:

Name of LBE: Portion of Work (Trade):

Original LBE Contract Amount: $

Change Orders, Amendments, Modifications

Final LBE Contract Amount:

Amount of Progress Payments Paid to Date:

Amount further subbed out to non LBE firms:

& & B | [

Amount Owing including all Change Orders, Amendments and Modifications:

SECTION 2.
To be signed by the LBE Subconsultnat or Vendor:
[ | agree [ | disagree

Explanation by LBE if it is in disagreement with the above explanation, or with the information on this form:

Owner/Authorized Representative (Signature) Name and Title (Print)
Firm Name Telephone Number Date
SECTION 3.

| declare, under penalty of perjury under the laws of the State of California, that the information contained in Section 1 of this form is
complete, that the tabulated amounts paid to date are accurate and correct, and that the tabulated amounts owing will be paid within three
(3) days after the date of the City’s final payment under the Contract.

Owner/Authorized Representative (Signature)

Name and Title (Print)

Firm Name
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Telephone Number Date

Attachment 045 -3
Page 1 of 2
California Department of Industrial Relations, Public Works Payroll Reporting
Form A-1-131 (Information Only)

H Calfrna Cezartmer:
diR @i PUBLIC WORKS PAYROLL REPORTING FORM PAGE i
NAME OF CONTRACTOR CONTRACTOR'S LICENSE # CPS-Cantractor License| ADDRESS
OR SUBCONTRACTOR California Company SPECTALTY LICENSE # CPS-Specially License 2378 Dane Hill Rosd West Charleston, CA 05872
PAYROLL NUMBER [FOR WEEK ENDING[SELF-INSURED CERTIFICATE # CPS-Self-Insured Cert [PROJECT OR CONTRACT # S Fed Proj CPS St Proj
1 1/3/2004  [WORKERS' COMPENSATION POLICY # CPSWIC Policy [PROJECT & LOCATION _ Profect Number Fixed Rate Job Project Name Porject City, VT 05811
4, DAY (51] (&) 7] (8} (9}
(1) {2} (3) Man | Tue [Wed [ Thu [ Fi [ Sat [ Sun GROSS AMOUNT | NET
NAME, ADDRESS AND | Husber of DATE HOURLY, EARNED | WAGES |
SOCIAL SECURITY NUMBER [wisharg| — WORK 128 inas|1salysi] yn | o [ 15 | ToTal RaTE [ THIS AL | DEDUCTIONS, CONTRIBUITIONS AND PAYMENTS PAID FOR |
QF EMPLOYEE - | evempiiors| CLASSIFICATION HOLRS WORKED EACH DAY HOURS| OF PAY | PROJECT | PROJECTS WEEK
Amy L. Apprentice Lobsrer-dpprentce ST FWH [~ MCARE T  "FICA" [- STTAX [© SO | VAGHOL [FeAviweLr] PENION| |
PO Box 1111 giolofolels|e]o] 16 ¢35 § 1100 239]§ 1023 - 195]§ 2100[§ 11.00(§ 3000
1234 Some Street [ D $ 12000 | § 165.00 | TRATNING |FunD AoMs| = DUEST | TRV/SUBS | SAVINGS [ OTHER | TorALDeD [ Giknon | §  131.83
003-21-0080 Q $ 03704 - |3 760[¢§ - - - |§ 37 1002
[3ohn 3 Equipment Backnos Operator FWH. |- MCARE |1 FICA |- STTAX.|
PO Box 111 s/ 0| ofJo|pl&lo]ol 8 |$m §  9.00 656§ 297 -
ewport, CA 02345 t-4 ] $ 24000 | § 480.00 [TRAINING [FUNDAGMIN| - GUES 4 41662
005-66-8987 0 3 048l - 134 1200
John 3 Equipment [Bulidozer Operatar| FWH [ MCARE | FICA
sfolof[o|olo[8]o] 8 |s3000 § 900 636]4 2976
Newport, CA 02345 M- o $ 24000 § 48000 [TRATHING |FunD AN DUES™ $ a1662
] s 0els - s 1200
Laura B. Laborer Casorer, Semi-sklles FWHL |- MCAREL [ FICA |- ST i
S| ¢ 1 0] 0|0 B]D[0] 8 |$1500 5 10005 4_7515 MAES - X |
West Charleston, CA 02345 ] D § 12000 | § 330.00 [TRAINING [FUND ADHIN]DUES | TRV/SUBS 1 § 260.86
o $ _033[§ - 300018 - {
5am L, Supsryisor SUpErvisors FWH MCARE FICA ST TAL
177 Main Street sloleTalalalalo] 18 |s6500 § 465.00 [§ 37.70]§ 16120 | § 153.96
West Cherleston, CA 02345 o D $1,170.00 | $2,500.00 [ TRAINING [Fun apstn| BUES|'TRV/SUBS $1,721.46
010-22-3345 o § 260]§ - |s 3000[§ - | 7|
| Tammi T Trucker Truck Drivers FWH MEARE " | FIcA il STiTANE
Route 111 s| o4& a[alalo] 2 |50 $ 147.00 [§ 1450 |3 G2.00[§ 2284 |
Derby, CA 05887 [] [ § 500.00 | $1,000.00 |TRAINING [FUND aowin|_ DUES | TRY/SUBS § 71182
077-05-6653 o ¢ 100[¢ - [¢§ 3oo0f§ - ing|
FWHL | MCARE | FIcA. | STTAX
s
] TRAINING | UKD ADMEA | DUES | TRV/5UBS
1 o
PWH_ | MCARE | FICA | STTAX
5 A W ] I
D| TRAINING | FUND ADMIN| < DUES | TRV/SUBS | SAVINGS | OTHER | TOTALDEG | CHKNUM
1]
W MCARE FICA STTAC |~ SOL | NAGHOL | HeatTHWELE ] PENSTON
5 L
D] [FTRATNING EUNDADHIK | S ORES I TRV SRS [T CTACERR) B RN
2}
FWH | MCAREL | FICA. | I STTAX: | HEALTH/WELF | PENSION'|
5 I
D TRAINING |FUND AGhaN | DUES | TRY/SUBS TOTALCED | UM
[}
EWH MCARE- |* FICA STTAY; SDI° | VAGIHDL |HEALTH/WELE| PENSTON
S| S r A EIR
D) TRAINING |FUND AGMIN|~ DUES | TRWSUBS | SAVINGS | | ETOTAL BED | R R |
L1}
FWH_ || WCARE } FICA_ [TSTTAX |- SDT | VAGHOU | HeATrH/WELF | PENSION
s T
D TRAINING |suwo AoviN| - DUES | TRV/SUBS | SAVINGS| OTHER | motaLpen | oicnum |
0
5= Straight time:

Overtime * OTHER - Any other deductions, contributions andfor payments whether or not indiuded or raquired by prevailing
FORM Ae1-131 (New 2-80) D = Doubletime wage determinations must be separately sted. Use extra sheet f necessary. CERTIFICATION must be completed (see back)
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Attachment 045 - 3
Page 2 of 2
California Department of Industrial Relations, Public Works Payroll Reporting
Form A-1-131 (Information Only)

Date: 05/13/2006 amount of the required fringe benefits as listed in the contract,
except as noted in Section 4( c) below.
I, Nancy Smyth , CQA do hereby state: { c) EXCEPTIONS
(1) ThatI pay or supervise the payment of the persons emplayed by Your | EXCEPTION (CRAFT) _ EAPLANATION
Company Name on the Customer One CPS Fed Proj CPS St Proj ; that Exception 1 Explanation 1 ] ]

during the payroll period commencing on the 28 day of December, 2003, and
ending the 03 day of January, 2004, all persans employed on said project have
been paid the full weekly wages earned, that no rebates have been or will be
made either directly or indirectly to ar on behalf of sald Your Company Name ¥ i
from the full weekly wages earned by any person, other than permissible =
deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the
Secretary of Labor under the Copeland Act, as amended (48 Stat. 348, 63 Stat. L T
108, 72 Skat, 967; 76 Stat, 357; 40 U.S.C. 276c), and described below:
4{The following deduction explanation is pre-programmed in CPS,
however, you can easily change it to meet specific needs of your

li '.‘1 l:guct! ':'}s“:.ri::[s;:onnzssm‘tdi - 5 _E!buoI::: CPS allows you to enter exceptions and remarks that are specific to each individual job.
State Disability Insurance, Union Deducti ild Support or Other
Garnishments. lanations for deductions listed in A s
Column are described on the Certified Payroll Report.

REMARKS:

NAME AND TITLE SIGNATURE
Nancy Smyth , COA |

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT
THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE
SECTION 1001 OF TITLE 18 AND SECTION 231 QF TITLE 31 OF THE UNITED STATES
CODE.

(2

That any payrolls otherwise under this contract required to be submitted for the
above period are correct and complete; that the wage rates for laborers or
mechanics contained therein are not less than the applicable wage rates
contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the
work he performed.

(3

==

That any apprentices employed in the above period are duly registered in a bona
fide apprenticeship program registerad with a State apprenticeship agency
recognized by the Bureau of Apprenticeship and Training, United States
Department of Labor, or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenticeship and Training, United States
Department of Labor,

(4) That: .
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR
PROGRAMS

X - 1n addition to the basic hourly wage rates paid to each
laborer or mechanic listed in the above referenced payroll,
payments of fringe benefits as listed in the contract have been or
will be made to appropriate programs for the benefit of such
employees, except as noted in Section 4( c) below

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
[X] - Each laborer or mechanic listed in the above referenced
payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the
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Attachment 045 -4
Page 1 of 2
California Department of Industrial Relations, Public Works Payroll Reporting
Certified Compliance Form (Information Only)

H Calternia Cepartment
diR S PUBLIC WORKS PAYROLL REPORTING FORM ace :
NAME GF CONTRACTOR [CONTRACTOR'S LICENSE & CF5 - Contractor's Lsense #| ADDRESS
0OR SUBCONTRACTOR California Company [SPECIALTY LICENSE # CPS-Specialty License #] 2378 Diane Hill Road West Charleston, CA 05872
PAYROLL NUMBER [FOR WEEK ENDING|SELF-INSURED CERTIFICATE # CPS-Self-Insured Cert PROJECT OR CONTRACT # CPS Fed Proj CPS St Proj
1 1/3/2004 _ |WORKERS' COMPENSATION POLICY # CPS-WIC Policy PROJECT b LOCATION _Project Mumber Change irder Testing Project Street iy, ¥T 05872
4. DAY (51| (&) 7 (B} | %)
(1 (2) (3) Mon | Tue | wed | Thu [ Fri | Sat [ Sun GROSS AMOUNT NET
NAME, Anmss AND | sumer o HOURLY| EARNED WAGES
SOCIAL SECURITY NUMBER [wirhadra| — WORK 1228 1y2q 12730 lg[ JF Y1 /2] 13 | TOTAL| ReTE [ THIS ALL TOTAL DEDUCTIONS, CONTRIBUTIONS AND PAYMENTS PAID FOR
OF EMPLOYEE Campions | CLASSIFICATION| IOURS WORKED EACH DAY HOURS| OF PAY | PROJECT | PROJECTS WEEK
Leura B. Laborer |Labarer, Semi-Skilied FWH HEARE rica _STTAX sor | vacrHow | weairiwer | penston
PO Bax 738 S| $ 1000[% 479]% 20460 - |5 3.89|% 84.00[% 44008 120.00
[West Charleston, CA 02345 ] D § 4500 |§ 330.00 [CTmanma 'mnum ouEs -mwm' o[ TomiEn. | vovALoeo |- cinhmT] §  260.86
lon2-55-1234 e/ ol olo o0 [z]0o] 2 |g5 033 30 o .11 1055
Enpm\'zn PAID FRINGE cmmu LAN PAYMENT Rates THIS JOB ONLY
TRAINING | PENSION | TRV/SUES vwn(m. MEALTHWEL | Totel Rate TOTALS
€00 §3.00) $00]  $2.10 §1.10] 36200  §1240
Mark L. Hason Cement Masons | v MoARE Fca | s HEALTHIWEL | PENSION
[P0 2o agg s/ ol 8808000 186 |$2620 $ 188005 1520 |6 64088 5512[% 1237 $ ok -
(Dertry, CA 02345 HH-12 [] 1 ] § 419.20 | §1,048.00 | Trnng |Funo o || pves’ | Tevisues” | savines TOTALDED | 'cwkcwUM | § 637.33
|004-66-9967 a 1 1.05 [ 0 [1] 7] 410,67
EMPLOYER PAID FRINGE CONTRIBUTIONS/PLAN PAYMENT. Rats"ﬁs.me ONLY
TRAINING | amvysuss | waciwoL | rumoaou | savines [ romipate | oAy
T T 3.00 3.0 $.00] 3.00) 000 $0.00
Mark L Mason Brick Layer | 2 FWh FicA St sor. | vagoL [ Trenston
[P0 Box 88 S0 0|0 [8]|&|a]o0]| 2 |$262 $ 168,00 % 15 2% 64o8]8 ssa2(f 129708 - |5 - |§ -
[Derby, CA 02345 Hi-12 D | § 628.30 | §1,048.00 | TRADUNG |PuND AGHN| oues | Tev/suns | savines: |- omen | wovaunen’ || cowum | ¢ 537.33
|004-66-0987 0| T 105 | © 0 1] 1] 75 410,67 f
EMPLOYER PAID FRINGE CONTRIEUTIONS/PLAN PAYMENT Rates THIS JOB ONLY
JRAINTNG | PENSION | TRV/SUBS | WAC/HOL | FUMDADM | SAVINGS | MEALTH/WEL | Total mate TOTALS
$.00 $.00 $.00 .00 X 5.00) $.00  s0.00]  $0.00
Sam L. Supervisor Supervisars FWH | MCARE FICA STTAX T CIHOL || MEALTH/WEL | PENSION
177 Main Street S0 o[ 4|4l 42 0] 14 46500 $ %6500 [ 3770 | § 161204 153964 3068 $ 4400 § 120.00
West Charleston, CA 02345 ] D § 510.00 | $2,600.00 [SrramvnG | une aoen |- bves. | “rv/suns || savies® | voTA eS| M| § 1,721.46
010-22-3345 o 16 ] 30 q [ a7n54 1007
EMPLOYER PAID FRINGE CONTRIBUTIONS/P ENT Rates THIS JOB ONLY
wamine | ension | mevsine ]-_Vlmiﬂ-__—'__Ll. oo ADH | ] [rommimae | TomlE
$.00] 43.00] .| z‘m 41‘10 86,80
Tzmmi T Trucker Truck Drivers Wi | meARE | AT weL | pession.
Route 111 sl 0T s[o|ololo|o]| 4 |50 § 147003 14.50 § I 3 zzaa Ii um §__4400 | § 150,00
Dertyy, C4 05887 L] o § 100,00 | $1,000.00 [TRATNING | FUND ADAN [ Fravisuns”|” saviias: .
l077-05-6698 o ) sn [ 0 .
___ﬂ%umugww "M'HE’" Rates THLS JOB ONLY
TRAINING: | PENSION | YRv/SUBS | VAC/HOL | FUNGADM | SAVINGS. | WEALTH(WEL| Total®ate | TOTALS
so0l 33000 400  s2u 300 go0f $L.1 §6.20]  $24.80
i|' ‘[ P MCARE FicA ST ST AL | HEALTE/WEL | | PENSTEN
s
(o] [ T TRATNING | FUND ADMN|  DUES | TRV/SUBS | SAVINGS | GTHER | TOTALDED | CHENOM
0 | MR (TR
W EMPLOYER PAID FRINGE CONTRIBUTIONS/PLAN PAYMENT Rates THIS 0B ONLY
TRATING | pawesion | TRvjsuss | VAC/MoL <‘ runp aom | savines | neatmywee | Tominate | toTaLs
[~ R _i - il HCARE Ao STTaX | sox WAETHOL || HEALTH/WEL | PENSTON
s | g
D } TRATNING DUES | TRV/SURS | SAVINGS | OTHER | TOTALDED | CHENUME
o 5
EMPLOYER PAID FRINGE CONTRIBUTIONS/PLAN PAYMENT Rates
. TRAINING | PENSION | TRV/SUBS | VAC/HOL | FUNDADM | SAVIMGS | HEALTH/WEL | Total Rate TOTALS
I [ [ [ I
S = Straight time
At Friendly . © = Overtime * OTHER - Any other deductions, contributions andfor payments whether or not incluced or required by revaling
Sunburst Software Solutions, Inc. - Certiffed Pavroll Solution www.CertifiedPavrallRenorts.com
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Attachment 045 - 4
Page 2 of 2
California Department of Industrial Relations, Public Works Payroll Reporting
Certified Compliance Form (Information Only)

STATEMENT OF COMPLIANCE — CERTIFICATION UNDER PENALTY OF PERJURY

Date: 05/13/2006 less than the sum of the applicable basic hourly wage rate plus the
. amount of the required fringe benefits as listed in the contract,
I, Nancy Smyth, CQA , Bookkeeper do hereby, certify under penalty of perjury: except as noted in Section 4{ c) below.

(1) ThatI pay or supervise the payment of the persons ‘employed by California

Company on the Customer One CPS Fed Proj CPS St Proj ; that during the
payroll period commencing on the 28 day of Decemnber, 2003, and ending the
03 day of January, 2004, all persons employed on said project have been paid
the full weekly wages earned, that no rebates have been or will be made either
directly or indirectly to or on behalf of said California Company from the full ( ©) EXCEPTIONS
weekly wages eamed by any persen, other than permissible deductions as
defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of EXCEPTION (CRAFT) ] EXPLANATION
Labor under the Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat. Exception 1 Explanation 1
967; 76 Stat. 357; 40 U.S.C. 276¢), and described below:

The followin. ard deduction explanation is pre-programmed into
CPS and wil ch form, however, you can easily change it

suit the needs of your company .} Deductions are based on

gross wages and include but are not limited to: Federal Withholding,
FICA, Medicare, State Wi ding, State Disability Insurance, Union
Deductions, Child Support or Other Garnishments. Explanations for
deductions listed in the "Other" Column are described on the Certifiad
Eaxrnl! Report, REMARKS:

That any payrolls otherwise under this contract required to be submitted for the
above period are correct and complete; that the wage rates for laborers or
mechanics contained therein are not less than the applicable wage rates
contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the
work he performed.

2

CPS allows you to add exceptions and remarks that are specific to this particular job.

NAME AND TITLE SIGNATURE ]
Nancy Smyth, CQA , Bookkeeper |
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT

THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE
SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE 31 OF THE UNITED STATES
CODE,

3

That any apprentices employed in the above period are duly registerad in a bona
fide apprenticeship program registered with a State apprenticeship agency
recognized by the Bureau of Apprenticeship and Training, United States
Department of Labor, or if no such recognized agency exists in a State, are
registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR
PROGRAMS

[<] - 1In addition to the basic hourly wage rates paid to each
laborer or mechanic listed in the above referenced payroll,
payments of fringe benefits as listed in the contract have been or
will be made to appropriate programs for the benefit of such
employees, except as noted in Section 4( ¢} below

{b} WHERE FRINGE BENEFITS ARE PAID IN CASH
IE - Each laborer or mechanic listed in the above referenced
payroll has been paid, as indicated on the payrell, an amount not
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Attachment 045 -5
Page 1 of 2
US Department of Labor Form WH-347 (Information Only)

U.S. Department of Labor PAYROLL MH
Employment Standards Administration i

For Contractor’s Optional Use; See Instructions at www.dol.gov/esa/whd/formsiwh347instr.htm T
Wage and Hour Division ¢ g ) LS. Wage and Hour Division

Persons are not required fo respond o the callection of informatian Lniess it dispiays & currently viuld OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR D Of SUBCONTRACTOR D ADORESS OME No.: 1215-0149
i Explres: 12/31/2011
PAYROLL NO. FOR WEEK ENDING PROUECT AND LOGATION PROJECT OR CONTRACT NQ,
U] @ ® ' 14) DAY AND DATE & & o] - @
gg g | I ‘ | DEDUCTIONS
2 ® NET
NAME AND INDVIDUAL IDENTIFYING NUMBER | B L GROSS WITH WAGES
{eug., LAST FOUR DIGITS OF SOCIAL SECURITY | 255 WORK 5 TOTAL RATE AMOUNT HOLDING TOTAL PAID
o NUMBER) OF WORKER, 856  classmicATIoN HOURS WORIKED EACH DAY HOURS | OFPAY | EARNED Fica, TAX OTHER _ |DEDUCTIONS| FOR WEEK

. J
complation of Form WH-347 I5 apfianal, it s mandatory for cavered confractors and suboantractors perferming work an Federaly financed or assisted construction coniracts to resgand 1o the infarmation callection cantained in 25 SPR. 4153, £5() The Dopsael Aut
i 3145) conlraciars snd subosnlractors parsaming work ¢ F.,d-alyﬁnmqrmm.msﬁmmwmmm o *furrish weekly a statoment with respect 1o the wages paid sach empicyee durfing the: preceding week” LS. Depanmant of Latar (DOL) requintians at

3C.FR. § 5.5(a)(2)(i) require comractors 1o submit weeidy a copy af all payralls to fhe Federal agancy conlracing for ar financing the consirustion project, accompanied by a signed *Statement of Compiance” indicating that the Pym&zrlmn-ctwﬂ complete and iha s3ch labarer
mechanic hes been paid Aot less Usan the proper e rate for DO and fa agensies taceiving feview e determine heve recsived legally required wages and #inge banefils.

Public Burden Statement
& estinals thats Wil take an averags of S5 Tinutes t camplets ths colscson, isting data 30urces, geecing and maimaining e data needed, 3nd compleling and reviewing the colleclen of faraien, H you Have
1 COMMITANLS regarting these estimatas or any othar aspect of this coliection, induding lw[!mnﬁ for reducing this burden, send them ta the Adminisirator, Wage and Hour Division, ESA, LS. Department of Labor, Room $3502, 200 Consfitution Avenue, N.W.
ashington, D.C. 20210

{over}
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Attachment 045 -5
Page 2 of 2
US Department of Labor Form WH-347 (Information Only)

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

i
: = ] — Each laborer ar meshanis listed in the abave referenced payrall has been paid,
{Name of Signatory Party) (Title) as indicated on the payrol, an amount nat less than the sum of the applieable
do hershy state basic hourly wage rate plus the amount of the required fringe bensfits as listed
in the eantract, sxocapt as nated in section 4(c) below.

(1) That | pay o supervise the payment of the persons employed b
4 (&) EXCEPTIONS

an the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

+ that during the payroll period commencing on the

{Building or Work)
day of . and anding the day af ;

all persons employed on said project have been paid the full weakly wages earned, that na rebates have
baen or will be made aither diractly or Indirectly ta or on behalf of said

from the full .

{Contracter or Subcontractor)
weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full ‘wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secratary of Labar under the Copeland Act, as amended (48 Stat. 948,
B3 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 US.C. § 3145), and described below:

{2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicabls wage rates contained in any wage determination incorporated into the contract that the
classifications set farth therein for each laborer ar mechanic conform with the werk he performed.

(3) That any apprentices employed in the above pericd are duly registered In @ bona fide
apprenticeship program registered with a State apprenticaship agency recognized by the Bureau of
Apprenticeship and Tralning, United States Department of Labar, or if no such recognized agency exists ina
State, are ragistered with the Bureau of Appranticeship and Training, United States Department of Labor,

)

That:
(&) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE

L_.[ — In additlon to the basic hourly wage rates paid to each laborer or mechanic listed in

abave referenced payroll, payments of fringe benefils as listed In the contract THE WILLFLL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJEGT THE CONTRAGIOR OR
have been or wil be made to appropriate programs for the benefit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTIGN. SES SSCTION 1001 OF TITLE 18 AND SECTICN 231 OF TTLE

employess, excepl as nated in section 4(c) below, AI0F THERRET PATER UUNE
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Attachment 045 - 6
Revision Control Log

Revision
No. Revision Date What changed?
Rev 1 6/7/19 ¢ Minor format changes;
e Attachments revised;
¢ Revision Control Log updated.
Rev 0 11/14/16 Signed
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