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Section 1 
 

INTRODUCTION 
 

Overview 



 
A. Overview 

 
McGuire and Hester is the General Contractor / subcontractor for this project. We have 
developed an LCP Guidebook for your reference that highlights the requirements, 
submittals and timelines necessary to be compliant.  

The payment of prevailing wage and the utilization of apprentices apply to all 
subcontractors who will be using tools on this job, including owner / operators.  All 
detailed information pertaining to labor compliance may be found in your bid documents. 

Subcontractor’s Responsibilities: 

• It is the subcontractor’s duty to pay prevailing wages under California Labor 
Code Section 1720 and assure that all subcontractors at all tiers pay prevailing 
wage. 

• The subcontractor has the ultimate responsibility for review of all it’s payroll and 
related information and for subcontractor’s of all tiers in a timely and complete 
manner. 

• The sub contractor must collect and review all of the subcontractors’ payroll 
reports before forwarding it to McGuire and Hester’s Office no less than once a 
week. 

 
Required Forms 

 
Prior to construction 

1. Subcontractor Information Sheet 
Each subcontractor must submit this form before starting project. 

 
2. Pre Job Checklist of Labor Law Requirements 

 Each subcontractor of all tiers must complete and submit this form 
acknowledging the California Codes of Regulations governing 
prevailing wage projects. 

 
3. Division of Apprenticeship Standards form DAS 140 ‘Public Works 

Contract Award Information’ 
 Each subcontractor of all tiers must complete and submit this 

notification to the local apprenticeship committee of the award of 
your contract. Submit DAS 140 to the Joint Apprenticeship 
Training Committee (JATC) for each apprenticeable craft or trade 
within the area of the project site. The subcontractor and each 
subcontractor of all tiers must submit this form within 10 days of 
the date of the execution of the contract but no later than the first 
day the contractor has workers employed on-site.  

 
4. Division of Apprenticeship Standards form DAS 142 ‘Request for 

Dispatch of an Apprentice’  
 The subcontractor and each subcontractor of all tiers must 

complete and submit a request for dispatch of an apprentice in 
writing at least 72 hours prior to the date apprentices are needed.   

 
 



During Construction 
 

1. Subcontractor Fringe Benefit Statement 
 Must be submitted with the first certified payroll, when wage rates 

are updated, and when there is a change in fringe benefits. 
 

2. California Apprentice Council Training Fund Contribution (CAC –2) 
 The training fund contributions to the CAC are due on the 15th of 

each month for work performed during the preceding month. Refer 
to DIR applicable prevailing wage determinations for the amount 
owed for each hour of work performed for journeyman and 
apprentices.   

 
3. Statement of Compliance 

 On the Statement of Compliance check either: 
• Box 5(a) Fringe Benefits are paid to approved plans, could 

mean the labor union. 
• Box 5(b) Fringe benefits are paid directly to the employee 

for example, via a check 
• Box 5(c) Exceptions may include an additional annuity 

fund through the labor union, additional amounts the 
employee requests to be taken out. 

4. Weekly Certified Payroll Reports 
 Anyone who is working with tools must be listed on the certified 

payroll including but is not limited to owners, operators, surveyors, 
and foreman. 

 
(a) The reports must contain all of the information required by 
Labor Code Section 1776, with the information organized in a 
manner that is similar or identical to how the information is 
reported on the Department of Industrial Relations’ suggested 
“Public Works Payroll Reporting Form” (Form A-1-131); 

5. Statement of Non-Performance, when applicable 
 Does not need to be submitted until after the first certified payroll 

report is received. 
 
 One form may be submitted for consecutive weeks if non-

performance applies 
6. Proof of apprenticeship verification 

 Verification is now available on the DIR website at 
http://www.dir.ca.gov/DAS/appcertpw/AppCertSearch.asp 

 
Project/Program Closeout 
 

1.   Contractor Affidavit 
 Verifies the contractor’s name, project name, work classifications 

used, type of work completed, first payroll report date to final 
payroll report date, and how the apprenticeship utilization was 
met. 

 
 

http://www.dir.ca.gov/DAS/appcertpw/AppCertSearch.asp�


 
Apprenticeship Utilization: 
 

• The requirement to hire apprentices unless the total construction contract is less 
than $30,000 or it is not an apprenticeable craft 

 
• Contractors, including Design-Build, General or specialty, subcontractors shall 

employ registered apprentice(s) during the performance of public work project in 
accordance with the required one (1) hour of work performed by an apprentice 
for every five (5) hours of work performed by a journeyman.  Unless an 
exemption has been granted, the contractor shall employ apprentices for the 
number computed above before the end of the contract or show good faith 
efforts. 

 
Prevailing Wage Determinations: 

 
• The prevailing wage determinations are based on the first bid 

advertisement/publication date. In lieu of a bid advertisement, the prevailing 
wage determination for this project is set by the Request for Proposal 
(RFP) date.  

 
• The prevailing wage determinations and rates are published twice each year, in 

February and August. All determinations will be effective ten days after issuance. 
Some trades are issued regionally (Northern and Southern California) and other 
sub trades are by the county in which the project is located. There are separate 
determinations for apprentices on public works.  

 
• The prevailing wage determination by craft can be found on the Department of 

Industrial Relations web site www.dir.ca.gov (Statistics and Research) 
 
• Prevailing wage rates and any rate changes must be posted at the job site for 

workers to view. 
 

• Asterisk (*) clarifications: 
o Prevailing wage determinations with a single asterisk (*) after the 

expiration date, which are in effect on the date of advertisement of bids, 
remain in effect for the life of the project. 
 Interested parties should contact the Division of Labor Statistics 

and Research at (415) 703-4774 for the new rates after (10) days 
from the expiration date (if no subsequent determination is 
required) 

o Prevailing wage determinations with double asterisks (**) after the 
expiration date indicate that the basic hourly rate, overtime, holiday pay 
rates and employers’ payments for work performed after this date has 
been predetermined.  If work is to extend past this date, the new rates 
must be paid and should be incorporated in contracts entered into now. 

 
Note: “Per our Master Subcontract, these forms must be turned into McGuire & 
Hester and approved before progress payments will be released” 

http://www.dir.ca.gov/�


 
 
 
 
 
 
 
 
 
 

Section 2 
 

PRE-CONSTRUCTION SUBMITTALS 
 

Forms that must be submitted to McGuire and Hester  
 

Prior to construction 
 
 
 

    1. Contractor Information Form 
 
    2. Pre-job Checklist 
 
    3. DAS-140 form 
 
    4. DAS-142 form 



---------------------------

-------------------------------

----------------------------

------------------------------

SUBCONTRACTORS CONTACT INFORMATION SHEET 
Please type or print clearly AND include all the email address "Go Green". 


Subcontractors Name: ______________________ 


Complete Project Name: 


Project Number _____________ Contract Amount ________ 

Address, City, State, Zip _______________ _ _ ___ 

Scopeofwork: _______________________________________ 

Project Manager __________________________________________ _ 

Phone Number (office) _________________________ 

Phone Number (cell) ____________________ 

*E-mail Address ______________________________ 

Accounts Administrator contact 

Phone Number (certified payroll) _______________ 

Fax Number (office) ____________________________ 

*E-mail Address 

Certified payroll contact.___________________ 

Phone Number (certified payroll) ________________ 

Fax Number (office) ___________________ 

*E-mail Address 

Please Fax: Attention: Rizwan or Email this form to: 
mrizwan@mcguireandhester.com 

9009 RAILROAD AVE '" OAKLAND, CA 94603 ' PH 510 632 7676 ' FX 510 5625210 FX ESTIMATE 510 562 5209 

Contractors License No 95879 

mailto:mrizwan@mcguireandhester.com
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CLLR 
 

CHECKLIST OF LABOR LAW REQUIREMENTS 
 Labor Compliance Program (Pursuant to CCR 16430) 

 
The federal and state labor law requirements applicable to the contract are composed of but not limited to the following: 

1. Payment Of Prevailing Wage Rates - The contractor to whom the contract is awarded and its subcontractors hired for the public works project are 
required to pay the specified general prevailing wage rates to all workers employed in the execution of the contract. The contractor’s duty to pay 
prevailing wages under labor code section 1770 et seq., should the project exceed the exemption amounts. 

The contractor is responsible for ascertaining and complying with all current general prevailing wage rates for crafts and any rate changes that occur 
during the life of the contract. Information on all prevailing wage rates and all rate changes are to be posted at the job site for all workers to view. 

2. Apprentices - It is the duty of the contractor and subcontractors to employ registered apprentices on the public works project under labor code section 
1777.5. 

3. Penalties - There are penalties required for contractor or subcontractor failure to pay prevailing wages (for nonexempt projects) and for failure to 
employ apprentices including forfeitures and debarment under labor code sections 1775, 1777.7 and 1813. 

4. Certified Payroll Records - Contractors and subcontractors are required to keep accurate payroll records showing the name, address, social security 
number and work classification of each employee &/or owner performing work.  To include the straight time and overtime hours worked each day and 
each week, the fringe benefits, and the actual per diem wage paid to each owner, journeyperson, apprentice worker or other employee hired for the public 
works project under labor code section 1776. 

Employee payroll records shall be certified and shall be made available for inspection at all reasonable hours at the principal office of the contractor or 
subcontractor or shall be furnished to any employee, or his/her authorized representative on request, according to labor code section 1776. 

Each contractor and subcontractor shall submit its certified payroll record to the district on a weekly basis. If there was no work performed during a 
given week, the certified payroll record shall be annotated: “no work” for that week. 

There are penalties required for contractor/subcontractor’s failure to maintain and submit copies of certified payroll records on request under labor code 
section 1776 (g). 

5. Nondiscrimination in Employment - Employment discrimination is prohibited under labor code sections 1735 and 1777.6, the government code, the 
public contracts code, and Title VII of the Civil Rights Act of 1964, as amended. All contractors and subcontractors are required to implement equal 
employment opportunity practices for women and minorities as delineated below: 

a. Equal Employment Poster - The equal employment poster shall be posted at the job site in a conspicuous place, available to employees and 
applicants for employment and shall remain posted for the duration of the project. 

6. Kickbacks Prohibited - Contractors and subcontractors are prohibited from accepting, taking wages illegally or extracting “kickback” from employee 
wages under labor code section 1778. 

7.  Acceptance of Fees Prohibited - Contractors or subcontractors are prohibited from accepting fees for registering any person for public work under 
labor code section 1779 or for filling work orders on public works contracts pursuant to labor code section 1780. 

8.  Listing of Subcontractors - All prime contractors are required to list properly all subcontractors hired to perform work on the public works projects 
covering more than one-half of 1 percent, according to government code section 4100 et seq. 

9. Proper Licensing - Contractors are required to be licensed properly and to require that all subcontractors be properly licensed. Penalties are required for 
employing workers while unlicensed under labor code section 1021 and under the California Contractor License Law found at business and professions 
code section 7000 et seq. 

10. Unfair Competition Prohibited - Contractors and subcontractors are prohibited from engaging in unfair competition as specified under business and 
professions code sections 17200 to 17208. 

11. Workers’ Compensation Insurance - Labor code section 1861 requires contractors and subcontractors be insured properly for workers’ compensation.  

12. OSHA - Contractors and subcontractors are required to abide by the occupational, safety and health laws and regulations that apply to the particular 
construction project.  

The undersigned contractor hereby acknowledges that the District has provided the contractor with information regarding each item listed above. In accordance with the Federal and State laws, and the District’s policy 
and contract documents, the undersigned contractor herein certifies that it will comply with the foregoing labor law requirements; and fully understands that failure to comply with these requirements will subject it to the 
penalties cited herein. 

TO BE SUBMITTED FOR EACH PRIME AND/OR SUBCONTRACTORS PERFORMING WORK ON THE FOLLOWING PROJECT:   

Awarding Body  Subcontractor Name 

   
Project Name  Representative (Please Print) 

   
Prime Contractor Name  Signature                                                                       

   

  Date 
   

 



PUBLIC WORKS CONTRACT AWARD INFORMATION 

Contract award information must be sent to your Apprenticeship Committee if you are approved to train. If you are not approved to train, you 
must send the information (which may be this form) to ALL applicable Apprenticeship Committees in your craft or trade in the area of the site 
of the public work. Go to; http;lIwww.dir.ca.gov/das/PublicWorksForms.htmfor information about programs in your area and trade. You may 
also consult your local Division of Apprenticeship Standards (DAS) office whose telephone number may be found in your local directory under 
California, State of, Industrial Relations, Division of Apprenticeship Standards. 

Do not send this form to the Division of Apprenticeship Standards. 
NAME OF YOUR COMPANY CONTRACTOR'S STATE LICENSE NO 

MAILING ADDRESS· NUMBER &STREET. CITY. ZIP CODE AREA CODE &TELEPHONE NO. 

NAME &ADDRESS OF PUBLIC W~KS PROJECT DATE YOUR CONTRACT EXECUTED 

DATE OF EXPECTED OR ACTUAL START OF PROJECT 

NAME &ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT ESTIMATED NUMBER OF JOURNEYMEN HOURS 

OCCUPATION OF APPRENTICE 

THIS FORM IS BEING SENT TO: (NAME & ADDRESS OF APPRENTICESHIP PROGRAM(S» ESTIMATED NUMBER OF APPRENTICE HOURS 

~TE DATES TO BE EMPLOYED 

This is not a request for dispatch of apprentices. 
Contractors must make a separate request for actual dispatch, in accordance with Section 230. 1(a) California Code of Regulations 

Check One Of The Boxes Below 

1. 0 We are already approved to train apprentices by the 

Apprenticeship Committee. We will employ and train under their Standards. Enter name of the Committee 

2. 0 We will comply with the standards of 
Enter name of the Committee Apprenticeship Committee for the duration of this job only. 

We will employ and train apprentices in accordance with the California Apprenticeship Council regulations, 3·0 
including § 230.1 (c) which requires that apprentices employed on public projects can only be assigned to 
perform work of the craft or trade to which the apprentice is registered and that the apprentices must at all 
times work with or under the direct supervision of journeyman/men. 

Signature Date 

Typed Name 

Title 

State of California· Department of Industrial Relations DIVISION 
OF APPRENTICESHIP STANDARDS DAS 140 (REV. 1104) 

mrizwan
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-------------------------- -----------------------------

REQUEST FOR DISPATCH OF AN APPRENTICE 

Do not send this form to DAS 

You may use this form to request dispatch of an apprentice from the Apprenticeship 
Committee in the craft or trade in the area of the public work. Go to: 

http://www.dir.ca.gov/das/PublicWorksForms.htm for information about programs in 
your area and trade. You may also consult your local Division of Apprenticeship 

Standards (DAS) office whose telephone number may be found in your local directory 

under California, State of, Industrial Relations, Division of Apprenticeship Standards. 

Date: ________________________ 

To Applicable Apprenticeship Committee: __________________ 

Address: _________________________________ 

__________________________ Fax: ___________________________Telephone: 

Contractor Requesting Dispatch: _____________________ 

Address: _________________ 

Telephone: Fax: 

Person making request: ___________________________ 

Number of Apprentice(s) Needed _____ Craft or Trade__________ 

Date Apprentice(s) to Report: _______ (48 hours notice required) 

Name of Person to Report to: __________________ 

Address to Reportto: _____________________________ 

Time to Report: ___________________ 

You may use this fonn, or make a verbal or written request, to ask for the dispatch of an 
apprentice. Please take note of California Code of Regulations, Title 8, § 230.1 (a) which 
says in part: if in response to a written request an Apprenticeship Committee does not 
dispatch any apprentice to a contractor who has agreed to employ and train apprentices 
in accordance with either the Apprenticeship Committee's Standards or these 
regulations within 72 hours ofsuch request (excluding Saturdays, Sundays and holidays) 
the contractor shall not be considered in violation ofthis section as a result offailure to 
employ apprentices ... 

DAS142 (Rev. 9-03) 

http://www.dir.ca.gov/das/PublicWorksForms.htm


 
 

Section 3 
 

DURING CONSTRUCTION SUBMITTALS 
 

Forms that must be submitted to McGuire and Hester  
 

During construction 
 
1. Fringe Benefit Statement 
 a. Fringe benefit statement form 
 b. Fringe benefit statement form with instructions 
 
2. CAC-2 
 a. CAC-2 form 
 b. CAC-2 form with instructions 
 
3. Checklist for Reviewing Certified Payroll Report 
 
4. Statement of Compliance 
 a. Statement of compliance form 
 b. Statement of compliance form with instructions 
 
5. Certified Payroll Report (CPR) 
 a. CPR form 
 b. CPR form with instructions 
 
6. Statement of Non-Performance 
 
7. How to verify apprentices with instructions 



CONTRACTOR FRINGE BENEFIT STATEMENT 


Contract Number I Name: Contract Location: Today's Date: 

Contractor / Subcontractor Name: Business Address: 

In order that the proper Fringe Benefit rates can be verified when checking payrolls on the above contract, the hourly 
rates for fringe benefits, subsistence and/or travel allowance payment made for employees on the various classes of 
work are tabulated below. 

Effective Date: Subsistence or Travel Pay: Classification: 

~ 
PAID TO: Name:Health & $ 

Address:Welfareen 
l ­
ii: Pension $ PAID TO: Name: 
UJ z Address: 
UJ 
OJ 

PAID TO: Name:Vacation/ $UJ 

C> 
 Address:Holidayz 
ii: Training $ PAID TO: Name:u.. 

Address:and/or Other 

Effective Date: Subsistence or Travel Pay: Classification: 

~ 
PAID TO: Name: 

Address: 

PAID TO: Name: 
Address: 

PAID TO: Name: 
Address: 

PAID TO: Name: 
Address: 

"<'if 

en 
l ­
ii: 
UJ z 
UJ 
OJ 
UJ 

C> 
z 
ii: 
u.. 

Health & $ 
Welfare 

Pension $ 

Vacationl $ 
Holiday 

Training $ 
and/or Other 

Classification: 

Health & $ 
(f) Welfare 
l ­
ii: Pension $ 
UJ z 
UJ 
OJ 

Vacation/ $UJ 

C> 
 Holidayz 
ii: Training $u.. 

and/or Other 

Effective Date: 

PAID TO: Name: 

Address: 


PAID TO: Name: 

Address: 


PAID TO: Name: 

Address: 


PAID TO: Name: 

Address: 


"'" " ",'+" '/ 

Subsistence or Travel Pay: 

~ 

,.,iiiiilli"... .u 
I certify under penalty of perjury that fringe benefits are paid to the approved Plans, Funds, or Programs as listed above. 

Submitted: Contractor I Subcontractor By: Name/Title 

FBS 



ISUlPLEI 

1 b. flRINGE BENEFIT STATEMENT FORM with instructions 

FUI out each of lheltlllTlll below. 
County I Location: 

In order !hilt the proper Fl1nge Benefit rate. can be verlftlld when c:hecki1g payrolls on the abQ\e oontrlld, the HOURLY RATES for 
rringe benantl. IlUbllilltenoe and/or InMJI alowance payment mlc:l4l for employees on the various claslleS of worj( sre tabula1ad below. 

Ir. d on the stat emem)u.tIred. and ClaJlsiflcatlon (both Item. are requ red to be Ii." 
Subalalllnce or Travel Par.Eff4Ictive DltIt:Classification*, 1& 

S 
__CeIIIQmlIILaborlnl TlUIt,.. ~\Jab !18th PfQli ramPaidTo~ Name:Haftb& $ 4.54 

W.lfal'lt Add.....; _c......... _ .............J. .........
(g. 
PaIeIYo: Name:PellSlon S 2.87til 

Add....:iliac 
III> Val;.1ltlonl PilIdTo: Name: Ust *' d4KIuf;tIonll for employees partfc:lpatInG I. 481AfII HUI.1.\,1'1: $ 2.25

Holiday Add.....:"'B,:r: 
TraIning PaldTD; Name:$ 0.34

and/or Othar AddleN: 

EIf.cUy. Date: Claa.ification: Subalatunca or Travel Pay: 
S 

Health .. PaldTo:$ 
Wellar.co 

I-
Pension Pallno:$Hi! 

z~ 
Io! Vacatlonl Paid To: $UI;:s Holiday~!
ii! Training PaldTo; 


and/orOth... 

$I&. 

Add,",: 

Clauilicatlon: Effective Data: Subel8tanca or Travel Pay: 
S 

Health & Paid To: Name:$ 
Welfare Add.....: Fnnges musTDe sUbml1.teOfOr ect'"" ~. PanaiOl1 traae ana Classtncauon-tIStea Tor mePaid To: Name;$ 

Addreaa:!! existing project. 
lIIo! Vacationl Paid To: Name:$ ~g Holiday Add,....:~J:a: Training Paid To: Name:I&. $ 

andfor Other Add.....: 

'If different for each employee must be broken down on the Contractor Fringe Benefit Statement. 

Suppt~mental statements musl be submitted duriog the progress ofwork should 8 change in rate of any ot the clBlISll\callons be made. 

tractor f Subconll'llctot: By: Nama I Title; 

Must be original sig ature of authorized 
personel responsible for certified payroll. 
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State of California 
Department of Industrial Relations 
P.O. Bo 420603 
San Francisco, CA 94142 

Please use a separate form for each jobsite, listing 
the occupations for the jobsite. One check payable to 
the california Apprenticeship Council may be 
submitted for all jobsites and/or occupations. Training 
fund contributions are not accepted by the 
California Apprenticeship Council for federal public 
works projects, or for non-apprenticeable occupations 
such as utility technicians, teamsters, etc. 

TRAINING FUND CONTRIBUTIONS 

California Apprenticeship 
Council 

Name and Address of Contractor/Subcontractor making Contribution Contractor's License Number 

Contract or Project Number 

Name and Address of Public Agency Awarding Contract Jobsite Location (Including County) 

Period Covered by Contribution 

Classification(s) or Workers (Carpenter, Plumber, Electrician, Etc.) Hours Cont. Rate 
per Hour 

Amount 

Signature Date 

Title Area Code & Telephone Number 

CAC2 




State at Caltfornja 
Depal1ment of Indusmal Refetions 
caUfomja Apprenticehip Council 

o Box 420600 
San Francisco, CA 94142 

~ use a separate ""m ftlr each jobstte,. 
listing the occupatlons for rbe Jobslte. One c:httIdl 
payable to the California Apprentlreshlp Couflcllf may be 
submitted for all jOb5ite5 and/or occ:upabons. TfIlinmg 
fuod cootributtllili5 are _ ~ by' the Gallfomla 
Apprent;ice;hip Cooncll for federal public ~ proietts, 
or for m:m·apprent~bIe occupa~ such M utility 
~bJnitii:ms, t~l'$, etc:. 

TRAINING FUND CONTRIBUTIONS 
The on-line form availahle at: 

http://v,'wv'l.dir.ca.govIDASfDASCAC2.pdf 

can filled in and primed Ihr !mbmittal 


California Apprenticeship 

Council 


Please note: federal 

Of non appremiceahle oc!;upations 


company's name and address 
Each contrador!sub-contraclor 
CAe .2 {{)fm and payment 

own 

address of the jobsi1e 
The name & address of the school city, or 
state public agency that awarded 
Do not put general llame here. 

i\~OJkT 

Please use the classifications as in (tOO 
the or in the prevailing 
wage determinations 

111 0.00 

0..00 
determinations 
al DLSR 0.00 

website: 
http://www.dir. itOO 

ca.gov/DLSRls 0.00 
tatistics resear 
ch.html#PWD 0,00 

lmal $0.00 

t"'TE 

.. re~l\fJl!!aEJI 

http://v,'wv'l.dir.ca.govIDASfDASCAC2.pdf


3. CHECKLIST FOR REVIEWING CERTIFIED PAYROLL REPORT 

The general contractor is required to review the certified payroll of each of the 
subcontractors for accuracy prior to submission to avoid unnecessary confusion and 
correspondence. 

Each subcontractor at any tier should use this document to check off each area listed 
on the payroll prior to submitting to the general contractor. 

The certified payrolls (CPR) and Statement of Compliance will be 
unacceptable for the following reasons: 

a CPR: Employee address incomplete or missing 


Q CPR: Social Security number incomplete or misSing 


a CPR: Department of Industrial Relations Work Classification 


incomplete or missing (Le. Operating Type and Group number) 

Q CPR: Apprentice work cfassification or percentage incomplete or 

missing 

a CPR: Hourly rate not indicated for all types or hours worked (straight 

time, overtime, travel time) 

a CPR & Statement of Compliance Company/Contractor Name not 

specified 

CI CPR &Statement of Compliance: Project Name not specified 

a CPR & Statement of Compliance: Week ending dates do not match 

a Statement of Compliance: No original signature, if applicable 

o Statement of Compliance: Fringe Benefits Payment Type not 

specified (A,B,C) 


a Statement of Compliance: not submitted with the Payroll 
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Statement of Compliance 
 

Payroll Certification 
 

I ______________________________________, the undersigned, am the______________________________________________ 

               Print Name                Position in Business 

with the authority to act for and on behalf of ______________________________________________________________________ 
                                                                                                         Name of Business/Contractor 
 
Certify under penalty of perjury that the records commencing on_____/_____/_____ and ending on_____/_____/_____ 
 
submitted herein and consisting of _________ pages are the originals, full and correct documents, which depict the payroll  
                                                        # of Pages 
record(s) of actual disbursements by way of cash, check or whatever form to the individual or individuals named 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 Regulation, Part 3 (29 CFR Subtitle 
A), issued by the Secretary of Labor under the Copeland Act, as Amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 357; 40 U.S.C. 276c), and described below 
                                                            
         ____________________________________________________________________________________________ 
 
         ____________________________________________________________________________________________   
 

(1) That this employer has complied with the requirements of the California Labor Code Sections 1771, 1811, and 1815 for all work performed  
        on  this public works project, and that the classifications set forth therein for each trade rate conform with the work performed. 
 
(2) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with the State of 

California’s Division of Apprenticeship Standards  
 

PAYROLL/ OTHER DEDUCTIONS 

1. I herein certify the full and complete Prevailing Wages were paid as currently published and posted by the DIRECTOR of 

INDUSTRIAL RELATIONS, State of California and only deductions as authorized under the Laws of the State of California or the 

laws of United States of America have been made from these sums  

2.             All other deductions are clearly listed for each employee on an attachment as required by the Director of Industrial Relation, State of 

California.  

OPTIONAL BENEFIT PLANS  

I herein certify that all employee deductions for optional benefit plans are authorized and the employee(s) are signed up for the plan(s) and 

are receiving the benefit(s) of the plan(s) listed 

WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS  

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above payroll, payment of fringe benefits 

as listed in the contract have or will be made to the appropriate programs for the benefit of such employees, except as noted 

below.  

 

WHERE FRINGE BENEFITS ARE PAID IN CASH  

Each laborer or mechanic listed in the above payroll has been paid as indicated on the payroll, an amount not less than the sum of 

the applicable basic hourly rate plus the amount of the required fringe benefits as listed in the determination for the craft, except as 

noted below.                                                                       Exception(s) 

 

                                                                                                                                                                                                                       

Craft                                                                                             Explanation 

 

 

Craft                                                                                             Explanation 

 

 

 

Date                                       Signature (Wet Signature Required)                       Project                                                           Payroll# 

 

 

 

I herein certify under penalty of perjury that all of the above is true and correct as submitted. 



4b. STATEMENT OF COMPLIANCE form 
(CERTlFICATION UNDER PENALTY OF PERJURY) 

D t S ta. e" ....title of IIIorIzed IIgner 
Dole lij7at 

----:-----~-u 

day of 

0.<ame ofsiglllltory JIIIrty) (Title) 

indirectly or n . Of said 

1, 

the 

(Contractor Qf ,ubcOlllractQf) 

from the full weekly wages earned by any person and that no deductions have been made either directly or 
indirectly from the full wages earned by any person, other than pennissible deduction. as described below:

1S4M••Jt]I 

(3) That any payrolls otherwise under this contract required to be submitted for the above period are correct 

and complete; that the wage rate for laborers oe mecbaoics contained therein are not less than the applicable 
wage rate contained in any wage rate contained in any wage detenninaJion incorporated into the contract; that 
the classifications set forth therein foe each laborer oe mechanic conform with the work he performed. 

(4) That allY apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency. 

(5) That: 
(a) WHERE FRINGE BE~MIf'~OVED PLANS, FUNDS, ORPROQRAMS 

n~ffi&61i Mthe tG8tea~lIt8\M. each laborer or mechanic listed in the above 
referenced payroll, payme fi . !V as listed in the contmct bave been or will be made to 
appropriate programs foe t !lU&ployees, except as noted in Section 5(c} below. 

(b) WHERE FRINGE BENEJ:<TI~ CASH .... .. . oEach Laborer or moe..~.to.crcnced payroll has been paid as indicated on the 
payroll. an amount not less than e sum o=ucable basic hourly wage rate plus the amount of 
the required fringe betllhoulddbtalD except as noted in Section S(c} below: 

Informal;"" in this n:pGn is IlUbmitted putSWIIII 10 Sectlms 1110 Ihtu 1780 oflbe Califomis L.t.b<lr Code, 

On fodetaily-lWldod pcojecu. permissible clecN<niM5 are defined in R"II"IOIiona, Par13 (l9CFll SII.btiIle 1\). iooued by the SO.rellry oflAbor under !he 

Copelarull\c~ .. ~(48 Stat 948 63 Sial. 106. n Sl.IIl 967; 76 Slut jj7; 4OUS,C, 276.), 

AI.." Ihe willilli fal.tifl<).liOll of Illy of the above :111_. IIlI)' subject lb. <on""""" CI" .ubtallractor to civIl Of criminal prOlCc:ullon (_ Section 1001 of 

Tille 18 Iftd Scd.ic>n131 ofTille 31 nf!he l;nitcd SI_ Code) 




A1-131 

 

      California    
      Department    
      of Industrial   Page of  
      Relations    
    NAME OF CONTRACTOR      CONTRACTORS LICENSE # ADDRESS   
       OR SUB CONTRACTOR      SPECIALTY LICENSE #   
         
    PAYROLL NO.  FOR WEEK ENDING SELF-INSURED CERTIFICATE # PROJECT OR CONTRACT NO.  
         
      WORKERS' COMPENSATION POLICY # PROJECT AND LOCATION   

(1) (2)  (3)   (5) (6)    
NAME, ADDRESS AND           

SOCIAL SECURITY NUMBER       
OF EMPLOYEE 

N
O
. 
O
F 
W
IT
H
- 

H
O
L
D
I
N
G 

E
X
E
M
P
TI
O
N
S 

           WORK      
  CLASSIFICATION 

  TOTAL  
HOURS    

HOURLY 
RATE     

OF PAY 

 
(7)                

GROSS AMOUNT 
EARNED 

 
 
 

(8) 
 
 

DEDUCTIONS, CONTRIBUTIONS AND PAYMENTS 

 
 
 
 
 

NET WGS 
PAID FOR 

WEEK 

 
 
 
 
 
 

CHECK NO. 

            THIS           ALL FED FICA STATE SDI VAC/ HEALTH PENSION   
      PROJECT  PROJECTS TAX (SOC SEC) TAX  HOL & WELF    

         
         
       TRANING FUND DUES TRV/ SAVINGS OTHER* TOTAL DED-   
        ADMIN  SUBS   UCTIONS   
         
         

            THIS           ALL FED FICA STATE SDI VAC/ HEALTH PENSION   
      PROJECT  PROJECTS TAX (SOC SEC) TAX  HOL & WELF    

         
         
       TRANING FUND DUES TRV/ SAVINGS OTHER* TOTAL DED-   
        ADMIN  SUBS   UCTIONS   
         
         

            THIS           ALL FED FICA STATE SDI VAC/ HEALTH PENSION   
      PROJECT  PROJECTS TAX (SOC SEC) TAX  HOL & WELF    

         
         
       TRANING FUND DUES TRV/ SAVINGS OTHER* TOTAL DED-   
        ADMIN  SUBS   UCTIONS   
         
         

            THIS           ALL FED FICA STATE SDI VAC/ HEALTH PENSION   
      PROJECT  PROJECTS TAX (SOC SEC) TAX  HOL & WELF    

         
         
       TRANING FUND DUES TRV/ SAVINGS OTHER* TOTAL DED-   
        ADMIN  SUBS   UCTIONS   
         
         
         

Form A 1-131 (New 2-80)       S = Straight Time  *OTHER - Any other deductions, contributions and/or payment whether or not included or required by prevailing CERTIFICATION must be attached  
(form has been reduced to fit page)     O = Overtime  wage determinations must be separately listed.  Use extra sheet if necessary   

       SDI = State Disability Insurance    
         

 
    

         
    

PUBLIC WORKS PAYROLL REPORTING FORM

        (4)         Day

Hours Worked Each Day

Date 

M T W F S S TH

(9) 

S 

O 

S 

O 

S 

O 

S 

O 



A certified payroll report is a legal document. 
If all pertinant information is not filled out 

FiJI out each item below. completely and accurately, it will be returned. 
Dates should be filled out toName, Address and Social 
reflect the correct day of the week.Security of each employee 

c_ PUBLIC WORKS PAYROLL REPORTING FORM 
~"OIlisted on the certified r...cu..,..1leItI_dA 

Weekend! dateshould I'll G«lIIl1nder11nodInfaI!llll\lO!l. 	 P&!!< __.f__payroll, rl-N-.wi!-OF-C-IlI'-~---·--lII---":rnatch=-=7':~dat;"7:) on the cqqu'1P'1tGBw, ~~ . ----.,------, 

'V 
II. 

lo:AML AIlbIl!:SS A~b 
:IOt·lAl. SU'1JlTTl' ~"t._ 

Of DoII'lOYti: 

, OIliltll1COI,TIIAClOIl: Statement 01 COInpIianc:8. 5I'IX1AUTY~m.: '-L~--, 
• ~An!'M'2: SW.llOIaIm..(ulHAT6~ '" ~.~(acm;:m"cr);O, 

«I 1') (111 WOAJ:EU'CXlI.II"IJ"SAlIOKfOIrt'l:O.. .:;1'R..OOICl';;;;;;;;,;;""iii;!>iiLllCAiiiiiiiiTiiilOli:iiiit'___--._--__-1 
-(!)--','----I,'I-)--t---r_. 	 -(1')1· (.S) it! 

I IIIXMLV 
~ I I '11/1:'" lorAL tA'I'I!. 
ii ~ ~ C'lJ\SSIf1CATIll" HOOU OI'MV 

lin' 
iU'• HOUltS ..'CIUJ) EAClIIlAV 

CJaHAl\IOOlo.'" 
'EAl[l.1:!I 1I!D1l(1'lD)." (Q."lQIU1IlIo.'& AI<!> PAYIt'£I."1'S 

,.. dMUCIioots and oontrIIIufIcas ._141 .... filled out. 

", 4..-JIL II II. ~\~ 

...,:1"""""
Mll"l"lIl ----
~ 

1m. 

... 

should h DIR < Rate fw~rn
-.uP+W~'Aat111111 Mpa.1-" 

'II''''' I """-i1"1 ....,ftOI1lC1'$ lOX (!!Dell(:)~.1111> I ALl. I -- I n:'" I "!~!"'II",onx;r ... ~ 'IIIIltiiil.o ........ ....... ... Tirand be Ii fqr every em 'I . ,, " 
-. ----- - ,.....'\"1 ....-.. 0 ........ 1=-

L 

.Ir_.J..-.J-..J-- li;mtw;j;;-;::J-=REO~I 

th..an. paBSlfll ... from IR WEr· 
ion 

UL BELISU 
MIl. 

nIl5 
1"RClI"ECT 

AU .. 
PIt<ll1X:lll Tn """ n.\TE .... ?AC/ 1~"-1II --=.IIEQ T.'" .........y .......... .. _I _w TDT.\L-- DIJI2I - ..'"""'" ,,",Ell' """""....- -.-.IpeJ*....SholD 

I 
_.l. ~ I IIIJCA lIT..... I I VIIO I,",'UI(lAW~.LINOLEU' """'..::I "" _V"""'. 1_ 

:;:;::=~T=J- :: I--I-Ie-
should be t~taled. 

=R:=fHSIIII 111'1 
ntlROC IIIOIlIHI 

,
,lAba,.. 
IOIWp1 , 
I 

o 

.~rl~1 - 1...x.~1 ~~ I "" I~YI:\'::~ .~fAll 

1-·1 1- 1=1 , MncI fm.m· I:ROe
.0_ 

_____...L_--'L._____L_.L~_L__L_ _L..J._L_...JL. .~~_ -L- _--''--_-'____L 

1 ..: 
riod 

CJ'I 
e-

y 	 (, 
"0 

. ;0 

0­.... 
3 
~ 
~ 
s· 
~ 
2 a 
o =en 

.......AoI:rooho<dodc.............-_,._._..._ft:l_..._m'y~h.. CER.TII'lCATION MIllI! be.:ampl"""
••&TlAlC1N1' ..... 
_~ .......~_"u.. .... -.:t)ir......-ry cs.. .......1Iido::l 

.... rr"'1'1 t:IS01I.ln' \MfI1IIWKS 
fOor.A"'·I .... .,.,..~-	 U"UVY1'Mt 

Ust all deductions for 
employees participating 
in 401A plans. 

Please include updated fringe beneftt statements and vacatlonlholiday dues checkoff with finIt certified payroll report 
and gOing forward if contributions have changes for the employees or Inldes. 

http:t:IS01I.ln


TO BE TYPED ON COMPANY LETTERHEAD 

6. STATEMENT OF NON-PERFORMANCE 

Payroll # ...~___ Date.______ 

I do hereby state that no persons employed. on the constroction of the 

_____________________ Project,fur __________ 

(Project Name) (Awaxding Body) 

Company, Contract No.,_____ during the payroll period commencing on the 

__th day of • 200_ and ending on the th day of 

______---', 200_0 

(Company Name) 

(Authorized Signer) 



7. How to verify apprentices with instructions 
Califomia Home 

OIR home Rage 

DAS b2!lle pag. 

ApPrtDticesblp program. 
lI\Ihat'1 new at PAS 

QASomces 

PASmeellDIiI 
announc.mentl 

Qyervl.w of DAS 

Electrician certiDcatioo 
J!C2\J!!!'!l 

InfOimacl6!! lobI! la 
cel1!flcac16n sit 
.Iectrlclstl • EJDllftoJ 

Pllbllc y.prks Information 

California AppregUcublp 
COURcll (CAC) 

CAe, TItle a [llIu/aUons 

ADprentlcRsblDj 
QRportunltv Is knocking 

tlot plch IQprenticesblD 

Divisron of Apprenticeship 
Standards (DAS) o My CA Cil ThIs Sfte 

Advanced 

monitors Califomia apprenticeship law Featur. 

and s1andards, apprenticeship training, 

and programs to .nflUr. high standards • S.ctricjan ptrtjfjcation 

for OI"I-4I1e-job iraini'1g. pegg[!!!D. 


• 	 Electricla n certification 
![!d ,'elll:rlc!an !rajneR 
info!J'!!!ltion 

Apprentice certification 

Apprenticeship certification for public works 

Entw.earch string (LLLLF99811 ) h .... [ ... , ". h'::':" h.... ' ... ':". ,',':.. '..11 Sdrch I 

How to GOmplll tha learc. sbing: 

The _arch "';ng Is a total of nln. I.tter. and n umber. (no dlliII1\ctera " • , etc): the ..r.t four I.tter. of 
th.last name (use spaces to make foor letts,. if 1he last nam.ls Shorter !han tour Ie"re). thellret latter 
of the IIrst name and the last four dlgltll of the social security number (LLLLFt8I1I1i). L.tlara oen b. 
enlBred as lower or upper eaR. 
Examplee: 

Uncle Sam an 123-45~7a~wo\'lId be entared all8am Ue711 

Goddese Minerva.., 123-45-5555 would be enfillred as Mlne05S15 

Richard AI-Ham asn 111..........,111 would be .ntared u AlbaR1111 

Robert O'erian ssn 111-22-3333 would be antltred •• OBrI~~ 

Jamea McHenry l51l/'I 555-e6-1234 might be enflllAld aa McHItJ12~4 or Me HJ12U 


If you cannot find the Individual you are looklng for, completa the cerllflcatlona you have and liM the nota. 
below. 

It a Man::h atnng that wa. enfillred doe. not malch with any apprentioea in the Division 01 Apprenticefihlp 

Standardll (OM) databall8. this could be due to any 01 the following: 


1. Not a regilltared apptenlice. 

2, The submittad ..arch airing does not match to DAS r.cords (either the databaae has 'the wrong March 


criteria or you halle 'the wrong search critaria). 

3, 	 The apPl'8nloe agreement haa not been submitl8cl to 'DAS or hall not been Bntam Into the dal.lba.. 


(agre.mants mU8t be submitted wilhin 30 daya of the data that the apprantiee aigned the agrvemant). 


If you believe that the appr,ntioe nuld be reported .e regiatllred and fa not; plea.. con1llGt your local 
Office of the pivl!!ion mMprenticesbiQ Standards, 

Back to top of page 


Cj 2003 Slale of Califomla.J:)h;cIalmer I Q;lndllionl !l[yse I privacy poUcv 


http://www.dir.ca·8°vIDAS/appcertpw/AppCertSea.rch.asp 
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Section 4 
 

CLOSEOUT 
 

Form that must be submitted to McGuire and Hester 
 

During project / program closeout 
 
 

  Contractor affidavit 
 
  Labor Code 1775(b)(4) Affidavit 
 



Contractor Affidavit 
Contract # ______ 

1. 	 I am the __________{owner, officer, partner) of 
__________{Company) who performed work on the 
___________{,Project) in the classification (s) of 

The labor performed by these workers can best be described by 

2. 	 During the payroll periods commencing on and 
ending on all persons employed. by my company on 
this project have been paid the specified prevailing rate ofper diem wages for 
the specified craft or classification pursuant to Labor Code Section 1771 1• 

3. 	 The apprenticeship committee (s) either denied or failed to respond to our 
request for the dispatch ofapprentices, and therefore all workers were 
classified as journeyman 

Or 

4. Apprentice (s) worked a total of___hours and ____ 
journeyman worked a total of hours establishing an apprentice \ 
journeyman ratio in hours of___ to ____ 

Or 

5. 	 Apprentices were employed in accordance with the DAS exemption that 
required one apprentice for every five journeyman employed on each day of 
the contract. 

Executed this __day of__ 20---, at _______--', California. 

Signature 

I Except fur public works project ofone thousand dollars ($1000) or less. not jess than the general prevailJng race of 
per diem wages for work. of II similar character in the locality in which the public work is performed. Ilnd lIot Icss than 
thc general prevailing rate ofpcr diem wages for holiday and overtime work fiKed lIS provided in this chapter, shall be 
paid to all workers employed on public works. 



---------------

----------- ------------------------

LABOR CODE §1775(b)(4) AFFIDAVIT 

[Required prior to General Contractor making final payment 
to the Subcontractor for work performed on any Public Works Project.] 

I, _______________ (printed name) the undersigned, am 
(position in business) with the authority to act 

for and on behalf of ____________, (name of Subcontractor) 
certify under penalty of perjury that (name of 
the subcontractor) has paid the specified general prevailing rate of per diem 
wages to his/her/its employees on ________________________ 
(name of the public works project) and any amount due pursuant to Section 1813. 

Date: Signature: 

{CUBNT F1LBSI99\!;1 OIOO022534.DOCj 




