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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:

e 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.

e 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 Reguirements
= 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 15" 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:
o Box 5(a) Fringe Benefits are paid to approved plans, could
mean the labor union.
o Box 5(b) Fringe benefits are paid directly to the employee
for example, via a check
e 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

e 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:

e 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.

e The prevailing wage determination by craft can be found on the Department of
Industrial Relations web site www.dir.ca.qov (Statistics and Research)

e Prevailing wage rates and any rate changes must be posted at the job site for
workers to view.

o Asterisk (*) clarifications:

0 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)

0 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



HEAVY CIVIL ENGINEERING CONSTRUCTION CC}M":\NY

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

Scope of work:

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 510 562 5210 * FX ESTIMATE 510 562 5209

Contractors License No 95879


mailto:mrizwan@mcguireandhester.com
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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.

10.

11.

12.

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.

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.

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.

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 petforming work. To include the straight time and overtime hours wotrked each day and
cach 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, ot 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/subcontractot’s failure to maintain and submit copies of cettified payroll records on request under labor code
section 1776 (g).

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.

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

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.

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.

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.

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

Workers’ Compensation Insurance - Labor code section 1861 requires contractors and subcontractors be insured propetly for workers’ compensation.
q Y

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

CLLR



PUBLIC WORKS CONTRACT AWARD INFORMATION

Contract award information must be sent to your Apprenticeship Committee if you are approved to train. i you are not approved to train, you
must send the information {which may be this form} to ALL applicable Apprenticeship Commitiees in your craft or trade in the area of the site
of the public work. Go to: hitp.//www.dir.ca.govidas/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 WORKS 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
QCCUPATION OF APPRENTICE
THIS FORM IS BEING SENT TO: (NAME 8 ADDRESS OF APPRENTICESHIP PROGRAM(S)) ESTIMATED NUMBER OF APPRENTICE HOURS
APPROXIMATE 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. l—__l 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.[ ] We will comply with the standards of
Apprenticeship Committee for the duration of this job only. Enter name of the Committee

3. D We will employ and train apprentices in accordance with the California Apprenticeship Council regulations,
including § 230.1 (c) which requires that apprentices employed on public projects can only be assigned to
perform work of the craft or frade 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

DAS 140 (REV. 104) OF APPRENTICESHIP STANDARDS
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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. hitm 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:

Telephone: Fax:

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 Report to:

Time to Report:

You may use this form, 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 of such request (excluding Saturdays, Sundays and holidays)
the contractor shall not be considered in violation of this section as a result of failure 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 / Name:

Contract Location:

Today's Date:

Contractor / Subcontractor Name:

Eusiness 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.

Classification:

Effective Date:

Subsistence or Travel Pay:

ective Date:

R R ITIN

$
Health& § PAID TO: Name:
E Welfare Address:
L Pension $ PAID TO: Name:
]
Z Address:
g
w Vacation/ $ PAID TO: Name:
g Holiday Address:
E Training § PAID TO: Name:
and/or Other Address:
sgnﬁca jon: ective Date:
$
| Health & $ PAID TO:. _ Name:
&; Welfare Address:
E Pension § PAID TO: Name:
= Address:
@
w Vacation/ $ PAID TO: Name:
Q Holiday Address:
E Training $ PAID TO: Name:
and/or Cther Address:

Subsistence or Trave! Pay:

$

and/or Other

EmssiR

| Health & PAID TO: _ Name:
'_02 Welfare Address:
r Pension PAID TO: _ Name:
E Address:
o Vacation/  $ PAIDTO:  Name:
Q Holiday Address:
E Training §$ PAID TO: Name
Address

Submitted:

Contractor / Subcontractor

Name / Title

FBS



SAMPLE

1b.

Fill out each of the itams below.

FRINGE BENEFIT STATEMENT FORM with instructions

Project Nama:

County / Location:

/4
N

Prime c:mtractor? Aﬁbﬁ
Subconfracton: Addresad

In order that the proper Fringe Benafil rates can be verifisd when checking payrolis on the abova contract, the HOURLY RATES for

fringe banefits, subsistence and/or fravel alowance payment made for smplo

88 on the various classes of work sre t)abuisiad bekra.

List Jrade and Clagsification (hoth ltems are required to be listed on the statement

Chssitkaﬁony Effective Date: Subsistence or Travel Pay:
$
Health & 454 Paid To: Name: List for sach
. e $ Ao Mosherm Coifoia Laborers Trust Fund e P
I el 220 Camgus Lack, Suig O B4E08
& é Pension $ 287 Paid To: Nama:
=
ot Addrass:
©
wE Vacation/ $ 228 Paid To: Nama: | it ail deductions for employees participating in 401A pians.
oF Hollday Address:
E Training Paid To; Name:
ant/or Other s 0.34 Address:
Classification: Effective Date: Subsistenca or Travel Pay:
$
Heaith & $ Paid To: Narne:
P Welfare Address: | SUDMIL GUES CheC ts
§ g Penston $ Paid To- Hame: statement If applicable,
Address:
E € | Vacation/ $ Paid To: Name:
g § Holiday Address:
E Training  § Paid To; Name:
and/or Other Address:
Classification: Effective Date: Subsistence or Travel Pay:
Hoalth & $ Paid To: Nama:
Wolfare -
E Address: rnges mus suomi e
u % Pension s Paid To: Hams: e a
u Address: existing project.
W £ | Vacabon/ 3 Paid To: Name:
2 é Holiday Address:
g Training 5 Paid To: Nama:
andior Other ~ —————e Address:

*if different for aach amployee must be broken down on the Contractor Fringe Benefit Statement.

Supplemental statements must be submitted during the progress of work should 2 change in rate of any of the classifications be mada.

Must be original sighature of authorized
personel responsible for certified payroll.

Submittad: tractor / Subcontractor:

“Company Name

Page 12



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, Efc.)

Hours Cont. Rate
per Hour

Amount

Signature

Date

Title

Area Code & Telephone Number

CAC2




State of California
Department of Industrial Relations
California Apprenticehip Council
o o 64142 TRAINING FUND CONTRIBUTIONS
The on-tine CAC2 form available at;
Piease use a separate form for each jobsite, http: //www.dir.ca. gov/DAS/DASCAC2.pdf
listing the occupations for the jobsite. One check can be filled 1 and printed for submitral
pavable to the Calfornia Apprenticeshlp Councll, may be
submitted for all jobsites and/or occupabions. Training California Apprenticeship
fund contributions are not accepted by the California Council
Apprenticeship Councll for federad public works peejects,
or for non-apprenticeable occupations such as ubility Please note: po contributions for federal
technicians, tearmsters, ete, projects or non apprenticeable occupations
é..

NeiE, SNt ALCHERS T1F LUNT RALT DRTSGECAn RALT O MOKING Cof TR EU TN R TRAL | I LA WERH
Your six digit contractor’s license number or
federal ID¥ (no license classification codes)

Your company’s name and address O TRALT C8 PROVECT WMRBER
Frach contractor/sub-contractor submits their own Identify the project by contract number
CAC 2 form and payment or name {if none leave blank)

oy

o 254

oy ity 3t
£OF 85

e e
HTE TR, BULLIIG

T Mk

BB e ADLRERS OF PLBLL SBENCY Syseflind JORTRMOT R . . . .
Name & address of the jobsite

The name & address of the school district, city. county or
state public agency that awarded this contract.
Do not put the general contractor’'s name here.

PRI U EED B COMTIGEL M HOM (RRORT)

Dates or time period that work was performed)
{i.e., 01/01/06 - 01/31/06)

LA BRIV AT MG L VR SRR S O AMPERER FLUWDES CLOSTHRIN BTE b DAY ook, PER LR 1 POURE T S Y
RATEPER HOU4
Please use the classifications as shown in - Name of County of 0.0¢
the drop down menu or in the prevailing where work was hours’ [ | pace fonmed i
wace detrmimations orfommed rafi Rate found in 0.00
age determinations performed. craft . prevailing
wage 0.00
determinations
PR , \ at DLSR 0.00
e Please do NOT list social security numbers or the names of your ;«ebsi 1o
- employees. do not submit a report for ZERO hours or a contribution in httn:/ /w'ww dir o000
Joose change (i happens!) : —
ge (it hapy ‘ ca.gov/DLSR/s | gup
e L . . tatistics _resear
Specitic project information s necessary to properly credit you for P IS—
, e A ch.html#PWD 0.00
vour contribution. “Various” is not an acceptable project description. ,
t ot $0.00
REEIHATURE ALERBE TYFE (8 PRRT R KAME {EaTE
[T'f 1 ERER TOTE & TELEPWORE BUHEER

LAL Lives WY man Tl SUsD CONT HBUTENSG


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
carrespondence.

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:

Q CPR: Employee address incomplete or missing

O CPR: Social Security number incomplete or missing

O CPR: Department of Industrial Relations Work Classification
incomplete or missing (i.e. Operating Type and Group number)

0O CPR: Apprentice work classification or percentage incompiete or
missing

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

time, overtime, travel time)

CPR & Statement of Compliance Company/Contractor Name not

(]

specified

CPR & Statement of Compliance: Project Name not specified

CPR & Statement of Compliance: Week ending dates do not match
Statement of Compliance: No original signature, if applicabie

O o oo

Statement of Compliance: Fringe Benefits Payment Type not
specified (A,B,C)
Statement of Compliance: not submitted with the Payroll

]

Page 15 Labor Compliance Program



Statement of Compliance

Payroll Certification

| , 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
Callifornia.

OPTIONAL BENEFIT PLANS
| 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.

I:I 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

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

Date Signature (Wet Signature Required) Project Payroll#




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

Nammdﬂﬂaefau&orwslgner

/ \ TIREY:
b (Nams of signatory party) (Titl) N—me W gljﬁlbcmtﬂ

(1) ’llm:lﬂnﬂnhon in this report is truc and correct.
Ch & iR SIS Payment of the persons employed by

Date Sex

indirectly or'on be

{Contractor or subcoutractor)
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 penmissible deduction, as described below:

(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 or mechanics contained therein are not less than the applicable
wage rate contained in any wage rate contained in any wage detennination incorporated into the contract; that
the classifications set forth therein for each laborer or mechanic conform with the work he performed.

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

(3) That:
(a) WHERE FRINGE BEWW OBROVED PLANS, FUNDS, OR PROGRAMS

D mme MM&-&M& each lgborer or mechanic listed in the above

referenced payroll, payme; fri as listed in the contract have been or will be made to
appropriatc prograns for i\ loyees, except as noted in Section 5{c) below.
{b) WHERE FRINGE BENEFHW CASH
D Each Laborer or mechg@if piglomrcrenced payroll has been paid as indicated on the
payroll, an amount not less than e um of the applicable basic hourly wage rate plus the amount of
the required fringe beriOL8 chem as noted in Section 5(c) below:
«*&CTions _Iin the area provided.
EXCEPTION (CRAFT) EXPLANATION

NAME TTLE SIGNATURE
Information in this repolt is submitted t to Sections 1770 (hru 3780 of the Califormys Labor Code.
On federally-Tunded proj jssible deducti are defined in Regulations, Pant3 (29CFR Subtitle A), iseued by the Sacretery of Labor under the

Copeland Ac), as amended (38 Stat. 948 63 Stal. 106, 72 Sun. 967, 76 Stat 357, 7, 40U S.C. 2760),
Alsp, the willfui falsificstion of any of the above stalements may subject the conptracior or subcontractor to civil o criminal prosecution (ses Section 1001 of
Title |8 and Section231 of Title 31 of the Lnited States Code )



California

|
|
: d'? Department
of Industrial Page of
| I oo PUBLIC WORKS PAYROLL REPORTING FORM 9
I
' NAME OF CONTRACTOR CONTRACTORS LICENSE # ADDRESS
|
| ORSUB CONTRACTOR SPECIALTY LICENSE #
|
| PAYROLL NO. FOR WEEK ENDING SELF-INSURED CERTIFICATE # PROJECT OR CONTRACT NO.
|
I WORKERS' COMPENSATION POLICY # PROJECT AND LOCATION
(1) @ | (3) (5) (6)
NAME, ADDRESS AND N H EI WORK TOTAL | HOURLY ©
SOCIAL SECURITY NUMBER [0 O X| CLASSIFICATION D ba HOURS | RATE @
OF EMPLOYEE 5 |[_) ’\EA| R, A OFPAY || =pOSS AMOUNT

| [TIw]TH][F]S] EARNED (8)

Fl P
| Date

WN TI NET WGS

IT G ol [ ' T T T 11 PAID FOR| CHECK N

!" gl Hours Worked Each Dav DEDUCTIONS, CONTRIBUTIONS AND PAYMENTS WEEK
I THIS ALL FED FICA STATE SDI VAC/ HEALTH PENSION
I PROJECT|PROJECTS TaX | (socsec) | TAX HOL &WELF
I s
|
| TRANING | _FUND DUES TRV SAVINGS | OTHER® |TOTAL DED-
I ADMIN SUBS UCTIONS
| [}
|
1
i THIS ALL FED FICA STATE DI VACT HEALTH | PENSION
| PROJECT|PROJECTS TaX | (socsec) | TAX HOL &WELF
| s
|
I TRANING FUND DUES TRV/ SAVINGS OTHER* TOTAL DED-
: o) ADMIN SUBS UCTIONS
|
f THIS ALL FED FICA STATE DI VACT HEALTH | PENSION
: S PROJECT|PROJECTS TAX | (socsEc) | TAX HoL &WELF
|
: TRANING FUND DUES TRV/ SAVINGS OTHER* TOTAL DED-
I 0] ADMIN SUBS UCTIONS
|
|
T THIS ALL FED FICA STATE SDI VACT HEALTH | PENSION
| PROJECT|PROJECTS TAX | (socsEC) | TAX HoL &WELF
| S
|
I TRANING FUND DUES TRV/ SAVINGS OTHER* TOTAL DED-
I ADMIN SuBS UCTIONS
| o
|
]

Form A 1-131 (New 2-80)

(form has been reduced to fit page)

S = Straight Time
O = Overtime

*OTHER - Any other deductions, contributions and/or payment whether or not included or required by prevailing
wage determinations must be separately listed. Use extra sheet if necessary

SDI = State Disability Insurance

Al-131

CERTIFICATION must be attached




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

Fill out each item below. completely and accurately, it will be returned.

Name, Address and Social Dat::::ould be filled out to )
Security of each employee refiect the correct day of the week.

-

SUOJONIISUI UM ULIO) ¥dD "dS

¥
. . ' Collinia PUBLIC WORKS PAYROLL REPORTING FORM
listed on the certified ' dﬂ Do of
i ) il ot st uncertined kiformation.
payroll. . Weekending date should - Page ol
¥ AT OF CORTRACTOR: match date(s) on the CORIBACIORSIICENSE KD, ADDRESS:!
: OR SUBCORTRAC TOR: Statement of Compliance.  SHCIALITY LKTSSE X0
§ PAROLLND., I FOR WEEK EXDING: / STLF-IRORLD CERTIFECATE KO, ¥ \ PROTECT OR CONTRALT KD
r “ DAY [+ fo WIRKERS COMPERSATION FOLEY KO.. PROVECT ANL LOCATION.
e m: o wlelwlmiels s \ o ® o
KAME. AUURESS AKD tEy WoRK DATE ToraL | maTe GROSS AMOUNT xerwos | emcx
s(x‘ag%:nm»mam g gE p CLASSITICATIONR .I 91 1q 41 {12 Iq; Iu Homs | oFray TARNID VEDUCTIONS, CONTRIBUTIONS AKD PAVMENTS AR | K0
L HOURS WORKED EACH DAY ﬂJ * and should be filed out M— A
Oy Wi R N N R
» s ? Check
website, Hittp:/fyww.dir.ca.gov Do
and be li fqr every employ hid jon — wo |we | B awes | omee | DTS tdr sach
' ° - g:n '
1
| operaTanG | . hwmroﬁ n?y“&v n«“ﬁ‘m ﬁ oo'é“m ‘;13‘ bl -&“&v '."‘w“&mn FENLION
YeaiNEER e [[IME SHQUL! .
' s £ PN s
HEAVY & HIGHWAY
JoRoe should be o o
L—{ listed . TRAING. . i AYINGE | OTHIR
B S, Ly Apwa
: o 17 -
1
FLOOR PREPARATIAN"
mm‘m ARG ooes | YO e | omme | OTSE
' 2 Allhqurs | o . i fadeny
' ° should be totaled.
Il
; i | s | T | oo | W[ e [ niie [ RE e
) Laborar s
o A spoadb i
[ THAYE « aral
‘ 1l Joyrs khduid be BTl Ll il Rl
' “brofenjug fol e cq dﬁy‘
A RTHAKMT TOE AR, . Aty tnher deduction, oniribations Idior paymanss whether or ot inclded or requined by prevaliing CERTIFICATION MIIST be completed
Fora A4 31 shbver 1506 ’:-m\ds g deseTminarions mus be scpanaely Bated, Une extyw sheyy(s) if necowary (See pevever aide)

List all deductions for
employees participating
in 401A plans,

Please include updated fringe benefit statements and vacation/holiday dues checkoff with first certified payroll report
and going forward if contributions have changes for the employees or trades.


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 construction of the

Project, for
{Project Name) (Awarding Body)

Company, Contract No. during the payroll period commencing on the
th day of , 200_ and ending on the th day of

, 200 .

{Company Name)

(Authorized Signer)



7. How to verify apprentices with instructions

California Home

Division of Apprenticeship o [eearen]

DIR home page -
DAS home page Standards (DAS) O mwyca @ missie
Advanced
Apprenticeshlp programs .
monitors Califomia apprenticeship law Feature
What' and stardards, appranﬁgu::lp training, . . o
and programs to ensure high standards Elegtrician certification
DAS offices for on-the-job training. progem
! s Electriclan certification
%S_mgﬂmn el ;
nouncements P p—r
Qverview of DAS .
Apprentice certification
Electriclan certification
program Apprenticeship certification for public works
Informaclén sobre la
gartlicactén de R
slectricista - Eypafiol Enter search string ( LLLLF8999 ) here [ o |Csearen ]
Public works Information How to complia the search string:
Califomnia Apprenticeship The search string Is a total of nine letters and numbers (no chamacters’, -, etc): the first four letters of
Counc| C the last name (usa spacas to maks four letters if the (ast name is shorter than four lettere), the first latter
of the first name and the last four digits of the soclal security number (LLLLF8898). Letters can bg
g entered as lower or upper case.
Anprenticeshlp; Examples:
Opportunity Is knocking Uncle Sam ssn 123-45-6789 would be enterad as Sam L8789
Goddess Minerva ssn 123-45-8555 would be entered as MineG3555
L ] Richard Al-Ham ssn 111-44-1111 would be entered as AlhaR1111

Robert O'Brian sen 111-22-3333 would be entered as OBIIR3333
James McHenry sen 555-86-1234 might be entered as McHaJ1234 or Mc HJ1234

If you cannet find the Individual you are icoking for, compiets the certifications you have and sae the notes
below.

CARLIQANTA
GUHRIRINY AT

tLousrasii
ZELAELO NS

if a search string that was entered does not match with any apprentices in the Division of Apprenticeship
Standards (DAS) database, this could be due to any of the following:

1. Not a registersd apprentice.

2. The submitted search string does not maich to DAS records {either the database has the wrong eearch
criterfa or you have the wrong search critena).

3. The appreniice agreement has not bean submitiad to DAS or has not been antered into the database
{agresments must be submittad within 30 days of the date that the apprentice signed the agreement),

¥ you believe that the apprentice should be reported as registsred and s not; please contact your local
office of the Division of Apprenticsship Standards.

Back g top of page

httg:f/www, dir.ca. govaAS/ aBEceEEw/ Agﬁ ertS earch. asp

Page 21



http://www.dir.ca�8�vIDAS/appcertpw/AppCertSea.rch.asp

Section 4

CLOSEOUT

Form that must be submitted to McGuire and Hester

During project / program closeout

Contractor affidavit

Labor Code 1775(b)(4) Affidavit



Or

Contractor Affidavit
Contract #

. Tamthe (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

»

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 of per diem wages for
the specified craft or classification pursuant to Labor Code Section 1771,

. The apprenticeship committee (s) either denied or failed to respond to our

request for the dispatch of apprentices, and therefore all workers were
classified as journeyman

Apprentice (s) worked a total of hours and

journeyman worked a total of hours establishing an apprentice \

journeyman ratio in hours of to

. 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 , Califomnia.

Signature

! Except tor public works project of one thousand dotlars ($1000) or less , not fess than the general prevaiting rate of
per diem wages for work of a similar character in the locality in which the public work is performed, and not less than
the general prevailing rate of per diem wages for holiday and overtime work fixed as 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:

{CLIENT FILES\99:510\00022534.DOC}





