
Contractor Name And Address: Subcontractor Name & Address: Worker's Compensation Insurance Carrier:

Policy #:
Payroll Number

Effective Date:
1

Expiration Date:

Sun Mon Tue Wed Thu Fri Sat
10/1 10/2 10/3 10/4 10/5 10/6 10/7

FWH MCARE FICA CT WH OTHER
Eight l Employee 0 0 0 8 8 0 0 16 20.75$ 1. 3.50$ 
123 Anywhere Street 0 0 0 1 1 0 0 2 31.13$ 2. 2.50$ 
Anytown, CT 06242 3. 1.55$ 

Base Rate 4. 0.90$ 
5. 3.50$ 

Section A Cash Fringe 6. 0.75$ 
Eleven C Employee 0 0 0 8 8 0 0 16 18.75$ 1. 3.00$ 
156 No Street 2. 2.25$ 
Anytown, CT 06242 3. 1.25$ 

Base Rate 4. 0.75$ 
5. 1.00$ 

Section A Cash Fringe 6. 0.25$ 
Nine A Employee 0 0 0 8 8 0 0 16 15.00$ 1. -$ 
123 That Street 0 0 0 1 1 0 0 2 22.50$ 2. -$ 
Notown, CT 06242 3. -$ 

Base Rate 4. -$ 
5. -$ 

Section A Cash Fringe 6. -$ 
Ten B Employee 0 0 0 8 8 0 0 16 9.38$ 1. -$ 
133 This Street 0 0 0 1 1 0 0 2 14.06$ 2. -$ 
Anytown, CT 06242 3. -$ 

Base Rate 4. -$ 
5. -$ 

Section A778 Cash Fringe 6. -$ 
Twelve D Employee 0 0 0 8 8 0 0 16 18.75$ 1. 3.00$ 
166 Any Street 0 0 0 0 1 0 0 1 28.13$ 2. 2.25$ 
Anytown, CT 06242 3. 1.25$ 

Base Rate 4. 0.75$ 
5. 1.00$ 

Section A Cash Fringe 6. 0.25$ 
1.
2.
3.

Base Rate 4.
5.

Cash Fringe 6.
1.
2.
3.

Base Rate 4.
5.

Cash Fringe 6.
1.
2.
3.

Base Rate 4.
5.

Cash Fringe 6.
1.
2.
3.

Base Rate 4.
5.

Cash Fringe 6.
*IF REQUIRED

WWS-CP1 - Revised 2/13/08 *SEE REVERSE SIDE Page Number 

OSHA ~ ATTACH CARD TO 1ST CERTIFIED PAYROLL REPORT

 06/01/2001

892.26$ 96.00$ 12.60$ 53.89$ 33.54$ 23.00$ 394.26$ 

102

673.23$ 

West Charleston, CT 05872

Total Deductions

Phone: (802) 895-4929
Fax: 

GROSS PAY 
FOR ALL 
WORK 

PERFORMED 
THIS WEEK

System Preferences->W/C Info Tab

System Preferences->W/C Info Tab

 06/01/2000

PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

WEEKLY PAYROLL

Contractor Two
30 Bernhard Road

Connecticut Company
2378 Dane Hill Road

In accordance with Connecticut General Statutes, 31-53 Certified Payrolls 
with a statement of compliance shall be submitted monthly to the contracting 
agency.

Male/ 
Female 
& Race*

N. Haven, CT 06473-0308

Hours Worked Each Day

10/7/2000

Week-Ending
Date

Project Name & Address:
 15-271                                            

GROSS PAY 
FOR THIS 

PREVAILING 
RATE JOB

CHECK # 
AND NET 

PAY

Type of 
Fringe 

Benefits Per 
Hour 1 - 6 
(see back)

Work Classification
Base Hourly 

Rate
Day and Date

Federal Project,  15-271

Trade License/OSHA 10

Foreperson

Male Laborer, Semi-Skilled

Alaskian

Alaskian

Male

750.00$ 81.00$ 10.54$ 45.07$ 11.52$ 23.00$ 300.00$ 

103

578.87$ 

80

Male Laborer-Apprentice 80%

Alaskian CPS-Trade Lic Type & #

645.00$ 98.00$ 9.09$ 38.85$ 21.00$ 18.40$ 285.00$ 

104

459.66$ 

50

Male Laborer-Apprentice 50%

Alaskian

403.32$ 8.00$ 5.68$ 24.29$ 3.88$ 11.50$ 178.20$ 

328.13$ 

105

349.97$ 

Male Laborer, Semi-Skilled

Alaskian

778.13$ -$ 46.82$ -$ 23.00$ 10.95$ 

106

697.36$ 

Wethersfield, CT  06109

1

[New] In accordance with Section 31-53b(a) of the C.G.S. each contractor shall provide a copy of the OSHA 10 Hour Construction Safey and Health Card for each employee, to be attached to the first certified payroll on the project.

PERSON/WORKER, 
ADDRESS and SECTION

APPR 
RATE 

% TRADE LICENSE TYPE & 
NUMBER OR OSHA 10 

CERTIFICATION #

TOTAL ST 
HOURS

TOTAL OT 
HOURS

TOTAL FRINGE 
BENEFIT PLAN 

CASH

Connecticut Department of Labor
Wage and Workplace Standards Division

200 Folly Brook Blvd.

Sunburst Software Solutions, Inc. Certified Payroll Solution www.CertifiedPayrollReports.com


