BUREAU OF LABOR AND INDUSTRIES

WAGE AND HOUR DIVISION

PAYROLL/CERTIFIED STATEMENT FORM WH-38

FOR USE IN COMPLYING WITH ORS 279-354

Prime Contractor Check one: X  First 90 Day Last

Subcontractor X

Business Name (DBA) CCB Registration Number: 987654321 Project Name: Project Number:
Oregon Demo 25-111 Fed Proj # St Proj #
Phone: 802-895-4929 Type of Work: Entered type of work

Street Address: 2378 Dane Hill Road West Charleston, OR 52217 Project Location: Name of Project Location of Project ,

Mailing Address: 2378 Dane Hill Road West Charleston, OR 52217 Project County: Entered County Information

Date Pay Period Began: 12/29/2002 Date Pay Period Ended: 1/4/2003

THIS SECTION FOR PRIME CONTRACTORS ONLY
Public Contracting Agency Name:

Phone:

CCB Registration Number:

THIS SECTION FOR SUBCONTRACTORS ONLY

Subcontract Amount:

$550,000.00

Prime Contractor Business Name (DBA):

SLCP Inc.

Date Contract Specifications First Advertised for Bid: Phone: 802-895-4929 CCB Registration Number: 987654321
Contract Amount: Date You Began Work On the Project: 1/2/2003
(1) (2) ( 3 ) DAY AND DATE (4) (5) (6) (7) (8) (9) (10) (11)
Hourly
Hourly Fringe
Fringe Benefits Paid
Trade, Basic Benefit Total Net to Benefit
Classification Mon [ Tue [Wed | Thu | Fri [ Sat | Sun Hourly Amount Paid Gross Deductions | Wages Party, Plan,
Name & Address (include group 12/29112/3012/31[ 11 [ 12 T 13 [ 1/4 Total Rate of As Wages to Amount | FICA, FED, | Paid for Fund or Name of Benefit Party,
of Employee # if applicable) HOURS WORKED EACH DAY Hours Pay Employee Earned State, Etc. Week Program Plan, Fund or Program
Supervisor, Sam L.
177 Main Street O.T.
West Charleston, OR 02117 $1,800.00 $660.70] $1,139.30
Supervisors S.T.]| 0 8 8 8 8 8 0 40.00 $45.00 $0.00 0]Oregon Laborer's Assoc.
Laborer, Laura B.
PO Box 798 O.T.
West Charleston, OR 02117 |Laborer, Semi- $720.00 $253.08| $466.92
Skilled ST.] 0 8 8 8 8 8 0 40.00 $18.00 -$2.00 2|Oregon Laborer's Assoc.
Mason, Mark L.
PO Box 888 O.T.
Derby, OR 02119 Cement $940.00 $415.91| $524.09
Masons ST.| 0 8 8 8 8 8 0 40.00 $20.25 $0.00 3.25|Paid in Cash to Employee
Equipment, John ]
PO Box 111 O.T.
Newport, OR 02118 $800.00 $404.20| $395.80
Equip. Opers. |S.T.| 0 8 8 8 8 8 0 40.00 $20.00 $0.00 0]Oregon Laborer's Assoc.
O.T.
S.T.
O.T.
S.T.
O.T.
S.T.
O.T.
S.T.
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Sunburst Sofiware Solutions, Inc
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www.CertifiedPayrollReports.com




