
XX
XEastofrd, CT 06242

State:

Zip :

Contract #

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

10/1/2000 10/2/2000 10/3/2000 10/4/2000 10/5/2000 10/6/2000 10/7/2000

O.T. 
S.T. 
S.H..

RATE OF 
PAY

Last Name
First Name O.T. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 31.1200

Middle Initial S.T. 0.00 8.00 8.00 0.00 0.00 0.00 0.00 16.00 20.750

SSN (Full 9-digit #) S.H.. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Partial SSN

OSHA - 10 #

Gender 8000 8002 A-44567 332.00

Ethnicity

Addr Line 1

Addr Line 2

City 892.26 53.89 96.00 33.54 12.60 23.00 219.03 673.23

State

Zip

Has Changed?

Salaried (y/n) : 3.34 1.00 0.46 2.20 0.15 0.10 116.00

IBEW Local 42 Fringe Apprenticeship Fund 454545

Hours Worked

OSHA10#

Male

Total Project            
Classification                 

Hours

Select Craft Code

Select Labor Code

Employee

Pay Period Check Stub Area 

Lump Sum
Apprentice  

ID

203-555-4200

123456

10/7/2000

Normal Salary
Total Pay Period 
Salaried Hours

Benefit Account Number

Fringe Health/Welfare

Benefit Program Type

Fringe Health/Welfare

Day

Date

Teamsters Local 1150 Fringe Apprenticeship Fund 222222

Teamsters Local 1150

Teamsters Local 1150

123 Anywhere Street

Fringe Vacation/Holiday 222222

Fringe Other 2

Teamsters Local 1150

Health 
Welfare

Vacation 
Holiday

Apprentice  
Fund

Fringe Vacation/Holiday

Federal Project # State Project # 

Contact Person's Phone

203-555-2121

Suzie @ Local 424

If your are reporting contractor paid benefit(s), you must complete ALL 5 corresponding columns and reported by Benefit Program Type.

Iron Workers Local 424

Benefit Program Name

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 amount fo the required fringe benefits as listed in the contract, except as noted in section 4(c) 
below.

806-555-1150

Iron Workers Local 424

Iron Workers Local 424

Fringe Vacation/Holiday

Contact Person

123456

Fringe Apprenticeship Fund

454545

Iron Workers Local 424

Iron Workers Local 424 123456

123456

Project Gross

Over Time Hours                      
Standard Time Hours              
Salaried Time Hours

[Classification Names A, B, C] Suzie @ Local 424

222222

Employee Comments

Becky @ Local 42

222222

Becky @ Local 42 203-555-4200

[Classification Names D, E, F]

203-555-2121

[Classification Names A, B, C] Suzie @ Local 424

Sharon @ Local 1150

806-555-1150

          (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Benefit Labor Classification

[Classification Names A, B, C]

[Classification Names A, B, C] Suzie @ Local 424

[Classification Names D, E, F] Sharon @ Local 1150 806-555-1150

[Classification Names A, B, C] Suzie @ Local 424 203-555-2121

[Classification Names D, E, F] Sharon @ Local 1150 806-555-1150

[Classification Names D, E, F] Sharon @ Local 1150

806-555-1150

Suzie @ Local 424

203-555-2121

[Classification Names D, E, F]

6242

Eight

Individual Employee Name and Identifier

203-555-2121

Teamsters Local 1150

Fringe Other 2

Fringe Pension

BLK

Anytown

Total 
Deductions

[Classification Names G, H, I]

806-555-1150

Sharon @ Local 1150

Select Project ID #

Select Employee

[Classification Names A, B, C]

[Classification Names G, H, I]

454545

203-555-2121

Becky @ Local 42

Becky @ Local 42

IBEW Local 42

Sharon @ Local 1150
Fringe Other 1 222222

[Classification Names G, H, I]
203-555-4200

222222

123456

123456Fringe Other 1

Teamsters Local 1150

IBEW Local 42
[Classification Names G, H, I]

OJT %

[Classification Names D, E, F]Fringe Other 2

Iron Workers Local 424

Fringe Pension

IBEW Local 42

Fringe 
Benefits  

Total

454545

 

Life Insurance

FICA
State Income 

Tax
Pay Period 
Gross Pay

[Classification Names G, H, I]

Disability

Craft Code

Labor Code

Becky @ Local 42

IBEW Local 42

Other 
Deductions

CT

Pension

l

Salaried Employee Only

IBEW Local 42 Fringe Other 1 454545

Apprentice 
Wage %

Fringe Pension

Classification Fringe Benefit Hourly Rate Credits

454545 203-555-4200

[Classification Names G, H, I]

NET 
WAGES

Becky @ Local 42

Medicare

203-555-4200

Fringe Health/Welfare

TRUE
No

Federal 
Income Tax

203-555-4200

Instructions

2: Yellow fields can be clicked for added description.  

6242

Addr  1

Addr  2

City

168 Westford Road

Eastofrd

CONTRACTOR ADDRESSCONTRACTOR

Name of Contractor

Payroll Number

CT Vendor Number (FEIN) CT

CTDOT PAYROLL REVISION 4 -UPDATED 08-16-2021:  PLEASE READ THESE TERMS OF USE CAREFULLY BEFORE CONTINUING YOUR 
USE OF THIS EXCEL SPREADSHEET. USER ASSUMES ALL RISKS FOR ERRORS AND OMMISIONS BY USE OF THIS SPREADSHEET (THIS IS 
NOT A PAYROLL PROGRAM) AND IS REQUIRED TO ENSURE DATA FROM COMPANY PROPRIETARY PAYROLL RECORDS ARE 
ACCURATELY TRANSFERED AND REFLECTED IN THE FINAL AWP RECORD.  BY USE OF THIS SPREADSHEET, YOU ACCEPT AND AGREE TO 
ALL OF THE TERMS AND CONDITIONS CONTAINED  HEREIN.  USE OF THIS SPREADSHEET IS AT USER'S  SOLE RISK, AND USER 
ABSOLVES AASHTO AND CTDOT OF ANY RESPONSIBILITY FOR THE RESULTS RETURNED.                                                                                                                                                                       
Copyright © 2014 AASHTO

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benfits 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.

AASHTOWare ProjectTM Payroll Spreadsheet Conversion Utility 2.0

3: Use 'Save As' in Excel to save file.  Note the name and the location where you are saving.

Connecticut Certified Payroll Solution for QuickBooks Demo

System Preferences->Addresses

One of two boxes needs to be checked.

1

1: Blue fields are data entry fields.  Green fields are autopopulated fields

4.  Upload the spreadsheet/XML file using prescribed Agency method.

SUBCONTRACTOR

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

Week Ending Date



Amount
0.00

23.00
0.00
0.00
0.00
0.00

O.T. 
S.T. 
S.H..

RATE OF 
PAY

Last Name
First Name O.T. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 28.1200

Middle Initial S.T. 0.00 8.00 8.00 0.00 0.00 0.00 0.00 16.00 18.750

SSN (Full 9-digit #) S.H. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Partial SSN

OSHA - 10 #

Gender Trade/License 300.00

Ethnicity

Addr Line 1

Addr Line 2

City 750.00 45.07 81.00 11.52 10.54 23.00 171.13 578.87

State

Zip

Has Changed?

Salaried (y/n) : 3.34 1.00 0.25 2.20 0.25 0.21 116.00

Amount
0.00

23.00
0.00
0.00
0.00
0.00

O.T. 
S.T. 
S.H..

RATE OF 
PAY

Last Name
First Name O.T. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 22.5000

Middle Initial S.T. 0.00 8.00 8.00 0.00 0.00 0.00 0.00 16.00 15.000

SSN (Full 9-digit #) S.H. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Partial SSN

OSHA - 10 #

Gender 5000 5001 Trade License/License # 240.00

Ethnicity

Addr Line 1

Addr Line 2

City 645.00 38.85 98.00 21.00 9.09 18.40 185.34 459.66

State

Zip

Has Changed?

Salaried (y/n) : 2.67 0.80 0.46 0.76 0.15 0.10 79.04

Amount
0.00

18.40
0.00
0.00

Employee Comments

Garnishments

Apprentice  
Fund

Pension

Male

123 That Street Pay Period 
Gross Pay

TRUE
Life Insurance

Individual Employee Name and Identifier Hours Worked

Craft Code Select Craft Code

Labor Code Select Labor Code

Normal Salary

A

Project Gross

Notown

N-AM

Select Project ID #

Over Time Hours                      
Standard Time Hours              
Salaried Time Hours

Employee

Nine

Fringe 
Benefits  

Total

Total Pay Period 
Salaried Hours

Vacation 
Holiday

Lump Sum

Federal 
Income Tax

State Income 
Tax

Medicare

Disability
Health 

Welfare

OJT %
Apprentice  

ID
Apprentice 

Wage %

Classification Fringe Benefit Hourly Rate Credits

Pension Life Insurance
6242 Health 

Welfare

CT

No

Pay Period 
Gross Pay

Apprentice  
Fund

Pay Period Check Stub Area 

NET 
WAGES

Vacation 
Holiday

Disability
TRUE

N/A
N/A

Fringe 
Benefits  

Total

Garnishments

Total Project            
Classification                 

Hours

CT

Total 
Deductions

Male

156 No Street

Total Project            
Classification                 

Hours

Other 
Deductions

FICA Medicare

Child Support
Union Dues
Medical

Employee Comments

Select Project ID #

Other Deduction Description

Apprentice 
Wage %

4(c) EXCEPTION (CRAFT) to 4(a) or 4(b) at top of payroll - Put the Craft/Classification in the first cell below and the reason in the second cell below

Select Employee

Other Deductions

Other Deduction Description
Child Support
Union Dues

Apprentice  
ID

Craft Code Select Craft Code

Labor Code

N-AM Pay Period Check Stub Area 

Federal 
Income Tax

State Income 
Tax

Anytown

Other Deductions

Hours Worked

N/A

Individual Employee Name and Identifier
Over Time Hours                      
Standard Time Hours              
Salaried Time Hours

 

Employee

NET 
WAGES

Eleven

Select Labor Code
OJT %

Medical

 

No

Lump Sum Project Gross

Garnishments
N/A

Other Deduction Description

Salaried Employee Only

Salaried Employee Only

Total Pay Period 
Salaried Hours

Normal Salary

C

Medical

Other Deductions

Other 
Deductions

FICA

6242

Select Employee

Child Support
Union Dues

Classification Fringe Benefit Hourly Rate Credits

4(c) EXCEPTION (CRAFT) to 4(a) or 4(b) at top of payroll - Put the Craft/Classification in the first cell below and the reason in the second cell below

4(c) EXCEPTION (CRAFT) to 4(a) or 4(b) at top of payroll - Put the Craft/Classification in the first cell below and the reason in the second cell below


