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I
NAME OF CONTRACTOR:

Points North (CPW Sample Reports) CONTRACTOR'S LICENSE NO.:

ADDRESS: 371 Canal Park Dr

OR SUBCONTRACTOR: SPECIALITY LICENSE NO.: Sacramento, CA 94102
] PAYROLL NO.: 1 FOR WEEK ENDING: 11/28/2010 SELFINSURED CERTIFICATE NO.: PROJECT OR CONTRACT NO.: PR0O01
Stable Work 2904
: 4 DAY (5) (6) WORKERS COMPENSATION POLICY NO.: PROJECT AND LOCATION: Sacramento, CA
® : ® Mon | Tue [Wed | Thu | Fri | Sat | Sun @ ® 9
HOURLY
NAME, ADDRESS AND i 92 WORK DATE TOTAL RATE GROSS AMOUNT NETWGS | CHECK
SOCIAL SECURITY NUMBER =30 g CLASSIFICATION 11/22|11/23| 11/24| 11/25 |11/2s|11/27| 1128| HOURS | OFPAY EARNED DEDUCTIONS, CONTRIBUTIONS AND PAYMENTS PAID FOR NO.
OF EMPLOYEE =y 1 WEEK
QQx ! HOURS WORKED EACH DAY
1
Hiko, Lee I Laborer THIS ALL FED. FICA STATE VAC/ HEALTH
| PROJECT | PROJECTS TAX (SOC. SEC) TAX sol HOLIDAY | & WELF. | PENSION
S
120 Jones St I 6| oflo] o |o]|ofo 6 22.00 $111.47 $67.32 $27.02 $0.00 $0.00 $0.00 $0.00
|
Sacramento, CA 95814
| TRAING. FUND DUES ;5@;/_/ SAVINGS | OTHER* Eggﬁé_
1 ADMIN TIONS
XXX-XX-9999 o
! $132.00 $880.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.70 | $207.51 $672.49| 100
1
Lew, Matt | Operator THIS ALL FED. FICA STATE . VAC HEALTH | o
I PROJECT PROJECTS TAX (SOC. SEC.) TAX HOLIDAY & WELF.
84 Amburst Rd S
| s |ofo 0 o] o] o 8 22.00 $84.47 $68.58 $27.52 $0.00 $0.00 $0.00 $0.00
Sacramento, CA 94102 ! TRAV/ TOTAL
| os | o | o o ol ol o 05 14,00 TRAING. FUND DUES SUBS. SAVINGS | OTHER* DEDUC-
[ ‘ ‘ ' ADMIN TIONS
XXX-XX-2222 o
! 150 0 f o0 0 o] o] o 15 33.00 $247.50 $896.50 $0.00 $0.00 $0.00 $0.00 $0.00 $1.72 | $182.29 $71421| 101
I
Ritz, Jes I Electrician THIS ALL FED. FICA STATE - VAC/ HEALTH | o
| PROJECT PROJECTS TAX (SOC. SEC.) TAX HOLIDAY & WELF.
41 Cattail Lane S
| 6 | ofo 0 o] o] o 6 20.00 $109.01 $61.20 $24.56 $0.00 $0.00 $0.00 $0.00
Sacramento, CA 95814 ! TRAV/ TOTAL
1 TRAING. FUND DUES SUBS, SAVINGS | OTHER* DEDUC-
XXX-XX-3333 ! Aove TIONS
(e}
! 2| ofo 0 o| o] o 2 30.00 $180.00 $800.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1.64 |  $196.41 $603.50| 102
|
Wacki, Bill | Laborer THIS ALL FED. FICA STATE DI VACI HEALTH PENSION
| PROJECT PROJECTS TAX (SOC. SEC.) TAX HOLIDAY & WELF.
10 Wards Rd | S
o| s | s 0 o] o] o 16 16.00 $34.21 $29.38 $11.79 $0.00 $0.00 $0.00 $0.00
|
Sacramento, CA 95814
| TRAING FUND DUES TRAVI sAviNGs | oTHErs | TOTAL
: SUBS. DEDUC-
| ADMIN TIONS
XXX-XX-4444 I o
| $256.00 $384.00 $0.00 $0.00 $0.00 $0.00 $0.00 $12.83 $88.21 $20579| 103

Form A-1-131 (New 2-80)

S=STRAIGHT TIME
O=0VERTIME

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

SDI = STATE DISABILITY INSURANCE

CERTIFICATION MUST be completed

(See last page)




NOTICE TO PUBLIC ENTITY

For Privacy Considerations

Fold back along dotted line prior to
copying for release to general public
(private persons).

(Paper Size then 8-1/2 x 11 inches)

I, John Smith , the undersigned, am the
(Name — print)

Owner with the authority to act for and on behalf of
(Position in business)

Points North (CPW Sample Reports) , Certify under pena]ty of perjury
(Name of business and/or contractor)

that the records or copies thereof submitted and consisting of 1
(Description, number of pages)

are the originals or true, full, and correct copies of the originals which depict the
payroll record(s) of the actual disbursements by way of cash, check, or whatever form
to the individual or individuals named.

Date: 2/14/2011 Signature:

A public entity may require a stricter and/or more extensive form of certification.



