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I
NAME OF CONTRACTOR:

Points North (CPW Sample Reports)

CONTRACTOR'SLICENSE NO.: 1234567890

ADDRESS: 371 Canal Park Drive

OR SUBCONTRACTOR: SPECIALITY LICENSE NO.: 9234134314 Santa Barbara, CA 90210 Santa Barbara, CA 90210
] PAYROLL NO.: 10 FOR WEEK ENDING: 5/5/2012 SELF-INSURED CERTIFICATE NO.: 4446790634 PROJECT OR CONTRACT NO.: PR0O01
I Stable Work 2904
I 4 DAY (5) (6) WORKERS COMPENSATION POLICY NO.: 8890210873 PROJECT AND LOCATION: 33 south Street, Los Angeles, CA 90210
1 Wed | Thu | Fri | Sat 9
) ® ® @
| DATE HOURLY
NAME, ADDRESS AND E <£ | WORK TOTAL RATE GROSS AMOUNT NET WGS CHECK
SOCIAL SECURITY NUMBER SoS  CLASSIFICATION | 52 | 5/3 | 5/4 | 555 | HOURS | OFPAY EARNED DEDUCTIONS, CONTRIBUTIONS AND PAYMENTS PAID FOR NO.
OF EMPLOYEE LZE 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
120 Jones St | S o I I 0 2200 $110.00 $12.00 $40.00 $14.00 $16.00 $0.00 $0.00
I $0.00 $88.00 $0.00
Santa Barbara, CA 90210
| TRAING. FUND DUES ;5@%’_/ SAVINGS | OTHER* Eggﬁé_
1 ADMIN TIONS
XXX-XX-9999 o
! 0 o| of 4 4 33.00 $1012.00 $1564.00 $0.00 $0.00 $192.00 $1372.00| 12345
I $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Lew, Matt I Operator THIS ALL FED. FICA STATE VAC/ HEALTH
| PROJECT | PROJECTS TAX (SOC. SEC) TAX sol HOLIDAY | & WELF. | PENSION
84 Amburst Rd | S s | slslo 0 22,00 $150.00 $21.00 | $52.00 |  $12.00 $22.00 $0.00 $0.00
I $0.00 $88.00 $0.00
Santa Barbara, CA 90210 TRAV/ TOTAL
| TRAING. FUND DUES SUBS. SAVINGS | OTHER* | pEpuc.
222 [ ADMIN TIONS
XXX-XX- o
$0.00 $11.00 | $268.00
! 0 o o] 4 4 33.00 $1012.00 $2088.00 $1820.00| 12346
I $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Ritz, Jes I Electrician THIS ALL FED. FICA STATE VAC/ HEALTH
: PROJECT | PROJECTS TAX (SOC. SEC) TAX sol HOLIDAY | & WELF. | PENSION
41 Cattail Lane I S o lololo . 20,00 $180.00 $20.00 | $41.00 $000 |  $15.00 $0.00 $0.00
| $0.00 $8.00 $0.00
Santa Barbara, CA 90210 TRAV/ TOTAL
1 TRAING. FUND DUES SUBS, SAVINGS | OTHER* | pEpuc.
XXX-XX-3333 ! ADMIN ' TIONS
[ o $0.00 $0.00 |  $256.00
$80.00 $1500.00 $1244.00| 12347
| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Wacki, Bill 1 Laborer THIS ALL FED. FICA STATE VAC/ HEALTH
I PROJECT | PROJECTS TAX (SOC. SEC)) TAX sol HOLIDAY | & WELF. | PENSION
10 Wards Rd 1 S o 0 0 o 10 16.00 $20.00 $2.00 $5.00 $0.00 $12.00 $0.00 $0.00
I $0.00 $20.00 $0.00
Santa Barbara, CA 90210 | TRAV/ TOTAL
TRAING. FUND DUES SUBS. SAVINGS | OTHER* | pEpuc.
XXX-XX-4444 I ADMIN DEDUC
e 1 o $0.00 $0.00 $39.00
1 $160.00 $500.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $461.00| 12348

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

S=STRAIGHT TIME
O=0VERTIME

SDI = STATE DISABILITY INSURANCE

wage determinations must be separately listed. Use extra sheet(s) if necessary

*OTHER - Any other deductions, contributions and/or payments whether or not included or required by prevailing

CERTIFICATION MUST be completed

(See last page)




STATE OF CALIFORNIA

STATEMENT OF COMPLIANCE

CONTRACTOR/SUBCONTRACTOR
Points North (CPW Sample Reports)

CONTRACT NUMBER
PROO1

FIRST DAY AND DATE OF PAY PERIOD
4/29/2012

LAST DAY AND DATE OF PAY PERIOD
5/5/2012

| do hereby certify under penalty of perjury:

(1) That | pay or supervise payment to employees of the above-referenced contractor on the above-referenced contract. All persons employed on said project for the above-referenced time period have been paid
their full weekly wages earned, that no rebates have been or will be made either directly or indirectly to or on behalf of said contractor 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 permissible deductions.

(2) That any payrolls otherwise under this control required to be submitted for the above period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less that the

applicable wages rates:

(a) Specified in the applicable wage determination incorporated into the contract;

(b) |:| Determined by the Director of Industrial Relations for the county or counties in which the work is performed; that the classification set forth therein for each laborer or mechanic conform with the

work he or she performed.

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

(4) That fringe benefits as listed in the content:

(a) I:I Have been or will be paid to the approved plan(s), fund(s), or program(s) for the benefit of listed employee(s), except as noted below.

(b) |:| Have been paid directly to the listed employee(s), except as noted below.

(c) |:| See exceptions noted below.

EXCEPTION CRAFT EXPLANATION
REMARKS:
NAME (PLEASE PRINT) TITLE
John Smith Owner
SIGNATURE DATE
6/11/2012

On federally-funded projects, permissible deductions are defined in title 29, Code of Federal Regulations, part 3, issued by the Secretary of Labor under the Copeland Act, (40 U. S. C. 276c).

Also, the willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution (See section 1001 of title 18 and section 3729 of title 31 of the United States Code).




