DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES

Name is Contractor:

STATE OF HAWAII

Public Works Division

X

CERTIFIED PAYROLL REPORT

REPORT SUBMISSION DATE:

THIS IS AN AMENDED FORM

DAGS.ECP v1.0_ 1205

6/27/2011

Subcontractor; X | PAYMENTS MADE ON SAME DAY TO ALL EMPLOYEES
NAME: I Points North (CPW Sample Reports) I
PAYROLL NO. |FOR WEEK ENDING LOCATION VENDOR CODE
1 11/27/2010 Honolulu, HI
NAME ADDRESS SOC SEC NO.
Hiko, Lee 120 Jones St Honolulu, HI 96801 XXX-XX-9999
Lew, Matt 84 Amburst Rd Honolulu, HI 96801 XXX-XX-2222
Ritz, Jes 41 Cattail Lane Honolulu, HI 96801 XXX-XX-3333
Wacki, Bill 10 Wards Rd Honolulu, HI 96801 XXX-XX-4444




