CERTIFIED PAYROLL REPORT

Employer Name & Address Name of General / Prime Contractor Project Name & Location Contracting Public Authority
City of Cincinnati
Check if subcontractor Week Ending Payroll # Project Number
MM/DD/YYYY Page of
2. 6. 7. Fringes: g |s. To 12.
1. Employee Name, Address Work 3. Hours Worked - Day & Date Project Cash Hours NET
and Social Security Number Class Gross Approved Plans E All Jobs | All Jobs | Withheld | Deducts| Paid
Cash & Approved Plans
H&W | Pens | Vac App |Other

NAME oT 0
ADDRESS
LAST FOUR SSN ST 0
NAME oT 0
ADDRESS
LAST FOUR SSN ST 0
NAME oT 0
ADDRESS ST
LAST FOUR SSN 0
NAME oT 0
ADDRESS
LAST FOUR SSN ST 0
NAME oT 0
ADDRESS
LAST FOUR SSN ST 0
NAME oT 0
ADDRESS
LAST FOUR SSN ST 0
NAME oT 0
ADDRESS
LAST FOUR SSN ST 0
NAME oT 0
ADDRESS
LAST FOUR SSN ST 0
Date My signature on this form signifies that | pay, or supervise the payment of the employees shown above. | am certifying: 1) That during the pay period reported on this

form, all hours worked on this project have been paid at the appropriate prevailing wage rate for the class of work done. 2) That the fringe benefits have been paid as indicated above. 3) That no

rebates or deductions have been or will be made, directly or indirectly from the total wages earned, other than permissable deductions as defined in the Ohio Revised Code Chapter 4115.

4) That apprentices are registered with the U.S. Department of Labor, Bureau of Apprenticeship and Training. The willful falsification of any of the above statements may subject the contractor or

subcontractor to civil or criminal prosecution.

Name and Title

Signature




Aiojeue|dxs -)8s "zl

Aiojeue(dxo -J19S "LL

Aiojeue|dxs -J8s "0l

‘paxJom sinoy ||e Jo} pouad Aed 8y} Ul pauses Junowe SSoJS) :SqOr || SSOJ9) [B101°6

‘sqol ebem Buijieaaid-uou Buipnoul pouad Aed ayj Buunp payiom sinoy |e [ejo] :SqOof || SINOH |elo]'g

‘'swelboud Buluiesyjuoneonps pue ‘uonedea ‘eAes| jeuosiad ‘Aed

Aepijoy ‘Aed yais ‘Bueys pjoid/snuog ‘ueld Juswalijal ‘@dueINSUI 81| ‘@duUBINSUI Y}eay Jo aieys sJakojdw3 :apnjoul syyauaq abuli4 080z Jo (pajuswnoop aq 1snw 8say}) JeaA ayy ui payJom
Ajjenioe sinoy :jo Jassa| ayl Agq uonnquiuod Jakojdwsa AjueaA ayy Buipialp Aq upalo abuuy Aunoy ay) ajenojes ‘siseq Jnoy Jad e uo apew jou aJe sjuswAed J| -abuuy yoes Joj sue|d panoidde

0] pied unowe Aunoy ay} 3si “suejd paroiddy B ysen aoeds ay) yiew ‘suejd paroidde 0} Ajjened pue ajel aseq oy} ul Ajjened pied ale syyauaq abuly j| 'sue|d paroiddy aoeds ay) ylew
‘g|npayos aiel abem Buijieasaid ayy ul pajs)| se suejd panrosdde o} pied ale syyouaq abuuy §| “aoeds yseo ayy Bunjew Aq siy} axedipul ‘ejel aseq Anoy ayy ul pied ale sjauaq abully 4| :sabuliq 2

"ss046 joofoid |enba pjnoys ejel aseq X sinoy josloid “swiuaAo pue awiy ybiess Joj 108loid sy} uo psules sebem ssolb [e)o} Jajug :ssols) Josloid "9

"8|Npayos ul pals]| asoy) uey) Jayjo sjunowe ul suejd pasoidde 0y syuswAed abuly pue ajes aseq Jo uoieuIquod e yim pied aq Aew ajel |e1ol:
‘sue|d panoidde pied sjunowe abully [e10} Yim ajnpayds ajel abem Buljieasid ul pajsi| se pied aq Aew ajel [e)jo
sjjouaq abuuy oy paxyoayd aq ||im uoneubisap ysed ayl ‘aseo yoiym ul ‘eakojdwas ay) 0} ajel aseq ay) ul Ayauus ul pied aq Aew ajel |ejo |
‘'sAem @aly} Jo aUo Ul Junowe
[e10} siy} Aed 1snw si1ahojdwg -ajes abem Buijieaald g0y ayi jenba Jayiabo) pappe sjunowe asay | “sjunowe jiysuaq abuly snid ajes aseq ay) sisl| 8jnpayos abem Buijieasud ay] -olel swi
wbiens 1e syysuaq abuly snid sinpayos abem Buljierald ayy ul pajsi| 81el aseq ay} Jey-auo pue awi} S| ajed Alunoy awiaAo ay| ‘aakojdwa ayj 0} pied unoy Jad ajel |enjoe Jajug :a)ey aseq G

‘pouad Aed 1o} palsjusa sinoy ay) |Bjo] : SINOH |e10] 109loid ¢

"ales swipano ajeudoldde ayy je pied aq isnw ‘Of Jaye paxIom SINoY || SINOY SwiuaAo (1 O) pue sinoy awi Jybiens
(1S) 40} pajoge| ale smou ajesedag "payJom alom sinoy ayy Aep yoiym pue 108foid abem Buijieaasd ay) uo paylom sinoy Jo Jaquinu ay} Jajus uoijoas uoljewlojul asAojdwa ay) u| “pouad
Ked ay} 1o} Aep yoes yym spuodsaliod jey) a1ep ayj Joy S| MOJ puodas ayl ‘'S S 4 HL M L IA ‘ojdwexa pouad Aed jo sAep Jajua € uwnjod J0 Mol ISl 8y} U] :ajeq @ Aeq ‘PadIOAA SINOH €

“J8loge jjeydsy Jo JojesadQ aoyyoeg ‘o|dwexs 1o} ‘SUOBOIHSSE|D
Jojesado pue Jaloge| Buisn usym oy1oads ag ‘seonualddy 10} |9AS|/1eBA JBUM B1BDIPU| "UOIEDIISSEID YOBS 0O} SaLU aul| ajeledas aABY PINOYS UOIJEDJIISSE[O SUO UBY) alow Buijiom
soakojdw3 "neaing JnoH pue abepp ‘@21awwo) Jo uswuedsp olyQO ay) }NSU0D ‘UOIIEILISSE|D YIOM JO ainsun J| ‘8akojdwa Aq pawiopuad Ajjenjoe 3Jom JO uonedlISSe|d 117 :SSe|D MO *Z

"109(0id
8y} uo sJinoy Jisy} podal ysnw ing ajel Buljieasald saajasway) Aed 0] aaey jou op stojandold ajos |enpiaipu) el Buljieaasd ay) pied aq jsnw pue saakojdws paiapisuod ale seakojdwa paueles
pue ‘siouped ‘siao1yo ajelodio) 10aloid ayy uo Joge| |eoisAyd wiopad jey) seakojdwe |je Joj papircid 8q ISNW UOIBLLIOUI SIY] :laquinu A}lIN2aS [BI100S pue Ssaippy ‘eweN @afoldw3 |

uwnjo) Aq uoiew.iouj

jue|q 8ABS| Jaquinu ou si a1ay} §| “Alloyine

211gnd 8y} Aq paulwisle( Jaquin 109fold ‘Hodas ay ul papnjoul sabed jo Jaquinu :Jojesipul abed “10aloid ayj Joj Auedwod ayy Ag pajy |joJAed 018 ‘paiy) ‘pPUODSS “ISUl) SBIEDIPU| : # [|0JAed
‘pouad Buniodal Jo Aep ise| Joy Jeah pue ‘Aep ‘yiuop :Buipu3 yeapn

‘Ajuoyine o1jgnd Bunoeljuoo 8y} Jo ssalppe pue awe :Ajuoyiny alignd Bunoesnuo) ~Ajunod Buipnjoul ‘108foid

8y} JO Uoe20| pue aweN :3090id "duUllid JO [eIauan) 8y} JO SWeu 8y} Isi| 0s JI ‘Joyoesuoogns e si Auedwod ayj 4l 81e2Ipu| 'Ssalppe pue auwleu [Ny s,Auedwo?) :ssaippe pue sweu Jakojdwg

BuipeaH ||o1hed payia9

622779 (19)

:auoyd 6006-890Ey HO ‘Bingsplouiay 6001 X0 'O 'd "PY Buissn] 9099 uolelisiuiwpy JnoH ¥ abep) Jo nealng Joge] pue adueldwo? [eu}snpu| JO UOISIAIQ 82J8WWo) Jo Juswyedaq olyo
:wouy paulelqo saldod [euonippe Jo ‘pasnpoidal g Aew wloj Siy] ‘papnjoul sI uoijew.loyul palinbal ayy Jo ||e Jey} papiroid SWwIo) UMO Jiay) Hwgns Aew

sJaAojdwa ‘Alojepuew Jou S| WO} SIY} JO 8sn 8y "Gl L JeydeyD apod pasinay oy Ag paysiigelse

sjuswalinbal Buiodal ay) sj@aw wio} siy| “meT abepp bBuljieasld s,01y0 Aq paianod syosfoid uo yiom o) spodal |joihed payiuad Jwans o} me| Aq palinbal aie s10}0e1u0dgqns pue SI0}oBIu0)

|esouan

suoday [jo1Aed payilua) buliedald 10} suoionasu|



	instructions to fill certified payroll form.pdf
	Blank Page


	Name of General  Prime Contractor: 
	Week Ending: MM/DD/YYYY
	Page: 
	Of: 
	Project Number: 
	2 Work ClassRow2: 
	4 Project Total HrsOT: 0
	5 Base RateOT: 
	4 Project Total HrsST: 0
	5 Base RateST: 
	2 Work ClassRow3: 
	4 Project Total HrsOT_2: 0
	5 Base RateOT_2: 
	4 Project Total HrsST_2: 0
	5 Base RateST_2: 
	2 Work ClassRow4: 
	4 Project Total HrsOT_3: 0
	5 Base RateOT_3: 
	4 Project Total HrsST_3: 0
	5 Base RateST_3: 
	2 Work ClassRow5: 
	4 Project Total HrsOT_4: 0
	5 Base RateOT_4: 
	4 Project Total HrsST_4: 0
	5 Base RateST_4: 
	2 Work ClassRow6: 
	4 Project Total HrsOT_5: 0
	5 Base RateOT_5: 
	4 Project Total HrsST_5: 0
	5 Base RateST_5: 
	2 Work ClassRow7: 
	4 Project Total HrsOT_6: 0
	5 Base RateOT_6: 
	4 Project Total HrsST_6: 0
	5 Base RateST_6: 
	2 Work ClassRow8: 
	4 Project Total HrsOT_7: 0
	5 Base RateOT_7: 
	4 Project Total HrsST_7: 0
	5 Base RateST_7: 
	2 Work ClassRow9: 
	4 Project Total HrsOT_8: 0
	5 Base RateOT_8: 
	4 Project Total HrsST_8: 0
	5 Base RateST_8: 
	Date: 
	Name and Title: 
	Check Box1: Off
	Check Box3: 
	0: Off
	1: Off
	2: Off

	Employer Name 1: 
	Employer address: 
	Project Name: 
	Project location: 
	Text23: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text24: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text25: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text26: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text27: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text28: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	11: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	12: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Text29: 
	0: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 

	3: 
	0: 
	1: 
	2: 
	3: 
	4: 

	4: 
	0: 
	1: 
	2: 
	3: 
	4: 

	5: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 

	7: 
	0: 
	1: 
	2: 
	3: 
	4: 




	Text30: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Text31: 
	0: 
	0: 
	1: 
	2: 
	3: 

	1: 
	0: 
	1: 
	2: 
	3: 

	2: 
	0: 
	1: 
	2: 
	3: 

	3: 
	0: 
	1: 
	2: 
	3: 

	4: 
	0: 
	1: 
	2: 
	3: 

	5: 
	0: 
	1: 
	2: 
	3: 

	6: 
	0: 
	1: 
	2: 
	3: 

	7: 
	0: 
	1: 
	2: 
	3: 


	6 Project GrossRow2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Text1: 
	0: 
	1: NAME
	2: NAME
	3: NAME
	4: NAME
	5: NAME
	6: NAME
	0: 
	0: NAME
	1: NAME


	1: 
	0: ADDRESS
	1: ADDRESS
	2: ADDRESS
	3: ADDRESS
	4: ADDRESS
	5: ADDRESS
	6: ADDRESS
	7: ADDRESS

	2: 
	0: LAST FOUR SSN
	1: LAST FOUR SSN
	2: LAST FOUR SSN
	3: LAST FOUR SSN
	4: LAST FOUR SSN
	5: LAST FOUR SSN
	6: LAST FOUR SSN
	7: LAST FOUR SSN




