How To Correctly Fill Out the MnDOT Payroll Form.

This form is for the contractor’s optional use. The contractor’s option is to have a computer generated form. Although computer generated form must show all of the following infor-
mation to be accepted as a payroll for the project.

Please include the lowest
state project number as
listed on the contract.

Minnesota Department o\Transportation Prevai

Fill Out Completely.

Payrolls must be numbered sequentially based on
the weeks worked on the project. Write the word
“Final” on the last payroll you submit.

Contractor Mame \ John Doe Construction \ Prime Co"1racw'm \~ ‘ Dioe Development Inc. \
Address and Telephone # \ 305 John Ireland Bivd. St Paul, MN \ Address & Telephone # \ 1500 W County Rd B2 Roseville, MN 55113 ‘
State Project | Contract Number Low 5P # or # On Specification Pay Peried End Date 770D Project Location Roadway and County or City and BldgTower Mame Paymoll # 8
{1} [2) {3) (4 {5) Day of Week (M, T, W, R, F. 5, Su) & Date {xuhe) (6] {Th {E) 2 {10} Deductions {11)
. Su | M T w R F 5 Gross ross Other | Other
. 20 T Total Huoamdy Amourit e e | m e
Employee Name, Address and Last Four Digts of | Labor Code and Hows | Rates of | Amount Eamed aoa | FRoEml (oo 1o [Specify) | (Specify) Total Total Net
Siocial Security Mumber “Emp o ™ 72 3 T4 5 76 K . Eamed m - Tax Deductions | Wages Paid
LR ——— U This Job | Pay | g pop | T=Fay medicare
Houwrs Worked Each Day Period

(~ennie Dos a7 at / 200 | zo0 | 200 | 200 50| 3188
fddress 2 / 22504 | ogasn| 3025 sso0|  3ao0 0.35 171.50 82730
(City State Zip Code Stumnous Raller || 579 800 | ao0 | eo0 |00 2m| 715
Last 4 digits of Social Security #

Employees Name, Address
and Last 4 Digits of Social
Security Number Must
Appear on the Payroll that
the Employee Works on
the Project. Proceeding
Payrolls Only Require the
Employee’s Name.

l

The Days and Dates
of the Pay Period.

Total Overtime and
Straight Time Hours
Worked on this Project.

Total Gross Amount Earned
this Pay Period.

Job Classification Number

From the Contract Wage Determi-
nations and/ or the Corresponding

Job Title.

Gross Amount Earned While
Working on this Project for
this Pay Period.

for this Pay Period.

Net Amount Paid to the Employee

Must Accurately Reflect Overtime and the Straight Time Hours.

Minnesota State Statue 177.41 through 177.44:

The Prevailing Hours of Labor are 8 hours a day and 40 hours per week. All hours in
excess of the prevailing hours of labor must be paid at 1.5 times the hourly rate of
pay paid to the Laborer and Mechanic.




How To Report: Time and Wages If An Employee Works in More Than One Classification During the Pay Period

An Employee That Only Works on This Project During the Pay Period.

Minnesota Department of Transportation Prevailing Wage Payroll Report

Contractor Name John Doe Construction Prime Contractor Name Doe Development Inc.
Address and Telephone # 395 John Ireland Bivd. St. Paul, MN Address & Telephone # 1500 W County Rd B2 Roseville, MN 55113
State Project / Contract Mumber Low SP # or # On Specification Pay Period End Date TIT00 Project Location Roadway and County or City and BldgTower Name Payroll # a
(1 2) 3) (4) | (5) Dayof Week (M, T, W. R F, 5, Su) & Date {xx/xx) (B) @) (8) (@) {10) Deductions (11}
"W Gross
- #of oT Su M T W R F 5 Total Hourty Gross Amount . Omgr Othgr .
Employes Name, Address and Last Four Digits of Labor Code and Amount Federal | . (Specify) | (Specify) Total Total Met
! . Exemp & . . . Hours Rates of Eamed FICA State Tax X o X
Social Security Number ) - m 72 T3 Ti4 75 75 7T ] Eamed ) Tax Deductions | Wages Paid
o0 | Classification Tte | ©© This Job - Pay | qre jop | This Pay medicare
Hours Worked Each Day Period

Connie Doz 370 aT 31.88
Address 2 3a75| 304sa| 1e00| 4zoo| 1600 460 76.60 316.39

T )
City State Zip Code Bituminous Roller | ST an0 400 3.00 15.00 )"
Last 4 digits of Social Security # /

101 oT — "
L ™ ’/ 76.24
Laborer, Common ST /y/ 400 19.06 /

Robert Austin 704 oT / /
Address Y 4 / o1400| 91400| 3925| esoo| 3800 925 171.50 74250

_— )
City State Zip Code Campenter ST 800 | 800 | 8.0gme®®™] 500 sap0| 2285
Last 4 digits of Social Security #

Connie Doe Worked In More Than One
Classification During This Pay Period.

Break The Classifications Apart by Using
Two or More Lines on the Payroll Report
To Distinguish the Different Classifica-
tions.

Combine the Two Classifica-

tions for the Gross Amount

Earned for this Project and

Total Gross Amount Earned
this Pay Period.

Robert Austin Only Worked on This Project During This
Pay Period.

The Gross Amount Earned for this Project and The To-




How To Repo rt: ARegistered Apprentice Working On The Project.

Minnesota Department of Transportation Prevailing Wage Payroll Report

Contracior Name John Doe Construction Prime Contracior Hame Doe Development Inc
Agdress and Telephone # 385 John Irefand Bled. St. Paul, MN Adoress & Telephone # 1500 W County Rd B2 Rosevile, MM 55113
Stabe Project / Contract Mumbser Low 5P # or # On Specification Pay Period End Date TITIDD Project Location Roadway and County or City and BldgiTower Mame Paymol # B
(] 12 3] 14) | (5} Day of Week [M, T, W, R, F. 5, Su) & Date {xuior) 16} 7 [ [EN] {10} Deductions 11}
. Gross
} sl i ar| su | M | T | w | R F S| rom | oy | S| amou otner | otner
Employes Mame, Address and Last Fouwr Dights of Exemp Labor Code and 5 Hours | Rates of Amout Samad FICA Federal ctate Tax (Speclly) | (Specify) Total Total Mat
‘Soclal Security Mumber HI:ﬂEF =T K T2 T3 T4 TS TG T This Jot Pay Earned T_I'Is a3y Tax e Deductions | Wages Pald
P b1
Classificaton Tite Fours Wored Exch Day Tisdob | oo medicare
-
0 Smith sppreriice Carpenizy/ | OT
Address 2 152.60 39495 6.00 42.00 16.00 450 Ta.60 3629
City State Z1p Code #0000 4 sT s.00 | &00 4.00 2o0| 762
Last 4 digits of Soclal Security #
Jane Johnson 7/ / oT
pdaress 10 swoa|  s1000 510.00
Clty State Zip Co arpenter 5T a0 | Eoo E.OC 2400 | 2128
Last 4 digits o Soclal Securiy #

Apprentice
<

Carpenter

|.D.# XXXXXX

-

Joe Smith Is A Registered Apprentice Carpenter. Must State This On Payroll Report For Classification.

L

¥ Must Include His Apprentice I. D. Number Issued From the United States Department of Labor or
the Minnesota Department Of Labor and Industry, Division of Apprenticeship.

Must Include His Current Pay Progression Step.




