
PUBLIC WORKS PAYROLL REPORTING FORM
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Note: For further explanation go to www.CalLCP.com "Tutorial"

Page ______ of______

NAME OF CONTRACTOR OR SUBCONTRACTOR : CONTRACTOR LICENSE NO. : ADDRESS: 

SPECIALTY LICENSE NO. :

PAYROL NO. : FOR WEEK ENDING SELF-INSURED CERTIFICATE NO. : PROJECT OR CONTRACT NO. :

(1) (2) (3) (4) (5) (6) WORKERS COMPENSATION POLICY NO. : PROJECT AND LOCATION
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(7) (8) (9)

NAME, ADDRESS, AND SOCIAL SECURITY 
NUMBER OF EMPLOYEE

WORK 
CLASSIFICATION

DATE
TOTAL 
HOURS

GROSS AMOUNT

NET WAGES 
FOR WEEK CHECK NO.

EARNED
HOUR WORKED EACH DAY

THIS PROJECT

(Combine all check 
amounts) ALL 
PROJECTS

DEDUCTIONS BASED ON GROSS AMOUNT EARNED ALL PROJECTS (COMBINE AMOUNTS IF MORE THAN ONE CHECK ISSUED.)

S
FED. TAX FICA STATE TAX SDI VAC/ HOLIDAY** OTHER*

TOTAL  
DEDUCTIONS

CONTRIBUTIONS / PAYMENTS BASED ON HOURS WORKED ON THIS PROJECT ONLY (Contributions must correspond with "PW-26" Fringe Benefit Statement)

O
TRAINING PENSION HEALTH & WELF. DUES SAVINGS FUND ADMIN TRAV/ SUBS. OTHER*

TOTAL 
CONTRIBUTIONS

THIS PROJECT

(Combine all check 
amounts) ALL 
PROJECTS

DEDUCTIONS BASED ON GROSS AMOUNT EARNED ALL PROJECTS (COMBINE AMOUNTS IF MORE THAN ONE CHECK ISSUED.)

S
FED. TAX FICA STATE TAX SDI VAC/ HOLIDAY** OTHER*

TOTAL 
DEDUCTIONS

CONTRIBUTIONS / PAYMENTS BASED ON HOURS WORKED ON THIS PROJECT ONLY (Contributions must correspond with "PW-26" Fringe Benefit Statement)

O
TRAINING PENSION HEALTH & WELF. DUES SAVINGS FUND ADMIN TRAV/ SUBS. OTHER*

TOTAL 
CONTRIBUTIONS

THIS PROJECT

(Combine all check 
amounts) ALL 
PROJECTS

DEDUCTIONS BASED ON GROSS AMOUNT EARNED ALL PROJECTS (COMBINE AMOUNTS IF MORE THAN ONE CHECK ISSUED.)

S
FED. TAX FICA STATE TAX SDI VAC/ HOLIDAY** OTHER*

TOTAL 
DEDUCTIONS

CONTRIBUTIONS / PAYMENTS BASED ON HOURS WORKED ON THIS PROJECT ONLY (Contributions must correspond with "PW-26" Fringe Benefit Statement)

O
TRAINING PENSION HEALTH & WELF. DUES SAVINGS FUND ADMIN TRAV/ SUBS. OTHER*

TOTAL 
CONTRIBUTIONS

THIS PROJECT

(Combine all check 
amounts) ALL 
PROJECTS

DEDUCTIONS BASED ON GROSS AMOUNT EARNED ALL PROJECTS (COMBINE AMOUNTS IF MORE THAN ONE CHECK ISSUED.)

S
FED. TAX FICA STATE TAX SDI VAC/ HOLIDAY** OTHER*

TOTAL 
DEDUCTIONS

CONTRIBUTIONS / PAYMENTS BASED ON HOURS WORKED ON THIS PROJECT ONLY (Contributions must correspond with "PW-26" Fringe Benefit Statement)

O
TRAINING PENSION HEALTH & WELF. DUES SAVINGS FUND ADMIN TRAV/ SUBS. OTHER*

TOTAL 
CONTRIBUTIONS

* OTHER  - Any other deductions, contributions, and/or payments whether or not included or required by prevailing
S = STRAIGHT TIME wage determiniations must be seperatley listed.  Use extra sheet(s) if necessary.
O = OVERTIME
SDI = STATE DISABILITY INSURANCE **VAC/HOLIDAY - Enter amount ONLY IF DEDUCTED from hourly wage (If Vac/Holiday and/or Sick Pay is a contribution use contributions box "Other" and provide breakdown and explanation including where funds are maintained in trust.)
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