
Name of Contractor or Subcontractor
Address and Telephone #

State Project/Contract Number Payroll # 1

(1) (2) (3) (4) (6) (7) (8) (9) (11)
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medicare

Frank I. Workalot
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OT

486.26$132.14 $319.34 $105.00 $684.62 1241.1024.00 $39.04ST 936.96 $1,727.368.00 8.00 8.00

Big Contractor, Inc.

Federal
Tax

State
Tax

Total
Deductions

Total Net
Wages Paid

Other
(Specify)

Other
(Specify)Total 

Hours 
This Job

Hourly
Rates of

Pay

Gross
Amount
Earned

This Job

Gross
Amount
Earned

This Pay
Period

FICA

Employee Name
_______________________________        

*Employee Identification Number
(DO NOT provide Social Security No.)

# of 
Exemp
tions

Labor Code and    
___________

Classification Title

OT
&

ST Hours Worked Each Day

0

707

Electrician

OT

Pay Period End Date 4/7/2017 Project Location 123 Iniversity Ave, St. Paul, MN 55155

(5)Day of Week (M,T,W,R,F,S,Su) & Date (xx/xx) (10) Deductions

All Payrolls must be certified by attaching to each report a completed and executed Statement of Compliance, Minnesota Prevailing Wage Statutes.

State of Minnesota Prevailing Wage Payroll Report - Submit to State Agency Email Addresses listed within the Terms and Conditions

*Pursuant to the Minnesota Government Data Practices Act, all of the data provided hereunder will be public data, which is available to anyone upon request.   DO NOT provide any confidential data such as social security numbers or home addresses on this form.  This 
data is collected pursuant to Minnesota Stat. § 177.30 Sub. 4 and 177.43 Sub. 3.  If you have questions regarding the Prevailing Wage Laws, contact the Department of Labor and Industry at 651.284.5091.  This form last revised 10/14/2013.

The Contractor and subcontractor(s) shall furnish this completed form via E-mail as an MS Excel attachment not more than 14 days after the end of each pay period.  The e-mail address to send this form to was given in the solicitation or purchase order.  The Subject 
Line of the E-mail must contain the Contracting Firm's Name and the Contract/Purchase Order Number.  Copies of the Prevailing Wage Payroll Information Form and the Statement of Compliance Form are available on the MMD website at 
www.mmd.admin.state.mn.us/mn02000.htm.

Prime Contractor NameWonderful Contractor, Inc.
1234 State Capitol Way  St Paul MN 55155   (651) 555-1234 Address & Telephone # 1234 Any Street Minneapolis, MN 55411   (612) 555-1234
02TL0020/ 126540

Attachment 5


