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City of Madison Weekly Payroll Report

Trucking Owner/Operators ONLY

	The weekly submittal of this form is required by Section 23.01 of the Madison General Ordinances. The penalty for failing to complete this form is prescribed in Section 23.01(l) of the Madison General Ordinances. Personally identifiable information may be used for secondary purposes.


SECTION A - complete for every week (EVEN WHEN NO HOURS WORKED) until you are done with the project
	City Contract Number
	     
	Payroll #
	     

	City Contract Name
	     
	Week Ending (Sat.)
	     

	Company Name
	     
	Check all applicable boxes

	Hired by
	     
	 FORMCHECKBOX 

	First Payroll

	
	
	 FORMCHECKBOX 

	Final Payroll

	
	
	 FORMCHECKBOX 

	No Work This Week


SECTION B - complete for every week during which you provided labor on this project
	Owner/Operator
	     
	Type of Truck (check one)

	Address
	     
	 FORMCHECKBOX 

	Single Axle

	City, State, Zip Code
	     
	 FORMCHECKBOX 

	2 Axle

	Social Security #
	     
	 FORMCHECKBOX 

	3 or more Axle

	Vehicle ID #
	     
	 FORMCHECKBOX 

	Articulated, Euclid or Dumptor

	Trade/Craft
	TRUCK DRIVER
	 FORMCHECKBOX 

	Pavement Marking Vehicle

	Level
	OWNER/OPERATOR
	 FORMCHECKBOX 

	Shadow or Pilot Vehicle


	Day

of

Week
	Straight Time

Hours Worked on Referenced Project
	Overtime

Hours Worked on Referenced Project
	Basic

Hourly

Rate
	Fringe Benefit

per Hour
	Total

Hourly

Rate

	Sunday
	     
	     
	     
	     
	     

	Monday
	     
	     
	     
	     
	     

	Tuesday
	     
	     
	     
	     
	     

	Wednesday
	     
	     
	     
	     
	     

	Thursday
	     
	     
	     
	     
	     

	Friday
	     
	     
	     
	     
	     

	Saturday
	     
	     
	     
	     
	     


SECTION C - complete for every week (EVEN WHEN NO HOURS WORKED)
I, the undersigned, do state that:

1.
I am the OWNER OF THE ABOVE-NAMED COMPANY and that during the payroll period designated above, no other persons provided labor for the above-named company for work on the covered project.

2.
Any payrolls under this contract required to be submitted for the above period are correct and complete. The wage rate for my labor is not less than the applicable wage rates contained in any wage determination incorporated into the contract. The classification set forth conforms with work I performed.

x

     

Owner’s Signature
Date
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