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WELCOME

Welcome to the Department of Public Works, Bureau of Contract Administration’s (BCA)

Online Certified Payroll System (OCPS). BCA has developed a web-based application that will
allow contractors to submit certified payroll records (CPRs) electronically. Contractors, who are
awarded a project, along with their subcontractors and employers of any tier will be given access
to the OCPS in order to submit CPRs as required by the California State Labor Code.

The OCPS will allow contractors/subcontractors/employers of any tier to enter and store payroll
records from any computer with internet access. BCA has taken the steps necessary to ensure
that the information entered will be saved and stored in a secure environment. However, as a
reminder, it is recommended that contractors maintain a copy of their payrolls for their own
records. While the CPRs will be submitted electronically, a signed Statement of Compliance
must be submitted with a wet signature to the Office of Contract Compliance (OCC) as
previously required.

The purpose of this User Manual is to provide contractors with a reference when using the
OCPS. It can be used as a guide to navigate the system and clarify payroll information that must
be entered by the user. Should you have any further questions or if you encounter any technical
issues while using the OCPS, please email our email helpdesk at

ocps.help@lacity.org.
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REGISTRATION

Prior to gaining access to the online payroll system, users must submit the following two forms
(attached here):

1.REQUEST FOR ACCESS TO ONLINE CERTIFIED PAYROLL SYSTEM

Complete the form as described. The OCC will use this form to provide those listed in the form
with a login ID and temporary password. This form must be signed by your company’s owner,
partner, or executive officer, as listed under your contractor’s license detail.

When completed, pleaseail the form to OCPS.help@lacity.org. Or mail the form to:

Bureau of Contract Administration
Office of Contract Compliance
Attn: OCPS Help Desk

1149 S. Broadway, Suite 300

Los Angeles, CA 90015

A copy of this form can also be viewedhdtp://bca.lacity.org

2. E-SIGNATURE AUTHORIZATION

Please read the terms of the Authorization Agreement and complete the form as described. The
OCC will use this form to grant you access to certify your payrolls electronically. The OCPS will
provide you with the opportunity to select a PIN when you log on for the first time.

This form must be signed by your company’s owner, partner, or executive officer, as listed under
your contractor’s license detail.

When completed, please email the form to OCPS.help@]lacity.org. Or mail the form to:

Bureau of Contract Administration
Office of Contract Compliance
Attn: OCPS Help Desk

1149 S. Broadway, Suite 300

Los Angeles, CA 90015

A copy of this form can also be viewedhditp://bca.lacity.org
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CITY OF LOS ANGELES
DEPARTMENT OF PUBLIC WORKS
BUREAU OF CONTRACT ADMINISTRATION

REQUESTFOR ACCESS TO ONLINE CERTIFIED PAYROLL SYSTEM

Company Name

Mailing Address

Project Name:

Contract No.

Phone Mumber(s)

Fax Number(s)

BTRC

Contractor License Mo

Federal Tax ID

on behalf of the company

am an owner, partner, or executive officer of the

company listed above. | authorize the following employees to submit and certify payrolls

Employee Name

E-mail Address

Signature of Owner/Partner/Executive Officer

Title

Date
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rev08/20




E- Signature Authorization

Cmline Certified Payroll System (OCPS)
Public Works, Bureau of Contract Administration
Office gf Contract Compliance

Y o L b T B i e

BULLITE & SFPERTRNNTT & COMPLALNCE

A hard-copy of thiz Apresment contsining an originsl wet zignaturs must be filad with the Buresn of Contract Adminiztration
{BCA), Office of Contract Complianca ({OCC) in oodar for the contractor to astablish a PIN and alactronically zign docements onlina.
This anthorization may only be completed by a rezistered owner, parmer, executive officer, or authorized employee (with
proof of authorization) of the contractor submitting this form and mmst contain an original signature to besubmitted to the
0CC.

Authorization Agraamant

I am sn owner, parmer, exscutive officer, or duly suthorized smployes of the below-listed contractor and have suthority to entsr into
asrsomamts on behalf of the below-listed contractor. Ev zigning thiz Elsctronic Signature Authorization Agresment, I suthorize the
ECA to accapt, via alactronic submizzion, documents submitted fiom the balow-listed contractor a= reguired by the BCA': Onlins
Cartifiad Payroll System, which may includs, but iz not limited to: Certified Payroll Fecords and Statsments of Complisncs.

I amies for the below-listed contractos that it will exclusively uze BCA's Online Certified Payroll System for all City of Loz Angsles
public work: projects on which the below-listed contractor iz required to submit Certifisd Payroll Feportz: slectromdcally. I
understand that BCA may changa the Onlins Cartifiad Payroll System from tims to tima. I asres that the balow-liztad contractor will
alactromically zigm, by use of an estsblished Peorzomsl Identification Mumber (PIM), all documents feguiring a sipnature that as
submittad to BCA wia itz Online Cartifiad Payroll System.

My sienature on this form certifies that:

I amges that my Personal Identification MNumbser (PIN) which I establizsh on BCA': Online Certifiad Payroll Bvitem constitutss my
alactromic signatwrs. | understand that any information and docements submitted weing my PIN iz slactromically certifying my
signature. | understand that I am legally bound, obligated, and responsible by wse of my PIN/alectronic sienature a= much a= I would
b2 by my handwrittsn signatoers I asyes that I will protect my signatee from unsuthorized wes, and that I will contact BCA
immeadiataly, upon dizcovery that my PIN/slactronic siemature ha: bean lost, stolen, of otherwize compromizad. I cartifiy that my
PIM/slactrondc zignature iz for my own usa, that I will keap it confidentisl and that I will not delagate it of share it with any
individmal.

Thiz equest iz =ffective immedistely upon receipt by the BCA and will remsin in effect until I chooss to cancal thiz request via
written notification to the BCA. I understand that it iz my responsibility to wpdsts and'or cancsl this raquest under all ciroemstances,
incdluding my daparture of terminated aszociation with the balow-listad contractor.

Contractor Information

Contractor Mams: Licensa No.:
Mailing Addrass: Fadaral Tax Il No .

Selzct Ona:

[ Prime Contractor

[ Subcontmetor
Email Addrass: Phona Ho.: | Fax Ho.:

Contactor Signatura

Print MName: Print Titla:

Signatura: | Diata:

Plzase send thesignsdcopvofthisagrsementto:  Bureau of Contract Administration
Office of Contract Complianca
Attn: OCPS Help Diask
1149 5. Broadway, Suits 300
Los Angelas CAD0013

FOR INTERWAL USE ONLY
Accapted by OCC Analyst: Signaturs Drata:
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GETTING STARTED

Prior to beginning this section, the user should already have a user ID and password to access the
system. If not, please contact OCPS staff prior to proceeding.

Open your preferred web browser and enter the following secured web link:
https://bca.lacity.org/cps/Logln.cim

LOGIN INFORMATION

Fuesaay, ity 12; 2011

V:; BCA

il -

CITYOF LO% ANGELLS DEFT OF POBUC WORKCS
Bareau of Contract Administraticn

QUALITY » OFFOETEITY - COMPLEANEE

Welcome to Online Certified Payroll Systems!

If you are a new user and have not been granted access to OCPS, you can

: Tologin, please enter your UserlD and password.
complete the attached PDF farm and send itto QCC for an ID:

Log in Section:
» Reguestfor Access Form
UserlD: | |
& E-Signature Authorization Farm
Password: | |
Login

Mote: Forthe time being we make use of 3 self-signed certificate.
You may be asked by your browser whether you trust this site. We will
install a cerificate coming from a trusted Cerificate Authority at a later

pointintime.

‘Contact Us | BCA Home | Dept. of Industrial Relations

Enter the User ID and password information assigned to you by BCA staff arm

When you log on for the first time, you will be asked to create your own password. Your temporary
password will expire after your first successful log on.

You should see the following screen. If you do not see the field, “Select a PIN to Certify Payrolls,” then
please submit an E-Signature Authorization form as described in the REGISTRATION section of this
manual. If you have already done so, and still do not see the described field, please contact OCC.
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Change Your Password

Your temporary password has expired, please update your password.

Change Password

Paz=word Rules
| =Length must be & or greater
=Length rmust be 20 or less
=Must be alphanurneric

Confirm Password:’ | | »Must contain at least one letter
=Must comtain at least one digit

Hew Password:’ ||

| =& 410 6 digits PIM is required

Select a PIH to Certify Payrolls:*

[Update] [ Cancel ]

New Password: Enter your new password. Your password must be between 8 to 20 characters in length
and it must also be alphanumeric, containing at least one letter and one number.

Confirm Password: Re-enter your new password in order to confirm that this is the password you intend
to use.

Select a PIN to Certify Payrolls: Enter a Personal Identification Number (PIN) that consists of 4 to 6

digits. This will be used to electronically sign your payroll’s Statement
of Compliance.

Click if you decide not to log in at this time.
Click to update your password and PIN and login.

Once you are logged on, you will see the home page.

© Revised 08 2020 City of Los Angeles 8
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hbamidary July 11, 2041 velcome Test Paramount to the Online | Payroll Systemn Change Password | Logout o

—"
O OF Lk RN GIRLS BOFT OF PUBLIC WORKE
B Pl £

BUALITY = SFFSETUEITY = COMPLIANDE

HOME  BENEFITS PROJECT PAYROLL FORMS

PARAMOQUNT SCAFFOQLD, INC. CERTIFIED PAYROLL SYSTEMS

Your login passworid has been updated successfully.

Security Eensfits

Change Password Benefit Administrstor
Chancge Pl Fringe Benefit
Payrall

Contact Information Add Employee Add Payrall

Project List Look Lp Employes Review Payroll

* = required fields.

Contact Us | Terms-and Conditions

The top of this page will display your company name. Please confirm that this is your company.

The home page will allow you to navigate through the different modules of the system. Each of the links
on the home page is also available in the tabs on the top left hand corner right below the BCA icon.

HOME BENEFITS PROJECT PAYROLL FORMS

These tabs will be available to you throughout the entire system. At any time, you may click on Home to

return to the home page.

© Revised 08 2020 City of Los Angeles 9
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CHANGE PASSWORD

To change your password, click ghange Password _underSecurity on the home page.

Change Your Password

MD_

Current Password: *
Rules

. =Length must be between 8-20 characters
SIS I:l =Must contain at least cne letter
=Must centain at least cne digit
Update | | Cancel

Current Password: Enter your current password. This is to confirm that the correct user is the one
attempting to change their password.

New Password: Enter your new password. Your password must be between 8 to 20 characters in length
and it must also be alphanumeric, containing at least one letter and one number.

Confirm Password: Re-enter your new password in order to confirm that this is the password you intend
to use.

Click on to retain your current password and go back to the home page.
Click on to save your new password. You should be given the following prompt.

Messape from webpage E

\:.:/ Are ywou sure this is correct?

| 0K JI_ Cancel ]

Click on to confirm the change to your password. You will &@med to the home page.
Click on to go back to editing your new password.

© Revised 08 2020 City of Los Angeles 10
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CHANGE PIN

To change your PIN, click o@hange PIN undersecurity on the home page.

Change Your PIN Number

Change Password

Current Password: * | | Certify FIN Rules
#vou meed 3 FIN to be abe to
PIN: * | | =Certify payrolls. PINis 3 unic
* nurber, 410 § digits
Confirm PIN: * | | =

[ Update] [ Cancel ]

Current Password: Enter your current password. This is to confirm that the correct user is the one
attempting to change their PIN.

PIN: Enter your new PIN. Your PIN must be a number that consists of 4 to 6 digits.

Confirm PIN: Re-enter your new PIN in order to confirm that this is the PIN you intend
to use.

Click on to retain your current PIN and go back to the home page.
Click on to save your new PIN. You should be given the following prompt.

Messape from webpage rz|

\:.‘.p Are you sure this is correct?

| 0K ',II_ Cancel ]

Click onto confirm the change to your PIN. You will be retenlrto the home page. Click on
to go back to editing your new PIN.

© Revised 08 2020 City of Los Angeles 11
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PRIOR to beginning your payroll, follow these steps in order to prevent delays:

1) Complete th&Contact Informatioror the project
2) Input theBenefits Administrator
3)  Enter theFringe Benefitsnformation

4)  Add Employe@anformation

© Revised 08 2020 City of Los Angeles
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CONTACT INFORMATION

Click onContact Information _ on the Home page. You may also move your cursor over the Project tab
and select Contact from the resulting list.

HOME BENEFITS PROJECT PAYROLL FORMS

Project
Contact

Y ou should see the following screen.

HOME BENEFTS PROJECT PAYROLL FORMS

Project Contact Infermation

Help

Project Mame: * | SELECT & PROJECT B2
Company License No.: ' |48?382? |
Contact Name: ' |Pr|:|jec1 Contact Marme |
Address 1: ' |1 500 Construction ‘Way |
Address 2: | |
City: ||_DS Angeles |
State: * | Califarnia b
Zip Code: * 30015 |
Phone Number: ' |21 47111 |
Fax Number: 213-847-2222
eMaili40 characters): ’maDrsinc.mm |
;Ipfg:ynrla]tlisnﬁ:;t:ﬁtpmjecls? ®¥es ONo

[Update] [ Feset J [ Cancel ]

Contact Us | Terms and '[andi't'im_'rs

Company information included on this page will automatically populate corresponding fields on the
certified payroll. Complete all of the fields. Those indicated with a red aste)igkugt be completed in
order to submit Certified Payrolls for that project. You may make changes at any time by following the
same instructions described below.

Make the appropriate selection from the Project Name drop down list.

| Project Name: | [ SELECT & PROJECT vl |

© Revised 08 2020 City of Los Angeles 13
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The project name is populated based on the subcontractor approval process; therefore, if you are a
subcontractor who has not yet been approved, you will not be able to submit Certified Payrolls for that
project. If you do not see your project on the drop down list, please contact your assigned Labor
Compliance analyst.

You may assign one point person for all your projects by selecting “Yes” to apply the contact
information to all projectsThis option will delete any contact information previaisly entered and
replace it with the information on the current screen.

Apply this contact p—
information to all projects? Clves Ono

Click on to keep the information currently saved as your contact information and go back to the
Home p

age.
Click on to revert back to the previous entry. The reset button can only be used prior to
clicking on update.
Once update has been chosen, the information cannog Ibeset to the previous entry.

Click on to save your changes. You will be given the following prompt.

The page at hitp:ffbca says:

e e you sure this information is correct?

[ ok I Cancel l

Click onto confirm your changes. Click to go back to editing the Project

Contact Information.

© Revised 08 2020 City of Los Angeles 14
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BENEFITS ADMINISTRATOR

Who is a Benefits Administrator? The Benefits Administrator is a third party trust fund or program to
whom benefit payments are irrevocably made on an employee’s behalf. Examples of Benefits
Administrators include Laborers Trust Fund, lronworkers Trust Fund, Association of General
Contractors, Associated Builders & Contractors, Inc., or Kaiser Permanente.

If benefits are paid directly to employees, proceed to the Fringe Benefits Statement section (pg. 15) of
the manual.

If benefits are paid to a third party trust fund or program, this sewticsh be completed for the
information to be made available when completing the Fringe Benefit Form.

Click onBenefits Administrator _ on the Home page. You may also move your cursor iheeBenefits
tab and select Benefits Administrator from the resulting list.

HOME BENEFITS PROJECT PAYROLL FORMS

Benefit Administrator

Fringe Benefits
You will see a list of plans. This list will include California Apprenticeship Council (CAC) and other
Plans you have entered.

HOME BENEFATS PROJECT PAYROLL FORMS

Benefit Administrator

Heln
Current Available Plan(s)
Add Mew Plan
Plan Hame Administrator Phone
California Apprenticeship Council Department of Industrial Relations
Add MHew Plan

Total: 1

Contact Us | Terms and Conditions

Click onAdd New Plan .

© Revised 08 2020 City of Los Angeles 15
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Add New Plan

Plan Name: * |C|:|nstru chion Trust Fund |
Administrator: * |C|:|nstru cion ‘Woaorkers |
Phone: * 213-787-9087 |

Address 1: * |1 0 Construction Fund Wi|

Address 2: | |

City: |L|:|s Angeles |

State: * | California v |

Zip Code: * |9IZIIZI1 5 |

[ Add ] [ Feset ] [Cancel]

Enter the information requested for each field.

Plan Name: Enter a short name to help identify the Administrator listed in the Administrator field below.
This name will be transferred over to your Fringe Benefits Statement. If you pay directly to
a medical plan indicate the name of the health care plan or pension fund (ex. Kaiser
Permanente or Fidelity)

Administrator: Enter the name of the third party trust fund/program to whom payments are made.

Click on to delete the information just entered.
Click on to return to the list of Plans without saving the information entered.
Click on to save the information entered. Afterwards, you will be given the following prompt.

The page at hitp:ffbca says:

e Are you sure this information is correck?

L oK # [ Cancel ]

Click on to go back to editing benefits administrator. CIi to confirm that the

information you entered is correct. You will be returned to the list of Plans with confirmation that a new
plan has been added.

© Revised 08 2020 City of Los Angeles 16
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Benefit Administrator

Construction Trust Fund has been added sucessfully.

Current Available Planis)

Add Mew Plan

Plan Name Administrator Phone
Califarnia Appranticeship Department of Industrial

Council Relations

Construction Trust Fund Construction Workers 213-Te7-9087
Add Mew Plan

Total: 2

If you would like to view or edit the information entered, click on the plan name you wish to view.

View Plan Details

Plan Name: * Caonstruction Trust Fund
Administrator: * | Construction Workers
Phone: 213-787-3087
Address 1: * Caonstruction Fund YWay
Address 2:
City: Los Angeles
State: * Califarnia v
Zip Code: *
[ Back ” update ]

You may edit the Phone and Address Information. Highlight the information you would like to edit, and
enter the new information.

Click on to return to the list of Plans.
Click on to update the information for this plan.

© Revised 08 2020 City of Los Angeles 17
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FRINGE BENEFITS

To begin entering a Fringe Benefits Statements (FBS), cligiioige Benefits  on the Home page. You
may also move your cursor over the Benefits tab and select Fringe Benefits from the resulting list.

You will see a list of classifications for which a FBS have already been created.

HOME BENEFITS PROJECT PAYROLL FORMS

Fringe Benefits Statement

Help

Active Statementis)

Add Mew Staternent
Classification | Effective Date | Expiration Date | Expired
There are no statements currently available

Add Mew Staternent

Total: 0

Contact Us | Termis and Conditions

To start a new FBS, click osdd New_Statement .

Fringe Benefits Statement

Help

Add New Fringe Benefits Statement

Classification Used: * Select a'wWork Class v
Description (15 chr): *

Effective Date: ' 12/01/2010

Expiration Date: * E|

Check if benefits are paid directly to n

employee:

Plan Mame: * | Cash ¥ Plan Mame: * | Cash v
ContribationHour: * | § ContributionHour: * | §

VacationHoliday Other Fringe Benefits

Plan Name: * [ Cash ¥ Plan Name: * | Cash ¥
ContriltionHour: * | § ComtribwtionHour: * | §

Plan Name: * [Cash ™

ContributionHour: * $| |

Add

18

rev08/20



Add New Fringe Benefits Statement

Classification Used: * | Elewator Constructar Mechanic v |
Description (15 chr): *

Effective Date: =

Expiration Date: * E|

Check If benefits are paid directly to O

employee:

Enter all the required information

Classification Used: Use the drop down list to select the applicable work classification. If a
classification is missing from the list, please contact OCPS staff to assist you.

Description: Create a short name which can be used to help uniquely identify the created FBS.

The effective and expiration dates are important. A of the days in the payrolls’ work week must
fall within the effective and expiration dates for the system to allow the input of an employee’s
hours.

Effective Date: Date when the FBS becomes effective
Expiration Date: Date when the FBS will be superseded.

Check if benefits are paid directly to employee: With the exception of the training fund, if all of the
remaining benefits are paid directly to the employee,
then checkmark the box. This will result in the removal
of the non-applicable fringe benefits categories.
Therefore, if any fringe benefits are paid to a third party
trust fund/program, then do not checkmark the box.

Health & Welfare Pension

Plan Name: * |E0nstlucti0n Trust Fund V| Plan Name: * |E0nstlucti0n Trust Fund V|
ContribtionMour: * | 5/8.280 Contributionour: * | §|6.0&60

VacationHoliday Other Fringe Benefits

Plan Name: * | Canstuction Trust Fund | Plan Name: * | Construction Trust Fund |
ContribitionHour: * | §|2.480 ContrilmttionHour: * | §(0.180

Plan Name: * | Canstruction Trust Fund |

ContributionMour: * | §(0.550

For each of the remaining fringe benefits categories, make the appropriate selection from the Plan Name
drop down list. This list is comprised of the useteesd information from thBenefits Administrator

module. If any of the categories are paid directly to the employee, select “Cash” fretarthgame

drop down list. Proceed to enter an amount inGbetribution/Houffield for each of the categories. The
hourly contribution amounts entered here will be used to populate the fringe benefits fields on the
Certified Payroll if this classification is chosen for a particular worker.

© Revised 08 2020 City of Los Angeles 19
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Please note: In the event that a work classification does not require training fund contributions, then
select “California Apprenticeship Council” and enter $0.00 a€théribution/Houramount.

If thePlan Nameyou intend to use does not exist, click on “Add Nelan” to go to a blank Benefits
Administrator form.

Health & Welfare

Plan Name: * : Cash v

Cazh
California Apprenticeszhip Council
Conztruction Trust Fund

ContriltionHour: *

Add Hew Plar...

(Please note: when adding a new plan, information already entered in the FBS will be retained for your
convenience and will re-appear once you complete the Benefits Adminstrator form and return to the
FBS form). Complete Benefits Administrator form as previously instructed in the Benefits
Administrator section (pg. 13) of the manual.

Click on to delete all the changes entered prior to saving.
Click on to return to the list of Plans.

Click on to save the information entered and return to the FBS being added.

Continue completing the FBS by selecting a Plan Name and entering the corresponding
Contribution/Hour amount as described above.

Click on to return to the list of FBS.

Click on to save the information entered. You should receive the following prompt.

The page at hitp:ffbca says:

e #Are you sure this information is correct?

[ oK | I Cancel l

Click on if you would like to go back to editing FBS. Click to confirm that the

information you entered is correct. You will be returned to the list of FBS.
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Fringe Benefits Statement

Fringe Benefits statement for Elevator Constructor Mechanic has been added sucessfully.

Active Statement(s)

Add Mew Statement

5 _ Effective Expiration .
Classification Date Date Expired
Electrical Wtility Lineman/Cable Splicer 1210172010 1213152011 Mo
Carpenter Cahinet Installfinsulation InstalfHardwood
FlooriAcoustical Installer U2y 243l b
Elevator Constructor echanic 082252007 1213152010 Mo
Labarer Group 1 08r2272007 1273102010 Mo
Carpenter Cahinet Installfinsulation [nstalfHardwood
FlooriAcoustical Installer Uz DREAE0E r&
Add Mew Statement

Total: 5

Once you have added and saved a FBS, it cannot be edited. However, you may view the information you
entered. To view a FBS, click on the FBS you wish to view.

View Fringe Benefits Statement

Classification Used: * Elewator Constructar Mechanic

Description {15 chry: * unian

Effective Date: * narz22r2o007

Expiration Date: * 1213172010

Check if benefits are paid directly to Mo

employee:

Plan Name: * Construction Trust Fund Plan Name: * Construction Trust Fund
ContributionHour: * | $8.28 ContributionHour: * | $6.06
VacationMHoliday Other Fringe Benefits

Plan Name: * Construction Trust Fund Plan Name: * Construction Trust Fund
ContributionHour: * | §2.48 ContributionHour: * | $0.18

Plan Name: * Construction Trust Fund

ContributionHour: * | $0.55

Click on to return to the list of FBS.
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EMPLOYEE INFORMATION

In this module, you can enter all the employee information for those working on public works projects
with the City of Los Angeles. This includes owners, superintendents, foremen, and any other exempt
employees performing work covered by prevailing wage.

To begin entering worker information, click aid Employee on the home page.

HOME BENEFITS PROJECT PAYROLL FORMS

Employee Details
FirstMame™  [angels | Middle Name | |
LastMame™ | | Social Security”  [000-00-0000 |
Gender™ Ethnicity”™ [Please Select .. w
Marital Status* No of Dependents [0 |
Address™ | | Address Line 2 | |
:il'!-'* |L|:|5 Angeles | Stare” | Califormia b
Zip Code™ | |
Phone Mo. | |
Wark Class™ | Please Sealect .. w
Basic Rate™ | |
OT Ratefx1 5 | | OT Ratefx2)™
Wark Class) [Plesse Salect .. w
Basic Rate | |
OT Ratefx15) | | OT Rate(x2)
Wark Class [Plesse Selext . >
Basic Rate | |
OT Ratefx1.5) | | OT Rate(x2)
Work Class | Plesse Select ... b
Basic Rate | |
OT Ratefx15) | | OT Rate(x2)
Finish | Reset |

Complete all the fields in themployee Details tab, but the required fields are indicated with a red
asterisk {).

Social Security: The full social security number should be disclosed the first time an employee
is entered into the system. After an employee has been entered, only the last four digits
of the social security number will appear on the module.

Gender and Ethnicity: This information is being collected by the city for reporting purposes.

Marital Status and No. of Dependents: Information provided should match the Form W-4 submitted by
the employee.

22
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Address: Enter an address for the employee. P.O. Boxes should not be used for the employee’s
address.
Address Line 2: This field may be used if your address does not fit in address 1. Otherwise, leave it
blank.

Work Class: Select one of the DIR recognized prevailing wage classifications from the drop down list
for this employee. If there is a classification missing from the list, please contact OCPS
staff for assistance.

Basic Rate: This rate refers to the basic hourly rate paid directly to the employee in cash. This amount
can include fringe benefits that are being paid directly to the worker instead of a third party
trust fund/program.

OT Rate (x1.5): Hourly overtime rate for hours worked that require time and a half compensation.

OT Rate(x2): Hourly overtime rate for hours worked that require double time compensation.

To assign default rates for other classifications for the same employee, complete the proper fields.
Additional wages are not required

Once information has been saved, only Marital Statuand No. of Dependents may be revised.

Click on to delete all the revisions entered. Reset will also delete information entered in
previous tabs that has yet to be saved.

Click on to save all the information entered in all three tabs and return to the Employee List.

Employees

Help
Elevator Worker was added
sunccessfolly.
Employee Lookup

First Name: | |

Last Name: | | |

Employee List

Add Emplovee

Employee Hame Last4 SSH Gender View
Elevator Worker | TR 7298 Male Payroll
Add Emplovee
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LOOK UP EMPLOYEE

Once an employee has been entered, you can review their information by following these steps.

Click onLook Up Employee on the home pagé&'ou may also move your cursor over the Payroll tab an
select Employees from the resulting list.

Employees

New Payroll

Payroll List

You should see the same list of employees as in the previous section. Click on an employee’s name to
view previously entered information.

Employee Details | Address Wages Mew Wage

COnly Marital Status and No. of Dependents can be updated.
First Marna: = |Elavator
Middle Marme:
Last Marne: = |Warker

Laszt 4 S5M: it des-}-1

Gender: Male -
Ethnicity: LHispanic -
Marital Status: i:LMarried -

Mo, of Dependents: 3

Worker Status & | Active -

| Update || Reset | | Back |

Of the previously entered information in the@ployee Details tab, only Marital Status and No. of
Dependents may be revised.

Worker Status: This field can be revised at any tidwive is the default worker statusactive should
be selected for employees who are no longer in your employment. Inactive workers will
be removed from the drop down list of your company’s list of Active employees.

Worker Status % [Ackive -

Active

Inactive

Click on to retain existing information without saving current changes and go back to the
employee list.

Click on to delete all the revisions entered.

Click on to save all the information just entered.
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To change the employee’s address, click omthiesss tab.

[ Address |

To update, enter the new address infarmation then click the Update button.

Addreszs 1 =

1000 Main Street |

Addrezs 2 | |

ity s

Las Angeles |

State s:!LCaliFornia |

Zip Code #|9002&
Phone Ma. 223-784-9879

[ Update Jl Reset Jl Back J

Edit the address information you would like to change.

Click on to retain existing information without saving current changes and go back to the
employee list.

Click on to delete all the revisions entered. Reset will also delete information entered in
previous tabs that has yet to be saved.

Click on to save all the information just entered.

If you would like to edit the default wages for an employee’s particular classification, click on the
Wages tab.

Employes Details ddress Wages MNew Wage

To update, select the work class, enter new pay rabes, then click the Update button.

Edit Work Classification Basic Rate OT Rate(x1.3) OT Rate(x2)
@ Asbestos & Lead Absternant Wiorker a0 25 an
{7} Asbestos Worker, Heat and Frost Insulator Hazardous Material Handler Mechanic 20 30 35
() Asbestos Worker Haat and Frost Insulator Machanic Appr 2nd Step 15 225 30
() Asbestos Worker Haat and Frost Insulator Mechanic Appr 2rd Step 10 15 20
() BoilerMaker-Blacksmith Appr Sth Step 20 25 30
() Brick Tender a0 78 100
() Tunn=l (Operating Engineer) Group 9 15 20 30
() Tunnel Worker {Laborer) Group 4 10 15 20
{7} Electrical Uility Senior Technician Journeyman After & Months a0 78 100
Basic Rate: 320 | OT Rateixi.g): 520 OT Ratzx2): (35

@‘ Reset

From the list, select the work class that you would like to edit. Delete the current amount listed for Basic
Rate, OT Rate (x1.5), OT Rate (x2), or all rates, and input the new hourly rate for each corresponding
field.
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Basic Rate: § 41,27 OT Rate [(x21.5): £1,905 OT Rate (=21 § 22,54

Click on to save all the information just entered.

Click on to delete all the revisions entered. Reset will also delete information entered in
previous tabs that has yet to be saved.

To add another classification for an employee, click omtaewage tab.

Mew VWage

To add, selectthe work class, enter the pay rates, then click the Add button.

wiork Clazzification

Landscap/Irrigation Tender ﬂ
Landscape Hydro Seeder

Landscape Maintenance Labarer

Landscape Cperating Engineer —
Landscape/Irrigation Labarer

Landscape/Irrigation Laborer Appr Step 1

Landscape/Irrigation Labaorer Appr Step 2 ﬂ

Basic Rate: § 36,84 OT Rate (x1.5): § 45,51 OT Rate (2] § E0,17

l Add Jl Reset Jl Back J

From the list, select the work class that you would like to add. Enter the employee’s Basic Rate, OT
Rate (x1.5), and OT Rate (x2) for this classification.

Click on to delete all the revisions entered. Reset will also delete information entered in
previous tabs that has yet to be saved.

Click on to save all the information just entered.

From the Employees screen, you may add new employees or review the payrolls in which the employees
are listed.

To review the payrolls in which a specific employee is listed:

1) Click onpayroll on the line corresponding to the employee’s name &pagroll you would like to
view.

‘ Elevator Worker o Male Payrall

2) A list of all the payrolls where the employee has been listed will be populated
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Payroll List

Payroll Details

0971372008 08r30/2009 02232009

ATSAC - COASTAL/WESTLA ATSAC - COASTAL/WEST LA ATSAC - COASTAL/WEST LA
TRANSPORTATION IMPROVEMENT TRANSPORTATION IMPROVEMENT TRANSPORTATION IMPROVEMENT
ATSAC SYSTEM ATSAC SYSTEM ATSAC SYSTEM

Electrician Transportation Systems Tech | Electrician Transportation Systerns Tech | Electrician Transportation Systerms Tech
062172008

SEPULVEDA BELVD REVERSIBLE LANE,
BIKE LAND AND INTERSECTION
IMPROVEMENTS

Operating Engineer Group 08

3) Click on the specific week ending date to review the details of the payroll.

Employee Payroll-Edit

Worker Informatio

Project Hame: ATSAC - COASTALMWEST LA TRANSPORTATION IMPROWEMERT ATSAC SYSTEM
Worker Name: Aa A

SSH: G RAG
Week Ending: 0&r30rz00s
Classification: Electrician Transpartation Systerns Tech

Mote: Adobe Acrobat Reader is required when printing payroll.

[+] Click to View Hours Worked

[+] Click to View Earnings & Deductions

4) Click on [*] to view the detailed information on either Hours Worked or Earnings & Deductions.

5) Click on to go to the full details of the specific payroll.
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PAYROLL

At this point, you should have entered Contact Information, Benefits Administrator, Fringe Benefits
Statements, and Employees. Using this information, you can now proceed to adding a payroll for a
project.

Once you have confirmed that you are ready to proceed, cligkdaPayroll on the Home Page. You
may also move your cursor over the Payroll tab and select New Payroll from the resulting list.

HOME BENEFITS PROJECT PAYROLL FORMS

Employees

Mew Payroll

Payroll List

You should see the following screen.

New Payroll
Help
Add New Payroll
Project Name: * | SELECT & PROJECT b |
Week Ending: * I:l 3
Payroll Number: *
Is this a non-performance payroll? Oives @ Mo
Is this the final payroll? Oives @ mo
[ Add ] l Reseat ] lCanceI]

Project Name: Make the appropriate selection fromPtggect Namealrop down list. The project list is .
based on the subcontractor approval process. Therefore, if you are a subcontractor who
has not yet been approved, you will not be able to submit Certified Payrolls for that
project. If you do not see your project on the drop down list, please contact OCPS staff.

Week Ending: Enter the appropriate payroll week ending date for the project you selectegbu
enter a date for this particular project’s first payroll, you will NOT be able to
change this date Every payroll thereafter will automatically be givihe date seven
days after the previous payroll.

Payroll Number: After you have selected a project, this number will be automatically generated in
sequential order.

Is this a non-performance payroll?: The default value for this selection is no. However, if no hours were
worked during the specified payroll week, then select yes. If you
select yes, you will not be able to add an employee to this payroll at
any time.
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Is this the final payroll?: The default value for this selection is no. However, if this is the last payroll for
the project that you chose, then select yes. If you select yes, you will not be
able to add any payrolls for any work performed following this payroll week.

Click on to delete the information entered.
Click on to go back to a list of payrolls added without adding the current one.

Click on to proceed adding the current payroll. You will be given a prompt to confirm that you
would like to add this payroll.

The page at http:{fbca says:

e Are you sure this information is correct?

L 0K # [ Cancel ]

Click on to go back to editing the current payroll's informatsuch as week ending date.
You will not be able to change the payroll week endmdate once you add this payroll. The date
you enter will be used to automatically generate the week ending date in increments of seven days for

subsequent payrolls for this project. C|ICk_ to confirm that the information you entered is
correct, including the Week ending date. You will be returned to the list of payrolls.

Payroll
Help
Payroll Lookup
Project: All v
Payroll Humber:
Week Ending : ll
Payroll List
Add Payroll
: Payroll Week Final Compliance -
FIEEE LELE Number Ending LA E = Payroll Statement Submitted (SR
FIRE STATION #62 - MAR WISTA
L SR e L) 3 051 02008 o Mo Mo Mo
FIEE STATIOMN #52 - bAR WISTA
0 11970 v VENICE BLYD: 2 05/mzrz00s (] (&[] (&[] (&[]
FIRE STATION #62 - MAR WISTA
& 11970 v VENICE BLVD 1 0452652008 Mo (&[] (&[] (&[]
FIRE STATIOMN #57 --
MORTHRIDGE @ 10124 BALBOS | 1 0351812010 R[] Mo Mo Mo
BL
HOLLEMBECK REPL STATIOM i
1 E Foer & 4 0451202009 R[] Mo Mo Mo
HOLLEMBECK REPL STATION @@
2111 E FIRST ST 3 04r05r2009 (] (&[] (&[] (&[]
HOLLEMBECK REPL STATION @@
i B e o 2 03529/2009 [a Mo Mo Mo
HOLLEMBECK REPL STATIOMN &
11 E FEET &1 1 0372252009 (] (&[] (&[] Yes
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You may add as many payrolls as you choose for a project, and you may also enter information onto the
payroll in any order. However, payrolls must be certified in sequential order.

To begin entering information on a payroll, click on the project name corresponding to the payroll
number and week ending date that you would like to edit.

FIRE STATIOMN #62 - MAR VISTA
i@ 11970V YEMICE BL WD

3 051052008 | MNo Mo Mo Mo

Y ou will see the payroll information for the payroll that you selected.

Payroll Information

Project Hame: WERMOMT AWE TO SLAUSORN AWE TO T4TH ST (CIPFSTR) ST LTS PRCY
Week Ending : 07032011
Payroll Humber: 25
I= this a non-performance
|]ﬂ}|"|'0“? O ez @ (i[x]
Is this the final payroll? Olves g
I= this payroll certified ? Mo
Update| Cerity
Nk : Ackote Acrobat Reader bk requlred © cz ity or o= a payroll.

As soon as you add an employee to this payroll, their names will appear on the bottom half of the screen.

| Employee(s) on this Payroll
There are no employees in this payroll.

[ Add Payee » ] [ Back. ]

Click on to return to the list of payrolls.

Click on to add an employee to this payroll. You will be given the following prompt.

The page at https:ffbca. lacity.org says:

e Are you sure you wank ko add a pavee ko this payroll?

E oK J [ Caricel J

Click on to return to the payroll you originally selected. Otherwise cIic to

proceed to selecting an employee.

Select Employee

Employee Name: | | Select an employes v|

Classification: | Select an active Fringe Benefit ~ |

| Back || NEXT || RESET |
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Employee Name: Select one of the employees from the drop down list. This list is based on user entered
information on the Employee screen.

lect an employes w
lect an employes
Add New Employes...

Employee Hame: |

Sel
Sel

Elevator Worker
Landscape Worker

If you would like to add a new employee, sekdd New Employee... from the drop down list to return
to a blank employee details form. Add a new employee following the same directions as above. Once
you have completed that process, return to the payroll to add that employee to this project’s payroll.

Classification: Select one of the fringe benefits that you added to the system prior to beginning a payroll
from the drop down list. Remember to select a fringe benefit that incorporates the entire
work week for this payroll. In addition to the classification, the description and the
expiration date entered for the FBS are shown to help you choose the appropriate FBS. If
you select a classification that is also listed under this employee’s Wages tab, then the
default wage information previously entered will be used in the upcoming screens.

You must select an FBS that incorporates the work vek for this payroll.

Classification: ‘ glect an active Fringe Beneft w

[~
Select an active Fringe Benefi

Carpenter Cabinet Installinzulation InstallHardwood Floor/Acoustical Installer -—— nen-union ——Clags ID:5% — Expires:12/31/]

Elevator Constructor Mechanic — union —Clags ID:258 — Expires:12/31/2010
Laberer Group 1 —- union ---Clags 1013558 — Expires:12/31/2010
Landzcape/rrigation Laberer -— non-union -——Clags 100377 -— Expire=:12/21/2010

Click on to return to the payroll information.
Click onLFESET 1o reset the selections you have made on this screen.
Click on to proceed to entering hours for this payroll.

Employee: Elevator Guy
Classification: Elevatar Constructar Mechanic - union

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

fhrej fhre} {hrey fhrej fhrej fhrey fhred
Date 09/022007 | 09/03/2007 | 0900452007 | 09/0A/2007 | DQ/ORIZ007 | O9OTF/2007 | 09/08/2007
Std Hours Worked o | o | 8ol 000 | o | o | o |
Special Foreman Rate |EI | |EI | |EI | |B.DEI | |D.DEI | |EI | |EI |
OT Hours Worked (x1.5) |D | |D | |'I.DD | |D | |D | |D | |D |
OT Hours Worked (x2.0) |EI | |EI | |1.IZIIJ | |D | |D | |EI | |EI |
Rainy Day? = = 'O O O = =

| Back || mEXT || RESET |

Std Hours Worked: Enter the appropriate number of standard hours worked for the corresponding
day. 31
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Special/Foreman Rate: If an employee is paid at a different rate for only part of this work week, then
enter the appropriate number of “special” or unique hours for the corresponding
day. This is separate from employees working multiple classifications.

OT Hours Worked (x1.5): If overtime is worked, enter the appropriate number of 1.5x hours worked for
the corresponding day.

OT Hours Worked (x2.0): If overtime is worked, enter the appropriate number of x2.0 hours worked for
the corresponding day.

Rainy Day?: Indicate if no work was performed due to a rainy day.

Click on_.BACK | to return to the employee selection screen.
Click onLFESET 1o reset the information entered on this screen.
Click on to proceed to entering wage information for this payroll.

Selected Information

Project Name: STA MOMCA BL (4600 BLK) - ESR
Worker Name: Elevatar Guy

SSM: AR

Classification: 258 - Elevator Constructor Mechanic
Week Ending: 095082007

Information regarding the payroll and the worker listed on the payroll is shown above. Below is the pay
rate and earnings information for this work week which includes information for this project and other
projects as well.

Pay Rate and Earnings this Work Week

Basic Hourly Rate: 8 hours 558.26 St Gross Earned This Project: 5 466.08
SpecialForeman Hrs: 2 hours b Other Rates This Project: b

Hourly OT {x1.5) Rate: 1 hours §|78.69 OT (x1.5) Gross Earned This Project: §78.689
Hourly OT {2x) Rate: 1 hours F/49.53 OT (2x) Gross Earned This Project: §99.53

Std Gross Earned All Projects:

=

Cther Rates All Projects:

=

FFLE

Il

0T {x1.5) Gross Earned All Projects:

=

0T {2x) Gross Earned All Projects: b

BACK || NEXT || RESET |

If you selected a classification that is also listed under this emplayegés tab, then the default wage
information previously entered will automatically populate the Basic Hourly Rate, Hourly OT (1.5x)
Rate, and Hourly OT (2x) Rate. However, you may modify these rates by deleting and entering the
appropriate rates.
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Pay Rate and Earnings this Work Week

Basic Hourly Rate: 8 hours $
SpecialForeman Hrs: 2 hours $|:|
Hourly OT {x1.5) Rate: 1 hours $
Hourly OT (2x) Rate: 1hours | 9953 |

If any number of hours appear on the rows, enter the appropriate hourly rate that this employee is
receiving for the number of hours listed in that row.

i

Special Foreman Hrs: 8 hours FR9.26

The number of hours listed on this page is calculated based on the hours entered on the previous screen.

Basic Hourly Rate: 3 hours
SpecialForeman Hrs: 2 hours
Hourly OT {x1.5) Rate: 1 hours
Hourly OT {2x) Rate: 1 hours

The Std Gross, OT (1.5x) Gross, and OT (2x) Gross earned for this Project are calculated based on the
number of hours entered for a particular rate description (e.g. Std Hours) and the rates associated with
that rate description.

If the hours are incorrect, click to return to editing the employee’s hours. Also, if there are
hours that have been worked at a different “Special/Foreman” rate, then enter that gross amount for this
project under “Other Rates This Project.”

St Gross Earned This Project: F 46608

Cither Rates This Project: 5

OT (x1.5) Gross Earned This Project: §/75.89

il

OT (2x) Gross Earned This Project: F/99.53

The Std Gross, Other Rates, OT (1.5x) Gross, and OT (2x) Gross earned for All Projects should be
entered based on the gross amounts earned for each rate description for all projects including publicly
and privately funded projects.

Stil Gross Earned All Projects: 50 Other Rates All Projects: 50
OT (x1.5) Gross Earned All Projects: 50 OT {2x) Gross Earned All Projects: §0

Click on_.BACK | to return to editing the employee’s hours.
Click onLFEZET |to delete the information entered on this screen.

Click onl NEXT Jto proceed to entering deductions, contributions, and payments information for this
payroll.
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You will see the following screen.

Employee Payroll
Help
Selected Information
Project Name: ETA MOMICA BL (4600 BLK) - ESR
Worker Name: Elevator Guy
SSN: 4982
Classification: Elevator Constructor Mechanic
Week Ending: oaroer2007
oniributions and Paymenis for This Wo Nee P

. Health & s = : . 2 .
Vac.Hol.: Welfare: Pension: | Training: TravelSubs.: Other Fringe Payiments:
5 § g i | |
4464 || [1a04 || [10ang | #29 90 | SN
Gross Income for this Project: $| 6445 |
Deductions for this Work Week {All Projects)
Federal FICA State
Income {Social Incoimne SDI: Fond Adimin: Dues: Savings:
Tax: Securityh: Tax:
] b3 § k]

50 50 50
o | o | o O C R (O
Special ST =
Deduction: $Iu Reasons: | |
Total = ] Net Feoimmr | " -
Bediictions: $|EI | Wage: 56445 | | Check Number: | |
[ Back || FNisH || RESET |

The Contributions and Payments for this Work Week should include amounts paid on behalf of the
employee for their work on this project only. The gross amounts automatically entered for Vac./Hol,
Health & Welfare, Pension, Training, Travel/Subs., and Other Fringe Payments are calculated based on
the hourly amounts listed on the selected Fringe Benefits Statement and the number of hours previously
entered. Please review the calculated gross amounts for each category to determine if these calculations
are correct. If you feel that the amounts shown are incorrect, delete the number, and replace it with the
appropriate amount.

Contributions and Payments for this Work Week (This Project)

Health &

Vac.Hol.: Welfare: Pension: Training: TravelSubs.: Cther Fringe Payments:

] 3 T
4454 143.04 || 109.08 | f9s | 50| 324 |

Gross Income for this Project: $| 6445 |

The Deductions for this Work Week should include any amount deducted, regardless of project, from
the worker’s paycheck during this payroll’'s work week. These deductions may include Federal and State
taxes, Fund Administration fees, Union Dues, Savings, or Special Deductions.
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Deductions for this Work Weelk (All Projects)

Federal FICA State
Income {Social Income SDI: Fund Admin: Dues: Savings:
Tax: Security): Tax:

5 ; ; ;
10962 || (8501 || (3386 | ||12.30 |$|:| LI 0|

If a special deduction is being taken from the worker’s paycheck, please describe and specify the
reasons for this deduction.

Special ] :
Deduction: 2200 Reasons: | Alimaony] |

As deductions are entered in the various fields, a running total of all of the deductions is being
calculated. That number is shown in the “Total Deductions” field. Based on the Total Deductions, the
Net Wages field is being calculated. If you feel that either of these amounts shown are incorrect, delete
the number, and replace it with the appropriate amount.

Total Met
Deductions: 240.44 Wage: §/828.0899

Lastly, enter the check number paid to the employee for this work week.

Check Humber: 1050

Click onLBACE | to return to editing the employee’s gross earnings.
Click on_.FEZET |1to reset the information entered on this screen.

Click on to complete your entry for this employee, and you should receive the following
confirmation.

Elevator Guy's payroll for week ending 0970872007 was successfully added.

Payroll Information

Project Name: STAMOMICA BL (4500 BLE) - ESF
Week Ending : 09mer2007
Payroll Number: 4
Is this a non-performance
payroll? Ores @ Mo
Is this the final payroll? Oves ® Mo
Is this payroll certified? Mo
|Update| | Cenify | | Back |
Mote: Adobe Acrobat Reader is required to certify or open 3 payroll.

Employee(s) on this Payroll

Elevator Guy = 4482
Elevator Constructor Mechanic

[ Add Payee » ] [ Back ]

© Revised 08 2020 City of Los Angeles 35
rev08/20



Click onL 499 Payee > |t add additional employees to this payroll, and repeat the steps as outlined
above.

Click on to return to the list of payrolls.

If you would like to edit the information for any of the employees entered, click on the name of the
employee you would like to edit.

Elevator Guy 4982
Elevator Constructar Mechanic

Y ou should see the following screen.

Worker Information
Project Mame: | STAMORICA BL {4600 BLE) - ESR
Worker Hame: | Elevator Guy

SSN: 4082
Week Ending: ns/0arzooy
Classification: | Elewator Constructar Mechanic w

[Update] [ Delete ] [ Feset ] [ Cancel ]

Mote: Adobe Acrobat Reader is required when printing payrall.

[+] Click to Update Hours Worked

[+] Click to Update Earnings & Deductions

Please note that once you have certified this payroll, you will not have the opportunity to edit any
employee information.

Click on[ Delete ] to delete them from the payroll.

Click on once you have selected the appropriate classification.
Click on to delete all the revisions entered.

Click on to return to the payroll screen.

To edit the Hours Worked or the Earnings & Deductions, follow the descriptions as stated.
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[] Click to Update Hours Worked

Hours Worked
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

Date 090252007 | 09032007 | 0970452007 | 0950572007 | 0970672007 | Q9/07r2007 | 08082007
St Hours
Worked 0 Hrs 0 Hrs 8 Hrs 0 Hrs 0 Hrs 0 Hrs 0 Hrs
Special Hours | 0 Hrs 0 Hrs 0 Hrs 3 Hrs 0 Hrs 0 Hrs 0 Hrs
UL 0 Hrs 0 Hrs 1 Hrs 0 Hrs 0 Hrs 0 Hrs 0 Hrs
{x1.5)
E{;;ﬂorke“ 0 Hrs 0 Hrs 1 Hrs 0 Hrs 0 Hrs 0 Hrs 0 Hrs
Raining Day? Mo Mo ]u] i [u] Mo [so [so
Change? Change Change Change Change Change Change Change

If you would like to edit the hours worked on a particular day, or edit the Raining Day description, click
on Changecorresponding to the day you would like to edit.

Drate: 0as04/2007

St Hours Worked:

hrs

Special Hrs Worked: hrs

OT Hours Worked (x1.5): hrs

OT Hours Worked {x2):
Is Raining? Oives @ wg
[Update] [Cancel] [ Feseat ]

hrs

Edit the information you would like to change for that particular day.

Click on to retain the information currently saved and return to the employee’s information.
Click on to delete all the revisions entered.
Click on to save all the information just entered. You will be given the following prompt.

The page at http:{fbca says:

e Are you sure this information is correct?

L 0K a [ Cancel ]

Click on to go back to editing hours worked. CIick to confirm that the

information you entered is correct.
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[1 Click to Update Earnings & Deductions

Pay Rate and Earnings this Work Week
Basic Hourly Rate: F 58.26 Std Gross Only Earned This Project: F466.08

:;::;_'y (& (AL, T F8.89 Std Gross Only Earned All Projects: $|:I
Hourly OT (x2} Rate: | §/399.53 OT {x1.5} Gross Only Earned This Project: 5 78.89
Special Work Rate: $| Q2B | Special Gross This Project: $| 474.05 |

OT (x1.5) Gross Only Earned All Projects: $|:I
OT (%2} Gross Only Earned This Project: F 9963
OT (%2} Gross Only Earned All Projects: $|:I

Special Work All Projects: $| o |
Deductions, Co
Federal FICA {Social State Income . ; . Health & N
Income Tax: Securityl: Tax: =l R Welfare: (HEm=hE
s109.62 | | g8s01 | | 83386 | | g123 | 54464 | | g149.04 | | 5109.08
Training: Fund Admin: Dues: Travel’'Subs.: Savings: Other Fringe Payvimeints:
9.9 | | g0 | |30 | | go | 50 | | 8324 |

Deduct o [

Deduction: F 50 Reasons: |Allmony

Total Met Check

Deductions: ¥[290.49 Wage: ¥&628.09 MNMumber: 1050

lUpdate] l Feset ] l Cancel ]

If you would like to make changes to the Earnings & Deductions, delete the number or information
previously entered and replace it with the correct amounts.

Click on to retain the information currently saved and return to the employee’s information.

Click on to delete all the revisions entered..
Click on to save all the information just entered. You will be given the following prompt.

The page at http:ffbca says:

0 fAre wou sure this information is correck?

| ok | [ Cancel l

Click on to go back to editing earnings & deductions. Clic to confirm that the

information you entered is correct.

© Revised 08 2020 City of Los Angeles 38
rev08/20



Payroll Information

Project Name: STAMOMICA BL (4600 BLIK) - ESR
Week Ending : 09082007
Payroll Number: 4
Is this a non-performance
payroli2 Oves @no
Is this the final payroli? Oves ®po
Is this payroll certified? o]
[Update] | Carity | | Back |
Mote: Adobe Acrobat Reader is required to certify or apen a paymoll.

If you are completely satisfied with this payroll, cIick to proceed to completing a Statement

of Compliance. Please note that payrolls for a particular project must be certified in chronological order.
Additionally, once this payroll has been certified, you will no longer be allowed to make any changes to
any part of the payroll.
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Employee Payroll -- Statement of Compliance

NOTICE TO PUBLIC ENTITY

For Privacy Conziderations

(Paper Size then & 12 x 11 inches)

STATEMEMT OF COMPLIANCE

Fayrall Humber Fayroll Payment Date Contract NumberOCC File Mumber
26 070352011

DATE: 0711172011

I, ProTech Test \ , the undersigned, do

(Name atSEabony part - Privy (THEe of Pog Hon v Baslessy

cerify under penafty of perjury and herebry state:

(17 That | pay or supervise the payment of persons employed by PRO TECH ENGINEERING CORP on the VERMONT AVE TO SLAUSOH AVE TO T4TH ST (CIP/STP) ST LTG PROJ
That curing the payroll period commencing on the 27 day of June, 2011 and ending the 03 day of July, 2011 all persons employed on said project have beenpaid the full weekly wages earned, that no
rebates have been or will be deducted directly to or on behalf of PRO TECH EMNGIMNEERIMG CORP from the full weekly wages earned by any person, ather than permissible deductions as defined in

Code of Federal Regulstions, Part 3 (29 CFR Subtitle A), izsued by Secretary of Labor under the Copeland Act as amended (45 Stat. 945 63 Stat. 103.72 Stat. 967 .76 Stat. 357, 40 UL.S.C.276c; and
applicable California Labor Code Sect. 17751777 .7) and az dezcribed below:

[2) That any and all payrolls otherwise under this contract reguired to be submitted for the above period are correct and complete; that basic trade wage rates contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications set forth therein for each trade rate conform with the work performed.

(3 That any apprentices employed in the ahove period are duly registered in bona fide apprenticeship program registered with California Division of Apprenticeship Standards which iz recognized by
Bureau of Apprenticeship and Traing, United States Department of Labar, or are registered with previously mentioned Bureau of Apprenticeship and Traing, LS. DOL.

(4) That:
[ cajwHERE FRINGE BEMEFITS ARE PAID TO APPROVED PLANS, FUNDS OR PROGRAMS

In addition to basic hourly vwage rates paid to each worker listed in the above referenced payroll, payments of fringe benefits as listed in contract have been or will be made to appropriste
programs for the benefits of such employees, except az noted in Section 40cd) below .

[ (ui#WHERE BEMEFITS ARE PAID TO A CORPORATE OR PRIVATE FLAN OR TRUST
Benefits are detailed on the reverze side of this page on the Payroll Reporting Farm.
[eWHERE BEMEFITS ARE PAID IN CASH

Each worker listed in the above referenced payroll has been paid as indicated on the payroll, an amourt not less than the sum of the applicable bazic hourly wage rate plus the amount of the
required fringe benefits as listed inthe contract, except as noted in section 4(d) below:.

Exceptions(Craft) Explanation

Remarks:

name and titlelprint) Signature
Pro Tech Test
Payroll no. 26 certified by Pro Tech Test on O7M1/2011 0715

The willful falzification of any of the above statements may subject the contractor or subcontractor to civil or criminal prozecution. See Section 1001 of Title 16 and Section 231 of Title 31 of the United
States Code; CA Penal Code 12850-12656 ania Labor Code Sect. 726 A7T1 5 AT T 1775 and 1813,

‘Please erter your PIM ‘

'Please enter your Current Passward
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Payroll Number: This number will be automatically generated based on the number of the payroll that
was just completed.

Payroll Payment Date: Enter the date of the payroll for this work week. This is not necessarily the week
ending date for the payroll.

Contract Number/OCC File Number: Enter the OCC File Number for this project.
Fill in your name and title in the two lines, just below today’s date.

(2): Your company name, project, first day of the payroll, and last day of the payroll have all been
completed based on the payroll just entered. Please read the statement, then proceed to (2).

(2): Please read the statement, then proceed to (3).
(3): Please read the statement, then proceed to (4).

(4): Please read the following 3 statements. Select the applicable statement(s) by placing a checkmark in
the box(es) that correspond to the way that your fringe benefits are being paid.

(@Q)WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS OR

PROGRAMS In addition to basic hourly wage rates paid to each worker listed in the above
referenced payroll, payments of fringe benefits as listed in contract have been or will be made to
appropriate programs for the benefits of such employees, except as noted in Section 4(d) below.

(b)WHERE BENEFITS ARE PAID TO A CORPORATE OR PRIVATE PLAN OR TRUST
Benefits are detailed on the reverse side of this page on the Payroll Reporting Form.

()WHERE BENEFITS ARE PAID IN CASH Each worker listed in the above referenced

payroll has been paid as indicated on the payroll, an amount not less than the sum of the
applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the
contract, except as noted in section 4(d) below.

Exceptions (Craft): List any craft whose fringe benefits are not paid in accordance with your selection
on Statement (4).

Explanation: Provide an explanation for why the fringe benefits for that craft are paid differently.

Remarks: If necessary, provide additional remarks regarding the payroll.

mame and titleiprint) Signature
Pro Tech Test

Fayroll no. 26 certified by Pro Tech Test on 07152011 0747

Name and Title: The name of the person signing the Statement of Compliance.

Signature: This will act as your signature once you have correctly entered the PIN and password to
electronically sign the Statement of Compliance. It states the number of the payroll being certified, the
name of the person electronically signing the Statement of Compliance, and the date and time that the
Statement of Compliance is completed.
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The willful falsification of any of the above statements may subject the contractor or subcortractor to civil or criminal prosecution. See Section 1001 of Title 16 and Section 231 of Title 31 of the United
States Code; C& Penal Code 12650-12656 ania Labor Code Sect. 1726 1771 5 1777 71775 and 1813,

‘Pleage enter your PIN

‘Pleasze enter your Current Password

Please read the following statement as stated on the Statement of Compliance:
The willful falsification of any of the above statements may subject the contractor or
subcontractor to civil or criminal prosecution. See Section 1001 of Title 16 and Section 231 of
Title 31 of the United States Code; CA Penal Code 12650-12656 and Labor Code Sect. 1726,
1771.5,1777.7,1775 and 1813.

Please enter your PIN: Enter the 4 to 6 digit PIN that you selected.

Please enter your Current Password: Enter the password that you use to login.

Click onl__GoBack___|jf you would like to go back to the payroll screen.

Click on[ Caontinue | if you are completely satisfied with your Statement of Compliance. Please
note that payrolls for a particular project must be certified in chronological order. Additionally, once this
payroll has been certified, you will no longer be allowed to make any changes to any part of the payroll
or statement of compliance.

You will be given the following prompt.

The page at hitp:ffbca says:

Q You WILL MOT be able ta madify this Farm later, Are vou sure this is correck?

[ oK l Cancel ]

Click on to go back to editing the Statement of Complianc'&:k@n to confirm

that the information you entered is correct and electronically sign the Statement of Compliance.
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Once you click o, you will receive confirmation that the payroll has been successfully
certified.

Your payroll has been successfully certified.
A Statement of Compliance pdffile has been created and saved.

You can access this file for review and print from Payroll Review screen.

Continue

Click on[ £ 0T ] to go to the Payroll List. Click on the payroll you just certified to print
the payroll and compliance form.

Fayroll Infor mation

Project Hame: WERMONT AWE TO SLAUSON AWE TO 7T4TH ST (CIPSSTPI ST LT PROJ
Wizel Ending : 070252011
Payroll Humber: 26
I= thi= & non-perfor mance ez
payroll?
I= thi= the final payrall? Nao
I= this payrall certified? as
[ Back ] [ Print Payrall ] [ campliance farm ]
Mok : Adobe Acrobal Regder |5 required ko cerly of open a pagroll .

Click on to view a pdf version of your completed Statement of Compliance.
Click on[__PintPayall ] o print a copy of the Certified Payroll. This is important so that you can retain a
hard copy of this payroll for your records.

For your records, the time and date that this payroll is certified will be saved and marked on the pdf
version of your Certified Payroll and Statement of Compliance.

Payroll no. 00 certified by ProjectContact@email.conon 03/18/2011 at 10:07.

CITY OF LOS ANGELES PUBLIC WORKS WEEKLY PAYROLL REPORTING FORM
MAME OF CONTRACTON EED TECH ENCUnERNING Cofe CoMTRACTONS LicENES ¢ BETRESET ACCRESSE: LAY o e by e T
[ prime | [ %o e
FARCLL MUMBER 2 ok WEE Enileeg 8 OLIE201] PROUEST MAME AESRT S PP R A Ve T e ey T | N By | FILE RO
s . : P i [ [ e pe—————— - it
EMPLOYEE WAME: |t Tarches Efaracity |Cender ||Matel Stek |, |y |rw |M |I'r|| ||_" |s- 15‘! =% f— "r_‘f‘",
Henarly s = B A Hastt: & ||
P e ek oy = el nrere T Bac irm T Werkue
AL BECLBTY S | a A " & 8 i Jﬂl.l .{ﬂ.l.Jl"ﬂ!lMlll 1.I|’I. |ﬂV‘. e Ths M
[re——— s || B
[] ] ] i it E]
e 5 o z L L @ o o = L o =
ADOREEE P o
Liza Sevgubem, A 3058 of 15 o lofof|ofle]|ole s | - @ U L T v ot |swiepe el (LR
FHONE 8 T u o o @ o u = a u 4 o T o ] a ; o
WORK. CLARE Bk Tasdet Farieg Doy Lo ho ho L L Mo to | Croes A L1 n Spooml Cadetiors. 0 Frsmer
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Payrail i T exstifiead Ty ailyeucesd s s L0011 g 1007
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PAYROLL LIST

If you would like to review payrolls that you have previously entered, clicgkemrew Payroll. You
may also move your cursor over the Payroll tab and select Payroll List from the resulting list.

HOME BENEATS PROJECT PAYROLL FORMS

Employees

Mews Payroll
Payroll List

You should see a list of payrolls that you have previously entered.

Payroll

Help

Project: 2l |

Payroll Humber:

Week Ending : E|

Payroll List

Add Payroll

Payroll Week Non-Performance Final Compliance Statement

Number Ending Payroll Submitted By

Project HName

RODED GAS TRP ET AL -
ESR

STA MORICA BL (4600
BLK) - ESR

ST MOMCS BL (4500
BLK) - ESR

RODED GAS TRP ET AL -
ESR

ST MOMCS BL (4500
BLK) - ESR

STA MOMICS BL (4600
BLK) - ESR

ST MOMCS BL (4500
BLK) - ESR

YWESTSHIRE DR RA
27850 - ESR

WWESTEHIEE DR RAAS

2 02 72007 Mo Mo Mo Mo

5 08 sZ2007 Mo Yes Mo Mo

4 ogsosrZo0r Mo Mo Mo Mo

1 0z2M 02007 res Mo Mo Yes

3 09012007 res Mo Mo Yes

2 08252007 res Mo Mo Yes

1 08M 82007 res Mo Mo Yes

4 o7 z00s Yeas Mo Mo Yes

You may also use this page to add a new payroll.

If you would like to search for a payroll, there are multiple search criteria that you may use.

Payroll Lookup

Project: Al v |

Payroll Mumber: |:|
Week Ending : |:| E|

You may search by any or all of the following criteria.
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Project: Select a project from the drop down list.
Payroll Number: Enter the payroll number you would like to search for.

Week Ending: Select the week ending date of payrolls you would like to search for.

Click onl_Search | once you have entered all of your search criteria.

Add Payroll
. ) Payroll Week - Final Compliance Statement .
Project Name Number Ending Non-Performance Payroll Submitted Certified
RODEOGASTRPETAL- | 4 02110/2007 | Yes Mo Mo Yes
ESRE
STA MOoMICS BL (4600
L B 1 oanezonr Yes (K[a] (i [u] Yes
WESTEHIRE DR Ry
e 1 QGZarz00a Mo [+ [0 Fes
You will be given a list of payrolls that match the criteria you have selected.
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PROJECT LIST

If you would like to view the projects that your company is approved for, cli€kaact List You may
also move your cursor over the Project tab and select Project from the resulting list.

HOME BENEFITS PROJECT PAYROLL FORMS
Project
Contact
You should see a list of projects.
Project List
Help

Projects Lookup
Projects Lookup
Project Name: | |

Projects
Project Name Contractor Type Project Status
ARLIMGTOMN 4%E (41007 - ESR Subcontractor List Active
BELLAGID RD (10700 v BLK) EASEMENT & R - ESR Subcontractor List Active
BEMEDICT BAYWOOD SEWER SUBDR.AIMN Subcontractor List Active
DESCAMSO DR (3200 BLK EASEMENT) - ESR Subcontractor List Active
ESR-ARLINGTOM &%E (3700) Subcontractor List Active
ESR-BROMDWAY  CRANE, FIGUERCA Subcontractor List Active
ESR-BUCKINGHAM D (3700 BLIK) Subcontractor List Active
ESR-SEFLILYEDS, BL (3700 BLK] Subcontractor List Active
ESRANOLLAM Ry, SCANDLS WY Ry Subcontractor List Active
ESTES RD (2160) - ESR Subcontractor List Active
GRIFFITH PARK BILYD - ESR Subcontractor List Active
MEAL DRIYE (53007 - ESRE Subcontractor List Active
RED Ok DR (5510 WIEME S0 RPR Subcontractor List Active
RODED GAS TREET &1 - ESR Subcontractor List Active
STA MORICA BL (4500 BLK) - ESR Subcontractor List Active
WESTSHIRE DF: Rty (2755) - ESR Subcontractor List Active

Listed are all of the project names in alphabetical order.

If you are a prime contractor on this project and you would like to review your subcontractor’s payrolls
and fringe benefits statements, click®mbcontractor List on the line corresponding to the project you

would
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You should see the following screen.

Subcontractor

Project Details
Project Name

WILEHIRE CTR - WILTOM PL TO HOOWER ST PH I ST LTG PRO

Help

Subcontractor List

Company Name

License Number

View Payroll

View Benefits

COAST IROM & STEFL ©O

Subcontractor Benefits

GREVBAR ELECTRIC CO NG

Subcontractor Payroll

Subcontractor Benefits

LOOP MASTERS, IMC.

7553149

Subcontractor Payroll

Subcontractor Benefits

If you would like to view the contact information for a particular subcontractor, click on the company’s
name in blue.

Contact Details - View

ﬁg:::ga"y COAST IRON & STEEL CO
Project Name: WILSHIRE CTR - WILTOM PLTO HOOVER ST FH I ST LTG FROJ
Contact Name: Faoul Mendoza

License #: 893802700

Address 1: 1149 5 Broadway
Address 2:

City: La

State: Califarnia

Zip Code: 900145

Phone: 213-568-T864

Fax:

If you would like to view the subcontractor’s payroll, click®umbcontractor Payrodn the line
corresponding to the contractor you would like to view information for.

You will be given a list of your subcontractor’s payrolls for this project.

Payroll Details

Payroll Weekend Final Compliance Statement )

Number Date Non-Berfomance |ty Submitted EERLLZY | o=

1 11222008 Mo Mo Mo Yes e
Payrol

Mote: Adobe Pcrobat Reader is required to wisew 3 payroll.

If you would like to see a pdf version of a particular payroll, clickienv Payrollon the line
corresponding to the payroll you would like to view.
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Subcontractor

Help
Project Details
Project Name WILSHIRE CTR - WILTOMN FL TO HOOVER ST PH I 5T LTG PROJ
Subcontractor List
Company Name License Number View Payroll View Benefits
COAST IROM & STEEL £0 Subcantractor Payrol: Subcortractor Benefits
GREYBAR ELECTRIC CO INC Subcortractar Payrall Subcontractor Benefits
LOOP MASTERS, IMC, 785319 Subcontractor Payroll Subcontractor Benefits

If you would like to view the subcontractor’s fringe benefits statements, cliSkilocontractor Benefits
on the line corresponding to the contractor you wdik&lto view information for.

You will be given a list of your subcontractor’s fringe benefits statements for this project.

Benefits Details

Classification Description Effective Expiration Paid Directhy?
Laborer Group 1 Lahorer Group 1 050152008 110552011 Yes

If you would like to see the fringe benefits statement for particular classification, click on the
classification you would like to view.

Benefits Information

Classification Laharer Group 1
Description Laharer Group 1
Effective 050172008
Expiration 1170572011

Paid Directhy? Yes

Health Contribution $0.00

Pension Contribution $0.00

Training Contribution F0.65

Vacation Contribution $0.00

Others Contribution $0.00

Notes

If you would like to return to the list of projects, clickl_ Back | until you return to the project list.

If you are a subcontractor on a project, click onRhgect Name in order to view your list of payrolls
for this particular project. You will see a list of all the payrolls for this project.
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Add Payroll

HOOYER ST PHIILST LTS PROW

- Payroll Week Final Compliance .
AL L Humber Ending TR Payroll Statement Submitted ESlEs
WILSHIRE CTR - WILTONFLTO | 11/22/2008 | Na Ma Ma Yes

rev08/20

© Revised 08 2020 City of Los Angeles

49





