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INSTRUCTIONS
General
 
This form summarizes contractor payroll source document audit activities.  If a labor case is prepared as a result of an audit, 
submit this form to the Division of Construction Labor Compliance Unit.  Form CEM-2509, “Checklist-Source Document 
Audit” must be completed in conjunction with this form.
 
Contractor Information Section
 
Home Office Visit:  Check this box if the audit was performed at the contractor's home office.
Source Documents Submitted:  Check this box if the documents were sent by mail to the district to be audited.
Contractor Reviewed:  Type the name of the contractor whose documents are being audited.
Contract Number:  Type the Caltrans contract number.
Publicworks Contractor Registration Number:  Type the contractors registration number registered with the DIR.
Prime Contractor or Subcontractor:  Check the appropriate box for the contractor being audited.
Date Reviewed:  Select the date the contractor was audited from the drop-down calendar.
Contractor Address:  Type the full address of the contractor being audited.
Location of Documents (if different from home office):  Type the full address or location where documents are located.
Name and Telephone Number of Contact at Document Location:  Type the name and phone number of the person who is 
located where the documents are stored.
Reason for Review:  Type a brief description of the reason the records are being audited.
Deficiencies:  Check the “Yes” box and identify the deficiencies in the space provided.  If no deficiencies are found, check the 
“No” box.
 
District Action, Recommendation, and Conclusions Section
 
Deficiencies Corrected, Case Prepared, or both:  Check the appropriate box based on the results of the audit.  If a 
deficiency was found, type a description of what actions were taken by the district, the date of correction, and how deficiencies 
were corrected by the contractor.  If a labor case is prepared, provide information, recommendations, and conclusions based on 
audit results.
 
Signature Section
 
District Auditor:  The person who performed the audit must sign and date this form.
District Labor Compliance Officer:  The district labor compliance officer must sign and date this form.
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