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Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Division of Construction, District 54, Office of Construction Support, Labor Compliance Administration, Research, and Training Branch
Title of Official Responsible for Information Maintenance:
For more information please contact the office chief for the Office of Construction Support at (916) 654-2852 in writing at 1120 N Street, MS-44, Sacramento, CA 95814 or by email at Construction.Publications@dot.ca.gov.
Maintenance of the Information Authorized By: 
Government Code Section 11015.5
Public Records Act (Government Code Section 6250 et seq.) State Administrative Manual (SAM) Section Privacy - 5310 et seq.
Statewide Information Management Manual (SIMM) 5310-A and 5310-B Labor Code 1720 et seq
California Code of Regulations, Title 8, Subchapter 3 & 4 Federal Davis-Bacon Act (29 CFR 5)
Federal Copeland Act (29 CFR 3)
Consequences of Not Providing All or Any Part of the Requested Information:
Disclosure of this information is mandatory under both state and federal prevailing wage laws. State and federal law require continued reporting and information collection in the monitoring and enforcement of requirements on construction projects. Failure to effectively collect the information and monitor, enforce, and report on program activities puts Caltrans at risk of losing federal funding, and risks the Department of Industrial Relations approved Labor Compliance Program.
Principal Purpose(s) for Which the Information Will Be Used:
The information will be used for reporting, monitoring, and enforcement of state and federal prevailing wage activities as required under state and federal regulations.
Known Disclosures:
The information may be disclosed to authorized California Department of Transportation employees, the Federal Highway Administration , the Department of Industrial Relations, and the U.S. Department of Labor upon request. Information may be subject to the Public Records Act. Redaction of information will be performed consistent with Labor Code 1776 based on the requestor.
Right of Access to Records:
Personal information will only be disclosed as permitted by the Information Practices Act, Civil Code, §§ 1798–1798.83, or as otherwise required by law. To request access to, or to request correction or deletion of, information provided in this form you may contact the Official Responsible for Information Maintenance identified in that section of this form.
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N/A = NOT APPLICABLE	S/R = SEE REMARKS				
ITEM NO.
ITEM
YES
NO
N/A
S/R
A
GENERAL
A1
Prime notified
A2
Sub notified
B
CERTIFIED PAYROLLS (CPR)
B1
Same as submitted
B2
Time cards and CPR agree
B3
Canceled checks and CPR agree
B4
Wages paid as required
B5
Travel and subsistence paid
B6
Nonworking supv. shown on CPR
B7
Federal and state tax held from
employee wages
B8
Employee interviews on file 
compared with source documents                  
B9
Employee interviews reflect
problem
C
FRINGE BENEFITS
C1
Paid in cash
C2
Paid to a valid trust fund
C3
Trust statements available
C4
Statement hours per employee per
month equal or exceed total CPR 
hours
C5
Canceled checks agree with
payments
C6
Canceled checks agree with 
statements
ITEM NO.
ITEM
YES
NO
N/A
S/R
D
INVESTIGATION
D1
Number of payrolls confirmed:
All
Random
D2
Number of wage underpayments:
D3
Number of workers underpaid:
E
PROPRIETORSHIP
E1
Sole proprietor
E2
Partnership
E3
Partnership papers available
E4
Partnership profit papers available
E5
Corporation
E6
Are corp. officers laborers/mechanics
E7
 If so, receiving proper wages
F
HOME OFFICE VISIT
S/R
F1
Business license:
Co/City #
Yr.
F2
Subcontract contains FHWA 1273
F3
Home office bulletin board in order
G
DISTRICT RECOMMENDATIONS
S/R
G1
Assess state penalties
G2
Assess federal penalties
G3
Prime contractor notified of findings
G4
Subcontractors notified of findings
G5
Case to headquarters
 REMARKS (list item numbers)
(For additional remarks, use page 2 and note the item number of each)
{{Sig1_es_:signer1:signature			    }}
{{Sig2_es_:signer2:signature			    }}
General
Use this two-page form to verify payroll records reviewed during a source document audit.  If a labor case is prepared as a result of an audit, submit this form to the Division of Construction Labor Compliance Unit.  Complete Form DOT CEM-2508, “Contractor Payroll Source Document Audit Summary,” in conjunction with this form.
Contractor Information Section
Prime Contractor or Subcontractor:  Check the appropriate box for the contractor being audited.
Contractor Audited:  Type the name of the contractor being audited.
Home Office Visit:  Check this box if the audit was conducted at the contractor's home office.
Contract Number:  Type the Caltrans contract number.
Source Document Audit:  Check this box if the payroll records were received by mail.
Date Audited:  Select the date the contractor was audited from the drop-down.
Items A through G
Check at least one or a combination of boxes for each item listed.  
Yes:  Check “Yes” if the item listed was reviewed and verified or if the action listed was performed.
No:  Check “No” if the item listed was not checked or if the action listed was not performed.
N/A (Not Applicable):  Check “N/A” if the item listed does not apply.
S/R (See Remarks):  Check “S/R” if a comment regarding the item listed is noted in the “Remarks” section.
Remarks Section
Begin each remark with a reference to the item numbers A through G.  Begin each remark for a new item number on a 
separate line.  Use page two of the form if more space is needed for remarks.
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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