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Certified Payroll Report
Ohio Department of Administrative Services

General Services Division

State Architect's Office ▪ 4200 Surface Road ▪ Columbus, Ohio 43228-1395

By signing below, I certify that: (1) I pay, or supervise the payment of the employees shown above; (2) during the pay period reported on this form, all hours worked on this project have been paid at the appropriate 

prevailing wage rate for the class of work done; (3) the fringe benefits have been paid as indicated above; (4) no rebates or deductions have been or will be made, directly or indirectly from the total wages earned, 

other than permissable deductions as defined in ORC Chapter 4115; and (5) apprentices are registered with the U.S. Dept. of Labor, Bureau of Apprenticeship and Training. I understand that the willful falsification of 

any of the above statements may subject the Contractor or Subcontractor to civil or criminal prosecution.
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Signature Date
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Type in continuous line, text will wrap.

2
Attach additional sheets as necessary.

1
If Subcontractor, provide Contractor name in space provided.

Type or Print Name and Title


