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S = Straight time
O = Overtime
SDI = State Disability Insurance
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Public Works-Equality Assurance - 200 East Santa Clara Street, 5t Floor, San Jose, CA 95113-1905 tel (408) 535-8430

*OTHER. Any other deductions, whether or not included or required by prevailing wage determinations,
must be separately listed. Use extra sheet if necessary.

NOTE: CERTIFICATION STATEMENT MUST BE COMPLETED AND THE ORIGINAL SIGNED STATEMENT ATTACHED TO THE PAYROLL




