OOC52   3/01/04 Revised 5/25/10
CD 07220.100.18
MARYLAND STATE HIGHWAY ADMINISTRATION
PAYROLL COMPLIANCE CHECK
Contract No:      

FAP No:      

Employer /
Patrono:      

Employee name /
Nombre del Empleado:      

Employee Identification Number (EIN)/ Número de identificación del empleado:     

 

Classification /
Clasificacion:      

Rate of Pay /
Salario por Hora:      

Contract Prevailing Wage /
Salario Inidial del Contrato:      

Miscellaneous Deductions /

Deducciones:
 YES / SI
 NO

Hourly Rate / 
Labor Organization / 



Por Hora:       

Por Sindicato:       

Interview Date:
Dia de Entrevista:      

Employee Signature:
Firma del Empleado:      

Inspectors Signature:
Firma del Inspector:      

Comments:       





