AASHTOWare ProjectT'vI Payroll Spreadsheet Conversion Utility 1.03.002.00

Instructions

Copyright © 2014 AASHTO

PLEASE READ THESE TERMS OF USE CAREFULLY BEFORE CONTINUING YOUR USE OF THIS SPREADSHEET. IF YOU USE THIS
SPREADSHEET YOU ACCEPT AND AGREE TO ALL OF THE TERMS AND CONDITIONS CONTAINED IN THESE TERMS. IF YOU DO NOT
AGREE WITH THESE TERMS AND CONDITIONS, DO NOT USE THIS SPREADSHEET.

USE OF THIS SPREADSHEET IS AT YOUR SOLE RISK, AND AASHTO ACCEPTS NO RESPONSIBILITY FOR THE RESULTS RETURNED.

1: The blue fields are available for data entry.
2: Click the field names for a description.

3: Use 'Save As' in Excel to save file. Note the name and the location where you are saving.
4. Upload the spreadsheet/XML file using prescribed Agency method.

CONTRACTOR

Name of Contractor
Contractor's ID
Payroll Number

For Week Ending

[

SUBCONTRACTOR I

Ohio Certified Payroll Solution for QuickBooks

Ohio Contractors License #

1

10/7/2000

CONTRACTOR ADDRESS
Addr 1(1234 Any Street
Addr 2|
City|Canton ] state: [oH

Contract #[Fed Proj 1 State Proj 2

Zip: 55542

. a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe
benfits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, except as noted in
section 4(c) below.

. b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum

Day | Sunday | Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | of the applicable basic hourly wage rate plus the amount fo the required fringe benefits as listed in the contract, except as noted in section
pate | 10/1/2000 | 10/2/2000 | 10/3/2000 | 10/4/2000 | 10/5/2000 | 10/6/2000 | 10/7/2000 | 4(c) below.
Benefit Program Name Benefit Program Type Benefit Account Number Benefit Program Classification Contact Person Contact Person's Phone
Health & Welfare Fund Name Fringe Health/Welfare 123456 Fringe Health/Welfare contact 1 8883482877
Vacation/Holiday Fund Name Fringe Vacation/Holiday 123456 Fringe Vacation/Holiday contact 2 8883482877
Apprenticeship Fund Name Fringe Apprenticeship Fund 123456 Fringe Apprenticeship Fund contact 3 8883482877
Pension Fund Name Fringe Pension 123456 Fringe Pension contact 4 8883482877
Other 1 Fund Name Fringe Other 1 123456 Fringe Other 1 Contact 5 8888482877
Other 2 Fund Name Select Type 123456 Fringe Other 2 Contact 6 8883482877
Select Type
Select Type
Select Type
Select Type
Select Type
Select Type
Select Type
Select Type
Select Type
Select Type
Select Type
Select Type
OT. Total RATE OF
Individual Employee Name and Identifier or HOURS WORKED EACH DAY Hours PAY. Payroll Deductions
ST.
Last Name |Employee
First Name ~ [Eight or. [ 000 [ o000 [ o000 [ o000 | 000 [ o000 | o000 |[ 000 || ] Employee C;
Middle Initial [I Project # sT. | o000 | 800 [ 600 | 500 [ 000 [ 000 [ 000 |[ 1900 ][ 2250 ]
ssN [123456789 [ Contract (PO#) ]
I T
Gender [Male [ sup SUPINT | [ [ [ [ 42750 |
Ethnicity ASPF PF - Asian Pacific Islan There are 1 l
Addr Line 1 |123 anywhere street Federal . . Other Total NET
Addr Line 2 Eth n i Cit 15 GRS IFTEES Income Tax CpifEld - @pinel2 Deductions  Deductions WAGES
City [anythown y’ [ 90000 [ 5580 [ 8400 | 3535 | 1305 | 225 | 19045 | [ 709.55 |
State OH Ohio f b Fringe Benefit Rates
| |22 C raft & 8 2 La or et L Dok e e Other 1 Other 2 BFer:ﬁiets
Has Changed? TRUE Co d eS to el ) o) Total

choose from



Nancy Smyth
Text Box
There are 11 Ethnicity, 15 Craft & 82 Labor Codes to choose from


Salaried (y/n) :

No

4(c) EXCEPTION (CRAFT)

3.34 1.50 0.75 1.00 0.00 0.00

[[12521 ]

| Other Deductions

Other Deduction Description Amount
Child Support 0.00
Union Dues 0.00
Medical 0.00
(Ohio School District Tax 225
OT. Total RATE OF
Individual Employee Name and Identifier or HOURS WORKED EACH DAY Hours PAY. Payroll Deductions
ST.
Last Name
First Name ~ [Eleven broject or. [ 000 [ 000 [ o000 | o000 [ o000 | o000 | o000 |[ 000 | ]
roject
Middle Initial  [C d sT. | o000 [ 800 [ 600 [ 500 [ 000 [ 000 [ 000 |[ 1900 ][ 1850 |
SSN  [666554444 Contract (PO#)
Partial SSN Craft Code LABORER Apprentice  Apprenti
OIT% pprentice ppren che Lump Sum  Project Gross
Vendor Emp ID Labor Code  LAB - LABORER'S GROUP 1 D Wage %
Gender [Male LAB_ | [ [ [ [ [ 35150 |
Ethnicity ASPF PF - Asian Pacific Islan
Addr Line1 |156 No Street Federal ) . Other Total NET
Addr Line 2 Gy Eca Income Tax el @iniE Deductions  Deductions WAGES
City [Anytown [ 74000 [ 4588 [ 8500 | 2472 | 1073 | 176 | 168.09 | [ 571.91 |
State OH Ohio Fringe Benefit Rates
. . . Fringe
zip [43215 Health Vacat Al t
B W:;are ::l?dl:n pi:ﬁz‘lce Pension Other 1 Other 2 Benefits
Has Changed? TRUE v Total
Salaried (y/n) : No [[33 [ 150 [ o075 [ 1200 | o020 [ o010 | [[13091 ]
4(c) EXCEPTION (CRAFT) | Other Deductions
Other Deduction Description Amount
Child Support 0.00
Union Dues 0.00
Medical 0.00
(Ohio School District Tax 1.76
OT. Total RATE OF
Individual Employee Name and Identifier or HOURS WORKED EACH DAY Hours PAY. Payroll Deductions
ST.
Last Name |Employee
First Name  [Nine broject or. [ 000 [ 000 [ o000 | o000 | o000 | o000 | o000 |[ 000 | ]
roject
Middle Initial  [A d sT. | o000 | 800 [ 600 [ 500 [ 000 [ 000 [ 000 |[ 1900 ][ 925 ]
SSN  [999887777 Contract (PO#)
Partial SSN Craft Code Laborer A il A i
OIT% pprentice ppren che Lump Sum  Project Gross
Vendor Emp ID Labor Code LAB - Laborers Apprentice ID Wage %
Gender [Male [t T aBapp | [ 123456 | 50 | [ 17575 ]
Ethnicity CAUC “AUC - White Caucasial
Addr Line 1 |123 that street Federal Other Total NET
Gross P FICA Optional 1 Optional 2
Addr Line 2 ross Pay Income Tax ptiona ptional Deductions  Deductions WAGES
City [Notown [ 37000 [ 2294 [ 4800 | 873 | 537 | 093 | 8597 | [ 28403 |
State OH Ohio Fringe Benefit Rates
. . . Fringe
zip [43215 Health Vacat Al t
B W:;are ::l?dl:n pi:ﬁz‘lce Pension Other 1 Other 2 Benefits
Has Changed? TRUE v Total
Salaried (y/n) : No [[167 [ o075 [ o075 [ o050 [ o000 | o000 | [Ceo73 ]
4(c) EXCEPTION (CRAFT) | Other Deductions
Other Deduction Description Amount
Child Support 0.00
Union Dues 0.00
Medical 0.00

Ohio School District Tax

0.93




O.T.

Individual Employee Name and Identifier or HOURS WORKED EACH DAY Jsﬁils RAPT:VOF Payroll Deductions
ST.
Last Name |Employee
First Name  [Ten broject or. [ 000 [ 000 [ o000 | o000 [ o000 | o000 | o000 |[ 000 | ]
roject
Middle Initial [B d sT. | o000 | 800 [ 600 [ 500 [ 000 [ 000 [ 000 |[ 1900 ][ 1480 ]
SSN  [888776666 Contract (PO#)
Partial SSN Craft Code Laborer A il A i
OIT% pprentice ppren che Lump Sum  Project Gross
Vendor Emp ID Labor Code LAB - Laborers Apprentice ID Wage %
Gender [Male [t T aBapp | [ 87654321 | 80 | [ 28120 |
Ethnicity CAUC “AUC - White Caucasial
Addr Line 1 |133 this street Federal ) . Other Total NET
Addr Line 2 Gy Eca Income Tax el @iniE Deductions  Deductions WAGES
City [Anytown [ 59200 [ 3670 [ 3800 | 1694 | 858 | 136 | 10158 | [ 490.42 |
State OH Ohio Fringe Benefit Rates
. . . Fringe
zip [43215 Health Vacat Al t
B W:;are ::laidl:n pp;:ﬁ;lce Pension Other 1 Other 2 Benefits
Has Changed? TRUE v Total
Salaried (y/n) : No [ 267 [ 120 [ o075 [ o8 | o000 | 000 | [[102.98 ]
4(c) EXCEPTION (CRAFT) | Other Deductions
Other Deduction Description Amount
Child Support 0.00
Union Dues 0.00
Medical 0.00
(Ohio School District Tax 136
OT. Total RATE OF
Individual Employee Name and Identifier or HOURS WORKED EACH DAY Hours PAY. Payroll Deductions
ST.
Last Name |Employee
First Name ~ [Twelve broject i or. [ 000 [ 000 [ o000 [ o000 [ o000 | o000 | o000 |[ 000 | ]
roject
Middle Initial [D d sT. | o000 | 800 [ 600 [ 500 [ 000 [ 000 [ 000 |[ 1900 ][ 1850 |
SSN [333221111 Contract (PO#)
Partial SSN Craft Code LABORER Apprentice  Apprenti
OIT% pprentice ppren che Lump Sum  Project Gross
Vendor Emp ID Labor Code  LAB - LABORER'S GROUP 1 D Wage %
Gender [Male LAB | [ [ [ [ [ 35150 |
Ethnicity CAUC “AUC - White Caucasial
AddrLine1 |166 Any Street Federal Other Total NET
Gross P FICA Optional 1 Optional 2
Addr Line 2 ross Pay Income Tax ptiona ptional Deductions  Deductions WAGES
City [Anytown [ 74000 [ 4588 [ 000 | o000 | 1073 | 000 | 5661 | [ 68339 |
State OH Ohio Fringe Benefit Rates
. . . Fringe
zip [43215 Health Vacat Al t
B W:;are ::laidl:n pp;:ﬁ;lce Pension Other 1 Other 2 Benefits
Has Changed? TRUE v Total
Salaried (y/n) : No [[33 [ 150 [ o075 [ 1200 [ o020 [ o010 | [[13091 ]
4(c) EXCEPTION (CRAFT) | Other Deductions
Other Deduction Description Amount
Child Support 0.00
Union Dues 0.00
Medical 0.00
(Ohio School District Tax 0.00
OT. Total RATE OF
Individual Employee Name and Identifier or HOURS WORKED EACH DAY Hours PAY. Payroll Deductions
ST.
Last Name |
First Name | o.T. 0.00 0.00 0.00 0.00 0.00 0.00 000 | | | [ ] [

Drninet #




Frueee

Middle Initial ST. 0.00 0.00 000 | 000 | 000 | 000 | 000 | | [
SSN [ ]
Partial SSN Craft Code Select Craft Code Al it A it
OIT% pprentice ppren che Lump Sum  Project Gross
Vendor Emp ID Labor Code Select Labor Code ID Wage %
Gender [Select Gender [ [ [ [ [ [ ]
Ethnicity Select Ethnicity
Addr Line 1 Federal Other Total NET
G P: FICA Optional 1 Optional 2
Addr Line 2 ross Pay Income Tax ptional ptiona Deductions  Deductions WAGES
city [ [ [ [ [ [ [ [ |
State Select State Code Fringe Benefit Rates
. . . Fringe
Zi Health Vacati A it
- W:;are ::l?dl:n p;;Ler:Llce Pension Other 1 Other 2 Benefits
Has Changed? false Y Total
Salaried (y/n) : No [ [ [ [ [ [ ] [ ]
4(c) EXCEPTION (CRAFT) | Other Deductions
Other Deduction Description Amount
OT. Total RATE OF
Individual Employee Name and Identifier or HOURS WORKED EACH DAY Hours PAY. Payroll Deductions
Sillo
Last Name
First Name broject or. [ 000 [ 000 [ o000 | o000 | 000 | 000 | 000 | | [ ] [
roject
Middle Initial d sT. | 000 | 000 [ 000 [ 000 [ 000 [ 000 [ 000 | | [ ]
SSN [ ]
Partial SSN Craft Code Select Craft Code Al it A it
OIT% pprentice ppren che Lump Sum  Project Gross
Vendor Emp ID Labor Code Select Labor Code ID Wage %
Gender [Select Gender [ [ [ [ ]
Ethnicity Select Ethnicity
Addr Line 1 Federal Optional 1 Optional 2 Other Total NET
Addr Line 2 Income Tax B B Deductions  Deductions WAGES
city [ [ [ [ [
State Select State Code Fringe Benefit Rates
. . Fringe
Zi A it
= p;;Ler:Llce Pension Other 1 Other 2 Benefits
Has Changed? false Total
Salaried (y/n) : No [ [ [ ] [
4(c) EXCEPTION (CRAFT) |
Other Deduction Description Amount
OT. Total RATE OF
Individual Employee Name and Identifier or HOURS WORKED EACH DAY Hours PAY. Payroll Deductions
Sillo
Last Name
First Name broject i or. [ 000 [ 000 [ o000 | o000 | 000 | 000 | o000 | | [ ] [
roject
Middle Initial d sT. | 000 | 000 [ 000 [ 000 [ 000 [ 000 [ 000 | | [ ]
SSN [ ]
Partial SSN Craft Code Select Craft Code Al it A it
OIT% pprentice ppren che Lump Sum  Project Gross
Vendor Emp ID Labor Code Select Labor Code ID Wage %
Gender [Select Gender [ [ [ [ [ [ ]
Ethnicity Select Ethnicity
Addr Line 1 Federal Other Total NET
G P: FICA Optional 1 Optional 2
Addr Line 2 ross Pay Income Tax ptiona ptiona Deductions  Deductions WAGES
city [ [ [ [ [ [ [






