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Overview

This feature is designed to take the CMS Standard Prevailing Wage (SPW) cycle and modify it to calculate and
generate benefit records based on the prevailing wage benefit rate setup in the employee class by job file
and is call the Bona Fide Prevailing Wage (BFPW)

In order to use this feature you much have Human Resources
This allows users to calculate prevailing wage (PW) using HR benefits

The BFPW calculation will not change the employee’s base rate of pay at the proof but rather use the PW
fringe to calculate the appropriate amount for designated HR benefits

This eliminates the additional employer (ER) burdens that are calculated on the increase in the employee (EE)
pay rate due the SPW calculation



Cold Spring Construction

Weekly Fringe Benefit Calculations

Weekly Fringe Benefits are based on work classification

Fension
Pension 1 is 10% of Y TD Gross Wages e
Health Insurance can be a
Single or Family plan. If you

are covered by a spouses plan
no deduction will be taken.

Pension 2 is 0-15% of YTD Gross Wages

Supplemental Unemployment

Supplemental
can be claimed during layoff

Unemployment




Cold Spring Construction

Weekly Fringe Benefit Calculations
Weekly Fringe Benefits are based on work classification
Pension 1 is 10% of YTD Gross Wages
Health Insurance can be a Single or Family plan. If you are covered by a spouses plan no deduction will be taken.
Pension 2 is 0-15% of YTD Gross Wages
Supplemental Unemployment can be claimed during layoff

Supplemental Unemployment

Example: A person earning $500.00 gross wage for the week with a fringe benefit of $200.00.
Pension 1 would be $50.00 the remaining $150 would go into the Health Insurance bucket until the YTD amount has
been reached. If this number was reached this pay period or no Health Insurance is required , then the remaining
fringe would flow into the Pension 2 bucket. Remember this Pension 2 is up to 15% of your YTD Gross Wage and will
catch up until full. Once this Pension 2 bucket is full all remaining fringe benefits will flow into the Supplemental
Unemployment Bucket. This bucket will never fill up and can be claimed during your winter layoff period .




Payroll Defaults

Admin > Application Installation > Setup Default Values >
(2nd Screen)

15 000 PC's Application Installation SYS504
Payroll
I/IC G/L Number G/L Numbers
Pay [2299.00000.000 [<] Bank  [1000.20000.000 < JIC Alloc 6000.00000.000 <
Rec [1299.00000.000 <] lIC Cash Co/Div PIR Accr 2404.00000.000 <]
Earn Method Check Start Day Save DataforHistory
Federal ID Rec Cert PR Retro Time/Card Ded Adj Job
11-2233445 iv]
Shift Rate Differential(2) Standard Cost Rates(3) OV Hours
Reg ovt Prm Reg Ovt  Other Day Week
Day [1] (38000 |[ 57000 | | | los | [40 |
Swing [ ] L] 1
Graveyard 1 1 [
Print on Check Union Master
Comp SSN YTD Eam Use Job Max Post Daily Union
Dtl Time Ded Rec
N ] [1] [n]
Flag must be set t
print on




Payroll Defaults

Admin > Application Installation > Setup Default Values >

(4th Screen)
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Davis Bacon Pay Calculation Code
1 = “Base” pay is calculated using the Employee Master Rate.

The pay rate from the Employee Master File is increased by the
prevailing wage benefits. This total is compared to the rate from
the Employee Class File. The higher of the two rates is used for
the employee after being reduced by the total prevailing wage
benefits.

2 = “Base” pay is calculated using the Employee Class Rate.

The pay rate from the Employee Class File i
prevailing wage benefits. This total is com
the Employee Master File. The higher of the
the Employee after being reduced by the total p
benefits.




Payroll Defaults

Admin > Application Installation > Setup Default Values >
(5t Screen)
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Payroll Defaults

Admin > Application Installation > Setup Default Values >
(6t Screen)
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Job Description

Job Cost > Maintenance > General 1 >
(Job Cost Setup)

Job Cest Job Descrpion Maintenance Mode: Upcale JOPOS- 1
£l - Certified Job has
General General2 | General-Biling | LienWaer | Equpment | Generalledger | Colaboralor e *
Desrpon Customer Numbe, Certed ot 5
Destrption’: Cuslomer Location: [ H Urio Number (TIC
Addrss e Timeand Nt W Vi Grew Number, 2]
Adfess 2. ] Gl St ot ] PostyEnplee d
Oy osoges SubontactReenion e ours . [0
St Ao N S Ot s et e
ZPost Cue 5219 Sales TaxCotes S
et ] s Csomrocaon st St 0
o— = e E Burdan Posting; Percent V|
OPS Cordinees fudeLongude] 0 0 | Loce Cote 0 Febsk
e Pl s i i o S
Department Number 0 St come T 0 m .
Overed Type: V Bremptom SIT. 0 e
1004 Conplt: o M Lealcone Tax:
BP0 orOvr gt 0 Loz 0 p— i
oty 1 St isabily — g
UnofMese: ] Mot Corp e Lttt e i e
Uitf s e e bl o 7
verie PHEdc 0 otk
kot rony ™ Both Prevailing W
Must B
New York Type: Bank v




Employee Class Master

Payroll > Maintenance 1 >

(Not Job Specific)

Payroll %7

mployee Class: 20

Description:

Certified Description:

Class(craft):

Prevailing Wage Fringe:

Equipment Repair:
Standard Cost:

Union Benefit:

Swing Shift:
Graveyard Shift:

mployee Class Maintenance

Mode: Update ~ XPR22802 PRPM08 - 8

Employee Type: 01 Sub Job Number: 01/01/1981 through 121312099 [fF
Equipment Required: 0
] Union Number:
Rates Overtime Hours-Day IE
Regular Overtime Other Overtime Hours-Week: ‘E
| 0000 | 0000 |  0.000
| 0000 | 0000 | 0000 Worker's Comp
| 0000, | 0000 | 0000 Reference: o]
| 0000] | 0000] |  0.000 Code: b Id
| 0000, | 0000 | 0000 New York CHAMP Codes
Rate Differential Trade: [ ]
Regular Overtime Other Class: |:]
| 000 L 000) Occupation Descriptions
L 0.00] | 0.00] Description 1: | |
Description 2: | |

Employee Class/Type record with




Employee Class Master
Payroll > Maintenance 1 >

(Job Specific)
Payroll EE Class: 20 El 1 Job: AAA Employee Class Maintenance Mode: Update XPR22802 PRPMOS - 8
Eﬁ?’ﬁ“ T T 01/01/1981  through @
Description: Equipment Required: 0 4 Cra
Certified Description: :] Union Number: ’:E] contains the
Rates Overtime Hours-Day lj’ ‘floor’ wa ge
Regular Overtime Other Overtime Hours-Week: [0
Classcraft): o
Worker's Comp
Equipment Repair: : ) } Reference: D
Standard Cost: oo [ oo [ oo Code: 0
Union Benefit: 0.00 L0000 | 0000 New York CHAMP Codes
Rate Differential Trade: ]
Regular Overtime Other Class: :]
Swing Shift: Occupation Descriptions
Graveyard Shift: Description 1: :
Description 2: :

Employee Class - Jo

Prevailing Wage Records must




Employee Maintenance

Payroll > Maintenance 1 > General >
(Standard PW EE)

Payroll Employee Master Maintenance Mode: Update PRP20202 PRPMOS8 -
General = neral 2 Cor ' PayRates || uDc
Full Name: [Fendi J Fisher Il | Social Security Number: 000-00-0012
First Name: [Fendi | Address 1: [1213 Breathless Dr |
Middle Name 1: ] | Address 2: [ |
Middle Name 2: [ | City: |Gold Canyon |
Last Name: [Fisher | State: Az <]
Name Suffix: ] Zip/Postal Code: 85118
Name Abbreviation: FISHER F Phone Number: [480 | [1213000 |
State/Province Codes No Rates Found Shift: Subject to FICA:
Income Tax: ReVA{cTneion Department o0 <] Subject to FUTA: O
Unemployment: _Pay Frequency: Gender: Male V] Subject to RR T1 FICA-SS/MC: [NO-Both
Workers Comp: Pay Ty £ Marital Status: Married[V] Subject to RR T2 Pension: O
" Regular Rate: _ Subject to RR UI: O
Earned Income Credit: M |
Must be Overtime Rate: 0.000 Tax Stat M State Exempt: O
ax Status: - )
Other Rate: 0.000 Federal Exemptions: 1] Minority Code: P T
Local Tax Code: 331 [<¢] salary: [ ooo ederal Exemplions: Standard Cost: O
Multiple Locals: O Federal Income Tax: |Yes Pension: O
Additional Amount: [ 0] Exempt Certified:
Additional Percent: | 0] Country: ]
Dates Occupation: [ [<]
Birth Date: 12/25/1960 | mp P — | |
Hire: 01/01/2001 E e,
@ Employee Groupt| | Description2: | I Y ——
i : 0110172001 | i . :
Rehire/Start 01/01/2001 g Union Number: ([ [<] SOC Code: | | Company: o]
Adjusted Hire Date: | | Benefit Class:
Division:
Supervisar 2
Security Level: 1-Craft Lbr é X
Must have Job Spe Company: o]
Corporate Officer: [No | V] Division:




Employee Maintenance

Payroll > Maintenance 1 > General >
(Bona Fide PW EE)

Payroll Employee Master Maintenance Mode: Update PRP20202 PRPMO8 -
Employee Number:13
General |  General2 |  Contacts | PayRates || ubc
Full Name: [Chanel J Fisher Ill | Social Security Number:
First Name: [Chanel | Address 1: [1213 Breathless Dr |
Middle Name 1: 1] | Address 2: [ |
Middle Name 2: [ | City: |Gold Canyon |
Last Name: [Fisher | State: AZ  [<]
Name Suffix: ] Zip/Postal Code:
Name Abbreviation: Phone Number: [480 | [1213000 |
State/Province Codes No Rates Found shift: Subject to FICA:
Income Tax: 330 <] L e Department 0[] Subject to FUTA:
Unemployment:  [330  |<| Pay Frequency: Gender: Subject to RR T1 FICA-SS/MC:
Workers Comp: 330 [<] el Marital Status: Maried[V] Subject to RR T2 Pension:  []
Regular Rate: _ Subject to RR UI: O
M ust b e H ou Overtime Rate: 0000 Earned Income Credit: |:| State Exempt: 0
[_oou] Tax Status: M ] - .
Other Rate: ! Minority Code: o <]
Local Tax Code: Salary: Federsl Exemptions:  [0__] Standard Cost: O
Multiple Locals:  [] Federal Income Tax: |Yes Pension: 0
Additional Amount: [ 0| Exempt Certified:
Additional Percent: E Country: :'
Dates Empl Occupation: [ [<]
Birth Date: 12/25/1960 | Emp : Descriptiont: | |
Hire: [o1/01/2001 Employee Grou»: | | Description2: | | Supervisor 1:
Rehire/Start: 10172001 JEE Union Number:| [ [<] SOC Code: | | Company: o
AdjustedHireDate: [ [ BenefitClass: | | | Division:
‘ ' | Supervisor 2:
Security Level: ' Company: El
Corporate Officer:  |No : 1 Rivicinn: re— |




Distribution Master
Payroll > Maintenance 1 > Bona Fide Benefit >

(H199)
Payroll Distribution Maintenance Mode:  Update PRP22406 PRPM0S - 7
Distribution Code: istribution Number: 19 Deduction Type: 0
Accounts Payable
Account Numbers Vendor Number:
Liabilty: 240100000000 [¢] Vendor Location:
Expense: 6105.00000.000 n Company Number: E
Exempt Wiftholding Tax Codes Railroad Division Number:

Federal Taxes: RRT FICA $5: [ Seporate nvoice: 0

State / Provinial WH Tax Not Exempt RR T4 FICA MC: 0

$DI/ Canadian EHT Not Exempt |V RR T2 Pension: O | smears Deduction: ]

SUTA/CPP NotExempt V| U O AutoCreate 0

Worker's Comp ot Exempt [V Check

ec
Local Income Taxes: v q
Each Field b

Condition of Employment Deductio 0 Include in BenefitWage Cal

Health Insurance Deduction 0 Exclude from Gamishment Calc: O

Other 1 0 Do Not Use Department Sub-Account: O

Other 2 0




Distribution Master
Payroll > Maintenance 1 > Bona Fide Benefit >

(H299)
Payroll BFPW 29 ual Limit Distribution Maintenance Mode:  Update PRP22406 PRPM0S- 7
Distribution Code: H Distribution Number: 29 Deduction Type: 0
Accounts Payable
1 Account Numbers Vendor Number: 0 ¢
Liabilty: 240100000000 (] Vendor Location:
Expense: 6105.00000.000 n Company Number: [E]
Exempt Wihldin T Codes Raifoad Division Number:

Federal Taxes: RRT FICA S: [ Separate nvoice: 0
State  Provinial WH Ta RRTH FICAMC: 0
$DI/ Canadian EHT RR T2 Pension: O .

Arrears Deduction: 0
SUTA /CPP U 0 AutoCreate: 0
Worker's Comp ' e
Local Income Taxes: Check Each

Field
Condition of Employment Deduction 00
Health Insurance Deduction 0 Exclude from Garishment Calc: d
Other 4 0 Do Not Use Department Sub-Account: d
Other 2 00
Previous




Distribution Master
Payroll > Maintenance 1 > Bona Fide Benefit >

(H599)
Payrol Distibution Maintenance Mode:  Update PRP22406 PRPMOS - 7
Distribution Code: Number: 559 Deduction Type: 0
Accounts Payable
Account Numbers Vendor Number
Liabiiy: 240100000000 | ¢ Vendor Location:
Expense: 610500000000 ] Company Number 15|
Exemptihhlding Tax Codes Railroad Divsion Number:

Federal Tares: NolErempt V] RRTAFICASS: [ | Seperatelnvaice: 0

Stat  Provinial WH Tax RRTA FICAMC: 0

$DI Canadian EHT RR T2 Pension 0 | preas Deducton: -

SUTA/CPP NolExempt V| Uk 0 AutoCreate 0

v

Worker's Comp Not Exempt V| Check

Local Income Taxes: NotExempt V| Each Field —>| 2en0 To-'date Amount:

Condition of Employment Deducflon 0 —blhmm;n BenefitWage Calc:

Heatth Insairance Dedection 0 Exclude from Garnishment Calc: O

Other 1 0 Do Not Use Department Sub-Account: 0

Other 2 00

Previous




Distribution Master
Payroll > Maintenance 1 > Bona Fide Benefit >

(H699)
Payrol / 699 Ben — 100 % of Distribution Maintenance Mode:  Update PRP22406 PRPM0B - 7
Distribution Code: H Distribution Number: 6%9 Deduction Type: 0
Accounts Payable
Account Numbers Vendor Number:
Liability: 2401.00000000 | ¢] Vendor Location:
Expense: 610500000000 | ¢] Company Number: 15|
Exempt Withhbiding Tax Codes Railroad Division Number:

Federal Taxes: NotBrempt V] RRTAFICASS: [ | Seporselnvoice: 0
State ! Provinial WH Tax Not Exempt |V | RR T FICA MC: 0
$DI/ Canadian EHT NotExempt V| RR T2 Pension: O | prears Deduction: 0
SUTA/CPP Not Exempt ut: 0 Auto Create: 0
Worker's Comp Check Each

eck Eac
Local Income Taxes: . = Amo v

Feld oo
Condition of Employment Deduction 0 Include in Benefitiag vl
Health Insurance Deduction 0 Exclude from Garishment Calc: 0
Other 1 0 Do Not Use Department Sub-Account: O
Other 2 0
Previous Ok
.______________________________________________________________________________________________________________________________________|




Benefit Master

HR > Maintenance > Bona Fide Benefit >
(H199)

Human Resources Benefit Master Maintenance Mode: Update  HRP02802 HRPMO06 - 3
||Benefit Number: 199
ubc

Description:
BFPW Benefit - % of Gross

Reporting Benefit: P = Unit Cost: HRSS Benefit Category: ACA:[
Renentipe: At this time Only Unit Limit: [ 0 Provider Phone Number: [0 |
Benefit Value: 0.00 Pav Fre f Unit of Measure: Provider Website: [
T — Ll Mt Maximurn:
; Employee Maximum:
Period Percent of Wage:
Include Commission [ ]
Rounding: [0
Benefit Match Calculation Taxable: O

Fixed Amount: Arrears Deduction Amount: Match this Benefit: 0 Include in Gross: O

or or Employee Deduction: 1] Include in Net: O
Percent Rate: Arrears Deduction Percent: Matching Percent !
Percent Code: Calculation Method: | Pay Period Maximum:

or Maximum Code: Cost Distribution: ./
Regular Hour Rate: 0.000 Pay Period Minimum: CO# Tym: _ ]
Overtime Hour Rate Declining Deduction: O
Other Hour Rate: Union :

COBRA Eligible: O Union Code: D
Maximum Hours: FSA Code: J Table Code:
Table Qualifier: none [v|

Associated Ben/Ded| GTL Benefit:




Benefit Master

HR > Maintenance > Bona Fide Benefit >
(H299)

Human Resources Benefit Master Maintenance Mode: Update ~ HRP02802 HRPMO06 - 3
||Benefit Number: 299
upc
Description:
BFPW Benefit - $ Annual Limit

Unit Cost:
Unit Limit:

HRSS BenefitCategory: | <] ACA:[ |
Provider Phone Number: [0 |
Provider Website:

Unit of Measure:
Match Maximum:

g

Pay Frequency of

7_ Eve ry P ay Employee Maximum: 592932 |
Percent of Wage: 0.00
Pe r i Od i Include Commission [ ]
Rounding:

Benefit Deduction Calculation Benefit Match Calculation Taxable: O
Fixed A 0.00 Arrears Deduction A [ 000 Match this Benefit: O Include in Gross: O

or or ployee D ion: o] Include in Net: O
Percent Rate: Arrears Deduction Percent: Matching Percent . =
Percent Code: ¥ Calculation Method: [ [V] ' Pay Period Maximum: — : :

or Maximum Code: Cost Distribution
Reguitar Hour Rate: Pay Period Minimum: [ ooo cm_ 1_ype:
Overtime Hour Rate: Declining Deductfbn: O
Other Hour Rate: Union Number: ]
Gross Pay Code: [0-All Hourly Gross COBRA Eligible: O Union Code: ]
Maximum Hours: ::.:::de ' O Table Code:

umoer R_] Table Qualfer:

Associated Ben/Ded: GTL Benefit: N




Benefit Master

HR > Maintenance > Bona Fide Benefit >
(H599)

Human Resources
| Benefit Number: 599
ubc

Description:

Benefit Master Maintenance

BFPW Benefit - % of Gross

Reporting Benefit: b

Benefit Value:

Value Description:

Benefit Deduction Calculation
Fixed Amount:
or

or

Regular Hour Rate:
Overtime Hour Rate:

Associated Ben/Ded:

Maximum Hours:

Period

Arrears Deduction Amount:

or

Arrears Deduction Percent:

Calculation Method: |

0-All Hourly Gross

Unit Cost:

Unit Limit:

Unit of Measure:

Match Maximum:

Employee Maximum:

Percent of Wage:
Include Commission

Rounding:

Benefit Match Calculation
Match this Benefit:
Employee D

Matching Percent

Pay Period Maximum:
Maximum Code:

Pay Period Minimum:

COBRA Eligible:
FSA Code:
RRSP Number:

T e Emﬁ!!mﬂ!

Mode: Update ~ HRP02802

HRSS BenefitCategory: | <]
Provider Phone Number: 0 |

HRPMO06 - 3

ACA:|

Provider Website: [

Taxable:
Include in Gross:
Include in Net:

DOoogd

Cost Distribution
Cost Type:
Declining Deductiof:
Union Number:
Union Code:
Table Code:
Table Qualifier:
GTL Benefit:

!i!ﬁUDDH




Benefit Master

HR > Maintenance > Bona Fide Benefit >

(H699)

Human Resources
||Benefit Number: 699
unc

Description:

Benefit Master Maintenance

BFPW Benefit = % of Gross|

Reporting Benefit: b Unit Cost:
d At this tim Unit Limit: [0
Benefit Value: Unit of Measure: E]
Value Description: 1 Match Maximum:
Age to Us i Employee Maximum:
Frequ Percent of Wage:
Include Commission ]
Rounding: o-None[v][ g
Benefit Match Calculation
Arrears Deduction Amount: [ 0.00] Match this Benefit: ]
or Employee Deduction: P
Arrears Deduction Percent: Matching Percent
Calculation Method: | [v] | Pay Period Maximum:
Maximum Code: [ v
Regular Hour Rate: O-AI I Hou rly G ross Pay Period Minimum:
Overtime Hour Rate 0.000)
Other Hour Rate: 0.000
Hourly Ratesand oo’ 1
centage will E
Bened 0 I dontheG

Pay Code

Mode: Update ~ HRP02802 HRPMO6 - 3
HRSS BenefitCategory: | <] ACA:
Provider Phone Number: [0 |
Provider Website: [ |
Taxable:

Include in Gross:
Include in Net:

CostDistribution: & | . ]
Cost Type: ]

Declining Deduction O

Union Number: [

Union Code: p ]

Table Code:

Table Qualifier:
GTL Benefit:

ooano




Employee Data

HR > Maintenance > Personal Data > Benefit/Deduction >
(H199)

Benefit Number: Bonafide PW Benefit - % of Gross
j T-Every pay period v Deduction/Benefit Amounts
Start Date: :@ Year-to-Date To-Date Remaining
End Date: 1231209 B Employee: | 000 | 00 | 0.00
Declined: 0 Employer: I 000 | 0.00]
Date Declined: :ﬁ
Calculation Overrides Accounts Payable Integration

Fixed Amount: Vendor Number:

or ndor Location:
Percent: Company Number: ]
Code: Division Number:

or
Regular Hour Rate:
Qvertime Hour Rate: 0.000

At this time only Pay F
~ of 7-Every Pay P

Qther Hour Rate: 0.000
0-All Hourly Gross
Qveride Elective Limit: 0.00

:

0-All

Hourly Rates and”Percentage will be
based on the Gross Pay Code




Employee Data
HR > Maintenance > Personal Data > Benefit/Deduction >

)

(H299

i R

i

$ Annual Limit

Bonafide PW Benefit

. 299

Benefit Number:

i

Deduction/Benefit Amounts
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iod

4
i

Jery pa

B

Frequency Cod

Start Date

ining

Rema

To-Date

3
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e

1
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Declined

Date Declined

Overrides

Calculation

0.00

Fixed Amount

Vendor Location

or

At this time only

e
@
o
5
S
=
>
£
o
o
E
(=3
o

Percent
Code:
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0.000
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-

o

Overtime Hour Rate
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Employee Data

HR > Maintenance > Personal Data > Benefit/Deduction >
(H599)

Benefit Number:

Bonafide PW Benefit - % of Gross

Deduction/Benefit Amounts
Start Date: Year-to-Date To-Date Remaining
End Date: Employee: | 000 | 000 | 0.00)
Declined: Employer: | 000 | 000,
Date Declined:
Calculation Overrides Accounts Payable Integration

Fixed Amount: Vendor Number: 0 ¢

or Vendor Location:
Percent: Company Number b
Code: ™M ivision Number:

or
Regular Hour Rate: 0.000
QOvertime Hour Rate: 0.000

At this time only Pay Fri
7-Every Pay Pe

Other Hour Rate:
Gross Pay Code:

Overide Elective Limit:

0-All Hourly Gross

Hourly Rates ar




Employee Data

HR > Maintenance > Personal Data > Benefit/Deduction >
(H699)

Benefit Number: Bonafide PW Benefit = % of Gross
Frequ:my Deduction/Benefit Amounts
Start Date: Year-to-Date To-Date Remaining
End Date: PREEN Employee: | 0.00] [ 0.00) [ 0.00)
Declined: 0 Employer: | 000 [ 000
Date Declined:
Calculation Overrides _ Accounts Payable Integration

Fixed Amount; Vendor Number: R

or Vendor Location: m
Percent: Company Number: E
Code: o ivision Number: (R

or
Regular Hour Rate:
Overtime Hour Rate:
Other Hour Rate:
Gross Pay Code: ~ of 7-Every Pay

Overide Elective Limit:




Payroll Edit Register

Payroll > Entry >
(PRP030)

15 000 PC's Construction - 4.1

DATE 07/23/2016 PRPO30O TIME 16.06 PAGE 1
CK G/ L CUST -STATE- -LOCAL- ---UNION--- -EMP- ----W/C---- DPT -DIST- GROUP WK
TY NUMBER NO. HME WRK HME WRK HOME WORK CLS8 TY ST RF CODE NO. CO DIV NO. DY
- -EMPLOYEE-- ---REGULAR--- Job Suk> cs EXM WEEK ENDING
NUMBER NAME HOURS RATE Numbber Job Cost Distribution TY CRT DATE SHFT
**BATCH NUMBER** 000000000
R 12 Pishex, Eendi 1200.00000.000 000 230 000 331 001 020 01 030 01 5205 100 15 000 11
7653
ann 001.00019 L N CUST W/O 07/22/2018 1
EMP HRS OTH ovT QTY
R 130.00000.000 000 330 000 000 001 020 01 030 01 5205 100 15 000 11
7554
001.00019 L N CUST W/O 07/22/2016 1

EMP HRES| 40.00 * ovT OTY

The Hourly Rate for both employees is
equal to th




Payroll Proof

Payroll > Processing >
(PRP038)

pS 000 PC's Construction - 4.1

DNTE 07/22/201¢é PRPO28 WEEK ENDING 07/22/2016 TIME 16.58 PAGE 1
WK/ DEPT OR CS ======= REGULAR ======= ======== OVERTIME/OTHER ======== ==ADJUSTMENTS- -~ GROSS SH S EX =DIST-
DY Job /Sub COST DIST.TY HOURS RATE AMOUNT TYPE HOURS RATE AMOUNT TYFPE AMOUNT AMOUNT CD € CR GRP# QO/DIV

1-1 ARRA 001.00019 L 40.00
*% WEEK ENDING 07/22/201¢
REGULAR. 40.00

1,5392.60 1 N N 7653 15 000

1,529.60

2905.20 BFPW EE’S rat 905.20 1 N N 7654 15 000
ww* WEEK ENDING 07/22/2016
REGULAR 40.00 905.20 205.20
ww Payroll entryv week ending date differs from Proof week ending date.
-------------------------- HOURS --------ccommmmmm e e e o = -=-====-=----- ADJUSTMENT -------- EMPL PRE-CALC GROSS
REG COTH ovT TOTAL C/E c/U THRXABLE NON-THARX SICK DEDUCT REG OTH
20.00 .00 .00 80.00 .00 .00 .00 .00 .00 .00 2444 .80 .00
-=-TIPS--- TOTAL ---- NUMBER ----
TOTAL TAXABLE C/E c/u TOTAL UNION EMP TRAN CHECK
2,444.80 2,444.80 .00 .00 .00 .00 2 2 2

REG GROSS O/T GROSS OTHER GROSS
2,444 .80 .00 .00




HR Benefit Register

Payroll > Processing >
(HRP314)

p.s 000 PC's Construction - 4.1
DNTE 7/22/16 HRP314 : IFIT REGTSTER |

JOURNAL DATE 07/22/2016 TIME

BENEFIT MATCHING|
TY¥PE BENEFIT

EMP.NO. EMPLOYEE NAME SOC SEC # WEEK # DESCRIPTION

WEEK TOTAL

EMPLOYEE TOTAL

199 oo BFPW Benefit
299 oo BEFEPW Benefit -
599 oo EFFW Benefit -
- 699 oo BFPFW Be:

000-00-0012 1

DIVISION TOTAL 624.40

COMPANY TOTAL 624.40

PAGE

AMOUNT

46
46 .

46 .

S0.

150.

125.

258 .

6234 .

624,

680.

680.

19
19

19

52

oo

s0

os

40

40

59

59

1




Payroll Checks

Payroll > Processing > eForms

Standard PW Employee BFPW Employee

o [ov [ sm 7 — S T TRADE [ Perion Eno oATE | OEFT/AST 908 | CHECK WO, G0 [ow [ sn Lo = R T TRADE | PErion eno oate | DErT/ASTJ0E | GHEGKNG.
15| of | 12 Fendi J Fisher I 07/22/2016 ARR 8&: 15 o 13 'hanel J Fisher III 07/22 /2016 AAR 863
49.12 .60
EARNINGS DEDUCTIONS/BENEFITS EARNINGS DEDUCTIONS/BENEFITS
DESCRIFTION HOURS RATE AMOUNT DESCRIFTION AMOUNT Y.T.0. AMO UNT DESCRIPTION HOURS RATE AMOUNT DESCRIPTION AMOUNT .T.D.AMD UNT
p¥ STATE TAX F8. 05| 78.09 |2
REG HOURS /PAY 40 ., 0 38.49 1,539.60New York city 48. 52| 48.52 REG HOURS /PAY 40 .0d 22.630 905. 20BFPKW 199 Ben -+
EAFE HRE TODATE 420.00401K Pre-Tax TE. 98| 76.98 EAFE HRS TODATE 40. O 3 W 299 Ben -#
'ACATION AVAIL 8.00 [ROTH POST- TAX 30.79| 30.79 Ch AVAIL SICK 1.23 W 599 Ben -*
CA AVAIL SICK 1.33 =%
—

There is special
benefits to prin
they are include
default is set to Print HR Beneflts =Y and

benefit itself has the Print on Check flag
checked

HAPPY BIRTHDAY HAPPY BIRTHDAY
KK -KH-0012

HH-KH-0013
CURRENT 1,539, & 176.89 117. 74 78, 08| 49,12 421. 85| NET PAY CURRENT 905. 20 o3 .28 co.29 az. 1] “&d| 205. 24 NET PAY
Y.T.0. 1,523, & 176.59 117. 74 78. 08 45.12 107. 77 §%%1,009.98 Y10 905. 20| EEREE §9.29 42, 11| .60 634. 40| $**599 .96
GROSS EARNINGS | FEDERAL WITH. TAX FLCA STATE TAXES LOCAL TAXES TOTAL TAXESDED. OROSS BARNINGS | FEDERAL WITH. TAX FicA STATE TAXES LOCAL TAXES TOTAL TAKES/DED.
KKX-XX-0012 K -HX-0013
PC's Construction - 4.1 PC's Construction - 4.1
1 Easy Street 1 Easy Street
SUITE 123 SUITE 123
Gold Canyon, MD 12345-6789 CHECK DATE CHECK NO Gold Canyon, MD 12345.6789 CHECK DATE CHECK NO
07/23/2016 862 07/23/2016 863
CHECK AMOUNT T ———
PAY One Thousand Nine Dollars and 98 Cents PAY Six Hundred Ninety-Nine Dollars and 96 Cents CHECK AMOUNT
**1,009.98 **699.96
TO Fendi J Fisher Il '
1213 Brosthless Or TO Chanel J Fisher 11l

1213 Breathless Dr

ORDER Gold Canyon, AZ 85118 OR%ER Gold Canyon, AZ 85118

mAL R G Rk2aidLLme PALIM I AR ?233LLm




Questions




