
Project Name:  TMWRF MCC 12 and 24 Replacement Project

Project Code / Contract # / FIN: I100109-2824/WA-2020-273

State of NV PWP #: WA-2020-273

DEDUCTION . CONTRIBUTION AND PAYMENTS

  SELF-INSURED CERTIFICATE No. CL8101708284

  WORKERS' COMP. POLICY : R104849A 3/31/2021

ADDRESS : 1360 Greg St Suite 106 , Sparks, NV 89431

PHONE:   

EMAIL: 

GROSS AMOUNT

EARNED

 FOR WEEK ENDING:  08/26/2020 

HOURS WORKED EACH DAY

 NAME OF CONTRACTOR :Triumph Electric, Inc.

PAYROLL No. 01

 CONTRACTOR'S LICENSE No. 0067820

 SPECIALTY LICENSE No. 

NAME, ADDRESS, SSN, DRIVER'S 

LICENSE, ETHNICITY, GENDER 

TOTAL

HOURS

BASE 

HOURLY

RATE

MOTOR CARRIER PERMIT No.

 SUBMITTED ON: September 01, 2020 Union
UNION

PROJECT LOCATION/ CODE / NAME :                                                                                                                                                                                              

Washoe County / I100109-2824/WA-2020-273 / TMWRF MCC 12 and 24 

Replacement Project                                                                                                                                                                  

WEEKLY CERTIFIED PAYROLL REPORTING FORM
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September 01, 2020

WORK

CLASSIFICATION,

LOCATION AND TYPE

ST 10/01/2019

8/21/20E
X

E
M

P
T

Other

O

ELECTRICIAN-WIREMAN ZONE 

1 (0-70 miles from the Washoe 

County Courthouse) Subject to 

Premium Pay / Wireman-Foreman / 

ALL

 PROJECTS

Federal  Tax Social 

Security     

State Tax Local Taxes 

/ SDI

S

THIS

PROJECT

Health

& Welfare

Pension Vacation

Holiday

Training Net Paid 

Week

Vac/Dues

Savings Check

No.

Trav.

Subs.

Medicare

All Other

Total 

Deduction

D

TH F S S M T W

TOTAL

HOURS

THIS 

PROJECT

BASE

HOURLY

RATE

OF PAY

Voluntary

Pension

Voluntary

Medical

Total in Lieu 

of FringesAll or Part of Fringes Paid to Employee:  

NO Vacation, Holiday and Dues in Gross Pay:  NO

Rate in Lieu 

of Fringes:

8/20/20 8/22/20 8/23/20 8/24/20 8/25/20 8/26/20

 2.00  4.00  3.00  9.00
 45.65

 0.00

 0.00

 410.85

 1,826.00

 195.53

 0.00

 0.00

 113.21

 0.00

 0.00

 26.48

 71.28

 0.00

 87.75

 0.00

 0.00

 0.00

 11.25

 286.51

 12.69

 621.73

 1,204.27

16839

 0

SEYMOUR, JOHN

Washoe County

Voluntary Contributions in Gross Pay:  NO

DL: NV

H & W 

Rate

Pension

Rate

Vac Hol

Rate

Training 

Rate
All Other

Rate

Total Fringes 

Paid to 3rd 

 9.75  0.00  1.25  1.41 7.92

Total Fringe 

Rate to 3rd 

 20.33

 182.97

Total Base 

Rate + Fringes

 65.98

WD: ST 10/01/2019
Payroll 

Payment Date

TOTAL STANDARD HOURS : TOTAL 2.0 OT HOURS: GRAND TOTAL HOURS:TOTAL 1.5 OT HOURS: 9.00  0.00  0.00  9.00 
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STATE OF NEVADA
Office of the Labor Commissioner
STATEMENT OF COMPLIANCE

In compliance with the provisions of Chapters 338 of NRS and NAC, respectively, I, as an officer, owner or director of the undersigned contractor/subcontractor, hereby certify that this report is a true and 
accurate statement of the worker(s) per diem, wages, and benefits employed on this Public Works Project contract by the undersigned contractor/subcontractor for the following payroll period: 

August 20, 2020  August 26, 2020.

I further certify:

1. That no deductions have been made from the wages earned by any person so listed other than those permissible or required by law. 
2. That any apprentice listed herein is registered in a bona fide apprenticeship program. 
3. Check all that apply:

X

Each employee listed that is not covered by a Collective Bargaining Agreement (CBA) has been paid the required applicable wages, plus the amount of bona fide fringe benefits listed not less than 
monthly by the contractor or subcontractor and the bona fide fringe benefit amounts have been annualized by the contractor or subcontractor. 

The contractor or subcontractor is signatory to a Collective Bargaining Agreement (CBA) with some or all of its employees and bona fide fringe benefits and/or contributions have or will be made not 
less than monthly in the name of the employee by the contractor or subcontractor as provided for in the CBA.

Each employee listed has been paid the required applicable wages per hour with no bona fide fringe benefit contributions paid by the contractor.

X Prime Contractor

Subcontractor

Contractor Name: Address: 

Triumph Electric, Inc. 1360 Greg St Suite 106, Sparks NV 89431

Telephone: Fax: 

7753551965 7753551977

PRINTED NAME/TITLE

Milly Bossert, Office Manager

SIGNATURE

775-355-1965-I100109-2824/WA-2020-273-
8/26/2020-0-132434508177511681

DATE

September 1, 2020

NRS 338.070: 

4. The contractor and each subcontractor shall keep or cause to be kept an accurate record showing the name and the actual per diem, wages and benefits paid to each workman employed by him in 
connection with the public work.

5. The record must be open at all reasonable hours to the inspection of the public body awarding the contract, and its officers and agents.  The contractor or subcontractor shall ensure that a copy of 
the record for each calendar month is received by the public body awarding the contract no later than 15 days after the end of the month.  The copy must be open to public inspection as provided in 
NRS 239.010.  The record in the possession of the public body awarding the contract may be discarded by the public body 2 years after final payment is made by the public body for the public work.

6. Any contractor or subcontractor, or agent or representative thereof, performing work for a public work who neglects to comply with the provisions of this section is guilty of a misdemeanor. 

Remarks: 

OLC Rev 6/2019 

to
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