STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
FRINGE BENEFIT STATEMENT

CEM-2501 (REV. 8/1994)

CONTRACTOR/SUBCONTRACTOR (Please Print)

CONTRACT N.

FEDERAL AID PROJECT

DATE

TO: RESIDENT ENGINEER/DISTRICT LABOR COMPLIANCE OFFICER

BUSINESS ADDRESS

The following information (as shown or referenced on wage rate determinations) paid to or on behalf of employees in various crafts or

classifications is used to check payrolls or applied to force account

THIS FORM MUST BE COMPLETED AND SUBMITTED WITH THE FIRS

he above contract.

IFIED PAYROLL, OR WHEN THERE HAVE BEEN ANY CHANGES.

CLASSIFICATION

FRINGE BENEFIT HOURLY AMO!

NAME AND ADDRESS OF PLAN, FUND, OR PROGRAM

Vacation/
Effective Date Supp. $
Health &
Welfare $
Pension $
Subsistence and/or Travel Pay: Apprentice $
$
$ $
CLASSIFICATION FRINGE BENEFIT HOURLY AMOUNT NAME AND ADDRESS OF PLAN, FUND, OR PROGRAM
Vacation/
Effective Date Supp. $
Health &
Welfare $
Pension $
Subsistence and/or Travel Pay: Apprentice $
$
$ $
CLASSIFICATION FRINGE BENEFIT HO Y AMOUNT NAME AND ADDRESS OF PLAN, FUND, OR PROGRAM
Vacation/
Effective Date Supp. $
Health &
Welfare $
Pension $
Subsistence and/or Travel Pay: Apprentice $
$
$ $

| certify under penalty of perjury that fringe benefits are

NAME AND TITLE (Please Print)

id to the approved Plans, Funds, or Programs as Noted above.

SIGNATURE

BUSINESS TELEPHONE NUMBER

ADA NOTICE For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 263-2041 or

TDD (916) 263-2044 or write Records and Forms Manageme

112Q N Street, MS-89, Sacramento, CA 95814.

CEM-2501



