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INSTRUCTIONS FOR COMPLETING MONTHLY EMPLOYMENT REPORT FORM
BOX 1.         Contract Number: The state-assigned project number or ID; district and expenditure authorization (EA).
 
BOX 2.         Federal-aid Project Number: The state-assigned federal-aid project number.
 
BOX 3.         Report Month and Year: The month and year covered by the report. Reported as “mm/yyyy.” 
 
BOX 4.         Contracting Agency: The name of the contracting agency. For state projects, enter Caltrans. For non-state projects, enter the name of 
         the contracting agency (federal agency, tribe, MPO, city, county, and so forth).
 
BOX 5.         Contractor Name and Address: The name and address of the contractor must include the firm name, street address, city, state, and zip 
         code.
 
BOX 6.         Employment Data
              Subcontractor Name(s): The name of each subcontractor active on the project for the reporting month. If the subcontractor is a Disadvantaged Business Enterprise (DBE), check the box.
              Employees:  The number of new hires and existing employees on the contractor's workforce that month, and the number of new hires 
and existing employees for each of the active subcontractors that month. Do not include material suppliers. Report all data as whole numbers.
Hours: For the reporting month, the total time spent, including overtime hours, on the specified project by the contractor's and active subcontractors' new hires and existing employees.
Payroll: The total dollar amount of the basic hourly rate paid by the contractor on the specified project for all employees for the reporting month and the total dollar amount of the basic hourly rate of pay paid by each active subcontractor that month. The basic hourly rate does not include fringe benefits such as vacation, health and welfare, pension and others. Report all data to the nearest whole dollar.
 
BOX 7.         Certified by Contractor
Name: The contractor representative or person responsible for certification of the information included on the form. By completing the form, the authorized representative certifies knowledge of the hours worked and employment status for all employees. The contractor is responsible for maintaining data that supports the employment form and for making that data available to the state if it requests supporting materials.
Date: The date that the contractor completed the employment form is reported as “mm/dd/yyyy.”
 
BOX 8.         Reviewed by Contract Administrator (to be completed by the state or authorized representative)
Name: State representative, such as the resident engineer or contract manager, or authorized project representative responsible for 
reviewing the submitted form.
Date: The date that the state representative reviewed the form is reported as “mm/dd/yyyy.”
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