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Signature Title of person signing

Nevada Department of Transportation (NDOT)

FRINGE BENEFIT ITEMIZED CONTRIBUTIONS/DEDUCTIONS STATEMENT

This form is to be completed and submitted in addition to the certified payroll as a means of compliance. The Nevada

Administrative Code (NAC) to Chapter 338 of the Nevada Revised Statutes (NRS) requires that each certified payroll report must

include a itemization of all contributions made to a third person pursuant to a fund, plan or program in the name of a workman as

authorized by NRS 338.035, if any such contributions were made as part of the wages of that workman, NAC 338 - 11(1). 

NDOT Project No.(s):

The contractor/subcontractor certifies the information provided on this form is accurate, correct and complete. All wage

deductions and contributions to fringe benefits comply with applicable state of federal laws and regulations. Refer to NRS 608,

NRS 338, 40 USC 276(a) Davis Bacon Act and related rules and regulations for public works law, i.e., NAC 338, titles 29, 41 and

49 of the Code of Federal Regulations. 

Signature of the employer or its agent who pays or supervises the payment of the persons employed under the contract.

Falsification of this report may subject the contractor or subcontractor to civil or criminal prosecution and sever penalties:

Name of the classification and/or 

employee(s) receiving the benefit.                

Use additional sheet if needed.

A revised statement must be submitted when changes occur. If differing benefits apply to various employees the employer is

required to report said differences on the certified payroll or this form.

To ensure the proper Fringe Benefit rates are applied to the certified payrolls and/or to any Force Account work (if applicable to

this contract), the rates for fringe benefits, subsistence and/or travel allowance payment (as required by the State Labor

Commissioner and the U.S. Department of Labor) used for employees, on the various classes or work, are tabulated below. 

Indicate the amount of each contribution as an hourly rate.
Subsistence 

or Travel 

Allowance

Date:

Phone No.: Phone No.:

Contractor/Subcontractor:

Contractor/Subcontractor Address: 

To:  RESIDENT ENGINEER

Resident Engineer Address:
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