	HENNEPIN COUNTY PREVAILING WAGE [BIWEEKLY] PAYROLL REPORT

All payrolls must be certified by attaching to each report a completed and executed Statement of Compliance, MN Prevailing Wage Statutes.

The Contractor and subcontractor/s shall furnish and submit this completed form via email prevwage@hennepin.mn not more than 14 days after the end of each pay period.

The Subject Line of the email must contain the Contracting Firm Name and Hennepin County Contract Number.
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* If an employee/worker performs work in more than one work classification, you must separately list the hours worked per title/number and wage rates.

WARNING:
Pursuant to the Minnesota Government Data Practices Act, all of the data provided hereunder will be public data, which is available to anyone upon request.  DO NOT provide any confidential data such as social security numbers of home addresses on this form.  This data is collected pursuant to Minnesota Stat. §177.30 Subd. 4 and 177.43 Subd. 3.
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