Issued by THE LABOR AND INDUSTRIAL RELATIONS COMMISSION

ORDER OF COMMISSION

In the matter of Objection No. 002 filed by Eastern Missouri Laborers’ District Council
and its affiliated Local Unions on April 7, 2015, to Annual Wage Order No. 22, pertaining
to the wage rate for the occupational title of General Laborer in the Missouri County of
Howard — Section 045, issued by the Division of Labor Standards, Department of Labor
and Industrial Relations; filed with the Secretary of State on March 10, 2015.

On April 7, 2015, an objection to Annual Wage Order No. 22 was filed on behalf of
Eastern Missouri Laborers’ District Council and its affiliated Local Unions (Objector),
with the Labor and Industrial Relations Commission (Commission).

The Objector and the Division of Labor Standards have agreed upon the wage rate and
overtime schedules for the occupational title of General Laborer in Howard County. The
consensus wage rate and overtime schedules are reflected in the attached stipulation
filed by the parties on May 11, 2015.

The Commission accepts the wage rate and overtime schedules reflected in the
stipulation, and orders those rates and schedules to be the prevailing rates and
schedules for the occupational title of General Laborer in Howard County.

Given at Jefferson City, Missouri, this /}tb of May 2015.

LABOR AND INDUSTRIAL RELATIONS COMMISSION
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BEFORE THE FiLED>

LABOR AND INDUSTRIAL RELATIONS COMMISSION

STATE OF MISSOURI MAY 11 2015
In the matter of: LABOR AND INDUSTRIAL
RELATIONS COMMISSION

Objections Filed By

Eastern Missouri Laborers' District Council and its Affiliated Unions (“Objector”)
Annual Wage Order No. 22 Section 045

Issued by the Division of Labor Standards for Howard County

Objection No. 002

STIPULATION OF FACT

Come now the Missouri Department of Labor and Industrial Relations, Division of Labor
Standards, and the undersigned Objector, and in resolution of Objector’s objection, stipulate to
the following:

1. That the Missouri Department of Labor and Industrial Relations, Division of Labor
Standards, gathered information to establish the prevailing wage rates for Annual Wage Order
No. 22 Section 045 to be issued pursuant to Section 290.262, RSMo, and that said wage order
was filed with the Secretary of State on March 10, 2015. The prevailing wage rate for the
occupational title of General Laborer was set in accordance with information on file.

2. That the above-mentioned survey information has been maintained continuously
and has been updated with additional information as it has become available, and the rates
issued in the above-stated Annual Wage Order reflects the information which was available to
the Division of Labor Standards at the time of issuance and filing with the Secretary of State on
March 10, 2015.

3. That pursuant to Section 290.262, RSMo, the Department of Labor and Industrial
Relations, Division of Labor Standards, is charged with determining the prevailing rates in each
locality, and to do so the Department shall ascertain and consider the applicable wage rates
established by collective bargaining agreements, if any, and the rates that are paid generally

within a locality.

4. That after conducting its survey and with further information received (See
Exhibit A attached hereto and made a part hereof), the Department has determined that to
accurately reflect the building construction wage rate for General Laborer in Howard County the
previously issued rate should be altered as set forth below:



OCCUPATIONAL TITLE BASIC HOURLY RATE

General Laborer $32.90
Overtime Rate Schedule FED

WHEREFORE, the parties pray the Commission issue an order finding that the
prevailing rate for Howard County is as stipulated above and authorize the Division of
Labor Standards to issue the attached replacement page(s) for Howard County setting
forth the above-referenced wage rate for General Laborer.

CHRIS KOSTER
Attorney General

/s/ Jonathan M. Hensley
Jonathan M. Hensley
Assistant Attorney General

Missouri Bar No. 59810

Post Office Box 899

Jefferson City, Missouri 65102
(573) 751-9163
jonathan.hensley@ago.mo.gov

ATTORNEYS FOR MISSOURI
DEPARTMENT OF LABOR AND
INDUSTRIAL RELATIONS
DIVISION OF LABOR STANDARDS



Dated:

May

2015

5 e

Patrick R. Pryor

Attorney at Law

Missouri Bar No. 38293

3450 Hollenberg Drive

Bridgeton, MO 63044

Telephone (314) 739-7270

ATTORNEY FOR OBJECTOR

Eastern Missouri Laborers’ District Council
and its Affiliated Unions
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vark® Dodge project : Daly/Clark Middle School Kitchen/Caf

-l-i-a_(ﬁ_ei_'!gv'at_;iéﬁ-)': - LR

Project summary .. . T " LECET

Updated: i Added: l Local: 955
: e "B/H: B
Reported: 06/23/2014 First issue: 10/16/2013 Last issue: 01/22/2014

i.Region: MWST
Source: MHC Dodge® project report Report ne. 13-653639 Ver: 6 pC: EMOD

—_—

| Daly/Clark Middle School Kitchen/Cafeteria (Renovation) i
’ . Owner (Public)

| : v H [

! Work Alterations alue $625,000 ' Fayette R-11I School District

. Stage: Start Bidding: ! Jim Judd

| ! |
| Type: Middle/Senior High School Bid time: (CsT) i Phone: 660-248-2153 :
| Ownership: Local Government Bids to: Owner (Public) | Fax:

|

'Sq. ft.: Start: 06/2014 ! Architect

_"Buildings: 0 Finish: 10/2014 i Facllity Solutions Group

i | Rick Bischoff

| Stories: { 0 above, O below) |

! { Phone: 636-537-2355

| Status Eboa

ECanstruction underway GC

E | Facility Solutions Group !
J;Lc»::zitlcir'l . Bill Rice

1704 LUCKY ST . Phone: 636-537-0203

' FAYETTE , MO (Howard County) | Fax: i

! United States 65248-1139

,Frojectdeg_lls pR st Sy

éstatus : Construction underway

{ CRMW10 :
iVaIuation H $500,000 - $749,999 :
| Project types : Action stages : :
:Submit bids to : Owner {Public) Plans available from :  Architect :
'Target bid date : n/a Architectural plans by : n/a

Target start date : 06/2014 Electrical plans by : n/a

i Target completion date : 10/2014 Mechanical plans ﬁy :  nfa

5 Bond remarks : n/a Structural plans by : n/a

: Bid bond : n/a . Plan remarks : n/a

| Payment bond : n/a Scan number : n/a

| Performance bond : nfa Scan version : n/a

: Permit title : n/a Deposit amount : n/a

f Permit issued : nfa Percent refund : n/a

! Plans location : n/a

| Contracting method :  Design-Bid-Build

Sub contracts : n/a Number of buildings: n/a

:Contract #: 2 - Sq. ft. : i n/a o -

‘Owner type : Local Government Stories above : n/a

I Source of funds : n/a Stories below : n/a

' Special code : n/a Dimensions : n/a

Type of work : Alterations

i

' Structural : nfa

! Features info : n/a

! Item includes : n/a

No Sub Projects Found.

| Fayette R-III School District Contact: Jim Judd
Role: Owner (Public) Position: Superintendent

EXHIBIT A
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955 6/24/14

;J\ddress: 704 Lucky St City: Fayette Phone: 660-248-2153

:l:ounty: Howard County State: MO Zip code: 65248-1140 Fax:

'w-ebsite: http://www.fayette.k12.mo.us Email: jjudd@fayette.k12.mo.us
 Union Status:

7 Contact: Rick Bischoff = = "o

3

tact: Bill Rice
Position: PA

i
i
iFacmty Solutions Group

! Role: General Contractor

!kddress: 901 HORAN DR City: FENTON Phone: 636-537-0203 ,
| County: St. Louis County State: MO Zip code: 63026-2419 Fax: % |
Website: http://www.fsg-stl.com/index.html Email: brice@emr-stl.com § |

. Union Status:

CSTinformation

No CSI information found

g Gy =
' No notes found

EXHIBIT A
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PAYMENT APPLICATION ) Page 1
TO: Fayette Public School District PROJECT  Fayette Public Schools APPLICATION # 3 Distribution to:
705 Lucky Street LOMEAND  itchen Renovations PERIOD THRU: 06/11/2014 [ oyer
Fayette, MO 55248 " 704 Lucky Street PROJECT #s: ' [J ARcHITECT
Altn:
; CONTRACTOR
FROM:  GloveCon Incorporated ARCHITECT: DATE OF CONTRACT:  02/01/2014 m
210 East 6th Street D
Fulton, Missouri 65251 g \/.uz‘.at. ﬁglﬂbm r\.r v.u\dwnvv mb LN. -g .WQW
FOR: Fayette Public Schools A
Contractor's si

ract Documents, (2) all sums previgr—*-

and other obligations under the Con
entitled to this paymgnt.

Inggeporated

we 1Y)

[ /

ARCHITECT'S CERTIFICATION
Architect's signature below is his assurance to Owner, na:nmawjm the payment herein applied for,
that: (1) Architect has inspected the Work represented by this Application, (2) such Work has been
. completed to the extent indicated in this Application, and the n_“w_f of workmanship and materials
- | conforms with the Contract Documents, (3) this Application for Payment accurately states the amoun
" of Work completed and payment due therefor, and (4) Architect knows of no reason why payment
should not be made.
- CERTIFIED AMOUNT.
(If the certified amount is different from the payment due, you wLQQE attach an explanation. Initial all
the figures that are changed to match the certified amount.) _
ARCHITECT: _ _
By:

Date:

Neither this Application nor payment applied for herein is assigy

Smamo:_ioog»an*oﬁm:a__w without prejudice to any rights
Contract Documents or otherwise,

nable or negotiable, Payment shall be
of Owner or Contractor under the

Quantum Software Solutions, Inc. Document

PAGE 3 OF 26
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U.S. Department of Labor PAYROLL Q=E
Wage and Hour Divislon (For Contractor's Optional Use; See Instructions at www.dol.gov/esalwhd/forms/wh347instr.htm)

U.S. Wage and Hour Divition

Operator-Growpll o o [ 0 | o | o | o | o | o o | 7181 | 7181

Persons are not required to respond fo the collection of information unless it displays a currently valid OMB control number. Rev. Dec 2008
NAME OF CONTRACTOR  |/]  OR SUBCONTRAGTOR [ | ADDRESS OMB No.: 1235-0008
Explres: 1/31/2015
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR GONTRACT NO.
2 05/21/2014 Kltchen Renovations
(1) @) 3 o (4) DAY AND DATE (5) (6) (1) (&) (8) T
NAME AND INDIVIDUAL Tl ™M Fe | sa | su | mo| Tu ] we DEDUCTION
IDENTIFYING NUMBER . ar =te AT . #ﬂﬂmzm._. WITH- NET WAGE
SOEu Secuny Nmaen) || o poRS o, |SIT LTI PR | e | B | [voonof smare | foow | | roma | eaproR
OF WORKER CLASSIFICATION | T HOURS WORKED EACH DAY PAY | PROJECT/ALL ICA aX _
Blake Niedergerke General Laborer || o 0 0 0 0 0 0 0 4794 | 25568
0 114,99 | 285.27 | 0.00 0.00 0.00 | 400,26 1102.84
00¢-x4-1324 B Eehmich: s| o o 0 o 3 3 2 8 | 3198 1503,10
# DD ﬂ
Operator - Groupll (o] o 0 0 0 0 0 ) [} 7142 | 1047.42
w
Sex: Ethalcity: - T &N
; : s| o 0 o 0 7 7 8 22 | 4781 e
Coby Grirmm General Laborer 1p| 45 | 65| 0o | o | o | o | o 11 | 4814 | 54559 B w
0 17360 | 402.04 0.00 0.00 0.00 GBE.64 1603.62 — w
. Sexc M Ethnictty; ; 0 0 0 0.5 .09 H
0X-0-4900 S| 05 0 0 0 32,01 2268.26 # 28520 PA.u
X i

Sexc M Ethnkit: sl o 15| 0 0 0 0 1] 1.6 | 47.74

Plumber ofo|lo|o|o|o]| o 0 D | 9044 | 18027
S Eibsiy; s| o 3 0 o 0 0 0 3 £60.09
Darrell Lander Garpenter ol 2 0 o 0 3 0 0 5 58.19 730.47
i 172.56 | 344.92 0.00 0.00 0.00 517.48 173817
oL Sex: b Ethnlcity: 0 0 0 0 2 4 12 g
JO0-X-7403 S ] 3r.46 2255.65 # 28521
General Laborer | o 2 0 0 0 0 0 2 | 4173 95,48
Sex: M Ethnicity: s| o 0 0 0 0 0 0 0 27.38
Operator-Groupll gl o0 | 3 | o | o 0 0 0 3 | 721 | essaa
Soxc M Ethnicity: s| & 2 0 0 0 2 0 10 | 47.47
While comptation of Form WH- 347 is optional, il is mandatory for covered contractors and subconiractors performing work on Federally financad or assisied cor ion coniracts o respond fo the 5335:9., collection contalned In 23 C. F. A. §§ 3.3, 5.5( a).
The Copeland Act (40 U, 5. C. § 3145) and sub rforming work on F y financed or assisted Iruction cont to "furnish weekly a statement wilh respect to the wages pald each employee during the precsding week." U, S,

Depariment of Labor (DOL) regulations st 28 C. F. R. § 5.5( a){ 3)( i) Rn;:. contractors lo submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construetlon project, accompanied by a signed "Slatement of Compllance"
indicaling thal the payrolis are correct and complete end that each laborer or mechanic has been paid nol less than the proper Davis- Bacon prevalling wage rate for lha work performed, DOL and federal contracling agencies recelving this information review
the informalion fo determine thal employees have recelved lagally required wages and fringe benefits, |

Public Burden Statement _
We eslimats Ihal It will take an average of 55 minutes to complete fhis collaction, Including ime for reviewing Instructions, searching exlsling data sources, gathering and _._..m__.s-:.__:q:.u%ﬁ:nnn.mn.n:n_ !ﬁ..,g:.._o:io_._._.!wo?

If you have any comments regarding these estimates or any other aspect of his collection, Inaluding suggestions for reducing this burdan, send them to tha Adminlsirator, Wage and Hour Divislon, U S. Deparmant of Labor, Room 3502, 200 Gonstitullon
Avenue, N, W, Washingion, D, C, 20210. |




U.S. Department of Labor PAYROLL g=m
Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviesalwhd/forms/wh347instr.htm) 17,8, Wage and Hour Division
Persons are not required to respond to the collection of Information uniess It displays & currently valid OMB control number. _ Rev. Dec 2008
NAME OF CONTRACTOR  [y/]  OR SUBCONTRACTOR | | ADDRESS OMB No.: 1235-0008
a Explres: 1/31/2015
PAYROLLNO, FOR WEEK ENDING | PROJECT AND LOCATION PROJECT OR CONTRACT NO.
2 05/2112014 Kitchen Renovations
1) 2) (3) 0 {4) DAY AND DATE (5) (8) (7 (6) (9)
NAME AND INDIVIDUAL | ™ Fr Sa Su | Mo Tu | We DEDUCTIONS
IDENTIFYING NUMBER GROSS WITH- NET WAGES
{a.g., LAST FOUR DIGITS OF # WORK & [ 05/15 | 05116 | 0/17 | 05118 [ 05118 | 06720 | 05/21 | TOTAL wmwm ﬁmw_._w.o_. HoLome | state | Local TOTAL vﬂu MM:
SOCIAL SECURITY NUMBER) | Ex HOURS DED. E
OF WORKER CLASSIFICATION | T HOLRS WORKED EACH DAY PAY | PROJECT/ALL il IR TAX | |TAX | OTHER
Darrell Lander Plumber ol o 0 o o 0 0 o i} B9.75 175.49
1 172.56 | 344.92 0.00 0.00 0.00 517.48 1738.17
o Sex: M Eifnkelty: 3 . .
J00¢-3%-T403 5| o 3 1] ] o o o 5983 2255.65 # 28521
Justin D Cunningham Operator-Group ll || o 0 0 0 0 n 0 ) 70.04 468,90
1331Big Rock Drive - 4 o
Fultor, MO 85251 2 8110 | 94.40 | 43.00 | [0.00 | 5580 | 274.30 841.8
Sexz M Efnicity:
HO-00-497 3 o s| 1o o o o] 0 o [¢] 10 46869 1115.80 #28514
Scott Robinett General Laborer) o] o 5] 0 0 0 0 o |, s 49,35 248,75
] - 17570 | 499.72 | o0.00 | |0.00 0.00 | 87542 | 162126
Sex: Eltnlcity:
s| o 0 0 o 0 0 D 0 | 2r3s 2296,68 _ # 28527
Plumber olo|aloflo]jo|o]o a3 |oss | 27485
Sox: Ethnicite: s| o o a 0 o 0 0 0 0.00
Willle Nelson | General Laborer |gl g 3 0 0 0 0 o 3 47,04 143,82 i
0 198.69 | 578.57 0.00 __ 0.00 0.00 773.28 1797.87
Sex: Ethnletiv:
s| o 0 o ] o ] ] o |zrss 2571.13 i #28804
Operator-Groupll o) o0 | s | o | 0o | o | o | o s |7ae| 35710 |
]
Sext Ethnicif: s| o 0 0 0 0 0 o o 0.00 |
Plumber ol ol a|o}o|o]o}o 3 |01 | 27042
Sex: Ethnicliy: s| o 0 0 0 0 o 0 0 0.00
0
5

While completion of Form WH- 347 |s optional, 1t Is mandatory for covered conlractors and subcontractors performing work on Federally financed or assisted construction contracts o respond to the Information collection contained in 28 C. F. R, §§ 3.3, 5.5( a).
The Copeland Act (40 U1, S. C. § 3145) contractors and subcontractors performing work on Faderally financed or assisted construction contracts to "furnish waekly a statement with respact fo Ihe wages pald each emplayee during the praceding week," U. 8.
Department of Labor (DOL) regulations at 28 C. F. R. § 5.5( a)( 3)( fi) require contractors to submit weekly a copy of all payrolls to the Federal agency coniracting for or financing the construction project, accompanied by a signed "Statement of Compliance®
indicating that he payrolls are correct and complete and that each laborer or mechanic has been pald not less than the proper Davis- Bacon prevalling wage rete for the work performed. DOL and federal cling agencles recelving this Informallen review
the Information lo ¢ ine that employees have received legally required wages and fringe benefits, |

Fublic Burden Statement m
We sstimate that it will take &n average of 55 minutes lo complete this collection, Including time for reviewing instructions, searching existing dsta sources, gathering and maintalning the deta needed, and __zmm_.ﬁ and reviewing the collection of information.
If you have any eomments regarding these estimaies or any other aspect of Lhis collection, Including suggestions for reducing this burden, send them lo the Administrator, Wage end Hour Divislon, U. 8, Department of Labor, Room 53502, 200 Constitution
Avenue, N. W. Washingten, D. C. 20210, |

PAGE 5 OF 26
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. Date 05/30/2014
I, Teresa C. Love Controller

{Name of Slgnatory Party) (Title)
do hereby state:
(1) That 1 pay or supervise the payment of the persons employed by

on the
(Contractor or Subcontracter)
Kitchen Renovations + that during the payroll period commencing
(Bullding or Work)
onthe 22 dayof May 2014 , andendingthe 28 dayof May

] —
2014 | all persons employed on said project have been paid the full weekly wages earned,

—

that no rebates have been or wlill be made either directly or indirectly to or on behalf of sald

from the

(Contractor or Subcontractor)

full weekly wages eamed by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than permissible
deductions as defined In Regulations, Part 3 (29 C.F.R. Subtitle A), issued by the Secretary
of Labor under the Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 967;

76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the
above period are correct and complete; that the wage rates for laborers or mechanics
contained therein are not less than the applicable wage rates centained in any wage
determination Incorporated into the contract; that the classifications set forth therain for
each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly reglstered in a bona
fide apprenticeship program registered with a State apprenticeship agency recognized by
the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship
and Tralning, United States Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

-In addition to the basic hourly wage rates peid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed In the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as noted In section 4(c) below,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[[] -Each laborer or mechanic listed In the above
as indicated on the payroll, an amount net |

_aﬁa_._nma payroll has been paid,

ess than the sum of the applicable

baslic hourly wage rate plus the amount of the required fringe benefits as listed
In the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS:
1
_
|
|
|
|

NAME AND TITLE m_m..z.)ﬂ.__mm

Teresa C. Love
Controller

HNede o

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 231

OF TITLE 31 OF THE UNITED STATES CODE.

EXHIBIT A
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U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Opticnal Use; See Instructions at www.dol.gov/esa/whd/formsiwh347instr.htm) 1).S, Wage and i1our Division
Persons are not required to respond to the collection of Information unless It displays a currently valid OMB conirol number. _ Rev. Dec 2008
NAME OF CONTRACTOR  |y/]  OR SUBCONTRACTOR | | ADDRESS | OMB No.: 1235-0008
Expires: 1/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
3 05/28/2014 Kitchen Renovations
(1) (2) (3) o (4) DAY AND DATE (5) (8) ) (8) (9)
NAME AND INDIVIDUAL T | Fr | Sa | Su | Mo | Tu | We DEDU
IDENTIFYING NUMBER i GROSS WITH- NET WAGES
(eg.,LASTFOURDIGITS OF | # WORK % | osrz2 | 05123 | 05124 | 05125 | 05126 | 0/27 | 05128 | TOTAL | RATE AMOUNT HoLDING | sTATE | LocaL TOTAL | PAIDFOR
SOCIAL SECURITY NUMBER) | Ex| 1\ assiFIcATION | T HOURS | OF EARNED FICA TAX tax | Tax | other | DED. WEEK s -
OF WORKER HOURS WORKED EACH DAY PAY PROJECT fALL
Andy Hudson Cement Mason ol o o o 0 0 0 0 ° 54,14 108.27 _ .
0 87.41 | 198515 | 0.00 0.00 000 | 282586 860.05
W0O-0-0020 Sex:M Ethnicity: s| o 0 0 0 0 0 3 3 38,09 114281 40D
Blake Niedergerke Cement Mason (] ¢ 0 0 0 0 0 o 0 5424 180,70
0 9432 | 21772 | 0.00 0,00 0.00 | 31204 920.88
orxx-1324 Sex: Elhnfelly: 8| o V] 0 [’} i} 5 0 5 35.14 1232,80 400 A
GeneralLaborer o) o | 0o | o [ o | 0o | o | o 0 |a4res | 478.40 ©
T (3]
Sax: Ethoidity: s| s s 0 0 0 5 0 15 | 319 —— W
Coby Grimm Carpenter o| o 0 0 0 0 0 0 0 s660 | 113.19 B ~
0 46.44 | 75.85 0.00 0.00 0.00 | 12228 484,79 L
RO--4900 Sex: 4 Ethaleiv: s| o 0 o ] 3 0 0 3 a7.73 607.08 # 28506 H O
o
CementMason (o] o 0 0 ] 0 0 0 ] 54.41 253,89 u ﬂ o
swmetnc: |5l o | o | o | o | o | 2| s 7 |z [
Darrell Lander Capenter ol o | 0 | o | o | o | o | o | o |[&s1e| 74020
q 120.80 | 183.64 0.00 0.00 D.00 304.44 127464
Sex: M Ethniclte: '
2eX-Xx-T4D3 s| & 0 0 0 0 7 7 20 | 374 1579.08 £ 28508
CementMason |g| ¢ 0 0 0 0 0 0. o 5400 | 108.00
Suxr M Ethlsly: s| o 0 0 o 0 0 3 3 36.00
General Laborer 0 0 3 1] o 1] 0 0 a 54.00 177.91
ex: M Ethricy; s| o |os5]| o o 0 0 0 05 | 3182 _

]
While completion of Form WH- 347 is optional, it is mandatory for covered canlraclors and subcontractors performing wark on Federally financed or assisted construction contracts to respond to the Ea_._._._n_ﬁo..__ collection contained In 28 C. F. R. §§ 3.3, 5.5( a).
The Copeland Act (40 U, S, C. § 3145) conlractors and subeoniractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect o the wages paid each employee during the praceding waek." L. 5.
Department of Labor (DOL) regulallons at 28 C. F. R. § 5.5( a){ 3)( il) require contractors 1o submit weekly a copy of all payrolls 1o the Federal agency conlracting for or financing the censtruction project, accompanied by a signed “Statement of Compliance”
Indicating that the payrolls are correct and complate and that each laborer or mechanic has bean pald not less than the proper Davis- Bacen prevalling wage rate for the work performed, DOL and federal conlracting agencles recelving this information review
the @o::n.ﬁ: to determine that employees have recelved legally required wages and fringe benefits,

Public Burden Statement

Woe eslimate that It will take an average of 55 minutes to complele this collsclion, Including lime for reviewing Instructions, searching existing data sources, gathering and malntsining the data needed, and compleling and reviewing the collection of information,
If you have any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U, S. Department of Labor, Reem 53502, 200 Constitullon
Avenue, N. W. Washlngton, D, G, 20210, _




U.S. Department of Labor PAYROLL -, e
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/esa/whd/forms/wh347instr.htm) U.S. Wage and Lour Division
Persons are nof required fo respond to the collection of Information unless it displays & currently valid OMB confrol number. Rev. Dec 2008
NAME OF CONTRAGTOR  |vf| ~ ORSUBCONTRACTOR | | ADDRESS OMB No.: 1235-0008
Expires: 1/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOGATION PROJECT OR CONTRACT NO.
3 05/28/2014 Kitchen Renovations
{1 (2) (3) 0 (4) DAY AND DATE (5) (&) 7 (8) {9)
NAME AND INDIVIDUAL ™M F [ salsu] me]| Tawe DEDUCTIONS
IDENTIFYING NUMBER o GROSS WITH- NET WAGBES
(e.9.. LAST FOUR DIGITS OF # WORK g | 03/22 | D5/28 | 05/24 | D5/25 | 05/26 | 05127 | D5/28 4%._.2, RATE H.mnmw HoLoing | staTe | Local TOTAL _uﬂ_u FOR
SOCIAL SECURITY NUMBER) | Ex HOURS | ©OF i DED, EEK
OF WORKER CLASSIFICATION: [T HOURS WORKED EACH DAY pay | PRoJECT/ALL | FICA | TAXx | Tax | [Tax | oTHER
Darrell Lander Plumber ol o o 0 D 0 0 0 0 89,75 B9.75
1 12080 | 183,84 0.00 0.00 0.00 304.44 1274.64
XXX-XX-T403 Soc M Etakly sl o 15| o 0 ] 0 0 1.5 | 69,83 1579.08 # 78598
Scott Rebinett Carpenter al o 0 0 0 0 ] 0 0 | 5781 115.82
] B1.05 | 174.37 0.00 0.00 0.00 255.42 804.08
Sex: Ethnicty: 4] 3 3 %
5| 0 0 ] ] 0 3854 1058,50 ¥ 28604
CementMason |p| ¢ 4] 4] 0 0 0 0 0 54,21 252,88
Sux; Ethnfety: 5| 4 ] 0 o D 0 3 7 36.14
. Generallavorer . fnf o | o [ o [ 0 | o o | o o |4935| eo0.a0
Sox: Ethnicly: 8| 1 5 0 0 0 10 5 21 32,90
Willie Nelson Carpenter ol o o0 0 o o 0 0 0 56.40 112 80
0 83.97 | 218.58 D.00 0.00 0.00 310.55 817.78
Sex: Ethaicly: 5 [v] 0 0 3 3 i
0 o ] 3r.60 1228.33 # 28801
CementMason [g] g 0 ] 0 ] ] 0 0 541 216.84
Sex: Ethifilvs s| 4 0 ] 0 0 0 2 6 36.14
Electrician of o Jo|lo|lo]o| o] o o |esed| 15348 )
Sex: Ethnicly; sl o [15] 0 0 0 2 0 35 | 43.78
General Laborer  |5] o [’} (1] 0 0 o 0 0 47,94 303.62
Sox: Etfinteity: s| 1 |3as| o 0 0 5 0 95 | 3188
While completion of Farm WH- 347 Is oplional, it is datory for d conk and subconl parfarming work on Federally financed or assisted conslrustion 1o resg to the Infor contained In 28 C. F. R. §§ 3.3, 5.5( a).
The Copaland Act (40 U. 8. C, § 3145) contractors and subconiractors performing work on Federally financed or asslsted constructon conlracts to "fumish weskly a stalement with respect lo the wages paid eath ployee during the p ding week" U, S,
Department of Labor (DOL) regulations at 29 C. F, R, § &.5( a){ 3)( 1) require conlractors to submit weekly & copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compllance”
Indleating that the payrolls are corred, and comgleta and that each labarer or mechanic has been pald not less than the proper Davis- Bacon prevalling wage rata for the wark performed. DOL and federal contracting agencles receiving this information review
the information ta d that employees have 1 d legally required wages and fringe benefits, |
Public Burden Statement
We estimate that it will take an average of 55 minutes to complete Lhis collection, including time for reviewing Inslruclions, searching existing data sources, galhering and malntaining the data needed, and compleling end reviewing the collection of information.
If you have any comments regarding these estimates or any other aspect of this collection, Including suggestions for reducing this burden, send them to tha Administrater, Wage and Hour Division, U, §, Department of Labor, Room $3502, 200 Constitutlon
Avenue, N, W, Washington, D. C. 20210,

EXHIBIT A
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U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/esa/whd/forms/wh347instr.htm) U.S. Wage and I1oer Division
Persons are nof required to respond fe the collection of nformation unjess it displays a Gurrently vaifd OMBS control number. _ Rev. Dec 2008
NAME OF CONTRACTOR ||  ORSUBGONTRAGTOR || ADDRESS OMB No.: 1235-0008
Explres: 1/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LCCATION PROJECT OR CONTRAGT NO,
3 05/28/2014 Kltchen Renovations
1) (2) (3) (4) DAY AND DATE {5} (6) 6] () (9)
NAME AND INDIVIDUAL T [ Fr [ sa[su] Mo Tu]we DEDUCTIONS
IDENTIFYING NUMBER M T [0 CT T T o B0 >m_xoo%.wﬁ WITH- NET WAGES
{e.g., LASTFOURDIGITS OF | # WORK o TOTAL | RATE woLome | state | locar TOTAL | PAIDFOR
SOCIAL SECURITY NUMBER) | Ex HOURS | OF EARNED E£D. WEEK -
OF WORKER _ CLASSIFICATION | T HOURS WORKED EACH DAY PAY | PROJECT/ALL FGA | TAX | TAX || TAX | OTHER | B
Willle Nelson Operator-Growp Il || o 0 0 0 0 0 0 o | na 142,83
0 9397 | 21658 | 000 (|o0o00 | 0.00 | 310.55 917.78
Sex; Ethniciy:
e sl ofo o | oo o0ofs 3 | 4781 1228.33 # 28601
o
s
s
s
0
s
0
e |
0 _
s
o
]
0
s

While completion of Form WH- 347 is optional, It is mandatory for covered contraciors and u.cv."o_.__in_oz ﬁnlnansm wark on _.nunuB_E financed or msslsted conslruction contracts lo respond to the Information collection contained in 28 C. F. R. §§ 3.3, 6.5 a).
The Copeland Act (40 U, 5. C, § 3145) contraclors and subcontraclors vo_..__oa_.asa worlk on Fed or aasisled construction contracts 1o "fumish weekly a slalement with respact 1o the wages paid sach employse during the preceding weelc" L. S,
Department of Labor (DOL) regulations at 29 C. F, R, § 5.5( a)( 3){ Ii) require contractors to -53;(!._3__ a copy of all payrolls to the Federal agency contracting for or financing Lhe construelion project, uoﬂu:ua:_na by & signed "Staternent of Compliance”
indicating that the payrolls are correct and complete and that each laborer or mechanic has been pald not less than the proper Davis- Bacon prevailing wage rale for the work performed. DOL and federal conlfacting agencies recelving this Information review
the Iinformation lo determine that employaes have received |egally required wages and fringe benefits, _

i
Public Burden Statement

We eslimale (hat IL will lake an average of 55 minutes to complete this collection, including time for reviewing Instructions, searching exlsting data sources, gathering and maintaining the data needed, and completing and reviewing tha collection of information.

If you have any commenls regarding thess estimates or any olher aspect of this colfection, Including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divislon, U. 8, Depariment of Labor, Room $3502, 200 Constitution
Avenue, N, W. Washington, D, C. 20210,

EXHIBIT A
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Date 06/06/2014

l, Teresa C, Love Controller

(Name of Signatory Party) (Title)
do hereby state:
(1) That | pay or supervise the payment of the persons employed by

on the

(Contractor or Subcontractor)

Kitchen Renovations ; that during the payroll period commencing
(Building or Wark)

onthe 29 dayof May 2014 , andendingthe 04 dayof June

2014 , all persons employed on said project have been pald the full weekly wages earned,
that no rebates have been or will be made elther directly or indirectly to or on behalf of said

from the

(Contractor or Subcontractor)

full weekly wages earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than permissible
deductions as defined In Regulations, Part 3 (29 C.F.R. Subtitle A), issued by the Secretary
of Labor under the Copeland Acl, as amended (48 Stat, 948, 63 Sfat, 108, 72 Stat. 967,

76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the
above period are correct and complete; that the wage rates for laborers or mechanics
contained therein are not less than the applicable wage rates contained in any wage
determination Incorporated into the contract; that the classifications set forth therein for
each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed In the above period are duly registered In a bona
fide apprenticeship program registered with a State apprenticeship agency recognized by
the Bureau of Apprenticeshlp and Tralning, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship
and Training, United States Department of Labor.

(4) That;

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

ﬂ\“m%_zg to the baslc hourly wage rates pald to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN

ASH

[] -Each laborer or mechanic listed In the abové referenced payroll has been pald,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noled in section 4(c) below.

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

|
|
1
|

REMARKS:

NAME AND TITLE SIGNATURE

Teresa C, Love
Controller g

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEM
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. 8EE
OF TITLE 31 OF THE UNITED STATES CODE,

S MAY SUBJECT THE CONTRACTOR OR
ECTION 1001 OF TITLE 18 AND SECTION 231

EXHIBIT A
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U.S. Department of Labor PAYROLL Q=B
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviesa/whd/forms/wh34Tinstr.htm) 1S Waga and Hour Division
Persons are not required fo respond to the collection of nformation unless it displays a currently valid OM8 control number. Rev. Dec 2008
NAME OF CONTRACTOR /]  OR SUBCONTRACTOR [ | ADDRESS OMB No.: 1235-0008
Expires: 1/31/2015
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT ND.
4 06/04/2014 Kitchen Renovations
1) (2) (3) {4) DAY AND DATE (5) [G] m (8) [El]
NAME AND INDIVIDUAL OF T F T s [ s [ | 70 | we DEDUCTIONS
IDENTIFYING NUMBER L = GROSS WiTH. NET WAGES
{e.9., LASTFOURDIGITSOF | # WORK or|05129 | 06730 | 05/31 | 05/01 | 06/02 | 06/03 | 06104 | TOTAL | RATE _mw__muw_w. HoLome | sTate | docaL TOTAL | PAIDFOR
SOCIAL SECURITY NUMBER) | Ex HOURS | OF DED. WEEK
OF WORKER CLASSIFICATION | T HOURS WORKED EACH DAY onv | prosserra | FIBA | TAX | TAX | [TAK | OTHER
Andy Hudson General Laborer  |g| o D ] 0 ] o ] o 47,94 &71.16
0 ‘ 97.86 | 229.29 | 0.00 0.00 0,00 | 327.15 952.03
so0e-x-0920 S M Elhnieity: s| o 0 o 0 3 | 10| B 21 | 3188 127918 ) £DD
Blake Niederperke General Laborer || ¢ ) o 0 o 0 0 0 47.94 447 44
0 128.93 | 330.82 | 0,00 0.00 0.00 | 459.75 | 122555
YoX-306-1324 Sex: Ethleity: s| o 0 0 0 & 2 6 14 | 31% 1685.30 #0D
operator-Growpll o] o [ 0o | o | o [ o | o | o | o |7me| 76178 A
w
Sox: Elhnicit: s| o 0 0 0 4 B 4 16 | 4781 T H
¥ T
Coby Grimm General Laborer |g| ¢ o i) 0 0 0 0 0 48,14 272,77 B ()
o 6299 | 11534 | D0.00 0.00 0.00 | 178.33 645,03 —
Smxc M Ethnieitv:
W00K=30%-4 800 5| as 1] 4] 1] o 1] ] 8.5 32,08 B23.36 # 28889 H —nhb.—
Darrell Lander Carpenter ol o o o 0 0 o 0 0 5619 1088.24 x <
1 114.63 | 171.54 | 0.00 0.00 0.00 | 286.17 1212.23 o
XXX-Xx-7403 S Bhoky: s| 8 0 0 o |7 | 8 6 29 | 3748 1498,40 428672 E
Justin D Cunningham Geneml Laborer  |g| o 0 o b 0 0 0 0 4656 | 108.84
1331Blg Rock Drive B
Fulton, MO 65251 2 124.38 | 178.26 | 76.00 0.00 8557 | 46521 1246.21
Soxc M Ethnieity "
00¢-06-4979 " s| o 0 0 ] 2 |15 0 a5 | 3104 1711.42 #98663
Operator - Group It g o [ o [ of o o | o o | 7004 | 23345
Sox: M Etholoity; s] o 0 o 0 5 0 0 5 48.69
Scott Robinett General Laborer || o 0 0 0 0 0 D 0 4935 | 1316.00
) 100.67 | 23850 | 0.00 0.00 0,00 | 339,17 978.83
Sex: El 4
ox: Elhnlelty: s| 0| o 0 o [0 ] 16| 10 40 | 2200 1318.00 EIHeTT
While complation of Form WH- 247 Is optional, it is mandatory for covered conlractors and subcontractors performing work on Federally financed or assisted construction contracts (o respond to the informatlon collaction contained In 28 C. F. R. §§ 3.3, 5.5( a),
The Copeland Act {40 U. §. C. § 3145) conlraciors and subcontractors performing work on Federally d or assisled cor contracts o "furnish weekly a stalemant with respect to the wages paid each employee during the preceding weak" U, 8.

Department of Labor (DOL) regulations at 28 C, F. R. § 5.5( a){ 3)( i) require contractors to submit weekly a copy of all payrolls
Indicating that the payrolls are commect and complele and that each |aborer or mechanic has been pald not less than the proper Davis- Bacon prevalling wage rate for the work pe

{he Informalion to datermine ihat ! haw

PGy

Wae estimate that It will take an average of 5 ml

e d legally requi

lesto

If you have any s regarding these st
Avenue, N. W. Washingten, D, C. 20210.

or eny other aspect of this

d wages end [ringe benefits,

1, Including suggest]

Public Burden Statement

£ this eollestion, Including lime for reviewing Instructions, searching exisling data sources, gathering and
for reducing this burden, send them to the Adminlsirator, Wege and Hour Divislon, U. 5. Dep

dad

and

Intaining the dala

{o the Federal agency eontracting for or financing the consiruction project, mnnu_.m___u-_._mon_ by a signed "Statement of Compliance™
rormed. DOL and federal contracting egencles receiving this informallon review

and reviewlng the collection of informalion.
afiment of Labor, Room $3502, 200 Constitutlon

|



U.S. Department of Labor

PAYROLL

WHD

_
(For Contractor's Optional Use; See Instructions at iié.ao_.uos..mma_....r&qaﬂam...i_.uh..,m:w:..:_n:,;
|

Wage and Hour Division U.S, Wage ond Hour Division
Persons are not required to respond fo the colfection of Information unfess It displays a currently valid OMB control number. Rev. Dec 2008
NAME OF CONTRACTOR [ OR SUBCONTRACTOR [ | ADDRESS OMB No.: 1235-0008
Expires: 1/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
4 06/04/2014 Kltchen Renovations
(1) (2) (8 o (4) DAY AND DATE (5) & 0] (8) (9
NAME AND INDIVIDUAL [ Th [ Fr | Sa | 6u | Mo | Tu | We DEDUCTIONS
IDENTIFYING NUMBER GROSS WITH NET WAGES
(e.0. LASTFOURDIGITS OF | # WORK | 0820 | 05130 | 05/31 | 08401 | 08102 | 08/03 | 0804 | TOTAL | RATE AMOUNT HoLome | sTATE f.cnrr TOTAL | PAIDFOR
SOCIAL SECURITY NUMBER) | Ex| ) aggiFicaTiON | T HOURS | OF FARNED FICA TAX tax | [Tax | otHer | DED WEEK
OF WORKER HOURS WORKED EAGH DAY PAY PROJEGT / ALL 3
Willie Nelson General Laborer [g| ¢ 0 0 0 0 o o o 47.94 479.40
0 12078 | 30422 | 000 ||{ooo | o000 | 42501 1153.89
Sox; Ethnicity: s| o 0 o 0 6 | 65 | 25 16 | 3198
1578.50 # 28675 frpere
Operator-Groupll |of o | o | o | o | 6 | o | o 0 | 7142 | 48991
Sex: Efhnicity; sl o 0 0 0 3 |15 s 105 | 47,61
Teamster ol o 0 o D o 0 0 o | 5451 | 16353
A Conichy: s| o 0 0 0 1 2 |15 | a5 |33

PAGE 12 OF 26
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5

While completion of Form WH- 347 Is oplianal, it is mandatory for covered contractors and subconlractors perfarming work on Federally financed or assisted construction contracls to respond fo the Informatiof

tract b d construction contracls to "Turnlsh weekl
Department of Labor (DOL) regulations al 28 C, F. R. § 6.5( a)( 3)({ i) require contractors to submit weekly a copy of all payrolls io the Federal agency contractin
indicating that the payrolls are correct and complele and thal each Iaborer or mechanic has been pald nol Isss than the proper Davis-

The Copsland Act (40 U. S, C. §3145)

and sub

the information to d Ire that

We estimats that it will take an average of 65 minutes fo

Moy

havar

this

Iy financed or assist

s performing work on Fad

If you have any

fing these

Avenus, N, W, Washinglon, D, C. 20210,

1 legalty required wages and fringe bengfits,

Including time for reviewing instructlons, searching

or any other aspeot of this esllection, including suggsstions for radueing this burden, send them la the Adminlstrater, Wage and Hour Divisien, U, S, Depa

Public Burden Statement

Ing dala

thering and malntalning the data needed, and com

1 collection contained in 29 C. F. R, §§ 3.3, 5.5( a).
y & statemenl with respeci to the wages paid 012.. employee during the preceding weel." U, 5.

g for or financing the construclion projsct, accompanied by a signed “Stalement of Compllance®
Bacon prevalling wage rale for the work performed. DOL and federal confracting agencles recalving this information review

wleling and reviewing the collection of informalion.
riment of Labor, Room 52502, 200 Constltution




Date 06/12/2014
I, _ Teresa C. Love Controller
(Nama of Signatory Parly) (Tiile)
do hereby state:
(1) That | pay or supervise the payment of the persons employed by
on the
{Contractor or Subcontractor)
Kitchen Renovations  that during the payroll period commencing

(Building or Wark)
onthe 05 dayof June : 2014 , andendingthe 11 dayof June "
2014 , all persons employed on said project have been paid the full weekly wages earned,

that no rebates have been or will be made elther directly or indirectly to or on behalf of sald

from the

(Contractor or Subcontractor)

full weekly wages earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than permissible
deductlons as defined in Regulations, Part 3 (29 C.F.R. Subtitle A), issued by the Secretary
of Labor under the Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 967;

76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the
above period are correct and complete; that the wage rates for laborers or mechanics
contained therein are not less than the applicable wage rates contained in any wage
determination Incorporated into the contract; that the classifications set forth therein for
each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed In the above perlod are duly registered In a bona

fide apprenticeship program registered with a State apprenticeship agency recognized by
the Bureau of Apprenticeship and Training, Unlted States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship
and Training, Unlted States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
m\.__.. addition to the basic hourly wage rates pald to each laborer or mechanic listed In
the above referenced payroll, payments of fringe benefits as listed in the contract

have been or will be made to appropriate programs for the benefit of such
employees, except as noted in section 4(c) below.

|
_
(b) WHERE FRINGE BENEFITS ARE PAID IN Lu>mI

D -Each laborer or mechanic listed in the muoL referenced payroll has been pald,
as indicated on the payroll, an amount not less than the sum of the applicable
baslc hourly wage rate plus the amount of Er raquired fringe banefits as listed

In the contract, except as noted in section 4( _u below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS: |

NAME AND TITLE SIGNATURE

Teresa G. Love
Controller

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE m._.),_..m,__qmv_g._.m MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231
OF TITLE 31 OF THE UNITED STATES CODE. _

PAGE 13 OF 26
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U.S. Department of Labor PAYROLL g= W
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/esalwhd/forms/wh347instr.htm) 11,5, Wage todl How Division
Persons are nof required o respond to the collection of information unless it displays & currently valld OMB control number. Rev. Dec 2008
NAME OF CONTRACTOR ||  ORSUBCONTRACTOR | | ADDRESS OMB No.: 1235-0008
Expires: 1/31/2015
PAYROLL NO. FOR WEEK ENDING FROJECT AND LOCATION PROJECT OR CONTRACT NO.
5 06/11/2014 Kitchen Renovations
m (2) @) o (4) DAY AND DATE (5) (8) (G} (8) 2)
NAME AND INDIVIDUAL T ™M Fr [ 8a | 8u | Mo | Tu | we DEDUCTIONS
IDENTIFYING NUMBER o GROSS WITH- NET WAGES
(e.9., LAST FOUR DIGITS OF nqx WORK g | P8I0 | 06/06 | £8/07 | 08/08 | 08109 | 0S/10 | 0BI11 mwmnw mm._mm \mwﬁn_mm HoLome | state | LocaL TOTAL m.»,___,__mmmmx
CIAL SECU UMB :
SR SN IUMBEN CLASSIFICATION | T G WOR =T B By | smmieetracs Fica | TAX TaX | [Tax | oTHER | DED
Blake me%—ﬁm;n General Laborer ol o 0 0 o o 0 1] i) 47.94 527.34
] 97.37 22770 0.00 0.00 0.00 325.07 S47.73
30001324 Sext Ethnlcity: s| 65| 0 0 0 2 3 0 165 | 31.96 1272.80 40D
Operalor - Growp Il | o] g o | oo o o | o o | 7142 -g522
Sex: Ethnioity: s| 2 0 0 0 0 ] ] 2 47.61
Teamster of o o o o o 0 0 0| 5451 46.34
Sex: Ehnicily: s| o 0 0 0 D 1 ] 1 36.34
Darrell Lander Carpentar ol o o 0 0 0 0 0 0 5619 | . 103015
1 113.59 | 169.50 0.00 0.00 0.00 283,08 1201.74
Sex: M Efhniciy; g (] a g g
Joo-300-T40%3 s| 75 0 0 2 10 275 | 3748 1484.83 & 28702
Justin D Cunningham General Laborer  [ql o 0 0 0 0 0 0 o 465 | 217.28
1331Big Rock Drive
Fulton, MO 65251 2 85,50 122.63 54,00 0.00 65.70 | 337.83 g976.18
. Sex: M Etnicity: s{ o 0 0 3 0 i
2000-34-4079 0 4 L El 1314.01 # 28693
Operator-Groupll 1of o0 | o | 0 | 0o | 0 | o | o o | 7004 4ps9 i
Sox: M Ethnfefty: s| o 0 0 0 1 0 o 1 46.69
Scott Robinett General Laborer || ) 0 0 o o 0 0 49,35 904.75
0 68.21 | 13588 | 0.00 0.00 0,00 | 204.89 699.86
L s|75| o 0 0 10 | o 10| 2715 90 :
) a2, 904.75 # 28708
Willle Nelson General Laborer || o 0 o 0 o 0 ) 0 47.94 35156
0 123.41 | 312.80 0.00 0.00 0.00 436.21 1177.02
Sex: Ethnicity: 5 0 0 1 3 5 .88 , '
2 0 1 k1] 1613.23 # 28705
While completion of Farm WH- 347 Is opllonal, It is mandalory for covered contracters and subconiractors performing work on Federally financed or asslsled construcli {o respend to the Irformati 1l ined in 28 C, F, R. §§ 3.3, 5.5( a),
The Copeland Act (40 U, S, C, § 3145) confractors and subcontractora performing work on Fed lly inanced or assi construction contracts to "furnish weekly a statement with respect to the wages pald eath employee during the preceding week." U, 5,
Department of Labor (DOL) regulations at 29 C, F, R. § 5.5( a)( 3)( ii) require contractors to submit weekly & copy of all payrolis ta lhe Federal agency contracling for or financing the construction project, accompanled by & slgned "Stalemen! of Compllance”
Indicaling that the payrolls are correct and complete and thal each laborer or mechanic has been pald not less than the proper Davis- Bacon prevalling wage rale for the work performed, DOL and federal conirsicting agencles receiving this Information review
the information to delermine that employees have recsived legally required wages and fringe benefits,
Public Burden Statement
We estimala that It will take an average of 55 minutes Lo complele this callectfan, Including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and compleling and reviewing the collection of information,
If you have ﬂw__ :maq__u:ﬁ regarding these eslimales or any cther aspect of Inis collection, incluting suggestions for reducing this burden, sand them 1o the Administrator, Wage and Hour Division, U, S. Depariment of Labor, Room S3502, 200 Conslitutlon
Avenue, N, W, Washington, D, C. 20210,
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U.S. Department of Labor
Wage and Hour Division

PAYROLL

(For Contractor's Optional Use; See Instructions at www. dol.goviesa/whd/forms/wh347instr.htm

Persons are not required to respond to the collection of Information uniess it displaya a currently valid OMB controf number.

- 2WHD

L1.5. Wage andl 1 lowr Division
Rev. Dec 2008

NAME OF CONTRAGTOR  |v/]  OR SUBCONTRAGTOR | | ADDRESS OMB No.: 1235-0008
Expires: 1/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
5 06/11/2014 Kitchen Renovations
1) (2) (3) o (4) DAY AND DATE (B) (8) 4] (8) (8)
NAME AND INDIVIDUAL I Th | Fr | 8a | 8u | Mo | Tu | We DEDUCTIONS
IDENTIFYING NUMBER GROSS WITH- NET WAGES
(e.g., LAST FOUR DIGITS OF # WORK | o803 | osros [ osv07 | DB/DB | 06/09 | 0810 | 06/11 | TOTAL | RATE AMOUNT woLoine | sTate | lLocaL ToraL | PAID FOR
SOCIAL SECURITY NUMBER) | Ex| ¢ acaicicaTiON HOURS | OF EARNED FICA TAX TAX 72x | oTHer | DED. WEEK
OF WORKER T HOURS WORKED EACH DAY PAY PROJECT / ALL
Willie Nelson Operator-Groupll gl o | o [ o [ o | o | o | 0 0 | 742 | 128167
0 12341 | 312.80 | 0.0 0,00 0.00 | 436.21 1177.02
Sexr Ethnlclly:
s| 86| 0 0 0 9 7 5 | 265 | 47.61 161323 # 28705
o
5
0
s
o
5
o}
5
0
5
0
8
0
s

While completion of Form WH- 247 s optional, It [s mandatory for covered contracters and subconltraclors performing work on F

The Copeland Act (40 U, S. G, § 3145) tors and subcor

the infarmation to d ine that have

ol

Nared

lly financed or

Public Burden Stalement

tnsireanth

We estimale that it will take an average of 55 minules to complele this collection, incl

If you have any © s reg g these
Avenue, N. W. Washington, D, C, 20210,

g time

for

contracts to

Ly

tructi d to the Irformatior
| tors performing work an Federally financed or assistad construction contracts to “fumish weekly a stalement with respecl lo the wages paid e
Department of Labor (DOL) regulalions at 28 C. F, R. § 5.5{ a)( 3)( 1l) require contractors to submit weekly a copy of all payrolls lo the Federal agency eonlracling for or financing the construction project, accof
Indicating that the payrolls are correct and complete and thal each laborer or mechanic has been paid not less than the proper Davis- Bacon prevalling wage rate for the work performed. DOL and federal conls
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jewil , searching exisling dala sources, gathering and mainialning the data needed, and con’
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ach employee during ihe pr
mpanled by a sipned "Statement of Compllance®
‘acting agencies recelving this information review

week" U. 5.

ipleting and reviewing the colléction of Information.

rimeni of Labor, Room S3502, 200 Consalitution

EXHIBIT A

PAGE 15 OF 26



Date 05/20/2014

I, Teresa C. Love Controller

(Name of Slgnatery Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
on the

(Contractor or Subcontractor)
Kltchen Renavations
(Building or Work)
onthe 0B day of May 2014 , andendingthe 14 dayof May

2014 | all persons employed on said project have been paid the full weekly wages earned,
that no rebates have been or will be made either directly or indirectly to or on behalf of said

; that during the payroll period commencing

from the

(Contraclor or Subcantractor)

full weekly wages earned by any person and that no deductions have been made either
directly or indireclly from the full wages earned by any person, other than permissible
deductions as defined in Regulations, Part 3 (29 C.F.R. Subtitle A), Issued by the Secretary
of Labor under the Copeland Act, as amended (48 Stat 948, 63 Stat. 108, 72 Stat. 967:

76 Stat, 357; 40 U.S.C, § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the
above period are correct and complete; that the wage rates for laborers or mechanics
contained therein are not less than the applicable wage rates contained In any wage
determination Incorporated into the contract; that the classifications set forth therein for
each laborer or mechanic conformt with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona
fide apprenticeship program registered with a State apprenticeship agency recognized by
the Bureau of Apprenticeship and Training, United States Department of Labor, or if no

such recognized agency exists in a State, are registered with the Bureau of Apprenticeship
and Training, United States Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

-In addition to the basic hourly wage rates paid to sach laborer or mechanic listed In
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as noted in section 4(c) below,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[] -Each laborer or mechanic listed in the above referenced payroll has been paid,
as Indicated on the payroll, an amount not Hm_Wm than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
In the contract, except as noted in section A@_ below.

(c) EXCEPTIONS _
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGNATURE

Teresa C. Love
Controller

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE mq)._.mz_m_,r._.w MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231

OF TITLE 31 OF THE UNITED STATES CODE, _

PAGE 16 OF 26
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U.S. Department of Labor PAYROLL r g= E

Wage and Hour Division (For Contractor's Optional Use; See Instructions at EEE.QO_.moimam}.c:ncwaz.nmxiruhﬂ:m:.._.;_fdv 0.5, Wayge nnd Hour Division
Persons are no! required to respond to the collection of information unless it displays a currenlly valid OMB conirol number. | Rev. Dec 2008
NAME OF CONTRACTOR  |y/|  OR SUBCONTRACTOR | | ADDRESS i OMB No.: 1235-0008
! Expires: 1/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION | | PROJECT OR CONTRACT NO.
6 D6/18/2014 Kitchen Renovations |
(1) 2 (3 {4) DAY AND DATE 15) 6) 1) 8 | (9)
NAME AND INDIVIDUAL O T Tsalsal ol 1u | we DEDUCTIONS
IDENTIFYING NUMBER o GROSS WITH- ! NET WAGES
m_n_,w . Hmm wmm_m_ﬂ..wmcﬁmm mm. mnx WoRik o | 06112 | 06113 06114 | 08115 | 06/16 [ 08117 [ 0B/18 _Hmmmﬁw mmwm mmmumm otoivg | state | Lbcar ._.%m_.%. _u.”_"..n_um m_mx
OTHER .
OF WORKER CLASEIFIGATION. | T HOURS WORKED EAGH DAY pay | prosEcTiaL | FICA | TAX [ TAx | max
Blake Niadergerke Cement Magon || ¢ o 0 0 o o o o 54.21 108.42 _
0 11678 | 281.15 0.00 0.00 o000 407.93 1118.67
|
W0t-50-1324 Suc Ethnicity: s| o o o o 3 0 o 3 36.14 1526.60 | #DD
General Laborer 5] 5 0 o 0 0 a 4] 0 47.94 143.82
Sex: Elinloity: s| o 0 0 0o |45 | 0 0 45 | 3198 :
Teamsler ol o 0 0 0 0 0 0 0 | 5451 | 14538 g A
| g
Sex: Elhnfoly: sl 4| o]|oflofo]aloe 4 | 3834 i T w
¥ ~ O
Darrell Lander CementMason |[g| ¢ 0 0 0 0 0 0 0 5400 | 288.00 | B e
|
1 10112 | 14505 | 000 | 000 | 00O | 24617 | 107588 —
Sex-M Elhnlcity: t
XOAH-T403 % s| o 0 ] 0 [} 0 0 a 36.00 1321.83 | #98767 H %
General Laborer || o 0 o 0 a 0 a o 47.73 381.84 i x DA..
Sec M Ethalclty: s| o 0 0 0 2 | o 12 | 3182 ! E
Scolt Rabinett CementMason |o| o | o | o 0 0 0 o o |s121| 50598 _
0 104.14 | 249.84 0.00 @.oa 0,00 353.98 1007.38
Sex:  Ethafcity: |
s| 10| o 0 0 4 0 L] 14 | 3614 1361.38 £DD
General Laborer || g o oo o 0 0 0 |4935| p55.40
Sex: Ethnielty: s| o 0 0 0 8 i | 10 26 | 3290 '
; I
Samuel W Mealy CementMason [g| ¢ 0 o 0 D 0 o 0 54,28 |
4428 Counly Road 217 ) Taa.08 :
Fulton, MO 65251 ] 103.77 | 24861 | 000 | doo | 000 | 35238 | 100409
P:8383598195 S:00t-0t-5431 Sex M Elhnfelv:05 gl n 0 [ 0 4 0 0 4 36.17 1356.47 i 20D
|

While completion of Form WH- 347 is oplional, 1L Is mandalory for covered coniraclors and subconiractors performing work on Federally financed or assisted construction contracls o respond to (he informalion colleclion conlalned in 28 C. F. R. §§ 3.3, 5.5( a),
The Copeland Acl (40 U. 8. C. § 3145) conlractors and subcontraclors perfoming work on Fadarally financed or assisled conslruction conlracts lo "fumish weekly & slatement with respecl io lhe wages paid each employee during the preceding week." U. 5.

Department of Labor (DOL) regulations at 29 C. F. R. § 5.5({ a}{ 3)( i) require contraciors fo submil weekly a copy of all payrolis to the Federal agency conlracting for or financing the conalruction projact, P i by a signed "Stalement of Complignce”
indicaling Ihal the payrolls are comrect and complele and thal esch laborer or mechanic has been paid nol less than the proper Davis- Bacon prevailing wage rale for lhe work performed. DOL and federal conlracling agencles recelving this information review
the inf n o delermine thal employees have recelved legally required wages and fringe benefils, [

Publlc Burden Btatement
We eslimale that It will lake an average of 55 minules lo complete (his collection, including time for reviewing inslructions. searching exisling dala sources, gathering and mainlaining the dala needed, and nca.__u_”m:_d and reviewlng the collection of Information.
« Wyou have any comments regarding these eslimates or any olher aspact of this collection, including suggestions for reducing this burdan, send them to tha Adminislmlor, Wage and Hour Division, U. S. Department of Labor, Room $3502, 200 Constilulion
Avenue, N. W. Washinglon, D. C, 20210, ! .




U.S. Department of Labor PAYROLL | 2= -
Wage and Hour Divislon (For Contractor's Optional Use; See Instructions at www.dol.gov/esa/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unfess It dispiays a currenily valid OMB control number. _ Rev. Dec 2008
NAME OF CONTRACTOR  [/]  OR SUBCONTRACTOR || ADDRESS ] OMB No.: 1235-0008
i Expires: 1/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION _ PROJECT OR CONTRACT NO.
6 06/18/2014 Kitchen Renovations i
1
|
(1 (2} (3) 0 {4 DAY AND DATE (5) 16) M 0 ®
NAME AND INDIWIDUAL 7| ™ Fr Sa 8y Ma Tu Wa DEDL _n...._.—ﬂ.
IDENTIFYING NUMBER GROSS Wit i NET WAGES
{e.9.. LAST FOUR DIGITS OF * WoRic $ | 9612 [ 06113 | 06114 | 08115 | 06116 [ 06117 | 06/B | TOTAL | RATE AMOUNT HOLDING | STATE | LOCAL TotAL | PAIDFOR
SOCIAL SECURITY NUMBER) | Ex| o assiricaTion |1 HOURS | OF EARNED FICA TAX TAX TAX | OTHER | DED. WEEK
OF WORKER HOURS WORKED EAGH DAY PAY PROJECT / ALL |
Samue| W Mealy General Laborer |g| o 0 0 0 0 0 D o 47.99 191.94 !
4429 County Road 217 }
1004.08
Fultan, MO 85251 0 103.77 | 248.81 0.00 0.00 0.00 352.38 4
P:6363509105 Snoo-xx-5431 Secs Bdn:es 18| o 0 0 0 6 0 D 6 31.99 135847 X 40D
Willle Melson Carpenter ol o o o ] +] ] 0 0 56.40 75.20 !
0 114.70 | 284,32 0.00 0.00 0.00 390.02 1100.27
Sec Ethldily: |
x 5| o [+] o D 3} 0 2 2 37.60 1499.29 | #28772
CementMason  fof o | o | o [ o | o |0 | 0 o |s421| 18070
Sex: Etfmiciiy: s| o 0 0 0 5 0 0 5 36.14
GeneralLaborer gl ¢ | o | o | o | 0 | o | o o |4r9a| 51138 .
Sex:  Ethmiclly: s| 8 o 0 0 5 3 0 16 | 31.96 _
|
Ironworker ol oo |lof|o|lo|o]o o |mre| 15558 !
sex: Evicit: sfolo|o|o]uo|o]s 3 | 5188 |
i
Operafor-Graup Il |g]| ¢ 0 0 0 0 0 o 0 71.42 | 23805 _
Sex: Elhnfclly: 5| 2 0 0 0 0 ] 3 5 47,61 _
0 !
I
|
8 _
0 |
|
]
While completion of Form WH- 347 is oplional, it is falory for coverad conl 8 and subcontraclors performing work on Federally fi d or assisted consiruclion contracla lo respond to the inf llon collectl ined In29 C. F. R. §§ 3.3, 5.5(a).
The Copeland Act (40 U. S. C. § 3145) conlraclars and subconiraclors Ing work on Federally financed or assisted consiruslion conlracls to “fumish weekly a slatement with respecl lo the wages paid each employee during the p fing weelc." L) S,
Departmeni of Labor (DOL) regulalions at 28 C. F. R. § 5.5( a)( 3)( il) require conlractors o submil weekly a copy of all payrolls lo the Federal agency conlracling for or financing the consiruciion projecl, accompanied by a signed "Statement of Compllance”
indicating thal lhe payrolis are corecl and complele and that each laborer or mechanic has been pald not less than the proper Davis- Bacon prevailing wage rale for the work performed. DOL and fedsral contraciing agencies receiving this i review
the information fo o 1e that employesa have Ived legally required wages and lringe benefils,
Publle Burden Statamant i
We eslimale thal il will lake an everage ol 55 minutes lo complete Ihia call y, Including ime for revlewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informalion.
If you have any commenis regarding these esiimales or any olher aspacl of ihis callecti including suggeslions for reduring this burden, send tham la the Adminisiralor, Wage and Hour Divislon, U, 8. Duﬂw::_an:ﬁ of Labor, Room $3502, 200 Constitulion
" Avenus, N. W, Washinglon, D. C. 20210,
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Date 06/30/2014

I, Teresa C. Love Confroller
(Name of Signatory Party) (Tille)
do hereby state:
(1) That | pay or supervise the payment of the persons employed by
on the
(Contraclor or Subcontractor)
Kitchen Renovations ; that during the payroll period commencing
{Bullding or Work)
onthe 19 dayof June 2014 , andendingthe 25 dayof June ,

2014 , all persons employed on said project have been paid the full weekly wages earned,
that no rebates have been or will be made either directly or indirectly to or on behalf of said

from the

{Conlraclor or Subconiraclor)

full weekly wages earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than permissible
deduclions as defined in Regulations, Part 3 (28 C.F.R. Subtitle A), issued by the Secretary
of Labor under the Copeland Act, as amended (48 Stat, 948, 63 Stat. 108, 72 Stat. 967;

76 Stat. 357; 40 U.5.C. § 3145), and described below:

{2) That any payrolls otherwise under this contract required to be submitted for the
above period are correct and complete; that the wage rates for laborers or mechanics
contained therein are not less than the applicable wage rales contalned In any wage
determination Incorporated into the contract; that the classifications set forth therein for
each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona
fide apprenticeship program registered with a State apprenticeship agency recognized by
the Bureau of Apprenticeship and Training, United Slates Department of Labor, or If no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship
and Tralning, United States Depariment of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

“N_\._ﬂwa%_c: to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as noted in seclion 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN OTmI

[[] -Each laborer or mechanic listed in the above T&ma:nan payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed

In the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) ! EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Teresa C. Love
Controller

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE w._->._.m__ﬂz.w_m MAY BUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CVIL OR CRIMINAL FROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231

OF TITLE 31 OF THE UNITED STATES CODE _
|
|

EXHIBIT A
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U.S. Department of Labor

Wage and Hour Division

PAYROLL

Persons are not required (o respond to the collection of informalion unless if displays a currently valid OMB conirol number.

(For Contractor's Optional Use; See Instructions at www.dol.gov/esa/whd/form m?..:u.aﬂ:m#.:ﬁrgv

~HE

0.5. Wage nud Howr Division
Rev. Dec 2008

NAME OF CONTRAGTOR ||  ORSUBCONTRACTOR [ | ADDRESS | OWB No.: 1235-0008
: Expires: 1/31/2015
PAYROLL NOD. FOR WEEK ENDING PROJECT AND LOCATION i | PROJECT OR CONTRAGT NO.
8 07/02/2014 Kitchen Renovalions !
1) {2 (3) o {4) DAY AND DATE (5) (6) (7 (8) | (9)
NAME AND INDIVIDUAL | T Er Sa Su Mo Tu We DEDUCTIONS
g et or 06126 | 06/27 | 06/28 | 06128 | 06/30 | D7I01 | 07/02 »ﬂﬂac:m%q WITH- _ il iy
{e.g.. LAST FOUR DIGITS OF # TOTAL | RATE i PAID FOR
SOCIAL SECURITY NUMBER) | Ex ngﬂwﬂﬂdoz 8 Ao Rieold EARNED - :o_mwmzo sTate | LooaL | TOTAL N
OF WORKER ¥ HOURS WORKED EACH DAY PAY PROJECT / ALL T )
Blake Niedergerke General Laborer  |[g| o 0 o 0 o o o o 47.94 127.84 i
0 89,13 | 200,78 | 0.00 p.oo 0.00 | 289.89 875.18
O0-Xx-1324 ShiT Bl sfofo}|o|ofof=2]2 a |31 1165.05 _ T
Operalor-Groupll 1ol o0 [ 0o | 0 [ 0 | 0o | 0o | ®© o | 7142 14283
Sex: Ethniclty: s| 3 0 0 0 0 0 0 3 4761 i
Cameron Rall General Laborer || o 0 0 0 o 0 o 0 4935 | 34545 !
) |
o 8147 | 17575 0.00 n.0o 0.00 257,22 807.78
S Elhalcily. s| o 0 0 0 | 55 5 0 105 | 32.90
v 1as500 | #28912
Darrell Lander Carpenter ol o 0 0 o 0 0 o a 5619 | 67428 !
1 114.40 | 17110 | 0.00 Tc 0.00 | 285.50 1209.88
oL Sur: M Efhafeite: s| 4 0 0 0 6 3 5 18 | 37.48
XXX-XX-T403 1485.48 | # 28905
Justin D Cunningham Cemenl Mason || o 0 o 0 0 0 g 0 52.83 ;
1331BIg Rock Drive ) 10358 !
Fulton, MO 65251 2 90.88 | 113.59 | 50.00 __ubn_ 62.53 | 317.01 933.58
00x-4979 Sew M Edcity. s| 0 0 0 0 0 0 3 3 35.22 ;
Xt 126087 | #28895
Scolt Robinett Cement Mason |g| o 0 0 0 0 0 o o | s4z1 108.42 _
0 101.42 | 240.93 0.00 0.00 0.00 34235 883,37
Sex: Bhniciy: 5| o 0 [+] ] 0 a 3 3 36.14 |
132572 | #DD
; GeneralLaborer 1ol 0 | 0 | 0o | 0 [ 0] o] 0 o |435| 115150 |
_
Sex: Efnfeity: s| 10 0 D 0 a 10 7 35 | 3290 _
Samuel W Mealy General Laborer |g] o' | o 0 o 0 0 0 0 47.99 !
4429 County Road 217 , auTA1 g
Fullon, MO 65251 0 78.04 | 167.80 | 0.00 0.00 0.00 | 246.84 786.37
P:6363599195 5200¢:¢-5431 swx ol Rhnkinc o5 Fa|  § 0 0 0 0 0 0 g 31.09 1033.21 ; S

While completion of Form WH- 347 is optional, Il Is mandalory for covered caniraclors and subcentractors parforming work on Federally financed or maslsled consiruclion conlracts to respond lo the Informalion colleclion contalned in 29 C. F. R. §§ 3.3, 5.5( a).
The Copeland Acl {40 U. 5. C. § 3145) contraclors end subcontractors performing work on Federally financed or assisled consiruclion conlracts lo "fumish weekly a slalemenl wilh respecl to the wages paid each employee during the preceding week.” U. 5.
Drepariment of Labor (DOL) regulalions al 29 C. F. R. § 5.5( a){ 3)( if) require contractors lo submil waekly a copy of all payrolls ta the Federal agency conlracting for of financing the conslruclion project, accompanied by a signed "Statement of Campliance®

Indlealing Ihal the payrolls are correct and complele and thal each laborer or mechanic has been paid nof less (han he proper Davis- Bacon prevailing wege rale for the work

the Informatian lo « ine Ihat

hava

We estimale thal It will lake an average of 55 minules lo complete Ihis collsction, Including lime for reviewing Inslrucilons, searching existing dala sources, galhering and mainlaining the dala needed, and cx _ i

IF you have any ! il

Pay

Avenue, N. W. Washinglon, D. G.

g these
20210.

d legally required wages end fringe benefils,

Public Burden Statement

or any alher aspect of this colleclion, Including suggeslions for reducing his burden, send them to the Administrator, Wage and Hour Divislon, U. S, Depar,

and revl

.

Ihe coll

performed. DOL and federal qﬁ#u_w_.-ﬂ agencies receiving this information review

1 of informalion.

P

T..._F. of Labor, Room §3502, 200 Constilution
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U.S. Department of Labor

PAYROLL

i _3_. s

HE

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.govlesalwhd/forms/wh34Tinstr.htm) U.5. Wage ! Hour Division
Persons are nof required lo respond fo the collection of information unfess Il displays a currently vafid OMB conlrol number. Rev. Dec 2008
NAME OF CONTRACTOR /]  OR SUBCONTRACTOR | | ADDRESS OMB No.: 1235-0008
_ Expires: 1/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION | | PROJECT OR CONTRACT NO.
8 07/02/2014 Kitchen Renovations |
|
(1) (2) 3) {4) DAY AND DATE 15 (8) {7) 8 | (9)
NAME AND INDIVIDUAL O Th [ 7 [ sa [ Su | Mo | Tu | We DEDUCTIONS
IDENTIFYING NUMBER GROSS WITH- | NET WAGES
(e.g., LAST FOUR DIGITS OF # WORK .w D06/26 | 06/27 | 06/28 | 06/29 | 06/30 | O7/01 | 0702 | TOTAL | RATE M_HMMMM. Horowe | state | LocaL TOTAL _u»_.__:ﬂmmn
SOCIAL SECURITY NUMBER} | Ex HOURS| OF i OTHE DED.
OF WORKER CLASSIFICATION | 7 HOURS WORKED EAGH DAY pay | ProsecTiaL | FIGA | TAX | TAX | TAX R
Willie Nelson Cement Mason ol o o o o ] o [ D 54.21 72.98 __
o 104,49 | 250.87 | 0.00 a“.s 0.00 | 35548 | 1010.42
Sex Elbnlelty: s| o o 0 ] 0 0 2 2 36.14 1365.88 _ #28008
General Laborer o] o [ 0 | 0o | 0 | o | o | 0 o |area| 73508 |
|
Sex: - Bty s] 7 ] 0 o 0 10 B 23 | 318 m
Operator-Groupll [gf o [ o | 0 | 0 | o | o | 0 o | 7i4z| 18884 _
|
S Ellichiy: s| 5] o ] 0 0 0 2 15 | 4781 H
i
|
] |
|
w ..
0
|
g |
s}
8 _
] _
s
0
i
§ :

While complstion of Form WH- 347 |s oplional, it |s mandalory for covered conlraclors and subconiractors performing work on Federally financed
i Jng work on Federally financed or assisted construction confracts lo

The Copeland Act (40 U. 8. C. § 3145)

and subce

Departmenl of Labor (DOL) reguiations al 29 C. F, R § 6.5( a){ 3){ if)

“furnish weekly a statement wilh respect to the wages pald each

«m«i? eonfractors lo submil weekly a copy of all payrolls to the Federal agency coniraciing for or financing the consiruclion project,

Indicating that Ihe payrolls sre correct and complete and hal each laborer or mechanic has been pald nol less fhan the proper Davis- Bacon prevalling wage rate for the work performed. DOL and federal

the ion Io d thal smploy

We sslimale thal it will lake an average of 55 minules lo complete this callectlon, Including Ume for reviewing Insiructions, searching

If you have any « ding these

have ived legally required wages end fringe benefits.

* Avenus, N.W. Washinglon, D. C. 20210,

or any alher aspecl of this collection, Including suggestions for reducing this

Publle Burden Statement

data

or assisted consiruction confracts to respand to the Informalion collection contained n 29 C. F. R, §§ 3.3, 5.5(a).
ding week " U, 8.

p

ioyee during the p

accompanied by a signed “Stalemenl of Compliance”

tion review

g this inf

thering and maintalning the data needed, and ooav__._ma and reviewing the collection of information.
burden, send them to the Administrator, Wage and Hour Division, U. 5. Department of Labor, floom $3502, 200 Constilulion

EXHIBIT A
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Date 0B/15/2014
l, Teresa C. Love Controller
{Name of Signaiory Parly) (Tille)

do hereby state:
(1) That | pay or supervise the payment of the persons employed by

on the

{Conlractor or Subcontractor)

Kitchen Renovatlons : that during the payroll perlod commencing
(Building or Work)

day of July

onthe 31 2014 , andendingthe 06 dayof August 2
2014 , all persons employed on said project have been paid the full weekly wages earned,

that no rebates have been or will be made eilher directly ar indireclly ta or on behalf of said

from the

(Contractor or Subcontractor)

full weekly wages earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than permissible
deductions as defined in Regulations, Part 3 (29 C.F.R. Subtitie A), issued by the Secratary
of Labor under the Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 967;

76 Stat. 357; 40 U.S.C. § 3145), and described below:

{2) That any payrolls otherwise under this contract required to be submiited for the
above perlod are correct and complete; that the wage rates for laborers or mechanlcs
contalned therein are not less than the applicable wage rates contained in any wage
determination Incorporated into the conlract; that the classifications set forlh therein for
each laborer or mechanic conform with the wark he performed.

(3) That any apprentices employed In the above period are duly registered in a bona
fide apprenticeship program registered with a State apprenliceship agency recognized by
the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship
and Tralning, United States Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

mm% addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referanced payroll, payments of fringe benefits as listed In the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as noted in section 4(c) below.

m
_
! |

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[] -Each laborer or mechanic listed in the above referenced payroll has been pald,
as indicated on the payroll, an amount not _mmL. than the sum of the applicable
basic hourly wage rate plus the amount af the von_.___En_ fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Teresa C. Love
Controller

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE wﬁ)ﬂm_smz._.w MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231
OF TITLE 31 OF THE UNITED STATES CODE. _

EXHIBIT A

PAGE 22 OF 26



|
|
|
|
|
I
|
|
_

U.S. Department of Labor PAYROLL _ £= E

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.govliesalwhd/formsiwh347instr.htm 17.5. Wage and Tour Division
Persons are not required (o respond fo the collection of information unless It displays a currenlly valid OMB conlrol number. ! Rev. Dec 2008

|
NAME OF CONTRACTOR  [yf]  ORSUBCONTRACTOR [ ] ADDRESS ! OMB No.: 1235-0008
| Expires: 1/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJEGT OR CONTRACT NO.
14 08/06/2014 Kitchen Renovations |
m (2) (3) (4) DAY AND DATE (5) (8) 7 (8) 9)
NAME AND INDIVIDUAL O T Tsa | Bu el 0] W DEDUCTIONS
IDENTIFYING NUMBER 7 — o, WITH- | NET WAGES
(e.g., LAST FOUR DIGITS OF # 07031 | D8/01 | 0B/0Z | UBIO3 | 0B/D4 | O OB/0G | TOTAL | RATE OLDING | STATE | LOCAL TOTAL PAID FOR
SOCIAL SECURITY NUMBER) | Ex| o aomcrostion |5 HOURS | OF EARNED mea |m ] Tae | 5a% | omiier | e, WEEK
OF WORKER HOURS WORKED EACH DAY PAY PROJEGT/ ALL T
Blake Nledergerke Carpenter ol o o 0 o 0 o 0 ) 54.21 72280 _
o 104.73 | 251.76 | 0.00 0.00 D.00 | 35849 1012.55
JooexH-1 324 Sax. Etfmiclly: s| o 0 o o |85 |95 5 20 | 3614 1369.04 _ DD
General Laborer 1ol o | 0o | 0o | o | 0 | o | 0 o0 |4784| 20774 _
Suc Sty s| s ] 0 0 o | 0B | 1 B5 | 3196 _
Masanry o| o o 0 0 ] ] 0 o. | 8404 85.38 _,
Serxe: Ethalctly; g| 2 0 0 0 0 o o 2 4280 _
Coby Grimm Carpenler ol o Q 0 0 ] 0 0 0 56.60 18B.65 | '
0 10080 | 26831 | 000 | doo | ooo | 37841 | 1057.13
s Sex: M Ethaicly; = o 5 E a7.73 1
Xo-Xx-4800 0 ] 0 ] 0 7 1435.24 ; #29161
Masonry ol ol o|lo|o]o| oo o |sedo4| 10873 |
|
Sex M Ettmkcty: s|25] o 0 0 o 0 o 25 | 4288 '
Darrell Lander Carpenter o| o 0 0 0 0 0 ] 0 56.19 374.60 _
1 107.55 | 15765 | 0.00 | d.00 0.00 | 26520 | 114062
p— Ssxc M Eftnkily: sl o 5 37.46
wo=-T403 (4] 0 o 2 3 10 1405.82 _ #729154
Eric M Elsenrath Carpenter ol o 0 o 0 o o o 0 £6.40 |
908 East Morningside Dr. ’ a0 |
Fulton, Missouri 5254 0 113.01 | 278.81 | 0.00 0.00 0.00 | 391.82 1085.43
P:573-353-8633 S:o00c-xx-8045 SecM Emakty: 1| 45 | o [ o | o | 5 | 95| 5 | 21 |36 1477.25 _ #20147
General Laborer |g| ¢ 0 0 0 0 0 o 0 47.94 111.86 _
Sex: M Ethnicity: 5| 2 0 o ] ] 0.5 1 36 | sves
While complsfion of Form WH- 347 |s optional, il Is mandalory for covered conlraclors snd subconlraclors performing work on Fedecally fi i or | conslruclion contracls lo respond lo the Informati llect tsined in 20 C. F. R. §§3.3, 6.5(a).
The Copeland Act (40 U. 8. C. § 3145) contraclors and sub tora performing work on Faderally financed or assisled construction coniracts lo “furnish weekly & stalement wilh respeci lo ihe wages paid each employes duing the preceding weel” U. 8.

Depariment of Lebor (DOL) regulstions &l 29 C. F. R. § 5.5{ a){ 3){ ) reguire coniraclors lo submil weekly m copy of all payrolls o the Federal agency coniracling for of financing the construction project, accompanied by a signed "Stalement of Compliance”
indicaling hal the payrolis are correct and complete and thal each laborer or mechanic has been pald nol less lhan the proper Davis- Bacon prevailing wage rale far the work performed. DOL and federal conlracling agencies recaiving this informalion review
Ihe Informalion lo determine thal employees have received legally required wages and fringe benefils. )
Public Burden Statement ;
We estimale lhal it will lake an averags of 55 minules lo complele thia collectlon, Including lime for reviewing Inalruclions, searching exisling dale sources, gathering and maintaining the dala needed, and compleling and reviewing the collection of information.
“_d: _._!_—_.._n ﬂx comments BWEM_E Ihese estimates or any olher aspecl of this collection, Including suggestions for reducing his burden, send them lo the Adminisiralor, Wape and Hour Division, U. 5. n:.u!.:.__._!... of Labor, Room S3502, 200 Constilution
venua, N. W. Wast n, D. C. 20210,

PAGE 23 OF 26

EXHIBIT A



U.S. Department of Labor

Wage and Hour Division

PAYROLL
(For Contractor’s Optional Use; See Instructions at www.dolL.gov/esalwhd/formsiwh347instr.htm)

1

Persons are nof required [o respond to the collection of Information unless It displays a currently valid OMB control number. _

SN

11.5. Wage and Hour Division
Rev. Dec 2008

NAME OF CONTRACTOR [/ ORSUBCONTRACTOR [ | ADDRESS _ OMB No.: 1235-0008
1 Expires: 1/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION | | PROJECT OR CONTRACT NO.
o1 08/06/2014 Kitchen Renovations __
m {2) (3) o (4) DAY AND DATE (5) (6) {7) ®) | 9
MAME AND INDIVIDUAL T [ Fr | sa]su| M Tu] wel| DEDUCTIONS
IDENTIFYING NUMBER o >mxoﬂﬂmq WiTH- _ NET WAGES
SOGIAUSECURITY NUMBER) [ Bx| o (WORK |9 TTOT| PO | T | O A4 0009 [ 008 FOTAL | RATE | kaniD HOLDING | STATE | LOCAL -l B
OEWORKER CLASSIFICATION |T HOURS WORKED EACH DAY Bhs PROECT ALL FICA TAX TAX _;x OTHER .
Eric M Elsenrath Masonry ofo|o|o|lo|lo]|o]|o]| o |s0a| 10873 _
mwm_ﬂ_a_bﬁmﬁm m,w_m%n 0 11301 | 27881 | 000 | 000 | oo | 30182 | 108542
P:573-353.8633 S700(01-B045 SecM &ty Isf 25 | o | o | o [ o | o[ o | 25 |46 1477.25 “ #29147
Justin D Cunningham Carpenter ol o 0 0 0 0 ) 0 0 55.02 36.68 _
.__w_.w“.__%uapwmn ”mom«_u,___m B 81.78 | 9574 | 43.00 | 000 | 58.268 | 276.78 848.50
v Sex:M Eliniey: |
x00e-X1-4979 S{ 0 0 4] [4] 0 0 i 1 36.68 1125.28 i # 29145
General Laborer || g i} o [} o i} o 4] 46,56 481.12
Seic M Ethnioty: s| o 0 a 0 |25 | 9 | 4 | 155 | 3104 H
Scoft Robinett Carpenier ol o 0 o 0 o o 0 0 57.81 77.08 i
0 B0.58 | 205.50 | 0.00 0.00 0.00 | 298.08 887.95
Sex: Ethaisity: sl o o 0 0 2 0 0 2 | 2854 |
1esm | #29162
General _._m_wci_. Ylol o [} 1] a a 0 o o 49.35 427.70 |
|
|
Sex: Elhnicity. 5| 6 0 0 0 7 ] 0 13 | 3200 |
Masonry oflo|o|o]|a[o]o|o]| o |esas| &vos _
]
Suc Ethnidly: s| 2 0 0 o 0 0 0 2 4363 |
Samuel W Mealy General Laborer |g| o 0 0 0 0 0 0 0 47.99 127.96 _
4429 Counly Road 217
Fulton, MO 65251 0 14860 | 400.53 | 000 | boo | ooo | 54943 | 139330
P:6363599195 St00¢-x0¢-5431 Secinbee®d. |5l 0 e |0 fa | 2 1] 2 4 | 3199 1942.43 _ 200
_u_cac.m_. ol o D ] 0 ] 0 0 0 90.14 1562.34 _
|
Sex: M Ethnicily: 05 s (4] D o (1] 9 ] a8 28 6D.09 _
While complelion of Form WH- 347 is oplional, il is mendalory for covered contraclors and subcaniractors performing work on Federally financed or { conslruction to respond to the informalion collection conlalned in 28 C. F. R. §§ 3.3, 5.5( a).

The Copeland Act (40 L. S. C, § 3145) contractors and subconlraclors performing work on Federally inenced or assisted conslruction conlracls o
a)( 3)( 1) require coniractors lo submi| weekly a copy of all payrolls to the Federal age
paid nol less than the proper Davis- Bacon preva

Dapariment of Labor (DOL) regulations al 298 C. F, R. § 5.5
Indicating thal tha payrolls are corracl and complate and thal each laborer or mechanic has baen

The inf tion lo {hat

We sstimate that it will take an average of 55 minules to complele Ihis collection, including time for reviewing Instructions, searc

If you have any 1

have 1

Avenue, N. W. Wi m

ding these
C. 20210.

d legally required wagea and fringa benefils,

Public Burden Stalement

or any alher aspact of this collection, Including suggestions for reducing

“furnish weekly a slalement wilh respect o fhe wages paid o
ncy coniracting for or financing the construction project,
lling wage rate for the work performed. DOL and federal

hing exisling data sources, gathering and maintaining Ihe data needed, and pleling
this burden, send them Lo the Administralor, Wage and Hour Division, U, S. ua_u!..a..ai of Labor, Room $3502, 200 Constiution

during the g fing week." L. 5.

sccompantied 5‘ a signed "Statement of Compllance”

review

_

g Bgencies

and

iuing this infi

ing the collection of informalion.

EXHIBIT A
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U.S. Department of Labor PAYROLL “. £= E
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at §___.___€.aa_.moimu&i:&?_‘Bm\E:uhu_sagrnﬁv _ U.S. Wage and Hour Divisian

Persons are not required to respond fo the collection of nformation unless It displays a currently valid OMB control number. _ Rev. Dec 2008

NAME OF CONTRACTOR  [/]  ORSUBCONTRACTOR [ | ADDRESS _ OMB No.: 1235-0008
I

Expires: 1/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION | | PROJECT OR CONTRACT NO.
14 08/06/2014 Kitchen Renovations _m
i (2) (3) o {4) DAY AND DATE (5) [€) n (8) | ()
NAME AND INDIVIDUAL ST [ Fr [ Se | su] Mo | Tu]|we DEDUGTIONS
IDENTIFYING NUMBER i .pm__ﬂocwzmﬁ WITH- _ NET WAGES
{e.g., LAST FOUR DIGITS OF # 07131 | 08/01 | DB/O2 | OB/O3 | DB/O4 | OB/D5 | 0B/0G | TOTAL | RATE ! TOTAL PAID FOR e
SOCIAL SECURITY NUMBER) [ Ex| ¢ ssdtirion |5 HOURS | OF EARNED cii |Torare| SO AL} | o, WEEK
OF WORKER HOURS WORKED EACH DAY PAY PROJECT /ALL |
Willie Nelson Carpenter ol o o a o o 0 0 o |ssa0| 188.00 |
0 107.38 | 26042 | 000 | ooo | 0.00 | 367.60 [ 103589
Sex: Ennicity: |
8| 0 o a ] 4] 5 ] 5 ar.eo 1403.89 H #29159
i
e i
s A
| _ &
D i
|
_ g
5
| (10 g%
@ ! — N
| L O
_ Q
1
. | X &
o | L
X |
i
1
0 i
|
s 1
0
§
D 1
. i
White complalicn af Form WH- 347 is oplional, It Is dalory tor 1 conb and subconiractors performing work on Federally financed or assisted construction conlracts lo respond lo the offact talned In28C, F. R. §§3.3, 5.5(a).
The Copeland Acl (40 L. S, C. § 3145) conlraclors and sub s performing work on Federally financed or assisled construclion coniracls lo "furnish weekly a statement with respect to the wages paid -nq..__ smployee during Lhe preceding weei " U_ 5,

Deparimant of Lebor {(DOL) regulations at 28 C. F. R. § 5.5( a){ 3){ ) require contraclors lo submil weekly & copy of all payrolis 1o the Faderal agency conlracling for or financing the construction project, accompanied by a signed “"Slalement of Compliance”
Indicating that the payrolis are correcl and complste and thal each laborsr or mechanic has been pald not less than the proper Davis- Bacon prevalling wage rale for the work performed. DOL end federal contracling agencies recelving this Informalion review
lhe information lo delermine thal employees have recsived legally required wages and fringe benelits. _

Public Burden Statement

Woe eslimate thal it will lake an pe of 55 minules lo complete this collection, Including time for reviewing Inslructions, searching exisling data sources, galhering and maintalning lhe dala fed, and feling and reviewing the collection of informatlon.

It you have any comments regarding ihese eslimales or any olher aspect of Lhis collection, Including suggesiiona for reducing this burden, send Ihem lo the Administralor, Wage and Hour Division, L. §. O-vnh:u:.--o— Labor, Room 53502, 200 Constitulion
Avenue, N, W. Washinglon, D. C. 20210,




Date 08/15/2014
I, Teresa C. Love Caontroller
(Name of Signatory Party) (Tille)

do hereby state:
(1) That 1 pay or supervise the payment of the persons employed by

on the

(Conlractor or Subcontractor)
Kitchen Renovations ; thatduring the payroll period commencing
(Building or Work)

onthe 07 dayof August 2014 , andendingthe 13 dayof August ;

2014 , all persons employed on sald project have been paid the full weekly wages earned,
that no rebates have been or will be made elther directly or Indirectly lo or on behalf of said

from the

(Contractor or Subconiractor)

full weekly wages earned by any person and that no deductions have been made either
directly or indirectly from the full wages earned by any person, other than permissible
deductions as defined in Regulations, Part 3 (29 C.F.R. Subtitle A), issued by the Secretary
of Labor under the Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat. 967:

76 Stal. 357; 40 U.5.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the
above period are correct and complete; that the wage rates for laborers or mechanics
contained therein are not less than the applicable wage rates contained in any wags
determination Incorporated into the contract; that the classifications set forth therein for
each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona
fide apprenticeship program registered with a State apprenticeship agency recognized by
the Bureau of Apprenticeship and Training, United States Depariment of Labor, or if no

such recognlized agency exists in a State, are registered with the Bureau of Apprenticeship
and Tralning, United Stales Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

%aaz_o: to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as noted in seclion 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN OTMI

[[] -Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the “_.mn_._mqmn_ fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS _

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

SIGNATURE

Rl T

NAME AND TITLE

Teresa C. Love
Controller

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE m._.b._.mZm_ﬁ.mm MAY SUBJECT THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 4001 OF TITLE 18 AND SECTION 231
OF TITLE 31 OF THE UNITED STATES CODE. |

EXHIBIT A
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Building Construction Rates for REPLACEMENT PAGE Section 045
HOWARD County

Basic Over-
OCCUPATIONAL TITLE ** Date of Hourly Time | Holiday Total Fringe Benefits
Increase - Rates Schedule | Schedule

Asbestos Worker (H & F) Insulator $16.00 | FED $1.43
Boilermaker $33.36 57 7 $27 95
Bricklayer and Stone Mason $28.30 59 7 $15.93
Carpenter $24 36 60 15 $15.05
Cement Mason $26.33 9 3 $11.50
Communication Technician $31.04 28 7 $12.52 + 13%
Electrician (Inside Wireman) $31.04 28 7 $12.52 +13%
Electrician (Outside-Line Construction\Lineman) $41.08 43 45 $5.00 + 36.5%

Lineman Operator $35.46 43 45 $5.00 + 36.5%

Groundman $27.42 43 45 $5.00 + 36.5%
Elevator Constructor a $44 37 26 54 $28.385
Glazier $17.00 FED $1.85
Ironworker $27.50 50 4 $27.35
Laborer (Building):

General $32.90 FED

First Semi-Skilled $23.71 42 44 $12.84

Second Semi-Skilled $22.71 42 44 $12.84
Lather $24.36 60 15 $15.05
Linoleum Layer and Cutter §24.24 60 15 $15.05
Marble Mason $21.55 124 74 $12.79
Marble Finisher $14.01 124 74 $9.21
Millwright $36.05 63 68 $1505
Operating Engineer

Group | $35.35 85 4 $15.01

Group Il $34.54 85 4 $15.01

Group Il $28.99 B5 4 $15.01

Group llI-A $27.81 B6 66 $23.75

Group IV

Group V $30.59 85 4 - $15.01
Painter $22.00 18 7 $11.77
Pile Driver $25.36 60 15 $15.05
Pipe Fitter b $35.75 91 53] $26.68
Plasterer $24 94 94 5 $11.55
Plumber b $35.75 91 69 $26.68
Roofer \ Waterproofer $29.30 12 4 $14.55
Sheet Metal Worker $31.40 17 22 $13.13
Sprinkler Fitter - Fire Protection $31.75 33 19 $18.80
Terrazzo Worker $28.73 124 74 $14.38
Terrazzo Finisher $18.68 124 74 $14.38
Tile Setter $33.76 25 4 $14.66
Tile Finisher $14.01 124 74 $9.21
Traffic Control Service Driver $26.415 22 55 $9.045
Truck Driver-Teamster

Group | $28 22 31 35 $11.65

Group Il $28.38 31 35 $11.65

Group Il $28.37 31 35 $11.65

Group IV $28.49 AN 35 $11.65

Fringe Benefit Percentage is of the Basic Hourly Rate

*Annual Incremental Increase

"SEE FOOTNOTE PAGE ANNUAL WAGE ORDER NO. 22 515



