FILED

BEFORE THE APR -7 2015
LABOR AND INDUSTRIAL RELATIONS COMMISSION o
JEFFERSON CITY, MISSOURI LABOR AND INDUSTRIAL
RELATIONS COMMISSION

In the Matter of: Objection to Annual Wage Order No. 22, Issued in March 2015, as it
Pertains to the Occupational Title of “Sprinkler Fitter - Fire
Protection” in Gasconade County, Missouri, Which County is a Third
Class Missouri County Within the Geographic Jurisdiction of the Road
Sprinkler Fitters Local Union 669

On Behalf of: Road Sprinkler Fitters Local Union 669

Objector.

OBJECTION

COMES NOW the Road Sprinkler Fitters Local Union 669 (hereinafter “Objector” or
“..U. 6697). and files its Objections to Annual Wage Order No. 22, issued in March 2015 by the
Missouri Division of Labor Standards, and for its Objection states as follows:

1. Objector is an unincorporated association representing members who perform work
in the construction trades and specifically under the Occupational Title of “Sprinkler Fitter - Fire
Protection,” as defined in 8 C.S.R. 30-3.060, throughout the State of Missouri of the type covered
by Section 290.201, R.S.Mo., et seq. (the “Missouri Prevailing Wage Law™). These individual
bargaining unit members also perform work of the type at issue in this Objection on a regular basis.
Through well-established precedent, parties such as the Objector have historically been permitted
to represent the interests of their members before the Labor and Industrial Relations Commission,
as have other unincorporated associations, on matters of Objections to proposed Annual Wage
Orders.

2. Gasconade County is a Missouri Third Class County, as described and incorporated

in the Missouri Prevailing Wage Law.



3. A review of the certified payroll submitted on a project by contractors working in
Gasconade County, Missouri reveals that the basic hourly rates and total fringe benefits in
proposed Annual Wage Order No. 22 are incorrect in that they do not take into consideration those
hours worked in painting in Gasconade County, Missouri.

A. The rates in proposed Annual Wage Order No. 22 for the “Sprinkler Fitter - Fire
Protection” Occupational Title in Gasconade County are $20.00 per hour, with $1.22 fringe
benefits and the Federal Overtime and Holiday rates.

B. In 2014, three-hundred twenty-six and one-half (326.5) hours of work designated
as “Sprinkler Fitter - Fire Protection” work for purposes of construction work was performed by
employees of Ozark Fire Sprinkler Co., Inc., and Mainline Fire Protection within Gasconade
County at the rate of $31.75 in wages and $18.90 in fringe benefits under a collective bargaining
agreement with L.U. 669. Objector is prepared to present evidence in the forms of payroll and
contractor surveys to establish the following hours actually worked and the foregoing rate in
Gasconade County.

C. These rates. as described, are not only the appropriate rates, there are also workmen
ready, willing and able to perform work in Gasconade County at such rates. Such workmen, in
fact, have performed such work at such rates, as evidenced in the attached documentation. Workers
performed at these rates in these localities to a greater extent than work performed at the published
rate in the objected to proposed Annual Wage Order, and such work has been performed to a
greater extent at all times pertinent to the Annual Wage Order at issue.

D. In addition, the same review reveals that change must be made to the overtime and
holiday schedules in Gasconade County, as applied to the “Sprinkler Fitter - Fire Protection™

classification, being the three-hundred twenty-six and one-half (326.5) hours submitted for the



relevant period for Annual Wage Order No. 22 were worked pursuant to a collective bargaining
agreement with specific overtime and holiday schedules.

E. These three-hundred twenty-six and one-half (326.5) hours are reflective of the
objective hours that prevail in the geographic jurisdiction at issue and performed under an
appropriate collective bargaining agreement.

WHEREFORE, it is respectfully requested that the Labor and Industrial Relations
Commission consider favorably the Objection of Objector and revise the basic hourly rate and
total fringe benefit in Gasconade County for the “Sprinkler Fitter - Fire Protection” classification,
as described herein, to reflect the prevailing practices throughout the geographic jurisdiction in

question, and for such other changes as are deemed appropriate.

Respectfully submitted,

HARTNETT GLADNEY HETTERMAN, L.L.C.

~JAMES P. FAUL, No. 58799
4399 Laclede Avenue
St. Louis, MO 63108
Telephone: 314-531-1054
Facsimile: 314-531-1131
ifaul@hghllc.net

Attorneys for Objector



CERTIFICATE OF SERVICE

An original and two (2) copies of the foregoing were served on the Administrative
Secretary, Labor and Industrial Relations Commission, 3315 West Truman Boulevard. P. O. Box
599, Jefferson City, MO 65102-0599, via facsimile at 573-751-7806 and by UPS, and copies were
served on the following individuals by placing same, postage prepaid, in the U. S. Mail this ith
day of April, 2015.

John E. Lindsey, Director
Division of Labor Standards
3315 West Truman Boulevard
P. O. Box 449
Jetferson City, MO 65102-0449

Sara Dick, Assistant Attorney General
Office of the Attorney General
Broadway State Office Building
221 West High Street, 4th Floor

P. O. Box 899
Jefferson City, MO 65102-0899




DIVISION OF
LABOR MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

CONTRACTOR’S WAGE SURVEY
STANDARDS

PROJECT INFORMATION

Contractor’s Name, Address, and Telephone Number Please Select One:
MAINLINE FIRE PROTECTION . i
505 f;MPIRE DR E’Coliectwe Bargaining Agreement Rate

JEFFERSON CITY, MO 65109 D Non-Collective Bargaining Agreement Rate

County GASCONADE

Dates of Work Reported Below Description GASCONADE MANOR - ANNUAL INSPECTION
Beginning Ending
10 / 11 / 2014 10 / 17 / 2014 Type of Construction: Building D Heavy and Highway
E-mail LORLNEWTON@WSFP.US Website WSFP.COM
Occupational No of l'otal Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employees Hours Rate H& W | Pension | Vacation | App. Tr. | Suppl Hohday | Other
SPRINKLER FITTER | 8 31.75 8.52 5.75 45 4.18 75

Certification

To the best of my knowledge, information and belief, | hereby certify that the number of hours, basic hourly rate, and fringe benefit payments listed above are true and
correct and (i the type of work performed by the number of employees identified above, relative to the Occupational Title(s) reported, is consistent with 8 CSR 30-
recognizd that any false statefnent or declaration made herein 1s punishable under Section 290 340, 570,090, 575,050, and 575 060, RSMo

Date 03/23/2015
Printed Name LORI NEWTON

y il -
(Please check appropriate box)
Signature of Contractor’s Representative Who Prepared This Report

Signature of Preparer of This Report Title OFFICE MANAGER
Mail or fax completed form to:
Missouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Attn: Prevailing Wage Section Fax: 573-751-3721
P.O. Box 449 E-mail: prevailingwage(@labor.mo.gov
Jefferson City, MO 65102-0449 Website: www.labor.mo.gov/DLS

LS-04 (11-13) AT




DIVISION OF

LABOR MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

STANDARDS ~ “ONTRACTOR'S WAGE SURVEY

PROJECT INFORMATION
Contractor’s Name, Address, and Telephone Number Please Select One;
MAINLINE FIRE PROTECTION E’ . v e
505 EMPIRE DR Collective Bargaining Agreement Rate
JEFFERSON CITY, MO 65109 D Non-Collective Bargaining Agreement Rate
County GASCONADE
Dates of Work Reported Below Description GASCONADE MANOR - QUARTERLY INSP
Beginning Ending o
07 / 26 / 2014 08 / 01 / 2014 Type of Construction: X} Building D Heavy and Highway
e Rl s T Y ) S O
E-mail LORLNEWTON@WSFP.US Website WSFP.COM
Oceupational No of Total Basic Hourly Hourly Fringe Benefits Payments
Tutle(s) Employees Hours Rate H& W | Pension | Vacation App. Tr Suppl. ] Hohday Other
SPRINKLER FITTER I f 31.75 8.52 5.75 .45 4.18 75
_—
Certification

[0 the best of my knowledge, imformation and belief | hereby certify that the number of hours, basic hourly rate, and fringe benefit payments listed above are true and
correct and thabthe type b work berformed by the number of employees dentified above, relative to the Occupational Title(s) reported. 1s consistent with § CSR 30-
1060 1 furthd r\'cngmz that anwfalse sthiement or declaration made hercin is pumishable under Section 290 340, 570.090, 575 050, and 575 060, RSMo.

- - Date 03:"23!’2“] 5

(Please ch(:c'k‘uppropr:'a!e box) Printed Name LORI NEWTON
[_] Signature of Contractor’s Representative Who Prepared This Report

Xl Signature of Preparer of This Report Title OFFICE MANAGER
Mail or fax completed form to:
Missouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Altn: Prevailing Wage Section Fax: 573-751-3721
P.O. Box 449 E-mail: prevailingwage@labor.mo eov
Jefferson City, MO 65102-0449 Website: www.labor.mo.gov/DLS

LS-04 (11-13) Al



DIVISION OF

: L AB DR MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
; STAN DARDS CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
Contractor's N'ame, Addrgss. and Telephone Number Please Select One:
?q ok o ,&.Pkm)nf..m E«b.‘ e . (X Collective Bargaining Agreement Rate
g B Wtfih M“ D Non-Collective Bargaining Agreement Rate
Warsawd, M0 L £35S A /
County
Dates of Work Reported Below Description & ,4/ )
Beginning : Ending ° e
1 /1 1M 12l g Type of Construction: E Building E] Heavy and Highway
pmail teddicl Pozark s, com: Website
Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employces Hours Rate H&W | Pension | Vacation | App. Tr. | Suppl | Holiday | Other

%;{-\‘-.MBLm#:jttﬁ / oL 5 2115 |43 |55 O s 4w o | O

Certification 5

To the best of my knowledge, informatian and belief, I hereby certify that the number of hours, basic hourly rate, and fringe benefil payments }i;ud lbc!ve are true
correct and that the type of work performed by the number of employezs identified above, relative to the Occupational Title(s) reported, is consistent with 8 CSR 30-
3.060. 1 further recognize that any false statement or declaration made herein is punishable under Section 290.340, 570.090, 575.050, and 575.060, RSMo.

M‘inﬂ/m Date _F =72~ =~
lease check approgriate box) Printed Name C oo\ o, Tahn szl

@ Signature of Contractor's Representative Who Prepared This Report

and

Signature of Preparer of This Report Tide Secretary
Mail or fax corapleted form to: 5
Missouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS . Phone: 573-751-3403
Attn: Prevailing Wage Section Fax: 573-751-3721
P.O. Box 449 E-mail: prevailingwage(@labor.mo.eov
Jefferson City, MO 65102-0449 Website: www.labor.mo.gov/DLS

LS-04 (11-13) Al



DIVISION OF
ABUR MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

: STAN DARDS CONTRACTOR'S WAGE SURVEY

PROJECT INFORMATION
Contractor's Name, Address, and Telephone Number Please Select One:

O ank "o i-P”‘“‘J“L"-J Eb-, JIne . [X Collective Bargaining Agreement Rate
1904¢ © WIrtepen. QOa.oQ D Non-Collective Bargaining Agreement Rate

Ll) -
Crovad, N0 L S5B3SS Ca é 4,

Dates of Work Reported Below Description 7\&4‘,‘&‘)
Beginning i Ending

1 /1 14 1al ¢ Type of Construction: [P Building [ ] Heavy and Highway
E-ma“ie_dd-'_ej'_@aznzk_{-_s. comn - Websile
Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employees Hours Rate H&W | Pension | Vacation | App. Tr. | Suppl | Holiday | Other

gz\;\.m\ﬁmﬁgfhn / S 2115 (43 |s1s] © | 45 |4dag | € | @

Certification :

To the best of ry knowledge, information and belief, | hereby cestify that the number of hours, basic hourly rate, and fringe benefit payments liflsd abqv: are true and
correct and that the type of work performed by the number of employees identified above, relative to the Occupstional Title(s) reported, is consistent with 8 CSR 30-
3.060. I further recognize that any false statement or declaration made herein is punishable under Section 290.340, 570.090, 575.050, and 575.060, RSMo.

A’A,L Ly %@ P Date  F=FD—~7&
(Please check pfopn’are box) : ; T 5
Signature nfagonmctor's Representative Who Prepared This Report aned Name Cecilin Tahwsan
Signature of Preparer of This Report Title S egcxed ary
Mail or fax completed form to: '
Missouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Atm: Prevailing Wage Section Fax: 573-751-3721
P.O. Box 449 E-mail: prevailingwage(@labor.mo.gov
Jefferson City, MO 65102-0449 Website: www.labor.mo.gow/DLS

LS-04 (11-13) AT



DIVISION OF

L AB 0 R MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
| STAN DARDS CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
Contractor's Name, Address, and Telephone Number Please Select One;
Oqank o Apradatoy Co. , e (X Collective Bargaining Agreement Rate
1904¢ P e Q.oa.oQ. ] Non-Collective Bargaining Agreement Rate
Wanrsard, Md L 4B3SS g |
County %)
Dates of Work Reported Below Description B R
Beginning ¢ Ending
3 [EL 132l Type of Construction: & Building D Heavy and Highway
E-mail ﬂ;e_dd.-‘_e__:\_@m:k}_sgca - Website
Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employees Hours Rate H&W | Pension | Vacaiion | App. Tr. | Suppl | Holiday | Other
SocdobFttin | Q| 8 |28 |9 ]sas] o | uslug] o o

Certification ;

To the best of rry knowledge, information and belief, I hereby certify that the number of hours, basic hourly rate, and fringe benefit payments listed sbove arc true and
correct and that the type of work performed by the number of employess identified above, relative to the Occupational Title(s) reported, is consistent with 8 CSR 30-
3.060. 1 further recognize that any false statement or declarstion mede herein is punishable under Section 290.340, 570.090, 575.050, and 575.060, RSMo.

Ma—‘}’é@w Dite +F <FA—/S
lease check appropriate box, Priiied Naina: é‘l(.‘_‘l s ok Sl

é Signature of Contractor's Representative Who Prepared This Report

Signature of Preparer of This Report Tite Secxete ry
Mail or fax completed form to:
Missouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS . Phone: 573-751-3403
Attn: Prevailing Wage Section Fax: 573-751-3721
P.O. Box 449 E-mail: prevailingwage@labor.mo.gov
Jefferson City, MO 65102-0449 Website: www. labor.mo.gov/DLS

LS-04 (11-13) Al



DIVISION OF

LABOR
STANDARDS

MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
CONTRACTOR’S WAGE SURVEY

PROJECT INFORMATION
Contractor's Name, Address, and Telephone Number Please Select One:
?c{%m\h o —/&P\M\Mﬁw Ce. l Jne . [X] Collective Bargaining Agreement Rate
4¢ o Win Q-oaaq“ [J Non-Coliective Bargaining Agreement Rate
Worsard, Md L $ZES
County .EAAQQQAJJ+
Dates of Wark Reported Below Description \4- mj- B fm&{
Beginning Ending
1 /1 /4 12l Type of Construction: [X] Building [_] Heavy and Highway
E-mail e dd! ﬂ! @QZ ark & a. com Website
Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employees Hours Rate H&W | Pension | Vacation | App. Tr. | Suppl | Holiday | Other
3,9\& b \ 2 31,18 |¢93dlsas] o |48 ldug| e |2
Certification .

To the best of my knowledge, information and belief, 1 hereby certify that the number of hours, basic hourly rate, and fringe benefit payrents listed nbt..wc are true and
correct and that the type of work performed by the number of employees identified above, relative to the Occupational Title{s) reported, is consistent with 8 GSR 30-

3.060. | further recognize that any false statement or declarstion mede herein is punis

& W
é’emc check appyopriate box)

Signeture of Contractor's Representative Who Prepared This Report
Signature of Preparer of This Report

Mail or fax completed form to:

Missouri Department of Labor and Industrial Relations
DIVISION OF LABOR STANDARDS

Atm: Prevailing Wage Section

P.O. Box 449

Jefferson City, MO 65102-0449

Date

hable under Section 200.340, $70.090, 575.050, end 575.060. RSMo.

2-23p —1s5
Printed Name C oo il n, Tawwm sanl

Tile Secvet axry

Contact Information:
Phone: 573-751-3403
Fax: 573-751-3721
E-mail: ili ]

Website: www. labor,mo.gov/DLS

LS-04 (11-13) Al



DIVISION OF

) L ABD R MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

STAN DARDS CONTRACTOR’S WAGE SURVEY

PROJECT INFORMATION

Contractor's N.ame, Address, and Telephone Number
0n onke o ,&PN»«XJLN (’.o.‘ e, .
1909 ¢ Dw—ut.u\ Read

Warsawd, Md L 53853

Please Select One:
E Collective Bargaining Agreement Rate
D Non-Collective Bargaining Agreement Rate

County ./uma»no_aﬂb

Dates of Work Reported Below Description E 0 DD ]k' Qg! : E g
Beginning g Ending &
| ot Iq 12 /8 [ ¢ [ﬂ Type of Construction: Eauilding D Heavy and Highway
E-mail +e T Website
Occupational No. of Total Basic Hourly Hourty Fringe Benefits Payments
Title(s) Employzes Hours Rate H&W | Pension | Vacalion | App. Tr. | SuppL | Holiday | Other

9‘.1{\,_1 m.\ﬂﬂj-\ Q#t j:h-h | [o 21,115

g3 lsns]l ¢ |45 |1dag ] @ | @

To the best of rmy knowledge, information and belief, [ hereby certify that the number of hours, basic hourly rate, and fringe benefil payments Jisted above are true and
correct and that the type of work performed by the number of employees identified above, relative to the Occupetional Title(s) reported, is consistent with & CSR 30-
3.060, I further recognize that any {alse statement or declarstion made herein is punishable under Sectian 290.340, 570.090, 575.050, and 575.060, RSMo.

) %M Date I —J0-/5

lease check appropriate box) . T
é Signature of Contractor's Representative Who Prepared This Report Printed Name C e Vi s, Talvm sznf
Signature of Preparer of This Report Tile Sgcvetary
7

Mail or fax completed form to:

Missouri Department of Labor and Industrial Relations
DIVISION OF LABOR STANDARDS

Attn: Prevailing Wage Section

P.O. Box 449

Jefferson City, MO 65102-0449

Contact Information:

Phone: 573-751-3403

Fax: 573-751-3721

E-mail: prevailingwage@labor.1mo.2ov
Website: www. labor.mo,gov/DLS

LS-04 (11-13) Al



DIVISION OF
; MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

: STAN D ARD s CONTRACTOR’S WAGE SURVEY

PROJECT INFORMATION
Contractor's I\{ame, Addrgss, and Telephone Number Please Select One:
?q'%mh Fow ~3-f*\'-~m~u Co. " Jne . (X Coliective Bargaining Agreement Rate
w 9€ © Wrigth QanQ EI Non-Collective Bargaining Agreement Rate
ansasd, MO L SBSS "
: County mmﬂ ol

Dates of Work Reported Below Description
Beginning " Ending X

| /1 14 1Al Type of Construction: [X] Building [_] Heavy and Highway
E-mail i'_e_dd.'_ej_@a_zm-_\iis Com - Website

Qccupational No. of Total Basic Hourly Hourly Fringe Benefits Payments

Title(s) Employees Hours Rate H&W | Pension | Vacation | App. Tr. | Suppl | Holiday | Other

»%D\.l w\hﬂltjt,ﬁl’\ 02- L .5 21.15 (3] 5795 O 45 1409 & (&

]

To the best of my knowledge, information and belief, | hereby centify that the number of hours, basic hourly rate, and fringe benefit payments listed aleve are true and
comect and that the type of work performed by the number of eroployees identified above, relative to the Occupational Title(s) reported, is consistent with 8 CSR 30-
3,060, 1 further recognize that any falsc statement or declaration made herein is punishable under Section 290.340, 570,090, 575.050, and 575.060, RSMo.

Date .5 ~ S -/S

ase check riate box, : e —
éfeSignature ofagfnufmor's Rep):ﬁenmﬁve Who Prepared This Report Printed Name Ceci\\ o, Toln sanl

Signature of Preparer of This Report Title Seccetary

Mail or fax completed form to: 3

Missouri Department of Labor and Industrial Relations Contact Information:

DIVISION OF LABOR STANDARDS Phone: 573-751-3403

Attn: Prevailing Wage Section Fax: 573-751-3721

P.O. Box 449 E-mail: prevailipgwage(@labor.mno.eov

Jefferson City, MO 65102-0449 Website: www.labor.mo.gov/DLS

LS04 (11-13) AT



DIVISION OF

 LABOR
' STANDARDS

MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
CONTRACTOR’S WAGE SURVEY

PROJECT INFORMATION
Contractor's Name, Address, and Telephone Number Please Select One:
O/%OU\JQ = DV eb.l gv\.c, ‘ E Collective Bergaining Agreement Rate
1904¢ O Q.Oo.oq D Non-Collective Bargaining Agreement Rate
Warsard, M L SBSS ZE( 9
County ]
Dates of Work Reported Below Description
Beginning . Ending
| /1 Y 12l Type of Construction: <] Building [_] Heavy and Highway
E-mail i‘.e.ddﬁ.g.@az.u.k_&s Comn . Website
Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employces Hours Rate H& W | Pension | Vacation | App. Tr. | Suppl | Holiday | Other
n by 1
Sl Fthn | 1 | 2.8 [ 3118 |¢salsas| o |48 ldag] e |
Certification .

To the best of rry knowledge, information and belief, I hereby certify that the number of hours, basic hourly rate, and fringe bencfil payments listed above are true and

correct and that th of work performed by the number of employees identified above,
i 2 made herein is punishable under Section 290.340, 570,090, 575.050, md 575.060, RSMo.

Date 3 S 7S
Printed Name C oo il 0, Talam sznd

Title ‘S_z.u-_mry

3.0m,lm«mmmnmymume1umdmhmﬁun

ékau check appFapriate box)

Signature of Contractor's Representative Who Prepared This Report
Signature of Preparer of This Report

Maeil or fax completed form to:

Missouri Department of Labor and Industrial Relations
DIVISION OF LABOR STANDARDS

Attn: Prevailing Wage Section

P.O. Box 449

Jefferson City, MO 65102-0449

relative to the Occupetional Title(s) reported, is consistent with 8 CSR 30-

Contact Information:
. Phone: 573-751-3403
Fax: 573-751-3721
E-mail: prevailingwage(@labor.mo.gov
Website: www. labor.mo.gov/DLS

L3-04 (11-13) AL



DIVISION OF

2 LABOR

MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

: STAN DARDS CONTRACTOR'’S WAGE SURVEY

PROJECT INFORMATION

Contractor's Name, Address, and Telephone Number Please Select One:

Oq ank o - Qo.l Jne . (X Collective Bargaining Agreement Rate

11) Q¢ Qo::u:q D Non-Collective Bargaining Agreement Rate

arnsod, N L HB3SS \
' County ﬂm\ ponade
Dates of Work Reported Below Description [
Beginning Ending
| /1 /714 14l Type of Construction: [X] Building [_| Heavy and Highway
E-mail +e. dd: e '! @Qz A L m. Cara: Websile
Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employces Hours Rate H&W | Pension | Vacation | App.Tr. | Suppl | Holiday | Other

A codob Foihin l 2.5 | 2113 |9s3lsas| o | 48 |dagl @ | o
To the best of my kmowledge, information and belie, 1 hexeby certify that the number of hours, basic bourly rate, and fringe benefil payments Jistcd sbove are true and

comrect and that the type of work performed by the number o

1.060. 1 further recognize that any false statement or declaration
7 2:& 5 ; /_%;g e
lease check apprbpriate box)
Signature of Contractor's Representative Who Prepared This Report
Signature of Preparer of This Report

Mail or fax completed form to:

Missouri Department of Labor and Industrial Relations
DIVISION OF LABOR STANDARDS

Attn: Prevailing Wage Section

P.O. Box 449

Jefferson City, MO 65102-0449

femployees identified above, relative to the Occupational Title(s) reported, is consistent with 8 CSR 30-
made herein is punishable under Section 290,340, 570.090, 575.050, and 575.060, RSMo.

—
Date -3~ P2 /S
Printed Name IC(.’._C.i L Tialnsnnl

Title _S_E..r‘_r_e'&_&r}r

Contact Information:

Phone: 573-751-3403

Fax: §73-751-3721

E-mail: prevailingwage@labor.;mo.gov
Website: www.labor.mo.gov/DLS

LS04 (11-13) Al



DIVISION OF
L ABO R MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
: STANDARDS CONTRACTOR'’S WAGE SURVEY
PROJECT INFORMATION
Contractor's Name, Address, and Telephone Number Please Select One:
?q%anh s IV W’E“"—' Ce. ; e, . m Collective Bargaining Agreement Rate
3 q LQ w;t.m. 5%4& D Non-Collective Bargaining Agreement Rate
ans MO L 55 \l;f i
County Ol
Dates of Work Reported Below Descri ﬁo“,mwm ¢ L I:_ni
Beginning . Ending : o '
| /| ¢ [LL 121 ¢ Type of Construction: EBnilding D Heavy and Highway
Emil teddic, @ozark§s. com- Website
Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employces Hours Rate H&W | Pension | Vacatfon | App. Tr. | Suppl | Holiday | Other

-%M\\pﬂmﬁ{ttm 3 [4%4.8 | 318 (933 |s5as] 0 | 4514 ] @ |2

Certification

To the best of roy knowledge, information and belief, I hereby cartify that the number of hours, basic hourly rate, and fringe benefil payments listed sbove arc true and
comrect and that the type of work performed by the number of employees identified above, relative to the Occupetional Title(s) reported, is consistent with 8 CSR 30-
y falsc statement or declaration made herein is punishable under Section 290.340, 570.090, 575.050, and 575.060, RSMo.

3.060. 1 further recognize that
éa._/‘ai / #@/d Date .3 - 90 —/5_

lease check appropriaté box y Jr -
é Siginrure ofagopnufcror's gep‘:wenmive Who Prepared This Report Printed Name Cec\\n, Tohn sanl
Signature of Preparer of This Report Tile Secretary

Mail or fax completed form to: s
Missouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Attn: Prevailing Wage Section Fax: 573-751-3721
P.O. Box 449 E-mail: prevailingwage(@labor.mo.eov
Jefferson City, MO 65102-0449 Website: www.labor.mo.gov/DLS

LS-04 (11-13) Al

1élam



