APR/09/2015/THU 03:35 PM FAX No, P. 003

BEFORE THE F ! L' E D

LABOR AND INDUSTRIAL RELATIONS COMMISSION  APR — 9 2015
JEFFERSON CITY, MISSOURI

LABOR AND INDUSTRIAL
OBJECTION TO ANNUAL WAGE ORDER NO. 22  RELATIONS COMMISSION

Comes now Bricklayers Local Union No. 1 of Missouri (“Objector””) and pursuant to 8
C.S.R. 20-5.010 objects to the prevailing wage rate for the occupational title of “Bricklayer and
Stone Mason” for Lincoln County. In support of this objection, the Objector states as follows:

% The Division of Labor Standards (“Division™) determined that the prevailing
wage for “Bricklayer and Stone Mason” for Lincoln County was $28.30 for the Basic Hourly
Rate and $15.39 for the Total Fringe Benefits.

2. Additional hours for the occupational classification of “Bricklayers and Stone
Mason” have subsequently been submitted to the Division for St. Charles County, which adjoins
Lincoln County. These additional hours are set forth on the attached Contractors Wage Survey
Forms which reflect a total of 10,687.50 hours in this classification worked by employees of JDS
Masonry, Inc. in 2014 in St. Charles County, which were paid at a Basic Hourly Rate of $31.77,
and a Total Fringe Benefit hourly rate of $22.59.

4 When these additional hours are considered, the current prevailing wage rate for
the occupational title of “Bricklayer and Stone Mason” for Lincoln County should be:

Basic Hourly Rate:  $31.77
Total Fringe Benefit Hourly Rate  $22.59
Wherefore, Objector prays that the prevailing wage rate for the classification of

“Bricklayer and Stone Mason” for Lincoln County be changed as set forth above.
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APR/09/2015/THU 03:35 PM FAX No, P. 004

Respectfully submitted,
HAMMOND AND SHINNERS, P.C.

7730 Carondelet Avenue, Suite 200
St. Louis, Missouri 63105

Phone: (314) 727-1015

Fax: (314) 727-6804

GREG A. CAMPBELL, %

Attorneys for Bricklayers Local Union No.
1 of Missouri

CERTIFICATE OF SERVICE

The undersigned certifies that on April 9, 2015, the foregoing was filed with the Labor and
Industrial Relations Commission and sent via U.S. Mail to the following:

Jonathan M. Hensley
Assistant Attorney General
P.O. Box 899

Jefferson City, MO 65102

/
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APR/09/2015/THU 03:35 PM FAX No, P. 005

DIVISION OF
LABOR MUILSOUIT DEFAVTIALITT OF LAIZIE ARID LRGSTRIAS VELATIONS
STANDARDS  CONTRACTOR'S WALE SURVEY

FROJECT INFORMATION
Uontruciar's Mime, Addrass, and ' elephione Humber Fleuwe Seleet One:
1 M Ine, 2 i
P ril_ k205 ’ [ Catizaivs Burgaining fgresment Rane
11 Chimlon MO, 63302 [ riunCotlective Bargeining Agreement Rue
County 5"?- Cl‘LM {05
Pates of Work Reponed Below Dezeriptinn 'B&KK“ Tcs’ dau:c
Heglnnlng Vnding
(L) ;Y g Typs of Construction: {Z] Building [_] Heavy and Highwey
{L-rnnll Webrite
Oeenpitinmnal ’ Na, of Total Fgsic Hoorly ‘ Hixerty Fringe Benelfis Peomesss
Tile(s) Fmployees Hrurs Ptz & | Pemeion | Vaceton | Apo. Tr. | Svppl. | Holidey | Other
Bricklayer/Swne Musen % 35 5 3177 5.50 4.56 2.75 3.00 WA S1
Certificatinn

To the best of my knowledge, infarmation and belicf, § hereby centify that the number of hours, besle hourly rate, end fringe bensfit payments listed above are true and
cotvect and that the type of work performed by the number of emplayecs identified shove, refative 1 the Oczupational Tide(s) reparted, §s consistent with 8 CSR 30-
3,060, { further recognize thut any false statement or declaration made heveln it punishable under Section 290340, 570.050, 575 050, and 575.060, RSMo.

> pate _H-F-45
geau eheckAppropriate box) Printed Name Brian Jennewein

-
$ignature of Contractor’s Representative Who Prepared This Report

Signature of Preparer of Thiz Report Title Field Representative
Ml or fax completed form to: .-
! Miasouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Attn: Prevelling Wage Section Fax: ??3-751-‘3'721
P.0. Box 449 E-mail: ailingwa Jabor.mo.gov
Jefferson City, MO 65102-0449 Website: www.labor.mo. eov/DLS

LS04 (11-13) Al
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APR/09/2015/THU 03:36 PM RAX No, P, 006

DIVISION OF
BO R MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
s T AN D ARD S CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
Contractor's Name, Address, end Telephone Number Please Select One:
I1.D.S. Masonry Inc., v P . _—
P.0. Box 2055 > Collective Bargaining Apreement Rate
5t Charles MO, 63302 ¥ D Nen-Collective Bargaining Agrecment Rate
County St Charles
Dates of Work Reported Below Descrintion BTC NaTR =
Beginning ' Ending ¢ m
1 _20a /° 2014 Type of Construction: <] Building [_] Heavy end Highway
E-mail Website
Occupational ' No. af Total Basic Hourly " Hourly Fringe Benefits Payments
Titlo{a) Employeas Hours Rate H&W | Penslan | Vacation | App. Tr. | Suppl. | Holiday | Other
Bricklayer/Stone Mason C ) ?3.‘5' 31.77 8.50 4.56 275 3.00 A 51
Certification

To the bast of my knowledge, information and betief, 1 hereby cerdfy that the numbsr of howrs, basic hourly rts, 2nd fringe benefit payments listed zbove arc true and
correct and that the type of work performed by the munber of employses identified above, refative 1o the Occupational Title(s) reported, is consisteat with 8 CSR 30~
3,050 T further recognize that any falss statement or declarnfion made herein is punishable under Seotion 290,340, 570,090, 575,050, and 575,060, RSMo.

T o pate_ 4-9-4S5~
I heclﬂ -opriate b - . Bri i
BS‘:::W nggufctor's Rzpﬁanwg} tative Who Prepared This Report Pnn.tcd'Na.mc e Jz.nm-.w':m
Signaturg of Preperer of This Report Title Field Represeptative

Mail or fax completed form 10: i )
Missouri Department of Labor and Industrial Relations

DIVISION OF LABOR STANDARDS

Contact Information:
Phone: 573-751-3403
Fex: 5§73-751-3721

Aftu; Prevailing Wage Section . 3
P.O. Box 449 E-mail: prevailingwage@labor.mo.gov
e Website: www.]gbor mo.eov/DLS

Jefferson City, MO 65102-0449

LS04 (11-13) AL
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APR/09/2015/THU 03:36 PM FAY No, P. 007

DIVISION OF
_ LAB 0 R MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
STANDARDS CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
C?gr;cﬁ:;a Nalinne, Address, and Telephone Number Please Select One:
b0 B 2088 . Collective Bargeining Agreament Rate
St Charles MO, 63302 : [7] Non-Collective Bargaining Agreement Rate
_ County LS&* Charles
Dates of Work Reported Below Description [Rogne Home Pacilicn
Beginning " Ending
oty 2014 ;Y 2014 Type of Construction: Building [_| Heavy and Highway
E-mail Website
Occupational ! No, of “Total ‘Basic Hourly ’ Houwly Fringe Benefits Peyments
Titke(s) Employees Hours Rate H&W | Perision | Vacation | App. Tr. | Suppl. | Hollday | Other
Bricklayer/Stone Mason - a ?9.5 31,77 850 | 456 | 235 3.00 | MNa s1
Certlfication

To the best of my knowledge, Information and belief, I hareby certify thar the number of hours, basic hourly rale, and fringe benefit payments listed above are trie and
mmgﬂhwdmﬁmwmcmmbqwﬁ’snp]midﬂﬁﬂedlhﬂvr,rdathemthEOGmmaﬂnml Title(s) reported, is consistent with 8 CSR, 30-
5,060, | further recognize that any false statetnsnt or declaration made herein fs punishabla under Section 290.340, 570.090, 575.050, and 575,050, RSMo.

T i Dete _ 4~ P45

bl inted N Brian Jennewein
Sigramre of Cantractor’s Representative Who Prepared This Repot Prin —

Signamre of Preparer of This Report Title Field Representative
Msil or fax completed form to: _
Missouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Attn: Preveiling Wage Section Fax: 5§73-751-3721
P.O. Box 449 E-mail: prevailingwege@labor.mo.gov
Jefferson City, MO 65102-0449 ‘Website: yww lsbormo. gov/DLS

LS04 (11-13) A
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APR/09/2015/THU 03:36 PM FAX No, P. 008

DIVISION OF

L AB D R MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

STANDARBS CONTRACTOR’S WAGE SURVEY

PROJECT INFORMATION
Contractor’s Name, Address, and Tclcphone Number Please Sclect One:
;%.Sﬁ::l;g?g e - Collective Bargaining Agreentent Rate
St Charles MO. 63302 - |_] Non-Collective Bargaining Agreement Rate
comty A Charles
Dates of Work Repotted Below Description :-BEIFMS i\ " s
Beginning " Ending {
. ¢y 2014 Cy Y o014 Type of Construction: Building |:l Heavy and Highway
E-mail Website
Occupational ’ No. of Total Basic Hourly ‘ Hourly Pringe Benefjts Payments
Title(s) Emplovess Hours Rate HE&W | Pension | Vacation | App. Tr. | Suppl. | Holiday | Other
Bricklayer/Stone Mason - e |4 & 3177 | 850 | 456 | 275 300 | WA | 81
Certification

Jmowiadge, information end belict, I hereby certify that the number of hours, basic hourly rate, and frings benelit payments listed sbove ere true and

:r::lﬁ :-«rltm:l’w type of work performed by the number of employees identified above, relative to the Cecupational Title(s) reported, is consittent with 8 CSR 30-
3,060, I fusther recogniza that eny false smiement or declaration made herein is punishable under Section 290,340, 570.090, 575.050, and 575.060, RSMo.
' : > Date (f" 9—" / '5_'
I chec ropriate box) > i on 1 :
eg:i.!;m of Cfuu-{:wrs Repreaentative ‘Who Prepared This Report Pl.'mtod‘Namc Diia; Joemienteio
Signsturs of Preparer of This Report Title Field Representative
Mail or fax completed form to: -
Missouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Atini: Prevailing Wege Section Fax: 573-751-3721
P.O. Box 449 E-mall: prevailinewage@labor mo.gov
Je:ff;rson City, MO 65102-0449 Website: www,labor.mo.gov/DLS

Ls-04 (11-13) AL
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APR/09/2015/THU 03:36 PM FAX No, P.00Y

DIVISION OF
L ABDR MISSOUR] DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

STANDARDS CONTRACTOR’S WAGE SURVEY

PROJECT INFORMATION
Contractor's Name, Address, and Telephone Number Plcase Select One:
i’%s Brxa;ﬂt):;y i s Colleetive Bargaining Agrecment Rate
St Charles MO. 63302 . |_ ] Non-Collective Bargaining Agreement Rate

County ’-54- Charles

Dates of Work Reported Below Description C;‘ .C /e Tran i

Beginning ' Ending

—_ 2014 ;Y 2014 Type of Construction: X Building CIHmyand}thway
E-malil Website
Occupational "l Nooof Total Basic Hourly | *" Hourly Fringe Bonefits Payments
Titels) Employees Hours Raie H & W | Pension | Vacation | App.Tr. | SupplL | Holidsy | Other
Bricklayer/Stone Mason e | S35 | w7 850 | 456 | 275 300 | NA | .51

Certification

To the best of my knowledge, information and bellef, I hereby certify that the number of bours, basic hourly rate, and fringe benefit psyments listed sbove are true and
correct and that the typs of work performad by the nutmber of employees identified above, relative to the Decupational Title(s) reported, ie congistent with 8 CSR 30-
3.060. ! further recognize thet any false statement or declaration mada hereln is punisheble under Section 290.340, 570,090, 575,050, and 575.060, RSMo.

P i oate 4= F- 15
lease chcc%proprfate box) * Printed Name Brian Jennewein

Signaturc of Contractor's Representative Wha Propared This Report ) -

Signnturs of Preparer of This Report Title Field Representative
Mail or fix completed form to: '
Missouri Department of Labor and Indostrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Atin; Prevailing Wage Section Fax: §73-751-3721
P.O. Box 449 E-mail: prevailingwage@labor,mo.gov
Jefferson City, MO 65102-0449 Website; www.labor,mo,pov/DLS

LS04 (11-13) AL
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APR/09/2015/THU 03:37 PM BAX No b 010

DIVISION OF
LAROR MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

CONTRACTOR’S WAGE SURVEY

STANDARDS |

PROJECT INFORMATION
C?-%Ugcthgr‘s'NnT;, Address, and Telephone Number Please Sclect One:
., IVIESDY -
P.O. Box zog?' - X Collective Bargaining Agreement Rate
St Charles MO. 63302 - [ ] Non-Collective Bargaining Agreement Rate
County 3% Char les
Dates of Work Reported Below & o SRR gt R : 2
s Deseyiption Ou.n.-l-g Club Car Was
Beginning * Ending [ .
s s kg 2014 ;Y 2014 Type of Construction: Building [ | Heavy and Highway
B-mail Websita
Octupational ' No. of Total Basic Hourly ! Hourly Fringe Bénefits Payments
Tide(s) Employees Hours Rate HeW | Pension | Vacation | App. Tr. | Suppl. | Holiday | Other
Brickiayer/Stone Mason o 33 3177 850 | 4.56 | 275 300 | NA | .51

Certification
“To the bast of my knowlédge, Information and belief, [ hereby centify that the number of hours, basic hourly rate, and fringe benefit payments listad above arc trué and
correct and that the type of work perfarmed by the number of employees identificd above, relative to the Occupational Title(s) reported, is consistent with 8 CSR 30-
3.060. 1 further recognize thet any false statsment or declaration made herein {s punishable under Section 250,340, 570,080, 575.050, and 575,050, RSMo.

- ‘ Date ('("f" (S-

lease chec prapriafe‘ box) " . 5
Signature of Coniractor's Represcentative ‘Who Prepared This Report Roiisted Negho Brian —

Title Field Representative

Signature of Preparer of This Report
Mall or fax completcd form to:
Missouri Department of Labor and Industrial Relations Contaet Information:
Phone: 573-751-3403

DIVISION OF LABOR STANDARDS
Attn; Prevailing Wage Section Fax: §73-751-3721
mail; prevailingwa Izbor.mo.gov

P.O.Box 449 _
Jefferson City, MO 65102-0449 Website: worw.labor.apo.rov/DLS

LS-04 (11-13) Al
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APR/09/2015/THU 03:37 PM FAX No, P. 011

DIVISION OF
L AB 0 R MISSOURI DEFARTMENT OF LABOR, AND INDUSTRIAL RELATIONS
STAN DARDS CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
C?Bu;cmr's Name, Address, and Telephone Number Pleage Select One:
. . Collective Bargaining Agreement Rate
St Charles MO, 63302 . [J Non-Coliective Bargaining Agreement Rate
County §+ Chasles
Dates of Wark Reporied Below : Description ) ¢ Ks &, ‘
Beginning ' Ending
Yy 2014 ;Y 2014 Type of Construction: Building [_] Heavy and Highway
E-mail Website:
Occupational ' No, of Total Basic Hourly i Hourly Fringe Benefits Payments
"Title(s) Employees Hours Rate W& W | Pension | Vacation | App.Tr. | Suppl. | Holiday | Ofher
Bricklayer/Stone Mason Sl [ ? 2 3177 850 | 456 | 275 3.00 | NA 51

Certification

To the best of my knowtedpe, information end belicf, T hereby certify that the number of hours, basic hourly rate, and fringe benefit paymeats listed sbove are true and
correct and that the type of wark performed by the hwsaber of smployess Identified sbovn, relative to the Ottepational Title(s) reportad, is consistent with 8 CSR 30«
3.060. I further recognize that sny false statament or declaration made herein is punishable vnder Section 290.340, 570.090, 575,050, and 575.060, RSMo,

: D U= P15~
élea:e check/#ppropriate box)

Printed Name Brimn Jennewein

™
Signature of Contractot’s Represcatative Who Prepared This Report

Signature of Preperer of This Report Title Ficld Representative
Mail or fax comploted form to: ]
Missouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Aftr: Prevailing Wage Section Fax: 573-75 1-.3.721
P.O. Box 449 E-mail; ailin e(@labor mo.gov
Jefferson City, MO 65102-0449 Website: www labor.mo.pov/PLS

LS04 (11-13) AL

04/09/2015 THU 15:39 [TX/RX NO 5420] @011



PR/09/2015/THU 03:37 PM FAX No, P, 012

A

DIVISION OF
LABOR MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

STANDARDS CONTRACTOR’S WAGE SURVEY

pa— akd

PROJECT INFORMATION
Contractor's Name, Address, and Telephone Number Please Sclect One:
J.D.S. Masoury Inc.
P.O. Box 2055 . X coltective Bargaining Agreement Rate
St Charles MO, 63302 ["] Non-Collective Bargaining Agreement Rate

Comnty St. Cherles

Dates of Work Reported Below Description 'E"‘ i<l Car % -3 al lon

Beginning " Ending
1 2014 ;Y 2014 Type of Construction: P<] Building [_| Heavy and Highway
E-mail Website
Occupationa) ‘ No. of Total Basic Hourfy ” Hourly Fringe Benefits Payments
Title(s) Employees Hours Rate H&W | Pension | Vacation | App. Tr. | Suppl. | Hollday | Other
Bri¢klayor/Stone Mason - . (2.8 31.77 850 | 456 | 275 3.00 | NA 51

Certification
To the best of my knowledge, informption and belief, I hereby certify that the number of hours, basic hourly rete, and fringe beneflt payments listed above are true and
correot and that the type of work performed by the number aof employess identified above, relative to the Occupational Title(s) reported, is consistent with 8 CSR 30-
3.060, I further recognize thet any false statament or declaration made berein is punishable under Section 290,340, 570,090, 575.050, and 575,060, RSMo.

~ Date Cf's’—-' S
] checkAppropriate b Y . B i
GS?;M of Contractor's Raegvsmmﬁve Who Prepared This Report Printed Name Jc_n'“wa“
Signeature of Preparer of This Report Title Field Representative

Mail or fax completed form to: .
Missouri Depariment of Labor and Indusirial Relations Contact Information:
DIVISION OF LABOR STMAMS . 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

L1504 (11-13) AI
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APR/09/2015/THU 03:37 PM FAX No, P. 013

DIVISION OF
B ﬁ R MISSOURT DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
STAN BARDS CONTRACTOR'S WAGE SURVEY
PROJECT INFORMATION
Contractor’s Name, Address, and Telephone Number Please Select One;
J.D.S, Masanry Inc. v Zs _—
P.O. Box 2055 . Collective Bargaining Agreement Rate
St Charies MO, 63302 D Non-Collective Bargaining Agreement Rate
County 53 Chorles
Datc‘s of Work Reported Below Description F;f'ﬂ-ﬂc-‘ 5' Haue.“ h..A- nne
Beginning " Ending .
e T 2014 ;Y 2014 Type of Construction: Building [ ] Heavy and Highway
E-mail Website
Oooupational ' No. of Total Bagic Hourly i Hourly Frings Benefits Payments
Title(s) Employees Hours Rate H&W | Pension | Vacation | App, Tr, | Suppl. | Holiday | Other
Brioklayer/Stons Mason: - R 2—- a7 8.50 4.56 2.75 3.00 N/A Sl

Certification
To the best of my knowledge, information and belief, I hereby certify that the number of hours, besic hourly rate, and fringe benefit payments listed above are true and

correct and that the type of wark performed by the pumber of employecs identified above, riative 10 the QOccupational Title(s) reported, is consistent with 8 CSR.30-
3,080, I further recogniza thatany false statsment or declaration made herein is punishable under Section 290,340, §70.090, 575.050, and 575.060, RSMo.

- Date_ 4~ F—4S
gga;e checkAppropriate box)

Printed Name Bran Jennewsin

-
Signature of Contractor's Representative Who Prepared This Report

Signature of Preparey of This Report Tifle Ficld Representative
Mail or fax completed form to:
Missouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Atmn: Prevalling Wage Section Pax: 573-751-3721
P.O. Box 449 E-mail: prevailingwage@labor.mo.gov
Jofferson City, MO 65102-0449 Website: www.labor.mg,gov/DLS

LS04 (11-13) AT
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APR/09/2015/THU 03:38 PM FAX No. P Ol4

DIVISION OF
I-ABDR MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
ST AN D ARDS CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
C?;tr;c:‘)r‘a Na.tlac, Address, and Telephone Number Please Select Ope:
S, Mas ne. ;
P,Q. Box zgus? E Collective Bargaining Agreement Rate
St Chatles MO. 63302 . [] Non-Collective Bargpining Agreement Rate
County Dk, Charles
Dates of Waork Reported Below CRRECE WL 1 T o LW g
i cription - -mel ) gﬂ{-\"m
Beginning ' Ending s — -
Yy 04 ;Y 20 Type of Construction: (X] Building [_] Heavy and Highway
E-mail Website
Qccupabonal ' No,of Total Basic Hourly ‘ Hourly Frings Benefits Payments
Title{s) Employeea Hours Rate H&W | Pension | Vacatlon | App. Tr. | Suppl., | Holiday | Other
Bricklaycr/Stonc Mason s ¥ {e 3177 850 | 456 | 275 300 | A | 51
Certification

Ta the best of my knowledge, information and belicf, I horeby certify that the number of hours, besic hourly mte, and fringe benefit psymears listed above are ttue and
correct and that the typs of work performed by the nutnber of employees identificd shovs, relative to the Occupational Title(s) seporicd, is consistent with § CSR 30-
5,060, I further recognize that any false statcment or decleration made herein is punishable under Scction 290.340, 570090, 575.050, and 575.060, RSMo.

> Date "{’??"I S
élease chee ropricte bax) Printed Name Brian Jeonewein

»
Signature of Contractos’s Representative Who Prepared This Report

Signature of Preparer of This Report Title Ficld Represcntative
Mail or fax completed form to:
Missouri Department of Labor end Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS , Phone: 573-751-3403
Atm: Prevailing Wage Section Fax: 573-751-3721
P.0, Box 449 E-mail: prevailinewage@labormo.gov
Jeffarson City, MO 65102-0449 Website: www.labor mo . gow/DLJ

LS04 (11-13) Al
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APR/09/2015/THU 03:38 PM FAX No, B 015

DIVISION OF
i) 0 R MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

%-AN DARDS CONTRACTOR’S WAGE SURVEY

PROJECT INFORMATION

C?%tr;ctﬁr‘s 'Na.tlm:, Address, and Telephone Number Please Sclect One:
.D.S. Masonry Inc. B
P.O. Bax zusrsy - Collective Bargalning Agreement Rate
St Charles MO. 63302 . [_] Non-Collective Bargaining Agreement Rate
County B4, Charles
Datz.:s D-fWOt‘k Reported Below Description L MOG&' 2{9 s
Bcgmmng_ " Ending . ¥
. 2014 ;' o014 Type of Construction: Building D Heavy and Highway
E-mall Website
mu_'pﬁm . No. of Total Bagic Hourly : Hourly Frings Benefits Payments
itla(s) Employscs Hours Rate H&W | Pension | Vacation | App. Tr, | Suppl | Holiday | Other
Bricklayer/Stosc Mason =1 i 30 3177 B.SO | 456 | 275 3.00 | NA | .5

Certification

To the best of my knowledge, information and belict, I hersby certify that the number of hours, basic hourly rate, and fringe bencfit payments listed above are true and
correat and that the type of work performed by the number of employees identified sbave, relative to the Occupational Title(s) reported, Is consistent with 8 CSR 30-
3.060. [ fusther recognizz that any false statement or declaration made hercin i punishable under Section 290.340, 570,090, 575.050, and 575,060, RSMo.

' ~ Date A-F-I5~
geasc checkAppropriate box)

Printed Name Brisn Jennewein

~
Sipnature of Contractor’s Representative Who Prepared This Report

Signature of Preparer of This Report Title Ficld Representative
Mail or fax completed form to:
Missouri Départment 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 BE-mail: preveilingwage@labor,mo.gov
JefTerson City, MO 65102-0449 Website: yww labor.mo.opov/DLS

LS5-04 (11-13) Al
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APR/09/2015/THU 03:38 PM

DIVISION OF
LABOR

STANDARDS

FAX No.

=]
=3

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

PROJECT INFORMATION
C?tﬁugum‘s Nulinc. Address, and Telephone Nuntber Plense Select One;

P.0. Box ;g‘;? " Collective Bargaining Agreement Rate

St Charles MO, 63302 [] Non-Collective Bargaining Agreement Rate

County .Sv‘-. Charles
Beginning ' Ending
_ 2014 ;Y 2014 Type of Construction: [X] Building [_] Heavy and Highway
E-mail Website
Qccgmiuml No. of Total Bagic Hourly Houwrly Fringe Benofits Payments
Title(e) Employees Hours Rstc H&W | Pension | Vaeation | App. Tr. | Suppl. | Holiday | Other
Bricklayer/Stons Mason v |74 5 3177 850 | 456 | 278 3.00 | N/A 51
Certification

To the best of my knowledge, information and bellef, Thereby centify that the number of hours, basic hourly rate, and frings benefit payments listed above are true and

correct and that the type
3,060 I further recognize that cay felse smiement or

s D >
lease check/Appropriate box) "
é Signatate of Contractor's Representstive Who Prepared This Report
Signature of Preparcr 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.0. Box 449
Jefferson City, MO 65102-0449

.

of work parformed by the number of employees identified above, refativs to the Occupational Title(s)
declaration made herein is punishable under Section 200.340, 570.050, 575,050, and 575.060, RSMo.

Date
Printed Name Brian Jenncwein
Title Field Represcatative

is consistent with 8 C3R 30-

Y-2-1S

Contact Information:

Phone: 573-751-3403

Fax; §73-751-3721

E-mail; prevailin labor.mo.

Website: www.laborgno. gov/DLS

v

L8-04 (11-33) A

04/08/2015 THU 15:39 [TX/R¥ HO 5420] @018



APR/09/2015/THU 03:38 PM FAX No, P, 017

DIVISION QF
LABUR MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

CONTRACTOR’'S WAGE SURVEY
STANDARDS |

FROJECT INFORMATION
C?:E)trgcmr's Nm‘inni' Address, and Telephone Number Please Seleet One:

PO B o 20‘;’? ’ . Collective Burgaining Agreement Rate

8t Charles MO. 63302 - [INon-Collective Bargaining Agreement Rute

County S4.Chayles
Dates of Work Reported Below Desoription_M i $5/ng Resiolence
Bepinning ' Ending o
o A 2014 ;Y 2014 Type of Conslruction: Building D Ileavy and Highway
B-mail Website
Occupational "1 No.of Total Baste Hourly . Hoorly Fringc Beneflis Payments
Title(s) Employees Hours Rats H&W | Pension |Vocation | App. Tr. | Suppl. | Holidoy | Other
Bricldayer/Stone Mason -y g g 3177 | 850 4,56 2.75 3.00 N/A 51

Ceriification

To the best of myy knowledge, information and balief, I hereby eertify that the pumbar of hours, besie hourly rate, end fringe beneflt payments listed above sre true and
correct mnd that the type of work performed by the number of emplayess identifled above, relative to the Occupational Title(s) reported, i3 consistent with 8 CSR 30«
3.060. [ further recognlzs that sny false statemant or declaration made herein is punishablo undor Section 290,340, 570,090, 575,050, and 575.060, RSMo,

e > Date_A-P-15~
ase chec ropriate 60x) . - ; :
Signeture &f Con 's R tative Who P d This Report Printed Name Brian Jennoweln
Signaturc of Prepaser of This Report Title Field Represcnative
Mail or fax completed form to:
Missouri Department of Labor and Industrial Relations Contoot Information:
DIVISION OF LABOR STANDARDS . Phone: 573-751-3403
Attn: Prevailing Wape Section Fax: 573-751+3721
PO, Box 449 E-mail; prevailingwage@labar.mo,goy
Jefferson City, MO 65102-0449 Website: www lahor,mo.pov/DLS

L5-04 (11-13) Al

04/03/2015 THU 15:38 [TX/R¥ NO 5420] [#o17



APR/09/2015/THU 03:39 PM

DiVISION OF

LABOR
STANDARDS

FAX No,

P. 018

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

PROJECT INFORMATION

Contractor's Name, Address, and Telecphone Number

J.D.S. Masonry {nc.
P.0. Box 20355

St Charles MO. 63302

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

county ot Charles

Dates of Work Reported Below Description O Falleén Fire hase
Beginning " Ending - )
iy 2014 ;Y 2014 Type of Construction: [X) Building [] Heavy and Highway
E-tnail Webgsite
Occupstionsl ’ No, of Total Basic Houriy ‘ Hourly Fringe Benefits Payments
Title(s) Employees Hours Rate H&W | Pension | Vacation | App. Tr. | Suppl. | Holidsy | Other
Bricklayer/Stone Mason -ty / qu }5- 31.77 2.50 4.56 275 3,00 WA 51

Certification

knowledge, infonmation and betief, I kereby certify that the number of hours, besic hourly rate, F‘"d ﬂi.?gu benefit pryments ll_sled |br._we are true znd
::ﬁﬁﬁ ;E.T,’;u type n(w:; P;-;—mf:n:’;d by the number of employees identified above, relative to the Occupational Title(s) reported, is consistent with 3 CSR.30-

3,060, I further recognizs that any falss statement ar declaration made hereln i punishable under Section 290.340, 570,090, 575,050, and 575.050, RSMo,
. : Deta I~ oL
hee ropriate box) b Printed Name Brian Jennewein
!E% of Contractor's Representative Who Prepsred This Report ) ) :
Signature of Preparcy of Thig Report Title Field Represcotative
Mail or fax completed form to;

Missourl 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: §73-751-3721

E-mail: prevailinpwage(@labor.mo.gov
Website: www Jabor.mo.gov/DLS

L5-04 (11-13) Al

04/09/2015 THU 15:33 [TX/RX NOD 5420] [do18



APR/09/2015/THU 03:39 PM

DIVISION OF
LABOR

STANDARDS

FAX No. P. 019

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

PROJECT INFORMATION
Cc;;)&actor‘s Nn!:ane, Address, and Telephone Number Please Select One:

1.D.S. Maso ' " . 3

P.0. Box Zl}g? © - Collective Bargaining Agrecment Rate

St Charles MO. 63302 [ Non-Collective Bargaining Agreement Rate

County 4. Cherles
Dates of Work Reported Below Description '“,Du!,( te (Works.
Beginning ' Ending .
o ‘1 2014 / Y2014 Type of Construction: Building D Heavy and Highway
E-mail Website
Occupational No.of Totsl Bssic Hourly Hourly Fringe Benefits Payments
Title(s) Employees Hours Rate U & W | Pension | Vacation | App. Tr. | Suppl | Holidsy | Other
Bricklayer/Stone Mason 9 31.77 8.50 4.56 2.75 3.00 N/A 51
yer (113,25
cation

To the best of my knowledge, Information and belief,
comrect and that the typs of work performed by the number
3,060, I further recognize that any false statement or

-

lease check/dppropriate box) -
é Signature ur?:omffws Representative Who Prepared This Report

Signature of Preparer of This Report
Mail or fax completed form to:
Missouri D ent of Labor and Industrial Relations
DIVISION OF LABOR STANDARDS
Attn; Prevailing Wege Section

P.O. Box 449
Jefferson City, MO 65102-0449

Date
Printed Name Brian Jennewein
Title Ficld Representative

I hereby certify that the number of hours, baslc hourly rute, and fringe benefit payments listed above are true and
of enployees identified above, relative to the Occupational Title(s) reported, is corisisteat with 8 CSR 30-
deslaration mude herein is punishable under Section 290.340, 570,090, 575.050, and 575.060, RSMo.

H4-3- 15

Contact Information:

Phone; 573-751-3403

Fax: 573-751-3721

E-~mail: Qrcvailinggggg@labnr.ma.ggv
Webasite: www.labor.mo.pov/DLS

LS-04 (11-13) AL

04/03/2015 THU 15:39 [TX/RX NOD 5420] @019



_ DIVISION OF
LAB D R MISSOUR! DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

. CONTRACTOR’ :
STANDARDS R’S WAGE SURVEY

PROJECT INFORMATION
len%trgctor's Nminc. Address, und Telephone Number | Plense Select One:
Ao, Mnasonr y inc,
P.O. Box 2055 . Collective Bargaining Agrcement Rate
St Charles MQ, 63302 ; [ Non-Collective Bargaining Agreement Rate
_ County 5-‘ Clharles
Dates of Work Reported Below Description - Doe's Center
Beginning ' Ending
_ 201 ;Y 2014 Type of Construction: [X] Building [_] Heavy and Highway
E-mail Website
Oecupationsl ' Mo, of Tatsl Basic Hourly ! Fourly Fringe Benefits Payments
Title(s) | Fmpiny cos Hours Rats H&W | Tension | Vacation | App, Tr. | Suppl. | Holiday | Other
Bricklayer/Stone Mason A | Z 5" 31.77 8.50 4.56 2.75 3.00 WA A1
Certliication

Information and belief, T hereby cortify that the number of houfs, basie haourly mte, and fringe benefit psyments listed above are frue and
correet and that the type of work performed by the number of employees identifled abovs, relative o the Oceupatianal Title(s) reported, is consistent with 8 CSR 30-
4,060, 1 further recognize that any false statement or decinmation made herein is punishable inder Section 290.340, 570.090, 575,050, and 575 060, RSMo.

> pte A-F~ AS_

g‘me check/dppropriate box) Printed Name Brian Jennewein

To the best of my knowledge,

LY
Signature of Contreetor’s Representative Who Prepared This Report ) :
Signature of Preparsr of This Report Title Ficld Representativo

Mall or fiax completed form to:

Missouri Department of Labor and Industrial Relations

DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Fax: 573-751-3721

Attn: Prevalling Wage Section
E-mail: prevailingwege@labor.mo.gov

P.O. Box 449 !
Jefferson City, MO 65102-0449 Website: wyw labor,mo.gov/DLS

Contact Information:

18-04 (11-13) AI

04/03/2015 THU 15:39 [TX/RX NO 5420] @020



APR/09/2015/THU 03:39 PM

DIVISION OF
LABOR
STANDARDS

FAL No, P, 021

MISSOURT DEFARTMENT OF LABOR AND INDUSTRIAL RELATIONS
CONTRACTOR'S WAGE SURVEY

PROVECT INFORMATION
l\\t{l\‘txm‘im'ﬁ Nanme, Address and Telephone Number Please Setect One:
LUK f AN . 4=
'I‘Ln\'!\\:.‘?:‘k? 8 ] Callective Barngaining Agrecment Rate
R Uharfes MO, 833G ‘:l Non:Collective Bargaining Agreenent Rate
Comty S .Chares
Dares af Wark Reporiad Bekow | Description_(Jal-{Hart 5+ Chasles
Beqmming Ending +
"t 2014 PR VT Type of Construstion: Buildiug [_] Heavy and Highway
Bumail Website
Oonpameng Ny of Tuoal Ragic Hourly Hourly Fringe Benefits Payments
Takxs) Buplavecs Hours Rate HawW | rension | Vacation | App, Tr. | Suppl. | Holidey | Other
Certiflication
the best of my knowiadge, infamation and telief, | hareby ceqtify that the mamber of hours, basic hourdy rate, and fringe benefit payments ti_swdahqvommm
E:m:: 2 m:::;e type of work pecfiemed by the number of employees dentificd abovs, refative o the Occupational Title(s) reparted, is consistent with 3 CSR 30-

3,060, 1 Further recagnine that any Talse statement or declaration wade hetein = punizhable under Section 290,340, 570,094, 575.050, and 575.080, RSho.

éﬁm.w check; iare bax)

-
Signature of Contracior’s Representative Who Prepared This Report
Signature of Preparer of This Report

Mail or fax completed form to:

Missouri Department of Labor and [ndustrial Refations
DIVISION OF LABOR STANDARDS

Atmn: Prevailing Wage Seetion

P,0. Box 449

JefYersan City, MO 65102-0449

Date =745~
Printed Name Brian Jennewein
Title Field Representative

Contact Information:

Phona: 573-751-3403

Fax: §73-731-3721

E-mail: prevailingwapef@iabor.nw.eov
Website: wwav. labor.mo,pov/DLS

LS04 (11-13) Al

04/08/2015 THU 15:38 [TX/R¥X NO 5420] o021



APR/09/2015/THU 03:40 PU FAX No, P, 022

DIVISION OF
LAB DR MISSOURI DEPARTMENT OF LAGOR AND INDUSTRIAL RELATIONS

CONTRACTOR'S WAGE SURVEY
* STANBARDS

" i

PROJECT INFORMATION
Contraetor's Name, Address, and Teolephone Number Plense Seleet One:
JPI(])SB::::{(‘):; e J Collective Dargnining Agroement Rute
St Charlos MO, 63302 D Non-Colleotlve Rurgnining Agreamont Rote
County <41, Chartes
Dates of Work Reported Biolow Description. Pblic_ Salety
Boginning Gnding :
T 014 ;Y 2o Type of Construction: @ Building l:] ITeavy and Highway
E-mail Wehaite
Occupational : No. of Totnl Tngic Lourly: ' Howly ?’?ingl;ﬂﬂhcﬁls Paymedits
Title(s) Employcis Hours Rato AW | Pension | Vacation | App, Tr. | Suppt | Uoliday | Othor
Bricklayer/Stone Mason e qy( L7 8.50 456 | 275 300 | WA .51

ertificetion
To the best of iy kmowledge, informstion and belicf, T haroby certify thyt tha number of hours, basiz hourly rote, and fringa benefit payments Hsted shove aro true and
t and that the typs of work perfbrmed by tho nwmber of employoes dentifed shova, rolative To the Otcupational Titte(s) reparted, iy congistent with 8 CSR 30-

1,060, I further recognizs that any false statement or declaration mada harein is punishablo under Section 290,340, 570,090, 575.050, and 575.060, RSMa,

_W&“—/‘ Dae_4=F~ 1S~
riate b n i i
gem check/@ppropriate box) PR Ma— Printed Name Brina Jonnowein

ismature of Contractor's Representn
Sitnaturs of Froparer of This Report Title Field Representative
Mall or fax completed form to:
Missouri Department of Labor and Industrial Relations Contact Informatian:

Phone; 573-751-3403

JON OF LABOR STANDARDS
Diviy Fax: 573-751-3721

Attn: Prevailing Wage Section

P.O, Box 449 E-mail: prevailinpwagei@iabormo.pov
Jefferson City, MO 65102-0449 Website: woav, lobor,mo, gov/DLS

L34 (11-13) Al

04/09/2015 THU 15:33 [TX/RX NO 5420] [#o22



APR/09/2015/THU 03:40 PM FAX N, P 023

DIVISION OF
I_AB 0 R MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
: ST AN D ARD S CONTRACTOR’'S WAGE SURVEY
PROJECT INFORMATION
Coniractor’s Name, Address, and Telephone Number Please Sclcet One:
1.D.S. Masonry Inc. ) . ..
P.O. Box 2055 - Collective Rarpaining Agrecment Rate
St Charles MO. 63302 [ ] Non-Collective Bargaining Agrecment Ratc
County _S}. Chagles
Datcs of Work Reported Below Snacdilin 4 un Eore
. w escripton v ik
Hegtuslia Ending p Pur\dm___ n A
_ L _z04 ;Y 2ma Type of Construction: Building [ | Heavy and Highway
E-mail Website
Ocoupational ' ~ No.of Total Basic Houdly * Hourly Fringe Benafits Payments
Title(s) Employees Hours Rate H& W | Pension | Vaeation | App. Tr. | Suppl, { Holiday | Other
Brickleycr/Stone M . L
yer 2300 [} (’3 (’ '25 3177 2.50 4.56 2.75 3.00 N/A 31
Certlification

To the best of my knowledge, information and belief, I hereby certify that the aumber of hours, basic howrly e, and fringe benelit payrmsnts listed 2bove are true and
eomract and that the typs of work performed by the number of employess identifled sbave, relative to the Occupational Title(s) reported. is consistent with 8 CSR 30-
.060. I further recognizz that any flse statement or declaration made herein is punishable under Section 290,340, 570,090, 575.050, and 575.060, RSMo.

E p Date q- ‘?-'* 1S

élease chec. apriate bax) Printed Name Brian Jennewsin

Signature of Coniractor”s Representative Who Prepared This Report
Title Field Representative

Signature of Preparer of This Report
Mail or fax completed form to:
Missour} Department of Lebor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Atta: Prevailing Wage Section Fax: §73-751-3721
P.O, Box 449 E-mail: prevailingwage@labor.mo.gov
Jefferson City, MO 65102-0449 Website: wanw.labormo.ecov/DLS

1504 (11-15) Al

04/08/2015 THU 15:39 [TK/RX NOD 5420] [foz23




APR/09/2015/THU 03:40 PM FAX No. P. 024

DIVISION OF
LABG R MISSOURI DEPARTMENT OF LAROR AND INDUSTRIAL RELATIONS
ST AND ARD S CONTRACTOR'S WAGE SURVEY
PROJECT INFORMATION
t.j\:‘:&-::::“}“\;rln; Address, and Telephone Number Please Seleet One:
PO, Doy 2088 d Collective Bargaining Agreement Rate
R Chardos MO, 63302 [C] Non-Collective Bargaining Agreement Rate
Caunly 5‘L Se M{(&.‘:
Dates of Waork Reported Below intion, 9 i
e ol Deseription_2Moe+hi e K ng
A 014 ;Y a4 Type of Construction: X Buildiog D Heavy and Highway
B-mail Website
Qosupational k No. of Total Basie Hourly y Tiourly Fringa Benoflis Fayments
Tithe(s) Emplayess Hourg Rate H2W | Pensian | Vacation | App. Tr. | Suppl. | Holidey | Other
Bricklayer'Stone Mason - 3 i 31.77 8.50 4.56 2,75 3.00 N/A 51
Certification

To the best of my knowledge, information and betlef, 1 heroby portify thut the numbor of hotirs, busic hourly rate, and frings benefit payments listed sbove ars truc and
correet and that the typs of work performod by the number of emplayees identifiod sbove, reiative to the Occipational Title(s) repored, is consistent with 8 CSR 30-
S060. 1 farther reoognize that any faiso statement ar declaration mads horein is punishablo under Section 290,340, 570,090, 575.050, nd 575,060, RSMo.

> pate _H-F~ IS
é&mﬂ: checkAppropriate box) . Printed Name Brian Jennowein

LY
Signature of Contractor's Representative ‘Who Preparced Thils Report

Signature of Proparer of This Report Title Field Representative
Mail or fax completed form to:
Missouri Department of Labor and Industriel Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Afin: Prevailing Wege Section Fax: §73-751-3721
P.0. Box 449 E-mail: prevailingwage@labor.mo.gov
Jefferson City, MO 65102-0449 Website: www labor,mo,gov/DLS

LS04 (11-13) AL

04/09/2015 THU 15:33 [TX/RX NO 5420] [doz4



APR/09/2015/THU 03:40 PM

DIVISION OF
LABOR
STANDARDS

FAY No. P. 025

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

PROJRECT INFORMATION

Contractor's Name, Address, and Telephons Number
1.D.S, Masonry Inc.
P.O. Box 2055
St Charles MO, 63302

Please Seleet One:

Collective Bargaining Agrecment Rate

[ ] Non-Collective Bargaining Agreement Rate
County S4.Charles
Description Bi < S Charlas -mﬂ'f-_ﬂr .g'ﬂg_"t-f _

Dates of Work Reported Below
Beginning ' Ending
. ¢ o 2014 7Y 2014 Type of Construction; Building D Heavy and Highway
E-tail Website
Ocoupational No. of Total Basic Hourly v Hourly Fringe Benelits Payments
Titla(s) Employees Hours Rate Hé& W | Pension | Vacation | App. Tr. | -Suppl, | Holiday | Other
Bricklayer/Stone Mason e 45~ 3177 850 | 456 | 275 300 | Na [ 51

Tothe best of my knowledge, informa

comect and that the type of work performed by the number of
3.060. I further rpcognize that any false statement of declaration m

Certification

tion snd bellef, [ hereby eertify that the number of hours, basic hourly
employees identified above, relative to the Occupational Title(s) reported, Is consistent with 8 CSR 30~
nde herein is punishable under Section 290,340, 570.090, 575,050, and 575.060, RSMo,

rate, end fringe benefit payments listed above are true and

pate ~ = P45~

ypriate box)

Jease checly N
@ Signature of Contractor's Repeessatative Who Propared Tais Report

Signature of Preparer of This Report
Mail or fax completed form to:

Missourl Department of Labor and Industrial Relations
DIVISION OF LABOR STANDARDS

Att; Prevailing Wage Section
P.O. Box 449 _
Jefferson City, MO 65102-0449

Printed Name Briag Jenmewein
Title Fleld Representative

Contact Information:

Phone: 573-751-3403

Fax: 573-751-3721

B-mail: prevailingwage@!abor.mo.gov
Website: www,labor.mo.gov/DLS

LS-04 (11-13) AL

04/08/2015 THU 15:39 [TX/RX MO 5420] o025



APR/09/2015/THU 03:41 PM FAL No, P. 026

DIVISION OF ,
LAB 0 R MISSOURI DEPARTMENRT OF LAROR AND INDUSTRIAL RELATIONS

CONTRACTOR’S WAGE SURVEY
STANDARDS

PROJECT INFORMATION
Caontractor's Name, Addrens, and Telephone Number Please Sclect One:

{’%5321 2055 e * [E Collective Bargaining Agreement Rate

St Charles MO. 63302 [ Non-Collective Bargaining Agreement Rate

County_S4.Charles
Datcs of Werk Reported Relow Description m%-&f Residence
Beginning " Ending — . .
" 2014 / 2014 Type of Construction: Building [ "] Heavy and Highway
E-mail Website
Oceupationial "1 Wo.of Total Basic Hourly " Hourly Fringe Benefits Payments _
Title(a) Employecs Hours Rale H&Ww | Ponzion | Vacation | App. Tr. | Suppl. | Holidzy | Other
Bricldayer/Stone Mason' © e (3.7257 31.77 850 | 456 | 275 300 | NA 51
Certification

knowledge, information and bellef, T hexeby certify thet the number of hours, basic hourly rate, 8ad fringe benefit payments listed above are true and
E&ﬁm‘w of work ;umd by the m:mbuofmp]nym idéniti(iad 2bove, relative'to the Occupational Title(s) reportad, is consistent with & CSR 30-
3.060. I further recognizs that any falge statement of declaration made hercin is punishable wider Section 250.340, 570.090, 575.050, and 575.060, RSMo.

T % 3 pats_ 4-F 15~
lote box ~ i Brian J i
gean chec opria ) . — Printed Name Brian Jennewein

g:gnm ::"Pxepnmr :f Ei‘his Repait Title Field Represeatative
Mail or fax completed form to:
Missouri Dcpartg-nmt of Labor and Industriel Relations Contact Information:
DIVIBION OF LABOR STANDARDS Phone: 573-751-3403
Attn: Preveiling Wage Section Fax 5'73,751..3‘721
P.O. Box 449 E-mail: prevailingwage@labor.mo.gov
Jefferson City, MO 65102-0449 Website: www, Jabor mo.gov/DLE

LS-04 (11-13) Al

04/09/2015 THU 15:33 [TX/RX ND 5420] [#026



APR/09/2015/THU 03:41 PM

DIVISION OF

P. 027

MISSOURE DEPARTMENT OF LAROR AND INDUSTRIAL RELATIONS

STANDARDS

CONTRACTOR'™S WAGE SURVEY

PROIECT INFORMATION
Cummsotoars Naie, Address, and Telephone Number PMease Select One:
DR Masoary o, =, 1 . .
T Ran XA - Colleetive Borgaining Agreement Rute
51 e MO, 03302 [ Non-Coltective Rargaining Agreament Rute
comty S+. Char les
Dates af Werk Reportad Below Desoription S+ Tehny UL €
Beoginning Ending
s U 13 ¢V a2mg Type of Constroction: Building ] Heavy and Highway
E-mail Website
Oavupatonal No. of Total Rasic Twrly . 1owrly Fringe Benalits Payments
Tk Fagloyees Howrs Rate H&W | vonsion | Vacuion | App. Tr. | Suppl, | Toliday | Other
Rrickleyver Stone Mason ® [0 nn 850 4.56 2,75 3.00 N/A )|
Certifieation
T fhe bast of my Enowledge, infbrmation wnd belief, 1 hereby certify that the mimber of haurs, basic hourly rotc, sad fringe benedls payments listed above are truc and
cocrect and that the type af work perfurmed by tha number of employees identitied above, relative tothe Ocoupational Title(s) reported, is consistent with 8 CSR 30-

3.050. 1 Rurther recognize that any false statement or declaration mada harein is punishable under Saction 290.340, 570,090, 575,050, and 575.060, RSMo.

Plecse checkAppropriate box)

~

Signature of Contractor's Representative Who Prepared This Report
Signare 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

JefTerson City, MO 65102-0449

Date  Y-F— 1S _

Printed Name Brian Jennewein
Title Ficld Represontative

Contact Information:

Phone: 573-751-3403

Fax: 573-751-3721

E-mail: prevailingwage@Iabor.mo,pov
Website: www, igbor.mo.gov/DLS

LS-04 (11-13) Al

04/03/2015 THU 15:38 [TX/RX NO 5420] [do27



APR/09/2015/THU 03:41 PM FAX No, P. 028

DIVISION OF
LABO R MISSOURI DEFARTMENT OF LAROR AND INDUSTRIAL RELATIONS
STAN D ARD s CONTRACTOR’S WAGKL SURVEY
PROJECT INFORMATION
Contractor's Name, Address, and Telephone Number Pl S :
YO8 Muackey e, P case Sclect Ofac. N
P.0, Box 2055 . [§§1 Collective Barpaining Agrecment Rate
St Charles MO, 63302 ‘ [_] Non-Collective Bargaining Agreement Rato
County Sy, Charles
Dat?'s o.f Work Reported Below Description Z Sa - 4 arbor C4.
Beginning ' Ending =
DL N 2014 ;Y 2014 Type of Construction: E Building [_] Heavy and Highway
E-mail Website
Ocoupationa) No, of Tatal Basic Hourly i Hourly Fringe Beriefits Payments
‘Title(s) Employees Hours Rate H&W | Pension | Vacation | App. Te. | Suppl | Holidey | Other
‘Bricklayer/Stone Meason S | (" .77 850 | as6 | 275 3.00 | NA 51
Certification

know information and belicf, T hereby certify that the number of hours, basic howrly rats, and fringe beoefit payments listed above are true and
mﬁam Wﬁmﬁﬁum by the f\nnhn’of eatployees jdantified above, mla_tllvn to the Oocupational Title(s) reported, is cansistent with 8 CSR 30+
3.060. I further recognize that any false statament or declaration made herein 15 punishable under Section 290.340, 570,090, 575.050, and 575.060, RSMo.

ﬁ%’““—’ Dae P A5
iate b ~ Brian J i
@'ccm check/#ppropri e ox) tstive Who Prepared This Report Printed Name Brian Jennewein

g:g;am ggl‘mpwm‘ of This Report Title Field Represcntative
Mai! or fax campleted form to; )
}.-[issoc:;i Depﬁhimtofl.nbor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 5§73-751-3403
Attn; Prevailing Wage Section Fax: 573-751-3721
P.O. Box 449 E-mall: preyailingwage@labor.mo.goy
Jefferson City, MO 65102-0449 Website: www.labor,me.gov/DLS

L5-04 (11-13) AL

04/08/2015 THU 15:33 [TX/RX NO 5420] [go28



APR/09/2015/THU 03:41 PM FAX No
: 0, P

L |
~2
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MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
CONTRACTOR’S WAGE SURVEY

DIVISION OF
LABOR
STANDARDS i

PROJECT INFORMATION
C?mr‘.g Nulnn:' Address, and Telephone Nurriber Plense Select One:
PO Box 2055:' ' > Coll=otive Bargaining Agresment Rate
St Charles MO, 63302 : [ ] Non-Collcstive Bargaining Agreement Rate
County 54 Chesles
Dates of Work Reported Below oiion P bl Repoir O'F
; Deseription TR Fafl
Pghiatng o eription ﬂ ole Répeir O allon
s d 2014 oY o014 Type of Constructien: Bullding [_| Hcavy and Highway
E-mail Website '
Mplﬂmml ' Neo, of Total Basic Hourly f Hourly Fringo Bancfits Payments
Title(s) Employess Hours Rare H&W | Pension | Vacation | App. T Suppl. | Holiday | Other
Bricklayer/Stonc Msson T g 31.77 £.50 4.56 2,75 3.00 NA 51

Certification
certify that the mumbez of hours, basic howly mts, end fringe benefit payments listed above are trus and
Ocrupational Title(s) reported. is consiztent with 8 CSR 30~
00.340, 570,090, 575.050, and §75.060, RSMo.

To tha best of my knowiedge, information and belfct, T hereby
correct and that the type of work performed by the nnmber of employees identified ebove, relntive to the

3.060, I further repognizs that any falpe statement or declaration made harein is punishable undsr Section 2

_Wh_} Date ¥ q-—-?—‘!‘_s—'
Jease checl/Appropriate box) 5 ) ; - =
igaature Of Contractor’s Representative Who Prepared This Roport Printed Name Brign Jennewein

Si
é Signature of Preparer of This Report Title Field Represcntative
Mail or fax completed form to:
Missouri Department of Labor atid Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone: 573-751-3403
Aftn: Prevailing Wage Section . Fax; 573-751-3721
P.O, Box 449 E-mail; prevailingwage(@labor.mo.gov
Website: www,labor,mo.gov/DLS

Jefferson City, MO 65102-0449

LS04 (11-13) AL

04/08/2015 THU 15:39 [TX/RX NO 54201 o023
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APR/09/2015/THU 03:42 PM FAX No,

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

STANDARDS i

PROJECT INFORMATION

Contractor's Name, Address, and Telephone Number Please Select One;
;gsar:;g‘;y e, ' Colicctive Bargaining Agreement Rate
St Chasles MO. 63302 , [ Non-Collective Bargaining Agrecment Rate
County . Sd. ¢ hayles
Dates of Work Reported Below Description Cog co Cila o
Beginning ' Ending .
-t . 2014 N o014 Type of Construction: EI Building EI Heavy and Highway
Evmall Website
Occupationel ’ No. of Totsl Basic Hourly : Hourly Fringe Benefits Payments
Title(z) Employaas Hours Rate Hé&'W | Pension | Vacation | App, Tr, | Suppl. | Holiday | Other
Bricklayer/Stone Meson o c? 3077 850 | 456 | 275 3.00 | WA | SI

Certification
To the best of my knowledge, informarian and belief, X hereby certify that the number of hours, basic hourly rata, and fringe benefit payments listed above are true pnd
correct and that the typa of work performad by the number of employess fdentified above, relative to the Occupational Title(s) reported, is consistent with 8 CSR 30-

3,060, I further recognize that any false statement or declaration made herein is punighable under Section 290,340, 570.090, 575.050, and 575 060, RSMo.

lease checkAppropriate box) - - -
é Signature af Contractor's Representative Who Prepared This Report Printed Name Briza Jennewein

Signature of Preparer of This Report Title Ficld Representative
Mail or fax completed form to:
Missour] Dup&rtnmt of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS ’ Phone: 573-751-3403
Attre Prevailing Wage Section . Fax: 573-751-3721
P.O. Box 449 E-mail: prevailingwage(@labor.mo.gov
Jefferson City, MO 65102-0449 Webslte: www.labor.mo.gov/DLS

LS04 (11-13) Al

04/03/2015 THU 15:33 [TX/RX ND 5420] [#030



APR/09/2015/THU 03:42 PM

FAX No, P. 031

DIVISION OF
"B LABOR
e’ STANDARDS

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

To the best of my knowiedgs,

correct and that the type of work performed by the number of employees identified abovs, rmlative to the Qccup
{aration made herein is punishable under Section 290.340, 570,090, 575.050, and 575.060, RSMo.

Date ‘ﬂ"?‘ 4 !-S_

3,060, T further pecapnize that sy falss statement oF dec

lease chacagom iate box) n
Signsture ol’Cmtrfraor‘s Represcotative Who Prepared This Report

Signature of Preparcr of This Report
Miail or fax completed form 103

Missouri Department of Labor and Industrial Rrlations

DIVISION OF LABOR STANDARDS
Attn: Prevailing Wage Scction

P,0. Box 449

Jefferson City, MO 65102-0449

PROJECT INFORMATION
Contractor’s Name, Address, end Telephone Number Please Select One:

;'%.Sﬁm 2055 o , Collective Bargaining Agrecment Rats

St Charlos MO. 63302 D Non-Collective Bargaining Agreement Rate

County St Charles
Dates of Work Reported Bclow Description ﬂ’ Lols SL-L ; é)ﬁ‘{'{:i“'.f
Beginning " Ending
L 204 ;N 2014 Type of Construction: [X]| Building (] Heavy and Highway
E-mai ‘Website
Occupational No. of Total Baslc Hourly Hourly Fringe Benslfits Payments
Title(s) Employees Hours Rate H&W | Pension | Vacation | App.'Tr. | Suppl. | Helidey | Other
Bricklayer/Stone Mason S (2.4 N7 850 | 436 | 2.75 300 | WA | 51
Certiflication

information and belief, I harehy cerdfy that the sumber of hours, basic hoarly rate, and fringe benclit payments listed above wre true and

atlonal Title(s) reportad, is consistent with & CSR 30-

Printed Name Brian Jepncwein
Title Field Reproseniative

Contact Information:

Phone: 573-751-3403

Fax: 573-751-3721

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

LS04 (11-13) AT

04/03/2015 THU 15:33 [TX/RX HO 5420] @031
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APR/09/2015/THU 03:42 PM FAX No. b 032
S
DIVISION OF
LABOR MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
ST AN D ARDS CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
Conrractor's Name, Address, and Telephone Number Please Sclect One:
1.D.S. Masonry Inc. o 5
P.O. Box 2055 - Collective Bargaining Agreement Rate
i Ratawion AL 63ME I:' Won-Collective Bargaining Agreement Rate
County D+ Charles
Dates of Work Reported Below o DO o L e
Begruing L Dacnpnmlx St Toey Health Ceunter
__ ‘1 204 ;% o014 Type of Construction: Building [_| Heavy and Highway
Heiidl] Website
Oucupational Mo, of Total Basic Hourly * Hourly Frings Benefits Payments
‘Title(s) Employees Hours Rate H&W | Pension | Vacation | App, Tr. | Suppl. | Holiday | Other
Bricklayer/Stone Mason ] W 3177 B.SO | 456 | 2,75 3.00 [ Na | A1
Certification
To the best of my knowledgs, Information and ballef, T hereby certify that the number of houre, basic hourly mte, and fringe benefit payments listed sbove are trve and
correst end that the typs of work performed by the wumber of employees Identified above, relative to the Ocoupational Title(s) reported, is consistent with B CSR 30-
$.060. 1 further recogiilzs that any false sextement of declamtion mads herein is punishablo under Section 290.340, 570,090, 575.050, snd 575.060, RSMa.
. = Date q "S"‘—{\S-‘
i keo‘a iate box) i ! Y
esa_‘-"" e 7 Ppr@:wr i L T — ‘This R Printed Name Brien Jennewsin
Signature of Preparer of This Report Title Picld Representative
Mall or fax completed form 1o
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,Jabormo.gov/DLS
LS04 (11-13) AL

04/08/2015 THU 15:39 [TX/RX NO 5420] B 032



APR/09/2015/THU 03:42 PM

DIVISION OF
LABOR

STANDARDS

FAX No, P (

[}
L]

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

PROJECT INFORMATION
Comtractor's Name, Address, and Telephone Num :

1D ey ep ber P]eas Select Dr.ae. B

P.O. Box 2055 Collective Bargaining Agreement Rate

St Charles MO. 63302 [] Non-Cotllective Bargaining Agreement Rate

County S4. Charles
Dates of Work Reported Belwr Description £ inolenws secl Dirgetory Sign
Beginning " Ending ? =
o i 2014 / s 2014 Type of Construction: Building EI Heavy and Highway
E-mail Website
Oecupatonal No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employess ‘Houns Rate H&W | Pension | Vacation | App. Tr. | Suppl | Haliday | Other
Brickla tone M ' : 3
yer/S ason L] E‘ «S_— 31.77 8,50 4.56 2.75 3.00 NA Sl
Certification

To the best of my knowledge, information and belicf, I hereby certify that the number of houss, bssic hourly pate, and fringe beacfit payments listed sbave arc truc and
mmmmmwdw«wfmwmenmnufmphmidemitiadabwn.m&aﬁvcwtthwupﬂiwulTiﬂds)xrpmed.Bm'mﬁ;bSCSRm

der Section 290340, 570.090, 575.050, and 575.060, RSMo.

1,060, T furthes recognize that any false statement or declaratfon made herein is punishable un

_%‘M—/L Date Y- ?""lf
Eme ropriate box)

L9 - B . .
Samanire (f Contractors Representative Who Prepared This Report  ©r-i0d Name Brin Jepneweln

Sigasturé of Preparer of This Report- Title Field Representative

Mail or fax completed form to;
Missouri Department of Labor and Industrial Relations
DIVISION OF LABOR STANDARDS

Contact Information=
Phone: 573-751-3403
Fax: 573-751-3721

Attn: Prevailing Wege Section
P.O. Box 449 E-mail: preveilingwage(@labor.mo.gov
Jefierson City, MO 65102-0449 Website: www.labor.mo,gpv/DLS

LS04 (11-13) AL

04/08/2015 THU 15:33 [TX/RX HO 5420] [#033



APR/08/2015/THU 03:43 PM FAX No, o034

DIVISION OF
i MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
STAN DARDS CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
Contractor’s Name, Address, and Telephane Number Please Select One:
:‘IIC))S Box 2055 e - X Colleetive Bargaining Agrecment Rate
St Charley MO, 63302 : [} Non-Collective Bargaining Agreement Rate
Comty < Charles
Dates of Work Reported Below : Description Lindencioed ~ R*-;-,EL’“\ £
Beginning " Ending : .
; ® 4 204 ;Y 2014 Type of Construction: Ruilding D Hesavy end Highway
E-mail ‘Website
Ocoupational ’ No. of Total Basic Hourly Houtly Fringe Benofits Payments
Title(s) Employees Hours Rate H&'W | Pension |Vaeatlon | App. Tr, | Suppl. | Holiday | Other
Brickleyer/Stone Meson L { L( 31.77 8.50 456 275 3.00 WA 51

Certificatio
of ape. Information and belict, I hereby certify that the nimber of hours, basic hourly rte, and mwpﬂmubfmwo are true and
To the best ol nn‘;:mor by the number of cmployees identified above, relative to the Occupational Title(s) reparted, is cansistent with 8 CSR. 30-

correct und that
3.060, I further recogmize that any falsc statament or declaration made herein is punishable under Section 290,340, 570.090, 575.050, and 575,060, RSMo,

. 5 Date Q"'?" Z; S-

lease cmnfCopi opriate bex) o WG B ;his Printed Name Brizn Jennewein
Signatre ntraptor’s Representa repared Report
Signature of Preparer of This Report Title Field Represcotstive

Mail or fax completed form to: )
Missouri Department of Labor and Industrial Relations

DIVISION OF LABOR STANDARDS

Contact Information;
Phone: 573-751-3403
Fax: 573-751-3721

: Prevailing Wage Section
IJ}.I(IJE.IBox 449 e E-mail: prevailingwage@!abor.rmo.gQv
Jefferson City, MO 65102-0449 Website: www,labor.mo gov/DLS
LS04 (11-13) AL

04/03/2015 THU 15:38 [TX/RX NO 5420] [go034



APR/09/2015/THU 03:43 PM v
FAX No, P 035
A e : - . TP e .0 il 0
DIVISION OF
I.AB D R MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
ST AN D ARDS CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
Contractor's Name, Address, and Telephone Number Please Belect One:
:;.%.S.Box”‘ 2'3";5’ . - Collective Bargaining Agrecment Rate
St Charles MO. 63302 ] Non-Collective Bargaining Agreement Ratc
Dates of Work Reported Below
Begiming ‘ Ending : e ) :
e DA Y 204 Type of Construction: Building D Heavy and Highwey we
E-mgi| ‘Website
OCocupationsl ! No, of Totil Basic Hourly Hourly Fringe Benafits Payments
Title(s) Ewmployess Hourd Rata H&W | Pansion | Vacation | App. Tr, | Suppl. | Holiday | Ofher
Brickdayer/Stone Mason L l Z_ 31.77 8.50 4.56 2.75 3.00 N/A Sl
: -
Certification

To the bast of my knowledge, information end bellef, 1 hereby certify that the number of
loyees idestified above, relative to the Ocoupational Title(s) reporied, is consistent with 8 CER 30-
herein is punishabls under Section 290,340, 570.090, 575,050, sad 575,060, RSMo.

correct and that the type of work parformed by the number of emp
3.060. 1 further recognize that any filse statement or declaration made

Jease checkAppropriate box)
e e

L

Signature of Contracior's R ve Who Prepared This Report
Signaturc of Proparer of This Report

Mail or fax completed form to:

Missouri Department of Labor and Tndustrial Relations

DIVISION OF LABOR STANDARDS

Attn: Prevailing Wage Section

P.0, Box 449

Jeffarson City, MO 65102-0449

hours, basic hourly rate, and frings bensfit payments Tlisted abeve are true and

pate A= 45
Printed Name Brian Jennewein
Title Field Representative

Contact Information: -
Phone: 573-751-3403

Fax: 573-751-3721

E-mail: prevailingwage@labor.mo,gov
Website: wwuy labor.gj0.20v/DLI

Le-04 (11-13) AL

04/09/2015 THU 15:39

[TX/RX HD 5420] [#o35



APR/09/2015/THU 03:43 PM FAX No. P. 036

DIVISION OF
LABD R MISSOURI DEPFARTMENT OF LAROR AND INDUSTRIAL RELATIONS
ST AN D ARD s CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
Contractor's Name, Address, and Telephone Number Plense Scleet One:
:‘%.s ﬁ::; 2055 e . [E Colleetive Bargaining Apreement Rate
St-Charles MO. 63302 - [ Non-Collective Bargaining Agrecmient Rate
County 54 .Ehacles
Dates of Work Reported Below Deseription_ Ol d Post g{Cice
Beginning * Ending, i
_ 2014 ;Y 04 Type of Construction: Building [_J Heavy and Highway
B-mail Website
Oceupational ' No. of Total Bagic Hourly Hourly Pringe Benofils Payments
Titke(s) Employeea Hours Rate Y &'W | Pension | Vacation | App. Tr. | Suppl. | Holiday | Other
Bricklayer/Stone Mason © e Ulp.5~ 377 850 | 456 | 275 300 { NA | .51
Certificatlon

information and belief, I harchy certify that the number of hours, basic hourly rats, and fringe benefit payments Ii_n:d nbove are true and
rect and that the of wark performed by the nimber of smplayess identificd abave, relative to the Ocoupational Title(s) reported, is consistent wath & CSR 30~
;‘060. 1 funther mng-:- that any false gutement or declaration made herein is punishable under Section 290.340, 570.090, 575.050, and 575.060, RSMo.

W»‘»—‘/ pate _ L-F-15"
ropriate box, ~ . :
lease checlppropr ot R.:p) iative Who B 1 This Report Printed Name Brien Jennewein

abire ontractor
i of Title Field Represcotative

To the best of my knowledge,

Signature of Preparer of This Repart
Mail or fax complcted form to: )
Migsouri Department of Labor and Industrial Relations Contact Information:
DIVISION OF LABOR STANDARDS Phone! 573-751-3403
Atin: 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

L5-04 (11-13) AT

04/08/2015 THU 15:339 [TX/RX HO 5420] [@036



APR/09/2015/THU 03:43 PM

DIVISION OF

' STANDARDS

FAX No

: P. 037

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

PROJECT INFORMATION
C?%u;ctor‘s Na:ine. Address, and Telephone Number Please Seleet One:
S, ne,
P.O. Box 2055 Collective Bargaining Aprecment Rate
St Charlos MO. 63302 [ Non-Collective Bargaining Agreement Rate
County St.Chacrles
Dau-:-s of Work Reported Below Description Ostomann Re Jr'a(cﬂ
Beginning " Ending :
. ¥ 2014 / Yoao14 Type of Constructlon: Building D Heavy and Highway
E-mail Website
Omﬁuml No. of “Total Basic Hourly Hourly Pringe Beneflts Payments
Titie(s) Employees Hours Rate H&W | Pension | Vacation | App. Tr. | Suppl. | Holiday | Other
Bricklayer/Stane Mason ¥ K 3177 8.50 | 456 | 275 300 | NA | .50
Certification

To the best of my knowledge, Information and belief, 1 hersby cenify that the number of houts, basic hourly rate, and fringe benefit psyments listed sboye arc trus and
correot and that the type of work performed by the numher of employess identified above, relative to the Ocrupational Title(s) reported, is consistent with & CSR 30~

3,060, I fiurther recogniza that ahy false statement or decleration made herefn is punishable under Section 250,

* -

14D, 570.090, 575.050, and 575.060, RSMo.

Date_ = F— (5"

Signature of Contractor’s Representative

gcm chee roprlaie box)

Signature of Preparor of This Report
Mail or fax completed form to:
Missour] Department of Labor and Industrial Relations
DIVISION OF LABOR STANDARDS
Attn: Prevalling Wage Section

P.0.Box 449

Jefferson City, MO 65102-0449

LY
‘Who Prepared This Repart

Printed Name Brian Jennewein

Title Ficld Represontative

Contact Information:

Phone: 573-751-3403

Fax: 573-751-31721

E-mall: prevailingwage(@]abor.mo.gov
Website: www.labor.mp,gov/DLS

LS04 (11-13) AL

04/08/2015 THU 15:39 [TX/RX NO 54201 H037



APR/09/2015/THU 03:44 PM FAX No, P. 038

, DIVISION OF
LAB OR MISSOURI DEPARTMENT OF LABQR AND INDUSTRIAL RELATIONS

ST AN D ARD S CONTRACTOR’S WAGE SURVYEY

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

1.D.S. Masonry Inc. S : .t

P.O. Box 2055 . , Collective Bargaining Agrecment Rate

St Charles MQ. 63302 . [ ] Non-Collective Bargaining Agrecment Rate

County 5-'4- .Chariles
Dates of Work Reported Below Deseription Dg chesne avol Moyer
Beginning * Ending v
1 204 ;Y 2014 Type of Construction: ] Building [_] Heavy and Highway
E-mail Website
Occupational ' No, of Total Hasie Hourly ¥ Hourly Fringe Benefits Payments
Title(s) Bmployees Hourm Rate HE&W | Pension | Vacation { App. Tr, | Suppl. | Holidsy | Other
Bricklaycr/Stonc Meson " zZls— 31.77 8.50 456 | 2.75 300 | NA .51
Certification

To the best of my knowledge, Information and bellef, T hereby certify that the number of hours, basic hourly rete, and fringe benefit payments listed above are true and
comect and that the type of work performed by the number of employess identified abave, relative to the Occupational Titla(s) reparted, is cansistent with 8 CSR 30-
3,060, 1 further recognize that mny false statement or declaration made herein is punishable under Section 290,340, 570.090, 575.050, and 575.060, RSMo,

VL P W1 Dae  4-F— 1S

lease chec};ﬁaum riafe box, - y : 2
Signature of Cuntrfcm‘s Rep{uenmﬁvc “Who Prepered This Report Printed Name Brian Jenncwein
Signature of Preparar of This Report Title Ficld Representative
Mall or fax completed form to:
Missouri Department of Labor and Industrial Relations Cottact Information:
DIVISION OF LABOR STANDARDS ; Phone: 573-751-3403
Attn; Prevailing Wage Section Fax: 573-751-3721
P.O. Box 449 E-mail: prevailinpwage@labor.mo.gov
Jefferson City, MO 65102-0445 Website: www. ]gbor mo.gov/DLS

LS04 (11-13) Al

04/03/20156 THU 15:33 [TX/RX NO 5420] 038



