FILE D

BEFORE THE AP .
LABOR AND INDUSTRIAL RELATIONS COMMISSION R =4 2019
JEFFERSON CITY, MISSOURI LABOR AND INDUSTR/
RELATIONS COMMISS ]éh

In the Matter of: Objection to Annual Wage Order No, 26, Issued in March 2019, as it
Pcrtains to the Occupational Title of “Glazier” in Cape Girardcau
County, Missouri, Wherein the Objector performs building and

construction
~ On Behalf of: Cape Paint & Glass Company, Inc.
Objector.
OBJECTION

COMES NOW the Cape Paint & Glass, Inc., a/k/a Cape Paint & Glass Company
(“Objector™) and files its Objections to Annual Wage Order No. 26, issued in March 2019 by the
Missouri Division of Labor Standards, and for its Objection states as follows: - |

L. Ol;)jector is a business in good standing located in' Cape Girardeau, Missouri who
performs and provides building and construction services the Occupational Title of “Glaéing,” as
defined in 8 C.S.R. 30~3.060, throughout Cape Girardeau Missouri of the type covered by R.S.Mo.
§ 290.210, et seq. (the “Missouri Prevailing Wage Law”). Businesses have historically been
permitted to represent its business interests before the Labor and Industrial Relations Cominission,
on matters of Objections to proposed Annual Wage Orders.

2. Cape Girardeau is subject to the Missouri Prevailing Wage Law.

3. A review of the hours submitted on a project by a contractor working in Cape
Girardeau County, Missouri reveals that the basic hourly rates and total fringe benefits in proposed
Annual Wage Order No. 26 are incorrect in that they do not take into consideration those hours

worked as a glazier Cape Girardeau County, Missouri,



A. The rate in proposed Annual Wage Order No. 26 for the “Glazier” Occupational
Title in Cape Girardeau County is $23.12, The Division of Labor Standards used this rate because
fewer than 1,000 hours were submitted pursuant to R.S.Mo. § 290.257.2.

B. In 2018, 4,274.5 hours of work designated as “Glazier” construction work was
performed by Objector’s employees within Cape Girardeau County. During the period of January
1, 2018 through July 31, 2018, Objector paid its employees at the rate of $21.88 in wages and
$12.50 in fringe benefits. All hours were submitted pursuant to Objector’s collective bargaining
agreement with Objector’s employees® union, the Painters District Council No. 58. As such, all
the aforementioned hours should be considered a single rate with the greater rate prevailing under
R.S.Mo. § 290.262.8. 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 Cape
Girardeau County.

C. These rates, as described, are not only the appropriate rates, there are also workmen
ready, willing and a.b.le to perform work in Cape Girardeau County at such rates. Such workmen,
in fact, have pérformed such work at such rates, as evidenced in the attached confractor surveys. |
Workers perﬁ;rmed 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 wotk has been performed
to a greater extent af all times pertinent to the Annual Wage Order at issue, These 4,274.5 hours
are reflective of the objected 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 Cape Girardeau County for the “Glaizer” classification, as described herein,



to reflect the prevailing practices throughout the geographic jutisdiction in question, and for such

other changes as are deemed appropriate.

Respectfully submitted,

HARTNETT REYES-JONES, LLC

= e
TAMES P. FAUL, No. 58799
4399 Laclede Avenue
St. Louis, Missouri 63108
Telephone: 314-531-1054
Facsimile: 314-531-1131
ifaunl@hrilaw.com

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
setved on the following by placing same, postage prepaid, in the U. S. Mail this 27th day of March,
2019:

Taylor Burks, Director
Division of Labor Standards
3315 West Truman Boulevard
P.O. Box 449
Jefferson City, MO 65102-0449

P
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DIVISION OF

L A B 0 R MISSOURI DEPARTMENT| OF LABOR AND INDUSTRIAL RELATIONS

N’ 4 ST AN DARDS CONTRACTOR’S WAGE|SURVEY
PROJECT INFORMATION )
Contractor’s Name, Address, and Telephone Number Please S¢lect One:

CAPE PAINT & GLASS COMPANY X Cotlective Bargaining Agreement Rate

15 N. MIDDLE ST, [—] MNan_(CAlleptis raainin areement Pate

CAPE GIRARDEAU, I 1 Nan-CalHlective Rargaining Agreeme

County $APE GIRARDEAU COUNTY
Dates of Work Reported Below Description
Beginning Ending _ .
01/ 01 7 2018 07 /7 317 2018 Type of Construction: D<) Building [ _J Heavy and Highway
E-mait Websile
Occopattonat No. of Total Basic Hourly Houly Fringe Henefils Payments
Title(s} Empléyees Hours Rate H&W | Peasion | Vacation | App. Tr. Suppl. | Holiday | Other
GLAZIER 4,274.5 21,88 851 | 579 40 Ao
The Contractor's Wage Survey must be submitted to the Di visiort of Labor Qdea;;ds by Janawary 31,
Certification
To the best of my knowledge, informuilivn and beticf, T hiereby cenily that the oumberjof hours, basic hourly rate, and fringe benefit payments listed ‘above ave tnic and
correct and ihit e type of work performed by the number of employees identificd aliove, relative to the Ocgupational Title{s) reported, is consistent with
5'CSR 30-3.060. | further recognize that anty false statemsent or declaration made herejn is punis?abfc under Section 290,340, 570,090, 575,050, and 575.060, RSMo.
n@ ' _ Dale ) 2% 19

Pledse checirappropriate box) . - H

E Signature of Contractor’s Representative Who Prepared This Report. Prmte(}_Namc - N‘ Ke}aﬂ@mue\M(
Signature of Preparer of This Repert Title (241 de

Mail or fax completed form to:

Missouri Department of Labor and Industrial Relations
DIVISION OF LAROR STANDARDS

Atin: Prevailing Wage Section

P.O. Box 449 o

Jefferson City, MO 65102-0449

Contact Tnformation:
Phonc: 573-751-3403
Fax: 573-751-3721

E-mail: provailingwape@labor.mo.gov

Website: www.labor.me.gov/DLS

L5-04 {05-15) Al




B, DIVISION OF
¥ LABOR
STANDARDS

MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
CONTRACTOR®S ‘AMGE SURVEY

PROJECT INFORMATION

Contractor’s Name, Address, and Telephone Number

CAPE PAINT. & GLASS COMPANY
15 N. MIDDLE ST.

CAPE TIRARDEAU

oy

Dates of Work Reported Below
Beginning
01 7 01 ; 2018

Ending
07_/ 31/ 2018

Please Scject One:
IE Clollective Bargaining Agreement Rate
l_] Nan-Callective 'Ra_rg-.':ining Agrapmant Peug

i

ounty BUTLER COUNTY

Wilv)y =

2.

escriptign

Tiype of Jonsiruction: Buitding [_] Heavy and Highway

F-mail 1»‘:5{)5“»
‘L‘:a;.:p:‘.';“.:.’ Ik Ui 1 T(m_u | Ba_-ﬂ-c Hourly Houriy E‘m)ue Benefits Pa)'men(s
Titte{s} Employees Hows Rute H & W || Pension | Vacation} App. Te. | Suppl. | Holiday | Othier
GLAZIER g 21.88

6.51 5.79 A0 A0

L

l |

The Contractar’s Wage Survey must be submitted to the Diviston of Lubor Standards by January 31,

Certification
To the best of my knowledge, information and befiel. [ hereby certify that the number of hours, busi¢: hourly rate, and fringe benelit payments {isted above are trug and
comeet and that the type of Work performed by the number of cmployees identified above] refinive ig the Occupationad Title(s} repdried. is consistent with
8 CSR 30-3.060. { further rcognize that any falsc siztement of declaration made hercin is pumshablf\ under Section 250,340, 570.090, 575.030, and $75.060, R8Mo.

tgnature of Contractor's Representative Who Prepared This Report

E ;Iease check appropriate box)
Signaturé of Preparer of This Report

Mail or fax completed form to:

Missour Départment of Labor and Tridustrial Relations
DIVISION OF LABDR STANDARDS

Attn: Trevailing Wage Section

P.O. Box 449

Jefferson City, MO 65102-0449

-y

Date .5| 2‘8)‘q

ted Nate [\ 11XeDanrenmueile!

e _Pr 5s dent.

ontact Thformation:

hone: 573-751-3403

ax: 573-751-3721

~miail: grcvalimgwage(m}labor mo.gov

Website: www,Jabor.mo.gov/DLS

e

; LS-04 (06-15) Al




DIVISION OF

CAPE GIRARDEAU,

Dates of Work Reported Below
Beginning Ending

County |

Deseript

MISSISSIPPI COUNTY

L AB 0 R MISSOURI DEPART_MENtJF LABOR AND INDUSTRIAL RELATIONS
ST AN D AR D S CONTRACTOR’S WAGE|SURVEY
PROJECT INFORMATION
Contractor’s Name, Address, and Telephone Number Plcase Se¢lect One:
CAPE PAINT & GLASS COMPANY X Coltective Bargaining Agreement Rate
15 N, MIDDLE ST, [ Nan-Cotleotive Barpainitg Agrecinent Ralo

ot

Construction: <] Building D Heavy and Highway

o1 / 01 / 2018 07 7 31 7 2018 Type of
Fomail - Websile
Tecupstiona No. ot Toral Basic Haurts' Hourly Fringe Benefits Paynients
Title(s) Employces Haues Rate H&W | Peston | Vacation | App. Tr.-_ Suppl. | Holiday | Other
GLAZIER 2 21.88 6.51 579 A0 10

The Contractor’s Wage Survey must be submitied to the Division of Labor S

carreet and that the type of work performed by the number of cmployees identified 2bove, relati

tandards by January 31,

s, basic hourly rato, aid (finge bicnelit payments fisted above are truc and
e 1o the Occupationat Title(s) reported, is conslstent with

is punishable under Section 290.340, $70.090, 575.050, and 575.060, R8Mo.

§ CSR 20-3.060. | further recognize that any false statement or declaration made hebei
% ' Date

Printed B
Title

Signature of Contractor’s Represcntative Who Prepared This Report
Signature of Preparer of This Report

é{eé’se chevicappropriate hox) -

Mail or fax completed form to:

Missouri Department of Labor and Industrial Relations
- DIVISION OF LABOR STANDARDS

Attr: Prevailing Wage Section

P.O. Box 449

Jefferson City, MO 65102-0449

4

l2¢h9

tame__NiKe. 1o noenmueller

Pesident:

Caontact Information:
Phone; 573-751-3403
Fax: 5713-751-3721

E-mail; prevailingwage@labor.mo.gov

Website: www Jabor.mo.gov/DLS

LS-04 {06-15) Al



o Jlls DIVISION OF
: h b L AB 0 R . MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

STANDARDS CONTRACTOR’S WAGE SURVEY

PROJECT INFORMATION

Contractor’s Name, Address, and Telephone Number ' PIe_as_eISe' ect One:
CAPE PAINT & GLASS COMPANY slective Bargaining Agreement Rate
15 N. MIDDLE ST, D Non-Collective Bargaining Agrerment Rate

CAPE GIRARDEAU,
Tounty BEMISCOT COUNTY

Dates of Work Reported Below Description
Beginning . Ending ] ’ _
ot ¢/ 0t / 2018 07 7 31 / 2018 Type of Construction: Bui!ding DHea\ry and Highway
F-mail - - Website
Qzsvpaticnal EE Tuai Basic Houriy |} Houriy Fringe Benefits Fiyménts |
Title(s) Employces Hours Rote H& W | Pension | Vacation | App. Te. | Suppl. | Moliday | Other
GLAZIER 73.6 21.68 6,51 579 A0 0

The Contraclor’s Wage Survey must be submitted to the Division of ‘Lab_or Standards by January 31,

Certification

Ta the best of my knowledge, information and belief, ! hereby cenify that the number oc:hours, bJ.SlC hourdy rate, and (tinge benefit payments fisted ebove ane truc and
correet and that the type of work performed by the number of employees identified dbobe, relative ta th¢ Occupationat Title(s) repoved, is consisicnt with

4 CSR 30-1.060. { fygther recognize that atiy false stalement or declaration made hcst punishable under Section 290.340, 570.090, 575.1 050, and 575.060, RSMo.
. : Date J\ 2pllg

fease check appropriate box, s K . ;
égugnature of gfntrfctor 's Repicsentatwa Wiio Prepared This Report brinted ame‘ ke Bﬂ nienmueller
ipnature of Preparer of This Repott : Title Pres1dent
Mail or fax completed form to:
Missouri Department of Labor and Tndustrial Relations Contact Information:
DIVISION OF LABOR STANDARDS: Phone: §73-751-3403
Attn:-Prevailing Wage Section Fax: 573-751-3721
P.0. Box 449 E-mail: prevailingwage@labor.mo,gov
Jefferson City, MO 65102-0449 Website: www,labor.mo.gov/DLS

1.5-04 {061 5) Al




DIVISION OF

%2 L AB 0 R MISSOURI DEPARTMENTIOF LABOR AND INDUSTRIAL RELATIONS
' ST AN D ARDS CONTRACTOR’S WAGE SURVEY
PROJECT INFORMATION
Contractor’s Name, Address, and Telephone Number Rlease Select One:
CAPE PAINT & GLASS COMPANY ollestive Bargaining Agreement Rate
15 N. MIDDLE 8T, M an-Callecrive Rarpaining Aprepment Rafe
PluRaairinrniiibid g
CAFPE GIRARDEAL, _ T
Dates of Work Reporied Below Rescriplion
Beginning Ending ) | ‘ '
01 /7 01 ;2018 07 § 31 J 2018 Fype of ffonstmction: @ Building D Heavy and Highway
F-mail Websile
- Gosupationm: Wo.of Total Hasic Hourly . _ Houdy Fange Benefits Payments
Title(s} Employees Hotrs Rufe H & W | Pension | Vacation | App.Tr. | Suppl | Holiday | Other
GLAZIER 169.5 21.88 6.51 5.79 A0 10

The Contractor’s Wiage Survey must be submitted ta the Division of Labor §
Ccrtiﬁthion

To the best of my knowlcdge, information and belict, 1 hercby conify that the number
carrect and that'the type of work perfonned by the number of employces identified ob
& CSR 30-3.060. 1 turther recognize that any false staicment or declaration made herel

gease theckwpprapriate box)

Signature of Contractar’s Representative Who Prepared This Report
Siguature of Preparcr of This Report

Mail or fax completed form to: _
Miszouri Departient of Labor and Industrial Relations
DIVISION OF LABOR STANDARDS

Attn: Prevailing Wage Section

P.O. Box 449

Jefferson City, MO 65102-0449

uf hours, b
ve, relativ
h is punish)
=

s

Date

tandards by January 31,

usic hourly rate, and fringe benefii payments Histed above are truc and
& to the Occupational Titlets} reported, is congistent with
able under Sectign 290.340, 570.090, $75.050, and 575,060, RSMa.

l2slig

%rintcd ]
Title

Name_ 1V Ke Danventnuellel
Pres) dent

Contact Information:

Phone; 573-751-3403

Fax: 573-751-3721

E-mail: prevailingwage@labor.mo.goy
Website: waww.Jabor.mo.gov/DLS

L5-04 (06-15) AT




S8lo DIVISION OF
»e* STANDARDS

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

IROJECT INFORMATION

Contractor's Name, Address, and Telfephions Number

CAPE PAINT & GLASS COMPANY
15 N. MIDDLE ST.

CAPE GIRARDEAU,

Blease Select One:
Collective Bargaining Agreement Rate

D Nen-Colleetive Rargaining Apreomenit Rade

County STODDARD COUNTY

Dates of Work Reported Beiow 7 Descriptipn
Beginning : Ending o
01 7 01 7 2018 07 4 3% 7 2018 Type of Gonstruction: Building- D Heavy and Highway
Frmail '*‘v'eh_siic
Cecupatianial Y ool Totas Bastc Hourty Hourly Fringe Bencfits Payments _
Title(s) Employees Hours Rate ¥ & W} { Pension | Vacation | App. Tr. | Suppl. | Holiday | Olher
GLAZIER 4 21.88

6.51 579 10 A0

The Contractor’s Wage Survey situst be submiited to the Division of!

Certifica

To the hest of my knowledge, infermation and belicf, 1 licreby certify that the nutisber
carrect and dhat the type of work performed by the aumber of employees tdentified ab

tlon
{hours, basic hourly rate, #nd fringe benelit payments listed above are true and

\Labor Standards by January 31,

ve, relasivg 1o the Occupationat Titke(s) reported, is consistent with

£ CSR 20-3.060. 1 further recognize that any false statement or declaration made hereir] i punishdble wnder Section 290,340, 570,090, £75.050, and 575.060, RSMo.

Signature of Contractor's Representative Whe Prepared This Reporl
ignature of Preparer of This Report

EPiem?f‘herﬁfiate box}

Mail or fax completed form to:

Missouti Department of Labor and Industriat Relations
DIVISION OF LABOR STANDARDS

Attn: Prevailing Wage Section

P.O. Box 449

Jefferson City, MO 65102-0449

Date 3 2.%]105

rinted Name_Puide Danngnmueiley

itle_Presi deot:

Contact Information:

Phone: 573-751-3403

Taxi 573-751-3721

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

1504 (06-15) AL




DIVISION OF

CAPE PAINT & GLASS COMPANY
15 N. MIDDLE 8T,
CAPE CIRARDEAL,

LAB 0 R MISSOURI DEPARTMENT OF LABJE_R AND INDUSTRIAL RELATIONS
PROJECT iNFORMA'I_'ION |
Contractor's Name, Address, and Telephone Number Blease Seject Ong:

@ aollectivc Bargaitiing' Agreement Rate

[:_:l Nen-Collective Bergaining Agreement Rate

(‘_()unt,y ‘!"#\YNE COUNTY

Dates of Work Reported Below ' ' Ifcsc;ipzi DIt
Beginning Ending
01 / 01 7 2018 07 7 31/ 2018 Type of Construction: [X] Building [ ] Heavy and Highway
E-tnail - Vebsite
f\ccupaticnzi No.of 7 Tudi Basw Hourly ’ 'HourlyFring_c Benefits Payments )
Title(s) Employees Hors _ Raee H & Wi | Penslon | Vacatlon ] App.Tr. | Suppt. | Holiday' 1 Other
GLAZIER 16 21.88

6.51 579 A0 A0

The Contractor’s Wage Survey must be submitted to the Division of {,abar Standards by January 31.

Certifieation

To the best of my knowledye, information and belief, | hereby certify that the number ¢f howrs, basic hourly rate, and fringe benetit payments tisted above arg e and
vatveet and that the type of work performed &y the number o employess identified aboe, felativd 1o the Occupational Title{s) rcpnr_lcd, is consisteat with
§ CSR 30-3.050. § furiher recognize that any false statement or declaration made hemi_lis punishable under Scetion 290,340, 570,090, 575.050, and 575,060, RSMo.

Date

-—w—‘/

2l2¢lia

Signature of Contractor’s Representutive Who Prépared This Repon frimed Neme_{vKe anhﬂ'\ mue’“‘é C

é&ase check uppropriate box)

3?\"@51 gent

ignature of Preparer of This Reportt Title

Mail or fax completed form to:

Missouii Department of Labor and Tndustrial Relations
DIVISION OF LABOR STANDARDS

Attn: Prevailing Wage Section

P.0O. Box 449

Jefferson City, MO 65102-0449

Contact Tnformation:

Phone; 573-751-3403

Fax: 573-751-3721

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

L:5-04 (06-15) Al




DIVISION OF

* STANDARDS

L AB 0 R MISSOURT DEPARTMENT OF LABOR AND INDUSTRYAL RELATIONS:
CONTRACTOR’S WAGE|[SURVEY

PFROJECT INFORMATION

Confractor’s Nainé, Address, atid Phone Nomber

CAPE PAINT & GLASS, INC.
15 NORTH MIDDLE
CAPE GIRARDEAU, MO 63701

e

raject Name:

Dates of Work Reported Below
Beginning Ending
8§ / 01 72018 8 7 31 f 2018

eseription

?ounty CAPE GIRARDEAU

ype of Construction: EZ] Building D Heavy and Highway

Email mike.cpglass@att.net

{Nebsite

Tiontty Frings Benefifs Paymeats

8.61 5.79

"Decupationdl Total Basic Hotwly
Title(s) Hours Raté H&W | Penslon | Vacation | App. Tr. | Suppl. | Holiddy | Other
Glazier , 571 21.88 A0 | 10

LS

The Contractor’s Wage Survey musit be submitited to the Division o

Certification
Fam the Contractor for the above-named project. To the best of my knowledge, infornjation and

"Labor .[':audards by Javnuary 31,

lief; T heiehy certify that the number of hours, basic hourly rate, and

fringe benefit payments listed above are trug and correct pnd that the type of work performed bylzhc number of employees identificd above, rélative to the Occupational

Title(s} reported, is consistent with8 CSR 30-3.060. T further recognize that any false statement ¢

3l2gha

Sections 290.340, 570,090, 575.050, and 575,060, RSMo.

Date

Email completed form fo: prevailingwage@labor.mo.gov Signatus

1 declanition made hercin is punishable under

st | feR e R

Or Printed Name  Mike Danngnmusiler
Mail ot fax completed form to: . .
Missouri Departiment of Labor and Industrial Relations Title _President
DIVISION OF LABOR STANDARDS :
Attn: Prevailing Wage Section Contact Joformation:
.0, Box 449 Fhone: 5§73-751-3403
Jefferson City, MO 65102-0449 Fax: 573-751-3721
: Email: prevailingwage@labor.mo.gov
Website! www.labor.mo.gov/DLS

1.8-04 (09-18) A



DIVISION OF

STANDARDS

MISSOURI DEPARTMENT OF LAB
LABUR CONTRACTOR’S v{!A'GE SURVEY

OR AND INDUSTRIAL RELATIONS

PROJECT INFORMATION

Contractor’s Name, Address, and Phone Number

CAPE PAINT & GLASS, INC.
15 NORTH MIDDLE
CAPE GIRARDEAU, MO 83701

Dates of Work Reported Below

o v

roject Name:

Eounty SCOTT

Jescription

Glazier 34,50 21.88

Beginning Ending . o _ .
08 / 01 / 2018 o8 ; 3t ) 2018 ?’ypeo,f Construction: .Buﬂdmg DHcavyandHtghway
. . !
Email mike.cpglass@att.nat Website
Oceupational Total Basic Houly , Houtly Fringe Betichits Payments
Title(s) _ Hours Rate H& W | Pension | Vacation | App. Tr. | Suppl. | Holiday } Other
6.51 5.79 A0 A0

The Contractor’s Wage Survey must be submitted to the Division of

Certification
Fam the Contractor for the shove-named project. To the best of my koiowledge, info la_tion and
fringe benefit payments fisted above are true and correet and that the type of work performed by

Titte(s) reported, is consistent with8 CSR 30-3.060. } further recognize that any fulse §
Sections 290.340, 570.090, 575.050, and 575.060, RSMo.

FLabor Standards by January 31,

tatement r decliration made hercin is pugiishable under

Date EJ’ZS?))C) _

Eniail completed form fo: prevailingwage@labor.mo.gov Signathrf 8]

belie, T herchy cerify that the number of bours, basic hourly rate, und
the number of cimployees identificd above, relative to the Oceupationat

*

Or _ Printed Namme Mike Dannenmueller
Mail or fax completed form to: . F;

Missburi Department of Labor and Industrial Relations Tite _ Fresiden

DIVISION OF LABOR STANDARDS .

Attn: Prevailing Wage Section Contact information:

P.0. Box 449 Phone: $73-7513403

Tefferson City, MO 65102-0449 Fax: 573-751-3721

Email: grevailin Ewaﬂe@labor.mo.ggv

Website;

i
i
i

www.labor.mo.gov/DLS

L5-04 (09-18) AT



L DIVISION OF
£ LABOR
STANDARDS

|

MISSOURI DEPARTMENT OF LABOR. AND INDUSTRIAL RELATIONS
CONTRACTOR’S Vﬁ’AGE FWWY

PROJECT INFORMATION

Contragtor’s Name, Address, and Phone Number

CAPE PAINT & GLASS, INC.
15 NORTH MIDDLE
CAPE GIRARDEAU, MO 63701

'P[roject Pme:

i
(;E,‘ounty

i

WAYNE

Dates of Work Reporfed Below

J Beginning Ending

bespript on

8 ; o /208 8 ; 31 /2018 Typc_of Constraction: DX] Building [ | Hedvy and Highway
Email mike.cpglass@att.nef {Vcbs_ite
Occupational Total Basic Houty Howdy Fringe Benefits Paymeuls _
Title(s) Hours Rate H&W | Pension | Vacation | App. Tr. | Suppl. | Heliday | Other
Glazier 18.00 21.88 6.51 5.79 10 L0

|
!
|
f
|
!

i
The Contractor’s Wage Survey must he subuntitted to the Division of Lubor

/ tandards by January 31,
Certification

Tam the Contractor for the above-nemed project. To the best of my knowledge, infu'-r;li'_ ation and%bcﬁcf, I hicreby certify that the number of haurs, basic hourly rate, and
fringe benefit payments listed above are (rue and correct and that the type 6f work peformed byjthe number of employees identificd abave, telative to the Occupationat
Title{s} repuried, is consistent with8 CSR 30-3.060, ¥ fusther rocagnize that any falsc étetement ¢r declaration made hecein is punishable wider

Sections 290.340, 570.090, 575.050, and 575,060, RSMo.

Email completed form to: prevailingwage@labor.nio.gov
Or

Mail or fax completed form to:

Missouri Departinent of Labor snd Industrial Relations
DIVISIGN OF LABOR STANDARDS

Altn: Prevailing Wage Section

P.0. Box 449

Jefferson City, MO 65102-0449

-
Date _ 3]2%}? 4 P
s‘ignaturie/s,f Y e B A R
S i ;
Printed Name Mike Dannenmustier
Title F;{esiﬁenf

Contact } nfonna‘&on:

Phone: 573-75143403

Fax: 573-751-3721

Email: prevailingwage@labor.mo.gov
W ebsite;: www.lhbor.mo.gov/DLS

1.8-04 (09-18) AT

i
i




DIVISION OF
LABOR

STANDARDS

]
|
|
|
!
|

MISSOURT DEPARTMENT OF LAB‘DR AND INDUSTRIAL RELATIONS
CONTRACTOR’S WAGE

SURVEY

6.38

PROJECT INFORMATION ,
Coniractor’s Name, Address, and Phone Number Eroject- Name:
CAPE PAINT & GLASS, INC. ’
15 NORTH MIDDLE ;
CAPE GIRARDEAU, MO 63701 ;
County | CAPE GIRARDEAU
Dates of Work Reported Below bescript on
Beginning Ending : ] N
09 ; Of ; 2018 127 31 7 2018 Type of Construction: Building D Heavy and Highway
Email mike cpglass@att.net Website
Occupational Totat Basio Hourly | Hourly Fringe Benefits Paymeats
Title(s) Hours Rate | 1% W ! Pension | Vacation | App.'Tr, | Suppl | Holiday | Otheir
Glazier 1583 21,88 6.81 10 40

The Contractor’s Wage Survey must be submitted fo the Division of Labor .(i'tandards by January 31,
Certification |
I am the Contractor {or the above-named projeet. To the best ol my knowledge, information andi‘belief‘, Lhereby corify that the number of hours, basic hourly tate, and
fringo benefit payments listed above are truc and correct and that the type of work performes byithe number of employces identified above, relative to the Occupational

Title{s) reported, is consistent with8 CSR 30-3.060. T further recognize that any false

Scctions 290.340, 570,090, 575.050, and 575.060, RSMe.

Email completed form {o: prevailin
Or
Mail or fax completed form to:

Missouri Department of Labor aud Industrial Relations

DIVISION OF LABOR STANDARDS
Attr: Prevailing Wage Section

P.O. Box 449

Jefferson City, MO 65102-0449

labor.mo.gav

Date 3\2 '3‘

Signaturs /S/

statement or deglacation made herein is punishable undér

19

Printed Name _Mike Dannenmuelier

Title Ffresident!

Contact il}forma
Phone: 573-751-3
Fax; 573-751-3721

ion:.
403

nya gl f@ £

gl@labor.mo.gov

bor.mo.gov/DLS

Brinail; pleml_mi
1

Website: www.

L8-04 (09-18) Al



DIVISION OF

ELABOR
STANDARDS

MISSOURI DEPARTMENT _;bF LAB{)R AND INDUSTRIAL RELATIONS
CONTRACTOR’S WAGE FURVEY

PROJECT INFORMATION

Contractor’s Name, Address, and Phone Number

CAPE PAINT & GLASS, INC.
16 NORTH MIDDLE
CAPE GIRARDEAU, MO 63701

Dates of Work Reported Below
Begiming
09 ; OF ; 2018

Ending

12 7 31 ) 2018

P:mj’ect mec:

éounty §COTT

I;)cscnptﬁon

Type of fonstructlon Bm!dmg D Heavy and H;ghway

Email mike.cpglass@att.net ) Websitef
Occupational Total Basic Hourly | Hourly Fringe Benefils Payments
Title(s) Hours Rate: || H&W | Pension | Vacation ] App.Tr. | Suppl. | Holiday | Other
Glazier 100.50 2188 || 681]] 638 Ao | A0

Cerhﬁcatmn

The Contractor’s Wage Survey must be submitted to the Diviston. af Labor .Endards by January 31.

1am the Contractor for the above-named projeet. To the best of my kuowledge, mformatwn and
fringe benefit payments listed above arc trae and correct and that the type of work perforined by thie number of employecs identificd abave, refative fo the Occupatioual

Scotions 290.340, 570.090, 575.050, and 575.060, RSMo.

Tilles} reporied, i5 consistent withd CSR 30-3.060. T further recognize thatany false. stalcment T declaration made hesein is pumshablc urder

Email completed form fo: prevailingwage@labor,mo.gov
Or

Mail or fax compteted 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

Date 3] A QJ / q
Slgnaiurc 8/ / M T

ief, T erchy certify that the number of hours, basic haurdy rate, sl

DPrifited Name I\ annenmueller

Title P;'e.sident

Contact Informatzon

Phone: 573-75[33403
Fax: 573-751-3721
Ematl.pievatlmg wage@labor.mo.goy

Websitel www.lgbor.mo. gov/DLS

LS-04 (09-18) AT



DIVISION OF

' STANDARDS

MISSOURI DEPARTMENT OF LAR
LABOR CONTRACTOR’S WAGE

OR AND INDUSTRIAL RELATIONS
SURVEY

FROJECT INFORMATION

Contractor’s Name, Address, and Phone Number

CAPE PAINT & GLASS, INC.
15 NORTH MIDDLE ,
CAPE GIRARDEAU, MO 63701

ANECT

STODDARD

Daics of Work Reported Below
Beginning Ending

i

09 ; 01 ; 2018 12 7 31 ; 2018 Construction: Building DHcavyandHighway

1

Email mike.cpglass@ait.net

Hourly Fringe Benefits Payments

Oceupational Total
Title(s) Howrs Pension | Vacation | App.Tr. | Suppl. | Holiday [ Other
Glazier 32.00 6.38 10 10

I am the Contractar for the above-named project. To the best ol my knowledge, infonpa}i_onanﬂ by
fringe benefit payments listed above are trug and correctand that the type of work performed by the
Title(s} reported, is consistent with® CSR 30-3.060, I further recognize that any false stattment or

Date y?ﬁb CL
Signature /S/
Prinfed Nzin1e Mf%e Dannenmuelier

Title President

Sections 290.340, 570,090, 575.050, and 575.060, RSMo.

Email completed form o: prevailingwage@labor.mo.gov

Or

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

léfferson City, MO 65102-0449

The Contractor’s Wage Survey must be submitted to the Division of Labor Stavidards by Javivary 31,
Certification

lief, 1 hereby cerlily that the number of houts, basic hourly rate, and

11 number of employees identificd above, rélative to fhe Occupational

pclaration wade hereln is punishable nuder

R, ———

Conlact Informatic
Phone: §73-751-34
Fax; 573-751-372
Email gn evailingy

n:

03

ane{@labor.mo.gov

or.mo.gov/DLS

L5-04 (09-18) AT




