
FILED 
BEFORE THE 

LABOR AND INDUSTRIAL RELATIONS COMMISSION APR - 4 2019 

In the Matter of: 

On Behalf of: 

JEFFERSON CITY, MISSOURI LABOR AND INDUSTRIAL 
RELATIONS COMMISSION 

Objection to Annual Wage Order No. 26, Issued in March 2019, as it 
Pertains to the Occupational Title of "Glazier" in Cape Girardeau 
County, Missouri, Wherein the Objector performs building and 
construction 

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: 

1. Objector is a business in good standing located in Cape Girardeau, Missouri who 

performs' and provides building and construction services the Occupational Title of "Glazing," as 

defined in 8 C.S.R. 30-3.060, throughout Cape Girardeau Missouri of the type covered by RS.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 Commission, 

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 inc011"ect 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 RS.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 able to perform work in Cape Girardeau County at such rates. Such workmen, 

in fact, have performed such work at such rates, as evidenced in the attached contractor surveys. 

Workers performed at these rates in these localities to a greater extent than work performed at the 

published rate in the objected to proposed Annual Wage Order, and such work has been performed 

to a greater extent at all times pertinent to the Annual Wage Order at issue. 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, 
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to reflect the prevailing practices throughout the geographic jurisdiction in question, and for such 

other changes as are deemed appropriate. 

Respectfully submitted, 

HARTNETT REYES-JONES, LLC 

"1AMES P. FAUL, No. 58799 
4399 Laclede Avenue 
St. Louis, Missouri 63108 
Telephone: 314-531-1054 
Facsimile: 314-531-1131 
jfaul@hrjlaw.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 
served 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 
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$ DIVISION OF 
LABOR MISSOURI DEP AR1MEN1 OF LABOR AND INDUSTRIAL RELATIONS 

STANDARDS CONTRACTOR'S VAGE SURVEY 

PROJECT INFORI\IATION 

Contractor's Name, Address, and Telephone Number lease S lect One: 

CAPE PAINT & GLASS COMPANY ~ ...,ollective Bargaining Agreement Rate 
15 N. MIDDLE ST. n 1'."'ii-C0!le-r~!Yf' Ra~gain,ing .<\,greeme~~ Rat: 
CAPE 1.;J1RARDE:AU, ~ 

Cv'U11ty APE GIRARDEAU COUNTY 

Dates of Work Reported Below Descrip on 
l3eginning Ending 

~Building D Heavy and Highway 01 I 01 / 2018 07 I 31 i 2018 ,...ype of :Construc.tion: 

E•tnn!! W~b~il 

Occupauonat NO.Of Total Basic Hourly _H<iUi'ly fringe- Benefit;s Pa'l!'flents 
Title(s) En'lpk,)'!!e. Hours Rate H&-\' PenSion Vacation App. Tr. Suppl. Holiday Olher 

Gl.AZIER 4,274.5 21.88 6.51 5.79 .10 .10 

The Contractor's Wage Survey l~tllst be submitted to tire Divislo,t of Labor taudards by January 31. 

Ccrtifioatlon 
.. ' To the best of Tl\)' know1c<lgc, mfor111at1on and belief, I hereby cernfy that the numbc ofhours,,ns1c hourly rate, and fnngc benefit payments listed above arc lruc and 

corn.-ct and that lhc type of work performed by the number of employee~ idenlilicd ab vc, relati c to Ilic Occupational Titlc(s) reported, ii; consistent wi{h 
6 CSR 30-,3.060. l further recognize thal ny false state01ent dedaration n1ildc here n is pun is able under Se<:tion 290.340, 5,70.090, 515.050, and 575.060, RSMo. 

§ease che appropriate bOx) 
Signature of Contractor~s Representative Who Prepared 'Jnis Report 
Signature ofPreparerofThis Report · 

Mail or fax completed form to: 
Missouri Department of Labor and Industrial Relations 
.DIVISION OF LABOR STANDARDS 
Attn: Pre,•ailing Wage Section 
P.O. Box 449 
Jefferson City, MO 65102-0449 

Date-f::....:::.c::.-,--:-:--.,-'""" 
Printed ol 

Title 
-f C-""-""-"'""-U>~------------

C on tact lnforination: 
Phone: 573-751-3403 
Fax: 573-751-3721 
E-mail: prcvailingwage@1abor.mo.gov 
Website: www.labor.mo.gov/DLS 

LS-04 (06-l5) Al 



--

; 

- - ---$ DIVISION OF 
LABOR MISSOURI DEPARTMENT OF LAB 'RAND INDUSTRIAL REL_ATIONS 

STANDARDS CONTRACTOR'S i AGE ;uRVEY 

PROJECT INFORMATION 
Contractor's Name, Address, and Telephone Number P,. ease Se ect One: 

CAPE PAINT & GLASS COMPANY ~( ol1ective Bargaining Agreement Rate 
15 N. MIDDLE ST. n~ (ln-f'olll"rthrP 'Rl:lrgf!ining !> g'"'.'f""~~! P:.::td 
CAP5: ?.~RARDEA'..:, 

( 0\:0()' 8 ITLER COUNTY 

Dates of Work Reported Bel_ow " n ~cscripu, 
)leginning Ending 

ig}Building D Heavy and Highway 01 I 01 I 2018 07 I 31 I 20.18 ype of( ons~ructi,on: 

E-mail tCb;iJiv 

r.~·••-A··~-•· ..--~ .. t' .. ""'' ... ;\u. u; ' 101;:u ua_sic Hourly Hourly fri1,ge Benefits Payrne_n!s 

Title{s) Employees Hows Ra1e H&W Pension Vacation App. Tr. Suppl. Holida)' Other 

GLAZIER 9 21.88 6.51 5.79 .10 .10 

--
"· 

/ 

The Co11tractorJs Wage Surve must be submitted to the ])ivls/011 o L bor Sta ,dards b Januar 31. 

Y Ccrtlfi:.ti(n ! Y Y 

To the best nf my knowfcdgc, lnformalio-n and b::!icf. l hereby certify that the num~r of~i Olln>, b~i hourly rate, and fringe benefit p:aymcnts listed above arc true and 
(:OfT¢¢l and thalthc lYJlc of work performed by the number of employ~ identified above relative t the Occupational T1llc(s) reported. 1s consistent with 
8 CSR J~-3 0liO I f\lrtlier recognize that any falscs1atemenl or declaration mad~ herein i punishabl unde1 Section 290.3<10. 570.090. 575.050, and 575.Q60, RSMo. 

· ~--- Dte 3lzthll 
ignature of Contractor's Representative Who Prepared This Report r n e a ~ 1 

_ · masecheckappropriatebox) _ p t dN 11,· )./<'- \)OnrurnnUe.\le.( 

ignature of Prepater of.This Report Ti le -'--!.-'1-""-=="'-------------­
M _ail or fax completed form to: 
Missouri Department of Labor and Industrial Relations 
DIVISION OF LABOR STANDARDS 
Attn: Prevailing \Vage Section 
P.O. Box 449 
Jefferson City, MO 65102-0449 

, ontact Information: 
hone: 573-751-3403 
ax: 573.-75 J.372 t 
-mail: prevailingwaf!c@labor.mo.goV 

Vebsite: www.labor.mo.gov/DLS 

LS-04 (IM-lS) Al 
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$ DIVISION OF 
LABOR MISSOURI DEPARTMEN · OF LABOR AND INDUSTRIAL RELATIONS 

STANDARDS CONTRACTOR'S' \'AGE SURVEY 

PROJECT INFORMATION 

Contractor's Name, Address, and Telephone Number lease S lect One: 

CAPE PAINT & GLASS COMPANY 1:8) rllective Bargaining Agreement Rate 
15 N. MIDDLE ST. T,-, (' 11,.,.th,,. Q,.,. .. ..., ; : ... ,. A -.•.,.~-,,_,._ .. , 
CAPE GiRARDEAU1 

0 .,~- ._ o .. _ .. ,, .... ....,~, 0 a,r .. u6 ... 0 ,,.,.a, .. ut R.;.lt~ 

County ~ISSISSIPPI COUNTY 

bates of\\'ork Reported Below Descript on 
Beginning Ending 

igjBuilding D Heavy and Highvmy 01 I 01 I 2018 07 I 31 / 2018 Type of pOnstmction: 

F-mail W'ebsile 

0.:i.;upcuionai No.of fora! Basic Hourly Hollrly Fringe Benefits" t'ayments 
Tit!e(s) Employees Hours Rate H &'\~ Pension Vacation App, Tr. Suppl. Holiday Other 

GLAZIER 2 21.88 6.51 5.79 .10 .10 

g y J; y ry The Co11tractor's Wa e Surve must be submitted to the Division o Labor~ ta11dards b --Ja1111a 31. 

Certific tion l 
To !.he l}t{-t of mylmowkdgc, infonnati6n and belief, l J1crcby certify that the number fhoun;, b 1c h<1mly ralo, and fnngc bcnetit payments listed above aro true and 
co1TtCt and that the type of work pcrfmmcl by the number of chlploycts idcn1ificd ab ,·c, rcla1iJe to the 0<:cupational Titlc(s) reported. is consistent with 
8 CSR 30·3,060.1 farther recognize thal an fal~ statement or declaration made herd is punish1 ble under Section 290.340, 570.090, 575.050, and 575.060. RSMo. 

Sease che ppropriate box) . 
Signature of Contractor1s Representative W~o Prepared This Report 
Signature of Prep11rer of This Report 

Mail or fax completed form to! 
Missomi Department of labor and Industrial Relations 
DIVISION OF LABOR STANDARDS 
Attn: Prevailing V-.1age Section 
P.O. Box 449 
Jefferson City, MO 65102-0449 

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

LS-04 (06-ISJ Al 
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$ DIVISION OF 
LABOR - MISSOURI DEPARTMENT bFLAB , RAND INDUSTRIAL RELA TlONS 

STANDARDS CONTRACTOR'S' AGE URVEY 

PROJECT L",FORMATION 

Contractor's Name, Address, and Telephone Number lllease Se ect One: 

CAPE PAINT & GLASS COMPANY ~( ollective Bargaining Agreement Rate 
15 N. MIDDLE ST. Ot or1~Collectivc BHrgt1ininr Agrf'rmr:nt Re.tr 
SAPE GIRARDEAU, 

i ounty P EcMISCOT COUNTY 

Dates of Work Reported Below '1 escripti n 
Beginning Ending 

~ Building O Heavy and Highway 01 / 01 / 2018 07 / 31 / 2018 · ypeof ionstmction: 

E-mail 11
1cbsitc 

O~t:pa;k;r,;;.: "V• VI folai B~ic Houriy Hourly fringe Benefits l'aymcnts 

Titk(s) Employees Hours Rnte li&W Pension Vacation App. Ir. Suppl. Holiday Other 

GLAZIER 73.6 21.88 6.51 6.79 .10 .10 

Tlte Contractor's JVage Survey must he submitted to tlte Division ofr.aborS ,mdards by Ja11uary 31, 

To the be-st of m knowJedue, infonnation and beli~f. I hcreb 

Ccrtific,tion 
ic hourly ralc-, and fring-: bunefil pa)mcn(S listed abo,•c .ON true and ccr1if · that the number fhours, b y O y ) q, x 

correct and that the type ofworkpcrformcd by the number of cmploy~s identified abo!.ic, rclatlv to lhC Occupational Titlc(s) l'(:poncd, is consistent wi1h 
S CSR 30·3.060 I her recognize that an false su:nemenl or declarat1on made hcreilts punish, le under Sec1lon 290.340, 570.090, 575.050, and 575.090, RSMo. 

'ate :! 2'6 \q 
I ase check appropriate box) rinted ame \Y>i Ile. ])a. ntlP-Dlb MilM 

ignature of Contractor's Representative Who Prepared This Report - -
ignature of Preparer of This Report itle e.5\ 1:, -'--it--""'-'-"""'-'-''-"--------------­
M ail or fax completed form to: 
Missouri Department of Labor and Jndµstrial Relations 
DIVISION OF LABOR STANDARDS 
Attn: Prevailing Wage Section 
P.O. Box449 
Jefferson City, MO 65102-0449 

.Contact Information: 
Phone: 573C7S!-3403 
Fax: 573-751-3721 
E-mail: prevailingwage@labor.mo.gov 
Website: www,labor.mo.gov/DLS 

l.S-04 {06-15) Al 



* DIVISION OF LABOR MISSOURI DEPARTMENT PF LAB )RAND INDUSTRIAL RELATIONS 

STANDARDS CONTRACTOR'S ,

1 

AGE .URVEY 

PROJECT INFORMATION 

Contractor's Name, Address, and Telephone Number lease Sc ect One: 

CAPE PAINT & GLASS COMPANY j ~ 1 ollective Bargaining Agreement Rate 
15 N. MIDDLE ST. lj Nnn-\n11P£>five- R::irg::iinin!! A grt>erne-nt "R~te 
vhr't:. ~1Ri,_KUt:..AV, 

Dates ofWork Reported Below escripttn 

1
_lcomm,,, 

Beginning Ending 
ype of •'onst1uction: l?s} Building O Heavy and Highway 01 / 01 I 2018 07 I 31 / 2018 

F~inai1 fvcbsHc 
0.;-1,uy .. 1.iU1uii i~o. Qi !Otal Has1e Hourly Homty 1-nnge B~ncfit$ i:1aymen1s 

Titk(s) Employees flours Ra!C H&\\ Pension Ya.cation App. Tr. Suppl. ltoliday O!her 

GLAZIER 169,5 21.88 6.51 5.79 .10 .10 

. 

- -

The ColttractorJs Wage Survey must be submitted to the Dlvisio11 oJiLabor.:. taud"rds by Janual')' 31. 

Ccrtific tlon 
'" - -, To lhe best of m) kno .. kdgc, information and b,..hcf, l hcrcby\.. .. nlf) 1hot 1h .. hUlllbcr fhours, brs1c hourly rate, and fringe bcnc[h payments h~led ll:b(w9: arc true and 

CCITTCCt and that the type of work pcrfonne:d by the number of employees identified ab vc, rclati\-c to 1hc. Occupational Titlc(s} reported, is consistent with 
S CSR 30-3.060. I furiher teeognize that any false statement or declaration madchcrei is punish~ble under Secti1,1n 290,340,570.090, 575,050, and 575,060, RSMo. 

~ d.. --=::::: ate d1z.slill 
Signature of Contractor's Representative Who Prepared This Report m I W "'r£Ol)IUe 't:-B. ease ~¼te box) r' led fi ame )'("I' \(e -,.., • · \] ~r 
Sig11ature of Preparer ofThis Report itle -/L',r:::-t-=Sc,i..sd=,_,Dc,it""-~------------

Mail or fax completed form to: 
Missouri Department of Labor and Industrial Relations 
DIVISION OF LABOR STANDARDS 
Attn: Prevailing \\'age Section 
P.O. Box 449 
Jefferson City, MO 65102-0449 

Contact Infomu1tion: 
Phone; 573-751-3403 
fax: 573-751-3721 
E~mail: Qrcvailingwagc@labor.mo.gov 
Website: www.labor.mo.gov/OLS 

}.S,04 (06-15) AT 



$ 
DIVISION OF 
LABOR 
STANDARDS 

PROJECT INFORMATION 

MISSOUlU DEPARTMENT OF LAB RAND INDUSTlUAL RELATIONS 

CONTRACTOR'S' 'AGE rJRVEY 

Coiltractor's Name, Address, and Telephone Number 

CAPE PAINT & GLASS COMPANY 
15 N. MIDDLE ST. 
CAPE G;RARDEAU, 

Dates of'\Vork Reported Below 
Beginning Ending 

!)esCripti)n __________________ --1 

01 / 01 / 2018 07 / 31 / 2018 Type oftionstruction: lZ] Building O HeavYand Highway 

E-mail ------------------ ~
1ebsiti! +-------------------! 

Baste HClurly Hourly fringe Benefits Payments 
iitlc(s) 

l'~o. oi 
Employi:C$ 

Total 

J-Iouri: Rate H & W Pension Vacation App. Tr. Suppl. Holiday Olhi:r 

GLAZIER 4 21.88 6.51 5.79 .10 .10 

The Coutraclol''S JVage Survey 11111st be submitted to the Division OJ lLabor s1 
audatds by January 31. 

Certific tton 
To the hes! of my knowtcdgc-, information and belief, I hereby certify that the numbi:r f hours, b, le hourly rate,_and fringe benefit payments listed above arc true and 
1:orm:t and that the type of work pcrfonnCO by Jhc number of cmp!oyccs identified abo\rc, rcla1iv to the Occupational Till eh-) rcpo_rtcd! ii: consistent with 
8 CSR JQ.J.060.1 fu1therrecognize that any false statement ordcclar~tion made heref Is punish ble under Section 290.340, 570.090, 575.0S0, and S?S.060, RSMo. 

1/J/f':>p ~ late-'3-+, "-'2'><c.;..l I'-''\ __ _ 

ignature of Contractor'& Representative Who Prepared This Report . 1 
t) mase~rialebox) 'rintedl ame \'() l-:-e. f)a NY'ln1Ue]\Q,( 

ignature of Preparer of This Report itle 1> e$1 derit -'-+-"""-'--"-''--'-'--"'--------------
Mail or fax completed form to: 
Missouri Pe_partment of Labor and Industrial Relations 
DIVISION or LABOR STANDARDS 
Attn: Prevailing Wage Section 
P.O. Box 449 
Jefferson City, MO 65102-0449 

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

LS-04 (06-\5) AT 



$ DIVISION OF 
LABOR MISSOURI DEPARTMEN

1 
FLAB , .RAND INDUSTRIAL RELATIONS 

. STANDARDS CONTRACTOR'S AGE ,URVEY 

PROJECT INFORMATION I . 

Contractor's Name, Address, and Telephone Number , -·r '"" CAPE PAINT & GLASS COMPANY ~ ollective Bargaitling Agreement Rate 
15 N. MIDDLE ST. n · nn.('nl!ecti"t Bzrg~.infog ."-.grecmcr1: Rate 
CAPf GJqARDEAU, 

, ounty VyAYNE COUNTY 

Dat,es of Work Reported Below lOescripti in 
Beginning Ending 

f8I Buildi_ng O Heavy and Highway 01 / 01 / 2018 07 I 31 / 2018 ype of 1 onstruction: 

E~mail - ,'ebsite. 

~cupaticnl! Xu.vf lutdi Basu~ Hourly Hourly Fringe Benefits Payments 
Tide(s) Employees Hou,s Rate H&W Pension Vacation App. Jr. Suppl. Holiday Other 

GLAZIER 16 21.88 6.61 5.79 .10 .10 

. . . I 

Ccrtitic•tlon 

The Co11tractor's Wage Su,·vey must be submllted to the D1vrs,011 oft"bor Sla11da,·ds by January 31 • 

To the best ormy knowledge. infom,atioo and belief. I hereby certify that the number of hours, b k liour_ly ralc, and fringe benefit payments !isled above are mie and 
correct and that the type- of work pcrfonnc<l by the number of emp)Q)'C\.~ idcMificd obo}·c. rclativ to the Occupalfonal Title(S) reported, is consistent with 

8 CSR 30-~furthcmcogni'< "~" s=daralion madehmil~:.unishr,~;;rl;tion 290,340,570.090, 575.050, and 575.060, RSMo. 

se~ Ji· ted am \:).\< "-, ell£1 
gnature of Contractor's Rcpre~entative Who-Prepared This Report {m e. i\ } e LJunn.en l'i1U 
gnature of Preparer ofThis Report itle . (!,; -ent ....!.+:=-'-'-==-------------
Ma ii or fax completed form to: 
Missouri Department oflabor·and Industrial Relations 
DIVISION OF LABOR STANDARDS 
Attn: Prevailing Wage Section 
P.O. Box 449 
Jefferson City, MO 65 l 02-0449 

Cont.act Tnformation: 
Phone: 573-751-3403 
Fax: 573-751-3721 
E•mail: prcvaiJingwage@labor.mo.gov 
Website: www.labor.mo.gov/DLS 

LS-04 (06-\S) Al 



$
. DIVISION OF 

LABOR 
STANDARDS 

PROJECT INFORMATION 

MISSOURI DEPARTMENT! F LABOR AND INDUSTRIAL RELATIONS 

CONTRACTOR'S WAGEjSURVEY 

Contractor's Name, Address, and Phone Number toject l ame: 

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

1~ounty CAPE GIRARDEAU 

Dates of Work Reported Below 
. 

tescript 011 
BcgiMing Ending 

8 I 01 / 2018 8 I 31 / 2018 ype of fonstrucHon: rgJBuilding 0 Heavy and Highway 

Email mike.cpglass@att.net 1/ebsite 

OccupatiOUil Total Basic ltourly 'tlourly Fringe BenefilS Payments 
Tltl,(s) Hours Rate II& PeMion Vae,it~on App. Tr, Suppl. Holiday Other 

Glazier 571 21.88 6.51 5.79 .10 .10 

' 
I 

Tl,e Co11traclor's Wage Sun•ey 11111st be submitted to the Division of Labor /all(fards by January 31. 
Cerlificktion ft, 

f am the Contractor for the above-named project. To the best ofmy knowledge, infor ation and~lief, I hereby certify (hat the numberof_hou.rs_, baslc hourlyrnte, and 
fringe benefit payments listed ,i.bovc arc tntc and correct anU that the type of work pc onucd bylh~ numl?cr of employees identified above, relative to the Occupational 
Title(s) reported, is consistent with& CSR 30-3.060. I further recognize that any false rtement r de-elaration made herein is p\lnishablc under 
Sections 290.340, 510.090, 575.050, and 575.060, RSMo. 

Date i1~ 
Ernail completed form to: prevailingwage@lahor.mo.gov 
Or 
Mail or fax comple1ed form to: 
Missouri Department of Labor and Industrial Relations 
DNISION OF LABOR STANDARDS 
Attn: Prevailing Wage Section 
P.O. Box 449 
Jefferson City, MO 65102-0449 

Signatur (l/Sl/_i_./-...)~~;:;;~::::::;~~::::::::=::__~-----
Printed I ame ¥ike oannenmueller 
Title Rresidenij 

Contact Jnformalion: 
Phone: S.73-751-p403 
Fax: 57cj-751-37 1 
Email: ev ilin a labor.mo. ov 
Website www.l bor.mo.gov/DLS 

I 
I 

LS-04 (09-18) Al 



& 
DIVISION OF 
LABOR 
STANDARDS 

PROJECT INFORMATION 

MISSOURI DEPARTMEN~IOF LAB/OR AND INDUSTRIAL RELATIONS 

CONTRACTOR'S WAGE SURVEY 

I 
Contractor's Name, Address, and Phone Number 11rojecn ame: 

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

"'ounty SCOTT 

Dates of Work Reported Below ;)escript on 
Bcglllning Ending I [gj Building D Heavy and Highway 08 I 01 / 2018 08 / 31 / 2018 p,pe of ponstmction: 

Email mike.cpglass@att.net kebsite 

Occupaliona1 Total BasicHomly I I-loudy Fiinge Bend\ts Payments 
Titlc(s) Hot1rs Rate H& Pension Vacation App. Tr. Suppl. Holiday Other 

Glazier 34.50 21.88 6.51 5.79 .10 .10 

I 

The Contractor's Wage Survey must he submitted to the Divisioll ~ L abor ta11dards by Ja1111ary 31. 
Cerllllcktion f 

I am the Contractor for the abovc-nam. ,xi. project. To the best of my knowledge,. jnfoi
1 
ation andjbeli.er,_ I bereb)" certify that tlte num.ber of hours, basic hourly rate, and 

fringe benefit payments listed above arc true and correct and that the type of,V01k pc omtcd byrthc number of cmploycc.s identified above. relative to the Occupatio11al 
Titlc(s) reporled, is cons ls tent with8 CSR 30~3.060. l forther .recognize that any false tatcment rdoolaroti.on made herein is punishable under 
Sections 290.340, 570.090, 575.050, and 575.060, RSMo. 

Date. p)'Z<J'~)l} 
Email completed form to: prevai1ingwage@labor.mo.gov 
Or 
Mail or fax completed form to: 
Missouri Department of Labor and Jndustrfal Relations 
DIVISION OF LABOR STANDARDS 
Attn: Prevailing Wage Section 
P.O. Box449 
Jefferson City, MO 65102-0449 

Signatur[/S/ / ~ 
Printed f al)le ¥ike Dannenmueller 

Tille FJresidenl 

Contact, nformahon: 
Phone: 73-75lj3403 
Fax: 57 °751-37,21 
Email: ~tevailin~wage@labor.mo.gov 
Websit~: www.labor.mo.gov/DLS 

l I LS-04 (09-18) Al 



$ 
DIVISION OF 
LABOR 
STANDARDS 

PROJECT INFORMATION 

I 
I 

MISSOURI DEPARTMllN~~F LAB RAND INDUSTRIAL RELATIONS 

CONTRACTOR'S 'f AGEFURVEY 

' I 
I 

Conti-actor's Name, AddrCss, and Phone Number 7ojcctN ame: 

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

I 
(j:ounty WAYNE 

Dates of Work Reported Below bescript on 
Beginning Ending I . jg) Building 0Heavy and Highway 8 I 01 / 2018 8 I i1 / 2018 fype of fonstructlon.: 

Email mike.cpglass@att.net kebsite 

Occupational Total Basic Hourly Hourly Fringe Benefits Puyinents 
Tilk{s) HourS Rate H&' Pension Vacation App. Tr. SUppl. Holiday Ot11er 

Glazier 18.00 21.88 6.51 5.79 .10 .10 

. 

' 
' ' 
! 

i 

i 
The Contractor's Wage Survey 11111st be submitted to the Division of Labor 

Certific~tion 
tmidard.t by January 31. 

.. 
I am the Contractor for the above-named proJccl. To the best of my knowledge, 111ti atton andjbchef, I hereby certify that the number of houts, basic hourly rate. and 
fringe benefit payments listed above arc true and co.rrect and that the type of work pe onncd bytth_e number of employees identi_ficd above_, relative to the Occupational 
Titlc(s) report.ed, is «insistent with8 CSR 30-J.060. I further recognize that any false tatcmcnt r declaration made herein is punishable under 
Sections 290.340, 570.090, 575.050, and 575.060, RSMo. / 

Date ~ 2~)! lJ 
Email completed fom1 to: prevailiugwagc@labor.mo.gov 
Or 
Mail or fax completed form to: 
Missouri Department of Lab.or and Industrial Relations 
DIVISION OF LABOR STANDARDS 
Attn: Prevailing Wage Section 
P.O. Box449 
Jefferson City, MO 65102-0449 

Signatu /S/ ~ 
Printed f•me $ike Dannenmueller 

Title P.residen 

LS-04 (09-l8)AI 



$ 
DIVISION OF 
LABOR 
STANDARDS 

PROJECT INFORMATION 

I 
! 
I 
I 

I 
MISSOURI DEPARTMBNT OF LABbR AND INDUSTJUALRELATIONS 

CONTRACTOR'S WAGE/SURVEY 
: 
i 

' Contractor's Name, Address, and Phone Number ~rojecH atne: 

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

i 

County CAPE GIRARDEAU 

Dates of Work Reported Below Description 
- I Beginning Ending 

09 I 01 / 2018 12 I 31 / 2018 Type oftonstruction: [g}Building 0 Heavy and Highway 
. I 

Email mike.cpglass@att.net Website 
I 

Occupational Total Basic Hourly i Ho\.lrly Fringe Benefits Payrilcnts 
Tillc(s) Hours Rate H&\ Pension Vacation App. 'fr. ~uppl. Holiday Other 

Glazier 1583 21.88 
i 

6.81 6.38 .10 .10 

' 
! 

' 

I 

' 

' I 
! 
I . I 

I 

I 

. . . The Contmctor's JVage Survey must be subm,lled to the D1v1s1011_ of Labor ftandards by January 31 . 
Certification I 

I am tlie Contractor for the above-named projctt To the best of my knowledge, infom\ation and belief, I hereby certify that the nu1nber Of hours, basic hourly rate, and 
fringe benefit payments listed above are true and correct and U1at the type of work pcrfonncd by/the number of employees identified above, relative to the Occupational 
Title{s) reported, is consistent with8 CSR30·3.060. 1 ~rtherrecogni1.e that any false statement~r <lcclaration made herein is punishable under 
Sections 290.340, 570.090, 575.050, and 575.060, RSMo. i t 

Email completed form to: prevailingwage@labor.mo.gov 
Or 
Mail or fax completed form to: 
Missouri Department ofLaJ;Jor and Industrial Relations 
DIVISION OF LABOR STANDARDS 
Attn: Prevailing Wage Section 
P.O. Box449 
Jefferson City, MO 65102-0449 

Date 3\z 'IS} lCl 
Signaturb /SI I ~ 
Prit1ted Nathe $Ike~ 

' I 
Title f'.reslden\ 

Contact h,formalion: 
Phone: 573-751{1403 
Fax: 57~-751-37 1 
Email: revailin va e labor.mo. ov 
Website: www.t bor.mo.gov/DLS 

- I LS-04 (09-t8)Al 



* 
DIVISION OF 
LABOR 
STANDARDS 

l'ROJECT INFORMATION 

MISSOURI DEPARTMENT pF LAB½R AND mous1RIAL RELATIONS 

CONTRACTOR'S WAGE iURVEY 

' Contractor's Name, Address, and Phone Number Pjroject Nrtne: 

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

' County SCOTT 

Dates of Work Reported Below I;lcscription 
Beginning Ending i • 

~ Building 0 Heavy and Highway 09 I 01 / 2018 12 I 31 / 2018 ~ype offonstruchon: 

Email mike.cpglass@att.net Website/ 
~ 

. 

' Oe-cupational Total Basi.c Hourly I Hourly Fringe Benefits Payments 
Titlc(s) Hours Rntc 

! H&'Vr Pension Vacation App. Tr. Suppl. Holiday Other 

Glazier 100.50 21.88 I 6.81 6.38 .10 .10 

' . 

. 

I 
i I 

I 

I 
I 

I 
. I 

The Co11tractor's Wa e .,,,rve 11111st be sub11Jilled to the Divl.,/011 o . Labor ta11dt1rds b • Jamw 3J. 
Certtfidtton g y if t ' ry 

I a.111 the Contractor for the above-named project. To the bestofrny knowledge. infonrjatiQn and ief, 1 hereby certify that thenumberofhours,·_basic ho1frlyrate, and 
fringe benefit payments listed above arc true _and correct and that the typ~ qfwork perf'.orincd by }he number of employees identified a~vc, relative to tbe Occupati0na1 
Tiilc(s) rtportcd,_ is consistent with8 CSR 30-3.060. I further recognize that any false_s_.~atcrnent lr declaration made herein is punishable under 
Sections 290.340, 570.090, S7S.0S0, ru1d S7S.060, RSMo. 

Date S1z1)/q 
Email com:pleted form to: prevailingwage@labor.rno.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. Box449 
Jefferson City, MO 65102-0449 

Signatur~/S/ ~~ 
Priilted Name :.::mueller 

Title President! 

' I 

• Conta,Ct Infonnatfou: . . 
Phone: 5,73-75 L-))403 
FBl<: 5.7l751-3721 
Email: plevailinr,vage@labor;mo.gov 
Wcbsitd, "vww.labor.mo.gov/DLS . ! . 

I 

LS-04 (09-lS) Al 



& 
DIVISION OF 
LABOR 
STANDARDS 

PROJECT INFORMATION 

MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 

CONTRACTOR'S WAGE FURVEY 

Contractor's Name. Address, and Phone Number Project Npme: 
' CAPE PAINT & GLASS, INC. I 

15 NORTH MIDDLE 
CAPE GIRARDEAU, MO 63701 

County STODDARD 

Dales of Work Reported Below Descriptipn 
Beginning Ending 

Type of q:onstruclion: igjBuilding D Heavy and Highway 09 I 01 / 2018 12 I 31 / 2018 
I 

Email mike.cp~lass@att.net Website 

Occupati011al Total Basic Hourly · Houdy Fringe Benefits Paymenl.s 
Title(s) Hours Rate H&W Pension Vacation App. Tr. Suppl. Holiday Other 

Glazier 32.00 21.88 6.81 6.38 .10 .10 

' 

. 

. 

. 

. 

The Contractor's JJ'a e Surve must be .mhmitted to the Division o .Labor S/audards b Janua 31. g :v of :v ry 
Certification j 

I am the Contractor for the abovc•named project. To lhe best of m.y knowledge, info~a~ioJ1-.and ~lief, I hereby certify that thenu_mbcr of hours, ba$ic hourly mte, and 
fdngc benefit payments listed above are true ~nd correct and that the tyPe of work pedormed by tl(cnumber of employees identified above, relative to tl1e Occupational 
Titlc(s) reported, is consistent with& CSR 30-3.060. I further recognize that any false statement or l!eciaralion made herein is punishable under 
Se4;tions 290 340,570,090,575.050, and 575.060, RSMo j 

Email completed fonn to: 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. Box449 
Jefferson City, MO 65102-0449 

Date 3 J.z<? /} q 
Signature/Si l~ 
Pri)l!edN~me M~ 

Title President j 
Contact lrtformati "n: 
Phone: 573-751°3103 
Fax: _573-751:~721 
Email: preva1lmgwage@labor.mo.gov 
Website: www.labbr.mo.gov/DLS 

I LS-04 (09-18) Al 


