MARYVILLE
_GLASS & LOCK

L The First Glass Place to Call é@

FELED

MM2GZMH

L ABOR AND-INDUSTRIAL
RELATIONS COMM!SSION

‘March 24, 2010

Labor and Industrial Relations Commigsidn

'P.0. Box 599

Jefferson City, MO 65102-0599

" To Whom It May Concern'

‘RE: . Objectlon to Annual Wage Order #17
Nodaway County Glazier

We: would like to file an objectlon to the Annual Wage ‘Order NO.17 flled

. on Aprll 9, 2010

Maryv1lle Glass and Lock Co ‘submitted on February 1, 2010 a
contractors” ‘report of construction wage rates for Nodaway County along
Wlth Worth, Atchison, Harrlson, and Holt Counties.

Pléease see attachments of
Labor Standards for wages
around Neodaway County for

Based on the fax that was
" Nodaway County is not' the
and we would like to have

6ry Fisher
Owner

the fax'that was sent to the Division of -
that were paid in various locations ln and
the calendar year 2009. :

sent ‘the wage that was set for the’ glazier iﬂ'
rate that are being paid wlthln the locallty
that rate rev1ewed 3

CC:' Division of Labor Standards

PO BOX 302 : MARYVILLE MO 64468

PHONE 660-582-3131

" TOLL FREE: 888-855-3131  FAX: 660- 582 3132



' MARY VILLE
GLASS & LOCK

| The First Glass Place teo Lall A

FAX COVER LETTER

DATE: S V- @GO
FROM: Linda

TO:
COMPANY: DU\ iSLOV. % S v Qids
FAX NUMBER: O [ D- il R E)

NUMBER OF PAGES INCLUDING COVER PAGE:

COMMENTS:

Wos Whas Sup Loe TRoud
ks, M

PO Box 302; Maryville, MO 64468 s T

Phone 660-582-3131 e

Fax  660-582-3132



MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF LABOR STANDARDS

CONTRACTOR'’S REPORT OF CONSTRUCTION WAGE RATES

Contractor's Name, Address and Telephone Number Cost and Location of Project
Maryville Glass & Lock Co. Inc Atchison-Holt Electric
PO Box 302
Maryville, MO 64468 :
Y County Atchison
Dates of Work Reported Below Description
Beginning Ending T .
ype of Construction
01 ; 05 ; 2009 01, 12 ;, 2009 x] Building I | Heavy | I Highway
Date C i | S £
s Genstiuction Bogal) Rercart Bompiew ot E-mail: lindaf@maryvilleglassandlock.com
100% Website:
Occupational No. of Total Basic Hourly Hourty Fringe Benefits Payments
Title(s) Employees Hours Rate H&W | Pension |Vacation| App. Tr. | Suppl. | Holiday | Other
Glazier 1 -5 14.25 1.36 | ~43 | 90 X X 39 X
Certification

To the best of my knowledge, information and belief, | hereby certify that the number of hours, basic hourly rate, and fringe benefit payments listed
above are true and correct and that the type of work performed by the number of employees identified above, relative to the Occupational Title(s)
reported, is consistent with 8 CSR 30-3.060. | further recognize that any false statement or declaration made herein is punishable under Section

57 RSMo 1994, as a class B misdemeanor.
W(ﬁ& bate 01/23/2010

(Please check appropriate box) 3
[ Signature of Contractor's Representative Who Prepared This Report Printed Name LINDA FARMER
Signature of Preparer of This Report Tite OFFICE ADMINISTRATOR

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

DIVISION OF LABOR STANDARDS Phone: 573-751-3403

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

P.O. Box 449 E-mail: prevailingwage@dolir.mo.gov
Jefferson City, MO 65102-0449 Website: www.dolir.mo.gov/ls

LS-04 (04-06) Al



MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF LABOR STANDARDS

CONTRACTOR’S REPORT OF CONSTRUCTION WAGE RATES

Contractor's Name, Address and Telephone Number Cost and Location of Project
Maryville Glass & Lock Co. Inc South Harrison School
PO Box 302

Maryville, MO 64468

Co unty Harrison

Dates of Work Reported Below Description
Beginning Ending .
i Type of Construction
08 ; 17 ; 2009 09 ; 17 ;2009 15l Buiding [ ] teavy. [] Highwey
Date Construction Began P t Completed T :
Beg sigentGamplatd folbee E-mail: lindaf@maryvilleglassandlock.com
0,
100% Website:
Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employees Hours Rate H&W | Pension |Vacation | App. Tr. | Suppl. | Holiday | Other
Glazier 1 1.7% 14.25 136 | 43 55 X X .39 X
Certification

To the best of my knowledge, information and belief, | hereby certify that the number of hours, basic hourly rate, and fringe benefit payments listed
above are true and correct and that the type of work performed by the number of employees identified above, relative to the Occupational Title(s)
reported, is consistent with 8 CSR 30-3.060. | further recognize that any false statement or declaration made herein is punishable under Section

575.060, RSMo 1994, as a class B misdemeanor.
Date 01/23/2010

(Please check appmpﬁta'bmr/ :
[] Signature of Contractor's Representative Who Prepared This Report Printed Name LINDA FARMER
Signature of Preparer of This Report Tite OFFICE ADMINISTRATOR

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

DIVISION OF LABOR STANDARDS Phone: 573-751-3403

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

P.O. Box 449 E-mail: prevailingwage@dolir.mo.gov
Jefferson City, MO 65102-0449 Website: www.dolir.mo.gov/ls

LS-04 (04-06) Al



MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF LABOR STANDARDS

CONTRACTOR’S REPORT OF CONSTRUCTION WAGE RATES

Contractor's Name, Address and Telephone Number Cost and Location of Project
Maryville Glass & Lock Co. Inc Mound City News
PO Box 302
Maryville, MO 64468
ryv County HOlt
Dates of Work Reported Below Description
Beginning Ending T :
ype of Construction
03 ; 19 ; 2009 03 ; 19 ; 2009 |Z| Buildin D Hoa [:] Highway
Date Construction Began Percent Completed To Date E-mail: lindaf@maryville glassan dlock.com
Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employees Hours Rate H&W | Pension |Vacation| App. Tr. | Suppl. | Holiday | Other
Glazier 1 3.75 14.25 1.36 43 .55 X X 39 X
Certification

To'the best of my knowledge, information and belief, | hereby certify that the number of hours, basic hourly rate, and fringe benefit payments listed
above are true and correct and that the type of work performed by the number of employees identified above, relative to the Occupational Title(s)
reported, is consistent with 8 CSR 30-3.060. | further recognize that any false statement or declaration made herein is punishable under Section

575.060, RSMo_1994, as a class B misdemeanor.
e Date 01/23/2010

(Please check appropriate box) .
[ Signature of Contractor's Representative Who Prepared This Report Printed Name LINDA FARMER
Signature of Preparer of This Report Tite OFFICE ADMINISTRATOR

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

DIVISION OF LABOR STANDARDS Phone: 573-751-3403

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

P.O. Box 449 E-mail: prevailingwage@dolir.mo.gov
Jefferson City, MO 65102-0449 Website: www.dolir.mo.gov/ls

LS-04 (04-06) Al



MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF LABOR STANDARDS

CONTRAGTOR’S REPORT OF CONSTRUCTION WAGE RATES

‘Contractor's Name, Address and Telephone Number ‘| Cost and Location of Project

Maryville Glass & Lock Co. Inc Northwest Health Services
PO Box 302
Maryville, MO 64468 County Holt
Dates of Work Reported Below Description
Beginning Ending Type of Construction
06 ; 16 ; 2009 10 ; 29 ; 2009 x] Building [ ] Heavy ] Highway
Detie; SCotruction, Begar e e o L E-mait: lindaf@maryvilleglassandiock.com
100% Website:
Occupational No. of Total Basic Hourly Hourly Fringe Benefits Payments
Title(s) Employees Hours Rate H&W | Pension |Vacation| App. Tr. | Suppl. | Holiday | Other
Glazier 1 18 14.75 .79 A5 .29 X X 40 X
Glazier 1 32.75 17.00 587 151 .66 X X 46 X
Glazier 1 12 14.25 136 | 43 .55 X X .39 X
Glazier 1 39 14.50 100 | 44 .28 X X 39 X
Certification

To the best of my knowledge, information and belief, | hereby certify that the number of hours, basic hourly rate, and fringe benefit payments listed
above are true and correct and that the type of work performed by the number of employees identified above, relative to the Occupational Title(s)
reported, is consistent with 8 CSR 30-3.060. | further recognize that any false statement or declaration made herein is punishable under Section
575.060, RSMo 1994, as a class B misdemeanor.

(Ol =S Date 01/23/2010

(Please check appropriate box) :
[ Signature of Contractor's Representative Who Prepared This Report Printed Name LINDA FARMER
[X] Signature of Preparer of This Report Titte OFFICE ADMINISTRATOR

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

DIVISION OF LABOR STANDARDS Phone: 573-751-3403

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

P.O. Box 449 E-mail: prevailingwage@dolir.mo.gov
Jefferson City, MO 65102-0449 Website: www.dolir.mo.gov/ls -

LS-04 (04-06) Al
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