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Suncrest Elementary School
in Monongalia County

Winning contractor’s bid didn’t include prevailing wage, 2nd place
bid included prevailing wage

Difference of less than 1% between 1st and 2nd place bid on $8.64
million project

Insulated concrete form contractor from Wisconsin fell behind and
another out-of-state contractor, Greystar Construction, was hired to
help the Wisconsin firm

Concrete forms were improperly constructed and required major
repairs before construction could continue

Greystar imported workers from Florida

Records show more than a $14 /hr pay cut and no benefits for
some workers
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May 23, 2016

Mr. Beau Henderson

City Construction Company, Inc.
284 Factory Street, Suite #101
Clarksburg, WV 26301

Engineering Investigative Report

Evaluation of recommended repairs

RE: CFF Project No.: CFF-2016-06
Suncrest Elementary New School ICF Walls

Dear Mr. Henderson:

Introduction:

This letter is to evaluate the results after my recommended corrections were implemented.
On May 17, 2016 these recommendation were implemented.

On April 11, 2016, | was asked by Beau Henderson to take a look at an issue on the new
Suncrest Elementary School in Morgantown, WV. The problem can be described as an out-of-
plumb condition on an ICF (Insulated Concrete Form) wall. The problem occurred at an exterior
wall in Unit-D. The problem was described to me as being out-of-plumb by approximately 5” at
the roof level. The wall was secured at the 2" floor, thus restrained and within tolerance. The
wall is described as a 6 thick concrete wall reinforced vertically in 2 staggered layers, and
horizontal temperature reinforcing.

When | arrived on site in the afternoon of April 12, 2016, | observed the following:

1. Window openings were braced by chevron bracing to maintain the opening
squareness.
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2. At 4 locations where ICF walls intersected the affected wall, saw cuts were made
through the affected wall at each face of the intersecting wall. This allowed for
unrestrained adjustment to the affected wall.

3. The shoring braces were then adjusted in length by turning the threaded ends.

4. The wall had been put back to plumb by turning the threaded ends.

Observations:
I observed the overall results of the straightening process. No damage was readily
noticeable. There was an observation block cut through the insulation on the outside wall. No

crack was seen at the cold joint nor anywhere else in the hole.

The shoring braces were seen to be sagging and very loose. The conclusion is that very
small tension was used to straighten the wall.

Analysis:

The straightening of the wall effectively adds tension to the outside face rebar. Under a
positive wind load the same rebar will experience compression, thus counteracting the residual
tension in the rebar.

The eccentricity of the bar joist in the wall is 2”. This will also add tension to the outside
face rebar. Wind load will also act against this tension.

Recommendations:

1. Complete the installation of the roof bar joists and weld in place. Prior to removing the
shoring braces measure and record the top chord camber of the joists.

2. Check the plumbness of the opposite wall before removing the shoring braces.
3. Remove the shoring braces.

4. Remeasure and record the camber in the top chord of the bar joists. The difference in
camber (if any) can then be used to calculate the tension in the top chord.

5. Check the opposite wall for plumbness. If it is the same measurement before and after
then the bar joist tension has no effect on the opposite wall.
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6. If the rear wall remains plumb, proceed to install continuous steel angles on the inside
corners where the walls were cut through. Attach the angle to the adjacent walls with
concrete anchors. See Detalil.
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Conclusions:

On 5-17-2016 these recommendations were performed. The measured camber did not
change after the wall braces were removed. The conclusion is that there are is little or no
residual tension in the top joist top flange. Therefore there are no detrimental effects on the
structure due to the straightening process.

BEFOR SHORING RELEASE AFTER SHORING RELEASE
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CORNER STITCHING
The recommended “corner stitching” as recommended on the previous detail was also
performed correctly.

This concludes our investigation and reporting of the subject assignment. If there are any
questions, please give me a call.

S
iy

“ ””I‘\I
DaV
President

MEMBER

Board Certified

NATIONAL
ACADEMY OF
FORENSIC
ENGINEE RIS

N




n :
U.S. Department of Labor PAYROLL gh *
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm} . i

U5 Wigee woid Hour Disdsion
Persans are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev, Dec. 2008
NAME OF CONTRACTOR m OR SUBCONTRACTOR D ADDRESS

Greystar Construction ing.

OMB No.: 1235-0008
Expires: 01/31/2015

PAYROLL NO, FOR WEEK ENDING PROJECT AND LocAaTioN 15048-Suncrest Elem School PROJECT OR CONTRACT NO.
10 12152015
(1 (PR (3) (4) DAY AND DATE {5) (] (7 (3) (9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED] THU | FRI | SAT | SUN [MON] TUE of Pay Gross Fed State & | Union “1 Wages
four digits of Sacial Security { W/H Work | Eam omaliziaizit iz 22 sl 1ahizis) Tote! 1 Amount WiH | Local ]Deduc- Total Paid
number) of worker Exmpl Classification [Code HOURS WORKED EACH DAy Hours |Non-Hourly*} Earned FICA Tax WiH Tax | tions Other |Deductions| For Week
Brooks, Curtis || M3 [CARPENTER IReG| 9.40[1053 492] | | 7.08] 8.07] 40.00 16.000  640.00] 4896 =438 2353 101.87| 53843
2407 NE 57TH BLVD 971.50
Gainesville, FL 32609
i
Gonyers, enest F SO |CARPENTER |REG| 053] 003] 493 | | 7.12] 8.49] 40.00] 16.00  640.00] 4896 | 19.28 6824 57178
2695 University BLVD North 962.89
Jacksonville, FL 32211
wore, s C $1 [LABORER REG| 9.35] 903 507 | | 6.97] 5.68] 40.00] 12.000 _ 480.00{ 26.72| 4498 1727 147.54| 246.49| 23351
2633 Westover Ave. 796.83 A
Roanoke, VA 24015 )
[ Harxey, wraham A S2 [LABORER REG[10.08[1000] | [ ] 6.97[10.52] 37.54 1500 563.10| 4308f 4588 2205 11.01] 452,00
1711 Westover Ave., Apt 8 850.80
Roanoke, VA 24015
Jenkins , Michael D $2 |CARPENTER |ReG| o50] 9.02] 402 | [ 749 8.56] 40.00] 18.00 _720.00| 5508 7442 3343 16263| 557.37
2551 SE 160TH Ave, 1,043.23
Morriston, FL 32668
Parker, Gared A 82 [LABORER REG [10.08] 9.97] 5.0 | [ 7.00] 7.68] 40.00] 1400 560.00[ 42.84] 50.42] 22.00 ' 116.16|  443.84
1515 Scott Rd. NE §94.58
Roanocke, VA 24012
Rojas, Gustavo A S2 |CARPENTER |ReG| 0.57] 9.97] 4.02[ | | 7.13] 8.41] 40.00| 18.00 72000 5508] e9.42] 3313 157.63| 562.37
11570 SE 32ND PL 1.046.68 :
Morriston , FL 32668 .
While complelion of Form WH-347 Is optional, It is mandatory for coverad contractors and subcantractors parferming work on Federally financad or asslsted construction contracts to respond to the information collection conlained in 28 C.F.R. §5 3.3, 5.5(a). The Copeland
Act {40 U.S.C. § 3145) contractors and subcontractor. performing work on Faderally financed or assisted construction contracts to "fummish weekly a statemant with raspect to the wages pald each emplayee during the praceding week." U.5. Departmant of Labor {DOY)
regulations at 29 C.F.R. § 5.5(a)(3)(f) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction projact, accompaniad by a slgned "Statemant of Cempliance” indlcating that the payrolls are comrect and
complete and that each laborer or mechanic has been paid nol [ess than the proper Davis-Bacon prevailing wage rate for the work performed. DOL end federal contracting agencies receiving this information review the information to determine that employees have received
fegally required wages and fringe benefits.
Public Burden Statement
We estimate that It will take an average of 55 minutes to camplete this collection, inciuding time for reviawing instructions searching exlsting data scurces, gathering and maintalning the data needed, and complating and reviewing the callection of information. If you have
wg’s ﬁ?’:;r:;znt; rtégazrgizrjl% 'thasa estimales or any other aspect of this collection, Including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, ESA, U. S, Department of Labor, Room $3502, 200 Constitution Avenue, N. W.,




U.S. Department of Labor

Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr htm)

U5 Wage and Hour Division

Persons are not required 1o respond to the coflection of information untass It displays a curmently valid OMB conirol number. Rev. Dec, 2008

NAME OF CONTRACTOR [X] DR SUBCONTRAGTOR []
Greystar Construction Inc.

ADDRESS OMB No.: 1235-0008
Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 15048-Suncrest Eiem Schod! PROJECT OR COMTRACT NO.
10 12152015
n (2) (3) (4} DAY AND DATE {5) (6) {7) (8) (9)
Nare and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED| THU | FRI { SAT | SUN |MON| TUE of Pay Gross Fed State & | Union Wages
four digits of Social Security JWIH| _ Work | Bam (o slioro[1ziiir2[iznalizialiois] 1ot .| Amount wWiH | Local |Deduc- Totat | Paid
number) of worker Exmyp] Classification |Code HOURS WORKED EACH DAY Hours |Non-Hourly*! Earned FICA Tax | Wit Tex | tions Other [Deductions| For Week
Ruiz, Safvador M4 [CARPENTER |\REG| 942] 9.97) 5.02] | | 6.90| 8.69] 40.00] 1650 660.00] 5049 1869 2557 9475| 565.25
P. O. Box 496 ‘ 1,140.21
Efliston, VA 24087
While completion of Form WH-347 is oplional, it 1s mandalory for coverad contractors and subcaon

Act {40 U.S.C. § 3145) contractors and subconiractors performing work on Federally financed or
regulations al 29 C.FR. § 5.5(a)(3){ii) requira contractors ko submit week
complete and that each laborer or machanic has been paid not less than the proper Davis-Bacon prevalling wage rate for the work

legally required wages and ffinge benefits.

We estimate that it will take an average of 55 minutes to complete this collection, including time for reviewing instnictions searching existing dala sources,
any comments regarding these estimates or any olher aspect of this collection, inchuding suggestions for ra

Washington, [x. C. 202140,

raciors performing work on Federally financed or assisted construction contracts to respond to the informatien collection contained In 28 CFR. §§3.3, 5.5(a). The Copaland
assistad construction contracts to “fumish weekly a statement with respect to the wages pald aach employee during the preeading week." U.S. Departmant of Labor {DOLY
y & copy of all payrolls to the Federal agency contracting for or financing the construction project, accompaniad by a signed "Statement of Complian

ce” Indicating thet the payrolls are comrect and
performed. DOL and federal contracting agencias receiving this information reviaw the infermation 10 delermine that employees have recelved

Public Burden Statement

gathering and maintaining the data needed, and campleting and raviewing the collaction of information. If you have
ducing this burden, send them to the Administrator, Wage and Hour Divisian, ESA, L. 5. Department of Labor, Room $3502, 200 Constitution Avenue, N, W,




U.S. Department of Labor PAYROLL gi a
Wage and Hour Division g 0

{For Contractor's Optionat Use; See Instructions at www.dol.ovlwhd!fonnslwh347lnstr.htm) L5, W ond Hour Divinio,
Persons are not required to respond to the collection of informalion unless it displays a currertly valid OMB conirol number. Rev. Dec. 2008
NAME OF CONTRAGTCOR m OR SUBCONTRACTOR D ADDRESS

OMB No.: 1235-0008

Greystar Construction Inc. Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND tocaTiON 15048-Suncrest Elert Schogl PROJECT OR CONTRACT NQ.
11 12/22/2015
™ B @ (4) DAY AND DATE T ® ) @ ) )
Name and Individual Rate DEDUCTICNS Net
Identifying numb_er (e.g. last | # of WED| THU | FRI | SAT [SUN[MCN TUE of Pay Gross Fed State & | Union - Wag_es
four digits of Social Security } WiH | e CEE‘('," 12n6fi2i7[i2risf1219[12:20M 22112752 kel Nor-Hourt| ém"“’;‘ WH | Local |Deduc. Total | _ P‘%d
nurnber) of worker Exmp| Classification [Code HOURS WORKED EACH DAY ours [Nen-Hourly arne FICA Tax WiH Tax | tions Other Deductions| For Week
Brooks, Curtis M3 |CARPENTER |REG [10.02] 2.50] 8.60] [ ] 21.12} 16000 337.92 2585 1125 1472 51.82| 286.10
2407 NE 57TH BLVD 749 52
Gainesville, FL 32609
Conyers, Emest F S0 |CARPENTER  |REG [10.09] 238 858 | | [ T 2108 16.000  336.80] 2577 0.41 35.18|  301.62
2695 University BLVD North 748.05
Jacksonville, FL. 32211
wore, Jares C 51 |LABORER REG[10.10] 257 857] | | T T 2124 1200 25488| 1950 1850« 753 9029  13591| 11897
2633 Westover Ave. 507.08
Roanoke, VA 24015
Harkey, Graham A 82 |LABORER REG [10.13] 2.42] s 62 | |_o.70] 9.13] 40.00] 15.00 600.00| 4590 5142 2447 121.49| 47851
1711 Westover Ave., Apt 8 916.80
Roanoke, VA 24015
Jenkins , Mighael D 52 |CARPENTER  |REG [10.00] 2.40] 8.50] | __T10.00] o.10] 40.00] 18.00  720.00| 55.08( 7442 3343 16263 557.37
2551 SE 160TH Ave. 1,040.70
Morriston, FL 32668
Parker, Gared A 82 |LABORER REG[10.13] 257 860 [ | 9.40] 9.30] 40.00] 1400 560.00[ 4284 6042 2290 116.16| 44384
1515 Scott Rd. NE _ : 872.92 A
Roanoke, VA 24012 )
Rojas, Gustavo A S2 (CARPENTER ~ |REG [10.08] 240850 [ [ | | 20.0¢] 18.00]__377.64| 2889 3475 17.03 B0.67| 298.97
11570 SE 32ND PL ' 856.16

Moarriston , FL 32668

White completian of Form WH-347 1 optonal, it |s mandatory for covared contractors and subcontracters performing work on Federally financed or assisted canstnictlan contracts to respond to the Information collection eontained iN289CFR. §§3.3, 5.5(z). The Copeland
Act (40 U.5.C. § 3145) confractors and subcontractors performing wark on Federally financed or assisied construction eontracts to “furnish weekly a statement with respact o tha wages paid each oemployes during the precading weak." U.S, Dapartment of Labar {POL)
regulations et 29 G.FR, § 5.5(a)({3)(li) require contractors to submit weekly a copy of all payrolls to the Federal agency confracting for or financing the construction project, accompanied by & signed "Statement of Compliance” Indicating that the payrolls are comact and

camplete and that eech laborer ar machanic has bean pald not less than the Proper Davis-Bacon pravailing wage rale for the wark performed. DOL and federal contracling agenclas receiving this infarmation review the Information te determine that employees hava recelved
legally required wages and fringe banefits,

any comments regarding these estimates or any other aspect of this ecliection, Including suggestions for reducing this burden, send them 1o the Administrator, Wags and Hour Division, ESA, L. 5. Déparhnent of Labor, Room $3502, 200 Caastitution Averme, N
Washington, D. C. 20210,




U.8. Department of Lahor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm) LS. Wasae ansd Hour Diviadon
Parsons are not requirad to respond to the collection of informalion unless it displays a currenily valid OMB control number. Rev, Dec. 2008
NAME: OF CONTRACTOR [X] OR SUBGONTRAGTOR [ ADDRESS OMB No.- 1235-0008
Greystar Construction Inc. Expires: 01/34/2015
PAYRULL NO. FOR WEEK ENDING PROJECY AND LocaTION 15048-Suncrest Elem School PROJECT OR CONTRACT NO.
11 12/22/2015
{h (2) (3} (4) DAY AND DATE (5) (6) {7) (8) (9)
Name and Individual Rate DEDUCTIONS Net
ldentify[ng number (e.g. Ia_st # of WED]THU| FRI | SAT [SUNTMON TUE of Pay Gross Fed State & | Union Wages
IR S g pcanly. Eoon| Clasions o |2 [i2rt6[12i7{an8[izro[izi20] 1372 1228 et [Rio Hourie amount | WH | Local }Deduc- Total | Paid
number) of worker xmp) assification {Code HOURS WORKED EACH DAY purs |Non-Hourly arme FICA Tax WiHTax | tions Other |Deductions For Week
Ruiz, Salvador M4 |CARPENTER |REG[10.10] 262 860] | | 9.38] 9.20 40.00| 16.50 _660.00] 5049 1868 2557 94.75| 56525
P. O. Box 496 1,133.98
Elliston, VA 24087
White completion of Form WH-347 is oplional, it is mendatory for coverad contraciors and subcentractors performing work on Federally financed or asslsted construction contracts ko respond te the Information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland
Act (40 U.S.C. § 3145) contractors and subcantractors performing work on Federally financed or assisted canstruction contracts to "

fumish weskly a slatement with respect o the wages pald each employes during the precading wasi.” 1.5, Department of Labar {DOL)
g for or financing the construction project, accompanied by a signed "Statement of Comptiance" indicating ihat the payraolls are carreci and
Bc0n prevailing wage rats far the work parformed. DOL and federal cenlracting agencies recelving this Information raview the irformalian to deterrine that employeas hava received

regulations et 29 C.FR. § 5.5(a)3){ii) raquire contractars to submit waekly a copy of all payrofls to the Federat agency contractin
complete and that each laborer or mechanic has been paid not less than the proper Davis-B
fegally required wages and fringe banefits.

Public Burden Statement

g time for reviewing Instructions saarching exisling data sources, gathering end maintaining tha data needed, and col

eny comments ragarding these estimatas or any other aspect of this collection, including suogestions for reducing this burden, send them to the Administrator, Yage and Haur Divi
Washinglon, D. C. 20210.

We eslimate that it will take an average of 56 minutes to complete this collection, Incudiny mileting and reviewing the coflection of Information. If you have
sion, ESA, U. S. Depanrment of Labor, Room 53502, 200 Constitulion Avenua, N. W,




an

U.S. Department of Labor PAYROLL H B
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U, Wi and Hous Division

Persons are not required to respond to the collection of information unless it dispiays a currently valid OMB conire! number, Rev. Dec. 2003
NAME OF CONTRACTOR [X] OR SUBCONTRAGTOR [] ADDRESS OMB No.: 1235-0008
Greystar Construction Inc. Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LocaTion  15048-Suncrest Elem Schoofl PROJECT OR CONTRACT NO.
12 12/29/2015
(1} 2 (3) {4) DAY AND DATE 5) (6) (7 (8) 9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED] THU | FRI | SAT | SUN |[MON | TUE of Pay | Gross Fed | State & | Union Wages
four d'g"sbﬂ‘f S‘Jf"'a' Ee"”"‘y é"” H o V‘{T‘E“‘r ga{!" 12123[12/24[\ 2251272612727 1 272812129 IIOta' N ‘é’“””fg wWiH | Local |Deduc- Total Paid
number) of worker Xmp| assification ode HOURS WORKED EACH DAY ours |Non-Hourly arne FICA Tax W/H Tax | tions Other |Deductions For Week
Brooks, Curtis M3 |CARPENTER |REG ! | | | | 9.97] 0.97 16.000  159.52] 12.20 0.74 6.00 18.94 140,58
2407 NE 57TH BLVD 46537
Gainesville, FL 32609
Gonyers, zinest F S0 |CARPENTER |Rec| | | T [ Tio.0s10.10] 20.15] 16.00  322.40| 24.66 8.77 3343| 28897
2695 University BLVD North 729.15
Jacksonvilie, FL 32211
rriena, matthew W M1 |LABORER Reglzaes] | [ T [ T "1 7sd 1600 125.60] 9.61 - 387 1348 1212
979 Chapel Rd. 164.85 *
Gassaway, WV 26624
wore, James C S1 |LABORER Reg| [ T T T Toe7i1018 19.8] 12.00 23940 1831] 1182 480 103.39| 138.32| 101.08
2633 Westover Ave. 389.15
Roanoke, VA 24015
Harkey, uraham A S2 [LABORER Reg| et [ [ T Tiooai019] 2833 15000 42495 3251 3366 16.38 82.55| 342.40
1711 Westover Ave., Apt 8 736.60
Roancke, VA 24015
Jenkins , Michael D s2 |CARPENTER |Reg|800] | T [ Tio.00f 997 27.¢7] 1800 503.46] 3852) 5418 2369 116.37| 387.09
2551 SE 160TH Ave. 981.34
Morriston FL 32668
[ arker, sared A 52 [LABORER Reg| 812l [ [ [~ Troosfo017] 2824 1400 396.76| 30.35] 3805 16.87 8527] 311.49
1515 Scott Rd. NE 812.46
Roanoke, VA 24012
While completion of Form WH-347 is aptional, It is mandatary for covered contraciors and subconfraclors performing work on Federally financed or assisted construclion contracis 1o respond o tha infermation collection contained In 29 C.F.R. §§ 3.3, 5.5(a). The Copeland

Act (40 U.S.C. § 3145} confractors and subcontractors performing work on Federally financed or asslated construction contracts to "fumish waekly a statement with respect to the wages paid each employee during the pracading wask."
ragulations.at 29 C.FR. § 5.5(a)(3)(il) raquira contractors to submit weekly a copy of all payrolls to the Fedaral agency coniracting for or finanding the construction project, accompanied by a signed “Statement of Compliance”

completa end that each Iaborer or mechanic has been paid not less than the proper Davie-Bacon prevelling wage rale for the work performed, DO, and federal contracting agencies receiving this information review the inform
legally required wages and fringa benefits,

U.S. Depariment of Lebor {(DOL)
indicating that the payrolls are comect and
atlon to determine that employees have received

Public Burden Statement

We astimate that it will take an average of 55 minutes to complete this collection, including §me for reviewing instructions searching existing dala sources, galhering and malntaining the data needed, and completing and raviewing the collecilon of information. If you have

any comments regarding these estimates ar any other aspect of this collsction, including suggestions for reducing this burden, send them to the Administrator, Waga and Hour Division, ESA, L. S. Depariment of Labor, Reom $3502, 200 Constitution Avenua, N. W,
Washington, D, G, 20210.




it

U.S. Department of Labor
Wage and Hour Division

PAYROLL
(For Contractor's Optionat Use;

Persons are not required to respond to the collection of information umless it displays a currently valld OMB control number.

See Instructions at www.dol.govlwhdlforms!wh347lnstr.htm)

HS

U85 Wasee ard Honr Diviiun
Rev. Dec. 2008

NAME OF GONTRACTOR OR SUBGONTRAGTOR [ ] ADDRESS OMB No. 1235-0008
Greystar Construction Ine, Expires:  01/31/2015
FAYROLL NO. FOR WEEK ENDING PROJECT AND LocaTioN 15048-Suncrest Elem School PROJECT OR CONTRACT ND,
12 12/28/2015
(n (2) {3) (4) DAY AND DATE (5) {6) {7) (8 9
Name and Individual Rale DEDUCTIONS Nel
Iderifying number (e.g. last | # of WED| THU | FRI | AT [sUNMON]TUE of Pay Gross Fed State & | Union Wages
four dig“i"fsc;""a' i"e“U’"Y é"" H o "‘f?"‘ ; ga;" 12/23[12/24[12/25]12126[12/27]1 212812728 J otal I 'é"’“”’ét wWH | Local |Deduc Total Paid
number) of worker Xrrp assification |Code HOURS WORKED EACH DAY ours |Non-Hourly ame FICA Tax WHTax | tions Other {Deductions| FOT Week
Rojas, Gustavo A S2 |CARPENTER Igeg| | | | | l10.02]10.07] 20.09] 18.00 36162 2767 32771 1619 7663| 284.99
11570 SE 32ND PL 800.07
Morriston , FL 32668
|Ruiz, Salvador M4 |CARPENTER \REG|805] | [ [ T oses[to09 27.75] 16.50 457.88| 3503 o007 1672 60.82 397.06
P. O. Box 496 938.63
Elliston, VA 24087
vwngnt, sieve R M2 |CARPENTER ReG|so] | | | T [ ] 8.08| 2500 202.00] 15.45 . 539 2084 181.16
129 Yaupon Drive ExtL. 242,40
Southport, NC 28461 .
While completian of Form YWH-347 is oplicnel, it ts mandatory for coverad contraciors and subconiractors performing work on Federally financed or assisted construction contracts lo respond to the information collection contained n29C.FR,
Act {40 U.S.C. § 3145) contra

Isgally required wages and frings benefits.
Public Burden Statement

Washington, D. C, 20210.

ctors and subcontractors performing work on Faderally financed or assisted construction contracts to “furnish weekly a statement with respect to the wages paid each employea during the praceding week." U.5,
regulations at 29 C.F.R. § 6.5(a){3){li} require contraciors to submit waekly a copy of all payrolls to the Federal agency coniracling for or financing the construction project, accompanied by a signed "Statemant of Campliancs" indicating that
complete and that each |aborer or mechanic has besn paid not less than the proper DavisBacon prevaiting wage rate for the work performed. DOL and fedaral contracting agencies receiving this information review the infarmation to determi

§8§ 3.3, 5.5(a). The Copeland
Department of Labor {DOL)

the payrolis are correct and

ne that employees have raceived

Wa estimata that it will take an average of 55 minutes to complete this coliection, Including time for raviewing Instructions searching existing data sources, gathering and maintalning the data neaded, and completing and Teviewing the collection of information, If you have
any comments regarding these estimates or any other aspect of this coflection, including swggestions for reducing this burdan, send them to the Administralor, Wage and Hour Divislar, ESA, U. S. Departmant of Labor, Room $3502, 200 Constitubion Avenue, N, W,




U.S. Department of Labor PAYROLL
Wage and Haur Division {For Contractor's QOptienal Use; See Instructions at www.dol.gov/whd/formsiwh347instr.htm)

Persons are not required fo respond to the collection of information unless it displays a currently valid OMB control nurnber,
NAME OF CONTRAGTOR m DR SUBCONTRACTOR D ADDRESS

Greystar Construction Inc.

LS Wi and Huour Dhivision
Rev. Dac, 2008

OMB No.: 1235-0008
Expires; 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LocaTION 15048-Suncrest Elem School PROJECT GR COMTRACT NO,
13 01/05/2016
(1 ) 3 (4} DAY AND DATE {5) {6) @) (8) (9)
Name and Individual Rate DEDUCTIONS Net
identifying numbg:r (e.g. Ia_st # of WED|THU | FRI | SAT | SUN |[MON]| TUE of Pay Grogs = Fed State & | Union Wages
four digits of Social Security |W/H ClasaorX o |orm i2/30[12731]01/01[0T/02[01/03]o1/02[51/05 ol | orHourive el WH | Local |Dedue- Tolat | Paid
number) of worker Exmp| Classification [Code HOURS WORKED EAGH DAY ours |Non-Hourly*: Earne FICA Tax § W/H Tax | tions Other  |Deductions|For Wee
Betknap, William S s2 |LABORER REG| 942l | | | 1ss3 870 2675 16.00  428.00] 3274] 2543 1520 73.37| 354.63
18 Windy Fark 428.00
Sutton, WV 26601
Brooks, Lurtis M3 |CARPENTER |REG| 998 6507 | | 1 0.40] 888 3333 16.00  533.28) 4080 2123 2390 86.02| 447.26
2407 NE 57TH BLVD 902.93
Gainesville, FL 32609
Leanio, manuel A M3 |GENERAL REG| | | T T Tooo sed 1890 1250 236.25| 1808 518 8.32 31.58| 204.67
180 Huntington Blvd NE LABORER 644.38 *
Roanoke, VA 24012-3624
Conyers, kmest F SO (CARPENTER |ReG| 993 5.07] | [ [ 9.40] 8.90] 33.30] 16.00 53280 4076 16.50 57.26 | 475.54
2685 University BLVD Norh 902.30
Jacksonville, FL 32211
velid, Felickano 83 ICARPENTER |ReG| | [ T T Ti0.00] 8.90] 18.90] 1500 283.50{ 2160 1915 11.04 51.88| 231.62
1716 Empress Dr. NW . - 846.35
Roancke, VA 24012-7246
| DeiGr, Lucio S4 |GENERAL REG| | | [ T Twooof 890 1800  11.00 207.90] 15.01 7.9 7.16 30.18| 177.72
1716 Empress Dr. Apt. 8F LABORER 671.19
Roancke, VA 24012
Denuzzo, Raymond L. M1 (CARPENTER |ReG|o37l | [ | [ ses] 870 2677 2500 668.00] 5110 4602 2825 12537 54263
92 Camden Hill 668.00
Sutton, WV 26601
While camptefion of Ferm WH-347 s eptional, it Is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction coniracts to respond to the information colfectian contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland
Act {40 L.5.C. § 3145) contraciors and subsontractors performing wark on Federally financed or assisted construcan contracts to “furish waekly a statement with respact to the wages paid each employes during the preceding week.” U.S. Department of Labar (DOL)
regulations at 29 C.F.R. § 5.5(a}{3)(ii}) require contractors te submit weekly a copy of all payrolls ko the Fedsral agency contracting for or financing the construction project, accompanied by a signed "Statement of Compllance” Indicating that the payrolls are comect and
complete and that each laborer or mechanic has been paid net less than the proper Davis-Bacon prevalling waga rate for the work performed. DOL and federsl contracting agencies racelving 1his information review the Information ko detamine that employaes have recalved
legally required wages and frings benefits.
Public Burden Statement
We estimate that It will take an average of 55 minutes to complate this collection, including ¥me for reviewing Instructions searching existing data sources, galhering and maintalning the data needed, and completing and reviewing the callection of Informatlen, If you have
any comments regarding these estimales or any other aspact of this callection, Including suggestions far raducing thfs burden, send them to the Administrator, Wage and Hour Division, ESA, L. S. Departmant of Laber, Room $3502, 200 Constitutfon Averiue, N, w,
Washington, ©. C. 20210.




U.S. Department of LLabor

Wage and Hour Division

A

U5 Wage and Howr Dvision
Rev, Dec. 2008

PAYROLL
See Instructions at www.dol.goviwh dlformslwh347instr.htm)
Persons are not required to respond to the collection of Information untess it displays a currently vafid OMB controf number.

{For Contractor's Optional Use;

NAME OF CONTRAGTOR m OR SUBCONTRACTOR D ADDRESS OME No.: 1235-0008
" Greystar Construction Inc. Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 15048-Suncrest Elem Schoal PROJECT OR CONTRACT NO,
13 01/05/2016
(1) @@L 3 (4) DAY AND DATE (5) ®) @) (8} @
Name and Individual ‘ Rate DEDUCTIONS Net
Iden‘tii_’ying numbt_er (e.g. Igst #of WED{ THU | FRI [ SAT | SUN [MON[TUE of Pay Gross Fed State & | Union Wages
four digits of 5‘\1‘3'3' Security Ay 1 W,?”‘ i gaé" 12/30]12/31]01/01]o1/02]o7/03]o /04|01 705 J otal NonHourv® ‘é‘“"”’é‘ WH | Lacal § Deduc- Total Paid
number) of worker f&xmp| Classification |Code HOURS WORKED EAGH Dav ours |Non-Hourly arne FICA Tax WiH Tax | tions Other  |Peductions| For Week
Friend, Matthew W M1 [LABORER REGl 937l | | | e 8.72| 27.82) 16.000  44512| 34.05| 2028 1743 71.76| 373.38
879 Chapel Rd. . 44512
Gassaway, WV 26624
| Gore, James C 81 [LABORER REG| 0.07 507 [ [ [ o7 8.94| 33.70] 1200 404.40] 3094 3877 1491 122.19| 20881 19759
2633 Westover Ave. 743.90
Reanoke, VA 24015
Harkey, Graham A S2 [LABORER REG[1001] 508] | | [ 000 8.97 33.08] 15.00 __49590| 37.94] 43168 2020 101.30|  394.60
1711 Westover Ave., Apt 8 B56.20
Roanoke, VA 24015
| Jenkins , Michael D 52 [CARPENTER Rec| o97[ 5071 | | [ 939 9.00] 33.42] 1800 601.56| 46.02] 6208 2702 136.92| 464.64
2551 SE 160TH Ave, . 987.66
Meorriston, FIL 32668
Notasco, Nelson J S0 |CARPENTER IRec| | [ T T Teod| 8.90] 18.90] 16.00  302.40] 2313 3822] 1388 74901 227.50
3323 Trinkle Avenue NW | 786.82
Roanoke, VA 24012
' J _
Parker, Gared A S2 |LABORER REG[10.02] 5.05] | | [ oasg 8.03 33.83 1400 473.62| 36.23] 4373 1972 0068| 373.04
1515 Scott Rd. NE 829.77
Roanoke, VA 24012
Rojas, Gustavo A S2 |CARPENTER |ReG1000] 508 | | [oa7] 8.92| 33.34] 1800 60012 4591 5874 2784 4032| 17281 42731
11570 SE 32ND PL 1,025.87
Morriston , FL 32668
Vhile complefion of Form WH-347 is optlonal, it Is mandatory for covered contractors and subcentractors performing work on Federally financad or assisted construction contracts 1o Tespond ta tha Information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copaland
Act {40 LL5.C. § 3145) contractors and subcontractors perfarming work on Federally financed or assisted construction contracts to “fumish weekly a slatement with respact o the wages pald each smployes during the preceding week." .S, Department of Labor (DOL)
regulations at 20 C.FR. § 5.5(a)(3)(li) require cantractors to submil weekly & copy of all payrolis 1o Ihe Federal agency conlracting for or financing the construction project, accompanted by a signed "Statement of Compliance" indicating that the payrolis are comrect and
complete and that each labarer or mechanic has been paid niot less than the preper Davis-Bacon prevailing wage rate for the work performed, DOL and federal contracting agencles racelving this information review the information lo determine that emplayees have received
legally required wages and fringe benefits.
Public Burden Statement
We estimate that it will teke an average of 55 minutes to complate this coltection, including time for reviewing instructions searching existing data soulrces, gathering and maintaining the data needed, and completing and reviewing the collection of Information. If you have
any comments ragarding these estimates or any other aspect of this collection, Including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divislon, ESA, U. 8. Department of Labor, Raom S3502, 200 Canstitution Avenue, N. W,
Washington, D. C. 20210. .




U.S. Department of Labor PAYROLL
Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm) L5, Wi s Hour Ditiaions
. Persons are not required to respond o the collection of information unfess it dispiays a currently valld OMB control number. Rev. Dec. 2008
NAME OF GONTRACTOR [X] OR SUBCONTRACTOR [ ] ADDRESS OMB No.: 1235-0008
Greystar Construction Inc. Expires:  01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LocaTioN 15048-Suncrest Elem School | PROJECT OR CONTRACT MO,
13 01/05/2016
(1) 2) (3) (4} DAY AND DATE (5) {6) {7) (8) (9
Name and Individual Rate DEDUCTIONS Net
Identifying nurmber (e.g. last | # of WED| THU | FRI | SAT | SUN [MON] TUE of Pay Gross Fod State & T Union Wages
Bl edriopn poourty [ aark | cam [12/30[12r31o1/01[o1/0z01703]o1704]o 1705 Hoal | o Hourtye| Amount WH | Local |Deduc- Total Paid
number) of worker mp{ Classification |Code IOURS WORKED EAGH DAY ours |Non-Hourly arne FICA Tax W/H Tax | tions Other |Deductions| FoT Week
Ruiz, Salvador M4 |CARPENTER IREG| 905 610 | | | 9.92| 8.97] 33.94| 1650 560.01| 42.84| 17.48 2218 8250 47751
P. . Box 496 ' 1,096.71
Flliston, VA 24087
)

While completion of Form WH-347 is optionat, it Is mandatory for coverad contraciors and subcontractors performing work on Fedarally financed or assisted construction contracts to respend to the information oallecilon cantained in 29 G.FR. §§ 3.3, 5.5(a). The Copeland
. Act (4D U.5.C. § 3145) contraclors and subcontractors performing work on Federally financed or assisted construction contracts to “furmish weekly B statement with respect to the wages paid each employee during the praceding week," U.S. Department of Labor {DOL)
regulations at 28 C.F.R. § 5.5(a)(2)(fi) require contractors to submit weekly a copy of all payrolls to the Federal agency contracling for or financing tha construction project, accempanied by a slgned "Statement of Compllance" indicaling that the payrolls are cormact and

complete and thal each laborer or mechanic has been pald nof less than the proper Davis-Bacan prevailing wage rate for the work performed. DOL and federa! contracting agencies recalving this infarmation review the Information to determnine that employees have recelved
legally required wages and fringe benefits.

Public Burden Statement
We estimate (hat it will take an average of 55 minules to completa Ehis collection, including time for reviewing insiructions searching existing date sources, gathering and maintaining the data needed, and co leting and reviewlng the collection of information. If you have

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them lo the Administrator, Wage and Hour Division, ESA, U. S. Department &f Labar, Raom $3502, 200 Canstitution Avenue, N. W,
Washington, D. C. 20210,




U.S. Department of Labor PAYROLL *
Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/iwh347Instr.htm) L3, Wit sl Fusnsr T bokoms
7 Parsons are not requirad ta respond to the collection of information uniess It displays a currently valid OME centrol number. Rev. Dec. 2008
NAME OF CONTRACTOR m OR SUBCONTRAGTOR D ADDRESS OMB No.- 1235-0008
Greystar Construction Inc. Expires:  01/3112015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LocaTioN 15048-Suncrest Elem School PROJECT OR CONTRACT MO,
14 011212018
(1) {2) &) (4} DAY AND DATE (5) (6} . (7) {8) 9
Name and Individual Rate DEDUCTIONS Net
Identifying number {e.g. last | # of | WED|THU | FRI | SAT [SUN [MON|TUE of Pay Gross Fed State & | Union - Wages
four digits of Sacial Security  W/H Work £2m lov/o8forsovlotrosloiosloirtolotri [oir 1z J L] e AE’""”:‘; WH | Local |Deduc- Total Paid
number} of worker Exmp| Classification {Code HOURS WORKED EACH DAY  Hours |Non-Hourly arne: FICA Tax VWH Tax | tions Other |Deductions| For Week
Belknap, William S S2 [LABORER REG| 983/ 947 | | T T | 1a30 16.00  308.80| 2362 2608 1163 61.31] 247.49
18 Windy Fork 610.88
Sutton. WV 26601
Brooks, Curfis ™3 |CARPENTER |rEg fto401047] [ | [10.03] 5.15] 35.75] 1600 572.00] 4376 17.30] 2462 85.77| 48623
2407 NE 57TH BLVD . B825.75
Gainesville, FL 32609
| Geonio, Manuel A - M3 |GENERAL REG [10.00]10.43] 6.13] | [10.12] ‘4.32] 40.00] 1250 500.00/ 38.25] 1019k 1740 65.84| 43418
180 Huntington Bivd NE LABORER 798.55
Roanoke, VA 24012-3624
Conyers, emest F SO (CARPENTER |REG [10.40[10.22] 4.03] | [10.43] 4.32] 40.00] 16.00  640.00] 4896 19.28 68.24 57178
2695 University BLVD North 958.06
Jacksonville, FL 32211
Ueiuiu, reicianc S3 |CARPENTER ' |ReG [10.00[1043] 5.43] | [10.12] 4.32] 40.00] 1500 _ 600.00| 45.90] 3954 2315 108.59|  491.41
1718 Empress Dr. NW ' 1,061.20
Roanoke, VA 24012-7246
Delta, Lucio 84 [GENERAL REG]| 9.98]10.43] 513 | 110.12] 4.34] 40.00] 1.00 44000y 3366 852 1304 5522 384.78
1716 Empress Dr. Apt. 8F LABORER 736.64
Roanoke, VA 24012
| Denuzzo, raymond L M1 |CARPENTER |REG] 0.80] 9.47] | LT T T 1927 2500 481.75] 36.86] 43.02 2321 103.90| 37776
92 Camden Hilf : 1,021.00
Sutton, WV 26601 -
While campletion of Form WH-347 is oplional, it Is mandatory for covared contractors and subconlractors perfarming wark on Federally financed or assisted conslruction contracts to respond 1o the infarmation coliection contsined in 28 C.F.R. §§ 2.3, 5.5(a), The Caopsland
Acl (40 U.5.C, § 3145) contractors and

subcontractors performing work on Federally financed or assisted construction cantracts to "fumish weekly a staterment with respect to the wages paid each employes during the preceding week." U.S. Depariment of Labor {DOL)
regutations at 28 C.FR. § 5.5(a)(3)(H) require contractors to submit weekly a copy of 8l payrolls 1o the Faderal agency conlracting for or financing the eanstruction project, accompanied by a signed "Statement of Compliance” indicaling that the payrolls a7e comect and
* complets and that each laborer or mechanic has been pald not less than the proper Davis-Bacon prevailing waga rate for the work performed, DOL and faderal contracting agencles receiving this information review the nformation to determine that employees have received
Iegally required wages and fringe benefits,
Publfc Burden Statement

Wa estimate that it will take an avarage of 55 minutes o complets this collection, including time for raviewing instnections searching existing data seurces, gathering and maintaining the data neadad, ang | he collection of information. If you hava

pleting and revi g §
any comments regarding these astimates or any other aspect of this caltection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divisian, ESA, U. §. Departmant of Labor, Room S3502, 200 Constitution Avenue, N. W,
Washington, B, C. 20240,




U.S. Department of Labor PAYROLL mn A
Wage and Hour Division (For Contractor's Optlonal Use; See Instructions at www.dol.govlwhdlformslwhatl?instr.htm) v iy

RN Wi wmd How Division

Persons are not required to respond to the collection of Inforration unfess it dispiays & currently vaild OMB control number, Rev. Dec. 2008
NAME OF GONTRACTOR [X] OR SUBGONTRAGTOR [_] . ADDRESS OMB No.: 1235-0008
Greystar Construction Inc. Expires: 01/31/2015
PAYROLL NO, FOR WEEK ENDING PROJECT AND LocATION 15048-Suncrest Elem School PROJECT OR CONTRACT ND.
14 011272016
(1 (2) (3 (4) DAY AND DATE [ (5) &) {7 (8) (9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED| THU | FR1 [ SAT [SUN]MON]TUE of Pay | Gross Fod State & | Union Wages
four digits of Social Security §W/H S Eam [91/06j01/07[ot/08[0i/08[0 i 0jor11 [o 1712 p TR s WH { Local |Dedus- Total | Paid
number) of worker Exmp| Classification |Code HOURS WORKED EACH DAy ours fNon-Haurly alme FICA Tax WiH Tax | tions Other  |Deductions| 7or Week
Friend, Matthew W M1 ILABORER (RG] 9831009 5.40] | | | 24.96 16.00 _ 399.36) 3055 2610 18.02 7T467{ 324.69
979 Chapel Rd. 701.60
Gassaway, WV 26624
Gore, James C 81 [LABORER REG| 9.93[10.20] 405] | [10.10] 4.82] 40.00] 12000 480.00| 3672 4491 1727 14755|  246.45| 23385
2633 Westover Ave. ’ 804,14
Roanoke, VA 24015
Harkey, wraham A S2 [LABORER REG [10.47[10.50] 5.00] | [10.20] 3.83] 20.00] 1500 600.00| 4590| 5123 2417 12130 47870
1711 Westover Ave., Apt 8 930.00
Roanoke, VA 24015
’
Jenians , Michael D 52 |CARPENTER  |ReG| 9.93[10.20] 4.95] | [10.10] 4.82] 40.00] 18.000 72000 5508 7423 3313 162.44| 55756
2551 SE 160TH Ave. 1,027.59
Morriston, FL 32668
Noascy, ivelson J S0 [CARPENTER  |REG [10.00[10.43] 5.12] | [10.12] 4.33] 40.00] 16.00__640.00{ 4896| 8059 2853 156.08| 481.92
3323 Trinkle Avenue NwW 942.05
Roanoke, VA 24012
Parker, bared A S2 [LABORER REG| ~ [io50] 513] ] [10.12] 5.48] 31.23] 14.000  437.22] 3345 3181 4584 81.10] 356.12
1515 Scott Rd, NE 668.37
Roanoke, VA 24012
Rojas, Gustavo A - | 52 [CARPENTER |REG [1042[1027] 402] | 110.10] 4.34] 20.00] 18.00__720.00] 5508 6923 3313 157.44| 56256
11570 SE 32ND PL. - 1,039.09
Morriston , FL 32668 N
While completion of Form WH-347 is oplicnal, ndatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts o respond to the informatian collection comtained in 29 C.ER. §§ 3.3, 5.5(a). The Copeland
performing wark on Federally financed or assisted i

it is mai
Act (40 U.S,C. § 3145) contraclors and subcontractors assisted construction contracts to “fumish weekly a statement with respect la the wages paid each employee during the preceding week." LS. Department of Labar {DOL}
regulations at 28 C.FR, § 5.5(a){3)(il} raquire contractors to submit weskly & copy of all payralls to the Federal agency contracting for or financing the construction project, accomparied by a signed "Statemant of Compliance" Indicating that the payrolls are corract and
compleba and thet each laborer or mechanic has bean paid not less than the Ppraper Davis-Bacon pravailing wage rate for the work perfermed. DOL and federal centracting agencies recaiving this information review the information to detsrmine that employees have recaived
legally required wages and fringa benefits.
Public Burden Statement

We estimate that it will take an average of 55 minutes to compiete this collactien, Including time Tor reviewing instructions searching existing data sources, gathering end maintaining the data naedad, and completing and reviewing the collection of information, |f you have

any comments regarding these estimates or any ather aspect of this collection, ncluding suggestiena for reducing this burden, send them fo the Administrator, Wage end Hour Division, ESA, U. S. Department of Labor, Room 53502, 200 Constitution Avenue, N. W.,
_Washingten, D. C. 20210




-
U.8. Department of Labor PAYROLL mn *
Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm) 0 '

L5 Wigne asd Tour E¥iision
Perasons are not required to respond to the collection of Information uniess ft dispilays a currently vatid OMB control number. Rev. Dec. 2008
NAME OF GONTRACTCR m OR SUBCONTRACTOR D ADDRESS

OMB No.; 1235-0008

Greystar Construction Inc. Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT aND LocaTION 15048-Suncrest Elem School PROJECT OR CONTRACT NO.
14 01/1272016
{h (2) (3) (4) DAY AND DATE (5) (8) (7) (8) {9
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED| THU | FRI | SAT | SUN |[MON]| TUE of Pay Gross Fed State & | Urion Wages
four d‘g"SbUfSC;c'E" Eecur'ty é’w” - V‘f?”‘ . CE"";" o1/08Jo1/07]01/08]o1708]01/10f01/41 J01/12 HTma' Non-Hourly* ’Emf’”fg WiH | toeal |Deduc- Total | Paid
number) of worker xmp) assification |Code HOURS WORKED EACH DAY ours |Non-Hourly arnet FICA Tax WiH Tax | tions Other |Deductions| For Yveek
Ruiz, Salvador M4 |CARPENTER |REG [10.40|1042] 5.13] |  |10.18] 3.87] 40.00| 16.50)  660.00f 5049 1840 2557 9446 | 565.54
P. 0. Box 496 1,155.69

Elliston, VA 24087

While completion of Form WH-347 Is optional, it Is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted canstruction contracls
Act (40 U.S.C. § 3145) contractars and subcontractars performing work on Federally financed or assisted construction contracts te “fumish weekly a statemant with respect {o the w
regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weeldy a copy of all payrolls to the Fedaral agency conracting for or financing the construction project, BCComp:
complete and that each laborer or mechanic has been paid not less han the propar Davis-Bacon pravalling wage rate for the work performed. BOL erxf federal contracting agenci
legaily required wages and fringe benefits.

o respond to the Information collection cantained in 22 C.F.R, §§ 3.3, 5.5(a). The Copeland
ages paid aach employae during the preceding week." U.S. Dspartment of Labor {POL)
anjed by a signed “Statement of Compliance™ Indicating that the payrolis are cormect and

es receiving this infermation review the Information to determine that employeses have recelved

Public Burden Statement
We estimate that it will ake an average of 55 minutes to complete this cellection, Including Eme for reviewing instructions saarehing existing dala sources, gathering and maintalning the data needed, and comglsting 2nd reviewing the collection of infarmation It you have

any camments regarding thess estimates or eny other aspact of this collaction, including suggestions for reducing this burden, send them fo the Administrator, Wage and Hour Division, ESA, U. §. Department of Labor, Room S3502, 200 Constitution Avenue, N, V.,
Washington, D. C. 20210.




U.S. Department of Labor e T e PAYROLL 7w =rme

e e e SR B I T —

Whage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr-htm) Wage and Hour Division
Persons are not requirad to respond 1o the collection of infarmalion unless t displays a currently valid OMB control number, Rev. Dec, 2008
NAME OF CONTRACTOR | ] DR SUBGONTRACTOR [7] ADDRESS 46473 Sunny Ridge R OMB No.: 1235-0008
' HVB ICF CONTRACTORS INC Gays Mills Wl 54631 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION FROJECT OR CONTRAGT NG,
17/20M5 Suncres! Elementary School
1 oz 3737 Caliins Ferry Rd, Suncrest WV 26505 Suncrest Elementary School
{n {2 (3 (4) DAY AND DATE (5 [CH] M @ )]
2o : DEDUCTIONS
1 E SIM|T|W|T|{F|S - NET
NAME AND INDIVIDUAL [DENTIFYING NUMBER |, B Azl w6 GROSS W | omo WAGES
(8.9. LAST FOUR DIGITS OF SOGIAL SECURITY [ S § WORK B TOTAL|  RATE AMQUNT HOLDING | oD TOTAL PAID
NUMBER) OF WORKER == CLASSIFICATION HOURS WURKEI_: EACH DAY HOU% OF PAY EARNED FICA TAX QOTHER _ IDEDUCTIONS | FOR WEEK

CHAD ZIRBEL (4775) OWNER GENERAL |e $1,600.00 .

48373 SUNNY RIDGE RD 0 LABORER $122.40 | $459.00 $5B1.40 | $1,018.60
GAYS MILL Wt 54631 8 w00 | moo | weo xoa | noo 40.0( 4v.00

MATTHEW ZIRBEL (5800) OWNER GENERAL |[o 1$1,200.00

48373 SUNNY RIDGE RD 0 LABORER - $91.80 [ $326.00 ' $417.80 | $782.20
GAYS MILLS W1 54631 s 200 [ 200 | oo |so0 | g0 40.0( 30.00

000,00

DAVID ZIRBEL (2850) OWNER GENERAL  |o 51,000 _

438373 SUNNY RIDGE RD 0 LABORER $76.50 | 18000 | 325650 | $743.50
GAYS MILLS WI 54831 s too { a0 | aoo |20 | 2oo 40,00 2500

While completion of Farm WH-347 Is optional, it is mandatory for coverad contractors and subcontractors performing work on Fedarally finenced or assisted construclion contracts fa respand te the informatlon coflection conlalned In 28 C.F.R. §§ 3.2, 5.5(a). The Copeland Act
{40 1.5.C. § 3145) eontrattors and subcontraclars performing work on Faderally financed or assisted constuction condracts ta “umish weekly a statamant with respact $o the wages pald each employee during the praceding waek." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)3)(ii) require contractars to submit waekly a copy of all payrolls to the Fedaral egency conlracting for or financing iha conatnuclion projecd, accompanied by a signed “Statement of Compliance® Indicating that the payrolls ara comect and complete and that each laborer

or mechanic has been paid nof less than the proper Dawvis-Bacon prevaiing wage rate far the work parformed. DO and faderal contracting agencles recalving this Information review the Information to determine that amployees have recetved fagally raquired wagas and fringa benefits,
Publlc Burden Statement
Wa estimata that Is will take an average of 55 minulea fo complate this collection, Including time for reviawing Instructions, g exdsting data , gafhering and maintaining the dats needed, and comgpleting and reviewing the coflection of Infarmation. It you have

any comments negarding thase estimates or any other aspect of this collectlon, Including suggestions for reducing this burdan, sand them to the Admlrﬂ:lrnl;r. Wage and Hour Division, 1.8, Depariment of Labor, Room 53502, 200 Constitilon Avenua, N.W,
‘Washlngton, D.C. 20210

(over)
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Date 31716
0 David J Zirbel Officer

{Name of Signatory Party) ) (Tile)
do hereby state;

() That | pay or supervisa the payment of the persons employed by
HVB ICF CONTRACTORS INC
(Coniractor or Subcaontracior)
Suncrest Elementary School ; that during the payroll period commencing on the
{Building or Work)
11th dayor_ Octdber 2015 .., ending the 17th day of October 2015

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

HVB ICF CONTRACTORS INC
{Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or ndirectly

from the full wages samed by any person, other than permissible deductions as definad in Regulations, Part
3 (29 C.F.R. Subfitle A), issued by the Secretary of Labor under the Copeland Act, as amended {43 Stat. 548,
63 Stat. 108, 72 Btat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below;

on the

from the full

{2) That any payrolls otherwise under this contract required ta ba submitted for the above period are
comect and complete; that the wage rates for laborers or mechanics contalned therein ate not less than the

applicable wage rates contained In any wage delermination incorporated into the contract; that the classifications

set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program fegistered with a State apprenticeship agency recagnized by the Bureau of Apprenticeship and
Tralning, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau-of Apprenticeship and Training, United States Department of Labor.

{4; That
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O

— In addition to tha basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have hoen or will be made to appropriate programs for the bénefit of such empldyees,
except as noted in saction 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID N CASH

— Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicaied on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits ag listed
in the contract, except as noted in section 4{c) below.

(c) EXCEPTIONS
EXCEPTION {CRAFT) . EXPLANATION
REMARKS:
/
NAME AND TITLE SIGNATURE
David J Zirbel, Officer Eb J :
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CO OR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECGTION 231 OF THTLE
31 OF THE UNITED STATES CODE.




&
U.S. Department of Labor ) PAYROLL g%
Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm) U.S. Wage and Hous Division
Parsons are nof required lo raspond {o the collaction of Information unless it displays a curranily valid OMB control number. . Rev. Dec. 2008
NAME OF CONTRACTOR ] OR BUBCONTRACTOR ADDRESS 48373 Sunny Ridge Rd : OMB No.: 1235-0008
HVB ICF CONTRACTORS INC - Gays Mills WI 54631 Explres: 02/28/2018
PAYROLL NO., FOR WEEK ENDING ) PROJECT AND LOCATION FROJECT OR CONTRACT NO.
' 10/24/2015 - ] Suncrest Elementary Schoal . . g
2 . ) 3737 Collins Ferry Rd, Suncrest WV 26505 ‘ Suncrest Elementaty School
m @ @ "{4) DAY AND DATE ® ® - ) o ®
&2 G S{M{T|W|T(F|s _ QEDDETENS \er
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BF o p GROSS WITH- WAGES
(e.6, LAST FOUR DIGITS OF SOCIAL SECURITY °§§ WORK G180 20|20 [22[{28 [ A lory| paye AMOUNT HOLOING | (CHILD - TOTAL PAID
NUMBER) OF WORKER g CLABSIFICATION HOURS WORKEL FACH DAY HOURSH OF PAY EARNED . FICA TAX . ) DTHER DEDUC'JI.'IONS FOR WEEK,
CHAD ZIRBEL (4778) OWNER GENERAL  |o $1,600.00 -
48373 SUNNY RIDGE RD ) 0 LABORER - | $122.40 | $45%.00 $581.40 | $1,018.60
GAYS MILL Wi 54631 ) ’ & 20w | 800| eoo [woo {ze0 | | 40.0( 4000 / ) :
MATTHEW ZIRBEL (5800) OWNER GENERAL o [B120000 71
48373 SUNNY RIDGE RD o LABORER : '$91.80 | $326.00 | s417.80 | $78220
GAYS MILLS Wi 54631 . ] oo feeo | mon oo zoo| | 40,00 3050 ] ’ - '
DAVID ZIRBEL (2850) OWNER GENERAL o _ $1,000.00 . .
48373 SUNNY RIDGE RD 0 LABORER $76.50 | $180.00 $256.50 £743,50
GAYS MILLS W| 54631 g 200 [ 800 | %00 {809 § noo 40.00 2500 . )
o
-]
o
s
4]
5 -
a
L
[
3

Public Burden Statement

Wa eslimate thal is will take an average of 55 minutes to complete this coliaction, including time for reviewing Instruetions, searching existing data sources, gathering and malntalning ihe data neadad, and camplaling and reviawing the callaclion of information, If you have
any comments regarding these astimates or any other aspect of this enllection, Including supgestions for reducing thls burden, sand them to tha Adninistralor, Wags and Hour Dlvision, L.S, Dapartment of Labor, Room 83502, 200 Constituion Avanus, N.W,
Washingtan, D.C. 20210

(aver)



Dats 317116

David J Zirbe! Officer
(Name of Signatory Party} (Title)
do hereby state;

(1) That] pay or supervise the payment of the persona em ployed by
HVB ICF CONTRACTORS INC

on the
(Contractor or Subcontractor)
Suncrest Elementary School ; that during the payroll period commencing on the
(Building or Work)

18t gyor__October | 2015 sngendingthe 24N gayor  October 2015

all persons employed on sald project have been pald the full weekly wages eamed, that no rebates have
been or will be made either directly or Indirecily to or on behalf of said )

HVB ICF CONTRAGCTORS INC
{Contractor or Subcontractor)

weekly wages sarned by any person and that no daductions have baen made elther directly or indirectly
from the full wages eamed by any person, other than pemmissible deductions as defined in Regulations, Part

_from the full

3 (29 C.F.R. Subtjtle A), issued by the Secretary of Labar under the Copeland Act, as amended (48 Stat. 948,

63 Stat. 108, 72 Stal. 957; 76 Stal. 357; 40 U.S.C. § 3145), and described below:

(2) That any payralls otherwise under this contract required to be submitted for the ahove pericd are
corract and compiete; that the wage rates for laborers or m achanics contained therein ars not less than the

applicable wage rates cantained in any wage determination incorporated into the contrach; that the classifications

set forth therein for each laborer or mechanic conform with the work he perfarmed.

(3) That any apprentices employad in the above peried are duly registered in a bana fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Depariment of Labar, or If no such recognized agency exists in a State, ame registered
with the Bureau of Apprenticeship and Training, United States Depariment of Labar.

(4) That: .
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

- in addition to tha basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have heen or will be made to appropriate programs for the benefit of such employees,
except as noled in section 4(c) below.

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

= Each laborer or mechanic listed In the above referenced payroll has been paid,
as Indicated on the payroli, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4{c) balow: .

(¢} EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

: /
NAME AND TITLE . | SIeNATURE -
David J Zirbel, Oficer B‘ 7

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJEGT THE OONT RAB OR
SUBCONTRACTOR T CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE,




U.S. Department of Labor PAYROLL g H
Wage and Haur Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) USS. Wage and Hour Division
Persons are not required to respond to the collection of informalion unfess jt dispiays a currenty valid OMB control number, Rev. Dec. 2008
NAME OF CONTRAGTOR [7]  OR SUBGONTRACTOR [7] ADDRESS 48373 Sunny Ridge Rd OMB No.: 1235-0008
HVB ICF CONTRACTORS ING Gays Mills W 54631 Expires: 02/28/2013
PAYROLL NG, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
3 01/23/2018 Suncrest Elsmentary School "
. 242 3737 Collins Ferry Rd, Suncrest WV 26505 Suncrest Elementary Szhoo!
m i2) ® {4) DAY AND DATE o) ®) o o )
g2 g- s MWzl 5 s DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BE A BROSS WITH-
(09, LAST FOUR DIGITS OF SOCIAL SECURITY | DE2 WORK BLITJI8I19120 (21| 2| 2 fyoya |  pare AMOUNT HOLOING | (CHILD o | ‘enp
NUMBER) OF WORKER l Ss E CLASSIFICATION HOURS WORKED EACH DAY HOU)| OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS] FOR WEEK
CODY A JACOBUS (7823) GENERAL  [o] . §135.00
15105 HWY 61 APT 6 5 LABORER $10.33 | $35.00 $4533 | $89.67
BOSCOBEL W1 53805 s 5.00 5.00] 2700
JACOB KENT (9607) GENERAL  |o] $110.00
E4598 SKREDE LN o LABORER 1842 | $25.00 $33.42 $76.58
VIROQUA Wi 54665 s 0 5.00) 2200 [ .
JOHN L LIGHT (2972) GENERAL o §940.50
56774 LIGHT LN 0 LABORER $71.95 | $247.00 $31895 | $621.55
WALIZEKA Wl 53826 ) 500 { 600 | 200 | 250 28.5( 22.00 .
STEVE YOUNG GENERAL  [o] | b $100.00
52903 ENTERPRISE RD 0 LABORER $7.65 | $2200 52965 | $703s
CHASEBURG WI 54621 . s 5.00 5.00] 20.00
HUGO ZAVALETA (4527) GENERAL o $150.00
1630 BTH AVE 0 LABORER : $11.48 | $27.00 $3848 | s111.52
ROCKFORD IL 61104 s sl 15.00] 3000
. $1,140.00
CHAD ZIRBEL {4779) OWNER GENERAL |[o
48373 SUNNY RIDGE RD v} LABORER §87.21 | $339.00 ‘ $42621 | $713.79
GAYS MILL Wi 54631 s soo[ a0 fwoo [so [ {2856 4000 ‘
712,50
DAVID ZIRBEL (2850) OWNER GENERAL |o $
48373 BUNNY RIDGE RD ¢ LABORER $54.51 | $144.00 $19851 | $513.99
GAYS MILLS WI 54631 s 800 | £00 | 500 | asp 2B.5( 2500
513,
JENNIFER ZIRBEL {0108} GENERAL [0 $513.00
48373 SUNNY RIDGE RD C LABORER $39.24 | $110.00 | $149.24 | $363.76
GAYS MILLS W1 54631 8 800 ] 8o Jroo | 430 28.50 1500

While compiatian of Form WH-347 |s optional, it is mandetory for covered eontraclors and subconlractors perfanming work on Federally financad or assistad construciion contracts to respond to tha infarmation collection contained in 20 C.F.R. §§2.3, 5,5{s). The Capeland Act
(40 U.S,C. § 3145} conlraciors and subconiraciors performing work on Federally finemced or asslsted construction contracts o “furnish weekly a statemeni with respact ta the wages paid each employee during the preceding weeic” U.S, Department of Labor (DOL) regulations at

20 G.F.R, § 5.5(a){3)( require contraciors to submit weekly a.copy af all payrols to the Fedoral agency contracting for or financing the construction project, aocompanied by a signed "Stalement of Cornpliance” indicating that the payrolls are corect and complete and that each Isborer

or mechanic has haen pald not less than the proper Davis-Bacan prevalling wage rate for the wark performed. DOL. and federal 19 agencies recelving this informatich réviaw the information ta determina that employeas hava raceived lapally required wages and fringa benefits,
Public Burden Statement
Wea estirate that is will take an average of 55 minutes lo camplste this collaction, including tima for reviewing instructions, saarching existing data sources, galhering and maintaining the data neaded, and compieting and reviawi g the eolection of Information, If you have

any comments regarding these estimates or any other aspect of this collection, including suggestions for zeducing this burden, send them fo tha Administrator, Wage and Hour Division, LS, Department of Labor, Room $3502, 200 Constitution Avanue, N,
Washington, D.C. 20210

{over)



Date 37116

David J Zirbel Officer

{Name of Signatory Party) (Title)
do hereby state:

(1} That | pay or supervise the payment of the parsons employed by
HVB ICF CONTRACTORS INC
{Contractar or Subcontracter)
Suncrest Elementary Schaol : that during the payrall period commencing on the
{Building or Work)
17th day of January 2016 4 ending the 23rd day of January . 2016

on the

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

HVB [CF CONTRACTORS INC
(Contractaer or Subcentractor)

woekly wages earmed by any person and that no deductions have been made either directly or indirecily
from the full wages eatned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 G.F.R. Subfitle A), issuad by the Secretary of Labor under the Copeland Act, as amended (48 Stat, 948,
63 Stal 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

from the full

(2} That any payrolls otherwise urder this contract required to be submitted for the above period are
correct and complets; that the wage rates for labarers or mechanics contained therain are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechante conform with the work he performed,

(3) That any apprentices employed in the above period are duly registerad in a bona fide apprenticeshlp
program reglstered with a State apprenticeship agency recegnized by the Bureau of Apprenticeship and
Training, United States Depariment of Labor, or If no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Depariment of Labar,

{4) That;
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

O

— in addifion to the basic hourly wage rates paid to each laborer or mechanic tisted in
the above referanced payroll, payments of fringe benefits as listed in the contract
have been or will be mads to appropriate programs for the benefit of such emplayees,
except as nofed in section 4(c} below.

{b} WHERE FRINGE BENEFITS ARE PAID [N CASH

— Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount nol less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT} EXPLANATION

REMARKS:

|

NAME AND TITLE SIGNATLIRE § /
David J Zirbel, Officer 0 J

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRAGGS! CR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECLTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITL
31 OF THE UNITED STATES CODE. .




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsfwh347instr.htm) VLS. Wage and Hour Division
Persons ara noi required to respond to the collaction of informalion unfess It displays a currenily valid OMB control number, Rev. Dec, 2008
NAME OF CONTRACTOR D OR SUBCONTRACTOR m ADDRESS 48373 su"ny Rldge Rd OMB No.: 1235-0008
HVB ICF CONTRACTORS ING Gays Mills W1 54631 Expires: 02128/2018
PAYROLL NC. FOR WEEK ENDING PROJECT AND LOCATION FROJECT OR COMTRACT NO.
4 01/30/2046 Suncrest Elementary Schaol
3012 3737 Collins Feny Rd, Suncrest WV 26505 Suncrest Elementary School
m @ ® {4) DAY AND DATE o) ® @ m T ®
%‘g E simlTlwlr|E s DEDUCTIONS .
NAME AND INRIVIDUAL IDENTIFYING NUMBER B E g GROSS WITH- WAGES
{5, LAST FOUR DIGITS OF SOGIAL SECURITY "*.EE WORK 5| 24| 2]126)2728)29 |30 |rory| mate | aMoNT HOLDING | (CHILD Tora. | A
NUMBER) OF WORKER g H CLASS[FICATION HOLRS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX i OTH_ER DEDUCTIONS| FOR WEi_
CODY A JACOBUS (7823) GENERAL [o Se00)
15105 HWY 61 APT 6 0 LABORER $82.62 | $288.00 $370.62 | $70938
BOSCOBEL W| 53805 8 a0 [ 200 | go0 (oo | woo 40.00 27.00
JACOB KENT (9507) GENERAL  |o SLL000ICY
E4599 SKREDE LN 0 LABORER $76.50 | $255.00 $331.50 | $668.50
VIROQUA W1 54865 8| [a00|am|son|eon|2m| [40.0d 2500
JOHN L LIGHT (2972) GENERAL o $1,520.00
58774 LIGHT LN 0 LABORER $11628 | $a3200 | * $s4828 | S971.72
WAUZEKA. Wil 53826 8 son | 200 | 800 | 500 | 800 40.0q ABOD
STEVE YOUNG . GENERAL  |o $1,000.00,
2803 ENTERFRISE RD 0 LABORER $76.50 | $257.00 $333.50 | $666.50
CHASEBURG Wi 54621 5 oo |xoo | 500 J2on | 800 40.0( 2s.00
HUGO ZAVALETA (4527) GENERAL o $1,200.00
1630 8TH AVE 0 LABORER $91.80 | $226.00 $317.80 | $882.20
ROGKFORD ". 61 104 k-] 200 | 800 | woo | 300 | 00 40_0( 30,00
600.00
CHAD ZIRBEL {4779) OWNER GENERAL |0 §1.60
48373 SUNNY RIDGE RD 0 LABORER . $122.40 | $485.00 $60740 | $992.60
BGAYS MILL W1 54631 i 8 100 [ 200 | voo |goo | 200 40.01] 4000 ~
DAVID ZIRBEL (2850) OWNER GENERAL |o ' pELL)
48373 SUNNY RIDGE RD 0 LABORER $76.50 | $207.00 $28350 | $716.50
GAYS MILLS W] 54831 ] 300 | 300 | 9.00 | 200 | BOO 40_0( 2500
JENNIFER ZiRBEL (0108) GENERAL o | §720.00
48373 SUNNY RIDGE RD 0 LABORER “$55.08 | $157.00 | - $212.08 | $507.02
GAYS MILLS WI 54631 s 1 200 | 200 {200 ] ao0 40,00 1500

Whila completion of Form WH-347 Is optionsl, it is mandatory for covered contractors snd subconlractors perfarming wotk on Federally financed or assisted construclion contracts te respand o the Infarmation collection contalned in 20 C.FR. §§ 3.3, 55{a). Tha Copeland Act

(40 U.5.C. § 3145) contrariors end subcontractors perfarming wark en Federally financed or sssisted constnuellon contracts to "furmish weekly a stalemant with respact to the wages pald each smployes during the preceding wesk.” U.S, Department of Labor (DOL) regulations =t

29 C.F.R. § 5.5(=)(2)(¥) requira contraclors 1o submil weeldy & copy of 2ll payrols to the Feders| agency contracting for or financing the construction project, accompanted by a signed "Statement ot Compliance" Indicating that the payrolls are camrect and complate and that each laborer
ar mechanic has been paid not less than the proper Davis-Bacaon prevaiing wage rate for tha work performed. DOL and federal conlracting egencies recelving this information reviaw the information to determine that employees hava received legally required wages and frings benefils,

Public Burden Statement

Wa astimata that Is will take an avarage of 56 mintles to complate this cokection, including Eme for reviewing instructions, sesrching exisling data sounces, gatharing and malntaining the data needed, and completing and reviewing the collection of Information. i you haya

any comments regarding thesa estimates or any ather aspect of this collection, including suggeations for reducing this burdan, send them to the Administrator, Wape and Hour Divison; LS. Department of Labar, Raom 53502, 200 Conathutian Avaruae, NW,
Washington, D.C. 20210

(over)



U.S. Department of Labor PAYROLL

By}

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/iwh347instr.htm) U.S. Wage and Boue Division
Persons are not required to respond to the coflsction of inforrnation unless it displays a currently valid OMB coniral number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRAGTOR ADDRESS 4 nomrs e ny Ridge Rd OMB No.: 1235-0008
HVB ICF CONTRAGTORS INC Gays Mills WI 54631 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION FROJECT OR CONTRACT NO.
4 01/30/2016 Suncrest Elementary School )
3 3737 Collins Fenry Rd, Suncrest WV 26505 Suncrest Elementary School
n @ 3 {4} DAY AND DATE 8 8 4] @ ®
§§ i s IMITIWITIE |5 DEDUCTIONS .
NAME AND INDIVIDUAL IDENTIFVING MUMBER | BE g GROSS i WAGES
{ag, LAST FOUR DIGITS OF SOGIAL SECURITY .E§ G 24125{26|27)28) 29 30 |yora|  Rate AMOUNT HOLDING | (GHILD TOTAL PAID
NUMBER) OF WORKER gs CLASSIFICATION HODRS WORKED EACH DAY |HOURS] _ OF PAY Eanned | rmca | Tax OTHER _|DEDUCTIONS| FOR WEEK
LYNN ZIRBEL (6820) OWNER GENERAL o SL000.00
48373 SUNNY RIDGE RD a LABORER $76.50 | $163.00 $239.50 $760.50
GAYS MILLS WI 54631 8| {unfoo|wofvn|so| |[40.00 2500
[+
8
o
'Y
B
o
8
[+]
L]
4]
: N
=]
-]
a
3

Wihile complation of Form WH-347 Is optlonal, it is mandalary for eovered contractors and subcontractors performing wark on Fedevally financed or assistad construction eantracts to respond to tha information collection contained in 28 C.F.R. §§ 3.3, 5.5(8). The Copaland Act

(40 LLS.C. § 3145) contractors and subtontratiors performing work an Federally financed or asslsted consifuclion cantracts lo “furnish weekly a staternent with raspect fo [he wages pald sach employee during the preceding weel.™ LS. Depariment of Labor (DOL) regulalions at

29 G.F.R. § 5.6(a)(3)(} raquire contractara to submilt weekdy a copy of all payrolls ta the Fadaral agency cuntreling for or financing the construction profect, accompanled by a signed "Statement of Compliance” Indicating that the payrolls are corract and complete and that each laborer
of méchanic has been pald not less than the proper Davis-Bacon prevalling wage rate for the work performad. DL and fadaral contractig agericlss recelving this Information reidew the information lo detenmina that employess have recalvad |ogally required wages and fringe banefits.

Public Burden Statement

Ve estimata that ie will take an average of 65 minuies 1o eemplale this colleetion, intluding Sme for reviewing Instruclions, eearching exising data sources, gathering and malntalning the data needed, and completing and reviewing the collaction of Information, It you hava
any comments regesding these estimates or 2ny other aspoct of this coflectio, Including suggestions for reducing this burden, sand them to fha Administrator, Wage and Hour Division, U.S. Dapariment of Labor, Room 53502, 200 Conslitution Averue, NW.
Waghingtan, D.C. 20210

{oven)



o~ 317116

David J Zirbel Officer

(Name of Signatory Party) (Tifle)
do hereby state:

(1) That I pay or supervise the payment of the persons employed by
HVB ICF CONTRACTORS INC

oh the
(Cantractor or Subcontracior)
Suncrest Elementary School : that during the payrall period commencing on the
(Building or Work)
28th  gyor January 2016 4 endingthe _30th 4oy or  January 2016

all persons employed on said project have besn pzid the full weekly wages eamed, that no rebates have
bean or will be made either directly or indirectly io or on behalf of said

HVEB ICF CONTRACTORS INC
(Contractor or Subconlractor)

weekly wages eamed by any person and that no deductions have been made either directly or indiraclly

from the full wages eamed by any persan, other than pemissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended {48 Stat. 948,
63 Stat. 108, 72 Stal. 967; 76 Stat. 357; 40 U.8.C. § 3145), and described below:

from the full

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
corect and complete; that the wage reles for laborers or machanics contained thereln are not less than the
applicable wage rates contained in any wage determination incorparated into the contract: that the classifications
set forth therein for each laborer or mechanic conform with the work he performed,

(3) That any apprentices employed in the above period are duly reglsterad in a bona fide appreniiceship
program registered with a State apprenticeship ageney recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Tralning, United States Depariment of Labor,

{4) That:
(e} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
0 — In addition to the basic hourly wage rates paid to each Jaborer or mechanic listed In
the abbve referenced payroll, payments of fringe benefits as listed in the contract

have been or wili be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

E — Each laborer or mechanic listed in the above referenced payroll has been paid
as indicated on the payroll, an amount riot less than the sum of the applicable
basic hourly wage rate plus the amount of the required fiinge benefits as listed
in the contract, except as noted in section 4{c) belaw,

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE
David J Zirbel, Officer

.
bed 7 7

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITL

131 OF THE UMITED STATES CODE.




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Divisig
Parsons are nol raquirad to respond ty the coliaction of Information unfess it dispfays a currenily valid OMB control number, Rev, Dec, 2008
NAME OF CONTRACTOR 7] OR SUBCONTRACTOR |7] ADDRESS 48373 Sunny Ridge Rd OMB No.: 1235-0¢
HVB ICF CONTRAGTORS ING Gays Mills Wi 54631 Expires: 02/28/20
PAYROLL NO. FOR WEEK ENDING FROJECT AND LOCATION FROJECT OR CONTRAGT NO.
2H06/2016 Suncrest Elementary School
5 UEED 3737 Collins Ferry Rd, Suncrest WV 26505 Suncrest Elementary School
{1 @ @ (4) DAY AND DATE (5 6 [14] @ [C)]
g2 il sim|T|w[T]F][Ss DEDUCTIONS -
NAME AND INDIVIDLAL IDENTIFYING NUMBER P E g s s GROSS VITH: pe— WAGES
{e.0., LAST FOUR DIGITS OF SOCIAL SECURITY .g§ _ |3 1f2}(3)4 TOTAL|  RATE AMOUNT HOLDING | SHILD TOTAL PAID
NUMBER) OF WORKER gs CLASSIFICATION HOURS WORKED EACHDAY  HOURS!  oF PAY earnED | Fica TAX OTHER _|benucTions| For wee
B210.00
CODY A JACOBUS (7823) GENERAL o .
15105 HWY 61 APT 0 LABORER $61.96 | $185.00 $246.96 $563.0¢
BOSCOBEL WI 53805 s 100 | zoo ] 200 [ a0 30.0( 2740
JACOB KENT (9607) GENERAL o $660.00
E4599 SKREDE LN 0 LABORER $50.49 | $139.00 $189.49 $470,51
VIROQUA WI 546685 3 200 | 200 | e [ 500 30.0( 2200
023.00
JOHN L LIGHT (20672) GENERAL o $1.023
86774 LIGHT LN o LABORER $78.26 | $244.00 $322.26 $700.74
WAUZEKA Wi 53828 3 100 | 200 | 200 200 31.0( 2300
STEVE YOUNG GENERAL  |o $600.00
529803 ENTERPRISE RD o LABORER - $45.90 | $125.00 $170.50 | $429.10
CHASEBURG WI 54621 5 820 | 200 ) 800 fam 30.0(| 2000
HUGQ ZAVALETA (4527) GENERAL  {o S250100
1630 8TH AVE 0 LABORER $71.14 | $150.00 $221.14 $708.86
ROCKFORD IL 61104 H] 200 200§ 500 {700 31.00 3000 g
) 1,240.60
CHAD ZIRBEL (4772) OWNER GENERAL  |o §1,
48373 SUNNY RIDGE RD 0 LABORER $94.86 | $349.00 $443.86 $706.14
GAYS MILL W1 54631 8 8.00 | 200 | 9.00 {200 31.00 4000
DAVID ZIRBEL (2850) OWNER GENERAL o $1,000.00 ‘
48373 SUNNY RIDGE RD 0 LABORER \ $76.50 | $207.00 $283.50 | $716.50
GAYS MILLS Wl 54631 s 800 | 300 200 |zo0 | 500 40.0( 2500
JENNIFER ZIRBEL (0108) GENERAL [0 S3ZE08
48373 SUNNY RIDGE RD Q0 LABORER $45.44 | $123.00 $168.44 $425.56
BAYS MILLS W1 54631 8 200 | 800 | koo oo | 1o0 33.00 1500

While completion of Form WH-347 s optional, It is mandatory for coversd conlraclors and subcontractors patfarming work on Federally financad or assisted construction contracts to Tespond o the Infarmation collectien contained in 20 G.F.R. §§ 3.3, 5,5(a). Tha Copeland Act

(40 U.S.C. § 3145) contractors and subcontraclors performing work on Federally financed or essisted eanstruction conlracs to "furmish waaldy a statemant with respact 1o the wages pald each emplayee during the preceding week™ ULS. Depariment of Laber (DOL) regulations at
29 C.F.R. § 5.5(a}{3)NK) require contractors to submit weekly & copy of alf payrolls to the Federal agency conlracling for or financing the construelion project, accompanied by & signed "Statement of Compllance® Indicating that the payrolis ara cormect and complete and that each labar
of mechanic has been paid not less than the propar Davis-Bacan prevailing wage rate for the work performed, DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and frings benefit

Public Burden Statement

We eslimata thal is will tak an averags of 55 minules to complete this coflection, Including tima for raviewing instructions, saanching exdsting data sources, gathering and maintzining the data needad, and completing end reviewing tha coBaction of information. 1f you hava

any comments regarding thesa estimates or any other aspacl of this collection, Inckding suggestions for raducing this burden, send them to the Administrator, Wage and Hour Bivision, U.S. Oepartmert of Labor, Roam S3502, 200 Canstitution Avense, DAY,
Washingtan, D.C. 20210

{over)



HE

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm) US. Wage and Hour Division
Persons ars not required to respond to the collection of Information unlass i displays a currantly valid OMB contrel number, Rev. Dec. 2008
NAME OF CONTRAGTOR D OR SUBCONTRACTOR m ADDRESS 48373 Sunny Rldge Rd OM_B No.: 1235-0008
HVB ICF CONTRAGTORS ING Gays Mills Wi 54631 ‘ : , _ Expires: 0212812018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PRQJECT OR CONTRACGT NO.
5 02/06/2016 - . Suncrest Elementary School -
Al 3737 Collins Ferry Rd, Suncrest WV- 26505 - . Suncrest Elementary Schoot
{1} @ CH (4) DAY AND DATE (5) (8} @ . - - - .
o E 5 sIMlTIwlTIF ]S : DEDUCTIONS . -
NAME AND INDIVIDUAL (DENTIFYING NUMBER w g B a GROSS ] WITH- WAGES
(69, LAST FOUR DIGITS OF SOCIAL SECURTY | 3£ § WORK BR3 123 ]4)5 )6 ol rae AMOUNT HOLDING | (CHILD : TOTAL PAID
NUMBER) OF WORKER == CLAESIFICATION HOURS WORKED EACH DAY HOURS| _OF PAY EARNED FICA TAX i . ) OTHER _ |DEDUCTIONS| FOR WEEK
LYNN ZIRBEL (6820) OWNER GENERAL  |o : $1.000.00
48373 SUNNY RIDGE RD 0 [LABORER - g $76.50 | $163.00 |- : $239.50 | $760.50
GAYS MILLS Wi 54631 _ B roo | weo | o Juno | 200 40.0( 2s.00 -

Whils completion of Form WH-347 Is opti itis v for covered and subcaor pesfarming work on Fedarally financed or assisted construction contracts to respond 1o the Information collection corained In 20 C.F.R. §5§ 3.3, 6.5(a), The coﬁaland Al

{40 U.5.C. § 3145) contractors and subcontractors parforming work on Federally inanced or aasisted construetion contracts t "fumish weekly a siatement with respect to the wages pald eath employoo during the precading wesk™ LL.S, Dapariment of Lebar (DOL) regulalions at

29 GF.R. § 5.5(a){2Nit) require conlraiors to submit weakly a copy of all payrais ta the Federal agenay contracling for or finanting the construetion project, accompanied by a slgned "Statemant of Compliance™ Indficating that the payrolis are correct and complale and that each laborer
or mecharic has been pald not ias than the proper Davis-Bacon pravalling wage rate for the wark perfarmed, DOL and federal contracting agencies receiving this Infarmetion review the Information to d 18 that emp have ived legally required wages and fringe banefits,

Publl¢ Burden Statement

We astimate {hat is will take an average of 55 minutes to complets this collection, including Ume for reviewing Instructions, searching existing dats sources, gathering and malntaining the data needen, and compleling and reviewing the collection of Information, If you have
any fing these esl or any otfier aspact of this collectfon, Including suggestiors far reducing this burden, send them to the Administrator, Wage and Hour Divislon, U.S, Department of Labor, Room S3502, 200 Constitution Avenus, N.W.
Washington, D.C. 20210 ’ o .

(over)



Date ar7ne

David J Zirbel Officer

{Name of Signatory Party) (Title)
do hereby stale:

(1) That 1 pay or supervise the payment of the persons employed by
HVB [CF CONTRACTORS INC

on the
{Contractor or Subcontraclor)
Suncrest Elementary School ; that during the payrall period commencing on the
{Building or Work)
318t gy January 2016 .4 endingthe _ Bt gayor_ February 2016

sll persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made sither directly or indirectly to or an behalf of sald

HVB ICF CONTRACTORS INC
(Contractor or Subcontractor)

from the fuil

weeldy wages eamed by any person and that no deductions have been made either directly or indirectly

from the fufl wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R, Subtitle A), issved by the Secretary of Labor under the Copeland Act, as amended (48 Stal 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the waga rates for laberers or mechanics contained thereln are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he parformed.

(3) That any apprentices employed in the above period are duly registered In a bona fide apprentlceship
program registered with a Stale appranticeship agency racognized by the Bureau of Apprenliceship and
Training, United States Department of Labor, or If no such recognized agency ecists in a State, are reglstered
with the Bureau of Apprenticeshlp and Training, United States Department of Labor,

{4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
I:I — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the abave referenced payroll, payments of fringe benefitz as listed in the contract
have been or will be made to appropriate programs for the benefil of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEF[TS ARE PAID |N CASH

= Each [aborer or mechanic listed in the above referenced payroll has been paid
as Indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage raté plus the amount of the requirad fringe benefits as listed
in the contract, except as noted in section 4(c) below:

{c) EXCEPTIONS
EXCEPTION (GRAFT) EXBLANATION
REMARKS:
§
NAME AND TITLE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRA

David J Zitbel, Officer

dFP0R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECLITION, SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TINE

31 OF THE UNITED STATES CODE.




=“‘."
Certifled Payroll Report
Contractor ' TKS CONTRACTING INC. Project  CITY CONSTRUCTION COMPANY, INC.:884 SUNCRESPrajectiContract # B&4
2 HIGH POINT DRIVE 284 FACTORY STREET, SUITE 101 Payrofl Number 8
BUCKHANNDN, WV 28201 CLARKSBURG, Wv 28301 - For Waek Ending 2142018
Hours Worked by Day

Work " Pay [Mon Yws Wsd Thu Frl Sat Byn| Timeshest] Paid Poy Job Meodl- Fodoral State Total
Em 3 Name ID__ GCisssification - ] [] 16 - 11 12 13 14 HoursHoura Rate Groas cars Tex_ Tax Other Deduct Net
BENDER, JR., CHRIS W. 8918 HOURLY _ RY i0.09 10.00( 10.00 1200 12000/ 0.00{DDZ783 48000 2676 6.9 5700 79.00 000 71272 ser.2a
GHIDESTER, HARTSELIC 7812 HOURLY RT 10.00 10.00 10.00 3,00 3300( 53,00 16.00 628,00 0.00|DD2756 8000 3878 807 3100 #300 1358 11641 523568
HAYES, THOMAS L 1230 HOURLY RT {10.00 10.00 10.00 10,00 . 40.00( 46.00 14.00  580.00| 0.0039308 5B0.00 3381 7.81 BG.U0 23.00 1458 14528 41372
NEWCOME, JAMES P.” 8278 HOURLY RT |10.00 10.00 10.00 10.00 : 40.00] 4500 1500 06v.50) GOO[36IE  BETH0 40.48 945 ° 8000 ZB.00 34.60 19253 47487

: . or 2.00 3.00| 300 2250
POWERS, ABEL C. 543 WELDING RATE RT | 10.00 10.00 10.00 75,00 | - +0c0] 40.00 1800 780.00| 9.00{38514 T80 5117 1195 108.00 20.00 379 A5 386.20
PCWERS, ABEL C. 9542 BACRPAY RT %50 200 7600 R.O0(36374 B30.00 51,1z 11.85 106.00 99.00 3673 24280 5030
EITES, MACK W. 88P8 HOLRLY RT 10,00 10.00 4.00 23.00( 23.00 1800  S58.00] 0.00]38376 €40.00 3870 0T7 6400 2500 378 17081 4685
WILLIAMS, WILLIAM L 2584 HOURLY RT 16.00 1040/ 10.00 11.00  170.00| 00O|OD2BG7 330,00 2048 478 B400 TZ0G 0.00 71.24 zZ6A.78
‘WOODY, DAVIDC. 9117 HOURLY RT |10.00 10.00 10.00 10.00 . 4000/ 40.00 25.00 1,11250| 0.00[DD2808  1,11250 00,88 1695 T3 05 61.00 5563 22274 78578
or 3.00 s0o| .00 87.50 : ,




Date: Agr20, 3018
%, Lisa M Bhww. Prosklent, do hereby stuts;

U}ThnlpnywltwentlmamuhpmmWWTi@GﬂmﬂGmﬂnhmmmﬂmm. INC.:684 BUNGRESTELEMENTWSO&DOI;NRM{MMWWW Fob:-08, 2018 mid anding on Feb-14,
2016 all parsens smpioyed on the sald project have hmpuhmmuyuwummmmhm bean or wil e mads efthar directly or indireclly o or i Eahalf of said TKE CONTRACTING ING. from ihe full waskiy weges aamyd by 2ry person, other an pemissiie
u-aueamummnmm.msmmamm. hqaﬂh:h&mmdubuundsrlmnwumk&nmﬁmwMB.I‘SM‘IG.TZSIII. F67, 70 Blat 457 40 U.5.C. 278¢), tard desaribed halow:

mmwmmhm:ammmmmmﬁmmwmmummuwwmmmmum for laboram end machanics contaimed therein ars ot ey than thmmhmmm
it the conirast: tha the asulicallons eet forh Merein for bach lebarar or Mechenic cortriwith S work b portmmen; ncomotated

)ﬁ-tmywmhuunmhhmmnmmmhamnulmm mhwm-amwnmmmwumummmmmm. umdaunmmuf&ar, of ¥ och recogntzsd
gummmsmmmmuwmaumdwmmmm,Unmsaunanmngrm«. B . i

{4) That:

(=) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

o [n @ddNin to the Haele houtly wage rmtes paid ko sach laborer or mechank: fetad b the abava mhmdm.mmdﬂm-hamll;ulﬂeﬂhhmmmwvﬂihmhww:lwlhrhbmummm.mn
rotnd In Beelion dfe} below,

{h} WHERE FRINGE BENEFITS ARE PAID IN CASH

o amm:wmnmmmwthuMmu.-mum e payroll, an amount net less than the sum nrmmmmwmmmmmmummmmmwthmmqmpt
&4 noted In Section 4{e) bejow,

{c) EXCEPTIONS

| Excag€on (Craty

Ramarks:

Narma wnd T8
Lisa M Shunw, Praskiont

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE BTATEMENTS MAY BURJECT THE CO
OQFTITLE 31 OF THE UNITED BTATES CODE.




Certifled Payroll Report

Contractor. TKS CONTRAGTING INC, * CITY CONSTRUCTION COMPANY, ING.:884 SUNCRES ProjectiContract £ Ba4
2 HIGH POINT DRIVE 284 FACTORY STREET, SUITE 104 Payroll Numbar 8
BUCKHANNON, WV 2620t CLARKSBURG, Wv 28304 For Waek Ending 22872018
Houra Worked by Day
-Wark ) Pay [Mon Tue Wed -Thu . Fri 8ot Sun| Timesheet] Paid Pay Job; Fringe|Cheok Total Bocla! Medl- Federsl State Tetal
Empl Name ID__Claysification Type| 22 23 24 25 28 27 28 HoursiHours' Rete Gross - _Ruto/Number Groas Pay Sscu [ 1) Tax _Tax Othar Deduct MNat
CHIDESTER, HARTSEL K. 7812 HCURLY RT - 9.00 70.00 19.00 16.00 304.00] 0.00]DD2684 56200 3581 B37 28,00 21.00 1458 10574 48526
‘HAYES, THOMAS L 1220 HOURLY RT- [10.00 10.00 .00 10.00 30.00 1400 646.00] 0.00[36350 84600 ° 3285 7.70 B4.00 2200 1458 14137 40479
LOUDIN, JOEN F. 7458 HOURLY —RT 400 16.00 6400 0.00|DD2880 760.00 472 1102 7200 3800 00D 16814 55388
" NEWGOME, JAMES P. #2798 HOURLY RT |10.00 16.00 ©.00 10.00 SB5.00 9537 627 BEOD 2400 317 I6T7E 735

38,00 15.00 +85.00

POWERS, ABEL C. 9542 WELDING RATE RT [10.00 16.00 9.00

28.00 19.00 551.00

72100 4379 1025 87.00 3200 38,99 20022 si1.77

FOWERS, ABELC. 8542 HOURLY RT 10.00 10.00 1700 77000 0.00[36354 721.00 4379 1025 §7.00 9200 96.19 20029 H1177
SHAW, TERRY L. 0620 HOURLY AT 1006 8.00 10.00 %000 2000  S80.00] U.00[DD288@1 62000  57.04 12.34 108.00 55.00 5750 Z5558 681.02
SITES, MACKW. 8688 HOURLY AT .00 10.00 18.00 1606 304.00] 0.00 Wmm
SMITH, CHAD A. 7508 HOURLY RT 9.00 10.00 19001300 247.00| 0O0[DDZBE3  €oB50 4220 8B B7.00 3700 7458 18488 Bi05H
WOODY, DAVID C. G717 FOURLY RT- [10.00 16.00 ©.00 10.00 99.00 2500  675.00] QO0DDZ800 141250  87.57 2048 18400 70.00 7063 43150 96053




Dmte; Ape20, 2015
& Lisn ¥ Shaw, Prasitient, do heroby stats;

{1) That | pay or suparvise the payment of tha pemons Emplaysd by TKE CONTRACTING mc.mhmcmrmucmn COMPANY, INC.2BB4 BUNCREST ELEHENTARYEGHOOL;MM“BM m:mﬁqmmmla and anding
2015mplnonlunployedunih-sﬂqm-ul‘lnbempnthWmumﬂ.Mmmmubmumhthwwmmnwmhﬂnﬂd-dmm”mmnmlﬂnhmhm“ﬂ;m-mhmmm uuws:‘nml'-nn
N dancribed bajew:

(4) WHERE FRINGE BENEFTTS ARE PAID T APRROVED PLANS, FUNDS, OR FROGRAMS

o Inﬂhhﬂ:h&mhﬂh-ﬂhﬁwm“hﬁhhlm refienencod nayrof, paymanty of #inge benafis ng lhhdhmml‘wahunn:mbemmtelmnpﬁumurhmnrmmﬂuyn:.wu
noisd In Bectinn 4(e) beiow,

{b) WHERE FRINGE BENEFITS ARE PAD IN-CASH
[m] &mnm:mmlcmmmwmmwmmh-g Mﬂwmhml, -1mmmhwtﬂmmmﬂhmhhnhmwuqumﬂuhnmmmofhmﬁw hunlﬁhnlbhdlnmmaqm
4{c) beiaw,

(e} EXCEPTIONS

Ramackn:

Name ard Tite
Lisa M Bhaw, Prasident

THEW]I-I.FN.FMFBATDHOFAN\'OFM
OF TITLE 31 OF THE UNITED STATES




Page 1 of 2
U.5. Departmant of Labor  PAYROLL e
Wage and Hour Division {For Contractor's Optianal Uss; See Instructions at wiw.doLgoviwhdiformsiwh347 instr.htm)
. L L% Wape ol e Divindin
msmmmmhmwmmmwmmmnwamﬂmmmm Rev, Dec. 2008
NAMEOFCONTRACTCR | | | oRSUBGONTRAGTOR . . - ADDRESE ) T . OMB No.: 1235.0008
Specified Instebation LLG 148 Meclglland Road, Canonsburg PA 15317 : Expires: 02/26/2018
PRVE CONTRAGTOR:  Clty Construction Inc L. )
PAYROLL MO, FOR WEEK ENDING - { PROJECT AND LOCATION . o PROJECT N GONTRAGT NGO,
5 .1 0bNSf2016 Suncrest Elementary School Buncrest, W\ 26505 000-001
) o | m [4) DAY AND DATE ® ® ] . ® N ™
-] ‘ . G0 AR | set | mem | e | vie | v | T ﬂﬂm e —— L = ey
§E 5[ = wltlalala]s RATE AMOUNT | “waH. A WeDIEE | OTHERR ' PAID FOR
aEa . . TOTAL | OF PAYGASY | expien.mis | HOLDING » -+ | HOLOWMG . TOTAL WEEK
NAME AND INDIVIDUAL DENTIFYING NUMEER |9 535 | WORK CLASSIFICATION - HOURE WORIED EACH DAY HORs |  Fravaer JOBNL JOBD B . DEDUETIONS | yipc s
HASKINS, ELLIAH M V¥ GLAZIER APP B| - ) B.O0 | ado| 1600 § 2tan00¢wtrm ) E) 5500
209 HOWARD ST S ’ : : : anéo 1.
NANNINGTON, Wy 28582 &0 ) af - . ] . ) 120.86 B.18 35.00. ] 778,84 575.16
. 85200
D
. Malo . . RELTD
PLOSE,MICHAEL © v GLAZIER s| aoo|soo| 1880 | 1semorarmo 8 4515
100 KENNYWDQD DRIVE, BACK APT, . hid 0% Apr i 5 . 255,58
FARIMONT, WV 26554 80 [} 5 . .43 4301 24,00 198,55 440,83
: 638,20 :
o .
Male — - 847
BIMMB,JOSEPH W S ) am|ee| reoe | zmsonrizzi 174,
WV GLAZIER , ) 5 me
100 NENNY'WOOD DR JOURNEYMAN - 425,08
FAIRMORNT, W 26554 S50 ‘f R : . S 7447 B1.48 48.00 47847 386,73
1,085.20
N .
= g i K - : Ll 't
WITHROW,DENNIS WelATER |8 a0l am| 1600 | mm00i127im | - - - 5 0dg
2415 WEBSTER RD _ JOURNEYMAN ‘ : 425,08 : :
WEBSTER BPRINGS, WV 26288 BD o . . 17417 8149 48,00 7011 695,08
- 1,06520
= ] .
: Moala " . - N E Ll irc]
** Tatas ™ -]
144884
Q ’ - | w0 54989 TR 135.00 o.00 w2 13z107 229783
= 821,80

Page 1 of 2 1. OTHER DED



Project D00-004
Page 1otz

L.S. Department of Labor PAYROLL " e 1
Wge and Hour Diviaion (Fnr com:'m:tnr"a Optionsl Use; See Instructions atwww dol.gwlwhdﬁonmlwhsulnmr.hhm 1 )
LS. Wage nowd Houe Dihvistnn
Mn-mﬁmmhmhhwmdmmwnwlmwwmwm. Rev; Dac. 2008
NANE OF CONTRACTOR |:| “OF, GUBGGNTRAGYOR ADORESS ] ] OMB No.: 1235-0008
' Spediied Instaﬂatlnn e 148 McClelland Road, Canunsburg PA 15317 ‘| Expiras: 02/28/2018
PRIJE CONTRACTOR: clty Constrietion In-.- : g - ) -
PAYROLL NO. FOR WEEK ENDING pnmmmnmca‘nw PROJECT OR CONTRAGT NOL
8 . 06/0272016 - Syncrest Elememary School Sunn'asl WV 26505 000-001
) ) _ - W) GAY AND DATE 1. ® S : ® ' ®
1 | P [ me | ') o | Tee e | T oross - e M) ——
: : FICA LOCALA
E : EFE[a[=ln]1]: - RATE AOUNT | . Wi~ | we et OTHER PAIDFOR
: 1 L o totaL | OFPAYCARM | aRNED.THE | HOLDING HOLDMG TOTAL fhiion
NAME AND INDIVIDUAL IDENTIFYING FAIMBEER g;ﬂ WONK CLABEIFICATION " HOURE WORKED EACH DAY HOURS FRINGES JORALL oS8 BECUETIONS | oo wun
HASKING ELIJAH M W\ BLAZIER APP & ) LY ] 800 | L3000/ 87700 5 52
200 HOWARD 8T 5% ‘ 109.50
MANNINGTON, Wi 25582, 50 of : .| 12ass 65.89 3600 262.04 580.81
88285 -
ME
wale : . #8502
PLOSS,MICHAEL €  wolaZErRapp |2 5.0 g0 | iEwsn /2170 EYLEN
100 KENNYWOOD DRIVE, BACK AFT, - 0% | 7em
FARIMONT, WY 26554 &0 ] . - . A elea | 4050 | 2500 20190 | 4529
H . 47,19 ,
Ip
Ml - #Ek0a
SIMMS, JOSEPH W WeGlAZER ¢ 500 500 | a0/ 127100 5] 176.0m
300 KENRYWIOD TR JOURNEYMAN o 12818
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