
S M T W T F S
2/25 2/26 2/20 2/21 2/22 2/23 2/24

DANIEL J SEELEY
23507 W DUPAGE COURT
PLAINFIELD, IL  60544
358-70-6612
MATTHEW P TIBERI
1415 S PRINCETON AVE
ARLINGTON HTS, IL  60005
327-88-5835
RUBEN N VALENCIA
71 SONORA DR
MONTGOMERY, IL 60538
349-64-8172

CHRISTOPHER A TERREL
322 HILL AVE
N AURORA, IL  60542
355-82-2503
ALEXANDER R GARRETT
108 McKINLEY STREET
ST CHARLES, IL  60174
349-92-6063
1. DATE OF HIRE

2. IDENTIFIED SECTION 3 RESIDENT TOTAL HRS. (COMBINED) THIS PAGE

3. AFFIDAVIT FOR SECTION 3 NEW HIRES

4. STATUS TOTAL HRS. (COMBINED) CHICAGO RESIDENT

5. GENDER

6. ETHNIC GROUP TOTAL HRS. (COMBINED) NON-RESIDENT

CERTIFIED PAYROLL REPORT

CONTRACTOR OR SUBCONTRACTOR ADDRESS

COMPLETE MECHANICAL SERVICES INC 2551 DUKANE DR STE A2, ST CHARLES, IL  60174
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 

22 2/26/2024 West Sewage Treatment Plant Improvements - City of Crest Hill, Crest Hill, IL 60403

NAME, ADDRESS AND SOCIAL 
SECURITY NUMBER OF EMPLOYEE

1 H
ire

2 Sec. 3
3 Incom

e
4 Status
5 G

ender
5 Ethnic 

WORK 
CLASSIFICATION

DAY AND DATE

TOTAL 
HOURS

RATE OF 
PAYHOURS WORKED DAILY

GROSS 
AMOUNT 
EARNED

DEDUCTIONS NET WAGES 
PAID FOR 

WEEKFICA WITHHOLD 
TAX STATE OTHER TOTAL 

DEDUCT
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STATEMENT OF COMPLIANCE 
DATE: March 1, 2024

I, _______Michael J. Wagner________, ______President________________ 
(Name of signatory party)  (Title) 

Do hereby state: 
(1) That I pay or supervise the payment of the persons employed by ___

Complete Mechanical Services, Inc. on the West Sewage Treatment Plant 
(Contractor)  (Building or Work) 

Improvements - City of Crest Hill project; 
that during the payroll period commencing on 2/20/24 

and ending on 2/26/24, 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 

    Complete Mechanical Services, Inc.                   from the full 
(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either 
directly or indirectly from the full wages earned by any person, other than 
permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), 
issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 
948. 63 Stat. 108. 72 Stat. 967: 76 Stat. 357: 40 U.S.C. 276c) and described below:
_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

(2) That any payrolls otherwise under the contract required to be submitted
for the above period are correct and complete; that the wage rates for
laborers or mechanics contained therein are not less that 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 performed.

(3) That any apprentices employed in the above period are registered with the
Bureau of Apprenticeship and Training, United States Department of
Labor.

(4) That:
a. WHERE FRINGE BENEFITS ARE PAID TO

APPROVED PLANS, FUNDS OR PROGRAMS
X In addition to the 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 been or will be jade to appropriate programs for the benefits of such 
employer, except as noted in Section 4 © 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 payroll, an amount not less that 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 © below.  

c. EXCEPTIONS

EXCEPTIONS (CRAFT) EXPLANATION 

REMARKS 

NAME AND TITLE 

Michael J. Wagner, President 

SIGNATURE 

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 TITLE 31 OF THE UNITED STATES CODE. 



CERTIFIED PAYROLL REPORT

COMPLETE MECHANICAL SERVICES INC 2551 DUKANE DR STE ST CHARLES, IL 60174

DANIEL J SEELEY

W DUPAGE COURT

PLAINFIELD, IL 60544

I\4ATTHEW P TIBERI

1415 S PRINCETON AVE

RUBEN N VALENCIA

71 SONOM DR

MONTGOIVERY, IL 60538

CHRISTOPHER A TERREL

322 HILL AVE

N AURORA, IL 60542

108 N4CKINLEY STREET

ST CHARLES, IL 60174

1 DATE OF HIRE

2. IDENTIFIED SECTION 3 RESIDENT

3 AFFIDAVIT FOR SECION 3 NEW H RES

4 STATUS

5 GENOER

6, ETHNIC GROUP



l)o hcrcb) stalc:
(l) That I p.i) or superv ise thc pal mcnt o l-lhe pcrsons cmplol cd b,'- _

ConrDlete Nlechanical Seniccs,Inc. on the \Vcst S$vaqe llextmcnl Plant

JmDrovements - City of Crest Hill project;

that during the payrqll period commencing on 2/27124

and ending on 3 /4124, all persons employed on said proj ect have been paid
the full we€k1y wages earned, that no rebates have been or will be made either
dfuhdlyectly io or on behalfofsaid

ftom the full
(Cont@tor d Snbcontdctor)

weekly wages earned by any person and that no deductioff have been made either
directly or indirectly from the full wages earned by any person, other than
permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A),
issued by the Secretary ofLabor under the Copeland Act, as amended (48 Stat.

948. 63 Stat. 108. 72 Stat.967t 76 Stat. 3 57: 40 U.S.C. 276c) and described below;

'l'hat.rny palrolls othcm,isc undcr lhc contfucl rcquired to bc submifted
l'or lhe above pcriod arc corrcct and complclL:; thai thc \\'age rates lbr
laborcrs or mechanics conltined therein arc not less th.rt thc applicablc
rvagc rates oortained in anr rragc determinatil)n incotporatcd into thc
contract. that the classiications sct li)rlh therein lir cach lalrorcr or
mechanic confbr-rn *ilh thc uork hc pcrlormccl-

'I'hat an) apprcntices cmplo,"-cd in thc above pcriod arc registered \'!,ith the
Ilureiru of Apprenliccship and 'li ainin{, I lnited Statcs Dcparhnenl ol
I el'nr'

COMPLIANCE

(4) l'hat:
A. WIIL,RE FRINGT] RENEIIITS ARE PAID TC)

APPROVED PLANS. FUNDS OR PROGRAMS
X In addition to thc birsic hourll wagc ratcs pirid to cach laborcr or necha0ic lislcd
in thc abovc rcferenced pavroll, prvnrcnls of liingc benel'i1s as listcd in the conlract
hare heen or r.vill bc iadc to appropriatc progmms tbl thc bentlits ol such

cmploycr. c\cept as noled in Seclion,l ial belo$.

b. WHERE FRTNGE BENEFITS ARE PAID IN CASH

lrlach lcbo|er or mcohdnic listed in thc above rclcrcnced payroll has bcen paid.
as intlicatccl on the payroll. an cmount not less that the sum ofthc applicahlc basic
hourly rvagc ratc plus the amounL ofthc rcquired liinge hcncfits as listcd in thc
conlract. e\ccpt as notcd in Scction 4 C bclow.

C. EXCEPTIONS

EXCEPTIONS (CRAFT) EXPLANATION

REMARKS

STATEMENT OF

I)A l-li: March 7 202.1

l. Nlicharl .I- lvxgncr ,
(N$,c ofegn.ro$ rlar$ )

President

(.2)

(3)

NAME AND TITI,E

Michael J. Wagner, President 744ilatl Dtr,z-
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS
MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR
CRIMINAL PROSECUTION, SEE SECTION 1OO1 OF TITLE 18 AND



S M T W T F S
3/10 3/11 3/5 3/6 3/7 3/8 3/9

DANIEL J SEELEY
23507 W DUPAGE COURT
PLAINFIELD, IL  60544
358-70-6612
MATTHEW P TIBERI
1415 S PRINCETON AVE
ARLINGTON HTS, IL  60005
327-88-5835
RUBEN N VALENCIA
71 SONORA DR
MONTGOMERY, IL 60538
349-64-8172

CHRISTOPHER A TERREL
322 HILL AVE
N AURORA, IL  60542
355-82-2503
ALEXANDER R GARRETT
108 McKINLEY STREET
ST CHARLES, IL  60174
349-92-6063
1. DATE OF HIRE

2. IDENTIFIED SECTION 3 RESIDENT TOTAL HRS. (COMBINED) THIS PAGE

3. AFFIDAVIT FOR SECTION 3 NEW HIRES

4. STATUS TOTAL HRS. (COMBINED) CHICAGO RESIDENT

5. GENDER

6. ETHNIC GROUP TOTAL HRS. (COMBINED) NON-RESIDENT

CERTIFIED PAYROLL REPORT

CONTRACTOR OR SUBCONTRACTOR ADDRESS

COMPLETE MECHANICAL SERVICES INC 2551 DUKANE DR STE A2, ST CHARLES, IL  60174
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 

24 3/11/2024 West Sewage Treatment Plant Improvements - City of Crest Hill, Crest Hill, IL 60403

NAME, ADDRESS AND SOCIAL 
SECURITY NUMBER OF EMPLOYEE

1 H
ire
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e
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5 G
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G

roup
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CLASSIFICATION

DAY AND DATE

TOTAL 
HOURS

RATE OF 
PAYHOURS WORKED DAILY

GROSS 
AMOUNT 
EARNED

DEDUCTIONS NET WAGES 
PAID FOR 

WEEKFICA WITHHOLD 
TAX STATE OTHER TOTAL 

DEDUCT
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STATEMENT OF COMPLIANCE 
DATE: March 14, 2024

I, _______Michael J. Wagner________, ______President________________ 
(Name of signatory party)  (Title) 

Do hereby state: 
(1) That I pay or supervise the payment of the persons employed by ___

Complete Mechanical Services, Inc. on the West Sewage Treatment Plant 
(Contractor)  (Building or Work) 

Improvements - City of Crest Hill project; 
that during the payroll period commencing on 3/5/24 

and ending on 3/11/24, 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 

    Complete Mechanical Services, Inc.                   from the full 
(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either 
directly or indirectly from the full wages earned by any person, other than 
permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), 
issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 
948. 63 Stat. 108. 72 Stat. 967: 76 Stat. 357: 40 U.S.C. 276c) and described below:
_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

(2) That any payrolls otherwise under the contract required to be submitted
for the above period are correct and complete; that the wage rates for
laborers or mechanics contained therein are not less that 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 performed.

(3) That any apprentices employed in the above period are registered with the
Bureau of Apprenticeship and Training, United States Department of
Labor.

(4) That:
a. WHERE FRINGE BENEFITS ARE PAID TO

APPROVED PLANS, FUNDS OR PROGRAMS
X In addition to the 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 been or will be jade to appropriate programs for the benefits of such 
employer, except as noted in Section 4 © 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 payroll, an amount not less that 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 © below.  

c. EXCEPTIONS

EXCEPTIONS (CRAFT) EXPLANATION 

REMARKS 

NAME AND TITLE 

Michael J. Wagner, President 

SIGNATURE 

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 TITLE 31 OF THE UNITED STATES CODE. 



S M T W T F S
3/24 3/25 3/19 3/20 3/21 3/22 3/23

DANIEL J SEELEY
23507 W DUPAGE COURT
PLAINFIELD, IL  60544
358-70-6612
MATTHEW P TIBERI
1415 S PRINCETON AVE
ARLINGTON HTS, IL  60005
327-88-5835
RUBEN N VALENCIA
71 SONORA DR
MONTGOMERY, IL 60538
349-64-8172

CHRISTOPHER A TERREL
322 HILL AVE
N AURORA, IL  60542
355-82-2503
ALEXANDER R GARRETT
108 McKINLEY STREET
ST CHARLES, IL  60174
349-92-6063
1. DATE OF HIRE

2. IDENTIFIED SECTION 3 RESIDENT TOTAL HRS. (COMBINED) THIS PAGE

3. AFFIDAVIT FOR SECTION 3 NEW HIRES

4. STATUS TOTAL HRS. (COMBINED) CHICAGO RESIDENT

5. GENDER

6. ETHNIC GROUP TOTAL HRS. (COMBINED) NON-RESIDENT

0.00 0.00 0.000.00

0.00

0.00

0.00

0.00

O
T

S
T

0.00 0.00 0.00

0.00
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GROSS 
AMOUNT 
EARNED

DEDUCTIONS NET WAGES 
PAID FOR 

WEEKFICA WITHHOLD 
TAX STATE OTHER TOTAL 

DEDUCT

WORK 
CLASSIFICATION

DAY AND DATE

TOTAL 
HOURS

RATE OF 
PAYHOURS WORKED DAILY

26 3/25/2024 West Sewage Treatment Plant Improvements - City of Crest Hill, Crest Hill, IL 60403

NAME, ADDRESS AND SOCIAL 
SECURITY NUMBER OF EMPLOYEE

1 H
ire

2 Sec. 3
3 Incom

e
4 Status
5 G

ender

5 Ethnic 
G

roup

CERTIFIED PAYROLL REPORT

CONTRACTOR OR SUBCONTRACTOR ADDRESS

COMPLETE MECHANICAL SERVICES INC 2551 DUKANE DR STE A2, ST CHARLES, IL  60174
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 



STATEMENT OF COMPLIANCE 
DATE: March 28, 2024

I, _______Michael J. Wagner________, ______President________________ 
(Name of signatory party)  (Title) 

Do hereby state: 
(1) That I pay or supervise the payment of the persons employed by ___

Complete Mechanical Services, Inc. on the West Sewage Treatment Plant 
(Contractor)  (Building or Work) 

Improvements - City of Crest Hill project; 
that during the payroll period commencing on 3/19/24 and 

ending on 3/25/24, all persons employed on said project have been paid the 
full weekly wages earned, that no rebates have been or will be made either 
ddirectly or indirectly to or on behalf of said 

    Complete Mechanical Services, Inc.                   from the full 
(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either 
directly or indirectly from the full wages earned by any person, other than 
permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), 
issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 
948. 63 Stat. 108. 72 Stat. 967: 76 Stat. 357: 40 U.S.C. 276c) and described below:
_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

(2) That any payrolls otherwise under the contract required to be submitted
for the above period are correct and complete; that the wage rates for
laborers or mechanics contained therein are not less that 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 performed.

(3) That any apprentices employed in the above period are registered with the
Bureau of Apprenticeship and Training, United States Department of
Labor.

(4) That:
a. WHERE FRINGE BENEFITS ARE PAID TO

APPROVED PLANS, FUNDS OR PROGRAMS
X In addition to the 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 been or will be jade to appropriate programs for the benefits of such 
employer, except as noted in Section 4 © 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 payroll, an amount not less that 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 © below.  

c. EXCEPTIONS

EXCEPTIONS (CRAFT) EXPLANATION 

REMARKS 

NAME AND TITLE 

Michael J. Wagner, President 

SIGNATURE 

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 TITLE 31 OF THE UNITED STATES CODE. 



S M T W T F S
4/7 4/8 4/2 4/3 4/4 4/5 4/6

DANIEL J SEELEY
23507 W DUPAGE COURT
PLAINFIELD, IL  60544
358-70-6612
MATTHEW P TIBERI
1415 S PRINCETON AVE
ARLINGTON HTS, IL  60005
327-88-5835
RUBEN N VALENCIA
71 SONORA DR
MONTGOMERY, IL 60538
349-64-8172

CHRISTOPHER A TERREL
322 HILL AVE
N AURORA, IL  60542
355-82-2503
ALEXANDER R GARRETT
108 McKINLEY STREET
ST CHARLES, IL  60174
349-92-6063
1. DATE OF HIRE

2. IDENTIFIED SECTION 3 RESIDENT TOTAL HRS. (COMBINED) THIS PAGE

3. AFFIDAVIT FOR SECTION 3 NEW HIRES

4. STATUS TOTAL HRS. (COMBINED) CHICAGO RESIDENT

5. GENDER

6. ETHNIC GROUP TOTAL HRS. (COMBINED) NON-RESIDENT

0.00 0.00 0.000.00
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GROSS 
AMOUNT 
EARNED

DEDUCTIONS NET WAGES 
PAID FOR 

WEEKFICA WITHHOLD 
TAX STATE OTHER TOTAL 

DEDUCT

WORK 
CLASSIFICATION

DAY AND DATE

TOTAL 
HOURS

RATE OF 
PAYHOURS WORKED DAILY

28 4/8/2024 West Sewage Treatment Plant Improvements - City of Crest Hill, Crest Hill, IL 60403

NAME, ADDRESS AND SOCIAL 
SECURITY NUMBER OF EMPLOYEE

1 H
ire

2 Sec. 3
3 Incom

e
4 Status
5 G

ender

5 Ethnic 
G

roup

CERTIFIED PAYROLL REPORT

CONTRACTOR OR SUBCONTRACTOR ADDRESS

COMPLETE MECHANICAL SERVICES INC 2551 DUKANE DR STE A2, ST CHARLES, IL  60174
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 



STATEMENT OF COMPLIANCE 
DATE: April 11, 2024

I, _______Michael J. Wagner________, ______President________________ 
(Name of signatory party)  (Title) 

Do hereby state: 
(1) That I pay or supervise the payment of the persons employed by ___

Complete Mechanical Services, Inc. on the West Sewage Treatment Plant 
(Contractor)  (Building or Work) 

Improvements - City of Crest Hill project; 
that during the payroll period commencing on 4/2/24 and ending on 
4/8/24, all persons employed on said project have been paid the full 

weekly wages earned, that no rebates have been or will be made either 
ddirectly or indirectly to or on behalf of said 

    Complete Mechanical Services, Inc.                   from the full 
(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either 
directly or indirectly from the full wages earned by any person, other than 
permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), 
issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 
948. 63 Stat. 108. 72 Stat. 967: 76 Stat. 357: 40 U.S.C. 276c) and described below:
_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

(2) That any payrolls otherwise under the contract required to be submitted
for the above period are correct and complete; that the wage rates for
laborers or mechanics contained therein are not less that 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 performed.

(3) That any apprentices employed in the above period are registered with the
Bureau of Apprenticeship and Training, United States Department of
Labor.

(4) That:
a. WHERE FRINGE BENEFITS ARE PAID TO

APPROVED PLANS, FUNDS OR PROGRAMS
X In addition to the 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 been or will be jade to appropriate programs for the benefits of such 
employer, except as noted in Section 4 © 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 payroll, an amount not less that 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 © below.  

c. EXCEPTIONS

EXCEPTIONS (CRAFT) EXPLANATION 

REMARKS 

NAME AND TITLE 

Michael J. Wagner, President 

SIGNATURE 

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 TITLE 31 OF THE UNITED STATES CODE. 
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DANIEL J SEELEY
23507 W DUPAGE COURT
PLAINFIELD, IL  60544
358-70-6612
MATTHEW P TIBERI
1415 S PRINCETON AVE
ARLINGTON HTS, IL  60005
327-88-5835
RUBEN N VALENCIA
71 SONORA DR
MONTGOMERY, IL 60538
349-64-8172

CHRISTOPHER A TERREL
322 HILL AVE
N AURORA, IL  60542
355-82-2503
ALEXANDER R GARRETT
108 McKINLEY STREET
ST CHARLES, IL  60174
349-92-6063
1. DATE OF HIRE

2. IDENTIFIED SECTION 3 RESIDENT TOTAL HRS. (COMBINED) THIS PAGE

3. AFFIDAVIT FOR SECTION 3 NEW HIRES
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29 4/15/2024 West Sewage Treatment Plant Improvements - City of Crest Hill, Crest Hill, IL 60403

NAME, ADDRESS AND SOCIAL 
SECURITY NUMBER OF EMPLOYEE

1 H
ire

2 Sec. 3
3 Incom

e
4 Status
5 G

ender

5 Ethnic 
G

roup

CERTIFIED PAYROLL REPORT

CONTRACTOR OR SUBCONTRACTOR ADDRESS

COMPLETE MECHANICAL SERVICES INC 2551 DUKANE DR STE A2, ST CHARLES, IL  60174
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 



STATEMENT OF COMPLIANCE 
DATE: April 18, 2024

I, _______Michael J. Wagner________, ______President________________ 
(Name of signatory party)  (Title) 

Do hereby state: 
(1) That I pay or supervise the payment of the persons employed by ___

Complete Mechanical Services, Inc. on the West Sewage Treatment Plant 
(Contractor)  (Building or Work) 

Improvements - City of Crest Hill project; 
that during the payroll period commencing on 4/9/24 and ending 
on 4/15/24, all persons employed on said project have been paid 
the full weekly wages earned, that no rebates have been or will be made either 

ddirectly or indirectly to or on behalf of said 
    Complete Mechanical Services, Inc.                   from the full 

(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either 
directly or indirectly from the full wages earned by any person, other than 
permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), 
issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 
948. 63 Stat. 108. 72 Stat. 967: 76 Stat. 357: 40 U.S.C. 276c) and described below:
_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

(2) That any payrolls otherwise under the contract required to be submitted
for the above period are correct and complete; that the wage rates for
laborers or mechanics contained therein are not less that 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 performed.

(3) That any apprentices employed in the above period are registered with the
Bureau of Apprenticeship and Training, United States Department of
Labor.

(4) That:
a. WHERE FRINGE BENEFITS ARE PAID TO

APPROVED PLANS, FUNDS OR PROGRAMS
X In addition to the 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 been or will be jade to appropriate programs for the benefits of such 
employer, except as noted in Section 4 © 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 payroll, an amount not less that 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 © below.  

c. EXCEPTIONS

EXCEPTIONS (CRAFT) EXPLANATION 

REMARKS 

NAME AND TITLE 

Michael J. Wagner, President 

SIGNATURE 

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 TITLE 31 OF THE UNITED STATES CODE. 
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DANIEL J SEELEY
23507 W DUPAGE COURT
PLAINFIELD, IL  60544
358-70-6612
MATTHEW P TIBERI
1415 S PRINCETON AVE
ARLINGTON HTS, IL  60005
327-88-5835
RUBEN N VALENCIA
71 SONORA DR
MONTGOMERY, IL 60538
349-64-8172

CHRISTOPHER A TERREL
322 HILL AVE
N AURORA, IL  60542
355-82-2503
ALEXANDER R GARRETT
108 McKINLEY STREET
ST CHARLES, IL  60174
349-92-6063
1. DATE OF HIRE

2. IDENTIFIED SECTION 3 RESIDENT TOTAL HRS. (COMBINED) THIS PAGE

3. AFFIDAVIT FOR SECTION 3 NEW HIRES

4. STATUS TOTAL HRS. (COMBINED) CHICAGO RESIDENT

5. GENDER

6. ETHNIC GROUP TOTAL HRS. (COMBINED) NON-RESIDENT
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30 4/22/2024 West Sewage Treatment Plant Improvements - City of Crest Hill, Crest Hill, IL 60403

NAME, ADDRESS AND SOCIAL 
SECURITY NUMBER OF EMPLOYEE

1 H
ire

2 Sec. 3
3 Incom

e
4 Status
5 G

ender

5 Ethnic 
G

roup

CERTIFIED PAYROLL REPORT

CONTRACTOR OR SUBCONTRACTOR ADDRESS

COMPLETE MECHANICAL SERVICES INC 2551 DUKANE DR STE A2, ST CHARLES, IL  60174
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 



STATEMENT OF COMPLIANCE 
DATE: April 25, 2024

I, _______Michael J. Wagner________, ______President________________ 
(Name of signatory party)  (Title) 

Do hereby state: 
(1) That I pay or supervise the payment of the persons employed by ___

Complete Mechanical Services, Inc. on the West Sewage Treatment Plant 
(Contractor)  (Building or Work) 

Improvements - City of Crest Hill project; 
that during the payroll period commencing on 4/16/24 and 
ending on 4/22/24, all persons employed on said project have 
been paid the full weekly wages earned, that no rebates have been or will be made either 

ddirectly or indirectly to or on behalf of said 
    Complete Mechanical Services, Inc.                   from the full 

(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either 
directly or indirectly from the full wages earned by any person, other than 
permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), 
issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 
948. 63 Stat. 108. 72 Stat. 967: 76 Stat. 357: 40 U.S.C. 276c) and described below:
_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

(2) That any payrolls otherwise under the contract required to be submitted
for the above period are correct and complete; that the wage rates for
laborers or mechanics contained therein are not less that 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 performed.

(3) That any apprentices employed in the above period are registered with the
Bureau of Apprenticeship and Training, United States Department of
Labor.

(4) That:
a. WHERE FRINGE BENEFITS ARE PAID TO

APPROVED PLANS, FUNDS OR PROGRAMS
X In addition to the 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 been or will be jade to appropriate programs for the benefits of such 
employer, except as noted in Section 4 © 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 payroll, an amount not less that 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 © below.  

c. EXCEPTIONS

EXCEPTIONS (CRAFT) EXPLANATION 

REMARKS 

NAME AND TITLE 

Michael J. Wagner, President 

SIGNATURE 

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 TITLE 31 OF THE UNITED STATES CODE. 



Date 3/22/2024

I,       Trisha Connelly         Assistant Payroll
(Name of Signatory Party) (Title)

Do hereby state:

(1) That I pay or supervise the payment of the persons employed by

Connelly Electric Co. on the
(Contractor or Subcontractor)

Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd., Crest Hill, IL 60403; that during the payroll period 
commencing on the

(Building or Work)

26th day of February 2024 and ending the 3rd day of March 2024.

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

Connelly Electric Co. from the full
(Contractor or Subcontractor)

Weekly wages earned by any person and that no deduction have been made either directly or indirectly from the full wages 
earned by any person, other than permissible deduction 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 Start, 108, 72 Stat. 967; 76 State. 357; 40 U.S.C
3145), and described below:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(2) That any payrolls otherwise under this contact required to be submitted for the above period are correct 
and complete; that the wage rates for laborers or mechanics contained therein 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/she performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United State 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
     (A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED 

PLANS, FUNDS OR PROGRAMS

In addition to the basic hourly wage rates paid to 
each laborer or mechanic listed in the above reference payroll, 
payments of fringe benefits as listed in the contract have been 
or will 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

Each laborer or mechanic listed in the above 
reference payroll has been paid as indicated on the payroll, an 
amount lot 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 note in section 4(c) below.

      (C) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

No Hours to Report

Name and Title Signature

Trisha Connelly; Payroll_____________________________

The willful falsification of any of the above statements may 
subject the contractor or subcontractors to civil or criminal 
prosecution.  

eac
×

Trisha Connelly
Digitally signed by Trisha Connelly
DN: C=US, 
E=trisha.connelly@connellyelectric.com,
O=Connelly Electric, CN=Trisha Connelly
Date: 2024.03.22 15:47:39-05'00'
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CERTIFIED PAYROLL REPORT

US DEPARTMENT OF LABOR
Employment Standards Administration
CONTRACTOR OR SUBCONTRACTOR           Connelly Electric ADDRESS                             40 S Addison Rd., Suite 100  

                                             Addison, IL 60101      
PAYROLL NO.       #58 FOR WEEK ENDING   3/3/2024 PROJECT AND LOCATION      Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd.

                                                                                                  Crest Hill, IL 60403



Date 3/22/2024

I,       Trisha Connelly         Assistant Payroll
(Name of Signatory Party) (Title)

Do hereby state:

(1) That I pay or supervise the payment of the persons employed by

Connelly Electric Co. on the
(Contractor or Subcontractor)

Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd., Crest Hill, IL 60403; that during the payroll period 
commencing on the

(Building or Work)

4th day of March 2024 and ending the 10th day of March 2024.

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

Connelly Electric Co. from the full
(Contractor or Subcontractor)

Weekly wages earned by any person and that no deduction have been made either directly or indirectly from the full wages 
earned by any person, other than permissible deduction 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 Start, 108, 72 Stat. 967; 76 State. 357; 40 U.S.C
3145), and described below:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(2) That any payrolls otherwise under this contact required to be submitted for the above period are correct 
and complete; that the wage rates for laborers or mechanics contained therein 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/she performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United State 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
     (A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED 

PLANS, FUNDS OR PROGRAMS

In addition to the basic hourly wage rates paid to 
each laborer or mechanic listed in the above reference payroll, 
payments of fringe benefits as listed in the contract have been 
or will 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

Each laborer or mechanic listed in the above 
reference payroll has been paid as indicated on the payroll, an 
amount lot 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 note in section 4(c) below.

      (C) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

No Hours to Report

Name and Title Signature

Trisha Connelly; Payroll_____________________________

The willful falsification of any of the above statements may 
subject the contractor or subcontractors to civil or criminal 
prosecution.  

eac
×

Trisha Connelly
Digitally signed by Trisha Connelly
DN: C=US, 
E=trisha.connelly@connellyelectric.com,
O=Connelly Electric, CN=Trisha Connelly
Date: 2024.03.22 15:47:18-05'00'
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CERTIFIED PAYROLL REPORT

US DEPARTMENT OF LABOR
Employment Standards Administration
CONTRACTOR OR SUBCONTRACTOR           Connelly Electric ADDRESS                             40 S Addison Rd., Suite 100  

                                             Addison, IL 60101      
PAYROLL NO.       #59 FOR WEEK ENDING   3/10/2024 PROJECT AND LOCATION      Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd.

                                                                                                  Crest Hill, IL 60403



Date 3/22/2024

I,       Trisha Connelly         Assistant Payroll
(Name of Signatory Party) (Title)

Do hereby state:

(1) That I pay or supervise the payment of the persons employed by

Connelly Electric Co. on the
(Contractor or Subcontractor)

Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd., Crest Hill, IL 60403; that during the payroll period 
commencing on the

(Building or Work)

11th day of March 2024 and ending the 17th day of March 2024.

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

Connelly Electric Co. from the full
(Contractor or Subcontractor)

Weekly wages earned by any person and that no deduction have been made either directly or indirectly from the full wages 
earned by any person, other than permissible deduction 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 Start, 108, 72 Stat. 967; 76 State. 357; 40 U.S.C
3145), and described below:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(2) That any payrolls otherwise under this contact required to be submitted for the above period are correct 
and complete; that the wage rates for laborers or mechanics contained therein 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/she performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United State 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
     (A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED 

PLANS, FUNDS OR PROGRAMS

In addition to the basic hourly wage rates paid to 
each laborer or mechanic listed in the above reference payroll, 
payments of fringe benefits as listed in the contract have been 
or will 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

Each laborer or mechanic listed in the above 
reference payroll has been paid as indicated on the payroll, an 
amount lot 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 note in section 4(c) below.

      (C) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

No Hours to Report

Name and Title Signature

Trisha Connelly; Payroll_____________________________

The willful falsification of any of the above statements may 
subject the contractor or subcontractors to civil or criminal 
prosecution.  

eac
×

Trisha Connelly
Digitally signed by Trisha Connelly
DN: C=US, 
E=trisha.connelly@connellyelectric.com,
O=Connelly Electric, CN=Trisha Connelly
Date: 2024.03.22 15:46:56-05'00'
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CERTIFIED PAYROLL REPORT

US DEPARTMENT OF LABOR
Employment Standards Administration
CONTRACTOR OR SUBCONTRACTOR           Connelly Electric ADDRESS                             40 S Addison Rd., Suite 100  

                                             Addison, IL 60101      
PAYROLL NO.       #60 FOR WEEK ENDING   3/17/2024 PROJECT AND LOCATION      Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd.

                                                                                                  Crest Hill, IL 60403



Date 4/2/2024

I,       Trisha Connelly         Assistant Payroll
(Name of Signatory Party) (Title)

Do hereby state:

(1) That I pay or supervise the payment of the persons employed by

Connelly Electric Co. on the
(Contractor or Subcontractor)

Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd., Crest Hill, IL 60403; that during the payroll period 
commencing on the

(Building or Work)

18th day of March 2024 and ending the 24th day of March 2024.

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

Connelly Electric Co. from the full
(Contractor or Subcontractor)

Weekly wages earned by any person and that no deduction have been made either directly or indirectly from the full wages 
earned by any person, other than permissible deduction 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 Start, 108, 72 Stat. 967; 76 State. 357; 40 U.S.C
3145), and described below:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(2) That any payrolls otherwise under this contact required to be submitted for the above period are correct 
and complete; that the wage rates for laborers or mechanics contained therein 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/she performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United State 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
     (A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED 

PLANS, FUNDS OR PROGRAMS

In addition to the basic hourly wage rates paid to 
each laborer or mechanic listed in the above reference payroll, 
payments of fringe benefits as listed in the contract have been 
or will 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

Each laborer or mechanic listed in the above 
reference payroll has been paid as indicated on the payroll, an 
amount lot 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 note in section 4(c) below.

      (C) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

Name and Title Signature

Trisha Connelly; Payroll_____________________________

The willful falsification of any of the above statements may 
subject the contractor or subcontractors to civil or criminal 
prosecution.  

eac
×

Trisha Connelly
Digitally signed by Trisha Connelly
DN: C=US, 
E=trisha.connelly@connellyelectric.com,
O=Connelly Electric, CN=Trisha Connelly
Date: 2024.04.02 15:58:13-05'00'
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(1) Date of Hire
(2) Gender A. -White American B.  -Black American
(3) Ethnic C. - Native American D.  - Hispanic American

E.  - Asian/Pacific Amercian
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0 0
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0
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T 0 0

0

0
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T

0 0
S 
T

0

26.5 56.68
O 
T

136.31 751.02 1431.16
S 
T 4 6.5 8 8 2182.18 166.94 342.39 105.38

0
Zane Roth
1100 N Raynor Ave.
Joliet, IL 60435
XXX-XX-4077                   815-953-1086

1 Electrician 
Foreman

O 
T

RATE 
OF PAY

GROSS 
AMOUNT 
EARNED

DEDUCTIONS NET 
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PAID FOR 
WEEKFICA

FEDERAL 
WITHHOLDING STATE OTHER
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TOTAL 
DEDUCTIONS

NAME, ADDRESS CITY, STATE ZIP 
CODE, TELEPHONE NUMBER AND 
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O
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EM
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IO

N
S

WORK 
CLASSIFICATION

DAY AND RATE

TOTAL 
HOURSHOURS WORKED DAILY

CERTIFIED PAYROLL REPORT

US DEPARTMENT OF LABOR
Employment Standards Administration
CONTRACTOR OR SUBCONTRACTOR           Connelly Electric ADDRESS                             40 S Addison Rd., Suite 100  

                                             Addison, IL 60101      
PAYROLL NO.       #61 FOR WEEK ENDING   3/24/2024 PROJECT AND LOCATION      Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd.

                                                                                                  Crest Hill, IL 60403



Date 4/2/2024

I,       Trisha Connelly         Assistant Payroll
(Name of Signatory Party) (Title)

Do hereby state:

(1) That I pay or supervise the payment of the persons employed by

Connelly Electric Co. on the
(Contractor or Subcontractor)

Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd., Crest Hill, IL 60403; that during the payroll period 
commencing on the

(Building or Work)

25th day of March 2024 and ending the 31st day of March 2024.

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

Connelly Electric Co. from the full
(Contractor or Subcontractor)

Weekly wages earned by any person and that no deduction have been made either directly or indirectly from the full wages 
earned by any person, other than permissible deduction 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 Start, 108, 72 Stat. 967; 76 State. 357; 40 U.S.C
3145), and described below:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(2) That any payrolls otherwise under this contact required to be submitted for the above period are correct 
and complete; that the wage rates for laborers or mechanics contained therein 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/she performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United State 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
     (A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED 

PLANS, FUNDS OR PROGRAMS

In addition to the basic hourly wage rates paid to 
each laborer or mechanic listed in the above reference payroll, 
payments of fringe benefits as listed in the contract have been 
or will 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

Each laborer or mechanic listed in the above 
reference payroll has been paid as indicated on the payroll, an 
amount lot 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 note in section 4(c) below.

      (C) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

Name and Title Signature

Trisha Connelly; Payroll_____________________________

The willful falsification of any of the above statements may 
subject the contractor or subcontractors to civil or criminal 
prosecution.  

eac
×

Trisha Connelly
Digitally signed by Trisha Connelly
DN: C=US, 
E=trisha.connelly@connellyelectric.com,
O=Connelly Electric, CN=Trisha Connelly
Date: 2024.04.02 15:57:58-05'00'
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(1) Date of Hire
(2) Gender A. -White American B.  -Black American
(3) Ethnic C. - Native American D.  - Hispanic American

E.  - Asian/Pacific Amercian
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2 56.68
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141.62 787.44 1479.76
S 
T 2 2267.2 173.45 362.79 109.58

0
Zane Roth
1100 N Raynor Ave.
Joliet, IL 60435
XXX-XX-4077                   815-953-1086

1 Electrician 
Foreman
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CLASSIFICATION

DAY AND RATE

TOTAL 
HOURSHOURS WORKED DAILY

CERTIFIED PAYROLL REPORT

US DEPARTMENT OF LABOR
Employment Standards Administration
CONTRACTOR OR SUBCONTRACTOR           Connelly Electric ADDRESS                             40 S Addison Rd., Suite 100  

                                             Addison, IL 60101      
PAYROLL NO.       #62 FOR WEEK ENDING   3/31/2024 PROJECT AND LOCATION      Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd.

                                                                                                  Crest Hill, IL 60403



Date 4/29/2024

I,       Trisha Connelly         Assistant Payroll
(Name of Signatory Party) (Title)

Do hereby state:

(1) That I pay or supervise the payment of the persons employed by

Connelly Electric Co. on the
(Contractor or Subcontractor)

Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd., Crest Hill, IL 60403; that during the payroll period 
commencing on the

(Building or Work)

1st day of April 2024 and ending the 7th day of April 2024.

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

Connelly Electric Co. from the full
(Contractor or Subcontractor)

Weekly wages earned by any person and that no deduction have been made either directly or indirectly from the full wages 
earned by any person, other than permissible deduction 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 Start, 108, 72 Stat. 967; 76 State. 357; 40 U.S.C
3145), and described below:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(2) That any payrolls otherwise under this contact required to be submitted for the above period are correct 
and complete; that the wage rates for laborers or mechanics contained therein 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/she performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United State 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
     (A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED 

PLANS, FUNDS OR PROGRAMS

In addition to the basic hourly wage rates paid to 
each laborer or mechanic listed in the above reference payroll, 
payments of fringe benefits as listed in the contract have been 
or will 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

Each laborer or mechanic listed in the above 
reference payroll has been paid as indicated on the payroll, an 
amount lot 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 note in section 4(c) below.

      (C) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

Name and Title Signature

Trisha Connelly; Payroll_____________________________

The willful falsification of any of the above statements may 
subject the contractor or subcontractors to civil or criminal 
prosecution.  

eac
×

Trisha Connelly
Digitally signed by Trisha Connelly
DN: C=US, 
E=trisha.connelly@connellyelectric.com,
O=Connelly Electric, CN=Trisha Connelly
Date: 2024.04.29 17:40:09-05'00'
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XXX-XX-4781                   815-791-9780

0 Electrician 
Foreman
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Zane Roth
1100 N Raynor Ave.
Joliet, IL 60435
XXX-XX-4077                   815-953-1086

1 Electrician 
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TOTAL 
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CERTIFIED PAYROLL REPORT

US DEPARTMENT OF LABOR
Employment Standards Administration
CONTRACTOR OR SUBCONTRACTOR           Connelly Electric ADDRESS                             40 S Addison Rd., Suite 100  

                                             Addison, IL 60101      
PAYROLL NO.       #63 FOR WEEK ENDING  4/7/2024 PROJECT AND LOCATION      Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd.

                                                                                                  Crest Hill, IL 60403
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(1) Date of Hire
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E.  - Asian/Pacific Amercian

0 0 0
S 
T

0
O 
T

0
S 
T 0 0

0

0
O 
T

0 0
S 
T

0

0
O 
T

0 0
S 
T

0
O 
T

1179.28
S 
T 8 4 8 20 131.42 221.07 85.04 101.23 538.76

0

1718.0456.68

8 56.68
Kyle Szepelak
5065 W. 9000 N Rd.
Manteno, IL 60950
XXX-XX-4781                   815-791-9780

0 Electrician 
Foreman

O 
T

823.11 1529.11
S 
T 8 2352.22 179.94 383.2 113.79 146.18

1 85.02

12 28.6
Zane Roth
1100 N Raynor Ave.
Joliet, IL 60435
XXX-XX-4077                   815-953-1086

1 Electrician 
Foreman

O 
T 1

74.38 317.66 826.34
S 
T 8 4 1144 87.52 99.13 56.63

0
Rhett Claeys
301 E. Cleveland St.
Ladd, IL 61329
XXX-XX-3758                  815-303-8683

0 Electrician 
Apprentice
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TOTAL 
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CERTIFIED PAYROLL REPORT

US DEPARTMENT OF LABOR
Employment Standards Administration
CONTRACTOR OR SUBCONTRACTOR           Connelly Electric ADDRESS                             40 S Addison Rd., Suite 100  

                                             Addison, IL 60101      
PAYROLL NO.       #64 FOR WEEK ENDING  4/14/2024 PROJECT AND LOCATION      Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd.

                                                                                                  Crest Hill, IL 60403



Date 4/29/2024

I,       Trisha Connelly         Assistant Payroll
(Name of Signatory Party) (Title)

Do hereby state:

(1) That I pay or supervise the payment of the persons employed by

Connelly Electric Co. on the
(Contractor or Subcontractor)

Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd., Crest Hill, IL 60403; that during the payroll period 
commencing on the

(Building or Work)

15th day of April 2024 and ending the 21st day of April 2024.

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

Connelly Electric Co. from the full
(Contractor or Subcontractor)

Weekly wages earned by any person and that no deduction have been made either directly or indirectly from the full wages 
earned by any person, other than permissible deduction 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 Start, 108, 72 Stat. 967; 76 State. 357; 40 U.S.C
3145), and described below:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(2) That any payrolls otherwise under this contact required to be submitted for the above period are correct 
and complete; that the wage rates for laborers or mechanics contained therein 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/she performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United State 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
     (A) WHERE FRINGE BENEFITS ARE PAID TO APPROVED 

PLANS, FUNDS OR PROGRAMS

In addition to the basic hourly wage rates paid to 
each laborer or mechanic listed in the above reference payroll, 
payments of fringe benefits as listed in the contract have been 
or will 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

Each laborer or mechanic listed in the above 
reference payroll has been paid as indicated on the payroll, an 
amount lot 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 note in section 4(c) below.

      (C) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

Name and Title Signature

Trisha Connelly; Payroll_____________________________

The willful falsification of any of the above statements may 
subject the contractor or subcontractors to civil or criminal 
prosecution.  

eac
×

Trisha Connelly
Digitally signed by Trisha Connelly
DN: C=US, 
E=trisha.connelly@connellyelectric.com,
O=Connelly Electric, CN=Trisha Connelly
Date: 2024.04.29 17:46:37-05'00'
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Zane Roth
1100 N Raynor Ave.
Joliet, IL 60435
XXX-XX-4077                   815-953-1086

1 Electrician 
Foreman
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74.38 317.66 826.34
S 
T 8 1144 87.52 99.13 56.63

0
Dustin Fleischauer
4279 Main St.
Kankakee, IL 60901
XXX-XX-3063                  815-545-3531

0 Electrician 
Apprentice
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TOTAL 
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CERTIFIED PAYROLL REPORT

US DEPARTMENT OF LABOR
Employment Standards Administration
CONTRACTOR OR SUBCONTRACTOR           Connelly Electric ADDRESS                             40 S Addison Rd., Suite 100  

                                             Addison, IL 60101      
PAYROLL NO.       #65 FOR WEEK ENDING  4/21/2024 PROJECT AND LOCATION      Crest Hill Sewage Treatment Plant; 1631 Gaylord Rd.

                                                                                                  Crest Hill, IL 60403



Case #: 24-CTP-114665
Illinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@Illinois.gov • Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM 
PAY PERIOD

Payroll Date Project Location
3/27/2024 to 4/2/2024 1631 Gaylord
Contractor Number Or FEIN Cresthill IL 60403

37-971661

Project Number or Name State Capital Funds

1110-800 No

Agency

 Not a State Agency

Company Name Contractor Location
G. A. RICH & SONS INC. PO BOX 50
Contact Name DEER CREEK IL 61733

Katy 0 Miller

Primary Email Secondary Email

cp@garich.com jeurich@vissering.com

Primary Phone Secondary Phone

3094476231

Contractor and/or Subcontractor

Public Body Information
Public Body Name Public Body Address
City of Crest Hill 1610 PLAINFIELD RD
Contact Name CREST HILL IL 60403

0 0 0

Primary Phone Secondary Phone

0         5555555555



Employee Details
Name Last4SSN Classificati

on
Address City Race Ethnicity G V J F A PhoneNumber

BILLY D.GALLION 7745 OPERATOR 1420 WATER 
ST

MORRIS IL 
60450

white N H L m No Yes No No 8155312413

TRAVIS AWEBER 5609 STEAMFITT
ER

702 W MAIN ST LEXINGTO
N IL 61753

white N H L m No Yes Yes No 3095317155

ADAM 
LWICKENHAUSE
R

0867 PLUMBER 201 E 
CLEVELAND ST

HEYWORT
H IL 61745

white N H L m No Yes No No 3098259612

G-Gender V-Veteran J-Journeyman F-Foreman A-Apprentice

N H L- Not Hispanic or Latino
H L- Hispanic or Latino

Work Classification
Name Mon Tue Wed Thr Fri Sat Sun Straight 

 Hrs
Tot OT 
Hrs

Dub Tim 
Hrs

Hourly 
Wage

OT 
Wage 
Rate

Dbl 
Tim 
Wage

Gross Net No 
Wor
k

BILLY 
D.GALLIO
N

P 8.50 0.00 8.50 8.50 8.50 0.00 0.00 32.00 2.00 0.00 58.60 87.90 0.00 2051.00 1346.34

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 16.00 Health 22.95 Vacation 0.00 Training 0.00

TRAVIS 
AWEBER

P 8.50 0.00 8.00 8.00 8.00 0.00 0.00 32.00 0.50 0.00 58.00 87.00 0.00 1899.50 1721.35

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 12.27 Health 15.76 Vacation 0.00 Training 3.89

ADAM 
LWICKEN
HAUSER

P 8.00 0.00 8.00 8.00 8.00 0.00 0.00 32.00 0.00 0.00 56.80 0.00 0.00 1817.60 1406.21

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 21.61 Health 18.75 Vacation 0.00 Training 0.00

I, do hereby state: that I pay or supervise the payment of the persons employed on the public works project   that during the payroll period 
commencing between mentioned above ,  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   from the fully weekly wages earned by any person, and that no 
deductions have been made either directly or indirectly from the full weekly wages earned by any persons, other than permissible deductions as 
defined by Federal and/or State Law. I further certify that this payroll is correct and complete; that the wage rates herein stated and that the 
classification set forth for each laborers, workers, or mechanic conform to the work he/she performed
Tammy Rich Stimson

Apr 26, 2024



Case #: 24-CTP-114669
Illinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@Illinois.gov • Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM 
PAY PERIOD

Payroll Date Project Location
4/3/2024 to 4/9/2024 1631 Gaylord
Contractor Number Or FEIN Cresthill IL 60403

37-971661

Project Number or Name State Capital Funds

1110-800 No

Agency

 Not a State Agency

Company Name Contractor Location
G. A. RICH & SONS INC. PO BOX 50
Contact Name DEER CREEK IL 61733

Katy 0 Miller

Primary Email Secondary Email

cp@garich.com jeurich@vissering.com

Primary Phone Secondary Phone

3094476231

Contractor and/or Subcontractor

Public Body Information
Public Body Name Public Body Address
City of Crest Hill 1610 PLAINFIELD RD
Contact Name CREST HILL IL 60403

0 0 0

Primary Phone Secondary Phone

0         5555555555



Employee Details
Name Last4SSN Classificati

on
Address City Race Ethnicity G V J F A PhoneNumber

BILLY D.GALLION 7745 OPERATOR 1420 WATER 
ST

MORRIS IL 
60450

white N H L m No Yes No No 8155312413

TRAVIS AWEBER 5609 STEAMFITT
ER

702 W MAIN ST LEXINGTO
N IL 61753

white N H L m No Yes Yes No 3095317155

ADAM 
LWICKENHAUSE
R

0867 PLUMBER 201 E 
CLEVELAND ST

HEYWORT
H IL 61745

white N H L m No Yes No No 3098259612

G-Gender V-Veteran J-Journeyman F-Foreman A-Apprentice

N H L- Not Hispanic or Latino
H L- Hispanic or Latino

Work Classification
Name Mon Tue Wed Thr Fri Sat Sun Straight 

 Hrs
Tot OT 
Hrs

Dub Tim 
Hrs

Hourly 
Wage

OT 
Wage 
Rate

Dbl 
Tim 
Wage

Gross Net No 
Wor
k

BILLY 
D.GALLIO
N

P 0.00 8.50 0.00 8.50 8.50 0.00 0.00 24.00 1.50 0.00 58.60 87.90 0.00 1538.25 1346.33

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 21.33 Health 30.60 Vacation 0.00 Training 0.00

TRAVIS 
AWEBER

P 8.00 8.50 0.00 8.00 8.00 0.00 0.00 32.00 0.50 0.00 58.00 87.00 0.00 1899.50 1426.88

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 9.85 Health 12.65 Vacation 0.00 Training 3.12

ADAM 
LWICKEN
HAUSER

P 8.00 8.00 0.00 8.00 8.00 0.00 0.00 32.00 0.00 0.00 56.80 0.00 0.00 1817.60 1406.21

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 21.61 Health 18.75 Vacation 0.00 Training 0.00

I, do hereby state: that I pay or supervise the payment of the persons employed on the public works project   that during the payroll period 
commencing between mentioned above ,  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   from the fully weekly wages earned by any person, and that no 
deductions have been made either directly or indirectly from the full weekly wages earned by any persons, other than permissible deductions as 
defined by Federal and/or State Law. I further certify that this payroll is correct and complete; that the wage rates herein stated and that the 
classification set forth for each laborers, workers, or mechanic conform to the work he/she performed
Tammy Rich Stimson

Apr 26, 2024



Case #: 24-CTP-114672
Illinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@Illinois.gov • Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM 
PAY PERIOD

Payroll Date Project Location
4/10/2024 to 4/16/2024 1631 Gaylord
Contractor Number Or FEIN Cresthill IL 60403

37-971661

Project Number or Name State Capital Funds

1110-800 No

Agency

 Not a State Agency

Company Name Contractor Location
G. A. RICH & SONS INC. PO BOX 50
Contact Name DEER CREEK IL 61733

Katy 0 Miller

Primary Email Secondary Email

cp@garich.com jeurich@vissering.com

Primary Phone Secondary Phone

3094476231

Contractor and/or Subcontractor

Public Body Information
Public Body Name Public Body Address
City of Crest Hill 1610 PLAINFIELD RD
Contact Name CREST HILL IL 60403

0 0 0

Primary Phone Secondary Phone

0         5555555555



Employee Details
Name Last4SSN Classificati

on
Address City Race Ethnicity G V J F A PhoneNumber

BILLY D.GALLION 7745 OPERATOR 1420 WATER 
ST

MORRIS IL 
60450

white N H L m No Yes No No 8155312413

MARK PFORD 5159 STEAMFITT
ER

20352 S 
GRACELAND 
LN

FRANKFO
RT IL 
60423

white N H L m No Yes No No 8155738021

STEVEN 
MORONES

7208 OPERATOR 1307 
KINGSTON AVE

MONTGO
MERY IL 
60538

other H L m Yes No No Yes 3312038457

TRAVIS AWEBER 5609 STEAMFITT
ER

702 W MAIN ST LEXINGTO
N IL 61753

white N H L m No Yes Yes No 3095317155

ADAM 
LWICKENHAUSE
R

0867 PLUMBER 201 E 
CLEVELAND ST

HEYWORT
H IL 61745

white N H L m No Yes No No 3098259612

G-Gender V-Veteran J-Journeyman F-Foreman A-Apprentice

N H L- Not Hispanic or Latino
H L- Hispanic or Latino

Work Classification
Name Mon Tue Wed Thr Fri Sat Sun Straight 

 Hrs
Tot OT 
Hrs

Dub Tim 
Hrs

Hourly 
Wage

OT 
Wage 
Rate

Dbl 
Tim 
Wage

Gross Net No 
Wor
k

BILLY 
D.GALLIO
N

P 8.50 8.50 8.50 8.50 8.50 0.00 0.00 40.00 2.50 0.00 58.60 87.90 0.00 2563.75 1642.31

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 16.00 Health 22.95 Vacation 0.00 Training 0.00

MARK 
PFORD

P 8.00 8.00 0.00 0.00 0.00 0.00 0.00 16.00 0.00 0.00 55.00 0.00 0.00 880.00 1230.28

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 24.63 Health 31.63 Vacation 0.00 Training 7.80

STEVEN 
MORONE
S

P 0.00 8.50 0.00 0.00 0.00 0.00 0.00 8.00 0.50 0.00 36.90 55.35 0.00 322.87 965.86

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 71.40 Health 113.40 Vacation 0.00 Training 0.00

TRAVIS 
AWEBER

P 8.50 8.00 8.00 8.00 8.00 0.00 0.00 40.00 0.50 0.00 58.00 87.00 0.00 2363.50 1721.35

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 9.85 Health 12.65 Vacation 0.00 Training 3.12



ADAM 
LWICKEN
HAUSER

P 8.00 8.00 9.50 8.00 8.00 0.00 0.00 40.00 1.50 0.00 56.80 85.20 0.00 2399.80 1478.04

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 17.29 Health 15.00 Vacation 0.00 Training 0.00

I, do hereby state: that I pay or supervise the payment of the persons employed on the public works project   that during the payroll period 
commencing between mentioned above ,  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   from the fully weekly wages earned by any person, and that no 
deductions have been made either directly or indirectly from the full weekly wages earned by any persons, other than permissible deductions as 
defined by Federal and/or State Law. I further certify that this payroll is correct and complete; that the wage rates herein stated and that the 
classification set forth for each laborers, workers, or mechanic conform to the work he/she performed
Tammy Rich Stimson

Apr 26, 2024



Case #: 24-CTP-114674
Illinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@Illinois.gov • Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM 
PAY PERIOD

Payroll Date Project Location
4/17/2024 to 4/23/2024 1631 Gaylord
Contractor Number Or FEIN Cresthill IL 60403

37-971661

Project Number or Name State Capital Funds

1110-800 No

Agency

 Not a State Agency

Company Name Contractor Location
G. A. RICH & SONS INC. PO BOX 50
Contact Name DEER CREEK IL 61733

Katy 0 Miller

Primary Email Secondary Email

cp@garich.com jeurich@vissering.com

Primary Phone Secondary Phone

3094476231

Contractor and/or Subcontractor

Public Body Information
Public Body Name Public Body Address
City of Crest Hill 1610 PLAINFIELD RD
Contact Name CREST HILL IL 60403

0 0 0

Primary Phone Secondary Phone

0         5555555555



Employee Details
Name Last4SSN Classificati

on
Address City Race Ethnicity G V J F A PhoneNumber

BILLY D.GALLION 7745 OPERATOR 1420 WATER 
ST

MORRIS IL 
60450

white N H L m No Yes No No 8155312413

MARK PFORD 5159 STEAMFITT
ER

20352 S 
GRACELAND 
LN

FRANKFO
RT IL 
60423

white N H L m No Yes No No 8155738021

KEVIN LAZAR 6971 OPERATOR 162 BERTRAM 
DR UNIT C

YORKVILL
E IL 60560

white N H L m No No No Yes 3312341276

TRAVIS AWEBER 5609 STEAMFITT
ER

702 W MAIN ST LEXINGTO
N IL 61753

white N H L m No Yes Yes No 3095317155

ADAM 
LWICKENHAUSE
R

0867 PLUMBER 201 E 
CLEVELAND ST

HEYWORT
H IL 61745

white N H L m No Yes No No 3098259612

G-Gender V-Veteran J-Journeyman F-Foreman A-Apprentice

N H L- Not Hispanic or Latino
H L- Hispanic or Latino

Work Classification
Name Mon Tue Wed Thr Fri Sat Sun Straight 

 Hrs
Tot OT 
Hrs

Dub Tim 
Hrs

Hourly 
Wage

OT 
Wage 
Rate

Dbl 
Tim 
Wage

Gross Net No 
Wor
k

BILLY 
D.GALLIO
N

P 8.50 8.50 8.50 8.50 8.50 0.00 0.00 40.00 2.50 0.00 58.60 87.90 0.00 2563.75 1642.30

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 16.00 Health 22.95 Vacation 0.00 Training 0.00

MARK 
PFORD

P 0.00 0.00 8.00 0.00 0.00 0.00 0.00 8.00 0.00 0.00 55.00 0.00 0.00 440.00 1231.38

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 48.02 Health 61.67 Vacation 0.00 Training 15.21

KEVIN 
LAZAR

P 8.50 0.00 0.00 0.00 8.00 0.00 0.00 16.00 0.50 0.00 36.90 55.35 0.00 618.07 980.36

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 38.10 Health 60.50 Vacation 0.00 Training 0.00

TRAVIS 
AWEBER

P 8.00 8.00 8.00 8.00 8.00 0.00 0.00 40.00 0.00 0.00 58.00 0.00 0.00 2320.00 1693.65

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 9.85 Health 12.65 Vacation 0.00 Training 3.12



ADAM 
LWICKEN
HAUSER

P 8.00 8.00 8.00 8.00 0.00 0.00 0.00 32.00 0.00 0.00 56.80 0.00 0.00 1817.60 1156.36

NP 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Pension 17.29 Health 15.00 Vacation 0.00 Training 0.00

I, do hereby state: that I pay or supervise the payment of the persons employed on the public works project   that during the payroll period 
commencing between mentioned above ,  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   from the fully weekly wages earned by any person, and that no 
deductions have been made either directly or indirectly from the full weekly wages earned by any persons, other than permissible deductions as 
defined by Federal and/or State Law. I further certify that this payroll is correct and complete; that the wage rates herein stated and that the 
classification set forth for each laborers, workers, or mechanic conform to the work he/she performed
Tammy Rich Stimson

Apr 26, 2024



U.S. Department of Labor PAYROLL
(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) Wage and Hour Division   

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

NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS OMB No.: 1235-0008 
Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO. 

(1) (2) (3) (4) DAY AND DATE (5) (6) (7) (9) 
(8) 

DEDUCTIONS 

O 

O 

O 

O 

O 

O 

O 

O 

NAME AND INDIVIDUAL IDENTIFYING NUMBER
   (e.g., LAST FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER N
O

. O
F 

W
IT

H
H

O
LD

iN
G

 
EX

EM
PT

IO
N

S 

WORK 
CLASSIFICATION 

O
T.

 O
R

 S
T.

 

HOURS WORKED EACH DAY 
TOTAL 
HOURS 

RATE 
OF PAY 

GROSS 
AMOUNT 
EARNED FICA 

WITH-
HOLDING 

TAX OTHER 
TOTAL 

DEDUCTIONS 

NET 
WAGES 

PAID 
FOR WEEK 

S 

S

S 

S 

S 

S 

S 

S 

Rev. Dec. 2008

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act 
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the  preceding week."  U.S. Department of Labor (DOL) regulations at  
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer 
or mechanic has been paid not less than the proper Davis-Bacon 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 fringe benefits. 

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing 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 to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.  
Washington, D.C. 20210

(over)

✔
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Date 

I,
(Name of Signatory Party) (Title) 

do hereby state: 

(1) That I pay or supervise the payment of the persons employed by 

on the 
(Contractor or Subcontractor) 

; that during the payroll period commencing on the 
(Building or Work) 

day of , , and ending the day of , , 
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 

from the full 
(Contractor or Subcontractor) 

weekly wages earned by any  person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible 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 Stat. 967; 76 Stat. 357; 40 U.S.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 wage rates for laborers or mechanics contained therein 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 performed. 

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency 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 Training, United States Department of Labor. 

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

− in addition to the 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 been or will 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 

− Each laborer 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 rate plus the amount of the required fringe benefits as listed 
in the contract, except as noted in section 4(c) below. 

(c) EXCEPTIONS 

REMARKS: 

EXCEPTION (CRAFT)

 

EXPLANATION 

NAME AND TITLE SIGNATURE 

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 TITLE 
31 OF THE UNITED STATES CODE. 

✔
Julie Eurich,
Project Administrator

Julie
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U.S. Department of Labor PAYROLL
(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) Wage and Hour Division   

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

NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS OMB No.: 1235-0008 
Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO. 

(1) (2) (3) (4) DAY AND DATE (5) (6) (7) (9) 
(8) 

DEDUCTIONS 

O 

O 

O 

O 

O 

O 

O 

O 

NAME AND INDIVIDUAL IDENTIFYING NUMBER
   (e.g., LAST FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER N
O

. O
F 

W
IT

H
H

O
LD
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G

 
EX
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S 

WORK 
CLASSIFICATION 

O
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HOURS WORKED EACH DAY 
TOTAL 
HOURS 

RATE 
OF PAY 

GROSS 
AMOUNT 
EARNED FICA 

WITH-
HOLDING 

TAX OTHER 
TOTAL 

DEDUCTIONS 

NET 
WAGES 

PAID 
FOR WEEK 

S 

S

S 

S 

S 

S 

S 

S 

Rev. Dec. 2008

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act 
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the  preceding week."  U.S. Department of Labor (DOL) regulations at  
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer 
or mechanic has been paid not less than the proper Davis-Bacon 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 fringe benefits. 

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing 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 to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.  
Washington, D.C. 20210

(over)
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Date 

I,
(Name of Signatory Party) (Title) 

do hereby state: 

(1) That I pay or supervise the payment of the persons employed by 

on the 
(Contractor or Subcontractor) 

; that during the payroll period commencing on the 
(Building or Work) 

day of , , and ending the day of , , 
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 

from the full 
(Contractor or Subcontractor) 

weekly wages earned by any  person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible 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 Stat. 967; 76 Stat. 357; 40 U.S.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 wage rates for laborers or mechanics contained therein 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 performed. 

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency 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 Training, United States Department of Labor. 

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

− in addition to the 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 been or will 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 

− Each laborer 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 rate plus the amount of the required fringe benefits as listed 
in the contract, except as noted in section 4(c) below. 

(c) EXCEPTIONS 

REMARKS: 

EXCEPTION (CRAFT)

 

EXPLANATION 

NAME AND TITLE SIGNATURE 

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 TITLE 
31 OF THE UNITED STATES CODE. 

✔
Julie Eurich,
Project Administrator
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U.S. Department of Labor PAYROLL
(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) Wage and Hour Division   

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

NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS OMB No.: 1235-0008 
Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO. 

(1) (2) (3) (4) DAY AND DATE (5) (6) (7) (9) 
(8) 

DEDUCTIONS 

O 

O 

O 

O 

O 

O 

O 

O 

NAME AND INDIVIDUAL IDENTIFYING NUMBER
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NUMBER) OF WORKER N
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Rev. Dec. 2008

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act 
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the  preceding week."  U.S. Department of Labor (DOL) regulations at  
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer 
or mechanic has been paid not less than the proper Davis-Bacon 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 fringe benefits. 

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing 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 to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.  
Washington, D.C. 20210
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Date 

I,
(Name of Signatory Party) (Title) 

do hereby state: 

(1) That I pay or supervise the payment of the persons employed by 

on the 
(Contractor or Subcontractor) 

; that during the payroll period commencing on the 
(Building or Work) 

day of , , and ending the day of , , 
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 

from the full 
(Contractor or Subcontractor) 

weekly wages earned by any  person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible 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 Stat. 967; 76 Stat. 357; 40 U.S.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 wage rates for laborers or mechanics contained therein 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 performed. 

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency 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 Training, United States Department of Labor. 

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

− in addition to the 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 been or will 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 

− Each laborer 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 rate plus the amount of the required fringe benefits as listed 
in the contract, except as noted in section 4(c) below. 

(c) EXCEPTIONS 

REMARKS: 

EXCEPTION (CRAFT)

 

EXPLANATION 

NAME AND TITLE SIGNATURE 

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 TITLE 
31 OF THE UNITED STATES CODE. 

✔
Julie Eurich,
Project Administrator
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U.S. Department of Labor PAYROLL
(For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) Wage and Hour Division   

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

NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS OMB No.: 1235-0008 
Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO. 

(1) (2) (3) (4) DAY AND DATE (5) (6) (7) (9) 
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Rev. Dec. 2008

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act 
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the  preceding week."  U.S. Department of Labor (DOL) regulations at  
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer 
or mechanic has been paid not less than the proper Davis-Bacon 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 fringe benefits. 

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing 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 to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.  
Washington, D.C. 20210
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Date 

I,
(Name of Signatory Party) (Title) 

do hereby state: 

(1) That I pay or supervise the payment of the persons employed by 

on the 
(Contractor or Subcontractor) 

; that during the payroll period commencing on the 
(Building or Work) 

day of , , and ending the day of , , 
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 

from the full 
(Contractor or Subcontractor) 

weekly wages earned by any  person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible 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 Stat. 967; 76 Stat. 357; 40 U.S.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 wage rates for laborers or mechanics contained therein 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 performed. 

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency 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 Training, United States Department of Labor. 

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

− in addition to the 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 been or will 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 

− Each laborer 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 rate plus the amount of the required fringe benefits as listed 
in the contract, except as noted in section 4(c) below. 

(c) EXCEPTIONS 

REMARKS: 

EXCEPTION (CRAFT)

 

EXPLANATION 

NAME AND TITLE SIGNATURE 

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 TITLE 
31 OF THE UNITED STATES CODE. 

✔
Julie Eurich,
Project Administrator
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