Case #: 22-CTP-091489

illinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@lllinois.gov « Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLLFORI\/I

Pa_yroll Date o M o - _ _ IPro;ect Locatlon S - ___|
2/24/2022 to 3/2/2022 - S I2250 N BROADWAY ST - _ o B A
Contractor Number Or FEIN lCREST HILL IL 60403

370971367 - o N B o - -
Pro;ect Number or Name . gState Capital Funds I
Crest Hill iNo

ICompany Name - _ Contractor Location
rWIIIlams Brothers_Cc;structlon - - -'PO BOX 13_66 - -
‘Contact Name S "PEORIA IL 61654
\Jackie M Smith- o T -
pr.mary”é;,;.f - secondaryEmail - -
cp@wbbl s 0 o - a -
'Prlmary Phone o - 'Secondary Phone - o
,3096880416 - ' o ' ' o

1 e
Publlc Body Name 'Public Body Address
Crest Hil - : 2250 N BROADWAY ST _
ContactName B CREST HILL 1L 60403 ' B -
,,6_0_0_._ A —— : - S . = =
'P_rlm_ar_yT’l_\one o ) a 'Secondary Phone -

0 0



CORY igsao

JHAMMERSTEIN

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

* G-Gender

JHHES

25953 W
SANDY KNOLL

CHANNAH white
ON IL
60410

V-Veteran

|Race

Im
|
|

J-Journeyman

gl

st
‘Ethnicity ©

|
i

F-Foreman

No |Yes ]

‘A |PhoneNumber |

Yes |No 8155572759 |

A-Apprentice

Hbuﬂy

Name | Sat [Sun iStraight Tot OT Dub Tim oT |Gross INet No
Hrs Wage Wage Wor
I | Rate k
CORY P | 0.00| 4.00 0.00 4.00 0.00 47.40 0.00 189.60| 1050.63
JHAMME
RSTEIN
NP| 0.00| 0.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00
Pension 14.96 Vacation 0.00 Training 0.80

I, do hereby state: that | 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 ar 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. | 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

Mallori Upchurch
May 27, 2022




Case #: 22-CTP-091490

lllinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@lllinois.gov « Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLLFORM

= = I I Y ==
= = '”. [ .." !h L

"P_ayl;oll Date - Project Locatlon

3/3/2022 to 3/5;/-2022 o - - o 2250 N BROADWAY ST . o )
Contractor Number Or FEIN ' ~ |CRESTHILL IL 60403 R . i N
s7oe71367 S I S
Pro;ect Number or Name |State Capital Funds |
Crest Hill No ;
Agency . - f _ - :
Not a State Agency | I

MRS

;Company Name h ) Contractor Locahon

'V_Vilﬁams_Br;Ihe_rs C;I\wstrucgo_n_ - o _ M PO BOX 1366 . - - ”.
|Cothact Name 'PEORIA IL 61654 B
\Jackie M Smith ' _ |

Pr|mary Email - - o ISe_cbndary Eﬁail R i
_Cp@VITb(_:I_u_S D —— e S 0 R _ - —
Prim_ar_y Phone ISecondary Phone

3096880416

Public Body Name Publlc Body Address .

Crest Hill ) 2250 N BROADWAY ST ]
Contaci_Na_me_ S o ) CREST HILL IL 60403 - T
000 o - - a S - ' |
Prlmary Phone Secondary Phone I

o I 0



MM.HHWM

iName 5Last4SSN Classificati | Address City Race  Ethnicity G

_ on | E | |
CORY 9830 |LABORERJ (25953 W CHANNAH white INHL ~m  No Yes Yes No 8155572759 |
[JHAMMERSTEIN | 'SANDY KNOLL |ONIL § | _
i _ ' DR 60410 . |
JASON 19690 CARPENTE 1212 TILTON  ROCHELL white |NHL m No Yes No No 8159705351 '
'RUTLEDGE ; RJ PARK DR E IL 61068 || |

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

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

TR

Bl WU

=il _ = S ! |I i Mt e
Name ' [Mon [Tue |Wed [Thr |Fri |Sat ISun |Straight Tot OT Dub Tim Hourly (oT Dbl Gross 'Net No
| | . Hrs Hrs Hrs Wage  Wage Tim |Wor
i [ _ f Rate |Wage k

cory Ip | 600l 100 0.00] 0.00] o.00] 0.00] o.00] 7.00] o000 0.00] 4740 o0.00] 0.00] 331.80] 1458.19
JHAMME
RSTEIN

'Np 0.00l o.00| 0.00 0.00] 0.00| 0.00] 0.00 0.00f 0.00 0.00 0.00 0.00| 0.00 0.00 0.00
Pension 14.96 Health 7.25 Vacation 0.00 Training 0.80

1asoN  |p | 200l 100 0.00] 1.00] 2.00[ 0.00] 0.00] 6.00] 0.00] o0.00] 55.50] o0.00] 0.00] 333.00] 1479.41
RUTLEDG
E

NP| 0.00] o0.00| 0.00{ 0.00| 0.00( 0.00( 0.00 0.00f 0.00 0.00 0.00 0.00| 0.00 0.00 0.00
Pension 19.15 Health 9.20 Vacation 0.00 Training 0.63

I, do hereby state: that | 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. | further certify that this payroll is correct and complete; that the wage rates herein stated and that the
classification set forth for each laborers, warkers, or mechanic conform to the work he/she performed

Mallori Upchurch
May 27, 2022



Case #: 22-CTP-091492

Illinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@lllinois.gov « Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLLFORIVI

Payroll | Date o - |Project Location i
3102022 t0 3/16/2022 2250 NBROADWAYST _ ]
Contractor Number OrFEIN - - - .|CREST HILL IL 604O3W - - I
370971367 |

Project Number or Name |State Capital Funds

é'Crest Hill INo R
"'Ag_e'ncy ' ' ' '

| Not a State Agency ‘ I

!Company Name IContractor Location

:VI{III_IaE]S_ Brothers Co;strdc;lon_ - - - |PO BOX 1366 .
\Contact Name |PEORIA IL 61654

Jackie M Smith o o ' | I
_P;\a_ry Emall S - R - . iSecondary'EmaiI S - - dw
cp@wbci.us |0

T’rim;ry Phone . R - |Secondary Phone

309688041 6

Publlc Body Name Public Body Address

Crest Hill _ 12250 N BROADWAY ST

‘Contact Name "~ |CREST HILL IL 60403 i o _
:6'0_0_ e —— B | o o I
Prlmary Phone ISecondaFy Phone

lo o]




;Name LastdSSN Classificati |/Address City Race v J 'F A |PhoneNumber
! ‘on , , | | ' é .
%CORY 9830 |LABORER J [25953 W CHANNAH iwhite NHL |m |'No Yes |Yes No |8155572759
PrAMMERSTEIN | | bR 60410 | L

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

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

‘Name ' |Mon Tue |Wed|Thr |[Fri Sat [Sun |Straight TotOT DubTim Hourly |OT (Dbl |Gross [Net  No

. Hrs Hrs  Hrs ‘Wage | Wage Tim | 1Wor
‘ | | 'Rate  Wage k

CbRY P 3.50| 8.00| 5.50| 0.00{ 8.00] 0.00] 0.00 25.001 0.00 0.00 47.40 0.00| 0.00|] 1185.00[ 1458.19
JHAMME

?R_s_TElN

NP| o0.00] 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 14.96 Health 7.25 Vacation 0.00 Training 0.80

|, do hereby state: that | 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. | 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

Mallori Upchurch
May 27, 2022



Case #: 22-CTP-091494

Illinois Department of Labor

160 N. LaSalle St Suite1300

Chicago, IL 60601

Dol.certifiedpayroll@lllinois.gov « Phone: (312} 793-3600

P_ayioll Date )
I3/17/202£ to 3/53_/_2052 -
Contractor Number Or FEIN

|370971367 )

Pro;ect Number or Name

Cresthl

Agency

'Not a State ngnéy_

[T RS

|Company Name

|Williams Brothers Construction

Contact Name
|Jack|e M Smith

Prlmary Emall
cp@wbci. us

IPrlmary Phone

|3096880416

- |No

. iSe;ondary Email

CERTIFIED TRANSCRIPT OF PAYROLLFORM

roject Locatlon

2250 N BROADWAY ST
|CREST HILL IL 60403

iState Capital Funds

|Contractor Locallon

PO BOX 1366
'PEORIA IL 61654

0
"Se.condary Phone

|Publ|c Body Name
|Crest Hill

|Contact Name

‘Prlmary Phone

|b_____._ S

Public Body Address
2250 N BROADWAY ST
CREST HILL IL 60403

i'Secondary Phone

0




SRR =

Name ‘Last4SSN Classificati Address City 'Race

%Ethnicity ‘G v J F IA gPhoneNumber '
ion | i . | | _ -
'CORY ‘9330 LABORER J 125953 W CHANNAH 'white jN HL |m [No Yes |Yes No 8155572759
| JHAMMERSTEIN 'SANDY KNOLL iON IL | J | i | | |
I i :DR 60410 [

G-Gender V-Veteran J-Joumeyman E-Foreman A-Apprentice

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

'Name \Mon (Tue |Wed [Thr |[Fri [Sat Sun Straight TotOT DubTim Hourly |(OT Dbl [Gross |Net  |No
- , Hrs Hrs Hrs ‘Wage |Wage |Tim Wor

I | | | - . Rate |Wage | | [k

|

|CORY P | 8.00| o0.00| 8.00 8.00| 8.00( 0.00| 0.00 32.001 0.00 0.00 47.40 0.00[ 0.00f 1516.80| 1186.49

'RSTEIN

NP| 0.00| o0.00/ 0.00| 0.00| 0.00| 0.00| 0.00 .00 0.00 0.00 0.00 0.00{ 0.00 0.00 0.00
Pension 14.96 Health 7.25 Vacation 0.00 Training 0.80

I, do hereby state: that | 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. | further certify that this payroll is correct and complete; that the wage rates herein stated and that the
classification set farth for each labaorers, workers, or mechanic conform to the work he/she performed

Mallori Upchurch
May 27, 2022



Case #: 22-CTP-187241

linois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroli@lllinois.gov « Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM

'Payroll Date . |Pro;ect Locatlon

77142022t07/202022  [2250NBROADWAYST
Contractor Number Or FEIN 'CREST HILL IL 60403

3?0971367 - - _ _ !_ - o - ]
|Pr01ect Numbe-r-o_ma-;r?e - . 'State Capital Funds )
(Crest T - No - S
Agen_cy_ S % - o -

INotas’t}ité/ngm;y - - o - - =

|Company Name _ - - §Contract-o; Location
Williams Brothers Constructlon EPO BOX 1366
Contact Name fPEORIA IL 61654

Jackie M Smith ' ' l

.Prima;y Email - |Secondary Email ) .
cp@wbci.us [0
Primary Phone . |$ec'orFar'y Phone

3006880416 ' o |

Public Body Name |Publlc Body Address

Crest Hill ' - : 12250 N BROADWAY ST _ B
Contact Name JCREST HILL IL 60403
- Igec_ondary Phone - _ o -

0




e g R e T e s L e

T Ly B e el RO e P

‘Name Last4SSN | Classificati |Address City Race Ethnicity 6 V. J F ]A 'PhoneNumber
; ! fon . | e .
CORY  |9830  |LABORER) |25953W  CHANNAH whie NHL |m  |No Yes |Yes |No |8155572759
JHAMMERSTEIN | SANDY KNOLL JON IL I
(ISR S N . —g60410 | . - N S S
'WAYNE 7184 |OPR 8810 5C§|ZESTAL whitt  [NHL |m  |No Yes |No |No (8152199359
RUNDSEY N EERES RlléomzlL |
WILIVALDO 2464 |LABORERJ 508 FRANCIS |JOLIETIL jother 'HL ~ m  No Yes No |No |8157194780
PANTOJA | ST 60432 | | |

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

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

Name |Mon [Tue Wed i?h_f_F_ﬁ ~ |sat Sun IStraight Tot OT §_Dub Tim._Ho_urIy S oT Dbl

Gross |Net  |No

| | | | 3 | Hrs Hrs  Hrs \Wage  Wage |Tim Wor
R : ' . ' - Rate = Wage k
cory |p | oool 3.00[ 0.00] 0.00] 0.00] 0.00] c.00] 3.00] 0.00] 0.00] 4890 o0.00] 0.00] 146.70| 1431.11
JHAMME
'RSTEIN
~ Inpl 000l o000l 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00 0.00 0.00] 0.00 000 0.00
"~ Pension 14.96 Health 7.25 Vacation  0.00 Training 0.80

WAYNE . P | 0.00| 8.00| 0.00{0.00] 0.00( 0.00| 0.00 8.00( 0.00 0.00 55.10 0.00| 0.00 440.80| 998.29

RLINDSE
Y

NP| 000| 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 18.60 Health 21.40 Vacation 2.00 Training 2.40

wiuvaL e T 000l 3.00[ 0.00] 0.00] 0.00] 0.00] 0.00] 3.00] o0.00f 000 47.40[ o0.00] 0.00[ 14220 1328.46

DO

[PANTOJA

| ne| 000l o000l 0.00[ 0.00] 0.00] 0.00] 0.00] o0.00] o0.00[ o0.00 0.00] 0.00[ 0.00 0.00 0.00
Pension 14.96 Health 7.25 Vacation 0.00 Training 0.80

I, do hereby state: that | 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. | 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

Mallori Upchurch
Sep 02, 2022



Case #: 22-CTP-187242

lllinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@lllinois.gov = Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM

|Payroll Date

7/21/2022 to 7/27/2022
Contractor Number Or FEIN
370071367 -

Prolect Number or Name

Not a State Agency

[N

,Prcuact Location

2250 N BROADWAY ST

'CREST HILL IL 60403 ' ' |
| - |
|State Capltal Flmds - "'|

Company Name
Williams Brothers Constructlon

Contact Name
Jackle M Smlth

Prumary Emall

cp@wbm us

Prlmary Phone

3096880416

Publlc Body Name

_Crest Hill
'Contact Name
7(% 0

Prlmary Phone

|Contractor Locatlon
'PO BOX 1366
PEORIA IL 61654

|Secondary Email
= -

iSe::onda;y?’hone

;Public Body Address
2250 N BROADWAY ST
'CREST HILL IL 60403

|

ISecondary Phone
‘0 o



'Name LastdSSN | Classificati ‘Address City Race |Ethniity G V |J |F |A |PhoneNumber
| | on | ‘ I e R S __.‘._*,_ S
WILVALDO ~ |2464  |LABORERJ BS0BFRANCIS |JOLIETIL |other |HL ~ m  No Yes No |No (8157194780
'PANTOJA | ‘ ‘ST 60432 ' ' I ;

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

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

Name | _EME Tue Wed Thr |Fri |S_at 'Sun |Straight | Tot OT \Dub Tim Hourly | OT Dbl Gross Net |No

| Hrs Hrs Hrs Wage Wage Tim ' Wor |
P ' /Rate  Wage | k

iLvAaL [p | o0.00| o.00| 0.00| 0.00] 2.00| 0.00| 0.00 2.00( 0.00 0.00 4740 0.00[ 0.00 94.80| 1260.54
'DO
[PANTOJA
| ne| o000 o000| 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  14.96 Health 7.25 Vacation  0.00 Training 0.80

I, do hereby state: that | 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. | 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

Mallori Upchurch
Sep 02, 2022



Case #: 22-CTP-187243

lllinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@lllinois.gov * Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM

PayroII Date _ _ iPro;ect Locatlon

‘8/4/2022_to_8/;0‘/2022__ - - |2250 NBROADWAYST
‘Contractor Number Or FEIN CREST HILL IL 60403

370971367 S é -
|Project Numbé;'_ta_rN;ftle - - S |state Capltal Funds - |
icfre_sful-im_ - S ' No I o

|Agency |

Not a State Agency

|.ICompany Name - Contractor Locatlon . . :
Wllllams Brothers Constﬁj_cnon - N ,PO BOX 1366 o - _.
‘Contact Name ' . ' PEORIAIL 61654 -
Jackie M Smith {'_H-_WW - i
'Primary Email - o 1§cond_ary El_“;“_“ S H
cp@wbcn_u—sP__ R - o - - - —'
_Pﬁrr_léry_éhone o - Secondar;mSl;o;e . il

| S
13096880416 1

Public Body Name §Publlc Body Address

|
|
Crest Hill - _ ||2250NBROADWAYST |
Contact Name - ‘CREST HILL n_ 60403 - ]
o0 -
i’ri_maTy_PFdné - - . o 'I'Secondéry F;hone _ - -
0 0




:;jaTn;_ - Last4SSN Classifi;ti 'Address City ERacé - E_thn;;ty G_"_Tlm?:lm""‘F A PhoneNumber
o an \ . | i ISR N SN SN S
|CORY 9830 LABORER J ésAgNsS\‘(NKNOLL gl-h{[ﬁ;IEINAH |white NHL m No ‘!Yes Yes |No |8155572759
JHAMMERSTEIN
= | DR eoat0c | |
G-Gender V-Veteran J-Journeyman F-Foreman A-Apprentice

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

Name ‘ Mon Tue ]Wed Th;"”EFri |sat _S_lJE-_!Straight-_?TJ OT |Dub Tim I-I_oﬁﬁy loT Dbl _I-Gr_oss Net No
| .

' Hrs ‘Hrs Hrs Wage Wage Tim Wor
L | | _ | Rate Wage k
CORY [ 0.00| 2.00| 0.00{ 0.00{ 0.00| 0.00] 0.00 2.00 0.00 0.00 48.90 0.00] 0.00 97.80| 1501.18
JHAMME
RSTEIN
Inp| 000l o000l 0.00]0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00 0.00[ 0.00] 0.00 000 0.0
- Pension 14.96 Health 7.25 Vacation 0.00 Training 0.80

. do hereby state: that | 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. | 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

Mallori Upchurch
Sep 02, 2022



