LZINKETRAN

Request for Quotation
Underdrain Installation

555 Lake Shore Blvd;

Shipping Painesville, Ohio 44077 Due Date 6/19/26 at 2:00 p.m.
Phone 440-350-1022 Buyer Andrea Aaby
Fax 440-354-4202 ggtrgp'et'on 8/1/2026

Laketran is the regional transit authority for Lake County, Ohio. Our tax-exempt # is
A-418562. The following terms and conditions apply:

1. All items are FOB 555 Lakeshore Blvd, Painesville Township, Ohio 44077 unless
otherwise specified below.

2. Payment terms are net 30 days after acceptance.

3. By submittal of a quote, vendor certifies to the following:

A. Vendor has not colluded with another contractor in the preparation/submittal of
this quote.

B. Vendor does not have any delinquent personal property taxes in Lake County.

C. Vendor is not on the U.S. Controller General's list of Ineligible Contractors.

D. Neither the Vendor nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this purchase by any Federal department or agency.

E. Laketran and Contractor acknowledge and agree that the Federal Government
is not a party to this contract and shall not be subject to any obligations or
liabilities to Laketran, Contractor, or any other party

F. No federal funds have been or will be paid by Vendor to any employee or officer
of Laketran in connection with this purchase.

G. Vendor is an Affirmative Action/Equal Opportunity Employer. The vendor shall
not discriminate on the basis of race, color, national origin, or sex in the
performance of this contract.

H. Vendor certifies or affirms the truthfulness and accuracy of any statement it has
made, it makes, it may make

I. Vendor understands this purchase is further governed by additional terms and
conditions of the U.S. Dept. of Transportation/Federal Transit Administration.

Please direct all questions to: Laketran procurement@laketran.com. Questions
by phone will not be answered. Questions by email are required so all vendors
receive identical answers.

Submit quote to: Andrea Aaby via e-mail: Laketran procurement@laketran.com
by 2:00pm on June 19, 2026.
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LZINKETRAN

Request for Quotation
Underdrain Installation

Quotes are sought for the installation of 6” x 160LF perforated underdrain at
Laketran Headquarters facility.

Required Meeting: June 16! at 9:00 a.m. an on-site meeting will be conducted to
review scope and site conditions. Attendance is required in order to submit a
quote.

Underdrain will be tied into Catch Basin #10.
o Drawing attached to the RFQ.
o Excavation depth is 2 feet or less.
o Any changes to existing conditions to are required to be restored,
including but not limited to concrete, asphalt, or landscaping.
e No permits are required per LCSWMD and Painesville Township Zoning
e Work must be no later than August 1, 2026.
e All labor must be prevailing wage.
o Prevailing wage rates for Lake County attached to the RFQ.
o Certified payroll must be tracked weekly and submitted with the final
invoice before final payment will be issued.
o Information on completing Davis-Bacon certified payroll can be found
here: https://www.dol.gov/agencies/whd/forms/wh347-web
e Work site is directly in front of Laketran’s employee entrances so communication
with Laketran’s Facility Maintenance Manager is required in advance of closing
these entrances.
e The Contractor shall require employees to be dressed in proper work attire when
reporting for duty.
e Project is expected to be completed no later than August 1, 2026.

Contractor Expectations
e Employees shall be required to dress neatly, without vulgar or otherwise
offensive apparel, commensurate with the location and types of tasks being
performed.
e Contractor is responsible for employee PPE and ensuring it is used properly.
e All Laketran’s properties are tobacco free. The use of tobacco (and vape) is
not permitted in/on any Laketran properties.

Return Quote Form below by June 19, 2026 at 2:00 p.m.
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LZINKETRAN

Request for Quotation
Underdrain Installation

Total price must be inclusive of all fees including but not limited to materials, labor, equipment,
overhead, and profit required to perform the scope of work. Laketran will award a firm fixed-
price contract.

Lump Sum Bid $

Bids shall be good for 90 days after bid opening. Bid price is based on payment of net 30 days.
The undersigned understands that terms and conditions demanded other than those in Section
2.0, or listed or referred to above will render the bid unresponsive.

Laketran reserves the right to award a unit price contract for the lowest, responsive and

responsible bid/proposal that Laketran deems is in its best interests. Laketran further reserves the
right to award one, more than one or no contracts as may be in its best interests.

Vendor Name

Contact Person Name:

Street Address

City, State, Zip

Email Phone

Signature Date
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"General Decision Number: OH20260084 ©5/18/2026

State: Ohio

Construction Types: Building

Counties: Ohio Counties of

Lake

Modification Number Publication Date
(7] 01/02/2026
1 05/18/2026

ASBE0O0O3-002 08/01/2024

Rates
ASBESTOS WORKER/HEAT & FROST INSULATOR........vvu... $ 43.88
BROHO005-007 05/01/2023
Rates
BRICK POINTER/CAULKER/CLEANER. ... ettt eeenerennennnn $ 38.13
BROHO005-009 05/01/2024
Rates
TILE FINISHER. ..ttt iiiiiiieieteeeenoeoananaoenannnns $ 31.50
BROH0016-003 05/01/2024
Rates
BRICKLAYER . ¢ttt ittt eeeneeeensoesecossoeassonsnsansas $ 38.01
BROH0036-001 05/01/2024
Rates
TILE SETTER. .ttt it ittt iiieteeeonococosoasasennannns $ 36.07
CARPO373-001 05/01/2024
Rates
SOFT FLOOR LAYER. .. it iitniititieeeeoeeeeoeoeanananas $ 37.52
CARPO435-001 05/01/2024
Rates
CARPENTER (DRYWALL HANGING AND METAL STUD
INSTALLATION ONLY ) ettt ittt e eennnnnnnoeeennanaannns $ 37.52
CARP1090-001 05/01/2025
Rates

Fringes
26.93

Fringes
20.19

Fringes
16.23

Fringes
20.64

Fringes
19.49

Fringes
23.50

Fringes

23.50

Fringes
27.50



ELEC0038-005 04/28/2025

ELECTRICIAN (LOW VOLTAGE WIRING ONLY) FOOTNOTES;
A. 6 PAID HOLIDAYS: NEW YEAR'S DAY; MEMORIAL DAY;
JULY 4TH; LABOR DAY; THANKSGIVING DAY; & CHRISTMAS
DAY B. 1 WEEK'S PAID VACATION FOR 1 YEAR'S
SERVICE; 2 WEEKS' PAID VACATION FOR 2 OR MORE
YEARS' SERVICE.. . ettt iinneeennneeenneeennnns

ELEC0038-010 04/28/2025

ELECTRICIAN: INCLUDING HVAC/TEMPERATURE CONTROLS
AND ALARM INSTALLATION; EXCLUDING LOW VOLTAGE
WIRING FOOTNOTES; A. 6 PAID HOLIDAYS: NEW
YEAR'S DAY; MEMORIAL DAY; JULY 4TH; LABOR DAY;
THANKSGIVING DAY; & CHRISTMAS DAY B. 1 WEEK'S
PAID VACATION FOR 1 YEAR'S SERVICE; 2 WEEKS' PAID
VACATION FOR 2 OR MORE YEARS' SERVICE..............

ELEVO017-002 01/01/2025

ELEVATOR MECHANIC PAID HOLIDAYS: A. NEW YEAR'S
DAY, MEMORIAL DAY, INDEPENDENCE DAY, LABOR DAY,
VETERN'S DAY, THANKSGIVING DAY, THE FRIDAY AFTER
THANKSGIVING, AND CHRISTMAS DAY. B. EMPLOYER
CONTRIBUTES 8% OF REGULAR HOURLY RATE TO VACATION
PAY CREDIT FOR EMPLOYEE WHO HAS WORKED IN BUSINESS
MORE THAN 5 YEARS; 6% FOR LESS THAN 5 YEARS'
SERVICE . ¢ttt ittt nnnnnnnnsoaannnnnns

ENGIP018-042 05/01/2024

POWER EQUIPMENT OPERATOR: CRANE..........cvviivenn
POWER EQUIPMENT OPERATOR (OILER)......eeiuvueinennnn

ENGIO066-045 06/01/2017

POWER EQUIPMENT OPERATOR: GRADER/BLADE.............
POWER EQUIPMENT OPERATOR: FORKLIFT......ovveuieennn
POWER EQUIPMENT OPERATOR (MECHANIC).......oveeeenn.

IRON@GO17-011 05/01/2024

IRONWORKER (ORNAMENTAL, REINFORCING, & STRUCTURAL)..

LABO@310-002 06/01/2024

LABORER (COMMON OR GENERAL; MASON TENDER - BRICK &

CEMENT/CONCRETE) vttt tte it ie e iiaieneenncnnennenns

PAING707-002 05/01/2024

PAINTER: BRUSH AND ROLLER......cvvvviiiiineennnnn.

Rates

Rates

Rates

Fringes

14.91

Fringes

24.92

Fringes

38.44

Fringes
16.41
16.41

Fringes
19.66
19.66
19.66

Fringes
29.01

Fringes

22.66

Fringes
20.80

Fringes
19.45



PAINO707-003 05/01/2025

Rates Fringes
PAINTER (DRYWALL FINISHING/TAPING ONLY)....eevvvunnn $ 35.45 20.20
PLAS©031-018 05/01/2014
Rates Fringes
PLASTERER (INCLUDING FLOOR LAYER: FLOOR
COATING/EPOXY ) e vt eteeeeeeeennessessssssnnnnnnnnnnnas $ 29.51 15.67
PLAS@404-001 05/01/2025
Rates Fringes
CEMENT MASON/CONCRETE FINISHER.......iviiiununeennnn $ 35.58 23.71
PLUM@O55-002 05/05/2025
Rates Fringes
PLUMBER (EXCLUDES HVAC PIPE INSTALLATION)........... $ 44.86 30.03
PLUM@120-009 05/01/2025
Rates Fringes
SPRINKLER FITTER (FIRE SPRINKLERS)......ceveeeeeennn $ 49.17 28.55
PIPEFITTER (INCLUDES HVAC PIPE INSTALLATION)........ $ 49.17 28.55
ROOF0044-003 04/27/2025
Rates Fringes
2010 o P $ 40.15 21.28
SHEE@©33-044 05/01/2024
Rates Fringes
SHEET METAL WORKER (INCLUDING HVAC DUCT AND UNIT
INSTALLATION) c v v ettt it i eeennnnnonnnanossosssssosnsns $ 43.06 30.11
SUOH2012-086 08/29/2014
Rates Fringes
TRUCK DRIVER: DUMP (ALL TYPES) ... i'iiieeeennnnnnnnns $ 24.32 11.73
PAINTER: SPRAY. ..ttt ittt ittt neseennenannnns $ 22.78 12.40
OPERATOR: ROLLER. ...ttt ittt iiiiiiieinnennnenns $ 31.48 12.80
OPERATOR: PAVER (ASPHALT, AGGREGATE, AND
000 2 = 3 $ 31.48 12.80
OPERATOR: LOADER. ...t vt ittiiiiiiiinneeeennneeennnnes $ 29.66 12.61
OPERATOR: BULLDOZER. . ...t tiiiuttnnnneennnneeennnnes $ 21.15 8.72
OPERATOR: BOBCAT/SKID STEER/SKID LOADER............ $ 32.88 12.26
OPERATOR: BACKHOE/EXCAVATOR/TRACKHOE............... $ 30.95 10.20
LABORER: ASPHALT, INCLUDES RAKER, SHOVELER,
SPREADER AND DISTRIBUTOR......eiiiiiirinneennennnnns $ 24.53 14.55
CARPENTER: (EXCLUDING DRYWALL HANGING AND METAL
STUD INSTALLATION, SOFT FLOOR LAYING, AND FORM
0] ] $ 28.26 12.11
UAVGOHO026 01/01/2019
Rates Fringes
CARPENTER (FORM WORK ONLY) . .'viiivnernnnnenennnnnnns $ 31.87 12.74

WELDERS - Receive rate prescribed for craft performing



operation to which welding is incidental.

Note: Executive Order (EO) 13706, Establishing Paid Sick Leave
for Federal Contractors applies to all contracts subject to the
Davis-Bacon Act for which the contract is awarded (and any
solicitation was issued) on or after January 1, 2017. If this
contract is covered by the EO, the contractor must provide
employees with 1 hour of paid sick leave for every 30 hours
they work, up to 56 hours of paid sick leave each year.
Employees must be permitted to use paid sick leave for their
own illness, injury or other health-related needs, including
preventive care; to assist a family member (or person who is
like family to the employee) who is ill, injured, or has other
health-related needs, including preventive care; or for reasons
resulting from, or to assist a family member (or person who is
like family to the employee) who is a victim of, domestic
violence, sexual assault, or stalking. Additional information
on contractor requirements and worker protections under the EO
is available at https://www.dol.gov/agencies/whd/government-contracts.

Note: Executive Order 13658 generally applies to contracts subject

to the Davis-Bacon Act that were awarded on or between January 1,

2015 and January 29, 2022, and that have not been renewed or

extended on or after January 30, 2022. Executive Order 13658 does

not apply to contracts subject only to the Davis-Bacon Related Acts
regardless of when they were awarded. If a contract is subject to
Executive Order 13658, the contractor must pay all covered workers

at least $13.65 per hour (or the applicable wage rate listed on this
wage determination, if it is higher) for all hours spent performing on
the contract from May 11, 2026, through December 31, 2026. The
applicable Executive Order minimum wage rate will be adjusted annually.
Additional information on contractor requirements and worker
protections under Executive Order 13658 is available at
www.dol.gov/whd/govcontracts.

Unlisted classifications needed for work not included within
the scope of the classifications listed may be added after
award only as provided in the labor standards contract clauses
(29CFR 5.5 (a) (1) (iii)).

The body of each wage determination lists the classifications
and wage rates that have been found to be prevailing for the
type(s) of construction and geographic area covered by the wage
determination. The classifications are listed in alphabetical
order under rate identifiers indicating whether the particular
rate is a union rate (current union negotiated rate), a survey
rate, a weighted union average rate, a state adopted rate, or a
supplemental classification rate.

Union Rate Identifiers

A four-letter identifier beginning with characters other than
OSU@, QUAVGE, @SAQ, or @SCE denotes that a union rate was
prevailing for that classification in the survey. Example:
PLUM@198-005 07/01/2024. PLUM is an identifier of the union
whose collectively bargained rate prevailed in the survey for
this classification, which in this example would be Plumbers.
0198 indicates the local union number or district council
number where applicable, i.e., Plumbers Local 0198. The next
number, 005 in the example, is an internal number used in
processing the wage determination. The date, 07/01/2024 in the
example, is the effective date of the most current negotiated
rate.

Union prevailing wage rates are updated to reflect all changes



over time that are reported to WHD in the rates
in the collective bargaining agreement (CBA) governing the
classification.

Union Average Rate Identifiers

The UAVG identifier indicates that no single rate prevailed for
those classifications, but that 100% of the data reported for
the classifications reflected union rates. EXAMPLE:
UAVG-OH-0010 01/01/2024. UAVG indicates that the rate is a
weighted union average rate. OH indicates the State of Ohio.
The next number, 0010 in the example, is an internal number
used in producing the wage determination. The date, 01/01/2024
in the example, indicates the date the wage determination was
updated to reflect the most current union average rate.

A UAVG rate will be updated once a year, usually in January, to
reflect a weighted average of the current rates in the
collective bargaining agreements on which the rate is based.

Survey Rate Identifiers

The @SU€ identifier indicates that either a single non-union
rate prevailed (as defined in 29 CFR 1.2) for this
classification in the survey or that the rate was derived by
computing a weighted average rate based on all the rates
reported in the survey for that classification. As a weighted
average rate includes all rates reported in the survey, it may
include both union and non-union rates. Example: SUFL2022-007
6/27/2024. SU indicates the rate is a single non-union
prevailing rate or a weighted average of survey data for that
classification. FL indicates the State of Florida. 2022 is the
year of the survey on which these classifications and rates are
based. The next number, 007 in the example, is an internal
number used in producing the wage determination. The date,
6/27/2024 in the example, indicates the survey completion date
for the classifications and rates under that identifier.

©SU@ wage rates typically remain in effect until a new survey
is conducted. However, the Wage and Hour Division (WHD) has the
discretion to update such rates under 29 CFR 1.6(c)(1).

State Adopted Rate Identifiers

The @SA€) identifier indicates that the classifications and
prevailing wage rates set by a state (or local) government were
adopted under 29 C.F.R 1.3(g)-(h). Example: SAME2023-007
01/03/2024. SA reflects that the rates are state adopted. ME
refers to the State of Maine. 2023 is the year during which the
state completed the survey on which the listed classifications
and rates are based. The next number, 007 in the example, is an
internal number used in producing the wage determination.
The date, 01/03/2024 in the example, reflects the date on which
the classifications and rates under the @SA€ identifier took
effect under state law in the state from which the rates were
adopted.
WAGE DETERMINATION APPEALS PROCESS
1) Has there been an initial decision in the matter? This can
be:

a) a survey underlying a wage determination

b) an existing published wage determination

c¢) an initial WHD letter setting forth a position on

a wage determination matter
d) an initial conformance (additional classification



and rate) determination

On survey related matters, initial contact, including requests
for summaries of surveys, should be directed to the WHD Branch
of Wage Surveys. Requests can be submitted via email to
davisbaconinfo@dol.gov or by mail to:

Branch of Wage Surveys

Wage and Hour Division

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210
Regarding any other wage determination matter such as
conformance decisions, requests for initial decisions should be
directed to the WHD Branch of Construction Wage Determinations.
Requests can be submitted via email to BCWD-Office@dol.gov or
by mail to:

Branch of Construction Wage Determinations

Wage and Hour Division

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210
2) If an initial decision has been issued, then any interested
party (those affected by the action) that disagrees with the
decision can request review and reconsideration from the Wage
and Hour Administrator (See 29 CFR Part 1.8 and 29 CFR Part 7).
Requests for review and reconsideration can be submitted via
email to dba.reconsideration@dol.gov or by mail to:

Wage and Hour Administrator

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210
The request should be accompanied by a full statement of the
interested party's position and any information (wage payment
data, project description, area practice material, etc.) that
the requestor considers relevant to the issue.

3) If the decision of the Administrator is not favorable, an
interested party may appeal directly to the Administrative
Review Board (formerly the Wage Appeals Board). Write to:

Administrative Review Board

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210.

END OF GENERAL DECISION



U.S. Department of Labor

Wage and Hour Division

Davis-Bacon and Related Acts Weekly Certified Payroll Form

(For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

Unless otherwise noted, the information requested is specific to the named project below.
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

[C] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM

[]PRIME CONTRACTOR [ ]SUBCONTRACTOR

JWHD

U.5. Wage and Hour Division

Rev. January 2025
OMB No.: 1235-0008
Expires: 01/31/2028

PROJECT NAME

PROJECT NO. or CONTRACT NO.

CERTIFIED PAYROLL NO. | PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS NAME

PROJECT LOCATION

WAGE DETERMINATION NO.

WEEK ENDING DATE PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS ADDRESS
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9)

WORKER ENTRY NO.
WORKER LAST NAME
WORKER FIRST
WORKER MIDDLE
INITIAL

NAME

(J) JOURNEYWORKER

WORKER
IDENTIFYING NO.
(RA) REGISTERD
APPRENTICE
LABOR
CLASSIFICATION

STRAIGHT TIME

ST=
oT

OVERTIME

(TOP) DAYS OF WORK WEEK
(BOTTOM) DATES

DEDUCTIONS FOR ALL WORK

HOURS WORKED
EACH DAY

TOTAL HOURS
WORKED FOR WEEK
HOURLY WAGE RATE
PAID FOR ST AND OT
TOTAL FRINGE
BENEFIT CREDIT
PAYMENT IN LIEU OF
FRINGE BENEFITS
GROSS AMT EARNED
GROSS AMT EARNED
FOR ALL WORK

TAX WITH-
HOLDINGS

FICA

OTHER (MUST
INSTRUCTIONS)

TOTAL

NET PAY TO WORKER
FOR ALL WORK

SPECIFY, SEE
DEDUCTIONS
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While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.S.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be accompanied by a signed “Statement of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) (including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that it 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 $3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

(over)



http://www.dol.gov/whd/forms/wh347instr.htm

PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS NAME

PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE

| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

O

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.

All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.

L
[
[

Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
[]oA [1sAA
[]oA [1sAA
[]oA [1sAA

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded.

FB NAME FB NAME FB NAME FB NAME FB NAME FB NAME
TOTAL

NAME OF WORKER FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE HOURLY

PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. CREDIT

[]Funded [JUnfunded | [JFunded | [JUnfunded | [JFunded | [JUnfunded | []Funded [JUnfunded | []Funded [JUnfunded | [JFunded | []JUnfunded

Hourly Credit s Hourly Credit $ Hourly Credit $ Hourly Credit s Hourly Credit s Hourly Credit $ s

Hourly Credit s Hourly Credit $ Hourly Credit $ Hourly Credit s Hourly Credit s Hourly Credit $ s

Hourly Credit S Hourly Credit s Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit s S

Hourly Credit S Hourly Credit s Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit s S

Hourly Credit S Hourly Credit s Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit s S

Hourly Credit s Hourly Credit $ Hourly Credit $ Hourly Credit s Hourly Credit s Hourly Credit $ s

Hourly Credit s Hourly Credit $ Hourly Credit $ Hourly Credit s Hourly Credit s Hourly Credit $ s

Hourly Credit s Hourly Credit $ Hourly Credit $ Hourly Credit s Hourly Credit s Hrly Credit $ s

O

All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.

ADDITIONAL REMARKS

SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS

() (-

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 3729 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.
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