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August 21, 2018

Mr. Anthony Wallk

Research Analyst

Chicago Labors’ District Council
Labor-Management Cooperation Committee

Re:  Freedom of Information Request

Dear Mr. Wallk:

On October 3, 2018, Crystal Lake School District 47 received a Freedom of Information Act
(“FOIA”) Request from you via email, in which you requested the following:

e Pursuant to the provisions of the Freedom of Information Act, please consider this a
request for inspection of the following records: Any and all certified payrolls related to
work performed on the above-captioned project during the period of June 1, 2017 through
present.

Please find the attached documents which fulfill our obligation to your FOIA.
If you have any questions, please feel free to contact me 815-788-5000.

Sincerely,

" ‘ ] { = \ : \Vi )
Clare F. Bourne
Freedom of Information Officer

Crystal Lake School District 47

300 Commerce Dr. Crystal Lake, IL 60014 815.788.5000
www.d47.org D47schools [ crystallakesd47



Tony Wallk <awallk@ldclmcc.com>
to FOIA@d47.org

FOIA Request
Crystal Lake CUSD 47

Attention: Freedom of Information Officer

FOIA@d47.org

PROJECT NAME: Richard F. Bernotas Middle School for Removal of Asbestos containing Thermal Insulation
and Flooring Materials in Various Locations Throughout
the School to Facilitate Restoration Activities

Pursuant to the provisions of the Freedom of Information Act, please consider this a request for inspection of the
following records:

e Any and all certified payrolls related to work performed on the above-captioned project during the
period of June 1, 2017 through present.

As a non-for- profit organization serving the public interest, we respectfully respect the waiver of any fees for
copying the requested records. If there are any fees charged for photocopying the records, please let me know before
you fill my request. Or, please supply the records without informing of the cost if fees do not exceed $10.00, which |
agree to pay. If you can send an electronic copy to (i.e. PDF) of the documents requested above that would be
greatly appreciated. My email is awallk@ldclmcc.com

If any portion of this request is denied, please cite the specific exemption(s) that you believe allows for this denial
and inform me of the appeal procedures available under the law. Also, please provide me with the name, title and
address of the person whom the appeal should be sent. Thank you very much for your time. If you have any
questions, please Contact me.

Sincerely,

Anthony Wallk

Research Analyst

Chicago Laborers’ District Council

Labor-Management Cooperation Committee

630-655-9525 (Extension 452) or Email: awallk@IdcImcc.com

This email and any files transmitted with it are confidential and may contain legal, professional, or other privileged
information that is intended solely for the use of the individual or entity to whom they are addressed. This message
contains confidential information and is intended only for the individual named. If you are not the named addressee
you should not disseminate, distribute or copy this e-mail. Please notify the sender immediately by e-mail if you
have received this e-mail by mistake and delete this e-mail from your system. If you are not the intended recipient
you are notified that disclosing, copying, distributing or taking any action in reliance on the contents of this
information is strictly prohibited.
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U, 5, Department of Labor . : . y
Wage ang Hour Divisien PAYROLL MH

Centractor's Opticnal Use: See iastruction at hitp:/fwwiw.dol.gov/whd/forms/wh347instr, o attihon en,
. Persons are not rquired to respond 1o the ion af i jon uress it displays @ curreatly void O contral avmber Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR | X | ADDRESS OMB N 1235-0008
EHC Industries, Inc, 366 Hollow Hili Drive Wauconda, 1L 60084 Expires; 02/28/2018
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION 18205292~ Bernotas Middle Sch NF FL PROJECT/CONTRACT NO.
9 08/05/18
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OTHER DEDUCTIONS KEY CODING:
#1 Cther W/H

While comgletion of Form WH-347 Is eptionat, 1t is mandatory For coverad contractors and subcontracters performing wark on Federally financed or assisted construction centracts to respond to the information coliection contained 1n 28 CR.R. 5§ 3.3, 5.5(a).
The Copeland Act {40 U.5.C. § 3145) contractors and subcontraetors performing work on Fedesally financed or assisted construction contracts 10 "furnish weekly 3 staternant with respect to the wages paid each employee ¢uring the preceeding week.”
U.S. Department of Lebor (DOL) reguiations at 29 C.RR, § 5.5 (2)(3)(1} require contractors to submit weekly & copy of alt payralls to the Faderal agency contracting For or financing the construction project, accompanied by a signed "Statement of
‘Compliance” indicating that the payrolis are correct and complete and that sach laborer or mechanic has been paid not less that the proper Davis-Bacon prevaifing wage rate for the work performed, DOL and federal contracting agencies receiving this
infermation review the information to determine that employees have receiver legailly required wages and fringe henefits.

. Pubiic Burten Statement )
We estimate that it will take an average of 55 minutes to complete this collectlon, including time for reviewing instructions, searching existing data sources, gathering and maintaining the cata needed, and completing and reviewing the colizction of

information. If you have any comments regarding these estimates or any other aspect of this coflection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labar, Room 53502,
200 Constitution Avenue, NW. Washington, D.C. 20210 .

. Surburst Software Solutions, Inec, www.CertifiedPayrofiReports.com




1], S. Pepartment of Labor
Wage and Hour Division PAYROLL MH

Contractor's Optional Use: See instruction at http:/ feww.dol.gov/whd/forms/wh347instr, W gt -
Persons aré Aot requined to respand £ Ine collection of information unless it aipiays 2 currentiy vally O contnad aumber Rev. Dec, 2008
NAWE OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS : OMB No.: 1235-0008
EHC Industries, Inc. 366 Hollow Hill Drive Wauconda, IL._60084 Expires: 02/28/2018
PAYROLL No. FOR WEEK ENDING PROIECT AND LOCATION 18205292~ Bernotas Middie Sch NF FL PROJECT/CONTRACT NO.
10 08/12/18 )

A UL 3 e (4) DAY AND DATE &) & ™ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL-PROJECTS ®
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OTHER DEDUCTIONS KEY CODING:
#1 Other W/H

While completion of Form WH-347 is optional, i is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construttion contracts to respond to the information collection conteined in 29 CFR. 6 3.3, 5.5(n).
The Copeland Act (40 U.5.C. § 3145} contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish waekly a stetement with respect to the wages paid gach employee during the praceeding wee A
U.5, Department of Labor {DOL) regulations at 28 C.F.R. § 5.5 (a)(3)H) require contractors o subrnit weekly a copy of afl payrolis 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 iabgrer of mechanic has been paid not less that the proper Davis-Baton prevailing wage rate for the work performed, DOL and federal contracting agencies receiving this
information review the information to determinie that employees have received legally required wages and fringe benefits,

s . public Burden Statemnent :
We estimate that it will take an average of S5 minutes to complete this collection, Including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing tha collection of

information. If you have any comments regarding these estimates or any other aspect of this coliection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Oivisien, U.S. Department of Labor, Room 53502,
- 200 Constitution Avenue, N.W, Washington, D.C. 20210

»

Sunburst Software Solutions, Inc. . www.CertifiedPayroflReports.com




U. 5. Department of Labor

Wage and Hour Division PAYROLL
Contrattor's Optonal Use: See instruction at htip:/fwww.dcl.gov/whd/forms/wh347instr. ik B gt s
Persens are not required 1o respond to the tollection of. o Linless it dioplrys » comently valid OFB contol aumber Rev. Dec, 2008 .
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS _ OMB No.: 1235-0008
EHC Industries, Tnt. 366 Hallow Hill Drive Wauconda, it 60084 Expires: 02/28/2018
PAYROLL No. FOR WEEX ENDING PROJECT AND LOCATION 18205292~ Bernotas Middle Sch NFFL ) PROJECTFCONTRACT NQ.
1 06/10/18 . -
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OTHER DEDUCTIONS KEY CODING:

While cormpletion of Form WH-347 i optional, it is mandatory for covered contracters and subcontractors performing work on Federally financed or assisted congbruttion contracts to respond to the information collection tontained in 20 CF.R, 5§ 3.3, 5.5(a)-

The Copeland Act (40 U.S.C. § 3145) contractors and subcontracters pesforming wark on Federally financed or assisted congtruction contradts te “furnish weekly 3 staterment with respect to the wages paid each employee during the preceeding waek.”
1.5, Department & Labor {DOL) requlations at 20 CF.R. § 5.5 {2){3){li) require contractors to submit weekly a copy of all payrells to the Federal agency tontracting for er financing the construction project, accompanted by 2 signed “Statement of
Compliance” indicating that the payrolls are correct and comgplete and that gach laborer or mechanic has been paid not less that the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agendias receiving this
infarmation review the information to detenming that employees have received fegally required wages and finge benefits. .

Public Burden Staternent .
We sstimate 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 complating and reviewing the collection of

infarrnation, i you have any corments regarding these estimates ar any other aspect of this coflection, including suggestions for raduging this burden, send them to the Administrator, Wage and Hour Division, 1.5. Department of tabor, Reom 53502,
200 Constitution Avenue, MW, Washington, D.C. 20210

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com




U. 5. Department of Labor

\Wage and Hour Division : PAYROLL MH *
Contractor's Optional Use: See instruction at hitp://wwiw_dol.gov/whd/forms/wh347instr. i Fers et
Persons zre not regquined to raspond to tha coliection of inlbrTation unless |t displays 5 furently valkd OMB contref umber Rev. Dec, 2008,
NAME OF CONTRACTOR | __ | OR SUBCONTRACTOR | X | ADDRESS OMB No.: 1235-0008
EHC Industries, Inc. 366 Hollow Hill Drive Waucenda, Tt 60084 Expires: 02/28/2018
PAYROLL Mo, FOR WEEK ENDING PROJECT AND LOCATION 18205292~ Bernotas Middle Sch NF FL PROIECT/CONTRACT NO,
2 06/17/18
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OTHER DEDUCTIONS KEY CODING:

While completion of Form WH-347 is optlonal, it is mandatory for covered contractors and subcontrackers performing work on Federally financed or zssisted construction contracts to respond to the informatien collection contained in 29 CF.R. 8§ 3.3, 5.5(=2)-
The Copeland Act (40 U.5.C. § 3145) contractors and subcontractors performing work on Fedarally financed or assisted construction contracks to "furnish weekly a statement with Tespect to the wages pald each employee during the preceeding week.”
UL5. Department of Labor {DOL) regulations 2t 28 C.F.R, § 5.5 (2)(3)(ii) require confractors to submit weekly a copy of all payrolls to the Federal agency contracting for or finanding the construction project, accompanied by 2 signed "Statement of
Compliance” Indicating that the payrolis are correct and comgplete and thak each laborer or mechanic has been paid not less that the proper Davis-Bacan prevalling wage rate for the work pecformed. DOL and federst contracting agencies receiving this
inforfniation review the information to determine that employses 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 coflection, including time for reviewlng instructions, searching existing data sources, gathering and maintaining the data needed, and completing 2nd reviewing the callection of

information. If you have any comments regarding these estimates or any other aspect of this collection, induding suggestions for reduding this burden, send them o the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Room 53502,
260 Constitution Avenue, N.W. Washington, D.C. 20230 '

Sunburst Software Solutions, Inc. www.CertifiedPayroliReports.com




1. S, Department of Labor

Wage and Hour Division PAYROLL . : mn
Contractor's Optional Use: See instruction a3 hitp:/fwww.del.goviwhd/forrnsfwh347instr,
Perspns are ot requiveed 10 raspand to the colierlion of infornation unless it diSpleys & Sutrently valid OME control number

BIA Vst wad P Vi

Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR | X | ADDRESS OMB No.: 1235-0008
EHC Industries, Inc. ) 366 Hollow Hili Drive Wauconda, 1L 60084 Expires. 02/28/2018
PAYROLL No. , FOR WEEK ENGING  PROJECT AND LOCATION 18203202- Bernotas Middle Sch NF FL PROJECT/CONTRACT NO. -
06/24/18
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OTHER DEDUCTIONS KEY CORING:

While completion of Form WH-347 is optional, & is mandatory for covered contractars and subcorikractoss performing work on Fedzrally financed or assisted construction contsacts 1o respond to- the mformation collection containad in 22 CF.R. §6 3.3, 5.5(a).
The Copeland Act (40 U.5.C. § 3145} contractors and subtontractors performing work on Federally financed or assisted construction contracks to “furnish weekly & statement with respect to the weges paid each employee during the preceeding week.”
1.5, Departrment of Labor {DOL) raguiations at 28 CFR, § 5.5 (a)(3)(R) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by 3 signed "Satement. of
Compliance™ indicating that the payrolis are correct and complete and that each laborer or mechanic as been paid not fess that the proper Davis-Bacan prevailing wane rate for the work performed. DOL and fedatal contracting agencies raceiving this
informnation review the information to determine that employees have received tegally required wages and fringe benefits. i

Public Burden Statement )
We estimate that it will take an average of S5 minutes to complete this collection, Trick:ding time for reviewing instructions, searching existing dats sources, gathering and mzintaining the date nesded, and completing and reviewing the collection of

information. If you hive any comments regarding these estimates or any other aspect of this coflection, including suggestions for reduding this burden, sand tham to the Administrator, Wage and Hour Division, LS. Department of Labor, Room S3502,
200 Constitution Avenue, N.W, Washington, D.C, 20210 ' :

Sunburst Seftware Solutions, Inc. www,CertifiedPayrollReports.com




U.8. Department of Labor

Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol,goviwhdformsfwh347instr.him)

0.8, Wage and Heur Division

Persons ara not required fo respond I the collectlon of Information unless It displays a currently valid OMB conirol number. Rev. Dec. 2008

NAME OF CONTRACTOR []  OR SUBCONTRAGTCR [[] ADDRESS 4 et End Drive OME No.. 1235-0008
Abel Plus Services Inc. Giberts, IL 60136 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOGATION PROJECT OR CONTRACT NO,
’ 06/11/2017 Crystal Lake School Distiict 47
| 300 Commerce Drive, Crystal Lake, 1L 60014 PO 1041701240
@ @ ) (4) DAY AND DATE 5 & o o )
4] b M| T|{W|Th| FiSa|su DERUGTIONS -
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NUMBER) OF WORKER $EX|  crassFicaTion HODRS WORKED EAGH DAY HOURS] _OF PAY EARNED FICA TAX OTHER _|pEnUCTIONS| FOR WEEK
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Edwin Lovano Laborer o $1.06720, .
0 $471.00 | $206597 | $10i.45 §770.42 | §1.926.01
8 120 | 500 16,01 6670
$2.705.43
Fernando Hemandez Laborer ° $1,367.35 ,
ol 8 $335.00 ] $21442 | 392.56 364598 | 52,156.98
s 450 | 500 1500 20.5( ss70 $2.802.96
Juan topez Laborer o $1,36735
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While eomplellon of Form WiH-347 Is opfional, Itis mandatory sor covered conlraclors and subcontractors perferming work or: Federaily financed ar assisies construction canlracts (e respond to the infermation coflection contained in 29 G.F.R. §§ .3, &.5(a). The Copeland Act
{40 U.S.C. § 3145) conlractors and subcontractors perferming work on Faderzlly financad or assisted constucion centracls to sfurnish weekly a statement wilh raspect fo the wages paid each employes during the preceding week™ LLS, Department of Labor (BOL) regulations at

%8 C.F.R. § 5.5(a)(3){1f} require cantractors o submit weekly a copy of all payrolls Io the Federal agency contzecting for arfinancing the constnuction project, accompanled by a signed "Statement of Compliance” indicafing that the payrolls are correst and complete and that each labarer
or mechanic has been paig not less than the proper Davis-Baton prevalling wage szte for the work performed. DOL and faderd| contracting agencies receiving this Informalion reviesy {he information o determing that employees hava received legally required wages and finge benefits.

Public Burden Statement

W estimate that is will take an 2verage of 55 minutes to somplets this cofleclion, Inclusting time fer reviewing instructlons, sezrching exisling dota sourses, gathering and maintaining the: data needed, and completing and reviswing the cellection of informatian. If you have
any cormments ragasding these astimales of any other aspect of thls colizction; Including sungesfions for reducing This burden, send them to lhe Adminisicator, Waga and Hour Dhvision, LLS. Department of Laber, Room $3502, 200 Constiion Avente, NW.

Washinglon, D.C. 20210

{avery




U.S. Department of Labor
Wage and Hour Divisien

PAYROLL
(For Contractor's QOptional Use; See Instructions at www.dol.goviwhdfformsiwh347instr.him}

Persons are not required i¢ respond fo the collection of information unless i displays a curranlly valld OMB control number.

SWHE

1.8, Wage and Hour Division

Rev. Dec, 2008

NAME OF CONTRACTOR D OR SUBCONTRACTOR D

Abel Plus Services Inc.

ADDRESS

64 West End Drive
Gilberts, IL 60136

OMB No.: 1235-0008
Expires: 02/28/2018

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
2 08812017 Crystal Lake Scheol District 47
618/2017. 300 Commerce Drive, Crystal Lake, IL 50014 PO 1041701240
55} @ (3} t4} DAY AND DATE {5) (6) m o ®
22 [ M]T[w]|mh|F[sa]se DEDUCTICNS .
NAME AND INDVIDUAL IDENTIFYING NUMBER |, BE ° GROSS WiTH- WAGES
(6.0, LAST FOUR DIGITS OF SOCIAL SECURITY |9 E2 WORK gl oz | enslans| @15 |6h6| 67 6B Loy | pare AMDUNT HOLOING | e TOTAL PAID
NUMBER) OF WORKER gE8 CLASSIFICATION HOURS WORKED EACH DAY __[HOURS]  OF PAY EARNED FiCA TAX * OTHER |DEDUCTIONS] FOR WEEK
2,534,
Daniel Barbosa ' Laborer o $2,534.60 7 .
7688 5 §364.00 | $204.10 | $92.21 $660.31 | $2,007.6%
51 goo | soo | Bea von |80 38.00) ss0 668.00
Daniel Lobano Laborer ) $2’_668'0° .
‘ 0 $484.00 { 3210.99 j $103.43 79842 & 5195958
S{ 30| seo |s00} S00 R0 40.0(] s6.70 .
$2,758.00
Edgar Cruz Laborer © §533.60
2 _ $319.00 | $178.34 | $82.72 §580.06 | 5175130
5 £ 66.70
&.00 $52,331.36l
Edwin Lovano Laborer o $2,668.00, _
- h - $462.00 | $204.10 | $100.05 $766.15 | §1,901.85
&1 e | son | sos| &0 {400 A0.0{; 4670 $2,668.00
Fernandoe Hernandez : Laborer e §2.668.00
. ! ; $372.00 | $224.31 1 397.40 $693.71 § $2,238.29
S| aoe | aow | Eod) 2 j2ue 140.04 ss.m0 $2,632.00
Juan Lopez Laborer o $2,668.00
3 $469.00 § 522420 | $105.24 $6.06 330459 | $2,133.41
S 1 g0 | de0 80| oo (e 40.00| 57 $2.938.00 -
Ted Sohy Qwner o
T 3
s} go0 | woo |moo | oo [ Keb 40.0¢
s}
-1

Whils complation of Form WH-347 is opffonal, k& is mandatary {or covered centraclors and subcontrackors paricrming work on Federally financed or asslsted construction corlracts lo respond lo the information collestion contalned In

28CER. §§ 3.3, 5.5(2). The Copeland Act

{40 1£5.C. § 345) contractors and subcordrastors perfarming work on Federally financed or asslsted consieuction conlracts o "furnish weekly a statemenl wilh respect to the wages peid each emplsyee during the precedingweek.” LS. Depariment of Laber {DOL) fegulations at
| agency toniracting for or financing the construclion project, astampartied by asigned "Siatement of Compliance” indicating lhs! the payralis are correct and complete and that each laborer

28 £.F.R. § 5.5(@}3)(M} require contractors to submil weekly a copy of ait payrolle ta the Federa)
or mechanic has been paid not fess than the proper Davis-Bacon prevailing wage rate for the work perfermed. DOL and federal confracting agencles recefiving this In

Public Burden Statement

formation review the information to datermine that employees bave recelved legally required wages and fringe benefits.

We estirnate that s will take an average of 55 minules to complete this collection, incjuding time for reviewing instructions, searehing exisiing dala sousces, gathering apd maintalning the data needed, and compleling and reviewing the celleclion of infermation, i you have
ection, including suggestions for reducing this burder, send themn to the Adriinistralor, Wage and Hour Division, 1).8. Depariment of Laboer, Room §3502, 200 Constilution Avenue, N.W.

any comments regarding these estimates or zny ofher aspecl of this soli
Washington, D.C. 20210

(oven)




WHD

U.S. Department of Labor : PAYROLL
\Wage and Hour Division e, ; . i H )
g {For Contractor's Optional Use; See Instructions at www.dol.goviwhdformsiwh347instr.htm} 1.8: Wage and Hour Division
Persons are not reguired to respond 1o the collection of information unless it displays a currently vaiid OMA confrol number. Rev. Dec. 2608
NAME OF CONTRACTOR [ | OR SUBCONTRACTOR [ ADDRESS g4 \wioct End Drive OMB No.: 1235-0008
Abel Plus Services Ing. Gliberts, IL 80136 .| Epires: 02/26/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATICN PROJECT OR CONTRAGT NO.
3 0B/25/2017 Crystal Lake School District 47
300 Commerce Drive, Crystal Lake, IL 80014 PO 1041701240
] 2 <] {4) DAY AND PATE ) @ m ® [9)
%% E M| T|W|Tk| 7|5 |Su BEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NuMEzR |, 85 S BROSS WITH- WAGES
{eg. LAST FOLR DIGITS OF SOCIAL SECURITY EEE WORK | sv | eao |62l ) 622 | SR3) €24 | 625 trorpy | RATE AMOUNT HOoLDNG | 3P TOTAL PAID
NUMBER] OF WORKER 2z CLASSIFICATION HOURS WORKED EACHDAY _ HOURS|  OFPAY EARNED FICA TAX = OTHER {DEDUCTIONS | FOR WEEK
Cesar Joachin Laborer o 52.668.00 :
5 $364.00 | 3204.10 | $5221 $660.31 | $2,007.69
S| aoo | soe | aont so0 500 40.0( 6630 668,00
Daniel Barbosa taborer o ] $2,501.25 .
= 5 $361.00 | $203.07 | $91.71 . $655.78 | 51,998.82 "
S| oo | 200 | 00 § soo | 958 37.50 s690 5265460 )
Daniel Fernandez Laborer o - $2,001.00
2 ) ' $500.00 | $227.95 | $108.60 5836.55 | $2,143.12
. 3| suo | 800 | 450 | S00 [ 430 30.0( s870
$2,978.67
Daniel Lobano Lahorer o $2.668.00 ]
s 0 $529.00 | $224.75 | $110.18 $863.93 | 32,074.07
s| soo | 00 200 | 00 |£20 40.0¢ 6830 $2,938.00
Edwin Lovane Laborer o $2,668.00 )
o ‘ $462.00 | $204.10 | $100.05 $766.15 | $1,501.85
S| gob | Bou 2o | #50 [BL0 40.0( ss.70 $2,658.00
Erik Terron ’ Laborer o $2,20L.10
[y 4 $355.00 1 3196.67 | §90.13 : $645.80 | §1,924.97
: S| 5oo | 880 | 400 | 620 | 700 33.0(p 66.7C $2,570.77
Fernando Hernandez Laborer  |e $2,36783
ettt 8 $378.00 | 2226.06 | §0827 $702.3% | $2,252.77
.00 400 | 550 | wow . .
i e ol ol 355 o0 $2,955.10
Tisan Lopez - C Laborer o $2,501.25
£ 3 5550007 325183 ; $118.74 $6.06 $935.63 | $2,362.37
. g | wob i 200 {400 | 600 [250 37.50 g5 $3.268.00 ) .

While completion of Forrm Wi-347 s optiopsal, [t is mandatory for covered tontraclars and subcontractors perferming work on Federally financed or assisted construcfion contracts to respond to the information coflectian contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

{40 U.8.C. § 3145) contractors and subeontractors perfanming wark on Federally financed or assisted construcfion contracts 1o "fumish weekly 2 slatementwilh respect lo the wages pald each empleyee during the precading weeke” ULS. Depariment of Labor (BOL regulations st

28 G.E.R, § 5.5(2)3)(i) require contractors to submil weekly a copy of ail payrolls 1o the Federal agency confracting for or finanging the canslruclion project, accompanied by & signed "Stalernent of Compliznee” indicating that the payrells are comect end complele and that each Taborer
or mechanic has been paid not less than the propar Davis-Bacon prevailing wege rale foxr Ihe work performetl. DOL and federal confracting sgencies receiving {his Informalion review the informalion {o determine thet employees have recelvad legally recpited wages and finge tenefils.

Publlc Burden Staterrent

We estimate that is will lake an everage of 55 minules to complate this collection, Ineiliding lime for reviewing instructions, searching exislihg data sources, gathering and malntaining fhe data needed, and compleling ang reviewing the collection of Information. }f you have
sty totaments regarding thess estimates or any other aspect of s coflection, including suggestions for reducing this burder, send them to the Adiministralor, Wage gnd Hour Divisicn, U.S. Depariment f Laber, Room S3502, 200 Constitution Avenus, N
Washinglon, ©.C. 20210

{over)




U.S. Department of Labor PAYROLL s
Wage and Hour Divislon (For Contractor's Optional Use; See Instructions at www.dol.gov/whdformsiwh347instr.htm)

1S, Wage and Hour Division

Persons ara not reguirad fo respond 1o the colloclion of information unless it displays a currently valid OB conltref number, Rev. Dac., 2008
RAWE GF CONTRACTOR [} OR SUBCONTRAGTOR [ ] ADDRESS 64 \West End Drive OMB No.: 1235-0008
Abel Plus Services nc. . Gilberts, IL 60136 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOGATION i ] PROJECT OR CONTRAGT NO.
3 0B/25/2017 Crystal Lake School District 47
300 Commerce Drive, Crystal Lake, IL 60074 PO 1041701240
{1 2 @ (4} DAY AND DATE (%) ® (7 ® ]
2o M| T|w|Th|F|8ajsu PROVCTIONS -
=3
NAME AND INDIVIDUAL [DENTIFYING NUMBER [ BE g : GROSS WITH- WAGE
(6.3, LAST FOUR DIGITS OFSOCIAL SECURITY | SEE WORK_ 569|620 621 622603 623 | 6 lyopa | RATE AMOUNT HOLDING | o TOTAL P
NUMBER) OF WORKER SEN|  cLASSIFICATION HOURS WORKED EAGH DAY __|HOURS] _ OF PAY EARNED FICA TAX, = OTHER _|DEDUCTIONS] FORWEEK
Saidel Cruz Laborar o $2,668.08
. 5 $364.00 t $204.09 | $92.21 $660.30 | 32,007.70
.0 e67
5] w00 | 5o [ 500! 500|200 40.00 0 2 66800
Victar Franco Laborer o] - $2,608.00
4 - $384.,00 | $204.11 | $93.98 268189 | $1,986.11
staoo| zooisoe| soolam 40,04 66.70 : .
$2,668.00
Ted Soby 3 Owner =]
e 3
5] 2ot | oo | 6o | kI | S00 32.0(
=]
5
i3
k1
o
' L
[+]
L
o
8

While complelion of Form WH-347 is oplional, i 's mandatoty for covered contraclars and subcontraciers performing werk on Federally financed or asslsted consiuciion contracts to respond 1o the informalion collection contained In 26 C.F.R. §§ 3.3, 5.6(a). The Copeland Acl

(40 1.8.C. § 3145} conbractors and subcantractars performing work on Federally financed or assisted construgtion contracts lo “tumish weekly & stalement will respeel te the wages paid exch employes during (he preceding week” U.S. Deparimert of Labar {DOL} reguiations at

20 C.F.R. § 5.5(a)(3)5) retuire contractors fo submit waekly a copy of it payrolls o ihe Federal ageney contracting for or financing the consiruction project, accompanied By & signed *Slatemenl of Compitance” Indicating (hat the payrells are correct and compiete and (hat each [aberer
of meehanle has baen paid rotass than (he proper DavisBacon prevaling wage rate for the work perfomet. DOL and feders] contracting agencies recelving this Informatian review the information fo determine thiat emplayees have recelved legally required wages end fringe benefits.

public Burten Statement

Wa estimate that is will lske an average of 56 minutes to complete this collection, including ime for reviewing Instruclions, searching exisling data sourees, gathering and malntaining the dala needed, and compleling and reviewing the colleclion of information. If you have
any comutients regarding these estimales or any other aspect of inls cottection, Meluding suggestions for recucing 1his burden. serd themto e Administralar, Wags and Hour Divislen, US. Dapariment of Lebor, Reom $3502, 200 Constilution Aventie, MW,
‘Washington, D.C. 20210

{avert




U.S. Department of Labor PAYROLL MH *

Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.doLgoviwhdiformsmwh347instr.htm) U5, Wage and Hour Division
. Persons are niol required fo respond fo the collection of information unless It displays a currently valid OMB conlrol number, Rev. Dec. 2008
NAIE OF CONTRACTOR ] OR SURCONTRACTOR [ ] ADORESS 64 West End Drive OMB Na.: 1235-0008
Abel Plus Services Inc. Gliberts, IL. 60136 | Expires: 02/26/2018
PAYRGLL NO. FOR WEEK ENDING PROJECT AND LOCATION . PROJECT OR CONTRACY NO.
4 0710212017 Crystaf Lake School District 47
300 Commerce Drive, Crystal Lake, 1L 60014 PO 1041701240
@ @ & (4} DAY AND DATE ) ] @ @ ®
32 5iM[T|w|Th|F|5e)8n DEDUCTIONS -
NAME AND BNDIVIDUAL IDENTLFYING NUMBER oF S GROSS AT : WAGES
(e.41. LAST FOUR DIGITS OF SOCIAL SECURITY §§§ WORK | onsfearjoas ons |630) W1 | Mirgry | mate AMOUNT HOLDING | oo TOTAL PAID
NUMBER) OF WORKER g% CLASSIFICATION T OURS WORKED EACHDAY . [HOURS)  OF PAY EARNED FICA TAY OTHER _|DEDUCTIONS] FOR WEEK
: B0
Danie! Lobano . ) - laborer o 52668 '
- 0 183,00 | $115.08 | $56.41 $354.49 - | 51,149.81
o 400 e 1.504.30
Edwin Lovano Laborer -] $266.80
~ o] - $183.00 § 311508 | 35641 . $354.49 | 31,140.81
- s 40 4.00| s&70
$1,504.30
Juen Lopez ‘ Laborer o 340020
a $179.00 | $13L.14 | $50.57 $6.06 $375.77 ; $1,344.43
s 100 | 200 6.00] &0
$1,720.201
Ted Soby Owmer e )
o 3
g 400
0
s
=]
g
Q

s

White completion of Form WH-347 is optional, itls mandatory for coverad canlractors and subconiraciors performing werk on Federally financed or pssisted construelion contracls to respon]f 1o the Information colleclion contained in 28 C.F.R. §§ 8.3, 5.5{g). The Cepeland Act
{401.5.C. § 3145) eontractors and subsonlractors performing wark on Federally financed or assistedt conslruction contracts o “furnish weekly a stalement with respect to the weges paid each employee during the preceding week.” U.S, Department of Labor (DOL} regulations at

28 0.E.R. §5.5(8)(3){i) require contraclors to submit weekly & copy of all payrolis to ihe Federal ageney conlracting for or financing the construction project, accampanted by a signed "Staternent of Compliance™ incicaling that the payrolls are sarrect and complate and that each Jaborer
or mechanic hea been paid not fexs than the proper Davis-Bacor prevaling wage rate for the work parformed. DOL and tadersl contracting agencies recsiving this information review the information lo determine that employess have received fegally requirad wagas and fringe bereflis.

Puhlic Burden Statesnent

We astimate that {s wil lake an average of 58 minutes {o complete ihis coliection, including fime for reviewing instructions, searching existing date sowees, gathering and maintaining tha dala nesded, and completing and reviewing (he collection of information. If you have
ny comments regarding these estimates or any olher aspett af (ks collaction, insluding suggestions for reducing this burden, send iher 16 the Adminfstrator, Wage and Hour Diviston, LS. Ceparment of Labor, Room $3502, 200 Censlituion Avenue, N.W.
Washington, £.C. 20210 .

{over}




