EMPOWERING ALL STUDENTS

Learners Today - Leaders Tomorrow

DISTRICT

June 16, 2021

Karen Parker
parkerkaren71@yahoo.com

Re: Freedom of Information Request
Dear Ms. Parker:

On June 2, 2021, Crystal Lake School District No. 47 received a Freedom of Information Act (“FOIA”)
Request from you via email, in which you requested the following:

e certified payroll for all fire sprinkler technicians and fire alarm technicians that Crystal
Lake School District 47 has used/contracted with in the years 2018 - 2021

The attached documentation has been provided which fulfills our obligation of your FOIA. Please not that
redactions have been made per exemption 5 ILCS 140/2(c-5) which states that private information is exempt from
disclosure.

To the extent you consider this response a denial to your request; you have the right to have the denial reviewed by
the Public Access Counselor (PAC) at the Office of the Illinois Attorney General. 5 ILCS 140/9.5(a). You can file
your Request for Review with the PAC by writing to: Public Access Counselor, Office of the Attorney General, 500
South 2nd Street Springfield, [llinois 62706, Fax: 217-782-1396, E-mail: publicaccess@atg.state.il.us, Phone:
312-814-5526. If you choose to file a Request for Review with the PAC, you must do so within 60 calendar days
after the date of the denial letter. 5 ILCS 140/9.5(a). Please note that you must include a copy of your original
request for documents and the denial letter when filing a Request for Review with the PAC. You also have the right
to seek judicial review of your denial by filing a lawsuit in the State circuit court. 5 ILCS 140/11.

If you have any questions, please feel free to contact me 815-788-5000.
Sincerely,

1o, < AWV
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



EMPOWERING ALL STUDENTS

Learners Today - Leaders Tomorrow

DISTRICT

June 8, 2021

Ms. Karen Parker
parkerkaren71@yahoo.com

Ms. Parker:

This is to acknowledge receipt of your Freedom of Information Request (FOIA), on Wednesday, June 2,
2021 by Crystal Lake School District 47.

Per your email received on Wednesday, June 2, 2021 you requested certified payroll for all fire sprinkler
technicians and fire alarm technicians that Crystal Lake School District 47 has used/contracted with in the
years 2018 - 2021.

Please be advised that we are extending the time within which to respond by five business days,
as allowed by sections 3(e)(ii) and (e(vi) of FOIA (ILCS 140/3(e)(ii), (e)(vi) because:

(i) the request requires the collection of a substantial number
of specified records;[and]

(vi) the request for records cannot be compiled with by the public body
within the time limits prescribed without unduly burdening or interfering with the
operation of the public body

We will have your final response no later than Wednesday, June 16, 2021. If you have any questions
please feel free to contact me 815-788-5012.

Sincerely,

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



REQUEST FOR ACCESS TO PUBLIC RECORD
PURSUANT TO THE FREEDOM OF INFORMATION ACT (5ILCS 140)

Date of Request: é / A / (% £ ‘ FOIA Record #

Name: ﬁm M W"-"\f L‘tnf' Organization:

Address: _p&f hes k;;g:gg ?‘I Q %g(_:,qﬂ ‘v~ Phone Number:

| HEREBY REQUEST ACCESS TO THE FOLLOWING RECORDS:

Weere  con oMeined oot

Within 5 business days of the District receiving your request, you are entitled to a response, or notice that the district is in
need of addition processing time (not to exceed an additional 5 business days).When our response is complete, we will
contact you.

The District’s response, including all supporting documents, and FOIA request with all submitted information, will be posted
online under “Freedom of Information” on the District 47 website. District 47 provides this service as a public courtesy for
no fee. Documents will be posted within 10 business days from our response to your request.

Fees will apply after the initial limited amount of black and white copies are provided. Actual cost of color or abnormal size
copies will apply.

FOR OFFICE USE ONLY:

The District’s response and records were accessed by : In House Inspection Pick-up Mail Fax Email
Date: Time:

AMT REC'D: Check# Cash

FOIA Officer;

Witness:

Crystal Lake Community Consolidated School District 47
300 Commerce Drive, Crystal Lake, IL. 60014
Phone: 815-459-6070 Fax: 815-479-8566




Hello,

I am requesting certified payroll for all fire sprinkler technicians and fire alarm technicians that Crystal
Lake School District 47 has used/contracted with in the years 2018-2021. Please provide a copy in
electronic format and send via e-mail.

Thank you,

Karen Parker




U.S. Department of Labor PAYROLL ' mn
Wage and Hour Division :

{For Contractor's Optional Use; See Instructions at www.dol goviwhd/formsiwh347instr.htm) U.S. Woze acd Hour Division

Persons are not required to respond to the colfection of infarmation unless it displays a curently vafid OME cortrof aumber. Rev. Dec. 2008
NAME OF CONTRACTOR CR SUBCONTRACTOR [] A ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 . OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
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WH-347 & it d subcontractors performing work o Federally financed or assisted canstruction contracts tor respand to the i ion colledt ined in 29 CFR 55 3.3, 5.5(). The Copelard Act
wuﬂﬁ.g&m ?g?gs‘;f;mm éim;@ﬂ?gfﬁcﬁmg@?nﬁ;dﬁm canpsgugg:rllngonmdsw "&Rnisr);rweeidya statement with respect to the wages paid each employee during the _pre::eding weel” U.S. Department of Laber (DOL) regulations at
29 CFRA § 5.5(2)(3)([) require contractors to submit weekly a copy of ali payrolls to the Federal agency ot ing for or ang the Gon project, patied by a signed ‘Slarement_ of Cempﬁant_:e‘ indicating that the payrails-._ are epmect and ‘c:mplehe and that each laborer
or mechanic has been paid not less than the proper Davis-Bason prevailing wage rate for the work performed. DOL and foderal iy agenci dving this inft on review the | o ve that employeas have received legally required wages and fiinge benefits,

Public Burdet Statemrent

We estimate.that is will take an average of 55 minutes to complete this collection, intluding time for reviewing nstructions, searching exdsting data scurses, gathering and ma&-ﬂaﬁn:rng the data needed, and completing and reviewing the r::nlie?u‘un of nﬁom}:a:“um [ your baver
2ny comments regarding these estimates or any other aspect of this cellection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 33502, 200 Constitution Avenue, NW.
Washington, D.C, 20210
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U.S. Department of Labor

Wage and Hour Division : (For Contractor’s Optional Use; See Instructions at www.dol.goviwhdformsiwh347instr.htm) US. Wage 3nd Hous Division
Persons are not raquired to respond io the coliection of information unjess it displays & currantly vafid OMS control aumber. Rev. Dec. 2008
NAME OF CONTRACTOR ©OR SUBCONTRACTGR [} FODRESS 5155 T0RGUE ROAD LOVES PARK, IL 61111 OMS No.: 1235-0008
. AUDIO ENGINEERING INC _ Bxpires: 02/28/2018
PATROLLO. FORWEEK O ARET 2 BT Ry SCHoOL PROJEET GRCONTRACT IO
1 03/30/2018 100 BRIARWOOD CRYSTAL LAKE, IL. 1041901291
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.| B2 B BEEEE DEDUCTIONS e
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‘White completion of Form WH-347 is optional, # is mandatary for covered tors and subcorntractors pesforrring work on F d or assisted construciion contracts to respend to the information callection contained in 28 C.E.R, §§ 3.3, 5.5(a)- The Copeland Act

{40.U.$,6. § 3145) contractors and subcontractors performing work on Fedetally financed or assisted construction contracts to “umish weskly a statement with respect to the wages paid each employes duringthe preceding week.” U.S. Department of Labor (DOL} reguiations at
28 C.ER § 5:5(8)(2)(H) require contracters to submit weeldy & copy of all payrolls to the Federal agency contracting for or finanding the construction project. accompanied by a signed "Statement of Cormpliance” indicating that the payralls are comect and complete and that each labarer

or mechanic has been paid not less than the proper Davis-Bacan prevailing wage rate tor the work performed. DOL and federal ] iving iftis Information teview the information to determine tat employees have received legally required wages ang fringe benefits.
. Pubfic Burden Statement
We estimate that is will take an average of 55 minutes io camplete this collection, including time for reviawing instructions, searching existing data sourcas, gathering and maintaining the data needed, and complefing and ewing the collection of & tion. If you have

any camments regarding these estimates ot any other aspect of thits collection, Inclueing suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divisien, U.S. Department of Laber, Room $3502, 200 Constitution Avenue, NW.
Washington, D.C- 20210 .

(oves)




U.S. Department of Labor PAYROLL : *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 0.5, Ware aed Hous Division
Persons are not required io respond to the colfection of information unjess it displays a curently valid OMB control number. Rev. Bec. 2008 '
NAME OF CONTRACTOR ORSUBCONTRACTOR [ FDDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB No.: 12350608
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. ' FOR WEEK ENDING BT R eMNETARY SCHOOL PROJECT OR CONTRACTNO.
b3 03/30/2019 1100 ALEXANDRA BLVD CRYSTAL LAKE, IL 1041901289
M & @ (4) DAY AND DATE & (2] 6 ® S
£2 g|sm[T]w[T[F]s : DEDUCTIONS -
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While completion of Form WH-2347 is optional, it is mandatory for covered and parforming wotk on Federaily dor | construction contracts to respand to the information collection contained In 23 C.ER §83.3, 5.5(a). The Copeland Agt
{40 U.S.C. § 3145} contractors and subcontractors performing wark on Federally financed or assisted construction contracts 4o “fumish weekly a statement with respect to the wages paid each employes during the preceding week* LS. Department of Labor {DOL) reguiations at
29 CF.R. § 5.5{@)(3)(ii) require comractors to submit weekly a copy of all payrolls to the Federal agency contracting far or financing fie construction project. accompanied by a signed "Statement of Compliance” indicating that the payrolls are corect and complete and that each [aborer

or mechanic has been paid not iess than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the ir jon to ine that empl have received legally required wages and fringe benefits.
- Public Burden Statement
We estimate that is will take an average of S5 rminues to complete this-collection. including time for reviewing instiucions, searching existing data:sources, gathering and intaining the data needed, and pleting and reviewing the collection of infurration. 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 Adrninistrator, Wage and Hour Divisien, U.S. Depariment of Laboz, Room $3502, 200 Constituion Avenue, NW.
Washington, .6, 20210

{over)




U.S. Department of Labor : PAYROLL ' MH

Wage and Hour Divisiort (For Contractor's Optional Use; See Instructions at www._dol.goviwhd/formsiwh347instr.htm) 5.5, Wage 20d Hous Division
Persons are not required to raspond to the collection of information unless it displays a currently valid OMB comtrol numbet. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] DDHESS 5155 TORQUE ROAD LOVES PARK, IL&1111- OME No.: 1235-0008
' AUDIO ENGINEERING INC ' Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING R BB B RER B EMNETARY SCHOOL PROJECT OR CONTRACT NC.
01/19/2018 1100 ALEXANDRA BLVD CRYSTAL LAKE, IL 1041801289
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While cormpletion of Form WH-347 is optional, it is mandatory for covered co ard subcontractors performing work on Fedarally f d ur assisted eor cion contracts to Tespond to the informeation collection contzined In 28 GF.R. §5 3.3, 5.5(a). The Copeland Act
{40 US.C. § 3745} contractors and subcontractors perfarming work o | Jerall & or assisted cons sets 1o ~fumish weskly a statement with respect to the wages paid each employee during the preseding week U.S. Department of Lator (DOL) reguiations at

29 CF.R §55(a)(3)(F) require contractors to submiit weekly 2 capy of all payrolls to the Federal agency contracting for or financing the construction project, accomparied by a signed “Statement of Compliance” indicating that the payrolis are coect and complete and that each taborer
ar mecharic has been paid not less $an the proper Davis-Bacon prevaling wage rate for the work performed, DOL and federal contracting agencies recaiving this Information review the informsation to determine that employees have received legally required wages and finge benefits.

“ Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this. collection, including tme for reviewing instructions, searching existing data Sources, gathering and maintaining the data ded, and plating and reviewing the callection ¢f informatian. If you have
any commetns regarding these estimates. or any other zspect of this collection, induding suggestions for reducing this burden, send them to he Administrater, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N,
Washingten, D.C. 20210 .

(ever)




U.S. Department of Labor . PAYROLL » mn
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol goviwhd/formsfwh347instr.htm) US. Wiz and Hour Division
Persons are not required fo respond to the colfection of information unless it displays a cunently valid OME controf numiber. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ] ADDRESS 5155 10ORQUE ROAD LOVES PARK, IL 61111 OME No.- 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
FROJECT OR CONTRACT NO-
PARELLNG. FORWESONG BOEGRAR REBmany SoHooL =T :
03/30/2019 131 PADDOCK ST CRYSTAL LAKE, I 1041901288
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While completion of Eorm WH-347 s optionzl, it is mandatary for covered contractors and subcontractars perfarming work an Fi d istad constructen contracts to respond to the information ¢sliccfon contained in 29 GF.R. 5§33, 5.5(a). The Copeland Act

i, or
{40 G.S.C. § 3145} contractors and subcontracturs performing Work o Federally fimanced or assisted construction eentracts to ~rish weekly a statement with respect to the wages paid each employee during the preceding week” ULS. Department of Lahor (DOL) regulations at
28 C.ER § 5.5@)(3)() reguire contractors to submitweekly 2 copy of all payrolls to the Federal agency contracting for or fimancing the: construction project, acoompanied by a signed *Statement of Compliance”™ indicating that the payrolls are: comect and complete and that each laborer

or mechanic kas been paid not less than the propar Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agendies receiving this inf: jon review the information to determine that employees have received legally required wages and finge Benefits.
Public Burder Statement )
We estimate that Is will take an average of 55 minutes to complete this coliection, including tmefor reviewing instructions, searching existing data sources, gathering and maintainhg the ¢ata needed, and pleting and reviewing the collection of information, If you have

» any comments regarding these estimates or any other aspect of this collection, nciuding suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divisicn, U.S. Departrment of Labor, Roora S3502. 200 Constitution Avenue, N.W.
Washington, D:C. 20210 '

(over)




HE

U.S. Department of Labor - PAYﬁOLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whdforms/wh347instrhtm} 175, Wage and Hour Division
Persars are not required to respond to the colfection of infarmation unless it disptays a currently vaiid OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [ ADDRESS 5155 TOR 0. iC .
] . 5 QOUE ROAD LOVES PARK; IL 61111 OMB No.; 1235-0008 .
AUDIO ENGINEERING ING Expires: 02/28/2018..
PAYROLL NO- FOR WEEK ENDING RREEFEIEHRTRRy scHooL PROJECT OR CONTRACTNO- )
! 03/16/2019 ' | 100 BRIARWOOD CRYSTAL LAKE, IL 80014 1041901240 ' -
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While completion of Form WH-347 is eptional, it is mandatory for coverad and subx performing watk en Federally financed or assisted construction et to respond to the X Jection contained in 29 C.FR 8§ 3.3, 5.5(a). The Copeland Act
(40 US.C. § 3145) contractors and subcontactor pesforming work on Federally inanced ‘ot assisted construchion contracts to "umish waakly a Statement with respect to the wages paid each empioyee during the preceding week "™ U.S. Departmentaf Lagor (DOL) regulations at

29 C.F.R § 5.5(2)(3)F) require contractors to submit weekly 2 copy of all payrolls to the Federal agency contracting for ar financing the construction project, accompanied by a signed “Statement of Compliancs” indicating that the payrolls are comect and complete and that each laborer
or mechanic has been paid not fess than the proper Davis-Bacon prevailing wage lzhefmﬂ:ewomperformed. DOL and federal contratting agendies receiving this information Teview the information to determine that emplayees have received legally required wages and fringe benefits.

Public Burden Statoment

We estmate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and paintaining the data need 4, and campleting and reviewing the collection of ir tion. If you have: -
any comments regarding thess estimates or any other aspect of this collection, Induding suggestians for reducing this burden, send them to the Administrator, Wage 2nd Hour Division, U.S. Pepartment of Labor, Room $3502, 200 Consttutian Averus, NW.
Washington, B.C. 20210 .

(over)




U.S. Department of Labor PAYROLL : | mn °

Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm) .S, Wage gnid Hour Division
Persons are riot required to respond to the colfection of infermation uniess it displays a currently valid OMB control number. Rev. Dec. 2008 -
NAME OF CONTRACTOR OR SUBGONTRACTOR 7] ADDRESS 5155 TORQUE ROAD LOVES PARK, ILE1111 OME No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING RO AR AT NTARY PROJECT OR CONTRACT HO-
1 1 - 12/28/2018 820 DARLINGTON LN CRYSTAL LAKE, 1L 60014 1041901196
48] 2) 3 (4) DAY AND DATE: =) {6} [ @ [
%% %’ sTMlTIw]|TIF|s DEDUCTIONS o
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‘Wrile completion of Form WHk347 is.optional, it is mandatery for covered contractors and subcemiractors perfonming wark on F iy financed or assisted jon contracts to respond to the information callection tontained in 28 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 “umish weeldy a statement with respect to the wages paid each employee during the p ding weeic™ U.S. Depariment of Laber {DOL) reguiations at

23 CFR §5.5(2)(3)(7) require cantractors ta submit weekly 2 copy of all payrafis to the Federal agency contracting for or financing the construction project, accompariied by a signed "Statement of Compliance™ Indicating tat the payrolls are correct and samplete and that gach labarer
of methanic has been paid net less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies recelving this information review the information to determine that employess have received legally required wages and finge benefis.

Public Burden Staternent

We estitriate that js will tike an average of 55 minutes 1o complete this collection, including Sme for reviewing instructions, searching existing data sources, gathering and rmaintzining the data needed, and completng snd iewing the collection of i Jon. if you have:
any comments regarding these estimates or any ather 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 53802, 200 Constitution Avenue, LW,
Washington, D.C. 20210 i

{over)




U.S. Department of Labor | PAYROLL MHB .

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm) V.S, Wame and Hour Division
Persons are not required 1o respond to the collection of information unless it displays a currently vafid OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTCR [7] ADDRESS 5155 1ORQUE ROAD LOVES PABK, Le1111 OMB No.: 1 235.0008
AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLL NO- FOR WEEK ENDING ) REQESTANT WEMENTARY PROJECT GR CONTRACT NO-
2 02/23/2019 131 PADDOCK ST CRYSTAL LAKE, IL. 50014 1041901181
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%% E sIMIT|IwWIT]|F|S DEDUCTIONS e
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While completion of Form WH-347 is optional, It is mandatory for coverad contraciors and subcontractrs perfarming work on Federally financed or assisted constuuction contracts 1o respond to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(z). The Copeland Act
(40 1.5.C. §3145) contractors and suboor yrs perfonming work on Fi Ity finamiced or assisted construction contracts o “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()(3)([} retiiire contractors to submit weekly a copy of all payrolis to the Federal agency contracting {or or finaricing the construdtion project, accompanied by a signed "Statesrent of Compliance” indicating tivat the payrolls are correct and complete and that each labarer
oF 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 informatian review the information te determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estmate that is will take an average of 55 minutes to complete this collection, inciuding Sme for reviewing instructions, searching existing data sources, gathering and mzintzinng the data needed, and completing and reviewing the colleetion of information. If you have:
zny comments regarding these estimates or any other aspect ofthis collection, intluging suggestions for recducing this burden, send them to the Administtor, Wage arg Hour Division, U.S. Bepartment of Lahor, Reom 53502, 200 Constitution Avenue, N,
Washington, D.C. 20210 .

{over)




U.S. Department of Labor PAYROLL | mn
Wage and Hour Division '

(For Contractor's Optional Use; See Instructions at www.dol.goviwhdfforms/wh347instr.htm) .5, Wage and Hour Division

Parsons are not required to respond 1o the collection of information uniess it displays a currenty valid OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACZTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
: AUDIO ENGINEERING INC Expires: 02/28/2013
PAYROLL NO. " FOR WEEK ENDING RROESTAR SN TARY PROJECT OR CONTRACT NO.
1 02/09/2018 131 PADDOCK ST CRYSTAL LAKE, IL 60014 1041901181
Q] 2 [} (4) DAY AND DATE 5 &} M ® 7]
£2 gl sM[T|W|[T{F]s - : DEDUCTIONS
=2 -4 - NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER w25 < 3 2 | 5 P sl s 3 GROSS W UNION - WAGES
{e6- LAST FOUR DIGITS OF SOCIAL SECURITY  |SES WORK G TOTAL RATE AMOUNT HOLDING . TOTAL PAID
NUMBER) OF WORKER ZES CLASSIFICATION HOURS WORKED EACH DAY HOURS! OF PAY EARNED FICA TAX OTHER |DEDUCTIONS{ FOR WEEK
PATRICK ELMER. ' JOURNEYMAN |, 194.56
0953 :
o $14.89 | $42.80 | $26.58 $84.27 $11029
s 400 4 |ss.64 -
o
-4
o
s
o .
s
o
s
Q
18
o
s
o
s
While: completion of Form WH-347 is optional, it is mandatory for d and subcor [ Ing work on Federally financed or assisted construction gis to respond (o the i jon collaction contained in 25 GFFL §§ 3.3, 5.5(a) The Cipaiand Act
(40 U.S.G. § 3145) centractors and subcontractors performing work ont Federally financed or assisted censtruction contasts 1o "furnish weekly a statement with respect 1o the wages paid each employee during the preceding week® LS, Department of Labor (DOL) regulations at
29 C.F.2§ 5.5(){3)(E) require contraciors 1o submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanted by a signed ™ 1t of Comy » indicating that the payralis are correct and camplete and that each laborer

or mechanic has been paid not less than the proper Davls-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies recaiving this inforrmation review the information 1o determine that employess have recaived legally required wagesand fringe benefits.

Pubiic Burden Statement

We estimale that Is will take an average of 55 minutes to complete this eollection, ineluding time for reviewing instructions, searching existing data sources, gathering 2nd mairtaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates ar any other aspect of this eoliection, induding suggestions for reducing this burden, send them to the Administrator, Wage and Hour Civision, 11.S. Depastment of Labor, Room $3502, 200 Constitution Avenue, N.W,
Washington, D.C. 20210

(over}




U.S. Department of Labor - PAYROLL A mn
Wage and Hour Division j

{For Contractor’s Optional Use; See Instructions at www.dol.goviwhdforms/wh347instr.htm) 5.5, Whe and Hovr Division
Persons are not required to respond to the collection of information unless it displays a currerntly valid OMB controf number. Rev, Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [7] ADORESS 5155 10RQUE ROAD LOVES PARK, IL 61111 OMB No.: $235-0008
AUDIO ENGINEERING INC : . Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING BEGAISERITE scHooL ' PROJECT OR CONTRACT NO.
6 01/26/2013 170 N OAK ST CRYSTAL LAKE, IL 60014 1041901180
[44] @ i3] . [8)DAY AND DATE &) -(8) (9] @ 4
g2 glsTmfriw][T|[F]|s DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER 28 g e
> GROSS WiTH- i WAGES
(-5, LAST FOUR DIGITS OF SOCIAL SECURITY  |SZ2 WORK gl njn| 2|3 | Bl rame AMOUNT HOLDIN TOTAL PAID
NUMBER) OF WORKER gEX GLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OFPAY EARNED FICA TAX - OTHER  |DEDUCTIONSE FOR WEEK
PATHICK ELMER JOURNEYMAN |, o038
953
o .62 $13.29 $8.25 26,16 %3422
s 1.50 _ 1.5 lavz2s
o]
5 .
Q
5
°
5
of .
s
<
® s
. o
5
L]
s
While compietion of Form WH-347 is of L, itis wry for covered gor and subcontraciors perfarting wark on Federally financed or assisted it to respend to the Information collection contained in 29 C.F.R &% 3.3, 5.5(a). The Copeland Ack
(40 U.S.C. § 3145} contractors and subcontractors performming vtk on F Iy Snanced or assisted conshuction to fumish weeKly a statement with respect 1o the wages pald each employ during the » ding week.” LS, Departnent of Laber {DOL) regulations at
28 C.F.R. § 5.5(3)(3)(F) require contractors to submit weekly 2 copy of all payrolls 1o the Federal agency cantracting for or inancing the: construction project, accompanied by a signed ™St of Compliance” indicating that the payrolls are corect and complete ard that each laborer

or mechanicdas been paid not less than the proper Davis-Bacon prevaiting wage rate for the wark performed. DOL and fedaral ing agencies tving this informration review the information to deterrrine that employees have received legally required wages and fringe benefits.

Public Burden Statoment,

We estimate that is will take an average of 55 minutes to complete this soflection, induding time for reviewing i it hil isting data sources. gathering and maintaining the data needed, and completing and reviewing the collection of inforstation. If you have
any comments regarding these esfimates or any other aspect of this collection, including suggestions for reducing this burden, send them 1o the Admiristrator, Wage and Hour Division, U.S. Pepartmerst of [abor, Room S3502. 260 Constitution Avenue, N.W.
Washingtor, .C, 20210

{over)




U.S. Department of Labor PAYROLL m“
Woage and Hour Division '

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.ntm} .S, Wane and Hous Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control aumber. Rev. Dec. 2008
NAME GF CONTRACTOR OR SUBCONTRACTOR [T} ADDRESS 5155 TORQUE ROAD LOVES PARK, 1L 611 11 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLLNO. FOR WEEK ENDING EOEAISRRIIE scHooL PROJECT OR CONTRACTHO.
5 : 01/19/2012 170 N DAK ST CRYSTAL LAKE, 1L 60014 1041901180
] @) 3 (4) DAY AND DATE & ®) k0 @ (8)
22 gls|mfTiwlTiF|s . DEDUCTIONS
== o NET
NAME AND INDIVIDUAL JDENTIFYING NUMBER 14, 28 ] SFaT s (6 | 7] s | 19 i GROSS WITH- TNION WAGES
{e9.. LAST FOUR DIGITS OF SOCIAL SECURITY | SE§ WORK B TOTAL]  RATE AMOUNT HOLDIN TOTAL PAID
NUMBER) OF WORKER S2Z|  CLASSIFICATION HOURS WORKED EACH DAY [HOURSE  OF PAY EARNED FICA TAX: OTHER  |DEDUCTIONS| FOR WEEK
EAS‘I:’BRECK ELMER JOURNEYMAN 1, 1076.08
.
0 . $81.80 | $235.40 | $146.30 $463.50 $606.58
s £.00{8.0016.00 22 jaxea
[ +]
5
<
s
Q
%
Q
< R
[+]
s
- [~]
3
Q
s

While completion of Form WH-347 is aptional, tis mandatery for coverad contracters and subcontractors performing work on Federally financed or assisted consiruction contracts to respond 1o the information cellection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
@oU.S.LC. §3145) rs and St s performing work on Federally financed or Isted construction cts to “furmnish weekly 2 statemerdt with respect 1o the wages paid each employee dusing the preceding week.” U.S. Department of Labor (DOL) regulations at

28 C.F.R §55(a)(3)00 require cantrachns 1o submit weekly 2 copy of all payrolis to the Federal agency contracting for of financing the construction project, accompanied by a signed *Sratement of Compliance” indicating that the payrelis am correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Sacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the inforration to determine that employees have received legally recuired wages and finge benefits,

Public Burden Statement

We estimate that is will take an average of 55 rnimztﬁ-to compiete this coliection, including time for reviewing instructions, searching existing data soufces, gathering and meintzining the data needed. and compleling and reviewing the cofiection of i formation. If you bave
any comments regarding these estimates or any other aspect of tis collection, including suggestions for reducing this burden, send them to the Administrater, Wage and Hour Division, 1S, Department of Labor, Roorn 53502, 200 Constitution Avenue, NW.
‘Washingten. D.C, 20210

(over)




U.S. Department of Labor PAYROLL ‘ m“

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdforms/wh347instr.htm} 1. Wagge sk Hour Division
Persons are not required 1o respond o the collection of information unless it displays a currently vaixt OMB control munber. Rev. Dec. 2008
NAME-OF CONTRACTOR OR SUBCONTRACTOR [ BoREes 5155 TORQUE ROAD LOVES PARK, L. 81111 OMB No.- 1235-0008
AUDIO ENGINEERING ING Expires: 02/28/2018
PACROLL NG FOR WEEK SO BRSNS RHDIE scroo FROTCTGR CONTFACT
4 01/112/2013 170 N OAK ST CRYSTAL LAKE, 1L 60014 1041901180
U] @ =3} (4) DAY AND DATE & ] 5] ' @ &)
£2 TEHEHEEEE _ DEDUCTIONS r
NAME AND INDVIDUAL IDENTIFYING NUMBER. |, 85 S 1T [0l o | 12 GROSS W SrioN WAGES
{e.. LAST FOUR DIGITS OF SOCIAL SECURITY 1555 WORK 5 ZitoTaLl  RATE AMOUNT HOLDING . TOTAL PAID
NUMBER) OF WORKER ZZu CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX GTHER |DEDUCTIONS] FOR WEEK
PA5T3RIOK ELMER JOURNEYMAN |, 1361.52
08
0 ) $104.19 | 5259.60 1 $18620 $589.9% $T7193
. s s00iz.00 600t 300 | 28 jazes
o
5
[}
s
)
s
[}
s
o
) s
[}
s
a
s
Vikile completion of Form WH-347 is gpional, it is mandatory for coverad tors and subcontractors performing work on E Ity financed or assisted construction contracts to respond 1o the information collection contained i 29 CF.R. §5 3.3, 5.5(g). The Copetand Act
(40 U.S.C. § 3145) contractors and subcsitractors. performing work on Federalty financed or sisted cor jon contraets to "urmizh weekly  statemert with respect to the wages paid gach employee diring the preceding week” LS. Departent of Laber (DOL) reguletions at
29 CF2 § 5.5()B3)) require contractors to subrit weekly a copy of 2l payrolls 1o the Eederal agency contracting for or Snancing the construction project, accompanied by a signed "S5tz t of Compliance™i ing that the payralls are comect and complete: and that each laborer
or mechanic has been paid not less than the proper Davis-Biacon prevailing wage rate for the work performed. 0L, and faderal contracting agencies recelving this information review the information to determine that employees have received legally required wag! d fringe fi
Public Burden Statement

We estimate that is wil take an sverage of 55 minutes to complete this eoflection, ingfuding time for reviewing instructions, searching existing data sowrces, gathering and maintaining the data needed, and completing and reviewing the collection of in_formaﬁon. If you have
any comments regarding these estimates or any other aspect of this coliection, Inciuding suggestions for recducing this burden, send them to the: Admiristrater, Wage and Hour Division, U.S. Department of Laber, Room $3502, 200 Constitution Aventie, NLW.
Washingtorn, D.C. 20210

(over)




U.S. Department of Labor PAYROLL m“
Wage and Hour Division UGS, '

(For Contractor's Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm) 1.8, Wage and Hour Division
Persons are not required o respond to the collection of information uniess it dispiays a currantly valid OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR D ADDRESS £155 TORGUE ROAD LOVES PARK, ILB1111 OMB No.: 12350008
AUDIO ENGINEERING INC Expires: 02/28/2018
'PAYROLLNG. FORWEEK ENDING REOISTRS VR RIS E scrHooL PROJECT OR CONTRACT NO-
3 01/05/2019 170 N QAK ST CRYSTAL LAKE, 1160014 1041901180
[©)] ) (] (4) DAY AND DATE 5 (&) " - O]
g2 slsimltlw|TiEls DEDUCTIONS
oo = NET
NAME AND INDIVIDUAL IDENTIEYING NUMBER ~ {u 2 SeTs i 22415 GROSS Wi hIoN WAGES
{e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY gég WORK 5 - TOTAL RATE AMOUNT HOLGING TOTAL PAID
NUMBER) OF WORKER =k CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER |DEDUCTIONS | FOR WEEK
PATRICK ELMER JOURNEYMAN |, . 194.56
0 .
o $14.90 | £42.80 | 52660 $84.30 $11026
s 400 4 lages '
Q
s
<]
s
[s]
s
=]
s
o
s
. A+
s
o
s
While completion of Form WH-347 is optional, it is tataty for covered o and subsontractors performing work on Federally financed o assisted construction contracts 15 respond to the | ton collection ined in 29 C.F.R. §§ 2.3, 5.5(a). The Copeland At
{40 U.B.C. §3145) and performing weark on Federally firanced or assisted construction contracts to “fumish weeldy a statement with respect 1o the wages paid each erpioyee during the preceding week.” U.S. Department of Labor {DOL} reguiations at

29 CER §5.5(=)(3)(i) require contractars to submit weekly 2 copy of all payrolls to the Federal agency contracting for or firancing the construction project, actompanied by 2 signed "Statement of Compliance” indicating that the payrells are comect and complete and that each laborer
or mechanic’has been paid not less than the proper Davis-Bacon prevailing wage Fate: for the work parformed. DOL and federal contrasting agencies receiving this information review the infarmation 1 detenming that employees have received legally required wages and fringa benefits.

Public Burdon Statement

We estimate that &5 will take an average of 56 minutes to complete this collecton, including Sme for reviewing ir jors, searching existing data soustes, gathering and maintzining the data needed, and completing and t iewing the collection of information, If you have
any commenits regariing these cstimates or any ather aspect of this collection. indluding suggestions for reducing this burden, send therm to the Administater, Wage and Hour Sivision, U.S. Department of Labar, Robm $3502, 200 Constitution Avenue, N,
Washington, D.C. 26210 ’

{over)




U.S. Department of Labor PAYROLL

Wage and Hour Division ' (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U5, Waze and Hour Division
Porsons are not requirsd to respond to the collection of information unless it displays a currently valid OME comtrol number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTGR ] AoDRESS 5155 1ORQUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
: AUDIO ENGINEERING ING Expires: 02/28/2018
- PROJECT OR CONTRACT NO.
PAYROLL NO, s FOR WEEK ENDING "éﬂ#ﬁ%ﬁ?’&ﬁﬁ'ﬁﬁ% SCHOOL.
' 12/29/2018 170 N OAK ST GRYSTAL LAKE, IL 60014 1041901180
m @) 3] {4} DAY AND DATE & (6} @ - . 4
22 g|s[m[T[w]T|F|s DEDUCTIONS e
" NAME AND INDIVIDUAL IDENTIFYING NUMBER BE < SROSS W T WAGES
(.5 LAST FOUR DIGITS OF SOCIAL SECURITY éé% WORK g 2a)25]26 [27] B | P yorn ) Rare AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 28| CLASSIFICATION HOURS WORKED EAGH DAY __[HOURS]  CF PAY EARNED FICA TAX OTHER  |DEDUCTIONS| FOR WEEK
PATRICK ELMER JOURNEYMAN | p121.60
0953
o $9.31 $26.75 | $i662 $52.68 $68.92
. s b.50 2.5 |Jazes
Q
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<
s
. Q
3
a
s
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) s
- a )
s
Q -
s
‘While ecmpletion of Form WH-347 is opfional, tis mandatety for covered contractors snd subcontractors performing work on Fedarally financed or assisted construction contracts to respond to the it ion collection ined in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland At '
{40 U.5.C. 5 3145) ¢ rs and subcontr ffig wark on Federally financed or assisted congtruction contracts to “fumish weelly 3 staternent with respect to the wages paid each employee dusting the preceding weel.” 1.5, Department, of Labor {DOL) reguilations at

29 CER. § 5.5(2)13)() require contractors to submit weekly a copy of all paymoils to the Federal agency contracting for ar financing the construction project. accompanied by a signed "Statement of Gompliance™ indicating tat the payrolls are comect 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 agencles receiving this Information review the infarmation to datermine that employees have received legally required wages and fringe benefits.

Public Burden Siatement

We estimate that is will 1ake 2n average of 55 minutes to camplete this collection, including time for reviewing instrucons, hi isting ¢iata sources, gathering and rairtaining the data needed, and completing and reviewing the collection of ifarmmation. I you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them tothe Adrniristrator, Wage and Hour Division, U.5. Depargment of Laber, Room S3502, 200 Constitution Avanue, NoW.
Washington. D.C, 20210

{over}




U.S. Department of Labor PAYROLL ' MH *
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dolgoviwhdfforms/wh347instrhtm) 5. Wape and Hour Division
Persons are not required to respond to the collection of information unless it displays a currestly valid OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR _ ORSUBCONTRACTOR [] ADDRESS 5156 TORQUE ROAD LOVES PARK, IL 61111 OMB No.- 1235-0008
AUDIO ENGINEERING INC T : | Expires: 021282018
PATROLL M. - FoRWESKBYONG BRAGIES AEITE scrooL PROJECT GR CONTRACT 0
1 _ 12/22/2018 170 N OAK ST CRYSTAL LAKE, IL 60014 1041901180
") @ &) (4) DAY AND DATE ) ©) o] ® @
g2 glsfm[T[w]|T]E]s DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER 1, BE Sl ol === GROSS WA | UNION WAGES
{e.g., LAST FOUR DIGITS OF SOCIAL SECURITY g_%_z © WORK 5 i N TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER o538 CLASSIFICATION HOURS WORKED EACH DAY [HOURS| _ OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS] FOR WEEK
ggggmct{ ELMER JOURNEYMAN |1 - p7.28
0 $745 2140 $13.29 $42.14 | 35514
s 2.00 ) 2 |axes
e
5
[+]
3
o .
3
<
s
Q
5
- a3
= -3
0
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Whils compiesion of Farm WH-347 is opticnal. it is wry for covered and sut per ing work ch Fe Iy finznced or assisted construction conracts to respond o the | nation ion contained in 29 C.F.R, §5 3.3, 5.5(2). The Copeland Act
A0 USC §dN and sut performing work on Federally Snanced or assisted construction contracts 1o “furnish weelkly a statement with respect to the wages paid each emplayee during the praceding weele” U.S. Depariment of Labar (DOL) tegulations at

29 CF.R. § 5.5{2)(2)(H) require contractors to submit weekly 2 copy of all payrolls to the Federal agency cortracting for arfinancing the construction project, aceompanied by a signed ™Statement of Compliance™ indicating that the payrolls are comrect and compiete and that each laborer
or mechanic has been paid notless than the proper Davis-Bacon prevaling wage rate for the wark performed. DOL and federal contracting agendies receiving this information review the information to determine that employees have tecaived legally requined wages and fringe benefits.

Public Burden Staternernt

We estimate that is will tzke an average of 55 minutes to complete this collection, including time for iewing mstructicns. hing existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of inforrmation. [f you have
any comments reganding these estimates or any other aspect of this collection, incuding suggestions for reducing this burden, serid them the Administrator, Wage and Hour Dhvision. U.S. Department of Labeor, Room $3502, 200 Constitution Averue, N.W.
Washingten, D.C, 20210

{over}



U.S. bepartment of Labor PAYROLL . mn
‘Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.goviwhdforms/iwh347instr.htm) U.S. Wage z0d Hour Division
Parsons are not required to respond to the collection of information unless it displays a currently valid OMB control sumber. Rev. Dec. 2008
NAME OF CONTRAGTOR CR SUBCONTRACTOR T} ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FORWEEK ENDING PR PR TR Y scHoOL PROJECT OR CONTRACT NO.
4 0172872019 601 GOLF RD CRYSTAL LAKE, IL 60014 ° 1041201179
(1} @) ® {4) DAY AND DATE &} &) (] ® (&)
%% E SIMIT|WITIF IS . DEDUCTIONS er
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, S5 a =1 |22 | 23 ] 2] 25 | 26 GROSS WITH- UNION WAGES
{e-g.. LAST FOUR DIGITS OF SOCIAL SECURITY g§§ WORK ] i Sl TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 228 CLASSIFICATION HOURS WORKED EACH DAY JHOURS]  OF PAY EARNED FICA TAX OTHER__ |DEDUCTIONS | FOR WEEK
PATRICK ELMER JOURNEYMAN |, . 0.2
I . $3.08 38.55 $6.92 18.55 $21.70
s 1.00 1 Javzs
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While completion of Form WH-347 is optional, &t Is mandatory for covered s and sul perfarming work on: Federally financed or assisted construction contracts to respond to the Information cxllection contained in 29 C.FR. §§ 3.3,5.5(z)- The Copeland Act
{40 U.S.C. § 3145) contray and 5L performing work on Federally firanced or assisted constuction contracts to “fumish weekly a statement with respect to the wages paid each employee during the preceding week™ U.S. Department of Labor (DOL) reguiations-at

28 C.F R § 5.5(=)(2)) require contractors to submit weeldy 2 copy of all payrolls to the Federal agency contracting for erfinancing the construction project. accompanied by 3 signed ™Statement of Gompliance” indicating that the paysolls are comect and complete and that each laborer
or mechanc has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies raceiving this information review the information to ine that empl have jved [egally required wages and fringe benefits.

. . : Public Burdan Statement

We estinsate thatis will take an average of 55 minutes to complete this coliecion, Incuding time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and campleling and reviewing the collection of information. If you have
any commants regarding these estimates or any other aspect of this eollection, including suggestions for reduting this burden, send them to the Adminisirator, Wage and Hour Division, U.5. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

fover}



U.S. Department of Labor : ) PAYROLL mn
Wage and Hour Division

(For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 1.5, Wage nod Hour Division

Persons are not required to respend to the collection of information unfess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] - ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB No.- 1235-0008
AUDIO ENGINEERING INC ) ) Expires: 02/28/2018
PAYROLL NO, FOR WEEK ENDING PP NRY scHooL PROJECT OR GONTRACT NO.
3 011272019 601 GOLF RD CRYSTAL LAKE, IL 60014 1041901179
1 @ & {4) DAY AND DATE & ] o ® @
£2 sls[M]T|wlTlF|s DEDUGTIONS -
5% - NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, & g 5 st sl s lolule GROSS (i GO WAGES
{8, LAST FOUR DIGITS OF SOCIAL SECURITY gg WORK (=3 : —{ToTAL RATE AMOUNT HOLBING TOTAL PAID
NUMBER) OF WORKER zag CLASSIFICATION HOURS WORKED EACH DA HOURS]  OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS] FOR WEEK
EATRiCK ELMER JOURNEYMAN |, 5583.68
253 .
0 $44.60 | $128.08 79.5% $25233 $331.35
s 4.008.00 12 lagea
Q
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|s
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Q
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5
While completion of Form WH-347 is optional, it is mandatory for covered and suk performity weork on Federally fi d or assisted construction contracts 1 respond to the ir ion collection ined in 28 C.F.R. §§3.3, 5.8{a). The Copeland Act
{40 US.C. §3145) o and subco: P ing work on Federally Shanced or assisted construction cortracts to "fumish weekly a staternent with respect to the wages: paid each emplayee during the preceding week"™ U.S. Departmunt of Lavor (BOL) regulations at

28 C.FR. § 5.5(2)(3)(F) require contractors to submit weekly a copy of all payrolls 1o the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that tne payrolls are comect and coplete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacan prevailing wage rate for the wark performed. DOL and federal contracting agencies receiving this information review the informatien to determina that employees kave recefved legally reguired wages and fringe benefits.

- : Public Burden Statement

We estimate that is will take 2n average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathesing and maintaining the data needed, 2nd completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of tis callection, induding suggastions for reducing this burden, send them to the Administratar, Wage and Heur Division, U.5. Deparment of Labor, Raom S3502, 200 Censtituion Avenue, NW.
Washinglon, DLC, 20210 .

{over)



U.S. Department of Labor : PAYROLL mn
Wage and Hour Division .

{For Contractor's Optional Use; See Instructions at www._dol.goviwhdfforms/wh347instr.htm) 1.5, Wage and Hour Division

Persons are not required to respond to the coffection of information unless it displays a currently valid OMB contral number. Rev. Dec. 2008
NAME OF CONTRAGTOR OR SUBCONTRACTCR [T] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OME No.r 1235-0008
' AUDIO ENGINEERING ING A Expires: 02/28/2018
PAYROLL ND. FOR WEEK ENDING B Nery SCHOOL PROJECT OR CONTRACT NO.
2 - : 01/05/2012 801 GOLF RD CRYSTAL LAKE, IL 60014 1041901179
1) [ea] @) (4) DAY AND DATE ® {8} m ® 8]
22 slsIMlT[w]|T[E|s DEBUCTIONS
.88 NET
NAME AND INDIVIDUAL IDENTIEYING NUMBER |, 8% g pwe [y e R I  GROSS W GnToN WAGES
{e:6., LAST FOUR DIGITS OF SOCIAL SECURITY gég WORIS 3 - Jrotal  maTE AMOUNT HOLDING -1 TOTAL PAID
NUMBER) OF WORKER == CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER  [DEDUCTIONS| FOR WEEK
PASERICK ELMER JOURNEYMAN 3 B : [3553.68
oe
0 A $44.65 | 812808 | 79.59 $252.33 $33135
s 4.00 [s.00 12 [axes
o
s
o
s
o
AB
a
s
o
5
. o
s
)
s
While completion of Form WH-347 is optional, it is mandatory for coverad contractors and subcontracters performing work on Federally financed or assisted construction cortrasts o respond to the information coliection contained in 29 C.ER. §§3.3, 5.5{(3). The Copeland Act
{40 US.C. § 3145) and subcor P ing work an Federally financed or assisted construction contracts to “fumish weelkly a staternent with respect to the wages paid each employes during the preceding week” LLS. Department of Labor {DOL) regulations at
29 C.F.R. § 5.5(2){3)() require sontractors to submit weeldy a copy of all payrolls to the Federal agency contracting for or financing the construction project, avcarnpanied by a signed t of Compliance™ indicating that the payrolis are comect and complete and that each jaberer

or mechanic has been paid not less than the proper Davis-Bacon prevalling wage rate for the wark performed. DOL and federal contracting agencies recelving this inforrmation renew the infiormation 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, inclucing time for reviewing instructions, searching existing data sources, gathering and maintaining the deta needed, and completing and reviewing the collection of Son. i you have
20Ty comments regarding these estimates or any ¢ther aspect of this collection, induding suggestions for recucing this burden, send them to the Administrator, Wage and Hour Division, U.S. Diepartment of Labor, Room 53502, 200 Constiution Avenue, NW.
Washingten, D.C. 20210

{over)




U.S. Department of Labor : " PAYROLL MH
Wage and Hour Division

{For Contractor's Optional Use; See Instructions at www.dol goviwhd/formsiwh347instr.htwr) 115, Wage and Hour Division

. Persons ara not required to respond 1o the colfection of information unless it dispfays a currently valid OMS control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR — JADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 -
OMB No.: 1235-0008
: AUDIO ENGINEERING INC Expires: 02/28/2018
PATROLL . FOR WESKENDING - COBTL/ERLRRNTARY ScHoOL [ PrOiECT GRCONTRACTIG.
1 : 12/29/2018 801 GOLF RD CRYSTAL LAKE, IL 60014 1041901179
4] 2 3 (4) DAY AND DATE {5} 5] [£4] ® )]
£2 BEEHEEHE DEDUCTIONS .
NAME AND INDIVIDUAL IDENTIFYING NUMBER aE 9 ' GRrROSS WITH- UNI ‘ WAGES
{e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY EE% WORK gl |2]a5]26 |27) BB lhora]  ram AMOUNT HOLDING o TOTAL PAID
NUMBER) OF WORKER gs¥ GLASSIFICATION HOURS WORKED EACH DAY |HOURS| _ OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS| FORWEEK
gg\égﬁlc}( ELMER JOURNEYMAN |, -16
0 $70.70 | $20330 | $12632 3400352 557384
s .00 [3.00] 3.00 19 lases
Q
5
Q
E
a
$
Q
3
o
$
- Q

8
o]
k-

While completion of Form WH-347 is optional, 1t is mandatory for eoverad contractors and subtsniractors performing work on Federally financed or assisted construction 1o respond to the information coliection contaired in 29 C.F.R_§§ 3.3. 5.5(2). The Copeland Act

(40 US.C. § 3145) contrastors ard subcontractors performing work on Federally financed or assisted construation contracts to "ﬁ.misﬂweejdy a staternent will respect %o the wagss paid each employee during the preceding week” U.S. Department of Laber {DOL) regulations 2t
28 CF.R § 5.5(a)(3)() requive contractors to submit weekly a copy of all payrelis to the Federal agency contracting far or finanging the constuction praject, accompanied by a signed "Statement of Compliance” indicating that the payrolis are comrect and conmplete and that each laborer
or mechanlc has been pad rat less than the proper Davis-Bagon prevailing wage rate for the work perfortned, DOL and federal contrasting agencles recefving this inforrmation review the information to determine that employees have received legally required wages and fringe benefits,

Public Burden Statemont

We estimate that is will take an average of 55 minutes to complete this coflection, inctuding Sme for r jewing instnuctions, searching existing data sources, gathering and maintaining the data needsd, and cor ing and raviewing the coflection &f i ticn. If you have
any commments regarding these estimates or amy other aspect of this collection, including suggestions for redusing this burden, send them 1o the Administrater, Wage and Hour Division, LLS. Department of Labor, Room 3502, 200 Constituion Avenue, NW.
Washingten, &.C. 20210

(over}




U.S. Department of Labor ' PAYROLL MH
Wage and Hour Division .

(For Contractor's Optional Use; See Instructions at www.dol.goviwhdfforms/wh347instr.htm} LS. Wase nd Hour Division
. - Persons are nol required to respond to the colfection of information unless it displays a currertly valid OMB control number: Rev. Dec, 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [} AopreEsSS 5155 TORQUE ROAD LOVES PARK, IL61111 OMB No.- 1235-0008
AUDIO ENGINEERING INC Expires: (2/28/2018
PAYROLL NO. : FOR WEEK ENDING ‘ '@Rﬁ?@ﬁ%ﬁ%i& PROJECT OR CONTRACT NO.
3 01/26/2019 875 CANTERBURY DR CRYSTAL LAKE, IL 60014 1041901177
3 ) (3 (4) DAY AND DATE [ (6) @ ® . )
| B2 slsm[T[wlx[F[s DEDUGTIONS er
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, & = GROSS W URION WAGES
(e.5.. LAST FOUR DIGITS OF SOCIAL SECURITY gé% WORK glejaizm jf. 41251 26 oo RATE AMQUNT HOLDING TOTAL PAID
NUMBER} OF WORKER ES CLASSIFICATION HOURS WORKED EACH DAY __JHOURS]  GFPAY EARNED EICA TAX OTHER [DEDUCTIONS| FOR WEEK
PATRICK ELMER JOURNEYMAN |, p0.25
0 $3.08 $8.55 $6.92 18.55 $21.70
s 100 1 Jaoozs
T
-1
[+]
5
o
b2
[+]
o .
. [+]
s
- o E
E3
(o]
5
While completion of Form WH-347 scphnnal. it is mandatory for covered o ang performing work on Federally financed or assisted construction contracts 1o respond to the Information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
{40 U, 5.C, § 3145} contracto etors performing wark on Faderally ﬁnanued orassisted constructien contracts 1o urish weekly a statement with respect to the wages paid each employee during the precading wesk." 1.8, Departmentof Laber (DOL) regulations at

28 CF.R. §5.5(a)3)(0) require- cnnnado:sm submit weeldy 3 copy of all payrolls 1o the Federal agency contracting for or financing the construction projert, actompanied by a signed "Statement of Compliance”™ indicating that the payralls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevalling wage ratg for the work performed. DOL and federal contracting agencies receiving this information review the infonmation to determine that empleyees have received legally required wages and finge benefits,

Public Burden Statement .
We estinrate that is will take an average of 55 finutes to complete this collection, including Eme for reviewing instructions, searching existing data sources. gathering and maintaining the datz nesded, and ing and reviewing the ion of information. If you kave

_ any comments regarding these estimates or any other aspedof this collaction, including suggestions for reducing this burden, send them to the Admisistrater, Wage and Hour Division, LS. Dep'anment of Labor, Room 33502. 200 Constitition Avenue, N.W.
" Washingter, D.C. 20216 .

Taven)




U.S. Department of Labor . PAYROLL . . mn *
Wage and Hour Division )

(For Contractor’s Optional Use; See Instructions at www.dol.gov_!whdlformsiwh347instr.htm) ULS. Wi aied Hour Division
Persons are not required ta respond to the colfection of information unless it dispiays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRAGTOR [ | ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OME No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO, - | FORWEEKENDING BRI FE AR I B MENTARY PROJECT OR CONTRAGT NG.
2 12/22/2018 875 CANTERBURY DR CRYSTAL LAKE, Il 60014 1041901177
O @ @) (4) DAY AND DATE (5} (E) g} ® )]
2 o PEDUCTIONS
% % 5 SIM|T|W|T|F|S NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 8 Tl ol = GROSS WITH- LINJON WAGES
{e.g- LAST FOUR DIGITS OF SOGIAL SECURITY | 2E5 WORK H -1- TOTAL RATE AMOUNT HOLDING | toTau PAID
NUMBER) OF WORKER z:'z':’ﬂJ CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PaY EARNED FICA TAX OTHER  [DEDUCTIONS| FOR WEEK
PATRICK ELMER JOURNEYMAN 1 [ p1167.36
0953 ’
o $89.31 | $256.80 | 342528 §771.39 $395.97
s 2.00[g.oo] B 24 [azos
o
s
° .
-1
o
3
o
3
- o
) s
- o ]
5
5]
s
‘While complation of Form WH-347 [s J, itis datory for covered and subcontractors pesfornitg work on Federally fir ¢-or assi canstruction 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) and subcontrack riorming work on Federally ﬁnanced orassisted construction contracts to “fumish weekly & statement with respect to the wages paid each employee dunng 1he preceding week ™ U.S. Department of Laber {DOL) segulations ot
29 C.F.R. § 5.5(}(3)(ii) require contractors to submit weekly a copy of 2ll payrolls to the Federat agency contracting for or finanting the construction project. accompanied by a signed “Statement of Compli dicaling that the payrolis are correct and complete and tivat each laborer

or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. (JOL and federal contracting agencies receiving this information review the information to determine that employees have recelved legally required wages and finge benefits.

Public Burden Statement

‘We esfimate that is will take an average of 55 minutes to complete this coliection, including @me for reviewing instructions, searching existing data gathering and maintzining the data needed, and completing and reviewing the callection o ir ion, If you have
. any comments regarding these estimates or any other aspect of this collection, including st fons for reducing this burden, send them to the Administrater, Wage and Hour Division, U,S. Department of Labor, Room 53502, 260 Constitution Avenue, N.W,
Washingten, D.C. 20210 -

(over)




U.S. Department of Labor : PAYROLL mn *
Wage and Hour Division o

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Waee aed Howr Division

Persans are not required to respond to the colfection of information unless it dispiays a currently valid OMB contral number. . Rev. Dec. 2008
NAME OF CONTRAGTOR OR SUBCONTRAGTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL&1111 OMB No.- 1235-0008
AUDIO ENGINEERING INC ‘ . : Expires: 02/28/2018
PAYROLLNO FOR WEEK ENDNG ERETEARATE R ENTARY PROTECT GR GONTRACTRO
1 12/01/2018 875 GANTERBURY DR CRYSTAL LAKE, IL 60014 1041901177
(1) @ {3) (4) DAY AND DATE [EX &) 0 ’ ® )]
%w sltsImMmiTiw|T|F s CEDUCTIONS
gg @ : - NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER %g'% 2 25 |25 |27 | 28 1291 30} 1 GROSS Wit VLo WAGES
{eg, LAST FOUR DIGITS OF SOCIAL SECURITY | 5oy WORK =3 TOTAL RATE AMOUNT MOLDING TOTAL PAID
NUMBER) OF WORKER ] CLASSIFICATION HOURS WORKED EACH DAY HOLURS] OF PAY EARNED FICA TAX OTHER  {DEDUCTIONS| FOR WEEK
EQST;]CK ELMER JOURNEYMAN |, BB9.12
o - $2078 | $85.60 | $53.16 168.54 220.58
s £00 B lassa
o
s
o
s
o
s
. o
s
- o
§
- a
s
o
s
\While completion of Form WH-347 is apticnal, it is mandatory for < contractors and subcor performing werk on Federally financed or assisted construction contraets to respend to the information coliection contained in 28 C.FR. §§ 3.3, 5.5(a). The Copeland Act
BoUS.C.§3145) and sub performing work on Federally financed or assisted tonstruction contracts to fumish weekly a statement with respect to the wages paid each employee during the preceding weak.” 11.8. Department of Lakkr (D01} tegulations at
25 CF.R §5.5(=){3)(E) require contractors to submit waekly a copy of 2l payrolis to the Federal agency contracting for or financing the construction project, accompanied by 2 signed "Statement of Compliance™ dicating that the payrolls ane comect and complete and What each laborer
or mechanic has been paid not fess than the preper Davis-Bacon prevailing wage rate for the work performed. DOL and federal ing agencies iving Wis information review the information to determine that employees have received legally required wages and fringe benefits,

Public Burden Statement

W estimate that is will take an average of 55 minutes to complete this collection. including time for reviewing instructions, searching existing data sourtes, gathering 2nd maintaining the data needed, and completing and reviewing the cdilection of information. Ifyou have
. any comments regarding these estimates or 2ny other aspect of this collection, including suggestions for reducing this burden, send them to the Adminisirator, Wage and Hour Division, U.S, Department of Labor, Room S3502, 200 Constituion Avenue, NW.
Washington, D.C. 20213 )

{over}



U.S. Department of Labor PAYROLL m“

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdforms/wh347instr htm) 105, Wage and Hour Division
Persans are not required to respond to the collection of information wnless it displays a currontly valid OMB control number. Rev. Dec. 2008
NAME CF CONTRACTOR OR SUBGONTRACTOR ] PODRESS 5155 TORQUE ROAD LOVES PARK, 1L 61111 OMB No.: 1235-0008
' AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING BREE" R AIRS PROJECT OR CONTRACT NO.
1 01/27/2018 300 COMMERCE DRIVE CRYSTAL LAKE, IL 1041901176
(O] (2} (3) {4) DY AND DATE 5) 3] [£3} ® 8}
£2 s[sTm[T[w]T[F]s : DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER BE ] ' GROSS WiTH- UNION WAGES
{e-5.. LAST FOUR DIGITS OF SGCIAL SECURTY EE@ WORK ] Rl il il Bl K % ot maiE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 28&| cLassEicATioN HOURS WORKED EAGH DAY . [HOURS]  OF PAY EARNED FICA TAX OTHER |DEDUCTIONS| FOR WEEK
PATRICK ELMER JOURNEYMAN |, . 115.04 -
0953 : .
0 372 $10.70 7.26 21.68 52695

s 1.00 1 |esos

Q

s

Q

5
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s
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s

° .

5

Q

s

While completion of Form WH-347 is oﬁﬁunal. it is mandatory far covared contractors and subcontracions performing work. on Federally finarced or assisted eopstruction contracts 1o respond 1o the information collection chntained in 29 C.F.R §§ 3.3, 5.5(a) The Copeland Act
(42 U.8.C.§31485) and st perfarmifig werk on Federally financed or assisted construction Eontcts 10 " fumish weekly a staterent with respect to the wages paid each employes during the preceding week® ULS. Department of Labor (DOL) regulations at

28 C.ER, §5.5(2){3)() require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the consiruction praject, accompanied by 2 signed "Statement of Comphiance™ indicating that the payrolls are eomect and complete and that each leborer
or mecharic has been paid not less than the proper Davis-Bacon prevaillng wage rate for the work performed. DOL and federal contracting agencies receiving this information review the inforrmetion 1o determine that employees have received iegally required wages and fringe benefits.

Public Burden Statement
We estimate that 75 will teke an aversge of 56 minutes to complets this collection, including time for reviewing instruetions, searching existing data sources, gathering and maintairing the data needed, and tcompieting and reviewing the callection of information, If you have
any comments regarding these estimates or any other aspect of this collection, indluding suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Reom $3502, 200 Constitutlon Avenue, NoW.
Washington, D.C. 20210

{over)




U.S. Department of Labhor PAYROLL - MH
Wage and Hour Division

{For Contractor's Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.him) 115, Whens and Hour Division
Parsons are not required o respond to the coflection of information unless it displays a currently valid OMEB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTCR [7] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB No.- 1235-0608
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WESK ENDING EEATAGE RIUBLE scHooL PROJECT OR CONTRAGT RO
1 : 01/19/2019 170 N QAK ST CRYSTAL LAKE, IL 1041901062
M @ @ {4y DAY AND DATE & ® @ ® ]
£z sls[MT]w[T][¥[s DEDUCTIONS er
NAME AND INDIVIDUAL IDENTIFYING NUMBER u_g‘f %, 3lial1s| 61178 181 10 . GROSS Wil UNION WAGES
(2.9, LAST FOUR DIGITS OF SOCIAL SECURITY  [SEG WORK & ToTALl  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER = 3% CTLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS| FORWEEK
; [28.32
EgAgSRICK ELMER ) JOURNEYMAN | 5 50 45| $72.96
: 0 $25.11 | 369.82 | $43.46 $1383%9 $189.93
s 148.64 !
o}
3
Q
s
o
E)
@
s
(=]
s
o
s
o
s
While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcentractors performing work on Federally & ¢ or assisted construction 1o respond to the information collection contained in 28 C.F.R. §§ 3.3,5.5(3). The Copeland Act
{40 US.C. §3148) and stbcor perferming wark on Fedesally financed or assisted construction contracts t “furnish waekly a statement with respect to the wages paid each employee during the preceding week" LS. Departmenl of Labor {DCL) reguiations at
20 CER. § 5.5(a)(2){) require confracters to submit weekly 2 copy of alf payrolis to the Federal agency contracting for or finanding the: construction preject, accompanied by a signed ™ 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-Bacen prevalling wage rate for the watk performed. DOL and federal contracting agencies receiving this information review the infermation to determine that employees kave received legally required wages and fringe benefits.
Public Burden Statement
We estifnate that is will take an ge of 55 mi 1o complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and pleting 2nd reviewing the collestion of int ion. if you have

2Ny comments regarding these estimates or any other aspect of this callection, intludiag suggestions for reducing this burden, send them 1o the Administrator, Wage and Hour Division, U.S. Department of Labor, Reom $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

{ovar)




U.S. Departiment of Labor PAYROLL mn
Wage and Hour Division .

{For Contractor's Optlonal Use; See Instructions at www.dol.goviwhdfforms/wh347instr.htm) .5, Wage and Hour Division -
Persons are not required to respond 1o the collection of information uniess it displays a currently valid OMB control number. Rev. Dec. 2008 =
NAME OF CONTRACTOR OR SUBGONTRACTOR [} ADERESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB No.: 1 235—0008.'
- AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING RROEETANG e TAR PROJECT OR CONTRACT NO.
1 12/08/2018 131 PADDOCK ST CRYSTAL LAKE, IL 60014 10419000922
1) (2 @ (4) DAY AND DATE s &) 9} @ . e
£2 (s[M[T[W][T[F[s : DEDUCTIONS | = .
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BF S— P I R R Ry GROSS T YR Ty e WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY ggg WORK 51 - TOTAL RATE AMOUNT HOLDING : TGTAL PAID
NUMBER} OF WORKER ZZ& CLASS|FICATION - HOURS WORKED EACH DAY __ [HOURS]  OF PAY EARNED FICA A, OTHER _ [DEDUCTIONS| FOR WEEK
géRSTRICK ELMER JOURNEYMAN |, [5243.20 .
3 .
0 18.61 $53.49 $33.22 510532 $137.38
s 4.00 1 5 |4sea
=]
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Q
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s
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3
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s
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While completion of Form WH&? is opﬁonaL it is mandatory for cavered contractars and subcentractors performing worik on Federally financed or assisted to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 LL.S.C. §3148) and performing work on Federally financed or assisted construction contracts to “umnish weekly 2 statement with rspectto the wages peic each empiocyee during tie preceding week” U.S. Depariment of Labor {O0L) regulations at

2B CFR §5. 5(a)(3)(“ [} require contraciors-to submit weelkly 2 copy of all payrilis 1o the Federal agency sontracting for or finaneing the eonstruction pmjed. accompanied by a signed "Statement of Compliance” indicaling that the: payrolis are corectant complete and that each laborer
ormechanic 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 raview the information to determine that employees have recsived legally required wages and fringe benefits,

Public Burden Statemeant

We estimate that is will take an average of 55 minutes to complete this coliection, inciuding time for reviewing instructions, searching existing data sources, gathering and mintaining the data needed, and-completing and reviewing the collection of information. If you bave
any comments regarding these estimates or any other aspect of this collection, indluding suggestions for reducing this burden, send them to the Administratar, Wage and Hour Divislon, U.S. Department of Labor, Room S3502. 200 Constitution Avenue, N.W.
Washington, D.C, 20210

{over)




U.S. Department of Labor PAYROLL ‘ mn

Wage and Hour Division (For Contractor's Opticnal Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) USS. Wage sd Hour Division
' - Persons are not required to respond to the callection of information unlass it displays a currently valid OMB control nusiber. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR lj' ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OME No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. - FOR WEEK ENDING ) RS RSB B s cHooL PROJECT OR CONTRACT NO.
1 17218 550 NASH RD CRYSTAL LAKE, IL 10419000809
7 @ ® (4) DAY AND DATE ] & @) @) ©
22 sl s[M[T[W][T[F][s DEDUCTIONS e
NAME AND INDIVIBUAL IDENTIFYING NUMBER oK g GROSS WITE | UNON WAGES
(¢.5, LAST FOUR DIGITS OF SOCIALSECURITY  |O£ 3 WORK gl 1] 2B B 6] Throral  rae AMGUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g=i CLASSIFICATION HOURS WORKED EACH DAY | [HOURS]  OF PAY EARNED FICA TAX OTHER IDEDUCTIONS| FOR WEEK
PATRICK ELMER JOURNEYMAN [, 180 1| s7206 [0
0958 0 $13.03 | $3742 | 323.24 3$73.69 . $96.55
s 111 2 e
o
s
(o]
5
©
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a
s
- o
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Q
s
: a
8
While completion of Form WH-347 is optional, it is mandatory for covered and suk performing wark on Federafly fi 3 or assisted construction to respond 19 the Infurmation callection contained in 29 C.FR 55§33, 5.5(8). The Copeland Act
{40 LL.S.C. §3145) rs and St performing work on Federally or assisted 5 to fumish weekly a statement with respect to the wages paid each employee during the preceding week” U.S. Departmental Laber (DOL) regulations at

29 CER. § 5.5(=)(3)() require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accomparied by 2 signed "Statement of Compliance” idicating that the payrolis are cormect and complete and that each laborer
or mechanic has been paid not less than the froper Ravis-Bacon prevalling wage rate for the work parformed. SOL and federsl centracting agencies receiving this infortnation review the information 1 determing 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 compiete this coliection, including tire for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the ion of ir jon, 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 Administrater, Wage and Hour Divislen, U.S. Depariment of Labor, Room S3502, 200 Constitution Avenue, N,
= Washington, D.C-20210 :

. fover)



U.S. Department of Labor ‘ PAYROLL : | mn
Wage and Hour Division

{For Contractor's Optional Use; See Instructions at www.dol.goviwhdfforms/wh347instr.htm) US. Wane and Hour Division
Parsans are not required to respond io the collection of information unless it displays a currently valid OME controf Rumbar. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 611 171 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING N RSAAORSBL B cHooL PROJECT OR CONTRACT NO.
2 . 12/01/2018 550 NASH RD CRYSTAL LAKE, It 10412000921
) =3} )] (4) DAY AND DRATE {53 5) @ ® {9
: %% E sIMITIwITIF| s . DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER gk o GROSS WiTe ONION WAGES
{e.5., LAST FOUR DIGITS OF SOGIAL SECURITY ‘gé% WORK B[220 7| 21201304 ! brom RATE AVOUNT HOLDING TOTAL PAD
NUMBER) OF WORKER. 234 CLASSIFICATION HOURS WORKED EAGH DAY {HOURS]  OF PAY EARNED FICA TAX oTHER  [DEDUCTIONS] FOR WEEK
PATRICK ELMER JOURNEYMAN |, /7824
0953
o $59.54 | $164.96 | $103.12 $327.62 $450.62
s - g s.oo 16 [as.oe
o
S
o .
=3
a
5
o
5
o]
s
. Lol
. $
. Q .
2
While completion of Foma WH-347 is optienal, it is mandatory for sovered ¢ and performing work on Federally f d or assisted cor tion confracts to respand to the Ir o i ined in 29 CF.R. §§ 3.3,5.5(3). The Copeland Act
{40 U.S.C.§3145) tars and sub performing work on Federally financed or assisted construetion contracts to umnish weeldy a statement with respect 1o the wages paid each employee during the preceding week.” U.S. Deparimert of Labor (DOL} reguiations at

29 C.R.R. §5.5()(3)) require contectors to submit weeldy 2 copy of all payrolls to the Federal agency contracting for or financing the canstruction 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 prevaiing wage rate for the wark performed, DOL. and federal contracting agendies receaiving this information review the information to deterrmine 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 colleclion, ind;xding ime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coliection of information. If you have
any comments regarding these estimates or any other aspect of this collection, incitding suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Laber, Room S3502, 200 Constitution Avenue, N.W.
Washingten, D.C. 20210

!

- i {over}




1.S. Department of Labor " PAYROLL mn
Wage and Hour Division

{For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Divislon
Parsons are not reguired to respond to the coflection of mformation unles’s it displays a currently vafid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR " QRSUBCONTRACTOR [[] ] AnDRESS 5156 TORQUE ROAD LOVES PARK, IL 61111 OMS No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
. PROJECT OR CONTRACT NO.
PAYROLLNG: FOR WEEK ENDING AL ScHooL
) 112418 550 NASH RD CRYSTAL LAKE, IL 10418000821
M {2) @ (4) DAY AND DATE & (6} m & )
g2 g[s[m[T]w]T[F]s DEDUCTIONS et
NAME AND [INDIVIDUAL IDENTHYING NUMBER BY o GRO! WITH- WAGES
(2.9 LAST FOUR DIGITS OF SOCIAL SECURITY I‘L’EE WORK gl |22 | 2o RATE .AMDUSNST HOLDING pion TOTAL _ PAID
NUMBER) OF WORKER gEl CLASSIFICATION HOURS WORKED FACHDAY  [HOURS]  OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS| FOR WEEK
gggSR!CK ELMER JOURNEYMAN | 1.00 _ 1 - 96 124052
0 $94.89 | $262.92 | $16435 $522.16 $718.16
s 3.00{8.00 8.00 24.0048.64 '
o
s
c
s
]
s
a
s
Q
s
o
. s
a
- - s
While completion of Form WH-347 is cptioral, it is mandatory for coversd o and subconira perfamming work on Federally fi d or assisted tion cortracts to respond to the information coliection contained in 20 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.5.C. § 3145) contractors and subcontrectors perfarming work on Federally finaneed or assisted construcion contr 1o “fumish weekly 2 staterment with Tespect 1o e wages paid each: employee during the preceding week” LS. Departmenl of Later (DOL) regulations at
29 C.ER. § 5.5(0)3) () require contractors to submit weekly 5 copy of all payrolls o the Federal ageney contracting for or financing the co fion project, pamied by a signed "Statement of Compli indicating that the payrolis are correct and complete and that each laborer

or machanic has been paid not less than the proper Davis-Bacon prevalling wage rate for the work performed. DOL and federal cantracting agencies receiving this infermation review the Information to determine that employees have received legally required wages 2nd fringe benefits.

Public Burden Ststement

We estimate that is will take an average of 55 minutes to complete this callection, including lime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of infermation. Ifyou have
any comments regarding these esfimates or any ofher aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division. LS. Department of Labor, Reom S3502, 200 Constitution Avere, N.W,
Washingten, D.C. 20210 .

{cvar)
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U.S. Department of Labor PAYROLL Bt W
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm). Us. w Hour Division

Persons are not required to respond 1o the collection of information uniess it displays a currently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTCR OR SUBCONTRACTGR ] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OME No.- 1235-0008

AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING ﬁBWEémRRY PROJ_E-CT OR CONTRACT NO.
6 01/26/2019 500 WOODSTOGK ST CRYSTAL LAKE, IL 60014 1041301178

(1

8

@ (4) DAY AND DATE (& O] @ )]

(8}
E ] ’ DEDUCTIONS
SIM|T|W|T{F1S M

] - GROSS | WITHE UNIOR WAGES
(e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY WORK il Bl Rl Ml e Ml B TOTAL RATE AMCUNT HoLDmG TOTAL PAID
NUMBER) OF WORKER CLASSIFICATION HOURS WORKED EACH DAY [HOURS]  OF PAY EARNED FicA TAX OTHER {DEDUGTIONS| FOR WEEK

géqsgﬁlcx ELMER JOURNEYMAN | : 075

0 $3.08 | $8.355 $6.92 18.55 $21.70
s 1.00 I javas ’ :

NAME.AN‘D INDIVIDUAL IDENTIFYING NUMBER

OT.CRST.

WITHHOLDING
EXEWPTIONS

NO. OF

. 5

While completion of Farm WH-347 it optional, it is mandatory for covered mntradnrs and subcommctors performing work an Federally financed or jorn oumraus to respond to the information collection cordained In 29 CF.R. §§ 3.3, 5.5{3). The Copeland Act
{40 U.S.C. § 3145) contractors and subeontractors performing work on Fed: or consIruetion conteaets to “mish weekly a statement with recpect to the wages paid each empioyee during the preceding week™ U.3. Departmenl of Labor {DOL) regulations at

29 CFE.R. §5.58){3)() require contractons to subrmit weekly & copy of 41l payrnEIs to the Fedesal agency contracting for or firancing the construction project, accompanied by a signed “Statement of Compliance” indicating that the payrolls are correct and eomplate and that each laborer
ar meghanic has beer paid not [ess than the proper Davis-Bacon prevailing wage rate for the work perfonsied. COL 2nd federat ing agencies iving this information review the infarmation to determine that empioyees have received legally requited wages and fringe benefits

+ Public Burden Statement

‘We estimate that is will take an average of 55 minutes to complete this coilection, including time for reviewing ir i hing existing data sources, gathering and maintzining the data needed, and completing and reviewing the collection of information. !if you have
any cor g these est or any other aspect of this collection, including suggestions for redusing this burden. send therns t the Administrator, Wage and Hour Division, LS. Department of Labar, Room $3502. 200 Conslitution Averue, N.W.
Washington, D. C. 20210

fover}




U.S. Department of Labor PAYROLL

Wage and Hour Division * (For Contractor's Optional Use; See Instructions at www.dol.gov/whdiforms/wh347instr.htm) 1.5 Wage und b Divisian
Persons are not required Io respond to the colfection of infarmation unless it displays a currantly valid OMB control number., Rev. Dec, 2008
NAME OF CONTRAGTOR UR SUBCONTRACTOR [7] ADDRESS 5155 TORQUE ROAD LOVES PARK, 1. 61111 OMS No.: 1235-0008
AUDIO ENGINEERING ING : Expires: 02/28/2018
PAYROLL RO, FOR WEEK ENDING W&mﬂﬂ\' PROJECT OR CONTRACT NO.
s oife5/z019 - 500 WOODSTOCK ST CRYSTAL LAKE, IL. 50014 1041901178
{1 2 &3] (@) DAY AND DATE ] &) [} @ {9
g : DEDUCTIONS
gg E SIM|T|{WI]T|F]|S _ NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER w28 o 204 31 | 1 NEIRE BROSS VITH- ONION WAGES
{e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY (22 WORK 5 ol TOTALl  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g58]  crassricamon HOURS WORKED EACHDAY __ [HOURS|  OF PAY EARNED FIGA TAX . OTHER _ [DEDUCTIONS| FOR WEEK
gé!\g;ﬁ[cK ELMER JOURNEYMAN | 77824 ;
0 $59.54 | $171.20 | $106.32 $337.06 $441.18
s 8 4.00 4.00 16 |ases
o .
s
[=]
S
(]
. R .
Q
£
]
g
- =]
-3
Q
8

While completién of Farm WH-347 is aptional, itis mandatory for covered contraciors and subtontractors performing work on Federally financed or aSsisted tonstruction contracts to respend tothe information collection contined in 29 C.F.R. §§ 3.3,5.5(3). The Copeland Act
(40 LL5.C, § 3145) contra and sut ing work on Federally financed or assisted construction contracts to “umish weekly & statement with respect to the wages paid each employee during the pregeding weel™ .S, Departmentt of Labor (DOL) regulations at

29 C.RR. § 5.5(2)(3)() require contractors to subreil weally a copy of 2l payrolls to the Federal ageney cot ing for or fi ing the construction project, accempanied by & signed "Statement of Compliance” indicating that the payrolls are corect and complete ang that each [aborer
o meshanis has beon pald notless thar the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal ing agencles recelving this infotmatian review the Ink licsh 1o ina that employees have recelved legally requited wages and fiinge banefits.

Public Burdon Statement

We estimale that 15 will ke an average of 55 minutes to complete this callestion, including Sime for reviewing instructions. searching existing data sources, gathering and maintaining the data needed, and compisting and reviewing the cellection of information, [f you have
any comments reganding these estimates or any other aspect of this coliection, Including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.8. Department of Labor, Reom $3502, 200 Constitution Avenue, NLW,
Washington, B.C. 20210

{over)



U.S. Department of Labor PAYROLL

Wage and Hour Division . {For Coniractor’s Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm) 125, Wase and Hour Division
Parsons are not required o respond o the colfection of inforrmation unless it displays a currently valid OMB control rumber. Rev. Dec. 2008
NANE GF CONTRAGTOR OR SUBCONTRACTOR [ ACDRESS 5155 TORQUE ROAD LOVES PARK, IL 81111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING RS T PR Ry PROJECT OR CONTRACT NO.
4 12/29/2018 500 WOODSTOCK ST CRYSTAL LAKE, IL60014 | 1041901178
O @ @ ' {4) DAY AND DATE 5 ) @ - @ )
£2 glsIM[T]w]T[F]s DERUCTIONS s
NAME AND INDIVIDUAL IDENTIFYING MUMBER |, 85 o GROSS WITH- UNION WAGES
(2ig- LAST FOUR DIGITS OF SOCIAL SECURITY ‘?Eﬁ WORK 21 ]2 12 2| Bhora]  rae AMOUNT HOLDING | TOTAL PAID
NUMBER) OF WORKER 228]  cLassFICATION HOLRS WORKED EACHDAY _ [HOURS|  OF PAY, EARNED | Fioa TAX CYHER _ |DEDUCTIONS| FOR WEEK
Pé\;"sRICK ELMER JOURNEYMAN |, B121.60
!
1] $90.31 2675 16.62 52.68 £68.92
s .50 2.5 Jases
Q
B
a
s
Q
s -
=}
8
. =]
£
L - o
§
o
s

While complefion of Farm WH-347 is aptional, it is mandatory for covered contraciors and subcontractors performing work on Federally financed or assisted construction contracts to respend to the irformation collection eontained in 29 C.ER §§ 3.3, 5.5(a). The Copeland Act
{40 U.5.C. § 3145) contractors and subcontractors performing work on Federally fitanced or assisted construction contracts to "fumish weekly a staterment with respect to the wages paid each employee during the preceding week™” ULS. Department of Labor {DOL) regulations. at

28 CF.R. §5.5a)(3)() require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by 2 signed “Statement of Compliance” indicating that the payrolls are comect and complete and that each lakerer

or mechanic has boan paid not less than the proper avis-Bacon provailing wage rate for the wark performed. DOL and federal contracting agensies recelving this Inf ion review the Infe ion ta determine that employees have received legally required wages and fringe benefits.
. Public Burden Statement

We estimate that is will ke an average of 55 minutes t& completa this collection, including time: for reviewing ir i hing existing dala sources, gathering and maintairing the data needed, and completing and reviewing the collection of infermation. If you have

any comments regarding these estmates r any other aspect of this callection, including suggestions for reducing this burden, serd them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Roorn $3502, 200 Censtitution Avenue, N.W.
Washington, D.C. 20210 -

{over}



U.S. Department of Labor

Wage and Hour Divisior:

PAYROLL
(For Contractor's Optional Use; See Instructions at www.dol.goviwhdfformsiwh347instr.hitm)

Persons are not required to respond to the collection of information uniess it displays a currently valkid OME control number.

LS, Wame and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR {_{ ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
AUDIC ENGINEERING ING ) Expires: 02/28/2018
PAYROLL NO. FOR WEEI ENDING RO ARG Ry PROJECT OR CONTRACT NO.
8 12/22/2018 500 WOGDSTOGK ST GRYSTAL LAKE, IL 60014 1041901178
i @ @ (4) BAY AND DATE ® [ ® m © )
) %% E SIMITIWITIFI|S DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFVING NUMBER, [, 2 MBI T GROSS WiTH- UNION WAGES
(e.g LAST FOUR DIGITS OF SOCIAL SECURITY  [SES WORK 5 S o dTotall RATE AMQUNT HOLDING TOTAL PAID
NUMBER) OF WORKER €8] ciassiFicaTion HOURS WORKED EACH DAY __ [HOURS]  OF PAY EARNED FIcA TAX OTHER _|DEBUCTIONS| FOR WEEK
PQ;FRICK ELMER JOURNEYMAN |, 5389.12
0953 : .
0 $2978 | $85.60 | $33.16 516854 322058
s 200 - 8 |ases X
Qo
s -
Q
s
Q
s -
g
s
- <
&
b <
- T
Q
s

While completion 6F Form WH-347 Ts optional, it is mandatary for covered contractors and subcurrh‘actofs padomng work on Federatly financed or assisted constiuction contracts o respond to the mfu
{40 U.S.C. § 3145) conlractors imd suboontractons perferming werk on Federally financed or

29 CF.R. §8,5(a){3)([) require contractors to submit weekly a capy of all payrolls to the Federal 2gency zontracting for or financing the ccnstru:uan pl’DjE{:L amompamcd bya sigred
of achanie has been paid not lass than tha proper Davis-Bagon prevalling wage tate far the work performed. DOL and federal contrasting

to “fumish weekly a statement with respect 0 the wages pxid each

ing this

Public Burden Statement

We cstimate thatis wslltz.ke an average of 55 minutes to compilete this collection, including dme for
any comments regarding these estimates or any other aspect of this collection, including suggestians for reducng this burden, send them to uxeAdmmnsn'ator, Wage and Hour Division, U.S. Depariment of Labar, Reom 53502, 200 Constitution Avenue, NLW.

“Washington, D.C: 20210

Hing existing data sources, gathering and

ing the data

ploy

Ao

during the p

mation collection contained in 29 C.F.R. §§3.3, 5.5(a). The Copeland Act

ding week.” U.S, Departmentof Laber (DOL) regulations at
"Staternent nfCumpﬁance md'mtmg that the payrolls are correct and complete and that each laborer
review the infermation 1o &

that employees have

and complet

d iegaily required wages and fringe benefits.

ing and reviewing the collection of information. i yout have:

foven)



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor’'s Optional Use; See Instructions at www.dol.goviwhdfforms/wh347instr.htm) U.S. Wage: 2d Hor Division
Persons are riot required to raspond 1o the colleciion of infermation unless it displays a currently valid OME controf number, Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [} ADDRESS 5155 TORQUE ROAD LOVES PARK, L. 61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING T LA P R T Ry PROJECT OR CONTRACT NO.
2 , _ 12/15/2018 500 WOODSTOCK ST CRYSTAL LAKE, IL 60014 1041801178
RV 2 ] (4) DAY AND DATE )] & @ & 8)
’ g2 gls[mit]w]T|F]s DEQUCTIONS
ag NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER W 9__’% ::'::_ s tiwlnliz]13]14]15 GROSS WITH- UNION WAGES
(e=g., LAST FOUR DIGITS OF SOCIAL SECURITY gg WORK 8 - TOTAL RATE AMOUNT HOLDING l TOTAL PAID
NUMBER) OF WQRKER ZB?J CLASSIFICATION . HOURS WORKED £ACH DAY HOURS OF BAY EARN_E_D FICA TAX OTMER  JDEDUCTIONS| FORWEEK
PATRICK ELMER JOURNEYMAN | 3§0.12
0953 .
Iy $29.78 | $85.60 § $53.16 3168.54 522058
s 2400 8 lases
Q
s
[
5
L]
5
[}
s
a
s -
= c
s
o
s
‘While curhpleh‘nn of Form WH-347 is oplional, it is mandateoey for covered and subcoritractors performing work on Federally | i or d construction contracts 1o respond to the information callection contained in 28 C.F.R. §§3.3,5.5(z). The Copeland Act
{40 U.S.C. § 3145) contracters and subsontractors perfarming work on Federally d arassisted censtruction contracts to “fumnish wezkly z statement with respect # the wages paid each employes during the preceding week ™ LS. Depariment of Laber {D0OL) regulations at
25 CF.R § 5.5(a){3)(1) require contractors to submit weekly 2 copy of 2l payrolls to the Federal agency contacting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are comect and complete and that each labarer
ormechanic has been paid not Jess than the proper Davis-Bacon prevaling wage rate for the work performed. DOL and federl eoniracling agensies receiving this information review the & ion 1 that employees have ived legally required wages and finge benefits.
, Public Burden Statoment
We estimate that is will take an average of 55 minutes to corplete this collection, including fime for raviewing i ing existing dala sources, gathering ard maintaining the data needed, and pleting and reviewing the collection of i Eon, If you have
any comments regarding these eslimates ar any other aspect of this cellection, including <tions for reducing this burden, send them to the Administvator, Wage and Hour Divisior, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W,

Washington, D.C. 20210

{over}




U.S. Department of Labor - PAYROLL

Wage and Hour Division Opti - i
{For Contractor’s Optional Use; See Instructions at www.dol.goviwhdfformsfwh347instr htm) ULS. Wase and Hour Division
Persons are nol required {0 respond 1o the collection of information uniess it displays a cumently valid OME controf number.” Rev. Dec, 2008
NAME OF CONTRACTOR, OR SUBCONTRACTOR |} ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NC. FOR WEEK ENDING ST PLRE Ry PROJECT OR CONTRACT NO.
1 11/17/2018 ‘ 500 WOODSTOCK ST CRYSTAL LAKE, IL 60014 1041901178
) ) @ (4) DAY AND DATE ! -6 @ @ : )
g : DEDUCTIONS
NAME AND INDIVIDUAL IDENTIEFYING NUMBER ég g il Il O e Hysd
w25 ? GROSS V- UNION WAGES
(e.9., LAST FOUR DIGITS OF SOCIAL SECURITY gé% WORK = Tt A Tt il Ml B TOTAL RATE AMOUNT HOLBING TOTAL PAID
NUMBER) OF WORKER Z5 % CLASSIFICATION HCURS WORKED EACH DAY HoURS] ~ OF PAY EARNED FICA TAX OTHER [DEDUCTIONS| FOR WEEK
PASTRICK ELMER JOURNEYMAN | &
0853 .
0 - $7.45 32140 | $1329 4z.14 55.14
s 2.00 2 |asea
o «
s
o .
s
o
s
o
5
- o
5
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’ s
a
s
While completion of Form WH-347 :scphonal itis mandalory for coveraed s and st actors performing work an ly fi isted ¢ jon contracts to respand to the information collection contained in 28 C.ER. §§ 3.3, S.S(a) The Copefand Act
(40 ULS.C. § 3145) conty g work on Federally fnanced orassisted construction contracts to "furmish weekly asta:ementhth respect to the wages paid each employee during the p ding week" U.S. Dep: of Labor {DOL} regulations at
29 C.F.R. § 5.5(8){3)() require contractors to subrmtweeklya copy of all payrolls to the Federal agency contracting for or financing the construction pro;ect. ascompanied by a signed “Statement of Ccmpﬁa.nce md‘mung that the payzolls are comect and complete and that each laborer
of meshanic has been paid not tess than the proper Davis-Bacon prevailling wage zate for the work perfarmed. DOL and federal cor ing agencles q this infe jon review the information to d that employees have recehved legally requn ges and fringe benefits.

Public Burden Stztement
We eshmalematlsmuwkganavwageofﬁmnutﬁto leta this collestion, indluding lire for reviewing i hit g data sourees, gathering and maintzining the data ded. and latitig and reviewing the collection of information. If you have

any comments regarding these esimates or 2ny other aspect of this collection, including suggestions for reduding this burden, send them :o the Administratar, Wage and Hour Division, U.S. Department of Labor, Reom S3502, 200 Constitution Avenua, NW.
Washington, D.C. 20210

,fover}




SWHE

U.S. Department of Labor PAYROLL
Wage and Hour Division ‘ {For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 1.5, Wiz and Hour Division
Persons are not requirad to respond to the collection of information unless it displays a currently valid OME control number. ’ Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [7] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYRALL NO. FORWEEK ENDING REQ MENTARY PROJECT OR CONTRACT NO.
11 06/15/2019 75 CANTERBURY DR CRYSTAL LAKE, IL 60014 1041901546
[0} @ 3 [4) DAY AND DATE 5) ) lea] ® )
%2 lslmlTIW]IT|IF]S DESUCTIONS
g ET
NAME AND INDIVIDUAL IDENTIFYING NUMSER wEF %l s 11011132 18] 12 | 15 GROSS WiTH- UNION ] WiGES
{e.2., LAST FOUR DIGITS OF SOCIAL SECURITY g§§ WORK s = TOTAL RATE AMOUNT HOLDIN TOTAL PAD  *
NUMBER) OF WORKER 2% CLASSIFICATION HOURS WORKED EACH DAY [HOURS] _ OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS| FOR WEEK
PATRICK ELMER JOURNEYMAN |, 99.98 j
0953 .
0 $7.65 | $22326 | 31333 34324 $56.74 ¢
s .00 2 g
o
k-3
o
F
Q
s
o
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o
5
o
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5
5 [°]
- .
While completicn of Fomm WH-347 Is optioral, it is mandatory for covered and sub performing work on Federslly financed or assisted construction contracts to respond lo the ir ion collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Acl

{att LL.S.C. § 3145) contractors and subcontractors perfarming work on Federally Snanced or assisted constuction contracts to “furnish weekly a statement with respadt to the wages paid each employee durng the preceding week.” U.S. Depariment of Laber {DOL) regulations at
29 CER § 5.5(a)3)(0 reguire coniractors 1o Submit weekly 2 copy of all payrofis to the Federal agency contracting for o finanding the consiruction project, accompanied by & sighed "Statement of Gompliance” indicating that the payrolls are correct and complete and inat each laborer

or mechanic has been paid not less than the proper DavissBacon prevailing waga rate for the work, performed, DL znd federal conlracting agenties receiving this information review the information to determine that ermpleyees have received legally required wiges and fringe benefits.

Public Burden Statenrent
We estimate that is will kake an average of 55 minutes to complete this coliection. including tme for reviewing instructions. searching existing data saurces. gathering and maintaining the Jata needed, and completing and reviewing the collection of informatian. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for recducing this burden, serd them to the Administrator, Wage and Hour Divisien, U.$. Department of Laber, Room $3502, 200 Constitution Avenus, MW,
Washington, D.C. 20210

£ ) {over}



U.S. Department of Labor . PAYROLL N mu *

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) - 5.5, Ware 2nd Hoar Division
Persons are not required to respond to the collection of information unless /t displays a currently vafid OMB control number. : Rev. Dec. 2008
NAME CF CONTRACTOR OR SUBCONTRACTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OME No.- 1235-0008
AUDIO ENGINEERING INC ) . Expires: 02/28/2018
PAYROLL NO. ‘ FOR WEEK ENDING AR ES S ETHEEN BlEMENTARY SCHOOL, PROJECT OR CONTRACTNO.
2 07/18/2019 1100 ALEXANDRA BLVD GRYSTAL LAKE, IL 60014 1042000381
m @ (3} {4) DAY AND DATE 8) (8 @ - {®)
£g slsiMlIT|w|T[E]S DEDUCTIONS ‘
58 % NET
NAME AND INDVIDUAL IDENTTFYING NUMBER mg‘é T e 15 ol 31] 12 | 3 GROSS WrA- UNioN WAGES
{e.g.. LAST FOUR DIGITS OF SOCIAL SECURMTY | ZER WORK 5 TOTAL}  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER $581  crassiFicATion HOURS WORKED EAGH DAY _ JHOURS| _ OF PAY EARNED FICA TAX . OTHER  |DEDUCTIONS| FORWEEK
PATRICK ELMER JOURNEYMAN |, 4959
0953 0 $3.83 $11.16 $6.68 2167 52832
s 1.00 I oJagye
[+]
5
o
s
[+]
5
Q
s -
o]
s
- Q
- s
" a
‘ s

While compietion of Form Wi-347 Is aptional, it is mandatory for covered conlractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 25 C.F.R. §§ 3.3, 5.5[a). The Copelend Act
{40 1,5.C. § 214%) contractars and subcontraciors performing work on Federally financed or assisted construction contracts to “furnish weekly a staterment with respect to the wages paid each employee during the preceding week” U.S. Department of Lator {DOL) regulations at

28 C.F.R. § 5.50a)(3)() require contracters lo submit weekly a capy of al payralls to the Federsl agency conbracting fur or financing the construction project, accompanied by a signed “Statement of Compliance” indicating that the payrolls are comect and complete and that each labarer
er mechanic has been paic not less than the proper Davis-Bacon prevailing wage rate for the work perfarmed. DOL and federal contracting agendies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statemnent
We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions. searching exisling data seurces, gathering and maintaining the data needed, and completing and reviewing the cellection: of infarmation. If you have
any comments regarding these estimates or any other aspect of this collection. Indluding suggestions for reducing this burden, send them to the Admiristrator, Wage and Hour Division, 1.5, Department of Labor, Room 53502, 200 Conslitutien Avenue, N.wY,
Washington, D.C. 20210

{over)



U.S. Department of Labor PAYROLL ' mn *

Wage and Hour Division . ' (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 105, Whse and Hour Division
. . Persons are not required o respond 1o the collection of information unfess it displays a currently valid OMB controf number. - Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ADBRESS 5155 TORQUE ROAD LOVES PARK, IL 81111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLLNO. FOR WESK ENDING OB CREER B EMENTARY SCHOOL PROJECT OR CONTRACT NG ;
1 07/06/2019 1100 ALEXANDRA BLVD CRYSTAL LAKE, 1L 60014 1042000381
m {2) 3) (4) DAY AND DATE 5} (€) [t - )
24 s TmitIwliTl e s DEDUCTIONS ’
. 3 5 e NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 85 Tl 2111313 GROSS WITH- THION WAGES
{e.g. LAST FQUR DIGITS OF SOCIAL SECURITY |2 gg WORK & | | TGTAL RATE ANMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2= CLASSIFIGATICN HOURS WORKED EACH DAY _ |[HOURS]  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FORWEEK
PATRICK ELMER JOURNEYMAN |, lag.97
0953 0 £11.48 | %3348 $20.04 £65.00 $84.57
s 3.00 3 lawee
=]
-3
Q
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S
[+]
5
Q
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S
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‘While complatioh of Form: WH-347 is optional, It is mandatory for covered contractors and subcontractars performing wark on Federally financed or assisted canstruction contracts to respond to the information collection contained in 28 C.F.R §§ 3.3, 55(2). The Copeland Act
(40 U.S.C. §3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumish weekly a staternent with respect to the wages paid each employee during the preceding week," U.S. Department of Labor {DOL) regulations at
29 CF.R § 5.5(a){3)(7) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construetion project, accompanied by a signed "Statement of Compliance” indicating that the payrolis are comrect and complete and that each laborer

ar mechanic has been paid not less than the proper Davis-Bacon prevaliing wage rate for the work perfermed, DOL and faderal contracting agencdies recelving this information review the infermation to ine that employees have recelved legally required wages and fringe benefits.
Public Burdon Statement
We estimate that is will take an ge of 55 mi to complete this collection, Induding time for reviewing insuctions, searching existing data seurces, gathering and maistaining the data needed, and completing and reviewing the colleetion of information. If you have

any comments regarding these estimates or any other aspect of this collection, induding suggestions for reducing this burden, send them to the Administrator, Wagea and Hour Division, U.S. Department of Laber, Room $3502, 200 Constitution Avenue, N.W.
Washington, 5.6, 20210

(over}




U.S. Department of Labor ' PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) .5, Wage 20 Horr Division
Persons are nat raquired 1o respend to the collection of information unfess it displays a currently valid OMB control number. Rev, Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [[] . ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 . OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PARILLNO. FORWEEK ENOING CBF T EPERRN PRy ScHooL PROISCT OR CONTRACTNG.
: 4 08/03/2019 601 GOLF ROAD CRYSTAL LAKE, IL 60014 1042000078
) 2 =) (4) DAY AND DATE 9] {6} n @ {9
g2 slsim|[r|[wl{T]F][s DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER .._Q'E % sl=120l31] 112132 GROSS Wi He UNION - - WAGES
{65, LAST FOUR DIGITS OF SOCIAL SECURITY  19E3 WORK 5 il - TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g53 CLASSIFICATION HOURS WORKED EACH DAY |HOURS]  OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS] FORWEEK
PATRICK ELMER JOURNEYMAN 1, Be150
0 - 5471 31371 321 $26.63 $3487
‘ s 1.50 1.5 jatuow
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While completion of Form WH-347 is aptional, it is mandatory for ¢ cor and subcontractors performing work an Federally firanced or assisted fion contracts to respond to the inf ion collection ined in 29 C.F.R. §5§ 3.3, 5.5(2)- The Copeland Act
(30 U.S.C. § 3145) contractors and subcontractors performing wark on F By fi d or assisted congtruction contracts to “furnish weekly 2 staternent with respect to the wages paid @ach amployee during the p ing week,” .S, Dep of Labor (DOL) regulations at

29 CFR.§ 5.5(a)(3)(i} require contractors 1o submit weskly 2 copy of all payrolls to the Fedaral agency centracting for or firancing the construction project, accomparied by a signed “Staternent of Compliance” indicating that the payrolls are comect and complete and that each laborer
or mechanic has been paic not less than the proper Davis-Bacon prevafling wage rate for the wark performed. DOL and federal contracting agencies receiving this informatlon review e information to determine that amployees have received legally required wages and fringe benefits.

Public Burdsn Statement

We estimate that is will take an average of 55 minutes 1o complete this callection, inciuding time for reviewing instruetions, searching existing data seurces. gathering and maintaining the data needed, and sempleting and ing the cellection of nfermation. I you have
any cormments regarding these estimates or any other aspect of this collection, induding suggestions for reducing this hurden, send them to the Administrater, Wage and Heur Division, U.S. Department of Labor. Reorm 53502, 200 Constitution Avenue. RLWY,

Washington, D.C. 2021¢

(over}



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at viww.dol.gov/whd/forms/wh347instr htm) 455, Wane and Hour Division
- Persons are not required to respond o the collection of infermation unless it displays a currently valid OME eontrof number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ] . ADORESS 5155 1ORQUE ROAD LOVES PARK, Il. 61111 ONIE No.: 1235-0008
AUDIO ENGINEERING INC : - Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING %ﬁﬁﬁéﬂm RELY SCHOOL PROJECT OR CONTRACT NO-
3 08/03/2019 801 GOLF ROAD CRYSTAL LAKE, IL 60014 1042000078
0 @ ) (4) DAY AND DATE ®) &) @ ® ®
g2 slsiM|T|W|T|[F|sS DEDUCTIONS
52 ) e
NAME AND INDIVIDUAL IDENTIFYING NUMBER [, 25 ] il 1]z 3 GROSS ~ - TNIGN WAEES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY =] WORK 5 - TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER E2Zw CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX QOTHER [DEDUCTICNS| FOR WEEK
gm;mcx ELMER JOURNEYMAN |, - Je1eal0
95
- 0 $12.55  $35.91 $19.97 68.43 9557
. s 4.00 4 latow
MARK HENRICKS JOURNEYMAN $328.00
4435 hd
0 T $25.10 | $68.32 $30.03 $123.45 $204.55
5 £.00 g el
[}
s
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s
a
s
[}
s
o
s
+ =]
3
s
Whita completion of Formm WH-347 is optional, it is mandatory for cevered ct and sut ctors performing wark an Fed financed or assisted ion contracts to respand to the information coliection contained in 29 C.F.R §§ 3.3, 5.5(a) The Copeland Act
{40 U.8.C. § 3145} contractors and subconiractors parfoetring work on Fedsrally fnanced or ass constraction contracts to ~urrish weekly a staterent with respect to $e wagas paid each empioyee during the preceding week” U.S. Department of Labor (DOL) regulations at
29 CF.R § 5.5(2){3){fi} require contractors 1o submit weekly a copy of all payrols to the Federal agency cantracting for or financing the construclion project, aceompanied by a signed rSeatement of Compliance” indicaing that the payrolis are corect and complete znd that each labarer
or rmechanic has been paid not less than the proper Davis-Bacen prevailing wage rate for the work performed. DOL and federal ing agencit iving this Ir san reviow the information to determine that employees have received legally required wages and fringe benefits.
. Public Burden Statoment
‘We estimate that is vill take an of 55 mi to complete this collection. including ime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the cafiection of information. If you have

any camments regarding these estimates or any other aspest of this coliection, including suggestions for reducing this burden, send them to the Administrater, Wage and Heur Division, U.S. Department of Labor, Room $3502, 260 Constitution Avenue, NV,
Washington, D.C, 20210

(over}




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdfformsfwh347instr.htm) 115, Wage and Howr Division
Persons are not required to respond o the colfection of inforration unfess it displays a currently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [T ADDRESS 5155 TORQUE ROAD LOVES PARK, L. 61111 OMB No.: 1235-0008
AUDIO ENGINEERING NG Expires: 02/28/2018
PRYROLL NO. FORWEEK EXDING EOGTHEPERENTARY SOHOOL PROJECT OR CONTRACT I
2 07/27/2019 601 GOLF ROAD CRYSTAL LAKE, IL 60014 1042000078
O] 2 3 (4) DAY AND DATE &) &} (o] & ®
: 22 glsm[Tlwlr][F]s DEDUCTIONS e
NAME AND INDIVIDUAL IDENTEYING NUMBER =13 S GROSS T T TON WAGES
(e.9.'LAST FOUR DIGITS OF SOCIAL SECURITY sz2 WoRK a2 B|2|25]26 |2 o] raE AMQUNT HOLDING E TOTAL PAD
. NUMBER) OF WORKER, 224 CLASSIFICATION HOURS WORKED EACH DAY |[HOURS]  OF PAY EARNED FICA TAX OTHER  {DEDUCTIONS] FORWESK
P;gf\s'I;.RICK ELMER JOURNEYMAN | $328.00
0
i 0 $25.10 1 $71.82 | $39.93 136.85 191.15
s g 8 |aLuv
MARK HENRICKS JOURNEYMAN | $984.00
' 0 $7528 | $204.95 | $90.08 $37031 | $613.69
L s 5.00]8.00{ 8.00 24 far00
o
s
©
s
[+
s
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s
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B
<]
s
‘While completion of Forn WH-347 is optional, it is mandatary for envared and subcontractors performing work on Federally 4 or assisted cor Hon to respond to the information esliection centained in 29 C.F.R. §5 2.3, 5.5(a). The Copeland At
(A0 U.5.C. § 3145) contractors and subcontraciors perfoming wark on Federally fianced or assisted construction contracts 1o "furnish weeldy 3 statement with respect to the wages paid each enipioy during the p ding weei” LS. Department of Labor (ROL) regulations et
28 CF.R. § 5.5(a}3){f} require contractors to submit weekly a copy of alt payroils to the Federal agency sontracting for or financing the eonstruction project, accompanied by a signed "Statement of Compliance” indicating that the payralls are comect and compietz and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevalling wage rate for the work performed. DOL and federal contracting agencies receiving this information review the infermation to determing that empl have ived legally required wages and fringe benefits.

Public Burden Statetnent

on, inciuding time for reviewing instructions, searching existing 4363 seurces, gathering and maintzining the data needed, and complating and reviewing the eollection of information, If you have

We estimate that is will take an average of 55 minutes to complete this collecti
Division, U.5. Department of Laber, Room $3502, 200 Constitution Avenue, NW.

any canhents regarding these estimates or any cther aspect of this caliaction, including suggestions fer reducing this burcen, send them to the Admriristrator, Wage and Hour
Wasbingmn. D.C. 20210

i {over)

s



U.S. Department of Labor PAYROLL

Wage and Hour Division (Fer Contractor's Opticnal Use; See instructions at www.dol.gov/whd/forms/iwh347instr.tm) 115, Whee amd Hour Division
. Fersons are not required to respond 1o the coilection of information unless it displays a currently valid OMB controf nurmber. - Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [T] ADDRESS 5155 TORGUE ROAD LOVES PARK, 1L 61111 OMB No.: 1235-0008
o AUDIO ENGINEERING INC ‘ Expires: 02/28/2018
PATROLLIG. FoR WEEK BNDINS EOBTHEPEREN Ry scrooL PROJECT OR CORTRACT 10
: 1 06/15/2019 501 GOLF ROAD CRYSTAL LAKE, IL 60014 1042000073
. ® @ @ ~ (4) DAY AND DATE 5] ) ) @ ©)
: 22 s[s[M[T]w]T[F]s DEDUCTIONS -
NAME AND INDIVIDUAL [DENTIEYING NUMBER %ih S Tzl s | 15 GROSS W ST WAGES
(e.4., LAST FOUR DIGITS OF SOCAL SECURITY a é% WORK o TOTAL RATE AMOUNT HOLDING TOTAL PAD
i NUMB;ER) OF WORKER ZXhd CLASSIFICATION HOURS WCJRK“ELU EACH DAY HOURS] OF PAY EARMNED FICA TAX OTHER |DEDUCTIONS: FORWEE!__(_’
E’Aggﬁch ELMER JOURNEYMAN | {33%0
955
; 0 $3.14 | $0.14 | 5547 1775 $23.25
s 1,60 I fsroo
]
H -3
o
3
[
1 S
1
’ -]
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5
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While completion of Form WH-347 is optional, it is mandatory for covered contractors snd subcontraeters performing work on Federally fnanced of assisted construction contracts ta respend to the information collection contzined in 22 CER. §§ 3.3, 5.5{(z). The Copeland Act

(40 U.S.C. § 3145} cor angd actors performing wark on Federally d or assisted ction o cts to “furnish weekly a statemant with respect to the wages paid each employee during the praceding week.” U.S. Department of Labor (DOL) regulations at

29 CER § 5.5@)(3)0) require contractors to subrmit weekly a copy of 2l payrolls t the Federal agency contracting for or finanging the canstruction project, accomparied by a signed "Statement of Compliance” indicating that the payralls are comest and complete and that each laborer
or mepharﬁc Iras been paid not less than the proper Davis-Sacon grevailing wage rate for the work perfermed. DOL and federal conracting agenties receiving this infarmation reviaw the information te determine that enmployees have received legally required wages and {ringe benefits.

Public Burdon Statemeant,

We estimate that is will take an average of 55 minutes to complete this collection, inciuding lime for reviewing imstructions, searching exisiing data sources, gathering and mainiaining the data needed, and completing ard reviewing the coflection of infosmation. If you have
any comments regarding these estimates or any other aspect of this collaction, including suggestions for reduging this burden. send thern to the Administratar, Wage and Hour Division, U.S. Department of Labor, Roorn $3602, 200 Constituton Avenue, N.W. ’
Washingten, D-C. 20210

3 {over)



1

U.S. Department of Labor PAYROLL

Wage and Hour Division . {For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) 5.5, Wage xad Hors Division
Persons are not required fo respond to the collection of information unless it displays a currantly valid OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR El ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMS No.: 1235-0008
v AUDIO ENGINEERING ING . Expires: 02/28/2018
PAYROLL NO. FORWEEK ENDING BT PR RY sCHOOL : PROJECT OR CONTRACT NO.
3 07/06/2018 500 WOODSTOCK RD CRYSTAL LAKE, IL 60014 1042000386
f m @ @ (4) DAY AND DATE ) ® @ ® TR
: B sfs[M[T[w[T]F]|s DEDUCTIONS
=] NET
NAME AND INDIVIOUAL IDENTIFYING NUMBER |, BE § PP P R R (O R GROSS T o WAGES
{e.9. LAST FOUR DIGITS OF SOCIAL SECURITY  |SE2 WORK 5 ‘ ToraLl  RaTE AMOUNT HOLDING TOTAL PAID
: NUMBER} OF WORKER z 3% CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER DEDUCTIONS] FORWEEK
gégéﬁzcx ELMER JOURNEYMAN | [$124.98
0 5956 | $27.87 | $1668 $54.11 $70.87
s 2.50 2.5 |av.y
o]
N X
o
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Q
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: ]

Whité compietion of Form WH-347 is optional, it is mandatory for coverad contracters and subcontractors performing work on Federally financed or assisted construction contracts ta respond to the information callection contained in 29 CF.R §§ 3.3, 5.5(a). The Copeland Act

(40 U_S.C. § 31485) contractors and subcontractors perfarming work on Federally financed or assisted construction contracts to “furnish weekly a staternent with respect to the wages pald each employee during the preceding week.” .S, Department of Labor (0OL} regulations at

28 CF.R. § 5.5(a)(3)) require contractars to submit weekdy a copy of all payrolls to the Federal agency contracting for or financing the constiuction project, accompanied by a signed "Statement of Compliance™ indicating that the payrolls are ¢orrect and corplete and that each Tabarer
ar michanic has been paid rot lass than the proper Davis-Bacon prevaling wage rate for the wark perfarmed. DOL and federal contracting ayencies receiving this information review the Information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statemnent

We estimate that Is will take an average of 55 minwes to complete this collection, including time for raviewing instructions, searching existing data sources, gathering and maintaining the data needed. and completing and reviewing the coilection of inforrnation. i yous have
any comments regarding these estimates or any ather aspect of this collaction, induding suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Reorn S3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

{over)



U.S. Department of Labor , PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) 1.5, Ware and Hour Division
) . Persons are not required o respand te the collection of information unless i displays 2 currently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [[] i ADDRESS 51556 TORQUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
! AUDIO ENGINEERING INC : : Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING %?BWEéﬁféﬂ?ﬁm SCHOOL PROJECT OR CONTRACT NO-
i 2 06/29/2019 500 WOODSTOCK RD CRYSTAL LAKE, IL 60014 1042000386
|
: {1} @ &3] {4) DAY AND DATE &) ] [¢] @ 1
. %% E SIM|TIW|T|E]S DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |y o5 ° GROSS WiTH- UNION WAGES
{e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY géi WORK g2 124125] 26527} 28 | B lroracl  rate AMOUNT HOLDING TOTAL PAID
: NUMBER) OF WORKER gkl CLASSIFICATION HOURS WORKED EACH DAY |HOURS]  OF PAY EARNED FICA TAX OTHER  [DEDUCTIONS] FORWEEK
EQ%HICK ELMER : JOURNEYMAN  §, 159.96
E 0 $1530 | $4459 | $26.68 $86.57 | Si13.39
. s 4.00 . 4 lavyey
1
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5
o
: s
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5
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- s
. Q
5
Q
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While completion of Form WH-347 is optional, it is mandatory for covered and sub performing work on Federally financed or assisted construction contracts I respond o the information collection contained in 29 C.ER §§ 3.3, 5.5(a), The Copeland Act
{40U.5.C. §3145) co tors ang st actors performing waork on Federally inanced or assisted construction contracts fo furnish weekly a statement with respect to the wages pald each employes during the proceding week ™ U.S. Department of Laber (DOL) regulations at

28 CF.R § 5.5()(3)00 require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the comstruction project, accempanied by a signed *Statement of Compliance” indicating that the payrolis are corret and complete and that each izborer
ormechanichas been pald not less than the proper Davis-Bacon prevalling wage rate for the work perforred. DOL and federsl contracting agendies receiving this infarmation review the information to detenmineg that employees have received legally required wages and fringe benefits.

Publiz Butden Statement

We estimate that is wili take 3n average of 55 mirutes to complete this esliection, including tme for reviewing rstructions, searching existing data sources, gathering and maintaining the data needed, ang completing and reviewing the collection of information. If you have
amy ¢comments regarding tese estimates or any other aspect of this collection, including suggestions for reduging this burden, send them 1o the Adrministralor, Wage and Hour Divisier, 1.S. Department of Labor, Room $3502, 200 Gonstitution Avenue, N.W,
Washington, D.C. 20210

(over)



US Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) ' 5. Wace aad Hour Dividon
\ Persons are not required to respond to the collection of infarmation unless it displays a currertly valid OME contral number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRAGTOR T} ADDRESS 5155 1ORGUE ROAD LOVES PARK, IL 61111 OME No.: 1235-0068
: AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO- FOR WEEK ENDING ROEF ERERETARY scHOOL PROJECT OR CONTRACTNG.
: t 06/22/2019 500 WOODSTOCK RD CRYSTAL LAKE, IL 60014 1042000386
m ) @ (4) DAY AND DATE (8) (s} @ @ @
! . 22 glsM[T|[W][T|[F|s DEOUCTIONS
i < © NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, B 5 . - -
(e4., LAST FOUR DIGITS OF SOCIAL SECURTTY g§§ WORK gliejw)i) @ 201 21 1 2 |perrag RATE AMO%SP.IST H\OVLFSI-:\EG oo TOTAL "2‘”}555
- NUMBER) OF WORKER g5 CLASSIFICATION HOURS WORKED EAGH DAY __IHOURS]  OF PaY EARNED FICA TAX OTHER  [DEDUCTIONS] FOR WEEK
gggsﬁlcx ELMER JOURNEYMAN | 145.57
o FIL4% | $33.44 | $20.01 $64.93 $85.04
s 3,00 3 vy
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s
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Q
s
Q
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While completion of Formn WH-347 is optional, it is mandatory for covered contractors and subcortractors performing work on Federally financed or assisted construction contracts to respond to the informations coflection contained in 29 C.F.R. §5 3.3, 5.5(3). The Copeland Act

{40 1.5.C. § 3145} contractors and subcontractars performing work on Faderally financed or assisted construction s to ~furnish waekly a statement with respect to the wages paid each employee during the preceding week" U.S. Department of Labor {DOL) regulations at

29 GF.R § 5.5(@){3){f) require contractors lo submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by 3 signed “Staternent of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the propes Davis-Bacon prevalling wage rate for the work performed. DOL and federal contracting agencies recelving this informatlen review the Information to determine that employees hava received legally requimd wages and fringe benefits,

Public Surden Statement - )
We gstimate that Is wilf take an average of 55 mi o lete this collection, including tima for rendewing instructions, searching existing data souroes, gathering and maintaining the data needed, and completng and reviewing the collection of Information, If you have
any semiments regarding these estinvates or any other aspest of this collection, including suggestions for reducing this burden, send them te the Administrater, Wage and Hour Division, 11.5. Department of Labar, Reom 83502, 200 Sonstiwtion Avenue, MW,
Wazhington, D.C, 20210

{over)



U.S. Department of Labor PAYROLL

Walge and Heur Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsfwh347instr.htm) s “. a0 Hour Division
K Persons are not required fo respond 16 the collection of information unless it displays a currently valid OME control number. ) Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 81111 : OMB No.: 1235-0008
! AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING R AR H B vENTARY SCHOOL PROJECT OR GONTRACTNO.
1 ' 08/15/2019 875 GANTERBURY DR CRYSTAL LAKE, IL 60014 1042000285
n {2) &) (4} DAY AND DATE 5) &) @ ® ()]
: 22 ABREIBEIBEE , BEOUCTIONS -
' = o
NAME AND INDIVIDUAL IDENTIEYING NUMBER 1, BE N o GROSS WITHE 1 UNION WAGES
(o.3. LAST FOURDIGITS OF SOCIAL SECURTY |8 £ work . (BN ] Blroral Rrate AMOUNT HOLDING TOTAL PAID
i NUMBER) O WORKER 22%| cLassmcaTioN HOURS WORKED EACH DAY . JHOURS[ _ OF PAY EARNED FicA TAX OTHER _|DEDUCTIONS] EORWEEK
ESAJSRICK ELMER JOURNEYMAN |, 99.98 ’
o $7.65 $22.30 | $13.34 $43.29 $56.69
s 2.00 2 |javsy ) .
; o
H s
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‘White completion of Fonm WH-34T is optional, it is mandatory for covered contractors arid subcontractors performing work on Federally financed or assisted construttion contracts to respond to the nformation coliection ¢ontained in 29 C.P.R. §§ 3.3, 5.5[@). The Copeland Act

(40 U.S.C. § 3145) contactors and subcontractors performing work on Federally financed or assisted eanstruction contracts to “furrtish weekly a statement with respect to the wages pald each employee during the preceding week.” 1,8, Department of Labor {DOL) regulations at

29 C.E.R§ 5.5{=)(3)(iiy require contractars T subrmit weekly a copy of all payrolls to the Federal agency contracting for orfinancing the construction preject, accompanied by & signed "Statement of Compliance” indicating that the payrolls ars ¢orrest and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacen prevailing wage tate for the work performed. DOL and federai contracting agencies receiving this information review the information to determine thal employees have received legally required wages and fringe benefits.

Public Burden Statement

We gsﬁmate that is wilt take an average of 55 minutes 1o complete this collection, including time for reviewing instructions, searching exisling data sources, gathering and maintaining the data needed, and completing and reviewing the collection of infermation. [f you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them o the Adminisirator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, NW.
Washington, D.C. 20210 ‘

T (over)



LEnEs s -

U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsfwh347instr.htm) 15, Wage and Hous Division
: Parsons are not requirad to respond tc the colfection of information uriless 1t displays a currently valid OMB controf number, Rev. Dec. 2008
NAME OF CONTRACTOR, OR SUBCONTRACTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 81111 OMB No.: 1235-0008
. AUDIO ENGINEERING INC . Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING COVEY ELENMENTARY SCHOOL PROJECT OR CONTRACT HO-
1 08/15/2019 820 DARLINGTON LANE CRYSTAL LAKE, IL 60014 1042000384
[ ) @ ) (4) DAY AND DATE 5] & o ® ‘ ®
: 2¢ ABRHEEBEE BEDUCTIONS e
w2
NAME AND INDIVIDUAL IDENTIFYING NUMBER ‘k%g S Ts Tl 23] 4 115 GROSS WITH- TMION WAGES
{e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY °.,:§ WORK 3 TOTAL RATE AMOUNT HOLDING TOTAL PAIO
NUMBER) OF WORKER 2E& CLASSIFICATION HOURS WORRED BAGH DAY __|HOURS|  OF PAY EARNED FICA TAX OTHER  |CEDUCTIONS| FORWEEK
PATRICK ELMER JOURNEYMAN |, 512498 -
0953 .
0 $0.56 | $27.88 | 316.68 $54.12 $70.86
s 2.50 2.5 javay
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While' corpletion of Farm WH-347 5 optional, it is mandatory for covered contractors and stbcontraclers performing work on Federally finarced or assisted construction ¢ontracts to respond to the information collection contained in 28 CF.R. §§ 3.3, 5.5(3). The Copefand Act

{40 U.S.C. § 3145} contractors and swboontractors performing work on Federally financed or assisted construction contracts to "umish weekly & statement with respect to the wages paid each empioyes during the preceding week.” U.S. Depanment of Labor {DOL} reguiations at

29 GIF.R§ 5.5(2)(3)@)} require contractors to subit weekly a copy of all paynlis to the Federal agency contracting far or firancing the construction project, accompanied by a signed "Statement of Compliance™ indicating that the payrolls are comect and complete and that each laborer
or methanic has been paid not less than the proper Davis-Baeon prevailing wage rate for the work performed. DOL and federal ing 2gencies receiving this information review the information to determine that employees have received legally requirned wages and fringe benefits.

Public Burden Statgment

Ve estimate that s will take an average of 55 minutes 1o eomplete this collection, induding time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing trnd reviewing the collection of infarmator. If you have -
any commants regarding these estimates or any other aspact of this collaction, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Roam S3502, 200 Constitution Avenve, N.W.

Washington, D.C. 20210

{over}



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 15.5, Wame and Hour Division
Persons are not required to respond o the collaction of informafion unfess it displays a currertly valicd OMB controf mumber. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OME No.: 1235.0008
_ AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FORWERK BNDING ERFFEARAFEEENTARY SCHOOL : PROJECT OR CONTRAGTNG. :
2 07/13/2019 875 CANTERBURY DR CRYSTAL LAKE, IL 60014 1042600383
) @ @ (4} DAY AND DATE (5) ) o - - )
£z sl sIM|T|wWiT|F][s DEBUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER | gg ST e fela]z | GROSS WiiH-_ | UnoN WAGES
{65 LAST FOUR DIGITS OF SOCIAL SECURITY  [$Z WORK & TOTALl  RatE AMOUNT HOLDING : TOTAL PAID
NUMBER) OF WORKER 258 |  cuassiFicaTion HOURS WORKED EACH DAY ___|HOURS| _ OF PAY EARNED Fica TAX OTHER _|DEDUGTIONS| FORWEEK
PATRICK ELMER JOURNEYMAN |, $274.54
0958 ' o ‘ $21.04 | 36136 | $36.72 \ s119.12 | $15582
s 550 335 |avyy
[+]
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While completion of Form WH-347 is optisral, & is mandatery for covered contractors and subcantractors gerfortning work on Federaliy financed or assisted constustion contracts to respond to the Information collection contained In 23 CF.R. 5§ 3.3, 5.5(z). The Copeland Act,
(40 U.S.C. §3148) and sub actors performing work on Federally financed or assisted construgtion contracts to “furnish weekly a statement with respect to the wages pald each employee during the preceding week.” LS, Dapartmant of Laber (DOL} regulations at

29 CF.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 payrolis are comect and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work petformed. DOL and federal contracting agencies receiving this informatian 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 complaling and reviewing the cellection of Inforrration, If you have
sy commants ragarding these esfimates o 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 Labar, Reom $3502, 200 Constitution Avenue, NL.W,
Washington, D.C. 20210 i

{over)



HE

U.S. Department of Labor PAYROLL _
Wage and Hour Division _ (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) S, Wage and Hour Division
Persons are not raquired 1o respond 1o the collection of informatien unless it displays a currantly valid OMB controf nurmber. Rev, Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, 1L 61111 OME No.: 1235-0008
AUDIO ENGINEERING INC , Expires: 02/28/2018
‘ PROJECT ORt CONTRACT NO.
PAYROLL NO. FOR WEEK ENDING TR BEHEN ey MIDDLE SCHOOL =T
1 07/08/2019 515 E CRYSTAL LAKE AVE CRYSTAL LAKE, IL. 60014 1042000382
58 @ 3) (4) DAY AND DATE ] (8} ™ ] ® )
£z sls|M{T[W[T][F[s CEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER W BF % o] ilz|3|4]5!s GROSS W H: UNION WAGES
(e.g.. LAST FOUR DIGITS CF SOCIAL SECURITY gé z WORK 5 - TOYAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g5d CLASSIFICATION HOURS WORKED FACH DAY JHOURS|  OF PAY EARNED FICA TAX OTHER  {DEDUCTIONS| FORWEEK
EQ;%RICK ELMER JOURNEYMAN |, 349.93
0 $26.77 | $78.10 | 34674 $151.61 $i9532
: s 7.00 7 lavey
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While tamplation of Form WH-347 i3 aptionsl, it is mandastory for covered sontractors and subcontractors performing work on Federally financad or ssisted construction to respond to the information coliection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.5.C. § 3145) contractess ahd subtontractors performing werk on Federally financed or assisted construction contracts to "furnish weeldy a Statetment with respect to the wages paid each employee during the preceding week ™ U.5. Depariment of Lghar {DOL} regulatiors at
29 CFR. § 5.5(2)(3)(f) require contractors to submit weekly a copy of alt payrolls o the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Cormpliance” indicating that the payrolls are conrect and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the wark performed. DGL and federal contracting agencles raceiving this Information review the information to determing that employees have received legally required wages and fringe benefits.

Public Burden Statement
We sstimate that is will take an average of 55 minutes to complete this collection, inciuding time for reviewing instructions. searching existing data scurces, gathering and mainiaining the data needed, and completing and reviewing the colleclion of information, If you have
any comments regarding these estimates or any other aspect of this coliection, including suggestions for reduging this burden, send them o the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Reom $3502, 260 Constintion Avenue, N.W.
Washington. D.C., 20210 .
2

{over)



U.S. Department of Labor PAYROLL
Wage and Hour Division o ~ (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) 3.5, Wag a:d Howr Division
. ' Persons are not required to raspond to the collection of information unless it dispiays 2 currently validt OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTCR OR SUBCONTRACTOR [] ADDRESS 5155 1ORGQUE ROAD LOVES PARK, IL 81111 OMBS No.: 1235-0008
) AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEIC ENDING EREFEARAFEEMENTARY SCHOOL PROJECT OR CONTRACT NO- :
1 ' 7/06/2012 875 CANTERBURY DR CRYSTAL LAKE, IL 60014 1042000383 :
m 2 (33 {4) DAY AND DATE &3} (&) (4] ® . @
La sl mMm|lTiWw|lTIF S DEDUCTIONS
- - ca i ) . NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER | F ST T T=15t 255 GROSS WITF- UNION : WAGES
{e.g. LAST FOUR DIGITS OF SOCIAL SECURITY | SEG WORK = - TOTALl  RATE AMQUNT HOLDING TOTAL PAID
NUMBER) OF WORKER ] CLASSIFICATION HOURS WORKED EACH DAY ___IHOURS]  OF PAY EARNED FICA TAX OTHER  [DEDUCTIONS] FORWEEK
PATRICK ELMER JOURNEYMAN | $74.58
0953 ) $507 51673 $10.01 $31.81 $43.17
3 1.50 1.5 lavs9
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nlle completion of Form WH-347 is optional, it is mandatory for covered contraclors and subsontractors performing work on Federally financed or assisted constugtion cantra ta respond to the information collection sentainad In 29 CER. §§ 3.3, 5.5(4). The Copeland Act!

(40 U.S.C. § 2145) contractors and subcontracters performing work on Federally financed or assisted constriction contracts 16 “fumish weekly a staternent with respect o the wages paid each employse during the preceding weel” U.S. Depariment ofLabor (DOL) regulations at
29 C.F.R. §5.5{)(3)(il) require conlractors jo submit weekly & copy of alf payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indcating that the payrolis are comrect and complete and that each laborer
or machanic has been paid nat less than the proper Davis-Bacon prevailing wage rate far the work performed. DOL and federal contracting agencies raceiving this information review the Informetion to determing that empleyees have received legally required wages and fringd benefits,

Public Burden Statement

We estimate that is will take an average of 55 minutes to complate this collection, including 1ime for reviewing instructions, searching existing data sources, gathedng and mainizining the data needed, and completing and reviewing the collection of information. If you have
ary comments regarding thess estimates or any other aspect of this colleetion, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of \-abor, Resm $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

{over)




U.S. Department of Labor

Wage and Hour Division

{For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/iwh347instr.htm)

Persons are not required 1o respond to the collection of information unless it displays a currently valid OME eantrof number,

PAYROLL

11,5, Ware and Hour Divhion

Rev. Dec, 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR [} ADDRESS 5155 TORQUE ROAD LLOVES PARK, ILB1111 OMB No.: 1235-0008
AUDIO ENGINEERING INC ' Expires: 02/28/2018
PAYROLL, NG, FOR WEEK ENDING R Nery SCHOOL PROJECT OR CONTRAGT NO. '
2 08/24/2019 501 GOLF ROAD CRYSTAL LAKE, IL. 80014
n {3) 2 (4) DAY AND DATE" 8 ) @ &
22 5 5
S35 4 NET
NAME AND INDIVIDUAL JDENTIFYING NUMBER uw Ea < 2 GROSS WITH- WAGES
(e-g. LAST FOUR DIGITS OF SOCIAL SECURITY  1SES WORK = TOTALl  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER S=d CLASSIFICATION HOURS WORKED EAGH DAY |HOURS|  OF PAY EARNED FICA TAX DEDLCTIONS] FORWEEK
PEA‘.-;-S RICK ELMER JOURNEYMAN o 15328.00
0
$25.10 | $73.15 514224 $18576
s & |aroo
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s
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s
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While completion of Form WiH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted
- (80 U.8.C. § 3145) contractors and subcontractars performing wark on Federally financed or assisted construction contracts to “furnish weekly 2 statement wil
29 CF.R. § 5.5(2)(3)(i0) require contracters ko submit waekly a copy of alt payrolls te the: Federal agency contracting for or finanding the censtruction project, accompanied by a signed
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. ROL and federal contracting agendles receiving this information review the information 1o determine

We estimate that js wil take an average of 55 minutes to complete this collection, including time for reviewing instructions,
any comments regarding these estimates br any other aspect of this collection, induding suggestions for teduding this burden, send them to the Admiristrater, Wage and Hour Division,

Washingten, D.C. 20210

Public Burden Statement

searching existing data sources, gathering and maintining the data needed, and completing and reviewing the collection: of information. If you have
.S Department of Lakr, Room S3502, 200 Constitution Avenue, NW. |

constriiction cantracts to respend to the informatian collection contained in 28 C.F.R. §§ 2.3, 5.5(r). The Copelend Act

ith respect to the wages paid esch employee during the praceding week.” U8, Depantment of Lator (DOL) regulations at
*Statement of Compliance” indicating that the payrolis are correct and complete and that each laborer
that employees have received legally required wages and fringe benefits,




U.S. Department of Labor ' PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdfforms/wh347instr.htm) 15, Warze and Hour Divisian
Persons are not required to respand 10 the collection of information unless it dispizys 2 currently valicd OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ADCRESS 5155 TORQUE ROAD LOVES PARK, [1. 61111 OMB No.- 1235-0008
AUDIO ENGINEERING INC Expires; 02/28/2018
PAYROLL NO. ‘ FOR WEEK ENDING %W%WRRY SCHOOL PROJECT OR CONTRACT NO.
1 08/17/201¢ £01 GOLF ROAD CRYSTAL LAKE, IL 60014 1042000462
{1 {2) @) {4) DAY AND DATE 63} ) @) ® {9)"
%% E StMI{TIWI]T E S DEDUCTIONS wer
NAME AND INDVIDUAL IDENTIFYING NUMBER LL%E Ml izlz] el 15]16 | 17 GROSS WITH- UNION WAGES
(5.5, LAST FOUR DIGITS OF SOCIAL SECURITY | 325 WORK & - TOTALl  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER SER]  cLassmicaTion HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX OTHER |pEDUCTIONS] FORWEEK
PATRICK ELMER JOURNEYMAN || $52.60
0953 0 $6.28 $1829 | $11.00 $35.57 34643 -
s 2.00 2 |aLow
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White completion of Form WH-347 Is optional, it i mandatory for ¢overed contractors and subcontraciors performing work on Federally financed or assisted construction contracts to respond to the information collecton contained in 29 C.FR 44 2.3, 5.5(). The Copeland Azt |

- (40 US.C. § 3145) contractors and subcontracturs perfonming work on Federally financed or assisted consteustion contracts to Tumish weekly a statement with respect to the wages paid each employee during the preceding weeic” LS, Department of Labor (DCL) regulations at
26 C.F.R § 5.5(2){3){) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by 2 signed Staternent of Compliance” Indicating that the payrolis are correct and complete and thet aach laborer
or meehanic has been paid not lags than the proper Davis-Bacon prevailing wage rate for the wark performed. DOL and federal contracting agencies recaiving this information review the infarmation to determine that employees have recelved legally required wages and fringe benefits.

Public Burden Statement

We estimate that is wilt take 2n average of 55 minutes lo complate this collection, ncluding time for raviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informstien. 1f you have
any comments regarding these estimates or any other aspect of this cailection, including suggestions for reducing this burden, send them to the Administrater, Wage and Heur Civision, 1.5, Department of Labor, Room S3502, 200 Constitvtion Avenue, NW,

\Washington, D.C.. 20210

{over)



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 15.5. Wage and Hour Division
! ' Parsons are rot required to respond 1o the collection of information unless it displays a currspty valid OMB control number. Rev. Dec, 2008
NAME OF CONTRAGTOR OR SUBCONTRACTOR [T ADDRESS 5155 TORGUE ROAD LOVES PARK, IL 81111 OMS No.: 1235-0008
AUDIO ENGINEERING INC ) Expires: 02/28/2018
PRROLLIG. FORWERK BN BB EPERENTARY SCHOOL FROFEET OR CONTRCTIE
; 3 08/17/2018 501 GOLFE ROAD CRYSTAL LAKE, IL 60014 1042000463
‘E n 3] <)) (4) DAY AND DATE ) &) ¢4} ® @
22 sls|M[T|w|T[F|S DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER %gﬁ § T RN CROSS T TRion WAGES
(2.3., LAST FOUR DIGITS OF SCCIAL SECURTY & B WORK G . TOTAL RATE AMOUNT HOLOING TOTAL PAID
NUMBER) OF WORKER g5d CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS| _ OF PAY EARNED FICA TAX OTHER |DEDUCTIONS| FORWEEK
gggsR!GK ELMER JOURNEYMAN |, 1248.75 ‘
o] $95.61 | $278.75 | $167.63 $541.59 $707.76
5 6.00 3.000 8 800 25 jawoy .
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While completion of Form WH-347 1s optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assistedd sonstruction contrcts to respond to the information callection contained in 249 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
{40 U.S.C. § 3145) contractors and subcentraciors performing work on Federally financed or assisted construction contracts 1o “furnish weakly 3 statement with respect to the wages paid each employee during the preceding week.” LS. Departmentof Labor (OOL) regulations at

29 C.F R, § 5.5(a)(3)(i} require contraciors 1 submit weekly a copy of all payrolis to the Federal agency contracting for or financing the construction praject, accompanied by 2 signed "Statement of Compliance” indicating that the payrolls are comect ang 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 recelving this information review the Infermation to determine that employees have received legally required wages and finge benefits.

: Public Burden Statement

We estimate that is will tzke an average of 55 minutes o complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintzining the data needed, and completing and reviewing the collection of infarmaticn. If you have
any comments regarding these estimates or ary other aspect of this caltection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Dhvisian, U.S. Department of Labor, Room S3502, 200 Constitution Avenug, NW.
Washingten, B.C. 20210 .

{over)



U.S. Department of Labor PAYROLL

\Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htr) .S, Wase gad Hour Division
Persons are not required to respond to the collection of information unless it displays & currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRAGTOR ] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMEB Ne.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO, FOR WEEK ENDING R TT APEREN TRRY SCHOOL PROJECT OR GONTRACT NO-
2 08/10/2019 601 GOLF ROAD CRYSTAL LAKE, IL 50014 1042000463
4] i2) <] (4) DAY AND DATE )] 6} @) ® &
g2 sls|Mlr|w[T]{F|s BEDUCTIONS
o
NAME AND INDIVIDUAL IDENTIFYING NUMBER w gg %. ’ 5 P 7 s |9 o GROSS I T~ UNION W:IEFES
(e.g. LAST FOUR DIGITS OF SCCIAL SECURITY [ SER WORK 5 TOTALI  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 958 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS| __ OF PAY EARNED FiCA TAX OTHER  [DEDUCTIONS] FOR WEEK
PATRICK ELMER JOURNEYMAN o 389,92 .
0853 :
: 0 $30.60 | $89.20 | $53.04 $173.44 322648
s 3.00 8 lavyy .
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5
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While completion of Form WH-347 Js optienal, it is mandatory for covered cor and st ctors performing work on Federaily financed or assisted construetion contracts io respond to e information callection contained in 25 GF.R. §3 3.3, 5.5(2). The Copeland Act

(40 U.S.C. § 3145) coniractors and subcontracters petforming work on Federally financed or assisted construction contracts to "fumish weekly & staternent with respect to the wages paid each employee during the preceding week.” U.S. Depariment of Labor {DOL) regulations at
29 CFR § 5.5(@}3)(T) require contractors to submit weekly a copy of all payrolls to the Frderal agency contracting for or financing the construction praject, accomparied by 3 signed "Statement of Comnpliance” indicating hat the payrolls are correst and complete and that each labcrer
or mechanic has been paid nct less than the proper Davis-Bacon prevalling wage rate for the work performed, DOL and federal contracting agencies receiving this information revlew the information o determine that employees have received legally required wages and fringe benefits,
: Public Burden Statement
We estimate that is wil take an average of 55 minwles to complete this collection, including time for reviewing instrugtions, searching existing data sources, gathering and msintaining the data needed. and compleling and reviewing the collection of information. If you have
any.comments regasding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division. 115, Department of Labor, Room $3502, 200 Constitution Avenug, N.W.
Waghington, .G, 20210

{over)



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Gontractor's Optional Use; See [nstructions at www.dol.goviwhdforms/wh347instr.htm) 115, Vaze and Hovr Division
| Persons are not raquired to respond to the collection of information unless it displays a currently valid OMB conirol nurmber. Rev. Dec. 2008
NAME OF CONTRACTCR OR SUBCONTRACTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, I 61111 OMB No.: 1235-0008
AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLLNO. FOR WEEK ENDING RO EPEREIT AR Y ScHooL PROJECT OR CONTRACTNG.
1 06/28/2019 501 GOLE ROAD CRYSTAL LAKE, IL 60014 1042000463
1) 2 & {4} DAY AND DATE {5) & {7) @ @
%% gl s M[r[w[T[F]s DECUCTIONS -
NAME AND INDIVIDUAL iDENTIEYING NUMBER |, 85 5 GROSS T WABES
{e.5- LAST FOUR DIGITS OF SOCIAL SECURITY g§ : WORK s B #]25] 26|27 8 | P lora| rawe AMOUNT sotoma [ TOTAL PAID
NUMBER) OF WORKER g58| oLassmcanon HOURS WORKED EACH DAY __[HOURS]  OF PAY EARNED FICA TAX oTHER [ocEDUCTIONS] FORWEEK
PA;TRICK ELMER JOURNEYMAN o 49.99
0953
) 0 $3.83 $11.15 3671 21.69 $28.30
| H] 1.00 1 Javye
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While completion of Forrn WH-347 Is optional, it is mandatory for covered contractors and subeontractors performing work an Federally financad or assisted construction contracts to respond to the information colieclion contained in 28 C.F.RL§§ 3.3, 5.5(8). The Capeland Act
{40 U.5.C. § 3145) contractors and subconiractors peiforming work on Federally financed or assisted construction to “furnish weekly 2 Statement with respect to the wages paid each employee during the preceding week ™ U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(a)23)F) require contractors 1o submit weekly a copy of al payrolls to the Federal agency conlracting for or financing the construction project, accompanled by a signed "Statement of Compliance™ indicating that the payroils are comect and complete and that each laborer
or mechanic has beer: paid rot less than the proper Dovis-Bacon prevalling wage rate far the work performed. DOL and federal contracting agendies receiving this information review the information to detervning that employees have received legally required wages and fringe benefits.

Public Burden Statemient

‘We estimate that is wiil take an average of 55 minutes to complete this callection, including titne for reviewing instructions, searching existing data sources, gathering and maintaining the data needed. and complating and reviewing the collection of inforsation. if you have
sy comments regarding these astimates or any cther aspect of this coliection, including suggestions for reducing this burden, send them to the Administrater, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, NW.

Washington, D.C. 20210

(over)




U.S. Department of Labor PAYROLL

Wage and Hour Division {For Contractor’s Opticnal Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) UsS. Wase and Hour Division:
. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, ILE1111 OME No.: 1235.0008
' AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLL NO, FOR WEEK ENDING RROES AR N caooL PROJECT OR CONTRACT NO,
4 D8/24/2018 560 NASH ROAD CRYSTAL LAKE, IL 60014 1042000464
] (2 53] () DAY AND DATE O] S @ @ [E)]
£2 ABEIBEIEEE DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER | BF <] GROSS e UnIoN WAGES
fo.9.. LAST FOUR DIGITS OF SOCIAL SECURITY gé% WORK gl 18194202218 | Plory | rars AMOUNT HOLDING TOYAL PAID
NUMBER) OF WORKER £ CLASSIFICATION HOURS WORKED EAGH DAY |HOURS]  OF PaY ERRNED FICA TAX, OTHER  |PEDUCTIONS] FORWEEK
SQS?ICK ELMER JOURNEYMAN | 599.92
0 $30.60 | $89.20 $53.64 5173544 $226.48
s g 8 |ayyy
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While completion of Form WH-347 is optional, it Is mandatory for covered cantractors and sub s performing work sr Federally financed or assisted construction tontracts to respond to the Information ecilection contained n 28 C..R. §§ 3.3, 5.5(1). The Copeland Act

(40 LL.5.G. § 3145} contractors and subsontractors performing work on Federally francsd or assisted construction contracts to “furnish weekly a statement with respect to the wages paid each employee during the preceding week™ LS. Department of Labar (DOL) regulations at
29 C.FR. § 5.5()3)(F) require contractors to submit weekly 2 copy of all payrolls to the Federat agency contracting for or financing the construction project, accompanied by a signed "Statement of Gompliance™ indicating that the payrolls are coredt and complete and that each laborer
ot rmecharic has been paid not less thar the proper Davis-Bacon prevailing wage rate for the work performed. DOL anc federal contracting agendies raceiving this inforiiation saview the information to determing that employees have received legally required wages and frings benefis.

Public Burden Statement,

We astimate that s will take an average of 55 minutes 1o compiete this collection, ncdluding time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed. and completing and reviewing the callection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including ions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Departrment of Labor. Room $3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210 ’

{over}



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) VLS. Wz and Hour Division
Persons are not required 1o respond fo the colfection of information unless it dispiays 2 currently vaiid OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [T} ADDRESS 5155 TORQUE RCOAD LOVES PARK, IL 61111 OME No.: 1235-0008
; AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLLNO. FOR WESK ENDING TRORALMREI ScHooL PROJECT OR CONTRACTHO-
3 07/13/2019 560 NASH ROAD GRYSTAL LAKE, IL, 60014 1042000464
o @ @ {4} DAY AND DATE &) ) @ ® @
22 slsfm]T|[w[T[F[s DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER | §§ g o I GROSS W TRION w’f;.'és
(.5, LAST FOUR DIGITS OF SOCIAL SECURITY  |3£3 WORK 5 21 * ot RATE AMOUNT HOLDING TOTAL PAID
- NUMBER) OF WORKER $28 CLASSIFICATION HOURS WORKED EAGH DAY IHOURS|  OF PAY EARNED FICA TAX, OTHER |DEDUCTIONS| FOR WEEK
PATRICK ELMER JOURNEYMAN |, 574.58
0953
) 0 $5.74 $16.73 $10.06 32.53 $42.45
s 1.50 1.5 |ayuy
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3
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While completion of Form WH-347 is optionsl, it is mandatory for covered contractors and subcortractors performing work on Federally fimanced or assisted construchion contracts to respand to the information callection contzined in 26 C.F.R_ §§ 3.3, 5.5(a). The Copeland Act
~£40 11.5.C, § 3145} conlractors and subcontractors performing work on Federally financed or assisted construction contracts to "fumish weekiy a statement with respect to the wages paid each employee during the preceding week.” U.S, Departmant of Labor (BCL) regulations at

29 C.F.R. § 5.5(a)3)(F) require comractors to submit weekly 2 copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed “Statement of Compiiance” indicating that the payralis are correct and complete and that each laborer
or-mechaic has been paid nak jass than the praper Davis-Bacon prevailing wage rate for the work performed, DOL and federal contracting agencies receiving this information review the information to determine that emplayees have recafved legally required wages and fringe benefits.

" Public Burden Statement
We estimate that is will take an average of 55 minutes to complete this collection, inciuding time for reviewing instructions, searching existing data sources, gatherng and maintaining the data needed, and compleling and reviewing the collection of infatnation, If you have
any comments regarding thase estimates or any other aspect of this coliection, including suggestions for reducing this burden, send them to the Admiristrator, Wage and Hour Division, U.S, Depariment of Labor, Roam $3502, 200 Constitution: Avenue, NW.,

Washingten, D_C. 20210

{over)



u.s. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) 115, Wase nd Hour Division
Parsons are not required to respend 1o the colfection of information uniess 1t dispiays a currently valid OME controf numbsr. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR D ADBRESS 5155 TORQUE ROAD LOVES PARK, 1. 61111 OMB No.: 12350008
AUDIO ENGINEERING INC ' Expires: 02/28/2018
PROJECT DR CONTRACT NO,
PATROLLNO. FOR WEEK ENDING oA ASEI B s cHooL
: 06/22/2019 560 NASH ROAD CRYSTAL LAKE, IL 60014 1042000464
) @ @) (4) DAY AND DATE (5 ® @ ) @
g2 gls[m[T[w[T|[F]s PEDUCTIONS T
NAME AND INDIVIDUAL IBENTIFYING NUMBER. ‘,_QE.'E & I e GROSS WITH- UNION WAGES
{e.g. LAST FOUR DIGITS OF SOCIAL SECURITY  |EEg WORK B ST TotALl  RaTE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2E0 CLASSIFICATION HOURS WORKED EACH DAY |HOURS]  OF PAY EARNED FIGA TAX OTHER  [DEDUCTIONS] FORWEEK
PATRICK ELMER JOURNEYMAN |, 59552
0953
: o $30.60 | $89.20 | $53.64 317345 $226.48
s| - 8.00 g javw
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_jh;i;\?le completion of Forrn WH-347 is optlonal, it is mandatery for covered contractors and subcontraciors performing work on Federally financed o assisted construction contracts to respond to the Information collection contained in 29 CF.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145) ard subcor P ing work on Federally financed or assisted construction contracts to "fumnish weekly 2 staternent with respect to the wages paid eath ermployee during the preceding week ™ U.S, Department of Labor {DUL) reguiations at
2WOFR§ 5,5(z)(3) (i} require contractors to submit wesily a copy of all payralis to the Federal agency contracting for or financing the canstruction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are comect and complete and that each labarer
or'machanic has been paid not less than the proper Davis-Bacon prevaliing wage rate for the work parformed. POL and federat contracting agencies raceiving this information review the Information to determine that employees have recaived legaliy required wages and fringe benefits.

. Public Burden Statement

Wa estimate that is will toke an average of 55 minutes ta complete this collection, including Sme for reviewing instructions, searching existing data sources, gathering and maintaining the data needed. ard completing and reviewing the coflection of infarmation. If you have
any comments regarding these estimates cr any other aspect of this collection, including suggestions for reducing this burden, send them to the Administratar, Wage and Hour Division, U.S. Department of Labor, Room 53502, 200 Conrstitufon Avenue, NW.

Washington, 0.C. 20210

il " (over}




U._S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr-htm) U5, Waze snd Houe Division
Parsons are not required to respond to the collection of infermation unless it displays a currertly valid OMB cortirol number. Rev. Dec. 20068
NAME OF CONTRACTOR OR SUBCONTRAGTOR [ ADDRESS 5155 TORQUE ROAD LLOVES PARK, IL 61111 OMB No.: 1235-0008
AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING : R TR AR S AT S cHoOL PROJECT OR CONTRACT NO.
1 08/15/2019 560 NASH ROAD CRYSTAL LAKE, IL 60014 1042000464
{3 2) 3] {4) DAY AND DATE &) & @ - @
%g E'SMTW'I‘F s DEDUCTIONS .
MAME AND INDIVIDUAL IDENTIFYING NUMBER | BE i T Tol il 23] 1a 15 GROSS WITH- UNION WAGES
{e.5., LAST FOUR DIGITS OF SOCIAL SECURITY °§§ WORK 5 | TOTAL RATE AMOUNT HOLDING TOTAL PAID
: NUMBER) OF WORKER 22 CLASSIFICATION HOURS WORKED EACH DAY __JHOURS]  OF PAY EARNED FICA TAX, OTHER [DESUCTIONS] FOR WEEK
PATRICK ELMER JOURNEYMAN |, 199.96
0953
‘ i 31530 | 344.60 $26.82 $86.72 $113.24
s 4.00 4 |avsy
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White complation of Form WH-347 is eptional, it is mandatory for covired contractors and subcontractors parforming werk on Fedesally fianced or assisted construction contracts to cespond 1o the information collection sontained in 23 G.FR §§ 3.3, 5.5(a). The Copeland Act
%40 US.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction tontracts 1o "furnish weekly a statement with respect o ihe wages paid each emplayee during the preceding weak.” U.S. Department of Labar {DOL) regulations at

28 C.F.R § 5.5(@)3[0) require conmactors to submit weeidy a copy of all payralls to the Federal agency conlracting for or finanging the conslruction project. aceornparied by 2 signed “Statermert of Compliance” indicating that the payrolls zre comect and complete and that each faborer
or mechanic has been paid not less than e proper Davis-Bacon prevailing wage rate for the wark performed. DOL and federal contracting agencies recelving this Information review the information to determine that empicyees have received legally required wages and fringe benefits.

Public Burden Statement

Wa estimate that is will take an average of 55 minutes to complete this collection. including time for reviewing instruclians. searching existing data sources, gathering and mantaining the data needed. and compleling and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspact of this callaction, including suggestions for reducing this burden. send them o the Administrator, Wage and Hour Divisien, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, NW.

Wagshington. D.C. 20210

{over)




U.S. Department of Labor PAYROLL g 4
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 1S, Wage and Hor Division
Parsans are not requirad 1o respond to the colfection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
" NAME OF CONTRACTCR OR SUBCONTRACTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL61111 OME No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING . PROIECT SMOULPEATION. o~y PROJECT GR CONTRACT NG,
: 1 07/27/2012 170 N OAK ST CRYSTAL LAKE, IL 60014 1042000443
[x3] 2) ] (4) DAY AND DATE =) €} [eg] ® @)
g2 sls|M|TIW]T|F]|s ‘ DEDUGTIONS -
i o
NAME AND INDIVIDUAL IDENTIFYING NUMBER = S GROSS W TRION N WAGES
(e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY §§§ WORK E{2 | 2B |23 B [T lopa | mare AMCUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 225 CLASSIFICATION HOURS WORKED EACH DAY |HOURS] _ OF PAY EARNED FICA TAX OTHER |pEDUCTIONS] FOR WEEK
gs\s'l“aRlCK ELMER JOURNEYMAN | 99.98
' 0 $7.67 $2230 | $13.42 $4339 $56.59
s 2.00 A FURT
‘ o
b
[+]
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While cormpletion of Farmn WH-247 iz optional, it is mandatory for cavered contractors and subcontraciors performing work on Fedemily financed or assisted construction contracts to respand 16 the Informiation colection contained in 28 C.F.R §§ 3.3, 5.5{a). The Copeland Act

(45) U.8.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction confracts to “furnish weeldy a statement with respect to the wages paid each employee during the preceding week” U.S. Departmentaf Laber (DOL} regulations at

29 .(_;.F.R. § 5.5(2)(3)(7} reguire contractors & submit weekly a capy of all payrelis to the Federat agency cantracting for or financing the construction project. accampanied by a signed "Statement of Compliance” Indicating that the payrofis are comest and compiete and that each laborer
& riechanis has been pasd not less than the praper Davis-Bacon prevailing wage rate for the werk performed. DOL 2nd federal contracting agencies receiving this information review the information to deteming that employess have received legally required wages and fringe benefits.

Pubfic Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time far reviewing instructions, searching existing data sourcas, gathering and maintaining the data needed, and completing and reviewing the coliection of information, If you have
any comments regarding these estmates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administratar, Wage and Mour Division, U.$. Department of Labor, Room 83502, 200 Constitution Averiue, N.W.
Washington, D,C. 26210

{over}



U.S. Department of Labor PAYROLL

Wage and Hour Division _ (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) 5.5, Waze a0d Hour Divisien
. Persons are not required to respend 1o the collection of information unfess it displays a currentiy valid OMB control number. Rev. Dec. 2008
" "NAME OF CONTRACTOR OR SUBCONTRACTOR ] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL&1111 OMB No.: 1235-0008
AUDIO ENGINEERING INC ' Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING EOMATSE RANSTE scrHooL PROJECT OR CONTRACT NG
1 07/13/2018 170 N QAK ST CRYSTAL LAKE, IL 60014 1042000443
m @) 3) (4) DAY AND DATE [©) (€) @ ® O]
£2 gl s|M|T|w|T|F|s BEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER  {,. 35 S s Tl eTs GROSS WA ONON WAGES
(e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY °.§ WORK 5] TOTAL RATE AMDUNT HOLDING TOTAL PAID
NUMBER) OF WGRKER, Z58|  cassimicaTion HOURS WORKED EACH DAY JHOURS]  OF PAY EARNED FICA TAX OTHER |DEDUCTIONS| FOR WEEK
gg\S'I?EGK ELMER JOUBRNEYMAN |, 49.99
0 $3.83 $11.15 $6.71 21.69 $28.30
s 1.00 1 Jagyy
o]
s
i o
5
[+]
s
o
s
) Q
s
; Q
3
< Lo}
o 5

While compietion of Form WH-347 is optional, It is mandatory for covergd contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information colfsction contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland AF!
(40 LL.5.C. § 3145} contractors and subcontractors performing work on Fedarally finansed or assisted construstion contracts ta “furnish weekly a statement with respect iz tha wages paid each employee during the preceding week™ U.S. Department ¢f Laber (DOL) regulations at

25 C.F.R. § 5.5(2)(3)(H) require contractors to submit weekly 2 copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied Dy a signed “Statement of Compliance” indicating that the payrolls are comect and complete and that each laborer
or rmechanic has been paic 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 te determine that employees have racelved legally required wages and fringe benefits.

Public Burden Statemant

We estimate that is will take an average of 55 minutes o complete this collection, Indlzding time for reviewing instructions, searching existing data sources, gathering and maintainiag the data needed, and compleling and reviewing the collection of information. If you hava
any comments regarding these estimates or any other aspect of this collection, including suggestions for reduging this burden, send them to the Administmator, Wage and Mour Division, U.$. Department of Labor, Roam $3502, 200 Constitution Avenue, N.W.
Washington, D.C, 20210

{over)



U.S. Department of Labor PAYROLL

Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/iwh347instr.htm) 5. Waze and Hour Division
Persons are not required to respond to the collection of information uniess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBGONTRACTOR [ ] ADCRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMEB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING ORI NTARY SCHOOL PROJECT OR CONTRAGT NO-
: 1 : 08/17/2019 820 DARLINGTON LANE CRYSTAL LAKE, IL 60014 1042000434
™ ) ) {4) DAY AND DATE (5} (8 @ 8 ®
g2 sl smlT]w][T[F[s DEDUCTIONS
2 NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER ?5§E § PPN [P PP ey ey gy SROSS TR ive RSN WAGES
(e.g, LAST FOURDIGITS OF SQCIAL SEGURITY | % §§ WORK =] TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER} OF WORKER. Z= CLASSIFICATION HOURS WORKED EACH DAY | |HOURS|  OF PAY " EARNED FICA TAX OTHER _ [DEDUCTIONS] FOR WEEK
EATR]CK ELMER JOURNEYMAN o 99.98
553
G 7.65 32230 31341 $43.36 $56.62
s 2.00/ 2 Javwy
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While completion of Form WH-347 is cptienal, i is mandatory for coverad ¢ and sub performing work on Federally financed o assisted construction contracts to respond to the information caliection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

{40 US.C. § 3148} contractors and subcontraclors performing work on Federally financed orassisted construction contracts te "furmish weekly a statement with respeet to the wages paid each employee during the preceding weelt™ U.S. Departmenl of Laber [DOL) regulstions at
28 C.F.R. § 5.5(a)(31) require contractors to submit weekly a copy of all payrolis to the Federal agency contracting for ar financing the-construction project, accompanied by a signed "Stalement of Compliance” indicating that the payroils are correct snd cornplate 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 informalien 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 miutes to complete this eallection, Including time for reviewing instructions, searching existing data sources, gathering and meintaining 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 collaction, including suggestions far reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenua, N,
Washingten, D,C. 20210 :

{over)




U.S. Depariment of Labor PAYROLL

Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) s, W:: and Hm— Diision
Persons are not required to respond io the collection of information unless it displays a currently valid OME control number. Rev. Dec. 2008
NAME CF CONTRACTOR OR SUBCENTRACTOR [~ ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 81111 OMB No.- 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING REEF L U ER Yy scHoOL PROJECT OR CONTRACT NO.
1 08/17/201¢ 100 BRIARWOOD CRYSTAL LAKE, 1L 60014 1042000436
[v)] 2) 3 (4) DAY AND DATE ) [ @ @ )]
gg E STMITIWITIE ]S DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER | B & GRO - GE
{e.3., LAST FOUR DIGITS OF SOCIAL SECURITY g%g WORK Gl |12 3] W1 15) 16 |1 lhora|  Rate AMOUNT weeoma | o | . ToraL | PAD.
i NUMBER] OF WORKER 958!  cLassipicaTion HOURS WORKED EAGH DAY ___[HOURS] _ OF PAY EARNED FICA TAX OTHER _{DEDUCTIONS| FORWEEK
PATRICK ELMER JOURNEYMAN |, 99.98
0953
7.85 $22.30 | $1341 $43.36 $56.62
0
s 2.00 2 |ayys
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While complation of Form WH-3<7 I5 optional, It is mandatory for coverad contracters and subcontractors. performing work on Fadarslly financed or assisted construstion contracts to respund to the information colleclion contained in 29 C.F.R §§ 3.3, 8.5(z). The Copeland Act

{40 U.5.5. § 3145) contractors and subcontrattors pesforming work on Federally financed or assisted construction contracts to “furnish weekly 2 statement with respect to the wages paid sach employee during the preceding weel U.S. Depariment of Labor (DOL) regulations at

29 CF.R § 5.5(a)(3){F) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting far or financing the construction projest, aceompanied by a xigned "Statement of Compllance” indicating that the payrolls are correct and complete and that each fabarer
or mechanic has been paid ot less than the proper Davis-Bacen prevailing wage rate for the work performed. B0OL and federal contracting agencies receiving this information review the information to detenring that employees have recaived legally requied wages and fringe benefits.

Public Burdon Statement

Wa estimate that is will take an averags of 55 minules to cemnplete this collection, including fme for reviewing instnuciions, searching exisling data sources. gathering and maintgining the data peeded, and compleling and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collestion, Including suggestions for reducing this burden, send themto tha Adrmiristrator, Wage and Hour Division, U.S. Department of Labor, Roomn $3502, 200 Constitution Avenue, NW,
Wesshington, D.C. 20210

{over)



U.S. Department of Labor PAYROLL

Wage and Hour Diviston (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U5, Wane 20d Hows Division
Persons are not required 1o respond to the collaction of infermation unless it dispiays a currently valid OME control number. Rev, Dec. 2008
NAME OF CONTRACTOR QR SUBCONTRACTOR ] ADDRESS 5155 TORQUE ROAD LOVES PARK, iL 81111 OME No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NG. FGR WEEK ENDING RO A ARSI s cHooL PROJECT OR CONTRAGT NO.
1 08/10/2019 560 NASH ROAD CRYSTAL LAKE, IL 60014 1042000435
] @2 @ (4) DAY AND DATE 5) & ] ® €N
£2 AHEENEHE DEDUCTIONS e
NAME AND DVIDUAL IDENTIFYING NUMBER |, 8 g St T 1eT718ls [0 GROSS WiTH- TNIoN WAGES
* {e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY g. £ WORK 5 TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g% CLASSIFICATION HOURS WORKED GACH DAY [HOURS] QF PAY EARNED Fica TAX OTHER |DEDUCTIONS| FOR WEEK
ggATRlCK ELMER JOURNEYMAN  {,]|. 399.92
53
o $30.60 | $89.20 | 8$53.64 317344 $226.48
s 8.00 8 Javw :
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“While completion of Form Wi-347 Is optionat, it is mandatory for covered cor and performing work on Federslly financed or assisted construction ¢ontracts to raspond to the information collection contained in 29 CA.R. §§3.3, .54}, The Copeland Act
{40 U.$.C. § 3145) contractors and sebdnniractors performing work on Federally financed or agsisted canstuction contracts to “fumish weeidy a statement with respect to the wages paid each employee during the preceding wesk” U.S, Department of Laber {DOL) regulations at

28 C.ER § 5.5(2)(3)F) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, aceompanied by 2 signed "Statement of Compliance™ indicating that the payrolis are correct and compiete and that each laborer
of mechanic has been paid net iess than the proper Davis-Bacon prevailing woge rate for the work perforrned, DOL and faderal contracting agencles receiving this information review the information 10 determine that employees have received legally mquired wages and fringe benefits.

Public Burden Statement

We estimate that is will ke an average of 55 minutes to complete this coliection, including time for reviewing ir tions, searching existing dala sources, gathering and maintaining the: data pesded, and completing and reviewing the calletion of information, If you have
any comments regarding these estimates or any other aspect of this collestion, including suggestions for reducing s burden, send them to the Administrator, Wage and Heur Division, U.S. Departmertt of Labor, Room 53502, 200 ConstRution Avenue, W, )
Washingten, D.C. 20210 .

(aver}



U.S. Department of Labor : PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dolgoviwhdiforms/wh347instr.htm) . us “Wagee 200 Hour Division
Persons are not required ts raspand to the collestion of information unfess it displays a currsntly valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR ©OR SUBCONTRACTOR [7] FODRESS 5155 TORGUE ROAD LOVES PARK, IL 61111 ) OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FORWEEK ENDING O EPERENT ARy SCHOOL PROJECT OR CONTRACT NO-
1 08/14/2018 801 GOLF RD CRYSTAL LAKE, IL 60014 1042000548
) @ @) {4) DAY AND DATE (8} ) O] Co® ©
22 slsIMIT{W|T{F|s DEDUCTIONS
85 o NET
NAME AND INDIVIDUAL IOENTIFYING NUMBER 1. 25 ST 13 1ol 2| |14 GROSS WiTr- UNION WAGES
{e.5.. LAST FOUR DIGITS OF SOCIAL SECURTY | 3E@ WORK 5 ToTALl  RATE AMOUNT HOLDING TOTAL PAID
NUMBER} OF WORKER £xi GLASSIFICATION HOURS WORKED EAGH DAY [HOURS|  OF PAY CARNED FICA TAX OTHER |DEDUCTIONS| FORWEEK
PP%I;SRICK ELMER JOUBRNEYMAN - |, 59.98
09
0 $7.65 $18.33 | $13.67 $39.65 $60.33
s 2.00 2 lawyy :
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While cormpletion of Form WH-347 is optional, It is mandatory far wovered contractors and subcontractors performing work an Federally fnanced or isted construclion sontracts to respond ta the information eollection contained in 2§ C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.5.C. § 3145) contractors and subcontractors perfarming work on Federally financed or assisted construction contracts to “fumish weekly 2 statement with respect to the wages paid each employee during the preceding week " U.S. Department of Laber {DOL,) regulations at
28 C.F.R, § 5.5(a)(3){H) require contractors to submit weekly a copy of all payrols to the Federal agency contracling for or Sinancing the construction project, accompanied by a signed "Statement of Compliznce™ indicating That the payrolls are correct and complete and that each faborar
or techanic has been paid not less than the proper Davis-Bacon prevalling wage rata for the work performed. DOL. and federal contracling agencles receiving this information review the informatien to determing that empioyees have received legally required wages and fringe benefiis.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instroctions, searching existing data sources, gathesing and miintaining the datz needed, and completing and reviewing the coliection of information. If you have
amy comments regading these estimates or any other aspect of this callection, including suggestions for reducing this burden, send them ta the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502, 200 Constitution Avenue, N.W.
Washington, D.C. 20216

{over)




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol_goviwhd/formsiwh347instr.htm) 0.5, Wirge snd Hous Division
Persons are not required ta respond ta tha collection of information uriless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [T] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB Ne.: 1235-0008
AUDIO ENGINEERING INC Evpires: 02/28/2018
PAYROLL NO. FORWEEK ENDING R AR Y E B MENTARY SCHOOL PROIECT OFt CONTRACT NO.
1 09/14/2019 £75 CANTERBURY DR CRYSTAL LAKE, [ 60014 10420005489
m 2 @ (4) BAY AND DATE [} @ Q) @® ®
e sfsTM[T|wWIT|F|s BEDUCTIONS
5% € NET
NAME AND INDIVIDUAL IDENTIFYINGNUMBER  |o 85 ST s [l n 2] 15}« GROSS WITH UNION WAGES
(2.5, LAST FOUR DIGITS OF SOCIAL SECURMTY | ZE WORK =3 TOTALI  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER EET CLASSIFICATION HOURS WORKED BACH DAY __|HOURS|  OF PAY EARNED FICA TAX, OTHER  IDEDUCTIONS| FORWEEK
EQSER]CK ELMER JOURNEYMAN |, 99.95
o $7.65 $18.33 $13.67 ) $39.65 $60.33
5 200 2 Jayy
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While complation of Form WH-347 is optional, it is mandatery for cavered contractors 2nd subcontraciors performing work on Federally financad or assisted construetion conlracts to respand to the infermation collection contained in 29 C.F.R. §§ 3.3, 55(a), The Copeland Act

(40 U.B.C. § 3145] o and sub perferming work on Federally financed or assisted constuction confracts to “furnish weekly a statement with respect to the wages paid esch amployes during the preceding week.” U.S. Department of Labor {DOL} regutations at

29 C.F.R. § 5.5(a}3)) require contractors to submit weekly a copy of all payrolis to the Federal agency contracting for orfinancing the construction project, accampanled by 8 signed ~Statement of Compliance” indicating that the payrolls are correel and complete and that each Iabarer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work porformed. DOL and federal contracting agendies 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 minuies to complete this collection. including Gme for reviewirg instructions, searching existing date sources, gathering and maintaising the'data needed, and complefing and reviewing the collection: of infomation. If you have
any comments regarding these estimates or arty other aspect of this collection, including suggestions for reducing this burden, send them o the Administrator, Wage and Heur Divisian, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W,
Washingion, D.C. 20210 . .

{over)




I

U.S. Department of Labor PAYROLL

Wage and Hour Division - {For Contractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm) 0.5, Waze and Hour Division
Parsons are not required to respond to the collection of information unless it displays 2 currently vaiid QMBS control numbar. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ADORESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PATROLLNG. FoRWEEK EXDING TSR HEMBNTARY SCHOOL PROUECT OR GONTRICTNO.
1 08/14/2012 131 PADDOCK ST CRYSTAL LAKE, I 60014 - 1042000550
(1 @ @ {4) DAY AND DATE ) 6} m © )
22 gls|M[T|w[T|F|s DEDUCTIONS '
58 NET
NAME AND INDIVIDUAL IDENTIEYING NUMBER, |, 8E ST e e %= SROSE TN WAGES
(e.g. LAST FOUR DIGITS OF SOCIAL SECURITY | SEE WORK 5 TOTALl  RATE AMOUNT HOLBING TOTAL PAID
NUMBER) OF WORKER gE8!  cassiFicanon HOURS WORKED EACH DAY __|HOURS]__ OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS| FORWEEK
PATRICK ELMER JOURNEYMAN ° 259.94
0953 ) .
fi] $2295 | $34.97 $40.97 511889 $181.05
s 2 |a00 6 lavyy
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While completion of Form WH-347 is optiaral, it is mandatory for sovered contrations and subcontractors performing work on Federally financed or assisted construction contracts 6 respond to the information collection contained in 28 C.AR §§ 3.3, 5.5{z). The Copeland Act
(40 U.S.C. §'3145) contractors and subcontractors parforming work oh Federally financed or assisted construction confiaets to *urish weslly a statement with respect to the wages pald each employee during the preceding waek.” U.S. Departmentof Laber {DOL} reguistions at

29 C.E.R.§ 5.5(a)(3)0H) require contractors t submit weekly & ¢opy of all payrolis to the Federal agency contracting for or firmncing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are comect and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevalling wage rate for the work performed. DOL and federal contracting agencles receiving this information review the information to determine that empioyees have recaived legally required wages and fringe benefits.

Public Burden Statemant .

We estimate that is will take an average of 55 minutes to complete this coliection, incluting Sme for reviewing Instructions, searching existing data sources, gathesing and maintaining the data nesded. and completing and reviewing the collection of information. if you have
any comments regarding these estimates or any ¢lher aspect of this collection, including suggestions far reduging this burden. send them to the Administrator, Wage and Hour Division, 1.5. Department of Labar, Room $3502, 200 Constitution: Avenue, N.W.
‘Washington, [).C. 20210 .

Taver)




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdl/forms/wh347instr.htm) LS. Ware and Hoor Division
Persons are not requirad to respend 1o the colfection of information unless it dispiays a currently valid OMB controf number. Rev. Dec. 2008
NAME OF SONTRACTOR OR SUBCONTRACTOR [7] ADDRESS 5155 TORQUE ROAD LOVES PARK, I 61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC ’ Expires: 02/28/2018
PATROLLNO. FoR WESKENONG BT 2L ERARTRRY SCHOOL PROJECT OR CORTRACT .
1 09/14/2019 100 BRIARWOOD GRYSTAL LAKE, IL 60014 1042000547
oy @ @ {4) DAY ANG DATE {5 ) @ & ®
%% E’SMTWTP 3 DEDUCTIONS -
NAME ANO INDIVIDUAL IDENTIFYING NUMBER |, 8% S STl 2 6| cROSS T SR WAGES
(2.5, LAST FOUR DIGITS OF SOCIAL SECURTY  |2E8 WORK 5 TOTALL  RATE AMGUNT HOLDING . TOTAL PAID
NUMBER) OF WORKER Bt CLASSIFICATION HOURS WORKED EACH DA HOURS]  OF PAY EARNED FICA TAX | orther - [pepucTions} FORWEEK
OPQA;;} RICK ELMER JOURNEYMAN |, $82.00 :
$6.23 515.04 $11.20 $32.52 $49.48
s 2 2 400
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While completion of Form WH-347 is optional, it s mandatery for covered eontractors and subcontractors perforrming work on Federally financed or asslsted canstruction conrasts o respond to the information callection contained in 28 C.F.R §§ 3.3, 5.5(a). The Copeland Act
{40 U.S.C. § 3145) contractors and subcontractors perfonming work on Federally financed or assisted constryction contracts to "furnish weekly a statement with: respact lo the wages paid each employee during the preceding week.” U.S. Department of Labor {DOL} reguiations at

29 CE.R. § 551N require contractors 1o submit weekly a copy of ali payrolls to the Federal agency centracting for or finanging the canstruction project, accompanied by 5 signed “Statement of Campliance” indicsting that the payrolls are corect and compiete and that each [aborer
or methanic has been paid hot less than the proper Davis-Bacon prevalling wage rate for the work performed, DOL and federal centracting agencies receiving this mformation review the. infermation to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We eslimale that is wil take an average of 55 minutes to camplate this collection, including time for reviewing instructions. searching existing data sources, gathering and maintaining the data needed, and completing and revigw:'ng the collestion of informalion. If you have
any cemments regarding these estimates or any other aspect of this callection, including suggestions for reduging this burden, send them to the Adrministrator, Wage and Heour Dhision, U.5. Department of Labor, Roem $3502, 200 Constitution Averiue, NW.
Washington, D.C. 20210

(over)




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdforms/wh347instr.ntm) 5. Wage and Hour Division
Persons are not required fo respond to the collection of information uriess it displays & eurrently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR [ DR SUBCONTRACTOR TODRESS 5155 TOURAUE ROAD LOVES PARK, IL 61111 .
! rd OMB No.: 1235-0008
: AUDIO ENGINEERING INC - | Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PRGBSI ey MIDDLE SCHOCL PRAJECT OR CONTRACT NG.
3 04/04/2020 515 E GRYSTAL LAKE AVEGRYSTAL LAKE, IL 60014 1042001498
. Q] (2) 3 (4) DAY AND DATE & (& o] . ® : ’ (9
. ) %% ;{é—’ sim t|Iw|T|F s DEDUCTIONS Er
NAME AND INDIVIDUAL IDENTIEYING NUMBER L BE IR GROSS Wit ] UNION WAGES
fe.g., LAST FOUR DIGITS OF SOCIAL SECURITY ggg WORIKC 517 - TOTAL]  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g% CLASSIFICATION HOURS WORKED GACH DAY__IHOURS]  OF PAY EARNED FiCA, TAX OTHER |DEDUGTIONS| FORWEEK
gggg%lCK ELMER JOURNEYMAN |, 5249.95
0 $19.13 | $40.18 $24.60 $92.91 $157.04
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While completion of Farm WH.347 is optional, it is mandatory for covered contractors and subceniractors pevforming work on Federally financed or assisted construclion contracts to respond to e Information collaction contained in 28 CF.R §§3.3, £5(a), The Copeland Act
40 US.C. §3149) corfraciors and subcontractars performing work on Federally financed or assisted construstion contracts to "furnish weekly 2 staternent with respect to the wages pald each employee during the preceding week.” U.S, Department of Labor (DOL} regulations at

28 C.E.R. § 5.5(a){3)({) require contracters o submit weeldy a copy of all payrolls to the Faderat agency contracting for orfinancing the construction project. accompanied by asigned "Statement of Compliance™ indicating {hatthe payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacen prevaiing wage rate for the work performed. DOL and faderal contracting.agencies receiving this information review the Information 1o determine that employees have received tegally required wages and finge penefits.

Public Burden Staterrent

We edfimate that is will take an average of 55 minutes to complete this collection, including Sme for reviewing instructions, seatching existing data Sources, gathering and maintaining the data needed, and completing and reviewing he coliaction of infarmation. If you have
any commments regarding these estimates or zny other aspect of this callection, including suggestions for reducing this burden, send them t¢ the Admrnistrator, Wage and Hour Division, U.S. Department of Labor, Room 53502, 200 Constitution Avenus, NIW.
washington, D.C. 20210

{over)




US Department of Labor PAYROLL

Wag%a-nd Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdforms/wh347instr.htm) 1.5, Whe qod Hous Divisi
) Persons are not required to respord to the collection of information unless it displays a currently valid OMB contro! number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] OORESS 5155 TORQUE ROAD LOVES PARK, 81111 OME No.: $235-0008
} AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING ARG BTSN Y MIDDLE SCHOOL PROJECT OR CONTRACT Q-
2 03/21/2020 515 E CRYSTAL LAKE AVECRYSTAL LAKE, IL. 60014 1042001498
m & 6] {4) DAY AND DATE &) (O] @ ® (8}
£2 G s M[T[W[T|F|S DEDUCTIONS
. CE] 5 NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |y 25 § T el Tl 9] 20 | = GROSS WITH- UNION WAGES
(¢.5., LAST FOUR DIGITS OF SOCIAL SECURITY SEd WORK 5 =12 Jrotal HATE AMOUNT HOLDING TOTAL i}
NUMBER) OF WORKER 224 CLASSIFICATION HOURS WORKED EACH DAY |HOURS|  OF PAY EARNED FICA TAX OTHER  [CEDUCTIONS| FOR WEEK
(F;éérgmcx ELMER JOURNEYMAN i, $624.88
0 $47.81 | $122.95 | $6130 $232.26 $392.62
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while completion of Form WH-347 is eptional, it is mandatory for covered contractors and subcontractors performing work on Federally fnanced or assisted construction contracts @ respond o the inforrmation collection contsined in 28 C.F.R. §§ 3.3, 5.5(a). The Cepeland Act
{40 1L.5.G- § 3145) conizactors and subcantractors pesforming work on Faderally financed o assisted construction contracts to “urnish weekly a statement with respet to the wages peld each ermplayee curing the preceding week.” U.S. Department of Labor {DOL) reguiations at

26 C.F.R. § 5.5(2)(3)(H) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or finanging the construction project, accompanied by a signed "Staternent of Compliance” indicating that the payrolls are corract and complete and that each laborer
or mechanic hag been paid not less than the proper Davis-Sacon prevaling wage rate for the work performed. DOL and federal contracting agencies receiving this information review the infarmation to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

Wa estimate that is will take an average of 55 minutes to complete this collection, incuding ime for reviewing Instructions, searching sxising data sourees. gathering and mainiaining the data needed. and completing and reviewing the eollection of infermatian. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to \he Administrator, Wage ang Hour Division, U.S. Depertment of Labor, Room $3502, 200 Constitution Avente, NW.
‘Washington, D.C. 20210

‘ {oven)




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Gontractor's Optional Use; See Instructions at www.dol_goviwhdiforms/wh347instr.htm) 115, Wage and Hour Disision
. Persons are not requirad te respond to the coilection of information uriless It displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [/] OR SUBCONTRACTOR [] ADDRESS 5155 10RQUE RCAD LOVES PARK, IL 81111 - OMB No.: 1235-0008
f AUDIO ENGINEERING INC Expires: 02/28/2018
: RO NTRAGT NO.
PAYROLLNO. | FOR WEEK ENDING R RERENB B By MIDDLE SCHOOL PROJECT OR CONTRAC
4 1172872018 515 E CRYSTAL LAKE AVECRYSTAL LAKE, IL 60014 1042001498
1} =) ic3) (4] DAY AND DATE (5) (8) 4] . . @)
: %% sls|M|[TiW|T{F S DEDUCTIONS -
o 0o
NAME AND INDMVIDUAL IDENTIFYING NUMBER w@E e GROUSS WITH- UNION WAGES
(6. LAST FOUR DIGITS OF SOGIAL SECURITY gé% WORK gl17j1s]19]20]2| 2 | Blogra| raE AMOUNT HOLEING ’ TOTAL PAID
. NUMBER) OF WORKER 2EX|  CLASSIFICATION HOURS WORKED EACH DAY __|HOURS| _OF PAY EARNED FICA TAX OTHER [DEDUCTIONS| FORWEEK
(F;QSTSRICK ELMER JOURNEYMAN |, 99.58
i 0 $7.65 $19.67 $9.34 $37.16 $62.82
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While completion of Form WH-347 is optional, it is mandatary for covared contractors and subcontractors performing wark on Federally financed or assisted construction contracts to respand to the information collection contained In 28 C.F.R§§ 3.3, 55(a). The Copeland Ast
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumisk weekly a stalement with respect to the wages paid each employee during the preceding week" U.S. Department of Laber (DOL) regulations at

28 C.F.R § 55(a)3)() require contracters to submit weekly a copy of all payrolis to the Federal agency contracting for or financing the construction praject. accompanied by 2 signed "Statement of Campliance™ indicating that the payrolls are carect and compiete and that each laborer
or mechanic has been pald net less than the proper Davis-Bacon prevailing wage rate for the work pedformed. DOL and federal contracting agencies recefving this infermation review the information to determine that employees have received legally required wages and finge benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes 1o compiete this collecion, including time for reviewing instructions, searching existng data sourtes, gathering and maintaining the data neaded, and completing and reviewing the collecion of infarmaticn. If you have
any comments regarding these estimates or any other aspact of this collection, indluding suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divisien, U.S. Department of Labor, Room $3802, 200 Constitution Avenue, NW.
Washirgten, [.C. 20210 -

{over)



us. bepartment of Labor PAYROLL

Wage and Hour Division {For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm} .S, Wi o Hour Division
Persons are not required to respond to the colfection of information unless it displays a currently vafid OMB cantrol number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] SDDRESS 5155 TORGUE ROAD LOVES PARK, IL8&1111 OMB No.: 1235-0008
‘ AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLLNO. FOR WEEK ENDING ’ REOIE T EPERENTARY SCHOCL PROJECT OR CONTRAGT 1G-
3 04/04/2020 801 GOLF ROAD CRYSTAL LAKE, IL 60014 1042004499
m @ @ (4} DAY AND DATE (5) ® 7 © 9
%%3 E sTvlT]w]| T|F|S DEDUCTIONS -
NAME AN INDIVIDUAL IDENTIFYING NUMBER | 8 Srmlsolat| 12134 GROSS WITH- UNION WAGES
{e.9., LAST FOUR DIGITS OF SOCIAL SECURITY | 2£3 WORK & - TOTALE  RATE AMOUNT HOLDING TOTAL PAID
. NUMBER) OF WORKER = 3% CLASSIFICATION HOURS WORKED EACH DAY HOURS; QF PRY EARNED FICA TAX OTHER |DEDUCTIONS] FOR WEEK
gée\mlcx ELMER | JOURNEYMAN |, 759.84
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While compietion of Farm WH-347 is optienal, It Is rnandatory for covered contractors and subcontractors performing work on Federally financed or essisted construction contracts 6 respend to the information eoliection contained in 29 C.A.R. §§ 3.3, 55(z). The Copeland Act
{40 U.5.C. § 3145) contractors and subcontractors performing work on Federally #Ananced or assisted construction contrads to ~urmish weekly 2 statemant with respect to the wages paid each employge during the preceding week.” U.S. Departrnant of Labor {DOL) regulations at
29 C.E.R, § 5.5(a)(3)i) require contractors & submit weekly 2 copy of all payrlls to the Federal agency contracting for or finanding the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are comect and tompiete and that each laborer

or mechanic has been paid not less than the proper Davis-Bacon prevalling wage rate for the work performed. DOL. and federal contracting agencies receiving this nformation review the information to determine that emplayees have received legally required wages and fringe benefits.

. Public Burden Staterent

We estimate that is will take an average of 55 minutes to compiate this collection, Taciuding time for reviewing Instructions, searching 2xising data sources, gathering and maintairing the data needed, and completing and reviewing the collection of informaton. If you have
any comments regarding thege estimates or ary olher aspett of this esllection, inciuding suggestions for reducing this burden, send them to the Adminlstratar, Wage and Hour Division, U.S. Department of Labor, Reom $3502, 200 Constitution Avenue. NW.

Washington, 0.C. 20210 R
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U.S. Department of Labor PAYROLL

Wage and Hour Division (For Cantractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.ntm) Us. Wn a0 Howr Disision
' Persons are not required to respend to the collection of information unless it displays & currertly valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [7] ADDRESS 5158 TORGUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
: AUDIO ENGINEERING INC _ Expires: 02/28/2018
PAYROLL NO, FOR WEEK ENDING R TANPLRHTPARY SCHOOL PROJECT OR CONTRAGT NO.
j 2 03/20/2020 ‘ 201 GOLF ROAD CRYSTAL LAKE, IL 60014 1042001489
T ) @ @ &) DAY AND GATE ) ) @ © ©
. £2 g[s[M[T[W]|T|F|S DEDLICTIONS er
NAME ANG INDIVIDUAL [DENTIFYING NUMBER gE g : GROSS T NGO WAGES
{e.6., LAST FOUR DIGITS OF SOCIAL SECURITY “g%% WORK glis|16]17]18]19)20 | M loara]  RATE AMOUNT HOLDING o TOTAL PAID
NUMBER) OF WORKER g CLASSIFICATION HOURS WORKED EACH DAY |HOURS| _ OF PAY EARNED EICA TAX OTHER |DEDUGTIONS] FORWEEK
ggAére’Rch ELMER JOURNEYMAN |, £99.94
: 0 $22.96 | $60.57 52255 7 $106.08 $193.86
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While zomplation of Fermn WH-347 |5 optional, It s mandatery for caversd contractors and subcontractors performing work on Federally firanced or assisted construction contracts 1o respond to the information caliection contained in 29 C.F.R. §§ 3.3, 5.5(2)- ‘The Copeland Act
(40 U.5.C. §3145) contractors and subcontractors performing werk oft Federally financed or assisted construction contracts to "fumish weekly & staternent with respect to the wages paid each employee during the preceding week”™ U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(2)(3)(i) require contractors to submit weckly a copy of all payrolis to the Federal agency centradting Tor or finanging the canstruction project, ascompanied by asigned "Statement of Compliance™ indicating that the payrolls are comect and complete and that each laborer
or meshanic has been pald not less than the proper Davis-Bacon prevaifing wage rate for the work performed, DOL and federal contracting agencies receiving this information review the informiation 1o determine that employees have received Iegally required wages and fringe benefits,

. Public SBurden Statement
We estimate that is will take an average of 55 minutes to complete this collection, including fime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed. and completing and reviewing the collection of infarmation, if you have

any comments régarding these estimates or asty other aspect of this collection, iIncluding suggestions for reducing this burden, send them to the Admintstrator, Wage and Hour Division, U.S. Department of Labor, finem S3602, 200 Constiution Avenue NW.
‘Washington, D.C. 20210 .

{over)




u.s. }Department of Labor PAYROLL

wage ?“d Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 11,5, Wae and Hour Disision
, Persons are not required to respond 1o the colfection of information unless it displays a currently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] TooRESS 5155 TORGUE ROAD LOVES PARK, iL 61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2013
PAYROLL NO- FOR WEEK EKDING ST EPER N PRRY soHOOL PROJECT OR CONTRACT 1O
1 02/08/2020 801 GOLF ROAD GRYSTAL LAKE, IL 60014 1042001488
0 @ @) {4) DAY AND DATE &) ® 7 ® @
| %% 'f::; SIM|T wlTlF s DEDUCTICNS T
NAVME AND INDIVIDUAL IDENTIFYING NUMBER L BF IR EERERE GROSS WITH- UNION WAGES
(e.g-, LAST FOUR DIGITS OF SOCIAL SECURTY g§§ WORK = TOTALl  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER £z CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS|  OF PAY EARNED FICA TAX OTHER  JDEDUCTIONS| FORWEEK
gATR]CK ELMER JOURNEYMAN |, . pErage
53 .
o $2104 | $55.52 $20.67 $97.23 $177.71
s 5.50 5.5 |aouw
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5

VWhile completion of Farm WH-347 is optienal, it is mandatory for eoverad contractors and subcontracters performing wark on Fedesally financed or assisted eonstrugtion contracts to respend 1o the information collection contained In 28 C.F.R. §§3.3, 5.5¢z). The Gopeland Act

{40 U.5.C. § 3145) contractors and subcontracters performing work on Federally financed or astisted construction contracts to “furmish weekly a staternant with respect to the wages paid each employee during the preceding week." U.S. Depariment of Labor {DOL) regulations at

20 C.F.R § 5.5{a)3)(i) require contractars to submit weakly a copy of all payrolls to the Federal agercy contracting for or finanding the construction praject, accompanied by a signed “Statement of Compliance” indicating that the payrolls are coirect and complete and that each laborer
ar mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the wark performed. DOL and federsl 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 callection, induding time for reviewing instructons, searching existing data scurces. gathering and maintaining the data needed, and completng and iewing the jon of information. if you have
anry comments regarding these estimates or any other aspect, of this coliection, including suggestions for reducing this burden, send them fo the Administrator, Wage and Hour Givision, U.S. Department of Labor, Room 53502 200 Consttution Avenue, NW,

Washington, D.C. Z0210

(over)



15.S. Department of Labor PAYROLL

Wage ?-“d Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 5. Wage nnd Hour Division
‘ Persons are not required to respond to the coliection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008 N
NAME OF CONTRACTOR OR SUBCONTRACTOR [] OORESS 5155 1ORQUE RCAD LOVES PARK, ILB1111 OMB No.: 1235-0008
| AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NC. FOR WEEK ENDING PROIECTANBLRGATIRM sCHOOL PROJECT OR CONTRAGT NO.
oo 08/21/2020 100 BRIARWOOD CRYSTAL LAKE, IL 60014 1042001489
| 1) €] & (&) DAY AND DATE 5) (8 o] ® s)
%% E IR CIERERE DEDUCTIONS : -
NAME AND INDIVIDUAL $ENTIFYING NUMBER ElS - e GROSS WITH- ¢ WAGES
(e.9. LAST FOUR DIGITS OF SOCIAL SECURITY RES WORK slis|ie[17]18]19) 20 12 lrora)  RaTE AMOUNT oo | TOTAL k  PAD
. NUMBER) OF WORKER g% CLASSIFICATION OURS WORKED EAGH DAY _ IHOURSE _ OF PAY EARNED FICA TAX OTHER |DEDUCTIONS| FORWEEK
ggsTaRic:K ELMER JOURNEYMAN |, 199.96
0 $15.30 $40.37 $15.02 $70.69 $129.27
s 4.00 4 lavgy .
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Whie completions of Form WH-347 is optlonal, It is mandatory for covered contractors and subcontractors perforring work on Federally financed or assisted construction contracts ip respond to the information collection contained in 25 C.F.R §§3.3, 5,5(z) The Copeland Act
{40 U.8.C. § 3145) contractors and subcontractors perfarming work on Federally financed or assisted construction contracts to "furnish weekly 2 statament with respect to the wages paid each empioyee during the preceding week” U.S, Department of Labor (DOL) reguiations at

29 CF.R. § 5.5(2)(3){i} require coniractors to submit weekly 2 capy of all payrolis to the Federal agency contracting for or finanding the construction project, accompanied by @ signed "Statement of Compliante” indicating that the payrolls are corect 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 agendies receiving \hiz information review the information to determine that employees have received legally required wages and fringe benefits,

Pubiic Burden Statement

We estimate that is wil take an average of 55 minutes 1o complete this collection, including fime for reviewing instructions, searching exisling data sources, gathering and maintaining the gata needed, and pleting and reviewing the coll ton of information. If you have
any comments regarding thess estimates or any other gspect of this collection, including suggestions for reducing this burden, send themn to the Administrater, Wage and Hour Division, U.S. Department of Labor, Reom S3502. 200 Constitution Avenue, N.W,
Washington, D.C. 20213

{over)




U.S. Department of Labor

Wage and Hour Division

(For Contractor's Optional Use;

Persons are not required to respond 1o the collection of information

PAYROLL

See Instructions at www.dol

.goviwh d/iformsiwh347instr.htm)
uniess jt displays & currently valid OME control number.

115, Waze shd Hour Divivien
Rev. Dec. 2008

NAME OF CONTRACTOR OR SUBCONTRACTOR "] ADDRESS 5155 10QRAUE ROAD TOVES PARK, IL 81111 OMB Ne.: 1235-0008
AUDIO ENGINEERING INC : Expires: 02/28/2018
PAYROLL NO. FORWEEKENONG BT AL RRRKTRRY scHOOL PROJECT OR CONTRACT NO.
04/04/2020 100 BRIARWOOD CRYSTAL LAKE, 1L 60014 1042001500
) 2 @) (4} DAY AND DATE (s) () 2] © @
g2 {5 [M[T[W]T[F|S DEDUCTIONS —
NAME AND INDIVIDUAL IDENTIFYING NUMBER 2E S n
(e.9., LAST FOUR DIGITS OF SOCIAL SECURITY f?g% WORK glas|30§3t} 1]2]3 | ¢ lomal raE SoROURT oo | TOTAL oy
NUMBER) OF WORKER g% CLASSIFICATION HOURS WORKED EACH DAY __IHOURS] _ OFPAY EARNED FICA TAX, OTHER |DEDUCTIONS] FORWEEK
PéTRlOK ELMER JOURNEYMAN 149.97
0953
0 $11.48 | $30.28 $11.27 $53.03 $96.94
s 3.00 3 javwy
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Whille completion of Form WH-347 is optional, it js mandatory for covered £or and subcentractors performing work on Federaily financed or assisted construction contracts to respond 1o the information collection contained in 28 . F.R 5§33, 55()-The Copeland Act

(40 U.S.C.§3145) eonitraciors and subconiractors performing work on Federal

20 CER § 5.5(a)(@)(F) require contractors to submit weekly a copy of all payrolls to

or rnechanic has been paid not fess than e proper Davis-Bacon prevailing wage rate

Washington, D.C. 20210

Ity finances or assisted consiruction congacts to “umish wee
the Federal agency contracting for

for the work performed, DOL and

orfisancing the construction project, accampant
federal contracting agencies receiving this inform

Public Burden Statement

We estimate that is wil take an average of 55 minutes to complete this cotection, including time for reviewing in tions, searching existing data saurces, gathering and m:

any comments regarding these estimates or any other aspect of this callgction, including suggestion

«ly a statement with respect 1o the wa

ed by a signed
ation review the in

ges paid each employes during

the preceding week™ US. Deparment of Labor (DO reguiatiens at

~statement of Compliance” indicating that the payrolls are correct and complete and that each iaborer

formation to determine thal employees have received legally required wages and fringe benefits.

sintaining the data needed, and completing and reviewing the eollection of informatian. If you have

s for reducing this burden, send them o the Administrator, Wage and Hour Diwision, U.$. Departrment of Labor, Reem 53502, 200 Constitution

Avenue, NIV

{over)
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u.s. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Gptional Use; See Instructions at www.dol.goviwhdforms/wh347instr.htm) 15,5, Wage and Hour Divising
Persons ars not raquired to respond to the collection of Information uriess i displays o currently valid OMB conirol number, - Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ] ADDRESS 5155 TORGUE ROAD LOVES FARK, IL 61 111 OMB No.: 1235-0008
AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLL NO- FORWEEK ENDING RRYET S OREE BlEMENTARY SCHOOL FROJECT OR CONTRAGT NO-
1 04/18/2020 1100 ALEXANDRA BLVD CRYSTAL LAKE, iL 6001 4 1042001539
m @ @ . {4} DAY AND DATE {5) (6) [t8] ) 8)
. (3
] .
22 slsiM|T|w]TIF|s DEDUCTIGNS NeT
NAME AND INDIVIDUAL ICENTIFYING NUMBER 1y 25 STt s v = GROSS T WAGES
(.., LAST FOUR TIGITS OF $OCIAL SECURITY s E’E% WORK 5 TOTAL RATE AMOUNT HOLDING TOTAL PAIC
NUMSER) OF WORKER I CLASSIFICATION HOURS WORKED EACH DAY HOURSI OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS! FOR WEEK
(F;ATRICK ELMER JOURNEYMAN | 299.94
953
0 $22.95 § $59.01 $29.52 $116.48 518846
s 5.00 6 |auyy
Q
, [~}
s
Q
B s
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o
]
5
Wil completion of Formn WiH-347 is optienal, It is mandatary for d and zub performing work on Foderally financed or asaisted constrastion contracts Lo rospand 1o ihe Infarmation colioction contained in 29 C.FR 55 3.2, 5.5(3). The Copeland Act
{40 LLS.C. § 3145) contr and sub performing wark of Federal financod or assisted constniction contracts to “fumish waskly 2 staternant with respect to th wages paid each employee during the preceding week.” US. Hepartmant of Laber (DOL) raguiations at
29 C.E.R. § 5.5{){3)(11) require contraclors o subrmit waskly x copy of all payrolls 1o the Fadersl agency contracting for or finsnzing lhe construclion projact, aesemparied by a signed “Stal t of Cermpliance™ indicating that the payrolls are comect and zompizie and that each faborer
o meshanic has been patd not Sees than the preper Davis-Bucon provaillng wage rate for the work parformed. DOL and fedaral contragting Fgenclas receiving this infornation review ths infarmation te doteeming that 21 ployees have ived fegally requirod wages and fringm benelits.
Pubilc Burdon Statoment
We estimate that iz will ke an ge of 55 minutes o plote this coflection, including time for raviawing instruetions, searching oxisling data sousces. gathosing and maintaining the data neaded, and completing and sesiewing the coliection af information. if you have
any regarding these ostimates or any other sspect of this collection, including suggestions for reducing this burden, sene them 16 the Adrinistrater, Wage and Haour Divislon, U.S. Department of Labor, Reom $3502, 200 Canstitution Avenuir, N,

Washington, D.C, 20210

{over}




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 1S, Waze and Hosz Divisicn
Parsons are not required fo respond to the collection of Information unless #t displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR ORSUBCONTFCACTOR D ADDRESS 51565 TORQUE RCAD LOVES PARK, IL&1111 OMB No.: 1235-0008
; AUDIOC ENGINEERING INC , Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING Fggm%%&qs SCHOOL PROJECT OR CONTRACT NO. )
1 12/14/2019 170 N OAK ST CRYSTAL LAKE, IL 60014 1042001279
. m ) 3) (4) DAY AND DATE = {8 7] . ® )]
%% E SIMITIWITIE|S . . DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER 1. 25 ST e 13 l1e] 11| 2] 1314 GRUSS WITH- UNION WAGES
{e.g. LAST FOUR DIGITS DF SOCIAL SECURITY | 3EH WORK 5 TOTAL RATE AMOUNT HOLDING : TOTAL PAID
: NUMBER) OF WORKER ZE8 CLASSIFICATION HOTRS WORKED EAGH DAY __{HOURS| _ OF PAY EARNED FIGA TAX . OTHMER |DEDUCTIONS] FORWEEK
UP.{-}%'I;"RICK ELMER - JOURNEYMAN [, [F7asE
et
, $5.74 $15.92 $7.15 $28.81 $46.17
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While completion of Fomn WH-347 Is optional. It is mandatary Jor coverad contragiors and subcontractors perfarming wark an Federally inanced or assisted construction Contracts 1o respond to the Information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40°U.5.C. § 3145) contractors and subcontraciors performing work on Federally financed or assisted construction contracts to ™urnish weekly a statement with respect to the wages pald gach employee during the preceding weel” U.S, Department of Labor (DOL) reguiations at
28 CF.R. §5.5(2)(3)() require contractors to subimit weekly 2 copy of all payrolis to the Federal agency contracting for or finanding the construction project, accorapanied by a signed ~Statement of Compliance” indicating that the payrolls are comect and cemplete and that each laborer

or mechanic has been paid not less than the proper Davisg-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this infarmation review the Information to determine that empioyees have received legally required wages and finge benefits,

Public Burden Statement )
Weestimate that is will tzke an average of 55 minutes to compiete this collection, Including time for Teviswing instructions, searching edsting data sources, gathering and maintairning the data needed, and completing and reviewing the collection of information. if you have
any comments regarding these estimates or any ather aspect of this coliecion, Including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Ream 33502, 200 Constitution Averue, NW.
‘Washington, D.C. 20210

-‘_‘ {aver)




LS. Départment of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See [nstructions at www.dol.goviwhd/forms/wh347instr.htm) 5.5, Wace sd Hour Div
Persons are nt required to respond to the collection of infermation unless it displays a currently valid- OMB control nurmber. Rev. Dec. 2008
MAME OF CONTRACTOR OR SUBCONTRACTCR [T] ZDORESS 5155 TORQUE ROAD LOVES PARK, 1L 61111 OMB.No.- 1235-0008
AUDIO ENGINEERING INC - Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING REQIECT ANRLOBATION: SeHOOL PROJECT OR GONTRACT NO. .
2 12/21/2019 170 N OAK ST CRYSTAL LAKE, IL 60014 . 1042001279
5 @ @ (4) DAY AND DATE s (8} @ & ©
%% E STMIT W] T|E]s DEDUCTIONS -
NAME AND INGIVIDUAL IDENTIFYING NUMBER eE o GROSS WiTH- TUNION WAGES
(o5, LAST FOUR DIGITS OF SOCALSECURTY |35 WORK g5 e[ 7] 8 1P]20 | ¥ lroral  RaTE AMCUNT HOLDING TOTAL PAID
NUMBER} OF WORKER g8 CLASSIFICATION HOURS WORKED EAGH DAY [HOURS|  OF PAY EARNED EICA TAX OTHER  |DEDUCTIONS| FOR WEEK
PATRICK ELMER JOURNEYMAN |, 555.92
[e:c}
: 0 $30.60 | $84.91 338.14 $153.65 $246.27
s 2.00 8 lavyy
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While completion of Form WH-347 is optional, it is mandatory for covered and sube performing work on Federally financed or assisted construction centrdcts 1o respond to the Infarmation collection contained in 28 CF.R §§ 3.3, 5.5a). The Copeland Act

(40 U.5.C. § 3145) contractars and subcontraciors perorming work on Federally financed or 2ssisted comstruction contracts to "Rurmish weekly a staternent with respect to the wages pald each employee during the preceding weel” US. Department of Laker {DOL) regulstions at
20 C.ER § 5.52)(3)) require cantractors te submit weekly a copy of all payralls i the Federal agency tontracting for orfinancing the construction project, accompanied by a signed "Statement of Compliance”™ indicating that the payrafis are comect and complete and that each labiorer
er mechaic has been paid not less than the proper Davis-Gacon prevailing wage rate far the work performed. DOL and faderal contracting agencies recelving this information review the information to detenmine that employees have received legally required wages and finge benefits.

. Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this eollaction, including time far reviewing instructions, searching existing data squrces, gathering and maintaining the data needed, and completing and reviewing the coffection of information. If you have
any comments regarding these estimates or any other aspect of thiss collection, Inclusing suggestions for reducing this burden, send them o the Administrator, Wage and Hour Division, U.S, Department of Labor, Reom $3502, 200 Constitution Avenue, NW.
Washington, D.C. 20210

Y {over}



-

U.S. Department of Labor | PAYROLL

Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsfwh347instr.htm) .. Ware 2o Hour Division
- Persons are not required to respond to the collection of information unfess it displays a currerdly valld OME contrpl number. ) Rev. Dec. 2008
NAME OF CONTRAGTOR OR SUBCONTRAGTOR [T] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OME No.- 1235-0008
AUDIC ENGINEERING ING Expires: 02/28/2018
PAYROLL NO. FORWEEK ENDING PBOMRRS - REITE scrooL PROJECT OR GONTRACT NG. '
8 12/28/2019 170 N OAK ST CRYSTAL LAKE, IL 60014 1042001279
O] (2) (3) (4) DAY AND DATE © 6 ] ® . )]
22 glsim[T|w|T|F}s DROUCTIONS e
NAME AND INDWVIDUAL IDENTIFYING NUMBER | B S GROSS W UNioN WACGES
{¢.4.. LAST FOUR DIGITS OF SOGIAL SECURITY gég * WORK gl 2| B2 26) 212 lqoraL RATE AMOUNT HOLDING TOTAL PAID
. NUMBER) OF WORKER, £ CLASSIFICATION HOURS WORKED EACH DAY |HOURS]  OF PAY EARNED FICA TAX ) OTHER [DEDUGTIONS| FOR WEEK
PATRICK ELMER JOURNEYMAN |, $1599.68
0o53
o $12238 | $339.64 | 515256 $614.58 $935.10
s B.00]8.00 so0f & 32 lavsy
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While campietion of Form WH-24T is opfional, it is mandatery for toverad contractors and subcontractors performing wark on Federally financed or sasisted construction forespendtothe i ion collection contained in 29 G.F.R. §§ 3.3, 5.5(a), The Copeland Act

{40 U.S.C. § 3148) contractors and subcomtractors performing work on Federafly finznced or assisted tonstruction contracts to “fumish weelly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Laber (DOL) regutations at
29 C;F.R. § 5.5(2)(3)() require cortractors to submit weekly a copy of 34 payrolis to the Federat agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” Indicating that the payrolls are corest and complete and that eath Izborer
or methanic has been paid tiot less than the proper Davis-Bacon prevsiling wage rate for the work performed, DOL and federal contracting agencies receiving this information review the information to deterrine that employess have recelved legally required wages and fringe beneafits.

Public Burden Statement

We estimate that, is will take an average of 55 minutes to complete this collection, including Sime for reviewing instnictions, searching existing data scurses, gathering and maintairing the data needed, and completng and reviewing the collection of infornation. If you have
any comments ragarding these estimaltes or any other aspect of this celiection, inciuding suggestions for reducing this burden, send them to the Administrater, Wage and Hour Division. U.S. Department of Labor, Room $3502, 200 Censtitution Avenue, NW,
WasHington, D.C. 20210

(over)



U.S. Department of Labor PAYROLL |

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) T nd Hour Diision
) Persons are not required to respond to the colfection of information upfess it dispiays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [ ADoRESS 5155 TORQUE ROAD LOVES PARK, IL 81111 OMB No.: 1235-0008
AUDIO ENGINEEEING INC Expires: 02/28/2018
PAYROLL NO. FORWEEK ENDING BRI RIBTE scHooL PROJECT OR GONTRACTNO. :
: 4 01/04/2020 10 N OAK ST CRYSTAL LAKE, IL 60014 1042001279
m 2) &3] {4) DAY AND DATE & O] o : : © {8}
: 22 g[sM|TIW|T|F s DEDUCTIONS
. =0 4 NET
NAE AND INDIVIDUAL IBENTIFYING NUMBER 1, 25 St ls0lat| 1tz2)3]¢ GROSS WITH- ] UNION WAGES
fe.g.. LAST FOUR DIGITS OF SOCIAL SECURITY d§§ WORK © i TOTAL RATE AMCUNT HOLDING TOTAL PAID
NUMBER) OF WORKER £z CLASSIFIGATION HOURS WORKED EACH DAY [HOURS|  OF PAY EARNED FICA TAX OTHER |DEDUCTIONS| FORWEEK
PATRICK ELMER JOURNEYMAN |, pssa.ce
53
0 $122.38 | $339.64 | $15256 $614.58 $935.10
‘ s 3.00}8.00 zoof B 32 ja95y
T;&\SRK HENRICKS JOURNEYMAN o $249.95
: o] $1913 | 34792 | $36.65 $103.70 514625
s 5400 5 |asse
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While completion of Form WH-347 Is apticnat, it is mandatory for covered contractors and subcontractors performing work on | derally financed or assisted construction contracis to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copaland Act

(40 U.5.C. § 3145) contractors “and subcontractors performing work on Federally financed of assisted construction contracts to "fumish wepkiy a statement with respect to the wages pid each emplayee during the praceding week” U.S. Depariment of Laber {DOL) regulations at
28 CFR-§ 5.5{8)(3)W) require contractors o submit weekly a copy of all payrolls ta the Federal agency contracting for or financing the construction project, accompaniad by a signed “Statement of Compliance” indicating that the payrolls are comrect 2nd complete and that each laborer
or mechanic has been paid not jess than the proper Diavis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have Teceived legally requirsd wages and frirge senefits.

Public Burden Statement

We estimate thatis will take an average of 55 minutes 1o complete this collection. including time for reviewing instruclions, searching axisting data sources, gathering and maintzining ihe data needed, and completing and reviewing the collection of information. If you have:
any comments regarding these estimates or any other aspect of this coliection, Meiuding suggestions for reducing this burden, send them to the Administrator, Wage and Hour Dyision, U.S, Department of Labor. Room $3502, 200 Constitution Avenue, N.W.
Washingten, 0.C. 20210

(over}




- 1.S. Department of Labor PAYROLL

o

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.ntm) 155, Wage and Hoor Ttvision
. Persons are not required to respond to the collection of information unless 1t displays a currently valid OME control pumber. Rev. Dec. 2008
NAME OF CONTRACTCR OR SUBCONTRACTOR B ADDRESS 5155 1ORQUE ROAD LOVES PARK, IL 81111 OMB No.» 1235-0008
AUDIO ENGINEERING INC Expirés: 02/28/2018
PAYROLL NO. FOR WEEK ENDING P&gm%m SGHOOL PROJECT OR CONTRACT NO.
5 01/25/2020 170 N OAK ST CRYSTAL LAKE, 11 60014 1042001279
m 2 3 () DAY AND DATE 5 [ n (é) D)
22 sls[Mfriwl{T|F|S DEDUCTIONS
95 NET
NAME AND INDIWIDUAL IDENTIFYING NUMBER = % ; GROSS WITH- UNION WAGES
(0.8, LAST FOUR DIGITS OF SOCIAL SECURITY g%% WORK gl | | BB 2| Blrota]| RaE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2= CLASSIFICATION HOURS WORKED EACH DAY ___|[HOURS|  OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS| FORWEEK
ngBRlCK ELMER JOURNEYMAN |, 149.97
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While completicn of Form WH-347 is optioral, it is mandatory fer covered c and sut performing work on Federally financed or assisted construction contracts o respond fo the Infermation <aliection sontained in 79 C.F.R. §§3.3. 5.5(z). The Copeland Act

140 U.5.C. § 3145) contracters and subcontractors perfoiming werk on Federally inanced or assisted construction confracts ta "fumish weekly 2 staterment with respect to the wages paid each employee during the pracading weelc” U.S. Department of Labor {DOL) regulations at
28 CFR § 5.5(@)(3)(1) require contractors to submit weeldy a copy of 2l payrolis to the Fetieral agency contracting for or financing the construction project, accompanied by a signed "Statement of Cotnpliznee” indicating that the payrells are comact 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 faderal contracting agendes receiving this information review the information to deterine that erployees have received legally required wages and fringe benefits,

Public Burden Statemant
We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing insiructions, searching existing dala sources, gathering and maintaining the data needed, and completing and reviewing the collection of informatian. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them o the Administrater, Wage andl Hour Dhvision, 1.8, Department of Labor, Roam S3592, 200 Constitution Avenue, N.W,
Washington, D.C. 20210

i {over)



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm) \S. Wage and Hour Divisien
Persons ara not required to respond to the collection of information unless it displays a currently vaiid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [T} ADDRESS 5155 TORQUE ROAD LOVES PARK, IL51113 OMB Ne.: 1235-0008
AUDIO ENGINEERING ING Expires: 02/28/2018
PAROLLNG. - PR ENDIS ROBTHAELLRRENTARY ScHooL PROVEGT OR GONTRACT G
1 02/08/2020 500 WOODSTOCK ST CRYSTAL LAKE, IL 60014 142001328
[y)] @ 3 (4) DAY AND DATE &) ©) 7} ® @)
22 s[sM][r[w|T|F{s SEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER mgﬁ &3 P VR PR PN R GROSS WITE [ UNON WAGES
(2.9 LAST FOUR DIGITS OF SOCIAL SECURTTY 1355 WORK ] TOTAL]  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER $55| cLassIFicaTION HOURS WORKED EACH DAY __|HOURS| _ OF PAY EARNED FICA TAX OTHER |DEDUCTIONS| FORWEEK
g@TRlCK ELMER JOURNEYMAN | $124.98
53 ;
a $9.57 $2524 $9.39 $44.20 $80.78
s 250 2.5 Jugwy
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While completion of Form WH-347 is optional, it is rmandatory for covered contractors and subcontratlors performing work on Federally fnanced or assisted constuction contracts to respond 1o the information collection contained in 29 C.F.R. §3 3.3, 5.50a). The Copeland Act

(40 U.S.C. § 3145) contraziors and subcantractors performing work on Federally financed or assisted sonstruction contracts t "umish weekly 2 statement with respect 1o the wages paid each empiloyee turing the preceding week.” 1.S. Department of Labor {DOL) reguations at

29 G.F.R. § 5.5(a)(3)71} require contractors ta submit weekly 2 copy of all payrolls to the: Federal agency contracting for e financing the construction preject accompanied by 3 signed "Statement of Compliance” indicating that the payrolis are correct and complete and that each laborer
or mechanic has been paid not less thaw the proper Davis-Bacon prevailing wage rate for the work performed, DOL and federal co! ing agencies wing this information mview the infermation 1o determine that employees have tecrived legally required wages and fringe benefits.

Public Burden Statement
We estimate that is will take an average of 55 minutes 1o complete this callection, including time for reviewing instructions, searching exisiing data sources, gathering and raiataining the data needed, and sompleting and reviewing the callection of inforrration. If you have
ary comments regarding these estimates or any other aspect of this coflection. Ingluding suggestions far reducing this burden, send them to the Administrator, Wage and Hour Ciwvisian, U.S. Department of Labor, Ream 53502, 260 Constitution Averiue, NW.
‘Washington, D.C. 20210

{over)
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U.S. Department of Labor PAYROLL

Wage and Hour Division: . (For Centractor's Opticnal Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm) 13.5. Wage and H(,H:D;ﬂ-_\.;m
. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR ©OR SUBCONTRACTOR [7] AODRESS 5155 TORQUE ROAD LOVES PARK, L 61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NOL FOR WEEK ENDING ARSRSAAIOHATAT R scHooL PROJECT OR CONTRAGT NO.
; 1 02/08/2020 580 NASH ROAD CRYSATAL LAKE, IL 6004 142001329
- @ @ {4) DAY AND DATE 5] (O] @ ® @
g2 Fls|M[T[W[T]F][Ss DESUCTIONS
g NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER 30 £ § 21312 st6t7|s BROSS WITH- UNION WAGES
{e.5-. LAST FOUR DIGITS OF SOCIAL SECURITY | 2 Eg WORK 5| ~ ToTAL]  RATE AMOLINT HOLDING TOTAL PAID
NUMBER) OF WORKER ] CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS]  OF PAY. EARNED FICA TAX OTHER  |DEDUCTIONS) FORWEEK
gggRlCK ELMER JOURNEYMAN | 259 54
3
! 0 §22.97 | $60.58 $2254 $106.69 $193.85
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While completion of Form WH-347 is optional, itis mantatory for cavered contracters and subcentractors performing work on Federally fmanced or assisted construgtion sontracts 1o respond o the Information eoliection contained in 29 C.F.R.§§ 2.3, 5.50). The Copeland Act

(40 U.S.C. § 3145) contractors and subcontraciors performing work on Federally financed or assisted construction contracts to “furnish weekly a statement with respect to the wages pald gach employes during the preceding weei” .S, Department of Labor {DOL) regulations at

29 G.F.R.§ 5.5(2)(3)() require contactors to submit weekly 2 copy of all payrolls to the Federal agency contracting for or financing the constuction project, acsompanied by a signed "Statement of Compliance” indicating that the payralls are comest and complete and that each laborer
or erechanic has bean paid not less than the proper Davis-Bacon prevailing wage rate for the work perfermed, 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 estimale that is wili take an average of 55 minutes to complete this collection, including time for reviewing instruetions, searching exisling data sources, gathering and malntaining the data needed, and completing and reviewing the collection of information. If you have

any ¢ ts regarding these esli or any other aspect of this coliection, including suggestions for reducing this burden, send them to the Administratar, Wage and Hour Division, U.S. Department of Labor, Roorn S3502, 200 Constitution Avenue, NW.
washington. D.C. 20213

{over)



U.S. Department of Labor PAYROLL

Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm} UL, Ware HMDM_\{,
Persons are nof required to respond to the collection of information unless it displays 2 eurrently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR g ADDRESS 5155 TORQUE ROAD LOVES PARK, ILBe1111 OMB No.: 12350008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NG. FORWEEK ENDING RRESTEIERKTREY scroot PROJECT OR CORTRAGTXO.
\ 1 02/15/2020 100 BRIARWOOD CRYSTAL LAKE; IL 60014 10420001350
o) @ @ {4} DAY AND DATE [} {6 m @ ©
2z g[sTM[T[w[T][F[s DEDUGTIONS
g NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BE 8 s | 011 ] 12]13]14 |15 GROSS WITH- UNION WAGES
{0.9.. LAST FOUR DIGITS OF SOCIAL SECURITY | 2EF WORK 5 =z TOTAL RATE AMOUNT HOLOING TOTAL PAID
NUMBER) OF WORKER £E8|  CLASSIFICATION HGOURS WORKED EAGH DAY |HOURS|  OF PAY BARNED FICA TAX OTHER  |DEDUCTIONS] FORWEEK
PATRICK ELMER JOURNEYMAN |, $224.56
09
: ! $17.21 | $47.65 | $27.86 s92.72 | 513224
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While completion of Form WH-347 is optional, it is mandatory for coverad contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained In 29 CF.R §§ 3.3, 5.5(a). The Copelard Act
{40 U.S.C. § 3145) contractors and subocontracions performing work on Federally finaneed or esisted constiuction contracts 1o "mish weekly 2 stafement with respect to thewages pait each amplayee during the preceding waek,” 1.5, Department of Labor (DOL) regulations at

29 C.F.R, § 5.5(a}3){E) require contractors to submit weeidy a copy of all payroils to the Federal agency contracling for or financing the construction project, accompanied by a signed "Statement of Compliance® indicating that the payrolis are comrect and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevalling wage rote for the work perfarmed. DOL and federsi contracing agencies recaiving this information review the information to determine that employees have received legally required wages and fringe benefits.

- Public SBurden Statement
Wae estimate that is will take an average of 55 minutes to complete this collection, including time for revigwing instucions, searching existing data sources, gathering and meintairing the data needed. and completing and reviewing the collection of information. i you have
any,comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them 19 the Admiristrator, Wage and Hour Division, U.S, Department of Labor, Room 53502, 200 Constitution Avenua, NW,
Washingten, D.C. 20210

* {aver)




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.him) LS. Wace and Hour Division
Persons are not requirad to respond to the collection of information uniless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [} FoDRESS 5155 TORQUE ROAD LOVES PARK, 1L 81111 OMB No.: 1235-0008
AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING ?VPB‘&?WEQWﬁRY SCHOOL FPROJEGT OR CONTRACT NO.
: 1 02/22/2020 500 WOODSTOCK ST GRYSTAL LAKE, Il 60014 142001381
1 @) 3 {4) DAY AND DATE (5) [C] o)) © (9)
g2 slsfm|T[W[T[E]|S PEDUCTIONS
NAME AND INDIVIDUAL IBENTIFYING NUMBER .._§§ 5 ol ] 5| 2] 2t |2 GROSS WiTH- UNION WPE‘ES
{e.5.. LAST FOUR DIGITS OF SOGIAL SECURITY ‘o’.gg WORK 5 S 1T ToTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER £ CLASSIFICATION HOURS WORKED EACH DAY |HOURS]  OF PAY EARNED FICA TAX OTHER  |OEDUCTIONS] FORWEEK
PAgsRICK ELMER JOURNEYMAN |, 399.92
09
0 £30.5% | $80.77 $30.05 $141.41 $358.51
s £.00 8 |avww
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While completion of Form WH-347 is optionsl, s mandatory for covered o ors and subx performing wark on Federall fnanced or assisted construction contracts to respand o the Information collection contained in 28 C.F.R. §§3.3, 5.5(a). The Copeiand Act
(49 U.S.C. § 3145) eontractors and subcor performing wark ot Federally financed or assisted construction contratts to "fumish weekly a statement with respect 1o the wages paid each employee during the preceding week ™ U.S. Department af Labor {DOL) reguiations at

29CFR§ 5.542)(3)(i) require contraciers o submit woskly @ copy of ali payralis to the Faderal agency contracting for or finanding the construcion praject, accormpanied by a sigred *Statement of Compliance™ indicating that the payrolls are comect and complete and that each aborer
of mechanic has been paid not less than the proper Javis-Bacon prevailing wage rate for the work performed, DOL and federal contracting agencies recaving this infomnation review the Information to determing that employees have received fegally fequired wages and fringe benefits.

Public Burden Statemant

of information. If you have

We estimate that is will take an average &f 55 minutes to complets this collecton, induding time for reviewing instractions, searching existing data seurces, gathering and maintaining the data needed, and compleling and iewing the
any comments regarding these esimates or any other aspett of this coliection, including suggestions for reducing this burden, send them to the Administrater, Wage and Hour Division, U.S, Department of Labor. Room 83502, 200 Constitution Avenie, N4V,
Washington, D.C. 20210 -

T {over)




U.S. Department of Labor : . PAYROLL

Wage and Hour Division (Far Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 115, Wage and Hou Divicion
i Persons are not requirad to respond to the collection of information unfess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTCR OR SUBCONTRACTOR [] ADDRESS 5155 1ORQUE ROAD LOVES PARK, IL61111 OMS No.: 1235-0008
AUDIO ENGINEERING ING . Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING RREEF ARG TREY scHooL PROJECT OR CONTRACT NO.
i 01/11/2020 100 BRIARWOOD CRYSTAL LAKE, IL 60014 1042001230
U] (2) 3} (&) DAY AND DATE (s} {8) fre] N - !
t:3
£2 ils | M[T[Ww[T|F][s DECUCTIONS
g8 ~ NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, B o Te i1l o] 0]nt 6ROSS Wi UNIGR WAGES
{e.g. LAST FOUR DIGITS OF SOCIAL SECURITY | Z& WORK 5 TOTALL  RATE AMOUNT HOLOING TOTAL PAID
‘ NUMBER) OF WORKER $28|  crassiFcaTion HOURS WORKED EACH DAY |HOURS]  OF PAY EARNED FICA TAX : OTHER |DEDUCTIONS| FORWEEK
gAgsRICK ELMER JOURNEYMAN |, [5245.55 ‘
. .
. ¢ 519.12 | 55046 | $18.77 %§8.35 $161.60
s 5.00 5 Javwy
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‘While completion of Form WH-347 is eptional, it is mandatety for covered contractors and subcontrastors performing work on Federally financed er assisted construclion contracts t respond ta the infarmation collection contgined in 29 C.F.R §§ 3.3, 5.5(a}. The Copeland Act
{40 U.S.C. § 3145) contractars and subcontractors performing work on Federally financed or assisted sonstruction contracts to ~umish weekly a Statement with respect to the wages paid each empioyes during the preceding week” U.S. Departrent of Labor (DOL) regulations at

29 CF.R. § 5.5()(2)01 require contractars to submit weekly a copy of all payredls to the Federal agency contracting foror finanting the construction project. accompanied by 3 signed “Staternent of Compliance indicating that the payrolls are comect and complete and tat each laborer
or mechanic has been paid nat less than the proper Davis-Bacon prevailing wage rate {or the work perfarmed. DOL and federal contracting agencles recelving this information review the information to determine that employees have received legally required wages and finge benes.

Public Burden Statement

Wa gstimate thatis will take an average of 55 minutes to complete this collection, induding Gme for reviewing nstructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviswing te collection of infarrmation. If you have
any comments regarding these estimates. or any other aspect of this collection, including suggestions for reducing this bunden, send them to the Admiristraler, Wage and Heur Division, U8, Department of Labor, Room §3502, 200 Constitution Avenye, NW.
Washington, 0.C. 20210

H {over)



1.S. Department of Labor | PAYROLL

Wage and Hour Division _ (For Contractor's Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm) .S, Wame aind Honar Division
| persons are not required to respond to the collection of information unless it displays a currently vaiid OMS control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [T] ADURESS 5155 TORGUE ROAD LOVES PARK, il 81111 OMB No.: 1235-0008
AUDIO ENGINEERING INC ' Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT SHOLERENION: &rh00L PROJECT OR CONTRACT NO.
2 (r1/25/2020 170 N OAK ST CRYSTAL LAKE, IL 60014 | 1042001259
(1) 2) 3 {4} DAY AND DATE S} {&) m @ (8}
22 sls[M[T]w[T|F{s DEDUCTIONS e
a= o
NAME AND INDIVIDUAL IDENTIFYING NUMBER 1 25 ST =l o] 2 |5 GROSS WiTH- ONION WAGES
{e.5.. LAST FOUR DIGITS OF SOCIAL SECURITY | 9E © WORK = il Dol Mt - TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER} OF WORKER g5% CLASSIFICATION HOURS WORKED EACH DAY __|HOURS]  OF PAY £ARNED FICA TAX OTHER  [DEDUCTIONS| FORWEEK
PATRICK ELMER i JOURNEYMAN [ $249.93
0 M
553 o | $19.13 | ss046 | s1877 58836 | s16159
5.08 3 javyy
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White completion of Form WH-347 Is optional. it is mandatory for covered cor and subsor performing work on Federally financed or assisted construction contracts to respond (o the information coflection contained in 26 C.F.RL §§ 3.3 5.5(a). The Copaland Act

{40 U.S.C. § 3145) contractors and subcontyasters performing work on Federally financed or assisted construction contracts te “fumish weekly a staterent with respect to the wages paid each employee during the preceding weeic” U.S. Department of Labor (DOL) regutations at
25 C.F.R § 5.5(a)(3)(i) require contractors to submit weekly a copy of all gayrolls o the Federal agency contracting for or financing the canstruction project, accompartied by 2 signed "Statement of Compliance” indicating that the payrolls are comect and complete and that each laborer
or mechanic has been paic not less than the proper Davis-Bacon prava‘iling wage rate for the work performed. DOL and federal eontracting apgencies raceiving this information review the information to determing that employess have received legally required wages and fringe benefits.

i Public Burden Statament

We estimate that is will take an average of 55 mimutes to complete this ;:oueuian. including time for reviewing instiuctions, searching exising data sources, galhering and maintaining the data needed. and completing and reviewing the collection of information. i you have

any ox s regarding these estirates or amy other aspect of this collecton. Indluding suggestlons for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Canstitution Avenue, NW,
- Washington, D.C. 20210 -

{over)



U.S. Department of Labor . ‘ PAYROLL

Wage and Hour Division (For Gontractor's Optional Use; See Instructions at www.dol.goviwh diforms/wh347instr.htm) 105, Wame and Howse Division
Personts are not required te respond to the colfection of information unless it displays a currently valid OMB control rumber. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRAGTOR [} SDDEESS 5155 TORQUE ROAD LOVES PARK, IL 81111 OME No.: 1235-0008
AUBIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING @m%%ﬁrg SCHOOL PROJECT OR CONTRACT NO. '
1 01/18/2020 170 N OAK ST CRYSTAL LAKE, IL 60014 1042001259
(1} 2 (3 {4) DAY AND DATE (5) &) 7 ® (s
2 HERBEIREE DEDUGTIONS
gs| @ NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER [ BET | ST T s Teel vs [ oe] 37 118 GROSS T TNIGN WAGES
fe.g., LAST FOUR DIGITS OF SOCIAL SECURITY | ZE g i WORK 5] - TOTAL RATE AMOUNT HOLDING ToTAL PAID
NUMBER) OF WORKER g5 CLASSIFICATION HOURS WORKED EACH DAY __{HOURS] _ OF PAY EARNED FICA TAX &THER  |DEDUCTIONS] FOR WEEK
PATRICK ELMER JOURNEYMAN |, 599.92
0953 o ' $30.60 | $80.74 | $30.04 14138 | 25854
s 8.00 8 lavoy
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While completion of Form WH-347 iz optional, it is mandatory forcove::;ed contractors and subcantractors performiag work on Federatly financed or assisted construction contracts to respond to the infarmation coflection centained in 29 C.F-R §§ 2.3, 5.5(a). The Copeland Act

{40 LL.S.C. § 3145) contrattors and subcentractors performing work ol Federafly finznced or assisted construction contracts 1o “furnish weekly a staternent with respect to the wages paid each employee during the preceding week” LLS. Department of Lakor (DOL) regulations 2t

29 C,FR § 5.5{)(3){i) require contradtors 1o submit weakly a copy of all payrolis to the Federal agency contracting for or finanding the construction project, accompanied by a signed "Statement of Compliznee” Indicating that the payrells are corect and complete and thet each laborer
o mechanic has been paid hot less than the preper Davis-Bacon prevaliling wage rate for the waork performed. DOL and federal contracting agencies receiving this information review the information: to determnine that employees have received legally required wages and finge benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complele this.collection, inctuding e 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, LS. Department of Laber, Room $3502, 200 Constittion Avenus, NW,
Washington, D.C. 20210 .

{over)




U.S. Department of Labor PAYROLL

Wége and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhdfforms/wh347instr.ntm) 5. W o Hour Division
Persons ara not required 1o respond to the collection of information unfess i displays a currently valid OME coritrol number. Rev. Dec. 2008
NAME OF GONFRACTOR OR SUBCONTRACTOR [T] ADDRESS 5155 1ORQUE ROAD LOVES PARK, IL 63111 OME No.: 1235-0008
AUDIO ENGINEERING ING - Expires: 02/28/2018
PATROLL K. FORWeEK ENDING REAKORRIOILE ScHOOL PROECT CR GONTRACTNO.
7 10/26/2018 170 N OAK ST CRYSTAL LAKE, IL 60014 1042001098
0 @ ® {4) DAY AND DATE ® ® [2) © @
£2 slsiMm[T|w]T|F|s DEDUCTIONS
=1 NET
NAME AND INDIVIDUAL IDENTIEYING NUMBER | BE g GROSS WITH or WAGES
{e'g, LAST FOUR DIGITS OF SociAL sEcurTy | SE3 WORK ]| 2| 2| 2| 24| 5 [ Hirora| mam AMOUNT HoLDING | TOTAL PAID
: NUMBER) OF WORKER Z;g CLASSIFICATION HOURS WORKED EACH DAY HOURS| QF PAY EARNED FICA TAX OTHER |DEDUCTIONS| FOR WEEK
gggmcx ELMER JOURNEYMAN |, 21999.60
3
, a $152.97 | $446.00 | $268.50 386747 | $1132.13
s § |8.00{8.00{s.00] 8.00 40 |avsy
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while completion of Form WH-347 Is optional, It is mandatory for govered contractors and subcoIracions parforiing work on Federally financed or assisted construgtion contracts {0 respond o tha i ion seliection contained i 28 G.F.R. §§ 3.3, 5.5(a). The Copeland Act
. {40U.8.C.§ 3145} and sut tars performing work on Federally financed or assisted construction contracts 1o "furmish.weekly a statement with respect o the wages pald each employes during the preceding week.” U.S. Department of Laber (DQL) regulations at

29 SRR § 5.5(a){3)[) require contraciors to submit weekly a copy of afl payrells to the Faderal agency eontracting for or financing the construction project, acsampanied by a signed "Statement of Compliance” indicating that the payrolls are comect and compiete and that each laborer
or machanic has been paid not less than tha proper Davis-Sacon prevailing wage rate for the work performed. DOL. and federal contracting agencies receiving this information review the information to deterrning that employess have recoived legally reguired wages and fringe benefits.

Pubfic Burden-Statement
We.estlmate that is will take an average of 55 minutes [o complate this collection, including time for reviewing ingtruclions, searching existing data sources, gathesing 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 1o the Administrator, Wage and Hour Division, U.S. Department of Lakor, Room S3502, 200 Gonstitution Avenue, NJW,
‘Washington, D.C, 20210

{over)




U.S. Department of Labor . PAYROLL

Wa?e and Hour Division (For Contracter's Optional Use; See Instructions at www.dol.goviwhd/formsfwh347instr.htm) VLS. Waze and Hour Disisien
3 Parsons are not required to respond to the collection of information unless It displays a currently valid OMB control number. Rev, Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ADDRESS 5155 TORWUE ROAD LOVES PARK, IL 61111 OMBE No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR YWEEK ENDING P W PROJECT OR CONTRACT NO.
: 6 10/19/2019 SCHOOL
170 N QAK ST CRYSTAL LAKE, i 8004 1042001098
{1 @ & (@) DAY AND DATE (5} (&) ] @ )]
. %‘é Z;SMTWTFS _ DEDUCTIONS -
NAME ANC INDIVIDUAL IZENTIFYTNG NUMBER W 2E o GROSS WITH- UNION WAGES
{e.9., LAST FOUR DIGITS OF SOCIAL SECURITY g.E F WORK ] A s imls 711811 freraL RATE AMOUNT HOLDING TOTAL PAID
NUMBER} OF WORKER gs8 CLASSIFICATION HOURS WORKED EACH DAY _ |[HOURS]  OF PAY EARNED FICA TAX OTHER  {DEDUCTIONS| FOR WEEK
gggsﬁlm ELMER JOURNEYMAN |, 39952
0 530.60 | s89.20 | $53.70 SI75.50 | $226.42
s $.00 8 [avyy
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While completion of Fern WH-347 |s optorial, it is mandatory for covered and sub performing werk on Federally financed or assisted construction contracts 1o respond to the information coliection contained in29 C.F.R. §§ 3.3, 5.5(2). The Copeland Act
{40 U1,5.C. § 3145) contractors and subcontractors pesforming work on F derally financed or assisted canstruction cont 1o "fumish weekly 2 staternant with respact to the wages paid rach employes during the preceding wesk.” U.S. Department of Labor (DOL) regulations at

<29 C.FR.§ 5.5(2)(8)i) require contractors to submit weekly a copy of all payrolis to tha Faderal agency sontracting for or finanding the construction project, accampanied by a signed *Statement of Gompliance® indicating that the payrolls are comect and complete and that eagh laborer
or machanic has been paid not less than the proper Davis-Bacon prevalling wage rate for the work performed. DOL and faderal contracting agencies recaiving this information review the infarmation 1o determine that employees hava received legally requived wages and finge banefits.

Publlc Burden Staternent
\We astimato thatis wil take an average of 55 minutes to complste this collection, intluding time far reviewing instructions, searching existing data sources, gathering ard maintaining the data needed, and completing and raviewing the caliaction of infarrnation. f you have

any comments regarding these estimates or any other aspect of this sollection, including suggestions for reduding this burden, send them o the Adrminigtrator, Wage and Hour Divislen, U.S. Department of Labor, Rooem $3502, 200 Constitution Avenue, NW,
‘Washington, D.C. 20210

{over)



US Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 115, Wase 2nd Hour Disision
. Persons are not requirsd o respond to the coftection of information unless it displays a cumrently valid OMB control nurnber. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [ ADDRESS 5155 TORQUE ROAD LOVES PARK, IL61111 OME No.: 1235-0008
; AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. : FOR WEEK ENDING SRERENEN scHOOL PROJECT OR CONTRACT NO.
S 10/12/2019 170 N OAK ST CRYSTAL LAKE, IL 60014 1042001098
i m e @ (4) DAY AND DATE & (ON m & @
I gz s[sTMiT[W[T]F s DEGUCTIONS r
-l =
NAME AND INDIMIDUAL IDENTIFYING NUMBER. |, BE ST TS e s Tl [ = GROSS Wi T URioN | WAGES
{¢.9. LAST FOUR DIGITS OF SOCIAL SECURITY  [YER WORK 5 “jrotal  mrate AMOUNT HOLDING TOTAL PAID
: NUMBER] OF WORKER 255 |  cLassiFicaTION HOURS WORKED CACH DAY _ |HOURS|  OF PAY EARNED FIcA TAX OTHER _ [DEDUCTIONS] FORWEEK
(F;#g’s RICK ELMER ) JOURNEYMAN | 799.84
9
0 $61.19 | 5178.40 | 510740 $346.99 $452.85
s 3.00| 5.00 16 |avyy
<
§
Q
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o
s
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s
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s
- o
3
L=
. s

wile completion of Form WH-347 Is optional, it is mandatory for covered conbractors and subcontractors performing work on Federally financed or assisted construction contracls to respond 1o the information collection contained in 29 CF.R. 56 3.3, 5.5(2). The Copeland Act

(40 LLS.C. § 3145) conlractors and subcontractors performing werk on Federally firanced or assisted construction et to "furnish weeldy a statement with respect to the wages paid each employee during the preceding weak.” U.S. Deparbment of Labor (DOL] regulations at
29:CFR.§ 5.5(a)3)() require contractors 10 submit weekly a copy of all payrolls to the Federal agency conlracting for or finanting the construction praject, atcompanied by o signed "Staterent of Compliance” indicating that the payrolls are correct and complete and that each laborer
ar mechanic bas been paid nat less than the proper Davis-Bacan prevailing wage rate for the work performed. DOL and feceral contracting agencies recehvi 1hls ink ion review the information to deterrmine that employees have received tegally required wages and fringe benefts,

Public Burden Stxtement

We estimate that is will take an average of 55 minutes 1o complete this collection, inciuding time for reviewing Instrugtions, searching existing data sources, gathering and maintaining the data needed, and comp ing and revigwing the collection of Information. If you have
any cormments regarding these estimates ot any other aspect of this collection. including suggesticns for reducing this burden, serd them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Reom $3502, 200 Constitution Avenue, NJW,
Washingten, D,C, 20210 '

§ feven;
£ :




u.s. Department of Labor PAYROLL

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhdfforms/wh347instr.htm) .5 Wace 273 Hoor Division
Parsons are nol requirad to respond to the collection of information unfess it displays a currantly valid OME controf number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR D ADDRESS 5155 TORGQUE ROAD LOVES PARK, IL 61111 OME Nao.: 12350008
i AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL G- FORWESCEONG BEATAPESRRIIRE scHooL PROIECT OR CONTRACT G
4 10/05/2019 170 N OAK ST CRYSTAL LAKE, IL 60014 1042001058
0 @ @) {4) DAY AND DATE O] ® @ @ =
: gg E sTMITIW|T|F]|s DEDUCTIONS et
NAME AND INDIVIDUAL IDENTIFYING NUMBER %g STl 2125 GROSS (7 ThTON WAGES
(¢:4., LAST FOUR DIGITS OF SOCIAL SECURITY 1= WORK B " TOTAL RATE AMOUNT HOLDING TOTAL PAID
- NUMEBER) OF WORKER 23 CLASSIFICATION HOURS WORKED EACH DAY __|[HOURS]  QF PAY EARNED FICA TAX OTHER  |DEDUCTIONS] FOR WEEK
E%BRICK ELMER JOURNEYMAN | (524995
; ") $19.13 | $55.75 | 33356 108.44 $141.51
s 5.00 5 fagys
o
5
Q
5
o
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=]
L3
. Q
’ s
i =]
- ! s
o
ST 5
wiile completion of Form WH-347 Is optional, it Is y for covered ard subconiractars performing work on Federally financed or asslsted construction contracts 1o fe5p dothe b it Necton contalned In 28 CF.R. §§ 3.3, 5.5(a). The Copeland Act
(40 US.LC.§3145) and sub performing wark on Federally financed or assisted constriction 15 1o "furnish weekly a statement with respect to the wages paid each empioyee during the preceding weei” U.S. Department of Labar (DOL) requlations at

Y 23 CFR §5.5(2)E3)N reauire contractors o submit weekly @ copy of 2 payrolis to the Federal agency contracting for or financing the construstion project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are comrect and complete and that each laborer
of fhechanic has been paid not less than the proper Devis-Bacon prevailing wage rate for the work perfermed. DOL and federal contracting agencies recelving this information review the information (o datermine that employees have received legally required wages and fringe benafits.
. Publlc Burden Stxtement
Wé,ﬁﬁmata that I will take an averaga of 55 rinutes 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 information. If you have
any comments ragarding these estimates or any other aspect of this collection, Including suggestions for reducing this burden, send them to the Adrinistrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Censtitution Avenue, NIW.
‘Washington, D.C, 20210

{over}



U.S. Department of Labor PAYROLL

Wage and Hour Division : - 7 i : '
3 (For Contractor's Optianal Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) LS, Was 20d Hour Division
Persons are not requirad to respond to the collection of information unfess it displays & currently valid OMS control number. Rev. Deg, 2008
NAME GF CONTRACTOR OR SUBCONTRACTOR ] ADORESS 5155 10RQUE ROAD LOVES PARK, 1L 61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
B PROJECT OR CONTRAGT NO.
PAROLNG. FOR WEEK ENDING BOSAMIE SRk schooL
- 08/2872018 170 N DAK ST CRYSTAL LAKE, IL 60014 1042001098
{1) @ <] ) (4) DAY AND DATE 5) {&) @ ® =
22 s [m[T[wjTiF][s BEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, g5 S GROSS WTTH- TION WAGES
(ei0. LAST FOUR DIGITS OF SOGIAL SECURTY  |S2 g WORK gl |22 25[26] 27 |2 lrora| RaTE AMOUNT HOLDING I TOTAL PAID
NUM_EER} OF WORKER, FE CLASSIFICATION HOURS WDRKED EAGH DAY HOURS] OF PAY EARNED FICA TAX OTHER |DEDUCTIONS] FORWEEK
OPATRICK ELMER JOURNEYMAN |, 1349.73
953
- o] $103.26 | $301.05 | 18118 $585.49 376424
s 3400 8.00{8.00] 5.60 27 lavwy .
o
s
' °
s
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s
o
: s
o}
s
o
N s
[}
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While completien of Form WH-347 |s cptional, it is mardatory for covered contractors and subsentractors performing work on Federally financed or assisted censtruction cts to respond to the ir fon contained in 29 G.F.R. §§3.3, 5.5{z). The Copeland Act
(40 US.C.§3145) and sud performing work on Federally financed or assisted construction cortracts 1o “urnish weekiy a statement with respect to the wages paid pach employes during the preceding week.” LS. Department of Labor {DOL) reguiations at
* 29 C.FR. § 5.5(2)(3)) require contractors to submit weekly a copy of all payrolls 1 the Federal agency confracting for or financing the tonstruction project, sccompanied by a signed "S it of Cormpl * indicating that the payrolls are sorrect and complete and that each Jaborer
of mechanic has heen paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies recelving this information review the information to determine that employeas have received legally required wages and fringa benefits.
. . Public Burden Statement
We estimate that is will take an average of 55 minutes to complete this collection, Including time for reviewing instruclions, searching Isting data sources, gathering and maintaining the data needed, and compl ing and reviewing the collection of infermation. If you have

any comiments regardlng these estimates or any other asped of this collection, including suggestions for reducing this burden, send them %o the Administzator, Wage and Hour Division, .5, Department of Labar, Room $3502, 200 Constitution Avenua, NW.
Washington, D.C. 20210 .

{over)



U.S. Depariment of Labor

VWage and Hour Division

PAYROLL

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm)

17.8. Whse and Hour Division

Persons are not required to respand to the collection of information unless it displays 2 currently valid OMB controf nurnber. Rev. Bec. 2008
NAME OF CONTRACTOR OR SUSCONTRACTOR [7] ADDRESS 5155 | URQUE ROAD LOVES PARK, 1L 61117 OMBE No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING EORTAASERIIIRE scHooL, PROUECT OR CONTRAGTNC.
09/21/2018 170 N OAK ST CRYSTAL LAKE, 1L 60014 1042001098
f ™ @ @ (4) DAY AND DATE ® (6) @ ® ®
: ) .
v ‘ . gg z siMm[r|wiT|F|S DEDUCTIONS NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER ‘,,%E < 5| 16017118 | 18] 20 | =1 GROSS WITH UNION WAGES .
{e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY g ..g WORK 5 n ~ 3TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMj_ER] OF WORKER £5 CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARMNED FICA TAX. OTHER  jDEDUCTIONS| FORWEEK
PSASTRICK ELMER JOURNEYMAN | 199.96
0853
' 4] $15.30 44.60 $26.84 $86.74 $11322
s 4 4 lavwy
o
s
Q
s
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s
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~ i
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}
s
Wréfie compiation of Form WiH-347 is optional, it is mandatary for covered and sub performing werk ors Fedarally financed ot assisted construction centracts to respond to the information collection contained It 23 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.5.C. § 3145) contractors and sub perferming work on Federalfly financed or d construgtion 1o ~furnish weekly 3 statement with respect t the wages paid each emglay during the preceding week” U.S. Department of Labor (DOL} reguiations st
~ 26 CF.R. § 5.5{a)()(i) require contractors to submit weekly a copy of alt payrolls to the Federal agency contracting for or fnancing the construction project, accompanied by a signed "Staterment of Compliance™ indicating that the payralis are carrect and complete and that each laborer

or mechanic as been paid not less than the proper Davis-Bacan prevailing wage rate for the work performed. DOL and federal

We estimate trat is will kake an ge of 55 mi

any comments regarding these estimates or any other aspect of tis collection,

Washingtan, D.C. 20210

L

this collestian, including time for reviewing Instructions, :
including suggestions for reducing this bunder, send them to the Administrater,

iving this Ir

ing ag:

Public Surden Staternant

raview

the information to determine that employees have recaivad legzlly required wages and fringe benefits.

searching existing dala sources, gathering and maintaining the data needed. and P
Wage ang Hour Division, U.S. Department of Labor,

and

the of information. If you have

Room $3502. 200 Constitution Avenue, N.W.

{over)



U.S. Department of Labor ' PAYROLL

Wage and Hour Division - (For Contractor's Optiona! Use; See Instructions at www.dol.goviwhdforms/wh347instr.htm) 125, Wi s Hovr Division
Porsons are not required 1o respond to the collection of information unfess it odisplays a currently valid OMB control number. Rev. Dec. 2008
NAME OF GONTRACTOR OR SUBCONTRACTOR [} ADDRESS 5156 1ORWUE RQAD LOVES PARK, IL 61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2G18
PRYROLLIG. FORWESK SN BREGAOL RADILE scHooL PROIECT OR EGNTRACT 1O
1 09/14/2019 170 N OAK ST CRYSTAL LAKE, IL 60014 1042001098
O] 2) @) (4) DAY AND DATE )] €} ] ® &
22 g[s[M[T[w|T]F|s BEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER |4 2% g GROSS e T T WAGES
(6.6 LAST FOUR DIGITS OF SOGIAL SECURITY g§ 3 WORK gl olofwo]uiig B Mo rare AMOUNT HOLDING | TOTAL PAID
: NUMBER} OF WORKER . 1EERE CLASSIFICATION HOURS WORKED EACH DAY _ JHOURS|  OF PAY LEARNED FICA TAX OTHER  |[DEDUGTIONS] FORWEEK
E’QTRICK ELMER JOURNEYMAN |, 199.96
53
0 - $15.30 4460 26.84 $36.74 311322
s 4 4 4999
[
s
o
s
[
s
o
s
o
s
- )
Y
o
- s
While completion of Form WH-347 1s optional, 1t 1s mandatary for caverad coniractors ang subcontraciors performing work on Federally financad or assisk d oo ion contracts to respond to the Information cofiection contained ir 29 CFR 8§23, 5.5(2), The Copaland Act
(4Q L15.C. § 3145) contractors and suk peforming work an Federally financed or assisted construction contracts o “furmish weekly a statement with respect to the wages paid each er ployee during the preceding week.” U.S. Departnent of Labor (DOL) regulations at
29 CFR. § 5.5(a){2)() require contractors to submit weekly a copy of all payrolis to the Federal agency contracting for or fnancing the construction project, accompanied by a signed "Staternent of Compliance” indicating that the payrelis are correct and eompiete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevaillng wage rate for the work performed. DOL and federal GENG iving this inft ion review the information to determine that employees have recsived legally required wages and fringa benefits.

Public Burden Statement

We estimats that iz will ake an average of 55 minutes to complete this coliection, Including tme for reviewing instructions, searching existing data sources, gathening and maintaining the data needed, and completing and reviewing the collection of information. i yeu have
any comments regarding these estimates or any other aspect of this coliection, including suggestions for reducing thls burden, send them to the Administrator. Wage and Hour Division, LS. Department of Labor, Roam 53502, 200 Constitution Avenue, NW.

Washingten, 0.C, 20210

{over)




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Confractor’s Optional Use; See Instructions at www.dol.gov/whdfforms/wh347instr.htm) 115, Waae and Hour Division
Persons re nof required lo respond to the coliection of information unless it displays a cumently valid QMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 81111 OME No.: 1235-0008
' AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLLNO. FOR WEEK ENDING ST AN RSTREY scHooL PROJECT OR GONTRACT NO- :
. 2 11/09/2018 100 BRIARWOOD CRYSTAL LAKE, I 60014 1042001099 i
1) @ 3) (4) DAY AND DATE ) ) m @ ©
e 22 g[s[M[T|W[T]E]s QEDUCTIONS -
NAME AND INDNVIDUAL IDENTIFYING NUMBER |, 2E 3 =T T715% [ GROSS T | UNION WAGES
{exg.. LAST FOUR DIGITS OF SOCIAL SECURITY gEE WORK g3 TOTAL RATE AMOUNT HOLBING TOTAL PAID
: NUMBER) OF WORKER ¢E8 CLASSIFICATIGN HOURS WORKED EAGH DAY |HOURS] __ OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
PA;s’RICK ELMER _ JOURNEYMAN |, 5746.00 -
Qg
: 0 $18.82 | 34836 | 32420 $91.38 $154.62
s 6.00 6 |arso
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Wihile completion of Form WH-347 |s optional, it ie mandatory for covered contractors and subcontractors performing work on Faderally financed or assisted construction to respond to the ink i llection contained In 29 C.F.R. §§ 3.3, 5.5(a). The Copafand Act
(40 LLS.C. § 3145} and s1 clors performing work on Federally finarced or assisted construction contracts to “furnlsh weekly a staternent with respect to the wages pald each employee during the preceding week." U.S. Department of Labar (DOL} regulations at

29 C.F.R. § 5.5(2)(3)(1l) require contractors to submit weekly a copy of all payrolis torthe Federal agency contracting for ¢ finanding the canstruction project, accompaniad by 2 signed “Slatement of Compliance™ indicating that the payrolis are correct and complete and that each labarer
or mechanic has been peid not less than tha proper Davis-Bacan prevaillng wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received lagally raquired wages and fringe benefits.
. ) Public Burden Statement
We astimate that is will take an average of 55 minutes to compilete this coliection, Including time for reviawing instruclians, searching existing data sources, gathering end maittaining the data needed, and completing and reviewing the coliection of information. If you have
anygeommens regarding these estimates or any other aspect of this colfectien, including suggestions for reducing this Biurden, send them 1o the Administrater, Wage and Hour Division, LS. Department of Labor, Roorm S3502, 200 Cons@trtian Avenua, NW,
Washington, D.C, 20210

v {orver)



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdformsiwh347instr.htm) LS. Wage and Hour Division
Parsons are not required fo respond to the collection of information unless it displays a currently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUSCONTRACTOR ] ] ADDRESS 5155 TORQUE ROAD LOVES PARK, ILB1117 OME No.w 1235-0008
AUDIC ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEX ENDING R ENRERSEPRRY scHOOL PROJECT OR CONTRACT NO. R
: 1 11/02/2019 100 BRIARWOOD CRYSTAL LAKE, IL 60014 1042001089
@ ) @ {4) DAY AND DATE =) & 7} @ ©
22 slsIMIT|W[T|F[s DEDUCTIONS -
NAME AND INDIVIDUAL DENTIFYING NUMBER [ B LI EIERE GROSS OO | WAGES
{e-g.. LAST FOUR DIGITS OF SOCIAL SECURFTY |2 ¢§ WORK 5L~ ZiToTAaLl  RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORIER gz CLASSIFICATION HOURS WORKER EACHDAY __[HOURS] _ OF PAY EARNED FiCA TAX oTHER  [DEDUCTIONS] FOR WEEK
PATRICK ELMER JOURNEYMAN |, 1§6150
Q
0 $4.71 $12.09 $6.05 $22.85 $38.65
s 1.50 1.5 |40 .
(=]
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Q
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s

White completion of Form WH-347 is cptional, it is mandatory for covered coniractors and subcontactors performing work on Federally financed or assisted construction contracts to respond to the information collection contained i 28 CF.R §§ 3.3, 5.5{a). The Capeland Act
(46:U.5.C. § 3145) contractors and subcontractors parforming werk on Federally financed or assistad construction contracts 16 "furnish weekly 2 statemant with respect to tho wages pald eacts employ during the preceding week.” U.S. Dapartment of Laber ({DOL) regulations at

28 C.F.R. § 5.5(2)(3)i) require contractars to submit weeldy 2 copy of all payrolls to the Fedarst agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolis are cotrect and complete and that each labarer
ar mechanic has been paid nat less tkar the proper Daviz-Bacor: pravailing wage rate for the work performed. DOL. ard federal contracting agencies receiving this information review the inforration to detenming that employees have received legally required wages and finge benefits.

Public Burden Statemaont
We estimate that is will take an average of 55 minutes 1o plete this collection, including time for reviewing instructi searching existing data sources, gathering and maintaining the gata needed, and complating and reviewing the coliection: of Infermation. If you have
any somments regarding these estimates o ary other aspect of this ceflection, including suggestions for reducing this burden, sand ther to the Administrater, Wage and Hour Dlvision, U.S. Departmant of Labor, Reom $3802, 20¢ Constituion Avenus, NV,
Waghington, D.C. 20210

{aven)



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/formsfwh347instr.htm) .5, Wase snd Howr Division
: Persons are not requirsd fo respond to the coliaction of informsation unless it displays a cumrently valid OMB control number. Rev. Dec, 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [} FDORESS 5155 1TORQUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
, , AUDIO ENGINEERING INC Expires: 02/28/2018
‘ BROJECT OR CONTRACT NOQ.
PRYROLLNO. FOR WEEK ENDING RN BEAHDE ey MIDDLE SCHOOL
1214/2019 515 E CRYSTAL ALKE AVE CRYSTAL LAKE, i 60014 | 1042001131
(2] {?) (3) (4} DAY AND DATE: & [N @ ® )]
g2 g[s[m]T]w[T[F|s DEOUCTIONS -
MANE AND INDIVIDUAL IDENTIFYING NUMBER |, B 9 sl nlel s GROSS WITH- UNION WAGES
(&g LAST FOUR DIGITS OF SOCIAL SECURITY gE ﬁ WORK & i - TOTAL. RATE AMOUNT HOLDING TOTAL PAID
- NUMBER) OF WORKER 3w CLASSIFICATION HOURS WORKED EACH DAY HOURS]  OF PAY __EARNED FICA TAX OTHER |DEDUCTIONS] FORWEEK
OPQA;;.RICK ELMER JOURNEYMAN |, - 29994
0 52295 | $66.91 34028 3150.14 $169.80
s 6.00 6 lavuy
0
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s
Withie compiation of Form WH-347 is optional, itis mandatory for coversd focs and st performing work on Federally inanced or assisted construetion sontracts 1o respond 1o the information coliection contzined in 28 G.F.R. §§ 3.3, 5.5(2)- Tho Copeland Act
{40 U.5.C, § 3145} cor and subeontractors p g work ont Federally < or assisted construction to “furnish weekly a stalesnentwith respect to the wages paid each ernpioyee during the preceding week™ LS. Depariment of Labor (DOL) reguiations. at
28 C.F.R, §5.5(a)(3)(i) require contractors 1o submil weokly 3 copy of all payralls ta the Federsl agency contracting for or financing the construction project, accompanied by a signed “Sratement of Compliance™ indicating that the payrolls are correct and complets and that each laborer
Jor rrachanle has been paid not fess than the proper Davis-Bacon prevailing wage rate for the work perfamned. DOL and federal o ing 3 iving this 1on review the information 1o determine that employees have teceived legally required wages and fringe benefils.
' Publlc Burdan Statement ' )
We estivate that is will take 2n average of $5 minules lo complete this collection, including time for reviewing instructiors, searching existing data sources, gathering and maintaining Lhe data needed, and complating and reviewing the coliection of infermation. If you bave

any camments regarding these estimates or any other aspect of this collection, including suggestions for reduging this burden, send them 1o the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3802, 200 Constitution Avenua, NW.
Washington, D.C. 20210 .

(over)



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/iwh347instr.htm) .5, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB contro/ number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUSCONTRACTOR ] ADDRESS 5155 TOCRQUE ROAD LOVES PARK, IL 61111 OMB No. 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PATROLL . FOR WEEK ENORG EOTERNR ST ARY PROJECT GR CONTRAGT N
1 12/14/2019 820 DARLINGTON LN GRYSTAL LAKE, IL 60014 1042001130
m @ ® (4) DAY AND DATE (&) (&) @ ® )]
%g E SiIM|T|WITIFIS DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER - g ST 3 1o lwol i1zt 13 s GROSS WiTH- TNION . WAGES
(2.9, LAST FOUR DIGITS OF SOGIAL SECURITY g§ WORK 5 ‘ TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER} OF WORKER g5d CLASSIFICATION HOURS WORKED EACH DAY~ [HOURS!  COF PAY EARNED Fica TAX OTHER  {DERUCTIONS] FOR WEEK
PATRICK ELMER JOURNEYMAN 1, 5274.94
0853
0 $21.04 | $61.33 36.92 5119.29 $155.65
s 550 5.5 jau.99
]
s
©
s
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]
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‘While cempletion of Form WH-347 is optional, 1t Is mandatory for and subcont performing work on Federally financad or assisted construction cantracts to respard to the information collection contained In 29 C.F R §§ 3.3, 5.5(a). The Copeland Act
{40 U.5.C. § 3145) conbr and subgor per ing work on Federally financed or assisted construction contracts to Yumish weekly a statement with respect to the wages paid esch employee during the preceding week” 1.5, Dapartment of Labor {DOL} regulations at
29 C.F.R.§ 5.5(a}{(3)() 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 "Statement of Compliance” indicating that the payrolls are comect and complete and that each laborer
* ormechanic has been paid not less than the propar Davis-Bacen prevailing wage rate for the work petformed, DOL, and federal ing 3 iving this infk ion review the infemation: to determine that empioyees have received iegally required wages and fringe banefits.

Public Burden Statemant

-~ .
We estimate that is will take an average of 55 minutes to complete this collettion, including tme for reviewing instrietions, searching existing data sources, gathering and maintaining the data needed, ang completing and reviewing the collection &f infioymation. If you have
any comments regaling these estimates or any other aspect of this collection, influding suggestions for reduting this burden, send them to the Administrator, Wage and Heur Division, U.S. Department of Labor, Reom $3502, 200 Constitution Avenue, NW.

Washington, [1.C. 20210 ‘ ‘

{ower)



U.S. Department of Labor : PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/iwh347instr.htm) U5, Whae and Hous Division
Persons are not required fo respond to the collection of information unfess it displays 2 currently valid OMB control number. Rev. Dec., 2008
NAME OF CONTRAGTOR OR SUBCONTRACTOR ADDRESS 5155 1 ORQUE ROAD LOVES PARK, IL 61111 .
) OMS No.: 1235-0608
AUDIO ENGINEERING INC Expires: 02/28/2018
FAYROLL NO. FOR WEEK ENDING REGEET AR T N TARY SCHOOL PROJECT OR CONTRACT NO.
1 11/23/2019 820 DARLINGTON LANE CRYSTAL LAKE, IL 60014 1642001620
. @) 3. (4 DAY AND DATE )] ) @ ] ©)
8)
%% sls|MiT|{W|T|F|S DEDUCTIONS -
[
NAME AND INDVIDUAL IDENTIFYING NUMBER .Lgﬁ ST 7118 |10 |zol 21f 22 | 2 GROSS WITH- UNION WAGES
{e-5., LAST FOUR DIGITS OF SOCIAL SECURITY [ ZE G WORK 5 o B TOTALl  RATE AMOUNT - | HoLDMNG TOTAL PAID
NUMBER) OF WORKER gE8l  classiFicATion HOURS WORKED EACH DAY [HOURS]  OF PAY EARNED FICA TAX OTHER [DEDUCTIONS| FORWEEK
PATRICK ELMER , JOURNEYMAN || Taso] lzso 71 7499 2%
3 .
o $55.46 | $142.75 | §7145 $269.66 $455.23
s 2.00J2.00 4 lavyy
Q
8
O
$
[+]
5
[+]
5
o
s .
Q
. s .

Q
L4

While completion of Form WH-347 is optianad, It is mandatary for covered cc and sub ctors performing work on Federally J or assisted constuchian cantracts to respond to the information collection contained in 29 CFR. §§ 3.3, §.5{z). The Copeland Act

{40 US.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted sonstruction contracts to “fumish weekly a staternent with respect o the wages paid each employee during the precading week.” U.S. Departmentof Labor {DOL) regulations at
25 CER. § 5.5(a)(3)(i) require contractors to submit weelly & copy of all payroils to the Federal agency contrzcting for or financing the construction project, accompanied by a signed "Statement of Compliance” indizating that the payrolls are comect and complete and that each laborer
af mechanic has been paid not less than the proper Davis-Bacen prevaiing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the mformation to determine that smployees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes lo complete this collection, including time for reviewing instructions, searching existing data sources, gathering and rmaintaining the data needed, and compleling and reviewing the coflection of infermation. If you have
any comiments regarding these estimates or any other aspest of this collection, Including suggestions for reducing this burden, send them to the Admintsirator, Wage and Heur Division, U.S. Department of Lebor, Reom 3502, 200 Constitution Avenue, NW.

Washington, D.C, 20210

{over)



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) 175, Wae god Hour Division
Parsons are not required to respond to the collection of information unless it displays a currently valid OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRAGTOR ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 .
0 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING RO EPERENPARY scHOOL PROJEGT OR CONTRAGT NO.
2 11/30/2019 500 WCCDSTOCK STREET CRYSTAL LAKE, IL 60014 1042001042
o @ @ {4) DAY AND DATE &) (8) &} @ @
g2 THEBEIEEE DEDUCTIONS .
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BF S SROSS T NION WAGES
{e.g., LAST FOUR DIGITS OF SOCIAL SECURITY gEg WORK £ 242526 27| 28| 2 |30 i551a RATE AMOUNT HOLDGING TOTAL PAID
NUMBER) OF WORKER gE& CLASSIFICATION HOURS WORKED EAGH DAY |HOURS|]  QF PAY EARNED FCA TAX OTHER  |DEDUCTIONS| FORWEEK
PQSTSRICK ELMER JOURNEYMAN |, 55952
8]
0 $30.60 [ 379.97 $40.05 $150.62 $24930
5 8.00 8 javus
Q
=3
<
5
<o
]
k=]
5
Q
s .
o]
s
Q
]

White compiation of Forn WH-347 Is optional, it Is mandatery for covered contraciors and subcortractors performing work on Federally financed or assisted construction contracts to respond 1o the information collection ¢entained in 25 C.F.R §§3.2. 5.5{z). The Copeland Act

(40 U.5.C. § 3145) contrastors and subcontractors perfotralng wark on Federally fnanced or assisted consiruction contracts to furnish weekly a statement with respect to the wages paid each employ during the pi ding week™ U,S.Department of Labor {D0L) regulations at
WCFR§ 5.5(2)(3){i}) require contractons to submit weekly a copy of aff payrolls to the Federal agency contracting for or financing the construction project, ascompanied by & signed *Statement of Compliance™ indicaling that the payrolls are correct and complete and that each laborer
or mechanic has been paid not lzss than the proper Davis-Bacon prevalling wage rate for the work performed. DOL and faderal contracting agencies receiving this inforation review the information to detenmine that employees have recaived legally required wages and finge henefits.

Public Burden Statement
We estimate that is will take an average of 55 minules to complete this ssllection, induding time for reviewing mstructions, searching aisting data sources. gathering and maintaining the data needed, and compleling and reviewing the collection of infomation. If you have
any caomments regarding these estimates or any other aspect of this collation, inchiding suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, .S, Department of Labar, Roemn S3502, 200 Constitution Avenue, NW.
~ Washington, D.C. 20210

(over}



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdfforms/wh347instr.htm) " LS. Wage and our Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRAGTOR [ ] ADDRESS 5155 1QRQUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
FROJECT OR CONTRACT NO.

PAROLLNG. FOR WEEK ENDING RO PR ARy scHOOL

11/23/2019 500 WOODSTOCK STREET CRYSTAL LAKE, IL 60014 1042001042
(1 (2 (3 (4) DAY AND DATE {5 (8) 8] " ()
%% clsIMIT|W]|T]F|S OEDUCTIONS -
= -4
NAME AND INDIVIDUAL [DENTIEYING NUMBER |y B5 S GROSS WiTH~ UNION WAGES
(8.9 LAST FOUR DIGITS OF SOCIAL SECURITY qég WORK gl 19| 20[20/2 | B |1gra, RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER £z CLASSIFICATION HOURS WORKED EAGH DAY __ [HOURS] _ OF PAY EARNED FICA TAX OTHER [DEDUCTIONS] FORWEEK
Opggrsmcx ELMER’ JOURNEYMAN |, 59.95
0 $7.65 51099 $10.01 $37.63 36233

s 2 2 lavay
o
b
[+]
b3
o
5
a
3
@ -
8
Q
5
o .
s

WWhile complation of Form WH-347 is optienal, & is mandatory for covered and subce performing work on Federaly financed or assisted construction contracts o respond to the Information collection contained in 28 C.R.R. §§ 3.3, 5.5(a)- The Copeland Act

(40 U.8.C. § 3145} contractors and subcontractors performing work on Federally financed or assisted construction contracts to “furnish weekly a statement with respact 1o the wages paid each employee during the preceding week.” U.S, Departmentof Labor (DOL) regulations at
28 C.F.R. § 5.5(s)(3){) require contractors to submit weekly a copy of all payralls to the Federal agency contracting for or financing the constrsetion project, accompanied by a signed “Staternent of Complianca” indicating that the payrolis are carrect and complete ard that each laborer
or mecharic has been pald not less than the proper Davis-Bacan prevailing wage rate for the wark performed. BOL and federal contracting agencies receiving ihis information review the information to determine hat employees have received legally roquired wages and fringe benefits.

Public Burden Statement
We estimate that is will take an average of 55 minutes to complete this collection, ncluding time for reviewing instructions, searching existing data scurces, gathering and maintairing the data needed, and completing and reviewing the collection of information. If you have

any torments regarding these estimates or any other aspect. of this callection, including suggestions for redusing this burden, send them to the Administrator, Wage and Hour Diision, U.S. Department of Laber, Reom S3507, 200 Constitution Avenus, N.W.
‘Washington, D.C. 20210

[N {over)
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U.S. Department of Labor PAYROLL

Wage and Hour Divisicn (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) LS. Wace and Hour Division
Persons are not required to respond fo the collection of information unless it displays a currently valid OMB conlrol number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, 1L 61111 OME No.: 1235—00087
AUDIO ENGINEERING INC . Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PR OIS ET R s oL PROJECT OR CONTRAGT NG.
1 13/30/2019 560 NASH ROAD CRYSTAL LAKE, IL 60014 1042001043
m 2) 3 [4) DAY AND QA?E ® 1G] @) @ {9
%g ’é sIM]T[w[T[E]S DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYTNG NUMBER E A GROSS WITH- N WAGES
(e.g. LAST FOUR DIGITS OF SOCiAL SECURITY |9 E2 WORK gl 2= 26| 7| BB | Virgra]  ram PAOUNT HOLDING | TOTAL PAID
NUMBER) OF WORKER 258]  cLassmicanion HHOURS WORKED EAGH DAY __IHOURS|  OF PAY EARNED FICA TAX OTHER  |pERUCTIONS| FOR WEEK
PATRICK ELMER JOURNEYMAN [, ] - [§124.98
0 $9.56 $25.00 $12.52 $47.08 $77.90
s 2.50 2.5 (a9
[+3
s
o
s
[+]
5
L]
s
=]
s
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s
o
-3
Whifle completion of Form WH-347 is aptional, it is mandatory for covered and sub s performing work on Federally financed or assisted construction to respond to the information collection contained in 28 G.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U,5.C, § 3145) contractors and subcontractors performing wark on Fedarally financed ar assisted construction ts to furmish weekly a statement with respest o the wages paid each empioyee during the preceding weoek.” U.S, Departmentof Labor (DOL) regulations at

29 C.F.R. § 5.5(z)(3)( require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or finanging the construction project, accompanied by a signed “Statement of Compliance” indicating that the payrolis 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 ermployees have received legally required wages and fringe benefits.

Public Burden Statement

Wa estimate that is will take an average of 55 minutes to complete this coliaction, including Sme for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of Infermation. If you have
any comments regarding these estimates or any other aspect of this coliection, including suggestions for reducing trils burden, send them o the Administrator, Wage and Heur Division, U.5. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Waskington. D.C. 20210

(aver)



U.S. Department of Labor PAYROLL

Wage and Hour Division T ; - i *
29 ? {For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htn) 115, Wane and Hous Division
Parsons are not required to respond to the collaction of information unless it displays a currently valid OMB contra! number, Rev. Dec, 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61117 OMB No.: 1235-0008
‘ AUDIO ENGINEERING INC : Expires: 022872018
; PROJECT OR CONTRAGT NO.
PAYROLLNG. o FOR BB ENONG o ROBUSEREER ElEmENTARY SCHOOL
09/28/2019 1100 ALEXANDRA BLVD GRYSTAL LAKE, IL 60014 1042001044
m @ @) (4) DAY AND DATE 5] 6) @ ® 9.
£z slsfm]T[w[TlF]s BEDUCTIONS
= ' NET
NAME AND INDIVIDUAL IDENTIFYING NuMBER | BE S GROSS WITH- OrieTe WAGES
(e.g- LAST FOURDIGITS OF SOCIAL SECURTTY |02 WORK BlLE[B M| BT ) Blrotml e AMOUNT HOLOING TOTAL PAID
: NUMBER) OF WOGRKER g5H CLASSIFICATION HOURS WORKED EACH DAY~ |HOURS]  OF PAY &_ EARNED FICA TAX OTHER  [DEDUCTIONS| FOR WEEK
PATRICK ELMER: JOURNEYMAN o $245.95
0953
: 1] $19.13 | $49.17 $24.50 59250 3157.05
: s 1.00 4.00 5 favoy
o
]
o]
&
Q
s
o
s .
o]
5
o
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Q
|
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) —— S V- - | VO I ST N oRNvvunl U AU SUNUUNMDUU RN NN WSS PP
Wile completion of Form WH-347 is optional, It is mandatory for eovered contractors and subcoriracions performirg work on Pederally f or assisted cor ion centracts to respond to the infarmation callection contained in 28 C.F.R. §§ 3.3,5.5(z), The Copeland Adt
“ (40 ULS.C. § 3145) % and sut xctors perfamning work on F fi d or agsisted ction contracts to “fumish weekly a stalement with respect to the wages paid each employ during the 2 ding weeiL” 1.S. Departmentof Labor {DOL) reguiaticrs at
29 C.IF.R. § 5.5(aK3)(ii) require contractors to submit weekly 2 copy of all payrolls lo te Federal agency contracling for or financing the construction preject, accompanied by a signed "Statement of Compliance™ indicating that the payrolis are correct and complete and that each laborar
or mechanic has been pald not less than the proper Davis-Bacon prevalling wage rote for the werk performed. DOL and federal cor ing agencies iving this infe ion review the information to determing What employees have raceived legally mquired wages and finge benefits,
7 Public Burden Stxternent
We: estimate that is will take an average of 55 minutes to complete this cellectien, including time for zeviewing instructions, searching existing data sources, gathering and maintsiting the data needad, and pleling and reviewing the collection of infarmatien. If you have

any gorwnents regarding these estimates or any other aspect of this cellection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divisien, U.S. Department of Labor, Room S3502, 200 Constitution Avenuz, N.W.
Washingien, £.C. 20210
r {aver}
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U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) 1S, Wage ard Hour Divison
Persons are not required to respond to the colfection of information unfess it displays a currently valid GME controf number. Rev. Dec. 2008
NAME OF CONTRATTOR OR SUBCONTRACTOR [ ] ADDRESS 5155 1ORGUE ROAD LOVES PARK, SL 61111 OMB No.7 1235-0008
AUDIO ENGINEERING INC Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING RRGTAL BEARE Y MIDDLE SCHOOL PROJECT OR CONTRASTNG.
1 09/28/2019 515 E GRYSTAL LAKE AVECRYSTAL LAKE, IL 60014 1042001045
M @ @ (4) DAY AND DATE ) & o 13)
8}
gg ST s IM|TIW[TIE] S DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER ag g s
[ L - GROSS WiTH= UNION WA
(el LAST ZOUR DIGITS OF SOCIAL SECURITY  |O £ WCRK gl 2B |2 25|67 | Bloora]  rate AMOUNT HOLDING TOTAL PAID
“ NUMBER) OF WORKER €5h| cLassFicaTion HOURS WORIKED EACH DAY JHOURS|  OF PAY EARNED Fica TAX OTHER  |DEDUCTIONS] FOR WEEK
PATsRlCK ELMER JOURNEYMAN o 19996
095
4] $15.30 | $39.33 $19.68 $74.31 512565
s 4.00 4 |agygs
. =]
s
! o]
. b3
[}
5
Q
5
a
£
Q
‘ S
Q
s

While completion of Form WH-347 Is optional, it is mandatory for covered coniractors and subcontractors performing work on Federally financed or assisted canstruction contracts o respond to the Infermation collection contained in 28 G.F.R. §§ 3.3, 5.5(a). The Copeland Act

{40 15,0 § 3145) contractors and subcontractors perfarmning work on F financed or assisted construction ts 1o “furnish weekly a statement with respect to the wages paid each employee during the p ling week.™ 1).5. Department of Labor {(DOL) regulations at

28 CF.R. § 5.5(a)(3)F) require contractors to submit weelly 2 copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Stalement of Compliance” indicating that the payrolls are carect and complete and that each Taborer
or mechanic has been pald not jess than the proper Davis-8acon prevaiing wage rate for the work performed. DOL and federal contracling agencies receiving this information review the infarmation to determine that employees iave received legally required wages and fringe benefits.

Public Burden Staternent

‘We estimate that s will take an average of 55 minutes to complete this collection. including lime 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 o the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, NW.,
Washington, D.C. 20210

{over)



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use: See Instructions at www._dol.goviwhdfforms/wh347instr.htm) L5S. Whize and Hour Division
. Persons are not required fo respond lo the collection of information unless it displays a curmrently valid OMB centrol number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [7] ADDRESS 5155 TORQUE ROAD LOVES PARK, 1L 61111 OMB No.: 1235-0008
. : AUDIO ENGINEERING INC Expires: 02/28/2018
P 3 F A PROJECT OR CONTRACT NO.
AYROLL NO. . FOR WEEK ENDING 17302019 CRFSTAISRE Bl s0 547
300 COMMERCE DRIVE CRYSTAL LAKE; IL 60014 1042001046
I (2) @) {4) DAY AND DATE [G] © 7 @ @
&2 ifs[M[T|W[T|E]|S DEDUCTIONS
3 . NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER | 252 M aal 2 26127 | =] % [0 GROSS T T WAGES
{2.g., LAST FOUR DIGITS OF SOCIAL, $SECURITY ? ég WORK 3 | | : TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER 2= CLASSIFICATION HOURS WORKED EACH DAY HOURS; OF PAY EARNED FICA TAX OTHER  [DEDUCTIONS] FOR WEEK
. PATRICK ELMER JOURNEYMAN |, ) [FS74 8T
0953
0 §7458 | 519272 | $9646 $363.76 3611.05
$ 8|55 6 19.5 Jag.yy :
.3
s
a
s
[}
s
o
s
(=]
3
Q
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]
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While' completion of Ferm WH-347 is aptional, It is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts {o respend to the information collection contained in 2¢ C.F.R, §§ 3.3, 5,.5(a). The Copeland Act
{40 U1.5.C, § 3145) conlractars and subcontrastors performing work on Federally financed or ass censtruction to “furrish weekly a staternent with respect to the wages pald each employee during the preceding week.” U.S. Depardmentof Laber {DOL) regulations at
25 C.FR. § 3.5(2)(3)(l) require tontracters to submit weekly a copy of all paymlis to the Federa} agency contracting for or financing the nnnstudinn pru;e:t. sccompanied by a signed "Statement of Compliance™ ndiwt:ng that the payrells are corect and complete and that each (aberer
or mechanic has bean pakd not less than the proper Davis-Bacon prevailing wage rate for the work performed. BXOL and federal cor ing ag: r g this it ion review the Ink icn to ine (hat employaes have ived legatly required wages and fringe benefits,

. Public Burden Statement
We estimate that is wili take an average of 55 minutes to complete this collection, including time for reviewing instsuctions, searching exisling data sources, gathering and maintaining the data needed, and completing and reviewing the collestion of infermation, If you have
any sarnrments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Heour Division, U.S, Department of Labor, Room S3502, 260 Constiution Avenue, NW.
Washingtom; D.C. 20210

{over)



U.S. Department of Labor ' PAYROLL

Wage and Hour Division {For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) L5.5. Wame 3nd Houe Division
Persons are not required to respond te the collsstion of information unless it displays a currently vaiid OME control nurnber. Rev. Dec. 2008
NAME OF CONTRACTCR OR SUBCONTRACTOR [_] ADDRESS 5155 TORQUE ROAD LOVES PARK, L 61111 OME No.: 1235-0008
AUDIO ENGINEERING ING . Expires: 02/28/2018
PAROLLNG. FORWREK XD BORRISIRASRE sonoo, PROIECT OR CONTRAETNO.
: 2 11/09/201¢ 170 N OAK ST CRYSTAL LAKE, I 60014 1042000940
) @ @) (4) DAY AND DATE &3] 3] {7) @ @
g2 §STM[T|W[T]|F]|s DEDUCTIONS \er
NAME AND INOIVIDUAL IDENTIFYING NUMBER “-EE § ST TS GROSS AT T WAGES
{e.g. LAST FOUR DISITS OF SOCIAL SECURITY | 2E§ WORK ° TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER ZEd CLASSIFICATION HOURS WORKED EAGH DAY |HOURS|  OF PAY EARNED FICA TAX OTHER  |BEDUCTIONS| FOR WEEK
géqg'sRICK ELMER JOURNEYMAN 1 59295
o $7.65 $19.66 $4.92 $32.23 36775
s 200 2.00 lay.0y
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s
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Q
5
Q
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While.completon of Farm WH-347 i3 aptienad, 1t is mandatary for coverad contractors and subsontractors performing work on Federally d or assisted constructions contrasts to respond to the Ink fon coliection contained in 28 CLF.FL §§ 3.3, 5.5(g). The Copeland Act -
{40 U.S.C. § 3145) cor ovs and sub performing work on Federally financed or assisted construction contracts to fumish weekly a statement with respect to the wages paid each empleyes during the preceding week.™ U.S. Department of Labor (DOL) regulations at

ZBCFR. & 5.§(a)(3){ﬂ) require coniractors to submit-weekly a copy of 2l payrolis to the Federal agency contracting for or financing the sonstriclion project, accompanied by & signed "Staterent of Compliance” indicating that the payrolls are comect and compiete 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 agancies receiving this informiation review the information to determine that employees have raceived legally required wages and fringe benefits.

Public Burden Staternent
We estimate that is will take an average of 55 minutes 1o complete this collection, including time for reviewing instructions, searching exising data sources, gathering and maintalning the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspact of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Heur Division, U-S. Department of Labor, Room $3502, 200 Constitution Avenue, NJY.
- Washington, D.C, 20210

{over}



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) 1LS. Waee 2nd Houe Dibiza
Persons are rot required to respond to the collection of information unfess it displays & currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTCR OR SUBCONTRACTOR [[] ADDRESS 5155 TORQUAE ROAD LOVES PARK, Il 61111 OMB No.: 1235-0008
AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING . REOUEGT ANDLOCATION. ceuooL PROJECT OR CONTRACT NO.
1 11/02/2012 170 N OAK ST CRYSTAL LAKE, IL 60014 1042000940
[xH] @) @ {4) DAY AND DATE 8) ) m - 9}
22 s M|T|wW[T]|F|Ss DEBUCTIONS
MAME AN INDIVIDUAL IDENTIFYING NUMBER gg g e
UM w2 A GROSS WIiTH- NIGN WAGES
(2.5, LAST FOUR DIGITS OF SOCIAL SECURITY  |SE3 WORK gm0 1 | Phora| rae AMCUNT HOLONG | TOTAL PAI
NUMBER) OF WORKER g5} CLASSIFICATION HOURS WORKED EACH DAY __HOURS|  OF PAY EARNED FICA TAX GTHER [DEDUCTIONS| FORWEEK
PATRICK ELMER JOURNEYMAN [, [$255.54
0953
0 $2295 | $58.98 | $29.52 511545 | s188.49
H] 6,00 6.00 tay gy
o]
s
Q
3
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5
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s
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s
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While compietion of Ferm WH-347 is optional, it is mandatery for coverad contractors and subcontracters performing work o Federally financed or assisted construction cantracts to respend 1 the information coltections eontained in 26 C.F.R. §§ 3.3, 5.5(3). The Copeland Act

(40 U.5.C. § 3145} contractors and subcontractors performiing work on Federally firanced or assisted construction contracts to “furnish weekly a statement with respect o the wages paid each employee during the preceding week ™ U.$. Department of Labor (DOL) reguiations. at

25 CFR§ 55(a)(3)H) require contracters to submit weekly a copy of ail payrolls to the Federal agency contracting for e financing the construction praject, accompanied by 2 signed "Statement of Compliance™ indicaling that the payrolls are comect and complete and that each laborer
or mecharic has bean paid not less than the proper Davis-Bacon prevailing wage rate for the work pedformed. DOL and federal ing agencies iving this ir jon review the information to determine that employees have received tegally required wages and frings berefts,

Public Burden Statement
We estimate that is wilt toke 2n average of 55 minutes to complete: this coliection, including time for reviewing instructions, searching existing dala sources, gathering and mairtaining the data needed. and completing and reviewing the caliection of infornation. If you have
any comments regarding these estimates or any other aspect of this coltection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divisian, U.S. Departrment of Laber, Reom $3502. 200 Constitution Avenue, MW,
Washingten, D.C. 20210

{over)



U.S. Department of Labor ' ' PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) S, Waze a Hour Division
. Parsons are not required to respand to the collection of information unless it dispiays a currently vafid OME control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR [] ADDRESS 5155 1TORQUE ROAD LOVES PARK, iL 81111 OMB Ne.: 1235-0008
) AUDIO ENGINEERING ING Expires: 02/28/2018
PAYROLLNO. FORWEEK ENDING RRRETEIRHETRRY schooL PROJECT O CONTRACT RO
J 1 08/21/2019 100 BRIARWOOD CRYSTAL LAKE, iL 60014 1042000605
e8] @ 3 (4) DAY AND DATE & 6) @) @ @
%% 'ﬁ sTalTIwWI Tl E s ) DEDUCTIONS r
NAME AND INDIVIDUAL IDENTIFYING NUMBER %gg M I EIE GROSS WITH- UNION WAGES
(2.5 LAST FOUR DIGITS OF SOCIAL SECURITY | 9E WORK 5 T oAl RaTE AMOUNT HOLBING TOTAL PAID
NUMBER) OF WORKER SEE|  cLassificanon HOURS WORKED EACH DAY |[HOURS[  CFpaY EARNED FICA TAX OTHER  JOEDUCTIONS| FOR WEEK,
géagsntcx ELMER JOURNEYMAN [ 145.97 ]
: 0 51148 | 32948 $14.74 $55.70 | 35427
s 3.00 3 lawwy
Q
s
Q
&
Q
5
o
=3
o
5
o
=3
(=
. -

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcoentracters performing work on Federally financed ar assisted construetion cantracts to respard lo the information collection contained in 28 C.F.R. §§ 3.3, 5.5(2). The Copeland Ac
{40 U.5.C. § 3145) contractors and subcontractors performing werk on Federally financed or assisted construction contracts fo “fumish weekly a statement with respect 1o the wages pald each employes during the precading week,” .S, Department of Labor {OOL) reguiations at

29 CF.R. § 5.5(a)(2)(i) require contractors to submit weekly a copy of all payroils to the Federal agency contracting for or finencing the construcfion project, accompanied by a signed "Statement of Compliance” indicating that the payrolis are coract and eomplete and that each laborer
or mechanic has been paid not less than the groper Bavis-Bacon prevaling wage rate for the work performed. DOL and federal contracting agencies receiving this Information review the information to determine that employees have received legaliy required wageas and finge benefits.

Public Burden Statement

We estimate that is will take an average of 55 mimztas W complete this collection, induding time for reviewing instructions, seacching existing datz sources, gathering and maintalning the data needed, and pleting and reviewing the of informatan, If you have
ary comments regarding these estimates or any other aspect of this collestion, including suggestions for reducing this burden, send them to the Admintstrator, Wage and Hour Division. U.S, Department of Labor, Room S3502, 200 Constiarion Avanue, NW,
‘Washington, D.C. 20210 .

3 " : {ever)
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U.S. Department of Labor : PAYROLL

Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.deol.gov/iwhd/forms/wh347instrhtm) 5. Waze a4 Howr Division
N Persons are not required 1o respond to the coflection of inforrmation uniless it displays a currertly valid OMB control nurnber. Rev. Dec. 2008
NAME OF GONTRACTOR OR SUBGONTRACTOR [_] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 81111 OMB No.: 1235-0008
AUDIO ENGINEERING INC ' Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING AR MBEE L EmENTARY SCHOOL PROJECT OR CONTRACT Ho.
2 09/21/2019 1120 VILLAGE RD CRYSTAL LAKE, IL 60014 1042000654
(7 2) 3) (4) DAY AND DATE ) 1G] ) - ()]
2z 5 MiT|IW|T|F s DEDUCTIONS
3e e NET
NAME AND INDIVIDUAL IDENTIEYING NUMBER |, 2E S GROSS WiTH: hoN WAGES
(e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY ".Eg WORK g2 [ B3] 6)| 7|8 yora]l  raE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER S35 CLASSIFICATION HOURS WORKED EACH DAY JMOURS|  OF PAY EARNED FICA TAX OTHER |DEDUCTIONS] FORWEEK
SBASTGRICK ELMER JOURNEYMAN |, 1$24905
0 $19.13 | $39.32 $15.68 $78.13 $171.82
$ 4,00 1 5 |avww
<
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3
[=]
5
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o
3
o
- 3
[+]
5

White compietion of Form WH-347 is optionst, it is mandatory for covered contractors and subcontractors performing work on Federally financed o assisted construction contracts to respond te the Information collection contained in 28 C.F.R, §§ 3.3, 5.5(a)- The Copeland Act
@0 U.8.C.§3145) and st actors performing work on Federally i d or assisted construction t5 to "furnish weekly a statement with respect to the wages pald each empl during the preceding week.” U.S. Department of Labor (DOL) regutations at

28 C.F.R. § 5.5{@}3){7) require contractors to submit weekly a copy of all payralls to the Federa! agency contracting for or financing the canstruction project, accompanied by a signed "Statement of Compliance® indicating that the payroils are comrect and complete and that each laborer
ormechanic kas been paid not less than the proper Davis-Bacor prevaiing wage rate for the work performed. DOL and federa! contracting agencies recelving this information review the inforrmation te determine that employees have received legally required wages and fringe benefits,

Public Burden Statement
We sstimate that is wil 1ake an averoge of 55 minutes lo complete this coliestion, induding time for reviewing instructions, searching existing data soyrces, gathering and maintaining the daka needed, and completing and revigwing the collection of informalions. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send thetn to the Administrator, Wage and Hour Division, US. Department of Labor, Reom S3502, 200 Constitition Avenus, MW,
Washingten. D.C, 20210

{over}



U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdfforms/wh347instrhtm) 125, Wase sd Hewr Division
Pearsons are not required to respond to the colfection of information unfess it dispiays a currently valid OMBE contref number. Rev. Dec. 2008
NAME CF CONTRACTOR OR SUBCONTRACTOR [] ADDRESS 5155 TORQUE ROAD LOVES PARK, IL 61111 OMB No.: 1235-0008
AUDIO ENGINEERING ING ' Expires: 02/26/2018
PAYROLL NO. : FOR WEEK ENDING AR BE R EMENTARY SCHOOL PROJECT OR CONTRACT NO.
1 09/21/2019 " | 1920 VILLAGE RD CRYSTAL LAKE, IL 60014 1042000654
o @ @ (4) DAY AND DATE (8) {8) [10] @) @
g2 5| s[M]T]w]T[F][s DEDUCTIONS r
NAME AND INDIVIDUAL IDENTIFYING NUMBER |y g; STl el Eleloln GROSS | WITH- UNION WAGES
{eg., LAST FOUR DIGITS OF SOCIAL SECURITY g & WORK = 1~ JToTAaL RATE AMOUNT HOLGING TOTAL PAID
NUMBER) OF WORKER g5 CLASSIFICATION HOURS WORKED EACH DAY [HOURS]  OF PAY EARNED FICA TAX OTHER  [DEDUCTIONS] FOR WEEK
PATRICK ELMER JOURNEYMAN |, 49.99
0953
s} $3.83 $9.83 $4.92 ’ $1858 §31.41
s 1.60 I [avay
[}
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5
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Whilé compietion of Fotm WH-347 is optional, it is mandatery for covered contractors and subcontractors performing work on Federally finanesd or assisted construction contracts to respond to the informiation colledtion contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C- § 3145) contrasiors and subsontractors performing wosk on Federally financed or assisted construction contracts to "umnish weakly 2 stalerent with respeet to the wages paid each employee during the preceding weelc” ULS, Department ofLabor {DOL) regutations 2t

28 C.F.R. § 5.5{a)(3)7) require contraciors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by 3 signed "Statement of Compliance” indicating that the payralls are corect and complele and that each fahorer
or mechanic has been paid not less than the proper Davis-Sacon prevalling wage rate for the wark parformed, DCL and federal ing i fvirg this inf jon review the information %o determing thal smployees have received legally required wages and fringe benefits,

Public Burden Statement
We estimate thal is wil take an average of 55 minutes 1o complete this callection, including time for reviewing instructions, searching existing data seurces, gathering and maintaining the data needed. and completing and reviewing the collection of information, If you have
any comments regarding these estimates or any cther aspect of this coflection, including suggestions for redueing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Laber, Reom $3502, 200 Constitution Avenue, YW,
Washington, D.C. 20210

{over}



U.S. Department of Labor PAYROLL *
Wage and Hour Division : z : .
Y (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [i7] ADDRESS 504 \woodcreek Drive OMB No.: 1235-0008
Advanced Communications, Inc. Michigan City, IN 46360 Expires: 02/28/2018
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
1 03/22/2020 Coventry Elementary School/AV Systems 221043
820 Darlington Lane, Crystal Lake, IL 60014 )
(1) (2) (3) (4) DAY AND DATE (5) {6) (6] (9)
8
g g E 03/16 | 03717 | 03/18 | 03/19 | 03/20 | o321 | 03/22 DEDUCTIONS N
NAME AND INDIVIDUAL IDENTIFYING NUMBER w o E g GROSS WITH- WAZTES
(e.9., LAST FOUR DIGITS OF SOCIAL SECURITY g.i g WORK 5 TOTALl  RATE AMOUNT HOLOING |  rv | 0T TOTAL PAID
NUMBER) OF WORKER g5 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF pAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
Kimberly Soto o £l
4 $75.37 | $73.00 $31.82 $4.93 $115.76 $300.88 $684.32
0
T S| 300 | Boo | 800 | 000 {000 | 000 | oo | 24.0( 41,05 $985.20
o
s
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8
(o]
8
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s
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s
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]

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 28 C.F.R. §5 3.3, 5.5(a). The Copeland Act
(40 U.8.C, § 3145) contractors and subcontractars performing work on Federally financed or assisted construction contraets to “fumish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for ar financing the construction project, accompanied by & 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 determina 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 ta the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502, 200 Constitution Avenue, N.W,
Washington, D.C. 20210

(over)



*

U.S8. Wage and Hour Division

U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)

Persons are not required to respond to the colleclion of information unjess it dispiays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [/] ADDRESS 14 \Woodcreek Drive OMB No.: 1235-0008
Advanced Communications, Inc. Michigan City, IN 46360 Explres: 02/26/2018
PAYROLL NO. " FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
6 04/26/2020 Coventry Elementary School/AV Systems 221043
820 Darlington Lane, Crystal Lake, IL 60014 )
1) )] @) (4) DAY AND DATE (5) (6) @ (9
(8)
gg 5 | owan | osmr oz | osas | osze| owas | oarzs DEDUCTIONS i
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 9% E": GROSS WITH- i WAGES
(6.9, LAST FOUR DIGITS OF SOCIAL SECURITY gig WORK 5 TOTAL|  RATE AMCUNT HOLOING [ | CONTY TOTAL PAID
NUMBER) OF WORKER EH CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF pAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
" 8.4
Kimberly Soto 0 ———
0 4 $25.12 $2.00 $10.61 $1.64 $38.58 $77.95 $250.45
S| 000 [ 000|000 8oo |oco | 000 |ooe | 8.00 41,05 $328.40
o
S
(o]
s
Q
S
Q
s
o]
s
Q
s
o]
1

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work an Federally financed or assisted construction contracts to respond fo the information collection contained in 28 C.E.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 31485) contractors and subcantractors performing work on Federally financed or assisted canstruction contracts to “furnish weekly a statement with respect to the wages paid each emplayee during the preceding week." U.S, Department of Labor (DOL) regulations at

28 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 wark 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 $3502, 200 Constilution Avenue, N.W.
Washington, D.C. 20210

(over)



U.S. Department of Labor PAYROLL *

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

U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRAGTOR [_] OR SUBCONTRACTOR [7] ADDRESS 504 \Wioodcreek Drive OMB No.: 1235-0008
Advanced Communications, Inc. Michigan City, IN 46360 Expires: 02/28/2018
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION i PROJECT OR CONTRACT NO.
8 05/10/2020 Coventry Elementary School/AV Systems | 221043
820 Darlington Lane, Crystal Lake, IL 60014 ; G
th @ @) (4) DAY AND DATE (5) (6) Q) @
(8)
%g b5 | eseu | osios |osi0s | asior | osi0s ] ostos | osito DEDUGTIONS pisse
NAME AND INDIVIDUAL IDENTIFYING NUMBER w 2‘ £ 5 GROSS WITH- WAGES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY O£ 3 WORK & TOTAL|  RATE AMOUNT ST R TOTAL PAID
NUMBER) OF WORKER A 5 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
; 205,
Kimberly Sofo o 4205.28
— 0 4 $1571 | $000 | $6.63 | $1.03 | $24.12 | $4749 | $157.76
S| 000 | 000 | 000 | 500 {000 | 0co |eoo | 5.00 41.05 $205.25
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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 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.5.C. § 3145) contractors and subcantractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect ta the wages paid each employee during the preceding week." U.S. Department of Labar (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 payralls 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,

Pubiic 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 callection, 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)



U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) 5 Wi aivd ok Divislon

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME CF CONTRACTOR [_] OR SUBCONTRACTOR ADDRESS 201 Woodcreek Drive OMB No.: 1235-0008
Advanced Communications, Inc. Michigan City, IN 46360 Expires: 02/28/2018
PAYROLL NO, | FOR WEEK ENDING | PROJECT AND LOCATION PROJECT OR CONTRACT NO,
16 | 07/05/2020 i Coventry Elementary School/AV Systems 2210.43
{ | 820 Darlington Lane, Crystal Lake, IL 60014 ’
(1) (2) @) (4) DAY AND DATE (5) ®) @ ®)
%% 5 0629 | 06730 | 07/01 | 07402 | 07403 | 0704 | 07005 DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER & ;tg' E ?;‘_ GROSS WITH- W’:EES
(e.g. LAST FOUR DIGITS OF SOCIAL SECURITY | SE g WORK 5 TOTAL|  RATE AMOUNT HOLDING | ray | COUNTY TOTAL PAID
NUMBER) OF WORKER = ;% CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS|]  OF PAY EARNED FIcA TAX OTHER _|DEDUCTIONS| FOR WEEK
Kimberly Soto o Had
0 4 $18.97 $0.00 $8.01 $1.24 $29.14 $57.36 $190.68
S| 000 | 000 | 000 600 [000 | 000 Jooo | 6,00 41.34 $248.04
Michael D. Vargas Il o $248.04
0 4 $18.98 | $18.00 $8.01 $3.72 $29.14 $77.85 $170.19
S| 000 | 000 [000 | 600 |0co | 0o |ooo | 6.00 41.34
$248.04
o
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o
s
o
s
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s
Q
s
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s

While completion of Form WH-347 is optienal, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection cantained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.5.C. § 3145) contractors and subcontractors perfarming 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

28 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-Bacen prevailing wage rate for the work performed. DOL and federal contracling 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 Administralor, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Gonstitution Avenue, N.W.
Washington, D.C. 20210

(over)



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

U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unless It displays a currently valid OMS conirol number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [7] ADDRESS 501 \woodcreek Drive OMB No.: 1235-0008
Advanced Communications, Inc. Michigan City, IN 46360 Expires: 02/28/2018
PAYROLL NO, | FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
17 l 07/12/2020 Coventry Elementary School/AV Systems 2210.43
| 820 Darlington Lane, Crystal Lake, IL 60014 ’
(1) (2) @) (4) DAY AND DATE (5) (6) (7) (8)
8)
%“zo’ 5 | omos | omor | o708 | one | 70| o7t | oz DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 8& 5 GROSS WITH- W':EES
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY g EG WORK 5 TOTAL RATE AMOUNT HOLDING TTX cqu&w TOTAL PAID
NUMBER) OF WORKER gs8 CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
: 330,72
Kimberly Soto 0 .
_5 0 4 $25.29 | $200 | $1068 | $165 | $38.86 | $7848 | $25224
S 800 000 | 00| ooo fooo | 000 §ooo | 8.00 41,34 $330.72
o
5
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s
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s
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s
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s

While completion of Form WH-347 is optional, it is mandatary for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
{40 U.5.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect o the wages paid each employee during the preceding week." U.S. Department of Labar (DOL) regulations at

28 C.F.R. § 5.5(a)3)(il) require contractors ta submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, actompanied by a signed "Statement of Compliance* indicating that the payrolls are comrect 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 $3502, 200 Constitution Avenue, N.W,
Washington, D.C. 20210

(over)



*

U.S. Wage and Hour Division

U.S. Department of Labor El /l/:// PAYROLL

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

Persons are not required to respond to the coliection of information unless it dispiays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [/] ADDRESS 514 Woodcreek Drive OMB No.: 1235-0008
Advanced Communications, Inc. Michigan City, IN 46360 Expires: 02/28/2018
PAYROLL NO, | FOR WEEK ENDING PROJECT AND LOCATION 1" PROJECT OR CONTRACT NO,
29 ‘ 08/16/2020 Coventry Elementary School/AV Systems 2210.43
820 Darlington Lane, Crystal Lake, IL 60014 >
) @ @) (4) DAY AND DATE (5) 6) @ ©
%% 'IE' 0&10 § 08/11 | 08/12 | 08/13 | 08/14] 0815 | 08116 DEDUCT[ONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, B 5 GROSS WITH- WE:ZES
(e.g, LAST FOUR DIGITS OF SOCIAL SECURITY [ S E g WORK 5 TOTAL|  RATE AMOUNT HOLDING | | SOURTY TOTAL PAID
NUMBER) OF WORKER 23 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX OTHER _[DEDUCTIONS| FOR WEEK
> 165,
Kimberly Soto o hiB500
_ 0 4 $12.65 | 3000 | $534 | $0.83 | $1943 | $3825 | $127.11
S| 000 | 4.00 | 000 | 0.00 {000 | 000 {000 | 4.00 41.34 16536
o
8
o]
s
o
s
Q
s
o
s
Q
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(=]
s

While completion of Form WH-347 is aptional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted canstruction contracts to respond to the information collection contained in 28 C.F.R. §5 3.3, 5.5(a). The Copeland Act
(4D U.S.C. § 3145) contractors and subcantractors performing work on Federally financed or assisted construction contracts to "furnish weelly a statement with respect ta the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(a)(3)(il) require contractors to submit weekly a copy of all payrolls ta the Federal agency contracting for or financing the construction project, actompanied by a signed "Statement of Compliance" indicating that the payrolis 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, Raom §3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



*

U.S. Wage and Hour Division

U.S. Department of Labor El /l/:// PAYROLL

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

Persons are not required to respond to the coliection of information unless it dispiays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [] OR SUBCONTRACTOR [/] ADDRESS 514 Woodcreek Drive OMB No.: 1235-0008
Advanced Communications, Inc. Michigan City, IN 46360 Expires: 02/28/2018
PAYROLL NO, | FOR WEEK ENDING PROJECT AND LOCATION 1" PROJECT OR CONTRACT NO,
29 ‘ 08/16/2020 Coventry Elementary School/AV Systems 2210.43
820 Darlington Lane, Crystal Lake, IL 60014 >
) @ @) (4) DAY AND DATE (5) 6) @ ©
%% 'IE' 0&10 § 08/11 | 08/12 | 08/13 | 08/14] 0815 | 08116 DEDUCT[ONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, B 5 GROSS WITH- WE:ZES
(e.g, LAST FOUR DIGITS OF SOCIAL SECURITY [ S E g WORK 5 TOTAL|  RATE AMOUNT HOLDING | | SOURTY TOTAL PAID
NUMBER) OF WORKER 23 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX OTHER _[DEDUCTIONS| FOR WEEK
> 165,
Kimberly Soto o hiB500
_ 0 4 $12.65 | 3000 | $534 | $0.83 | $1943 | $3825 | $127.11
S| 000 | 4.00 | 000 | 0.00 {000 | 000 {000 | 4.00 41.34 16536
o
8
o]
s
o
s
Q
s
o
s
Q
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(=]
s

While completion of Form WH-347 is aptional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted canstruction contracts to respond to the information collection contained in 28 C.F.R. §5 3.3, 5.5(a). The Copeland Act
(4D U.S.C. § 3145) contractors and subcantractors performing work on Federally financed or assisted construction contracts to "furnish weelly a statement with respect ta the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

28 C.F.R. § 5.5(a)(3)(il) require contractors to submit weekly a copy of all payrolls ta the Federal agency contracting for or financing the construction project, actompanied by a signed "Statement of Compliance" indicating that the payrolis 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, Raom §3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
1 11/09/19 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 11/3| 11/4] 11/5] 11/6] 11/7] 11/8] 11/9| TOTAL| PAY/CASH | iapnep-THis TOTAL PAID FOR
NUMBER) OF WORKER e S CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 0 0 0 0 8 0 8| $ 20.15 | $ 161.20 # |$ -
Male oT / # | $ 20.00
S-2| Sprinkler Fitter App |DT $ 65.00|$ 11.69|$ 4998 ($ 3773 |#3 |[$ - $ 18440 | $ 621.60
Class I 40% $806.00 # |$ -
Seybold III, John B White ST 0 0 0 0 0 8 0 8| $ 52.65 | $ 421.20 # |$ -
Male oT / # | $204.75
S-1 Sprinkler Fitter DT $344.00 | $ 29.78 | $127.30 [ $ 99.48 |#3 |[$ - $ 805.31 | $1,248.04
Journeyman FM $2,053.35 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




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

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

Rev. Dec. 2008

NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
2 11/16/19 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDUAL 2 G) .- (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2 GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURTTY[E £ WORK S 5[11/10]11/11|11/12|11/13] 11/14] 11/15] 11/16| TOTAL| PAY/CASH | Tiaten - s TOTAL PAID FOR
NUMBER) OF WORKER il CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Fowler, David L White ST 0 0 0 0 8 8 0 16| $ 52.65 | $ 842.40 # | $ -
Male oT / # | $310.00
MS-0 Sprinkler Fitter DT $ 376.00 | $ 30.54 | $130.57 | $104.25 |#3 | $ - 951.36 | $1,154.64
Journeyman FM $2,106.00 # | $ -
O'Brien, Keegan J White ST 0 8 8 8 0 8 0 32| % 20.15 | $ 644.80 # | $ -
Male oT / # | $ 20.00
S-2| Sprinkler Fitter App |DT $ 65.00|$ 11.69|$ 4997 $ 37.73 |#3 | $ - 184.39 | $ 621.61
Class I 40% $806.00 # | $ -
Peralta, Cesar Hispanic ST 0 0 0 0 0 8 0 8| $ 25.10 | $ 200.80 # [$ -
Male oT / # | $179.60
S-1| Sprinkler Fitter App |DT $ 107.00 | $ 1455 |$ 62.25($ 47.53 |#3 | $ - 41093 | $ 593.07
Class 2 50% $1,004.00 # | $ -
Seybold III, John B White ST 0 8 8 8 8 8 0 40| $ 52.65 | $2,106.00 # | $ -
Male oT / # | $210.00
S-1 Sprinkler Fitter DT $ 356.00 | $ 30.53 | $130.58 | $102.08 | #3 | $ - 829.19 | $1,276.81
Journeyman FM $2,106.00 # |$ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4

OTHER DEDUCTIONS KEY CODING:
#1 Child Support

#3 Medical

#2 Union Deduct
#4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc.

www. CertifiedPayrollReports.com




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

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

Rev. Dec. 2008

NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
3 11/23/19 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDUAL 2 G) .- (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2 GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURTTY[E £ WORK s 5[11/17|11/18]11/19] 11/20] 11/21] 11/22] 11/23| TOTAL| PAY/CASH |Tiaten - o TOTAL PAID FOR
NUMBER) OF WORKER il CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Fowler, David L White ST 0 0 0 0 8 0 0 8| $ 52.65 | $ 421.20 # | $ -
Male oT / # | $310.00
MS-0 Sprinkler Fitter DT $ 376.00 | $ 30.54 | $130.58 | $104.25 |#3 | $ - $ 951.37 | $1,154.63
Journeyman FM $2,106.00 # | $ -
O'Brien, Keegan J White ST 0 0 0 0 0 8 0 8| $ 20.15 | $ 161.20 # | $ -
Male oT / # | $ 20.00
S-2| Sprinkler Fitter App |DT $ 65.00|$ 11.68|¢$ 4997 ($ 37.73 |#3 | $ - $ 184.38 | $ 621.62
Class I 40% $806.00 # | $ -
Peralta, Cesar Hispanic ST 0 0 0 0 8 8 0 16| $ 25.10 | $ 401.60 # [$ -
Male oT / # | $179.60
S-1| Sprinkler Fitter App |DT $ 107.00 | $ 1456 | $ 62.24 ($ 47.53 |#3 | $ - $ 41093 | $ 593.07
Class 2 50% $1,004.00 # | $ -
Seybold III, John B White ST 0 0 8 0 8 8 0 24| $ 52.65 | $1,263.60 # | $ -
Male oT / # | $168.00
S-1 Sprinkler Fitter DT $257.00 | $ 24.43 | $10445($ 81.23 |#3 | $ - $ 635.11 | $1,049.69
Journeyman FM $1,684.80 # |$ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4

OTHER DEDUCTIONS KEY CODING:
#1 Child Support

#3 Medical

#2 Union Deduct
#4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc.

www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
4 11/30/19 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 11/24]11/25{11/26(11/27]11/28|11/29|11/30| TOTAL| PAY/CASH | tarnen - This TOTAL PAID FOR
NUMBER) OF WORKER s 3 CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Seybold III, John B White ST 0 8 8 8 0 0 0 24| $ 52.65 | $1,263.60 # |$ -
Male oT / # | $126.00
S-1 Sprinkler Fitter DT $172.00 | $ 1883 |$ 80.52|$ 62.12 |#3 [$ - $ 459.47 | $ 804.13
Journeyman FM $1,263.60 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
5 12/07/19 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 12/1] 12/2] 12/3| 12/4] 12/5] 12/6] 12/7| TOTAL| PAY/CASH | iapnep-THIs TOTAL PAID FOR
NUMBER) OF WORKER s 3 CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 0 0 0 0 8 0 8| $ 20.15 | $ 161.20 # |$ -
Male oT / # | $ 20.00
S-2| Sprinkler Fitter App |DT $ 93.00|$ 1894 | ¢ 8097 (% 6031 |#3 [$ - $ 273.22 | $1,032.78
Class I 40% $1,306.00 # |$ -
Seybold III, John B White ST 0 8 8 8 8 8 0 40| $ 52.65 | $2,106.00 # |$ -
Male oT / # | $210.00
S-1 Sprinkler Fitter DT $459.00 | $ 44.75|$191.33 [ $148.42 |#3 |[$ - $ 1,053.50 | $2,032.50
$3,086.00 # |$ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
6 12/14/19 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 12/8| 12/9[12/10]12/11]12/12]12/13]12/14| TOTAL| PAY/CASH | apnep - THIS TOTAL PAID FOR
NUMBER) OF WORKER e S CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 8 8 8 0 8 0 32| % 20.15 | $ 644.80 # |$ -
Male oT / # | $ 20.00
S-2| Sprinkler Fitter App |DT $ 65.00|$ 11.68|$ 4997 |$ 3773 |#3 |[$ - $ 184.38 | $ 621.62
Class I 40% $806.00 # |$ -
Seybold III, John B White ST 0 8 8 8 0 8 0 32| % 52.65 | $2,106.00 # |$ -
Male oT / # | $194.25
S-1 Sprinkler Fitter DT $ 323.00 | $ 28.54 | $122.02 $ 9525 |#3 [$ - $ 763.06 | $1,204.99
Journeyman FM $1,968.05 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
7 12/21/19 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 12/15|12/16(12/17]12/18|12/19]12/20{12/21| TOTAL| PAY/CASH | tarnen - This TOTAL PAID FOR
NUMBER) OF WORKER e S CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 8 0 0 0 0 0 8| $ 20.15 | $ 161.20 # |$ -
Male oT / # | $ 18.00
S-2| Sprinkler Fitter App |DT $ 55.00|$ 1052 |$ 4498 |$ 33.74 |#3 |[$ - $ 162.24 | $ 563.16
Class I 40% $725.40 # |$ -
Seybold III, John B White ST 0 8 8 0 0 0 0 16| $ 52.65 | $ 842.40 # |$ -
Male oT / # | $199.50
S-1 Sprinkler Fitter DT $ 318.00 | $ 28.21 | $120.63 [ $ 94.15 |#3 [$ - $ 760.49 | $1,185.21
Journeyman FM $1,945.70 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division

PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

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

Rev. Dec. 2008

NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
8 12/28/19 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(}%DIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2L GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[£ £ WORK £5 12/22|12/23|12/24|12/25(12/26|12/27|12/28| TOTAL| PAY/CASH | earnep - THIS TOTAL PAID FOR
NUMBER) OF WORKER 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 0 0 0 8 0 0 8| $ 49.95 [ $ 399.60 # [$ -
491 Sleeping Trail Male oT / # | $ 16.00
Gilberts, IL 60136 S-2 Sprinkler Fitter DT $ 73.00($ 1277 |$ 5461 |$ 4139 |#3 |$ - $ 197.77 | $ 683.03
XXX-XX-9338 Journeyman $880.80 # | $ -
O'Brien, Keegan J White ST 0 8 8 0 0 0 0 16| $ 20.05 [ $ 320.80 # [$ -
491 Sleeping Trail Male oT / # | $ 16.00
Gilberts, IL 60136 S-2| Sprinkler Fitter App |DT $ 73.00($ 1277 |$ 5461 |$ 4139 |#3 |$ - $ 197.77 | $ 683.03
XXX-XX-9338 Class I 40% $880.80 # |$ -
Peralta, Cesar Hispanic ST 0 0 8 0 0 0 0 8| $ 29.90 | $ 239.20 # [$ -
317 Mill St Male oT / # [ $ 64.00
Elgin, IL 60123 S-1| Sprinkler Fitter App |DT $ 95.00$ 13.87|$ 59.32|$ 45.15|#3 |$ - $ 277.34 | $ 679.46
XXX-XX-8907 Class 4 60% $956.80 # |$ -
Seybold III, John B White ST 0 8 8 0 0 0 0 16| $ 52.45|$ 839.20 # [$ -
9850 Legion Rd Male oT / # | $ 84.00
Yorkville, IL 60560 S-1 Sprinkler Fitter DT $ 82.00(¢$ 1268 |$ 5420 |$ 41.06 |#3 |$ - $ 273.94 [ $ 565.26
XXX-XX-0543 Journeyman FM $839.20 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4

OTHER DEDUCTIONS KEY CODING:
#1 Child Support
#3 Medical

#2 Union Deduct
#4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
9 01/04/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 12/29112/30{12/31] 1/1] 1/2] 1/3| 1/4|TOTAL| PAY/CASH | tarmen - This TOTAL PAID FOR
NUMBER) OF WORKER : 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 8 0 0 0 0 0 8| $ 49.95 | $ 399.60 # [$ -
Male oT / # |$ 16.00
S-2 Sprinkler Fitter DT $ 73.00|$ 1277 | $ 5461 |$ 4139 |#3 [$ - $ 197.77 | $ 683.03
Journeyman $880.80 # | $ -
O'Brien, Keegan J White ST 0 0 8 0 8 8 0 24| $ 20.05 | $ 481.20 # [$ -
Male oT / # |$ 16.00
S-2| Sprinkler Fitter App |DT $ 73.00|$ 1277 | $ 5461 |$ 4139 |#3 [$ - $ 197.77 | $ 683.03
Class I 40% $880.80 # |$ -
Seybold III, John B White ST 0 8 8 0 8 8 0 32| % 52.45 | $1,678.40 # [$ -
Male oT / # | $168.00
S-1 Sprinkler Fitter DT $ 190.00 | $ 24.33 | $104.06 [ $ 78.66 |#3 [$ - $ 565.05 | $1,113.35
Journeyman FM $1,678.40 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
10 01/11/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY|E £ WORK 5| 1/5] 1/6] 1/7| 1/8] 1/9] 1/10] 1/11) TOTAL| PAY/CASH | Cannep - This TOTAL PAID FOR
NUMBER) OF WORKER 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Seybold III, John B White ST 0 8 0 0 0 8 0 16| $ 52.45|$ 839.20 # [$ -
d Male oT / # | $178.50
F S-1 Sprinkler Fitter DT $ 277.00 | $ 25.86 | $110.57 [ $ 86.06 |#3 [$ - $ 677.99 | $1,105.31
Journeyman FM $1,783.30 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
11 01/18/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 1/12] 1/13]| 1/14] 1/15] 1/16] 1/17] 1/18| TOTAL| PAY/CASH | iapnep-THIs TOTAL PAID FOR
NUMBER) OF WORKER s 3 CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Seybold III, John B White ST 0 8 0 0 0 0 0 8| $ 5245 | $ 419.60 # |$ -
Male oT / # | $210.00
S-1 Sprinkler Fitter DT $ 352.00 | $ 30.42 | $130.07 | $101.64 |#3 |$ - $ 824.13 | $1,273.87
| Journeyman FM $2,098.00 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
12 01/25/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 1/19] 1/20] 1/21] 1/22] 1/23] 1/24] 1/25| TOTAL| PAY/CASH | apnep-THis TOTAL PAID FOR
NUMBER) OF WORKER s 3 CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Seybold III, John B White ST 0 0 0 0 0 8 0 8| $ 5245 | $ 419.60 # |$ -
Male oT / # | $ 84.00
S-1 Sprinkler Fitter DT $ 78.00|¢$ 12.17|$ 52.03|$ 3933 |#3 [$ - $ 265.53 | $ 573.67
Journeyman FM $839.20 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
13 02/01/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 1/26] 1/27] 1/28| 1/29] 1/30] 1/31] 2/1|TOTAL| PAY/CASH | iapnep-THis TOTAL PAID FOR
NUMBER) OF WORKER s 3 CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Seybold III, John B White ST 0 0 0 0 0 8 0 8| $ 5245 | $ 419.60 # |$ -
Male oT / # | $126.00
S-1 Sprinkler Fitter DT $165.00 | $ 1847 |¢$ 7898 |$ 60.84 |#3 |[$ - $ 449.29 | $ 789.51
Journeyman FM $1,238.80 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
14 02/08/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY|E £ WORK 5| 2/2| 2/3| 2/4] 2/5| 2/6] 2/7] 2/8|TOTAL| PAY/CASH | iaaep-This TOTAL PAID FOR
NUMBER) OF WORKER 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Seybold III, John B White ST 0 0 8 8 0 0 0 16| $ 52.45|$ 839.20 # [$ -
Male oT / #2 | $126.00
S-1 Sprinkler Fitter DT $162.00 | $ 18.25|¢ 78.04|$ 60.10 |#3 [$ - $ 44439 | $ 814.41
Journeyman FM $1,258.80 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
15 02/15/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 2/9| 2/10| 2/11| 2/12| 2/13| 2/14]| 2/15|TOTAL| PAY/CASH | tarmen - This TOTAL PAID FOR
NUMBER) OF WORKER s 3 CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Seybold III, John B White ST 0 0 0 0 8 0 0 8| $ 5245 | $ 419.60 # |$ -
Male oT / # |$ 78.75
S-1 Sprinkler Fitter DT $ 72.00|$ 1141 | ¢ 48.78($ 36.73 |#3 |[$ - $ 247.67 | $ 539.08
Journeyman FM $786.75 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
16 02/22/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 2/16| 2/17) 2/18| 2/19| 2/20| 2/21] 2/22| TOTAL| PAY/CASH | garnep - This TOTAL PAID FOR
NUMBER) OF WORKER e S CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 0 0 8 8 8 0 24| $ 20.05 | $ 481.20 # |$ -
[ Male oT / # | $ 20.00
S-2| Sprinkler Fitter App |DT $ 6400|$ 11.63|$ 49.73|$ 3749 |#3 |[$ - $ 182.85 | $ 619.15
1 Class I 40% $802.00 # |$ -
Seybold III, John B White ST 0 0 0 8 8 8 0 24| $ 52.45 | $1,258.80 # |$ -
Male oT / # | $210.00
S-1 Sprinkler Fitter DT $ 352.00 | $ 30.42 | $130.08 [ $101.64 |#3 |$ - $ 824.14 | $1,273.86
Journeyman FM $2,098.00 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
17 02/29/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 2/23| 2/24] 2/25| 2/26| 2/27| 2/28| 2/29| TOTAL| PAY/CASH | garnep - This TOTAL PAID FOR
NUMBER) OF WORKER e S CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 8 8 0 0 0 0 16| $ 20.05 | $ 320.80 # |$ -
Male oT / # | $ 19.00
S-2| Sprinkler Fitter App |DT $ 59.00|$ 11.04|$ 4723 |$ 3550 |#3 [$ - $ 171.77 | $ 590.13
Class I 40% $761.90 # |$ -
Seybold III, John B White ST 0 8 8 0 0 0 0 16| $ 5245 | $ 839.20 # |$ -
Male oT / # | $199.50
S-1 Sprinkler Fitter DT $336.00 | $ 29.41 | $125.74$ 98.18 |#3 [$ - $ 788.83 | $1,204.27
Journeyman FM $1,993.10 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
18 03/07/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(KDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY|E £ WORK 5| 3/1] 3/2| 3/3| 3/4] 3/5| 3/6] 3/7)TOTAL| PAY/CASH | Cannep-This TOTAL PAID FOR
NUMBER) OF WORKER 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed ] ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
19 03/14/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(},?‘DIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK =5 3/8] 3/9| 3/10| 3/11| 3/12| 3/13| 3/14| TOTAL| PAY/CASH | tarmen - This TOTAL PAID FOR
NUMBER) OF WORKER s CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed T ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
20 03/21/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(},?‘DIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK =5 3/15| 3/16| 3/17| 3/18| 3/19] 3/20] 3/21| TOTAL| PAY/CASH | garnep - This TOTAL PAID FOR
NUMBER) OF WORKER s CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed T ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
21 03/28/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 3/22| 3/23| 3/24| 3/25| 3/26| 3/27| 3/28| TOTAL| PAY/CASH | garnep - This TOTAL PAID FOR
NUMBER) OF WORKER : 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Osterberg, Robbie J White ST 0 0 0 3 0 0 0 3 $ 49.95 | $ 149.85 # [$ -
Male oT / # | $198.75
; M-0 Sprinkler Fitter DT $ 244.00 | $ 30.06 | $128.53 [ $102.62 |#3 |$ - $ 703.96 | $1,334.09
Journeyman $2,038.05 # | $ -
Peralta, Cesar Hispanic ST 0 0 0 8 0 0 0 8| $ 29.90 | $ 239.20 # [$ -
Male oT / # | $ 72.00
S-1| Sprinkler Fitter App |DT $122.00 | $ 1561 |$ 66.74|$ 51.07 |#3 |[$ - $ 32742 | $ 748.98
Class 4 60% $1,076.40 # |$ -
Seybold III, John B White ST 0 2 0 8 8 6 0 24| $ 52.45 | $1,258.80 # [$ -
Male oT / # | $147.00
S-1 Sprinkler Fitter DT $216.00 | $ 21.80|$ 93.23|$ 7222 |#3 |[$ - $ 550.25 | $ 918.35
Journeyman FM $1,468.60 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
22 04/04/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(KDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY|E £ WORK £ 5| 3/29] 3/30] 3/31] 4/1] 4/2] 4/3] 4/4|TOTAL| PAY/CASH | Cannep-This TOTAL PAID FOR
NUMBER) OF WORKER 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed ] ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
23 04/11/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(},?‘DIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY|E £ WORK £5| 4/5] 4/6] 4/7| 4/8| 4/9] 4/10] 4/11) TOTAL| PAY/CASH | Capnep - This TOTAL PAID FOR
NUMBER) OF WORKER 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 0 0 8 8 0 0 16| $ 20.05 | $ 320.80 # [$ -
Male oT / # |$ 16.00
S-2| Sprinkler Fitter App |DT $ 45.00($ 930|$ 39.78|$ 2955 |#3 |$ - $ 139.63 | $ 501.97
Class I 40% $641.60 # |$ -
Seybold III, John B White ST 0 0 0 8 8 0 0 16| $ 52.45|$ 839.20 # [$ -
Male oT / #2 | $126.00
S-1 Sprinkler Fitter DT $162.00 [ $ 1825|¢$ 78.04|$ 60.10 |#3 |$ - $ 44439 [ $ 814.41
Journeyman FM $1,258.80 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
24 04/18/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(},?‘DIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK =5 4/12| 4/13| 4/14| 4/15| 4/16] 4/17| 4/18| TOTAL| PAY/CASH | garnep - This TOTAL PAID FOR
NUMBER) OF WORKER s CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed T ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
25 04/25/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 4/19] 4/20] 4/21| 4/22| 4/23| 4/24| 4/25| TOTAL| PAY/CASH | apnen-THIS TOTAL PAID FOR
NUMBER) OF WORKER e S CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 0 0 0 8 0 0 8| $ 20.05 | $ 160.40 # |$ -
Male oT / # | $ 20.00
S-2| Sprinkler Fitter App |DT $ 6400|$ 11.63|$ 49.72($ 3749 |#3 |[$ - $ 182.84 | $ 619.16
Class I 40% $802.00 # |$ -
Seybold III, John B White ST 0 0 0 8 8 0 0 16| $ 5245 | $ 839.20 # |$ -
Male oT / # | $210.00
S-1 Sprinkler Fitter DT $ 352.00 | $ 30.42 | $130.08 [ $101.64 |#3 |$ - $ 824.14 | $1,273.86
Journeyman FM $2,098.00 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
26 05/02/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(},?‘DIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK =5 4/26| 4/27| 4/28| 4/29| 4/30] 5/1] 5/2| TOTAL| PAY/CASH | garnep - This TOTAL PAID FOR
NUMBER) OF WORKER s CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed T ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
31 06/06/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(KDMDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY £ £ WORK £5| 5/31] 6/1] 6/2] 6/3| 6/4] 6/5] 6/6|TOTAL| PAY/CASH | Caanep-This TOTAL PAID FOR
NUMBER) OF WORKER + o5|  CLASSIFICATION |8 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
O'Brien, Keegan J White ST 0 8 8 0 0 0 0 16| $ 25.10 | $ 401.60 # [$ -
Male oT / # | $ 20.00
S-2| Sprinkler Fitter App |DT $ 88.00$ 1456 |$ 62.25|$ 4748 |#3 |$ - $ 23229 |$ 771.71
Class II-A 50% $1,004.00 # |$ -
eybold III, John B White ST 0 8 8 0 0 0 0 16| $ 52.45|$ 839.20 # [$ -
Male oT / #2 | $168.00
S-1 Sprinkler Fitter DT $254.00 | $ 2434 |$104.06 | $ 80.87 |#3 |$ - $ 631.27 | $1,047.13
Foreman $1,678.40 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



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

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

Rev. Dec. 2008

NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
32 06/13/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(KDMDU R S 2 (4) DAY AND DATE _ ®) © “ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ©)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2L GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY £ £ WORK 5| 6/7] 6/8] 6/9 6/10] 6/11] 6/12] 6/13) TOTAL| PAY/CASH | Caanep - This TOTAL PAID FOR
NUMBER) OF WORKER il CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Bierman, Scott M White ST 0 0 0 8 0 0 0 8| $ 49.95 | $ 399.60 # | $ -
Male oT / #2 | $250.00
H-0 Sprinkler Fitter DT $ 261.00 | $ 29.55| $126.36 | $100.88 | #3 | $ - $ 767.79 | $1,270.21
Journeyman $2,038.00 # | $ -
lerman, Scott M White ST 0 0 0 0 8 8 0 16| $ 5245 | $ 839.20 # | $ -
Male oT / #2 | $250.00
H-0 Sprinkler Fitter DT $ 261.00 | $ 29.55 | $126.36 | $100.88 | #3 | $ - $ 767.79 | $1,270.21
Foreman $2,038.00 # | $ -
rien, Keegan J White ST 0 0 8 8 8 0 0 24| $ 25.10 | $ 602.40 # [$ -
Male oT / # | $ 20.00
S-2| Sprinkler Fitter App |DT $ 88.00|$ 1456 |$ 6225 (% 4748 |#3 | $ - $ 23229 | $ 771.71
Class II-A 50% $1,004.00 # | $ -
eybold III, John B White ST 0 0 7 8 0 0 0 15( $ 5245 | $ 786.75 # | $ -
Male oT / #2 | $194.25
S-1 Sprinkler Fitter DT $ 315.00 | $ 28.14 | $120.32 ($ 93.85|#3 | $ - $ 751.56 | $1,189.09
Foreman $1,940.65 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4

OTHER DEDUCTIONS KEY CODING:
#1 Child Support

#3 Medical

#2 Union Deduct
#4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc.

www. CertifiedPayrolIReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
33 06/20/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(KDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[§ £ WORK =5 6/14) 6/15| 6/16| 6/17| 6/18] 6/19] 6/20| TOTAL| PAY/CASH | garneD - THis TOTAL PAID FOR
NUMBER) OF WORKER s oS CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Bierman, Scott M White ST 0 0 8 8 8 7.5 0| 31.5(%$ 52.45 | $1,652.18 # |$ -
Male oT / # | $246.88
H-0 Sprinkler Fitter DT $ 270.00 | $ 30.05| $128.45 | $102.55 |#3 [$ - $ 777.93 | $1,293.85
Foreman $2,071.78 # | $ -
eralta, Cesar Hispanic ST 0 0 0 8 8 0 0 16| $ 29.90 | $ 478.40 # [$ -
Male oT / # | $ 80.00
S-1| Sprinkler Fitter App |DT $148.00 | $ 1734 |$ 7416 [ $ 56.99 |#3 [$ - $ 376.49 | $ 819.51
Class III 60% $1,196.00 # |$ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
34 06/27/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDMDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[§ £ WORK =5 6/21| 6/22| 6/23| 6/24| 6/25| 6/26| 6/27| TOTAL| PAY/CASH | garnep - This TOTAL PAID FOR
NUMBER) OF WORKER s S CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Bierman, Scott M White ST 0 8 8 0 0 0 0 16| $ 5245 | $ 839.20 # |$ -
Male oT / # | $243.75
H-0 Sprinkler Fitter DT $254.00 | $ 29.12 | $12450 [ $ 99.40 |#3 |[$ - $ 750.77 | $1,257.28
Foreman $2,008.05 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
35 07/04/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDMDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY £ £ WORK £ 5| 6/28] 6/29] 6/30| 7/1| 7/2] 7/3] 7/4|TOTAL| PAY/CASH | Caanep-This TOTAL PAID FOR
NUMBER) OF WORKER + o5|  CLASSIFICATION |8 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Bierman, Scott M White ST 0 8 3 3 0 0 0 14| $ 52.45|$ 734.30 # [$ -
Male oT / #2 | $250.00
H-0 Sprinkler Fitter DT $ 270.00 | $ 30.05| $128.52 | $102.61 |#3 |[$ - $ 781.18 | $1,291.82
Foreman $2,073.00 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
36 07/11/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(KDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2L GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY £ £ WORK 5| 7/5] 7/6] 7/7| 7/8] 7/9] 7/10] 7/11) TOTAL| PAY/CASH | Capnep-This TOTAL PAID FOR
NUMBER) OF WORKER + o5|  CLASSIFICATION |8 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Bierman, Scott M White ST 0 0 0 8 8 0 0 16| $ 52.45|$ 839.20 # [$ -
Male oT / #2 | $250.00
H-0 Sprinkler Fitter DT $276.00 | $ 30.42 | $130.08 | $103.85 |#3 |$ - $ 790.35 | $1,307.65
Foreman $2,098.00 # | $ -
eralta, Cesar Hispanic ST 0 0 0 8 8 0 0 16| $ 29.90 | $ 478.40 # [$ -
Male oT / # | $ 80.00
S-1| Sprinkler Fitter App |DT $148.00 [ $ 1734 |$ 7415|9$ 5699 |#3 |$ - $ 376.48 | $ 819.52
Class III 60% $1,196.00 # |$ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
37 07/18/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDMDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[§ £ WORK =5 7/12] 7/13] 7/14] 7/15| 7/16| 7/17| 7/18| TOTAL| PAY/CASH | garneD - This TOTAL PAID FOR
NUMBER) OF WORKER + o5|  CLASSIFICATION |8 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Bierman, Scott M White ST 0 0 2 0 0 0 0 2| $ 5245 | $ 104.90 # [$ -
Male oT / # | $250.00
H-0 Sprinkler Fitter DT $ 276.00 | $ 30.42 | $130.07 | $103.85 |#3 [$ - $ 790.34 | $1,307.66
Foreman $2,098.00 # | $ -
raddock, Joshua J White ST 0 0 0 0 5 0 0 5| $ 27.26 | $ 136.30 # [$ -
Male oT / # | $ 41.26
M-0| Sprinkler Fitter App DT $ 96.00|$ 1581 |¢$ 6760 (|$ 5397 |#3 [$ - $ 274.64 | $ 815.76
Class 4 60% $1,090.40 # |$ -
aurer, Blake L White ST 0 0 0 0 5 0 0 5| $ 49.95 | $ 249.75 # [$ -
Male oT / # | $125.23
M-1 Sprinkler Fitter DT $174.00 | $ 26.46 | $113.12$ 9032 |#3 |[$ - $ 529.13 | $1,295.47
Journeyman $1,824.60 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www.CertifiedPayrollReports.com



U. S. Department of Labor
Wage and Hour Division

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

PAYROLL

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

HD

U.S. Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR || OR SUBCONTRACTOR | X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
38 07/25/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDMDU AL 2 &) L2 (4) DAY AND DATE - ®) Q) Q) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®
S 2 SE[Sun_[Mon [Tue |Wed |Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 2 g GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[€ g WORK i 7/19| 7/20] 7/21| 7/22| 7/23| 7/24| 7/25| TOTAL| PAY/CASH |iapues- THIS TOTAL PAID FOR
NUMBER) OF WORKER s 5|  CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES | JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS|  WEEK
#1
#2
No Work Performed ] ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4

OTHER DEDUCTIONS KEY CODING:
#1 Child Support
#3 Medical

#2 Union Deduct
#4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc.

www. CertifiedPayrollReports.com




U. S. Department of Labor

HD

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm) 18 Wik 15 BssiDiviion
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
39 08/01/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
&) = &) o (4) DAY AND DATE - ®) Q) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®
NAME AND INDIVIDUAL =i 5 Elsun [Mon |[Tue |[Wed [Thu [Fri [sat
IDENTIFYING NUMBER (e.g., LAST [2 S go RATE OF GROSS AMOUNT! NET WAGES
FOUR DIGITS OF SOCIAL SECURITYF§ g WORK e 7/26| 7/27| 7/28| 7/29| 7/30[ 7/31] 8/1| TOTAL| PAY/CASH EARNED - THIS TOTAL PAID FOR
NUMBER) OF WORKER i CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Bierman, Scott M White ST 0 0 0 0 0 1 0 1 $ 53.45|$ 53.45 # | $ -
4 Male oT / #2 | $250.00
- H-0 Sprinkler Fitter DT $ 285.00 [ $ 31.00 | $132.55|$10583 |#3 |$ - $ 804.38 | $1,333.62
Foreman $2,138.00 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4

OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc.

www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
40 08/08/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY|E £ WORK 5| 8/2| 8/3| 84| 8/5| 8/6] 8/7] 8/8 TOTAL| PAY/CASH | cannep-This TOTAL PAID FOR
NUMBER) OF WORKER 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Bierman, Scott M White ST 0 0 0 0 0 5 0 5| $ 50.95|$ 254.75 # [$ -
Male oT / # | $243.75
P H-0 Sprinkler Fitter DT $ 268.00 | $ 29.97 | $128.16 | $102.32 |#3 | $ - $ 772.20 | $1,294.85
Journeyman $2,067.05 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
41 08/15/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(},?‘DIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK =5 8/9| 8/10| 8/11| 8/12| 8/13| 8/14| 8/15| TOTAL| PAY/CASH | iarmen - This TOTAL PAID FOR
NUMBER) OF WORKER s CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed T ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
42 08/22/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(RDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) ) (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 & 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK £5 8/16| 8/17| 8/18| 8/19| 8/20| 8/21| 8/22| TOTAL| PAY/CASH | garneD - This TOTAL PAID FOR
NUMBER) OF WORKER s 3 CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
Bierman, Scott M White ST 0 0 0 0 0 1 0 1% 5345 |¢$ 53.45 # |$ -
Male oT / # | $181.25
P H-0 Sprinkler Fitter DT $149.00 | $ 22.19|$ 9487 |$ 7574 |#3 | $ - $ 523.05 | $1,007.00
Foreman $1,530.05 # | $ -
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com




U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
43 08/29/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(},?‘DIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK =5 8/23| 8/24| 8/25| 8/26| 8/27| 8/28| 8/29| TOTAL| PAY/CASH | garnep - THis TOTAL PAID FOR
NUMBER) OF WORKER s CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed T ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
44 09/05/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(KDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY|E £ WORK £5| 8/30] 8/31] 9/1] 9/2| 9/3] 9/4] 9/S|TOTAL| PAY/CASH | Canep-This TOTAL PAID FOR
NUMBER) OF WORKER 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed ] ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
45 09/12/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(KDIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY|E £ WORK 5| 9/6] 9/7] 9/8] 9/9] 9/10] 9/11] 9/12) TOTAL| PAY/CASH | Canep - This TOTAL PAID FOR
NUMBER) OF WORKER 5| CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed ] ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division PAYROLL
(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number Rev. Dec. 2008
NAME OF CONTRACTOR || OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
46 09/19/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(},?‘DIVIDU AL 2 G) L2 (4) DAY AND DATE - ®) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
c 2 SE[Sun_[Mon |Tue |Wed [Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST |2 § 2z GROSS AMOUNT
FOUR DIGITS OF SOCIAL SECURITY[E £ WORK =5 9/13] 9/14] 9/15| 9/16| 9/17| 9/18] 9/19| TOTAL| PAY/CASH | garneD - THIS TOTAL PAID FOR
NUMBER) OF WORKER s CLASSIFICATION |3 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed T ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
OTHER DEDUCTIONS KEY CODING:
#1 Child Support #2 Union Deduct
#3 Medical #4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc. www. CertifiedPayrollReports.com



U. S. Department of Labor

Wage and Hour Division

(For Contractor's Optional Use: See instruction at http://www.dol.gov/whd/forms/wh347instr.htm)

PAYROLL

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

US. Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR [ ] OR SUBCONTRACTOR [ X | ADDRESS OMB No.: 1235-0008
Absolute Fire Protection Inc 5279 28th Avenue Rockford, IL 61109 Expires: 04/30/2021
PAYROLL No. FOR WEEK ENDING PROJECT AND LOCATION Coventry Elem School 19-618 PROJECT/CONTRACT NO.
47 09/26/20 Coventry Elem 820 Darlington Ln Crystal Lake, IL 60014
NAME AND(?IDIVIDUAL 2 G) g (4) DAY AND DATE - ©) (6) @ (8) DEDUCTIONS - BASED ON GROSS WAGES FOR ALL PROJECTS ®)
S ¢ 5£[Sun [Mon [Tue |Wed |Thu |Fri |Sat RATE OF NET WAGES
IDENTIFYING NUMBER (e.g., LAST 12 £ WORK £ £ o720 9/21] 9/22] 9/23| 9/2a] 9/25] 9/26| TOTAL GROSS AMOUNT TOTAL
FOUR DIGITS OF SOCIAL SECURITY £ £ £2 PAY/CASH [ EarNED - THIS PAID FOR
NUMBER) OF WORKER 4 S CLASSIFICATION |8 & HOURS WORKED EACH DAY HOURS| FRINGES JOB/ALL JOBS FWH MCARE FICA STWH OTHER DEDUCTIONS WEEK
#1
#2
No Work Performed 7 ;
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4
ST #1
oT / #2
DT #3
#4

OTHER DEDUCTIONS KEY CODING:
#1 Child Support
#3 Medical

#2 Union Deduct
#4 Garnishments

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 preceeding 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 that 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 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 S3502,
200 Constitution Avenue, N.W. Washington, D.C. 20210

Sunburst Software Solutions, Inc.

www.CertifiedPayrollReports.com
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