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COD PO # 371295
4 gZALA D ASRBROVED,
&) J6) ™ J6 _ T T T
ool 02727721 - DONALD INMAN
Application and Ceyti for e
TO OWNER:  College of DuPage PROJECT: BIC Classrooms Renovation APPLICATION NO: Payment #2 Distribution to:
425 Fawell Blvd. 425 2251(1 Street PERIOD TO:  February 12, 2021 OWNER:
Cien Bl IL: U137 G}CH il Hf' EEey CONTRACT FOR: General Construction ARCHITECT:
FROM Jenna Kandu VIA PERKINS AND WILL CONTRACT DATE: September 21, 2020 s
CONTRACTOR: Kandu Construction Inc. ARCHITECT: 410 North Michigan Ave. PROJECT NOS: / / CONTRACTOR:
8055 Ridgeway Ave. Suite 1600 FIELD: []
Skokie, IL. 60076 Chicago, IL. 60611 '
OTHER:[]

CONTRACTOR'S APPLICATION FOR PAYMENT

Application is made for payment, as shown below, in connection with the Contract,
AJA Document G703%, Continuation Sheet, is attached.

The undersigned Contractor certifies that to the best of the Contractor's knowledge,
information and belief the Work covered by this Application for Payment has been
completed in accordance with the Contract Documents, that all amounts have been paid
by the Contractor for Work for which preyious Certificates for Payment were issued and
payments received from the,Owner, aggethat current payment shown herein is now due.

e 7 it 2l

1 ORIGINAL CONTRACTBUIM s vmnomsvasivissssiirsansasemiss i i $635,000.00
2.NET CHANGE BY CHANGE ORDERS .......cooovrmmmmmmminsisssmsnsssssresssmsssssassennes $0.00
3. CONTRACT SUM TO DATE (Line 1 £ 2) wvvvrmrvmrmrerismsssssimsinssisssisssesssssssssnees $635,000.00
4. TOTAL COMPLETED & STORED TO DATE (Column G on G703) wciesennns $344,166.50

5. RETAINAGE:
a. 10.00 % of Completed Work
(Column D + E on G703)
b. 0 % of Stored Material
(Column F on G703)

Total Retainage (Lines 5a + 5b or Total in Column I of G703)

6. TOTAL EARNED LESS RETAINAGE
(Line 4 Less Line 5 Total)

7. LESS PREVIOUS CERTIFICATES FOR PAYMENT
(Line 6 from prior Certificate)

$34,416.65

$0.00

$309,749.85

§112,705.87

8. CURRENT PAYMENT DUE
9. BALANCE TO FINISH, INCLUDING RETAINAGE
(Line 3 less Line 6)

$197,043.98]

StEor Hinois 7

County of: Cook

Subscribed and sworn to before bl O\FF\C\P\L S{\ 1
me this 2 ¢4 day of Fe by, MARIOOHER = oss ¢
IU oy PUBLIC - S L 2
: NOTARY M P
Notary Public: fl~eq~ P v GOb MISSION !
My Commission expires: ¢ /0? ey 2 Mn& PRV S

ARCHITECT'S CERTIFICATE FOR PA?MENT

In accordance with the Contract Documents, based on on-site observations and the data
comprising this application, the Architect certifies to the Owner that to the best of the
Architect's knowledge, information and belief the Work has progressed as indicated, the
quality of the Work is in accordance with the Contract Documents, and the Contractor is
entitled to payment of the AMOUNT CERTIFIED,

AMOUNT CERTIFIED $197,043.98

(Attach explanation if amount certified differs from the amount applied. nitial all figures on this
Application and on the Continuation Sheet that are changed to conform with the amount certified,)

CHANGE ORDER SUMMARY
Total changes

Total approved

NET CHANGES by Change Oy

PERKINS&WILY

Date: 2/25/2021

e AMOUNT CERTIFIED is payable only to the Contractor
peceptance of payment are without prejudice to any rights of
ntract.

cTtificate is not negotiable. Th
named herein. Issuance, payment and
the Owner or Contractor under this Cg

AlA Document G702% — 1992. Cop¥i J

which expires on 07/27/2021, is not for resale,

KATHY STRIPLIN 0:

i stitute of Architects. All rights reserved. The "Ameri
"G702," and "AlA Contract Documents” are registered trademarks and rnay nol be used without permission. This decument was produced by AIA software at 14:3
is licensed for one-time use only, and may only be used in accordance with the AlA Contract Documents@ Terms of]

tan Institute of Architects,” “AIA," the AIA Logo,
:02 ET on 02/24/2021 under Order No.0735726266
Service. To report copyright violations, e-mail

(3BOADAA4C)

2/26/21



>M> Document G703" - 1992

Continuation Sheet

ATA .Uoo.:S@E Oqom.@u Application and Certification for Payment, or G732™, APPLICATION NO: Payment #2
Application and Certificate for Payment, Construction Manager as Adviser Edition, .
containing Contractor's signed certification is attached. APPLICATION DATE: February 12, 2021
Use Column T on Contracts where variable retainage for line items may apply. PERIOD TO: February 12, 2021
ARCHITECT'S PROJECT NO:
A B C D _ E F G H [
ORK C “TED
ORE oML MaTERIALS TOTAL BALANCE TO| RETAINAGE
ITEM | DESCRIPTION OF | SCHEDULED TROM PRESENTLY [COMPLETED AND %o E?:mm (IF VARIABI ﬁ
NO. WORK VALUE PREVIOUS STORED STORED TO DATE| (G-+C) (C-0) _ﬂ.\r%mu -
& m .A, + B + - b 3
APPLICATION THIS PERIOD |[(NOT IN D OR E) D+E+F)
(D +E)

General Requirements -
01 Kandu Construction Ine. 8,000.00 ~2,000.00 2,000.00 0.00 4,000.00 50.00% 4,000.00 400.00

Demolition - Kandu
02 Construction Ine, 46,000.00 40,000.00 6,000.00 0.00 46,000.00]  100.00% 0.00 4,600.00

Metal Fabrications -
03 Sturdi Iron, Inc. 23,088.00 0.00 23,088.00 0.00 23,088.00]  100.00% 0.00 2,308.80

Preformed Metal Wall
Panels - Wiesbrook

04 Sheet Metal, Inc. 14,103.00 0.00 0.00 0.00 0.00 0.00% _14,103.00 0.00
Hollow Metal Doors &
Frames - Kandu

05 Construction Inc. 33,000.00 0.00 16,500.00 0.00 16,500.00 50.00% 16,500.00 1,650.00
Glazing - Kandu

06 Construction Inc. 18,000.00 0.00 0.00 0.00 0.00 0.00% 18,000.00 0.00
Metal Framing - Kandu

07 Construction Inc, 42,000.00 25,000.00 12,800.00 0.00 37,800.00 90.00% 4,200.00 3,780.00
Gypsum Board - Kandu

08 Construction Inc. 38,000.00 0.00 0.00 0.00 0.00 0.00% 38,000.00 0.00
Acoustical Ceilling -

09 Kandu Construction Inc. 27,000.00 0.00 0.00 0.00 0.00 0.00% 27,000.00 0.00
Resilient Flooring -

10 Consolidated Chicago 29,952.00 0.00 0.00 0.00 0.00 0.00% 29,952.00 0.00
Painting - Kandu

11 Construction Inc. 10,000.00 0.00 0.00 0.00 0.00 0.00% 10,000.00 0.00

AIA Document G703® — 1992, Copyright © 1963, 1965, 1966, 1967,1970, 1978, 1983 and 1992 by The American Institute of Architects. All rights reserved. The “American Institute of Architects,” “AlA," the AIA Logo,

"G703," and “AlA Contract Documenls” are registered trademarks and may not be used without permission. This document was produced by AlA software at 14:32:04 ET on 02/24/2021 under Order No.0735726266 1

which expires on 07/27/2021, is not for resale, is licensed for one-time use only, and may only be used in accordance with the AlA Contract Documents® Terms of Service. To report copyright violations, e-mail
copyright@aia.org.
User Notes: (3BOADAS0)




A B C D E F G H I
. VORI COMPLETED MATERIALS h Kl BALANCE TO| RETAINAGE
ITEM | DESCRIPTION OF SCHEDULED FROM PRESENTLY |COMPLETED AND % FINISH (IF <>E>wrii
NO. WORK VALUE PREVIOUS , STORED STORED TO DATE| (G =C) (C-G) RATE) :
APPLICATION | THIS PERIOD [(NOTINDORE)|  (D+E+F)
(D+E)
Roller Window Shades -
12 Kandu Construction Ine. 3,500.00 0.00 0.00 0.00 0.00 0.00% 3,500.00 0.00
Sprinkler System -
A&A Sprinkler
13 Company Inc. 18,000,00 2,000.00 1,600.00 0.00 3,600.00 20.00% 14,400.00 360.00
HVAC - Mechanical
14 Concepts of Tlinois, Inc. 92,000.00 21,228.75 70,771.25 0.00 92,000.00{  100.00% 0.00 9,200.00
Electric - Delta
Electrical Industries
15 LLC. 160,000.00 10,000.00 70,000.00 0.00 80,000.00 50.00% 80,000.00 8,000.00
16 Insurance & Bond 10,000.00 10,000.00 0.00 0.00 10,000.00[  100.00% 0.00 1,000.00
17 0&P 62,357.00 15,000.00 16,178.50 0.00 31,178.50 50.00% 31,178.50 3,117.85
0.00 0.00 0.00 0.00 0.00 0.00% 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00% 0.00 0.00
GRAND TOTAL $635,000.00 $125,228.75 $218,937.75 $0.00 $344,166.50 54.20% $290,833.50 $34,416.65
AlIA Document G703® - 1992, Copyright © 1963, 1965, 1966, 1967,1970, 1978, 1983 and 1992 by The American Institute of Architects. All rights reserved. The “American Instilute of Architects,” "AlA," the AIA Logo,
"G703," and "AlA Contract Documents” are registered trademarks and may not be used without permission. This document was produced by AlA software at 14:32:04 ET on 02/24/2021 under Order No.0735726266 2

which expires on 07/27/2021, is not for resale, is licensed for one-time use only, and may only be used in accordance with the AlA Contract Documents® Terms of Service. To report copyright violations, e-mail
copyright@aia.org.

User Notes: (3BSADAS0)



WAIVER OF LIEN TO DATE
- STATE OF ILLINOIS Gty #

COUNTY OF _ Cook Escrow #

TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by College of DuPage

to furnish  General Work

for the premises known as BIC Classrooms Renovations

of which Collage of DuPage is the owner.
THE undersigned, for and in consideration of One Hundred Ninety Seven Thousand Fourty Three Dollars and 98/100 cents

(§ 197,043.98 ) Dollars, and other good and valuable considerations, the receipt whereof is hereby acknowledged, do(es)

hereby waive and release any and all lien or claim of; or right to, lien, under the statutes of the State of Tllinois, relating to mechanics’

liens, with respect to and on said above-described premises, and the improvements thereon, and on the material, fixtures, apparatus or

machinery furnished, and on the moneys, funds or other considerations due or to become due from the owner, on account of all labor,

services, material, fixtures, apparatus or machinery, furnished to this date by the undersigned for the above-described premises,

INCLUDING EXTRAS.*

DATE@Z/ngg OMPANY NAME Kandu Construction Inc.

ADDRESS 8055 Ridgeway Ave.,Skokie, IL. 60076

SIGNATURE AND TITLE N  ffap t
/ ¥

*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN. TO THE CONTRACT

President

CONTRACTOR’S AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF Cook

TO WHOM IT MAY CONCERN:

THE UNDERSIGNED, (NAME) James Kandu
AND SAYS THAT HE OR SHE IS (POSITION)
(COMPANY NAME) Kandu Construction Inc.
CONTRACTOR FURNISHING BIC Classrcoms Renovations
LOCATED AT 425 22nd Street, Glen Ellyn, IL. 60137
OWNED BY College of DuPage
That the total amount of the contract including extras® is $ 635,000.00 on which he or she has received payment of
§ 112,708.87 prior to this payment. That all waivers are true, correct and genuine and delivered unconditionally and that
there is no claim eijther legal or equitable to defeat the validity of said waivers. That the following are the names and addresses of all
parties who have furnished material or labor, or both, for said work and all parties having contracts or sub contracts for specific
portions of said work or for material entering into the construction thereof and the amount due or to become due to each, and that the
items mentioned include all [abor and material required to complete said work according to plans and specifications:

BEING DULY SWORN, DEPOSES

President OF
WHO IS THE

WORK ON THE BUILDING

I ' CONTRACT PRICE AMOUNT THIS BALANCE

NAMES AND ADDRESSES WHAT FOR INCLDG EXTRAS DATD PAYMENT DUE
Kandu Construction Inc. - 8055 Ridgeway Ave., Skekie, IL. 60076 General Work $ 635,000.00 $ 112,705.87 $197,043.98 $ 325,250.15
TOTAL LABOR AND MATERIAL INCLUDING EXTRAS* TO COMPLETE. $ 635,000.00 $ 112,705.87 $197,043.98 $ 325,250.15

That there are no other contracts for said work outstanding, and that there is nothing due or to become due to any persen for material,
labor or other work of any kind done or to be done upon or in connection with said work other than above stated.

/-‘
02/24/ 2.2/ SIGNATURE: ___AgaeAd /%‘

SUBSCRIBED AND SWORN TO BEFORE ME THIS___ C'/'fL— DAY OF AV

DATE

Pe?.|

*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE

NOTARE“PUBLIC.~nny

ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT.
:;wﬁ!’v'wl cEAL %,
f.1722 R5/96 Provided by Chicago Title Insurance Companyz OE'F\\,-=-"-“-__";_E,_ s
g MARIO O FIERER C oS §
¢ BUBLIC - STATE OF ;
NOTARY SSONBXPRESBBIIE ¢

MY COMMISSION E™




B State of lllinois Certified Transcript of Payroll

lllinois Department of Labor

o

Dec 4, 2020

IDOL Case File Number:

Payroll Start:  Nov 30, 2020

{Contract Number)

(Project Number)

425 22nd St., Glen Ellyn, IL. 60137
(Project Location)

Contractor and/or Subcontractor

Payroll End:

Public Body Informa

tion

Kandu Construction Inc. James Kandu

BIC Classrooms Renovations

Tim Loftus

(Company Name)

Skokie

(Contact Name)

(Public Body Name)

425 Fawell Blvd.

8055 Ridgeway Ave.

(Contact Name)

Glen Ellyn

(Street Address)

L. 60076 847-779-3616

(City)
IL.

60137

(Street Address)

630-942-2066

(City)

(State) (Zipcode)

(Telephone Number)

(State)

(Zipcode)

(Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address
Last Four of SSN & Telephone Number

* Hours worked each day

SUN TUE WED THR

MON

Total Straight

FRI SAT Time Hours

Total OT
Hours

Hourly Wage
Rate

Per Pay Period
Gross Net

OT Wage
Rate

James kandu

6740 N. Avers Ave.
Lincolnwood Il. 60712
XXA-XX-0950
847-779-3616

Labor Classification

General Work

PW 3 3 3

3 12

88.6

1,056.7

Hourly Fringe Benefit:  Pension: H_

Health/Welfare: _H_

Vacation: H_

[ ]

Training:

Jacob Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

PW 2 2 2

6

88.6

5316

Hourly Fringe Benefit: ~ Pension: _||||_

Health/Welfare: _H_

Vacation: _H_

Training:

|

George Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

P 2 2 2

¥ 8

88.6

692.8

Hourly Fringe Benefit: ~ Pension: _H_

Health/Welfare: _H_

Vacation: _H_

Training:

L]

Please place an "F” by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

1L452CMO02

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked

Page __of




State of lilinois
[linois Department of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Dec 4, 2020

L James Kandu )

{name signatory party)

President , do
{Titte)
hereby state: that | pay or supervise the payment
of the persons employed on the public works
project BIC Classrooms Renovations ;

(name of project}
that during the payrolt period commencing on the

30th  day of November . 2020

{day) {monthy {year)
all persons employed on said project have been
paid the full weekly wages earned, that no
rebates have been or will be made either directly
or indirectly to or on behalf of said

Kandu Construction Inc.

(name of contractor or subcontractor)
from the full weekly wages earned by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federal and/or State
Law. | further certify that this payroll is correct
and complete; that the wage rates contained
therein are not less than the aciual rates herein
stated and that the classification set forth for each
laborers or mechanic conform to the work hefshe
performed.

osren /é e

Signature

Digital Signature

FRINGES

Health Fund

SUBCONTRACTORS

Health Address

Heaith Spensor

Health Admin

Pensicn Fund

Pension Address

Pension Sponsor

Pension Admin

401(k) Fund

Attach explanation of Monies paid, copy of contract
of billing, or other pertinent information.

Company Name: Kandu Construction Inc.

Contact Person: James Kandu

8055 Ridgeway Ave.,

{Address)
Skokie IL. 80075
(City) (Staie) (zipcode)

Telephone Number: 847-789-3616

Company Name:

Contact Person:

401(k) Address (Address)
401(k) Sponsor (City) ©@e  {ipeods)
Vacation Fund Company Name;:
Vacation Address Contact Person:
Vacation Sponsor TR
Vacation Admin
(City) (State) {zipcode)
Telephone Number:
Company Name:
Contact Person:
(Address}
(City) (State) (zipcode)

Telephone Number:

IL452CM01




A.- State of lllinois
" lllincis Department of Labor

oo

\

Certified Transcript of Payroll

IDOL Case File Number:

(Contract Number)

(Project Number)

425 22nd St,, Glen Ellyn, IL. 60137
(Project Location)

Payroll Start: Dec 7, 2020

Payroll End:

Contractor and/or Subcontractor

Dec 11, 2020

Public Body Information

Kandu Construction Inc.

James Kandu

BIC Classrooms Renovations

Tim Loftus

(Company Name)

(Contact Name)

(Public Body Name)

(Contact Name)

8055 Ridgeway Ave. Skokie 425 Fawell Blvd. Glen Ellyn
(Street Address) (City) (Street Address) (City)
IL. 60076 847-779-3616 H 60137 630-942-2066
(State) (Zipcode) (Telephone Number) (State) (Zipcode) {Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address * Hours worked each day Total Straight | Total OT | Hourly Wage | OT Wage Per Pay Period
Last Four:gh SSM:& Telaphone Number SUN MON  TUE WED THR  FRI  SAT | TimeHours | Hours | Rate Rate Gross Nel
James kandu

6740 N. Avers Ave, il W .W N w 3 14 mm& ._ _...NN_,OL.
Lincolnwood 1. 60712 N

XXX-XX-0950
847-779-3616

Labor Classification

General Work

Hourly Fringe Benefit:  Pension: _H_

Health/Welfare: _H_

Training: D

Jacob Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

P

2 2 3 7

88.6

620.2

Hourly Fringe Benefit: ~ Pension: _H_

Health/Welfare: H_

Vacation: _H_

Training:

!

George Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

PW

2 2 3 7

88.6

620.2

Hourly Fringe Benefit: ~ Pension: H_

Health/Welfare: _H_

Vacation: D

]

Training:

Please place an "F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

IL452CMO02

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked

Page __of




State of Hlinois
lllinois Department of Labor

Certified Transcript of Payroli

AFFIDAVIT

Weekly Statement of Compliance

Date: Dec 11, 2020

L James Kandu ;

{name signatory party)

President , do
{Title)
hereby state: that | pay or supervise the payment
of the persons employed on the public works

project BIC Classrooms Renovations ;

{(name of project
that during the payroll period commencing on the

7th  day of pecember .+ 2020

{day) (monith) {year)

all persons employed on said project have been
paid the fulf weekly wages earned, that no
rebates have been or will be made either directly
or indirectly to or on behalf of said

Kandu Construction Inc.

(name of contracter or subcentractor)
from the full weekly wages earned by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any persons, cther than permissible
deducticns as defined by Federal and/for State
Law. [ further certify that this payroll is corract
and complete; that the wage rates contained
therein are not less than the actual rates herein
stated and that the classification set forth for each
laborers or mechanic conform to the work he/she
performed.

Gt for/S

Signature

Digital Signature

FRINGES

Health Fund

SUBCONTRACTORS

Health Address

Health Sponsor

Health Admin

Pension Fund

Pension Address

Pension Spensor

Pension Admin

401(k) Fund

401(k) Address

401(k) Sponsor

401 (k) Admin

Vacation Fund

Vacation Address

Vacation Sponsor

Vacation Admin

Attach explanation of Monies paid, copy of contract
of billing, or other pertinent information.

Company Name: Kandu Consfruction Inc,

Contact Person: James Kandu

8055 Ridgeway Ave.

(Address)
Skokie IL. 60078
{Cily) {State) (zipeode)

Telephone Number: 847-799-3816

Company Name:

Contact Person:

(Address)

(City) (State) {zipcode)
Telephone Number:

Company Name:

Contact Person:

(Address)

{City) (Slate) (zipcode)
Telephone Number:

Company Name:

Contact Person:

(Address)

(City) (State) (zipcode)
Telephone Number:

[L452CMO1




0 State of lllinois

L§

L' [Mlinois Department of Labor

Certified Transcript of Payroll

IDOL Case File Number;

Payroll Start: Dec 14, 2020

(Contract Number)

(Project Number)

425 22nd St., Glen Ellyn, IL. 60137
(Project Location)

Contractor and/or Subcontractor

Payroll End:  Dec 18, 2020

Public Body Information

Kandu Construction Inc.

James Kandu

BIC Classrooms Renovations Tim Loftus

8055 Ridgeway Ave.

(Company Name) (Contact Name)

Skokie

(Public Body Name) (Contact Name)

425 Fawell Blvd. Glen Ellyn

(Street Address) (City)

60076 847-779-3616

(Street Address) (City)

IL. 60137 630-942-2066

(State) (Zipcode) (Telephone Number)

(State) (Zipcode) (Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address
Last Four of SSN & Telephone Number

* Hours worked each day

SUN MON TUE WED SAT

THR FRI

Per Pay Period
Gross Net

Total Straight
Time Hours

Total OT
Hours

Hourly Wage
Rate

OT Wage
Rate

James kandu

6740 N, Avers Ave.
Lincolnwood II. 60712
XXX-XX-0950
847-779-3616

Labor Classification

General Work

P 3 3 3

9 88.6 7974

Hourly Fringe Benefit:

Health/Welfare: _U

L

Vacation: Training:

!

Jacob Kandu

6740 N, Avers Ave,
Lincolnwoed, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

88.6 620.2

Health/Welfare:

Hourly Fringe Benefit: ~ Pension: _H_

Vacation: Training:

!
I

George Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

P 2 2 3

88.6 620.2

Hourly Fringe Benefit:  Pension: H_

7
]

7
[ ]

Health/Welfare:

Vacation: Training:

!
I

Please place an “F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contracters/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

[L452CM02

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked

Page _ of




State of lllinois
lllinois Department of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Dec 18, 2020

L James Kandu ;

(name signatory party)

President , do
(Titlg)
hereby state: that [ pay or supervise the payment
of the persons employed on the public works

project BIC Classrooms Renovations :

(name of project)
that during the payroll period commencing on the

14th  day of pecember . 2020 .

(day) {month} (year)
all persons employed on said project have been
paid the full weekly wages earned, that no
rebates have been or will be made either directly
or indirectly to or on behalf of said

Kandu Censtruction inc.

(name of contractor or subcontractor)
from the full weekly wages earned by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federal and/or State
Law, |further certify that this payroll is correct
and complete; that the wage rates contained
therein are not less than the actual rates herein
stated and that the classification set forth for each
laborers or mechanic conform to the work he/she
performed.

e fasy/C

Signaiure

Digital Signature

FRINGES

Health Fund

SUBCONTRACTORS

Health Address

Health Spoensor

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pension Admin

401(k) Fund

Attach explanation of Menies paid, copy of contract
of billing, or other pertinent information.

Company Name: Kandu Construction Ine.

Contact Persen: James Kandu

8055 Ridgeway Ave.

(Address)
Skokie IL. 80076
(City} (State) {zipcode)

Telephone Number; 847-799-3816

Company Name:

Contact Person:

401(k) Address (Address)
401(k} Sponsor {Cily) (State) s
461(k) Admin Telephone Number:
Vacation Fund Company Name:
Vacation Address Contact Person:
Vacation Sponsor TR
Vacation Admin
(City) (Slale) (zipcode)
Telephone Number:
Company Name:
Contact Person:
(Address)
{City) (State) (ziptode)

Telephone Number:

IL452CMO1
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State of Illinois
lllinois Department of Labor

Certified Trans

cript of Payroll

IDOL Case File Number:

Payroll Start: Dec 21, 2020

Payroll End:  Dec 25, 2020

Contractor and/or Subcontractor

Public Body Information

(Contract Number)

(Project Number)
425 22nd St., Glen Ellyn, IL, 60137

Kandu Construction Inc.

James Kandu

BIC Classrooms Renovations Tim

Loftus

(Company Name)

(Contact Name) (Public Body Name)

(Contact Name)

8055 Ridgeway Ave. Skokie 425 Fawell Blvd, Glen Ellyn
{Street Address) (City) (Street Address) (City)
IL. 60076 847-779-3616 IL. 60137 630-942-2066
(State) (Zipcode) (Telephone Number) (State) (Zipcode) (Telephone Number)

(Project Location)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address
Last Four of SSN & Telephone Number

* Hours worked each day

SUN MON TUE WED THR

Total OT
Hours

Total Straight
Time Hours

Hourly Wage

FRI SAT Rate Rate

OT Wage

Per Pay Period
Gross Net

James kandu

6740 N. Avers Ave.
Lincolnwood II. 60712
XXX-XX-0850
847-779-3616

Labor Classification
General Work

4 2

6 88.6

531.6

Pension:

u

1]

ourly Fringe Benefit:

Health/Welfare: _U Vacation: _H_

Training: _H_

Jacob Kandu

6740 N. Avers Ave.
Lincolnwood, IL, 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

P 4

6 88.6

531.6

Pension:

!

Hourly Fringe Benefit:

Health/Welfare: H_ Vacation: _|||_

Training:

!

George Kandu

6740 N, Avers Ave,
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

PW 4

6 88.6

531.6

Hourly Fringe Benefit: ~ Pension:

]

Health/Welfare: _H_ Vacation: U

Training:

1

Please place an "F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

1L452CMO02

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked

Page _ of




State of [llinois
Hllinois Department of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Dec 25, 2020

l, James Kandu ;
(name signatory party)

President , do
{Title)
hereby state: that I pay or supervise the payment
of the persons employed on the public works
project BIC Classrooms Renovations ;
(name of project)
that during the payroll period commencing on the

21st _ day of pecember 1 2020

(day) {month) (year)
ali persons employed on said project have been
paid the full weekly wages earned, that no
rebates have been or will be made either directly
or indirectly to or on behalf of said

Kandu Construction Ine.

(name of contractor or subcontractor)
from the full weekly wages earned by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any perscns, other than permissible
deductions as defined by Federal and/or State
Law. | further certify that this payroll is correct
and complete; that the wage rates contained
therein are not less than the actual rates herein
stated and that the classification set forth for each
laborers or mechanic conform to the work hefshe
performed.

o ZA S/

Signature

Digital Signature

FRINGES

Health Fund

SUBCONTRACTORS

Heaith Address

Health Sponsor

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pension Admin

401(k} Fund

401{k} Address

{
401{k) Sponsor
401(k) Admin

Vacation Fund

Vacation Address

Vacation Sponsor

Vacation Admin

Attach explanation of Monies paid, copy of contract
of billing, or other pertinent information.

Company Name:Kandu Construction Inc.

Contact Person: James Kandu

8055 Ridgeway Ave.

(Address)
Skokie L., 60076
(City) {State) (zipcode)

Telephone Number: 847-799-3615

Company Name:

Contact Person:

{Address)

(City) (State} {zipcode}
Telephone Number;

Company Name:

Contact Persen:

(Address}

{Cily) (State) (zipcode)
Telephone Number:

Company Name:

Contact Person:

{Address)

(City) (State) (Zipcode)

Telephone Number:

[L452CMOA1




State of lllinois
lllinois Department of Labor

Il
0
A—J.

Certified Transcript of Payroll

IDOL Case File Number;

Payroll Start: Jan 4, 2021

Payroll End:  Jan 8, 2021

(Contract Number)

(Project Number)

425 22nd St, Glen Ellyn, IL. 60137
(Project Location)

Contractor and/or Subcontractor

Public Body Information

Kandu Construction Inc,

James Kandu

BIC Classrooms Renovations

Tim Loftus

(Company Name)

8055 Ridgeway Ave.

(Contact Name) (Public Body Name)

Skokie 425 Fawell Blvd.

(Contact Name)

Glen Ellyn

(Street Address)

60076 847-779-3616

(City) (Street Address)

IL. 60137 630-942-2066

(City)

(State) (Zipcode)

(Telephone Number)

(State) (Zipcode)

(Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address
Last Four of SSN & Telephone Number

* Hours worked each day

SUN MON TUE WED THR

Total OT
Hours

Hourly Wage
Rate

Total Straight

Time Hours

FRI SAT

Per Pay Period
Gross Net

OT Wage
Rate

James kandu

6740 N. Avers Ave,
Lincolnwood Il. 60712
XXX-XX-0950
847-779-3616

Labor Classification

General Work

PW 3 3 2

11 88.6

974.6

o

ourly Fringe Benefit: ~ Pension: U

Vacation:

Health/Welfare: _H_

Training: _U

Jacob Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

PV 3 2

708.8

Hourly Fringe Benefit:  Pension: _H_

Health/Welfare: Vacation:

Training:

!

George Kandu

6740 N. Avers Ave.
Lincolnwoed, IL, 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

PV 3 2

708.8

Hourly Fringe Benefit: ~ Pension: U

Health/Welfare: Vacation:

1] F{UL L

8
]

8
]

L

Training:

Please place an “F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

[L452CMO02

*PW - Prevailing Hours Worked *N - Non Prevailing Ho

urs Worked

Page __of __




State of Hlinois
lllinois Department of Lahor

Certified Transcript of Payroli

AFFIDAVIT

Weekly Statement of Compliance

Date: Jan 8, 2021

k James Kandu 3
(name signatory party)

President , do
{Title)
hereby state: that | pay or supervise the payment
of the persons employved on the public works

project BIC Classrooms Renovations ;
(name of project)
that during the payroll period commencing on the

4th  dayof january 2020
(day} tmenth} {year)

all persons employed on said project have been
paid the full weekly wages earned, that no
rebates have been or will be made either directly
or indirectly to or on behalf of said

Kandu Construction Inc.

{name of contractor or subcontractor)
from the full weekly wages earned by any persen,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federal and/or State
Law. | further certify that this payroll is correct
and complete; that the wage rates contained
therein are not less than the actual rates herein
stated and that the classification set forth for each
laborers or mechanic conform to the work he/she
performed.

Signature

Digital Signature

FRINGES

Health Fund

SUBCONTRACTORS

Health Address

Health Sponsor

Health Admin

Pension Fund

Pension Address

Pension Sponsar

Pension Admin

Attach explanation of Monies paid, copy of contract
of billing, or other pertinent information.

Company Name: Kandu Construction Inc.

Contact Person: James Kandu

8055 Ridgeway Ave.

(Address)
Skokie IL. 60076

(City) {Gtate) (zipcode)
Telephone Number: 847-799-3616

Company Name:

Contact Person:

401(k) Fund
401{k) Address (Addrass)
401(k} Spansor (City) (Slate) (zipcode)
£01{k) Admin Telephone Number;
Vacation Fund Company Name;
Vacation Address Contact Person:
Vacation Sponsor TRRTT)
Vacation Admin
(City) {Stale} (zipoode)
Telephone Number:;
Company Name;
Contact Person:
(Address)
(City) {State) (zipcode)

Telephone Number;

IL452CM01




State of lllinois
lllinois Department of Labor

o

Certified Transcript of Payroll

IDOL Case File Number:

Payroll Start: Jan 11, 2021

Payroll End:

Contractor and/or Subcontractor

Jan 15, 2021

Public Body Information

Kandu Construction Inc.

James Kandu

BIC Classrooms Renovations

Tim Loftus

(Contract Number)

(Company Name)

(Contact Name)

(Public Body Name)

(Contact Name)

(Project Number)

425 22nd St., Glen Ellyn, IL. 60137
(Project Location)

8055 Ridgeway Ave. Skokie 425 Fawell Blvd. Glen Ellyn
(Street Address) (City) (Street Address) (City)
IL. 60076 847-779-3616 IL. 60137 630-942-2066
(State) (Zipcode) (Telephone Number) (State) (Zipcode) (Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address
Last Four of SSN & Telephone Number

* Hours worked each day

SUN MON TUE WED THR

Total Straight

Time Hours

FRI SAT

Total OT
Hours

Hourly Wage
Rate

OT Wage
Rate

Per Pay Period
Gross Net

James kandu

6740 N. Avers Ave,
Lincolnwood Il. 60712
AXX-XX-0950
847-779-3616

Labor Classification
General Work

P 3 3 4

13

88.6

T,1751.B

Hourly Fringe Benefit: ~ Pension: _H_

Health/Welfare: D

Vacation: _H_

Training: U

Jacob Kandu

6740 N, Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification
General Work ,

PW 2 2 i

6

88.6

5316

Hourly Fringe Benefit: ~ Pension: _H_

Health/Welfare: _H_

Vacation: _H_

Training: _H_

George Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification
General Work |

PW 2 2 2

8

88.6

708.8

Hourly Fringe Benefit:  Pension: _H_

Health/Welfare: —H_

Please place an "F” by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

[L452CM02

*PW _- Prevailing Hours Worked *N - Non Prevailing Hours Worked

Page _ of




State of lllinois
Minois Departrnent of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Jan 15, 2021

L James Kandu ;

{name signatlory party}

President , do
(Title)
hereby state: that | pay or supervise the payment
of the persons employed on the public works
Project BiC Classrooms Renovations ;

(name of proiect)
that during the payroll period commencing on the

11th  day of January v 2020

(day} (monthy (year)
all persons employed on said project have been
paid the full weekly wages earned, that no
rebates have been or will be made either directly
or indirectly to or on behalf of said

Kandu Construction Inc.
(name of contractor or subcontractor)

from the full weekly wages earned by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federal and/or State
Law. [ further certify that this payroll is correct
and complete; that the wage raies contained
therein are not less than the actual rates herein
stated and that the classification set forth for each
laborers or mechanic conform to the work he/she
performed.

Signature

Digital Signature

FRINGES

Health Fund

SUBCONTRACTORS

Health Address

Health Sponsor

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pension Admin

Attach explanation of Mconies paid, copy of contract
of billing, or other pertinent information.

Company Name: Kandu Construction Inc.

Contact Person: James Kandu

8055 Ridgeway Ave.

{Address)
Skokie L. 60076
City) (State) {Zipcode)

Telephone Number: 847-799-3616

Company Name:

Contact Person:

401k) Fund
401(k) Address (Address)
401(k) Sponsor {City) Slale) (zipcode)
461(k) Admin Telephone Number:
Vacation Fund Company Name:
Vacation Address Contact Person:
Vacation Sponsor s
Vacation Admin
{City) {State) (zipcode)
Telephane Number:
Company Name;
Contact Person:
(Address)
(City) {State} {zipcode)

Telephone Number,

IL452CM01




State of lliinois
Minois Department of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Jan 22, 2021

L James Kandu :

(name signatory party)

President , do
{Title)
hereby state: that | pay or supervise the payment
of the persons empioyed on the public works

project BIC Classrooms Renovations ;
{name of project)
that during the payroll period commencing on the

18th  daYof january . 2020
(day) {month) {year)

all persons employed on said project have been
paid the fult weekly wages earned, that no
rebates have been or will be made either directly
or indirectly to or on hehalf of said

Kandu Construction [ne,

{name of contracior or subcontractor)
from the full weekly wages earned by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federal and/or State
Law, | further certify that this payroll is correct
and complete; that the wage rates contained
therein are not less than the actual rates herein
stated and that the classification set forth for each
iaborers or mechanic conform to the work he/she

performed.

Signature

Digital Signature

FRINGES

Health Fund

SUBCONTRACTORS

Health Address

Health Sponsor

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pension Admin

401(k) Fund

A401(k) Address

401(k) Sponsor

401{k) Admin

Vacation Fund

Vacation Address

Vacation Sponsor

Vacation Admin

Attach explanation of Monies paid, copy of contract
of bifling, or other pertinent information.

Company Name: Kandu Construction Inc.

Contact Parson: James Kandu

8055 Ridgeway Ave.

(Address)
Skokie i, 60076
(City) (State) (zipcode)

Telephone Number; 847-789-3616

Company Name:

Contact Person:

(Address)

(City) {State) (zipcode)
Telephone Number:

Company Name:

Contact Person:

(Address)

(City) (State) {zipcode)
Telephone Number:

Company Name:

Contact Person:

{Address)

(City) (Siate) (Zipcode)

Telephone Number:

IL452CMO1
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State of lllinois
lllinois Department of Labor

Certified Transcript of Payroll

"

IDOL Case File Number:

Payroll Start: Jan 25,2021

Payroll End:  Jan 29, 2021

{Contract Number)

(Project Number)

425 22nd St., Glen Ellyn, IL. 60137
(Project Location)

Contractor and/or Subcontractor

Public Body Information

Kandu Construction Inc. James Kandu BIC Classrooms Renovations Titn Loftus
(Company Name) (Contact Name) (Public Body Name) (Contact Name)
8055 Ridgeway Ave. Skokie 425 Fawell Blvd. Glen Ellyn
(Street Address) (City) (Street Address) (City)
IL. 60076 847-779-3616 IL. 60137 630-942-2066

(State) (Zipcode) (Telephone Number)

(State) (Zipcode)

(Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address * Hours worked each day Total Straight Total OT | Hourly Wage | OT Wage Per Pay Period
Last Four of SSN & Telephone Number SUN MON TUE WED THR FRI  SAT | Time Hours Hours Rate Rate Gross Net
James kandu PV
6740 N. Avers Ave. 3 3 2 w 1 mm@ @;NL.@
Lincolnwood Il. 60712
XKX-XX-0950 N
B47-779-3616
Labor Classification
General Work Hourly Fringe Benefit:  Pension: _H_ Health/Welfare: _H_ <mnm:osn_H_ Training: _H_
PV
N
Labor Classification
Hourly Fringe Benefit: ~ Pension: D Health/Welfare: D <mnmzo:"H_ Training: D
PV
N
Labor Classification
Hourly Fringe Benefit: ~ Pension: _H_ Health/Welfare: H_ <mnm:o:‘._H_ Training: _H_

Please place an “F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

IL452CMO2

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked

Page __of __




State of lllinois
llineis Department of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Jan 29, 2021

l James Kandu .
{name signatory party)

President , do
(Titley
hereby state: that | pay or supervise the payment
of the persons employed on the public works

project BIC Classrooms Renovations ;
(name of project)
that during the payroll period commencing on the

25th  day of january . 2020 .
{day) (month) {year)

all persons employed on said project have been
paid the full weekly wages earned, that no
rebates have been or will be made either directly
or indirectly to or on behalf of said

Kandu Construction Inc.

{name of contracter or subcontracior)
from the full weekly wages earned by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federal and/or State
Law. 1iurther certify that this payroli is correct
and complete; that the wage rates contained
therein are not less than the actual rates herein
stated and that the classification set forth for each
laborers or mechanic conform to the work hefshe
performed.

Signature

Digital Signature

FRINGES

Health Fund

SUBCONTRACTORS

Health Address

Health Sponsor

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pension Admin

Attach explanation of Monies paid, copy of contract
of billing, or other pertinent information.

Company Name: Kandu Construction Inc.

Contact Person: James Kandu

8055 Ridgeway Ave,

{Address)
Skokie IL.. 60076

(City) (State) {zipcode)
Telephone Number: 847-799-3616

Company Name:

Contact Person:

401(k) Fund
401(k) Address (Address)
401(k) Sponsor (City) {(Slaie) {zipcode)
401(k) Admin Telephone Number:
Vacation Fund Company Name:
Vacation Address Contact Person:
Vacation Sponsor (ddross)
Vacation Admin
{City) (State} (zipcode)
Telephone Number;
Company Name;
Contact Person:
{Address)
(City) (State) (zipcode)

Telephone Number:

IL452CMO01




Am m_ﬁmﬁmo:___:o_m
L' lllinois Department of Labor

Certified Transcript of Payroll

IDOL Case File Number:

Payroll Start: Feb 1, 2021

Payroll End:  Feb 5,2021

(Contract Number)

(Project Number)

425 22nd St., Glen Ellyn, IL. 60137
(Project Location)

Contractor and/or Subcontractor

Public Body Information

Kandu Construction Inc. James Kandu BIC Classrooms Renovations Tim Loftus
(Company Name) (Contact Name) (Public Body Name) (Contact Name)
8055 Ridgeway Ave. Skokie 425 Fawell Blvd. Glen Ellyn
(Street Address) (City) (Street Address) (City)
L. 60076 847-779-3616 IL. 60137 630-942-2066
(State) (Zipcode) (Telephone Nurnber) (State) (Zipcode) (Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address
Last Four of SSN & Telephone Number

SUN MON TUE

* Hours worked each day

Total OT
Hours

Total Straight

WED THR FRI SAT Time Hours Rate

Hourly Wage

OT Wage
Rate

Per Pay Period
Gross Net

James kandu

6740 N. Avers Ave.
Lincolnwood 1. 60712
XXXKX-0950
847-779-3616

Labor Classification

General Work

3 10 88.6

886

Hourly Fringe Benefit.  Pension:

Vacation:

Health/Welfare: _H_

Training: _H_

Jacob Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

PW 2 2

531.6

Hourly Fringe Benefit:  Pension:

Vacation:

Training: _H_

George Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

PW 2 2

531.6

Hourly Fringe Benefit: ~ Pension:

Health/Welfare: Vacation:

Ul

6

Health/Welfare: _H_
6

[ ]

I FULFIL

Training: H_

Please place an "F” by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

1L452CMO02

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked

Page __of




State of illinois
[llinois Department of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Feb 5, 2021

, James Kandu ;

(name signatory parly)

President , do
(Title)
hereby state: that | pay or supervise the payment
of the persons employed on the public works
project BIC Classrooms Renovations ;

{name of project)
that during the payroll period commencing on the

1st  dayof Fepruary .+ 2020 .

{day) {month} {year)
all persons employed on said project have been
paid the full weekly wages earned, that no
rebates have heen or will be made either directly
or indirectly to or on behalf of said

Kandu Construction Inc.

{name of contractor or subcontractor)
from the full weekly wages earned by any person,
and that no deductions have been made either
direcily or indirectly from the full weekly wages
earnad by any persons, other than permissible
deductions as defined by Federal and/or State
Law. [ further certify that this payroll is correct
and complete; that the wage rates contained
therein are not less than the actuai rates herein
stated and that the classification set forth for each
laborers or mechanic conform to the work he/she
performed.

Signature

Digital Signature

FRINGES

Health Fund

SUBCONTRACTORS

Health Address

Health Sponsor

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pension Admin

Attach explanation of Monies paid, copy of contract
of bitting, or other pertinent information.

Company Name: Kandu Construction Inc.

Contact Person: James Kandu

8055 Ridgeway Ave.

(Address)
Skokie IL 60076

(City) {é‘date) {zipcode)
Telephone Number: 847-799-3616

Company Name:

Contact Parson:

401{k) Fund
401(k) Address {Address)
401{k) Sponsor (Cily) (State} (zipcode)
401{k) Admin Telephone Number;
Vacation Fund Company Name:
Vacation Address Contact Person:
Vacation Sponsor (Rddrass)
Vacation Admin
(City) (State) (zipcode}
Telephone Number:
Company Name:
Contact Person:
(Address)
(City) (State) {zipcode)

Telephone Number;

IL452CMO1
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A.c State of lllinois
L lllinois Department of Labor

Certified Transcript of Payroll

IDOL Case File Number:

Payroll St

[Contract Number)

(Project Number)

425 22nd St., Glen Ellyn, IL. 60137
{Project Location)

art:

Feb 8,

2021 Payroll End:

Contractor and/or Subcontractor

Feb 12,2021

Public Body Information

Kandu Construction Inc.

James Kandu

BIC Classrooms Renovations

Tim Loftus

(Contact Name)

(Company Name) (Contact Name) (Public Body Name)
8055 Ridgeway Ave. Skokie 425 Fawell Blvd. Glen Ellyn
(Street Address) (City) (Street Address) (City)
IL. 60076 847-779-3616 L. 60137 630-942-2066

(State) (Zipcode)

(Telephone Number) (State)

(Zipcode)

(Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address
Last Four of SSN & Telephone Number

SUN MON

* Hours worked each day
TUE

Total Straight

WED THR FRI SAT Time Hours

Total OT
Hours

Hourly Wage
Rate

Per Pay Period
Gross Net

OT Wage
Rate

James kandu

6740 N. Avers Ave.
Lincolnwood Il. 60712
XXX-XX-0950
847-779-3616

Labor Classification

General Work

P\ 3 3

10

88.6

886

Hourly Fringe Benefit:

Pension:

4

Vacation: _H_

Training: _H_

Jacob Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Labor Classification

General Work

P\ 2 Vi

4

88.6

354.4

Hourly Fringe Benefit:

Pension:

Health/Welfare: D

!

Vacation: H_

Training:

!

George Kandu

6740 N. Avers Ave.
Lincolnwood, IL. 60712
XXX-XX-2800
8474-779-3616

Laber Classification

General Work

PW gk 2

4

88.6

354.4

Hourly Fringe Benefit:

Pension:

_H Health/Welfare: _H_

L |

Training:

Please place an “F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors whe do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.
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State of lllinois
lllinois Department of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Feb 12, 2021

L James Kandu ;
{name signatory party)

President , do
(Title)
hereby state: that | pay or supervise the payment
of the persons employed on the public works
project BIC Classrooms Renovations ;
(name of project)
that during the payroll period commencing on the

sth  dayof Fepruary .+ 2020 .

(day) {month) (year)
all persons employed on said project have been
paid the full weekly wages earned, that no
rebates have been or will be made either directly
or indirectly te or on behalf of said

Kandu Construction Inc.

(narne of contractor or subcentractor)
from the full weekly wages earned by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federal and/or State
Law. [ further cenify that this payroll is correct
and complete; that the wage rates contained
therein are not less than the actual rates hergin
stated and that the classification set forth for each
laborers or mechanic conform to the work he/she
performed.

s &/émué

Signature

Digital Signature

FRINGES

Health Fund

SUBCONTRACTORS

Health Address

Health Sponsor

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pension Admin

Attach explanation of Monies paid, copy of contract
of hilling, or other pertinent information.

Company Name: Kandu Construction Inc.

Contact Person: James Kandu

8055 Ridgeway Ave.

{Address)
Skokie [L. 80076

(City) (State) izipcode}
Telephone Number: 847-789-3616

Company Name:

Contact Person:

401(k) Fund
401(k) Address {Address)
401(k) Sponsor {City) (Slate) (zipcode)
401(k) Admin Telephone Number:
Vacation Fund Company Name;
Vacation Address Contact Person:
Vacation Sponsor (Address)
Vacation Admin
(City} (State) (zipcode)
Telephone Number;
Company Name:
Contact Person:
{Address)
(City} (State} (zipcode)

Telephone Number:

{L452CMO1




WAIVER OF LIEN TO DATE

STATE OF ILLINOIS Gty #

COUNTY OF WILL MC OF | Job # 20-055-01
TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by Kandu Construction Inc.,

1o furnish HVAC Waork

for the premises BIC Classrooms Renovations College of DuPage - 425 22nd Street, Glen Ellyn, IL 60137

of which College of DuPage Is the owner

THE undersigned, for and in consideration of Nintoen thousand one hundred five and no/100

(S 19,105.00 )Dollars, and other good and valuable consideration, the recsipt whereof is hereby acknowledged, does hereby waive and release
any and all lien or claim of, or right to, lien, under the statutes of the State of lllinois, relating to mechanics' liens, with respect to and said above-described
premises, and the improvements thereon, and on the material, fixtures, apparatus or machinery furnished, and on the moneys, funds or other considerations
due or lo become due from the owner, on account of labor services, material, fistures, apparatus, or machinery, furnished to this date by the undersigned

for the above-described premises. INCLUDING EXTRAS.®

Given under MY hand SIGN and seal ON

this Gth day of January 2021
/ﬂ‘ﬂ//ﬂ David P. Wozniak Vice President
Signature and Seal Vi /h./ﬁ" -'4(—;’ /s\ Mechanical Concepts of lllinols Inc

NOTE: All waivers must be for the full amount paid. If waiver is for a corporation, corporate name should begusedl Jeorporate seal affixed and title of officer
signing waiver should be set forth: if waiver is for a partnership, the partnership name should be used, partner uld sign and designate himself as partner
"EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT

CONTRACTOR'S AFFIDAVIT
STATE OF ILLINOIS
COUNTY OF WILL
TO WHOM IT MAY CONCERN:

THE undersigned, being duly sworn, deposes and says thal he is David P. Wozniak
Vice President of the Mechanical Concepts of lllinois Inc
who Is contractor for the HVAC Work
building located at BIC Classrooms Renovations College of DuPage - 425 22nd Street, Glen Ellyn, IL 60137
owned by College of DuPage
That the total amount of the contract including extras® is § 92,000.00 on which he has received payment of
3 - prior to this payment. That all waivers are true, correct and genuine and delivered unconditionally and that there is no claim either legal

or £quitable lo defeal the validity of said waivers. That the following are the names of all parties who have furnished material or labor, or both, for said work
and all parties having contracts or subcontracis for specific portions of said work or for material entering into the construction thereof and the amount due
of 1o become due to each, and that the items mentioned include all labor and material reguired to complete said work according 1o plans and specifications:

CONTRACT AMOUNT THIS BALANCE
NAME WHAT FOR PRICE PAID PAYMENT DUE
Mechanical Concepts of lllinois Inc Labor/Materials 92,000,00 - 19,105.00 72,895.00

All material taken from fully paid stock

delivered with own trucks.

All Labor and Union Bonefits paid in full. 92,000.00 - 19,105.00 72,895.00

That there are no other contracts for said work outstanding, and thal there is nothing due or 1o become due to any persan for matenal, labor or other wark of
any kind done or to be done upon or in cannection with said work other than above stated

Signed this &th day of January - oL ,2021
10
Signature i LA A2/ 1)),
7 7 y
Subscribed and sworn to before me this 6th day of January -~ 2021
‘r.-\ /\ {Jéf,ﬁ ,
*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE Notary | i *;I A ¥a) LB 1 B IR —
ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT A L {f e [ I
W—'\A’:’J\"\‘V\,f)
"OFFICIAL SEAL" g
w CAROL LYNN KELLY b

Notary Public, &
w.ﬁy Commission

AP PP



Mechanieal Concapts of Illinols Cartified Payroll Report 12-15-2020 Page 1
For the Period Ending: 12-06-20
Job; 20-055 COP - BIC Classrooms

gfinl’g??yi?rgit — Project #20030 PR #4

Stephen W. Simpson T I 8§ Jg 0 B
7013 Monmouth Dr
Jollet, IL 60431 11~30 12~01 12-02 1203 12-04 12-0% 12«06 Total Hrly Gross Othar

-2173 Caueazian Male Hon Tuve Wed The Frl Sat  Sun Hours TNote Feinge This Job FICA FuR SHE Deducts Het This Job
§ - 0 Shtm Hrk Loc 265 Reg 8,00 90.00 B.00 0.00 32.00 52.85 1,691.20 129.38 300.78 83.71 68,16 1,108,198
Eric Wood T W I 8 J 0 B
2428 Emorald Lin.
Yorkville, IL 60560 11-30 12-01 12-02 12~03 12-04 12-05 12~06 Total Hrly Grono Other

~4571 Caucasian Male Mon fTwe Wed Thu Fri Sost  Sun Hours Rate Fringe This Job FICh FWH SHH  Dodoets Ret ‘fhis Job
M - 2 Shtm Hrk Loc 265 Reg B.60 8.00 8.00 8.00 32.00 50,33 1,610.56 123.21 141.41 76.18 68.16 1,201.60
Totals for COD - BIC Classrooms

11-30-20 12-01=20 12-02-20 12-03-20 12-04-20 12-05-20 12-06-20 Total Grossg
Monday Tuesday Wednoady Thursday Friday Saturday  Sunday Hours This Job Deduetions Ret Pay
16,00 16.00 16.00 16.00 .00 .00 .00 64.00 3,301.76 FHH 442.18 2,310.78

FICA 252.58
84H 155.50
Othex 252.58

, 0000




Dila 12/31/2020

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Kim Needham Accountin
s D ~ Each laborer or mechanic listed in the above referenced payroll has been paid,

as indicated on the payroll, an amounl not less than the sum of the applicable
basie houtly wage rate plus the amount of the required fringe benefils as listed
in the contract, excepl as noted in section 4(c) below.

(Name of Signalery Party)

do hereby state:

(1) That | pay ar supervise the paymenl of the persons employed by
Mechanical Concepts of lllinois on the
(Contractor or Subcontraclor) EXCEPTION (CRAFT) EXPLANATION
College of DuPage BIC Classrooms ; that during the payroll period commencing on the

(Building or Work)
30th gy or  November 2020  .nqendingthe Ot gayor  December 2020

(c) EXCEPTIONS

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either direclly or indirectly to or on behalf of said

Mechanical Concepts of lllinois torn e Tl

(Contractor or Subcontractor)

weekly wages earmned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulalions, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stal. 948,
63 Stat. 108, 72 Stat. 967; 76 Stal. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

(2) That any payrolls otherwise under this conlract required to be submilted for the above period are
correct and complete; lhal the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated inlo the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he perfarmed.,

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a Stale apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, Uniled States Depariment of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenliceship and Training, United States Department of Labor.

(4) That: =
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE

Kim Needham & » \ 5
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in Accounting W\QQ \N\NNRN F&\mf\

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

: : ES CODE.
except as noled in section 4(c) below. 2188 THEUNITER STAT




Mechanleal Concopts of Iliinois

Jebt  20=05% COD - BIC Cla
425 22nd Street
Glen Ellyn, 1L 60137

Jeffrey A, Kirk
2921 Chassington Drive
How Lenow, 1L 60251
t =§682 Coucasian Male
S - 4 ghtmt Wrk Lot 73 Reg

Staphen W, Simpgen
7013 Henmouth Pr
Jollet, IL 60431
=2173 Caucasian Male
8 ~ 0 8htm Wrk Loc 265 Reg

Joseph Streh

1233 E. Hellwood brive
Lockpore, IL 60441

: “~1997 Caucasian Male
¥ - 1 Pipftrr Locl 597 Reg

Eric Wood
2428 Emorald Ln.
Yorkville, IL G6O560

=4571 Caucosisn Hale
H ~ 2 Shtm Wrk Loc 265 Rog

|Eroomsg

12-07
Mon
2,00

12-07
Mon
.00

12-07
Hon

12-07
Man
8.00

Totals for COD ~ BIC Classrooms

Gertified Payroll Report
12-13-20

For the Period Ending:

12-08 12-09 12-10 12-11 12-12 12-1] Total

Tue

Hed Thu Fri

sat

Sun  Houra
2.00

12-08 12-083 12-10 12-11 12-12 12-13 7otal

Tue
8.00

Hed Thu 341
7.00 8.00

Sat

Sun  Hours
31.00

12~08 1209 12-10 12-11 12-12 12-13 Total

Tue

Wed Thu Fri
.00

Sat

Sun  Hours
8,00

12-08 12-09 12-10¢ 12~11 12~12 12-13 Total

Tue
8.00D

Wed Thu Fri
8.00 B8.00

Sat

12~07-20 12-08-20 12-009~20 12-10-20 12-11=20 12-12-20 1z~13-20
Honday Tucsday Wednesdy Thursday

18.00 16.00

.00

15,00

Friday Saturday
24.00 .00

Sunday
.00

Sun Hours
32,00

Total
Hours
73.00

Rate
51,642

Ratao
52.05

Rate
56,75

Rate
50.33

Project #20030 PR #5

Hely
Fringa

Hely
Fringe

Hrly
Fringe

Hely
Fringe

Gross
This Job
103.24

Grosa
This Job
1,638.35

Gross
This Job
454.00

Gross
This Job
1,610,56

Gross
This Job
3,806.15

12302020
T B I &8 Jd 0O B
Othar
FICA FWi SHH Deducta Hat This Job
7.80 14,24 .11 6.606 69.13
T H I 8 J D B
Othay
FICA FHH SWH  Daducta Het This Job
125.33 308.50 81.10 B1.50 1,061.92
T K I 8§ J O B
Other
FICA FWH SWH Deducts Hert This Job
34.73 6t.36  2%.03 30.12 306.76
T H I & J 0O B
Othey
FICA 31134 SHR Dedusts Not This Jub
123.20 176.85% 716.78 63.45 1,170.28
Deductions Haot Pay
3] 560.95 2:608,09
FICA 281.17
SWH 184,01

Other 291.17

Page 1




pate | 12/31/2020
= (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| Kim Needham Accounting
. - : _H_ — Each laborer or mechanic listed in the above referenced payroll has been paid,
(Name of Signatery Party) (Title) as indicaled on the payroll, an amounl not less than the sum of the applicable
do hereby state: basic hourly wage rale plus the amount of the required fringe benefits as listed
in the conlracl, except as noled in section 4(c) below.
1) That | pay or supervise the payment of the persons employed b
(7 Thetlnay or sun g e IRIRVEE 1 (c) EXCEPTIONS
Mechanical Concepts of lllinois e AFS
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
College of DuPage BIC Classrooms : that during the payroll period commencing on the

(Building or Work)
7th day of December 2020 .4 ending the 13th day of December 2020 .

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indireclly lo or on behalf of said

Mechanical Concepts of lllinois

(Contractor or Subcontractor)

from the full

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as delined in Regulations, Part
3 (29 C.F.R. Subtille A), issued by the Secretary of Laber under the Copeland Act, as amended (48 Stal, 948,
63 Stal. 108, 72 Stal. 967; 76 Stal. 357; 40 U.5.C. § 3145), and described below:

REMARKS:

{2) That any payrolls otherwise under this conlract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the conlract; that the classilications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registercd with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Laber, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
Kim Needham

— in addition to tha basic hourly wage rates paid to each laborer or mechanic listed in Accounting &A\ng ,\\ Nu\%r\m \Qﬁ\u& /

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THEE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

except as noled in section 4(c) below. 31 OF THE UNITED STATES CODE,



Hechanical Conpopts of Illinols Certified Payroll Report 12-30-2020
For the Period Ending:
Job: 20-055 COb - BIC Claasrooms

25 2and stzsor Project #20030 PR #6

Jopoph Strob T H 1 S J 0 B
1233 E, Wellwood Drive
Lockport, IL 60441 1234 12-15 12-16 12-17 12-18 12-1% 12-20 Total Hriy Gross Dther
'=193%7 Couceslan Male Mon ‘Tue Wed Thu Frl Sat  Sun Hours Rate Fringe ‘This Job FICA 300H 8WH Doaducts Mot This Job
¥ - 1 plpfttr Logl 597 Rag .00 8.00 16.00 56.75 908.00 69.46 110.86 42,02 66.46 617,19

Totals for COD = BIC Classrooms

12~24-20 32=15=20 22~16=20 12-17-20 12-1§-20 12-19-20 12-20-20 Total Gross
Monday Tuesday Wedneady Thuraday Friday Saturday  Sunday Hours This Job Deductions Nat Pay
8.00 §.00 .00 00 00 .00 00 16.00 908,00 FHH 118,66 617.18
FICA 69.46
suR 42.02
Other 69.46

Page 2

. 0000




Date 12/31/2020 4
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| Kim Needham Accounting ]
! - - D — Each laborer or mechanic listed in the abave referenced payroll has been paid,
(Name of Signatory Party) (Title) as Indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
) in the contract, except as noted in section 4(c) below.
(1) That I pay or supervise the paymenl of the ns employed b
! . . u< ; s .u ( Y (c) EXCEPTIONS
Mechanical Concepts of lllinois .
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
College of DuPage BIC Classrooms : that during the payroll period commencing on the

am:__%;mcﬁ.éoi
14th cay of December 2020 ,nd ending tha 20th day of December 2020

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalfl of said

Mechanical Concepts of lllinois from the full

(Contractor or Subcontractor)

weekly wages eamned by any person and that no deductions have been made eilher direclly or indirectly

from the full wages earned by any porson, other than permissible deductions as defined in Regulations, Parl
3 (29 C.F.R. Subtitte A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stal. 948,
63 Stal. 108, 72 Stal, 967; 76 Stat, 357; 40 U.S.C. § 3145), and described below:

REMARKS:
(2) That any payrolls othenwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth thorain for each laborer or mechanic conform with the work he performed.
(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
.Jm“:_zﬂ . United States Department of Labor, or if no such recognized agency exists in a State, arc registered
with the Bureau of Apprenticeship and Training, United Stales Department of Labor,
(4 That g SIGNATURE
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE o F
i i U1l dpant)
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in Accounting
the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR

have been or will be made to appropriate programs for the benefit of such employees SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
% R ' 31 OF THE UNITED STATES CODE.
except as noted in section 4(c) below.
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Biala 12/31/2020

Kim Needham
(Name of Signatory Party) (Title)
do hereby state:

Accounting

{1} That | pay or supervise lhe payment of the persons employed by
Mechanical Concepts of llinois on the
(Contractor or Subcontractor)
College of DuPage BEIC Classrcoms
(Building or Work)
21st dayof December 2020 .4 ending the 27th day of

: that during the payroll period commencing on the

December 2020

all persons employed on said project have been paid the full weekly wages eamed, that ne rebates have
been or will be made either directly or indirectly to or cn behalf of said

Mechanical Conc of lllinois
cenam Epis 3 from the full

{Contractor or Subcontractar)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages eamed by any persen, other than permissible deductions as defined in Requlations, Part
3 (29 C.F.R. Subtitle A). issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stal. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
comrect and complete; that the wage rates for laborers or mechanics conlained therein 2re not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laberer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training. United States Depariment of Labor.,

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

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees.
excepl as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the above referenced payrell has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic heurly wage rate plus the amount of the required {ringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE
Kim Needham 4 A7
A::counling 75&/’” /Z(f/ fé/ zéZ//){_/

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUSCCNTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTICN 231 OF TITLE
31 OF THE UNITED STATES CODE.
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b State of lllinois
L' lllinois Department of Labor

Certified Transcript of Payroll

IDOL Case File Number:

Payroll Start:  Dec 6, 2020

(Contract Number)

20030

(Project Number)

425 22nd Street, GLEN ELLYN, L 60137
(Project Location)

Contractor andf/or Subcontractor

PayrollEnd:  Dec 12, 2020

Public Body Information

Delta Electrical Industries

ADRIAN MAN

COLLEGE OF DUPAGE

(Company Name)

(Contact Name)

(Public Body Name) (Contact Name)

5280 N LAWLER AVE CHICAGO 425 22nd Street GLEN ELLYN
(Street Address) (City) (Street Address) (City)
I 60630 312-593-0832 IL 60137 630-942-2800
(State) (Zipcode) (Telephone Number) (State) (Zipcode) (Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address * Hours worked each day Total Straight Total OT | Hourly Wage | OT Wage Per Pay Period
Last Four of SN & Telephone Number SUN  MON TUE  WED  THR FRI SAT Time Hours Hours Rate Rate Gross Net
Adrian Man PW 8 8 85 680 680
5280 N Lawler Ave, CHicago, IL

SSN:XXX-xx-2936 N

TEL: 312-593-0832

Labor Classification

_m_.mOﬂN_O_DZ Hourly Fringe Benefit: ~ Pension: I Health/Welfare: I Vacation: I Training: I
Durnitru Moraru PW 8 8 85 680 680
4547 W Barry Ave, Chicago, IL

SSN:xxx-xx-5773 N

Tel: 773-983-5596

Labor Classification

[ELECTRICIAN

Hourly Fringe Benefit:

Pension: I

Health/Welfare: I

Vacation: I Training: I

Labor Classification

PW

Hourly Fringe Benefit:

Pension: D

Health/Welfare: _H_

Vacation: _U Training: _H_

Please place an "F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

IL452CM02

*PW_- Prevailing Hours Worked *N - Non Prevailing Hours Worked




State of {llinois
llinois Department of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Dec 15, 2020

L Adrian Man

(name signatary party)

President , do
{Title}
hereby state: thal | pay or supervise the payment
of the persons employed on the public works
project B|C Classroms Renovations
{name of project}
thal during the payroll period commencing on the

6 day of pgeg . 2020

(day) {(month} (year)
all persons employed on said project have been
paid the full weekly wages earmed, that no rebales
have been or wilf be made either direcily or
indirectly to or on behalf of said

Delta Electrical Industries

(name of contractor or subtontractor}
from the full weekly wages sarned by any person,
and that no deductions have been made either
direcily or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federal and/or State
Law. | further certify that this payroll is correct and
complete; that the wage rates confained therein
are not less than the actual rates herein stated
and that the classification set forth for each
laborers or mechanic cyarm to the work he/she

performed.

-

Signaiure \Q

Digital Signature

FRINGES

Health Fund

Health Address

Health Sponsor

Health Admin

Penslon Fund

Pansion Address

Pension Sponsor

Pension Admin

401{k) Fund

401{k) Address

401(k) Sponsor
401{k) Admin

Vacation Fund

Vacation Address

Vacation Sponsor

Vacation Admin

SUBCONTRACTORS

Attach exptanation of Monies paid, copy of contract
of biling, or other pertinent information.

Company Name: Delta Electrical Industries
Contact Person: Adrian Man

5280 N Lawler Ave

{Address)
Chicago IL 60630
(Cily) (State) (zipcode)

Telephone Number: 312-583-0832

Company Name:

Contact Person: p—

{Address)

(Cily) (Stale) (zipcode)
Telephone Number;

Company Name:
Contact Person:

""(Address)

(City) {Stala) {zipcode}
Telephone Number:

Company Name:

Contact Person:

{Address)

(City) (State) (zipcode)
Telephone Number:

iL452CMO1




m._.“ State of lllinois
L' |llinois Department of Labor

\#

Certified Transcript of Payroll

IDOL Case File Number:;

(Contract Number)

20030

(Project Number)

425 22nd Street, GLEN ELLYN, IL 60137
(Project Location)

Payroll Starl:  Dec 13, 2020 PayrollEnd:  Dec 19, 2020
Contractor and/or Subcontractor Public Body Information
Delta Electrical Industries ADRIAN MAN COLLEGE OF DUPAGE

{Company Name) (Contact Name) (Public Body Name) (Contact Name)
5280 N LAWLER AVE CHICAGO 425 22nd Street GLEN ELLYN
(Street Address) (City) (Street Address) (City)
IL 60630 312-593-0832 IL 60137 630-942-2800
(State) (Zipcode) (Telephone Number) (State) (Zipcode) (Telephone Number)

Report Hours for Each Day, Including Cvertime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address * Hours worked each day Total Straight Total OT | Hourly Wage | OT Wage Per Pay Period
Last Four of SSN & Telephone Number SUN MON TUE WED THR FRI SAT Time Hours Hours Rate Rate Gross Net
Adrian Man PW 8 8 8 24 86 2,040 2,040
5280 N Lawler Ave, CHicago, IL

SSN:XxX-xX-2936 N

TEL: 312-593-0832

Labor Classification

[ELECTRICIAN Hourly Fringo Bonofic  Pension: [E_ | HealtnWelfare: [ | VecatomsfE ] Tanng:f |
Dumitru Moraru PW 8 8 8 2,040 2,040
4547 W Barry Ave, Chicago, IL

SSN:xxx-x%-5773 N

Tel: 773-983-5596
Labor Classification

[ELECTRICIAN

Pension: I

Hourly Fringe Benefit:

Health/Welfare:

24
N

85
Vacation: I Training: I

Labor Classification

PW

Pension: _H_

Hourly Fringe Benefit:

Health/Welfare: _H_

Vacation: _H_ Training: _H_

Please place an “F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

IL462CMO02

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked




State of lincis
Hinois Department of Labor

Certified Transcript of Payroli

AFFIDAVI

Weekly Statement of Compliance

Date: Dec 29, 2020

L Adrian Man o

(name signatory parly}

President , do
(Title} 5
hereby state: that | pay or supervise the payment
of the persons employed on the public warks
project RIC Classroms Rengvations i

(rame of projest)
that during the payrol} period commencing on the

13 dayof ppe £ 2020

{day) {month) {year)
all persons employed on said project have been
paid the full weekly wages earned, that no rebates
have been or will be made either directly or
indirectly to or on behalf of said

Delta Electrical Industries

{name of conlractor ar subcontracior)
fram the full weekly wages earned by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federal and/or State
Law. | further certify that this payroll is correct and
complete; that the wage rates contained tharein
are not less than the actual rates herein stated
and that the ctassification set forth for each
laborers or mechanig conform to the work he/she

performed.

Signature

Digital Signature

FRINGES

Health Fund

Health Address

Health Sponsar

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pension Admin

SUBCONTRACTO

Attach explanation of Monies paid, copy of contract
of billing, or other pertinent information.

Company Name: Delta Electrical Industries
Contact Person: Adrian Man

2280 N Lawler Ave
{hddress)

Chicago i 60630

(City) (Stata) (zipcode)

Telephone Number: 312-593-0832

Company Namea:

Contact Person:

401(k) Fund
401(k) Address {Address)
401{k} Sponser {Cily) {State) (zipcade)
407(k) Admin Telephona Number:
Vacation Fund Company Name:; _
Vacation Address Contact Person:
Vacation Spensor
- (Address)
Vacation Admin e s
(Gity) {State) (zipcoda)
Telephone Number:
Company Name:
Coniact Person:
(Address}
(Cily) (State) {zipcode)

Telephone Number:

{L.452CM01




A.m State of lllinois
L' lllinois Department of Labor

X

Certified Transcript of Payroll

IDOL Case File Number:

Payroll Start:  Dec 20, 2020

(Contract Number)

20030

(Project Number)

425 22nd Street, GLEN ELLYN, IL 60137
(Project Location)

Contractor andf/or Subcontractor

PayrollEnd:  Deg 26, 202

0

Public Body Information

Delta Electrical Industries

ADRIAN MAN

COLLEGE OF DUPAGE

(Company Name) (Contact Name)

(Public Body Name)

(Contact Name)

5280 N LAWLER AVE CHICAGO 425 22nd Street GLEN ELLYN
(Street Address) (City) (Street Address) (City)
I 60630 312-593-0832 IL 60137 630-942-2800
(State) (Zipcode) (Telephone Number) (State) {Zipcode) (Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address
Last Four of SSN & Telephone Number

* Hours worked each day

TUE WED SAT

SUN MON THR FRI

Total OT
Hours

Total Straight
Time Hours

Hourly Wage
Rate

Per Pay Period
Gross Net

OT Wage
Rate

Adrian Man

5280 N Lawler Ave, CHicago, IL
SSNiXxX-%%-2936

TEL: 312-593-0832

Labor Classification

[ELECTRICIAN

PW| 7

7

85

59

o

Pension:

E ]

Hourly Fringe Benefit:

Health/Welfare: ||

Vacation:

E

Dumitru Moraru

4547 W Barry Ave, Chicago, IL
SSNixxx-xx-5773

Tel: 773-983-5596

Labor Classification

[ELECTRICIAN

PW, 7

85

595

Hourly Fringe Benefit:  Pension: |E Health/Welfare:

Vacation:

7
e ]

E

Training: |E

Labor Classification

PW

Pension:

L]

Hourly Fringe Benefit:

Health/Welfare:

Vacation:

]

!

Tralning:

!

Please place an “F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions te an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

IL452CMO02

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked




State of lllinois
llinois Department of Labor

mCertified Transcript of Egy_mi&

AFFIDAVIT

Weekly Sfatement of Compliance

Date: Dec 29, 2020

L Adrian Man o
{name skgnalary parly)

President e
{Title)
hereby state: that | pay or supervise the payment
of the persons employed on the public works
project  BIC Clagsroms Renovations
{name of project)
that during the payroll period commencing on the

20 _dayofpec . ooz

{day) (month) {year)
all persans employed on said project have been
paid the full weekly wages sarned, that no rebales
have been or will be made either direclly or

indirectly to or on behalf of said

Delta Electrical Industries

{name of confracior or subcentractor)
from the full weekly wages earned by any parson,
and that no daductions have been made either
directly or indirectly from the full weekly wages
garned by any persons, other than permissible
deductions as defined by Federal and/or State
Law. | further certify that this payroli is correct and
complete, that the wage rates contained therein
are not less than the actual rates herein stated
and that the classification set forth for each
faborers or machanic copform to the work hefshe

performed.

Signature

Digital Signature

Health Fund

Heatth Address '

Health Sponsar

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Fensien Admin

401k} Fund

A401{k) Address

401 (k) Sponsor

401(k) Admin

Vacation Fund

Vacation Address o

Vacation Sponsor

Vacation Admin

SUBCONTRACTORS

Attach exptanation of Monies paid, copy of contract
of billing, or other pertinent information.

Company Name: Delta Electrical Industries

Contact Person: Adrian Man .

5280 N Lawler Ave

(Addrass)
Chicago i 60630
{City) {State) {zipoode)
Tetephone Number: 312-593-0832
i —— Company Name:
Contact Person:
{Ardress)
(City) (State} {zipcode)
Telephone Number:
- Company Name:
Contact Person;
R e
B (Cily) (State) {zipcode)
Telephone Number:
Company Name:
Contact Person;
[Address)
{Cily) (State) (zipcode}

Telephone Number:

I1L452CM01




Aw State of lllincis
L' lllinois Department of Labor

7

Certified Transcript of Payroll

IDOL Case File Number:

Payroll Start:  Dec 27, 2020

Contractor and/or Subcontractor

PayrollEnd:  Jan 2, 2021

Public Body Information

Delta Electrical Industries ADRIAN MAN COLLEGE OF DUPAGE
(Company Name) (Contact Name) (Public Body Name) (Contact Name)
(Contract Number) 5280 N LAWLER AVE CHICAGO 425 22nd Streat GLEN ELLYN
20030 (Street Address) (City) (Street Address) (City)
(Project Number) i 60630 312502083 I 60137 £30-042-2600
425 22nd Street, GLEN ELLYN, IL 60137 (State) (Zipcode) (Telephone Number) (State) (Zipcode) (Telephone Number)
(Project Location)
Repoert Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.
Worker Name, Address * Hours worked each day Total Straight Total OT | Hourly Wage | OT Wage Per Pay Period
Last Four of SSN & Telephone Number SUN  MON TUE  WED THR FRI SAT Time Hours Hours Rate Rate Gross Net
Adrian Man PW 7 ) 6 20 85 1,700 1,700
5280 N Lawler Ave, CHicago, IL
SSN:xxx-xx-2936 N
TEL: 312-593-0832
Labor Classification
FLEcTRIciAN sy roge oo pondons ] vt ] waton ] g ]
Dumitru Moraru PW 1 ¥ 6 20 85 1,700 1,700
4547 W Barry Ave, Chicago, IL
SSN:ixx¥-xx-5773 N
Tel: 773-983-5596
Labor Classification
i it: n : Health/Welfare: I Vacation: I Training: I
[FLECTRICIAN Houty Frnge Benefi  Penslons [ | Health/We E ol |
PW
N

Labor Classification

I

Hourly Fringe Benefit: ~ Pension:

Health/Welfare: _H_ Vacation:

!

Training:

i

Please place an "F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor

Management Relations Act (See instruction 4 for completing this form). In ad

on contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe

benefit fund that is jointly managed and jointly governed by one or more labor organizations or empleoyers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

1L452CM02

*PW _- Prevailing Hours Worked *N - Non Prevailing Hours Worked




State of llinois
[inois Depariment of Labor

Certified Transcript of Payroli

AFFIDAVIT

Weekly Statement of Compliance

Daie: Jan 4, 2021

L Adrian Man '

(name signatory party)

President L do
{Title)
hercby state: that | pay or supervise the paymeni
of the persons empioyed on the public works
project BIC Classroms Renovations
{namw of project)
ihat during the payroll period commancing on the

27 dayoipgc . ogop

{day) {month) (year)
all persons employed on said project have been
paid the full weekly wages earned, that no rebates
have been or will be made either direclly or
indiractly to or on behalf of said

Delta Electrical Industries
{nama of contractor or subcontractor)

from the full weekly wages eamed by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
garned by any persons, other than permissible
deductions as defined by Fedsaral and/or State
Law, | further certify that this payroll is correct and
complete; that the wage rates contained therein
are not tess than the actual rates herein stated
and that the classification set forth for each
laborers or mechanjc conform to the work he/she
performed.

L
Signature

Digital Signature

Health Fund

FRINGES

Health Address

Health Sponsar

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pepsion Admin

407k} Fund
401(k) Address

401(k) Sponsor

401(k} Admin

Vacation Fund

Vacation Address

Vacation Spansor

Vacation Admin

SUBCONTRACTORS

Attach explanation of Monies paid, copy of contract
of billing, or ather pertinent information,

Company Mamae: Della Electrical Indusiries
Contact Person: Adrian Man

5280 N Lawler Ave

{Address)
Chicago I 80830
(City) {State) {zipcode)
Telephone Number; 312-593-0832
Company Name:
Contact Person:
{Addrass)
(City) (State) {zlpcode)
Telephone Number;
Company Name:
Coniact Person:
29 (Address)
""" (City) " (Stale) (zipcode)
Telephone Number:
Company Name:
Contact Person;
{Address)
(City) {Stale) (zipcode)

Telephone Number:

iL452CM01




A‘m State of lllinois

L' lllinois Department of Labor

Certified Transcript of Payroll

o

IDOL Case File Number:

Payroll Start:  Jan 3, 2020

PayrollEnd:  Jan 9, 2021

{Contract Number)

20030

(Project Number)

425 22nd Street, GLEN ELLYN, 1L 60137
(Project Location)

Contractor andfor Subcontractor

Public Body Information

Delta Electrical Industries

ADRIAN MAN

COLLEGE OF DUPAGE

(Company Name)

(Contact Name)

(Public Body Name)

(Contact Name)

5280 N LAWLER AVE CHICAGO 425 22nd Street GLEN ELLYN
(Street Address) (City) (Street Address) (City)
IL 60630 312-593-0832 IL 60137 630-942-2800
(State) (Zipcode) (Telephone Number) (State) (Zipcode) (Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address * Hours worked each day Total Straight Total OT | Hourly Wage | OT Wage Per Pay Period
Last Four of SSN & Telephone Number SUN MON TUE WED THR FRI SAT Time Hours Hours Rate Rate Gross Net
Adrian Man PW 8 8 8 40 85 3,400 3,400

5280 N Lawler Ave, CHicago, IL
SSNixxx-¥x-2936
TEL: 312-593-0832

Labor Classification

[ELECTRICIAN

Pension: i

Hourly Fringe Benefit:

Health/Welfare: I

Vacation: I Training:

E ]

Dumitru Moraru

4547 W Barry Ave, Chicago, IL
SSNixxx-xx-5773

Tel: 773-983-5596

Labor Classification

ELECTRICIAN

PW 7 6 6

33

2,805

2,805

Hourly Fringe Benefit:

8
E_ ]
7
Pension: I

85
Health/Welfare: I Vacation: I

Training: I

Labor Classification

PW|

Hourly Fringe Benefit: ~ Pension: _H_

Health/Welfare: D Vacation: D

Training:

[ ]

Please place an "F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor

Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by cne or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontracters who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

L452CM02

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked




State of lllinois
litinois Department of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Jan 12, 2021

L Adrian Man i

(name signatory parly)

President , do
{Title)
hereby state: that | pay or supervise the payment
of the persons employed on the public works
project BIC Classroms Renovations :
{name of project)
that during the payroll period commencing on the

3 dayof jaN » 2021
(day} {month) (year}

all persons empioyed on said project have been

paid the full weekly wages garned, that no rebates

have been or will be made either directly or

indirecily to ar on hehalf of said

Delta Electrical Industries

{name of contractor ar subcontractor}
from the full weekly wages earmed by any person,
and that no deductions have been made either
directly or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federat and/or State
Law. | further certify that this payroli is correct and
complete; that the wage rates contained therein
are not fess than the actual rates hergin stated
and that the classification set forth for each
faborers or mechanic cpnform to the work hefshe
performed.

Signature

Digital Signature

FRINGES

Health Fund

Health Address

Health Sponsor

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pension Admin

SUBCONTRACTORS

Attach explanation of Monies paid, copy of contract
of billing, or other pertinent information.

Company Name: Delta Electrical Industries

Contact Person; Adrign Man

5280 N Lawler Ave

{(Address)
Ghicago L 60630

(City} (Siate) {zipcode)
Telephone Number; 312-593-0832

Company Name:

Contact Person:

401(k} Fund
401(k} Address (Address)
401(k) Sponsor (Cily) {State; (zipcode)
401(k) Admin Telephone Number;
Vacation Fund Company Name:
Vacation Address Contact Person;
Vacation Sponsor -
{Address)
Vacation Admin
(City) (State} (zipcode)
Telephone Number:
Company Name:
Contact Person:
{Address)
(Cily) (State) {zipcode)

Telephone Number:

1L462CMO1




&

State of lllinois

Certified Trans

cript of Payroll

L' [llinois Department of Labor
IDOL Case File Number: Payroll Start:  Jan 17, 2020 PayrollEnd:  Jan 23, 2021
Contractor and/or Subcontractor Public Body Information
Della Electrical Industries ADRIAN MAN COLLEGE OF DUPAGE
(Contact Name)

(Contract Number)

20030

(Project Number)

425 22nd Street, GLEN ELLYN, IL 60137
(Project Location)

(Company Name)

(Contact Name)

(Public Body Name)

5280 N LAWLER AVE CHICAGO 425 22nd Street GLENELLYN
(Street Address) (City) (Street Address) (City)
IL 60630 312-593-0832 IL 60137 630-942-2800
(State) (Zipcode) (Telephone Number) (State) (Zipcode) (Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address * Hours worked each day Total Straight Total OT | Hourly Wage | OT Wage Per Pay Period
Last Four of SSN & Telephone Number SUN MON TUE WED THR FRI SAT Time Hours Hours Rate Rate Gross Net
Dumitru Moraru PW 7 7 7 6 6 33 85 2,805 2,805

4547 W Barry Ave, Chicago, IL
SSN:ixxx-xx-5773
TEL: 773-983-5596

Labor Classification

[ELECTRICIAN

Hourly Fringe Benefit:

Health/Welfare: I

Vacation: I

Training: I

Labor Classification

PW)

Pension:

L]

Hourly Fringe Benefit:

Health/Welfare: _H_

Vacation: _H_

Training: H_

Labor Classification

PW

Hourly Fringe Benefit: ~ Pension: _H_

Health/Welfare: _H_

Vacation: _H_

Training: H_

Please place an “F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

IL452CM02

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked




State of lllinois
lllinois Depariment of Labor

Certified Transcript of Payroli

AFFIDAVIT

Weekly Statement of Compliance

Date: Jan 26, 2021

! Adrian Man :
{name signatory party}

President , do
(Titte)
hereby state: that 1 pay or supervise the payment
of the persans employed on the public warks

project BiC Classroms Renovations ;
{name of project)
that during the payroll period commencing on the

17 dayof jan . 2021
{day) {month} {yaar)

all persans employed on said project have been
paid the full weekly wages earned, that no rebates
have been or will be made either directly or
indirectly to or on behalf of said

Delta Electrical Industries

{name of contracior or subcantracior)
fram the full weekly wages earned by any person,
and that no deduclions have been made either
directly or indirectly from the full weekly wages
earnad by any persons, other than permissible
deductions as defined by Federal and/ar State
Law. |further certify that this payroll is correct and
complete; that the wage rates contalned therein
are not less than the actual rates herein stated
and that the classification set forth for each
labarers or mechanig conform {o the work hefshe

performed.

Signature

Digital Signature

Health Fund
Health Address

RI

ES

Health Sponsor

Health Admin

Pension Fund

Pension Address

Pension Sponsor

Pension Admin

401({k) Fund

401(k) Address

401(k) Sponsor

401(k) Adrnin

Vacation Fund
Vacatlon Address
Vacation Sponsor

Yacation Admin

SUBCONTRACTORS

Aftach explanation of Monies paid, copy of contract
of billtng, or other partinent information.

Company Name: Delta Electrical Industries

Contact Person: Adrian Man

5280 N Lawier Ave

{Address)
Chicago L 606830
(City) (Staie) {zipcode}
— . Telephone Number: 312-533-0832
Company Name:
Contact Person:
(Address}
(City) {State} {zipcodn)
Telephone Number:
Company Name:
Contact Person:
(Address)
(City) (Btate} (zipcode)
Telaphone Number:
Company Name:
Contact Person:
(Address)
(City) (Stale) (zipcode)

Telephane Number:

L452CMO1




L lllinois Department of Labor

v

m__u State of lllinois

Certified Transcript of Payroll

IDOL Case File Number:

Payroll Start:  Jan 24, 2021

(Contract Number)

20030

(Project Number)

425 22nd Slreet, GLEN ELLYN, IL 60137
(Project Location)

Contractor and/or Subcontractor

Payroll End:  Jan 30, 2021

Public Body Information

COLLEGE OF DUPAGE

Delta Electrical Industries ADRIAN MAN
(Company Name) {Contact Name) (Public Body Name) (Contact Name)
5280 N LAWLER AVE CHICAGO 425 22nd Street GLEN ELLYN
(Street Address) (City) (Street Address) (City)
I 60630 312-593-0832 IL 60137 630-942-2800
(Zipcode) (Telephone Number) (State) (Zipcode) (Telephone Number)

(State)

Report Hours for Each Day, Including Overtime Hours, List Hourly Preva

g Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address * Hours worked each day Total Straight Total OT | Hourly Wage | OT Wage Per Pay Period
Last Four of SSN & Telephone Number SUN  MON TUE WED  THR FRI SAT Time Hours Hours Rate Rate Gross Net
Dumitru Moraru PW 8 8 16 85 1,360 1,360
4547 W Barry Ave, Chicago, IL
SSNiXXX-%x-5773 N
TEL: 773-983-5596
Labor Classification
_m_anjN_O_DZ Hourly Fringe Benefit: ~ Pension: I Health/Welfare: I <momﬂ_o§I Training: I
PW
N
Labor Classification
Hourly Fringe Benefit:  Pension: H_ Health/Welfare; H_ <mnmio:__H_ Training: D
PW|
N
Laber Classification
Hourly Fringe Benefit: ~ Pension: [ | Health/Welfare: [ ] Vacation: [ ] omaining [ ]

Please place an “F” by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

1L452CMO02

*PW_- Prevailing Hours Worked *N - Non Prevailing Hours Worked




State of lifinols
tinois Department of Labor

Certified Transcript of Payroll |

AFFIDAVIT

Weekly Statermani of Compliance

Date: Feb 22, 2021

. Adrian Man

{name signatory party)

Prasident . do
{Titles}
hereby staie: that [ pay or supervise the payment
of the persons employed on the public works
project  BIC Classroms Renovations 2
{namue of project)
that during the payroll period cormmencing on the

24  dayof jan . 2021

(day) {month) (year)
all persans employed on said project have been
paid the full weekly wages earned, that no rebates
have been or will be made either directly or
indiractly to or on behalf of said

Delta Electricat Industries

[name of conlraclor or subconlracior)
from the full weekly wages earned by any person,
and that ne deductions have been made sither
directly or indirectly from the full weekly wages
earned by any persons, other than permissible
deductions as defined by Federal and/or State
L.aw. 1 further certify that this payrolt is correct and
complete; that the wage rates contained therein
are not less than the actual rates herein stated
and that the classification set forth for each
laborers or mechanic conform to the work he/she

performed. //’f‘

Y £

/KLM

Signature

Digital Signature

IL452CM0O1

FRINGES

Health Fund

SUBCONTRACTORS

Health Address

Health Sponsor

Health Admin

Pension Fund

Pansion Address

Pension Spansor

Pension Admin

401 (k) Fund

401{k} Address

401k} Sponsor
401(k) Admin

Vacation Fund

Vacation Address

Vacation Sponsar

Vacatlon Admin

Attach explanation of Monies paid, copy of contract
of billing, or other pertinent information.

Company Name: Delta Electrical Industries

Contact Person; Adrian Man

5280 N Lawler Ave

{Addrass)
Chicano L 606830

(City) (State) (zipcous)
Telephone Number: 312-583-0832

Company Name: _

Contact Person:

{Address)

{City) (State) {zipcode)
Telephone Number:

Company Name:
-Contact Person:

{Address)

(ciy) {Stale) (zipcode}

Telephone Number:

Company Name:

Contact Person;

{(Address)

(Cily) (State) {zipeode)

Telephone Number:




0

A.:. State of lllinois
L' lllinois Department of Labor

Certified Trans

cript of Payroll

o

IDOL Case File Number:;

Payroll Start:  Feh 7, 2021

PayrollEnd:  Feb 13, 2021

{Contract Number)

20030

(Project Number)

425 22nd Street, GLEN ELLYN, IL 60137
(Project Location)

Contractor and/or Subcontractor

Public Body Information

Delta Electrical Industries

ADRIAN MAN

COLLEGE OF DUPAGE

(Company Name)

(Contact Name) (Public Body Name)

(Contact Name)

5280 N LAWLER AVE CHICAGO 425 22nd Street GLEN ELLYN
(Street Address) (City) (Street Address) (City)
IL 60630 312-593-0832 IL 60137 630-942-2800
(State) (Zipcode) (Telephone Number) (State) (Zipcode) (Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address * Hours worked each day Total Straight Total OT | Hourly Wage | OT Wage Per Pay Period
Last Four of SN & Telephone Number SUN  MON TUE WED  THR FRI SAT Time Hours Hours Rate Rate Gross Net
Dumitru Moraru PW 8 8 85 680 680
4547 W Barry Ave, Chicago, IL
SSN:XxX-%%-5773 N
TEL: 773-983-5596
Labor Classification
FLECTRICIAN souy oot ponson || et ] vcatonf___] g ]
PW|
N
Labor Classification
Hourly Fringe Benefit: ~ Pension: D Health/Welfare: _U Vacation: _H_ Tralning: _H_
PW|
N

Labor Classification

Hourly Fringe Benefit: ~ Pension: _H_

Health/Welfare: _U Vacation; _U

Training: _H_

Please place an “F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more |abor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Laber Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

1L452CMO2

*PW_- Prevailing Hours Worked *N - Non Prevailing Hours Worked




State of lilinois
Hiinois Department of Labor

Certified Transcript of Payroll

AFFIDAVIT

Weekly Statement of Compliance

Date: Feb 22, 2021

g Adrian Man

(name signatory party)

President , do

(Title)

hereby state: that | pay or supervise the payment

of the persons employed on the public works

project BIC Classroms Renovations ;
{name of project)

that during the payroll period commencing on the

7 dayelgeg L2021

(dayt {ronth) (year)

all persons employed on said project have baen

paid the full weekly wages earned, that no rebates

have been or will be made either directly or

indirectly to or on behalf of said

Delta Elecirical industries

(name of conlractor or subcontractor)
from the full weekly wages earned by any parson,
and that no deductions have been made either
directly or indirectly from the full weakly wages
earned by any persons, olher than permissible
deductions as defined by Federal and/or State
Law. | furlher certify that this payroll is correct and
complete; that the wage rates contained therein
are not less than the actual rates herein stated
and that the classification set forth for each
faborers or mechanic conform to the work helshe

performed. / ;-f"{

Signature

Digital Signature

RINGES

Health Fund

Health Address

Health Sponsor

Health Admin

Panslon Fund

Pension Address

Pension Sponsor

Pension Admin

401{k) Fund

401(k) Sponsoy

{

401{k) Address
{
(

401(k) Admin

Vacation Fund

Vacation Address B

Vacation Sponsor

Vacation Admin

SUBCONTRACTOR

Aitach explanation of Monies paid, copy of contract
of billing, or other partinent information.

Company Name: Delia Elecirical Industries

Contact Person; Adran Man

5280 N Lawler Ave

(Address)
Chicago . B0B30

(City) {Staie) (zipcoda)
Telephone Number; 312-593-0832

Company Name:

Contact Person:

{Address)

{City) (State) (zipcode)
Telephone Number:

Company Name:

Caontact Person;

{Address)

) (Stata) (zipcode)
Telephone Number:

Company Name:

Contact Person:

{Address)

(City) {State) (zipcode)

Telephone Number:

HL452CMO1




State of lllinois
Illinois Department of Labor

1]

0
WL

7

Certified Transcript of Payroll

IDOL Case File Number:

Payroll Start:  Feb 14, 2021

(Contract Number)

20030

(Project Number)

425 22nd Streel, GLEN ELLYN, IL 60137
{Project Location)

Contractor and/or Subcontractor

Payroll End:

Feb 20, 2021

Public Body Information

Delta Electrical Industries

ADRIAN MAN

COLLEGE OF DUPAGE

5280 N LAWLER AVE

(Company Name)

CHICAGO

(Contact Name)

(Public Body Name)

425 22nd Street

(Contact Name)

GLEN ELLYN

(Street Address)

60630 312-563-0832

(City)

IL 60137

(Street Address)

630-942-2800

(City)

(State) (Zipcode) (Telephone Number)

(State) (Zipcode)

(Telephone Number)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

Worker Name, Address * Hours worked each day Total Straight Total OT [ Hourly Wage | OT Wage Per Pay Period
Last Four of SSN & Telephone Number SUN MON TUE WED THR FRI SAT Time Hours Hours Rate Rate Gross Net
Dumitru Moraru PW 8 8 8 8 32 85 220 2,720
4547 W Barry Ave, Chicago, IL
SSNixxx-xx-5773 N
TEL: 773-983-5596
Laber Classification
__m_;mOjN_O_DZ Hourly Fringe Benefit: ~ Pension: I Health/Welfare: I Vacation: I Training: I
PW
N
Labor Classification
Hourly Fringe Benefit:  Pension: _H_ Health/Welfare: H_ Vacation: _H_ Training: _H_
PW
N

Labor Classification

Pension: _H_

Hourly Fringe Benefit:

Health/Welfare: D

Vacation: _||‘_ Training:

L]

Please place an "F” by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act (See instruction 4 for completing this form). In addition contractors/subcontractors who do not make contributions for covered fringe benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the faderal Labor Management Relations Act must provide
the additional information set forth on the form on page 2 (see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records

showing start and end time each day.

IL452CMO2

*PW - Prevailing Hours Worked *N - Non Prevailing Hours Worked




STATECF  llinois WAIVER OF LIEN TO DATE

} 88

COUNTY OF Kane ESCROW # *
TO WHOM IT MAY CONCERN:
WHEREAS the undersigned has been employed by KANDU CONSTRUCTION INC.

to furnish Fire Protection / Sprinkler Work

for the premises known as BIC CLASSROOMS RENOVATIONS COLLEGE OF DUPATE
of which COLLEGE OF DUPAGE is fhe owner.
The undersigned for and in considerationof  One Thousand Eight Hundred Dollars and no/100
$1,800.00 Dollars, and other good and valuable consideration, the receipt whereof is hereby acknowledged, dofes)

hereby waive and release any and cll lien or claim of, or right to, lien, under the statutes of the state of linois relating to

mechanics' liens with respect to and on said above-described premises, and the improvements thereon, and on the materidl, fixiures,
apparatus or machinery fumished, and on the moneys, funds or other considerafions due or to become due from the owner on account of
lcbor services, materidl, fixiures, apparatus or machinery, fumished to this date by the undersigned for the above-described premises, INCLUDING EXTRAS. *

Given under my hand and seal
this 30th day of Ociober 2020
A2 ASPRINKLER CO., INC.
T —— ///’

Signature and seal: \__He— % Robert L. Wemer  comp. Sec./ Manageer

- P——
* EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL-AND WRITTEN, TO THE CONTRACT.

STATEOF  llinols CONTRACTOR'S AFFIDAVIT
} 88

COUNTY OF Kane
TO WHOM IT MAY CONCERN:

THE undersigned, being duly sworn, deposes and says that he is Roberi L. Werner
Corporaie Secretary/Manager of the A & A SPRINKLER CO., INC.
who is the coniracior forthe  Fire Projection / Sprinkler Work work on the
building located at 425 22nd Street Glen Eliyn, 1l
owned by COLLEGE OF DUPAGE
That the total amount of the coniract including extras is $18,000.00 on which he has received payment of
$0.00 prior to this paymeni. That all waivers are frue, cerrect and genuine and delivered unconditionally and

that there is no claim either legal or equitable to defeat the validity of said waivers. That the following are the names of all parties who have
fumnished material or labor or both for said work and dll parties having contracts or sub coniracis for specific porfions of said work or for
maierial entering info the construction thereof and the amount due or to become due o each, and that the items mentioned include all
labor and material required to complete said work according fo plans and specifications:

CONTRACT AMOUNT THIS BALANCE
NAMES WHAT FOR PRICE PAID PAYMENT DUE
A & A SPRINKLER CO., INC. 18,000.00 0.00 1,800.00 14,200.00
ALL MATERIAL FROM STOCK & DELIVERED IN OUR
TRUCKS & FULLY PAID FOR. ALL LABOR FULLY PAID FOR.
TOTAL LABOR AND MATERIAL TO COMPLETE 18,000.00 0.00 1,800.00 : 16,200.00
That There are no ofher confracts for said work oulstanding, and that There is nothing due of fo become due fo any person for matericl,

labor or other work of any kind done or to be done upon or in connection with said work other than above stated.

Signed this 5th day of January 2021
A SPRINKLER CO., INC. -

E
Signatures. /A__,,‘__,,_, Meﬁ L. Wemer Secretary

— 1// _January e 2021

Subscribed and sworn to before me this Sih

* EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE Signature: Q - c /E L0 er. SEAL :

SAHBARA A WERNER
ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT.

'\fo,_av\‘.r Public - S te nf ”]‘,.:Diq
My Commission

e T
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