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a APPLICATION AND CERTIFICATION FOR PAYMENT A4 DOCUMENT G702 PAGE ONE OF PAGES

Community College Dist #502 - College of DuPage College of DuPage MAC 153 Classroom Renovation  APPLICATION NO 002 Distribution to:
425 Fawell Blvd 425 Fawell Blvd ¥ X JOWNER
Glen Ellyn, llinois 60137 Glen Eliyn, Illinois 60137 ARCHITECT

PERIOD FROM: 7/172018 X _[CONTRACTOR
FROM CONTRACTOR: PERIOD TO: 7/31/2018 o _ - - -
Integral Construction Inc. — B -7 T
320 Rocbaar Dr, . . De pl 36827
Romeoville, IL 60446

T ‘/——

CONTRACT FOR: General Contracting Services CONTRACT DATE  5/18/2018 PO# BO357745
CONTRACTOR'S APPLICATION FOR PAYMENT The undersigned Contractor certifies that to the best of the Contractor's knowledge, information and
Application is made for payment, as shown below, in connection with the Contract. belief the Work covered by this Application for Payment has been completed in accordance with the
Continuation Sheet, AIA Document G703, is attached. Contract Documents, that all amounts have been paid by the contractor for Work for which previous

Centificate for Payment were issued and payments received from the Owner, and that current payment
shown herein is now due.

1. ORIGINAL CONTRACT SUM $ 283,532.00 CONTRACTOR: Integral Construction Inc.
2. Net change by Change Orders S -
3. CONTRACT SUM TO DATE (Line 142} s 283,532.00
4. TOTAL COMPLETED & STORED TO M 149,156.00 By: ﬂ / CZ’/ Date: /172018
DATE  {Column G on G703) Christopher Ogi#ski, Principal
TOTAL COMPLETED & STORED: §$ 149,156.00

5. RETAINAGE:

a. 10.00% of Completed Work $0.00 State of: ILLINOIS County of: WILL
(Column D + E on G703) Subseribed and sworn to before me this 17th day of July , 2018,
b. 10.00% % of Stored Material ) $0.00 Notary Public; 1 uem /} 71' Lisng MnELH
{Column F on G703) My Comimnission expires: 3/24/2022 K Notary Pubtic, State of iHinois
b. 0.00% % of Stored Material $0.00 27/ My Commission Expires
e -— al March 24, 2022
Total in Column [ of G703) CERTIFICATE FOR PAYMENT
6. TOTAL EARNED LESS RETAINAGE (Line 4 Less Line 5 Total) $ 149,156.00 In accordance with the Contract Documnents, based on on-site observations and the data comprising
application, the Architect certifies to the Owner that to the best of the Architeet's knowledye, information
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT $ 46,072.00 and belief the Work has progressed as indictaed, the quality of the Work is in accordance with the
(Line 6 from prior Certificate) Contract Documents, and the Contractor is entitled to the payment of the AMOUNT CERTIFIED.
8. CURRENT PAYMENT DUE s 103,084.00
9. BALANCE TO FINISH, INCLUDING RETAINAGE (Line 3 less Line 6) $ 134,376.00 ’ ok té@a(
AMOUNT CERTIFIED. . f........ $103,084.00
(Attach explanetion if amowdt certified tll/]u'\ From ThE amawnt applied for. Initial afl figures on this G- %
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS application and on the Congnuation Sheet that are changed to conform with the amount certified) -2+ va 5 N &

OWNER: Community Gbllege Dist #502 - College of DuPage
By: S 0 Date: eq JUL-/ ZE lé
Name:  * "—Tfitlcz

ARCHITECT;
Name: Title:
° TOTALS $0.00 50.00 This Certificate is not negotiable. The AMOUNT CERTIFIED is payable only to the Contractor named
herein, Issuance, payment and acceptance of payment are without predjudice to any rights of the Owner
NET CHANGES by Change Order $0.00 of Contractor under this Contract,

AlA DOCUMENT G2 - APPLICATION AND CERTIFICATION FOR PAYMENT - 1992 EDITION - AlA - 831942 THE AMERICAN INSTUIUTE OF ARCHITECTS, 1735 NEW YORK AVE, N.2W., WASTINGTON, 13C 2X)6-5292




AlA DOCUMENT G703 - 1992

CONTINUATION SHEET ITEM PAYMENT BREAKDOWN PAGE [
APPLICATION AND CERTIFICATE FOR PAYMENT, APFLICATION SUMBER: 002
containing Contractor'y signed Certification, i attachod, APPLICATION DATE: 7n7/2018
1n tabuadations below, wmounts are stated to the nearest dollar. PERIOD TO: 7/3172018
s Column §on Contracts where vanable retainage for line items may apply. GC PRJECT NO: 18-170-003
PROJECT NAME: College of DuPage MAC 153 Classroom Renovation
A : B : - C D- 1 E o F 43.221 < H i T
ITEM —_ _— DESCRIPTIONOFWORK. .- . - - ¢ - cuw - v = ==~ —-SCHEDULED® ~{ - -- WORK COMPLETED T T"MATERIALS TOTAL % BALANCE RETAINAGE
NO. VALUE FROM PREVIOUS THIS I’FRIOD sy | PRESENTLY COMPLETED Gy TO FINISH 7
(ns listed - : APPLICATION . = - -STORED: ANDSTORED | . e ., (LG 4
an sworn . (D+E) (NOTIN TO DATE 5
statement) g " D OR E) {D+E+F)
1.00[{General Requirements Integral Construction Ine. $20,050.00 $7,500.00 $6,000.00 $0.00 $13,500.00 67.33% $6,550.00 4 £000
2.00|Selective Demoliti Landscaping Services {ne. $7,000.00 $7,000.00 $0.00 $0.00 $7,000.00 100.00% 50.00 $0.00
3.00|Carpentry / Drywall / ACT / Acoustic Tr Inegral Construction Ine, $60,410.00 $10,000 00 £30,000.00 $0.00 $40,000.00 66.21% $20,410.00 $0.00
4.00| Doors/Hardware Imtegral Construction fue. $2 870.00' $0.00 $2,870.00 $0. 00| $2,870.00 100.00% $0.00 $0.00
5.00{Glazing Euro Archiwcetral Procducts $92,500.00 $5,000.00 $25,000.00 $0.00 $30,000.00 32.43% $62,500.00 $0.00
6.00| Resilient Flooring / Carpeting Vortex( ommercial Flooring $13,900.00 $0.00 $5,900.00 $0.00] $5,900.00 42.45% $8,000.00 $0.00
7.00] Painting Cute Decoating $7,000.00 $0.00 $0.00 $0.00 $0.00 0.00% $7.000.00 $0.00
8.00{Fire Protection S Carlson Fire Prowection, nc, $2911.00 $1,000.00 $1.,000.00 $0.00 $2,000.00 68.70% $911.00 $0.00
9.00{LIVAC Dynamic Air Sulutions $1,695.00 $0.00 $1,695.00 $0.00 $1,695.00 100.00% $0.00 $0.00
10,00 | Electrical Helee Eleeirical $47,761.00 $10,000.00 $20.000.00 $0.00 $30,000.00 62.81% §17,761.00 $0.00
11.00|Owaer Allowances Cotlege of Dupge $3,000.00] $0.00 $0.00 $0.00 $0.00 0.00% $3,000.00 $0.00
-12.00| Insurance Imegral Construction Inc. $2,638.00 $2,638.00 $0.00 $0.00 $2.638.00 100.00% $0.00 $0.00
13.00| Performance & Payment Bond Inegral Construction lne, $5,253.00 §5,253.00 $0.00 $0.00 $5,253.00 100.00% $0.00 $0.00
14.00| Fee Iniegral Construction Ine. $16,544.00 $2,800.00 $5.500.00 $0.00 $8,300.00 50.17%! $8.244.00 $0.00
PAGE TOTALS $283,532.00| $51,191.00 $97,965.00] 50.00 $149,156.00 52.61% $134.376.00 $0.00

College of DuPage MAC 153 Classroom Renovation - Draw #002




' ’ SWORN STATEMENT FOR CONTRACTOR AND SUBCONTRACTOR TO OWNER

STATE OF ILLINOIS | ’ Draw # 002.0
COUNTY OF WILL
v

THE AFFIANT, Christopher Osinski, being first duly sworn, on oath deposes and says that he is Principal of Integral Construction Inc.,

320 Rocbaar Dr,, Romeoville, [L 60446, that he has contracted with the College of DuPage, 425 Fawell Blvd., Glen Ellyn, IL 60137, Owner. For General Contracting on the following described premises in said
county, to-wit;

College of DuPage MAC 153 Classroom Renovation
That, for the purpose of said contract, the following persons have been contracted with, and have furnished, or are furnishing and preparing materials for, and have done or are doing labor on said improvement.

That there is due and to become due them, respectively, the amounts set opposite their names for materials or labor as stated. That this statement is a full, true and complete statement of all such persons, the amounts
paid and amounts due ar to become due to each
|

Net
. '
Name and Address Type of Work Contract Amount Work Complele Retention Previously Net Amount “Halance To

% 3 Paid This Pavment Cumﬂﬂr

oo [tcgral Constuction Tnc " General Requirements $20,05000 6733%  S13,500.00 $0.00 $6.750.00 $6.750.00 $6,550.00
120 Rocbaar Drive ¥

Romeaville, Ilinois (»I(ms

240 Landscaping Services Inc. Selective Dernolition $7,00000 100.00% $7,000.00 $0.00 $6,300.00 $700.00 $0.00
1326 Foxhound Traik

Beecher, (L, 60401
1
400 Integral Canstruction fnc. Carpeniry / Drywalt £ ACT / Acoustic Treasmers $60.41000  66.21% $40,000.00 $0.00 $5,000.00 $31,000.00 $20,410.00
320 Rocbuar Drive !
Romeovilic. Nlinois 60446

§00  Imegral Construction Inc. DoorvHardware $2,870.00 100.00% $2,870.00 $0.00 $0.00 $2,870.00 $0.00
320 Rocbaar Drive
Romeoville, lllinois 60446

600  Euro Architeciural Products Glazing £92,50000 32.43% $30,000.00 $0.00 $4,500.00 $25,500.00 $62,500.00
1414 Lunt Ave
Elk Grove Village, 1L 60007

700  Vonex Commercial Flooring Resilicnt Flooring / Carpeting $13,900.00 4245% $5,900.00 $0.00 $0.00 $5,900.00 $8,000.00
25 W, Official Rd
Addison [L 60101

g00  Cote Decoating Paiming $7,000.00 0.00% $0.00 $0.00 $0.00 $0.00 $7,000.00
T099 Sama Fe Dr., Unit E
Hodgkins, IL 60525

900 8. Carlson Fire l’mltfmm Inc. Fire Protection $2911.00 6870% $2,000.00 $0.00 $900.00 51,100.00 $911.00
A3-H Shepard Trail
Rockford, I1. 61103

1000  Dynamic Air Solutions HVAC $1,695.00 100.00% $1,695.00 $0.00 $0.00 $1,695.00 $0.00
26575 Commerce Drive. Suitc 608
Volo, IL. 60073

11o0  Belec Elecincal y Elctrical $47.761.00 6281% $30,000.00 $0.00 $9,000.00 $21,000.00 $17,761.00
7720 Gross Point Rd

Skokie, [L 60077

1200 College of Dupage Owncr Allowances $3,000.00 0.00% $0,00 $0.00 $0.00 $0.00 $3,000.00
425 Fawell Bhd

GlenEllyn, IL, 60137

13,00 Integral Construction Inc. [nsurance $2,638.00 100.00% $2,638.00 $0.00 $2374.00 $264.00 $0.00
320 Rocbaar Dive

Romeoville, [inois G446

oo Inicgral Constnuction Inc l Performance & Payment Bond $5,253.00 100.00% §5,253.00 $0.00 $4,728.00 $525.00 $0.00
320 Rocbaar Drinve '

Romeovalle, Hlinois 60446

1500 Inmtegral Construction Inc. Fee $16,544.00 50.17% $8,300.00 $0.00 $2,52000 $£5,780.00 $8,244.00
320 Rocbaat Drive
Romeoville, Nlinois 60446

Page 3 College of DuPage MAC 153 Classroom Renovation - Draw #002



SWORN STATEMENT FOR CONTRACTOR AND SUBCONTRACTOR TO OWNER
|

STATE OF ILLINOIS } ' " Draw# 002.0
COUNTY OF WILL

THE AFFIANT, Christopher Osinski, being first duly sworn, on oath deposes and says that he is Principal of Integral Construction lac.,

320 Rocbaar Dr., Romeoville, IL 60446, that he has contracted with the College of DuPage, 425 Fawell Blvd., Glen Ellyn, 1L 60137, Owner, For General Contracting on the followiny described premises in said
county, to-wit:

College of DuPage MAC 153 Classroom Renovation
That, for the purpose of said contract, the following persons have been contracted with, and have furnished, or are furnishing and preparing materials for, and have done or are doing labor on said improvement.

That there is due and to bccéme due them, respectively, the amounis set opposite their names for materials or labor as stated. That this statement is a full, true and complete statement of all such persons, the amounts
paid and amounts due or to become due to each,

Nel
Name and Address Tspe af Wurk Contract Amount Work Complele Retention Previously Nel Amount Balance Ta
! % 5 Paid This Pavment Complete
TOTAL ! $283.532.00 52.61% $149.156.00 $0.00 $46.072.00 $103.084.00 £134.376.00
[
AMT OF ORIGINAL CONTRACT $283,532.00 WORK COMPLETED TO DATE $149.156.00
CHANGE ORDERS $0.00 LESS % RETAINED $0.00
TOTAL CONTR.'ACT AND EXTRAS $283,532.00 PREVIOUSLY PAID $46.072.00
CREDITS TO CONTRACT $0.00 AMOUNT OF THIS PAYMENT $103.084.00
ADJUSTED TOTAL CONTRACT $283,532.00 BALANCE TO BECOME DUE $134.376.00

—_—

|
[t is understood that the total amount paid 10 date ptus the amount requested in this application shall net exceed % of the cost ef work completed 10 date.

[ agree to fusmish Waivers of Licn for all materials under mny contract when demanded Signed W / ﬂ/
Christophyr Oii;%i'rinﬂlul

Integrul Consfruction Inc.

Subscribed and swom to belore me this 1" u o, = T
: v i A ingls ,
L7th day of Jely <28, il a1 1N Notary Public
v

'
The above swam statement should be obtained by the owner before cach and every payment.

LISA C MINETTH
OFFICIAL SEAL
Ngrary Public, State ol IHinois
/ My Commsssicn Expires

- March 24, 2022

=
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' WAIVER OF LIEN TO DATE

STATE OF ILLINQIS ¥
COUNTY OF WILL Gty #

Escrow#

TO ALL WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by Community College Dist #502 - College of DuPage

to fumish General Contracting Services

for the premises known as College of DuPage MAC 153 Classroom Renovation

of which Community College Dist #502 - College of DuPage

THE undersigned, for and in consideration of one hundred three thousand eighty-four and 00/100

is the owner.

$103,084.00 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 lllincis, relating to mechanics'
liens, with respect to and on said above described premises, and the improvements there-on, and on the material, fixtures, apparatus,
or machinery fumished, and on the moneys, funds or other considerations due or to become due from the owner, on account of all labor,
sarvices, material, fixtures, apparatus, or machinery, furnished to this date by the undersigned for the above-described premises,
INCLUDING E|XTRAS" ’

*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT
Signed this + . 17th daﬁ July , 2018,
Signature . W/ 4 ‘_,/ Title: Principal
! CONTRACTOR'S AFFIDAVIT

STATE OF ILLINGIS
COUNTY OF WILL 1 S5
TOWHOM IT MAY CONCERN:

THE undersigned, being duly sworn, deposes and says that he is Christopher Osinski

Principal of Integral Construction Inc.

who is the contractor for the General Contracting Services
buiiding located at 425 Fawell Blvd, Glan Ellyn, lllinois 60137

work on the

owned by Community Collage Dist #502 - College of DuPage

That the total émount of the contract including extras is $283,532.00 on which he has received payment of
$46,072.00 prior o this payment. That all waivers are true, correct 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

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 labor and material required to complete said work according te plans and specifications.

NAMES WHAT FOR CONTRACT PRICE; AMOUNT PAID| THIS PAYMENT

BALANCE DUE

Integral Construction Inc. General Contracting Services $ 283,532.00 | $ 46,072.00 | § 103,084.00 | §

134,376.00

TOTAL LABOR AND MATERIALS TO COMPLETE $ 283,632.00 | § 46,072.00 [ § 103,084.00

$134,376.00

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

Signed this 17th day of July o , 2018,

By: i

Subscribed and sworn before me this 17th day of July , 2018.

.\.\,f ’ }/;' rv)/) * o
LISA C MINETTI Signature: IYAd 2 ubn& -~

Seal:

: OFFICIAL SEAL

B Norary Public. $tate of lilinois
/ My Commussion Expires

- March 24, 2022




WAIVER OF LIEN TO DATE
]
STATE OF ILLINOIS

. COUNTY OFwiL ! %

Gty #

Escrow#

TO ALL WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by Community College Dist #502 - College of DuPage

to furnish General Requirements, Insurance, P&P Bond, & Fee

for the premisés known as College of DuPage MAC 153 Classroom Renovation

of which Community College Dist #502 - College of DuPage is the owner.
THE un&ersigned. for and in consideration of ten thousand four hundred fourteen and 00/100
$16,372.00 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 llinois, relating to mechanics'
liens, with respect to and on said above described premises, and the improvements there-on, 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.*
*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT
Signed this 15th day of June , 2018,
Signature W CZ/ Title: Principal
yd
CONTRACTOR'S AFFIDAVIT
STATE OF ILLINOIS ¥ s
COUNTY OF WILL
TO WHOM IT MAY CONCERN:
THE undersigned, being duly sworn, deposes and says that he is Christopher Osinski
Principal of Integral Construction Inc.
who is the contractor for the General Requir , Insurance, P&P Bond, & Fee work on the
building localed; at 425 Fawell Bivd, Glen Ellyn, lllinois 60137
owned by Community College Dist #502 - College of DuPage
That the total amount of the contract including extras is $43,935.00 on which he has received payment of
$0.00 prior to this payment. That all waivers are true, correct 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
or far material entering into the construction thereof and the amount due or to become due to each, and that the items mentioned
include all labor and material required to complete said work according to plans and specifications.
NAMES WHAT FOR CONTRACT PRICE | AMOUNT PAID | THIS PAYMENT ;| BALANCE DUE
Integral Construction Inc. General Requirements $ 19,500,00 | § - 3 6,750.00 | § 12,760.00
Insurance Insurance $ 2638.00| $ - $ 2,37400 [ § 264.00
Performance & Payment Bond Performance & Payment Bond $ 52530018 . $ 4,728,001 § 525.00
Fee Fee $ 16,544.00 | § - $ 2,520.00 | § 14,024.00
TOTAL LABOR AND MATERIALS TO COMPLETE $ 43,935.00| § - $ 16,372.00 | § 27,663.00
That there are no other contracts for said work outstanding, and that there is nothing due or to become due to any person 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.
Signed this 15th day of June, 7 +2018.
‘ By: W i M-r/
Al
. 4
Subscribed and swom before me this i5th = day of June , 2018,

5 5 i s il
Signature: SV rad { ’_))qjj";ﬁ/*'

»-"v[

Y

Seal: L1584 € MINETTI

QFFICIAL SEAL

B Netary Pupiic. Srate of l¥inois
My Comnussicn Expirss
March 24, 2022
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' WAIVER OF LIEN TO DATE

STATE OF ILLINOIS

COUNTY OF wiLL | *°

Gty #

Escrow#

TO ALL WHOM IT MAY CONCERN:

WHEREAS tl;'te undersigned has been employed by Community College Dist #502 - College of DuPage

to furnish Carpentry/Drywall/ACT and Doors/Hardware

for the premises known as College of DuPage MAC 153 Classroom Renovation

of which Community College Dist #502 - Coliege of DuPage

THE ungersigned, for and in consideration of nine thousand and 00/100

is the owner.

$9,000.00 Dollars, and other good and valuable considerations, the receipt whereof is hereby acknowledged, do(es)
hereby waive and release any and all lien ¢r claim of, or right to, lien, under the statutes of the State of lllinois, relating to mechanics’
liens, with respect to and on said above described premises, and the improvements there-on, and on the material, fixtures, apparatus,
or machinery fumished, 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.*
*EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT
Signed this 15th Cd&of June , 2018.

e

Signature Title: Principal

CONTRACTOR'S AFFIDAVIT
STATE OF ILLINOIS

COUNTY OFWiLL !

TO WHOM IT MAY CONCERN:

THE undersigned, being duly swomn, deposes and says that he is Christopher Osinskli

Principal of Integral Construction Inc.

who is the contractor for the Carpantry/Drywall/ACT and Doors/Hardware

building located at 425 Fawell Blvd, Glen Ellyn, lilinois 60137

work on the

owned by Community Coltege Dist #502 - College of DuPage

That the total amount of the contract including extras is $

$0.00 prior to this payment. That alt waivers are true, correct 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
or for material lszntering into the construction thereof and the amount due or to become due to each, and that the items mentioned
include all labor and material required to complete said work according to plans and specifications.

60,280.00 on which he has received payment of

. NAMES WHAT FOR CONTRACT PRICE | AMOUNT PAID | THIS PAYMENT

BALANCE DUE

Integral Construction Inc. Carpentry / Drywall ! ACT / Acoustic Treaiments | $ 57,410.00 | § - 3 9.000.00

3 48,410.00

Integral Construction Inc. Doors/Hardware $ 2,87000| § - $ -

$ 2,870.00

TOTAL LABOR AND MATERIALS TO COMPLETE. £ s s 60,280.00 | $ <. ls .- 9,00000

. $51,280.00

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

Signed this 15th day of June 3 , 2018,
Subscribed and sworn hefore me this 15th day of June , 2018.

LISA C MIKETSI

Seal: OFFICIAL SEAL

Signature: "‘)'/LQI}L / ’m_l.né{/»

Bl Notsty Putie, State of llhaos
My Compuission Eupires
March 24, 2022
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PARTIAL WAIVER OF LIEN

STATEOF | ILLINOIS }SS Escrow#
COUNTY OF WINNEBAGO

TO WHOM IT MAY CONCERN:

WHEREAS the tlmdersigned has been employed by -~ INTEGRAL CONSTRUCTION, INC.

to furnish FIRE PROTECTION

for the premises known as COLLEGE OF DUPAGE MAC 153 CLASSROOM RENOQVATION

of which ; COMMUNITY COLLEGE DISTRICT 502 COLLEGE OF DUPAGE is the owner.
THE uncersigned, for and in consideration of Nine Hundrod & 00/100

$900.00 Dollars, and other good and valuable consicerations, the recelpt whereof is hereby acknowledged, do(es) hereby waive and
release any and all lien or claim of, or right to, lien, under the statutss of the State of lllinols, relating to mechanics’ llens, with respect to and on said
above~descrlbed premises, and the improvements thereon, and on the material, fixtures, apparatus or machinery fumished, and on the moneys, funds
or other conslderalrons due or to become due from the owner, on account of alt labor, services, material, fixtures, apparatus or machinery, furnished
to this date by the undersigned for the above-described premises, INCLUDING EXTRAS.*

DATE ~ June 25,2018 COMPANY NAME $.J. Carlson Fire Protection, Inc.
' ADDRESS 4544 Shepherd Trall - Rockford, lllinois 61103
i m LU L LTI
SIGNATURE AND TITLE : VWA/ 'i'rogsprﬁr -
; =g =4 \\ « FAYALS 5

4N

*EXTRAS INCLUE%E BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT, £ ;,“ e Wy

- B RO
CONTRACTOR’S AFFIDAVIT ":-.- e ™ ‘ f" 1

STATEOF ILLINOIS 1SS \ @LA‘L } =t
COUNTY OF . WINNEBAGO . ;
TO WHOM IT MAY CONCERN: %, e f"

; '”'u,' IILL“\‘O\" o
THE UNDERSIGNED, Edward P. McMahon BEING DULY SHORMDEPOSES
AND SAYS THAT HE OR SHE IS : Treasurer OF .

S.J. Carlson Fire Protaction, Inc. WHO IS THE CONTRACTOR FOR THE

_ FIRE PROTECTION WORK ON THE BUILDING LOCATED AT

! 425 Fawell Blvd. - Glen Elly, lllinois 60137 OWNED BY

: y COMMUNITY COLLEGE DISTRICT 502 COLLEGE OF DUPAGE
That the total amount of the contract including extras*is  $2,911.00 on which he or she has received payment
$0 ‘prior to this payment. That all walvers are true, correct and genuine and delivered unconditionally and

that there is no clalm eithor legai or oquitable to defeat the validity of said walvers. That the following are the names and addresses of all parties who
have furnished matorlal or labor, or bath, for said work and all pariies having contracts or sub contracts for specific portions of said work or for material
entering into the construction thereof and the amount dus or to become due to each, and that the items mentioned include all labor and material
required to complete sald work according to plans and specifications.

Gaontract Price

Names & Addrasses : What For including Extras * | Amount Paid | This Payment| Balance Due
S.J. CARLSON FIRE PROTECTION 2,911.00 0.00 900.00 2,011.00

MATERIALS TAKEN FROM FULLY PAID STOCK

& DELIVERED IN COMPANY TRUCKS

TOTAL LABOR AND MATERIAL INCLUDING EXTRAS*" TO COMPLETE 2,911.00 0.00 900,00 2,011.00

That there are no-other confracts for said work outstanding, and that there is'nothing due or to boccome due to any person for material, labor or
other work of any kind done or to be done upon or In cannection with said work other than above slated.,

Date June 25, 2018 Signalure MW

Treasurer ) ‘Edward P. McMahon

\-.____wa-"
Ndtary_Public ¢
“EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRAG-T-.—

SUBSCRIBED AND SWORN TO BEFORE ME THIS 25TH DAY OF JUNE, 2018

RTATA N

—OFR &
AL S5 ckie Hart

JACKIE HAR
"NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/2313
VAPIAIAAARANANAS AR AARAAAANAR

-Fv- e

Y2V R




PARTIAL WAIVER OF LIEN

STATE OF ILLINOIS
COUNTY OF COOK } File #

Draw # 1

TO WHOM IT MAY CONCERN:
I

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

Name of Owner, Contractor or Subcontractor

to furnish Electrical

Kind of Work or Materials
College of Dupage MAC153
Common Address or Brief Legal Description

for the premises describled as:
]

|
Community College Dist. #502- College of Dupage
Name of Owner

of which is the owner.

THE undersigned, for and in consideration of nine thousand dollars and 00/100 cents

§ 9.000.00 } Dollars, and other good and valuable consideratians, the receipt whereof is hereby acknowledged, do(es) hereby waive
and release any and all Ilien or claim or right of lien under the Statutes of the State wherein the land is located, relating to Mechanic's liens, on the above
described premises and improvements therecn, and on the monies or other considerations due to become due from the owner, on account of labor or
services, material, fixtures or apparatus heretofore furnished to this date by the undersigned for the above described premises.

Signed this 28th P
Belec Elet::trical, Ing.
7720 Gross Point Rd.

Skokie, IL. 60077 Signature and Seal: %

day of May 2018

NOTE: All waivers must be for the full amount paid. If waiver is for a corporation, corporate name should be used, corporate seal affixed and title of
cffice signing waiver should be set forth; if waiver is for a partnership, the partnership name should be use, partner should sign and designate himself as
pariner.

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS }
COUNTY OF COOK }
TO WHOM T MAY CONCERN:

S5

THE undersigned, being duly sworn, deposes and says that (s)he is

Roy G. Belluomini

Vice President

of the

who is tha contractor for the
building located at
owned by

Electrical

Belec Elsctrical, inc.

work on the

425 Fawell Blvd. Glen Ellyn, IL 60137

Cammunity College Dist. #502- College of Dupage

Thal the total amount of the contract including extras is S
$ 0.00

47,761.00

on which he has received payment of
prior to this payment. That all waivers are true, correct and genuine and delivered uncenditionally and that there

is no claim either legal or equilable to defeat the validity of said waivers. That the following are the names of all parties who have furnished material or
labor, or bath, for said wc:)rk and all parties having contracts or sub contracts for specific porions of said work or for material entering inte the construction
thereof and the amount due or to become due to each, and that the items mentioned included all Iabor and material required to complete said work
according to plans and specifications:

AMOUNT OF PAID AMOUNT OF BALANCE
NAMES KIND OF WORK CONTRACT PREVIOUSLY THIS PAYMENT TO COMPLETE —

Belec Electrical Inc. Labor 3 37,761.00 | % - $ 9,000.00 .$ 28,781.00
Active Electrical ! Electrical materials 3 10,000.00 { & - 5 - $ 10,00¢.00

: 5. .

| $ - $ -

s s -
TOTAL LABOR AND MATERIAL TO COMPLETE: $ 47,761.00 [ $ - I $ 9,000.00 IS_ 38,761.00

That there are no other contracts for said work outstanding, and that there is nothing due ar ta become due to any person 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.
I

|

Signed this  28th day of May A 2018
Signature:
!
Subscrited and sworn to before me this 28th day of May 2018
WA A AL LSS S SN P —_———
Seal OFFICIAL S .
ROY BELLUOMINI s NGfary Pubtic

} NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPRES. 1106118

AL



U.S. DEPARTMENT OF LABOR
WAGE AND HOUR DIVISION

U.S. Department of LABOR

PAYROLL

WHD

Page 1

PR B = = {For Contractors Optional Use: See Instruction Form WH-347 inst.) cHor s =5 g = = e = o
{2008 lewy_36-3513919 g osniadls
Belec Electrical, Inc. 7720 Gross Point Road._Skokie, IC 60077 Spec #
PROJECT AND LOCATSON
- WY a I (Tt | " 2 : Sy =t T
FAYE}{?LL NOI WaskEnding 14220187 .o, College of DuPage - Mac 153
A P IR 425 Fawell Blvd.
ONE A ONTE Glen Ellyn, IL 60137
NAME, ADDRESS AND | wm Work NET
Losl 4 SOCIAL SECURITY # EXEMPT  CLASSIFICATION s M T w GROSS WITH- B WAGES
OF EMPLOYEE . 27 28] 28] 30 TOTAL PAY AMOUNT HoLDING | svate | umion | uwow ﬁ TOTAL PAD
Genaer | Eth Hours Worked Eacl HOURS RATE EARNED FICA TAX TAX ‘ougs | mavings | 5 |oeoucrs FOR WEEK
9941 R T W
Meehan, Gerard =1 J— il 25 $  711.00 |OTHER [JOBS [WORKED
1640 Canebury ] eciiiclan & 7 F S
> 8 Foreman 1 2
Glenview, IL 60025 2 2 s H .
Hired 5/8/87 =] O £ 17] 4740 | $§ 805.80 { 118.48 | ' .84.41] 65.24] 37.92{ 32.00 316.05 1200.75
w 5 250 $ .
Electrician i
s ; -0.[Q LN I
sk . 0] 4740 | § - 0.00 <0.00-"} "0:00,] 0.00| 0.00 0.00 0.00
ag T 2k 0.00
Electrician i P IR :
s 19 010 o
L o 0 0.00| % o 0.00 0:.00..f 0.00.4 0.00] 0.00 0.00 0.00
L . <ad
° o 0.00
Electrician i ! i
s & ; . o} L LA g T
s 0 0.00{ $ = 0.00 0.00. { 0.00.] 0.00] 0.00 0.00 0.00
ol 4 - o 0.00{ 0.00
Electriclan .y il Y
s|of0 [0 o I
et e 0 0.00} $ - 0.00 {- 0.00 | 0.00 0.00| 0.00 0.00 0.00
Total Hours Combined 17
Total Hours Chicago Resident 0.
Total Hours Non-Resident | 17
' A " 2-J.un<201 B‘ ? (b) WHERE FRINGE BENEFITS ARE PAID IN CASH
1, Rdy Beilﬂ';ninf - ’ Pres;:téeﬁt - B Each laborer or mechanic listed In the above referenced payroll has been paid, as indicated on the payroll,
(Nama of signatory party) {Tius) an amount not less that the sum of the applicable 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.




U.S. DEPARTMENT OF LABOR

WAGE AND HOUR DIVISION
do hereby state: - - - s = Bk & i SES S k| T el T i Page 2
(C) EXCEPTIONS
(1) That | pay or supervise the payment of the persons employed by

Belec Electrical, Inc. On the Electrical
{Cantractor or subcontractor) (Building or work)

that during the payroll . - ¢ domr bl T m g | CEEES ‘euewdy

period’comimencing ofi* *  5/27/2018" . I N g R
ending on:: 51212013' ] ’
all persons worked on said pm]ect have been paud lhe full weekiy wages eame& Ehat no rebates have beeﬂn'c‘jr ’
will be made either directly or indirectly to ar on behalf or said
Belec Electrical, Inc. REMARKS:
{Cantractor or subconlractor)

From tha full weekly wages eamed by any person and that no deductions have been made either directly or indirectly from
the full wages eamed by any person other than permissible deductions as defined in Regulations, Part 3 (28 CFR Subtitle
A} issuad by the Secretary of L abor under the Copeland Act, as amended (48 Stat. 948, 63 Stat. 108, 72 Stat 967: Stat.
357: 40 U.S.C. 276¢), and described below:

{2) that any payrolls otherwisa under this contract required 1o be submitted for the above period are correct and complete,
that the wage rates far laborers or mechanics contained therein for each laborers or mechanics cantained thereln are not
less than the applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each labor or mechanic conform with the work performed.

(3) Than any apprentices employed In the above pericd are duly registered in a bona fide apprentice prog! i
with the State apprenticeship agency recognized by the bureau of Apprenticeship and Training, United States depaﬂment
of Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training,
United States Department of Labor. Pl

NAME AND TITLE

(4) That
{2) XX WHERE FRINGE BENEFTTS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

IBEW Local 134

{x} - inaddition 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, except as noted in Section 4(c) below.

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOROR |

Roy-Belluomini; Prasident ~ °

SIGNATURE 7 |~ - - .

SUBCONTRACTOR TO CIViL OR CRIMINAL PROSECUTION. SEE SECTION 1802 OF TITLE 18 AND SECTION 231
OF TITLE 31 OF THE UNITED STATES CODE.

U.S. Department of LABOR PAYROLL

WHD

{For Contractors Optional Use: See Instruction Form WH-347 Inst.)




11.5. DEPARTMENT OF LABOR
WAGE AND HOUR DIVISION

U.S. Department of LABOR PAYROLL ) WHD Page 1
{For Contractors Oplional Use: See Instruction Form WH-347 Inst.)
[< eiig rens36-3513818 . N AOCRESS | . - .- 5 e s s = asmms Bt N
Belec Electrical, Inc. 7720 Gress Point Road. “Skokie, L. 60077 Spec #
PROJECT AND LOCATION
" JlWeek-Endi T sf9f2018 -
: ! dingl | PR, 2 Coflege of DuPage - Mac 153
: RN 425 Fawell Blvd.
(41 DAY AND DATE Glen Ellyn, IL 60137
NAME, ADDRESS AND WK Waork NET
Last 4 SOCIAL SECURITY 8 P CLASSIFICATION s M T W {TH F S GROSS WITH. WAGES
OF EMPLOYEE 3 4 5| 6 7 8| 9} rora PAY AMOUNT HOLDING | STATE- | uNiOW | umiON ﬁ TOTAL PAID
: Genger | ELD - Hours Worked Each Day wours | RATE EARNED FICA TAX Tax DuEs | savmas | 5 |penucts FOR WEEK
9941 » I T T =
Meehan, Gerard 1 QT — ° ot B e B} 2R $ 1.015.35 |OTHER [JOBS |WORKED
1640 Canebury o v R B N B R B
Gleaview, IL 60025 2| 3 oreman 1 s|'04 8 010 |0 L py '
Hired 5/8/87 2| O ! =y ’ = 16} 48.35 | $§ 773.60 | 139.68 | 127.67] 78:96] 44.72| 37.00 391.04 1387.91
Sl A R PO I S SO I s -
Electrician ST o S IO S S
slot o | 0%10)0}0]0 o f
~ ol gl ] 0] 4740 8 - 0.00 | 000 | 000 0.00/ 000 0.00 0.00
of bbb 0.00
Electrician 8§ Ee %k 2 z : T :
s| 0 + o
. 0} -0.00; % - 0.00 0.00- { "0:00. 0.00| 0.00 0.00 0.00
of | 0.00
Electrician “ E Fan
si0 i P
P . 5 0 0.00{ $ * 0.00 0:00 | 5:00 0.00| 0.00 0.00 0.00
wle ] ag Theimp B R 0.00| 0.00
Electrician N B IG5 2 T e =
s{ 0}l Q: e : U 0. g L
TR Tl i P O 0 0.00| $ = 0.00 0.00-.{,0:00 0.00| 0.00 0.00 0.00
Total Houra Combined 16
Total Hours Chicago Resident ; 4]
Toial Hours Non-Residen! | 16
]
9.3un:2048 - {b) WHERE FRINGE BENEFITS ARE PAID IN CASH
I,‘ "Roy Belloomini - " Presidant T T ) Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll,
(Name of signatory party) (Title) an amount not less that the sum of the applicable basic hourly wage rate plus the amouni of the required
fringe benefits as fistad In the contract, except as noted in Section 4(c) below.




U.S. DEPARTMENT OF LABOR
WAGE AND HOUR DIVISION

do hereby state:

{1} That | pay or supervise the payment of the persons employed by

Belec Electrical, Inc. Onthe Electrical

{Contracter or subgontractor} {Building or wark)
jthat during the payroll N
period commencing on: 6/3/2018" ° : .
ending on: 6/9/2018 . - -

5\

étl pefsoﬁs wb&ed on Sald project have been paid the fu[lbweekly- wéges m}ﬁed i fhai no“rebateswr.wav‘e ﬁéen o§
will be made either directly or indirectly to or on behalfl or said

Belec Electrical, Inc.

{Contractor or subcontraciar)

From the full weekly wages eamed by any person and thet no deductions have been made elther directly or indirectly from
the full wages eamed by any parson other than permissible deductions as defined In Regulations, Pant 3 (29 CFR Subtitle
A) issued by the Secretary of Labor under the Copeland Act, as amended (48 Stal 948, 63 Stal 108, 72 Stat 967: Stat.
357: 40 U.S.C. 276c¢), and described below:

{2) that any payrotls othenwise under this contract required to ba submitted for the above period are correct and complete,
that the wage rates for laborers or mechanics contained therain for each laborers or mechanics contained thereln are not
less than the applicable wage rates comtained in any wage determination incorporated into the contract; that tha
classifications set forth thereln for each labor or mechanic conform with the work performed.

{3) Than any apprentices employed In the above period are duly registered in 8 bona fide apprentice program registered
with the State apprenticeship agency recognized by the bureau of Apprenticeship and Training, United States depariment
of Labor, or if no such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training,
United States Department of Labar.

{4} That

(a} XX WHERE FRINGE BENEFITS ARE PA!D TO APPROVED PLANS, FUNDS, OR PROGRAMS

IBEW Local 134

(x} - In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced
payroll, payments of fringa benefits as listed In the contract have been or will be made to appropriate programs for the
benefit of such empiloyses, except as noted in Section 4(c) belaw.

Page 2

-[(cyeExcepPTIONS - - - = - =

REMARKS:

lNAME AND TITLE -
Roy Beltuomini, Presiqnm

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMEN W
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION-46032-0F
OF TITLE 31 OF THE UNITED STATES CODE.

HE CONTRACTOR OR
LE 18 AND SECTION 231

U.S. Department of LABOR PAYROLL

WHD

(For Contraciors Optlonal Use: See Instruction Form WH-347 Inst.) 1




U.5. DEPARTMENT OF LABOR
WAGE AND HOUR DIVISION

U.S. Department of LABOR PAYROLL WHD Page 1
B (For Contractors Opticnal Use: See Instruction Form WH-347 Inst) = s = s T T
[£-0rig remy_36-3513919 |apDRESS PROJECT #
Belec Electrical, Inc. 7720 Gross Point Road. Skokie, IL 60077 Spec #
PROJECT AND LOCATION
Apist-Eniing) 1 . Bfasi2018 o College of DuPage - Mac 153
l ] [ ] | ] 425 Fawell Blvd.
P DAYANO DATE Glen Ellyn, iL 60137
NAME, ADDRESS AND WiH Work NET
Last 4 SOCIAL BEGURITY 9 CLASSIFICATION s |M T W |TH S GROSS WITH. d WAGES
OF EMPLOYEE 10 11 12] 13| 14| 15]16| vora PAY AMOUNT HOLOWG | STATE | umoN | uMON g TOTAL PAID
Gender Eth Hours Warked Each Day HOURS RATE EARNED FiCA TAX TAX DUES | SAVINGS | B [DEDucCTS FOR WEEK
9941 RN O s
Meehan, Gerard 8 _— of .- * 3 ';40\' 1,934.00 |OTHER JJOBS |WORKED
T Electrician/ T &
1640 Canebury c 5
Glenview, IL 60025 & g apmen 1=t ‘07070 SRR
Hired 5/8/87 | 8 ] o e e 0| 48.35 - 151.02 | 145:441 86.20] 48.35| 40.00 431.10 1502.90
o | - _
Electrician i
s 10, =
e i 0] 47.40 - 0.00 0.00:2} 0.00 0.00{ Q.00 0.00 0.00
0.00
Eleclrician . i
o T
; 0 0.00 - 0.00 0.00 }-0.00.1 0.00{ 0.00 0.00 0.00
0.00
Electrician Wi
0
0 0.00 - 0.00 0.00{ 0.00 0.00 0.00
0.00| 0.00
Electrician i = ;
I S | S
W 0 0.00 - 0.00 0.00 7] 0.00 0.00] 0.00 0.00 0.00
Total Hours Combined 0
Total Hours Chicago Resident Q
Total Hours Non-Resident | 0
8 S e PAID IN CAS
& o 3 - 16—;1‘1:‘1—2015 (b) WHERE FRINGE BENEFITS ARE D IN CASH
I, Roy Belluomini - ) " president S ) Each laborer or mechanic listed In the above referenced payroil has been paid, as indicated on the payroll,
(Name of signatory party) (Tile) an emount not less that the sum of the applicable basic hourly wage rata plus the amount of the required

finge benefits as listed [n the contract, except as noled in Section 4(c) below.




U.S. DEPARTMENT OF LABOR
WAGE AND HOUR DIVISION

do hereby state: . : . - e e

(C) EXCEPTIONS

“iPage 2

{1) That | pay or supervise the payment of the persons employed by

Belec Electrical. Inc. On the Electrical
{Contractor or suboontractor) {Bullding of work)
thatdudng thepayroh T D Lo o T ok
period Corfimencingon: % 8102018 st S Tio o onoow T T o
endingon; ' ©. . 6AelRo1s” T L o T

o : o : E e Mmoo Lol

R i

all pé;sons worked on sgid :ﬁroject have been p'aid' the fuil weeklyAwé-éé Eajrﬁédﬂ. that no rebates have been or

will be made either directly or indirectly ta or on behalf or said

Belec Elecirical, Inc.
{Contractor or subcontractor)

From the ful! weekly wages eamed by any person and that no deductions hava been made either dirsctly ar indirectly from
the full wages eamed by any person other than permissible deductions as defined in Regulations, Part 3 {29 CFR Subtitle
A) issued by the Secrelary of Labor under the Copeland Act, as amended {48 Stat. 948, 63 Stat. 108, 72 Stat 8967: Stat.
357: 40 U.S.C. 276¢), and described below:

{2) that any payrolls otherwise under this contract required to be submitted for the above periad are correct and complete,
that the wage rates for laborers ar mechanics contained therein for each laborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the contract; that the
ciassifications set forth thanein for each labor or mechanic conform with the work performed.

(3) Than any apprentices employed in tha ahova period are duly registared in a bona fide apprentice program registered
with the State apprenticeship agency recognized by the bureau of Apprenticeship end Training, United States depariment

REMARKS: No hours worked on this job this week.

of Labor, or if no such recognized agengy exisls in a State, are registarad with the Bureau of Apprenticeship and Training,
United States Department of Labor.

(4) That
(a} XX WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
IBEW Local 134

NAME AND TITLE
Roy Beltuomini; President.

5 R

{(x) - Inaddition to the basic hourly wage rates paid to each laborer ar machanic listed In the above referenced
payrcil, payments of fringe benefits as listed in the contract have been or will be made 1o appropriate programs for the
benefit of such employees, except as noled in Section 4(C) below.

THE WILLFUL FALSIFICATION OF ANY
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1002 OF TITLE 18 AND SECTION 231

OF TITLE 31 OF THE UNITED STATES CODE.

U.S. Department of LABOR PAYROLL

WHD

{For Contractors Optional Use: Ses kstruction Form WH-347 Inst.)




ILLINOIS DEPARTMENT OF LABCR
CERTIFIED TRANSCRIPT OF LABOR

PAYROLL DATE week ending 5/262018
NAME OF CONTRACTOR OR SUBCONTRACTOR CONTRACT INFORMATION PUBLIC BODY INFORMATION
Landscaping Services CONTRACT NUMBER CONTACT PERSON
Incorporated PROJECT NUMBER: PUBLIC BODY NAME [ ity College Dist. #502 - College of DuPage
PROJECT: College of DuPage MAC 153 s e - —  ~ADDRESS — - — i = - B
= PROJECT LOCATION 425 Fawelt Blvd, Glen Ellyn, IL 60137 CITY,STATE,ZIP
TELEPHONE
NAME, ADDRESS AND SOCIAL LABOR HOURS WORKED EACH DAY TOTAL HRS EACH HOURLY benefit | OT WAGE PER PAY PERIOD HOURLY FRINGE BENEFIT
SOCIAL SECURITY NUMBER CLASSIFICATION SUN MoN | TuEsS | weD | THURS | FRI SAT PW AND REG WAGE RATE rate RATE GROSS NET | PENSION [HEALTH & WELFARE VAC. TRAINING
' 5120 521 522 523 5124 5125 528
laborer ST
oT
Fidel Gonzalez '
ssi 4322 laborer ST 8 ] 6 18 $72.17 £ $1,299.06
425 Brown st. Joliet, IL. oT
Alejandro Mendoza
ss# 8422 laborer ST 6 6 6 18 $72.17 € $1,299.06
1202 Jackson Joliet IL oT
Jose Espino
ss# B80O |aborer ST 8 8 6 18 $72.17 E $1,299.08
16745 § Oak St oT
Rormeoville, IL
ST
o7
ST
oT
ST
oT
ST
oT
ST
o7

INSTRUCTIONS: Fringe Benefits(health insurance, pension, vacation, and training) must be paid if it required for the work classification, regardiess of your union or nonunion status. We give you credit for health
insurance paid(if any) and ERISA approved pension plan (if any) and training if your employees are in a BAT approved program. If the fringe benefit rate is paid into a fund, please note by placing the letter "F* behind
the fringe benefit rate; if the fringe benefit rate is included on an employee's payroll check, please note by placing the letter "E" behind the fringe benefit rate. On the back of this form please list all subcontractors,
independent contractors and owner operator's your company used on this project. If you wish information regarding coverage of the Act, please visit our website at www.state.il.us/agency/idol/ or call 217-782-1710.



AFFIDAVIT

SUBCONTRACTORS

Weekly Statement of Compliance
I, John Radloff {name of
sighatory party) President (title)

do hereby state: that | pay or supervise the payment
of the persons employed on the public works project
Hanlon Administrative (name

of project); that dueing the payroll period commencing
on the. 20th day of May 2018 (year)and

ending  onthe 26th  dayof May

ompany Name
ontact Person
ddress

ity, State, Zip
[Telephone #

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 ot indirectly to or on behalf of said

ompany-Name
Eomact Person
rAddress
ICity, State, Zip

from the weekly wages earned by any person, and that no
deductions have been made either directly of indirectly from the
fult weekly wages eamed bu any persons, other than permissable
deductions as defined by Federal and/or State faw. | 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 laborer or mechanic conform to the
work he/she perfermed.

l'elephone #

ompany Name
Eomacl Person
|Address
ICity, State, Zip
[Telephone #

ICompany Name

Signature: j’ﬂé’l/ ’L@%%
/4 o/

IContact Person
IAddress

ICity, State, Zip
[elephone #

ompany Name
Eonlact Person
IAddress
ICity, State, Zip
[Telephone #

Attach explanation of monies paid, copy of centract or billing, or both

Company Name

Contact Person

Address

City, State, Zip

Telephone #

Company Name

Contact Person

Address

City, State, Zip

Telephone #

Company Name

Contact Person

Address

City, State, Zip

Telephone #

Company Name

Contact Person

Address

City, State, Zip

Telephone #

Company Name

Contact Person

Address

City, State, Zip

Telephone #




Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1523694

Vendor Name: Integral Construction, Inc.
Invoice Number: APP# 4

Invoice Date: 07/23/18

PO Number: B0357017

Check Number: E0068603

Check Amount: $ 314,084.00

Check Date: 08/02/2018

Department I1D: 36825

Reviewer Name:

Voucher Number: V0521620

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



AP VERIFIED

® EW 8- ""l"'r-'lémx ﬂ!ﬂ}li‘? L Construction

Payment Authorization
To: Accounts Payable - Y
Date: - '7/5-23//5’/ Vendor: //’17( Ejfa)_:...: $

thnNm-:__S'R C RA000 £ yent
Project No.: Bé’%gg

Purchase Order No.: (3 O 357077

L]
......
A

.....

Invoice No.: Agency . Org " Object Armnount
Pay Aoy 03 - F0- 36§25~ 550700 F 2/ 000 00
/ B =
Y
Total 2/, 000 06
Description of Work Performed:

PMBV:M ,_‘/;ﬂ’ftm'th . Datee 7/*3//!/

Date: __7- 2% [P

Reviewed By: Datex
: Grant Accounting

Whits Copy — Accounts Paysbiie; mm—mﬂmmmc@-mmwm—mw

C/O 1882 (1108)




APPLICATION AND CERTIFICATION FOR PAYMENT AlA DOCUMENT G702 PAGE ONE OF PAGES

Community College Dist #502 - College of DuPage SRC 2000 Event Space Upgrade \/ APPLICATION NO 004 Distribution to:

425 Fawell Blvd 425 Fawell Blvd X |OWNER

Glen Ellyn, lllinois 60137 Glen Ellyn, Ilinois 60137 ARCHITECT
PERIOD FROM: 714/2018 X |CONTRACTOR

FROM CONTRACTOR: PERIOD TO: 7/31/2018 \/

Integral Construction’Inc.

320 Rochaar Dr.
Romeoville, IL 60446

CONTRACT FOR: General Contracting Services

_bep‘/’

=l N
CONTRACT DATE 2/15/2018 ,P&/BO357017

CONTRACTOR’S APPLICATION FOR PAYMENT

Application is made for payment, as shown below, in connection with the Contract.
Conuinuation Sheet, AIA Document G703, is attached.

1. ORIGINAL CONTRACT SUM $ 963,200.00
2. Net change by Change Orders $ -
3. CONTRACT SUM TO DATE (Line 1 £2) S 963,200.00
4. TOTAL COMPLETED & STORED TO i 5 581,689.00
DATE  (Column G on G703)
TOTAL COMPLETED & STORED: § 581,689.00
5. RETAINAGE:
a, 10.60% of Completed Work $0.00
{(Column D + E on G703)
b. 10.00% % of Stored Material " 50.00
(Column F an G703)
b. 0.00% % of Stored Material $0.00
Total in Column 1 of G703)
6. TOTAL EARNED LESS RETAINAGE (Line 4 Less Line 5 Total) $ 581,689.00
7. LESS PREVIOQUS CERTIFICATES FOR PAYMENT $ 370,689.00
{Line 6 from prior Cenificate)
8. CURRENT PAYMENT DUE $ 211,000.00
9. BALANCE TO FINISH, INCLUDING RETAINAGE (Line 3 less Line 6) S 381,511.00 \/
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS
TOTALS 50,00 $0.00
NET CHANGES by Change Order $0,00

The undersigned Contractor certifies that to the best of the Conlraclorgmowledge;info’nn_a—ﬁ‘tm/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 previous
Certificate for Payment were issued and payments received from the Owner, and that current payment
shown herein is now due.

CONTRACTOR: Integral Construction Inc.

By: /%{z"'/ /é,/ Date: 711712018

Chnsu)pl%{smskl Prlnupdl

State of: ILLINOIS Countyoft ~ WILL
Subscribed and swom to before me this 17th dayof  July , 2018,
;o 2 * = T
_ (/ y ﬁ; ) LiSA C MINE

A / L 4 ) OFFICIAL SEAL
Notary Public: ;LML /) ?’ g ll Notary Public, State nf Hlinois
My Commission expires: 312472022 : / My Commission Expites

P March 24, 2022

CERTIFICATE FOR PAYMENT .
In accordance with the Contract Documents, based on on-site observations and the data comprising
application, the Architect certifies to the Owner that to the best of the Architect’s knowledge, informatien
and belief the Work has progressed as indictaed, the quality of the Work is in accordance with the
Contract Documents, and the Contractor is entitled to the payment of the AMOUNT CERTIFI5#

o 1"0
AMOUNT CERTIFIED.... /...... $211,000.00
(Attach explanation if umount gertified drjjn.r\ from the amount applicd for. [nitiu all figures on this ¢ (Etb

application and on the Contingation Sheet that are changed to conform with the amouny certified } 2 PN
F . 5- f

OWNER: Community Coflege Dist #502 - College of DuPage

By: Date: f'?WL,U[&

Name: Title:

ARCHITECT:
Name: Title:
This Certificate is not negotiable. The AMOUNT CERTIFIED is payable only to the Contractor named

herein, lssuance, payment and acceptance ol payment are without predjudice to any rights of the Owner
of Contractor under this Contract.

AlA OCUMENT GT02 - AFPLICATION AND CERTIFICATIUN FOR PAYMENT - 1992 EDUTTON - AlA - 431992 -

THE AMERICAN INSTVIUTE OF ARCHITECTS, 1735 NEW YORK AVE, N.W., WASHINGTON, DU 20006-5292



P
.

ALA DOCUMENT G703 - 1992
CONTINUATION SHEET

PAGE

APPLICATION AND CERTIFICATE FOR PAYMENT,
wntaining Contructor's signed Conification, is attachad
L whutstions beliw, amounts are stated 1o the nearest dollue,

Use Colunm Ton Contracts where varisble retsinsge oz line ilems may spply.

ITEM PAYMENT BREAKDOWN

APPLICATION NUMBER:
APPLICATION DATE:
PERIOD TO:

GC's PROJECT NO:

004
7117/2018
773172018

18-170-001

PROJECT NAME:

SRC 24000 livent Space Upgrade

TS - e e e = - € -] - D - ol Ex -~ F-.. - F--%..20 - . L. _ H 1
[TEM -DESCRIPTION OF WORK SCHEDULED WORK COMPLETED MATERIALS TOTAL e BALANCE RETAINAGE
NO, VALUE | FROM PREVIOUS THIS PERIOD PRESENTLY COMPLETED (GO TO FINISH
e Osted - . * APPLICATION E : STORED AND STORED . {C-G)
an sworn . B o B 1 . M+E),. W™NOTIN ;3 TODATE. _ -,
statement} - 5 " - L e . B D OR E) {(B+E+F) o . Tl
1.00|Generat Requirements Imegral Casstruction fne. $76,600.00 $40,000.00| $20.000.00 5$0.00 $60,000.00 78.33% $16,600 00 $0.00
2.00{Selective Demolition Landscaping Services tnc. $8,250.00 $8,250.00 $0.00 $0.00 §8,250.00 100.00% $0.00 $0.00
3.00|Carpentry / Drywall / ACT Integrad Comtruction Inc. $29,390.00 310.000.00/ $5,000.00 3000 $15,000.00 51.04% $14,390.00 $0.00
4.00|Doors/Hardware Imregrad Comiruction inc. $29,926 00 $1,500.00 $10,000.00 30.00 $11,500.00 38.43% £18,426 00 50.00
5.00|Carpeting Mr, David's Flooring $57,755.00 $2.900.00 30.00 30.00 $2,500.00 5.02% $54,855.00 $0.00
6.00| Painting Cote Decorating $14,850.00 $0.00: 30.00 3000 $0.00 0.00% $14,850.00 30.00
7.00|Operable Partitions Builders United Sales Co. $64,500.00 $3,000.00 $40,000.00 3000 $43,000.00 66.67% $21,500.00 3000
8.00| Theatrical Equipment Clearwing Sysiems Iitegration $94,850.00 $12,000.00 $25,000.00 30.00 $37,000.00 39.01% §57,850.00 3000
9.00| Electrical Belec Elecrrical $299.000.00 $65,000.00 $100,000.00 $5.00 $165,000.00 55.18% $134,600.00 $0.00
10.00| Audio Visual C ications 22 Tones $219,711.00 $150,031.00 $0.00 30.00 51$0.031.00 86.49% $25,680.00 $0.00
11.00|Insurance Integral Construction inc. $5,000.00 $5,000.00 $0.00 $0.00 $5.000.00 100.00% $0.00 $0.00
12.00| Pexformance & Payment Bond Integral Constraction {ne. $15,208.00 315,208.00 $0.00 $0.00 $15,208 00 100.00% $0.00 $0.00
13.00|Fee Inregral Constrwedion ine. $48,160.00 $17.800.00 $11,00000 30.00 $28,800.00 59.80% $19,360.00 $0.00
PAGE TOTALS $963,200.00 £370,689.00 $211.,000.00 $0.00 $581.689.00 60.39% $381.511.00 §0.00

Coilege of DuPage SRC 2000 Event Space Upgrade - Draw #004



SWORN STATEMENT FOR CONTRACTOR AND SUBCONTRACTOR TO OWNER
STATE OF ILLINOIS } Draw # 004.0
COUNTY OF WILL

THE AFFIANT, Christopher Osinski, being first duly swom, on oath deposes and says that he is Principal of Integrat Construction Inc., 320 Racbaar Dr., Romeoville, 1L 60446,
that he has contracted with the College of DuPage, 425 Fawell Bivd., Glen Ellyn, 1L 60137, Owner. For General Contracting on the following described premises in said county, 10-wit:

SRC 2000 Event Space Upgrade

That, for the purpose of said contract, the following persons have been contracted with, and have fumished, or are furnishing and preparing materials for, and have done or are doing labor on said
improvement. That there is due and to become due them, respectively, the amounts set opposite their names for materials or labor as stated. That this statement is a full, true and complete statement of all such
persons, the amounts paid and amounts due or to become due 1o each

Net
Name and Address Type of Wark Contract Amount Work Complete Retention Previously Net Amount Balance To
= Y b Paid This Pavment Complete
LS LRS-, mpte

B8] Intepral Construction [ne. Cieneral Requirements $76,600.00 78.33% $60,000.00 $0.00 $40,000.00 $20,000.00 $16,600.00
320 Rocbaar Drive
Romeoville, Ulinois 60446

200 Landscaping Services Inc. Seleetive Dematition $8,250.00 100.00% $8,250.00 $0.00 $8,250.00 §0.00 $0.00
1326, Foxhound Trail
Beecha, [L 60401

100 integral Conswustion Inc. Carpentey / Drvwall f ACT $29,390.00 51.04% $15,000,00 $0.00 £10,000.00 $5,000.00 $14,390.00
320 Rockear Drive
Romeoville, lilinois 60436

100 Intepral Construction Inc. Duars/Hardware $29,92600  3843% $11,500.00 $0.00 $1,500.00 $10,000.00 $18,426.00
320 Rochaar Drive
Romigoville, inois 60446

500 Mr, David's Flooring Carpeting $57.755.00 5.02% §2,900.00 $0.00 $2,900.00 $0.00 $54,855.00
863 W Irving Park Rd
Ttasa, 1L 60143

6.00 Cote Decorating Painting $14,850.00 0.00% 30,00 $0.00 50.00 $0.00 $14,850.00
709% Santa Fe Dr., Unit E
Hodghins, IL 60523

7.00 Buitders United Seles Co. perable Parilions $64,500.00  66.67% $43,000.00 $0.00 $3,000.00 $40,000.00 $21,500.00
713 Brinechiff Drive .
Minooks, [L, 60447

800 Clearwing Systems Integration Thentricul guipment £94 830,00 13.01% $37,000.00 $0.00 $12,000.00 $25,000.00 £57,850.00
1110] W, Mitchell St.
Milwaukoe, W1 53214

9.00 Belee Electrical Electtical $299,00000  55.1%8% $165,000.00 §0.00 $65,000.00 $100,000.00 §134,000.00
7720 Gross Point Rd
Skakie, 1L, 60077 [

10.00 22 Tones Audio Visual Communications $215,711.00 86.49% $190,031.00 $0.00  $190,031.00 $0.00 £29,680.00
24700 W. Caine rd
Ingleside. I1. 60041

11.00 Integral Construction Ine. [nsuranee $5,000.00  100.00% $5,000.00 $0.00 $5,000.00 £0.00 £0.00
320 Rochaor Drive :
Romeonille, Ulinois 66446

12.00 Integral Construction Inc. Performance & Payment Bond $15,208.00 100.00% $15,208.00 ' $0.00 $15,208.00 $0.00 $0.00
120 Rochans Drive
Romeuwville, Mlinois 60446

13,00 Integral Construetion Ine. Fee $48,160.00 59.80% $23,800.00 $0.00 $17,800.00 $11,000,00 519.360.00
120 Rochmas Drive
Romeoville, linois 60446
TOTAL 5961,10_0‘00 60.39% $581,689.00 $0.00 $370,682.00 $211.000.00 $381.511.00
AMT OF ORIGINAL CONTRACT $963,200.00 WORK COMPLETED TO DATE $581.689.00
CHANGE ORDERS $0.00 LESS % RETAINED $0.60
TOTAL CONTRACT AND EXTRAS $963,200,60 PREYIOUSLY PAID $370.689.00
CREDITS TO CONTRACT $0.00 AMOUNT OF THIS PAYMENT $211,000.00
ADJUSTED TOTAL CONTRACT $963.200.00 . BALANCE TO BECOME DUE $381.511.00

1t is understood that the total amount paid 1o daic plus the amount requested in this application shall pot exeeed % ot the cost of work completed to date,

1 agsee to furnish Waivers of Licn for all materiats undss my contract when demanded : Signed W Cé,._/
» -

Christpher Osinski, %I "
S Integral Consiructionfhc.
i ~ Y
S : e ~nd b
ubscribed und sworn to before me this - Yid ?lk rdd ,«’b}
f 13th day of Juby L 201H. LA L ik Notary Public

The above sworn statement should be obtained by the owner belure euch and every payment

L15A C MINETTH
OFFICIAL SEAL
Notary Public, State of [llinois
/ My Commission Expires

o March 24, 2022

Page 3 College of DuPage SRC 2000 Event Space Upgrade - Craw #004




WAIVER OF LIEN TO DATE

STATE OF ILLINOIS

COUNTY OF WILL s Gty #
% Escrow#
TO ALL WHOM IT MAY CONCERN:
WHEREAS the undersigned has been employed by Community College Dist #5802 - College of DuPage
to fumish ] General Contracting Services
for the premises known as SRC 2000 Event Space Upgrade
of which Community College Dist #502 - College of DuPage is the owner.
THE undersigned, for and in consideration of two hundrad eleven thousand and 00/100
$211,000.00 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 lllinois, relating to mechanics’
liens, with respect to and on said above described prem.ises, and the improvements there-on, 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.*
“EXTRAS INCLUDE BUT ARE NOT LIMITED TQ CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT
Signed this | 17th daﬁ July , 2018.
I
Signature W 4 b,/ Title: Principal
CONTRACTOR'S AFFIDAVIT
STATE OF ILLINOIS
COUNTY OF WiLL ~ } 58
TO WHOM IT MAY CONCERN:
THE undersigned, being duly sworm, deposes and says that he is Christopher Osinski
Principal of Integral Construction Inc.
who is the cantractor for the General Contracting Services work on the
building located at 425 Fawell Bivd, Glen Eliyn, lllinois §6137 .
owned by Community College Dist #502 - College of DuPage
That the total amount of the contract including extras is $ 963,200.00 on which he has received payment of
$370,689.00 prior to this payment. That all waivers are true, correct 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
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 labor and material required to complete said work according to plans and specifications.
NAMES WHAT FOR CONTRACT PRICE} AMOUNT PAID| THIS PAYMENT BALANCE DUE
Integral Construction Inc. General Contracting Services $ 963,200.00 { § 370,689.00| $ 211,000.00| § 381,511.00
¥
i
TOTAL LABOR AND MATERIALS TO COMPLETE $ 963,200.00 | $ 370,689.00 | $ 211,000.00 $381,511.00

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

Signed this 17th day of July 7 ,2018.

| By: Jé’/ﬁ‘f/ffw

Subscribed arfd swom before me this 17th day of B July , 2018,

Seal:

Signature: "jx,f-'{litk { /,7")/()1’, —

LISA T MINETT!

¢ OFFICIAL SEAL

Bl Notary Public, State ot lilinois
j My Commission Expiros

March 24, 2022




, WAIVER OF LIEN TO DATE
STATE OF ILLINOIS

COUNTYOFwWILL | S8

Gty #

Escrow#

TO ALL WHOM IT MAY CONGERN:

t
WHEREAS the undersigned has baen employed by Community College Dist #5602 - College of DuPage

to fumish General Requirements, Insurance, P&P Bond, & Fee

for the premises known as SRC 2000 Event Space Upgrade

of which Community College Dist #502 - College of DuPage is the owner,

THE undersigned, for and in consideration of twelve thousand six hundred and 00/100

$12,600.00 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 Hlinois, relating to mechanics’
liens, with respect to and on said above described premises, and the improvements there-on, 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, fumished to this date by the undersigned for the above-described premises,
INCLUDING EXTRAS.* .
“EXTRAS INCLUOE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT
Signed this | 15th day of June  , 2018.
Signature . Title: Principal

| CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS V oss
COUNTY OF WILL
TO WHOM IT MAY CONCERN:

THE undersigned, being duly sworn, deposes and says that he is Christopher Osinski

Principal of Integral Construction Inc.

who is the contractor for the Ganeral Raquirements, Insurance, P&P Bond, & Fee work on the

building located at

425 Fawell Bivd, Glen Ellyn, lllinois 60137

owned by Community College Dist #502 - College of DuPage
That the total amount of the contract including extras is $144,968.00 on which he has received payment of
$45,907.00 prior to this payment. That all waivers are true, correct 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
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 labor and material required to complete said work according to plans and specifications.

WHAT FOR

NAMES CONTRACT PRICE [ AMOUNT PAID | THIS PAYMENT | BALANCE DUE
Integral Construction Inc. General Reguirements $ 76,600.00 | § 22,50000 | § 9,000.00 | § 45,100.00
Integral Construction Inc. Insurance $ 5,000.00 | $ 4,500.00 | § - $ 500.00
Integral Construction Inc. Performance & Payment Bond $ 15,208.00 { $ 13,687.00 | $ - $ 1,521.00
Integral Construction Inc. Fae $ 48,160.00 | $ 5,220.00 | § 3,600.00 | § 39,340.00
TOTAL LABOR AND MATERIALS TO COMPLETE $ 144,968.00 | $ 45907.00] § 12,600.00 | § 86,461.00

That there are no other contracts for said work outstanding, and that there is nothing due or to become due to any person 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.

i Signed this 15th

day of June , 2018.

By: . .

Subscribed and sworn before me this 15th day of June , 2018,

: ‘{" . ) £ e - i
Seal: Signature: _ j’ 1Ak 17 7 )?Lﬂa@ﬁ/‘

LISA C MINETTI

OFFICIAL SEAL

B Norary Puplic, State of Hiinois

My Commission Expires
Marce 24, 2022




|
; WAIVER OF LIEN TO DATE

'

' \
STATE OF ILLINOIS

COUNTY OF wiLL | % Gty #
Escrow#
TO ALL WHOM IT MAY CONCERN:
WHEREAS the undersigned has been employed by Community Collage Dist #502 - College of DuPage
to furnish Carpentry / Drywall | ACT
for the premises known as SRC 2000 Event Space Upgrade
of which Community College Dist #502 - College of DuPage is the owner.
THE undlersigned, for and in consideration of gix thousand three hundred and 00/100
$6,300.00 Dollars, and other goed 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 lllinois, relating to mechanics'
liens, with respect to and on said above described premises, and the improvements there-on, and on the material, fixtures, apparatus,

or machinery fum:shed and on the moneys, funds or other considerations due or to become due from the owner, an account of all labor,
services, rrlaterlal fixtures, apparatus, or machinery, furnished to this date by the undersigned for the above-described premises,
INCLUDING EXTRAS.*

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

Signed this | 15th day of June , 2018,
Signature W < Z/ Title: Principal
CONTRACTOR'S AFFIDAVIT
STATE OF ILLINOIS
COUNTY OF WILL ss
TO WHOM IT MAY CONCERN:
THE undersigned, being duly sworn, deposes and says that he is Christopher Osinski
Principal of Integral Construction Inc.
who is the contractor for the Carpentry / Drywall / ACT work on the
building located at 425 Fawell Blvd, Glen Ellyn, lllinois 60137
owned by i Community College Dist #502 - College of DuPage
That the total amount of the contract including extras is $ 29,390.00 on which he has received payment of
$2,700.00 prior to this payment. That all waivers are true, correct 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
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 labor and material required to complete said work according to plans and specifications.

NAMES WHAT FOR ¢ CONTRACT PRICE| AMOUNT PAID | THIS PAYMENT| BALANCE DUE
Integral Construction Inc. Carpentry / Drywall / ACT $ 2939000 [ § 27000018 5,300.001 8 20,390.00
TOTAL LABOR AND MATER!ALS T0 COMPLETE : K $. . 2939000 $ 2,700.00 | $ ) 6,300.00 | - $20,390.00

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

Signed this 15th day of June , 2018.
By: ﬂé/{Z"' A. . ﬁ,/
Subscribed and swom before me this 16th day of Juneg ,2018.
!
| i
‘ S 33 [ ¢ AN i gﬁﬂ;’ -
5 LiSA C MIN ! . . e PN ¥ a
Seal: T iRl Signature: J::\,L\MT'L f bRy

B Nolary Pubhic, State of lilinais
My Commission Expires
March 24, 2022




* WAIVER OF LIEN TO DATE

STATE or ILLINOIS } - : : ‘ Gty #

lSS 5 ; o . & i
coumo# KENDALL} : ) . . T o Loan# :
TO WHOM IT MAY CONGERN: L e : _“v;;' i _ : s ,
‘wHEREAsmeundemgneled has been employed by‘- lntsgral Conslructlon Inc. !
'to recover&servloe . 'i folding wall panel partitions \ B

for the pmmlm knownes Community Collage Dist # 502 - College of DuPage

of which . & 4 COmmunity College Dist # 502 - Col!uqa of DuPage . e F ' ‘ . s thé owner.

c

) 'meundemiuned fmmdlnconslderatloﬂof : . Two thousand: seven hundrod. dollars and rio/100. 00 L I by T .
% ‘$2 700 00 l Donars and omer good and valuable uonslderullona. the recsipt mrwl‘ i’ heroby ackmwladged do(es) hemby walvaaml

mlum any and all Ilcn ar clalm of, of right t w llen, under lna statutes of the Slate of llllnons relating lo mcchanlcs' liena, wﬂh respact to and on sald nbove-descrlbed premlsn and the mprovemen!s
lhcmon and on the' malenal flxtuires, npparalua ormacmnery turnished, and on the moneys, funds or ather uomidcrallom due or to becoma due from the ovmur on account uf !abor oervices malerlal
fixtures, appamtus or machlnery fumished to this date by the undersigned for the abova-desa'lbed premisas, - . ;

Given under my hand this 19th day of June 201'8. S 4 ; Signawro;

Bulidbre Un:l.od SIlos Company - Prulmm

I NOTE All waweu must be for the full amount pand I wawar isfora corpcrallon. corpomte name should be used, corporate seal amxed and title of oﬂlcar ugmng vaiver should be set -

s Joo e e gl i

FRN 7 "

STATE OF ILLINOIS)

P ' ] CONTRACTOR'S AFFII_)AVI'I_’

} 88
COUNTY OF KENDALL)

10 wuom T MAY CONCERN ' ‘ ' " 8 ' i

Tha undetslgned belng duly swom, deposes and says that (s)he is Patﬂck Murnighan, Presldenl of Bulldérs Unlted Sales Company who is the oomractor for lhe
mpurab!o wall partltlons work on lhe bulldlng Iocaled at 426 Fawall Blvd Glen Ellyn. IL 60137 and owned by Communlty Colloge Dist # 502 College of. DuPage

s ‘,l
e

_ That the total amountof the cantract including extras is . $ L 84,500.00 . on «mch ne has roceived partial paymerll of ZERO_ priorto s paymen.

That alt waivers are trus, correct and genuine and delivered unconditionally and that there is no claim either legal or equitable to defeat the validity of said waivers. That the foliowing
are the names of all parties who have fumished material or labor, or both, for said work and all ‘parties having contracts or sub coniracts for specific portions of said work or for material
entering: into the construction thereof and the amount: due or to-become due o each, and that the ltems mentioned Include all labor and malerial raqulred tn complets said wark
accordlnq to plans snd specrﬂcatlons

%

. e ,Jumeg‘ T matgon- ] conrncr : AMGUNT - T8 ] aawcg_
e il 8 Pl S Ty e PRICE Pam:." . PAYMENT. | . . pue
All mmmmnkon fmmlully_pald nock ) 2 _Folding Panel Partitions Recover ‘s- ‘- 84,500.00 | $ - .18 2,700.00 | 8 61,800.00

and dollvcnd to the Q:slta ln our own trucks;

All llbor Is pald in In lull Ballm:e due'ls zero. Lg.ob}

o TOTAL LABOR AND HAYERIN.. 1O COMPLETE . )} ; §  B84500001$

- s 27000015 suooou]

- cunnmkm with naid m other than above lhtad

That thm are no oum comrlm for sald work autxundinq. and that mm Is nomlng due or to bnomo dup to. any person for material, labor ar mmr wm'- of any kind dom or o be dom upon or |n ,

m,:)' x
gL

ava ¥

: e .
Bigned: lhls19thdayo .;l ne 2018.
o ]

\
1

Subscribed and swom tcl> before me this 18th-day of-June 2018. - Notary Public

gt

' "OFFICIAL SEAL"
Dawn M Mumighan

Notary Public, State.of flincis
My | Commlsswn Explres 216/2020 1




WAIVER OF LIEN TO DATE

STATE OF WISCONSIN } oss
COUNTY OF MILWAUKEE } Gly ¢
1
; Escrow#
TO ALL WHOM IT tAY CONCERN:
WHEREAS the undersigned has bean amployed by Integral Construction
fo furnish Theatricat Lighting and Rigging Equipment
for the premises known as SRC 2000 Event Space, 425 Fawsll Blvd, Glen Ellyn, |L 60137
of which | College of DuPage is the owner.
THE undersigned, for and in consideration ol Five Thousand Four Hundred and no/100
$ 5,400.00 Doltars, and olher good and valuable considerations, tha receipt whereof is hereby acknowledged, do{es)

hereby waive and release any and all lien or claim of, or righl to, lien, under the stalutes of the State of llingis, relating to mechanics’
lians, with respact to and on said above described premises, and the improvements there-on, and on the material, fixtures, apparatus,
or machinery furnished, and on the moneys, funds or olher considerations due or to become due from the owaner, on account of all labor,
services, matesal, fixtures, apparatus, or machinery, furnished to this date by the undersigned for the above-described premises,
INCLUDING EXTRAS.*

‘EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL ARD WRITTEN, TO THE CONTRACT

Signed this 18 day of Jung , 2018.
§
Signature _{_ Titte: __Design Engineer
i CONTRACTOR'S AFFIDAVIT
STATE OF WISCONSIN } ss
COUNTY OF MILWAUKEE }
TO WHOM T MAY CONCERN:
THE undersignad, being duly sworn, deposes and says that he is Kurt Schnabe!
Deslgn Englneer of Clearwing Systems Integration
who is the contractor for the Theatrical Lighting and Rigging work on the
building located at SRC 2000 Event Space, 428 Fawell Bivd, Glen Ellyn, IL 60137
owned by College of DuPage
That the tolal amount of the contracl including extras is S 94,850.00 on which he has received payment of
$ 5400.00 _prior to this payment. That all waivers are true, correcl and genuine snd delivered unconditionally and that

there is no claim either legal or equitable to defeat the validity of said waivars. That Lhe following are the names of all parties who have
or for material entering into the construction thereof and the amount due or to become due o each, and that the items mentioned
inciude all labor and material required to complete said work according to plans and specifications.

|

NAMES WHAT FOR CONTRACT PRICE] AMOUNT PAID| THIS PAYMENT BALANCE DUE

Clearwing Systems Intsgration Theatrical Lighting and Rigging $ 34,850.00 | ¢ 5400.001 ¢ 5,400.00 | § 84,050.00
i
!

TOTAL LABOR AND MATERIALS TO COMPLETE $ 94,850.00 | § 540000} % 540000 | § 84,050.00

That there are no other conteacts for said work oulstanding, and that there is nothing due or to hecome due to any person for material,
labor or olht}r work of any kind done or 1o be done upon or in connection with said work other than above staled.

Signed this 18 day of June , 2018.
I
. By: IM/I// /_,’ /,/,7,4/%
Subscribed and sworn before me this 18 day of June . 2018.

\(/ N
Signalure: l/V\A ("

Seat:

o

\
\
)
x
.
x
\
~




' PARTIAL WAIVER OF LIEN

STATE OF ILLINOIS
COUNTY OF COOK File #

Draw # 2

TO WHOM IT MAY CON(%ERN:

! :
WHEREAS the undarsigngd has been empioyed by Integral Construction, Inc,

Name of Owner, Contractor or Subcontractor

to furnish Electrical

|

| Kind of Work or Materials

for the premises described as: College of Dupage SRC 2000 Event Space Upgrade
Commaon Address or Brief Legal Description

Community College Dist. #502- College of Dupage
I Name of Owner

of which is the owner.

THE undersigned, for and in consideration of twenty-seven thosuand dollars and 00/100 cenls
$ 27,000.00 ) 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 or right of lien under the Statutes of the State wherein the land is located, relating to Mechanic's liens, on the above
described premises and iﬂlwprovements thereon, and on the monies or other considerations due to become due from the owner, on account of labor or
services, material, ﬁxturesz or apparatus heretofore fumished to this date by the undersigned for the above dascribed premises.

}
Signed this 28th Juna A
Belec Eiectlrlcal, Inc.
7720 Gross Point Rd.

|
Skokie, IL. 60077 Signature and Seal: %

day of 2018

NQTE: All waivers must be for the full amount paid. If waiver Is for a corporation, corparate name should be used, corporate seal affixed and title of
office signing waiver should he set forth; if waiver is for @ partnership, the partnarship name should be use, pariner should sign and designate himself as
partner.

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS L } 1]
COUNTY OF COOK | )
TG WHOM IT MAY CONCERN:

THE undersigned, being duly swormn, deposes and says that (s)he is Roy G. Belluomini

Vice President of the Belec Electrical, Inc.

Electrical
425 Fawell Bivd. Glen Ellyn, IL 60137

who is the contractor for the work on the

building located at

owned by ! Community Coliege Dist. #502- College of Dupage
That the tolal amount of th;e contract including extras is $ 299,000.00 on which he has received payment of
$ 31,500,00 pricr to this payment. That all waivers are true, correct and genuine and defivered unconditionally and that there

is na claim eilher legal or equitable to defeat the validity of said waivers, That the following are the names of all parties who have furnished material or
labar, 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 ta each, and that the items mentioned included all labor and material required to complete said work
according o plans and specifications:

AMOUNT OF PAID AMOUNT OF BALANCE
NAMES KIND OF WORK CONTRACT PREVIOUSLY THIS PAYMENT TO COMPLETE
Belec Electrical Inc. Labor s 198,000.00 | § 3.500.00 $ 7.00000 3 188,500.00
Active Electrical Electrical materials $ 100,000.00 | $§ 28,000.00 $ 2000000 % 52,000.00
[ »
i s . s -
$ -
TOTAL LABOR AND MATERIAL TO COMPLETE: 3 299,000.00 | $ 31.500.00 l $  27,000.00 [S 240,500.00

‘That there are no other contracts for said work outstanding, and that there is nothing due or to bacome due to any person for material, labor ar other
work of any kind done or ta be done upen or in connection with said work other than Above stated,

Signed this  28th day of June o) 2018
Signature: /%‘b‘ N ST
gl —— g
Subscribed and sworn to before me this 28th day of June 2018

O e P
v/ AN

CFFICIAL
ROY BELLUOMINI

| NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES:11/06/18 ¢
4

PSSR A S i
AN P

AP AAAAA,

@y R0

“SNotary Public

}
Seal ¢

A P

WA g




! WAIVER OF LIEN TO DATE

|
STATE OF ILLINOIS } ss

COUNTY OF D_uEage } Gty #
! . 7 Escrowi#
lTO ALL WHOM IT MAY CONCERN:
WHEREAS the undersigned has been amployed by Integral Construction, Inc
w0 'furiush Labor and Materials for Audio / Video System

orepramises knowmzs - _College of DuPage SRC Event Space Uparade - ;
of which !ZQ[!]D]I!DIEIM !:Q"Qge |!|5I[|QI #5“2 - _(_ZQ"QQQ Q_t | !”Eagg . iétheowner..

. THE undersigned, for and In consideration of - _Ej_qmg_e_[]_m_g_uggﬂd_gnd no/100

_$18,000.00) Dollars, and other good and valuable considerations, the receipt wheredf is hereby acknowledged, dofes)

hereby waive and release any and all Hien or claim of, or right to, lian, under the statutas of the State of llinois, retating to mechanics'
liens, with respect to and on saki abave described premises, and the improvements thera-on, and on tha material, fixtures, apparatus,
or machinery furnished, and on tha monseys, funds or other considerations due or to become dus from the owner, on account of all labor,

sefvices, matenal, fixtures, apparaius ar machmery, fumished to this date by the undersigned for lhe above-described premises,
INCLIJDING EXTRAS.*

*EXTRAS INGLUDE BUT ARE NOT {IMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT

Signed this U ne , 2018,
Signature E {1’ 'z[ 2 ﬂa '{"

[}

i o Lo

. CONTRACTCR'S AFFIDAVIT

STATE OF | 5 } ss - )
CcouNTY oF Lutage }
TO WHOM IT MAY CONCERN:

.THE undersigned, being duly swom, deposes and gays thathe is -P I'QSIdBnt

66 imi F
who i the contractor for the Il
building tocated at
owned by . mlra;r:!-mrf"l
That tha total amount of the contract including extras is @ has recelved payment of .
" $ Q = prior to this paymant. That all waivers are true, correct and genwina and delivered unconditionally and that 7

there is no claim sither legal or equitabls to defaat the validity of said waivers. That the following are the names of all parties who have
or for material entering into the construction thereaf and the amount due or to become due to each, and that the tems mentioned
include all labor and matarial required to complate said work according to plans and spedifications,

NAMES . WHAT FOR [ CONTRACT PRICE] AMOUNT PAID] THIS PAYMENT] __BALANGE DUE|
| abar/materials ANV $219.711- s o0 - [sJ000 - [$2 =
it ! Labor/Materials AN 21971 0 00 18 000 192 711
TOTAL LABOR AND MATERIALS TO COMPLETE _ $ 2i97i1 s 000 - (318 0og 15192 71t

" That there are no other contracts for said work outstanding, and that there is nothing due or to become due to any persan for material,

tabor or other work of any kind done or to be done upon or in connection with said M stated. ’
: i " Signed this \ 9 LLB day of , 2018,
B AR rO \_) Qlend €.
i

Subsqibed and swom before me this ‘ E z%’ dayof M . . 2018.
' . &

JENNIFER A LEISNER ; Signattme
Official Seal :

Notary Public - State of illinois
My Commission Expires Jan 31, 2021




[

U.S. DEPARTMENT OF LABCR
WAGE AND HOUR DIVISION

fringe benefits as listed in the contract, except as noted in Saction 4{(c) below.

{U.5..Department of LABOR PAYROLL WHD Page 1
(For Contractors Optionat Use: See Instruction Form WH-347- nst.) — - © _ _ A -
[d.OTIg FEIND. o 19 E‘ﬂzﬂ T Ol CTPROJECTE - | —— =
Belec Electrical, Inc. 7720 Gross Point Road. Skokie, IL 60077 Spec #
PROJECT AND LDCATION
PAYROLLNO.1 * ... .- '|Week-Ending| |  5/26/2018 ~ College of DuPage
o ol ] J l r l l SRC- 2000 Conference room
BN DATE 425 Fawell Bivd.
HAME, ADDRESS AND Wit Work Glen Ellyn, IL 60137 NET
Lasi 4 SOCIAL SECURITY 3 XEM, CLASSIFICATION £ M T w TH F 1 GROSS WITH- WAGES
OF EMPLOYEE 20 21] 22| 23] 24| 25|26| rota PAY AMOUNT HOLDING | STATE | UmoN | umon | E ToTAL PAID
Gender [ Eth Hours Worked Each Day HOURS | RATE EARNED FICA TAX TAX oues | samcs | 5 |pevers FOR WEEK
9941 T b 3
Meehan, Gerard & . o % S § $ .
1640 Canebury g E’I:ectnmanl T ]
Glenview, IL 60025 sl 8 areman s|'oj 8 | .0 R :
Hired 5/8/87 =] © S S 2 24{ 47.40 | § 1,137.60 | 88.86 47.95{ . 48.08] 28.44} 24.00 211.33 926.27
. e i 1 ) s $ .
Electrician 7 = b e
o TS N O 0] 4740 | & - 0.00 0.00 |-.0.00-} 0.00| 0.00 0.00 0.00
o : “ i 0.00
Electrician 4
si0 T
W 0 0.00f § - 0.00 |. 0.00 | 0:00 0.00} 0.00 0.00 0.00
ol s 0.00
Electrician - ;
si0 ' B
- 0 0.00| $ - 0.00 ‘000 - 0:00 0.00| 0.00 0.00 .00
o 0.00f 0.00
Electrician [
si'0 5, e B
e 0 0.00{ $ = Q.00 |~ ©0:00- | 0:00-} 0.00] 0.00 0.00 0.00
Total Hours Combined 24
Total Hours Chicage Resident o -
Total Hours Non-Resident | 24
|
= N 26—Mév—é01‘8 ] ey . (b) WHERE -FRINGE BENEFITS ARE PAID IN CASH .
1, Roy Belluomini ~ oo T " President o T Each laborer or mechanic fisted in the above referenced payroll has been pald, as indicated on the payroll,
{Nama of signatory party} (Title) an amount not less that the sum of the applicable basic hourly wage rate plus the amount of the required




U.S. DEPARTMENT OF LABOR
WAGE AND HOUR DIVISION

do hereby state: sl = ow

Page2—

o (C) EXCEPTIONS

(1) That | pay or supervise the payment of the persons employed by

Belec Electrical, Inc. On the Electrical

{Contractor cr subcontractor) (Building or work)

:-thal'dm‘ir.tgﬁha ;Jayrbll I T & _',_'." R L AT fRees Rl FE-
.t SN B ) = ¢ L ' "
period' commencing on: :5/20/2018 Y R o Mg N RISl
endingon:s.” . UB282018 ¢ . & e L YRR T

- =

all persons worked on said projecthave-t;eed paid the full wéekl; v@égés- eamed, that no rebates have been or

will be made elther directly or indirectly to or on behaif or said

Belsc Electrical, Inc.
{Contractor or subcontractor)

From the full weekly wages eamed by any person and that no deductions have been made eithar directly or indirectly from
the full wages eamed by any person ather than permissible deductions as defined In Regulations, Part 3 (29 CFR Subtitle
A) issued by the Secretary of Labor under the Copeland Act, as amendead (48 Stat. 948, 63 Stat. 108, 72 Stat 967; Stat.
357: 40 U.S.C. 276¢), and described balow:

{2} that any payrolis otherwise under this contract required to be submitted for the above period are correct and complete,
that the wage rates tor laborers or mechanics contained thereln for each iaborers 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 therein for each labor or mechanic conform with the work performed.

(3) Than any apprentices employad in the above period are duly registered in a bona fide apprentice program registered
with the State apprenticeship agency recognized by the bureau of Apprenticeship and Tralning, United States department

REMARKS:

of Labor, 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) XX WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
IBEW Local 134

NAME AND TITLE _ .

Roy Belluemini, Presidert = -~ - 17" %

’ 3
-

R | - &

2. SIGNATURE,

* L -

(x) - Inaddition to the basic hourly wage rates paid 10 each laborer or mechanic fisted in the above referenced
payroll, payments of fringe benelits &s listed in the contract have been or will be made to appropriate programs for the

* | THE WILLFUL FALSIFICAT

benefit of such employees, except as noted In Section 4(c) below,

OF TITLE 39 OF THE UNITED STATES CODE.

) 3 d b2 = = Fp e
ION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1002 OF TITLE 18 AND SECTION 231

U.S. Department of LABOR

PAYROLL WHD

(For Contractors Optiona! Use: See Instruction Form WH-347 Inst.)




U.S. DEPARTMENT OF LABOR

WAGE AND HOUR DIVISION
U.S. Department of LABOR PAYROLL WHD Page 1
{For Contractors Oplional Use: See Instruction Form WH-347 Inst.)
— - " T£0o0B  Jnw,_ss-3s13m19 AooriEss PROJECT #
Belec Electrical, Inc. 7720 Gross Point Road. Skokie, Il 60077 Spec #
PROJECT AND LOCATION
 {Week-Ending o ef22018" T - College of DuPage
¥ l I ] | ] SRC- 2000 Conference room
{41 DAY AKD DATE 425 Fawell Blvd.
WAME, ADDRESS AND Vi Work Glen Ellyn, IL 60137 NET
Last 4 BOCIAL SECURITY § MP CLASSIFICATION s M T W |[TH [F [ GROSS WITH- WAGES
OF EMPLOYEE 27 28] 29| 30| 3 1] 2| rora PAY AMOUNT HOLDING | STATE | umion | umon | 5§ TOTAL PAID
Gender | Eth Hours Worked Each Day HOURS |  RATE EARNED FICA TAX Tax bues | savmves | & |oepucts FOR WEEK
9941 ) S -
Meehan, Gerard B Electrici 9 B O R B O e 4 $ 805.80 |OTHER/JOBS |WORKED
1640 Canebury i sty b ¥ - E -
w . ; - 5 - =
Glenview, IL 60025 g ) hosome | g ds| o -
Hired 5/8/87 =| O B 151 4740 | $ 711.00 | 11848 | 94.41[::65.24| 37.92| 32.00 316.05 1200.75
o 3 ~
Electrician :
s|0: 2
- 0 4740 | & - 0.00 0.00 | 0.00 0.00; 0.00 0.00 0.00
ol I 0.00
Electrician A€
e L5 0 0.00{ $§ - 0.00 0.00- {~0.00 0.00{ 0.00 0.00 0.00
°| 0.00
Electriclan i
s B Faol
0 0.00{ $ - 0.00 0.00' .| -0.00 0.0¢| 0.00 0.00 0.00
ol e 0.00| 0.00
Electrician =f=
s
0 0.00[ $ - 0.00 0.00| 0.00 0.00 0.00
Total Hours Combined 15
Total Hours Chicago Resident -0 -
Total Hours Non-Resident | 15
|
- ‘ 2 .‘Jun—20"1 8 (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I, Roy Belluominl

" 7 President

{Name of signstory party)

Each laborer or mechanic listed in the above referenced payroll has been pald, as indicated on the payroll,

(Title) an amount not less that the sum of the applicable basic hourly wage rate pius the amount of the required

fringe benelits as listed In the contract, except as noted in Section-4(c) below.




U.S. DEPARTMENT OF LABCR

WAGE AND HOUR DIVISION
do hereby state: L P po. o _— e — e — - ——— — — - —|Page2"-
N (C) EXCEPTIONS
(1) That | pay or supervise the payment of the persons employed by
Belec Electrical, Inc. Ontha Electrical
(Contractor or subcontractor) (Building or work}
AR Gr T "I Suetapemn o aglt Speshy g
period commencingon: | 5/27/2018+ By g Lo S L
endingon_:"’ : -'6!212(118"- AN A R )
A et S g e S T e By i L ' ;s LS G ‘._A';.._,
all| persons worked on said pmJect have baen pald lhe full week!y wages earned that no rebates have been ar
will be made either direclly or indirectly to or on behalf or said
REMARKS:

Belec Electrical, Inc.

{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 eamed by any person other than pemnissible deductions as defined in Regulations, Part 3 (29 CFR Subtitie
A) issued by the Secretary of Labor under the Copeland Act, as amended {48 Stat. 948, 63 Stat. 108, 72 Stat 967; Stat.
357: 40 U.S.C. 276c), and described below:

(2) that any payrolls otherwise under this cantract required to be submitted for the above period are comrect and complete,

that the wage rates for laborers or mechanics contained therein for each laborers or mechanics contained thereln are not
less than the applicable wage rates contained in any wage detanmination incorporated into the contract; that the
classifications set forth therein for each labor ar mechanic conform with the work performed.

(3) Than any apprentices employed in the abave period are duly registered in a bona fide apprentice program registered
with the 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 Department of Labor.

(4) That

{a) XX WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

IBEW Local 134

{x) -~ Inaddition to the basic hourly wage rates paid to cach laborer or mechanic listed in the above referenced
payroll, payments of fringa benefits as listed in the contract have been or will be made 1o appropriate programs for the
benefit of such empioyess, except as noted In Section 4{c) below.

' AME AND TITLE- T4
Roy Belluumlm. P:esldem T, e

TME WILLFUL FALSIFICATJON OF A ANY OF THE ABOVE STATEMEY
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1002 OF TFITLE 18 AND SECTION 231
OF TITLE 31 OF THE UNITED STATES CODE.

U.S. Department of LABOR PAYROLL

WHD

{For Contractors Gptional Use: Sea nsiruction Fomn WH-347 Inst,)




U.S. DEPARTMENT OF LABOR
WAGE AND HOUR DIVISION

U.S. Department of LABOR PAYROLL WHD Page 1
= b 7 e ol e i _____[For Contractors Oplional Usa: See Instruction Form WH-347 Insl.) 4]
[£0718  leews_36-3513919 it NI - T et
Belec Electrical, Inc. 7720 Gross Point Road. Skokie, IL 60077 Spec #
PROJECT AND LOCATION
PAYROLLNQ:37, “|Week-Ending| . "6{9/2018. College of DuPage
C Cngen . nge : [ I l } SRC- 2000 Conference room
- ) DAY AND DATE 425 Fawell Blvd.
NAME, ADORESS AND [ win Work Glen Ellyn, IL 60137 NET
Last 4 BOCIAL BECURITY # MP)  CLASSIFICATION s M T W ITH S GROSS - WITH- WAGES
OF EMPLOYEE 3 4 5| B 7 9| rova PAY AMOUNT HOLDING | STATE | unonN | umon | § TOTAL PAID
Gender | Eth Hours Worked £ach Day HOURS |  RATE EARNED Fca TAX TAX oues | savwos | & |oepuers FOR WEEK
9941 = T
& L (P o i) P
Meehan, Gerard L4 s T 2 37 1,788.95 |OTHER JOBS YVORKED
1640 Canebury s e % - i
Glenview, 1L 60025 21 35 oeman - [slo: 0 ' '
Hireg 5/8/87 | O ,: 5 0| 48.35 - 139.68 | 127.67| -78.96( 44.72| 37.00 391.04 1397.91
o |2 o -
Efectrician - 3 A
s |'0. ; 'NO- : o]
i 22 0| 47.40 - 0.00 |” 0.00- |::0.00 0.00; 0.00 0.00 0.00
°L 0.00
Electrician . =
o/ 0.0 - 0.00 |“0.00:{ 000 | 0.00{ 0.00 0.00 0.00
0.00
Electrician g
3 ol 000 - | o000 [20.00. ['0:007| 0.00! 0.00 0.00 0.00
olel, b= 0.00| 0.00
Electrician 2 . iy o ;
slof o'l"0 | W o ;
: o 0j 000 : 0.00 | 0:00 | 0:00 | 0.00] 0.00 0.00 0.00
Total Hours Combined 0
Total Hours Chicago Resident Vs
Total Hours Non-Resident | 0
e s 8 ; (b) WHERE FRINGE BENEFITS ARE PAID IN CASH
I, ‘Roy Belluomini - "7 President ) i Each laborer or mechanic listed in the above refefenced payroll has been paid, as indicated on the payroll,
{Nams of signatory party) (Title) an amount not less that the sum of the applicable basic hourty wage rate plus the amount of the required

fringe benefits as lisled in the contract, except as noted in Section 4(c) below.




U.S. DEPARTMENT GF LABOR
WAGE AND HOUR DIVISION

do hereby state:

|Page 2——

(C) EXCEPTIONS

{1) That | pay or supervise the payment of the persons employed by

Belec Electrical, Inc. On tha Electrical

{Contractor ar subcontractor) (Building or work)

‘that,during thé payroll -

period-commencing on: | “6/3/2018 *

ending on: -Blélgﬁ'i 8

all persons worked on said project have been paid lheElr we;kly—v;vage-se-:a}n;d that no rebates have been or

will be made either directly or indirectly to or on behalf or said

Belec Electrical, Inc.

(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 wages eamed by any person other than permissible deductions as defined in Regulations, Part 3 (28 CFR Subtitle
A} lssued by the Secretary of Labor under the Copeland Act, a4s amended (48 Stat. 948, 63 Stat. 108, 72 Stat 887: Stat.
357: 40 U.S.C. 276¢), and described below:

{2) that any payrolis otheswise under this contract required 10 be submitted for the above period are comrect and complete,
that the wage rates for laborers or mechanics contained therein for each laborers or mechanics contained thersin are not
iess than the applicable wage rates contained In any wage determination incorporated into the contract; that the
classifications set forth therein for each lebor or mechanic conform wilh the work performed.

{3) Than any apprentices employed in the above period are duly registered in a bona fide apprentice program registered
with the State apprenticeship agency recognized by the bureau of Apprenticeship and Training, United States department

REMARKS: No hours worked on this job this week.

of Labar, or If no such recognized agency axists in a State, are registered with the Bureau of Apprenticeship and Training.

United States Department of Labor.

(4) That
{a) XX WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
IBEW Local 134
(x) - Inaddition to the basic hourly wage rates paid 1o 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, except as noted in Section 4(c) betow.

NAME AND TITLE - ‘
Roy Belluomini; President. T

* = f % & o t

“ 7

T, - . : it & B . .
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1002 OF TITLE 18 AND SECTION 231
OF TITLE 34 OF THE UNITED STATES CODE.

U.S. Department of LABOR PAYROLL

WHD

(For Contractors Optional Use: See instruction Form WH-347 Inst.)




U.S. DEPARTMENT OF LABOR

WAGE AND HOUR DIVISION

U.S. Department of LABOR PAYROLL WHD Page 1
{Fer Contractors Optional Use: See instruction Form WH-347 Inst.) - ] —
[£0ng cena 36-35139 ADDRESS PROJECT #
Belec Electrical, Inc. 7720 Gross Point Road. Skokie, IL 60077 Spec #
PROJECT AND LOCATION
PAYROLLINO. 4 % I |Week-Ending| . - 6/16/2018. . ° College of DuPage
S l ‘ ‘ 1 l l SRC- 2000 Conference room
{4) DAY AND DATE 425 Fawell Blvd.
NAME, ADDRESS AND Wi Work Glen Ellyn, IL 60137 NET
Lasd 4 BOCIAL SECURITY # EXEMFY,  CLASSIFICATION s (M T W (TH |F S GROSS WITH- WAGES
OF EMPLDYEE 10 11 12t 13{ 14] 15|16] rora. PAY AMOUNT HOLDING STATE UwON | umoNn | £ YOTAL PAD
Genaer | Eth Hours Worked Each Day HOURS | RATE EARNED FICA TAX TAX oues | savecs | & |oaoucts FORWEEK
9941 e T 1 i) PRI T
[ o 5 2
:llseg%n. Gerard 8 Elecuician/ Sl 40 1,934.00 |OTHER JOB$ : WORKED
anebury H - el B B :
Glenview, IL. 60025 gl g| Foeman o191 0:4 0 f0 ; :
Hired 5/8/87 =] O 0| 48.35 - 151.02 | 145:44] 86.29] 48.35, 40.00 431.10 1502.90
o .4 _
Electrician il
5 0 A ) .: e . 5
= 0] 47.40 - 0.00 0.00 {.0:00 0.00; 0.00 0.00 0.00
of 0.00
Electrician TN 5
| el 3
0 0.00 - 0.00 000 { 0.06°] 0.00| 0.00 0.00 0.00
o 0.00
Electrician =
s . " o 4
0 0.00 - 0.00 | :0:00°7] 0:00.] 0.00{ 0.00 0.00 0.00
| 0.00] 0.00
Electrician = 2
s |- s g & ¢ 3 E
0 0.00 - 0.00 J0:00 §.0:00-1] 0.00{ 0.00 0.00 0.00
Total Hours Combined 0
Total Hours Chicago Resident 0 -
Total Hours Non-Resident [ [i]
l

I. Roay Belluomini

" 16-Jun-2018

President

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

{Name of signatory party}

(Titla)

Each laborer or mechanic listed in the above referenced payroil has been paid, as indicated on the payroli,
an amount not less that the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed in the contract, except as noted in Secticn 4(c) below.




U.S. DEPARTMENT OF LABOR
WAGE AND HOUR DIVISION

Page 2

do hereby state: T =

(C) EXCEPTIONS

{1) That | pay or supervise the payment of the persons employed by

Belec Electrical, Inc. On the Electrical

(Contractor or subcentractor) {Builcing or woxk)

“that apﬁnglhé'béyfdll. G T . R I R )
period commericing on;, _ “.6/10/2018 - o wom . R
ending on: cenelzors e T T T ¢ \ =

;lT;e}sor;; worked on said ;;rﬁja:t'f';;ve been Bair;lhe ful v;eekly wage; a?med‘ that no rebates have been or
will be made either directly or indirectly to or on behalf or sald

Belec Electrical, Inc.
(Contractor or subcontractor)

From the full weekly wages eamed by any person and that no deductions have been made sither directly or indirectly from
the fult wages eamed by any person other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle
A) issuad by the Secretary of Labor under the Copetand Act, as amended (48 Stet. 948, 63 Stat. 108, 72 Stat 967: Stat.
357: 40 U.S.C. 276¢), and described below:

(2) that any payrolts otherwise under this contract required to be submitted for the above period are correct and compilete,
that the wage rates for laborers or mechanics contained therein for each |aborers or mechanics contained therein are not
less than the applicable wage rates contained in any wage determination incorporated into the convact; that the
classifications set forth tharein far each labor or mechanic conform with the work performed.

{3) Than any apprentices employed in the above period are duly registerad in a bona fide appremtice program registered
with the State apprenticeship agency recognized by the bureau of Apprenticeship and Training, United States department

REMARKS: No hours worked on this job this week.

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) XX WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
IBEW Local 134 .
{x) - Inaddition to the basic hourly wage rates paid to each laborer or mechanic listed in the above raferenced

payroll, payments of fringe benefits as listed In the contract have been or will be mada to appropriate programs for the
benefit of such employees, except as noted in Section 4(c) below,

NAME AND TITLE _ ___ -
Roy Balluomini, President- o

e .
- ¥

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 002 OF TITLE 18 AND SECTION 231

OF TITLE 31 OF THE UNITED STATES CODE.

U.S. Department of LABOR PAYROLL

WHD

{For Contractors Opuional Usa: See tnstruction Form WH-347 Insl.)




ILLINOIS DEPARTMENT OF LABOR
CERTIFIED TRANSCRIPT OF LABOR

PAYROLL DATE week ending 5452018 Payroll #1 - Final
NAME OF CONTRACTOR OR SUBCONTRACTOR CONTRACT INFORMATION PUBLIC BODY INFORMATION
Landscaping Services CONTRACT NUMBER CONTACT PERSON
Incorporated PROJECT NUMBER: PUBLIC BODY NAME C ity Colleye Dist. #502 - College of DuPage
PROJECT: = SRC 2000 Event Space Upyrade 2 = -~ ADDRESS : - T
PROJECT LOCATION 425 Fawell Bivd, Glen Ellyn, IL 60137 - CITY,STATE ZIP
TELEPHONE
NAME, ADDRESS AND SOCIAL LABOR HOURS WORKED EACH DAY TOTAL HRS EACH HOURLY benefit | OT WAGE PER PAY PERIOD HOURLY FRINGE BENEFIT
SOCIAL SECURITY NUMBER CLASSIFICATION SUN MON | TUES | WED | THURS [ FRI SAT PW AND REG WAGE RATE fate RATE GROSS NET | PENSION JHEALTH & WELFARE VAC. TRAINING
429 430 51 512 53 514 55
ST
o7
Fidel Gonzalez
ss# 4322 laborer ST 4 4 $72.17 £ $577.36
425 Brown st. Joliet, IL. : oT :
Aleiandm Mendaoza
ss# 8422 Jaborer ST 4 4 8 §72.17 e $577.36
1202 Jackson Joliet L oT
Jose Espino
ss# 8800 laborer ST 4 4 8 872.17 E $577.36
16745 S Oak St d oT
Romeoville, IL
Macario Mendoza
ss# 1724 laborer ST 4 4 8 $72.17 £ $577.36
424 Brown St, Joliet, IL oT
ST
oT
ST
o1
ST
oT
ST
ot

INSTRUCTIONS: Fringe Benefits(health insurance, pension, vacation, and training} must be paid if it required for the work classification, regardless of your union or nonunion status. We give you credit for health
insurance paid(if any) and ERISA approved pension plan (if any) and training if your employees are in a BAT approved program. If the fringe benefit rate is paid into a fund, please note by placing the letter "F" behind
the fringe benefit rate; if the fringe benefit rate is included on an employee's payroll check, please note by placing the letter "E” behind the fringe benefit rate. On the back of this form please list all subcontractors,
independent contractors and owner operator's your company used on this project. If you wish information regarding coverage of the Act, please visit our website at www.state.il.us/agency/idol/ or call 217-782-1710.




AFFIDAVIT SUBCONTRACTORS
Weekly Statement of Compliance Attach explanation of monies paid, copy of contract or billing, or both
1, John Radloft (name of
signatory party) President (title) ompany Name -Company-Name: -

do hereby state: that I pay or supervise the payment
of'the persons employed on the public works project
Hanlon Administrative (name

of project), that dueing the payroll period commencing
onthe 29th day of April 2018 (year)and

endng  onthe 5Sth day of May

ontact Person

ddress

ity, State, Zip
T'elephone #

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 ot indirectly to or on behalf of said

|

ompany Name
Eomact Person
|Address

ity, State, Zip

from the weekly wages earned by any person, and that no
deductions have been made either directly of indirectly from the
full weekly wages eamed bu any persons, other than permissable
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

Telephone #

ompany Name
ontact Person
[Address

actual rates herein stated and that the classification
set forth for each laborer or mechanic conform to the
work he/she performed.

Signature: (/i’a éf/ Mﬁ __i

ity, State, Zip

‘elephone #

ompany Name
ontact Person
JAddress
[City, State, Zip
[Telephone #

ompany Name
Eomact Person
IAddress
ICity, State, Zip
[Telephone #

Contact Person

Address

City, State, Zip

Telephone #

Company Name

Contact Person

Address

City, State, Zip

“Telephone #

Company Name

Contact Person

Address

City, State, Zip

Telephone #

Company Name

Contact Person

Address

- City, State, Zip

Telephone #

Company Name

Contact Person

Address

City, State, Zip

Telephone #
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