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f\_PPLICATION AND CERTIFICATION FOR PAYMENT 

Community College Dist 11502 • College of DuPage 
425 Fawell Blvd 

SRC General Counsel Office Renovation 
425 Fawell Blvd 

Glen Ell)·n, Illinois 60137 Glen Ellyn, Illinois 60137 

FROM CONTRACTOR: 

Integral Construction Inc. 

320 Rocbaar Dr. 

Romeo,·ille, IL 60446 

CONTRACT FOR: General Contracting Services 

CONTRACTOR'S APPLICATION FOR PAYMENT 
Application is made for payment, as shown below, in connection with the Contract. 
Continuation Sheet, AIA Document G703, is attached. 

I. ORIGINAL CONTRACT SUl\l 

2. Net change by Change Orders 

J, CONTRACT SUl\1 TO DATE (Line I± 2) 

4. TOTAL COMPLETED & STORED TO 

DATE (Column G on G703) 

s 122,232.00 

s 
s 122,232.00 

s 78,276.00 

TOTAL COi\lPU:TED & STORED: _s ____ 7~8,_27_6_.oo_ 

5. RETAINAGE: 
a. I0.00% of Completed Work S0.00 

(Column D +Eon G703) 

b. 10.00% % of Stored Material S0.00 

(Column Fon G703) 

b. 0.00¾ % of Stored Material SO.OD 

Total in Column I ofG703) 

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

7. LESS PREVIOUS CERTIFICATES FOR PAYMENT 

(Line 6 from prior Cenificatc) 

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

CIIANGE ORDER SUMMAR\' ADDITIONS 

TOTALS $0.00 

s 78,276.00 

S 36,324.00 

$ 41,952.00 

S 43,956.00 

DEDUCTIONS 

$0.00 

NET CIIANGES by Change Order $0.00 

AIA J)()l'IJM.E?<l'(i7t>l • AWUl'AllON ANUCE.kllrlCA'llON f< lk l'AYMl:.NT · IY,121:..l>J'lloN · AIA · Ol'Nl 

A/A DOCUMENTC702 PAGE ONE OF PAGES 

Al'PLICATION NO 

PERIOD FROM: 

Pt:RIOD TO: 

CONTRACT DATE 

002 

7/1/2018 

7/31/2018 

S/l0/2018 

Distribution to: 

C!JOWNER 
LJARCHITECT 

~CONTRACTOR 

D 

PO#~ 
/ 

The undersigned Contractor cenifies that to the best of the Contractor's knowledge, infonnation 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 
Cenificate for Payment were issued and payments received from the Owner, and that current payment 
shown herein is now due. 

CONTRACTOR: Integral Construction Inc. 

By: 

State of: ILLINOIS 
Subscribed and S\\'Dm to before me this 17th 

Notary Public: 

My Commission expires: 3/24/2022 

CERTIFICATE FOR PAYMENT 

County of: 

day of 

WILL 

July , 2018. 

LISA C MINETTI 
OFFICIAL SEAL 

Notary Public, Stele of lilinois 
My Comm,,sion E""i'ct' 

Morch 24. 2022 

In accordance with the Contract Documents, based on on-site observations and the data comprising 

application, the Archi1ect cenifies to the Ovmerthat to the best of the Architect's knowledge, infonnation 

and belief the Work has prob,ressed as indictaed, the quality of the Work is in accordance wi1h the 

Contract Documents, and the Contractor is entitled to the pa}ment of the AMOUNT CERTIFIED. 

AMOUNT CERTIFIED .... .. , .. , S $41,952.00 
(Aflach explanation ifanwunt ·erlified dijjitrs from IJw amount applted /hr. Initial all JiKures on this 

application and on the Conti, wrion Sheet rhm are changed to l'm~{orm with the amount cert{fied.) 

DuPage 

By: 

Name: 

ARCIIITECT: 
Name: Title: 

This Cenificatc is not negotiable. The AMOUNT CERTIFIED is payable only to the Contractor named 

herein. Issuance, payment and acceptance of payment arc without prcdjudice to any rights of the Owner 
of Contractor under this Contract. 

' IHf. AMEKICAN INS'llltJTE Of Akl.'11111.:Cls. 17.'S NEW YoKK AVF-, N.W., \lr'I\SJUN<nnN. IJC 2CO'lh.S2'12 



AJA /){JCUMENT G703 - 1992 
CON11NUATIUN SHEET 

APPLICATION AND CERTIFICATE FOR PAYMENT, 

"'-IDl•inin~ l\Jntr..Xt•'s si~ (.\."flif'i.,;a1iut1, is llltachcJ. 

In lahulation~ h.:k,w, an,uui:\l~ ure SCalW 1111hc n .. ,.~1 Jt~lar. 

USi.: Cnlunm I un <.:ontnu:t.~ wh1..-n: ,·111.riatilc n:11in11gc l"11C line j1._·,n" may apply. 

A B 
ITEM DESCRIPTION or WORfC: 

NO. 
(uU.titd .. 

oa ,,.-om 
lltalcnM"DI) 

1.00 Grncral Rrauirrmrnu hrtl!vrul (.'1Nr.\·tr11ction Jue. 

2.00 Stltctivr Drmolitfon lntef,{Ta! Co1t.\'lr11ctiou h1L', 

3.00 Carytnlr,-.L.!!_rywall / ACT lutegr__ul Con.-.rr11C:tio11 hK·. 

4.00 Doors/llardw1.rc/Ghuin2 /11te1,,rru/ Con,,·tr11ction /1H:, 

5.00 H.~ilitnl Floorin2/Car~tlin1i!I lmet'Tal C.'om·truction Im:. 

6.00 Pnin1in2 Uufrt•r.wl PuiminJ! St;•n•ice.\· 

7.00 l'irr Protection S..J. Curl,v m Fm: / 1ro1'•,·tiou, Im.:. 

8.00 IIVAC OmamiL' Air Solutiom·. 1.u: 

9.00 1-:ltrtrical A II /ntlmJrit1! f."lectric 

10.00 Insurance b1ttt\'Tul Cam"lrtlL'lion lnL'. 

11.00 Prrformanrr & Pavmrnl Bond /111,:wal (.'on.\lr11,·1io11 In,·. 

12.00 F,, lnteJ.,rrtJ! <:om·IJ·uction Inc 

PAGE TOTALS 

ITEM PAYMENT llNEAKl>OWN 

C ·D . I E F 
SCHEDULED •WOR.K COMPLF.TF.D . MATERIALS 

VALUE FROM PREVIOUS THIS PERIOD PRESENTLY 
APPLICATION STORED 

(D+E) (NOTIN 
.DORE) 

S12,945.00 $5,000.00 Sl,941.00 S0.00 

$4,500.00 $4,500.00 S0.00 $000 

S2S,419.00 SI0,000 00 $7,000.00 S0.00 

$12,570.00 SO.OD $6,570.00 $0.00 

$4,810.00 $0.00 S0,00 S0.00 

S6,SOO 00 $000 S0.00 sooo 

S2,605.00 Sl,000.00 $1,605.00 S0.00 

$6,000.00 S2,000.00 S2,000.00 S0.00 

$37,100.00 $12,000.00 Sll,100.00 S0.00 

$1 ,124.00 $1,12400 S0.00 S0.00 

SJ,016.00 SJ,036.00 SO.OD S0.00 

Sl,623.00 Sl,700.00 $1,700.00 SO.DO 

SI 22,23!.00 $40.360.00 SJ7,916.00 SO.DO 

APPl,ICATION NUMBER: 

APPLICATION DAT[: 

PERIOD TO: 

GC'1 PROJECT r,iO: 

PROJECT NAME: 

43,221 
··.TOl'AJ,. % 

COM~LETED·. JC/C) 
AND STORED 

TODATE • 
(D+E•Fl 

$8,941.00 69.0~~ 

S4.500 00 10000% 

Sll,000.00 66,88% 

$6,570.00 52.2JG/4 

sooo 0.00% 

S0 .00 0.00% 

$2,605.00 100.00% 

$4,000.00 66.67% 

$27,100 00 73.0S~o 

Sl,124 00 100.00% 

SJ,036 .00 100.00% 

$3,400.00 60.47% 

$78,276.00 64.04% 

II 

PAf,'E 

002 

7111no1a 
71J1no1a 

18-170-005 
!-!RC loa}qlll COU(J.."4C] O!licc Rt..-nm·1liu11 

I 
. :BALANCE R£TAlN_AC£ 

TO FINISH . 
(C-G) 

,. 

$4,004.00 S0.00 

SD.DO $000 

SS,419.00 $000 

$6,000.00 SO.OD 

$4,810.00 SO.OD 

$6,500.00 SO.DO 

$000 SO.DO 

S2,000.00 $0.00 

$10,000.00 S0.00 

sooo SO.OD 

S0.00 SO.DO 

$2,223.00 SO.DO 

$43,956.00 SO.OU 

College of DuPage SRC General Counsel Office Renovation• Draw #002 



SWORN STATEMl:NT FOR CONTRACTOR AND SUBCONTRACTOR TO OWNER 
STATEOFILLINOIS} 
COUNTY OF WILL 

Draw# 002.0 ---------
THE AFFlANT. Christophtr- O:sinski, being firs\ duly sworn, on oa1h deposes and says that he is Principal of lntee,nal Con!1ruction Inc:,. 320 Rorbaar Dr., Romt o,,itk-. IL 60446, 

that he has contracted with the Colle&e of OuPaze, 415 fa,n·U 81,·d., Clr-n Ellyn, IL 60137, O,rner. for General Contracting on the folloY.ing described premises in said county, to•v,,it: 

SRC General Counsel Offil·t Remn·ation 

Thai, for the purpose of said contract, the follo\.\-ing persons have been contracted Y.'tth, 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 lo 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 amounls due o r 10 become due 10 e:teh 

Namt:'aN.IAddrCJs l\'P('ofWut\: Contract Amount Wurl.Complck 

" s 

1.00 lnt~:il Constzudlon Inc. Lic:ncr11 I Rt:'quircmcnu 512,945.00 69.07°/, $8.941.00 
J!O Rix:t.ar l.>ri,-e 

Romcovillc. lllinoii<'>ll-+.afi 

2.00 lnL~•l Coosuuc1ion Inc:. Sck'\:lh-e Demolition 54.500.00 100.00% $4,500 00 
J.20 Ro,;bur Driv~ 

Romeu\·ilk, Illinois 60-1..afi 

J.00 ln1ep1l Clnl.stzuction Inc. C11pcntrY I Dn,\11ll I ACT Sll,419.00 66.88% SI 7.000 00 
.UO Rocho;ir Drive 

Rorm.'-1..-illc, lllinoi1fi0446 

,.oo lntcpa l Construction Inc OoorlJ'lbrd\\;nc:ICrlai:imz $12.570.00 52.27% 56.570.00 
.l:!0 Rucbuar IJti\-e 

Rum01.will1.!, lllim.lt160446 

l 00 lntettra l C1111Strll(ti-on Inc Resilient FI011rin11/Carp,.."'lin,1 S-1.81000 0.00% S0.00 
.UO Rocho11r Dtivc 

Rom<.-o..-ille, lllinot ,~0-146 

6 .~ Unin."fsal l'ain1ing Si:f\ict:'5. llC Paintinjl S6.l00 00 0.00% S0.00 
24158Mc,lotln. 

Pl1info:IJ, IL 605K6 

7 .00 S.J. Ci t lion Fire: Pr,1t,:,c1ion, Im: FircPrntci:lion $2.605.00 I00.00% S2,605.00 
-G-t-4 5hcp.trd Trail 
Rockford, IL 61 I03 

KOO U:.-n11mi.: Air Solulions, I.LC IIVAC 16.000 00 66,67% $4.000.00 
26575 Commerce Ori,~. Suite 60X 

Volo, I!. 6007-' 

900 All lndu.iuial Ekclli..: lilc.:uk.t $37.100 00 73.05% $27.100 00 
.a.12 E. Sl411l Park, Sultc 1 :!<J 

Schaumhur~.11. 6017.l 

10 .00 ln1eenl Consuu.;tion Inc. !nuuancc Sl.124.00 100.~~ Sl.124.00 
.UO Rr .. :htiur Driq: 

R,meovilli:. Illinois 60-U(, 

I 1.00 lntqµ-1 1 Con:ttruction Inc. Performance & P11.:,m<-11[ Bund $3,036 00 100.00% 53.036.00 
.120 R1-.:hiu Orin: 

Romco,illc, lllinots (i().U6 

IZ.00 !ntc:¥1• 1 Cons11uc1ion Inc. Ft."\: $5.623.00 60.-l"r,--0 53.400.00 
J 20 Rod: .. r Drin 

Romeo:l't"lltc, Illinoi, M.a46 

TOTAL Sl221Z32.00 64.04•t. J1812'6.00 

MtT OF ORIGINAL CONTRACT $122.232.00 
CHANGE ORDERS so 00 
TOT Al. CONTRACT AND EXTRAS S 122.232.00 
CREDITS TO CONTRACT S0.00 
ADJUSTED TOTAL CONTRACT $ 122.232.00 

[1 is unJcrst1>od thal the It.Ila] amount f11id 10 dale rlus the ;imounl r~ unk.-J in this arf'licalion ~all nol c.'l.:cec:J _ % oflbc ,;ost of,\1nl.: completc:J lo Jal,:. 

I 11@r~ 10 furnish W•i..-euofl.im for 111 m11cri1h unJ.."f my o:un1r~c1 "hen Ji:man&:J. 

Su\,$.;rihcJ i nd Jnurr, to ht:fon: me thi~ 

17th ___ ;_Ju~hc._ __ , ltBH. 

The abo..-e nu1m ,rt.11temi:nl ihu-uld he obtained by the ouner before Cl!o.:h and c~t:11-· raymenl 

LIS.AC MINETTI 
OFFICIAL SEAL 

No"""' Public, St etc of Illinois 
M..- Commission Ecpire:1 

March 2,. 2022 

?a~J 

N,1 
Rd.:nlion Pn:,·iou.dv N._-, Amount Balance To 

"'" Thi, f'1,mcnl .Com k tc 

S0.00 54.500.00 $4.441.00 $4.004.00 

so.oo 54.050.00 $450.00 $000 

S0.00 $9.000.00 S&.000.00 SS.419.00 

so.oo S0.00 S6.570.00 S6.000 00 

S0.00 S0.00 S0.00 $.1.810.00 

S0.00 50.00 S0.00 $6,500.00 

S0.00 $900.00 Sl.705.00 S0.00 

S0.00 51.800.00 H.200.00 52.000.00 

$000 SI0.800.00 $16.300.00 SI0.00000 

S0.00 Sl.012,00 5112.00 S0.00 

S0.00 S2.732.00 $304.00 S0.00 

S0.00 S l.530.00 SI .870.00 $2,223.00 

so.oo lJ6&!2.a.oo S411952.00 $43,956.00 

WORK COMPLETED TO DA TE $78,276.00 
LESS % RETAINED S0.00 
PREVIOUSLY PAID $36.324.00 

AMOU;-..'TOFTHIS PAYMENT 541.952 00 
BALA.'ICE TO BECOME DUE $43.956.00 

College of Du?age SRC General Counsel Office Renovetf?" • Draw .ao2 



WAIVER OF LIEN TO DATE 

STATE OF ILLINOIS 
COUNTY OF WILL 

l ss Gty # ____________ _ 

Escrow# _____________ _ 

TO ALL WHOM IT MAY CONCERN: 

WHEREAS the undersigned has been employed by 

to furnish 

Community College Dist #502 • College of DuPage 

General Contracting Services 

for the premises known as SRC General Counsel Office Renovation 

of which Community College Dist #502 • College of DuPage 

.THE undersigned. for and in consideration of forty-one thousand nine hundred fifty-two and 00/100 

$41,952.00 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 Illinois. 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 nioneys, 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 17th day°),? July , 2018. 

Signature ~- G(,i_;L___ 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 General Contracting Services 
building located at 425 Fawell Blvd, Glen Ellyn, Illinois 60137 
owned by Community College Dist #502 • College of DuPage 
That the total amount of the contract including extras is $122,232.00 on which he has received payment of 

$36,324.00 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 spec~ications. 

NAMES WHAT FOR CONTRACT PRICE AMOUNT PAID llilS PAYMENT 

lntearal Construction Inc. General Contracting Services $ 122,232.00 $ 36,324.00 $ 41,952.00 

TOTAL LABOR AND MATERIALS TO COMPLETE $ 122,232.00 $ 36,324.00 s 41,952.00 
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. 

is the owner. 

work on the 

BALANCE DUE 

$ 43,956.00 

' 

$43,956.00 

Signed this ___ ....,1"-7t.:ch;;.... __ _ day of 

By: _ _..,.~----,~Jul~-jj_'. r~PJ.~• -• ,2----,-018. -

Subscribed and swam before me this 

Seal: LIS.~ C MINETTI 
OFFICIAL SEAL 

No1ary ?ubllc, Stale of Illinois 
My Commission Exuire, 

March 2', 2022 

17th day of ______ Ju_l~-----, 2018. 

' " . f 
Signature: ~! 1-0.lf.t 



WAIVER OF LIEN TO DATE 

STATE OF ILLINOIS 
COUNTY OF WILL 

) 55 Gcy# ___________ _ 

Escrow# _____________ _ 

TO All WHOM IT MAY CONCERN: 

WHEREAS the undersigned has been employed by 

to furnish 

for the premises known as 

of which 

Community College Dist #502 - College of DuPage 

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

SRC General Counsel Office Renovation 

Community College Dist #502 - College of DuPage 

THE undersigned, for and in consideration of nine thousand seven hundred seventy-four and 00/100 
$9,774.00 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 Illinois, relating to mechanics' 
liens, w ith 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 ~-&J. TiUe: Principal 

STATE OF ILLINOIS 
COUNTY OF WILL 

) ss 

TO WHOM IT MAY CONCERN: 

CONTRACTOR'S AFFIDAVIT 

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 Requirements, Insurance, P&P Bond, & Fee 
building located at 425 Fawell Blvd, Glen Ellyn, Illinois 60137 
owned by Community College Dist #502 - College of DuPage 
That the total amount of the contract including extras is $22,724.00 on which he has received payment of 

$0.00 prior lo 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 validicy 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. 

is the owner. 

work on the 
I 

NAMES WHAT FOR CONTRACT PRICE AMOUNT PAID THIS PAYMENT BALANCE DUE 
lntearal Construction Inc. General Reauirements s 12,941.00 s s 4,500.00 
Integral Construction Inc. Insurance $ 1,124.00 s s 1,012.00 
Integral Construction Inc. Performance & Payment Bond $ 3,036.00 s s 2,732.00 
Integral Construction Inc. Fee s 5,623.00 $ $ 1,530.00 

TOTAL LABOR ANO MATERIALS TO COMPLETE $ 22 724.00 s - s 9,774.00 
That there are no other contracts for said work outstanding, and that there 1s nothing due or to become due to any person for matenal, 
labor or other work of any kind done or to be done upon or in connection with said work other than above stated. 

$ 
$ 
$ 

s 

$ 

I 

I 

8,441.00 
112.00 
304.00 

4,093.00 

12,950.00 

Signed this ___ _ 1_6_t_h _ _ _ day of ___ _ ___ _ __ J_u~n_e __ YJ_.,.'-+-------' 2018. 

,,,~ ...L.......a-c~cL/.-=::1,o~....;__• ---

Subscribed and sworn before me this 

Seal : 

LISA C MINETTI 
OF FICIAL SE AL 

N oTer-; Pub11c:. Stele of Illinois 
My Comnussioo E11.piros 

Mm,, 2•. 2012 

15th day of ______ J_u_n_e ______ , 2018. 

. i " •> 10 ; Yl-1 . ·vi&.2 
Signature: _LJ..,~/~5\~l'~•~·\~~-~/_ 

1 {,£,~--------------,---- -,...,.--

I ' I I , 

I ; I 



WAIVER OF LIEN TO DATE 

STATE OF ILLINOIS 
COUNTY OF WILL 

} ss Gty# ____________ _ 

Escrow# __________ "----
TO All WHOM IT MAY CONCERN: 

WHEREAS the undersigned has been employed by 

to furnish 

for the premises known as 

of which 

Community College Dist #502 - College of DuPage 

Selective Demolition 

SRC General Counsel Office Renovation 

Community College Dist #502 - College of DuPage is the owner. 

THE undersigned, for and in consideration of -'-fo'-u"-r_t'-h-'o-'u-'-s"'a'"'nd.c..c.fic..ftyCL.ca'-n'-'d'-0'-0'-/-'-10'-0'-------------------------
$4,050.00 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 Illinois, 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 ~ & 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 Selective Demolition 
building located at 425 Fawell Blvd, Glen Ellyn, Illinois 60137 
owned by Community College Dist #502 - College of DuPage 
That the total amount of the contract including extras is $ 4,500.00 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 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 woik according to plans and specifications. 

NAMES WHAT FOR CONTRACT PRICE AMOUNT PAID THIS PAYMENT 
Integral Construction Inc. Selective Demolition $ 4,500.00 $ $ 4,050.00 

TOTAL LABOR AND MATERIALS TO COMPLETE $ : 4 500.00 $ $ - 4 050.00 : 
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. 

work on the 

BALANCE DUE 
$ 450.00 

l 

$460.00 

Signed this ____ 1_5th ___ _ day of __________ J_u_n_e,__---rr---7~...,...,_-~--- ' 2018. 

By:___.~~-d~·~{f/~~• ~·· --,------
Subscribed and sworn before me this 

Seal: 

-

LIS~ C MINETTI 
OFF ICIAL SEAL 

Notery Public, State of Illinois 
M v Cornm1,,ion E"pires 

M■rch 24, 2012 

15th day of _ ___ __ J_u_n_e ______ , 2018. 

Signature: 



WAIVER OF LIEN TO DATE 

STATE OF ILLINOIS 
COUNTY OF WlLL 

} ss Gty# ____________ _ 

TO ALL WHOM IT MAY CONCERN: 
Escrow# ________ ~~----

WHEREAS the undersigned has been employed by 

to furnish 

for the premises known as 

of which 

Community College Dist #502 - College of DuPage 

Caprentry/Drywall/ACT and Doors/Hardware 

SRC General Counsel Office Renovation 

Community College Dist #502 - College of DuPage is the owner. 

THE undersigned, for and in consideration of _n_in_e_th_o_u_s_a_n_d_a_n_d_0_0_/_10_0 ________________________ _ 
$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 or claim of, or right to, lien, under the statutes of the State of Illinois, 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 ~-& 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 Caprentry/Drywall/ACT and Doors/Hardware 
building located at 425 Fawell Blvd, Glen Ellyn, Illinois 60137 
owned by Community College Dist #S02 - College of DuPage 
That the total amount of the contract including extras is $ 37,989.00 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 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 WHATFOR CONTRACT PRICE AMOUNT PAID THIS PAYMENT 
lntecral Construction Inc. Carcentrv I Drvwall I ACT $ 25 419.00 $ - $ 9.000.00 
lntemal Construction Inc. Doors/Hardware/GlazinQ $ 12 570.00 $ - $ -

TOTAL LABOR.'AND MATERIALS TO COMPLETE $ 37 989.00 $, - ·,$ 9,000.00 
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. 

work on the 

BALANCE DUE 
$ 16 419.00 
$ 12 570.00 

; 

$28,989,00 

Signed this ____ 1_S_th ___ _ day of -----=-,_---,---Ju_n_e-,1------,~-~-,r----, 2018: 

By:_._..,~~-~~-&~~~~--~-

Subscribed and sworn before me this 

Seal: 
LISA C MINETTI 
OFFICIAL SEAL 

Notaty Pu01ic, S1aro of tllinoi9 
M.., Comm1nion e ... pires 

March 24. 2022 

15th day of -----~J~u_n-'-e _____ , 2018, 

. / \, ,r. .• d) 
Signature: ___ ...:.:~ __ µ_· _uLi'._...c'-..,..._,_{_'_,_,_·'J)_'].__J,_,:-..Vl""k(yY'"""',.""•""7""· _. ________ _ 



STATE OF 
COUNTY OF 

___ _;,;IL~L~IN~O~l~S ____ } SS 
WINNEBAGO 

TO WHOM IT MAY CONCERN: 

WHEREAS the undersigned has been employed by 
to furnish 

PARTIAL WAIVER OF LIEN 

Escrow# 

INTEGRAL CONSTRUCTION, INC. 
FIRE PROTECTION 

COLLEGE OF DUPAGE SRC GENERAL COUNSEL OFFICE RENOVATION ror the premises known as 
of which COMMUNITY COLLEGE DISTRICT 502 COLLEGE OF DUPAGE is the owner. 
THE undersigned, for and In considerat!on of Nine Hundred & 00/100 

$900.00 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 Illinois, rolaUng to mechanics' liens, with respect to and on said 
abovo-<loscrfbed premises, and the Improvements thereon, and on the material, fixtures, apparatus or machinery furnished. and on the moneys, funds 
or other C011slderatloos due or to become due from the owner, on account of all labor, services, material, fixtures, apparatus or machinery, furnished 
to this date by the ·undersigned for the above-described premises, INCLUDING EXTRAS.' 

DATE June 25, 2018 COMPANY NAME S.J. Carlson Fire Protection, Inc. 

ADDRES~_Q 4544 Shepherd Trail - Rockford:_ llllnols 61103 ·_ 

SIGNATURE AND TITLE ~L LU.. K._ ., .. , .. , .. ,.;r,r119surer . 

•EXTRAS INCLUDE BUT ARE NOT LIMrTED TO CHANGE ORDERS. BOTH ORAL AND WRITTEN, TO THE CO~CT, _../··:;~~~:·~~~-~~-.. ~~()~ 
/ ?.·: /;:.(tt•,POR~r~) ~ 
t. -~~\ j ,.• d.~o .;:, :: 

' . \ C''CIAL ~ \~J> \ ,i,:> i:.i . .~/ 
\ ·-..... . .. ...-

CONTRACTO 

STATE OF ILUNOIS }SS 
COUNTY OF ___ W-'-'-'IN..;.;N..;.;E;;..;:B;.;.A.;.;;G;..;:0;___ _ _ 

TO WHOM IT MAY CONCERN: <-; ............... ,, 

BE···1't:rr.- n "lr i,,U(\l.~l, .,,tE~P. OSES 
--------=E,.,d:.,_w,.,a,.,_~d,._ro.,_~.,_~"'~"'~-"-~""a"-'h.,.on,_,_ ______ 

0
F ""'"'-',~.~.'.:~.':~.~ THE UNDERSIGNED, 

AND SAYS THAT HE OR SHE IS 

_________ _;S""'.J:..c·-=C-"a'--'rl-=-so::..;n""Fc.;i""re;..;P;..;rc..:o..;;te;;..;:c..;;tic:.on:..:a,c..:l'-'nc.::c. _ _ ______ _ WHO IS THE CONTRACTOR FOR THE 
FIRE PROTECTION WORK ON THE BUILDING LOCATED AT ------------c.==-:....:...:..:::..:..;::..::..:..;.::;.:..;_ ___________ _ 

425 Fawell Blvd • • Glon Elly, Illinois 60137 OWNED BY : 

COMMUNITY COLLEGE DISTRICT 502 COLLEGE OF DUPAGE 

That tho total amount of the contract including extras• ls $2,605.00 on which he or she has received payment 
$0 prior to tliis payment. That all waivers are true, correct and genuine and delivered uncondltlrinally and 
that there is no claim ollhor legal or equitable to defeat the valldlly of said waivers. That the following are the names and addresses or all parties who 

have lurnished material or labor, or both, for said work and all parties having contracts or sub contracts for specific portions of said work or lo~ material 
elltering tnto the construction thereof and the amount due or to become due tci each, and that tho i\ems mentioned include all labor and mateiial 

required to complete said work according to plans and specifications. 

Contract Price 
Names & Addresses What For lnclll(jing Extras • Amount Paid This Payment Balance O\Je 

S.J. CARLSON FIRE PROTECTION 2,605.00 0.00 900.00 I 1705.00 

' 

MATERIALS TIIKEN FROM FULLY PAID STOCK 

& D:LIVERED IN COMPANY TRUCKS 

TOTAL LABOR AND MATERIAL INCLUDING EXTRAS• TO COMPLETE 2,605.00 0.00 900.00 1,705.00 

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

SUBSCRIBED AND SWORN TO BEFORE Ml: THIS 26TH DAY OF JUNE, 2018 

'j 
I 
I 
: 

-I 

1 

l 



STATE OF ILLINOIS 

COUNTY OF LAKE 
> ss 

WHEREAS the undersigned has been employed by 
to furnish 
for the premises known as 
of which 

WAIVER OF LIEN TO DATE 

INTEGRAL CONSTRUCTION 
HVAC 

425 FAWELL BLVD. GLEN ELLYN, IL 60137 
_ ___;:C:..;:O:..:.M:.:..:M.:.;.=.UN:..:.:..:.IT....:Y...;C:..;O:;,;L:;,;L:.:E:.:G:;.;E=-.::.D:..:IS:...:T....:#:..:5:.::0=.2_•-=C-=O:.=L:.=L=E=GE..:::O:..:F_D::,:,U:..,;PA::,G=E-- is the owner. 

The undersigned. for and In consideration of ONE THOUSAND EIGHT HUNDRED DOLLARS AND ZERO CENTS 
$1,800.00 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 Illinois. relating ro mechanic's liens, 
with respect to and on said above-described premises. and the improvements thereon. and on the material, fixtures. apparatus or machinery 
furnished. and on the moneys, funds or other considerations due or to become due from the owner, on account of all labor, services. material. 
fixtures, apparatus or machinery furnished to this date by the undersigned for the above described premises, INCLUDING EXTRAS. · 

DATE 6121/18' COMPANY NAME DYNAMIC AIR SOLUTIONS 
26575 W. COMMERCE DR, SUITE 608 

VOLO IL 60073 

SIGNATURE AND TITLE ¼Pc? 
signature 

VICE PRESIDENT 
title 

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

STATE OF ILLINOIS 

COUNTY OF LAKE 

TO WHOM IT MAY CONCERN: 

CONTRACTOR'S AFFIDAVIT 

> ss 

THE UNDERSIGNED, (NAME) ______ """'""'Kc':l:'cP;..,P,,;;S;,;;O;,;;B:":'IE=-S='K,..,,l=-------
DEPOSES ANO SAYS THAT HE IS (POSITION) -------:::-:-::-:--:V:--:-IC::-:-E=-:-PR':::E,...,S:c':l::":D..,.EN-:::T=~-----

BEING DULY SWORN, 

OF (COMPANY) DYNAMIC AIR SOLUTIONS 
WHO IS THE CONTRACTOR FOR THE _____ ..:::..;..:.;.;..;.;.;.;.;..;"'-',-'HV"'A;,..;C~=c..;..;;.;~-----woRK ON THE BUILDING 

LOCATED AT ___ 4_2_S_F_A_W_E_L_L_B_L_V_D_. G_LE_N_E_LL_Y_N __ ,_IL_6_01_3_7 __ 
OWNED BY ___ ..:cc:.o;.;;;MM;;;.u:.;.N;;..;11Y-'-'-co;.;LcaLE;.;oc:.e.;;.01c:.sr...;,s=o2--• .;.;co_L--LE...;o..c.e..c.oF--D;;.;U_PA __ o;.;;e-----

That the total amount of the contract Including extras is $6,000.00 on which he or she 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 furnished 
matertal or labor. or both for said work and all parties ha11ing contracts or sub contracts for specific portions of said work or for material 
entering into the construction thereof and the amount due or to become due to each. and that the items mentioned include all labor and 
material reauired to comolete said work accordlna to plans & specifications. 

CONTRACT AMOUNT THIS 
NAMES WHAT FOR PRICE PAID PAYMENT 

DYNAMIC AIR SOLUTIONS HVAC s 6,000.00 $ 1 800.00 
$ . $ . 

$ . 
$ . 

$ . $ . 
$ . 
$ . 

TOTALS $ 6,000.00 $ $ 1,800.00 

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 21ST day of JUNE , 2018 

Signature:_:6~~~!::S.....!.-C::::::::=------ ___ _ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 

BALANCE 
DUE 

4,200.00 

. 

. 

. 
I . 

. 
4,200.00 

Subscribed and sworn to before me this 

OFFICIAL SEAL 
KATHRYN N ZANDER 

21ST day of ______ ..;;J...;;U.c.Nc::E:__ _____ , 2018 

NOTARY PUBLIC · STATE OF ILLINOIS 
MY COMMISSION EXPIRES:~! 



--------------------------------··--·--·- ---

IQ\ STATE OF ILLINOIS ® COUNTY OF DuPage 

TO WHOM IT MAY CONCERN: 

WAIVER OF LIEN TO DATE 

WHEREAS the undersigned has been employed by lntegrnl Construction, Inc. 
to fumish electrical work 
for the premises known as College of DuPage SRC General Counsel Office Renovation 
of which Community College District #502 - College of DuPage is the owner. 

Gty ti 

Escrc,w fl 

THE undersigned, for and in consideration often thousand eight hundred dollars and no cents 
($10,800.00) Dollars, and other good and valuable considerations, the receipt whereof is hereby acknowledged, do( es) 
hereby waive and release any and all 1 ien or claim of, or right to, lien, under the statutes of the State of Illinois, relating to mechanics' 
liens, with respect tCJ and on said above-described premises, and the improvements then.:011, and on the material, fixture.s, 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 lo this date by the undersigned for the above-described premises, 
INCLUDING EXTRAS.* 
DATE 6/19/18 COMPANY NAME All lndustrial Electric, Inc. 

ADDRESS 432 E. State Park~w S .. 129 Schaumburg, IL 60173 
SICNATUREANDTITLF: /2~~L ~· - rt-~ 

~ ' 
*EXTRAS INCI.UDI, BlJT AIU: NOT LIMITED TO CHANGE ORDl'.RS, BOTH ORAi., AND WRITTEN, TO TIIE CONTRACT 

STATE OF ILLINOIS 

COUNTY OF DuPage 

TO WHOM IT MAY CONCERN: 

CONTRACTOR'S AFFIDAVIT 

THE UNDERSICiNED, (NAME) Brian Stahl BEING DULY SWORN, DEPOSES 
AND SAYS THAT HE OR SHE IS (POSITION) Vice President OF 
(COMPANY NAME) All Industrial Electric, Inc. WHO IS THE 
CONTRACTOR FURNISHING Electrical WORK ON THE 13UILDING 
LOCATED AT 425 Fawell Blvd. Glen Ellyn, IL 60137 
OWNED BY Community College District 11502 - College of DuPage 
That the total amount of the contract including extras* is S37, I 00.00 on which he or she 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 and addresses of all 
parties who have furnished material or labor, or both, for said work and all parties having contracts or sub contracts for specific 
portions of said work or for material entering into the construction thereof and the amount due or to become due to each, and that the 
items mentioned include all labor and material required to complete said work according to plans and specifications: 

NAMES AND ADDRESSES WHAT FOR CONTRAC'I' Pll1C1i AMOUNT THIS BALANCE 
11'CI.DG EXTRAS' PAID PAYMENT DUE ·-- ····- ----·-··· -··-

Labor, overhead 
All Industrial Electric, Inc. and material from $37,100.00 $0.00 $10,800.00 $26,300.00 

fully paid stock 

' ·-

--
TOTAL LABOR AND MATERIAL INCLUDING EXTRAS• TO COMPLETE. $37,100.00 $0.00 $10,800.00 -$26,300.00 

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. 

DATE_jj; r/2 g SIGNATURE: ~ J6=!-IZ~------
SUl3SCRIBEO AND swoRN To sEroRE ME T11,s __ / yi-lc) _ __ _ oAv'-J!J:l);{/:.:~{- ,_z1,_t ~~- -
•EXTRAS lNCl.,lJDE BUT Al~E NOT UMITl~D TO CH c;-~ .. =g:. ,1., .f_ -t, ·~-- ' L-c. f<--·' '· OFFICIAL SEAL - ------ ~ - .:.?_ ---·---
ORDERS, 130TH ORAL AND WRIT rt:!N. TO THE C()N' tACT. KAREN J EICH -- NOT Ar P BL! 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:12/05/11) 



U.S. Department of Labor 
Wage and Hour Division 

NAME OF CONTRACTOR [Z] OR SUBCONTRACTOR □ 

PAYROLL 
{For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) 

Persons are nor required to respond ro the collection of information unless i, displays a currently valid 0MB canrro/ number. 

ALL INDUSTRIAL ELECTRIC 

' ADDRESS 432 ESTATE PARKWAY. SUITE 129 
SCHUAMBURG, IL 60173 

PAYRCL'.. /\'O. FOR W:EK E~DING PROJECT AND LOCATION 

07/01/2018 COLLEGE OF DUPAGE 425 FAWELL BLVD 

(1) (2) (3i (4) CAY AND CATE (5) (6) (7) 

V.$. \V:1gc ~th! Huu:- Divi::.,iim 

Rev. Dec. 2008 

. 0MB No.: 1235-0008 
: Expires: 02/28/2018 

PROJECT OR CONTRACT NO. 

COLLEGE OF DUPAGE 

(9j 
(8) 

o., a~ ~ 25 26 27 28 29 30 I I DEDUCTIONS 

a: NET 
NAME AND INDIVIDUAL IDENTIFYING NUMBER gt;' 0 

TOTAL' 
GROSS WITH- WAGES 

(o.g .. u>.ST FOUR DIGITS OF SOCIAL Si:CURITY l'lh ..: ~O'.\'. n·r.s u.EI> nra FRI SAT SUN RATE AMOUNT r!OLDlNG 
STATE OTHER 

TOTAL PAID .... ~ WORK 0 BX T.-'.X 
NUMBER) O F 1'-<lRKER ii~ ClASSI FICA TION c,OURS WORKED EACH DAY HOUR! CF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK 

MARIAN KUCZAK #6027 JOURNEYMAN 0 IZ 0 Sl69.72 $198.27 $109.82 $0.00 $0.00 $477.81 S1.740.78 
s "-"' ' .. , I 6.0( 7HI 

9 

0 • I/ s 

C I/ s 

C / s 

0 / s 

0 I/ s 

C I/ s 

0 V s 

\'\'tile c::cr.:pletion of Fo.'r."I \A1-i~7 is optional. it is r.u:.r.catcrJ for co-✓ereo c.on:ractcrs ana subcOnttactors perlocrning wori< ~ Fec:,erai~ fir.a.need or assisted const."IJ...-tion con:ra.::ts to respond 10 the :ntorr.,ation COilection contained in 2e C .f .R. §§ 3.3. 5.5(a). The c,_:~ Acz. 
(40 U.S.C. § 3145} ccr.-Jac:o,s ano SUb~tractors pertom,ing wor:< er: Feoeran1 financed a assistt?O cor.s!ruc:000 contracts 10 "'tumish weeldy a sta!ement vlitn respea to the wages paid each cm;,loyee (h:.r,ng the p,eceeing ween.:· U.S. Department ot 1_wor (DCL) regula:io:-,s at 

29 C.F .R. § 5.S(a)(3}(ii} roqLire ccotrac:ors ro sucmii weaxty a copy ot au paytolls to tne federai agern:)' COlltrac:tir.g tor or fui.ancing tne ccnstNet.'On p,Oject. ocx::omparcea by a sig.1ed "Statemem Of Corn:plrence'" indicating' t:i:a, tne ;;ayrott.s are corroo end c:om;>1ete 21d :nat ead't 12bo<er 
O! mf1Ch3ric h;Js oeen paio not Jes$ then tne ;:roper Davis-Bae.on prevailing wage rete tort~ work pern)llT,~. OOL and reaeral CQ"ltraC:tng agencies rece:-ving this 1ntonr.ation review t."'18 itr:crmarion to determine tnac empkJ~•ees t:ave received Jegalty requlred wages 20c fnngi? benefits. 

Put>jic Burden Statement 

We ~tirr:ate that is wiB toke an average of 55 mi.'ttr.es to complete tnis cdlection. in:Jucing trme tor reviewing instf\JC!!Ons, searching existing data sources, i;athering ar:d ma!maining the data needed, al')j_ oornplt!:ting aM revieo¥ing the GOCleC!:on of irJormanon. If )'C-t: h.?vo 
an)' comme:1~ reg.ardir:g these estimates or arr, other aspect Of tt1is collection. ioduding su5~1srions f0< 1e:dOOr.g this buroen, send tnerr. to th~ Adminislf'2tar, Wage anc:: Hour Divisior., U.S. Dep.ar.men1 of L::ibcr, Roo:r. S3502, 200 Consti!Utlon Avenue. N.W. 
washmg1,n. D.C . 202,0 

(over/ 



Date ___ 7_1_1_71_1_8 __ _ 

BRIAN STAHL VICE PRESIDENT 
I,------------------------------------

(Name of Signatory Party) (Title) 

do hereby state: 

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

----------A-LL_IN_D_U_S_TR~IA_L_E_L_E_C_T_R_IC _________ onthe 
(Contractor or 9.Jbcontractor) 

COLLEGE OF DUPAGE ; that during the payroll period commencing on the 

(Building or Work) 

~ day of JUNE 2018 and ending ttle __ 1 _ day of __ J_U_L_Y __ . _2_0_1_a_. 

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

ALL INDUSTRIAL ELECTRIC ________________________________ from the full 

(Contractor or Subcontractor) 

v.eekiy wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person. other than permissible deductions as defined in Regulations, Pan 
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948, 
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below: 

(2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates tor laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications 
set forth therein for each laborer or mechanic conform with the wor1< he performed. 

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

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS. FUNDS. OR PROGRAMS 

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

0 - Each laborer or meehanic listed in the above referenced payroll has been paid, 
as indicated on the payroll. an amount not less than 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. 

(c) EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 

REMARKS: 

NAME ANO TITLE SIGNATURE 

t?/J BRIAN STAHL-VICE PRESIDENT 
A,, ;Sr--,..,,.......e; '( T 

THE WILLFUL FALSIFICATION OF ANY OF THE A80VE STATEMENTS MAY SUal~THE COr-lTRACTOR OR 
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSEClfTION. SEE SECTION 1001 OF. Lf 18AND SECTION n1 OF TITLE· 
31 OF THE UNITED STATES CODE. 



U.S. Department of Labor 
Wage and Hour Division 

t-!AME OF CONTRACTOR IZI OR SUSCONTRACTOR D 

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

Persons are not required 10 respond to the collection of information unless ii displays a currently valid 0MB contro/ number. 

ALL INDUSTRIAL ELECTRIC 

ADDRESS 432 ESTATE PARKWAY, SUITE 129 
SCHUAMBURG, IL 60173 

PAYROs.L NO. FOR WEEK ENDING PROJECT AND LOCATION 

2 07/08/2018 COLLEGE OF DUPAGE GENERAL COUNSEL 425 
: FAWELL BLVD 

(1} (2) (3) (4) DAY Al\!D CATE (5) (6) (7) 

{.].~. ,v~;!C :i.oci Hour Divi;;i1)n 

Rev. Dec.2008 

' ·oMB No.: 1235-0008 
: Expires: 02/28/2018 

PROJECT OR CONTRACT NO. 

COLLEGE OF DUPAGE 

(9) 
(8) 

~V) ~ 2 3 4 5 6 7 8 I DEDUCTIONS 

~§ NET 
"' NAME AND INDIVIDUAL IDENTIFYING NUMS!:R. ~i~ 
0 

TOTAL I GROSS WITH- WAGES 
(e.g., LAST FOUR !JIG!TS OF SOCLI\L SECURITY 

,c \!ll.'-' n'F.S u.'~0 "'Ill FRI SX! SUN 
RATE AMOUNT ri<JLDING 

STATE OTHER TOTAL PAID -~~ WORK 0 TAX TAX 
NUMBE.'<) OF 11\0RKER ~~~ CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK 

MARIAN KUCZAK #6027 JOURNEYMAN 0 z 0 $169.73 $198.27 $109.82 S0.00 $66.56 $544.38 $1,674.21 
s ,oo 8_[.,IJ 16.0( 75.31 

9 

0 / s 

0 I/ s 

0 V s 

0 I/ s 

I 

I/ 0 I 
s 

0 I/ s 

0 V s 

\.i\1";1le co~p(etion of Form \Nl-1-~7 is optior.al. it is mandato,y fc! covered contractors arid subCOntractors penoff!\i:ig worx on Feaera.Uy f,:-a~ er as~ist~ coo~~C1ion e:;>nt[acts to res~nd_to I.he if,f~rmation ~l~Jon t:9r~in~ it:, ~ Cf .. ~ _. .§§~.~. 5.!:(a). f ~eCope!and Act . . 
\40 U.S.C: § 31.GS) caitra::tors aria s!.Jbcor.tractors per.ormingworx en Fecieratty ftnanced or assisted constn.Jcticn cont·acts to "'f\$nish-we·ekJ~ a··sratement w.th respeC.t to the wages paid eactl emptoyEie Ol:nng the ?(ececing w~el<. ~ U.S. Department cf L~ {OOL) ragutatlons .31 
zg C.F.R. § 5.S(a)(3)(ii) requireccntractors ro submit weekly a copy d all payrolls to u,e Fooera1 2gency cootracting for or tinanong 1r.c constructHY.1 proiect, accompanied oy a sig:1ec "'Sra1emeru cf Compliance'" indicating that me pa)'roU:s are correct 3rd comple1e and that each laborer 
or mecharjc has been paid not less!.~ L~ prope,r Oavi~Bacor. p!"(!vaihng wa-J& ,ate 10f tne wOf'k perfcr.r.ed. DOL and f~oeral contta~ing agencies receiving :Tis iotcrma:ion review 1'1e information to oetermine tnat employees have receiv~ legalry req1.1ii"ed wages er:d frirlg2- ~efits. 

Public Burden State ment 

We estimate tr.at is will take an avera~ of 55 minutes to romp(ete this COl!oction. lnduding rime tor revie\A.in..3 instructtons, searching Uis!:r.9 aata SO(Jrce.s. gathefinq and ma!nt31ning !he ca1a neeclod. a,d completing enc reviewing the co!feaicn of int'omklticn. If yoo have 
ariy comments rP.gatcirwJ these es:imates or -2ny other aspect ct :!iis colleetiori. inducing sus:gestioos tor f8Ch,JC:r.g tnis !:>u/'Cen. send them 10 the Admio!strator. Wage and r~our DivisiCfl, U.S. Department of Labor. Rocm S3S02. 200 Constitution Avenue, N.V\'. 
Wasr,ngton, O.C. 20210 

(:>ver) 



Date ___ 7_1_17_/_18 __ _ 

BRIAN STAHL VICE PRESIDENT 
I,------------------- ------------------

(Name of Signatory Party) (Tille) 

do hereby state: 

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

________ _,A,.,.L_L....,.I_N-:D_U_S_T.,.,R..,.IA_L--:-E_LE,.,.C,...,T-.R_I_C _________ onthe 

(Contractor or 9.Jbcontractor) 

COLLEGE OF DUPAGE ; that during the payroll period commencing on the 

(&lilding or Wor1<) 

__ 2_ cey ot JUL y 2018 and ending the __ 8_ day of __ J_U_L_Y __ , _2_0_1_8_. 

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

_________ A_L_L_I_N_D_U_S_T_R_IA_L_E_L_E_C_T_R_IC _________ from the run 
{Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part 
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948. 
63 Stat. 108, 72 Stat. 967; 76 Stat. 357: 40 U.S.C. § 3145), and described below: 

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

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

(4) That 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS. FUNDS, OR PROGRAMS 

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

0 - Eaeh laborer or mechanic listed in the above referenced payroll has been paid, 
as indicated on the payron, an amount not less than the sum of the applicable 
basic houl1y wage rate plus the amount of the required fringe benefits as listed 
in the contract, except as noted in section 4(c} belOw. 

(C) EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 

REMARKS: 

NAME ANO TITLE 

SI~~ BRIAN STAHL-VICE PRESIDENT 

· · ;~~~~~~'r5'd'~:1~ ~~~~~ ~~~otT~~e:1s=~r5JO~i~~~:~;;~~~ 
NTRACTOROR 

AND SECTION 231 OF TITLE 
31 OF THE UNITED STATES CODE. 



U.S. Department of Labor 
Wage and Hour Division 

NAME OF CONTRACTOR 0 

DYNAMIC AIR SOLUTIONS 

PAYROLL NO. 

(1) 

NAME AND INDIVIDUAL IDENTIFYING NUMBER 
(e.g .. LAST FOUR DIGITS OF SOCIAL SECURl1Y 

NUMBER) OF WORKER 

ANTHONY VITO· 4141 

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

Persons are not required to respond to the collection of infonnation unless it displays a currently valid 0MB control number. 

OR SUBCONTRACTOR 0 ADDRESS 26575 W. COMMERCE DRIVE, SUITE 608 

VOLO. IL 60073 

aw1a 
U.S. \\';,iCC' ~ H'°""r DhiW:on 

Rev. Dec. 2008 
0MB No.: 1235-0008 
Expires: 04/30/2021 

FOR WEEK ENDING 

6/23/18' 

PROJECT ANO LOCATION 

COD-GENERAL COUNSEL 

PROJECT OR CONTRACT NO. 

(2) (3) (4) DAY AND OATE (5) (6) (7) 
(8) (9) 

~~ .. DEDUCTIONS 

"' 17 18 19 20 21 22 23 
9Q 0: NET 

~ii 0 GROSS WITH- LOCAL 73 WAGES 
WORK 

.. s M TU w TH F s TOTAL RATE AMOUNT HOLDING DEDUCTIO 0 TOTAL PAID gi~ CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX NS OTHER DEDUCTIONS FOR WEEK 

0 3 2.5 0.5 2 1 s 71.69 

I✓-= 4 
SHEET METAL 9 s s 770.32 

WORKER 
195.60 $ 406.16 s 168.56 s s s 1.786.45 

s 8 8 8 8 8 s 47.79 
40 

77 

0 I/ 0 s s s s s s $ 

s 
0 

0 s I/ 0 s s s s s s s . 
s s 

0 

0 $ V 0 s s s s s s s . 

s s 
0 

0 s I/ 
, 

0 s s s s s s s 
s s 

0 

0 s / 0 s s s s s s s -
s s 

0 

0 s / 0 s s s s s $ s 
s $ 

0 

0 $ /· 0 s s s s s $ . 

s s 
0 

Wh1Jo eomplotion of Form YJH.:34715 optional, it 1s mando1or; re>r eoverod conv.:ac1or, and subeonttactors perlonn1ng worti: on Federally financed or ass~tod ccns1ruct&on contracts to respond 10 the m.fomql,on colecuoo contained'" 29 C,F.R. §§ 3.3, 5.5{a). The Co~nd A.cl (40 U.S.C. § 3 145) 
contractor, and subc-on1rac1ors perlotrning wot\ on FodefaOy financed Of assisted construe.lion contracts to '"fumistl weekly a statement with respect to tho wago, p.aid Oileh employef: d&JMg U\e pre«dlng week," U .S .. Oepartmertt of Labor (OOL) regulations at 29 C.F.R .. § S.5(a)(3)(U) r9quit'e 

contractor5 to submit Wfnt!dy a copy of au paym,lls to the FederaJ agency comr.cting fot o, financing tho construction pn,ject, accompanied by a s.tgned ·statement of Compli.aneo• indicating that the payrolls are eorrec.1 and complete and thal each laborer or mKhanic has been paid n01 ms than 
rhe proper Oavis-Bacon p,evatling wage rate fo, the wotk performed. OOL and feaeral contrncling agencies rec.aivi~ thi, mtonnaiion ,.,..iew Ule lnfof'ma\lon to ce1ermine that empk)yees have received legally required wages and fringe bwer1tJ. 

Public: Burdon Stat■moni 
We estimate: th.at is wiD lake an avo,age of 55 mtnutes to complete lhis coUecbOn. inCIUding time tor l'IMe'Wing instructions. s.eard'ring exjltJng data soun:as, ;11h1Mg and maintaEning lho data needed. and completing and nrviowing U,e cole<:bOn of infotmation, If you he-we any commenu. reoatding 
thes• estimate,°'~ other aspecl of this collection, induc:hog 5~Hti.ons f« reducing lht$ burden, send them 10 the Admintstrator, Wage and Hour OMsiiotl, U.S. Oepartm1tnt of Labor, Room S3502. 200 con.sutution A11enue, N.W. WHhing,on, O.C . 20210 

(ovef) 

Copynghl 2006 Forms in WOtd ( .. ww.tormsinwotd.com): ror indiviouaJ o, single brand\ use only. 



Date 6/23/18' 

I, KIPP SOBIESKI· VICE PRESIDENT 
(Name of Signatory Party) 

do hereby slate: 

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

(Title) 

_D_Y_N_A_M_I_C_A_I_R_S_O_L_U_T_IO_N~S ________________________ on the 

(Contractor or Subcontractor) 

_C_O_D_-_G_E_N_E'-RA_L--"C~O-'U'-N-'S'-E"'L"-_________ ; that during the payroll period commencing on the 
(Buidling or Work) 

17TH day of JUNE 2018 , and ending the 23RD day of . JUNE 2018 . 
all persons employed on said project have been paid the full weekly wages earned, that no rebates have 
been or will be made either directly or indirectly to or on behalf of said 

DYNAMIC AIR SOLUTIONS from the full -----------------------------------(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either directly or indirectly from 
the full wages earned by any person. other than permissible deductions as defined in Regulations, Part 3 (29 
C.F.R. Subtitle A). issued by the Secretary of Labor under the Copeland Act. as amended (48 Stal. 948, 63 
Start. 108, 72 Stat. 967: 76 Slat. 357: 40 U.S.C. § 3145). and described below: 

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

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

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

· D - Each laborer or mechanic listed in the above referenced payroll has been 
paid, as indicated on the payroll, an amount not less than 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. 

cl EXCEPTIONS 

EXCEPTION (CRAFr) EXPLANATION 

REMARKS: 

~· 
NAME AND TITLE Sl~v 

KIPP SOBIESKI • VICE PRESIDENT -
THE WIU.fUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR 
SUBCONTRACTOR TO CML OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 
18AND SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE. 



U.S. Department of Labor 
Wage and Hour Division 

NAME OF CONTRACTOR □ 
DYNAMIC AIR SOLUTIONS 
PAYROLL NO. 

2 

(1) 

NAME ANO INOIVIOUAL IDENTIFYING NUMBER 
(e.g., LAST FOUR DIGITS OF SOCIAL SECURrTY 

NUMBER)OFWORKER 

MICHAEL PAYNE • 5638 

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

Persons are not required to respond to the collection of information unless it displays a currently valid 0MB control number. 

OR SUBCONTRACTOR 0 ADDRESS 26575 W. COMMERCE DRIVE, SUITE 608 

VOLO. IL 60073 

SWHD 
L'.S. \V~~ :1-nJ Haur Dh"l~"' 

Rev. Dec. 2008 
0MB No.: 1235-0008 
Expires: 04/30/2021 

FOR WEEK ENOING 

6/30/18' 

PROJECT ANO LOCATION 

COD-GENERAL COUNSEL 

PROJECT OR CONTRACT NO. 

(2) (3) (4) DAY ANO DATE (5) (6) (7) 
(8) (9) 

!:1 .. .... DEDUCTIONS 

i:S ~ " 24 25 26 27 28 29 30 NET "' a" 0 GROSS WITH- LOCAL 73 WAGES :i;u .... s M TU w TH F s WORK 0 TOTAL RATE AMOUNT HOLDING DEDUCTIO TOTAL PAID 
~;n.l CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX NS OTHER DEDUCTIONS FOR WEEK 

0 2 s 66.38 1;;.: 2 
SHEET METAL 2 $ 145.56 s 268.83 s 144.48 s s s 558.87 s 1,343.88 

WORKER 
s 8 8 8 8 8 s 44.25 

40 
5 

0 s . I/ 0 s s s s $ s s 
s s 
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0 s I/ 0 s s s s s s s . 
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0 s / a s s s s s s $ . 
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0 s / a s s s s s s $ 

s s 
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s s 

0 
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a 
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While compfeuon of Form WH-347 1s opt,onaf, tt 1s mand3toty tor coveted contntCtOB ana ,ubcontractors perfDfflW'IO wort on federatty l'inanced er ass,s1ed c:ons1n.,ct,on .em:itracts to ,espond 10 tM infonnation c.olecl:JOn contained ,n 29 C_f .R. §§ 3 .3, ~.5{a), The Copeland Act (40 U.S.C . § 314'5) 
eont11tcto·rs anG ,ubc.ontractors petfofmino ~ on Ft"derafly fmanced or assistoel con5tructioo·c.ontracts to ..-umsh weekt)' a statemen1 'Nith rHpoct to the wagH patd .a, ffltplc>yff dtaing the preceding week.'" U.S . Department ot Labor {DOU n,gutatioM at 29 C.F.R. § S.S{a)(l)(h) n,qui'e 
contractors to :wbmit WM1Uy a copy or at1 payrob 10 the Federal ogeoc;y contracting for or financino thcl construction pm;ect. accompanied by a signed "Statement ol Compiance" indicating that thO payrolls :n eotred and complete and U\81 each laborer or mechanic has been pa;d not le,s lhan 
the proper Davis-Bacon ptevatht'IQ wage rate to, the 'NOtt perl0tmed. OOL and federal cot1ttacting agencies~ this information review lhfl inlOrmatiorl 10 detonni.ne that emptoyees have received i.oauy requited wages and fmge benefits. 

PubUc Burden Stawrnent 
We estuN:te th.at i.s wiu lak.& an average of 5S fM'llJle:5 tc complete this COiiection, inei.ldittg time for rewiewing instructioris, 1utehing o;eisting data sources, gathering and maintainin0 lho ~ta noede<I, and comp,eting and reviewing tho coloction of tnformation. If you ha-.-e any comments r~l"ding 
tneu estimates or any other as~ of lhis colloction. inetuding suggestions tor red~ tnis bunion, send them to the Administrntor. Wage and Hour DM~ion, U.S . Department of Labot, ROOffl $3502, 200 Constitu!.k>n Avenue. N.W. Wastrifloton. O.C. 20210 

(over) 

COpyright 2006 Fonns in won, (www.fonnsilT.wl<d.com): ro, indMOual or single branch use OtVy. 



Date 6/30/18' 

I, KIPP SOBIESKI - VICE PRESIDENT 
(Name of Signatory Party) 

do hereby state: 

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

(Title) 

_D_Y_N_A_M_l~C_A_IR~S~O~L __ U_TI_O_N_S _______________________ on the 

(Contractor or Subcontractor) 

-'C'-O'-D-'--G.c....=E--N""E'"'"RA~L'-C"'--'-O""U __ N--'S'"'E~L'-----------: that during the payroll period commencing on the 
(Buidling or Work) 

24TH day of _J_U_N_E _____ _ _ __ 2_0_18_ . and ending the 30TH day of _J_U_N_E __ _ 2018 . 
all persons employed on said project have been paid the full weekly wages earned, that no rebates have 

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

_D_Y_N_A_M_IC_A_IR~S'""O-'-L~U_Tl""'O_N....cS_· ______________________ from the full 

(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either directly or indirectly from 
the full wages earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 
C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act. as amended (48 Stat. 948, 63 
Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S .C. § 3145), and described below: 

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

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

(4) That: 

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

0 - Each laborer or mechanic listed in the above referenced payroll has been 
paid, as indicated on the payroll, an amount not less than 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. 

cl EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 

REMARKS: 

NAME AND TITLE 

KIPP SOBIESKI • VICE PRESIDENT 

· THE W1LLfUHALSIF1CATION OF ANY OF THE AIIOVE STATEMENTS MAY SU8J TTHE CONT!IACTOR OR 
SUBCONTRACTOR TO CML OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TmE 
!SANO SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE. 
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Drawer: Accounts Payable - Invoices
Vendor Number: 1523694
Vendor Name: Integral Construction, Inc.
Invoice Number: APP# 2
Invoice Date: 07/23/18
PO Number: B0357754
Check Number: E0068706
Check Amount: $ 261,094.00
Check Date: 08/09/2018
Department ID: 39009
Reviewer Name: 
Voucher Number: V0521619
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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APPLICATION AND CERTIFICATION FOR PAYMENT A/A DOCUMENTG702 PAGE ONE OF PAGES 

Community College Uist #502 - College of DuPage 

42S Fawell Bh·d 

College of DuPage BIC Adjunct Office Expansion /APPLICATION NO 
425 Fawell Blvd 

002 Distribution to: 
[1C)OWNER 

Glen Ellyn, Illinois 60137 Glen Ellyn, Illinois 60137 

FROM CONTRACTOR: 

Integral Construction Inc. 
320 Rocbaar Dr. 
Romeoville, IL 60446 

CONTRACT FOR: General Contracting Services 

CONTRACTOR'S APPLICATION FOR PAYMENT 
Application is made for payment, as shown below, in connection with the Contract. 
Continuation Sheet, AJA Document G703, is attached. 

I. ORIGINAL CONTRACf SUM 

2. Net change by Change Orders 

3. CONTRACT SUl\1 TO DA TE (Line I ± 2) 

4. TOTAL COJ\IPLETED & STORED TO 

DATE (Column G on G703) 

s 
s 
s 

s 

89,320.00 

89,320.00 

60,048.00 

TOTAL COMPLETED & STORED: _S:__ ___ 6_0.:..,04---'8._00-'-

5. RETAINAGE: 

a. 10.00% of Completed Work $0.00 

(Colunm D +Eon G703) 

b. 10.00% % of Stored Material so.no 
(Colunm Fon G703) 

b. 0.00% % of Stored Material S0.00 

Total in Column I ofG703) 

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

7. LESS PREVIOUS CERTIFICATES FOR PAYMENT 

(Line 6 from prior Certificate) 

8 . CURRENT PAYMENT DUE 

9. BALANCE TO FINISH, INCLUDING RETAINAGE (Linc 3 less Line 6) 

CHANGE ORDER SUMMARY ADDITIONS 

TOTALS S0.00 

s 

s 

s 
s 

NET CHANGES by Change Order S0.00 

AIA ! Xl<.:lJMliNTl.7U2 A!'l'I.ICA'l10N ANl>t.:ERlll'ICA'llON Fllk l'/\.YMl~T· 11,11121:Dl"llUN · AIA · \)lt,1',12 

60,0~8.00 

33,703.00 

26,345.00 . 

29,272.00 ,/ . 
DEDUCTIONS 

-· 

S0.00 

PERIOD FROM: 

PERIOD TO: 

7/1/2018 
7/31/2018 

c::::::J ARCHITECT E::I CONTRACTOR 

c::::::J .b ,:. f -r .3 q 5 if/ 

CONTRACT DATE S/18/2018 POii 

The undersigned Contractor certifies that to the best of the Contractor's knowledge, infom1ation 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 w hich prcvio tts 
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: --j'-;,,DC""-'~-=-__,-;dl<.,;I.. __ -f::o:::,l,<a __ L""'·,__.'---- Date: _______ 7_11_7_12_01_8_ 

1ski, Principal 

State of: ILLINOIS 

Subscribed and sworn to before me this 17th 

..,/" /' - d]_ 
Notary Public: (µ.a.ti\_ ( 

1 /JY[tn-<io-
My Commission expires: 3/24/2022 

CI<.:KTH<'Jl.:ATI<.: l<UK PAYMI<.:NT 

County of: 

day of 

WILL 

July , 2018. 

LISA C MINETTI 
OFF1Cl4L SEAL 

No1a1y P'ubli~. St&te af I llinois 
M v Comnwn ion E11pire1 

M1rcn 24, 2022 

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, infonnation 

and belief the Work has progressed as indictaed, the quality oft he Work is in accordance with the 

Contract Documents, and the Contractor is entitled to the payment of the AMOUNT CERTIFIED. 

t,lf-. TV f>~~ 
AMOUNT CERTIFIED ...... . .... S $26,345.00 ~ 
(Altach exph.J1w1hm i(unw llf 1..:ertified difjifrsfrom rhe a11ww11 applied Ji,r. /nilial all figure.\· on ,h;s 0/t::.. '~-' 
applic:afirm aml on rhe Cm 1inuatfrm ."','heet I hat are c:hanKeJ lo conjiJrm wilh rhe amount certified.) ,.--z.~-

OWNER: C~t• 

Uy: ~ 

~lege ofDul'age· 

Date: /jSUL~/$ 
Name: 

_, - \. Title: 

ARCHITECT: 
Name: Ti tle: 

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 

of Contractor under this Contract. 

"lllE AMEklCAN INS'll-JlJTE ()I-' AH.l'IU-11!<.:T~. 17.lS NEW Yt)kK AVE., N.W .• WASIUN(fTl)N, JIC 2CKJl>f►52"2 



AIA DOCUlltENTG703- /992 
CON11NUATION SIIEET 

AJ'l'1.ICA11C)N ANl) l.'l;KTlrlCATE FC)R 11A YMl:NT, 

uintainin~ l.:1•1lruct11r'i .~it=n','\I L\.-nifie11ti11n, i, llllitdkll. 

ln l:ahuJation.1 t-.:11"' • amo-.n, arl! stat.:t.l 111 •~ Ck2ftSI Jun~ . 

Us.: Column I , .:i. C1C)lrn1 .. , wti.:n: ,·ari~"° rdairut,'\: tic lin,.: jt,.nt,. may appty. 

A '• .. B 
ITEM DESCRIPTION or WORK 
NO. !· 

· (ulhkJ 
' 

.. ; 
ea l "Ont, 

slatcawat\ .. 

1.00 General Reqoiremenu /11/cJ(Tul (,'omtr11crio111,,.,._ 

2.00 Seltctin Uemulition /uh'K!,_UI Constrm:ri,»1 Jr,<:. 

J.00 C■~eatryJ_Q_ry"·•ll I ACT /111.:grul Com1ruc.·rio11 Inc.·. 

4.00 Ooon/H1rdw■rc/Glazin2 /11h•1,ru/ (.',m.~tru,·rfr111 Inc. 

5.00 RHilitnt 1-·1oorinr/CarprCia2 Jn1t•1.rrul Co11.,·1ru,·1io11 /,,,_._ 

6.00 P■ia1in2 Cot,: fkrnmthti! 

7.00 Fir, Protection ,\'..I. Curl'iim fir,: /lmtn·1im,, Inc. 

8.00 JIVA C /Jmt1mic· Air So/11tiom 

9.00 Elettric■ I A II J,,du.wrial ElecJri'-' 

10.00 l ns ur■nct /111i:1rral C,m.\·tr11ctio11 Im:. 

JJ.00 Ptrformanct & Payment Uond /111e1.rrul <.'omtrucritm Ju,·. 

12.UO fte l11t1..•1rrc1/ C:m1,\(f11L"/IOll h1C·. 

PACE TOTALS 

· -

.. 

ffE.M PAYMENT HREAKJ)<Hl'N 

C' ·, 
., 

D I i: · " ·F 
SCHEDUl.(D WORK COMPLETED MATERJALS 

VALU[ FROM PREVIOUS TIils PERIOD PRESENTLY · - •APPl.lC.AT1'0N .STORED .,• . 
(0,[J (l"'IOTIN 

DORF.) 

Sb 708.00 Sl.000.00 SJ.500.00 S0.00 

$2,500.00 $2.500.00 so:oo S0.00 

SJ4.S95.00 Sl.000.00 S7,000.00 S0.00 

S J J.748.00 Sl .000.00· S5,000.00 S0.00 

Sl .865.00 S0.00 S0.00 sooo 

S6 10000 S0.00 S0.00 S0.00 

S2.JOO.OO Sl.000.00 S U00.00 S0.00 

Sl 8.500.00 SI 0,000,00 Sl ,500.00 S0.00 

Slb,800.00 S9,800.00 SJ,000.00 S0.00 

S815.00 S815.00 S0.00 S0.00 

$2,2)) 00 S2,2ll.OO S0.00 S0.00 

SS.156.00 SZ. 100,00 S l.30000 S0.00 

$39,320.00 $37,448.00 522,600.00 S0,00 

APPLICATION NUMBER: 

APPLICATION DATE: 

PERIOD TO: 

GC'.1 PROJECT NO: 

PROJECT NAtt1£: 

.. 43,221 
TOTAL "' COMPLETED (':IC) 

Al'iDSTORED 
i'O DATE 

. (O,E+F) 
: 

$4,500.00 67.08% 

S2 500.00 100.00% 

s ,2.000.00 82.2~/4 

$6,000.00 51,0-,.1, 

S0.00 0.()()"/, 

S0.00 0.00-/4 

S2,300.00 100.00'/, 

Sl l.500.00 n.9r/4 

Sl 2,800.00 76.l ~ 'o 

S815.00 100.00"/, . 

S2.23J.OO 100 00'/, 

Sl.400.00 65.94,~ 

S60,0 48.00 67.23% 

; 

PAW! 

002 

7/ 17/2018 
7/JJ/2018 

18-170-002 

Colk-p:ufl)ul'11•..: Hit; AJjur,.:s t )ffta:E'JIOflsitc:i 

If I 
BAI...ANC[ R£TAINAC£. 
TO FINISH 

(C-C) 

·-
$2 208.00 S0.00 

S0.00 $0.00 

S2.595.00 S0.00 

SS, 748.00 S0.00 

S J,865.00 S0.00 

$6, 100.00 so:oo 

S0.00 S0.00 

SS,000.00 S0.00 

S4 000.00 S0.00 

S0.00 S0.00 

S0.00 S0.00 

SI 756.00 S0.00 

S29,272.00 S0.00 

College of DuPeg11 BIC Adjunct Office. Draw 1002 
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SWORN STATEMENT FOR CONTRACTOR AND SUBCONTRACTOR TO OWNER 
STATE OF ILLl:-IOIS } Dn1""-" _______ o_o_z._o 

COU1''TY OF WILL 

THE AFFIAi"i'T. Christopher Osinski, being first duly sworn, on oath deposes and says thi!I he is Principal of [nl~1n1I Construction Inc., 320 Rocbaar Dr., Romeo,·illt-, IL 60-'46, 

that he has conlracted ..with the Collc:e of DuPaa:e, 425 Fawell Bh·d., Glen Ellyn, IL 60137, Ovrncr. for General Contracling on the follo...,ing, described premises in said county, to-wit: 

College of DuPage BIC Adjunct Office Expansion 

That. for the purpose of said contract, the following persons have been con1rac1cd ,,..1th. 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 rmterials or labor as stated That this slatement is a full, true and complete statement of all such 
persons, the amounts p.Ud and amounts due or to become due to each 

N,1 
Nam.: 11t1J Ail<lt;.•u !\·p.:ofWorl. Contract Amount Wor). Compl .. 1.: R .. "tcmiur. l'rl:\·inu~lv No:tAmoun1 llalaru:o:To ,. 

' Paid Thi.1P111,·mml Com ldc 

LOO lnte~al Cum;truc1ion Inc ficrn.'fal Rcquiri.-mc:nts S6,708.00 67.08% $4,500.00 $0.00 $2,700.00 SI,80000 Sl.208.00 
.l20 Rodaar Drive 

RDmco,·illc, Illinois 6044& 

l 00 lnt~al C<lnstru,,;1ion In,· Scl~'\:li\l: IJ..-mali1i<ln $2,500.00 l00.00% Sl.500.00 $0.00 Sl.250.00 $250.00 S0.00 
_\]O Rocb1.11 Drive 

Rumco,·illc. Illinois 60-'46 

.l.00 ln1~1I Cuns11uc1i,m Inc Carpcntr.· f l>r-~-..,all / ACT Sl4,l9l.00 82.22~~ SI 2,000.00 S0.00 $4,500.00 17.lOO.OO Sl,595.00 
JlO Ro..ticuu Drive 
Romeoville. lllim;i,; 60-1-1(> 

,.oo lnt(p'al Con,oiructi,m Inc IJouriillarJ"11,rc/(;(a1.in/f. $11,748.00 51.D'I¾ 16,000.00 S0.00 $900.00 Sl. 100.00 $5,748.00 
.120 R1~him Ori,-i: 
Romeo,·illc, Ulinois (,(M46 

S.00 lntcp11.I C1m1tn1<.:tion Inc R,:silicm Fh111riniziC11rr-.."lin12 SI ,865.00 0.00% S0.00 So.oo S0.00 S0.00 SI,865.00 
.120 Rod~u Driv'C' 
Romn,,,-illc. Illinois 60-l-l6 

6.00 Cnte l,l,,."Cur11.tin~ 1'111.intini 16,100.00 0.00% 10.00 S0.00 $000 so 00 16,100.00 
7099 Santa Fe Dr., Unit E 
llod~l.:in,, IL 605!5 

7.00 S.J. Culson Fire Protcciion, [n.:. Fire Pmtc:.:lion Sl.J00,00 100.00% Sl,J00.00 S0.00 $900.00 Sl,400.00 S0.00 
,IS,U Shep11.1d Trail 

Rod;forJ, 11. 6 I I0.1 

,oo ~mmic Air Solution, lrYAC SIS,500.00 72.97% SIJ,500.00 S0.00 $9,000.00 $4,500 00 Sl,000.00 
26575 Comrm."Tcc l);-i,-c. Suite (,(IK 

Volo, II. fi007.l 

900 All lnJustti.il f:lc.:trii: Elc:ctrii:31 $16.800.00 76.19% SI l.800.00 so 00 SR.820.00 SJ,980.00 $4,000.00 

.an E. State Pack. Suite l.:'9 

S..:haumburl[, II. 6017.\ 

1()()0 tnte~ral Con:i.trU1:ti11n Inc. lniw-a.ncc $815.00 100.00% 1815.00 S0.00 S7JJ.00 $82.00 S0.00 
no R,.:l:ul Drh~ 
R,lfflro\·illc, lllln()ill 60H6 

II.OU lntegnl Con,IJ"uctiun Inc. Pnfc.unanoe & Pa~=cni Bond S2,2JJ.00 100.00% S2,2JJ.00 S0.00 Sl,010.00 1223.00 sooo 
,\20 Rnc~ar Driu· 

R1lfflcoYlllc, lllim,i, f,O-U 6 

l2_t)() lntcpal CorulJ"uction Inc Fi:c ss. 156.00 65.94% Sl,400.00 S0.00 Sl.890 00 SI,510.00 SI,7l6.00 

.l !O Roehm Dri,-c 

Rcmco,·ilk:. lllin<1i, 60-a-l6 

TOTAL $89~20.00 67.llo/o !:60104/il,00 S0.00 SJJ,703.00 126,345.00 J29127l.OO 

AMT OF ORIGINAL CONTRACT $89,320.00 WORK COMPLETED TO DATE $6-0,048 00 
CHA:-IGE ORDERS S0.00 LESS '/4 RETAINED !000 
TOTAL CONTRACT AND EXTRAS $89,320.00 PREVIOUSLY PAID Ill 703.00 
CREDITS TO COIITRACT S0.00 AMOUNT OF TIUS PAYME:-.'T 126,345.00 
ADJUSTED TOT AL CONTRACT $89.320.00 BALANCE TO BECOME DUE $29.272.00 

lt is umlcutooJ 1h111 the IOU.[ ;,.mount paiJ to date plu, the amount rcquc~1,:.J in thi, 11.pplicatiun di.all not ~cc:cJ _ Y. o(thc c,Ht of,wrl co mpktcJ to Wtc. 

I agree to furnish Wai,n, of Lien fc.- all rrur.tt:riah under my contra.:t "hen ~manJcJ 

"''"" Ch,,., ... ~-h 
SubxribcJ and J\\urn \0 k·forc me thi• 

171h ---~J•~h~· ---• 2111H. 

;' -.. 
~1.uiil\ 

/' .. t//:.1:-r.nl r.,Hhlnu:ri,111 Int. 

{ • i)'Y}._.,lt1-~ Nolary ll\Jhli..: 

Page 3 

LISA C MINETTI 
OFFICIAL SEAL 

NOlar" Public . StllO ol ll!ittoi, 
My Conim,ui~n E"plru 

Marer. 1,. 2022 

College or OuPag,e BIC Adjunc:1 Office• Oraw ,002 



WAIVER OF LIEN TO DATE 

STATE OF ILLINOIS 
COUNTY OF WILL 

l ss Gty # ____________ _ 

Escrow# _____________ _ 

TO ALL WHOM IT MAY CONCERN: 

WHEREAS the undersigned has been employed by 

to furnish 

Community College Dist #502 - College of DuPage 

General Contracting Services 

for the premises known as College of DuPage BIC Adjunct Office Expansion 

of which Community College Dist #502 - College of DuPage 

THE undersigned, for and in consideration of twenty-six thousand three hundred forty-five and 00/100 

$26,345.00 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 Illinois, 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 ANO WRITTEN, TO THE CONTRACT 

Signed this ~...,/. (da~ ; July , 2018. 

Signature --1~-"'-'---.!.-'--"-//-.✓ -----~~'--"'=-=--- 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 General Contracting Services 
building located at 425 Fawell Blvd, Glen Ellyn, Illinois 60137 
owned by Community College Dist #502 - College of DuPage 
That the total amount of the contract including extras is $ 89,320.00 on which he has received payment of 

$33,703.00 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 WHATFOR CONTRACT PRICE AMOUNT PAID THIS PAYMENT 

Integral Construction Inc. General Contracting Services $ 89,320.00 $ 33,703.00 $ 26,345.00 

TOTAL LABOR AND MATERIALS TO COMPLETE $ 89,320.00 s 33,703.00 $ 26,345.00 
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. 

is the owner. 

work on the 

BALANCE DUE 

$ 29,272.00 

$29,272.00 

Signed this ____ 1_7_th ___ _ day of ________ _::J.;:u:,IY _ ___..~CJ..------, 2018. 

CijiilL& 
Subscribed and sworn before me this 

Seal: 

LISA C MINffil 
OFF ICIAL SEAL 

No1,1ry Pubric. Sta te of Illinois 
Mv Comm1,,io1"1 e,.pire, 

March 24, 2022 

By: 

17th day of _ _ ___ ....:;J:::;ul:L... _____ , 2018. 

' -~ ,,, .. £1)-, 
Signature: __ __c/_·'-~,l,._/ ,wit"""· """-\.,,__,_(_' _l ... YJ~1'--J,,"'-'-¥1,-"-"'~~· ~::;.-_-_· -_· ________ _ ,..,, 
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WAIVER OF LIEN TO DA TE 

STATE OF ILLINOIS 
COUNTY OF WILL 

) ss Gfy# ___________ _ 

Escrow# _____________ _ 

TO ALL WHOM IT MAY CONCERN; 

WHEREAS the undersigned has been employed by 

to furnish 

for the premises known as 

of which 

Community College Dist #502 - College of DuPage 

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

College of DuPage BIC Adjunct Office Expansion 

Community College Dist #502 - College of DuPage 

THE undersigned, for and in consideration of seven thousand three hundred thirty-three and 00/100 
$7,333.00 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 Illinois, 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 16th day of June , 2018. 

Signature -o/4• ,V Title: Principal 

STATE OF ILLINOIS 
COUNTY OF WILL 

) ss 

TO WHOM IT MAY CONCERN; 

CONTRACTOR'S AFFIDAVIT 

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 Requirements, Insurance, P&P Bond, & Fee 
building located at 425 Fawell Blvd, Glen Ellyn, Illinois 60137 
owned by Community College Dist #502 - College of DuPage 
That the total amount of the contract including extras is $14,912.00 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 validify of said waivers. That the following are the names of all parties who have 
or for material entering into the construcfon 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. 

is the owner. 

work on the 

NAMES WHAT FOR CONTRACT PRICE AMOUNT PAID THIS PAYMENT BALANCE DUE 
lntearal Construction Inc. General Reauirements $ 6,708.00 $ $ 2,700.00 

Insurance Insurance $ 815.00 $ $ 733.00 
Performance & Pavment Bond Performance & Payment Bond s 2,233.00 $ $ 2,010.00 
Fu Fee $ 5,156.00 $ $ 1,890.00 

TOTAL LABOR AND MATERIALS TO COMPLETE $ 14 912.00 $ $ 7 333.00 

That there are no other contracts for sard work outsta_ndrng, and that there rs 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 worl< other than above stated. 

$ 4,008.00 

$ 82.00 
$ 223.00 
$ 3,266.00 

$ 7 579.00 

Signed this ____ 1_5_th ___ _ day of --------~-~:..:u:.;n;c..,'----------' 2018. 

By:_.._~""'-"-/~--"--4-'--._,_d/"--"'=-=~• ...___• -----

Subscribed and swam before me this 

Seal: 

-

LISA C MINETTI 
OFFIC IAL SEAL 

Notary Public. Stele cl Illinois 
Mv Comm,,sion E .(0ire1 

Muth 2,. 2022 

15th day of ______ .;;.J.;;.u;.;.ne=-------' 2018. 

Signature: __ "'t_Zw~·~··,_ii_/' .,-yy; ,.~d.::? 



WAIVER OF LIEN TO DATE 

STATE OF ILLINOIS 
COUNTY OF WILL 

) ss G~# ___________ _ 

Escrow# _____________ _ 

TO ALL WHOM IT MAY CONCERN: 

WHEREAS lhe undersigned has been employed by 

to furnish 

for the premises known as 

of which 

Community College Dist #502 - College of DuPage 

Selective Demolition 

College of DuPage BIC Adjunct Office Expansion 

Community College Dist #502 - College of DuPage is the owner. 

THE undersigned, for and in consideration of ..:tw=o..:t::.:h;:.o;:.u;:.sa:;;nccd:;...:;tw;.;.o:;...:;h:..:uccn:..:dc..re:.;d:....;.;fi.:..:ftyL..::ac.;n:..:d..:O:..:0c../1.:..:0:..:0:._ ________________ _ 
$2,250.00 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 Illinois. 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 INC~UDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT 

Signed this ' 15th day of June , 2018, 

Signature ~ - c!2L 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 Selective Demolition 
building located at 425 Fawell Blvd, Glen Ellyn, Illinois 60137 
owned by Community College Dist #502 - College of DuPage 
That the total amount of the contract including extras is $ 2,500.00 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 validi~ 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 WHATFOR CONTRACT PRICE AMOUNT PAID THIS PAYMENT 
Integral Construction Inc. Selective Demolition $ 2,500.00 $ - $ 2,250.00 

rotAL LABOR AND MAT~RIALS ro c0MPLETE 
. 

s 
. 

2,500.00 $ - $ 2 250.00 
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. 

work on the 

BALANCE DUE 
$ 250.00 

. $250.00 

Signed this ____ 1_5_th ___ _ day of -----------=J=u:.:n=e_..,,._ _______ , 2018. 

By:--1.·~~....e:...:..,_"4.-'--""-""'(?22=.,,,__· · __ _ 

Subscribed and swom before me this 

Seal: LISA C MINETTI 
OFFICIAL SEAL 

NOUHV Publi~. Stare ol 111inoi, 
M, Comm1nioo E,cpiros 

March 24. 2022 

15th day of _____ .....cJc..cuc...nccec..... _____ , 2018. 

Signature: 



' I i I • 
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WAIVER OF LIEN TO DATE 

STATE OF ILLINOIS 
COUNTY OF WILL 

) ss Gty# ____________ _ 

Escrow# _____________ _ 

TO ALL WHOM IT MAY CONCERN: 

WHEREAS the undersigned has been employed by 

to furnish 

for the premises known as 

of which 

Community College Dist #502 - College of DuPage 

Carpentry/Drywall/ACT and Doors/Hardware/Glazing 

College of DuPage BIC Adjunct Office Expansion 

Community College Dist #502 - College of DuPage is the owner. 

THE undersigned, for and in consideration of .;..fi .... v.;;.e .... th .... o"-u"-sc..a;..;n.;..;d .... i.;..;o;..;u .... r .... h"'u'"n .... d_r.;..ed'-'a_n_d-'0_0_I1_0-'0 _____ ....,.. _____________ _ 
$5,400.00 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 Illinois, 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 16th day of June , 2018. 

Signature ~-cV TiUe: Principal 

CONTRACTOR'S AFFIDAVIT 
ST A TE 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 and Doors/Hardware/Glazing 
building located at 425 Fawell Blvd, Glen Ellyn, Illinois 60137 
owned by Community College Dist #602 • College of DuPage 

work on the 

That the total amount of the contract including extras is $ 26,343.00 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 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 
lntearal Construction Inc. Caroentrv I Drvwall I ACT $ 14 595.00 $ . $ 4 500.00 
lnteqral Construction Inc. Doors/Hardware/GlazinA $ 11 748.00 $ . $ 900.00 

. , 
TOTAL LABOR ANO MATERIALS TO COMPLETI: ... $ 26 343.00 $ : $' 6,400:00 

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 ___ __.c1.;;.5.ccth'----

Subscribed and sworn before me this 

Seal: 

LISA C MINE TTI 
OFFICIAL SEAL 

NcHirr Puolic. Sta to of Illinois 
Mv Commission E'l(.pi res 

March 24, 1022 

day of 

By: 

15th 

Signature: 

June 

~ -J22 
day of June 

BALANCE DUE 
$ 10,095.00 
$ 10848.00 

$20 943.00 . 

, 2018. 

, 2018. 



STATE OF 
COUNTY OF 

---=IL~L~IN~O~l~S=-___ }SS 
WINNEBAGO 

TO WHOM IT MAY CONCERN: 

WHEREAS the undersigned has been employed by 
to furnish 

PARTIAL WAIVER OF LIEN 

Escrow# 

INTEGRAL CONSTRUCTION, INC. 
FIRE PROTECTION 

ror the premises known as 
ofwhfch 

COLLEGE OF DUPAGE SRC GENERAL COUNSEL OFFICE.RENOVATION 
COMMUNITY COLLEGE DISTRICT 502 COLLEGE OF DUPAGE Is the owner. 

THE undersigned, for and in considerat:on of Nine Hundred & 00/100 
$900.00 Dollars, and othor good and valuable considerations, Iha receipt whereof Is hereby acknowledged, do{es) hereby waive and 

release any and: all lien or dalm of, or right to, lien, under the statutes of the State of Illinois, rolaUng to mechanics' liens, with respect to and on said 
above-described premises, and the Improvements thereon, and on the material, fixtures, apparatus or machinery lurnlshed, 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, lurnlshed 
to this date by t~o ·undersigned for the above-described premises, INCLUDING EXTRAS: 

I 

DATE juno 25 2018 

SIGNATURE AND TITLE 

COMPANY NAME 
ADDRESS 

'EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT, ,./ :·~\-\ ~\:. p fl()";._~ 
I • ,,' • ' :• •"""'"" F !'.,,.. 

STATE OF 
COUNTY OF 

_____ IL_L_IN=O~l~S ____ }SS 

WINNEBAGO 

TO WHOM IT MAY CONCERN: 

THE UNDERSIGNED, 
AND SAYS THAT HE OR SHE IS 

.... ·~~; ' ... ~-~ . "'·. 
CONTRACTOR'S AFFIDAVIT 

_________ ___:S..:...J:.c·.....:C"'a'"-rlcas..::.o~n-'-F.;.;ir..:.e..:.P..:.r..:.ot;;.:e..:.c.;.;tion.;;.;.;,,c..,;l.;.;.nc.:...'-----------WHO IS THE CONTRACTOR FOR THE 
__________ _.;F;..clc.cRE;;:;_;_P.;.cR..::.O..:..T:::.EC,;;..T.;.cl.;:;O,;.;N ______ ~ ____ woRK ON THE BUILDING LOCATED AT 

425 Fawell Blvd.· Glon Elly, Illinois 60137 OWNED BY 

COMMUNITY COLLEGE DISTRICT 502 COLLEGE OF DUPAGE 

That the total amount ol U1e contract Including extras' Is $2,605.00 on which he or sho has rocoivod payment 
$0 prior to this payment. Thal all waivers are true, correct and genuine and delivered unconditionally and 

that there is no claim olthor legal or equitable to defeat the validity of said waivers. That the following are the names and addresses of all partles who 

have lurnished material or labor, or both, for said work and all parties having contracts or sub contracts for specific portions of said work or for material 
entering Into the construction thereof and tho amount due or to become due tci each, and that tho Items menUoned include all labor and material 

required to complete said work according to plans and specifications. 

Contract Pric.e 
Names & Addresses What For Including Extras • Amount Paid This Payment Balance Due 

S.J. CARLSON FIRE PROTECTION 2,605.00 0.00 900.00 1705.00 

MIITERI/\LS TIIKEN FROM HJLI.Y PAID STOCK 

& DELIVERED IN COMPANY TRUCKS 

! 
'TOTAL LABOR·AND MATERIAL INCLUDING EXTRAS* TO COMPLET~ 2,605.00 0.00 900.00 1,705.00 

I 

That t/lere are nb other contracts for said work outstanding, and tl1at there is nothing due or to become due to any person for materfal, labor or 

o..,, wo,k of a,,!, klOO dooa oc to ., doo, opoo o<Lo ~""'"''" with "" - ,.,. •ao abo,o "''"g;f 
Date Juno 25, 2018 Signature IUM. 

Treasurer ~ Edward P. McMahon 

SUBSCRIBED AND SWORN TO BEFORE ME THIS g§lli DAY OF JUNE. 2018 

-s:--··-· Notary Public ' v ~- Jackie Har.} 
'1:Xl'HAS INCLUUE BUT /\RE NOT LIMrTED TO CHANGE ORDERS, BOTH ORAL AND WRITTEt'.!;7'0-lHI.-CON:r& JACl\11:: I-IAHl c 

1RY PUBLIC-STATE OF ILLIN01S 
OMMISSION EXPIRES:07/23/18 

~~· · · 

7 



STATE OF ILUNOIS 

COUNTY OF LAKE 
> ss 

WHEREAS the undersigned has been employed by 
to furnish i 
for the premises known as 
of which · 

WAIVER OF LIEN TO DATE 

INTEGRAL CONSTRUCTION 
HVAC 

425 FAWELL BLVD. GLEN ELLYN, IL 60137 
__ C_O_M_M_U_N_IT_Y_CO_LL_E_G'"'E-'--'-D....;;IS_T...c#...;;.5.;;..02;;;..._· C;..O;..L;;.aLa.aEa..;;Ga..;;E;..O;..F;...;;;.D..;:;.U:..F>A:..;G=E- is the owner. 

The undersigned. for and in consideration of NINE THOUSAND DOLLARS AND ZERO CENTS 
$9 000.00 ' Dollars and other good and valuable c9nsideratlons, 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 Illinois, relating ro mechanic's liens, 
with respect to and on said above-described premises, and th~ improvements thereon, and on the material, fixtures, apparatus or machinery 
furnished, and on the moneys, funds or other considerations due or to become due from the owner, on account of all labor, services. material, 
fixtures, apparatus or maehinery furnished to this date by the undersigned for the above described premises, INCLUDING EXTRAS. 

DATE 6/21/18' DYNAMIC AIR SOLUTIONS 
26575 W. COMMERCE DR, SUITE 608 

VOLO, IL 60073 

I 

SIGNATURE AND TITLE 
I VICE PRESIDENT 

title 
'EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT . ... ___ ----·----....... -------- . ------··· -----........ ---------------.. .. --·-----------... ---·--------·----------------------------.. -·---- ................... --------..... ------------.... ----· -.. . 

STATE OF ILLINOIS 

COUNTY OF LAKE 

TO WHOM IT MAY CONCERN: 

CONTRACTOR'S AFFIDAVIT 

> ss 

THE lJNDERSIGNED, (NAME) KIPP SOBIESKI 
DEPOSES AND SAYS THAT HE IS (POSITION) -------,v""'1"="ce=-='p""R""Es""1-=-D-=-EN""'T,,--------

BEING DULY SWORN, 

OF (COMPANY) _____ O_Y_N_A_M_IC_A_IR_s..,..o_L_U_T_IO_N_S ____ _ 
WHO IS THE CONTRACTOR FOR THE HVAC WORK ON THE BUILDING 

LOCATED AT 425 FAWELL BLVD. GLEN ELLYN, IL 60137 
OWNED BY ____ C_O_M-MU_N_ITY-CO-L-LE_G_E_O_IS-T .-,-02---CO_L_LE_O_E..,_O_F 0-U-P-AO_E.c__ __ 

That the total amount oi the contract including extras is $18 500.00 on which he or she 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 cir equitable to defeat the validity of said waivers. That the following are the names of all parties who have furnished 
material or labor, or both for said work and all parties having contracts or sub contracts for specific portions of said work or for material 
entering into the construction thereof and the amount due or to become due to each, and lhat the items mentioned include all labor and 
material reouired to comolete said work accordinQ to olans & soecifications. 

CONTRACT AMOUNT THIS 
NAMES WHAT FOR PRICE PAID PAYMENT 

DYNAMIC AIR SOLUTIONS HVAC $ 18,500.00 $ 9,000.00 
$ $ . 
$ . $ . 

I $ . $ . 
: $ $ . s . 

$ $ . 
$ . $ . 

TOTALS $ 18 500.00 $ . $ 9,000.00 

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 21ST day of JUNE , 2018 

Signature: _ _.::J.~~~~~:'=:::::::=t:::::___ _____ _ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

BALANCE 
DUE 

9,500.00 
. 
. 

. 

. 

9 500.00 

Subscribed and sworn lo before me this 21ST day of _______ J_U_N_E ______ , 2018 

OFFICIAL SEAL 
KATHRYN N ZANDER 

NOTARY PUBLIC · STA.TE OF ILUNOIS 
1,1'1 COMMISSION EXPIRES·09I06121 

,· ..... ..,.,,,,,..,~•-..,.,,...,.._.., 



Iii,\· ST~TE OF ILLINOIS 

\el COUNTY OF DuPage 

TO WHOM IT MAY CONCERN: 

WAIVER OF LIEN TO DATE 

WHEREAS thb undersigned has been employed by Integral Construction, Inc. 
to furnish electrical work 

Gly ii 

Escrow Ii 

for the premises known as College of DuPage BIC Adjunct Office Expansion 
of which Community College District #502 - College of DuPage is the owner. 

THE (mdcrsigned, for and in consideration of eight thous,md eight hundred twe11ty dollars and no cents 
($8,820.00) Dollars, and other good and valuable considerations, the receipt whereof is hereby acknowledged, do(cs) 
hereby waive and release any and all lien or claim of, or right to, lien, under the statutes of the State of Illinois, relating to mechanics' 
liens, with respect to and on said above-described premises, and the improvements thereon, and on the material, fixtures, apparatus or 
machinery furnished, and on the moneys, funds or other considerations due or to become due from the owner, on account of all labor, 
services, material, fixtures, apparatus or machinery. furnished to this date by the undersigned for the above-described premises, 
INCLUDING EXTRAS.* 
DATE 6/20/18 COMPANY NAME All Industrial Electric, Inc. 

ADDRESS 432 E. State Parkway S 1i 129 Schaumbmg, IL 60173 
SIGNATURE AND TITLE -~-v~~~1'-JP ________ _ 
•EXTl!i\S INCi .U

1

DE BlJT /IRE NOT UMJTl,f) TO . ·IANGF OROFRS. BOTH ORAL AND WRITl"EN, TO THI' CONTRACT 

STATE OF ILLINOIS 

COUNTY OF DuPage 

TO WHOM IT-MAY CONCERN: 

CONTRACTOR'S AFFIDAVIT 

THE l,JNDERS!GNED, (NAME) Brian Stahl BEING DULY SWORN, DEPOSES 
AND SAYS Tl~AT HE OR SHE IS (POSITION) Vice President OF 
(COMPANY NAME) All Industrial Electric, Inc. WHO IS THE 
CONTRACTOR FURNISHING Electrical WORK ON THE BUILDING 
LOCATED AT 42.5 Fawell Blvd. Glen Ellyn, IL 6013_7 
OWNED BY Sommunity College District #502 - College of DuPage 
That the total amount of the contract including extras* is $16,800.00 on which he or she 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 and addresses of all 
parties who ha~e liirnished material or labor, or both, for said work and all. parties having contracts or sub contracts for specific 
portions of said work or for material entering into the construction thereof and the amount due or to become due to each, and that the 
items mentioned include all labor and material required to complete said work according to plans and specifications: 

NAMES AND ADDl{ESSES WHAT FOR 
CONTRACl' l'IIICli AMOUNT THIS BALANCE 
INCJ.DG 1'Xl~AS' PAID PAYMENT DUE ·- ··---··---······-··---··· •·-·-·-·-···--·····----· . -

Labor, owrhead 
All Industrial Electric, Inc. and material from $16,800.00 $0.00 $8,820.00 $7,980.00 

fully paid stock 

; 

TOTAi. LAlmR AN!{ MATERIAi. INCi.i/DiNG EXTRAS* TO COMPLETE. $16,800.00 $0.00 $8,820.00 $7,980.00 
' I 

That there are n'o 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. 

DATE ~-· /zr.1Ut s1cNATURE:~ __ ,,.,....__::-______ _ 

SUBSCRIBED AND SWORN TO BEFORE ME THIS ~1~./·- ~--·-DA Y ~~.'--:-,(-!--:-· r··-' ___ ?:/;( f /°; 
•EXTRAS INCI.IJDI''. HUT ARE NOT LIMITED TO CHANGE - --·· , , ___ ,?._. .. c_/.;t_ . .. · , · . f.~ .. <>t·C. - - . -~----
Of{l)ERS, UOTII ORAL AND WRITJ'EN, TO THE CONTRACT. OFFICIAL SEAL . ./ NOTf\.RY p Lit 

KAREN J EICH ( 
NOTARY PUBLIC - STATE OF ILLINOIS • .•. ./ 

MY COMMISSION EXPIRES:i2105/18 

~vv.,""""'""""""""""·~ 



U.S. Department of Labor 
Wage and Hour Division 

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

Persons are no/ required to respond to the collection of information unless ii displays a currently -,a/id 0MB comrol number. 

NAME OF CONTRACTOR □ OR SUBCONTRACTOR □ ADDRESS 

All Industrial Eltclr ic, Inc 432 E State Parkway Ste 129Schaumburg, IL 60173--0000 
-·- - - - - - - -. - . 

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 

61 ' I 6/1 7/2018 Coll,ge of Du Page BIC Adjunct Office Expansion - 29674 

(1) (2) {3) (41 lJAY AND DATE {5) (6) (7) 

~~ 0 Jun Jan Ji:. ... Ju., Jun Ju:, Jun 
tr.:I: z :-i I I 12 13 ,, 15 16 I~ 

~~~ 0 GROSS 

I STATE TAX 

NAIi.: AND INDIVIDUAL IDENTIFYING 
:,i 

~1on Ti:c Wed n-.u fri S.1t S:.m, \'.'ITH-
HUMBER !e.g., LAST FOUR DIGITS CF 

QQ-:t WORK "' TOTAL RATE AMOUNr HOLDING zz :-i 
SOCIAL SECURI7Y NUMBER) OF WORKER "'" CLASSIFICATION HOURS WORKED EACH DAY 

HOURS OF PAY EARNED FICA TAX 

Kuczak, Marian Journeyman 
C 0.00 z Id: OC26 xxx-xx-6027 0 206.'1 255.81 133.SE 

s 8.00 8.00 8.00 8.00 32.00 75.3100 
Voucher: V, 020543 1 

Rad, Doru Journeyman 
C 0.00 z !d: 0073 xxx-xx-5860 0 151.73 170.~ 98.17 

s 7.00 7.00 42.0000 
Check#: 6117 2 

Lesniewicz, Trevor Appr 
C C.00 Lz. lei: 0W2 xxx-xx-3940 0 11s.e; 163.57 77,':,4 

s 8.00 8.00 a.a, I KOO 59.0200 
Voucher: V1020544 8 

0 0.00 V s o.oo 

0 0.00 V s O.GO 

0 a.co V s c.~o 

0 a.co I/ s o.co 

0 c.co V s o.co 

Rev. Dec 2008 

0MB No.: 1235-0008 

Expires: 4/30/2021 
- ---- - - ·- - - - · - --- - -· -- - - ·-
PROJECT OR CONTRACT NO. 

(8] (9} 

NET 

WAGES 

TOTAL PAID 

O THER TAX OT:-t!:R DEDUCTIONS FOR WEEK 

0.00 0.00 sgs:,a 2.102.33 

C.00 0.00 0 ;9_94 \,563.38 

0 .00 C.00 360.95 1,205.53 

Wi",ile compleIicn of Form WH.347 is optional, it is manda,ory ror covered contractors and subcoritractors per1orming work. en Federally :ina~ced or ass·1sted construction cont"ilc!s to respond re the inlormaticm collection contained in 29 C.F.~. §§ 3 .'3. 5.S(a). The Copetand Act (.:.o 
U.S.C. § 3145) tontrac:orS ar.d subcontractors portotming work on Federally financed or assisted consL-uct~r. contracts to '"furn ish weekly a statoment W1th respect lo the wage~ paid each el"r.ployee du<ing the preceding week.· U.S. Ce~rtment o! L•bo< (DCL} regufations at 29 
C .F.R. § S.S(a)(3){ii) require CO!'\tractors ?o i Ubmit wi1:ekly a copy of oll ::,ayrolls. to the Feder3I ~gency contracting tor or financing the co~s:ruction pmj~. accompanied by a signed ·s1atement of Compliance~ i~dicaUng that :he payrolts are correct and complete a"(j that each labore: 
or mechanic has beer. paid not less than the proper o a..,.;s-8:Jc.on prevailing wage race for the work perforrned. DOL and federal ccnt:actir.g agencies retei\.'ing this information review the inforrna:ioo t:> determine thi.lt em;>loyacs have rocoivod legally required wages and fringe 
btrncf:ts. 

Public Durden Sta.temenl 

We estimate Lhat it w'" ·-1i.u an averagu of 55 rr.inut~ lo corn~lt,ttJ: Lhi!-i colft1ciio11. Including ti~ for re\.'itl'wing instructions. strarc;hing 11:,:isti .. - 1ata sou1ct1s. g.;,tlutring and rr.aintaining tho Oata needed. and completing and rev;ewing the ccllectio."I of i:ifom,~•;...,.,..,., If you ha11e any 
cotnmt!nts ri::yaafi1, estimctr~s or cmy ~ther as~ct of this ooOt:.;ticn. im:JudirnJ sugi.;~stions fur 1et.luciny this bimJc:11. sc,u.J tl1 ..:1t1 to ninistrator. Wag~ and Huur Oivisior,. U.S. Ot:partrnent o! Labor. Room S3502, 200 Constitutio'.l Aver.ue. N.W ingt.on, O.C. 20 



Date ___ 6_1221 __ 18 __ _ 

BRIAN STAHL VICE PRESIDENT 
I,------------------------------------

(Name of Signatory Party)- (Tille) 

do hereby state: 

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

___ ___,_R ....... l\ _____ ,rc...,.;x:-/\,"""-1 ·-~_,___··=~l-' ,--q....,_~ ..... P.,_.1%-,--·-~L~ _____ onthe 
(Contractor or SJbcontractor) 

_____ C_O_L_L_E_G_E_O_F_D_U_P_A_G_E _____ : lhat during the payroll period commencing on the 

(Building or Work) 

~ cay of JUNE 2018 and ending the ~ day of __ J_U_N_E __ .. _2_0_1_8_, 

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

that no rebates have 

___ \t,_._, \_,_\,__\--'-n-"-r.::..,.\ 1 .,,.._A s,>...:._~....J.l; l{.,:::...'1 _._l c:--""f._,__,\ f__.C..c¾,...:.-,· . -=(_,~ ____ from the full 
(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Pan 
3 (29 C.F.R. Subtitle A). issued by the Secretary of Labor under the Copeland Act, as amended (48 Stal. 948, 
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40·U.S.C. § 3145), and described below: 

(2) That any payrolls otherwise under this contract required to be submitted for the above period are 
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the 
applicable wage rates contained in any wage determination incorporated into the contract; that the classifications 
set fonh therein for each laborer or meci1anic conform with the worl< he performed. 

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

(4) That 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 

D 
in addition to tile basic hOurty 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. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

.0 - .Each.labOrer or.mechanic listed-in-the above referenced·payroll'has·been paid~ 
as indicated on the payroll, an amount not less than the sum of the applicable 
basic hourly wage rate plus the amount of lhe required fringe benefits as listed 
in the contract, except as noted in section 4(c) below. 

(c) EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 

REMARKS: 

NAME AND TITLE _:;z:~;~ -r;t /:/~ -BRIAN STAHL-VICE PRESIDENT 

THE WILLFUL FALSIFICATION OF ANY OF THE AS0VE STA TE'1ENTS MAY SUBJE1ryii.ONTRACTOR'OR 
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OFT 18 AND SECTION 231 OF TITLE 
31 OF THE UNITED STATES CODE. ! 



U.S. Department of Labor 
Wage and Hour Division 

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

Persons are not required lo respond lo /he collection of informalion unless it displays a currnntly valid 0MB concrol number. 

NAMF. OF CONTRACTOR B'.J ORSUBCONTRACTOR □ ADDRESS 

All Industrial Electric, Inc 432 E State Parkway Ste l29Schaumburg, IL 60173--0000 

Rev. Dec 2008 

0MB No.: 1235-0008 

. ~_x_eires:_ 4/~0/2Q.~1 
··- ·- --- - - - -· - - - ... . . - .. -- --- -- · -- --· 

r'AYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTi'!ACT NO. 

(l 6/24/2018 College of Du Page BIC Adjunct Office Expansion - 29674 CC\\t?l\Q.. v ~ ,)Lcf)c;-r1 I(., 

(1) ( 2) (3) (<) DAY AND CATE (S) [6) (7) (8) (9) 

:; 0 Jun Jun Jw, Jun Jur. Jun J:.m 
=i :, 18 19 20 21 22 23 2< NET 
:,:z 
XO 0 GROSS WAGES o· ;,J W ITH-NAME AND INDIVIDUAL IDENTIFYING ~o 

~Oil Ti.:c Wed Thu F:i S:il Son <l~ WORK "' TOTAL RATE AMOUNT HOLDING TOTAL PAID 
NUMBER (e.g .. LAST FOUR DIGITS OF z ~ HOURS OTHER DEDUCTIONS FOR W EEK SOCIAL SECUR11Y NUMBER) OF WORKER " CLASSIFICATION HOURS WORKED EACH DAY OF PAY EARNED FICA TAX STATE TAX OTHER TAX 

Kuczak1 Marian Journeyman 
0 C.00 z Id: 0026 nx-xx-6027 0 199.37 244.78 :29.00 0.00 78.1B 65 1.33 1.954.8 1 

s 8.00 8.00 16 .00 75.3100 
Voucher. V1032121 4 

0 C.00 / s 0.00 

0 0.00 / s C.00 

0 C.00 / s C.00 

0 0.00 / s 0.00 

C C.00 / . 
s 0.00 

C c.co / s 0.00 

0 0.00 / s c.co I 
Wnite cor.ip le tior, ~f F"otm WH~347 is optional. it is :nandalory for ccverea contractors aml subcontractors performir.g woo; o:i Federally financed or ass:stcd construction contrac'.S to respond to lhe in:ormation ccllec~or. cor.tair.ed in 29 C.F .R. §§ 3.3. S.S(a). The Ccpela!id Act (40 
U.S.C. § 31,s; contractors and suhcontracrors perlorming work on FtfC!eraDy finar.ced o r assisted construc!icr. contracts to •furnish we&kt/ a statement with respect h'.> the wt.1.ges paid each employee during the .:,receding week.· U.S. Cepartmem o! Labor (OOLJ tegt.lla~-~ns at 29 
C.F.R. § S.S{a)(3)(ii) requ·re COr\':ractors lo submi? ·-,,eekly a copy ct ali payrolls to the Fetierat agem:.y contracting fa..- or financiog too construction project. accompanied by a s)9r.ed ~s 1a:erf'l(!nt of Com~li3nctf indicating that the pay-ToUs are c.orroct and cornpleao and tha~ each Jaocrer 
or rr.echar:ic has been paid not less than lhe proper Oavis-Sacon ;:, e-.·ailir.g wage rate fer the work performed. OOL aM federal ccotracting agencies recei ... ing !~is i1"1forrr.a?ion review~~ info:mation tc de:ennine that employees have ,eceived legally requirect w ;;1ges and fringe 
btmef,:s. 

Public Burd en Statement 

't.'e estimate thal it ·· ... · ' Ice an av~ra9e of 55 mirn,r,e.s le comple!a this col!ection. inctud'irig time for rt)viewing instructior.s. searcrlira; exir•' ~ data sources , gatl':ecing and maintaining the data needea . aoa comolellng and reviewing the collection of inf or- -=~n. It you have any 
comments ,egardi estimates or any o~ht!f asp~ct ot Utis wlt~ t...'tion, inciud ing ~ug!:,l~stions for rt!Uuciny this burder.. s~nu' ther.,' 1r.-iinistrator. Wage and Hour Di\tision. U .S. Oe;,artmen1 of Labor, Room S3502. 200 Constitu~on A"enue. r..t :hington. 0.C. 20 



Date ___ 6_12_9_12_0_1_8 __ 

BRIAN STAHL VICE PRESIDENT 
I,------------------ ------------------

(Name of Signatory.Pany) - (Title) 

do hereby state: 

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

-1' \\ lr. '\l' (:.\..;. -I G,'\ A :,\.,.:;: tI .. 1 1/, .A'!-t1 1(1;. 1 \J'()t\JL, onthe 
(Contractor or SJbcontractor) 

COLLEGE OF DUPAGE ; that during the payroll period commencing on the 

(Ekiilding or Work) 

18TH cily of JUNE 2018 and ending the~ day of __ J_U_N_E __ , _2_0_1_8_. 

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

____ r""-,.! ~.\-'-'\'---___ \f\_,D.=· .t--'--F"-'"~.\i ...... ~=o.=_\-'----'-4 __ '\"-y (,_,--'.-n..,_
1 -'-'' -'-'(__,=------ from the full 

(Contractor or Subcontractor) 

weekly wages earned. by any person and that no deductions have been made either directly or indirectly 
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part 
3 (29 C.F.R. Subtitle A). issued by the Secretary of Labor under the Copeland Act, as amended (48 Slat. 948. 
63 Stat. 108. 72 Stat. 967; 76 Stat. 357: 40 U.S.C. § 3145), and described below: 

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

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

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS. FUNDS. OR PROGRAMS 

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

. 0 -. -Each.laborer or-mechanic listed in the·above referenced·payroli' tiasbeen paic( - - -­
as indicated on the payroll, an amount not less than 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. 

(c) EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 

REMARKS: 

,/1 
NAME ANO TITLE 

/ ~E ~<1 ~ BRIAN STAHL-VICE PRESIDENT 

- I '-
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUa.JOCT THE CONTRACTOR OR 
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF'T B ANO SECTION 231 OF TITLE 
31 OF THE UNITED STATES CODE. 



U.S. Department of Labor 
Wage and Hour Division 

NAME OF CONTRACTOR 0 

DYNAMIC AIR SOLUTIONS 

PAYROLL NO. 

1 . 

(1) 

NAME AND INDIVIDUAL IDENTIFYING NUMBER 
(e.g., LAST FOUR DIGITS OF SOCIAL SECURITY 

NUMBER) OF WORKER 

ANTHONY VITO· 4141 

MICHAEL PAYNE· 5638 

PAYROLL 
(For Contractor's Optional Use; See Instructions at www.dol.gov/esa/whd/lorms/Wh347instr.htm) 

Persons are not required to respond lo the collection of information unless it displays a currently valid 0MB control number. 

OR SUBCONTRACTOR 0 ADDRESS 26575 W. COMMERCE DRIVE, SUITE 608 

VOLO. IL 60073 

9JHD 
U.S. Wa:;ic and Hour Ohi,i.,n 

Re,. Dec. 2008 
0MB No.: 123>0008 
Expires_: 04/30/2021 

FOR WEEK ENDING 

6/23/18' 

PROJECT AND LOCATION 

COD · BIC ADJUNCT 

PROJECT OR CONTRACT NO. 

(2) (3) (4)0AYANDOATE (5) (6) (7) 
(8) (9) 

"., ... DEDUCTIONS 
i::,, ., 17 18 19 20 21 22 23 NET 92 a: 

~2i 0 GROSS WlTH- LOCAL 73 WAGES 
WORK 

... s M TU w TH F s TOTAL RATE AMOUNT HOLDING DEOUCTIO TOTAL PAID -i': w 0 

~ :t~ CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED ACA TAX NS OTHER DEDUCTIONS FOR WEEK 

o 3 2.5 0.5 2 1 $ 71.69 

~ 4 
SHEET METAL 9 s 195.60 s 406.16 $ 168.58 $ s s 770.32 s 1,786.45 

WORKER 
s 8 8 8 8 8 s 47.79 

40 
77 

0 $ 66,38 

~ 2 
SHEET METAL 0 s 132.02 s 235.58 s 134,15 $ $ . s 501.76 s 1,223.99 

WORKER 
s 7 8 8 8 8 s 44,25 

39 
5 

0 s / 0 s s $ s s s $ . 

s s 
0 

0 s / 0 s $ $ s s s $ . 
s s 

0 

0 $ / 0 s $ s s s s $ . 

s s . 
0 

0 s / a s s s . s $ s . $ . 
s s 

0 

0 $ / 0 s $ $ $ $ s $ . 
s s 

0 

0 $ I/· 0 $ s s s s $ . 

s $ 
0 

Wtule completion of Form WH<W7 1s optional, It 1s ma~tory fOI' covered conu:aaon and subcontractors perfonnng wott oo Fedoraly financed or ass1ste<j construcuon contrucls 10 respond 10 tM 1nfotma1,on colleetion contained 1n 29 C.F.R. §§ 3.3, 5.5(a). The Cop,el<11nd Act (40 U.S.C. § 3145) 
controctors and s~tors performing work on Fedenalty financed or auis1ed construction contracts to "furnish 'NOekly" a statement with respecl to the wage.s paid each tmpk)yee during tne preceding week: U.S. De~t ot Labor (OOL) regulations at 20 C.F.A, § 5.5(a)(3)(ti) require 
tonltaCton 10 submit WHkty e COJ1f of an payroUs to the Fedct'al agency contracting tot or Mancino the consttuction project, accompanied t,y a signed ·sunement a, comptiance- indicaDng that lhe payrolls M9 correct end c:omplete and tha:t each laborer or rnechat\C has been p.aid not less than 
lhe prope, O~vi$•8aeon prevailing wao- rate tor tho~ ~d. OOL end federal contraet.ng ~•s receMng this intormalion teYtew the imonnation to oetmnine 11'\at e~ ~ ~ legaoy ,~ wag,es and frin09 benefits. 

Public Burden Statement 

We estimate: lhat is will Ull\e en average of 55 mimaes to ic,on,pfete UUS c:.olledion, ~ing C.mo tor reviMng inst~ons. searching exlltir,g data sources, galhenng l...nd ma&ntairung the data needed, and compte1ing and reviewing the collection of information. If you have tll'f'/ comments regardi',g 
ll\ese esl#NIH or any other aSf)ed of enis colec:tion, including suoge:stions fol' re4ucing I.his butden, seod them to the Administrato,, Wage ono fiour Division, U.S. Department of LabOr, Room SJ.502, 200 Constitution Avenue, N.W. Wastington. O.C. 20210 

(over) 

Copyright 2006 Foons in Word (www.fomlsinwool.com); for indMduol ot single tltendl use only. 



Date 6/23/18' 

I, KIPP SOBIESKI -VICE PRESIDENT 
(Name of Signatory Party) -- ---· 

do hereby state: 

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

(Titl':_) 

.:D:...:Y.:.:N::..A::.:M::..IC::....:.;A.:.:..IR.:...cS::.O::.L:.:U=-T:..:.10:::.N:..:.S=-------------------------on the 
(Contractor or Subcontractor) 

-'C~O~D"---.::B""'ICC--'-A-=D-=J.::U-'-'N-=C'-'T ____________ : that during the payroll period commencing on the 
(Buidling or Work) 

17TH day of ..:J.::U.:..Nc:E:...._ _ _ __ _ ---=2;.;:0.:..18=-, and ending the 23RD day of _J_U_N_E __ 2018 . 
all persons employed on said project have been paid the full weekly wages earned, that no rebates have 

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

..:D:..:Y..:.N::..A::.:M.:..:.IC=---A:.:.:IR.:..S:::.O=LU=-T:...:1O:::.:...:N.=.S ______________________ from the full 

(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either directly or Indirectly from 
the full wages earned by any person, other than permissible deductions as defined in Regulations. Part 3 (29 
C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948, 63 
Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below: 

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United Slates 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 or Labor. 

(4) That: 

(al WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS. FUNDS, OR PROGRAMS 

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

0 - Each laborer or mechanic listed in the above referenced payroll has been 
paid. as indicated on the payroll, an amount not less than the sum or the 

- - applicable ·basic ·hourty· wage ·rate plus ·the a·mount ·or the-required· fringe·- · 
benefits as listed in the contract, except as noted in Section 4(c) below. 

'cl EXCEPTIONS 

EXCEPTION (CRAFT) EXPLANATION 

REMARKS: 

- ~ .... 
NAME ANO TITLE 

SIGNJY ~ _/ 

KIPP SOBIESKI • VICE PRESIDENT -~ 
THE IMLLFUL FALSIFICATION OF AJIY OF THE ASOIIE STATEMENTS MAY SUBJECT THE CONTRACTOR OR 
SUBCOlffRACTOR TO CML OR CRIMl/'IAL PIIOSECUTION. SEE SECTION 1001 OF TITLE 
18 /\NO SECTION 231 OF TITLE 31 OF THE UNrTEO STATES COOE. 



U.S. Department of Labor 
Wage and Hour Division 

NAME OF CONTRACTOR □ 
DYNAMIC AIR SOLUTIONS 
PAYROil.NO. 

2 
(1) 

NAME ANO INDIVIDUAL IDENTIFYING NUMBER 
(e.g., LAST FOUR DIGITS OF SOCV.L SECURITY 

NUMBER) OF WORKER 

ANTHONY VITO · 4141 

MICHAEL PAYNE· 5638 

PAYROLL 
(For Contractor's Optional Use; See Instructions at www.dol.gov/esa.lwhd/fonns/wh347instr.htm) 

Persons are not required to respond to the collection of information unless it displays a currently valid 0MB control n11mber. 

OR SUBCONTRACTOR 0 AOORESS 26575 W . COMMERCE DRIVE, SUITE 608 

VOLO, IL 60073 

SWHD 
U.S. \ Va~ a.nJ Hour DiviWl'I 

Rev. Dec. 2008 
0MB No.: 1235-0008 
Expires: 04/30/2021 

FOR W!:EK ENOING 

6/30/18' 

PROJECT ANO LOCATION 

COD· BIC ADJUNCT 

PROJECT OR CONTRACT NO. 

(2) (3) (4)0AYANOOATE (5) (6) (7) 
(8) (9) 

o., ... DEDUCTIONS 
;; z 

" 24 25 26 27 28 29 30 NET 92 "' ~H 0 GROSS wm1- LOCAL 73 WAGES 
WORK 

... s M TU w TH F s TOTAL RATE AMOUNT HOLDING OEOUCTIO TOTAL PAID 
fl~ 

0 

CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX NS OTHER DEDUCTIONS FOR WEEK 

0 2 2 0 2 , s 71.69 l;L 4 
SHEET METAL 7 s 184.62 s 367.53 s 161.68 s s s 713.83 s 1,699.57 

WORKER 
s 8 8 8 a 8 s 47.79 

40 
0 

0 2 s 86.38 

I✓.: 2 
S HEET METAL 2 s 145.56 s 268.83 s 144.48 s s s 558.87 s 1.343.88 

WORK ER 
s 8 a 8 8 8 s 44.25 

40 
5 

0 s I/ 0 s s s $ s $ s . 
s s 

0 

0 s / 0 s s s s s s . s . 

s s 
0 

0 s / 0 s s s s s s $ . 
s s 

0 

0 s / 0 s s s s s s $ . 
s s 

0 

0 s i/ 0 s . s s s s s s . 
s s 

0 

0 s I/ • 0 s s s $ $ s 
s s 

0 . . 'N?"lrle comptetion of Form VVH-347 1s oP-tionai. 111s manoato,y for covered contraclors and subcontract1;1B perl'ormang work on Federaty f61\&nC.ed o, as,1:sted comtruetaon cof\tta<:ts to AJispond IO the inlorrnabOn coflect,on eontaintd 1t1 29 C.F.R. §§ 3.3. 5.!li{a). The Copeland At l (40 U.S.C. § 3145) 
contractor, and subcontractors perfOfflling wor,i, on Federally finatKed °' assisted construction conlnldS 10 ""furnish weekty a statoment wit.ti respect l0 the wages paid eaeh cmP'OYff doiing tno preceding week..· U.S. Department of Labor (DOL) re,gutauons -11 29 C.f .R. § S.S(a)(J}(ii) require 
cootr.)CtCM"s 10 submil weekly a cov, of all payroas to tho Fcdcr:l.l agency contruc.t~ for or financing \he c:onstn.lC.1iot1 pro;ea, aoc.ompanied by a ,agnec:1 -Stlllement of Compliance• indica\iog ltlall lhe p.ayrotls ere correct and cornpleht and that ead'I faborer or mec:hahe has been poid not less than 
lhe proper Oavt1--Bac:on prevailing wag9 ~t• tor tne ~ performed. OOL and feder.:t1 contracting ~es ~iviing this infon'nalion review°"' infonnation to determine tJ\al employees have received lcgaQy required wages and lfV'l90 bonefds. 

Public Burden Statement 

we e-tlimale that is 'Nill take •n a\lt'rago of 55 rrinutes to complete this. toUedion, inetuding time for reviewing ITTStructions, t,earching W linQ data sources. gathenf'Wil and rnawainiOQ the data needed. and comp6eling and reviewing the collGction of infomuttion. If yOu have any eotrments t90arding 
UMse esti'natH Of lllfty other aspect of this COlleebOn. in.clualng sug;estions fOt reducing this burden. send them 10 the Administrator, wa.ge and Hour Oivmon. U.S. Department of Labor. Room S3502. 200 Cans1,tutiol'\ Aven!Je. N.W. Washngton. D.C. 20210 

(over) 

Copyrignt 2006 Forms in Word (www.tonnsinwora.com); tor individual or single branch use onty. 



Date 6/30/18' 

I. KIPP SOBIESKI - VICE PRESIDENT 
(Name of Signatory Party) 

do hereby state: 

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

(T'ttle) 

-=D;....;Y..;._NA~M-"-IC;a..;...A;.:_IR.:...=.SO.=...::;.lU;;;..T;.:_IO.::;.;.;N..::.S _______________________ on the 

(Contractor or Subcontractor) 

_C_O_D_-_B_IC_A_D_J_U_N_C_T ____________ ; that during the payroll period commencing on the 

(Buldling or Wor'I\) 

24TH day of ""J""U_N""E_____ ---=2-=-0-'-18"-, and ending the 30TH day of -'-J-=--U...cN.c:.E __ 
all persons employed on said project have been paid the full weekly wages earned, that no rebates have 
been or will be made either directly or indirectly to or on behalf of said 

2018 . 

-=D;....;Y..;._N..;._A..;._M;....;l..::C..;.A.;.;.l;....;R...:S;....;O;.;:l;.;;U;.:_T.;.;1O;;.;N..;._S;::__ _______________________ from the full 

(Contractor or Subcontractor) 

weekly wages earned by any person and that no deductions have been made either directly or indirectly from 
the full wages earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 
C.F.R. Subtitle A), issued by the Secretary of labor under the Copeland Act, as amended (48 Stat. 948. 63 
Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below: 

(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct 
and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable 
wage rates contained in any wage determination Incorporated into the contract; that the classifications set forth 
therein for each laborer or mechanic conform with the wor'I\ he performed. 

(3) That any apprentices employed in the above period are duly regiS1ered in a bona fide apprenticeship 
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and 
Training, United Slates 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) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS. FUNDS, OR PROGRAMS 

0 in addition to the basic h0ur1y 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. 

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

0 - Each laborer or mechanic listed in the above referenced payroll has been 
paid, as indicated on the payroll, an amount not less than 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. 

(c) EXCEPTIONS 

EXCEPTION (CRAFf) EXPLANATION 

REMARKS: 

NAME AND TITLE 

KIPP SOBIESKI • VICE PRESIDENT 

THE WILLFUL FALSIFICATION OF AHY OF THE AllO\IE STATEMENTS MAV SUBJECT TI-IE CONTRACTOR OR 
SUBCONTRACTOR TO CML OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 
19 ANO SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE. 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1523694
Vendor Name: Integral Construction, Inc.
Invoice Number: APP# 3
Invoice Date: 07/30/18
PO Number: B0357017
Check Number: E0068706
Check Amount: $ 261,094.00
Check Date: 08/09/2018
Department ID: 36825
Reviewer Name: 
Voucher Number: V0522281
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below
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APPLICATION AND CERTIFICATION FOR PAYMENT 

Community College Dist #502 -College of DuPage 
-125 Fawell Blvd 

SRC 2000 Event Space Upgrade 
42S Fawell Hh·d 

Glen Ellyn, Illinois 60137 Glen Ellyn, Illinois 60137 

FROM CONTRACTOR: 

Integral Construction Inc. 
320 Rocbaar Dr. 
Romeoville, IL 60446 

CONTRACT FOR: General Contracting Services 

CONTRACTOR'S APPLICATION FOR PAYMENT 
Application is ma<lc for payment, as shown below, in connection with the Contract. 
Continuation Sheet, AJA Document G703, is attached. 

I. ORIGINAL CONTRACT SUM 

2. Net change by Change Orders 
3. CONTRACr SIJM TO DATE (Line I ± 2) 

4. TOTAL COMPLETED & STORED TO 
t>ATE (Column G on. G703) 

s 
s 
s 

s 

963,200.IHJ 

963,200.00 

370,689.00 

TOTAL COMl'LETED & STORED: _s ___ J_7 __ 0, __ 68_9_.1_1u_ 

S. RETAJNAGE: 
a. l0.00% of Completed Work S0.00 

(Column D +Eon G703) 

b. l0.00% % of Stored Material S0.00 
(Column Fon G703) 

b. 0.00'/,, % of Stored Material $0.00 

Tola! in Column I ofG703) 

6. TOTAL EARNEl> LESS RET,\INAGE (Line 4 Less Line 5 Total) 

7. LESS PREVIOUS CERTIFICATES FOR l'A \'MENT 
( Line 6 from prior Certificate) 

8. CURRENT PAYMENT DUE 

9. BALANCE TO FINISH, INCLUDING R~:TAINAGE (Line 3 less Line 6) 

CHANGE ORDER SU:\li\l,\R\' ADDITIOt'iS 

TOTALS SO.OD 

s 

s 

NET CHANGES by Chan!(e Order SO.OD 

All\ IM~IIMl:NTG71l2 · Al'11.ICA'HON ANU l:'l!KllHCA'lll)N t'tlR PAYMENT· 1W2. HllmlN · AIA · •~l•Nl 

370,689.00 

177,892.IHI 

192,797.00 

592,511.00 

l>EDUC l"IONS 

$0.00 

~7itt7 .u~ f!:t.& .4- '"Duf'L.(c.~~ 
A/A DOCU,'v!ENTG!ril PAGEONEOF 

APPLICATION NO 

PERIOD FltOl\1: 

PERIOD TO: 

CONTRACT DATE 

003 

7/1/2018 

7/13/2018 

2/15/2018 

Distribution lo: 

~OWNER 
LJARCIIITECT 

□CONTRACTOR 

D 

PAGES 

PO#~~✓ 
The undersigned Contracior certifies thiu 10 the best of the Con1racto~s knowl~i,'C,information-a✓ 
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. 

Hy: 
-C-.h-r-is"'t?l=p-h~~~o--;.:-•.. --,.~.i-, P-r-i,~,-!~i(_"_tl_ ........ r_a~.U=~·--·---- Date; _________ 1_1_15_12_0_1_s __ 

State of: ILLINOIS 
Subscribed and sworn to before me this 15th 

Notary Public: 

. ·, -~J-,. / . /,' .,, 
'_,tu.Vh_ [ 1 I )1.,1,,; • 

My Commission expires: 3/24/2022 

County of: 
day of 

WILL 
. luty , 2018 . 

* 
LISA C MtNETTI 
OFFICIAL SEAL 

N0111rv Puolic, St■te of ll~inois. 
Mv Comm1,sion E.-:u11e, 

M,rcn 24, 2022 

In accordance with the Contract Documents, based on on•site Observations and the data comprising 
applica1ion, the Architect certifies to the Owner that to the best of the Architect's knowledge, infonnation 

a11d belieftl1c Work has progressed as indictaed, the quality oftl1e Work is in accordance with the 
Contract Documents, and the Contractor is entitled to the payment of the AMOUNT CERTIFIED. 

,!>/~ t'"Z) -f>A,;4 
AMOUNTCERTIFIEll .. . .. . . . . .. S $192,797.00 ~( ~::..;:r-,.;c_. :Z..-:, ·{ f:, 
{Allach c.xphmatirm ifumrnml certijied difji:rsfrom the ammmt applied /hr. !nitiul all figure.,· rm this 

applicatinn am/ on the: Crmtimwlion .'\'/1eel that arc chanKecl lo crm_/iJrm with the w1ww11 cerli_/ied.) 

OWNEH: Community Co : l>ist 11502 - Col~f DuPage 

Bv: ~ / Date: ,30 :J"JL 7 2-"lb 
Name: y L 

. ./Title: 

ARCIIITECT: 7 
Name: Title: 

This Certilicate is not negotiable. The AMOUNT CERTIFIED is payable only to the Con1ractor named 

herein. Issuance, payment and acceptance ofpaymelll are without prc<ljudice to any rights of the Owner · 
of Contractor under this Contract. 

·nn~AMERICAN INS"n11m:: of ARt:1tr11:c·rs, 17.H NEW YORKAVE., N.W .• WASIUN(iltJN.lx_' 2CUl6-JH2 



11/,1 DOCUMENT G70J - 1992 
CON11NUA 110N SIIEET 

Al'l'Ut.:ATH )N ANI) CERTIFlt:ATE fOR PAYMENT, 

i.:-,e11aini111,t t.:wuui.:htt':s ~p-K.-J l-..:nifiQ1ion, i~ 1111.aclicd. 

[n tahul111ion.-. t'a!:11.,\\. wnuunls di." ~1h1.l t11 lhi: nou\...~ Jultar. 

U:..: Column I 1111 t:,-c1lru1..1~ \\hi,.-n: variuhk ri:cainat?c fiJf lino: il1.'TII.~ nLlloy apply. 

A B 
ITEM DESCRIPTION OF.WORK 
NO. 

(llSlitled 
on , .-urn 
•t•le-■t) 

1.00 Grneral Rrauin-mcnts /1t1i!J!1'<1l Com·1T11c1w11 Jnc. 

2.00 Srlcctin Demoli1iou' /.,und,'L·<.mini! Si:rrin•.r I m:. 

3.00 Cary,ncrv / Drvwall / ACT l u tt'J! rt1! C om1r1":IIOJI Inc. 

4.00 Door1/Jlard"'·1rc / 11tct"r't1l (.'wt.'t/Y11c1ion inc. 

5.00 Caryttine M r. Dm•il.J\ F loor;nl! 

6.00 Painting (,'oft' J),xor,rting 

7.00 Oot'niblt P1r1i1ions Huiltlt:r., f //1it,:d Sal,:.,· Cn 

8.00 Tbealrkal E~~~mtnt (,'h-urwi1tJ! SJ:,h:m.'i llllt<Walitm 

9.00 Elc-clrical Hi:!i:c 1~·1t•,·1rh:al 

10.00 Audio Visual Communications 22 '/'om:.o; 

I 1.00 lnsuranrt' btti:},.,,,-u! C,1n,.lrndion Im:. 

12.00 Pt'r formanrr & Pnmtn( Bond /r,fr:J..'ru/ (,'on J/rll(.·/itm Im:. 

13.00 fo'tt l ntt:i7'al <:,>1ulr m:1i,m Inc. 

PAGF. TOTAI.S 

ITEM l 'AYME/',7 HHHt lKJ>OWN 

C D I E F 
. SCHEDULED WORK CO~ PL[TED MAT ERIALS 

VALUE · t'ROI\I PREVIOUS THIS PERIOD PRESEl\'TLV 
APPLICATION · STORED 

( l>+E) (NOTIN . 
DORF.) 

$76,600.00 $35.000 00 S5.000.00 $0 .00 

SS.250.00 S8.250.00 S0.00 S0 .00 

$29,J'lO.OO $10,000.00 so.oo sooo 

$29,926 00 Sl ,500.00 S0.00 S0.00 

SS?.755.00 $2.90000 S0.00 S0.00 

$14.850.00 S0.00 S0.00 sooo 

S64.500.00 SJ.000 00 S0.00 S0.00 

$94,850.00 Sl 2.000.00 S0.00 S0.00 

$29'1,000.00 $65.000.00 S0.00 SO.DO 

$2 19,7 11.00 SJ0.000.00 $ 160.031.00 S0.00 

S\000.00 SS,00000 S0.00 S0.00 

$ 15.208.00 SIS.208.00 S0.00 S0.00 

$48, 160.00 $9.800.00 S8.ooo.oo S0.00 

S96J,200.00 Sl 97,658.00 $ 173,031.00 S0.00 

APPLICA-rlOi''i !"UMBER: 

APPI.JCATIO:"i DAT E: 

f"l:RIUDTO: 

GC'• PROJECT NO: 

PKOJ H .7· NA 1\1 [ : 

4J,221 
TOTAL . "' COMPLETED (C/C) 

ANDSTc;)RED 
TO DATE · 
(D+[+ F) 

$40.000.00 52.22o/g 

$8.250.00 100.00"/o 

SI0 .000.00 34.03~~ 

S I .500.00 5.0 1% 

S2.900.00 S.02~~ 

S0.00 0.00"/o 

Sl.000.00 4.65% 

$ 12,000.00 12.65% 

$65,000.00 2 1.74% 

S l90,0J L.OO 86.49'/4 

SS,000.00 100.00"/4 

$ 15.208.00 100.0()G,{. 

$ 17,800.00 36.9M~ 

$370,689.00 JR.49% 

l~<iE 

If 
BALANCE 
TO ~ISH 

.tC-C) 

.. 

$36.60000 

S0.00 

$19.J'lOOO 

S! R.426 .00 

$54,855.00 

$1 4,850 00 

$6 1,500 00 

$82.850.00 

$234.000.00 

$29,680.00 

S0.00 

S0 .00 

SJ0.360.00 

$592,5 11.00 

OOJ 

7/15/2018 
7/IJ/2018 

18- 170-001 

Sk<.: :! IIOII Hn:nt Spaci: UritniJ.:: 

I 
RET AISAC[ 

• · 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

S0.00 

sooo 

SO.DO 

College of DuPage SRC 2000 Event Spac1t Upgrade - Draw #003 



SWOR:-; STATEME~T FOR co;s;T RACTOR Mm SUBCO;s;TR,\CTOR T O o w;s;ER 
STATE OF ILLl:-IOIS } 
COU:-.'TY OF WILi. 

On1w# OUJ.0 ---------
THE AFFIANT. Christophrr Osinski. bein~ first duly sworn, on oath deposes .u1d says 1hat he ls Princip;tl of Integral Construction Inc., JZO Rocbaar Or., Rom~o"·il~. 11. fi0-'-16. 

that he has contracted with the Collett of Du Patt, -U5 fawir,U Bh·d., G lt n Ellyn, EL 60IJ7, Chrner. For Gencr:ll Contracting on the folto,,,,ing described premises: in said county, to-v.it: 

SRC 2000 E,·ent Spacr Upgrade 

That, for 1he purpose of said c0n1ract, the following persons have been contracted with, and have furnished, or a1e furnishing and preparing ma1erials for, and have done or are doing labor on sa>d 
improvement. That the re is due and to becomi: due them, respectively. the amounts set o pposite 1heir names for materiafs or labor as stated. That this statement is a full, true and complcle statement of aJI such 

persons, the amounts paid and arnoW1ts due or to become due to each 

Ntmcand/\iidtc:s1 r,.,c: of Won; Cuntract Amount Worl.Complctc ,:. I 

1.00 hucp .. 1 CtllHtruction Inc c~ncral W.equirerm:nb 9 6,600.00 52.22~~ $40,000.00 
J:!O Rochaar Dri\'~ 

H'llmnwilh.•, ll!in.iis fi!l.J,H; 

?.00 LanJ.s.:11pin~ ScT\ic1.-i Inc Sdcc1i, 1: Dcm("llili()Jl S8,2l0.00 100.00% $8,250.00 
1)!6 Fu'thl.lund Tnil 

Beecher. IL 6Q..l01 

.UlO Integral C.:1m1tructi110 Inc C11rpcntrv I Dr,wall I ACT $29,390.00 J.1.03% $1 0,000,00 
.llO RCll; l-aU Ori\~ 
RomcO\·illc. Illinois 60--146 

..J.fK1 lntep11l Cunruuclil,n Inc . Llourslll.arJwiuc $29,926.00 5.01% Sl ,l00.00 
J:!O Rodiaar Ori\-.:-
Romeo,·illc, lllin<1is {.(I..J46 

1.00 Mr. lJ;ii,id's 1--looring C11m:lin11 157, 7ll.OO 5.02% Sl,900.00 
RM W lr,-ing P .. , l RJ 
ha.si.:a, Jl. 6.( ll-H 

6.00 Cute lk-.:11catin~ l'aintin11 Sl4,8l0.00 0.00%, S0.00 
71199 S1nt11 Fe Dr., !Jnit E 
I lodll,kim, U. 60S25 

7,00 Buildcu Unitctl Sales Co l'lpLTahl,,: 1'11ni1iomi S64,l00.00 4.6~% SJ,000.00 
71J DriarclilTDrh·c 
Minoola. II., 6™-'7 

11.111'.l Cleaminl!,I Sy~terns lnh:grnlion Th\."l:ltrii:al E1.1uipm'-'fll $94,850.00 12.65,~ $12,000.00 
11101 W. Mitchell Sl 
M.ilw,uh't', \N1 jn 1.J 

9.00 Rch:c ElcchiC11.L Eli:ctria.l S299,000 oo 21.74¾ S6l,000 00 
7720 Gron Point RU 
SL:ukie, IL 60077 

JO.():l 22 T1.1n~ AuJ~, Visual Commwtii:ati;,n~ 1219,711.00 86.4~ ~ Sl90,03 I.00 
.?-HOO W. l'ainc rJ 
lnilC'!CiJe, IL60IJ..ll 

I 1.00 lnt"~al C,mJtnx:titln Inc ln~w-1no.:c Sl,000.00 100.0~~ Sl,000.00 
_l:?.O Roct.u Ori,l: 

Romc..)\illt:. lllin<>is (,1>44G 

12.00 lntepal Corutruction Inc. Pcrl\Jfmanc..: & Pa~mcnt AonJ Sl l,208,00 100.0~• Sll,208.00 

no R01:ba1r Drh'-1 
Rornec:nille. Illinois 60,146 

l.l tH) lntc..--gr:il Cnn~truction Inc Fee $48,160.00 36.96~~. SI 7.800.00 
.120 Rocb1m OJ-i\l: 

R1imCO\-ill<!, lllin11is Ml-1.$6 

TOTAL $963 200.00 J8.49o/. SJ70 689.00 

AMT OF ORIGl:-IAL CONTRACT $963,200.00 
CHANGE ORDERS SO.DO 
TOTAL CONTRACT AND EXTRAS $963,200.00 
CREDITS TO CO1''TRACT So.OD 
ADJUSTED TOT AL CO1'.'TRACT $963,200.00 

his unJcutooJ 1h111he tot1l amount peiJ todltc plu, the 1muunt rcqUClitcd in 1hi1appli<.:ation ,ili;dl not <':ceo.i _ ¾ofthc CO'll ufmJtt.. compkkd to WIie 

I 11e,rcc tu turnis.h Wai,~u of Lim. fl'.1' •II maltTi•ls undn my .:onU11d \,hen llcm1ndcd 

Subscri~,J and ~\\\ll'n to hcfo1 c me 1hi, 

l!lttl ---~'•~~----• l lllH. 

The a bl."·c S\\Uffl ~ta1cmcn1 sh,11.1Jd hi.: nl"it11ineJ by the m\ncr hcl<1rc e11ch nnd C\"Cry payment 

LIS~ C MIN ETTI 
OFFICIAL SEAL 

No1111y Public, Sta too• Illinois 
Mv Comm1:,sion CJ1.pire, 

Marer, 24. 2022 

Page 3 

"~ 
R\!l..:ntioa t>w.ioush N~'1./\mowu Balmo.c To 

P11id Thi1 1'o.\'tt1crll Com 1 .. 1.: 

S0.00 S}(.500.00 $8,500.00 536.600 00 

S0.00 $7,425.00 $825,00 S0.00 

S0.00 $9,000.00 Sl ,000.00 $1 9,390.00 

S0.00 Sl ,350.00 SI 50.00 $28,426.00 

S0.00 $2,6 10.00 $290 00 S54.8ll.OO 

SO.OU S0.00 S0.00 $ 14,850.00 

S0.00 $2.700,00 SJ00.00 S61,l00.00 

S0.00 SI0,800.00 $ 1,200.00 $82,850,00 

S0.00 SlS,500.00 16,500 00 $234,000.00 

S0.00 127,000.00 $ 163,03100 129,680.00 

S0.00 $4,500.00 SS00.00 S0.00 

S0.00 SIJ,687.00 11 ,521.00 S0.00 

SO.DO $8,820.00 S&,980.00 SJ0,360,00 

S0,00 S177 892.00 Sl92 797.00 $592 <11.00 

WORK CO~IPLETED TO DATE $370,689.00 
LESS% RET AlNED S0.00 
PREVIOUSLY PA.JD $1 77,892.00 

AMOU:-.f Of THIS PAVME1'.'T $1 92,797.00 
BALANCE TO BECOME DUE 1192.5 11,00 

CoUeve of DuPage SRC 2000 Ennt Spac~ Upgrade • Draw #003 



WAIVER OF LIEN TO DATE 

STATE OF ILLINOIS 
COUNTY OF WILL 

) ss Gty # ____________ _ 

Escrow# _____________ _ 

TO ALL WHOM IT MAY CONCERN: 

WHEREAS the undersigned has been employed by 

to furnish 

for the premises known as 

of which 

Community College Dist #502 - College of DuPage 

General Contracting Services 

SRC 2000 Event Space Upgrade 

Community College Dist #502 - College of DuPage 

THE undersigned. for and in consideration of one hundred ninety-two thousand seven hundred ninety-seven and 00/100 

$192,797.00 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 Illinois, 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 ANO WRITTEN, TO THE CONTRACT 

Signed this _

0
_~_5_th_, __ ,;/, ( '1,of ~ July , 2018. 

Signature . 17/ -~ Title: ---'P-'n""·n""c"'ip""a""I __ 

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 General Contracting Services 
building located at 425 Fawell Blvd, Glen Ellyn, Illinois 60137 
owned by Community College Dist #502 - College of DuPage 
That the total amount of the contract including extras is S 963,200.00 on which he has received payment of 

$177,892.00 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 

lnteQral Construction Inc. General Contracting Services $ 963,200.00 $ 177 892.00 $ 192,797.00 

TOTAL LABOR ANO MATERIALS TO COMPLETE $ 963,200.00 $ 177,892.00 $ 192,797.00 
That there are no other contracts for sa,d work outstanding, and that there ,s 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. 

$ 

is the owner. 

work on the 

BALANCE DUE 

592,611.00 

$692,511 .00 

Signed this ____ 1_5_th ___ _ day of --~~-----J~ul.,Y __ -H-----7__,.....,~_..,,.... __ , 2018. 

By:_{;.,,...,c..~.:;..::_~/A_,,_,::,_--j/:__ • .._..CV~~· L..,_ •• ~--

Subscribed and sworn before me this 

Seal: 

LISA C MINETTI 
OFFICIAL SEAL 

No11rv Public. State ot Illinois 
Mv Comm1uion Eic pires 

Mucr, 24, 2022 

15th day of _____ ....;:;.Ju"'I..._ _____ , 2018. 

.,.. ,. .. ,f) 
•·:"I,/ "' I ; 1"\IY} .. ,,1-ff•"J . 

Signature: __.:;,1,lull\,, I / t ...l~--
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