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PLICATION AlSIXO'.RTU'ICAT~N FOR PAYMENT 

TO OWNER: l'RO.IECT: 

Comm unity Colltge Dist #502 • College of Out'ai:c Lcuk lnvcsti,:ation 

42'.'\ Fawell Bl"d • • • -ns t'awcll Rini 

Glen Ellyn. Illinois 6013~ ! • • • • • 
••• • • • 0 •: G l,~'.ll)'n, Illinois (,0137 

• • ••• 
FROM CONTRACTOR: 

Integra l Construction Inc. 
320 Rocb11ar Orivr 
Romeoville. Illinois 60446 

• • • • • 

•• • • • • • • • • • • •• • • 

• • • 

•• • • • • • • ••• 
CONTRACT FOR: General Cuntractin~ Scr\'ic,:s 

• • • • • • •••• 

• 

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

I. ORIGINAL CONTRACT SUM 
2. Net change b)' Change Ortlers 
3. CONTRACT SUM TO OATE (Linc I ± 21 

4. TOTAL COMPU;Tt:O & STORED TO 
OA TE (Column G on G703) 

$ 
$ 
$ 

$ 

10,000.00 

10,0llO.(HJ 

6,95-0.00 

A/A DOCUMENT G702 

APl'LICATION NO 

PERIOD FROM: 
l'ERIO0TO: 

OU2 

Ml /2018 

9ns1201s 

CONTRACT DATE 4/11/20111 

PAG£0N1,0f PAGES 

l>istrilmtion to: 

CKJOWNER 
c=J,\ RCI ll'l'ECT 

E:3C0NTRACTOR 

D 

PO# 

The undersigned Contractor certifies that to the best of the Conll'lll-....i..iiQ,ll:liilll:!W,!Wl.W!.i!WllMlffll 
belief the Work covered by this Application for Payment has been completed in accordance with the 
Contract Documents, 1hat all amounts have been paid by the contractor for Work for which previnus 
Certificate for Payment were issued and payments received from the Owner. and thal current payment 
shown herein is now due. 

CONTRACTOR: l11ti-,;r.al Construl·tiun l lll". 

By: 

TOTAL COMPU:n :o & S'l'OREl>:...;.,S ____ 6...;•'-~5_0_.oo_· _ 

S. RETAINAGE: 
a. I 0.110% of Completed Work SO.OIi State of' 11..LINOIS County of; 

day of 
WIL.L 

(Column D + Eon G703) Subscribed and sworn to before me this 25th 

10.00% % of Stored - a,-e,-ia-1 -----J-,-,-,-,-,-R-,-.-,-r-,-~,-,-----N-o-tary-·-f>-ub-lic-.: .-:;~\_ ( ,J)]j~ 
September • 2018. 

b. LIS" C MINETTI 
(Column Fon G703) I ~• ~ My Comm1ss1 e.xpires: 3/24/2022 OH ICIAL Sf.Al 

Not!!II'/ PuOJtC, St!IO nt Illinoi s 

M;, Commi,s ion EA;,i,e,t 
M,rc~ 24, 2022 b. -To-tal ,-.n~--~:-:~[l~·:ti;~;~"' 1areri '0 10L.l/ I ti 11ft:IJ(~E SCll)f(Ul,1.IF 

I '"twt CATE FOR PAYMENT 
6. TOTAL EARNED LESS RETA 

7. LESS PREVIOUS CE)ffll'ICAn :s FOR PA \'MENT 
(Line 6 from prior Ceni!icatc) 

8. CURRf'.NT PA \'MENT OIJE 
9. BAL\NC£ TO FINISH, INCLUDING II.ETA IN AGE (Linc 3 less Linc 6) 

Alll>IT NS 

s 

s 
s 

S,440,00 

1,510.00 
3,050.00 

mmu :-r1 NS 

/ 

•ith the Contract Documents, based on on-site observations and the data comprising 
application. the Archi1ec1 cenifies 10 the Owner 1ha110 the best of the Architect's knowledge, information 
and belief the Work has progressed as indictacd, the quality of the Work is in accordance with the 
Contract Documents, and the Contractor is entitled 10 the payment of the AMOUNT CERTIFIED. .,~,..,. 

• AMOUNT C£RT!nl::O ........... S 
(Arwd, cxplanuriun if'omotu 
applic.·111io11 t1ntl on 1he Cont um ion .\'heel that are c anged 10 con/i1rm wi1h the amowu cer1ijll!d.J 

lly: 

AR 11n:cr, 
N:une: 

' 0 c.. T' 'Z..O cg 

Tille: 
This crtificatc is not nego1iable. The AMOUNT CERTIFIED is payable only 10 the Contractor named llcrci . Issuance, payment and acceptance of payment arc without prcdjudicc to any rights of the Owner 
of C ntractor under this Contract. 

, MEIUCANJNsn rmHclf AJ<Cl ll111t'l~. 17.lSNl~W Yllf<~ AVl~.N.W., W/\SIIINti"llt.,"l,l}(,,." ;1k,lltt, . .5zn 



A/A DOCUMENT G703 - 1992 
CONTINUATION S//EET 

APf>LICATION ANO CERTIFICATE FOR PAYMENT, 

co1tairting Comrxtor's signed Ccnirteation. is a1t:icb.'.:d 

In tabulations bdow. a11nun.s arc s&a1ed IO tlr nearest dollar. 

Use Cotunn I on CoRr.tcts whe:n: \·;u'iabk: rclaiwgc for Iii.:- item,~ mar applJ·. 

A B 
ITEM DESCRIPTION or WORK 
lliQ, 

{asliGi:d 
0111.-.·om 
ltaltmtdt) 

1.00 Srlel'tive Demolition ln/t!l!ro/ Co11.,·tnll:tion 

2.00 £ar-th"·ork l-'lt1,1,/.,;1,:m,;11J! Scn•ic:,:,,· 

PAGE TOTALS 

C 
SCH.EDU LED 

VAI.Ut: 

$4,560.00 

SS,440.00 

SI0,000.00 

ITEM PA l'MliNT /IR£Ali/lUWJ\' 

D E F 
WORK COM PLET!'.D MATE.RIALS 

FROM PREVIOUS THIS PERIOD: PRESENTLY 
APPLICATION STORED 

(D+E) (NOTIN 
DORE) 

S0.00 $1,510.00 SO.DO 

$5,440.00 S0.00 SO.DO 

SS,440.00 Sl ,510.00 SO.DO 

APPLICATION :'iU)IHtH: 

APPUCATION DATE: 

PERIOD TO: 

GC', PROJtCT NO: 

PROJECT SAME: 

G 
_TOTAL ... 

COMPLETED (CIC) 
AND STORED 

TO DATE 
(D+E+F) 

Sl,SI0.00 33.11% 

$5,440.00 10000% 

$6,950.00 69.SO'I'. 

l'Ai,'E 

H 
BAUNCt 
TO FINISH 

(C-G) 

$3,050.DO 

$0.00 

SJ,050.00 

002 

•1n61201s 
9/25/2018 

18-170-004 

I 
RITAINAGE 

S0.00 

$000 

SO.OD 

COO Lea~ ln11esl igabon • Draw ,002 



Dra" # 002.0 

SWORN ST,\TEMF.NT FOR CO:',TR,\CTOR AND SUBCONTRACTOR TO ow:-.t:R 
STATEOFILI.INOIS } --------

1.00 

:200 

COUNTY OF WILL 

THE AFFIANT, Christopht:r Osinski. being firs1 duly sworn, on oath deposes 311d says that he is Principal or lntriral Construttion Inc .. J?O Rocbaar Dr, Romco\.·iUr, IL 60-446 

that he has contracled "ith the Cou,,, or OuPagr, -'25 Fa,u•II Bl,·d., Glrn EIIJ-n, IL 60137, O\ltner. For General Conuacting on 1he following described premises in said county, to•\,\it: 

Leak lm·cstigation 

That, for the purpose of said contracl, 1he follo1,1,-ing persons have been contracted v.ith, and have furnished, or are furnishing and prepru-ing m.1.teri3.!s for, Md h:we done 

or are doing labor on said improvement. That there is due and to become due them. respectively. the amounts set opposite their names for materials or labor as stated 

Thal this stalement is 3 full, true and complele statement of all such persons, the arrounls paid and arrounts due or 10 become due 10 each 

Na1 

N;micwJAJJn:s..o;; T\pcufWurl. Cnntr3CI Amowu Wen-I. Compktc R<.11.--ntiun Pfc\iu1uh N1.-1Amt>llnt 
ISIOOOIMI% ' l'oiJ This l'o\rn .. 'rll 

lntcl!ral Cunsuw:t ion Sch:c1i\c Dcmoli1i"11 $5,440.00 0,00'¼ $1,510.00 SO.DO S0.00 $1,510.00 
~20 Rocboar DriYe 
Romeu\"ille, IL W-l-H, 

Landscapin~ Scr\ii:c~ Eartl\l\oik $5,440.00 100.00o/. $5,440.00 $0.00 $5,440.00 $0.00 

I Ufi Fu:-:h11unJ Truil 

RL-e~hcr. !!, (,11,10 I 

TOTAL SI0,l!H0,00 6J.88% $6,950.00 S0.00 S!irJ-10,00 S11510.00 

AMT OF ORIGINAL CONTRACT SI0,000.00 WORK COMPLETED TO DATE 

CHANGE ORDERS SO.DO LESS % RET Al NED 
TOTAL CONTRACT AND EXTRAS $10,000.00 PREVIOUSLY PAID 

CREDITS TO CONTRACT $0.00 AMOU:S'T OF nns PAYMENT 
ADJUSTED TOTAL CONTRACT SI0.000.00 BALANCE TO BECOME DUE 

It i, understood that du: toul amount paid to date r(u_, 1hc ammmt rcquc,ncJ in 1hii 11pplia.lion ,h11ll not e:1;oocJ __ Y. of the CO'.il ofwoA completed toihtc 

I 11ptt tu furnish Wai\'L'rs of L~n for oil m.oll-1'i:ils wiJCT my contr;ict nhc.'1\ Jr..ma nJcJ 

Sub:;cribed and n \om Co ~fore me this 

--~"'~· •~"~m~•~"--• ?Ollf. 

LIS.A. C MINETil 
OFFICIAL SE"-L 

Nora,v Public. S1a10 of Illinois 
Mv Commission E.1qJire9 

Marc~ 24. 2022 

Hal.1.nc.:To 
Com l,.1.c 

SJ,930.00 

SO DO 

SJ19J0.00 

$6,950.00 
SO.DO 

SS,440 .00 
Si ,510.00 
$3,050.00 

Page 3 COO Leak lnvestiga1ion • 0Jaw#002 



WAIVER OF LIEN TO DATE 

ss STATE OF ILLINOIS 
COUNTY OF WILL 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 

Leak Investigation 

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

THE undersigned, for and in consideration of ~o_n~e_t_h~o_u~s_a_n~d_fi_Iv_e_h_u_n_d_r_e_d_t~e_n_a_n_d_0_o_1_1_00 __________________ _ 
$1,510.00 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 25th day of September , 2018. 

Signature Title: ___ P~r~in~c~i~pa~I __ 

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

THE undersigned, being duly sworn, deposes and says that he is Christopher Osinski 
Principal of Integral Construction Inc. 

who is the contractor for the General Contracting Services 
building located at 425 Fawell Blvd, Glen Ellyn, IL 60137 
owned by Community College Dist #502 - College of DuPage 
That the total amount of the contract including extras is $ 10,880.00 on which he has received payment of 

$5,440.00 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 
Integral Construction Inc. Selective Oemalitio11 $ 5 440.00 $ $ 1 510.00 
Landscaoina Services Inc earthwork $ 5 440.00 $ 5 440,00 $ 

TOTAL LABOR AND MATERIALS TO COMPLETE $ 10,880.00 $ 6,440.00 $ 1,510.00 
That there are no other contracts for said work outstanding, and that there is nothing due or to become due to any person for matenal, 
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 
$ 3,930.00 
$ 

$3,930.00 

Signed this ____ 2_5_th ___ _ day of 

By: ~C¾}~,--'}=-.--'--mb~-• (,.-:;;....c&=----=• ==----•2• 8_. -

Subscribed and sworn before me this 

Seal: 

• 

LISA C MINETTI 
OFFICIAL SEAL 

No!ary Public, Stale of Illinois 
Mv Commission Expires 

Marc~, 24, 2022 

25th day of September , 2018. 

. / \; ,'; ,-. ') j ., Li)·--• 
Signature: ---·~~-~[J..,..'li_i,.1---=-l-!.-.L&-l~ 



U.S. Department of Labor 
\\'age and If our Division CERTIFIED PAYROLL 

~E_<J!'_~.T~-~-~1-~.TCfl _____ --- -~-~~- ---~------- - - - --- .. ·- - - · .. - ---
INTEGRAL CONSTRUCTION INC 

l'AYROU.NO. FOR. VIIEEKENDtNO -------- -·----------------- ------- ----- -···---·-- - --- - --• ----- .. - ---- · 

003-final 8/26/2018 

"' !! '" 1410...YMOOATE 
NAME ANOINCJvlDUAL. ICEHTIFVWOHUMS!R (■.g.,U.ST ;g WORI< CLASSIFICATION 

F-OUA DIGl TS 0, SOClAL SECUIUTY MJMSE RJ Of' 't.ORKER Ii M T w Th ~· s s. u g 
Ii 20 21 22 23 24 25 26 i; 

g HOURS WORKEC 1:AC~ DAY 

Joseph Zinchuk 
M-4 Laborer· 5 0 

1160 s 6 

Carlos Rodriguez 
Qirpenter 0 

7941 s 6 

0 

s 

0 

s 

0 

s 

0 

s 

0 

s 

TOTAL 
(2) 

,~B No.: 1235,.000 

ACDltESS 
E,pm: 0212812018 -----~ ----·-------

320 Rocbaar Drive, Romeoville, IL 60446 

PROJECT A.NC \.0CATl0frt Pfl:OJECT 0ft C:ONTRACT NC. ------- ----------------
College of DuPage Leak Repair 425 18·170-004 
Fawell Blvd, Glen Eltyn, IL 60137 

(H , .. "' fll 0E:DUCTIONS ,., 
1 'ffl'AI, wAn .u•· r ,\Y 1iwoss.,,1rn:'.'l·1 ~.:·r \\.ua:." r.uu 
1101'1(.'i t~lk.""U> Ftnt \\J:t:t,: 

f1CA fEDEIW.. - STATE -OtHat ., TOTALDECUCnotfS 

} 

0 

6 100.00 4000.00 306.00 407.00 198.00 0.00 911.00 3 089.00 

0 

6 78.00 468.00 468.00 

12 

While completion of Form WH-3'7 is optional, I\ is mandatory for covered contractors ano subcontractors performing wo<k on Federally financed or assisted coostruetioncontrads to respond lo the inronnation colledion contained in 29 C.F.R. §§ 3.3, S.S(a}. The Copeland Act 

(40 U.S.C. § 3145) contractof"S and subconcrectof"S per1orming wo~ on FederaNy financed or assisted construction contracts to ·tumish weekly a sta1ement wtth respect to the wages paid each employee during the preceding w eek.." U.S. Department of Labor (DOL) regulations at 

29 C.F.R. § 5.5{a}(3)(ii) require contractors to submil weekly a copy 01 all payrolls to the Federal agency conlracling for Of financing the construction project, ac.companied by a signed ·statemenl of Compliance• indicating that the payrolls are correct and complele and that each laborer or mechanic has been paid 
not less than the prope, Oeivis-8ac:on prevailing wage rate for the work pertormed. OOL and federal oonlracting agencies receiving this iolormetion review the information to determine that employees have received legatly required wages aoo fringe benefits. 

Public Burden Statement 

We estimate that is w~l la~e an average or SS minules 10 complete this conection, including time for reviewing instruciions, searching existing dala sources, galhering and maintaining lhe data needed, and completing and reviewillQ the colledion ol infonnetion, If you nave any comments regarding these estimates or 
any other asped of this collection, inciuding suggestions to, reducing this burden, send them to the Administrator. Wage aod Hour Division , U.S. Departmenl DI Labo,, Room 53502, 200 Constitution Avenue, N .W . 

Washington, O.C . 20210 

(over) 



Oate ______ 91_2_81_2_01_8 ____ _ 

I, _________ L_is_a_S_he_e_h_a_n _______ _ 
(Name of Signatory Party) 

do hereby state: 

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

Office Manager 
(Tille) 

------------------,:c--'"..,t~e9Lr_a_l_C_o""n,..st.,..ru_ct_io_n...,..ln..,c,... ______________ on the 
(Contractor or Subcontraclor) 

______ C~o_l_le~g~e_o_f_D_u_P_a~g~e_L_e_a_k_R_•~p_a_ir ______ ; thal during lhe payroll period commencing on the 

(Building or Work) 

20th day of August , 1Q!L_ and ending the 26th day of August , ~2~0~18"----
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 weekty 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 dfined 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 I he 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 inlo the contrac1: 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 ftde apprenticeship 

program registered with a State apprenticeship agency recognized by lhe 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, Urited States Department of Labor. 

(4) That: 

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

. D --in addition to the basic hour1y 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, 

excep1 as noted in section 4(c) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 

EJ -- Each laborer or mechanic listed in the above referenced payroll has been paid, 

as indicated on lhe payroll, an amount nol less than the sum of the applicable 

basic hourly wage rate plus the amount of the required fringe benefits as lisled 

in the contracl.except as noted in section 4(c) below. 

(c) EXCEPTIONS 

EXCEPTION (CRAFT) 

REMARKS: 

EXPLANATION 

NAME AND TITLE SIGNATURE }--I ~ _ ~\a 
li5a Sheehan, Office Manager ( l,._\k\ . ~ 

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO 
CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 ANO SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE. 



U.S. Department of Labor 
Wage and II our Divisio'n 

NMl~~-C:~.I~-~.!!..S.V_~~!(JA_: -~ 
INTEGRAL CONSTRUCTION INC 

PAVROU.NO. 

' ' --·-·--· ~-- --··~-~- -...... ~ .... ~--

CERTIFIED PAYROLL 

·· - __ --· ____ ·• ~ _ ·. · .. ·--- - - ------~ A£XllllE5S_· _______________ _ 

320 Rocbaar Drive, Romeoville, IL 60446 

fOl't v.EEK EN0tNQ PftOJECT AHO LOCATIOH 

IOM8 No.: 1235-000 
Expires: 02/2812018 

PROJECT 0R CON'TftACT NO. , ------------------ -- --- -----·- -- -- -~-------- --~- ---·--------~------------•·----------------

,,, 
NAME: AHDINOIVIOUAl IOEHT1FYWG HUMBER 

019 

FOUR DIGITS Of SOCIAL SEC~ITY MJMIIE~J 0/F YIIORKER 

{e.g .• LAST ) "' WORK CL.ASSIACATION 

8/19/2018 

(-4)DAY AHDOATI:'. 

M T w Th F s Su 

College or Ou Page Leak Repair 
Fawell Blvd, Glen Ellyn, IL 60137 

l 'l "' r.i 
"IUl"AI. W..\ rt:t>J°F,\\ mco.~ ,umu.,·r 
UOl 'K.>; 1:,UL .. •:o 

425 18-170-004 

I ; 13 14 15 16 17 18 19 RCA JEOflu.t. ~ STAlE WIN or~ .,_ TOTAL DWJCTIOJd: 

HOURS WClf\l\ED EACH DAY 

0 

s 

0 
NO WORK THIS PERIOD 

s 

0 

s 

0 

s 

0 

s 

0 

s 

0 

s 

TOTAL 0 
(2) 

While completion of Form WH-347 is optional, it is mandatory tor covered contradors and subcontradors pertorming wort on Federally financed or assisted c.onstruction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3. 5.5(a). The Copeland Act 

(40 U.S .C. § 3145) contradors and subcontractor-5 performing work on Federally fmanced or assisted const1udion contraccs to "furnish weekly a statement with resped la !he wages paid eaeh employee during the p receding w eek: U.S. Department or Labor {DOL) regulations at 

29 C.F.R. § 5,5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construe.ion pro;ecl, accompanied by a signed "Statement of Compliance" indicating that the payrolls are corred and complete and that eaeh laborer 01 mechanic has been paid 
not less than the proper Davis-Bacon prevailing wage rate 10, lhe work. performed. DOL and federal contracting agencies receiving this intormation review the information to determine that employees have received legally required wages and fringe benefits. 

Public Bun:ten Statement 

We estimate that is will take an average of 55 minLS1es to complete this collection. induding lime for reviewing instrutilons. searcning existing data sources. gathering and maintaining the dala needed, and completing and reviewing the collection of intom,ation. II you have any comments regarding these eslimates o r 
any olher asped of this collection, induding suggeslions for reducing this bun:fen, send them to the Admioistrator, Wage and Hour Division, U.S. Department of Labor, Room 53502, 200 Constitution Avenue, N .W. 

Washington, O.C. 20210 

(over) 



Date 9/2812018 
I -----------:L7is-a-,S"'h:-e-e""'h_a_n_ 
·------------------- Office Manager 

(Name of Signatory Party) (Trtle) 

do hereby state: 

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

----------------,-=-'"...,te~g,r.,.a_l _C_o-=n_st,...ru_c_t_io_n_ln__,c_. ______________ on the 
(Contractor or Subcontractor) 

-------'C'-'o~ll-'e~g..:;e~o_f~D_u_P_a&g_e_L_e_a_k_R_e~p_a_ir ______ ; thal during the payroll period commencing on the 

(Building or Wor!<) 

~ day of ___ A_uag_us_t __ • ~ and ending the 19th day of _..;A..:;u:;.,gacuc.:sc;;t_ 
all persons employed on said project have been paid the full weekly wages earned. that no rebates have 
been or ..,;n be made either directly or indirec~y to or on behatt of said weekly wages earned by any person 

and that no deductions have been made either directly or indtedly from lhe full wages earned by any person, 

other than permissible deductions as dfined 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 fort he above period are 

2018 

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 Stale apprenticeship agency recognized by the Bureau of Apprenticeship and 

Training, United Stales Department of Labor. or if no such recognized agency exists in a State, are registered 

with the Bureau of Apprenticeship and Training, United States Depanment of Labor. 

(4) That 

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

CJ -- in addition 10 lhe basic hou~y 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 ..,;11 be made to appropriate programs for lhe benefit of such employees, 

except as noted in section 4(c) below. 

(b) WHERE FRINGE BENEFITS ARE PAJD IN CASH 

IKJ -- Each laborer or mechanic listed in the above referenced payroll has been paid, 

as indicaled on lhe payroll, an amount not less than the sum of the applicable 

basic hour1y wage rate plus the amount of the required fringe benefrts as listed 

in the contract.except as noted in section 4{c) below. 

(c) EXCEPTIONS 

EXCEPTION (CRAFT) 

REMARKS: 

EXPLANATION 

NAME AND TITLE 
SIGNATU~i:j' 0 ~ l~(I 

Lisa Sheehan, Office Manager ,_ l:.Jil .- Oo ~-
THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO 
CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18AND SECTION 231 OF TITLE 31 OF THE UNITED STATES COOE. 



U.S. Department of Labor 
Wage and How- Division CERTIFIED PAYROLL 

~E_Ofl~~~~9-~JIIJ._~~IIJII _____________________ ··•·-·•--" · ··---· -~-----~·-
INTEGRAL CONSTRUCTION INC 

P.A.YROl.L NO. FOR WEEK ENO.NG ------------------~------------------ ·. ----·-- ----- ----· - - - --- --· 

001 

,,, 
FOUR otalTSOf= SOC1AL SECURITY NUMISE"l Of WOfUU:: .. 

Jose A Hernandez 

1402 

(2) 
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~~ 
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"' WORK C LASSIACA Tt0fll 
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8/12/2018 
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HOUA:$ WOFtKEO EACH OAY 
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s 
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s 

0 

s 

TOTAL 

s 

II 

. 10MB No.: 1235-000 

____ • ADDRe:ss_ _ • ·-•--·-"-----~---~-~------~---·- Expires: 02/28/2018 

Su 

12 

320 Rocbaar Drive, Romeoville, IL 60446 

College of Du Page Leak Repair 
Fawell Blvd, Glen Ellyn, IL 60137 

(~) 

TIJT.U. 
1101.'k.'> 

0 

4 

'" IL\lt:l►t' f',\\" 

90.00 

n, 
1;H1•~.011111:,,;·1 

L\kStJ1 

3 600.01 275.40 

425 
18-170-004 

•omucno,a tt, 

ff.DflUl W/H STATE W/H OTHEII oj. TOJAL. DEDUCTIONS 

307.00 178.20 6.54 767.14 

:-t.l \ \ ,\1;t~'i r .\lP 
Htk\\U:t.: 

2 832.87 

While completion of Form WH-347 is optional. it is mandatory ror covered contractors and subcontractors performing work on Federally financed or assisted construction conlracts lo respood to the information colltK:tion contained in 29 C.F.R. §§ 3.3, S.S(a). The Copeland Act 

(40 U.S.C. § 3145} cantractors and subcontractors perlorming work on Federally financed or assisted cons!ructlon contracts to "furnish weekly a statement with respect to the wages peki eacti employee during the preceding week." U.S. Department of Labor (DOL) reQulations at 

29 C.F .R. § 5.5(a)(3)(ii) require contractors lo submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by$ signed "Statement of Compliance• indicating Iha! the payrolls are correct and complete and lhal each laborer or mechanic has been paid 
not less than lhe proper Oavis•Bacon p,revailino wage rate for the work performed. OOL and federal contracting aoencies receiving this IO!ormatJon review the infonnalion to determine that employees have received legally required wages and fringe benefb. 

Public Burden Statement 

We estimate lhat is will take en average of SS minU1es to complete this collection, including lime for reviewing instructions, searchiog existing data sources, gathering end maintaining the data needed, and completing $!'14 reviewing the collection of inlom,ation. If y0u have a.ny comments regan::ling these eshm.ates or 
any other aspect of this collection, inCIOOM'lg suggestions tor reducing this buroen , send lhem to the Adminislrator. Wage and Hour Division, U.S. Department of Labor, Room 53502. 200 Constitution Avenue. N.W. 

Wasll.ington, D.C. 20210 

(over) 



Date 9/28/2018 
--------,L""is_a.....,.5-he-e---,h_a_n_ 

l·---~------,,-,----------- Office Manager 

(Name of Signatory Party) (Hie) 

do hereby state: 

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

--------------,-:,-Cln.:.:l::.•g.._rc:a;;.l..:C-=oc,n::.s.:.:tru=ct;:;.io;:;n;;..;.;ln.:.:c;;.. ______________ on the 
(Contractor or Subcontractor) 

_____ __:C:.:o;;.I:.:I•,.g.::•..:o;;.f..:Dc:u;;.P..:•,.gcc•..:L:.:•-=•.:.:k.cR.:.:•"p-=•.:.:ir ______ : that during the payroll period commencing on the 

(Building or Work) 

6th day of ----'A-"u"'g'-'u'-'s'-t __ , 1Q!!__ and ending the 12th day of --'-A-"u"'g"'u"s'-'t-
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 beha~ of said 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 pem,issible deductions as dfrned 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 fort he above period are 

2018 

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 dassffications set forth therein for each 
laborer or mechanic conform with the work he pertormed. 

(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 

I c:::J -- 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 BENEFtTS ARE PAID IN CASH 

EJ -- Each laborer or mechanic tisted in the above referenced payroll has been paid, 

as indicated on the payroll. an amount not less than the sum of the applicable 

basic hourty 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) 

REMARKS: 

EXPLANATION 

NAME AND TITLE SIGNATURE (~l:~M ~\.Q.Q_~~ Lisa Sheehan, Office Manager 

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO 
CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE 31 OF THE UNITED STATES CODE 



From: crusebl99@cod.edu 
Sent: Tue Nov 20 08:26:52 CST 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Scanned from a Xerox Multifuncti.on Printer 

-----Original Message----- From: Hayley, Robert Sent: Monday, November 19, 20 l8 2:37 PM To: Cruse, 
Bethany Cc: Gandor, John ; Stella, Antoinette Subject: FW: Scanned from a Xerox Multifunction Printer 
Bethany, You are authorized to override the funds availability error in Colleague for the attached invoice. This 
overage is related to a change accounting between the time the requisition was submitted and the date the 
invoice was received. Once the payment is processed, our accounting team will prepare a journal entry moving 
the charges to the appropriate FY2019 budgeted object code. We are not requiring the requestors to duplicate 
their approval processes because of the change in accounting. Please reach out to me if you have any further 
questions, Bob Hayley Budget Manager I Budget Office College of DuPage 425 Fawell Blvd. 1 SRC 2130J 
I Glen Ellyn, IL 60 l37-6599 I USA phone 630.942.3484 1 Fax 630.942.2297 l hayleyr@cod.edu 
CONFIDENTIALITY NOTICE: This electronic mail transmission and any documents accompanying this 
electronic mail transmission are intended by College of DuPage for the use of the named addressee to which it 
is directed and may contain information that is privileged, or otherwise confidential. lt is not intended for 
transmission to, or receipt by, anyone other than the named addressee or a person authorized to deliver it to the 
named addressee. It should not be copied or forwarded to any unauthorized persons. If you have received this 
electronic mail transmission in error, please delete it immediately, and notify the sender of the error so it can be 
corrected -----Original Message----- From: Gandor, John Sent: Monday, November l9, 2018 2:35 PM To: 
Hayley, Robert Cc: Stella, Antoinette ; Cmse, Bethany Subject: FW: Scanned from a Xerox Multifunction 
Printer Bob, 1. Attached is an invoice from AP ($1,510) - Integral Construction which was approved to 
02-90-20020-5309001 2. Budget later changed theFY19 budgets from 5309001 to 5304003 3. See attachments 
We are asking budget to override the $1,510 charge to 5309001 as the funds exist in 5304001 and after 
completion charges will be transferred to 5304003 where the budget resides. Please allow Bethany to pay this 
voucher for $ l ,510. Thanks John 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 



#1 -Capital mintenance Project 20020 - Other Maintenance 

as of 11/19/18 

GL Account Number Description 
02-90-20020-5303001 Other Maintenance Projects : Architectural Services Exps 
02-90-20020-5304003 Other Maintenance Projects : Facilities Maintenance Service 

02-90-20020-5309001 Other Maintenance Projects: Other Contractual Services Ex~ 

Budget 

$20,000.0C 
$170,500.0C 

$0.0C 

Actuals 

$0.00 
$8,366.00 

$12,004.00 

1. Attached is an invoice from AP ($1,510} - Integral Construction which was approved to 02-90-20020-5309001 
2. Budget later changed theFY19 budgets from 5309001 to 5304003 
3. See above budgets, 

Encumbrances 

$0.0C 
$9,542.21 
$6,817.83 

Remaining % Received/ Spent 

$20,000.00 0% 
$152,591.73 11% 
($18,821.83) 101% 

We are asking to override the $1,510 charge to 5309001 as the fund exist in 5304001 and after completion charges will be transferred to 5304003 where the budget resides. 



( •,::•.. :·. :·· ..... 
• .. _ ·-. AP'ri.1c~TtON A~1'CEJnincA 

TOt)WiSf.R: 

Commllnlty Collfl:t Oio #502 • Collq,;i: ur Ou1'w,:t 

.&l!'i F:1wtll Ulvd . 

.. . . . 
Lu i. l n,·c-s1ig•1lun 

• US fa,nll Hh•d 

10/9, 10/15 STILL OVER BU 

00? Ois1rihu1ion 10: 

Gl,n Ell)'n. 1mnui,60IJ1' L 
. .. ... . . . . . 

. .. . . . . ... •: C~11t;llyn~lllln0!,t.OIJ7 PERIOD .-ROM: 
fERIODTO: 

611/l0IH 

9/lS/2018 

OWNt:k 
ARCIIITF.CT 
CONTKACTOK 

FROM COiSTRACl'Oii: 

lntrgral Coutruc:thnt Int. 
320 Roch• :at Dtfrt 
RomrovUlr, Illinois 604-16 

.. . . ... 
. .. .. .. . 

. . . . . . . . 
... . 

. .. . 
COSTk.AC'f 1-"0K: Grnrnl Conlrarliot Stn'icC'S 

BO 357405 
20020 

co~,'RACT DATE 4111/lOIH 

CONTRACTOR'S APPLICATION FOR PAYMENT ll,e umkrsig_ned Conl13Clor c~rtifia •~t 10 the t>ts1 or the Co,ill1 b""-l""'ldi.Jlll.!:..i.!!!J!!lllilU...­
belid1he Wo1k cove.fed b.y 1his Applica1ioo (or Payment lw bt-cl'I COfnpkted in CCC'ofdantt \,.ith the: Applic:alion i1 muck r~r p;ayincn1, u shv"-n bc:low, in COMl.'tlioo wilh the Conu.ict 

Conlinu.:ilion Shccl, AJA l)ocum~nl G70l, is 11111:idu:d. Conlroc:I Doicwncnts, 111:U all ;mt.0IJl'll5 h:IYe been p:aid by lhc l:OIIUUtOf r01 WOik fof which ,,.-eviMI.S ,-----------""'1lllil' ...i"""~""""""""""'··-il,;iail,jla~nls h.-cci .. ·cd flom UtcOwm.-r, :and that eurn.-nt p:i.)'ml!l"ll 

). ORIGINAL CONTk.ACT SUM 
l, Ntl c-hangf" by ChHgt OrdtN 
3. COi\iRACI' SUM 1'0 llATE (I.incl i: 2) 

<. TOT Al. CO~IPI.E-rED & STORE I.I 1·0 
0,\TE (Co1vrnn0 on G70ll 

Sh()\\"" l'k:'rc:in is now due. 

IN~IJJ?~~;JEN't~.£YJ,DS IN, ....... , 'amlrurlion I A('. 

~ GJ, ,:lrft,PAY INVf Cl~ 
l>.tlt;': _______ •"'•n,:."2=11:atH;_.. 

l 'OTAL CO.\fl1u .. ,·u, & ~n'OH.t10: ..:S:_ __ 6;::..9;.:50.a:·.a:oo;.. 

5. R£TAINAGt: 
a. 10.IMl¼ ~r<.:omr,lt1td Wo.-k S0.00 S13rcof ILl.tN'OIS 

(Column O + tf Ol'I G70l) ~--------------------•S.,ub,t,_;n.,ilx,_J;.;'.,;nd swoi;n.~o tiefo~ mt 1h1s • ,fl_,1S1h 

Countyul: Wit.I. 
dly or !k1,1enit"'.- , 201N. 

b. 10.00¼ y.ofS1ort<1 l11<rbl '{"'1-0- i"' inU,~ APPffln'ED :~~~~~- -~pircs, I... J/2'/lUl? (Cnlumn F nnG70ll 

t,"l'o10L111 n - nit1JCE sc~11HI~Nt1F CATE FOR PAYMENT 
h. O.OIW. ¼ uf S1or~ 

Total in Column I ofGiOJ) 

6. TOT Al. lARNtU LESS Rl"TA"""III0..,,; ____ .....,..., ___ ~~~~~!!!!:!!!'!--"""~"""~11h 1he Cootr..cl Ootwnents, Nscd oo CNMitc obKfV31ions and the d~a Cffl\ptisini 

:ippliC31lon, lht Archi!tcl nr1ilie~ to the Owner th.11101he ~ oflht A,chitect'S k:nowtcd,e, irifnm,ation 
t111d bclier.t1t Wotk h3J PfotfCS:Scd as indictacd, the qu:ilit)· orthc: Worli is in accordance with lh.c 
Con11·x 1 OoC'umen1s. Md the COf\ttxtor is en1i1~d to the p,3)'11"1Cnt or the: AMOUNT CERTIFIED. 

7. LESS rRE\'IOUS CERTlflCATF.S fOk PA \ 'ME~, 
(Lirie 6 ftom ptior Ccn.ifie3fe) 

8. CURRENT PA \'MEl\T DUE 
9. 8AUNCt: TO flSISII, l~CLUl>INC k[TAINACE {Linc l lcss Linc 6J 

~.JJ0.00 

1.510.00 / 
J.050.°';! 

AR lrfECT, 
N,unc: Tide: 

11\ij C11ifitui.c is not rn:ttili3bk. Th: AMOUNTCEJrrtrllm i:i; p;.iy.iblc \)flly 10 lhi: Contr-.i.ctuf Mmcd l(n:i . luu::ancc. payment and occcpt.1ncc orp.,ymcnt asc wi1huu1 pn . .Jjudi::..: lo 11ny 1ithl$111'thi.: Owh\."1 

of C 1r.1m,r "nder 1his Com.raet 
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