STATENMENT OF COMPLIANCE

PAYROLL NUABER PAYROLL PAYMENT DATE CONTRACT NUMBER 382248
1 411712014 36883.18-02 (Hanford 200 Easl)
DATE &162014
1, Jemi Weliman Offico Manager do heraby state;
{Name of Signatory Parly) (Tkie)
(1) That i pay or supervise the payment of the persons empioyed by Intermech, Inc. on the _Qjeds — Extraction Wells MESt & MES2 project

that during the payroll period commencing an D5/07/2014 and ending 04/13/2014, all parsons emplayed on said project have been pald the full weekly
wages eamed, that no rebates have baen or will be made by sithar dimctly or indlrectly ta or on behsf of said lntermech, Inc, from the full weokly
wages esamed by any person and that no deductions have besn mads elther directly or indirectly from the full wages eamed by any person, other
than parmissitle deductions as defined in Ragulations, Part 3 {25 CFR Subthie A), issued by the Secretary of Labor urider the Copeland Azt, as
amended (48 Stat. 848,63 Stal, 108,72 Stal.067; 76 Stat. 357; 40 U.S.C. 276¢) snd described below:

8T, ND H T, : |
MEDICARE, FICA WITHHOLDING LPL
401-K WITHHOLDING L&l
[“EDICAL INSURANCE PREMIUFS OTHER AY L DED

(2) That any payrofls atherwlse under this contract required to be submitted for the above perlod are comect and complete; that tha
wage rates for lsboters or mechgnics contalned therein are not less than the spplicable wage rates contalned it any wage delemination
incorparated in the cantract that the classifications sst forth thereln for each iaborst or mechanic conform with the work he parformed.

{3) That any apprenticea employed in the above period are duly registered in & boha fide apprenticeship program reglstered with a
State apprenticeship agency mcognized by the Bureau of Apprenticeship and Training, Unlted States Depariment of Labor, or ¥f no such
recognized agency exists in a State, are registered with tha Buresu of Apprenticeship and Training, United States Departmaent of Labor.

(4} That:
1] WHERE FRINGE BENEFTTS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
Bin addition to the basic hourly wage rates paki to sach laborer ¢r mechanic listed In the above referenced payrall,
paymants of frings benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employ-

oo, oxcept as noted in Section 4{c} balow

WHERE FRINGE BENEFITS ARE PAID IN CASH
2Each laborer or machanic listed in tha above referenced payroll has bsen paid as indicated on the payroll, an amourt not
Less than the stim of the applicable basic hourly wage rate plus the amount of the required frings benefits as listad on the

Contract, except as noted in section 4{c) below.
[c] EXCEPTIONS

: EXCEPTION (Crafl) EXPLANATION

{ TRAVEL PAY JF ND TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYEE(S) WORKED
AT S8HOP ALL K OR PART OF WEEK.

NAME AND TITLE ,SinNATURE

JIWELLMAN i NI mar~—
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STATEMENT OF COMPLIANCE

PAYROLL NUMBER PAYROLL PAYMENT DATE CONTRACT NUMBER 382245
2 4j2412014 36883-19-02 (Hanford 200 East)
DATE 4/2212016
l Jami Weliman Office Manager do hereby state;
(Name of Signatory Party} (Title)

(1) Toat | pay or supervise the paymert of the parsons smploysd by Intermech, Inc. on the Qleda — Extraction Wells MES] & WMES2 project
that during the payroll pariod commencing on 04/14/2014 and ending 04/20/2014, all petsons employed cn said project have been paid the full weskly
wages eamed, that no rebates have been or will be made by elther directly or indirectly to or on behalf of sald Intarmech, Inc, from the full weekly
wapes eamed by any person and that no deductions have been made either diractly or indirectly from the full wages earned by any person, other
than pemissible deductions as defined in Regulations, Part 3 (28 CFR Subtitle A), lssued by the Sacretary of Labor under the Copeland Act, as
amended (48 Stat. 848.63 Stal, 108,72 Stat 967; 76 Stat. 357, 40 U.S.C. 276¢) and described belaw:

EEDERAL, STATE, AND LOCAL WITHHOLDING TAXES CREDIT UNION

MEDICARE, FICA WITHHOLDING LPL

A0LKWIHHOLDNG L&l

MEDICAL INSURANCE PREMIUNMS OTHER AUTHORIZED OR LAWFUL DEDUCTIONS

{2) Tnat any payrolls otherwise under this contract required to bo submitted for the above perlod Bre correct and complete; that the
wage rates for laborers or mechanics contained therein are not lsss than the appilcable wage rates contained In any wage determination
incorporated in the contract that the classifications sst forth thereln for each laborer or machanic conform with the work he performed.

(3) That eny spprentices employed in the above period are duly registared In a bona fide apprenticaship program registered with a
State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, o if no such
recognized agency exisls in » State, are registered with the Bureau of Apprenticaship and Training, Uniled States Department of Labor.

{4) That.
a] WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
n additioh to the basic hourly wage rates paid to each iaborer or mechanic listed In the above referenced payroll,
payments of fringe benefits as fisted In the contract have been or will be made to appropriate programs for the benefit of such smploy-
eas, excapt as ncled In Section 4[c] below

[b] WHERE FRINGE BENEFITS ARE PAID IN CASH
~Each laborer or mechanic Rsted in the sbove referenced payroll has been paid as indicated on the payroll, an amount not
Lass than the sum of the applicable basic hourly wage rate pius the amount of the required fringe bonefits as fisted on the
Contract, sxcept as noled in section 4[c] below.

[c) EXCEPTIONS
EXCEPTION (Craf) — EXPLARATION
TRAVEL PAY iF NO TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYEE(S} WORKED

AY SHOP ALL WEEK OR PART OF WEEK.

REMARKS NO HOURS TO REPORT

(b)3):26 FEDERAL EIN# i}
U.S.C. 8103

NAME AND TITLE SIGNATURE

TN _ 1 '
Jonwecan L WL e v
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STATEMENT OF COMPLIANCE
PAYROLL NUMBER " PAYROLL PAYMENT DATE CONTRACT NUMBER 382246
3 5/01/2014 | 36883-19-02 (Hanford 200 East)
DATE 4120/2014

1, Jami Weliman Office Manager do hersby state;
(Name of Signetory Party) (THie)

{1) That | pay or supervise the payment of the persons employed by Intermech, inc. on the _QOjeda —~ Extraction Wells MES51 & MES2 project

that during the payrolt pariod commencing on 04/21/2014 and anding 04/27/2014, all persona employed on said project have been paid the full weekly

wages eamed, that no rebetes have been or will be mada by either directly or Indiractly to or on bahalf of said intermech, Inc. from the full weekly
wngaes earned by any pereon and that no deductions have been made elther directly or Indirectly from tha full wages earned by any person, other
than pernissible deductions as defined in Regulations, Part 3 (28 CFR Subtitie A), issued by the Secretary of Labor under the Copeland Act, as
amended (48 Stat. 848,63 Stat. 108,72 S5tat.967; 76 Stat. 357, 40 U.S.C. 276c) and described below:

FEDERAL, STATE, AND LOCAL WITHHOLDING TAXES CREDIT UNION
MEDICARE, FICA WITHHOLDING LPL
X WITHHOLDING T
MEDICAL INSURANCE PREMIUMS OTHER AUTHORIZED OR LAWFUL DEDUCTIONS

{2} That any paycolis otherwise under this contract required to be submitted for ihe above periog are comect and complete; that the
wage rates for laborers or mechanics contained thereln are not leas than the applicable wage rates contained in any wage detsmnination
incorporated in the contract that the classifications set forth therain for each laborer or mechanic conform with the work he performed.

{3) That any appreniices employed in the above period are duly reglstered In a bona fide apprenticeship program registered with a
State apprenticeship agency recognized by the Bureau of Apprenticeship and Tralning, United States Department of Labor, or It no such
racognized agency exists In a State, are repistered with the Bureau of Apprenticeship and Tralning, Unlted States Department of Labor.

{4) That:
g WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
in addition t¢ the basic hourly wage rates paid to each laborar or mechanic Uisted (n the above refsrenced payroll,
payments of fringe benofits as listed in tha contract have been or will be made to appropriate programs for the benefit of such employ-
ees, except as noted in Sectlon 4(c] below

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

“"Each laborer or mechanic listed in the above referonced payroli has been pald as indicated on the payroli, an amount not
Lass than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed on the
Contract, except ns noted In section 4{c] below.

(c] EXCEPTIONS
. EXCEPTION (Craft) EXPLANATION
TRAVEL PAY 1E NO TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYEE(S D
AT SHOP ALL WEEK OR PART OF WEEK.
REMARKS
(b)(3):2é FEDERAL .EIN#:|
US.C.8T03 —
NAME AND TTTLE Sl&jE
{
JAMI WELLMAN ' (Ul :
OFFICE MANAGER BNA /Y\ Iy
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STATEMENT OF COMPLIANCE
PAYROLL. NUMBER PAYROLL PAYMENT DATE CONTRACTNUMBER 182248
4 5/08/2014 36883-19-02 (Hanford 200 East)
DATE 5i6/2014
i Jami Weliman Office Manager do hereby state;
{Name cf Signatory Party) (Title) :

(1) That | pay or supetvise the payment of the persons employed by intermech, Inc. on the _Oleda — Extraction Wslls MES1 & MES2 project

that during the payroR period commencing on 04/28/2014 and ending 06/04/2014, ak persons employed on said project have bsen paid the fuli weekly

wages samed, that no rebates have bean or will be mads by elther directly or indirectly to or on behalf of sald Intermech, Inc. from the full weckly
wages aarned by any pereon and that no deductions have been made elther directly or indirectly from the full wages eamed by any person, other
than permissible deductions as defined in Regulations, Part 3 {26 CFR Subtiie A), issued by the Secrelary of Labor under the Copeland Act, 8s
amended {48 Stat. 848,63 Stat. 108,72 Stal.967; 76 Stat. 357, 40 U.5,C, 276¢) and described halow:

FEDE! A HHOLDING TAXES C T YN

MEDICARE, FICA WITHHOLDING LPL -

401-K WITHHOLDING L&l

MEDICAL INSURANCE PREMIUMS OTHER AUTHORIZED OR LAWFLUL DEDUCTIONS

(2) That any payrolis otherwise under this contract required to be submitted for the above period are corect and complete, that the
wege rates for iaborers of mechanics contained tharein are not lass than the applicable wage rates contalned in any wage determination
incorporated in the contract that the classifications set forth tharein for each laborer or mechanic contorm with the wotk he performed,

(3) That any apprentices empioyed in the above period are duly reglstered In a bona fide appranticaship program registered with a
State apprenticeahip agency recognized by the Bureau of Appienticeship and Training, United States Department of Labor, or if no such
recognized agency exists in @ State, are registered wilh the Bureau of Apprenticeship and Training, United States Department of Lador.

(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 mechanio listed in the above referenced payroll,
payments of fringe benefits as listed in the confract hava besn or will bs made to appropriats programs for the benefit of such employ-
eas, except as noted in Section 4[c] below

19) WHERE FRINGE BENEFITS ARE PAID IN CASH

1+ ‘Each laborer or mechanlc listed in the above refersnced payroll has been pald as indicated on the payroll, an amount not
Lass than the sum of the applicable basic hourly wage rate plus the amount of the raquired fringe benefits ax fisted on the
Contract, except as noted in section 4{c] below.

[c] EXCEPTIONS
EXCEPTION (Craft) EXPLANATION
TRAVEL PAY JE NO TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYEE(S) WORKED

AT SHOP ALL WEEK OR PART OF WEEK.

REMARKS
‘20 FEDERAL._EIN.#: |-

NAME AND TITLE

SIGRATUR :
JAMI WELLMAN ! ‘ sl
OFFICE MANAGER 6@4\\;\ /\\k&& (v

radforer
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STATEMENT OF COMPLIANCE

PAYROLL NUMBER PAYROLL PAYMENT DATE CONTRACT NUMBER 382248
5 5/15/2014 36883-19-02 (Hanford 200 East)

DATE 5/13/2014

R Jami Wellman ' Office Manager do heraby state; ‘
(Nams of Signatory Party) (Title) ;

(1) That | pay or supervise the payment of the persons employed by Intermech, inc. on the Qleda — Extraction Wells MEE1 & MES2 project
that during the payroli period commencing on 06/05/2014 and ending 05/1/2044, all persons employed on said project have been paid the full weekly
wages eamed, that no rebates have been or will be made by elthar directly or indirectly ta or on behalf of said Intermech, Inc. from the full weekly
wages eamed by any psrson and that no daductions have besn made either directly or indirectly from the full wages samad by any person, ofher
than pemmissible deductions as defined in Regulations, Part 3 (29 GFR Subtitie A), lssued by the Secretary of Labor under the Copeland Act, as
amended (48 Stat. 848.63 Stat. 108,72 Stat.867; 76 Stat, 357: 40 U.S.C. 276¢) and described below.

EERERAL, STATE. AND LOCAL WITHHOLDING TAXES CREDIT UNION .
MEDICARE, FICA WITHHO! LPL

01-K WIT L&l :
MEDICAL INSURANCE FREMIUMS OTHER AUTHORIZED OR LAWFUL. DEDUCTIONS :

{2) That any payrolls otherwise under this contract tequired to be submitied for the above perlod are correct and complete, that the
wage rates for laborers or mechanics contalned therein are not less then the epplicable wage rates contained In any wage determination
Incarporaled in the contract that the classifications set forth therein for sach laborer or mechanic conform with the work he perfonmed.

(3) That any apprentices employed In the above period are duly registered in a bona fide apprenticeship program regislered with 8
State apprenticeship agency recognized by the Buresu of Apprenticeship and Training, Unlted States Department of Labor, or if no such
recognized agency exists In a State, are rapistered wilth the Bureau of Appranticeship and Training, United States Departmant of Labor.

(4) That;
E*WHERE FRINGE BENEFITS ARE PAID TQO APPROVED PLANS, FUNDS, OR PROGRAMS
[Ziin addltion to the basic hourly wage rates paid to each laborer of mechanic fisted in the above referanced payroll,
peyments of fringe benefis as {isted in the contract have been or will be made to appropriate programs for the benefit of such employ-
ess, axcep! as noted In Section 4[c) below

P WHERE FRINGE BENEFITS ARE PAID IN CASH

~'Each iaborer or mechanic listed in the above referenced payroll has begn 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 banefits as listed on the
Contract, except as noted In section 4[¢] below.

B
s

[c] EXCEPTIONS
EXCEPTION (Craft) EXPLANATION
TRAVEL PAY IF NO TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYEE(S) WORKED
AT SHOP ALL WEEK OR PART OF WEEK.
REMARKS
FEDERAL EIN # :[(6)(3):26 U.S. |
NAME AND TITLE SIGNATURE
OFFICE MANAGER - )
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STATEMENT OF COMPLIANCE
PAYROLL NUMBER PAYROLL PAYMENT DATE CONTRACT NUMBER 382248
6 5/22i2014 36883-18-02 (Hanford 200 East)
DATE §{20/2014
L Jami Wellman Office Manager do herehy ;Mla;
{Name of Signatory Party) (Title)

(1) That | pay or supervisa the payment of the persons empioyed by Intermech, inc. on tha Oleda — Extraction Wells MES1 & MES2 project
that during the payroll pariod commencing on 06/12/2014 and ending 05/18/2014, all persons empkyed on said project have been paid the full weekly
wages eamed, that no rebales have been or will be made by sither directly or Indirectly to or en bohali of said Intarmech, tne. from the full waekly
wages earned by eny person arxi that no deductions have bagn made elther directly or Indirectly from the full wages earned by any person, other
than permissible deduttions s defined In Regulations, Part 3 (28 CFR Subltle A), issuad by the Secretary of Labor under the Copeland Act, as
ameanded (48 Stat. 848.63 Stat. 108,72 Stal.967; 76 Stat. 357,40 U.8.C. 276¢) and described below:

FEDERAL, STATE, AND LOCAL WITHHOLDING TAXES CREDIT UNION

MEDICARE, FICA WITHHOLDING k.

401K WITHHOLDING ___ . L&

MEDICAL INSURANCE PREMIUNS OTHER AUTHORIZED OR LAWFUL DEDUCTIONS

(2) That any payrolls otherwise under this contract required to bs submitted for ihe above period are comect and complete; that the
wage rates for laborers or mechanics contained thareln are not less than the applicable wage rates contained In any wage determination
incorporated In the contract that the dassifications set forth therein for each aborer or fnechanic conform with the work he performed.

(3) Thet any apprentices employed in the above period are duly registered in a bona fide apprenticaship program registered with &
Stats apprenticeship agency recognized by the Buresu of Apprenticeship-and Training, United States Department of Labor, of [f no such
recognized agency exisis in a State, are registered with ths Bureau of Apprenticeship and Training, United States Depariment of Labor.

(4} That:

a1 WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

Hln sddition to the basic hourly wage mtes paid to each faborer or mechanic listed in the above referenced payrol,
payments of fringe benefils as listed n the contract have been or will be made o eppropriate pregrame for the benefit of such employ-
ees, except 8s nolad in Section 4[c) below

] WHERE FRINGE BENEFTTS ARE PAID IN CASH
. Each laborer or mechanic {istsd In the above refarenced payroll has been pald as indicated on the payvoll, an smount nol
Less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed on the
Contract, except as noted ln section 4[c] below.

{c] EXCEPTIONS
EXCEPTION (Craft) EXPLANATION
TRAVEL PAY /10 TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYEE(S) WORKED

AT SHOP ALL WEEK OR PART OF WEEK.

KS
REDERAL EIN#[DIZE US|

NAME AND TiTLE SIGNATURE

JAMI WELLMAN a/uu, /}Jw (PG —"

OFFICE MANAGER

A
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STATEMENT OF COMPLIANGCE
PAYROLL NUMBER PAYROLL PAYMENT DATE CONTRACT NUMBER 302248
7 5/28/2014 36883-19-02 (Hanford 200 East)
DATE 5202014
h Jam| Weltman Office Manager do hereby state;
(Name of Signatory Parly) (Title)

(1) That ( pay or supervise the payment of ihe persone smployed by Intermaech, Ine. ontha Ojeda - Extraction Walls ME51 & ME52 projact
that during the payroll pericd commencing on 08/18/2014 and ending 05/26/204, ali persons employed on sald project have been pald the full weekly
wages earmed, that no rebates have been or will be made by ekther directly or indivectiy to or on beha!f of said Intermech, Inc. from the full weekly
wages eamed by any person and that no deductions have been made sither directly or indirectly from the full wages eamed by any person, other
than pemissible deductions as defined in Regulations, Part 3 (26 CFR Subtitle A), issuad by the Secretary of Labor under the Copeland Act, as
amended (48 Stat. 848.63 Stat. 108,72 Stat.867; 76 Stat. 357, 40 U.§.C. 276¢) and described below:

FEDERAL, STATE, AND LOCAL WITHHOLDING TAXES CREDIT UNION

MED|CARE, FICA WITHHOLDING L

4074 WIHHOLDING __ ]

MEQICAL INSURANGE PREMIUMS OTHER AUTHORIZED OR LAWFUL. DEDHGT!ON§

(2) That sny payrolls otherwise under this contract required to be submitted for the above periad ara correct and complete; that the
wage raies for laborers or mechanics contalned theteln are net lass than ihe applicable wage rates contained in any wags determination
{ncorporated In the contract that the classifications set forth therein for sach laborer or mechenic conform with the work he performed.

{3) That sny apprentices employed in the above period are duly registered In a bona fide apprenticeship program reglstered with a
State appreniiceship agency recognized by the Bureau of Apprenticeship and Training, Uniled Stetes Department of Labor, or i no such
racognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States Depariment of Labor.

{4) That:
8] WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
#in addition to the basic hourly wage rates pid to each laborer or mechanic listed {n the above referenced payroll,
payments of fringe benefits as [istad inthe contract have been or will be mude to appropriate programa for the benefit of such emplay-
ees, excapt as noted in Section 4]c] below

lb] WHERE FRINGE BENEFITS ARE PAID IN CASH
{ ‘Each Iaborer or mechanic listed In the above raferenced payroll has been pald as indicated on the payroll, an amount not
Less than the sum of the applicable besic hourly wage rate plus the amount of the required fringe benefits as listed on the
Contract, except as noted In section 4{c] below.

[c] EXCEPTIONS
EXCEPTION (Craft) EXFLANATION

TRAVEL PAY IF NO TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYE_FJSI WORKED
AT SHOP ALL WEEK OR PART OF WEEK.

REMARKS

FEDERAL EIN#: [DX@):26 US.]

NAME AND TITLE SIGNATURE
! .

JAMI WELLMAN { N

OFFICE MANAGER A Lu M aAr—-




REMIN01 Cariffiod Pryrall Rapaet wrnasia 1720091

Intermenh inc. Page - Mot e
Onte wasznns 2901 West Point Blvd
Project Number Er1-7 Pryrell Numbar 7 ’ Winsion Salem, NC TT163
rojust Address 18- MES . ' y -

i ceesovemanes ol D EGS

Employwe Name - Beclal Sseurity Py 1 &R gy W2 D $M WS Job Wnion, Wages
Job THe Type Mon Tum ‘Wed ‘Thy PS4l sun Yotal Rate Groas Gross Pay  FICA Med Fodertl WA Sixte WM  Mics Ded Total Pad Pald
(B)(6) ]
)4 | —[(b)4) |1 recue__{(D) (©)(4)

Employee Total (4)

b
'ﬁ L) [BXAY] 1 reounx DG

Empioywa Tolal

Totel &E smploywes
Pat Dlem Total




L 1 TS M0 & W A T e -, e E ERTW S T TR S S

STATEMENT OF COMPLIANCE

PAYROLL NUMBER PAYROLL PAYMENT DATE CONTRACT NUMBER 382248
8 - FIHAL . 6/05/12014 . 36883-19-02 (Hanford 200 East)
DATE 8372014
1 Jami Wellman Office Manager do hereby state;
(Name of Signatory Party) (Title)

(1) That i pay or supsrvise the paymant of the parsons employed by Intermech, Inc. on the Ojeda — Extraction Wells ME51 & MES2 project
that during the payroll period commencing on 05/26/2014 and ending 06/01/2014, 2l persons employed on said project have besn paid the full weekly
wages eamed, that no rebaltes have been or will be made by either directly or Indiractly to or on behalf of said Intermech, Inc. from the fll weakly
wages earned by any person and that no deductions have bean mude elthar directly of Indirectly from the full wages sarned by any perscn, other
than permisasible deductions as defined in Regulations, Part 3 (28 CFR Sublitle A), lssuad by the Sectetaty of Labor under the Copaland Act, as
amanded (48 Stat. 848.63 Stet. 108,72 Stat.967; 76 Stat. 357: 40 U.S.C. 276¢) andl described balow:

EEDERAL. STATE. AND LOCAL WITHHOLDING TAXES CREDIT UNION

MEDICARE, FICA WITHHOLDING LPL

401-K WITHHOLDING L&l

MEDICAL INSURANCE PREMIUMS OTHER AUTHORIZED OR L AWFUL DEDUCTIONS

{2) That any payrolis otherwise under this contract mauired to be submitied for the above period are comect and complete; that the
wage ratss for laborers or mechanics contalned therain mre not less thar the applicable wage rates containad in any wage determination
incorporated in the contract that the classifications set forth therein for each laborer of mechanic conform with the work ha performed,

(3) That any apprentices employed in the above perlod are duly registered (n & bona fide apprenticeship program registe red with a
State epprenticaship agency recognized by the Bureau of Apprenticeship and Training, Unked States Departmant 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
8] WHERE FRINGE BENEFTTS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
fin addition to the basic hourly wage rates paid to each jaborer or mechanic listed in the above referenced payroli,
paymants of fringe benefits as listed in the contract have besn o will be made to appropriate programs for the benefit of such employ-
ves, excapt as noted in Section 4[c) below

fb] WHERE FRINGE BENEFITS ARE PAID IN CASH

-"Each latiorer of mechanic listed in the abova referenced payroll has been paid as indicated on the payrell, an amount not
Less than the sum of the epplicable basic houtly wage rate plus the amount of the required fringe benefits as listed on the
Contract, excepl as noted [n section 4[c] below.

[c] EXCEPTIONS
EXCEPTION (Craft} EXPLANATION
TRAVEL PAY 1F ND TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYEE(S) WORKED |

AT SHOP ALL WEEK OR PART OF WEEH,

REMARKS NO HOURS TO REPORT

(b)(3):2¢ ST e
U.s.c "G'?EEVDERAL ey
NAME AND TITLE

S@TURE
JAMI WELLMAN N W
OFFICE MANAGER AA /\/\(/(M N

etebetr——r-




