
STATEMENT OF COMPLIANCE

PAYROLL NUILBER PAYROLL PAYMENT DATE CONTRACT NUMBER 382246
1 411712014 36883-19-02 (Hanford 200 East)

DATE 41161201

1. Jcmi Weliman Office ianager do hereby state;
(Name of Signatory Party) (Tile)

(1) That I pay or supervise the payment of the persons employed by Intermach, Inc. on the Oleda -Extraction Wells MESI & ME52 oojed
that during the payroll period commencing on 0407/204 and ending 04M31204, all persons employed on maid poject have been paid the full weekly
wages eamed, that no rebates have been or will be made by either directly or Indirectly to ot on behlf of said intermech, Inc. from the lll weekly
wages earned by any person and that no deductions have been made eIther directly or Indirectly frm the uil wages earned by any person, other
than permissible deductions as defined In Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as
amended (48 Stat 648.63 Stal. 108,72 StaL67; 76 Stat. 357; 40 U.S.C. 276) and described below*

FEDERAL STATE. AND LOCAL WITHOLDING TAXES CREDITUNION
MEpICARE. FICA WIHHOLDING LPL
401-K WITHHOLDIn.. LaI
1-IEDICAL INSURANCE PRFIUMS OTHER AUTHORIZED OR LAWFUL DEDUCTIONS

(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 tse then the applicable wage rates contained in any wage determinaton
Incorporated In the contract thai the ctassificatlon 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 boa fide apprenticeship program registered with a
State apprenticeshlip agency recognized bj the Bureau of Apprenticeship and Training, United States Depuilment 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
gt addition to the basic houly 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 wif be made to appropriate programs for the benefit of such employ-
ees, except as noted in Section 4c) below

[) WHERE FRINGE BENEFITS ARE PAID IN CASH
[dEach laborer or mechanio listed In the above referenced payroll has been paid as Indicated on the payroll, an amount not

Leass than the sum of the applicable basic hourty wage rate plus the amount of the required fringe benefits as lIsted on the
Contract, except as noted in section 4fo) below.

[c] EXCEPTIONS

EXCEPTION (Craft) EXPtANATION
TRAVEL PAY IF NO TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYEE(8) WORKED

AT SHOP ALL WEEK OR PART OF WEEK.

REMARKS

(b)(3): 6FEDERAL EIt E- ZZ--
U.S.C.611)3

NAME AND TITLE

JAMI WELLMAN
OFFICE MANAGER
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STATEMENT OF COMPLIANCE

PAYROLL NUMBER PAYROLL PAYMENT DATE CONTRACT NUMBER 382246

2 412412014 36883-19-02 (Hanford 200 East)

DATE 4122/2014

1, Jami Wolmari Office Manager do hereby state;
(Name of Signatory Party) (Title)

(1) That I pay or supervise the payment of the persons employed by Intermech, Inc. on the O0eda - Extraction Wells ME51 & MES2 project
that during the payroll period commencing on 04/1412014 and ending 0412012014. all persons employed on said project have been paid the full weekly
wage. earned, that no rebates have been or will be mode by either directly or indirectly to or on behalf of said Intermech, Inc. from the full weekly

waes 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 CFR Subtitle A), Issued by the Secretary of Labor under the Copeland Act, as
amended (48 Stat. 848.63 Slat, 108.72 Stat.967; 76 Stat. 357; 40 U.S.C. 276c) and described below.

FEDERAL, STATE. AND LOCAL WITHHOLDING TAXES CREDIT UNION
MEDICARE, FICA WITH HOLDING LPL
401-K rrEHOLDING LI
MEDICAL INSURANCE PREMIUMS OTHER AUTHORIZED OR LAWFUL DEDUCTIONS

(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 Isis than the appilcable wage rates contained In any wage determination
Incorporated in the contract that the classifications set forth therein for each laborer or mechanic conform witl the work he performed.

(3) That any apprentices employed In the above period are duly registered In a bone fide apprenticeship program registered with a
State apprenticehip 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:
[] 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 employ-
eas, except as noted In Section 41c) below

WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic bled in the above referenced payroll has been paid as Indicated on the payroil, an amount not

Less than the sun of the applicable basic 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) EXPLANATION

TRAVEL PAY IF NO TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYEE(S) WO5KED
AT SHOP ALL WEEK OR PART OF WEEK.

REMARKS NO HOURS TO REPORT
(b)(3):2 FEDERAL-EIN # -
U.S.C.tbis____________________

NAME AND TITLE SIGNATURE

JAMI WELLMAN
OFFICE MANAGER



STATEMENT OF COMPLIANCE

PAYROLL NUMBER PAYROLL PAYMENT D3ATE CONTRACT NUMBER 382246

3 510112014 36383-19-02 (Hanford 200 East)

DATE 412912014

I Jarni Wellman Office Manager do hereby state;
(Name of Signatory Party) (Title)

(1) That I pay or aupNise the payment of the persons employed by Intermach, Inc. on the Ojeda - Extreption Wells ME51 A ME52 project
that during the payroll period commencing on 04/2112014 and ending 0412712014, all persons employed on said project have been paid the full weekly

wages eamed, that no rebates have been or will be made by either directly or Indirectly to or on behalf of sild intermech, Inc. from the full weekly

wages earned by any person and that no deductions have been made alther directly or IndIrectly from the full wages earned by any person, other

than permissible deductions ma defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, a

amended (48 Stat. 849.63 Stat. 108.72 Stat967; 76 Stat. 357; 40 U.S.C. 276c) and described below:

FEDERAL, STATE, AND LOCAL WITHHOLDING TAXES CREDIT UNION
MEDICARE. FICA WiTHHOLDINS LPL
401-KS WITHHOLDINGLi
MEDICAL INSURANCE PREMIUMS OTHER AUTHORIZED OR LAWFUL DEDUCTiNS

(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 in 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 bone 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:
] WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
in addition to the basic hourly wage rate 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 employ-
ees, except as noted in Section 4[c] below

[] WHERE FRINGE BENEFITS ARE PAID IN CASH
ach 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 an the
Contract, except as noted In section 4[c] below.

(c] EXCEPTIONS

EXCEPTION (Craft) EXPLANATION
TRAVEL PAY IF No TRAVEL PAY O PARTIAL TRAVEL PAY EMPLOYEE(S) WOR D

AT SHOP ALL WEEK OR PART OF WEEK.

(b)(3):2S FEDERAL EE 
U.S.C Et

NAME AND TITLE

JAMI WELLMAN
OFFICE MANAGER
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STATEMENT OF COMPLIANCE

PAYROLL NUMBER PAYROLL PAYMENT DATE CONTRACT NUMBER 382241

4 510812014 36883-19-02 (Hanford 200 East)

DATE iM1214

1, Jami fWilman Office Managner do hereby state;
(Name of Signatory Party) (Title)

(1) That I pay or supervise the payment of the persons employed by intermach, Inc. on the Oleda - Extraction Wells MESI & ME52 project

that during the payrol period commencing on 0412812014 and ending 060412014, all persons employed on sald project have been paid the full weekly

wages earned, that no rebates have been or will be made by either directly or indirectly to or on behalf of said latermech, Inc. from the full 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 CFR Subtitle A), Issued by the Secretary of Labor under the Copeland Act, as

amended (48 Stat. 848.63 Stat. 108,72 Stal.967; 76 Stat. 357; 40 U.S.C. 2760) and described below.

FEDERAL STAT., AND LOCAL WITHHOLDING TAXES CREDIT UNION
MEDICARE. FICA WITHHOLDING LPL
401-K WIThHOLDING L&l
MEICAL, INSURNCE PREISUMS THER AUTHORIZED OR LAWFUL DEDUCTIONS

(2) That any payrolie 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 In the contract that the classficatlions set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed In the above pedod are duly registered In a bona fide apprenticeship program registered with a
State apprenticeship agency recognked by the Bureau of Apprenticeship and Training, United States Department of Labor, or If no such

recognized agency exsts 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 have been or will be made to appropriate programs for the benefit of such employ-
ees, except as noted in Section 4[c) below

b) WHERE FRINGE BENEFITS ARE PAID IN CASH
-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 on the

Contrat, except as noted in section 4[c] below,

(] EXCEPTIONS

EXCEPTION (Crat) EXPLANATION

TRAVEL PAY IF Rd TRAVEL PAY OR PARTIAL TRAVEL PAYr EMPLOYEES) WORKED
AT SHOP ALL WEEK OR PART OF WEEK1.

REMARKS
(b)(3):2 FEDERAL EIN-#- ---
U.S.C.

NAME AND TTLESIGNATR

JAMI WELLMAN

OFFICE MANAGER _____________________



£WW14 17.48:a
OMc gmf paroll Rp1t

Inrng sh Inc.

30 WWon POnt Wh

Pj.ct Number 312" " Ieluukrlntatgln 
CW8

Prud Addrea. CdaflE W A MOgM 2w
cummer PC @M..- -*oda

Employ6 Nae T-u Sul uIIuy Total RtS rua grinS Psy FICA MaO PadeuI WH1 Slufid e MWI N d Tetle Ded PObt

JobTI~e TIP* ar

((b)(6)

[(b)(4) I(b)(4) REwuL(b)(4) (b)( . . .. s c se . c

Employee Tow VL(b)(4) b)4

I(b)(6)

I(b)(4) 1~ REWLM b) (b)(4)

(ffb) (6)

(b)(4) ma I(b)(4) (b()AD n on 4 o CO .* OAC o a .

EmpoymmTd 3 I3b(

(.(b)(4) (b)(4)

Per Diern Teta



STATEMENT OF COMPLIANCE

PAYROLL NUMBER PAYROLL PAYMENT DATE T CT NUMBER 38224

536883-19-02 (Hanford 200 East)

DATE 51312014

1, Jami Wellman Office Manager do hereby state;
(Name at Signatory Party) (Tile)

(1) That I pay or supervise the payment of the Persona employed by Intermech. tioc. on the Oledat - ExtraictIon Wells MEiI L ME52 project

that during the payroll period commencing on' 01905/2014 end ending 06/1112014, all persons employed on said project have been paid the lull weekly

wages earned, that no rebates hav, been or will be made by either directly or indirectly to or on behalf of said I nterech. Ina, from the full weekly

wages eaned by any person and that no deductions have been med. either directly or Indirectly from the full wages eained by any person, other

than permissible deductions as defined in Regulations, Part 3 (20 CFR Subtitle A), Issued by the Secretary of Labor under the Copeland Act, as

amended (48 Stat. 548.63 Stat. 108.72 Stat.967: 76 Stat, 357; 40 U.S.C. 276c) and described below:

FEDERAL, STATE. AND LOCAL WITHHOLDING TAXES CREDIT UNION
ItMlEDICARE PICA lIMOLDINLPL
401-K WITHHOLDING LIl
MEDICAL INSURANCE PREMIUMS OTHER AUTHORIZED OR LAWFUL DEDUCTIONS

(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 In 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 bone fide apprenticeship program registered with a

State apprenticeship agency recognized by the Bureau of Apprettlaship and Training, United States Department of Labor, or it no such

recognized agency exists Ina State, are registered with the Bureau of Apprenticeship and Training. United States Department of Labor.

(4) Th at:'
() WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

n 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 employ-

ees, except as noted In Section 4[c) below

b WHERE FRINGE BENEFITS ARE PAID IN CASH
REach 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 on the

Contract, except as noted In section 410] below.

(c] EXCEPTIONS

EXCETIO (CrfflEXPLANATION

TRAV P TIN(Cat IF NO TRAVEL PAY OR PARTIAL TRAVEL PAY, EMPLOYEE(8) WORKED

AT SHOP ALWEEK OR PART OF WEEK

REMARKS

FEDERAL EINf# :(b)(3):26 U.S.

NAEAD TITLE TR

JAMI WELLMAN ~A l~rxa---
OFFICE MAINAGER
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STATEMENT OF COMPLIANCE

PAYROLL NUMBER PA LL PAYMENTI DATE CU E 3 E224

B 512212014 36883-19-02 (Hanford 200 East)____

DATE $12012014

Jami Wellman Office ManiaRer do hereby state;
(Name of Signatory Party) (Title)

(1) That I pay or supervise the payment of the persons employed by Intormech, Inc. on the nOlda - Extrkyon Wells MEo k & MEy2 roject

that during the payroll period commencing on 001212014 and ending 01 110014, all persons employed on said project have bean paid the full weeklyi

wages earned, that no rebates have been or wl be made by eiher directly or indirectly to or an behall of said Intermech, Inc. from the full weekly

wages earned by any person ard that no deductions have been made either directly or Indirectly from the ful wages earned by any person, other

than permissible deductions as defined In Regulations, Part 3 (29 CFR Sublitle A), issued by the Secretary of Labor under the Copeland Act, as

amended (48 Stat. 848.53 Stat. 108,72 Stat.957; 76 Stat. 357; 40 U.S.C. 270c) and descrtbed below:

FEDEAL STAE. AND LOALWITHHOLDING TAXES CREDIT UNION

MEDICARE. PICA WITHHOLDING LAI

MEDICAL INSURAINCE PREMIUMS OJhR AUTHORIZED OR LAFL DEDUCTIONS

(2) That any payrolls otherwise under this contract required to be submitted for the above period a correct and ompl teat the

wage rates for laborers or mechanics contained therein are not less than the applicable wage rats contained in any wage delerrnatol

incorporated In the contract that the cassification set fir therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered ln a bona tide apprentceship program registered with a

State apprentichip agency recognized by the Bureau of Apprentileehiippand Training, United States Department of Labor, or If no such

recognized agency exists in a State, are registered with the Bureau of Apprenticeshlp and Training, United States Department of Labor.

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

awlin addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll,
payments of fringe behefits as lse In the contract have been or will be made to appropriate programs for the benefit of such employ-

eas, except as noted in Section 4[c] below

WHERE FRINGE BENEFITS ARE PAID IN CASH
LEach laborer or mechanic listed In the above referenced payroll his 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 on the

Contract, except as noted in section 4[d] below.

(c] EXCEPTIONS

EXCEPiN Graft EXPLANAT ION
EL PAY IF NO TRAVEL PAY OR PARTIAL T1UVEL PAY EMPLOYEE{S) WORKED

AT SHOP ALL WEEK OR PART OF WEEK.

FEDRL EIN # Vb()2

NAME AND TITLE IURE

JAMI WELLMAN
OFFICE MANAGER
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STATEMENT OF COMPLIANCE

PAYROLL NUMBER PAYROLL PAYMENT DATE CONTRACT NUMBER 382246

512912014 36883-19-02 (Hanford 200 East)

DATE 6IZ11014

, ami Weliman Office Manager do hereby state;
(Name of Signatory Party) (Tale)

(1) That I pay or supervise the payment of the persona employed by Intermich, Inc. ontho Oleda - Extraction Wells MEB a ME52 project

that during the payroll period commencing on 0611 912014 and ending 0&12512014, all persons employed on said project have been paid thi full weekly

wages earned, that no rebates have been or will be made by other directly or indirectly to or on behalf of said intermech, Inc. from the full weekly

wages earned by any person and that no deductions have been made either directly or indirectly from the full wages gamned by any person, other

than permissible deductions ae defined In Regulations, PMd 3 (29 CFR Subtitle A), Issued by the Secretary of Labor under the Copeland Act, as

amended (48 Stat. 848.63 Stat 108,72 Stat.967; 76 Stat. 357; 40 U.S.C. 2760) and described below:

FEDERAL STATE. AND LOCAL WITHHOLDING TAXES CREDIT UNION
MEDICARE. FICA WITHHOLDING LPL

£0-CW~HOLDING__ tAI

MEDICAL INSURANCE PREMIUMS OTHER AUTHORIZED OR LAWFUL DEDUCTIONS

(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 deternination

incorporated in the contract that the cleasifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed In the above period am duly registered In a bone ae apprenticeship program registered with a

State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, Unied Stat.. Department of Labor, or if no such

recognized agency exists in a State, arm registered with the Bureau of Apprenticeship and Training, Unitad States Departmnent of Labor.

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

In addition to the basic hourly wags rates paid to each laborer or mechanic listed In the above referenced payroll,
payment of fringe beneft as listed In the contract have been r will be made to appropriate programs for the benefit of such employ-

ees. except as noted in Section 41c] below

1b] WHERE FRINGE BENEFITS ARE PAID IN CASH
-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 on the

Contract, except as noted in section 410] below.

cr] EXCEPTIONS

EXCEPION (Craft EXPLANATION

TRAVEL PAY IF NO TRAVEL PAY OR PARTIAL TRAVEL PAYELO.. 4 1 WR D
AT SHOP ALL WEEK OR PART OF WEEK.

REMARKS

FEDERAL EIN # : (b)(3):26 U.S.

NAME AND TITLE SNATURE

JAMI WELLMAN
rFFlCE aMANAGER
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STATEMENT OF COMPLIANCE

PAYROLL NUMBER PAYROLL PAYMENT DATE CONTRACT NUMBER 382246

8 - FINAL 1 610512014 36883-19-02 (Hanford 200 East)

DATE 6132014

1, Jaml Weilman Office Manager do hereby state;
(Name of Signatory Party) (Tile)

(1) That I pay or supervise thepayent ofthe persons employadby ritermech, Inc. on the Oleda - Extraction Wells MES1 & ME52 project
that during the payroll period commencing on 052612014 and ending 0610112014, all persons employed on said project have been paid the full weekly

wages earned, that no rebates have been or will be made by either directly or Indirectly to or on behalf of said Intermech, Inc. from the full weekly

wages earned by any person and that no deductions have been made either directty or Indirectly from the full wages earned by any person, other

than permissible deductions as defined In Regulations, Part 3 (29 CFR Subtitle A), Issued by the Secretary of Labor under the Copeland Act, as

amended (48 Stat. 848.53 Stat. 108.72 Stat.067; 76 Stat. 357; 40 U.S.C. 276c) and described below:

FEDERAL STATE, AND LOCAL WITHHOLDING TAXES CREDIT UNION
MEDiCARE, ICA ITHHOLDING LPL
401-K WITHHOLDING LII
MEDICAL INSU OTHER AUTHORIZED OR LAWFUL DEDUCTIONS

(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 thin the applicable wage rates contained In any wage determination

Incorporated in the contract that the classificattons set forth therein for each labors 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 apprenticeshlp 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

Win addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payoil,

payments of fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employ-

ees, except as noted In Section 4[c) below

[bJ WHERE FRINGE BENEFITS ARE PAID IN CASH
-Each laborer or mechanic isted In the above referenced payroll has been paid as indicated on the payroll, an amount not

Less than the sum of the applcable basic 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) EXPLANATION
TR XCVEL PAY (f NDTRAVEL PAY OR PARTIAL TRAVEL PAY. EMPLOYEE(S) WORKED

AT SHOP ALL WEEK OR PART OF WEEK.

REMARKS NO HOURS TO REPORT
(b)(3):2 DERAL EIN#
U.S.C. -______A__00._.._...

NAME AND TITLE 5 URE

JAN1WELLMAN


