U.S. Department of Labor PAYROLL ME *
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) e i

L5 Wigee and Hour i‘ix-iainn
Rev, Dec. 2008

OMB No.: 1235-0008
Expires: 01/31/2015

Persons are not required to respond to the coflection of Informa tion unless it displays a currently valid OMB control number.
NAME OF CONTRACTOR m OR SUBCONTRAGCTOR D ADDRESS

Greystar Construction inc,

PAYROLL NO, FOR WEEK ENDING PROJECT AND Location 15048-Suncrest Elem School PROJECT OR CONTRACT NO.
10 1215/2015
Q)] 2 | (3) (4) DAY AND DATE {5) (8) (N (8) (9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED| THU | FRI | SAT | SUN [MON] TUE | of Pay Gross Fed State & | Union “1 Wages
four digits of Social Security | WiH Work | Eam oroslizraizi iz Ziarafiziafizing, 1ot .} Amount WH | Local | Deduc- Total Hia
number) of worker Exmp| . Classification [Code HOURS WORKED EACH DAY Hours |Non-Hourly*} Earned FICA Tax W/H Tax | tions Other |Deductions| or Yeek
Brooks, Curtis '| M3 [CARPENTER |ReG| 9.40[1053 4920 | | 7.08] 8.07] 40.00 16.000  640.00] 4895| 2438 2853 101.87|  538.13
2407 NE 57TH BLVD 971.50
Gainasville, FL 32609
i
Gonyers, ermest F SO |CARPENTER |REG| 0.53] 9.93] 493 | | 7.12] 8.49] 40.00] 16.00  640.00| 48.96 | 19.28 6824 57178
2695 University BLVD North ’ 962.89
Jacksonville, FL 32211
wore, Jaiss C S1 [LABORER REG| 9.35 9.03] 507 | | 6.97] 5.68 40.00] 12.000 480.00] 3672 4408] 1727 147.54| 24648| 23351
2633 Westover Ave. 796.83 A
Roanoke, VA 24015
[ Harkey, wraham A 52 [LABORER REG[10.08[1000] | [ ] 8.97[10.52] 37.54] 15.00(  563.10f 4308 4588 2205 111.01] 452,00
1711 Westover Ave,, Apt 8 850.80
Roanoke, VA 24015
Jenkmns , Michael D 52 |CARPENTER |ReG| o50] 0.92] 492 | | 7.9 8.56] 40.00] 18.00 72000 5508 7442 33143 - 16263| 557.37
2551 SE 160TH Ave, 1,043.23
Morriston, FL 32668
Parker, Gared A S2 |LABORER REG[10.08] 9.97] 5.0 | [ 7.00] 7.68] 40.00] 1400 560.00] 42.84] s5042] 2200 116.16|  443.84
1515 Scott Rd. NE 894.58
Roanoke, VA 24012 N
Rojas, Gustavo A S2 |CARPENTER |REG| 0.57] 9.97| 492 | | 7.13] 8.41] 4000] 18.00_ 72000 5508 6942 3313 15763 562,37
11570 SE 32ND PL 1,046.68
Morriston , FL 32668 -
Whila completion of Forrm WH-347 is opional, It is mandatory for coverad contraclors and subcontractors performing work on Federally financad or asslsted construction sontracts to respond ta the information collection conlained in 28 G.F.R. §§ 3.3, 5.5(a). The Copeland
Act (40 U.S.C. § 3145) contractors and subcontraclors performing work on Federally financed or assisted construction conlracts to “fumish weekly a statemant with raspect t the wages pald each employee during the praceding week."” U.S. Depariment of Labor {Doy)
regulations at 28 C.F.R. § 5.5{a)}{3)(ii} require contractors to submit weekly a copy of all payrolls to the Fedaral agency contracting for or financing the construction prajact, accompanied by a signed "Staternent of Compliance” indieating that the payrolls are comrect and
complete and that each labarer ar machanic has been paid not less than the propar Davis-Bacon prevailing wage rate for tha work performed. DOL and federal contracting agencies recalving this information review the information to determine that employees have received
legally required wapes and fringe banefits.
Public Burden Statement
We estimate that It will take an avarage of 55 minutes to complete this collection, including time for reviewing inslructions searching existing data sources, gathering and maintalning the data nesded, and completing and reviewing the collectlon of information. If you have
wgg ici:rl:;rlr;m; r::azrglzq% 'lhas estimales or any other aspect of this collaction, Ingluding suggestions for reducing this burden, send them 1o the Administrator, Wage and Hour Division, ESA, U. S, Depariment of Labar, Room $3502, 200 Constitution Avanue, N. W.,




U.S. Department of Labor _ PAYROLL mn *
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr.htm)

U5 Wiage and Hour Division

Persons are not required o respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF GONTRAGTOR [X] OR SUBCONTRACTOR [] ADDRESS OMB No.: 1235-0008
Greystar Construction Inc. Expires: 013172015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LocaTion 15048-Suncrest Elem School PROJECT OR COMTRACT NO.
10 1211572015
1) (2) {3) (4) DAY AND DATE (5) (6} {7) 8) (9
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED| THU] FRI { SAT [ SUN|MON]TUE of Pay Gross Fed | State & | Union Wages
Tour digts of Social Security JWH | o ion | [ziosfrzrio]zn hzriz[rzrahizalizi1s Houe S Hourty | B WiH | Local | Deduc- Total [ Pald
number) of worker Xmp) assification |Code HOURS WORKED EAGH DAY ours |Non-Hourly arne FICA Tax WiH Tax § tions Other  [Deductions| For Week
Ruiz, Salvador M4 |CARPENTER |REG| 9.42] 0.97) 5.02] | | e.00] 8.69] 40.00 1650 660.00| 5049 1869 2557 9475 56525
P. O. Box 496 ‘ 1,140.29
Elliston, VA 24087
While completion of Form WH-347 is optional, it Is mandalery for cavered contractors and subcentractors performing work on Federally financed or assisted constructlon contracts to respond to the information collection cantained in 25

C.F.R. §53.3, 4.5(8). The Copaland
Act (40 U.S.C. § 3145) contractors and subcontractars parforming work on Federally financed or ass|sted construction contracts to "furnfeh woakly a stalament with respect to the wages pald gach e

mployee during the preceding week.” U.S. Dapartment of Labor {DCL)
regulations at 29 C.F.R. § 5.5(a)(3){li) requira contractars to submit weakly a copy of all payroils to the Federal agency contracting for or financing the construction project, accompanied by a signed

"Statement of Compliance” Indicaling that the payrolls are correct and
complete and that each laborer or mechanic has bean paid not lass than the proper Davis-Bacan prevalling wape rate for the work performad. DOL and faderal contracting agencies receiving this information review the infermation to delerming that emplayees have recefvad
legally required wages and fringe benefits,

Public Burden Statement

Wa astimate that it will take an average of 55 minules to complete this collection, including time for reviewing instructons searching existing data sources, gatharing and mainteining the data needed, and compieting and reviewing the collection of information, I you have

any comments regarding thess eslimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divisian, ESA, U. 5. Department of Labor, Room $3502, 200 Constitution Avenue, N. W.,
Washington, D. C. 20210,




U.S. Department of Labor

Wage and Hour Division

{For Contractor's Optional Use;

Persons are not required to respond to the collection of information unless it

PAYROLL

See Instructlons at www.dol.govlwhd!fonns!wh347lnstr.htm)
dispiays a currently valid OMB controf number,

U5 Wagse and Hour Diision
Rev. Dec. 2008

NAME OF CONTRACTOR [X]
‘Greystar Construction Ing.

OR SUBCONTRACTOR D

ADDRESS

OMB No.: 1235-0008

Expires: 01/31/2015
PAYROLL ND. FOR WEEK ENDING PROJECT AND LocaTioN 15048-Suncrest Efem Schoal PROJECT OR CONTRAGT NQ.
1 1212212015
) ) 3 (4) DAY AND DATE 5) ) @ @ ©
Name and Individual Rate DEDUCTIONS Met
Iden_tifyi.ng number (e.g. last | # of WED|THU | FRI | SAT JSUN [MCN TUE of Pay Gross Fed State & | Union Wages
four d'g'tsbf’fs‘;c'a'rfgcu”‘y VR Clasaimention | [i2Aeh2n7lizisfza]izrafazilises Hoos oo e WH | Local | Deduc- Total | Pald
rnumber) of worker Xmp, sification e HOURS WORKED EAGH DAY ourly e FICA Tax | WHTax | tions | Other |Deductions|For Week
Brooks, Curtis M3 |CARPENTER  |REG [10.02] 2.50] &.60] [ ] 21.12 16.00  337.92| 2585 1128 1472 51.82] 286.10
2407 NE 57TH BLVD 749 52
Gainesville, FL 32600
Conyers, Emest F SO [CARPENTER  IREG [10.00] 2.38] 8.58] | | T T 2109 16.000 338.80( 2577 9.41 35.18|  301.62
2695 University BLYD North ' 748.05
Jacksenville, FL 32211
Lore, yares C 81 |LABORER REG [10.10] 2.57] 8567] | | [ T 2124 1200 254.88| 1950 1850« 753 9029 13591| 11897
2633 Westover Ave, 507.08
Roancke, VA 24015
Harkey, Graham A S2 |LABORER REG [10.13] 2.42] 862 | |_o.70[ 9.13[ 40.00] 15.00_ 600.00] 4590 5142 2447 121.48|  478.59
1711 Westover Ave., Apt8 : 916.80
Roanoke, VA 24015
senkins , Michael D 52 (CARPENTER REG [10.00] 2.40] 8500 |  [10.00] 9.10] 40.00] 18.00  72000| 5508 7442 3343 16263] 557.37
2551 SE 180TH Ave. 1,040.70
Morriston, FL 32668
Parker, Gared A S2 [LABORER REG[1013] 257 g60] | | 9.40] 9.30] 40.00] 1400 _ 560.00] 42.84; 5042 2290 116.16| 44384
1515 Scott Rd. NE 872.92 .
Roanoke, VA 24012
Rojas, Gustavo A 52 |GARPENTER  |REG [10.08] 240850 | | | ] 20.98] 18001 37764 2889 3475 17.03 80.67] 20697
11570 SE 32ND PL : 856.16
Morriston , FL. 32668 ~
While completion of Form WH-347 [ optlanal, it Is mandatory for covered goniractors and subcontraciors perfor

legally required wages and fringe benefits,

Washington, D. C. 20210,

Act (40 U.5.C. § 3145) contractors and subcontractors perfarming wark on Federally financed or assisted const
regulations et 29 C.FR, § 5.5(a)(3){l) require cantractors to submit weelly a copy of all payrolls to the Fede
complete and that each laborer or machanic has been pald not iess than tha Proper Davis-Bacon pravailing

any comments regarding these estimates or any olher aspect of this eollgction, Including suggestions for reducing this burden, s

rming work on Federally financad or assisted
ruction contracts 1o "furnish week|
ral agency contracti
wag

ng for of financing the construction project, accompanied by a signed
e rate for the wark performed. DOL and federal contracling agenclas receiving this |

canstnictlan contracts to respond o the Information collectlon eontained iN28CFR. §§ 3.3, 5.5(z). The Copeland

¥ & statement with respact to the wages pzid each employes duving the precading weak." U.S, Dapartment of Labar {POL)
"Statement of Compliance” Indicating that the payrolls are corract and

nfarmation review the Information to determine that employees hava recelved




U.S. Department of Labor PAYROLL = *
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm)

LS Wage ansd Hour Divisgon
Persons are not requirad to respond to the coflection of informalion unless it displays a currently valid OMB control number.

Rev. Dec. 2008
NAME OF CONTRACTGR [X] OR SUBGONTRAGTOR [ ADDRESS OMB No.: 1235-0008
Greystar Construction Inc. Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LocATION 15048-Suncrast Elem School PROJECT OR CONTRAGT NO.
11 12/22/2015
N 2) (3} (4) DAY AND DATE (5) (6) {7 (8) {9)
Name and Individual Rate DEDUCTIONS Net
ldentifying number {e.g. last | # of WED| THU | FRI | SAT | SUN [MON|TUE of Pay Gross Fed State & | Union Wages
O g o acke) Securlty WWIH| - Work | Eam [0l o aTranslia0lize Fiass] Totel .| Amount WH | Local }Deduc- Total |_ Paid
number) of worker Exmp| Classification {Code HOURS WORKED EAGH DAY Hours (Non-Hourly*} Earned FICA Tax | WiHTax | tions Other |Deductions) For Week
Ruiz, Salvador M4 [CARPENTER |\REG|10.10] 2.62) 860] | | o.3g| 9.30| 40.00 16.50 _660.00] 5049 1868 2557 94.75| 56525
P. 0. Box 496 1,133.08
Elliston, VA 24087
While completion of Form WH-347 is optional, it is mand:

atory for covered contractors and subcontractors performing work on Federally financed or aisslsted construction contracts to raspond ko the Information collestion contained in29 C.FR §§3.3, 5.5(a). The Copeland
Act {40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construclion conlracts to "fumish weekly a statemant with respect fo the wages paid each employee during the preceding wesk.” Lt.5. Department of Labar {DOL)
regulations at 29 C.FR. § 5.5(a)3){ii} raquire contractors to submit woekly a copy of all payrolls to the Federat #gency conlracling for or financing the eonstruction profect, accompanisd by a signeo "Statement of Comptiance" indicating ihat the payralls are carrect and

complete and that each laborer or machanic has been paid not less than the proper Davis-Beron prevailing wage ratg far the work performed. DOL and fadersl cenlracting agenciss recelving this Information raview the Informatian o determine that employees have received
tegally required wages and fringe banefits,

Publi¢ Burden Statement

We eslimate that it will take an average of 55 minutes to complete this collection, Including time for reviewing Instructions searchin
arly comments ragarding these estimates or any other aspect of this collection, including

g exisling data sources, gathering and maintaining the data needed, and comfipleting and reviewing the coflection of Information. If you have
Washington, D. C. 20210.

suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, ESA, U. §. Depariment of Labor, Room 53502, 200 Constitution Avenue, N. W,




an

U.S. Department of Labor PAYROLL H B
Wage and Hour Division {For Gontractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U5, Wagne ard Hour Division

Persons are not required to respond to the coflection of inforrmation unless it displays a currently valid OMB conirol number, Rev. Dec. 2008
NAME OF CONTRACTOR [X] OR SUBCONTRAGTOR [ ADDRESS OMB No.: 1235-0008
Greystar Construction Inc. Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJEGT AND LocATION $5048-Suncrest Elem School PROJEGT OR CONTRACT NO.
12 1212912015
{n (2) 3} {4) DAY AND DATE (5) (6) (7) ) 5))
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED] THU | FRI | SAT | SUN [MON] TUE ofPay | Gross Fed State & | Union Wages
four digits of Social Security | W/H Work gag‘ 12/23[12/2412725[12126[12/27] 1212812129 J"ta' N Pé““’”fg WH | tocal |Deduc- Total Paid )
number) of worker Exmp| Classification |Code HOURS WORKED EACH DAY ours |Non-Hourly arne FICA Tax W/H Tax ¢ tions Other  |Deductions For Wee|
Brooks, Curtis M3 |ICARPENTER |Reg | | ! | | 9.97} 9.97 1608 15952 12.20 0.74 6.00 18.94 140.58
2407 NE 57TH BLVD 465 37
Gainesville, FL 32609
Conyers, cinest F S0 {CARPENTER [Rec| | | T [ Tio.os[10.10] 20.15] 16.000  322.40| 2466 8.77 3343 28897
2695 University BLVD North 729.15
Jacksonville, FL 32211
rriena, Matthew W M1 {LABORER Reg|785 | [ T [ T [ 78 1600 125680] 9.6 - 387 1348 11212
979 Chapel Rd. 164.85 b
Gassaway, WV 26624
wore, James C S1 |LABORER Reg| | T T T Te7rr018 19.08] 1200 23940 1831 1182 480 103.39) 13832 101.08
2633 Westover Ave. 389.15
Roanoke, VA 24015
Harkey, wraham A S2 |LABORER Reg| 810l [ T T Tiooai019] 28.33] 15000 42495 3251 3366] 16.38 82.55| 34240
1711 Westover Ave., Apt 8 736.60
Roanoke, VA 24015
Jenkins , Michael D s2 |CARPENTER |Reg[ 800l [ T | T[1o.00] 997 27.97] 18,00 503.46] 3852 s54.16] 2369 116,37 387.09
2551 SE 160TH Ave. 981,34
Morriston FL 32668
arker, Gared A S2 |LABORER Reg| 812l [ [ T~ Tioos1047] 28.34] 14000 _396.76| 30.35| 38.05| 16.87 B527) 31149
1515 Scott Rd. NE 812.46
Roanoke, VA 24012

While completion of Farm WH-347 is optional, it is mandatary for covered contractars and subcontractors performing work on Federally financed or assisted tonstruction contracts 1o respond to the information collection contained In 28 C.F.R. §§ 3.3, 5.5(a). The Copeland
Act (40 U.S.C. § 3145) contraciors and subcontractors performing work on Federally financed or asslsted construction contracts to “furmish weakly a statement with respect to the wages paid each employee during the pracading wesk." LL.S. Depariment of Labor (DOL)
requlations.at 28 C.F.R. § 5.5(a){3){ii) requira contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a slgned “Statement of Compliance” indicating that the payrolls are comect and

complete and thet each Iabarer or mechanic has been peid not l2ss than the proper Davis-Bacon prevelling wage rate for the work performed, DOL. and federal contracting agencies receiving this information review the informatian to determine that employees have reteaived
legally required wages and fringa benefits,

Public Burden Statement

We astimate that it will take an average of 55 minutes ta complete this collection, including time far reviewing Instructions searching exlsting dats sources, gathering and malntainin

1 the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates ar any other aspect of this colleetion, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, ESA, L), 5, Depariment of Labor, Reom 83502, 200 Constiistion Avenua, N. W,
Washington, D, . 20210,




.

U.S. Department of Labor
Wage and Hour Division

PAYROLL

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

(For Contractor's Optional Use; See Instructions at www.dol.govlwhdlformslwh347lnstr.htm)

S

U8 Wasne o Hour 14vi-han
Rev. Dec. 2008

NAME OF GONTRACTOR OR SUBGONTRAGTOR [ ] ADDRESS OMB No.: 1235-0008
Greystar Cangiruction Ine, Expires:  01/31/2015
FAYROLL NO. FOR WEEK ENDING PROJECT AND LocaTion 15048-Suncrest Elem School PROJECT OR CONTRACT ND.
12 1212912015
(n (2) {3) (4) DAY AND DATE (5) {6} 162} {8) (9
Name and Individual Rate DEDUCTIONS Net
Iderifying number (e.g. last | # of WED| THU | FRI | SAT [sUNMON[TUE of Pay Gross Fed State & | Union Wages
four dig“i"fsc;""a' i’e“U’"Y é"" H o "‘f?"‘ ; gagn 1212301 2124]12725[12/26[12/27] 1 2128] 127120 J olal I ‘g’“"”’c‘ft WH | Local |Deduc Total Paid
number) of worker Xrrp assification |Code HOURS WORKED EAGH DAY _‘ ours |Non-Hourly ame: FICA Tax WiH Tax | tions Other {Deductions|For Week
Rojas, Gustavo A S2 ICARPENTER Ipeg| | | | | |10.02|10.07] 20.09] 18.00 _361.62| 2767 32771 1619 7663| 284.99
11570 SE 32ND PL 800.07
Morriston , FL 32668
| Ruiz, Salvador M4 |CARPENTER REG|805] | [ [ [ 06100 27.75| 16.50 45788 3503 o007 1672 60.82{ 397.06
P. O. Box 496 938.63
Elliston, VA 24087
yvngn, sieve R M2 (CARPENTER 'REG|sos] [ | [ | | | s.08] 26.00_ 202.00] 15.45 L 539 2084 181.16
129 Yaupon Drive ExtL. 242,40
Southport, NC 28461 .
While completian of Form YWH-347 is oplicnel, it ts mandatory for coverad contractors and subcontractors parforming work on Federally financed or assisted construction contracts
Act {40 U.S.C. § 3145) contra

ctors and subcontractors performing work on Federally financed or assistad construction contracts io “furnish weekly a statement with fespect to the wages peid each em)
regulations at 29 C.F.R. § 6.5(@){3){li} require

complete and that each |aborer or mechanic has besn paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and fedearal contracting agencle
Isgally required wages and frings benefits.

Fublic Burden Statement
We estimata that it will teke an averaga of 55 minutes to complete this colfection, Incuding time for raviewing Instructions searchi

Washington, D. C, 20210.

o respond to the information collection contained In29 C.FR, §§ 3.3, 5,5(z). The Caopeland

ployes during the praceding week " U.S, Department of Labor {DOL)
contractors to submit waekly a copy of all payrolls to the Federal agency contracling for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrols are comrect and

s receiving this Infarmation review the information to determine thal employees have raceived

ng existing data sources, gathering and mairtairing the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this coflection, including suggestions for reducing this burden, send them to the Administralor, Wage and Hour Divisian, ESA, U. 8. Department of Labor, Room $3502, 200 Constitution Avenue, N W,




U.S, Department of Labor PAYROLL

Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm) TR ol e TpSEE

Persons are not required to respond to the collection of information unless it displays a currently valid OME contro! nurnber, Rev. Dec, 2008
NAME OF CONTRAGTOR DR SUBGONTRAGTOR [] ADDRESS OMB No.- 1235-0008
Greystar Construction Inc, Expires; 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LocaTion 15048-Suncrest Elem School PROJECT OR CONTRACT MO,
13 01/05/2016
M (2) &) {4) DAY AND DATE (5) (6) ") (8) @
Name and Individuai Rate DEDUCTIONS Net
Identifying numbg:r (e.g.la_st # of WED| THU | FRI | SAT SUNlMON TUE of Pay Gross Fad State & | Union Wages
four digits of Social Security | WiH Work ga"‘ 12/30]12/3101/01]o1702[01703Jo1704]01/05 J°ta' — 'é""'““’;‘ W/H | Local |Dedue Total | P‘?\"d .
number) of worker Exmp| Classification ode HOURS WORKED EAGH DAY ours |Non-Hourly*{ Earmne FICA Tax W/H Tax | tions Other  |Deductions|For Wee
Belknap, William S s2 |L.ABORER REG| o942l | | | [ss3 870 2675 16000 428.00| 32.74| 2543 1520 73.37| 35463
18 Windy Fork 428.00
Sutton, WV 26601
Brooks, Curis M3 |CARPENTER |REG| 0.98] 507 | | | o.40] 8.88] 33.33 16.00  533.28| 4080 2123 2390 86.02| 447.26
2407 NE 57TH BLVD 902.93
Gainesville, FL 32608
Leanio, manuel A M3 |GENERAL REG| | 1 T 1 Tood sed 180d 1250 236.25| 1808 518 83z 31.58| 204.67
180 Huntington Blvd NE LABORER 644.38 *
Roanake, VA 24012-3624
Conyers, kmest F S0 (CARPENTER IReG| 993 5.07] | ] [ 9.40] a.00] 33.30] 16.00  532.80] 4076 16.50 57.26| 475.54
2695 University BLVD North 902.30
Jacksonville, FL 32211
vend, Feliciano 83 |CARPENTER RG] | [ T T Tioo00] 8.90] 18.0] 1500 283.50{ 2169 1915 11.04 51.88( 23162
1716 Empress Dr. NW - 846.35
Roanocke, VA 24012-7246
[LetGra, Lucio S4 |GENERAL REG| |~ | [ T "Tooofsoed t800] 1100 20700 1591 7.1 7.16 s018| 17772
1716 Empress Dr. Apt. 8F LABORER 671.19
Roanoke, VA 24012
Denuzzo, Raymond L. M1 |CARPENTER |ReG| o3zl [ [ [ [ ass 70| 2672 25.00  668.00] 51.10{ 4802 2825 12537 542,63
92 Camden Hill 668.00
Sulton, WV 26601

White camptetion of Form WH-347 s optional, it Is mandatory for covered contractors and subcontractars parforming work on Federally financed or assisted construction contracts to respond te the information collection conlained in 28 C.F.R. §§ 3.3, 5.5{a). The Copeland
Act (40 U.5.C. § 3145} contractors and subcontractars performing work an Faderally financed or assisted construclion contracts 1o “urmish waekly a statemant with respact 1o the wages paid each employee during the precading wesk.” U.S. Departiment of Lebor {DOL)
regulations at 29 C.F.R. § 5.5(a)(3){i) require contractors to submit weekly a capy of all payralls to the Federal agency contracting for or financing the construction project, accompanied by & signed "Statement of Compliancs” Indicating that tha payrells are caract and

complete and that each laborer or machanic has been paid not Jess than the praper Davis-Bacan prevailing waga rale for the work performad. DOL and fadaral contracting agencies recelving this Information review the Information to determine that employees have recaived
legally required wagea and fringe benefits.

Public Burden Statement
We estimate that It will take an average of 55 minutes to complete this collection, including ime for reviewing Instructions searching existing data sources, galhering end maintalning 1ha data neadsd, and campleting and reviewing the collection of Information, If you have

any comments regarding these estimates or any other aspect of this collection, Including suggestlons for reduging this burden, send the ta the Administrator, Waga and Hour Division, ESA, 1. S. Depariment of Laber, Room $3502, 200 Constitution Averue, N, W,
Washington, D. C. 20210.




- =
U.S. Department of Labor PAYROLL '
Wage and Hour Division (For Contractor's Optional Use; See Instructions at wwy.dol.goviwhd/forms/wh347instr.htm)

Persons are not required o respond to the collection of infonmation unless it dispiays a currenily valid OMB control number.
HNAME OF CONTRACTOR E] OR SUBCONTRACTOR D ADDRESS

' Greystar Construction Inc.

U5 Wage and Howr Dvision
Rev, Dec. 2008

OMB No.: 1235-0008
Expires: 01/31/2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 15048-Suncrest Elem School PROJECT OR CONTRACT NO,
13 01/05/2016
(1 &L @ {4) DAY AND DATE &) ) %) @) ©)
Name and Individual i Rate DEDUGCTIONS Net
[dentifying number (e.q. last | # of WED| THU | FRI [ SAT SUNIMON TUE of Pay Gross Fod State & | Union Wages
four digits of Social Security | W/H Work Eam [2rso[i2/31 oot [orz]ovoafoioaloires] Total Amount W/H | Local {Dedue- T Paid
. . . otal
number) of worker ‘Exrnp Classﬁcatlon Code HOURS WORKED EACH DAY Hours |Non-Hourly*f Earned FICA Tax WiH Tax | tions Other  |Peductions| For Week
Friend, Matthew W M1 [LABORER REGl 937l | | | o7 8.72| 27.82 16.00  44512| 34.05| 2028 1743 71.76| 373.38
979 Chapel Rd. . 44512
Gassaway, WV 26624
|Gore, James C 81 [LABORER REG| 8.97] 5.07] [ [ o7 8.94] 3370 1200 404.40] 2094 38377 1491 12219 20881 19759
2633 Westover Ava. . : 743.90
Roanoke, VA 24015
Harkey, wraham A '82 |LABORER REG[1001] 5.08] | | [ 00| 8.97 33.08] 1500 49590 37.94] 4318 2020 10130  394.60
1711 Westover Ave., Apt B B856.20
Roanoke, VA 24015
| Jenkins , Michael D 52 |[CARPENTER IReG| 0.97 5071 | | | o.3g] 9.00] 33.42] 18000 601.56| 46.02] 6208 2792 136.92 464.64
2551 SE 160TH Ave. . 087 66
Morriston, FLL 32668
Nolasco, Nelson J S0 |CARPENTER |Rec| | | [ [ Ttood] 8.90] 18.90] 16.00_ 30240} 2313 3822 1358 74901 227.50
3323 Trinkle Avenue NWW ) : 786.82
Roanoke, VA 24012
! |
Parker, Gared A S2 |LABORER REG[1002[ 505 | | [ o83 8.93 33,83 1400 47362| 36.23] 4373 1972 9068| 373.04
1515 Scott Rd. NE _ B29.77
Roanoke, VA 24012
Rojas, Gustava A 52 |CARPENTER |ReG[10.00[ 5.05] | | . [ os7| 8.92] 33.34] 1800 600.12( 4591 5874 2784 4032| 17281 42731
11570 SE 32ND PL 1,025.87
Morriston , FL 32668
While completion of Form WH-347 is optlanal, it Is mandatary for covered contractors and subco

niractors performing work on Faderally financed or assisted conslruction contracts to respend ta tha information coltection contained in 29 C.F.R, §§ 3.3, 5.5(a). The Copatand
Act (40 U.5.C. § 3145) contractors and subcontractors performing wark on Federally financed or assisted construction contracts o “furmish weekly a stalement with respect to the wages pald aach employes during the preceding week." UI.5, Department of Labor {DOL)
regulations at 28 C.FR. § 5.5(a){3){li} require conlractars to submit weekly a copy of all payrolls to Ihe Federal agency conlracting for or financing the construction project, accompanted by a signed "Statement of Compliance" indicating that the payrolis are comrect and
b

complete and that each laborer or mechanic has bean paid not less than the proper Davis-Hacon prevailing wage rate for the work performed, DOL and federal contracling agenclas recelving this information review the information lo detenmine that emplayees have received
legally required wages and fringe benefits.

Public Burden Statement

We eslimale that it will teke an averags of 55 minutes to complete this collection, Including time for reviewing instructions searching existing data sources, gathering and maintaining the data needed, and com)

pleting and reviewing the collection of Information. If you have
any comments regarding these astimates or any other aspsct of this collaction, Including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divislon, ESA, U. 5. Depariment

of Labor, Raom S3502, 200 Constitution Avenue, N. W,
Washington, D. C. 20210,




U.S. Department of Lahor PAYROLL,

Wage and Hour Division (For Gontractor's Optional Use; See Instructions at www.dol.goviwhdiforms/wh347instr,htm) L5, Wi s Hour Ditiaions

Rev. Dec. 2008

OMB No.: 12350008
Expires: 01/31/2015

. Persons are not required lo respond to the collection of information unless It displays a currently valid OMB control number.
NAME OF CONTRACTOR m OR SUBCONTRACTOR D ADDRESS

Greystar Construction Inc.

PAYROLL NO. FOR WEEK ENDING PROJECT AND tocaTion 15048-Suncrest Elem School PROJECT OR CONTRACT NO.
13 01/05/2018
(1} (2) (3) (4) DAY AND DATE . (9) {6) {7} (8) (9
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED]THU{ FRI } SAT | SUN|MOCN| TUE of Pay Gross Fed Swie & | Union Wages
o ors o a1 [t ook | Eam (12730 12/a1[o w0t [otrozlotrazo r0¢fo oS Hoa Inon-touryt| Amount wH | Local |Deduc- Total [ Pald
number) of worker mp| Classification |Code ONRSI IR IE CHID LY ours |Non-Hourly*| Eame FICA Tax | wWiH Tax | tons Other |Deductions|FoT Wee
Ruiz, Salvador M4 |CARPENTER |ReG| 905 6510 | | | 9.02| 8.97 33.94] 1650 560.01| 42.84| 17.48] 22.18 82.50| 477.51
P. O. Box 496 ’ 1,006.71
Flliston, VA 24087
)
While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Fadaralt

! ly financed or assisted constniction contracts to respond to the information colleclion contained In 29 C.F.R. §§ 3.3, 5.5(a). The Copeland
- Act (40 U.5.C. § 3145) contraclers and subcontraclors performing work on Federelly financed or assisted construction contracts lo “furmish weekly B statement with respect to the wages paid each employee during the preceding weei.” U.S. Department of Lebor {(DOL)

regulations at 28 C.F.R. § 5.5(a)(3)(ii} requira contractors 1o submit weekly 8 copy of al payrolls to the Federal agency contracling for or financing the construction project, accompanied by a slgned "Statement of Compllance" indicaling that the payrolls are comact and

complete and that each labarer or mechanic has been pald not less than the proper Davis-Bacon prevailing wage 1ate for the wark perfonmed. DOL and federal contracting agencies racalving this informatlon review the Informaticn to de!

termine that employees have recelved
legally required wages and fringe benefits.

Public Burden Statement

We estimate lhat it will take an average of 55 minutes to completa this collection, including time for reviewlng Instructions saarching existing date sources, gathering and maintaining the data needed, and ca

any comments regarding these estimates or any other aspect of this collaction, including suggestions for reducing this burden, send tham to the Administrator, Wage and Hour Division, ESA, U. S. Deparima
Washingtan, D. C. 20210.

leting and reviewlng the collection of informatton. If you have
nt of Labor, Room S3502, 200 Constitution Avenue, N. W,




U.S. Department of Labor PAYROLL *
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/iwh347Instr.htm) L5, Wi sl Fasnsr Thhs s
7 Persons are not required to respond to the collection of information unless i displays a currently vafid OME control number. Rev. Dec. 2008
NAME OF GONTRACTOR [X] OR SUBCONTRAGTOR D ADDRESS OMB No.- 1235-0008
Greystar Construction Inc. Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LocaTioN 15048-Suncrest Elem School PROJECT OR CONTRACT MO,
14 01122018
(1) {2) (&) (4} DAY AND DATE (5) (6} . (7) {8) 9
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED| THU | FRI | SAT {suN [MON|TUE of Pay Gross Fed State & | Union - Wages
four digits of Social Security [W/H{  Work &2 [owosforsorlatrosloviosloirtolotr [oir 1z el e AE’""”:‘; WH | Local |Deduc Total Paid
number) of worker Exmp| Classification |Code HOURS WORKED EACH DAY  Hours |Non-Hourly arne: FICA Tax VWH Tax | tions Other |Deductions| For Week
Belknap, William S S2 [LABORER REG| 983/ 9471 | | T T | 1a30 16.00  308.80| 2362 2608 1163 61.31] 247.49
18 Windy Fork 610.88
Sutton. WV 266801
Brooks, Curlis w3 [CARPENTER TrEG f10401047] [ ] [10.03] 5.15] 35.75] 16000 572.00] 4376 17.30] 2462 85.77| 48623
2407 NE 57TH BLVD . B825.75
Galnesville, FL 32609
|Geanio, Manuel A M3 JGENERAL REG [10.00[10.43] 5.13] | [10.12] 4.32] 40.00] 1250 500.00 38.25] 1019k 1740 65.84| 43418
180 Huntington Bivd NE LABORER 798.55
Roanoke, VA 24012-3624
Conyers, emest F SO |GARPENTER  |REG [10.40[1022] 403 | [10.43] 4.32] 40.00] 16.00  640.00] 4896 19.28 68.24 57178
2695 University BLVD North 958.06
Jacksonville, FL 32211
e, reiciane 83 |CARPENTER  |ReG[10.0001043] 5.43] | [10.12] 4.32] 40.00] 1500 _ 600.00| 45.90] 3954 2315 10859 497.41
1716 Empress Dr. NW 1.061.20
Roanoke, VA 24012-7246
Deltna, Lucio S4 |GENERAL REG| 9.98[1043] 5.43] | 110.12] 4.34] 40.00] 1.00 44000y 3366 852 1304 5522 384.78
1716 Empress Dr. Apt. 8F LABORER 736.64
Roanoke, VA 24012
| Denuzzo, raymond L M1 |CARPENTER |Rec] o80] 0.47] [ | | T T ez 2500 481.75] 36.88] 4302 2321 10399 37776
92 Camden Hill 1,021.00
Sutton, Wv 26601 ~
While completion of Form WH-347 is oplional, it is mandatory for covered contractors and subconiractors performing wark on Federally financed or assisted conslruction contracts to respond 1o the infarmation coliection contsined in 28 C.F.R. §§ 2.3, 5.5(a), The Caopsland
Act (4D U.S.C. § 3145) contractors and

subcontractors performing work on Federally financed or assisted construction cantracts to "fumish weekly a staterment with respect to the wages paid each employes during the preceding week." U.S. Depariment of Labor {DOL)
regulations at 28 C.FR. § 5.5(2)(3)(li) require contractors to submit weeakly a copy of all payrolls 1o the Faderal agency conlracting for or financing the eanstruction project, accompanied by a signed "Statement of Compliance” indicaling that the payrolls 27e comect and
complels and that each laborer or mechanic hag bean pald not less than the proper Davis-Bacon prevailing waga rate for the work performed, DOL and faderal contracting agencies receiving this information review the nformation to determine that employees have received
Yagally required wages and fringa bensfits,

Publfc Burden Statement

Wa estimate that it will take an average of 55 minutes 1o complets this collection, including time for raviewing instructions searching existing data sources, gathering and maintaining the data neaded, and he collection of information. If you hava

pleting and revi gt
any comments regarding these estimates or any other aspect of this ecllection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divisian, ESA, U. §. Departmant of Labor, Room S3502, 200 Constitution Avenue, N. W,
Washinglon, D, C. 28210,




U.S. Department of Labor PAYROLL mn s
Wage and Haur Division {For Contractor's Optlonal Use; See Instructions at www.dol.govlwhdlformslwhatl?instr.htm) ) by

RN Wae wimd Hown Division

Persons are not required to respond to the collection of Inforration unfess it dispiays & currently vaild OMB control number, Rev. Dec. 2008
NAME OF GONTRAGTOR [ OR SUBGONTRAGTOR ] ADDRESS OMB No.: 1235-0008
Greystar Construction Inc. Expires: 01/31/2015
PAYROLL NO, FOR WEEK ENDING PROJECT AND LocATION 15048-Suncrest Elem School PROJECT OR CONTRAGT NOD.
14 01/12/2016
) @ 3 {4) DAY AND DATE " (5) ® ) @ 6
Name and Individual Rate DEDUCTIONS Net
tdentifying number (e.g. last | # of WED| THU | FRI | SAT [SUN]MON]TUE of Pay | Gross Fod State & | Union Wages
four digits of Social Securlty | Wi - cam [51/06j01/07|ot/08[0i/0s]0 0ot [o 1712 e, R b ’;"‘0“';‘ WH 1 Local |Deduc Total P\?\'Id
number) of worker Exmp; Classification |Code HOURS WORKED EACH DAY ours fNon-Haurly alme FICA Tax WiH Tax | tions Other |Deductions For Week
Friend, Matihew W M1 |LABORER  |Rec| g.8310.09] 5.10] | | | 24.96 16.00  399.36) 3055 2610 18.02 7T467{ 324.69
979 Chapel Rd. 701.60
Gassaway, WV 26624
Gore, James C 81 [LABORER REG| 9.93[10.20] 4.05] | [10.10] 4.82] 40.00] 1200 480.00| 3672 4491 1727 14755|  246.45| 23385
2633 Westover Ave, 804.14
Roancke, VA 24015
Harkey, wraham A S2 [LABORER REG [1047]10.50] 5000 | 1 0.20] 3.83] 40.00] 1500 600.00| 45.90| 5123 2417 12130 47870
1711 Westover Ave., Apt 8 930.00
Roanoke, VA 24015
]
Jenkins , Michael D 52 |CARPENTER |ReG| agaf10.20] 495 | [10.10] 4.82] 40.00] 18.00 72000 5508 7423 3313 162.44| 55756
2551 SE 160TH Ave. 1,027.59
Morriston, FL 32668
Nolasuy, velson J S0 [CARPENTER  |REG [10.00[10.43] 5.12] | [10.12] 4.33] 40.00] 16.00) _640.00{ 4896 8059 o853 158.08| 481.92
3323 Trinkle Avenue NwW 942.05
Roanoke, VA 24012
Parker, Gared A S2 |LABORER REG| [1050[ 513 | _ [1047) 5.48] 31.23] 14.00 43722 3345 3181 1584 81.10[ 356.12
1515 Scott Rd. NE 668.37
Roanoke, VA 24012
Rojes, GustavoA - | 52 [CARPENTER |REg [1042]1022] 482 | T[ro.0] 4.34] 40.00] 18.00__720.00] 5508 6923 3313 157.44| 56256
11570 SE32ND PL - 1.039.09
Morriston , FL 32668 N
White completion of Form WH-347 is optlional, ndatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts o respond to the informatian collection comtained in 29 C.ER. §§ 3.3, 5.5(a). The Copeland
Performing work on Federally financed or assisted {

itis ma
Act (40 U.S,C. § 3145) conlractors and subcontractars assisted construction contracts to “fumish weekly a statement with respect la the wages paid each employee during the preceding week." LS. Bepartment of Labar {DOL}
regulations &t 29 C.FR, § 5.5(a){3)(il) require contractors to submit weekly a copy of all payralls to the Federal agency contracting for or financing the construction project, accompariied by a signed "Statemant of Compliance" Indicating

completa and that each laborer or mechanic has besn paid not less than the Pproper Davis-Bacon pravailing wage rate for the work perfermed. DOL and federal centracting agencies recaiving this information review the jnform
legally required weges and fringa benefits.

that the payrolls are correct and
ation to determine that employees have received

Pullic Burden Statement

We estimate that It will take an average of 55 minutes to compists this cdllection, including time for reviewing instructions searching existing data sources, gathering end maintaining the data naedad, and completing and reviewing the collection of information, |f you have

any comments regarding thess estmates orany ather aspect of this collestion, Including suggestions for reducing this burden, send them fo the Administrator, Wage end Hour Division, ESA, U. S. Department of Labor, Room 53502, 200 Constitution Avenue, N. W.,
Washingtan, D. C. 20210.




-
U.S. Department of Labor PAYROLL mn *
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhdiformsiwh347instr.htm) 0 '

L5 Wigne asd Tour E¥iision
Persons are not required to respond to the collection of information unless it displays a curently valid OMB control number. Rev. Dec. 2008
NAME OF GONTRACTOR m OR SUBCONTRACTCR I:l ADDRESS

OMB No.; 1235-0008

Greystar Construction Inc. Expires: 01/31/2015

PAYROLL NO, FOR WEEK ENDING PROJECT aND LOCATION 15048-Suncrest Elem School PROJECT OR CONTRACT NOD.
14 01/12/2016
{1) (2) (3 (4) DAY AND DATE (5) (6) {7) (8) (9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of WED| THU | FRI | SAT | SUN |[MON]| TUE of Pay Gross Fod State & | Union Wages
four d‘g"sb"f S‘;C'a' E"-C””W é’w” ol W;E”‘ ) ga;" o1/06Jo1/07]01/08|01/08[01/10[01/41 01712 HT"""' Non-Hourh- ’Em”’;t WH | toeal |Deduc- Total | Paid
number) of worker Xy assification |Code HOURS WORKED EAGH DAY ours |Mon-Hourly arne FICA Tax WiH Tax | tions Other |Deductions|For YWeek
Ruiz, Salvador M4 \CARPENTER |REG [10.40|1042] 513] |  l10.18] 3.87] 40.00| 16500  660.00| 5049 1840 2557 94.46| 56554
P. 0. Box 486 1,165.69

Elliston, VA 24087

While completion of Form WH-347 Is aplional, it is mandatory for covered contractors and subcontractors parforming work on Federally financed or assisted canstruction contracls
Act (40 U.S.C. § 3145) contraclors arw subcantractors performing work on Faderally financed or assisted construction contraets to “fumish weekly a statemant with raspect to the wi
regulations at 28 C.F.R. § 5.5(a)(3){ii} require contractors to submit weekly a copy of all payrells to the Federal agancy contraeting for or financing the construction project, BCCOMp
compfete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing waga raie for the work performed. DOL and federal contracting agenci
legaily required wages and fringe benefits.

o respond ta the Information collection contained In 28 CF.R, §§ 3.3, 5.5{a). The Copeland
ages paid each employee during the preceding week." U.S. Dspartment of Labor (BOL)
aniad by & signad “Statement of Compliance” Indicating that the payrolis are correct and

es receiving this information review the Information to determine that employees have recelved

Public Burden Staternent
We estimate that it will take an average of 55 minutes to complete this coltection, Including time for reviawing instructions searehing existing dala sources, gathering and maintalning \he data needed, and complating and raviewing the collection of infarmation. If you have

any comments regarding these estimates or any other espect of this collection, including suggestions for Taducing this burden, send them to the Administrator, Wage and Hour Division, ESA. U, 5. Department of Labor, Room $3502, 200 Constitution Avenue, N. W.,
Washington, . C. 20210.




‘-‘.l-’
Gertified Payroll Report
Contractor ' TKS CONTRACTING INC, Project CITY CONSTRUCTION COMPANY, INC.:H84 SUNCREEProjectContract # Bg4
2 HIGH POINT DRIVE 284 FACTORY STREET, SUITE 104 Payroll Number a
BUCKHANNON, W 28201 CLARKEBURG, Wv 28301 - For Wssk Ending 2142018
Hours Worked by Day

Work '~ Pay |Mon Yup Wad Thu Fri_Sat Sun| Timeshest] Paid Pay Job] Fringe [Check Total  Socisl Medi- Foderal State Total
Em s Name ID__ Cilsssification - [] [] 10 41 12 93 14 Hours Rate |Number Gross Secu care Tox_ Tax Other Deduct Net
BENDER, JR., CHRISW. 5918 HOURLY RT - 10.00 10.00 4000 2076 096 57.00 15.00 0.0 11272 3er.2a
CHIDESTER, HARTEEL K. 7812 HOURLY RT 10.00 10,00 10.00 3,00 - W00 3300 16.00  528.00 . 84000 3878 907 I1.00 £3.00 1458 11641 52359
HAYES, THOMAS L 1230 HOURLY RT 110.00 10.00 10.00 10,00 . 40.00[ 40.00 14.00°  580.00| 0.00|38308 5B0.00 3381 791 B6.0D Z3.00 1450 14528 41372
NEWCOME, JAMES P. 8279 HOURLY RT {10.00 10.00 10,60 10.00 ’ 40.00] 40.00 15.00 887.50) 0.00[38313 887.90 4048 B46  80.00 25.00 34.60 18253 47497

’ . OF .00 8.00f 3.00 22.50
POWERS, ABEL C. 6542 WELDING RATE RT |10.00 10,00 10.0D J0.00 | - 40.00| 40,00 18,00 760.00| 0.00)36814 €39.00 5112 1195 108.00 280 38,79 240.80 5g0.20
FOWERS, ABEL C. 5542 BACKPAY “RT %30 200 76.00) G.00(36314 830.0 5112 1185 108.00 95.00 38.7 24980 5930
SITES, MACKW. 5608 HOLIRLY RT 716,00 10.00 3.00 23.00| 23.00 1800  S68.00| @.00]36310 84000 3870 907 6400 2500 23.78 17081 45659
WILLIAMS, WILLIAM L 2584 HOURLY RT 10.00 10.490( 10.00 11.00 11D.UQ_ 0.00|DD2807 33000 2048 478 34.00 1200 0.00 71.24 25878
WOODY, DAVID C. 8117 HOURLY RT [10.00 10.00 18.00 10.00 . 40.00/ 40.00 25.00 1,11250 0.00(DD2608 111250 .88 1835 $21.00 81.00 G65.65 322.74 78O.7E
oT 3.00 3.00[ 3.00 87.50 ) ,




Diata: Apn0, 1B
1, Lisa M Bhww, Preident, do hemby stubs:

{1} That! pay or suparvise ihe payment of the parsons efmpioyed by TS CONTRACTING INC. an the praject CITY GONSTRUCTION COMPANY, ING.:564 SUNCREST ELEMENTARY SCHOOL: tht during the payroll period commmeneing on Feb-08, 2018 Wi anding on Feb-14,
2016 all parsens smpioyed on ihe sald project have hmuuummuwﬂmmmmhm bean or wil e mads efthar directly or indireclly o or i Eahalf of said TKE CONTRACTING ING. from ihe full waokly wigas azmnd by eny person, other fhan pemissibie
u-aueamummnegqm.msmcmsmm. wn;mamumm:mmpumm-mnmmau.usau.ms.?zsm. mnmmmus,c.mmmm

mmwmmhm:ammmmmmﬁmmwmmummuwwmmmmum for laborora and machanica cuntabred thivein are rot isss tham the apnlicabls wags rates comaed In any wage dutermination
it the conirast: tha the asulicallons eet forh Merein for bach lebarar or Mechenic cortriwith S work b portmmen; Incomatated

)ﬁ-tmywmhuunmhhmmnmmmhamnulmm mhwm-mwnmmmwumummmwmm Urlbﬂsullm-ﬂuflihmoff ch recogrized
gummmsmmmmuwmaumdwmmmm,Unmsaunanmngrm«. B - o

{4) That:

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

o [n @ddNin to the Haele houtly wage rmtes paid ko sach laborer or mechank: fetad b the abava mmm,mmnrwhmunuwmmammm«wrihmu wwmhhhmumm.mptn
rotnd In Beelion dfe} below,

{h} WHERE FRINGE BENEFITS ARE PAID IN CASH

o amm:mmnmmmwthumamn-wmum e payroil, an amaunt not leas than the sum nrmmmmwwmmmmmwmmmmmunmhhm weeapl
&4 noted In Seclion 4{e) below,

{c) EXCEPTIONS

| Excapfon (Craft)

Ramarks:

Fiama wnd T8
Uiza M Shanw, Prasident

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE BTATEMENTS MAY BURJECT THE CO
OFTITLE 31 OF THE UNITED STATES CODE.




Certifled Payroll Report

Gontractor. TKS CONTRAGTING INC. ~ Projsct CITY CONSTRUCTION COMPANY, ING.:B84 SUNCRES ProjectiConteact # Ba4
2 HIGH POINT DRIVE 284 FACTORY STREET, SUITE %01 Payroll Numbar ]
BUCKHANNON, WV 26201 CLARKSBURG, WV 28301 For Wesk Ending 2/28/2018
Houra Worked by Day
-Work Pay [ Mon Tue Wed -Thy .Fr Sat Sun| Timesheet! Paid Pay Job; Fringe |Check Totsl Bocla! Madl- Federal State Total
Empl Name 10 Cisssification Typs| 22 23 24 25 26 27 28 HouraiHours: Rete Gross _Ruta/Number Groas Pay Sscu [ 1)) Tax _Tax Cthar Deduct Net
CHIDESTER, HARTSEL K. 7812 HGURLY RT - 8.00 10.00 18.00} 19.00 16.00 304.00] 0.90)DD2BB4 §62.00 3587 837 28.00 21.00 14.58 105.74 48526
HAYES, THOMAS L 1220 HOURLY RT- |10.00 10.00 5.00 410.00 28.80] 30.00 14,00 §46.00] D.NO[3g3sa 54600 ° 2285 770 B4.00 2200 14,58 141.21 40478
LOUDIN, JORN P, 7458 HOURLY T RT 4.00 400 400 16.00 &4.00] 0.00|bD288D 760.00 4712 1102 TE.00 98.00 0.GD 18814 693.88
" NEWCONE, JAMES P. 5278 HOURLY RT |10.00 70.60 9.00 10.00 39.00] 38,00 15.00 59500 0.00|39359 EB500 3537 827 6300 2300 5211 8TIE A17.25
POWERS, ABEL C. 9542 WELDING RATE RT [10.00 10.00 8.00 20.00] 2B.00 19.00 55'1.00 721,00 4379 10.25 ©7.00 3200 38,99 20823 S§11.77
PbWERS. ABELC. 9542 HOURLY RT 10.00 10.00§ 10.00 17.00 170:00] . 87.00 3200 38.19 20023 b11.77
SHAW, TERRY L. 0620 HOURLY RT 10.00 8.00 10.00 20.00{ 28.00 20.00 580.00] 0.00/DD2EBE 820.00 S7.04 1334 108.00 55.00 27.50 Z5B8.98 681.02
EITES, MACK W, 8828 HOURLY RT .00 10.00 18.00} 18.00 16,00 304.00 0.00]26958 46400 2788 B.S52 3800 1500 28.48 11588 34814
SMITH, GHAD AL 7504 -HOURLY RT 8.00 10.00 18.00} 18.00 13.00 24700 ©.00|DD2883 88550 4222 088 &7.00 3100 1456 184.88 510.84
WOODY, DAVID C. 9117 HOURLY RT- [10.00 10.00 ©.00 90,00 38.00; 38.00 25.00 §75.00{ 0.00{DD2B00 1.412.50 87.57 2048 184.00 70.00 7062 42188 8a0.82




Dmte; Ape20, 2015
& Lisn ¥ Shaw, Prasitient, do heroby stats;
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U.5. Department of Labor PAYROLL +
Wage and Hour Division {For Contractor's Optional Uss; See Instructions at wiw.doLgoviwhdiformsiwh347 instr.htm) |
. L%, Wage ol H ; .
Pﬂwnsmwmhmhhm#m mttﬁwﬁwamnﬁmmméwmmx F::v“Dlac. ::;;"M.Jm
MAMEOFCONTRACTOR | | . ORSUSCONTRAGTOR . . ‘ ADDRESS ] T - OMB No.: 1235-0008
Specified Instaliation LLC 148 McClglland Road, Canonsburg PA 15317 . Expires: 02/26/2018
PRIWE QONTRAGTOR:  Clty Construction Inc N )
PAYROLL NO. FOR WEEK ENDING - { PROJECT ANDLOCATION C PROJECT ON GONTRACT NQ,
5 .| 0s/05/2016 Suncrest Elementary School Suncrest, WV 26505 000-001
th a | | 4) DAY AND GATE - ® @ . @ - - )
g : . Gl R | s | me e | e | e | e — . DenuoTIoN
] FEDERAL LoGa s | - . WAGES
EE Elzfw|1]z2]al+]s RATE AmounT - | wam AT e WoeDi EE OTHER tﬁmm
% EH . ‘ : : TOTAL | OFPAYCASH | expnen.im | HOLDING <+ | HOLDMG . TOTAL el
NAME AND INDIVIDUAL IDENTIFYING NUMBER. S £ | woRk cLASSIFICATION - HOURS WORIGD EACH DAY HouRs |  FrwaER SN JOBS . ) DEDUETIONS | e onnr
HASKING ELLAH M = . ot
A Wy GLAZER APP  [B ) BOOfado| 1600 § 2tacon:utrm ) 5) 5500
200 HOWARD ST 0% : o T L Mok |
WANNINGTON, Wy 25582 so af - . ) . ) 120.868 B5.18 3sm, FPH B4 575,16
‘ B52.00 )
D
. Male ' . #8470
PLOSS, MIGHAEL C v GLAZIER [ 5007 800 | 18,00 | 13.9000/R1TR 4515
100 KENNYWDOD DRIVE, BAGK APT, b ey APP - A . 265,88 i
FARIMONT, W/ 2554 §0 0 . . an.4g 4801 24,00 19B.55 440185
: 839,20 g
Male N
BIMME, JOSEPH W : [ ]
: VW GLAZIER sl o] eed| 1ane | zsssnstarin 5 174382
100 KENNYWOOD DR JOURNEYMAN . 425,08
FAIRMONT, WA 26554 50 ol . : : Co 7447 B1.48 48.00 47847 585,73
. 108520 . |
Male )
- - s W B4T2
WITHROW.DENNIS wWolarER |8 o0 aoo| 1800 | mewo 17 | - - - 5 0dg
2415 WEBSTER RD JOURNETMAN . 42508 : :
WEBSTER BPRINGS, WV Z6288 B0 o . . 17417 8149 42,00 7019 695,00
- 1,06520
[+
Mala : 8473
** Totals *** [
144804
s : . | o 54189 TN 135,00 oo a2 137107 229183
4821 am
o
Pegetct2 1, OTHER DED
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L.S. Department of Labor PAYROLL " |
Wege and Hour Division {For ccmrn:tnl'- Options] Use; See Instructions ut www.dul.wawhdﬁonmlwhn?lnm.hhm &
B LS, \-Vnge romd Hour IDhviston
Mnnmﬁmwmmhhmmdmmwnwlmwwmwm. Rev; Dac. 2008
NAMECFCONTRACTOR | | +OR SUBGONTRACYOR o . | Aoorees ] OMB No.: 1235-0008
" Spedfied Instafiation LG : 148 McClelland Road, Canunsburg PA 15317 ‘| Expirea: 02/28/2018
PRIVE CONTRACTOR: Glty constrneﬂnn lm: - q - * ) .
PAYROLL N2, ) FOR WEEK ENOWG ‘ macrmm.un\'rlm PROJECT OR CONTRAGT NG.
- o 06/02/20186 - Syncrast Elemenlary Suhool Sunmast WV 26505 000-001
oy o ‘I . 7. wyoavanoDATE ® . T ®m ) -m- - " ' m
. o Gl P ] oes | e e | e | T  DERUETIgNS NET
: H : GROSS - ["rEnemar FIGA ETATE | LocALM WacEs
E S EERE RATE AMOUNT | wiTH. wiih | usMEE Ll FAID FOR
: . B3 . . e TOTAL DFPA\'mA!-I EARNED.THE | HOLDING HOLDING TOTAL VEER!
NAME AN INDIVIDUAL IDENTWitee RUMBER | & ; WONK CLASSIFICATION " HOURE WORKED EAGH DAY HOURS | FRINGES JOBiALL JOBR BECUETIONS | oo wun
HAZKINS,ELIJAH M ' wotazerare {5 T . NI EL IR g0 | 2vsomse 5 52
206 HOWARD 8T 5% . = = : 108.50
MANNINGTON, W 25542, :2+] of .. ) . . 1 L 12353 85.99 36.00 282.04 580.81
BB285 -
ME
wMaio : . #8502
PLOSE,MICHAEL & " WV GLAZIER APP 1#] . o L] 500 | iEesEm/RT0 : LFLE Y
100 KENNYWOOD DRIVE, BACK AFT, - R : 1 7ee0
FARIMONT, WV 26854/ 50 o . . R ) &lea | 4950 |, 2500 20100 | s4529
» : 847,19 ,
D
e - #Etos
SIMVS, JOSEPH W woazer |8 ] |sm| - son | zesnoirzsve . 5 1709
100 KENRYWOOD DR JOURNEYMAN o 123,18
FAIRMONT, WV 28554 sol: T . . o B o . ) . 17759 LSO 49.00 484.70 588.A2
1,078.52
] . T
Mals L1
YATHROW.DENNIS WY GLAZER 8 . 8.00 500 | me0n/ 12700 5 G722
2415 WEBSTER RD _ JOURNEYMAR —1 4 133,15 .
WEBSTER SPRINGS, Wv 26285 - 80 o 117.51 a25t |--49.00 are.aq 70218
c 1,078.52
.. D
" Mole REEDS
** Totals ™ [
4E270
do]” _ 1 1 ] | e . 5021 | zmoso w5800 | oeo uE2T 134402 232490
‘ 356880
o .
Page1of2 1, OTHER DED



