FMA, INC.

Construction Consultants

To: Dammon Engineering, Inc ‘ Project: Thifd Street/Veterans Park
554 Old Spanish Trail '
Slidell, LA 70458

Date: 1/26/2015 s Our Job No.: - 242

We are enclolsihg or [] delivering under separate cover __one _ copies of the following:

Subcontract Agreement

L] [] Executed
(0 Shop Drawings 0 Approved
[J Listof Matefials [] Unapproved -
- [ Plans ] For Approval
‘[0  Specifications [J  For Your Signature
[0 Change Order [0 For Correction
- [ Payroll Affidavit [J For Review and Comment
- O Letter For Your Use
Payroll Reports
Remarks:
/7
-Copies to:

Vice President/Secretary/ reasurer

403.Moonraker Dr. « Slidell, LA 70458
985-960-0221 « 985-847-1868 (fax)




U.S. Department of Labor PAYROLL

Wage and Hour Divislon (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
IAME OF CONTRACT!
N ONTRACTOR ¢/ OR SUBCONTRACTOR ADDRESS 403 Moonraker Dr. OMB No.: 1235-0008
FMA, Inc. Slidell, LA 70458 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
11 01/21/2015 Third Street Restroom/Veterans Park 5000-25
Slidell, LA i
) @ @) (4) DAY AND DATE (5) (6) N (9)
(8)
Q .
mm m TIEls|s mlT|wW DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER "1 o R -
(e:9.,LAST FOUR DIGITS OF SOCIAL SECURITY | S £2 WORK Bl IS 6| Ir] a8 )09 20 | A bprn | ware AMOUNT HOLDING | v LA & oL | PAD
NUMBER) OF WORKER 24|  cLAsSIFICATION HOURS WORKED EACHDAY __|HOURS| _ OF PAY EARNED FICA Tax | Witiholding OTHER _|DEDUCTIONS| FOR WEEK
Ronald J. Galatas Superintendent/ |0 bl
5139 2 Carpenter $8.85 | $53.00 | $16.91 | $37.82 $116.58 | $493.42
s| s00 900 | 50 { 5.00 |30.50 20.00 $610.00
o
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o
]
o
S
o
S
Q
s
(o]
s
o
]
While completion of Form WH-347 is optional, it is mandatory for covered contractors and sub performing work on Federally financed or assisted construction contracts to respond to the information collection contalned in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to *furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

Wae estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining 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 collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divisian, U.S. Department of Labor, Room $3502, 200 Constitution Avenus, N.W.
Washington, D.C. 20210

(over)



- 1/22/2015

Melvin A Faciane Jr VP/Secretary/Treasurer

(Name of Signatory Party) (Title)
do hereby state:

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

FMA, Inc. —
(Contractor or Subcontractor}
Third Street Restroom/Veterans Park ; that during the payroll period commencing on the

(Building or Work)
15 qayor_ January 2015 | 4nqending the 21 gayor__ dJanuary 2015

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

FMA, Inc.
(Contractor or Subcontractor)

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 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967, 76 Stat. 357; 40 U.S.C. § 3145), and described below:

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

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

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
/
[ v

NAME AND TITLE SIGl _ )

Melvin A Faciane Jr. =t Vi

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMEMTS UBJECT THE CONT

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE/SECTION 1004 OF TITLE 18 AND SECFION 231 OF TITLE
31 OF THE UNITED STATES CODE.

7




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

Persons are not required fo respond to the collection of information unless it dispiays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR BCONT! R .
OR SUBCONTRACTOR ¢/ ADDRESS 3276 Effie St Ogm No.: 1235-0008
Marvin Willis Painting Slidell, LA 70458 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
1 01/14/2015 Third Street Restroom/Veterans Park
Slidell, LA 5000-25
(1) (2) 3) (4) DAY AND DATE (5) (6) (7) {9)
(8)
Q 4
mm W Thl El S siMm|TI|W DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER w m W © GRO -
(6.9, LAST FOUR DIGITS OF SOCIAL SECURITY | ZE§ WORK gl 8] |W0Juji2j13|1horal raw AMOUNT HOLDING S §8 rotaL | PAD.
NUMBER) OF WORKER 2% CLASSIFICATION HOURS WORKED EACH DAY __|HOURS|  OF PAY EARNED FICA TAX R ang OTHER _ |DEDUCTIONS| FOR WEEK
Marvin Willis Painter o $540.00
2715 $540.00
s 400 | 800 | 8.00 120.00] 27.00 $540,00
Jonathan Gabriel Painter o $540.00
3849 $540.00
s 400 | g00 | 800 |20.00 27.00
$540.00
o]
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s
(o}
s
Q
8
[s]
S
o
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While completion of Form WH-347 is optional, it Is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracls to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies recaiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complate this collection, Including time for reviewing instructions, searching existing data sources, gathering and maintaining 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 collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



i 1/15/2015

Marvin Willis Owner

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Marvin Willis Painting
(Contractor or Subcontractor)
Third Street Restroom/Veterans Park
(Building or Work)
8 day of January | 2015 4 ending the 14 day of January 2015

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

on the

; that during the payroll period commencing on the

1

Marvin Willis Painting p £y

(Gontractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

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

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

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

i / (o A
NAME AND TITLE SIGNATURE

Marvin Willis/Owner

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




U.S. Department of Labor PAYROLL ‘}‘

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm) U.S. Wage and Hour Division
Parsons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCOI ;
CTOl UBCONTRACTOR ¢/ ADDRESS o576 Effie St OMB No.: 1235-0008
Marvin Willis Painting Slidell, LA 70458 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
2 01/21/2015 Third Street Restroom/Veterans Park 5000-25
Slidell, LA "
(1) (2) 3) (4) DAY AND DATE (5) (8) (7 9)
(8)
B Slmel vlsl s m|Tw DEDUCTIONS
Q
NAME AND INDIVIDUAL IDENTIFYING NUMBER | m £ m GROSS WITH- EﬂMMm
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NUMBER) OF WORKER $54|  cLassiFicATION HOURS WORKED EACH DAY ___|HOURS] __ OF PAY EARNED FICA TAX S OTHER _|DEDUCTIONS| FOR WEEK
Marvin Wilis Painter 0 el .
2715 $648.00
s it . { 27.00
8.00 | 800 | 800 |24.00 $648.00
Jonathan Gabriel Painter o $648.00
3849 $648.00
s .00 | 8.00 ]800 |24 27.00
244 $648.00
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While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)ii) require contraclors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies recelving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

Wa estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining 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 collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date 112212015

Marvin Willis Owner

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
Marvin Willis Painting
(Contractor or Subcontractor)
Third Street Restroom/Veterans Park : that during the payroll period commencing on the
(Building or Work)
15 day of January 2015 | ng ending the 21 day of January 2015

on the

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

Marvin Willis Painting i il

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earmned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

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

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

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

— 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 confract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE
Marvin Willis/Owner

.«n\ {

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE m._.>q_m8..mz._.m MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL g= -
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wase and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number, Rev. Dec. 2008
T
NAME OF CONTRACTOR OR SUBCONTRACTOR ¢/ ADDRESS o 16 Marshall Vau ghn Rd. OMB No.: 1235-0008
Ameritrust Plumbing Solutions, LLC Lacombe, LA 70445 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
8 01/14/2015 Third Street Restroom/Veterans Park 5000-25
Slidell, LA )
1) @ @) (4) DAY AND DATE (5) ) [ @)
(8)
2y (Tl El1s s IMlT |w DEDUCTIONS
88 o NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER E S T
{¢.g.. LAST FOUR DIGITS OF SOCIAL SECURITY mm g WORK g 8| 0|0 u]i2]13 ) Yirora| RATE i HOLDING | o T 88 TOTAL oD
NUMBER) OF WORKER SEH|  crassFication HOURS WORKED EACH DA HOURS| _ OF PAY EARNED FICA Tax. | Wibhclding OTHER _|DEDUCTIONS| FOR WEEK
Owen A. Bercegeay Plumber o
0326
s 3828
Charles L. Delaughter Laborer o
8259
s 10.60
Josh Gayant Laborer 0
2219
8 13.00
Juan S Ortiz Plumber 0
4456
s 38,28
o]
s
Q
s
o]
S
o
8

While completion of Form WH-347 is optional, it Is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contalned in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolis to the Federal agency centracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies iving this information review the information to determine that employees have recelved legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing Instructions, searching existing data sources, gathering and maintaining 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 collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room §3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Baie 1/15/2015

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| Sam Ortiz Owner
. ¢ — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

do hereby state:

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

Ameritrust Plumbing Solutions, LLC —
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

(c) EXCEPTIONS

Third Sireet Restroom/Veterans Park : that during the payroll period commencing on the
(Building or Work)
8  wyof  danuary 2015  giqendingthe 14 dayor_ vanuary 2015

,

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

Ameritrust Plumbing Solutions, LLC from the full

(Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are >\Q &Q\. \ﬁ
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 info the contract; that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

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

(4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATLIRE
Sam Ortiz/Owner \ '/ 0% \U\

— 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 THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

except as noted in section 4(c) below. SVOF ThE DHITED STAIER EODE




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U3, e s Hour Iivisice
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRA
E OF N CTOR OR SUBCONTRACTOR ¢/ ADDRESS 67476 Marshall <m:©=: Rd. ng No.: 1235-0008
Ameritrust Plumbing Solutions, LLC Lacombe, LA 70445 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
9 01/21/2015 Third Street Restroom/Veterans Park
Slidell, LA 5000-25
) %)) 3) (4) DAY AND DATE (5) (8) (@] ®) @
(v} .
— mm W Tl E|ls siMlTIwW DEDUCTIONS NET
NAME AND IND IDENTIFYING NUMBER w@E o -
(e.0. LAST FOUR DIGITS OF SOCIAL SECURITY  |SE3 WORK B 15|16 |17 18] 19120 021 lonppn |  RaTE %._m_..m_m_,_m._. HOLDING | w (LA e TOTAL oAD
NUMBER) OF WORKER S58|  crassiFicATion HOURS WORKED EACH DAY __|HOURS| _ OF PAY EARNED FICA TAX | Viubokig OTHER _|DEDUCTIONS| FOR WEEK
Owen A. Bercegeay Plumber o 450024
0326 $23.43 | $3043 | $7.00 $60.86 | $245.38
] i
200 8.00| 3828 $306.24
Charles L. Delaughter Laborer o $84.80
8259 $674 | s438 | s2.00 $13.12 | $74.88
S| 800 8.00] 10.60
$88.00
Josh Gayant Laborer o
2219
s 13.00
Juan S Ortiz Plumber o
4456
s 38.28
o
s
Q
s
e}
8
o
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40U.S.C. § 3145) c« and subcontractors performing work on Federally financed or assisted construction contracts to “furnish weekly a statement with respect lo the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintalining the data needed, and comy and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including s for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

{over)



Biila 1/21/2015

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| Sam Ortiz Owner
g v/ — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

1) That | or supervise the payment of the persons employed b
()] pay or sup pay p pioyed by (¢) EXCEPTIONS

Ameritrust Plumbing Solutions, LLC e
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

Third Street Restroom/Veterans Park : that during the payroll period commencing on the
(Building or Work)
15 gyor  January 2015 ,ngendingthe 21  dayor_ January 2015

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

Ameritrust Plumbing Solutions, LLC from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

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

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

(4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE

Sam Ortiz/Owner sﬁ y, Cn\:\n
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in . U

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or will be made to m_uvqoulmﬁm programs for the benefit of such wsv_0<mmw. SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

: : THE UNIT DE.
except as noted in section 4{(c) below. 310F ESIEE BT



U.S. Department of Labor

Wage and Hour Division

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

U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ;
_ UBCONTRACTOR ¢ ADDRESS 4740 Marcia Dr. OMB No.: 1235-0008
MAG Electric, LLC Slidell, LA 70458 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
10 01/21/2015 Third Street Restroom/Veterans Park 5000-25
Slidell, LA
(1) () 3) (4) DAY AND DATE (5) (6) G (9
(8)
Q i
mm w I Els|s MlTIw DEDUCTIONS e
NAME AND INDIVIDUAL IDENTIFYING NUMBER g W A RO L
{e.0. LAST FOUR DIGITS OF SOCIAL SECURITY wm S WORK SIS |16]|17)18]19]20 | 2L lyora|  RATE AMOUNT HOLDING | oo (LA 88 o | 'PAD
NUMBER) OF WORKER 2S0|  CLASSIFICATION HOURS WORKED EACH DAY ___|HOURS| __ OF PAY EARNED FICA TAX | Withholding OTHER _|DEDUCTIONS| FOR WEEK
David L. Rester Electrician o
5308 1
s 30.00
BJ Carter Electrician 0
3992
S 29.67
Jacob Rester Laborer o
2135
s 11.00
Q
S
o]
s
0
S
(o]
8
o
s

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection centained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a stalement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining 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 collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.

Washington, D.C. 20210

(over)



Date  1/22/2015

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| David L. Rester Field Supervisor
g ' — Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

do hereby state:

1) That | pay or supervise the payment of the persons employed b
(M pay p pay p ployed by (c) EXCEPTIONS

MAC Electric, LLC on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

Third Street Restroom/Veterans Park ; that during the payroll period commencing on the
(Building or Work)
15 qyor_ danuary 2015 qendingthe 21 dayof_ danuary 2015

’

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

MAC Electric, LLC from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS:

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

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

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

David L. Rester/Field Supervisor &V«\\V\ \ﬂ\ﬁv\
— 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 THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
have been or will be made to appropriate programs for the benefit of such employees, SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

except as noted in section 4(c) below. S1.0F THE DRITED STATES SODE.



