
state° f'°"'°' S Rublic Works Contractor Inforrnation Fdrm
Illinois Department ofi Labor

This form constitvtes an offrciai certif'rcation of wages and benefrts paid to wrorkers, laborers, and mechanics workrng on the
public works projects identified below.

Note: Use Separate Page{ add page) to Provide information for Eac{ Project Subcontractor.

Contractor and/or Sub ontractor

I County where work was performed:      T,,,_

t" ae s r . r c      l i-e.v°-, 1      oG
Company Name)     Contact Name)          

Are you signatory to union contract?   Yes  - No

J 3, 5-  N u.s CTW fi -   v y d, t 9 o    
Are you a member of a Contractor's Association?  ( Yes .- No

Street Addreks)   ny      
If yes, which one?

t-' 7_  Z 3_ t,.,(
sg 'Z Does Association negotiate contract on your behalf? 0 Yes  - No

State)       ( Zipcode).,`  '      relephone Number)    
Date ofProjed. From: To:          s i  (

Name of project:    r- - e I`!'-     ti '  L 0... v F-.

Type of construction:    Building , Highway

Work performed for:     1f i ' Gl/>  Q     ' c" 0.cf_S a-. e         .  2 1'rin cc_t"'  k' Q..-C C a . O

Public Bady Name)   / Pub e Body Address)    

T       
r.. ..., w . r.,

e _. a.       . .     

3, 59    .'     _'

F» ai
aS

Totai Hours- Inelude total hours worlced in each classifioation when total benefit packe is the same. if not the same, use separate line for each.

thrertime Waaes- Indicate overtime as 9. 5( time and one-halfj, 2.0( double fime).
Houriv Benefiits- List hourly amounEs paid on behalf of the employees A64VE their basic hourlv waqe toward pension, medicai insurance( H/ U1, and
vacation. Do not include any amounts which are DEDUCTED ftom their wages.

Cambined Pension and Annuiky

The_undersigned hereby certifies that fihe information provided hersin is correct.

Date        g 1 ` J Signature jc-./

u ati r.annF + n i



o State of Illinois Certified Transcript of Payroll
Illinois Department of Labor

1DOL Case File Number:     Payroll Start:  6/ 23/ 2014 Payroll End:   6/ 29/ 2014

Contractor and/or Subcontractor Public Body Information

CONTRACTORS ELECTRIC SERVICE, WC. KIERAN KIRBY VILLAGE OF GRAYSLAKE

Company Name)     Contact Name)  Pub#ic Body Name) Contact Name)

Contract Number)       
33265 N. US HWY. 45 WILDWOOD 10 5. SEYMOUR GRAYStAKE

St eet ArJdress)  CiYy)'       Street Address)      City)

Project Number)
t      60030 847- 223-4682 1L 60030 saz223-ssts

ELECTRICAL MAINTENANCE State) Zipcode)   Telephone Number)   Sta#e) Zipcode   Telephone Number)

Project LocatioN

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.
Worker Name, Address Hours worked each day Total Straight Total OT Hourly Wage I OT Wage Per Pay Period
Last Four of SSN& Telephone Number I SUN MON TUE WED THR FRI SAT I Time Hours I Hours I Rate Rate I Gross Net

MICHAEI MURA14Rl IP1l  I I I I 1 I       39.4 I 1. 2  
2885 KING TON DR.  J f

tSLAND LAKE, IL 60042
N       '     

847-526- 55152

SS# 8925

Labor Classification

IELECTRICIAN Hourly Fringe Benefit:    Pension: 15J1             Health/ Welfare: I11. 81 F I Vacation: 0 Training: . 64 I

P I I I l I I I I I I 1
NI I I f I I I I I 1 1

Labor Classification

Hourly Fringe Benefit:    Pension:      I Health/ Welfare: I I Vacation: l I Training: I I

IP I          I         I l I 1          I I I      1   I.
I I         I      I ll       1        I         1  I 1             I         

Labor Classification 1
Hourly Fringe Benefit:    Pension:      I Health/ Welfare: I I Vacation: I I Training: I I I

Please place an" F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act( See instruction 4 for completing this form). In addition contractors/ subcontractors who do not make contributions for covered fringe benefits to a fringe

benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the additional information set forth on the form on page 2( see Instruction 5). Contractors/ subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original records
showing start and end time each day.

PW - Prevailina Hours Workec! * N - Non Prevailina Hours Worked

IL452CM02
Page_ of_



o.  State of Illinois Certified Transcript of Payroll
Illinois Department of Labor

IDOL Case File Number:     Payroll Start:  06/ 16/ 2014 Payroll End:  06/ 22/ 2014

Contractor and/or Subcontractor Public Body Information

CONTRACTQRS EL,ECTRIC SERVtCE, INC. K ERRN KlRBY VILLAGE OF GRAYSLAKE

Campany Name)     tontact Name)  Public Body Name? ECantact Name)

Contrad Number)       33245 N. US HWY. 45 WiLpWODD t 0 5. SfYMflUR GRAYStAIfE

5tireetAddress)  City) Street:Address)      City)

Project Number)
i     6003f1 8472 3- 4682 It      :       6Q03,tJ 4- az3-s5 s

ELECTRICAL MAINT.    tS{)       { Zipcade7 Telephone tumher)  State) Zip¢ode)   TelephoneNumbzr}

Project Location)  

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevailing Wage Rate and Hourly Fringe Benefits Allotments.

ast Four of

SSNd&
Telephone Number SUN MON 

H

TUE

rked cDh day
THR FRI SAT 1 Tme Htou

sht
I

HoursOT  ( 
Rate'

y Wage I Rate
a9e  (  

G

ossPay
PerNet

naRCOrAZ IP  I'.  I I1 I . 1 I39. 1           7.56    
27f)9-33rd ST.       
KE„ 15 1  

N  I l I I I I I I I8#7-867-0307

53# 43 7

Labor Classification

ELECTRICIAN I Hourly Fringe Benefit:    Pension: I15.71             Health/ Welfare: 11. 81 F            Vacation: l0 I     ' Training: . 64

P      -   I I I: I 1 I l l I 1 I
NI I   _     I I_: I I I I I I i 1

Labor Classification

Hourly Fringe Benefit:    Pension: I Health/ V1lelfare: I I Vacation: I Training:      

P„  I I I: 1 I 1 : I l l
NI I I I I I I l I I 1 I I

Labor Classification

IHourly Fringe Benefit:   Pensiorr.      I Health/ Welfare:       Vacation:     I Training: I I

Please place an" F" by the hourly rate for fringe benefits paid to a Fund jointly managed by one or more labor organizations or employers in accordance with the federal Labor
Management Relations Act( See instruction 4 for completing this form). In addition contraetors/subcontractors who do not make contributions for covered fringe benefits to a fringe

benefit furid that is jointly managed and jointfy govemed by one or more labor organizations or employers in accordance with the federal Labor Management Relations Act must provide
the atlditional information set forth bn the form on page 2( see Instruction 5). Contractors/subcontractors who do not make contributions for fringe benefits on a per hour basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep original recbrds
showing start and end time each day.

PW - Prevailina Hours Worked * N - Non Prevailina Hours Worked

IL452CM02
Page_ of_



o+ State o illino'ts Publi Works Gontractor lnforrr akion Form
111inois Department of Labor

This form co stitutes an afficiaf certr'fication of wages and benefits paiti to u rkers, (aborers, and mechanics working on the
public works projects i lent ed below.

Note: Use Separate Page( add page) to Provide Information for Each Project Subcflntractor.
Contractor and/or Su bcontra tor

County where work was performed:    

AT ii     S Q''°" r  --"'
j P re you signatory to union contract?   Yes  o

Company Name)     Contact Name)

7j    j,,s   t-S 1 V- 1 f l.t.)D raG
Are you a member of a Contrador's Association?  Yes  []' No

Street Address)   rty      
if yes, which one?

y   ZZ— F. g 2, Does Association negotiate contract on your beha{f? Yes  No

State)       ( ZiNcode)   Telephone Number)    
Date of rojed. From:      

Name of projed:   I- G. t-    °  

Type of construdion:   Q Building  Highway

Work performed for.     I  6 Q.[_  O`' C t'a.eC Q1- r          t r ns u Y'   1'' 1 Q C' ,

Pubbc Body N me)      Pubiic Body Addre s)

T 
ff,,. d,. ax  .._   M, b,

4

P.'.. ... ...  ......  _..,    
e      ,...

r-;  a . j i3. S9 L 5.?  :    —       '

F

33& ft

r.

Totai Hours- Inciude total hours waticed in each class cation when total benefit packeE is the same. If nat the same, use separate line for each.
Overtime Waaes- fndicate overtime as 1. 5( time and one-ha{fl, 2.0{ double time).
Hourlv 8enefits:- List hourly amounts paid on beha{f of the employees ABOVE thei basic houriv waae toward pension, medicai insurance{ H/V1, and
vacation. Do not 3ndude any amounts which are DEDUCTED from their wages.

Combined Pension and Annuity

The._undersigned hereby certifies that the information provided herein is corr ct.

Date Signaturel      
r

n s rtnnna rai i n



State ofJllinois Gerti#ied Transcript of Payroll
X Illinois Department of Labor

IDOL Case file Number:     Payroll Start:     
2

Payroll End;    

Contractor and/or Subcontractor Pubiic Bo ly Information

4v. s--; z - rvt c,.:_ T,   rn  b    .,_l l a   C rc c s l
Company Name)    iContact Name) public Bod+ NameS Contact Name)

tontract iVumber) l S, o, i rr,.?c, t-Y    ` r T——
Street Address)  City)     Street Address)      tY

Project Number) t- 11 ? 7 ?—.

f,p ,   , -,   State)       ( Zap ode)   tl'eiephaneNumber)  Sta€e) fZipcode)   1'elephoneNumber)

Project Location)

Report Hours for Each Day, lncluding Qver#ime Hours, Lis#Hourly Prevaiiing Wage Rate and Houriy Fringe Benefits AAotments.
Worker Name, Addrass Howrs worketl each day Tota! Straight Tota! OT HouHy Wage ( 3'f Wage Per Pay Period

Last Four of SSN& 7elephone Number g( N MON TUE WED TliR FRI SAT    Time Hours     Hours     Rate t ate  .    !  Gross Net

da u - Iuris: n I I 3 q. t  I 1 Co9, Z9
Gt. I i c ce r-. Ik rl.

N  j 1 I I I
5- z

Labor Iassafica ion SS 3S$
Hourly Fringe Benefit:   Pensiorr.   ) 5,  (      Health/ Welfare:   , i.'       Vacatiorr.  ,---       '   Training:   , c    

I Cr-e-- r..  _ _     __       :   

P^ I l I I I I.  1 I I 1 I I
NI 1 I I I l I I l I i 1

Labor Classification

Hourly Fringe Bene it:•   Pension: I I Health/ Weifare: I I Vacatiorr.     Training: I

I I I I

NI I I I I I I I l I I
Labor Classification

IHourly Fringe 8enefit:    Pensiorr. I Neal#h/ Welfare:       Vacation:     Training: I I

Please piace an" F" by the hourly ra#e or fringe benefits paid to a Fund jointly managed by one or mor tabor organizations or empioyers+n accordancs with#he federai Labor
Management Relations Act( See instfuction 4 fiar compieting this form). In addition con#ractors/subcontraetors who do not make contributions for covered firinge benefits to a fringe
benefit fund that is join#ly managed and jointiy governed by one or more labor arganizations or employers in accordance v i#h the# ed$ ral Labor Management Reiations Act must provide
the additiona! in#ormation set forCh on the form on page 2( see Instruction 5). Contractors/ subcontractors who do not make con#ributions for fringe benefits on a per howr basis for each
hour worked must convert such contributions to an annualized per hour basis for purpose of reporting on this form in accordance with instruction 5. You must keep originai records .
showing start and end iime each day.

PW - Prevailina Hours Worked * N - Non PrevaiHna Hours Worked

Page_ of_

IL452CM02



n State of lilinois Certi ed Transcript of Payroll
111inois Depa tment ofi Labor

IDOL Case File Number:     Payroll Start:      Payroll End: 
Z- f R

Contractor andior Subcontractor Public Body Information

t s L= r_  O1( I i P_f"Q.u IG rbv   ( 77' C f/ ac-, .

Company Name)    Contact Name)        Public Body N me) tContact Name)

Contract Number)
i, i 71     /     ` 1r YV 1  

r Sr. 9o        0 S.  S2-.,[ c, r. -`'

Street Address) City)       CStreet Adtlress)     tr Y)

roject NumberJ L          7 . ZZ?j -"-rip Z J_tr.-   t - 2-- 3- S

n.-       

2   
i,  State)       ( A ode)   telephone Number)  f tate) iZipcode)  Teiephone Number)

Project location)

Report Hours for Each Day, Including Overtime Hours, List Hourly Prevaiiing Wage Ra#e and wouriy Fringe 8enefits Ailatments.
Worker Name, Address Nours worked each day Total Straight Total OT Hourly Wage i'Wage Per Aay Period
Last Four of SSN& Telephone Number I SUN MON TUE WED THR FRI SAT    Time Hawrs I Haurs      Rate Rate I Grass Net   

arc  . Z P  
I i?. j        l , j          I 3• p      i. t  

I I 1 I 1w c 5 3 y-3
4- S- t 3o7

ss- 3d,abor Classification

Hourly Fr nge eenefit:   Pension:  ,,`) .         Nealth/ Welfare: ((.$   '        Vacatiorr.   .—       I '   Training:   ,    

1 n

P,  I

NI I I I

Labor Classification

Hourly Fringe Benefit:   Pension: I I Health/ Welfare: (      I Vacation: I I 7raining:      

1 I i 1 I t I
I

j

NI I `        I I 1: J
J I

Labor Ciassification

I Houriy Fringe Benefit:   Pension:      Health/ Welfare: (      Vacation:     Training:      I
i

Please place an" F" by the hourly ra#e.:fc r fringe benefits paid#o a Fund jointty managed by one or rnore labor organizations or ernployers in accordance with the federal Labor
Managerpent Relations Ac#{See instructiion 4 fior compieting ttiis fiorm). In addition con#ractors/subcontractors who do not rraake contributions for covered firinge benefits to a fringe
benefit fund that is jointly managed and jointly governed by one or more labor organizations or employers in accordance with the fiederal Labor.Management Relations Act must provide
the additionai information set forth an the form.on page 2( see Instruction 5). Contractors/ subcontractors who do not make contributions#or fringe benefits on a per hour basis' for each
hour worked must conver#such contributions to an annualized per hour basis for purpose of reporting on this fiorm in accordancs with instruction 5. You must keep origfnal records
showing start and end time each day.

PW - Prevailina Hours Worked * N - Non Prevailina Hours Work d

Page_ of_

IL452CMt32












































































































