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East Stroudsburg Area School Digtrict zh' Ryan é‘ Moran, dent for Cuticul
C 1 T Secor Administ{'aﬁ.oﬂ C@nter . ssistant ulpermten ent for Curticnlum
AL : and Tnstruction
50 Vine Street
Bast Stroudsburg, PA 18301 Mr, Brian . Baddick,
Phone: (570) 424-8500 - Fax (570) 424-5646 Assistant Superintendent for Pupil

Services

www,esasd net
Mr, Thornas J, Mcelntyrs,

Dr. William R, Riker Chief Financial Officer
Superintendent

EAST STROUDSBURG AREA SCHOOL DISTRICT
Property/Tacilities Committee Meeting Dates For 2020

*PUBLIC NOTICE*

February 05, 2020 -- 5:30 PM — Carl T. Secor Administration Center — Board Room
March 04, 2020 - 5:30 PM - Carl T, Secor Administration Center — Board Room
April 01, 2020 - 5:30 PM —Carl T. Secor Administration Center — Board Room
May 06, 2020 -- 5:30 PM —Carl T. Secor Administration Centex — Board Room

hune 03, 2020 -~ 35:30 PM -Carl T. Secor Administration Center - Board Room

July 01, 2020 ~ 5:30 PM - Carl T. Secor Administration Cenier — Board Room
August D3, 2020 -~ 5:30 PM ~Carl T, Secor Administration Center — Board Roomn
September 02, 2020 -~ $:30PM - Carl T. Secor Administration Center — Board Room
Qctober 07, 2020 - 5:30 PM —Carl T, Secor Administration Center — Board Room
November 04, 2020 - 5:30 PM —-Carl T. Secor Administration Center — Bﬁard Room

Patricia L. Rosado
Board Secretary

The Hast Stroudsburg Area Schood Distriet $ires only individuals legally authorized to work in the United States and does not discriminale on the basis of race,
color, natfonal origin, gender, religion, age or disabllity In the adndgsion of, novess to, or ln the provislon of services, programs or employmenl, 9719/67
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INVOICE
y D’HUY Engineering, Inc, No, 50474
One East Broad Bireet, Suits 310 Iﬂaﬂﬂehm Ba 18018 1112002018

Phons! 616.865,3000 Fox: 610.881,018]

East Stroudsburyg Area School District
B0 Vina Stresat

East Stroudsburg, PA 18301

Mr. Tom Malntyre

Resica Elementary School Roof Replacement
287011
For Services Randerad From October 28, 2019 To November 29, 2019

DEI Fae = 7% of Conatruciion Cost $667,715 = $48,740.05

00 - Basic S'ei:iiri'i:g? o e, B

o

Confract Amount Previously Billed % Complete Invoice Amount
$46,740.05 $39,720,04 90,00 $2,337.01

INVOICE TOTAL  $2,337.01

w_lfi"ic\r. Billing ,Irllf_q;fhjatlon k

PP LR T P A

o P A TS Y enerfens

Inveolice 0-30 31-60 61-96 Over 90 Balance
50282 10/25/2019 $2,337.00 $0,00 $0,00 $0.00 $2,337.00
Total Prior Billing $2,337.00 $0.00 $0.00 $0.00 $2,337.00
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. _ _ _ INVOICE
T  D'HUY Engineering, Inc, No. 50475
T 7 One Bagt Hroad Steeet, Slte 310 Beotluehd, PA 18018 1412912019
Phone: 610.865,5000 Fax 610.861.0181
East Stroudsburg Area School District
50 Vine Street
East Stroudshurg, PA 18301
Mr. Tom Melntyre
Trane Controls Oversight
287013
For Services Rendered From QOciober 26, 2019 To November 29, 2019
dO:iIJBasic-Sewices
Confract Amount Previously Billed % Complete Invoice Amount
$26,255,00 $23,629.50 95.00 $1,312,75
INVOICE TOTAL  $1,312.75
Prior Billing Information . S .
Invoice 0-30 31 -60 61-90 Ovar 90 Balance
50284 10/25/2010 $1,312.75 $0.00 $0.00 $0.00 $1,312.75
Total Prior Billlng $1,312.75 $0.00 $0.00 $0.00 $1,312.75

Page 1 of 1
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o INVOICE
' D'HUY Engineering, Inc, No. 50473
P/ One Koot Broad Strest, Sulte 310 Betlilshem, PA 18018 11/20/2019

Phane; 610,865,3000 Jrux: 610,861,0181

East Stroudsburg Area School District

50 Vins Street
Erst Stroudskurg, PA 18301
Mr. Tom Mcintyre

High School North Roof Replacement
287010
For Services Rendered From Qcteber 28, 2018 To November 29, 2019

DEl Fes = 7% of Construction Cost $7,008,835 = $400,604

0% - High School North 7 Lehmainl:$; Roof Investigation
Contract Amount Previously Bllled % Gomplete Invoice Amount _
$12,800,00 $12,900,00 - 100.00 £0.00 I

02 - Design, Bidding & Construetion Phase\SewIces-‘ .

Contract Amount Previously Bllied % Complete Invoice Amount
$490,804.00 $245,302.00 §1.94 $9,500.08

INVOICE TOTAL  $9,500.06

it e A A e T Y AR AML S i+ 1y peer | AR

Invoise 0-30 31-60 G1-80 Over 90 Balance

50280 10/25/2019 $32,367.60 $0.00 $0.00 $0,00 $32,367.60
Total Prlor Bllling ) $32,367.60 $0.00 $0.00 $0.00 $32,367.60

Page 1 of 1
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D'HUY ENGINEERING, INC.
One East Broad Street
Suite 310
Bethlechem, PA 18018
(610) 865-3000
FAX (610) 861-0181

TO:  East Stroudsburg Area Scheol District
50 Vine Street
Hast Stroudsburg, PA 18301

We are sending you X Atftached

Via Fed Ex the following:

LETTER OF TRANSMITTAL

Date:  12/30/2019 [Tob No.: 287010

| Attention: Thomas McIntyre

Re: East Stroudsburg Area School District
High School Noxth and Lehman, Int. Schools
Roof Replacement Projects

Drawings . biints  Plang — Samples _  Specifications  Copy of Letter
Change Order __ Sketches ____ Details . Submittals _ Photographs _ X AsDescribed
_Copies Date No. ‘ Description
2 6 Application for Payment - Jottan, Inc.
2 Consent of Surety to Reduction in or Partial Release in

Retainage

These are transmitted as checked below:

For Approval Approved as submitted

Resubmit copies for approval

"X For youruse  Approved as noted Submit __  copies for distribution
Asrequested  Returued for corrections Return __ corrected prints
X ForPayment
FOR BIDE DUE ... Printy returned afier loan to us
REMARKS

Please procéss the aitached Applications for Payment for the above named project. Upon completion, please
forward one (1) copy with payment to Jottan, Inc, and retain one (1) copy for your records.

Thanl you,

Copy to! W %“"
FedEx 7773 5857 0092 Signed:

Josh Grice, PE, Project Manager
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployraent tax, workers' compensation, income taxes, ete.)

Please specify the type of benefits provided and coniributions per hour:
1) Medical or hospital care

2) Pension or retitement __ROOFER - §20.37
3) Life Insurance
4)  Disability
5)  Vacation, hoHday
6) Other (please specify)

CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with EAST STROUDSBURG SCHOOL DISTRICT

. . . . (AWARDING AGENGY, CONTRACTCOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:

(a) The prevaillng wage requirements and the predetermined rates are included in the aforesald contract,
(b) Correction of any infractions of the aforesaid conditions is the contractot's or subconiractor's responsibility,

(¢) It is the contractor's responsibilty to include the Prevailing Wage requirements and the predsteriined rates in
any subcontract or lower tier subcontract for this project,

2,  The undersigned certifies that:
(a) Neither he nor his firm, nor any firm, corparation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursnant to Section 11(e) of the PA Prevailing Wage Act, Act of August
5, 1981, L. 987 as amended, 43 P.8. § 165-11(g).

(b} No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which such subcontractor has an interest is debarred pursuent to the aforementioned
statute.

3. The undersigned cerlifies that:

(a) The legal name and the business address of the contractor or subcontractor are:

C&D WATERPROOFING CORP
300 Papermill Road
Bloomsburg, PA 17815

{b) The undersigned is:  []a single propristorship  [a corporation organized in the state of PENNSYLVANIA

[a partvership Llother organization (describe)

(c} The name, title and address of the owner, partners or officers of the contractor/subcontractor ate:

NAME TITLE ADDRESS
JEFFREY L. MARSHMAN  § PRESIDENT
JOSEPH C. JARSKI SECRETARY

The willfi! falsification of any of the above statements may subject the contractot to civil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L.. 987, as amended, Avgust 9, 1963, 43 .S, § 165.1 through 163,17,

~

1H/07/2019 WJM lf\. C:m‘m F«u

(DATE) (GIGNATURE)
;“:IA]?:\m N '\_A.\sl"ic NN ./49'#’/’- fmfrﬁ&?’“r
laj‘" é Wikch otary Public T Taken, sworn and subscrlbed before me this l“. ™ Day
125 RV 1088 s@ﬁlﬁmblé County ' of ~AVEN. "‘-DH_Q,.L:\A.E\__
My commission expires December 9, 2022
Commission number 1185475
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, workers' compensation, income taxes, etc,)

Please specify the type of benefits provided and contributions per hour:

1)  Medical or hospital care
2)  Pension or retirement __ROOFER - §20.37
3) Life Insurance
4)  Disability
5y Vacation, holiday
6) Other (please specify)

CERTIFIED STATEMENT OF COMPLIANCE

1, The undersigned, having executed a contract with EAST STROUDSBURG SCHOOL DISTRICT
o . TAVIARDING AGENCY, GONTRAGTOR OR SLBCONTRAGTOR)
for the construction of the above-identified project, acknowledges that:

(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract,
(b) Correction of any infractions of the aforesaid conditions is the contractot’s or subcontractor's responsibility,

(¢) Itis the contractor's responsibilty to include the Prevailing Wage requirements and the predetermined rates in
any subcontract or lower tier subcontract for this project.

2. The undersigned certifies that:
(a) Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred

by the Secratary of Labor and Industry pursnant to Section 11(e) of the PA Prevailing Wage Act, Act of August
15,1961, P.L, 987 as amended, 43 P.S, § 165-11(z),

{b) No part of this confract has been or will be subcontracted to any subcontractor if such subcontractor or puy firm,
corporation ot partnership in which such subcontractor has an interest is debarred pursuant to the aforementioned
statute,

3. The undersigned certifies that;
(%) The legal name and the business address of the contractor or subcontractot are:
C&I WATERPROQOFING CORP
300 Papermill Road
Blootnsburg, PA 17815

(b) The undersigned is:  [asingle proprietorship  Ma corporation organized in the siate of PENNSYLVANIA

[ Ja parinership [_lother organization {describe)

{c) The narne, title and address of the owner, partners or officers of the contractor/subcontractor are;

NAME TITLE ADDRESS
IGFFREY L, MARSHMAN | PRESIDENT
JOSEPH C. JARSKI SECRETARY

The willful falsification of any of the above staterments may subject the contrastor to civil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L, 987, as amended, August 9, 1963, 43 P8, § 165.1 through 165.17.

11/14/2019 WMM £ Cpenbe

(DATE} _ SIGNATURE)
}2\ . /ﬁ?ﬁv - é}-"”"i‘""“"’r—
Ghwib, (ke L) akche s Ty iTe) ]DH"\
Commonwealth of PeRnkylvanls Sdotary S Taon iy el aafarome i .7._,5 i
LLG26 REV 10lis3 fe\lichay, Izntarv Public v Seal o LLEY. 0. 2014
Colurmbla County
My commisslon expiras Oecamber 9, 2022
Commlgston nurmber 1195475
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER !
INFORMATION MUST BE COMPLETED WEEKLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those recuired by Federal or State
Law {unemployment tax, workers' compensation, income taxes, elc.)

Please specify the type of benefits provided and conttibutions ver hour;
13 Medical or hospital care
2)  Pension of retirement _ ROQFER - $20.37
3) Life Insurance
4)  Disability
5)  Vacation, holiday
6)  Other (please specify)

CERTIFIED STATEMENT OF COMPLIANCE

1. Theundersigned, having executed a contract with EAST STROUDSBURG SCHOOI DISTRICT
i o {AWARDING AGENCY, GONTRACTOR OR SUBCONTRAGTOR)
for the construction of the above-identified project, acknowledges that:

(8) The prevalling wago requirements and the predetermined rates are included in the aforesaid contract,

(b} Correction of any infractions of the aferesaid conditions is the contractor's or subcontractor's responsibility.

() Itis the contractor's responsibilty to include the Prevailing Weage requirements and the predetermined rates in
any subeontract or lower tior subsontract for this project,

2.  The undersigned certifies that:
(8) Neither he nor his firm, nor any firm, corperation or partnership in which he or his firm has an interest is dobarred

by the Secretary of Labor and Indusiry pursuant to Section 11(e) of the PA Prevailing Wage Act, Act of August
15, 1961, P.L. 987 as amended, 43 P.8, § 165-11(e).

(b) No part of this contract has beer. or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or pattnership in which such subcontractor has an inferest is debarred pursuant to the aforementioned
statute,

3. The undersigned certifics that:
(2) The Tegal name and the business address of the contractor or subcontractor are;

C&D WATERPROOFING CORP
30( Papermill Road
Bloomsburg, PA 17813

(b) The undersigned is: [ ]a single proprietorship  (7a corporation organized in the stats of PENNSYLVANIA
[Cla partnership [lother organization (describe)

() The name, title and address of the owner, partners or officers of the contractor/aubcontracior are:

NAME TITLE ADDRESS
JEFFREY L. MARSHMAN | PRESIDENT
JOSEPH C. JARSKI SECRETARY

The willful fatsification of any of the above statements may subject the contractor to elvil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.1.. 987, as amended, August 9, 1963, 43 P.S. § 165.1 through 165.17.

11/21/2019 WWM £, (oomba

{DATE) %GN;!:}:URE)
. . Hsats hntrofien
T{M a0 Lk ‘"—*L-Q‘“IL . (TITLE)
Commonivwasith of rennggiyianig = Notary Sea ' ~ Taken, swom and subseribed before methlsgli‘inay
LLC-25 REMBROY.(hillfchay, Notary Public of Y, AD. i3]
Colurmbia County !

Wy commisslon expiras Decambar 9, 2022
Cominlssion number 1195475
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THE NOTARIZATION MUSY BE COMPLETED OX FIRST AND LAST SUBMISSIONS ONLY, ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, workers' compensation, income taxes, etc.)

Please specify the type of benefits provided and contributions per hour;

1) Medical or hospital care
2)  Pension or retiroment _ ROOFER - $20.37
3) Life Insurance
4)  Disability
5)  Vacation, holiday
6)  Other (please specify)

CERTI]F‘[ED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with BAST STROUDSBURG SCHOOL DISTRICT

. L. ) {AWARDING AGENGY, CONTRACTOR GR SURGCNTRACTGR)
for the construction of the above-identified project, acknowledges that:

(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.
(b) Cortection of any infractions of the aforesaid conditions is the contractor's ot subcontractor's respensibility.

{e) It is the contractor's responsibilty to inolude the Provailing Wage requirements and the predetermined rates in
any subcantract or fower tier subcentract for this project.

2. The undersigned certifies that;
(2) Neither he nor his fitm, nor any firm, corporation or partnership in which he or hig firm has an interest is debarred
by the Secretary of Labor and Industry pursnant to Section 11(e) of the PA Prevailing Wage Act, Act of Augnst
15, 1961, P.1., 987 as amended, 43 .8, § 165-11(e).

{b) N part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership it which such subcontractor has an interest is debarred pursuant to the aforementioned
statute,

3. The undergigned certifies that:
(#) The Jegal name and the business address of the contractor or subcontractor are:
C&D WATERPROOFING CORP
300 Papermill Road
Bloomsburg, PA 17813
(b) The undersipned is:  [Ja single proprietorship a corporation orpanized in the state of PENNSYLVANIA

(la partnership other organization (describe)

(c) The name, iitle and address of the owner, partners or officers of the contractor/subconiiacior are:

NAME TITLE ADDRESS
JEFEREY L. MARSHMAN | PRESIDENT
JOSEPH C. JARSKI SECRETARY

The willfuf falsification of any of the above statements may subject the contractor to civi or criminal prosecution, provided in
the PA Prevailing Wage Act of Angust 15, 1961, P.L. 987, as amended, August 9, 1963, 43 P.8. § 165.1 through 165.17.

11/67/2019 PMuhils £, Cumbos

(DATEY (SIGNATURE)

:;LU\»A LAY ;."3“(}\\&\ A /'?3”7!’ (ﬁm‘?lf"ﬁ”‘ﬁ(’“

(TITLE)

ol DIWY O s FON e el 1= r .

‘: AANAREIN Taken, aworn and subseibed before me this rtﬁ‘ Day

X W " Loney, N e e N
LLc-26 REV 4 ﬁ@(ﬁs@ﬁ% bia County of \J{“\\\"‘u . AD. )3

My commission axplres December 9, 2022
Cowilnigslon numiber 119%475
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY, ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits conribution, except those required by Federal or State
Law (unemployment tax, workers' compensation, incoms taxes, etc.)

Please specify the type of benefits provided and contributions per hour:

1y  Medical or hospital care
2)  Pension or retirement _ ROOFER - $20.37
3) Life Insurange
4)  Disability
3)  Vacatlon, holiday
6) Other (please specify)

CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with BAST STROUDSBURG SCHOQL DISTRICT

, R . \ {AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:

{#) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract,
(b} Cotrection of any infractions of the aforesaid conditions is the contractor's or subcontractor's responsibility.

(¢) It is the contractor's responsibilty to Inelude the Prevailing Wage requirements and the predetetmined rates in
any subcontract or lower tier subcontract for this project.

2. The undersipned certifies that:
(a) Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Indusiry pursuant to Section 11(e) of the PA Prevailing Wage Act, Act of August
15, 1961, P.L, 987 as amended, 43 P.8. § 165-11{e).

(b} No part of this contract has boen or will be subconéracted to any subcontractot if such subeontractor or any firm,
corporation or parinership in which such subcontractor has an interest is debarred pursuant to the aforementioned
statnte.

3.  Theundersigned cectifies that:
(8) The legal name and the business address of the contractor or subcontractor are:
C&D WATERPROOFING CORP
300 Papermill Road
Bloomsbutg, PA 17815
(b) The undersigned is:  [[la single proprietorship  Wla corporation organized in the state of PENNSYLVANIA

[la parinership ~ [CJother organization (describe)

(¢} The name, title and address of the owner, partners or officers of the contractor/subcontractor are:

NAME TITLE ADDRESS
JEFFREY L, MARSHMAN | PRESIDENT
JOBEPH C. TARSKI SECRETARY

The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, Aupust 9, 1963, 43 P.S. § 165.1 through 165.17.

11/14/2019 ‘f’)’lu}ul, £ (bt

{DATE) ’ SEGN{&TURE)
W - Lzst éﬂn'iﬂv! (el
[ NN ﬁ\' 1 &) Ak C)‘\&J« el (TIme) [ ul’l‘
Commonweallh oF PEaAkYIvVanis !t)ik) AY S Taken, sworn and subscrlbed before e this Day
LLe}25 REV oldsurdoo@iichey, Notar;pub”g ¥ Seal of \viﬁ €, AD. _oh 014

Columbta Colnty
My commission explras Oscember 9, 2022
Comnlsslen number 1195475
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMESSIONS GNLY., ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.,

*FRINGE BENEFITS EXPLANATION (FB): Bona fids benefits contribution, except these required by Federal or State
Law (unemployment tax, workers' compensation, Income taxes, ets.}

Please specify the type of benefits provided and contributions per hour:

1y Medical or hospital care
2}  Pension or retirement __ROCFER - $20,37
3) Life Insurance
4)  Disability
5)  Vacation, holiday
6) Other (please specify)

CERETFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with EAST STROUDSBURG SCHOOL DISTRICT

) o . IAWARDING AGENGY, CONTRAGTGOR DR BUBCONTRACTOR)
for the construction of the above-identified projeet, acknowledges that:

() The prevailing wage requirements and the predetermined rates are Included in the aforesaid contract.
(b) Correction of any infractions of the aforesaid conditions is the contractor's or subcontractor’s responsibility.

() 1t is the contractor's responsibilty to inchids the Prevailing Wage requiremenis and the predetermined rates In
any subgcontract or lower tier subcontract for this project.

2. The undersigned cortifies that;
{a) Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the PA Prevailing Wage Act, Aot of August
15, 1961, P.L. 987 as amended, 43 P.8. § 165-11(g),

(b) No pait of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or parinership In which such subcontracior has an interest is debarred pursuant to the aforementionad
statute.

3,  Theundersigned cortifies that:
{(a) The legal name and the business address of the contractor ar subcontracior are:
C&ID WATERPROOFING CORP
300 Papermill Road
Bloomsburg, PA 17813
(b) The undersignod is:  []a single propristorship  [¥la corperation orgenized in the state of PENNSYLVANIA

[TJapartnership  [Jother organization (describe)

(¢) The name, title and address of the owner, partners or officers of the contractor/subeoniractor are:

NAME TITLE ADDRESS
JEFFREY L, MARSHMAN | PRESIDENT
JOSEPH C. JARSKI SECRETARY

The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in
the PA Provailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963,43 P.8. § 1645.] through 165.17.

11/21/2019 ‘ﬂ‘? wehate &L o b.r

(DATE) (GIGNATURE]

}‘jv\_,bﬂ - (Jk_ l‘,\M C’LQNI j]&d fi /Z;iﬁr?:;)ﬁ}f&/\

CoOMMOIWERE O Per'ﬂ@ﬂ"@ﬂiﬁ Nty Sal T Teken, swo:;n and subsclbad bafore me this M Day
LLG-26 REVisaG. (Milahey, Notary Public of %'U. i AD._ed /G
Coltritya County !

My coramission expires Decerrber 9, 2022
Compmisston aumber 1195475
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D'HUY ENGlNEERING, INC. LETTER OF TRANSMHT AL

Ope Bast B0 ad Street
Suite 310
Rethlchem, pPA 18018
(610} 865-3000
FAX (610 §61-0181

TO: Bast Siroudsburg Arca School District o ESASD High School
50 Vine Strect Lehman 13 Water Heatel Replacement

Fast Strondsburg, PA 18301

We are sending Yo+ - X Attached
Via Fed Ex the following:

| reeEr
Drawings Prinis Plans Samples Speciﬁoations Copy of Letter

R —— ) o | p———— . .
Change Osder Gketohes Details Submittals Photographs N As Described

cchanical, Ine. '

IBM Mechasical, ;e W to WIE 42019,
WiE 511/19 10 WiE 5/25/19, WiE G319 W WiE 6/20119,
W/E 7/20/19 10 W/E 8/31/19, WG 1015119,W/‘E 10/19/19,
WiB 14/2/18 to WIE 11919

ahl Welding W/E 5/18/19, W/E 8/3/19

Wwind Gap Blectric W/E 5/22/19 10 W/E 83119
Tosulation Joc. W/E

These are uaﬁsmitted ag checked betow:

- Gor Approval Approved 88 gubmitted Resubmit copies for approvel
% For your use Approved as noted Sulrait copies for distribution
s requested Returned for corrections Retntn cosrected prints

e R

X For signaiue

Prints returned after oan fo Us

""! FOR BIDS DUE

\ RIEMARKS

\ Please procesd fhe attached ADP ication for payment. Upon completion, please retil one (1) copy with payment {0
BM Mechanical, fnc. and vefain 008 (1) cop¥y for yout records. Piease keep Certified payrolis for your records.

\E Tank you
Copy i %4;
Ted Bx 7771 9504 8676 Signed:

Togh Grice, TE, Project Manager
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1. ‘The underst ed{ having exaopted & contrast with __ ¢ .\ 22

: %_, 7 JAWAHDING AGENCY, G

' ; ' for the construction of the abow
Lo

‘THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIOl;lS ONLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contributlon, except those required by Federal or State Law
{unemployment tax, workers' compangation, income taxas, eic.

Pleasa specify the type of benefits provided and contributions per hour:
1} Medical or hospital cara

'2} Penston or retirement xﬁff:f 22 Lﬁﬂ .

-8} Life Insurance e

4} Disability
5 Vacation, holiday
6} Omer (please specify)

CERTIFIED STATEMENT QOF COMPLIANCE

2

P A

,(.:r.d' — S
-ﬁ' ntified project, acknowledges that:

=7 |

{a) The prevailing wage raquirements and the predetermined rates are includegl in the aforesaid contraot,
(b} Coraction of any Infractions of the aforesald conditfons Is the contractor's or subaoniracter's responsibility.

{c) Itisthe contractor's responsibility to inchude the Prevailing Wage requiremenits and the predetermined rates In any-
subgontract or lower tier subcontract for this projeat, '

2. The undersigned certifies that;

{a) Neither he nor his firm, nov any firm, corporation or parmarsh[ia-in which he or his firm has an interest is debarred
by tha Secretary of Labor and Industry pursuant to Saction 11{e) of the Pennsylvania Prevailing Wage Act, Act of
August 15, 1961, BL. 987 as amended, 43 RS, § 165-11{e).

{bl No part of this coniract has been or will be subeontracted to any subcontractor if such subsontractar or any firm,
gg‘poratlon or partnership in which such subooniractor has ah Interest is debarved pursuant to the aforemeniloned
tute.

3. The undersigned certifies that:

{a) Thelegal name and the business address of the coniractor or gubGontractor are: |

- (b) The undarsigned is: {1 a singls proprietorship x’ﬁ corporation erganized inthe state of ﬁl -
[1a partnership O other organfzation (desctibe)

{6} The name, it and address of the owner, partners or officers of the contractor/subcontractoy are:

y , NAME THLE AUDRESS
i L] r:mhiﬁhaﬁar " .f - —
Biﬁigﬁt Y oL ahiton (fo
Lo Duneidond S,
. P R LA 1§ X .

“The williul falsification of any of the abovs statements may subject the contraatar to civil or erinvinal prosecution, p‘i‘ovlded n
the Pennsylvanta Prevailing Wage Act of August 18, 1961 {BL. 987), 48 a?@g!gdpﬁ;uguswﬂsaa, 43 BS, § 165.] throug 1%.11:13“ e‘,

Yle(19 =y DG EISEN

A e e s et

o7 <SR -pacidant

i,’TIT!.E]a_ (g
Token, swora and s’ubzril:ad before tma this Day
hf g Abﬂq

: NOTARIAL SEAL

.  Datia 1. Stark, Notary Public
ity of Bethlahem, Lehigh County
22, 2020 -
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bl

THIS SIDE MUST BE COMPLETED ON FIHST AND LAST SUBM[SSIO!;IS ORILY,

*FRINGE BENEFITS EXPLANATION {FB): Bona fide beneflts contribution, except those required by Federal or State Law
{unamployment tax, workers' compensation, income taxes, efc.}

Pleasa apecify the type of benefits provided and canttibutions per hour:
1) Madical or hospital care

‘2} Pensian of refivement \ﬁ;._‘*i L9 Lﬁw 2 :

-.3} -[:‘l'fe lnsurancs . . . crmme b b K] oo T L .,.., R R I

4} Disability
B} Vaoatinn, holiday
8) Other(please specily)

1. ‘The undersignad, having exeoutad a confract with , EVAL AR ATIF JJ/A. Al . LEAOTTC
E i % 2os A g '
_ { forthe construction of the aboveddengifizd project, acknowledges that:

{@l The prevaifing wage requirements and the predstermined rates are included i the aforesald contract,

{b) Coirection of any infractions of the aforasaid conditions ls the contractor's or subcontractar’s rasponstbility.

{c} Itis the coniractor's responsibility te Include the Prevailing Wage requirements and the predetermined rates in aty
subcontract or lower tler subconitact for this project.

2. The undersigned cerfifies that:

(@) Meither he nor his firm, nor any firm, corporation or parinership-in which he or his firm has an interest is debarmad
by the Secretary of Labor and Industry putsuant to Section 11{e) of the Pennsylvania Prevailing Wage Act, Act of
August 18, 1961, PL. 987 as amended, 43 BS. § 16E-11(e). _

corporation or partnership in which such subcontractor has ah interast is debarred pursuant to the aforementioned
statute. . .

{} No part of this contrast has been or will be subcontracted to any subocontractor I such subcontractor or any firm,

3. The undersigned certifies that:

{a} The legal name and the business address of the gontractor or subgontractor ares

- } \.N
‘1 a single proprietorship 'ﬁ comporation organized in the state of t%{ -

* {b} The undersigned is: ;
[1a partnership  [] other organization {desoribe)

(¢} The name, title and address of the owner, partners or officers of the consractorfsubcantractor aras

NAME THEE ADDRESE
——Pviightt-Eiseatiouek » o)
gt LY (Fo b ahen, (o
Serpiiand e .
R VTSI E

The wiltfut falsitication of any of the above/siatements may subject the éontractar to civil or eriminel prosecution, provided in
the Pennsylvania Prevalling ‘f/; At of Afust 16, 1961 (RL. 907), as pvisnded, ATGUSED; 1968,43 ES. £ 166.1 rouﬁ;'iﬁﬁ.rhau et,

3119 === Dight LRl
l ' “SIGNATURE) P Tﬁs‘i d@ﬂt

: (1ITLE) .
Tekor, swora and subggtibed before me this By
of . AD, ol f

NOTARIAL SEAL
~  Datia L. Stark, Nolary Publio
Gliy of Betilehem, Lehigh Gounty
My Comtvisslon Expires May 22, 2020 .
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THIS SIDE MUST BE COMPLETED ON FIRST AMD LAST SUBMISSIONS ONLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contithution, axcept those required by Federal or State Law
{unsmployment tax, workers' compensation, income taxes, etc.) -

Please specify the type of benefits pravided and contiibutions per hour;
1) Medical or hospital care
'2) Pansion o retirement sffﬁ"’f 2 [ha,
3) Life Insurance
4) Disability
5) Vacation, holiday
6} Other (please speciiy)

1. The unders!gnWmed a contract with "SR o, DAL ET 4
— Y i NTRACTOR)
M— for the construction of the aboveNidehiified praject, acknowledges that;

{a} The prevailing wage requiremants and the pradetermined rates are Included in the aforesaid cantract,

(b} Correction of any infvactions of the aforesaid conditions is the contractor's or subcontractor's rasponsibility,

{c) It is the contractor's responsibility to include the Prevailing Wage raquirementis and the predeterminad rates In any
subcontract or lower tier subcontract for this project,

2. The undersigned certifies that;

{a} Neither he nor his firm, nor any firm, aorporation or partnershi{: in which he or his firm has an interest is debarred
by the Sacretary of Labor and Indusiry pursuant to Section 1 {e) of the Pennsylvania Prevailing Wage Act, Act of
August 15, 1961, RL. 987 as amended, 43 BS. § 165-11{e). -

{b) No part of this contract has heen or wiil be subgontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which such subcentractor has an interest is debarred pursuant to the aforementioned
gtatute.

3. The undersigned certifies that:

{a) The legat name and the business addrass of the contractor or subconivactor are;

o (b) The undersigned is: & a single propriatorship 7@2 carporation organlzed in the state of % -
U2 partnership [} other organization {describe)

{¢} The name, title and address of the awner, partnets or officers of the contractor/subcontractor ara:

MNAME . FITLE ADDRESS
erelad Timmnlnmgiay

Duight Eertete e
Deaclidont i '

DREY*1LPEv g

’

The willful falsification of any of the above statements may subject the contragtar ta.vivil or erimingl prosecution, pravided in
the Pennsylvenia Prevaitlngyuge of August 18, 1961 {PL. 987), as ampndsd, August9, 1 963;“4&&3. §165.1 mﬁ%u?mm

7 - Dwight Eisenthauer

C e SHONATURE pr ey ﬁnt

{TiTLE) /
Takan‘%wrn and subseribed befure me this /* Day
[

of aﬁ\ ap,cl _Q_é@/_

"

NOTARIAL SEAL
Dara L. Stark, Notary Public
Cliy of Bethlzshem, Lehigh Counfy
mmission Expires M
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THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUEMISSIONS ONLY.

*FRINGE BENEFITS EXPLANATION (FB): Bena fide benefits sonteibution, except those requi

(unemployment tax, workers' campensation, Income taxes, ete.)

Please specliiy tha type of benefits provided and contributions per haur:

1y Medleal or hospital care

red by Federal or State Law

“2) Pension or retiremant

F52 Lha

8) Life Insurance

4) Disability

5) Vaoation, holiday

6) Other {pleassspscify}

CERTIFIED STATEMENT OF COMPLIANCE

1, The undersigged, having gxacuted a conisactwith ___~ .r" N/ ALEAC L 2
1 d for the construction of the above-ide

/.

{a} Theprevailing wagarequiraments and the predeterrnined rates are Included in the aforesaid contract.

(b} Cowectlon of any infractions of the aforesaid conditions is the centractor's oF subconiractor's responsibility.

(o) 'is the contvactor's responsibility 1o include the Prevailing Wage requirements an

subgoritragt or lower tier aubcontract for this project.

"9, The undersigned certifies thats

d the predetermined rates in any

{a) Neither hiz nor his firm, nor any firm, corporation or partnership fn which he oF his firm has an interest Is debarrad
by the Secretary of Labor and Industry pursuant to Seation 11{8) of the Pennsylvania Prevailing Wage Act, Act of

August 16, 1957, L. 987

corporation or partnership in which stc

statuita,

3. ‘The undersigned certifies that:

d, 43 PS. § 166-11(e).

1a}] I\io part of this cantract has been or will be subsontracted to any subcontractar if such subcontractor or any firm,

h subcontractor has gh interestis debarred pursuant to the aforementionad

fa) Thelegal name and the business address of the contractar ar subgontractor ares

(b} The undarsigned is:

lo) Thename, title and address of the owner,

[ba single proprietorship ﬁ corporation organized in the state of
11 a partnership

A

il other organization {describe)

partners or officers of the contractor/suboontractor ares

BAME

THLE ADDRESS

[ r:nnﬁlﬂﬂliﬂr
“Wiglﬂi it Uk

Depe '; écm%
¥ o ) & W

ﬁf;}’u eﬁ’j/_{%}n: (/th'?
e

.~

The wiltiul falsification of any of the above gtatemnents may subject the contractar to clvll at criminal prosecution, pi‘ovided in

the Pennsylvania Prevailing W:?dt of Afiqust 15 1961 (R, 987}, as am m;tgcﬁ August9, 1963,43R5.3 185.1 throw

jght

A7/ 7

«  (DATE) '

.

A RN
K . NOTARIAL SEAL

City of Bethlehem, Lehigh

Darla L. Stark, Notary Public

My Commisslen Bxpiras May 22,
ERITETIVAIA A OUCIAT N OF

tisgnhaver

s pracidanl

[TiTLE}

County
20
b

It
h n )

Taken, | gnd suhsorlbed before me this oy
of, 5 i ;:Lﬁ . ADy
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THIS SIDE MUST BE COMPLETED CN FIHST AND LA_S‘!"SUBMESS!OF;IS ONLY,

*FH[NGE BENEFITS EXPLANATION {FB); Bona fide bensfits contribution, except those requived by Federal or State Law
tunemployment tax, workers' compensation, incomb taxes, eto.)

Please specify the type of benefits provided and contributions per hour
1) Medicat orhospital care
"2) Pansion or retirement #J’T £2 Lﬁﬁ .
3) Life insurance
4} Disahility
5) Vacation, holiday
B) Other (please specify}

CERTIFIED STATENENT OF COMPLIANGE

1. ThW. h%ﬂt@da ontraat with _ _JA ARt (ALLL n
s AW ARDING AGENGY, CONFRAETON OR SUBCONTHACTOR)
p A e for this conetruction of the abovelgéntiflad project, acknawledges that:

L

tay The prevailing wagd requirements and the predetermined rates are included in the aforesdid ooniraci,
{b) Corvection of any Infractions of the aforesaid conditions is the contractor's oF subcontractor's rasponsibility.

{6) It is the contractor's responsibliity to ihclude the Prevailing Wage requirements and the predetermined rates n any
suboontract or lower tier subcontract for this project.

9. The undersigned certifies that:

 {a) WNeither he nor his firm, nor any firmn, corporation or partnershig-in whioh he.or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Seotion 11(e) of the Pennsylvania Provaifing Wage Act, Act of
August 15, 1961, PL., 987 as amended, 43 RS. § 1685-11{e).

{b) No part of this contract has heen or will ba subgontracted {0 any subcontragtor i such subcontractor or any firr,
corporation or partaership in which such subcontractor has an interast is debarred pursuant 1o the aforementioned

statute.
L]

3. The undersigned certifies that:

{a} The legal name and the business address of the contragtor or subiﬁontracton ares

" o) Theun dé rsigned s 8 single propristorship ﬂ corporation arganiz'ed‘in tha state of % -

[ a partnership [ other organization idescribe}

{c} The name, title and address of the ownet, partners or officers of the contractorfsuboontractor are:

NA_Mg. THLE, ADDRESS
otgkt-Tiaerhausy , e
Wi oS ﬁﬁgjyf@w,%

i '1('1&«?"’1%'
IR IRY RTINS 5
' e

The williul faksification of any of the ahove statements may subjectthe contractar to oivil or orlminal prosecution, provided in

the Pernsylvania Prevailjng Wagé-Act of August 15, 1981 [BL. 987), as ama AnnEt o968, 43,06, § 165.1 hrou “‘55.:1 -
1 0’2?7; 7 e Dwxé}f‘t Fiseaver
)" P Presidenit

(TILE} ZE E
nd subsoiibed before me this

Taken, swom .. Day
of «-m&(af . . AD, ;QQL?

1..  Darla L. Stark, Notary Public
City of Bethlehem, Lehigh County

My Gommiasion 1’ May 22, 2020 -
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THIS SIDE MUST BE COMPLETED ON FIRST

{unemployment tax, workers' campensation,

AND LAST SUBMISSIONS ONLY,

+FRINGE BENEFITS EXPLANATION {FB): Bona fide bensfits coniribution,
incomb taxes, etc.}

exoapt those required by Pederal or State Law

Please spectiy the type of beneflts provided and contributions per hosr:

1) Medical or hospital care____

Pension or retirement

B52 [0,

‘%
3

I

Life Insurance

4y Disability

g) Vacation, holiday .

g} Other(please specify)

- . CERTIFIED STATEMENT

The unde Wcmdécammctwﬁh e .(;\‘.MMM A
for the construction of the above-iden 5

F COMPLIANCE
g

i
JWWARDING AGEN

ta} The prevailing wage requirements and the predetermined rates are tncludedin the aforesald gontract.

{b} Correction of any infractions of the aforesatd conditions

(o)

subgantract or lawer it
The undersigned cettifies that:
. {s) Meither he nor his

psy tho Seoretary
August 15, 1961, PL. 987

firma, nor any firm,

()
statute,

3. The undersigned certlfies thati

ta) Thelegal hame and the busingss dddress of the contyactor ‘or subcontractor ares

*{b} The undersignad is:

118 partnership O other organization '(desoribes

{c) The name, fitle and address of the owner,

corpotation or partnership-in wwhich
of Labor and Industry pursuant to Saction

No part of this contract has baan or will be \
corporation or partnership in which such subgontractor hias an interast

Qe single propristorship

is the confractor's of subcontractor's raaponsibiity.

it is the coniractor's rasponsibility 10 include the Prevalling Wage requirements and the predetérm‘ined rates in any
er suboontract for this project,

he or his firm ftas an nterest is deharrad
11{e) of the Pennsylvania Prevailing Wage Act, Act of
43 76. § 168-11(e)

subeontracted to any subsoniractor If such subcontractor or any firm,
is debarred pursuant to the aforementionad

corporation urganiz.'ad'in the state of

partners or officers ofthe contractoffsubcontractor ares

NANE TS, ADDRESS
——Pwigh Eisentauet f- e
Tghs LISV T A akton, Uz
Denpidant i éL ‘
, T i gl e -

The williu! falsification of any of the above statements may subjeat the contractar 10 civit or criminal prosecufion, p‘}ovidad In

0,198, 43 BS, § 165.

as amende . "fg D\N\éﬁ{j %%%%&Uer

the Pannsylventa Prevaiting Waé?ﬁ ?/August 18, 1981 (BL. 887),
/1A

TARIAL BEAL.
Notary Publle
L.ehigh Gour

N0
- Daia L. Stark,
Gity of Bethlehem,

My Gorgmission Expt

ros MR

RYTOTETIGN OF NGTARTED

i [
o weoa precidanl

{TITLE),
orn ant subseribed bhefore me

this Day
AL, 7

Taken,
of

1y
22| 2020 *
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THIS SIDE MUST BE COMPLETED ON FRST AND LAST SUBMISSIONS ONLY. " ;

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State Law,
{unemiployment tax, workers' compensation, income taxes, eic.} :

Please specify the type of benefits proviged and sontributions per hour} o
1) Medicsl or hospital care
") Pension or retiremnent «ﬁ"f)' 8/ ha,
3} Lie Insurance
. 4y Disability
5) Vacation, holicay
6) Other (please spacify)

CERTIFIED STATEMENT OF COMPLIANCE

4

1. The underszjz:%rig executed a contractwith _ 7 ALY /’! QL er.cl St
. ; By UECONIRACTOR)
| AR sor the construction of the above-idertified project, acknowledges that:

{a) The prevailing wage requirements and the predetermined tates are included in the aforesald contract,

(b} Correction of any infractions of the aforesaid conditions Is the contractor's or subcontractor's rasponsibility.

(¢} It s the contractor's responsibility to include the Prevailing Wage requirements and the predetermined rates in any
subcontract or lower tier subcontract for this project.

2. The undersigned certifies that: 7

{a} Neither he nor his firm, nar any firm, corporatlon or parlnérship-in which he or his fitin has an interestIs debarred
by the Seoretary of Labor and Industry pursuant to Seatlon 1ile) of tha Pennsylvania Prevailing Wage Act, Act of
August 15, 1061, PL. 987 ps amended, 43 &8, § 186-11(e).

{b] Mo part of this sontract has been or will be subcontracted to any subcontractor if such suboontractor orany Jirmy,
corporation or parinership in which such subsoniractor has ah interast is debarred purstiant to the aforementioned
etatute, .

3. The undersigned cartifies that:

ta} The legat nama and the husiness address of the contractor or subéontractor ares . |

e single proprietorship # corporation organiz‘ad‘in the state of % "

b} The undersigned is:

[1a partnership  [I other arganization -(desnriba!

() The name, title and address of the owner, pariners or officers of the conttactor/suboontrastor are:

NAME ITILE ADDRESS
n 13 Dimanlhatiay

ﬁWigltg-L [T 5 . OZ:'Q
T TAT T vﬁz&%iﬁ 1,

, LRV LR B 1
The wiltful falsifcation of any of the above statements may subjoct the sontractar to oivil or eriminal prosecution, provided In
the Pennsylvania Prevaiing Wage-Act of Aygust 165, 1961 (BL.. 887), as amended, August 9, 1963, 43 RS, § 165, throug 165.1'?‘ 3 u e‘,

S |

. e gt LS

s ittt

po = T
= e (B[ QRATURE! \
BOT Drpsident
(TiL), /
Taken, swain and subsaribed before me this Uay
o\ fenl AD., é__ﬁéf
a .

NOTARIAL SEAL
Darla 1. Stark, Notary Public
City of Bethishem, Lehlgh County
e oY Camraission B
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THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBM?SSIONS ONLY. .

*FRINGE RENEFITS EXPLANATION {F&): Bona fide benefits contributlon, except thoss required by Federal or State Law-
{unemployment tax, workers' campensation, income taxes, etc.) ,

Please specify the lype of beneflts provided and sentributions per hour:
1} Medical or hospitai care
‘2} Pansion or retfrement \‘?:%35' L8 Lﬂlﬂ ‘
3} Life Insurance
4} Disability
B) Vaoation, holiday
6} Cther {please speaify)

[

CERTIFIED STATEMENT OF CON(Y

LIANCE

1. Thehndersigned, haying executed a contract with yi7e _4.{.( m}’ Oaéﬂ 2
M ﬁﬂ/ (AWARDING AGENCY, CONTRAGTOR OR USZONTRACTOR)
B tor the construction of the ahove-ldentified prdject, acknowladges thatt

ta) Theprevailing wage requirements and the predeterminad rates ara included in the aforesaid contract,
(bi Corection of any infractlons of the aforesaid conditions s the eontractor’s or subcontractor's responsibility.

{e) It is the contractor's responsibility to Include the Prevalling Wage tequirerents and the predetermined rates in any
subcontract or lower tier suboontract for this project.

4. ‘The undersigned certifies that:

{a) Nelther he nor hig firm, nor any firm, garporation or parthership-in which he or his fivm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11le} of the Pannsylvania Prevailing Wage Act, Act of
August 15, 1981, BL. 987 as amentled, 43 BS. § 165-11{e).

(b} No part of this contract has been or will be suboontracted fo any subcontractor if such subcoritractor or any firm,
corporation or partnarship n which such subcontractor has ah Interest Is debarred pursuent to the aforemeniioned
statute,

3. The undersigned certifies that:

{a} The legal name and the bustness address of the contractor or subdontractot are:

- ] The tndorcigned s [1 a single proprietorship 7@2 oorporation organized in the state of % -

(] a partnership I other orgenization ‘[desnrihei

{c) The name, title and address of the ownar, partners or offleers of the contractor/subcontractor are:

HAME TLE ADDRESS
L L Piannlyaisay

o, WY al 2. L - o
DWIR L sttt (/% ﬁ_,_ﬁ/p’f@?’?: 75
- Drasidant ~

The wilkiul falsitication of any of the above statements may subject the contractor to.civil or ol minal prosecution, provided in

the Pennsylvenia Prevaliing Wage-Act of Adgust 16, 1861 {RL. 987), as amendar], Agustd, T063; 43 £S. § 1661 throug, 166:17,
0 /2?5“ /9 g{w—iﬁg%mgm Figanhauer

Ny =R Dyt (ot

{rine 0? .
‘I‘akﬁwmn angl subsarfbed before me this Doy
ofd n . AD, 0l

NOTARIAL SEAL

Daia L, Starls, Notary Publlc
Clty of Bethlehem, Lehigh County
My Gommesfen Sxpiree May 23 200 -
SETTNGTLVANIA ATOGIATION O GYRTIER
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THIS SIDE MUST BE COMPLE:TED ON FIRST AND LASYT SUBMISSIONS ONLY.

*FRINGE BENEFRTS EXPLANATION (FB): Bona fide benefits confribution, except those required by Federal or State Law
{unemployment tax, workers' compensation, income taxes, ete)

Please speclfy the type of benefits provided and contributions per hours
1) Medical or hoapital care '
'2} Pension orretirament \fg'_‘#)d L8 LM ;s
3} Life Insurance
4)  Disabifity
§) Vacation, holiday
6} Other {please specify)

CERTIFIED STATE!
o5 | aving Sxeouted d contrmet with _ Cr9

1'

4.
= e -t

ot, acknowladges that:

ARl

. AT HLGRCRAE
Zai ALt , for the construction of the above-identiffed/Hroje
(al The prevailing wage requiremeonts and the predetermined rates are included in the aforesaid contract.
(b} Comection of any infractions of the aforesaid conditions is the contractor's or subcontractor's responsibility.

{c} [tia the contractor's responsiblfity to Include the Prevailing Wage raquirements and the predetermined rates in any
subcontract or lower tier subcontract for this project,

"

2. The umdersigned ceriifies that:
. {a Neither he nor his firm, nor any firm, corporation or partnership-in which he or his flrm has an interest is debarred
by the Secretary of Labor and industry pursuant to Seotfon 11{e) of the Pennsylvania Prevailing Wage Act, Act of

August 15, 1961, EL. 987 az arpended, 43 BS. § 165-11{e).
{b} No part of this contract has basn or will be subcontracted to any subconiractor i such subgontractor or any firm,
ggz;putt)ration or partnership in which such subcantractor has eh Interest Is debarred pursuant to the aforementioned
(= '
3. The undersiénad oertifies that;

{a) The lagal name énd the busineys address of the contracior or subeontracior ave:

o bl The undé lgned fg: O 8 gingle proprietorship }ﬁ sorporation organlzed in the slate of ﬁ? -
[Ja partnership {0 other organization {describe)
{e) The name, title and acdress of the owner, pariners or officers of the contractor/subcontractot are:

NAME fITLE ADDRESS
~Dwightt- Eiseanates , ey
L L5 IR
- Pencidant o 7
LR I L RE] ' .,
t ] :

The wiliful falsification of any of the above statetnents may sublect the contractar to givil.or oriminal prosecutian, provided In

the Pennsylvanla Prevailing Wage At of August 15, 1951 (2L, 987), as amendad,ﬁgst_g,lsﬁs\, A3°H8, 8 166.1 through, 165.17,
e =D bwioht Hisernauer
7/1/9 =l w
ég (DATE) [SIGNATURE) Pr S dent
e L -

- (TiILE)
‘aken, s apd subsoiThed before me this 22 Pay

AD.,

r

MOTARIAL SEAL of
Daria L., Stark, Notary Public

Gty of Beiblahem, Lehigh County
My Commiasien Explras May 22, 2020 | ‘
i ZBTOIRTION | L ~.
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THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State Low
{unemployment tax, workers' sompensation, incoms taxes, eic.)

Plerse specify the typs of benefiie provided and ecntributions per hour:
1) Medieal or hospital care
') Pension or retivement #‘ff .y, .
3) Lie nsurance
4} Disabifity
B) Vacation, holiday
8) Other{please specify)

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed & contract with il IVt L14n <V P
ﬂ % 2 " AWARDINGE AGERCY, GoNTHA CTOR) '
L{} for the construstion of the atioveddentified project, acknowledges that:

L

(8) The prevailing wage requiremsnts and the predetermined rates are included in the aforesald contract,
(b} Coirection of any infractions of the aforeseid conditions Is the contractor's or subsontractor's respensibility.

{¢) It is the contractor's responsibliity to include the Prevailing Wage requirements and the predeterminad rates In any
subconiract ar lower tier subcontract for this project.

2. The undersigned certifies that:
{a) Neither he nor his firm, nor any firm, corporation or parinership.in which he or his firm has an interest is debarmed
by the Secretary of Labor and Industry pursuant to Seetlin T1{e) of the Pennsylvania Prevailing Wage Act, Aot of
August 15, 1961, PL. 887 as amended, 43 BS. § 165-17(g).
{b} No part of this contract has been or will be subconiracted to any subeontractor if such subcostrector or any firm,
ghoa:;p?ratlon or partnership in which such subcontractor has an interest is debarred putsuant to the aforementioned
ute, .
3. The undersigned oertifies that:

(a) The legal name and the business addrass of the contractor or subsontractor ares

[1 @ single proprietorship 7@ corporation organiz'adlin the state of % -

* {b} The undetrsigned ls; _
1 a partnership 1 other organization [describe)

{c) The name, fitle and address of the owner, pariners or officers of the contractar/subcontractor are:

NAME TITLE ADDRESS
: ™ .‘!“.'l;.!. rﬁﬁi‘ih&ﬁ%‘f . £ ey
LWk L ﬂ“‘%ﬂm"’ 2

Qmﬁ,ﬂiﬁﬁﬂé'

A RS e

L4 i ]

The willful falslfication of any of the above statements may subject the contractor to olvil or cﬂn‘;i_nal prosecution, p"rovided in
the Pennsylvania Prevalling Wage-Adt of August 16, 1061 (PL. 987), as amended, A ..T%S;*WRS;\%BE{I ﬂhn%u '!55.17ha U e‘,
— or

7/L3//G e Dwight LISEN
- lDAT ! ' (SIGNATURE) Prﬁ_S\C em

Lol 0T A (rrvLe) Z i
R S MCIAEALTH OF PENNEYLIVANIA Takon, swprp and subsoribed befors me this Day
NOTARIAL SEAL o AD,

b Dasta L. Stark, Notary Public

Gity of Bethlehem, Lehigh County

My Commiesion Explres May 22, 2020 |
e AN VGO 37

MEMEER, -r-'oo!
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THIS Sli?!':' RMUST BE COMPLE:‘I‘ED ON FIRST AND LAST SUBMISSIONS ONLY. o

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State La\;v
{unemploymert tax, workers' compensation, income texes, eic.)

Please specify the type of benefits provided and contributions per hour:
1) Medical or hospital care
"2} Pension orretirament \?%55 £ Lﬂ!/? .
3) Lifeinsurance . .
4) Disabllity : : ‘ :
B} Vacation, holiday
B8} Other (please speeily}

CERTIFIED STATEMENT OF COMPLIANCE

1. The Uﬂdarsigljedi hzﬂngexecuted a contract with XA M AGELLA LT sAA 2
/?5?-—/ (AWARDING AGENCY, CONTRH : e
il for the construation of the aboveljdentifled projest, acknowledges that:

{a) ‘The prevailing wage requirements arid the predetermined rates are Inclisded in the aforesaid confract.

. {b}) Comectlon of any infractions of the aforesaid conditions fs the contractors or subcontractor’s responsibiiity.

(c) 1tisthe contractor’s responsibllity to inalude the Prevalling Wage recquiirements and the predetermined rates in any
subcontract oF lower tler subeontract for this projeot.

2, The undersigned aextifies that:
(ay Neither he nor his firm, nor eny firm, corporation or parinership-in which he or his firm has an interest is debarmed
by the Secretary of Labor and Industry pursuant to Seotion 11(e) of the Pennsylvania Freveiling Wage Act, Act of
August 15, 1961, RL. 987 as.amended, 43 RS, & 165-11(e).
(i) No part of this contract has besn or will he subcontraoted ta any subcontractor If such subeontractor or any firm,
gtc;fl?ration or partnership in which such subgontractor fias an inferest Is debarred pursuant to the aforementioned
2, . ,
3. The undetsigned certifies that:

(a) The legal-ndme and the business address of ithe anntractor or subcontractor ares

£1 a single proprietorship # corporation urganiz'ed'in the state of «% »
[1 a partnership [ other organization l(d_escriha}

- {b) The undersignad is:

{g) The name, title and address of the owner, partners or officers of the contractorsubcontractor are:

NAME TILE ' ADDRESS
My todad Tiannliaiar h— ¢ -
UWIg: Saeriote b alten (7
Deacidan C
i EEER NN L e i ‘ - .

The willful falslfication of any of the above stalements may subject the contractor tn.civil or ariminal prosecution, p?ouided in
the Pennsylvaria Preveiling Wage Aopof August 15, 1961 {EL. 987}, as amepded, ‘M&fﬁfﬂj‘; 165.1 mrou%.'lﬁs;‘lh
e :
) T {SLENATIRE) P ‘d *t
residelt

[DATE}
S
{TITLE) '
“Token, sworn and subsoribed befora me this 02 ;, Day

of AD. Q_Zc_?éf

NOTARIAL SEAL
. Darla L. Stark, Notary Public
Clty of Bathlehom, Lehigh County
My Gommigslen Explres May 22, 2020 -
g 3 i

Ty .
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THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contributi i
{unenmployment tax, workere' compensation, incoma taxes, et dbution, exoept thoss required by Federal ar Stata Loy

please spedify the type of benefits provided and sontributions per hour?
1) Medical or hospitat care __
"9} Pension orretivement _____‘.ﬁfh‘ﬁ 8 [ A,
3) Life lnsurance ..
4) Disability
§) Vacation, holiday ___.
¢} Other (please specify} ..

CERTIFIED STATEME} MPLIANCE

1. The undemth gontractwith _2< AL Pl AL
5 e Ldla
‘ for the cort o]

{a) The prevailing wage recuiraments and the predetermined rates areinciided inthe sforesaid contract.

e

dentified

(b} Cowrestion of any infractions of the aforessid conditions is the goniractor's or suboontsactor's responsibility.

{c} ltisthe contractor’s rasponaibility to include the Prevailing Wa frem i i
subcontract or lower tler euthaontract for this project. g Wag requirements and the predeterminad rates fn B

2, The undersigned cextifies that:

. (a} Neither he no¥ his firm, nor any firm, corporation or partnership-in which he or his firm has an interest Is debared
by the Secratary of Labor and Industry pursuant ta Seot h i 5 CeDarTs
D it 16, 1961, RL. 987 F 5 75,8 1651 1e{eﬁon T1(e) of the Pennsylvania Prevailing Wege Ast, Act of

) Mo part of this contract has been or will be subcontracted {o, any suhcontractor If such subconiractor oF any firm
N . 1 - .
corporation oF parinership 1[:1 which such stbontractor bas an interest is debarred pursuant to the nforemen!t(ioned

statuie.
3. The undersigned oartifies that: -
ta) The legal name and the business address of the sontractor or subooritractor Btes

fa single proprietorship ﬁ purporation organiz'ed‘in the state of .4/ a .

+ (b} The undersigned ist _
[0 a partnership i1 other organlzation {describe)

{c} ‘The name, title and address of the owna, parmers or officers of the cortractorfsuboontractor ares

e BLAME THLE ADDRESS
— Dt Fisennagek ﬂ A
1 %h L%ﬁ’ Jfﬂ/-(f@?"l_. (/Uﬁ?
|——Peesicer: T .

The wiltiul faleification of any of the ahove statements may subjectthe contractar 1o aivil or criminal rovid
the Pennsylventa Prevailing ‘Wage-Act of August 16, 1681 {RL. 98?)], asame dgﬁ.musfgiijggji?;{n‘ﬂga Eﬁ'gﬁs.?{;g?m%%gﬁi o
7 D Dyight Eisenfiaue!

Fllf]

(DATE)

—— -.
= o
i) ‘ '
tn and subsorbéd before me this _ Da '

Token, |

; HMOTARIAL SEAL
. Datia L. Stark, Notary Public

City of Rethieher, Lehigh Coutty

MY Commisaion Expires May 22, 2020"
=HIHER 1‘1|;‘|\ TERETIA ATy NOTRAER

[BE §
RS '
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HIS SIDE MUST BE COMPLETED ON FHST AND LAST SUBMISSIONS ONLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide tenefits contribution, except those requived by Federal or State Law
funemployment. tax, workers' compengation, meome texes, ete.) .

Please specify the type of benefits provided and contrihutions per hour:
1) Medical or hospital care

‘2)  Pension orretirement \ﬂ"fﬁ‘ L9 Lﬁﬁ .

8) Life Insurance
4) Disability
5) Vanation, holiday
6} Other (please specity}

6EHT[FIED STATEMENT OF COMPLIANGE
A A A

1. ‘the undemi%meumdé contract with j'k A AP S
ZL TAHALDING AGENGY, CONTRACTE
far the construniot of the above-idepti

(@) The prevailing wage requirements and the predaterminéd rates are Included inthe aforesald oontract.

{b} Corraction of any Infractions of the aforesaid conditions Is the contractor’s or subcontractor's responsibility.

{o) itlsthe contractor’s responsibility to tnclude the Prevailing Wage requirements and the predetermined rates in any
subsantract or lower tier subcontract for this project.

2. The undersigned certifies that:

. {a) Neither he nor his flrm, nor any flem, corporation or partiers i{:-in which he or his firm has an interest Is debarred
by the Secretary of Labor. and industry purstant to Sectlon 11(e) of the Pennsylvanta Prevailing Wage Act, Act of
August 15, 1951, RL. 987 as amended, 43 RS, § 166-11(e).

(M) No pait of this contract has been or will bie subooniracted to any suboostractor it such subcontractor o any Hw,
ggpnrat‘inn or partnership in whfch such stbcontractor has an interest Is debarred pursuant to the aforementioned
tute. ! ' ‘
3. The undersigned certifies that:

@) The legal name and the business address of the contractor or subcantractor are:

[ @ single proprietorship 7@2 norporation organized In the state of Q.

......

f1a parinership [ other organization .{d,escrlbe)

{e} The name, title and address of the owner, pariners or officers of the contractor/subconirantar are:

NAME HIE ADDOESS _
_ K i.‘g ] :m:.ﬂ!"_}aua‘: n l; - o
Bmgh“ L% i b ahiton (o
Pl OO0 v '
. IR 1= . , L N

The wilkiul falgification of any of the above statements may subject gbﬁ.camaatar«m-aivj%crirﬁipal prosecution, provided in A
e Parmsylvanta Prevaliing Wage.Act of Auguet 15, 1961 {PL., 987)¢HE amendody-August 8, 1963743 RA. §.165.1 mrqu%‘iﬁﬁ.’lh
iy T Duight Lisennauel
U K / . .
(DATE

” =g prectidaf

(TITLE)
%— "Taka if before me this /\3 Day

o e sWorn wnd sibsod
e i oD/
T MOTARIAL SEAL of . AL, |

. Datia L. Stark, Hotary Publie
Clty of Bethiehem, Lehigh County

My Copmission Explres May 22, 2020 -
SRR, TR S

Yo
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THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY, ) =

*FRINGE BENEFITS EXPLANATION (FB): Bona fide bensfits contibution, except those required by Faderal or State Loy .
{unemployment tax, workers' compensation, income taxes, ete.) _ ’

Please specily the typhe of benefits provided and contribuions per hour:
1} Medieal or hospital cars

"9} Penslon or ratfrement \ﬁf"f L2 L_ﬁ/?, .

8} Lifainsuwance
4) Disability
5} Vacation, holiday
6] Other{pleass spacify)

CERTIFIED STATEMEN Y -
. The undem%ﬁnge nted 4 contract with _ L ‘..;,lf j A 143 g)é
% IAWAREHNG AGENGY, CONTRACTOR Q )
; for the construction of the ahafe! wiedges that;

{a) The prevailing wage racuiraments and the predetermined rates are included in the aforesaid contract,
{b) Comection of any Infractions of the aforesaid conditions Is the contractor's or subcontractor's responsibifity.

{¢) ltisthe -coﬁtractoﬁs rasponiibility to include the Prevailing Wage requirements and the predetermined rates in any
subconiract or lower ter suboontract for this projact.

2. The undersigned certiiios thats
. {a) WNeither he wor his firm, nor any firm, corporation or partnership.in which he or his firm has an Interest is deharrad
by this Searetaty of Labor and Industry pursuant to Seation 1?(&} of the Pennsylvania Prevailing Wage Aot, Act of

August 15, 1961, RL. 987 ss amendad, 43 BS. § 165-11(¢).

{p} No part of this contract has been or will be subcontracted to any subcontractor if such suboontractor or any firm,

g&mﬂfﬁﬁﬂn ar partnership in which such subnontractor has at interest is debarred pursuant to the aforementioner
ttho * - ’

3. The undersigned certifies that:

(s} The lsgal name énd the business address of the contractar or subéontractor are:

- {5} The undersigned is: F1 a single proprietotship ';ﬂ corporation organizéd'in the state of ﬁﬂ "
[1a partnership O other organization {desaribe) '
{c} The names, title and address of the owner, partners or officers of the oontractor/suboontiactot are:

HAME THLE ADDRESS

- Dwight-Fisenhausr — i

ightFis DA T
Rencidant 7

. e LAANT TR ' ) .

The wiliiul falsification of any of the above statements may subject the contractor to alvil ay crirr;i‘_nal prosecution, provided In
the Pennsylvania Prevalling \7age-7omugust 18, 1961 {RL.. 987}, asﬂamgndadﬂ;gustﬂﬂ%&%ﬂﬁﬁ.j through, 16,1

210/ 7 ST TS Dwight Hseraver
ey e pr i

atn and stbsorived before me this Day

" NOTARIAL SEAL

Daria L. 8tark, Notary Publio

City of Bethisham, Lehigh Couniy

ahuMy Caminlssion Bxplres May 22, 2020 -
" i
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THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY.

*FRINGE BENERTS EXFILANATION {#B): Bona fide benefits contrtbutian, excapt those raguired by Federal or State Lay
{unemiployment 18X, workers' comnpansation, income taxes, ete.)

please specify the type of benefits provided and oontributions per how;
1) Mediaal o hospltal care
'9) Pensian or retiremant {@J’T 22 LM .
8} Life Insurance i
4y Disability
B} Vagasion, holiday
@) Other (please specify}

HEACTOR OR SUBCONTRACTOR)

iontiflad project, acknowledges that:

pAl L]
AWARDING AGENCY,

1. The undersigyed, having execyted & contract with /21
A forthe eonsteuction of the abovg

{a) Theprevailing wage requirerasnts and the predetermined rates are included In the aforesald contract.

(b} Comection of any infeactions of the aforesaid canditions is the contrastor's oF subcontractor's responsihiily.

o) [tlsthe cotiractor's ra_spun‘sibiﬁw to include the Prevailing Wage requirements and the predeterminad yates in any
subcontract or lower tier subcontract forthis project.

2, The undersigned ceniffies thats
. {a} Neither he nor his firm, nor any firm, corporation or parinership-in which he or his firm has an interest is debarrad
by the Secretary of Labor and Industry pursuant to Saction 11(e) of the Pennsylvania Prevailing Wage Adl, Act of
Algust 15, 1961, RL, 087 28 srnended, 43 BS. & 166-11(s).
{p} No part of thie contract has baen or will be subcontracted to any subcontractar i suph subcontractor or any firm,
gggloraﬂon e parinership which such stboonfrastor has an interest Is debarred pursuantto the aforementionad
te, :
3, The undersigned certifies that:

{a) The legal name and the business addiess of the oontractor or subdonteactor gve:

C () “The undersignad s [ a singls propristorehlp '?ég ootporation organized in the state of ﬁ? -

1 a partnership  [J other organization '(desariha}

(¢} The name, fitle and address of the owner, partners ot officers ofthe contractorfsuboontractol arel

NAME TILE ADDRESY

e

' i IW‘EQ b ?‘1 "3,.3 Sﬂ-ﬂ%"sﬁ%&‘f /) v 7)
b ~ . A ;}ﬁ ﬁ!ﬂﬁa)?: (}Uﬁ? .
Neneiriont d
R AT AT IR 3

f Ll : . :
The williul falsification of any of the ahove statements may subject the contractar o olvil ar cdminal prosecution, provided in
the Pernsylvania Prevatiing Wi ga-Act of August 15, 1961 1., 987), as amentled, A ust 8,4 %3,_413@“9. §,165.1 ﬁwcu%.‘%il%i\ﬂ:\a u er

o [QTNF e DUl

e

SV eyt _ AT Bﬁﬁld%nt

(TITLE).
Taken, Sworn and sU saribed before ma thls Day
of _{ I _ AD.,

Y. Daria L. Stark, Notary Pulilic
Clty of Bethlehem, Lehigh County

on Expiras Mry 22, 202 ‘
TR FTVOH b NOWARIES
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THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY,

*FRINGE BENEFITS EXFLANATION (FB): dona fide benefits contlbution, except those requived by Fedetal or Siate.- Law
{unemployment tax, workers® compensation, income taxes, etc.)

Please specky the type of benefits provided and santriibutions per hour;
1) Medical or hospital care
'2) Pansion orretirament »T%._’:)' £2 L/g/{ ,
3} Life Insurance ‘
4} Disability
&) Vacation, holiday
6} Othet {please spacify)

CERTIFIED STATEMEN

1. The undemign@ having exaonted & contractwith __ s UMUK DAL 0002 sl 2P
e RACYOR O SUBCONTRACTOR}
A . for the construction of the ahovelidgritified project, acknowledges thats

{a) The prevailing wage requirements and the pradetermined rates are included in the aforesaid contract,

{b} Corraction of any infiactions of the aforessld conditions Is the contrastor's or subcontractor's responsibility.

{c} [t Is the contractor’s responsibliity to nolude the Prevailing Wage requirements and the predetermined mates In any
subcontract or lower tier subcontract for this project,

2, The undersigned cerififes that
. (@) Neither he nor his firm, nor any firm, corporation oy partnership.in which he or his firm has an interest is debarrad
by the Seorstary of Labor and Industry pursitant to Section 11(e) of the Pennsyivania Prevailing Wage Act, Act of
August 15, 1961, BL. 987 a8 amendnd, 43 FS. § 165-11{e).
(b) No part of this contract has been or will be subcantrasted to any subcontractor if stch subsonractor or any - firm,
cuiﬂgation or partnership in which such subcontractor has eh Infersst s debarred purstiant 1o the sforementioned
Sta. . ’ .
3. The undersigned certifies that:

{8} Ths legal name and the business address of the coniractor or subfontractor are:

- [l The undersignectis: O @ single propristorship 'ﬁ porporation organized in the state of ﬁl -
[1a partnership [T other organtzation {describe}

{e} Tha name, fitle and address of the ownes, partners or officets of the contrectorfsubcontractor are:

HAME e ADDRESS
Byt dad Ui snlang o 4 ¢ =
UWI}&;B{L L0011 UG /%ﬁg_ﬁjz%-}'}: ()(JQ I
| Deswiiant N,

LY T i p

t v " .

The wiliiul falsification of any of the above statemants may subject tha contragtor to ofvil ar crlnii_nal prosacustion, provided in
the Pennsylvania Prevalling Wage.Aot of August 16, 1961 {RL.. 987}, as armevided, Avqusit, 1989,43 RS, §,185,1 '?‘Tufﬂsm
Q/4/)4 J

S Dt EisERneer

T SIGNATLRE) Pms‘ld%m

{TITLE)

Taksn, swor nnc;?{scrlbed before e iy %/ Day
of }ééﬁ/ ; ' an, le? (?

o

MOTARIAL BEAL
Daria L. Stark, Notary Public
Clty of Bathleham, Lakigh Cuunztgzo

koMY Gommission Sxplras May 22,
4, HENEER, ﬂﬂﬁtﬁﬁ_%ﬁﬁﬁlﬁﬁb TA
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THIS SIDE MUST BE COMPLéTED ON FIRST AND LAST SUBMISSIONS ONLY.

*FRINGE BENEFITS EXPLANATION {FE): Bona fide hencfits confribution, except those requived by Federal or State Law
{tnemployment tex, workars' compensation, iIncome texes, efv.)

Flease specify the type of benefits provided and contributions perhour:
1) Medival or hosplial care
‘%) Pension or retrement: \}s{ff)— L2 Lﬂi/? .
4] Life nguranos
4) Disablifity
B) Vacation, holiday
6} Other {please specliy)

1. The unders‘ig%cmﬁ&é contraot with ___¥¢ 7 A
i 13
for the constry

(a) The prevailing wage requirements and the predetermined rates are included in the eforesald contract.

{b) Comection of any infractions of the aforesald concditions s the contractor's or subcontractor’s responsibility.

{c) It isthe contractors raspongibility to include the Prevailing Wage requirements and the predetermined rates in any
subcontract or lower tier subgcomniract for this project.

2. The undersigned cettifies that;
. {a) Nsither he nov his firm, nor any firm, cotporation ar parinership.in which he or his firm hes an Interest Is debarred
by the Secretary of Labor and Industry pursuant to Saction 11(e} of the Pennsylvania Prevaifing Wage Act, Act of
August 16, 1961, EL. 987 as amended, 43 RS, § 168-T1(e}

(b} No part of this contract has been or will be suboontracted 1o any subcantractor if such suboontractor or any firm,
corporation or parinership in which such subcontractor has ah Interest is debarred pursuant to the sforementioned
statute. : :

3. The undersigned cerlifies that:

{a) ‘The legal name and the bustness address of the contractor or subGontractor aves

{1 a single propristorship A norposation urganiz'ed'in the state of ﬁl -

“ (b)) The undersigned is: .
ia partnership {1 other organization {describe)

{o} ‘The name, title and address of tha owner, partners or officers of the contractor/suboontractor are!

NAME ) ToE ADDRESS
Dight-Fisenhauer e
Dwigi et G Bghilon

» Y o
Pegidan .
The willful falsification of any of the above statemenits may subfertthe contractor {o oivil or crimingl prosecutlon, provided in
the Pennsylvaria Pravalling Wage Aot of August 15, 1961 (L. 987}, as ag@d:ﬂﬂﬁ@ﬁ'tﬁﬁﬂr P §,166.1 thron 165.11h

/0 (‘/"?/ﬁ b zthWig - %
.lEl . e PTESid@nt

il o O

Takun,.stEsnﬂhed before ma thls ¢ Doy

aof AD., @ / E

Tt NOTARIAL BEAL

. Daria §., Stark, Netary Publio
City of Bethiahem, Lehigh County

My Gommissien Exglres ey 22, 2020 «

N OF TOTA
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THIS SIDE MUST BE COMPLETED C‘i’\! FHST AND LAST SUBMISSIONS ONLY,

*FRINGE BENEFTS EXFLANATION {FB}: Bona fide benefits contribution, except those requived by Federal or State Law *
{unemployment tax, workers' compensation, income taxes, etc.) '

Please specify the type of benefits provided and contributions per hours
1) Medical or hoapital care
;2} Pension or refirament: J%f’)‘ L0 L.ﬂM W
3} Life [nsurance
4) Disabilily
BY Vacatlon, holiday
6} Oiher {please spacify)

CERTIFIED STATEMI

1. The undersigped, having executed g contraot with e S t-/ 72N
r. 04
(&M; for the construction of the ahove-ider

fiied project, acknowledges thaty
(8} The prevailing wage requirerents and the predetermined rates are included in the aforesaid contract,

{b) Correction of any infractions of the aforessid conditions is the contractors ot subcontractor's responsibility.

{c) [iis the contractors responsibliity o olude the Prevalling Wage requiremenis and the predetermined rates in any
subrontract or lewer tler subcantract for this project.

2, The undersigned cerilfies that;
. {a) Nefther he nor his flrm, nor any firm, corporation or partmership-in which he or his firm has an_ interest s debatred
by the Seoretary of Labor and Industry pursuant to Seotlon 11{e} of the Pennsylvania Prevailing Wage Act, Act of -
August 15, 1961, BL. 887 as amended, 43 BS, § 165-11{g).
{0) No part of this contraot,ﬁas baen or will be subconiracted 1o any suhsontractor If such subsonteactor or any flrm,
ggporaﬁon ar partnership in which such suboontractor has an interest Is debarted pursuant to the afovementioned
tute. ’
3. The undersigned carifies that:

- [8) The legal name and the business address of the contractor or subdontractor are:

- (b} The un darsigned is: {1 a single proprietorship # eorporation organiz'ed'in tha state of nﬁ@ -
' I a partnership {1 other orgardzation {describe)
{c) The name, title and address of the owner, partners or officers of the sontractar/suhsontractor are:

MAME TLE ADDAESS
F—Dwight-Tissanater e
b IAOY (Fo boahZton, (2
A ot o
LT L v -

The willful falsification of any of the above statements may subjett the contragtar to alvil o crirciinél prosecution, provided in
the Pannsylvanta Prevailing Wage Act of August 16, 1961 (BL. 887), as amendetrAugustd, 2 185,1

DB /17 =S Dywight Eisetihaver

e —

AR Dracidalt

7> Y
S COMMOWAEALTIT OF PENNSYLVANA, Tﬂkﬂ"-W%id befare me this Dy
T NOTARIAL SEA, of 0., OUN

{DATE)

e  Daila L. 8tatk, Notaty Public

Clty of Bethlohem, Lehigh County
2020 -
OTAES

My Gommiasien Explres May 22,
; YIVANIA ASSOOIRTION

ATIOH §

._“
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THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits confribution, except those requived by Federal or Biate Law
{unemployment tax, workers' compensation, ncoma taxes, etc.)

PMease speaify the type of henefits provided and contributions per hour:
1) Medical or hospital care
"9} Pension ot retiremant J,%,ﬁ' 28 [ 4.
3) Lifelnsurance
4) Disability
8) Vacation, holiday
6) Other {plesee specify)

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigneﬁ. having exg:zted a contract with __ 20040 K AL
far the construction of the above'

- jentified project,

: knowledges that:
(8} The prevailing wage raquitements and the predetermined rates are included in the aforesaid contract,

(b) Correction of any infractions of the aforesald conditlons is the contractor's or subconiractor's responsibility.

fe) It is the contractor's respongihility to include the Prevalling Wage requivemenis and the predetermined rates in any
subcontract or lower tier subceantract for this project.

l 2, The undersigned certifies that

. (8) Neitherhe norhis firat, nor any firm, corporation or partnership.in which he o his fivtm has an interest Is debarred
by the Secretary of Labor and Industry pursuant 1o Seotion 11(e) of the Penneylvania Prevalling Wage Act, Act of
August 15, 1961, BL. 987 a1 amended, 43 RS. § 168-11(0). -

{b) No part of this contraot has been or will be subcontracted 1o any subcontractor & such subootiractor or any firm,
corporation ar parinsrship in which such subcontracior has ah Interest Is debarred pursuant to the aforsmendioned
statute, :

3. The indersigned certifiss that;

{8} The legal name and the business address of the contractor or subGontractor ave:

x T (8} 'The undersigned s: £1 a single proprietorship ﬁg aorporation urganlz‘ed.ln the state of ﬁ i
M a parinership I other organization {desoribe)

{c} The name, titls and address of the owner; pariners or officers of the contractorfsubsantractor ares

NAME TLE ADDRESE
n..eﬂ,ir.?, r’“&ﬂi‘i&iﬁ%‘f - I
DwigHs 18 (b gt (e

Doy il QQT\'}

R T TR VT N 1

.
i A

“The wiltfui falsifioation of any of the above statements may subject the contractar to oivil or crllﬁiﬂﬂ! prosacution, provided in
the Pennsylvania PrevailingV?ge-Aﬁt of Augurst 16, 1961 (RL. 987), as amendscl, August 8, 1963,43 BS. £,186.] thr%un 1651

T A e ~ sunnaver
I /\b DATE) - {SIBNATURE] TIAT t
. R Drasiden

.

?’J fh_:ﬁ:ﬁ;—%mwlgh
LT

b

o (TUTLE},
" OF PENNGYLVANIA ‘Taken,, sworn and subserlbad before me this <« i Day
NOTARIAL SEAL of ﬂ DM g[_gﬁ _AD, M
. Data L, Stark, Nolery Public ? .
Cilty of Be!hlahgm, Lehllfh %;u;tgzu
u oMY Gommniaslon Expiras May 22, -
e, ASSERIATON UF FOTAL

d.a
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THIS SIDE MUST BE CQMFLE‘TED ON FIRST AND LAST SUBMISSIONS ONLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide henefits contidbution, except those required by Federal or State Lawy .
{unemployment tax, workers' competisation, income taxes, ete.) .

Please specify the type of benefits provided and contrfbutlons per hour:
1} Medioal or hospital care

'2) Pension or retirament \ﬁfzf 22 LM .

3 LifeInsurancs
4) Disabitity
B} Vacation, holiday
6) Other {please specify}

CERTIFIED STATEMEN

1. The undersignedphaving executed & contract with 7 _ , _ ' 72> ? AL
&m}, AWARDING AGENCY, CONTRACHER OX SUE i
f for the construetion of the above-idenfifled project, acknowledges thats

(a) The prevailing wage recquirements and the predetermined ratas are included In the aforesaid contract,

{b} Correction of any infractions of the aforeseid conditions is the contractors or subcontractor's responsibility.

(e} Itis tha contractor's responsibllity 1o include the Prevalling Wage requirements and the predetermined rates in any
subsontract or lower tier subeentract for this project,

2. The undersigned cetriifies that:
(el Neither he nor his fitm, nor any firm, corporation ar partnership.in which he or bis firm has an interest is debarred
by the Secretary of Labor and Industry pursttant to Seatlon T1{e} of the Pennsylvania Prevailing Wage Act, Act of
August 15, 1961, RL. 987 as amende], 43 BS. § 166-11{e).
{i"} No part of this contract has been or will be subeontrasted to any subcontractor i such subcontractor.or any firm,
ggp?éation ot partnership ity which such subsontractor has ah interest Is debarred pursuant to the aforementioned
tute, : '
3. The undersigned certifies that:

{a) Thalegal name and the business address of the vontractor or subdontractor are:

. (b) The undersigned is; I1 a single propristorship ﬁ sorporation arganiz'ed'in the state of ﬁl -
I1a pattnership [} other organization {desoriba}

{c} The name, title and address of the owner, parinets or officers of the conttactorfsuboontractor ares

DARE AILE ADIRESE
aded Timanliaiiay ) , .
—-‘—E’;wrg{fﬁ_ FENTH FLE (2 LRAwT) /% /Lu? s (/%?
Ny iined v '
, IR WL TR ) .‘

The willfutfalsification of any of the above stafemants may subjest the contractor to olvll or crir:iipa{ prasecution, provided i
the Pennsylvanta P«7ailing age.Act of August 16, 1961 (L. 987}, as amalzdéd;-ﬁugﬂgtﬁ, 1008, 43 H5..5,165.1 ﬂ!r?(u%,'lﬁﬁ:l

IR 7 e (g isehaer
' (BATE] (SIGNATORE Y
AN é Pragident

{TIFLE} Iy
Taken, sworn and subsoribad befere me this &, Day

NOTARIAL SEAL ] o T ln/~ AD,
Darla L. Stark, Motary Pubilic : :
City of Bethlehem, Lehigh Gounty
My Commiselen Expires May 22, 2020 ¢
f

L
Rt
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THE NOTARZATION MUST BE mmmwm-mmmmmM&c mm
mﬂummnmsrmwnmmnwm&* :

“FRINGEBENBFHSEI@LANATION(PB}.MMGBWWMW exceptﬂmsemrmredbyl?edmlorsm
Law (memployment tax, workezs’  compensation, incotrle taikes, &4¢.)

Pleasespeoxfyﬂmtypaofbeneﬂispmvidedandconuibnﬁonswhour

1) Medical or hospital care : : :
2) Pension or retivernent __ ‘ . v ;

3) Lifé instance ____ _ ‘ d
4) Disabifity ___. L e -/
5) Vacation, holiday — //
- cmmnsmmwmmmmxm

1 mmﬂimwammmw%bﬂl&;@

[FAWARIDING AGENCY, CONTRAGTOR OR SWT&ACTOR}

‘ mrmemmofmmmmmwmm
(@ ‘Mmﬁhgwmwnmmmmpmmmmmmmmdmmmam

) Cmeaﬁunofmymﬁaeﬁmof&&ﬁbmddmmﬁmh&emmﬂ orsuhcontmmor srespmmbmty

{c). Rmmmsmpmmuymmmﬂwmmgwmmmmmwmmm
. anymmmumtorlomrﬁexsumommmmm

2. Theuwdersigned cettifies diatr - : '
Ty Mm&emmmmwmcmﬁonmmmmmwhchmmmmhummmm

by the Secretary of Labor and. Sndustry pursnant to Section 11(e) od-‘tﬁePAleailing Wage Act, Act of August
13, 1961, L. 987 25 amended, 43 PS4 165-11(e).

o) Nopmofﬁssmmammwwmbesmmmdmmywbmmmmifmmmmmmm '
: WmmmmwmmWWMkammwmmmed ‘

3. Themd&mgwdemﬁﬁmthm:

@ ﬁbusmessaddmsofthcomﬂmm submﬁmuzare. Hﬂhl 'Wﬂ,lt:!,ma
_ me ﬂ«m.omt« Prpdhal PV 196HY 7

() Themdwmgnedm mwﬂglempnemlﬁp | aoerpomonorgammdmhgmuf
' ' [} a partpesship (] other organization (desczibe) \ -
{c) Hmmmﬂﬂcmmofﬁewmmmuroﬁwsofmwnmﬂmbmwm

b S— o S—
'ﬁmu«wo. IdLM 1 Ownep . e, -

I'hcwﬂlﬁﬁfals:ﬁcahmofmufﬂmabwesmemm sabjecttheconmmmmvﬂommnglmécuﬁon,mdedh

ﬂwPAvamhquageAetofAuglmls 1961, PL. 987, m.mgnm, 9, 1963, 43 P.S. /;,« gh 165.17.
6107011 sfuctnHhrat~ T ) 1o
COMMONWEhLTH OF PENNSYLW\NIA : ) QWm. |
NOTARIAL SEAL v . ' . ' —

M‘ PSR Nﬁ(!)ao Ll:amoru COUNTY .- 'Tekmswmmdwhm‘bodbmmm QL??Q'& -
inmw Commiasion Expirea Aug 18,2019 - . o e 2D
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N MUST BE COMPLETED ON ¥IRST AND LAST SUBMISSIONS ONLY. ALL OTHER
ST BE COMPLETED WEEKLY.

ENEFITS EXPLANATION (FI3): Bona fide benefits contribution, except those required by Pederal or State
cinployment tax, workers® compensation, income taxes, etc.)

1) Medical ot hospital care §
2) Pension or retirement \
3) Life insurance \
4) Disability . \
5) Vacation, holiday ' \

6) Qther (please specify)

: CYRTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with

widng
(AWARDING AGENGY! GONTRACTOR OR SUBCONTRACTOR)

=  for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract,

: (b) Correction of any infractions of the aforesaid conditions is the contractor s or subcontractor’s responsibility.

(¢) Tiisthe contractor’s responsibility to include the Prevailing Wage requirements and the predetermined rates in
_ any subcontract or lower tier subcontract for this project,

e nndersigned cerfifics that:
{8) Newid the nor his firm, nor any firm, corporation ot pastnership in which he or his firm has an interest is debarred

by the 5. ‘ecretary of Labor and Industry putsuant to Section 11(c) of the PA Prevailing Wage Act, Act of August
15, 1961, . PL. 987 as amended, 43 P.8.§ 163-11(e).

(b) No part of thit. " contract bas been or will be subeontracted to any subcontractor if such subcontractor or any Lirm,
corporation orp arincrship in which such subcontractor has an interest is debarred pursuant to the aforementioned
statute.

3. The undersigned cexti fies that;

(2) the legal name ywd the business address of the contractor or subcontracior arc: L }
O TN ECCL Sl HVE, (4 19732, - e

- —_—

(b) The undersignecl is: a single proprictorship [ a corporation organized in the state of
[] aparteership [1  other organization (describe)
Il (c) The name, tifle m1d address of the owner, partners or officers of the coniractor/subconiractor are:

O ——

MAME TITLE ADDRESS

]'1 pdesegohd cong S oA

The willfiz] alsification of any of the above statements may subject the contractor to civilor criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, a3 amended, August 9, 1963, 43 P.S. § 165, } through 165.17.
g&;} ’! ? / ) ©

Whett
{DATE} 7 (BIGNATURE)
- _COMMONWEALTH OF PENNSYLVANIA COaener”
(/ T NOTARIAL SEAL (TITLE)
.. L Mapin—Brubaker Jr., Notary Bublic nl
\ SEAL Jackson Twp,, Lebanon Caounty Yaken, sworn and subsedbod hofore me thlsg Day
LLC'28 REV 10-03 (Paga 2) My Commlasion Explras Aug. 24, 2019

WEWBER, FENREVLUARIA A58 B of 'AA'.'_?“”?" aD, 29
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY, ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide bonefits contribution, except those required by Federal or State
Law (unemployment tax, workers’ compensation, income taxes, etc.)

Please speeify the type of benefits provided and contributions per hour:

1) Medical or hospital cars_ Health & Walfare-22.30%
2) Pension ar retirement $8.00 per hr-Jaurneyman $2.20 per hour-Apprenfice (excluding 1st & 2nd year uninitiated)

3) Life insurance
4) Disability
5) Vacation, holiday

6) Other (please specify) JATC & 80perhr  NFBF.3% _ NIMCC-$ 04 per hr_Promational Eund-% 04 par hr
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a coniract with JBM Mechanical , inc.

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

for the construction of the above-identified project, acknowledges that:
{a) The provailing wage requirements and the predetermined rates are included in the aforesaid contract.

(b) - Correction of any inftactions of the aforesaid conditions is the contractor’s or subconttactor’s responsibility.

(c) Itisthe contractor’s responsibility to include the Prevailing Wage requirements and the predetermined rates in
any subcontract or lower tier subcontract for this project.

2. The undersigned certifles that;
(@) Neither he nor his firm, nor any firm, corporation or partnership in which he of his fitin has an intevest Is debatred
by the Sectetary of Labor and Industey pursuant to Section 11{e) of the PA Prevailing Wage Act, Act of August
15, 1961, PL. 987 as amended, 43 P.S.§ 165-11(e).

(b) No part of this contract has beet ot will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which such subcontractor has an interest is debarred pursuant to the aforementioned
statute.

3. The undersigned certifies that:
(a) the lega! name and the busingss address of the contractor or subcontractor are: Wind Gap Elestric, Inc,
125 West Saventh Street Wind Gap, PA 18091

(b) The undersigned is; [ a single proprietorship O  a corporation organized in the state of Pennsylvania
[} a partnership  [J  other organization (describe)

(c)  The name, title and address of the owner, partners or officers of the coniractor/subcontractor are:

NAME TITLE ADDRESS
Petor___Albanese President 706 Rudolph Rd Pen Argyl, PA 18072
LeRoy Albanase Vice President 763 Alpha Road Wind Gap, PA 18091
Robert Grimes Secretary 1529 Brian Drive Saylorshurg, PA 18353
The vlllfutfalsifidation of any of the above statements may subject the contractor to civif or cfiminal prosecution, provided in
the P?/Pﬁ'm i WageAct fAug gt 15, 1961, P.L. 987, as amended, August 9, 1998, 43/P.S. § 165.1 through 165.17.
. T | 12 (SIGNATURE)
Rebeced N Drake, Nomrv Fublic Peter Albanese  President
wing Gap Borough (TTLE}
w%uigg Camm oL unirge 04:-26:2021. Taken, sworh and subscribed before e this Pay
LLEC-26 REV 10 Paga ?2) of AD

r r
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL QOTHER
INFORMATION MUST BE COMPLETED WEEKLY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, workers’ compensation, income taxes, etc.)

Please specify the type of benefits provided and contributions per hour:

1)
2)
3)
4)
5)
6)

Medical or hospital care_ Health & Walfara-22.30%

Pension or retitement $8.00 per hr-Joumeyman §2.20 per hour-Apprentice (excluding 1st & 2nd year uninitiated)

Life insurance

Disability

Vacation, holiday

Other (please specify) |AT.C-6 80parhr NEBF-3%  NIMCC-$ 01 par hr Promational Fund-$._.04 per hr
CERTIFIED STATEMENT OF COMPLIANCE

The undersigned, having executed a contract with JBM Mechanical , Inc.

[AWARDING AGENCY, CONTRACTOR GR SUBCONTRACTOR)

for the construction of the above-identified project, acknowledges that;
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

(b) Correction of any infractions of the aforesaid conditions is the contractor’s or subcontractor’s responsibility.

(c) It is the contractor’s responsibility to include the Prevailing Wage requirements and the predetermined rates in.
any subcontract or lower tier subconiract for this project.

The undersigned certifies that:

{a) Neither he nor his fitm, nor any firm, colporatmn or partnership in which he or his fir has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the PA Prevailing Wage Act, Act of August
15, 1961; BL. 987 as amended, 43 P.5.§ 165-11(e),

(b)  No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which such subcontractor has an inferest is debarred putsuant to the aforementioned
statute,

The undersigned certifies that; :
{2) the legal name and the business address of the contractor or subcoeniractor are: Wind Gap Electric, Ine.
125 West Saventh Street Wind Gap, PA 18091

(b) The undersigned is: [ asingle proprietorship [0 a corporation organized in the state of Pehnsylvania
[] apartnership [  other organization (describe)

{c) The name, title-and address of the owner, partners or officers of the contractor/subcontractor are:

NAME TITLE ADDRESS

Pater _Albanese President 706 Rudolph Rd Pan Argyl, PA 18072

LeRaoy Albanese Vice President 763 Alpha Road Wind Gap, PA 18091

Robert Grimes Secretary . 1529 Brian Drive Saylorsburg, PA 18353
£\

The willful falsification of any of the above statements may subject the contractor to civ'/or eriminal prosecution, provided In
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963, 3. § l(i%rough 165.17.

LLC-26 REV 10-03 (Page 2)

”

. eI I C s
OATE) SIGNATURE]
N Peter Albanesa _President
i)
SEAL Taken, sworn and subscribed before me thig Day

of AD,

¢
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THE NOTARIZATION MUST BY, COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY., ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, workers’ compensation, income taxes, efc.)

Please specify the type of benefits provided and contributions per hour:

1) Medical or hospital care__Health & Welfare-22.50%
2) Pension ot retirement $8.0C per hr-Journsyman $2.20 per hour-Apprentice (excluding 1st & 2nd year uninitlated)

3y Life insurance
4}y Disability
5) Vacation, holiday
&) Other {please specify) JATG.§ G0perhr NEBF.A%  NIMCC-$.04 par.hr. Promaticral Fund-$ 04 per br

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with JBM Mechanical , Inc.
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

for the construction of the above-identified project, acknowledges that:
(n) The prevailing wage requirements and the predetermined rates are included in the aforesald contract.

() Correction of any infractions of the aforesaid conditions is the contractor’s or subcontractor’s responsibility.
Vi  rosp ¥

{c) Itlis the contractor’s responsibility to include the Prevailing Wage requirements and the predetermined rates in
any subcentract or lower tier subcontract for this project,

2. 'The undersigned certifios that:
() WNeither he nor his firm, nor any firmw, corpotation ot partnershlp in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the PA Prevailing Wage Act, Act of August
15, 1961, P.L. 987 as amended, 43 P.8.§ 165-11(e).

(b)  No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership it whish such subcontractor has an Inferest is debarred pursuant to the aforementioned
statufe.

3. The undersigned éertifies that:
(2) thelegal name and the business address of the contractor or subcontractor are: Wind Gap Electrie, Inc.
125 West Seventh Street Wind Gap, PA 18091

(b) The undersigned is; [ a single proprietorship [1  a corporation organized in the state of Pennsylvania
[] apartnership  []  other organization (describe)

(¢) The name, title and address of the ownet, partners or officers of the contractor/subcontractor are:

NAME TITLE ADDRESS
Peter  Albanese i President 706 Rudolph Rd Pen Argyl, PA 18072
LeRoy Albanese Vice President 763 Alpha Road Wind Gap, PA 18081
Robert Grimes Secretary 1529 Brian Drive Savlorsburg, PA 18353
iy

The willful falsification of any of the above statements may subject the contractor to civitbr
the PA Prevuiling Wage Aot of August 15, 1961, PL, 987, as amended, August 9, 19

brithinal prosecution, provided in

. § 165, Lythrough 165,17,
. o

(DATE) ) {SIGNATURE)
Peter Albanese _ President
{TTLE}

SEAL Taken. sworn and subscribed bafore ma this
of AD.,

Bay

LLC-25 REV 10-03 {Page 2)

v .
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, workers’ compensation, income taxes, ete,)

Please specify the type of beneflts provided and contributions pet hour:

1)
2)
3)
4
5)
6)

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 19

Medical or hospital care__Health & Welfare-22.70%

Pension or retirement $# 00 per hr=lourneyman $2,20 per hour-Apprentice (excluding 1st & 2nd year uninitisted)
Life insurance

Disability
Vacation, holiday
Other (please specify) JATC.-$ .60 perbr  NEBF-3% NI MCC-$ 01 pacty Promotional Fund-§ 04 par hr

CERTIFIED STATEMENT OF COMPLIANCE

The undersigned, having executed a coniragt with JBM Mechanical , Inc.
{AUARDING AGENCY, CONTRAGTOR OR SUBCONTRAC TOR)

for the construction. of the above-identified project, acknowledges that:
(2) The prevailing wage requirements and the predetermined rates are included in the aforesald contract.

{b) Correction of any infractions of the aforesaid conditions is the contractor’s or subcontractor’s responsibility.

{c) Itisthe contractor’s responsibility to include the Prevailing Wage requiremenis and the predetermined rates in
atty subcontract or lower tier subcontract for this project.

The undersigned certifies that: ‘

(8)  Naither he nor his firm, ner any firm, cotporation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industty pussuant to Section 11(e) of the PA. Prevailing Wage Act, Act of August
15, 1961, PL. 987 as amended, 43 P.8.§ 165-11(e).

(b) No part of this contract has been or will ba subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership In which sush subcontractor has an interest is debarred pursuant to the afotementioned
stafute.

The undersigned certifies (hat:
(&)  the legal name and the business address of the coniractor or subcontractor are: Wind Gap Electric, Ing.
125 Woest Seventh Street Wind Gap, PA 18091

(b) 'The undersigned is: [ a.single proprietorship [  a corporation organized in the state of _Pennsylvania
[] apattnership [ other organization (describe)
(¢) The nyme, title and address of the owner, partners or officets of the contractor/subcontractor are:

NAME TITLE ADDRESS
Pater Albanese President 706 Rudolph Rd Pen Argyl, PA 18072
L.eRoy Albanese Vice President 763 Alpha Road Wind Gap, PA 18091
Rebetit Grimes Secretary 1528 Brian Drive Saylorshurg, PA 18353

The willful falsification of any of the above siatements may subject the conlractor to yr riminal prosecution, provided in

BS. § 165, % through 165.17.

LLC-25 REV 10-03 (Page 2}

(DATE) M GIGNATIRE)
Peter Albanese _ President
(TITLE)
SEAL Taken, sworn and subserlbed before me this Day

of AD.,

-
¥
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY, ALL GTHER
INFORMATION MUST BE COMPLETED WEEKLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benofits contribution, except those required by Federal or State
Law (unemployment ax, workers’ compensation, income taxes, elc.)

Pleage specify the type of benefits provided and contributions per hour;

1}
2}
3}
4}
5}
6}

Other (please specify)

Medical er hospital care _Health & Welfare-22.70%
Pension or tetirement $9.00 per hi-Journeyman $2.20 per hour-Apprentice (excluding fst & 2nd year uninitiated)

Life insutance
Disability

Vacation, holiday

CERTIFIED STATEMENT OF COMPLIANCE
The undersigned, having executed a contract with JBM Mechanical , Inc.

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

for the construction of the above-identified praject, acknowledges that!
{a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract,

(by  Correction of any infractions of the aforesaid conditions {s the contractor’s or subcontractor’s responsibility.

(c) Itis the contractor’s responsibility to inciude the Prevailing Wage requirements and the predetermined rates in
any subcontract or lower tler subcontract for this project,

The undersigned certifios that:

(a)  Neither he nor his firm, nor any firm, corporation or pattnership in which he or his firtn has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the PA Prevailing Wage Acl, Act of August
15, 1961, PL. 987 as amended, 43 I.8.§ 165-1i(e).

(b)  No part of this contract has beett or will be subcontracted to any subconiractor if such subcontractor or any fiem,
corporation or partnership in which such subcontractor has an interast is debarred pursuant to the aforementioned
stafute.

The undersigned certifies that:

(a) the legal name and the business address of the contractor or subcontractor are: Wind Gap Electric, Inc.
125 West Saventh Street Wind Gap, PA 18081

(b) The undersigned is: [ a single proprietorship [  a corporation organized in the state of Pennsylvania
[ apartnership [  other organization {desciibe)

(c) The name, title and address of the owner, partners or officers of the contractor/subcontractor are:

NAME TITLE ADDRESS
Peter Albanese Fresident 706 Rudolph Rd Pen Argyl, PA 18072
LeRoy Alhanese Vice President 763 Alpha Road Wind Gap, PA 18091
Robert Grimes Secretaiy 1529 Brian Drive Saylorsburg, PA 18353
A

The willful falsification of any of the above statements may subject the contractor to civiLbr griminal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 19

P8, §165,1 through 165.17,

LLC-26 REV 10-03 {Page 2)

v

(DATE) . [ (SIGNATLRE}
Pater Albanese  President
{TITLE)

Thken, sworn and subseribed hefore me this
of A.D.,

Day
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THE NOTARIZATION MUST BE COMFLETED ON FIRST AND LAST SUBMISSIONS Oi\TLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those requlred by Federal or Staie
Law (unemployment tax, wotkets’ compensation, income taxes, ete.)

Please specify the type of benefits provided and contributions per hour:

1
2)
3)
4)
5)
6)

1

The willful falsification of any of the above statements may subjec.t the contractor fo civil
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 19 )

Medicat or hospital care_Hsalth & Welfars-22.70%
Pension or retirement $9.00 per hr-Journayman $2.20 per hour-Apprentice (excluding 1st & 2nd year uninitisted)

Life insurance
Disability
Vacation, holiday

Other (please specify) JAT.C..$ A0porhr  MERFA% NI MOC. §04 parbr. Promotlonal Fund-$_Dd.parbe
CERTIFIED STATEMENT OF COMPLIANCE

The undersigned, having executed a contract with JBM Mechanical , Inc.
{AVIARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

for the construction of the above-identified project, acknowledges that:
(@) ‘'The prevailing wage requirements and the predetermined rates are included in the aforesaid contract,

(b) Correction of any infractions of the aforesald conditions is the contractor’s or subcontractor’s responsibility.

() I isthe contractor’s responsibility to include the Prevailing Wage requirements and the predetermined rates in
any subcontract or lower tier subcontract for this project.

The undersigned certifles that:
(a)' Meither he nor his firm, nor any firm, corporation or partnership in which he ot his firm has an interest is debarred

by the Secretary of Labor and'Industry pursvant to Section 11(e) ofthe PA Prevmhng Wage Act, Act of August
15, 1961, P.L, 987 as amended, 43 P.S.§ 165-11(e).

(b) WMo part of this contract has been or will be subcontracted to any subcontrdctor if such subcontractor or any firm,
cotporation or partnership in which such subcﬁnfrnctnr Tas an interest is debarred pursvant to the aforementioned

statute.

The undergigned certifics that:
{a) the legal name and the business address of the contractor or subcontractor are Wind Gap Electrie, Inc.

1285 Wast Seventh Streat Wind Gap, PA 18091

() The undersigned is: [ asingle proprietorsship [ a corﬁoratiou organized in the state of Pennsylvania
{1 apartnership [  other organization {describe)

(¢) The name, title and address of the owner, pariners or officors of the contractor/subcontractor are:

NAME TiTLE ADDRESS
Peter Albanesa President 706 Rudolph Rd Pen Argyl, PA 18072
LeRoy Albanese Vice President 763 Alpha Road Wind Gap, PA 18091
Robert Grimes Seoretacy 15629 Brian Drive Saylorsbhurg, PA 18363
AN

gr ciminal prosecution, provided in

{DATE) TGICNATURE)
Pater Albanese F’res;dent
SEAL Taken, swom and subscribed bafore ma this Bay

LLC-26 REV 10-03 {®age 2) of AD

.
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY, ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, workers’ compensation, income taxes, efc,)

Please specify the type of benefits provided and coniributions per hour;

1) Medical or hospital care__Haeglth & Welfare-22.70%
2) Pension of retirement $8-00 per hi-Journeyman $2.20 per hour-Apprentice (excluding 1st & 2nd year uninitiated)

3) Life insurance
4) Disability
5) Vacation, holiday
&) Other (please specity)

CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with JBM Mechanical , Inc.

(AWARDING AGENCY, CONTRACTOR OR SUSCONTRACTOR)

for the construction of the above-identified pl'bject, acknowledges that:
{a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract,

(b) Correction of any infractions of the aforesaid conditions is the coniractor’s or subcoutractor’s responsibility.

(¢) It is the contractor’s responsibility to include the Prevalling Wage requirements and the predetermined rates in
any subcontract or lower tier subcontract for this project.

2, The undersigned certifiss that:
(a)  Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarrad
by the Sectetary of Labor and Industry pursuant to Section. 11(e) of the PA Prevaﬂmg Wage Act, Act of August
15, 1961, P.L. 987 as amended, 43 P.8.§ 165-11(¢).

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which such subcontractor has an interest is debarred pursuant to the aforementioned
statute. '

3. The undersiged certifies that:
{a) the legal name and the business address of the contractor or subcontractor ave: Wind Gap Electric, Inc.
125 West Seventh Street Wind Gap, PA 18081

(b) The undersigned is: [ a single proprictorship 1 & corporation organized in the state of _Pennsylvania
[] a partnership []  other organization (describe)

(c) The name, title and address of the owner, partuers or officers of the contractor/subcontractor are:

NAME TITLE, ADDRESS
Peter Albanessg President 706 Rudolph Rd Pen Argyl, PA 18072
LeRoy Albanege ‘ Vice President 763 Alpha Road Wind Gap, PA 18091
Robert Grimes Seacretary 1529 Brian Drive Savlorsburg, PA 18363
Fa

The willful falsification of any of the above statements may subject the contractor to civi
the PA Prevalling Wage Act of August 15, 1961, P.L, 987, as amended, August 9, 19¢

rfariminal prosecution, provided in
.} through 165,17

(DATE)
Peter Albanese  President
(TTTLE)

SEAL Taken, sworn and subscrlbed before me this _____ Day

ILC-26 REV 10-03 (Page 2) of AD.
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.

*FRINGT BENEFITS EXPLANATHON (EB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, wotkers’ compensation, income taxes, efc.)

Please specify the type of benefits provided and contributions per hour:

D
2)
3)
4
5)
6)

The willful falsification of any of the above statements may subject the contractor to civil
the PA Prevailing Wage Act of August 15, 1961, PL. 987, as amended, August 9, 1963, /

Medical or hospital care_ Health & Welfare-22.70%
Pension or retirement $9.00 per hi-Journayman $2.20 per hour-Apprentice (exciuding 18t & 2nd year unintiiated)

Life Insurance
Disability
Vacafion, holiday

Other (please specify) LAT.C-$ .80 perhr  NFRE-3% _NLMCC-$ D perhr._Promotinnal Fund-$ .04 perbr

CERTIFIED STATEMENT OF COMPLIANCE

The undersigned, having executed a contract with JBM Mechenical , Inc.
[AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR}

for the construction of the above-identified project, aolmow!edgcs that:
(2) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

b Correction of any infractions of the aforesaid conditions s the contractor’s or subcontracior’s responsibility,
: P ¥

(&) Itis the contractor’s responsibility to include the Prevailing Wage requitements and the predetermined rates in
any subcontract or lower ter subcontract for this project,

The undersigned certifies that;
(a) WNeither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred
- by the Secretary of Labor and Industry pursnant to Section 11(¢) of the PA Provailing Wage Act, Act of August
15, 1961, P.L. 987 as amended, 43 P.S.§ 165-11(e).

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnarship in which such subcontractor has an interest is debarred pursuant to the aforementioned
statute.

‘The undersigned certifies that;
(a) the legal name and the business address of the contractor or subcontractor are: Wind Gap Electric, Ing,
125 West Saventh Strast Wind Gap, PA 18091

(by The undersigned is; [ asingle proprietorship [1 a corporation organized in the state of Pennsylvania
7 apartnership [  other organization (describe)

(c) The name, title and address of the owner, pariners ot officers ol the contractor/subcontractor are:

NAME TITLE ADDRESS
Pater  Albanese President 706 Rudolph Rd Pen Arayl, PA 18072
LeRoy Albanesa Vice President 763 Alpha Road Wind Gap, PA 18091
.| Robert Grimes Secretayy 1629 Brian Drive Saylorgburg, PA 18353

fox criminal prosecution, provided in
ES. § 165.1 through 165.17.
y ' 7,

[SIGNATURE}

LLC-25 REV 10-03 (Page 2)

-

(DATE)
Peter Alhaness  President
TTITLE)
SEAL

Teken, sworn and subscribed before me this

Day
of A.D.,
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY., ALL OTHER
INFORMATION MUST B COMPLETED WELKLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except thoss required by Fedetal ot State
Law (unemployment tax, workers® compensation, income taxes, ete.)

Please specify the type of benefits provided and contributions per hour:

1} Medical or hospital cars_ Health & Welfare-22.70%
2) Pension or retirement $8.00 per hr-Journsyman $2.20 per hour-Apprentice (excluding 1st & 2nd year uninitiated)

3) Life insurance
4) Disability
5) Vacation, holiday

6) Other (please specifly) JaTC-§ 60parhr  NESF-3%  NIMCGC-$ 01 perhr_Prometional Fund-$ 04 per hr

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with JBM Mecharical , Inc.
[AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

for the construction of the above-identified project, aéknowledges that:
(a) The prevailing wage requirernents and the predetermined rates are included in the aforesaid contract.

(b} Correction of any infractions of the aforesald conditions Is the contractor’s or subcontractor’s responsibility.

(¢) It is the contractor’s responsibility to include the Prevailing Wage requivements and the predetermined rates in
any subconiract or lower tier subcontract for this project,

2. The undersigned certifies that;
(a) Neither he nor his firm, nor any firm, corporation or partnership in which he or kis fitm has an irterest is debarred
by the Secretary of Labor and Industry pursuant to Section 11{g) of the PA Prevailing Wage Act, Act of August
15, 1961, PL. 987 as amended, 43 P.8.§ 165-11(c).

(b)  No parf of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation ot partnership in which such subconiractor has an interest is debatred pursuant to the aforementioned
statute.

3. The undersigned certifies that:

The willful falsification of any of the above statements may subject the contractor to civi
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 19

LLC-

-

(a) the legal name and the business address of the contractor or subcontractor are: Wind Gap Electric, Inc.
125 West Sevanth Streat Wind Gap, PA 18091

(b} The undersigned is: L[] a single proprictorship [l a corporation organized in the state of Pennsylvania
O a pactoership  []  other organization (describe)

{¢) The name, title and address of the owner, partners or officers of the contractorfsubcontractor ate!

NAME TITLE ADDRESS
Peter Albanese President 706 Rudolph Rd Pen Argyl, PA 18072
LaRoy Alhanase Vice President 763 Alpha Road Wind Gap, PA 18091
Robart Grimes Secratary 1529 Brian Drive Saylorsburg, PA 18353
FaY

of criminal prosecution, provided in
3 B.S. § 163.} through 165.17.
YR i

{DATE} ’  (SIGNATURE)
Peter Albanese  President
[TTILE)

5RAL Taken, sworm and subscribed bafore ms this

of AD.,

Day

26 REV 10-03 {Page 2)

3
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY, ALL OTHER
INFORMATION MUST BE COMPLETED WEILKLY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, workers’ compensation, income taxes, etc.)

Please specify the type of benofits provided and conttibutions per hour:

1} Medical or hospital care_ Health & Woelfare-22.70% ‘
2) Pension or retirement_$8.00 per hr-Journeyman $2.20 per hotr-Apprentice (excluding 1st & 2nd year uninitiated)

1) Life insurance

4} Disability

§) Vacation, holiday

6) Other (please specify) .1 AT.C..4 60.perhr_ MEBE-3% NI MCC.01 per hr Promofional Func-$_04 par hr
CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, baving executed a condract with JBM Machanical , Inc.
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

for the construction of the above-identified project, acknowledges that:
(a) The prevalling wage requireinents and the predetermined rates are included in the aforesaid contract.

(b} Correction of any infeactions of the aforesaid conditions ig the contractor’s ot subconiractor’s responsibility.
P ¥

{(¢) 1t is the contractor’s respongibility to include the Prevailing Wage requirements and the predetermined rates in
any subcontract or lower tier subcontract for this project.

2. The undersigned certifies that:

(a) Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred

by the Secretary of Labor and indusiry pursuant to Section 11(e) of lhe PA Prevailing Wage Aoct, Act of August
15, 1961, P.L: 987 as amended, 43 P.8.§ 165-11{e).

(b) No part of this contract has been or will be subcontracted fo any subcontractor if such subcontracior or any firm,
corporation or partnership in which such subcontractor has an interest is debarred pursuant to the aforementionsed
statute,

3. The undersigned certifies that:

(a) the legal name and the business address of the contractor or subcontractor are; Wind Gap Electric, Ine,
125 West Seventh Street Wind Gap, PA 18091

(b) The undersigned is: [ a single proprietorship [ a corporation organized in the state of _Pennsylvania
[ a patthetship [ other organization (describe)

(c) The name, title and address of the owner, pariners ar officers of the contractor/subeontractor ave!

NAME TIILE ADDRESS
Peter Albanese President 706 Rudolph Rd Pen Arayl, PA 18072
LeRay Albangsse Vice President 763 Alpha Read Wind Gap, PA 1804
Robert Grimes Secratary 15629 Brian Drive Saylorsburg, PA 183563

The willful falsification of any of the above statements may subject the contractor to civi¥ocriminal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, PL. 987, as amended, August 9, 19

LLC-

¥

3 P.S. § 16541 ghrough 165.17,
PRAE L

i

(DATE} = (SIGNATLRE)
Peter Albaness  President
{TITLE)

BEAL Taken, sworn and subseribed before me thig

of AD,

Day

25 REV 10-03 (Page 2)

»
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY, ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, workers’ compensation, income taxes, efc.)

Please specify the type of benefils provided and contributions pet hour:

1)
2}
3)
4)
5)
6)

The willful flsification of'any of the above statements may subject the contractor to clv

Medical or hospital care__Health & Welfare-22.70%
Pension ot retirement $9.00 per hr-Journeyman $2.20 per hour-Appremtics (excluding st & 2nd year uninitiated}

Life insurance
Disability
Vacation, holiday
Other (please specify)

CERTIFIED STATEMENT OF COMPLIANCE
The undersigned, having executed a contract with JBM Mechanical , Inc.

[AWARDING AGENCY, CONTRACTOR CR SUBCONTRACTOR}

for the constructipn of the above-identified project,' acknowledges that;
(&} The prevailing wage requirements and the predetermined rates are included in the aforesald cottract.

(b) Cotrection of any infractions of the aforesaid conditions is the contractor’s or subcontractor’s responsibility.

(e) It is the contractor’s respensibility o inciude the Pravailing Wage requirements and the predetermined rates in
any subcontract ot lower tier subcontract for this project,

The undersigned certifies that:

(#)  Neither he nor his firm, nor any firm, corporation ot partnership in which he or his firm has an interest is debarred
by the Seoretary of Labor and Tndustry pursuant to Section 11(e) of the PA Prevailing Wage Act, Act of August
15, 1961, BL. 987 as amended, 43 P.S.§ 165-11{e).

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor ot any firm,
corporation or partnership in which such subcontractor has an intetest is debareed pursuant to the aforementioned
statute.

The undersigned certifies that:
(a)  the legal name and the buginess address of the contracior or subcontractor ate; Wind Gap Electric, Ine.
125 West Seventh Street Wind Gap, PA 18081

() The undersigned is: [ a single proprictorship [0 a corporation organized in the state of _Pennsylvania
[ apartnetship |)  other organization (describe)
{¢) The name, title and addvess of the ownet, partmers or officers of the contractor/subcontractor are;

NAME TITLE ADDRESS
Peter  Albanase President 708 Rudolph Rd Pen Argyl, PA 18072
LeRoy Albanese Vice President 763 Alpha Road Wind Gap, PA 18091
Robert Grimes Secretary 1629 Brian Drive Saylorsburg, PA 18353
Fal

oriminal prosecution, provided in
.1 through 165.17.

(DATE) (SIGNATURE)
Peter Albanese _ President
(TITLE}

LLC-25 REV 10-03 (Page 2)

“+

SEAL Taken, sworn and subserlbied before me this

of AD.,

Cay
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contrlbution, except those required by Federal or State
Law (unemployment tax, workers’ compensation, income taxes, etc.)

Please specify the type of benefits provided and contributions per hous:

1}
2)
3
4)
5
6)

Medical or hospital care_ Health & Walfars-22.70%
Pension or retirement $2.0C per hi-Journgyman $2.20 per hour-Apprentice (excluding 15t & 2nd yaar uninitiatad)

Life insurance
Disability
Vacaticn, holiday
Other (please specify)

CERTIFIED STATEMENT OF COMPLIANCE
The undersigned, having executed a contract with JEM Mechanical , Inc.

(AWARDING AGENCY, CONTRACTOR OR SBCONTRACTCR)

for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requiremnents and the predetermined rates are included in the aforesaid contract,

(b)  Correction of any infractions of the aforesaid conditlons is the contractor’s or subconiractor’s responsibility.

(c) It is the contractor’s responsibility to include the Provailing Wage requirernents and the ptedetermined rates in
any subcontract or lower tier subcontract for this project.

The undersigned certifies that:

(a)  Neither he nor his fitm, nor any firm, corporation or partnership in which he or his firm hag an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the PA Prevailing Wage Act, Act of August
15, 1961, PL. 987 as amended, 43 P.8.§ 165-11(e).

(b) Na part of this contract has been or will be subcontractad to any subcontractor if such subcontractor or any firn,
corporation or partnership in which such subcontractor has an interest is debarred pursuant to the aforementioned
statute,

The undersigned certifies that: _
(a) thelegal namec and the business address of the contractor or subcontractor are: Wind Gap Electric, Inc.
125 West Seventh Street Wind Gap, PA 18091

(b) The undersigned is: [ a single proprietorship [ & corporation organized in the state of Pennsylvania
[1 apartnership [] other organization {desctibe)
(c) The name, litle and address of the owner, pattners or officers of the contractor/subcontractor are;

NAME TITLE ADDRESS

Peter __ Albanesa President 708 Rudalph Rd Pen Argyl, PA 18072
LeRoy Albanese Vice Prasident 763 Alpha Road Wind Gap, PA 18081
Robert Grimes Secrelary 1529 Brian Drive Saylorsburg, PA 18353

The willful falsification of any of the above statements may subject the contractor to r criminal prosecution, provided in
f) A,

the PA Prevailing Wage Act of August 15, 1961, PL. 987, as amended, August 9, 19

pS. § 1651 through 165,17,
INIE o i ™

SIGNATURE)

1 C.25 REY 10-03 (Paga 2)

{DATE}
Peter Albanese  President
{TITLE
SEAL

Talken, sworn and subscribed before me this Day

af A.D.,

-
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY, '

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, workers® coinpensation, income faxes, etc.)

Please specify the type of benefits provided and contributions pet hour:

1) Medical or hospital care__Health & Welfare-22.70%
2) Pension or retirement $08.00 per hr-Journeyman $2.20 per hour-Apprentice (excluding 1st & 2nd year uniniilated)

3) Life insurance
4y Disability
5) Vacation, holiday

6) Other (please specify) JAT.C.$.80parhr  NEBF-3%  NIMCC.$ 01 porhr Pramational Fund-$ .04 par hr

CERTIIMED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with JBM Mechanical , inc.
TATARDING AGENCY, GONTRAGTOR OR SUBGONTRAGTOR)

for the construction of the above-identitied project, a.cknbwledges that;
(2) The provailing wage requiretnents and the predetermined rates are included In the aforesald contract.

{b) Carrection of any infractions of the aforesaid conditions is the contractor’s or subcontractor’s responsibility.

{c) Ii is the contractor’s responsibility to inctude the Prevailing Wage requirements and the predetermined rates in
any subcontract or lower tier subcontract for this project.

2. The undetrsigned certifies that:
(2)  Neither he nor his firm, not any firm, corporation or parinership in which he or his firm has an interest is debarred
by the Sectetary of Labor and Industry putsuant to Section 11(¢) of the PA Prevailing Wage Act, Act of August
15, 1961, PL, 987 as amended, 43 P.8.§ 165-11(e). '

(b No part of this contract has beet or will be subeontracted to any subcontractor if such subcontractor er any firim,
corporation or partnership in which such subcontractor has an interest is debarred pursuant to the aforementioned
statute.

3. The undersigned certifics that:
(a) the legal name and the business address of the contracior or subcontractor are; Wind Gap Electrls, Inc.
125 West Seventh Street Wind Gap, PA 18091

(b) The vadersigned is: [ a single proprietorship [ a corporation organized In the state of Pennsylvanla
[] aparinership  [J  other organization (describe)

(¢) The name, title and address of the owner, partners or officers of the contractor/subcontractor are:

NAME TITLE ADDRESS
Peter _ Alhanese President 708 Rudolph Rd Pen Arayl, PA 18073
L.eRoy Albanese Vice President 763 Alpha Road Wind Gap, PA 18091
Robert Grimes . Sacratary 1529 Brian Drive Saylorsburg, PA 183p3

The willful falsification of any of the above statements may subject the contractor to civi
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1

r criminal prosecution, provided in
43 B.S. § 1651 through 165.17.
Sl enpalm"

(DATE) TRIGNATURE)

Peter Albangse F('TEQTL%IEQ]QDI

Takan, sworn and subssrbed before me this
of A.D,,

5TAL Day

LEC-25 REV 10-03 (Page 2)
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WELILY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (uncmployment tax, workers’® contpensation, income taxes, etc.)

Please specify the type of benefits provided and contributions per hour:

1)
2)
3
4)
5)
6)

Medlcal or hospital care __Heaith & Welfare-22.70%
Pension or retirement $9.00 par he-Joumsyman $2.20 per hour-Apprenfice (excluding 1st & 2nd yeas uninitiated)

Life insurance
Disability
Vacation, holiday
Other (please specify) JATC-$ 80pache  NEBF-3% __NIMCC-$ 01 per hr Promotienal Fund-$..0d parhe .

CERTIFIED STATEMENT OF COMPLIANCE

The undersigned, having executed a coniract with JBM Mechanical , Inc.
{AWARDING AGENCY, CONTRACTOR OR SUECONTRACTOR)

for the constructicn of the above-identified project, acknowledges that;
(8) The prevailing wage requirements and the predetermined rates are included in the aforesaid coniract.

(b) Correction of any infractions of the aforesaid conditions is the contractor’s or subcontractor’s responsibility,

{c) Ttis the contractor’s responsibility to include the Prevailing Wage requirements and the predetermined.rates in
any scbeontract or lowet tier subcontract for this project.

The undersigned cettifies that:

(a)  Neither he nor his firm, not any firm, corpotation or partnership in which he or his firm has an interest is debatred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the PA. Prevailing Wage Act, Aet of August
15, 1961, PL. 987 as amended, 43 BS.§ 165-11(e).

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which such subcontractor has an interest is debarred pursuant {o the aforementioned
statute,

The undersigned certifies that: o
(a) the legal neme and the business address of the contractor or subcontractor ate: Wind Gap Electric, Inc.
125 Wast Saventh Street Wind Gap, PA 18091

(b} The undersigned is: O3 a single proprietorshlp [0 a corporation organized in the state of Pennsylvania
[] apartetship []  other organization (describe)

{c) The name, title and address of the awner, partners ot officers of the contractor/subconttactor are!

NAME TITLE ADDRESS
Peter _Albanese . Prasident 706 Rudalph Rd Pen Argyl, PA 18072
LeRoy Albanese Viee President 763 Alcha Road Wind Gap, PA 18001
Rabert Grimes Secretary 1529 Brian Drive Saviorshurg, PA 183p3

the PA Prevailing Wage Act of August 15, 1961, P.L, 987, as amended, August 9, 19 3 8. § 165,} through 165,17,
DATE) s éIGNATURF.J

Pater Albanese  President
{TiTLE)

LLC-26 REV 10.03 {Paga 2)

"

SEAL Taken, sworn and subscribed bafore mo this

of AD.,

Day

»




{1 afed) £0-0L ATY §2-0M

b 40 booOMWBEAONIOVE 40 qeunaTy 138,

B2

)

g

D

g4

0
00°8LLLS 021923 | OF ¥G9% i G625 - Q8Lo
.8 9 2EE81L Yd PICHI
0e16E $ . ¥l sonuaddy HUNoo) PIOOMUDN0T) OF
uepue|3 |, weleq |sIueq
0Z'18¢2% £0'940% 08 FeELSwa £0284% g c |8 2668
. 01981 vd ‘esiseneg
£o°l6L1LS i~ 12 UBWASLLROL 867 X05 "O'd
uegoloeig Qlztued uyopr

(8)do¢ 2rvd 5 (ronne e =g TATL AV HOVE TEORIOM SINOH
. ONTTIVATNE (gszD=0) IV | s {o6)
#MOTHS o4 SNOLLONQET} oo o ATINOH |mygr 5 mm mmn_ NM amm .MN - NOLVIIISSVID! oy TNVN TR TTAH
ivassowo | VIOL  loowmmvior] Isve | g MIOM  |yrre
AIFT ANV AV
L # IDF0Ud # TVIIAS I0Arodd 6LOZALERD Sl
(SIS FEIAOIYELL NOLLVTTV.LSN! HAH TOOHDS HOH SAISHLYON _
T 13141510 TOOHDS YIHY DHNESANOULS ISV NOILIVOOTANY IDFI0Nd | AIVa ONIONT SHIM | SIEWNN TIOEAVd
TR e .

IO E T L6028} Vd “dvD AN SSTIAAY F908L Yd ‘HIIWVZVN SSTIAAV

2

133418 HINIATS i8SV §2)
"N DM 10979 dv9 aNFPIIVAEINODGNS

avod gNTo NND €228
ONETEDINYHOIWN War  d0LOVALNOD

QILTTINOD TT LSAW NOLLVIWHOANI TIV

SLOAC0Ud SSOM DT'TdNd MOH NOILVOLIALINHD TIOHAVd X TN TAM

(o0 Y0300 9529 f) J00BRUOI(NS _H_ 10 10J5RIU0D) D



THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federat or State
Law (unemployment tax, workers’ compensation, income taxes, etc.)

Please specily the type of benefits provided and contributions per hour:

1)
2)
3)
4
5)
6)

Medical or hospital care_ Health & Weltare-22.70%
Pension or retitement $9.00 per hr-Journeyman $2.20 par hour-Apprentice {excluding 1st & 2nd year uninitiated)

Life insurance
Disability
Vacation, holiday
Other (please specify) AT C.$ A0perhr  NEBF-3%  NIMOC- $ 04 perhr Promotional Fund-$ 04 par hr

CERTIFIED STATEMENT OF COMPLIANCE

The undersigned, having executed a contract with 4BM Mechanicai , Inc.
(AWARDING RCENGY, CDNTRACTOR OR SUBCONTRAGTOR)

for the construction of the above-identified project, acknowledges that;
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

(b) Correction of any infractions of the aforesaid conditions is the contractor’s or subcontractor’s responsibility,

(c) JYeisthe contractor’s responsibility to include the Prevailing Wage roquirements and the predetermined ratas in
any subcontract or lower tier subcontract for this project,

The undersigned certifies that:

(a) Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an intorest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(€) of the PA Prevailing Wage Act, Act of August
15, 1961, PL. 987 as amended, 43 P.8.§ 165-11(e).

(by No patt of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm:,
cotpotation or partnership in which such subcontractor has an intetest is debarred pursuant to the aforementioned
statute,

The undersigned cortifies that:
(a) the legal name and the business address of the contractor or subcontractor are: Wind Gap Electric, Inc.
125 West Seventh Street Wind Gap, PA 18091

(b) The undersigned is: [ a single proprietorship [  a corparation organized in the state of _Penhsylvania
[] apartnership []  other organization (describe)

(c) The name, title and address of the owner, partners or officers of the contractor/subeontractor are:

NAME TITLE ADDRESS
Peter _ Albanese Prasident 706 Rudolph Rd Pen Argyl, PA 18072
L.eRoy Albansse Vice President 763 Alpha Road Wind Gap, PA 18091
Robert Griimes ' Secrelary 16526 Brian Drive Saylorsburg, PA 183p3
A

The willful falsification of any of the above statements may subject the contractor to ¢lyil /ér timinal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 19 , PS.§ 16% ; through 165.17,

{DATE) [SIGNATURE)
Petfer Albanese  President
{TTLe

LLC-25 REV 10-03 (Fage 2)

-

SEAL Talcen, sworn and subscribed hoforo me thls Day

of AD.,
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY,

*FRINGE BENEFITS EXPLANATION (FB): Bona fide benefits contribution, except those required by Federal or State
Law (ynemployment tax, workers' compensation, income taxes, etc.)

Please specify the type of benefits provided and contributions pet hour:

) Medical or hospltal care_ Health & Welfare-22.70%

2) Penslon or retirement $9.00 per hr-Journeyman _ $2.20 par hour-Apprentice (excluding 1st & 2nd year uninitiated)
3) Life Insurance
4} Disability
5) Vacation, holiday
6) Other (please specify) LAT.C§ 60 perhr  NERF-3% __NEMCC-$.01 perhr. Promafional Fund§ Odpachr

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with JBM Mechanical , Inc.
TAWARDING AGENCY, CONTRACTOR OR SURCONTRAGTOR)

for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage tequirements and the predetermined rafes are included in the aforesaid contract.

(b) Correction of any infractions of the aforesaid conditions is the contractor’s or subcontractor’s responsibility.

(c) K is the contractor’s responsibility to include the Prevailing Wage requirements and the predetermined rates in
any subgantract or [ower tier subcontract for this project.

2. The undersigned cerifies that:
(a) Neither he nor his firm, nor any firm, corporation or partnership in which he ot hig firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the PA Prevailing Wage Act, Act of August
15, 1961, P.L. 987 as amended, 43 P.8.§ 165-11(e). '

(b)  No part of this contract hus been or will be subcontracted to any subeontractor if such subcontractor or any firm,
corporation ot partnership in which such subcontractor has en interest is debarred pursuant to the aforementioned
statute.

3. The undersigned certifics that:
(2) the lagal name and the business address of the contractor or subcontractor are: Wind Gap Electric, Inc,
125 West Seventh Street Wind Gap, PA 18091

(b) The undersigned is: [ a single proprietorship [ a corporation organized in the state of Pennsylvania
[] a partnership [  other organization (describe)

(¢) The name, title and address of the owner, partners or officers of the contractor/subcontractor are:

NAME TITLE ADDRESS
Peter __Albanese President 706 Rudolph Rd Pen Argyl, PA 18072
LeRoy Albanese Vice President 763 Alpha Road Wind Gap, PA 18091
Robert Grimes Secretary 1629 Brian Drive Saylorsburg, PA 18353

{DATE)

Petar Albangse  President
{TITLE)

SEAL Taken, sworn and subsoribed bafore me this Day

LLC-2G REV 10-D3 (Page 2) of AD,
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~URG UNIVERSITY COLUMBIA HALL
THE NOT:- :ZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY: ALL OTHER
INFORM: ION MUST BE COMPLETED WEEKLY. -

BLOG

¥y

* FRINGE BENEFITS EXPLANATION {FB): Bonn fida bensfits. contribotion, except those reguired by Federal or State.
Law (upemployment tex, workers' compensation, ineome taxes, ete.)}

Please-spexily: the ivpo of beagfits provided and contributions per hour:

1) Medical or hospital core  $8.00{HR )

2) Penslan or wetirement  $8.20/MR;  ¢1ST & IND YR APPRENTICE BENEFIT13%2.50)
3) Life fnsurance

4} Diability

5) Vaoation, holiday _

6} Other (plesse specify) . APPRENTICE FUND $.32/FAR

CERTIFIED STATEMENT OF COMPLIANCE
1. The vadersigned, fiaving execvited a contract-with ’ ‘ SILVERT[PL;]I_\_[_’Q_
WREDING AGENEY, CONTRACTOR OR RUBEONIRAGIOR)
for the. construttion of the above-identified project, acknowledges that:
(@) The prévaillng wage reqoitements ind the predetermined rates are included In tho afbressid contenct, '

(b} Correction of any fiifinatiny of the pforesaid conditions Is the. contractor's or subcontractor's responsibility.

(8} Tiis'thig contragtor's responsibility to inchde fhe Provailing Wage requirements and the predetesmined rates in
any subcontrat or Tower tier subtoniruet for this projeet

% Fhe wndersigned eettlﬁesthat .
(8)  Nefiher kie nof*hla fivni, nor my fiem, corporation or partnership in which he pr his firm has s luterest is debarred
by tho Skotctary of Laborand Didustey putsnant to Scction 11¢e) of the PA Peevuiling Wage Act, Act of Avgust
15, 1961, P.L. 987 as amended; 43 P.8. § 165-11(s),
(b} Na part of this vontract has been or will be subepnttacted 1o auy subcontractsr I such swbeontchcior of any fivny,

corporation or partnership in whieh such subcontractor has an intsrest is debarred persvant o the aforementioned
statute.

3. Thewndersigned certifies that;

) the legal narii-and the business afdres of the contrictor or subcontractor are; RADAR INSULATION INC.
PO BOX 1446, WILKES-BARRE; PA 18703

(7) Thewndersigredis: [ hingle proprietorship corporation orgenized in tha@t'atg PENNSYLVANIA,
[ aparmership (7] other mpanizatlon fdeseribe) ) T
(¢}  The neme, title.and addresy of the ownee, partaces or officess of the sontractor/subconterotor are;

NAME . TITLR I ADDTESS
RANDAL WEAVHR TREASURER FO BOX 1446, WILKES-BARRE, PA 19703

The willtul falsificatlon of any of the above statements may subject the contractor to ¢ivil or rfminal prosecntion, provided in
the PA Prevailing Wage Act of August 15, 1962, P.L. 937, as amended, Augnst 8, 1963, 43 P.8, § 165.1 through 165.17.

? //;’é //:3 PAYROLL#QF ) %/

- BIGNATURE)
ST TREASURER.

[TTTLE) f.q ¥ /? B
eds, wwvom ind subscribed before merthiz / 3 of
A e AD. é %ﬁ% ":é
Pl f
Ounit

7 OATES
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NORTHSITE - LEHMAN INTERMEDIATE SCHOOL HOT WATER |

THE NOTARIZATION MUSTBE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY, ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY,

* FRINGE BENEFITS EXPLANATION (FB): Buna fide benefils contribution, except (hose requited Yy Fedetal or State
Law (unetuployment tax, workers' comxpensation, income taxes, ete.)

Pleuse specify the type of benefils provided and contributions per honr;

1) Medical or hospital care $10,20HR

2) Pension or rotirement ~ $9.10/HR, (18T & 2ND YR APPRENTICE BENEFIT IS $3.20)

3) Life insurance
4} Disability

5) Vacation, haliduy
6) Other (pleaso specify) APPRENTICE FUND §.37/HR

CERTIFIED §TATEMENT OF COMPLIANCE
1. The underaigaed, having exccuted a contract with JBM MECHANICAL, INC,

(RWARDING AGHNCY, CONTRAGTOR OR SUBCONTRAGTOR)
) for the construction of the above-identified prajsct, soknowledges that;
(2} The prevailing wage reauiremsnts and the predetermined rales are inchuded in the aforesnid comfract.

()  Coreotion of any Infractions of the aforasaid conditions is the contraoter's or subcontractor's responsihitity,

(g} Iiisfhe contrrotor's responsibility te inchide the Prevailing Wage requitements and tho predetarmined rates in
any subooitract or fower tier subcontract for this project,

2. The undersigned certifies that:
{#} Neither he vor biz firm, nor any fiom, cotporation or patitership fn which be ot his firm has an interest is debamred
by the Seerstory of Labor and Indusiry pursnant te Seetion 11(2) of the PA Provailing Wage Act, Act of Augnst
15, 1961, P, 987 as amended, 43 P.S. § 165+11(e),

{b)  Na part of this oontract hag been or will be suboontracted io any subhcontractor if suoh subcontractor o any fim,

corperation or patinership In which snch subeontractor has an interest is debared putsoant to the aforementioned
rlatuta,

3. The undersipned certifies that:
{m) the legal nume and fhe business address of the contracior or subcantrastor ae; RADAR INSULATION INC.
18 HILL §Y, ASHLEY, PA. 18706
(®) Thoundersigned 3 L Eingie propriciotsiip cotpocatlon organizod s the state PHENNGYT VANIA
C} apamnersp [ other orgenization (detoribe)
{0) Thename, titls and address of the ownet, partaers or officers of the cuntractor/subeonteasctor ate:

NAME T TITLE, T ADDRESS
RANDAL WEA VIR, TREASURER 18 HILL 5T, ASHLEY, PA 18706

The willfak fisl{Zoation of any of the ahove stafcments mey subject the cantractor to ofvil or eritminal proseontion, provider in
the PA Prevailing Wage Aot of Auguet 15, 1961, P.L. 987, as amendod, August 9, 1963, 43 .8, § 165.] through 165,17,

FAYROLL # #
S Y
{DATH) T T RIGNATLRE)
TREAS]
(TYTLEY
SEAL Takon, swam ahif sibsoribed baforo nw thls of

of AR,
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NORTHSITE ~ LEMMAN INTERMEDIATE SCHOOL HOT WATER
THE NOTARIZATION MUST BE DOMPLETED ON FIRST ANIYLAST SUBMISSTONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY,
* FRINGE BENEFITS EXPLANATION (FBY: Bona fide benefits contributing, except those raquired by Fedem).ar Stste
Law {unernployinent fa, workers' compentation, ficome hwies, otén}
Plenss specify thetype of Buneltts provided nni soptributions per Sour:
1y Mol or bospital eone $1020HR

2) Pensioi or febiceinent  SI04R, (.1‘5'1_‘ & Eﬂn YR ARPRENTICE BENUFIT 15 53,201

3) Lifs humaearion
4 Erlmbiflyy
5): Vacation, hstiday
6 Oter (plesse specly) , APERENTICBPUND $37/HK
CERTIFIED STATEMENT OF COMPLIANCE
1. Theundersigned, having oxecuted & cortract with JhM MECMTM mﬂ-

" RARRING &
Tor-dhe-constraction of e ﬁlm%—idemiﬁeﬁ projeﬁ. anknnwiedgw thut;
{8} The wrovailing wage requiraiments and the-predesermined eites are insloded tn the aforesniil womeiet,

(bY - Coreentipn of any Infmotions of the afbrasald conditions i ths contractor's or sisheontraciods reaponsibility.

¢ Teistheeontruotor's tesponslisiliyy todnchude the Prevaiting Wage requirdmente and Hie prodotormioed rates in
sty sssbonntiot ar Tnwer Gt subtcirtast for this grojeet.

4 The nndmigne& cﬁrﬂﬁhs ﬁmt‘

by tic Ssoretbry ot Libor nd fidusisy puirsuant fo Section 1 wa} of the PA Pgévailtng Wage Act, At ofAugusi
18, 1961, F1. 8% as axiendedd, 43 P S, § 1651 Aok
@) N portof this contrac has beon or will bt subcontraetid to any: subvontzactof I suck subcontiaeior or sy fran,

vatpotation or partheralip in vhich sueh suboontractor has uy futerest In dabarrad purstiant to the alurersentioned
statute,

% Fhe undersigued cortlfies thady
{a)  thu: Yogul eiraw dritd thee businesy addross of thie costractor or spbeontmactorare:  RADAR JNSULATION INEL
13 HILL 8T, ASHLEY, BA, 18706 '
() Theundersignedly.  Llinglopropriviorsblp  Gzheowpomtion ongunized inthe state . PENNSYLVANIA
[ wpubnrship. {71 etherorganization (desoribe)
£6)  Thennne, e and address of the owner, partizess or officers of the contractorfubeontractar are:

WAV - g ADDRESS
RANDAL WE.K-VEK ETRBAEQHRER 18 JILL-ST, ASHLEY, PA 15706

“Fhe wilthil-flitsification of any ofthe above ststements may subjeot the contracir o efvil or eximing] prosecntion, provided in
tiie A Prevedling Woge Ackof Augast 15, 1961, P.L. 987, 45 amended, Augusty, 1963, 43 P 8 § 155.1 thrangli 165.17.
: ifé

(ij ‘0 / 6?, é@fmm

[}

: IGRATORE)
| cmnmunwmlhaipennsymnm Notary Saat TRWI?RER
] s%rne wﬂ,ﬂ"i?y '(‘-nken,nwmmdmlmmihdbgﬂzm-@l;
§ My Comemsslon Explras Japuary 23, 2003 ot ;
Corimisshon Mumbar 1230689 e ” F’WQWJ&?L




POTENTIAL SUMMER 2020 PROJECTS
e Carpet Replacement —- (D"Huy to prepate Bid Specs for Resica & J.T. Lambert
12/16/19)
o Resica
o Lehman
o J.T. Lambert

e Secwer Treatment Plant Lagoon Liner(s) Replacement (D’Huy continuing with
investigation/pricing) (D’Huy to prepare Bid Specs 12/16/19)

e High School South Peol Re-grout - (Scott waiting on contractor proposals)

e J.T. Lambert Auditorium Upgrades - Separate meetings (D’Huy continuing with
investigation/pricing)

e High School South Field House Repairs/Upgrades - Separate meetings

e J.M. Hill Lighting Upgrades (From T-12 to LED)

® Resica - Drinking water (D’huy to prepare bid Specs 12/16/19)

e Middle Smithfield - Drinking water D’Huy to prepare bid specs 12/16/19)
e Wrestling Room North H.S. - D’huy Conceptual Sketch Plan

¢ ] M. Hill Nurse Relocation D’huy Conceptual Sketch Plan

e North Campus Storm Drain Repairs

e Smithfield Elementary - Parking Lot Sealcoating

¢ High School North - Gym Floor Sand & Refinish (Facilities is currently soliciting
proposals. This project is budgeted within the Facilities Department)

Revised 1/02/2020
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