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CONTRACTOR FRINGE BENEFIT STATEMENT

Project Name:

Larson Avenue Street Improvements

Project Location:
Larson Avenue, Garden Grove, CA

Today's Date:
5/25/15

Contractor / Subcontractor Name:

PENCO Engineering, Inc.

Business Address:
16842 Von Karman Avenue, Suite 150, Irvine, CA 92606

In order that the proper Fringe Benefit rates can be verified when checking payrolls on the above contract, the hourly rates for fringe benefits,
subsistence and/or travel allowance payment made for employees by the employer on the various classes of work are tabulated below. Please

Include Apprentice Rates.
Classification: Effective Date: Subsistence or Travel Pay:
Party Chief 5/1/15 $
Health & Welfare Paid To: ) United Healthcare, Dept 841346, Los Angeles, CA
054 Name of Plan/Fund/Program:
‘g $” hr Address: | ACEC Life/Health Trust, Dept CH 14382, Palatine, IL 60055
o :
Ll | Pension Paid To:
= . Name of Plan/Fund/Program; | ‘o Hancock
2 Ml Address; | P-O- Box 600, Buffalo, NY 14201-0600
[G) : - - :
= | Vacation/Holiday Paid To: Employee
& e Name of Plan/Fund/Program:
$ "  _hr
% Address:
A. | Training Paid To: State of California/Dept of Industrial Relations/
5 0.90 Name of Plan/Fund/Program: | California Apprenticeship Council
> [ 3= hr P.O. Box 511283, Los An
) 0. , geles, CA 90051
9 Address:
S | Other Paid To:
T Name of Plan/Fund/Program:
$ b
Address:
Classification: Effective Date: Subsistence or Travel Pay:
y
Chainman 5/1/15 $
Health & Welfare Paid To: ]
" o5 Name of Plan/Fund lProgram: United Healthcare, Dept 841346, Los Angeles, CA
- | $ hr ] .
E Address: | ACEC Life/Health Trust, Dept CH 14382, Palatine, IL 60055
= | Pension Paid To:
AR Name of Plan/Fund/Program: ool e
w [ $—— hr P.0. Box 600, Buffalo, NY 14201-0600
(G Address:
= | Vacation/Holiday Paid To:
=3 . Name of Plan/Fund/Program; | E"P'°Y%®
$~ hr
% Address:
o | Trainin Paid To: State of California/Dept of Industrial Relations/
(=4 ! N f Plan/Fund/P : iforni i
g e 0.90 b ame of Plan/rund/Program: | California Apprenticeship Council
. | P.O.Box 511283, Los Angeles, CA 90051
S _ Address:
. | Other Paid To:
E Name of Plan/Fund/Program:
$ __ _hr
Address:

Supplemental statements must be submitted during the progress of the work should there be an increase or change in rates. Use additional sheets

as necessary. (Attach a copy of your most recent premium transmittal (including copy of check submitted) into each of the above
plans/funds/programs or a letter from the above plans/funds/programs reflecting current payment status).

I certify under penalty of perjury that fringe benefits are paid to the approved plans, funds or programs as listed above.

Print Name and Title

Gina Ortega, Accounting/HR Manager

Signature and Da

t Signature Required)
SO0 e




U.S. Department of Labor PAYROLL Q= -
Wage and Hour Division (For Contractor's Optional Use; See Instructions at iii.no_.moii_g&qo::m\ismhﬁ:mn_..—_5:

U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [
Bl [0 ORSUBCONTRACTOR [7] ADDRESS 16842 VON KARMAN AVENUE, SUITE 150 OMB No.: 1235-0008
PENCO ENGINEERING, INC. IRVINE, CA 92606 Expires: 02/28/2018
PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION [ PROJECT OR CONTRACT NO.
1- FINAL 05/31/2015 LARSON AVENUE STREET IMPROVEMENTS, GARDEN
| GROVE, CALIFORNIA PENCO JN #15027
@ @ @ (4) DAY AND DATE ®) ©) 1% ©
@)
WMM W M| T|wlTH F S S DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYINGNUMBER |, 8 & & =
(eg., LAST FOUR DIGITS OF SOCIAL SECURITY  |SE2 WORK 51 25]26]27)| 282930 | 31 lrora |  Rate AMOUNT HOLDING e T
NUMBER) OF WORKER $53| ciassiFicaTion HOURS WORKED EACHDAY _ |HOURS| _ OF PAY EARNED | Fica Tax_ | STATE | SPU | oruer [pEpucTions| For week
JEREMY ADAMS PARTY CHIEF |0 $65.87 [*966.02
6579 10 $230.95 [ $162.55 | $127.43 | $19.13 | $7028 | $61034 | $1,520.75
s 800 | 8.00 | 6.00 22.0(| 4391 2.131.09
RANDOLPH CALAWAY CHAINMAN  |o $61.25 [89826
2991 3 $159.03 | $124.20 | $43.58 | $14.61 | $55.14 | $396.56 |$1,233.15
s B.00 | 84 . 40.83
) bl 24 $1,629.71
o
S
[o]
S
o
s
o]

S

While completion of Form \WH-347 is optional, it is mandatory for covered contractors and subcontractors performing wark on Federally financed or assisted construction contracts ta respond to the infarmation collection contained in 29 C.F R. §53.3, 5.5(a), The Copeland Act

{40 U.S.C. § 3145) contractors and subcontractors performing work on Faderally financed or assisted construction contracis to “furish weekly a statement with respect to the wages paid each employee during the precading week " U.S. Department of Labor (DOL) reguiations at

29 C.F.R. § 5.5(a)(3)(li) require contractors to submit weekly & copy of all payrolls to the Federal agency contracting for or financing the constriction project, accompanied by 2 signed “Statement of Compliance” indicating that the payrolis are comect and complete and that each leborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracling agencies recalving this information review the informafion to determine that emplayees have received legally required wages and fringe benefits,

Public Burden Statement

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

(over)



SO - Ve

GINA ORTEGA ACCOUTING/HR MANAGER
(Name of Signatory Party) (Title)
do hereby state:

Date

(1) That | pay or supervise the payment of the persons employed by
PENCO ENGINEERING, INC.
(Contractor or Subcontractor)
LARSON AVE STREET IMPROVEMENTS
(Building or Work)
25th gy of May 2015 ang ending the _31St_qay of May

on the

; that during the payroll period commencing on the

2015

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

PENCO ENGINEERING, INC.
(Contractor or Subcontractor)

from the full

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (28 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

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

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

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

a

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
——
NAME AND TITLE

GINA ORTEGA, ACCOUNTING/HR MANAGER

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




PAYROLL REGISTER - MULTI STATE CHECK DATE 06/05/2015 06/04/201

PENCO ENGINEERING INC - 5887 PERIOD BEGIN 05/18/2015 PERIOD END 05/31/2015 PAGE

EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET P

ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT| DESCR AMOUNT AMOUNT [ DESCR AMOUNT AMOUNT CHECK
&/ ANTN AL o N

ADAMS, JEREMY 1 REGULAR €9 CHECKING NE 3414793| FEDERAL
1167 XXX-XX-XXXX CA CA CA 2 OVERTIME FI 24HR FITNES 3600 0ASDI
26 510/s10 400 H HOLIDAY K1 401K LOAN MEDICARE
44.6300 Hourly S SICK RI REIMBURSE -2 CA STATE
Last Check Date 06/05/2015 V VACATION CA sDI
1P MED 125
DP DEN 125
K1 401K EE
VP VIS 125
EMPLOYEE TOTAL 3400
BAEGA, WILLIAMS 1 REGULAR old 1739200] F1 24HR FITNES 3600! FEDERA
178 XXX-XX-XXXX CA CA CA 2 OVERTIME : s : il

24 MR /ME snn

AMEW VAN 1x ~



Vv e 3/

. «“AYROLL REGISTER - MULTI STATE CHECK DATE 06/05/2015 06/04/201!
PENCO mZﬁ—mew_zn INC - 5887 PERIOD BEGIN 05/18/2015 PERIOD END 05/31/2015 PAGE

EMPLOYEE NAME EARNINGS PAY CURRENT YTD
ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT]|

DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PA
DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK

v ovoiy oo

VP VIS 125

EMPLOYEE TOTAL

CALAWAY, RANDOLPH 1 REGULAR C9 CHECKING NE FEDERAL
169 XXX-XX-XXXX CA CA CA 2 OVERTIME 51/ CS CHILD SUPRT il OASDI
26 M3/M3 400 H HOLIDAY MEDICARE
34.1300 Hourly S SICK CA STATE
Last Check Date 06/05/2015 V VACATION CA SDI
1P MED 125
DP DEN 125
K1 401K EE
VP VIS 125
EMPLOYEE TOTAL
KOEPKE. 10HN 1 REGULAR FEDERAL

arsmal cmnsmnnsna



RANDOLPH CALAWAY

Previously Paid Prevailing Wage Straight Time WE 05/31/15

Previously Paid Prevailing Wage OT WE 05/31/15

CORRECTED Prevailing Wage Straight Time WE 05/31/15

CORRECTED Prevailing Wage OT WE 05/31/5

Deductions:

Medicare

OASDI

Federal withholdings
Ca. withholdings

SDI

Sub Total

Hours Rate
22.00 34.13
22.00 40.83

Total

GROSS

Net

Total

(750.86)

898.26

147.40

147.40

147.40
2.14
9.14

14.74
4.42

1.77

32.21

$ 11519



