PROJECT NAME:

Three arterial street rehabilitation

PROJECT LOCATION:
Garden Grove, CA
PENCO ENGINEERING JOB NUMBER:
4272
GARDEN GROVE PROJECT NUMBER:
7266
ENCLOSED:
CERTIFIED PAYROLL FOR WEEKS ENDING:
e CONTRACTOR FRINGE BENEFIT STATEMENT
e 03/23/2014 THROUGH 06/29/14
e BEHIND EACH CERTIFIED PAYROLL IS A COPY OF
PENCO ENGINEERING PAYROLL RECORDS THROUGH
PAYCHEX
e LAST YOU WILL FIND ANY ADJUSTMENTS THAT MAY
BE OWED



CONTRACTOR FRINGE BENEFIT STATEMENT

Project Name:

Three Arterial Street Rehabilitation

Project Location:
Garden Grove, CA

Today's Date:
31714

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 31114 $
Health & Welfare Paid To: .
. Name of Plan/Fund lProgram: United Healthcare, Dept 841346, Los Angeles, CA
‘é 5 hr Address: ACEC Life/Health Trust, Dept CH 14382, Palatine, IL 60055
m »
w | Pension Paid To:
E N/A Name of Plan/Fund/Program: John Hancock
$ hr
cu; Address: | F-O- Box 600, Buffalo, NY 14201-0600
2 | Vacation/Holiday Paid To: Employee
[ 450q Name of Plan/Fund/Program:
He | g hr
<Q: Address:
Q. ( Training Paid To: State of California/Dept of Industrial Relations/
5 0.90 Name of Plan/Fund/Program: | California Apprenticeship Council
5 $ hr Address: P.O. Box 511283, Los Angeles, CA 90051
S -
S | Other Paid To:
L Name of Plan/Fund/Program:
$  hr
Address:
Classification: Effective Date: Subsistence or Travel Pay:
Chainman 3114
Health & Welfare Paid To: :
" 5% Name of Plan/Fund IProgram: United Healthcare, Dept 8413486, Los Angeles, CA
E $ hr Address: | ACEC Life/Health Trust, Dept CH 14382, Palatine, IL. 60055
7] : - -
= | Pension Paid To:
B A Name of Plan/Fund/Program: SR HEDEOC
g $ hr Address: | P-O- Box 600, Buffalo, NY 14201-0600
£ | VacationHoliday Paid To:
- 1.87 Name of Pian/Fund/Program: Employee
a | $= hr
= Address:
Q. | Training Paid To: State of California/Dept of Industrial Relations/
E 0.90 Name of Plan/Fund/Program: | California Apprenticeship Council
> | 8- hr
3 Address: P.O. Box 511283, Los Angeles, CA 90051
A | 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).

| 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,a

t Signature Required)
S0 7/ e




U.S. Department of Labor PAYROLL 2= -
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR
O %] | ADDRESS 46842 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 03/23/2014 THREE ARTERIAL STREET REHABILITATION, GARDEN
_ GROVE, CALIFORNIA PENCO JN #4272
(1 (2) (3) (4) DAY AND DATE (5) 6) 7 ©)
®)
mm m M| T|w|m|F]s]s DEDUCTIONS =
NAME AND INDIVIDUAL IDENTIFYING NUMBER w8 E o -
(e.0. LAST FOUR DIGITS OF SOCIAL SECURITY |82 WORK G 17[18[19]20 12122 )23 Jroppy|  Rate AMOUNT HOLDING TotaL | PAD.
NUMBER) OF WORKER S58|  ciassiFicaTion HOURS WORKED EACHDAY __JHOURS|  OF PAY EARNED FICA TAX STATE Sl OTHER _|DEDUCTIONS| FOR WEEK
RANDOLPH CALAWAY PARTY CHIEF |o - 2.00| sea52 |12
2991 3 $114.91 | $10040 | $24.94 | $13.13 | $4528 | $298.66 | $1,019.38
s 3,00 8.00| 4301 318,04
DAVID WALKER CHAINMAN d | o 200| ss900 [43924
0946 1 $84.81 | $74.40 | $16.52 | $9.20 | $202.87 | $387.80 | $735.24
s 8.00 8.00| 3993
$1,123.04
DAVID BAKALAR PARTY CHIEF  |o g6a.52 |48
8626 3 $274.60 | $129.16 | $106.74 | $16.89 | $93.69 | $621.08 | $1,160.89
s| so0 8.00| 43.01
$1,781.97
JOSH BAKALAR CHAINMAN o $59.90 |331944
2450 0 $22046 | $95.16 | $68.00 | $12.44 | $0.67 | $39673 | $847.79
s| g0 8.00] 3993
$1,244.52
[o]
s
[0
S
[e]
S
o]
S

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

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

Public Burden Statement

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

(over)



JO 2/l

GINA ORTEGA ACCOUNTING/HR MANAGER ]
- - — Each laborer or mechanic listed In the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listad
in the contract, except as noted in section 4(c) below.

Date

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

PENCO ENGINEERING, INC. SR Sl o

on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
THREE ARTERIAL STREET REHAB ; that during the payroll period commencing on the
(Building or Work)
17th day of March - 2014 , and ending the 23rd day of March _ 2014 _

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

PENCO ENGINEERING, INC. from the ful

(Contractor or Subcontractor)

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

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

REMARKS:

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

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

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATUR
] GINA ORTEGA, ACCOUNTING/HR MANAGER

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

—

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

except as noted in section 4(c) below. S1.OFTHE UNITED STATES CODE.



PAYROLL REGISTER - MULTI STATE

CHECK DATE 03/28/2014 03/27/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 03/10/2014 PERIOD END 03/23/2014 PAGE 8
EMPLOYEE NAME EARNINGS CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT NET PAY
ID SSN STATE/FRQ STS LOCATION DESCR HOURS  AMOUNT HOURS AMOUNT| DESCR AMOUNT AMOUNT | DESCR AMOUNT CHECK NO
CALAWAY, RANDOLPH 1 REGULAR €9 CHECKING NE FEDERAL
169 XXX-XX-XXXX CA CA CA 1 REGULAR CS CHILD SUPRT OASDI
26 M3/M3 400 2 OVERTIME MEDICARE
20.0000 Hourly 2 OVERTIME CA STATE
Last Check Date 03/28/2014 H HOLIDAY CA SDI
S SICK
V VACATION
1P MED 125
DP DEN 125
K1 401K EE
VP VIS 125
EMPLOYEE TOTAL
o T lzms *Qﬂﬂ F.Hn - E* TITWTINE | W s - =S

- —



PAYROLL REGISTER - MULTI STATE

CHECK DATE 03/28/2014

. EMPLOYEE TOTAL

ﬁ@m_

03/27/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 03/10/2014 PERIOD END 03/23/2014 PAGE ¢
EMPLOYEE NAME EARNINGS  PAY DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION| DESCR RATE AMOUNT|  DESCR AMOUNT ~ AMOUNT |DESCR AMOUNT AMOUNT CHECK NO
DP DEN 125
| EmpLovEE ToTAL s
WALKER, DAVID 1 REGULAR €9 CHECKING NE 478350
204 XXX-XX-XXXX CA CA CA 1 REGULAR 39 FI 24HR FITNES 1500] OASDI
26 M1/M1 400 2 OVERTIME 225000 MEDICARE
15.0000 Hourly 2 OVERTIME 58 CA STATE
Last Check Date 03/28/2014 H HOLIDAY CA SDI
S SICK
V VACATION
1P MED 125
DP DEN 125
VP VIS 125




B
i ¥
b
PAYROLL REGISTER - MULTI STATE CHECK DATE 03/28/2014 03/27/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 03/10/2014 PERIOD END 03/23/2014 PAGE 7
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION| DESCR RATE HOURS  AMOUNT HOURS AMOUNT| DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO
EMPLOYEE TOTAL 71200
BAKALAR, DAVID 1 REGULAR 1 C9 CHECKING NE FEDERAL
1190 XXX-XX-XXXX CA CA CA 1 REGULAR  42¢ FI 24HR FITNES OASDI
26 $3/S3 400 2 OVERTIME 450000 MEDICARE
30.0000 Hourly 2 OVERTIME 63 CA STATE
Last Check Date 03/28/2014 H HOLIDAY CA SDI
S SICK
V VACATION
1P MED 125
DP DEN 125
VP VIS 125
EMPLOYEE TOTAL
BAKALAR, JOSH ._ 1 REGULAR 11840841 C9 CHECKING NE | FEDERAL
194 XXX-XX-XXXX CA CA CA 1 REGULAR 3 FI 24HR FITNES OASDI
26 S0/s0 400 2 OVERTIME 2 MEDICARE
14.0000 Hourly ) 2 OVERTIME 5 CA STATE
Last Check Date 03/28/2014 H HOLIDAY CA SDI
s SICK
V VACATION
1P MED 125
DP DEN 125
VP VIS 125

EMPLOYEE TOTAL

|||||||||||||||||| ez EETEPHPRPRIPRPSEE




RANDOLPH CALAWAY

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 03/23/14 8.00 39.13 (313.04)
Previously Paid Prevailing Wage OT WE 03/23/14 2.00 58.695 (117.39)
CORRECTED Prevailing Wage Straight Time WE 03/23/14 8.00 43.01 344.08
CORRECTED Prevailing Wage OT WE 03/23/14 2.00 64.52 129.04
42.69

Total 42.69

Deductions:

GROSS 42.69

Medicare 0.62

OASDI 2.65

Federal withholdings 4.27

Ca. withholdings 1.28

SDI 0.51

Sub Total 9.33

Net $ 33.36



DAVID WALKER

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 03/23/14 8.00 39.13 (313.04)
Previously Paid Prevailing Wage OT WE 03/23/14 2.00 58.695 (117.39)
CORRECTED Prevailing Wage Straight Time WE 03/23/14 8.00 39.93 319.44
CORRECTED Prevailing Wage OT WE 03/23/14 2.00 59.90 119.80
8.81

Total 8.81

Deductions:

GROSS 8.81

Medicare 0.13

OASDI 0.55

Federal withholdings 0.88

Ca. withholdings 0.26

SDI 0.11

Sub Total 1.92

Net $ 6.89



DAVID BAKALAR

Manual Check

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 03/23/14 8.00 42.21 (337.68)
Previously Paid Prevailing Wage OT WE 03/23/14 - 63.315 B
CORRECTED Prevailing Wage Straight Time WE 03/23/14 8.00 43.01 344.08
CORRECTED Prevailing Wage OT WE 03/23/14 - 64.52 -
6.40
Total 6.40
Deductions:
GROSS 6.40
Medicare 0.09
OASDI 0.40
Federal withholdings 0.64
Ca. withholdings 0.19
SDI 0.08
Sub Total 1.40

Net 3 5.00



JOSH BAKALAR

Manual Check

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 03/23/14 8.00 39.13 (313.04)
Previously Paid Prevailing Wage OT WE 03/23/14 - 58.695 -
CORRECTED Prevailing Wage Straight Time WE 03/23/14 8.00 39.93 319.44
CORRECTED Prevailing Wage OT WE 03/23/14 - 59.90 -
6.40
Total 6.40
Deductions:
GROSS 6.40
Medicare 0.09
OASDI 0.40
Federal withholdings 0.64
Ca. withholdings 0.19
SDI 0.08
Sub Total 1.40

Net $ 5.00



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

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/iwh347instr.htm) U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAMEOF CONTRACTOR|ESY  OR SUBCONTRACTOR [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.
2 03/30/2014 THREE ARTERIAL STREET REHABILITATION, GARDEN
| GROVE, CALIFORNIA PENCO JN #4272
1) 2) (3) {4) DAY AND DATE (5) 8) (€8] (9)
®
mm m M| TIwW|TH|F|s|s DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER w8 E o -
(e.9. LAST FOUR DIGITS OF SOCIAL SECURITY  |SEZ WORK 5[ 24125]26(27[28]29 )30 |rorn |  Rate siol T HOLDING TOTAL o
NUMBER) OF WORKER 95%|  cLassiFICATION HOURS WORKED EACH DAY JHOURS|  OF PAY EARNED FICA TAX SR Lo OTHER _|DEDUCTIONS| FOR WEEK
JEREMY ADAMS PARTY CHIEF |0 6452 [P2150
6579 18 $144.45 | $134.04 | $92.19 | $17.52 | $56.83 | $445.03 | $1311.24
o 5001 s 1.756.27
DAVID WALKER CHAINMAN  [o $59.90 |[$199:65
0946 1 $28.24 | $39.85 | $4.36 $5.21 | $202.87 | $280.53 | $443.22
s| 500 5.00] 3993
$723.75
$236.56
RANDOLPH CALAWAY PARTY CHIEF  |o I 1.00| $64.52
2] 3 $158.82 | $119.27 | $40.74 | 81559 | ss269 | s3s7.11 |s1,177.74
s 4,00 4. 43.01
00 $1,564.85
$219.62
MICHAEL RALLS CHAINMAN  |o 100 1.00| $59.90
2998 0 $40.83 | $56.92 | $7.20 | $5.48 $11043 | $437.57
i i 4.00] 3993 $548.00
o
s
o]
S
o]
S
[e]
8

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 28 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor {DOL) regulations at

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

Public Burden Statement
We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date 7O 7-/CP

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I GINA ORTEGA ACCOUNTING/HR MANAGER ]

' - - — Each laborer or mechanic listed in the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable

do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed

in the contract, except as noted in section 4(c) below.

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

PENCO ENGINEERING, INC.

on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
THREE ARTERIAL STREET REHAB ; that during the payroll period commencing on the
(Building or Work)
24th day of March , 2014 and mJQ:JO the 30th QN< of March ) 2014 )

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

PENCO ENGINEERING, INC. from the full

(Contractor or Subcontractor)

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

from the full wages eamed 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:

REMARKS:

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

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

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
O GINA ORTEGA, ACCOUNTING/HR MANAGER

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

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

except as noted in section 4(c) below. 31 OFTHE UNITED STATES CODE.



PAYROLL REGISTER -

MULTI STATE

CHECK DATE 04/11/2014

DEPARTMENT TOTAL

EMPLOYEE TOTAL

K1 401K EE
MP MED FSA
VP VIS 125

ADAMS, JEREMY 1 REGULAR :
1167 XXX-XX-XXXX CA CA CA 1 REGULAR 42
26 510/510 400 2 OVERTIME 57
38.5000 Hourly H HOLIDAY

Last Check Date 04/11/2014 S SICK

V VACATION

1P MED 125

DP DEN 125

K1 401K EE

= ———

FI 24HR FITNES
RI REIMBURSE

04/10/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 03/24/2014 PERIOD END 04/06/2014 PAGE ¢
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO
; 332
TR ek A FEDERAL

FEDERAL
OASDI
MEDICARE
CA STATE
CA SDI

"W YORK LLC




PAYROLL REGISTER - MULTI STATE
PENCO ENGINEERING INC - 5887

"CHECK DATE 04/11/2014
PERIOD BEGIN 03/24/2014 PERIOD END 04/06/2014

04/10/2014
PAGE ¢

EMPLOYEE NAME

EARNINGS PAY

CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO
2 kb o ~A_CTATE Z
WALKER, DAVID 1 REGULAR €9 CHECKING NE | FEDERAL
204 XXX-XX-XXXX CA CA CA 2 OVERTIME 22 FI 24HR FITNES OASDI
26 M/m1 400 H HOLIDAY MEDICARE
15.0000 Hourly § SICK CA STATE
Last Check Date 04/11/2014 ¥V VACATION 1 CA SDI
P MED 125
DP DEN 125
VP VIS 125
EMPLOYEE TOTAL
PAYCHEX OF NEW YORK LLC PHONE (800)829-4807 FAX (855)279-5165



PAYROLL REGISTER - MULTI STATE

CHECK DATE 04/11/2014

04/10/2014

PENCO ENGINEERING INC - 5887 PERIOD BEGIN 03/24/2014 PERIOD END 04/06/2014 PAGE 8
EMPLOYEE NAME EARNINGS  PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION| DESCR RATE HOURS ~ AMOUNT HOURS AMOUNT|  DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO

EMPLOYEE TOTAL

26 M3/M3 400
30.0000 Hourly

EMPLOYEE TOTAL

CALAWAY, RANDOLPH
169 XXX-XX-XXXX CA CA CA

Last Check Date 04/11/2014

1 REGULAR
1 REGULAR 40
2 OVERTIME 450000
H HOLIDAY

S SICK

V VACATION
1P MED 125

DP DEN 125

K1 401K EE

VP VIS 125

€9 CHECKING NE FEDERAL

251 CS CHILD SUPRT OASDI
i MEDICARE
CA STATE

CA sDI

=W YORK LLC

MEITMAREIF JAAALASmS == S



PAYROLL REGISTER - MULTI STATE CHECK DATE 04/11/2014 04/10/2014

PENCO ENGINEERING INC - 5887 PERIOD BEGIN 03/24/2014 PERIOD END 04/06/2014 .—v>nm 8

EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
RATE HOURS AMOUNT HOURS AMOUNT DESCR AMOUNT AMOUNT [ DESCR AMOLINT. AMDLINT CUECK NN

ID SSN STATE/FRQ STS LOCATION DESCR

FEDERAL

RALLS, MICHAEL 1 REGULAR
212 XXX-XX-XXXX CA CA CA 2 OVERTIME 24 OASDI
26 MO/MO 400 MEDICARE
b

DHMAIE 7/0ANN02A AN~

"W YORK LLC



b =3

PAYROLL REGISTER - MULTI STATE

‘CHECK DATE 04/11/2014

04/10/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 03/24/2014 PERIOD END 04/06/2014 PAGE 9
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT| DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO
16.0000 Hourly

Last Check Date 04/11/2014

EMPLOYEE TOTAL

CA STATE
CA SDI




JEREMY ADAMS

Previously Paid Prevailing Wage Straight Time WE 03/30/14

Previously Paid Prevailing Wage OT WE 03/30/14

CORRECTED Prevailing Wage Straight Time WE 03/30/14

CORRECTED Prevailing Wage OT WE 03/30/14

Deductions:

Medicare

OASDI

Federal withholdings
Ca. withholdings

SDI

Sub Total

Hours
5.00
5.00
Total
GROSS

Net

Rate

42.21
57.750
43.01
64.52

Total

(211.05)

215.05

4.00

4.00

4.00

0.06

0.25

0.40



DAVID WALKER

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 03/30/14 5.00 15.00 (75.00)
Previously Paid Prevailing Wage OT WE 03/30/14 - 22.500 -
CORRECTED Prevailing Wage Straight Time WE 03/30/14 5.00 39.93 199.65
CORRECTED Prevailing Wage OT WE 03/30/14 - 59.90 -
124.65
Total 124.65
Deductions:
GROSS 124.65
Medicare 1.81
OASDI 7.73
Federal withholdings 12.47
Ca. withholdings 3.74
SDI 1.50

Sub Total 27.24

Net $ 97.41



RANDOLPH CALAWAY

" Manual Check

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 03/30/14 4.00 40.94 (163.76)
Previously Paid Prevailing Wage OT WE 03/30/14 1.00 45.000 (45.00)
CORRECTED Prevailing Wage Straight Time WE 03/30/14 4.00 43.01 172.04
CORRECTED Prevailing Wage OT WE 03/30/14 1.00 64.52 64.52
27.80
Total 27.80

Deductions:
GROSS 27.80
Medicare 0.40
OASDI 1.72

Federal withholdings 2.78
Ca. withholdings 0.83
SDI 0.33
Sub Total 6.07

Net $ 21.73



MICHAEL RALLS

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 03/30/14 4.00 16.00 (64.00)
Previously Paid Prevailing Wage OT WE 03/30/14 1.00 24.000 (24.00)
CORRECTED Prevailing Wage Straight Time WE 03/30/14 4.00 39.93 1569.72
CORRECTED Prevailing Wage OT WE 03/30/14 1.00 59.90 59.90
131.62
Total 131.62
Deductions:
GROSS 131.62
Medicare 1.91
OASDI 8.16
Federal withholdings 13.16
Ca. withholdings 3.95
SDI 1.58

Sub Total 28.76

Net $ 102.86



STATEMENT OF NON-PERFORMANCE

Payroll Number: 3
I Gina Ortega ’ Accounting/HR Manager do hereby state that
(Name of Signatory party) (Title)
NO PERSONS employed by PENCO Engineering, Inc. performed work on

(Name of submitting company)

the construction project known as Three Arterial Street, Garden Grove

for the payroll period commencing on the 31st day of Mareh : 2014
(1" date of week) (month)
and ending on the 5t day of APril , 2014
(last date of week) (month)

C
Signature of Authorized Person

S0 D /S
Date




U.S. Department of Labor

Wage and Hour Division

PAYROLL

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

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

U.S. Wage and Hour Division

Rev. Dec.

2008

NAME OF CONTRACTOR D

OR SUBCONTRACTOR E

PENCO ENGINEERING, INC.

| ADDRESS

16842 VON KARMAN AVENUE, SUITE 150

IRVINE, CA 92606

| OMB No.:

1235-0008

Expires: 02/28/2018

PAYROLL NO. | FOR WEEK ENDING | PROJECT AND LOCATION [ PROJECT OR CONTRACT NO.
4 04/13/2014 THREE ARTERIAL STREET REHABILITATION, GARDEN
GROVE, CALIFORNIA PENCO JN #4272
0 @) o) (4) DAY AND DATE ®) © I o ®)
)
a -
g2 s[M[T[w[m[F]s]s DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BE 8 .
(¢:3. LAST FOUR DIGITS OF SOCIAL SECURITY S E 5 WORK L 7181910 1[12] 18 yora| Rate AMGNT HOLDING TotaL | PAD
NUMBER) OF WORKER 25%|  cLassIFICATION HOURS WORKED EACHDAY __|HOURS] _ OF PAY EARNED FICA TAX — — OTHER _ |DEDUCTIONS| FOR WEEK
RANDOLPH CALAWAY PARTY CHIEF |o] 20 200 $64.52 $473.12
2991 3 $153.63 | $120.75 | $41.98 | $15.79 | $265.40 | $597.55 | $986.62
s | s00 200 8.00| 43.01 .584.17
DAVID WALKER CHAINMAN ol 200 200 s5900 |59
0946 1 $60.20 $57.85 $9.54 $7.56 $202.87 $338.02 $621.00
s| 600 2.00 8.00] 39.93
$959.02
o]
s
[o]
S
o]
S
o]
S
Q
S
o]
S

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 2@ C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.8.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “fumish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

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

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have

Public Burden Statement

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

(ovel

)



Date \Q.V\\A\

GINA ORTEGA ACCOUNTING/HR MANAGER

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

(1) That | pay or supervise the payment of the persons employed by
PENCO ENGINEERING, INC.

on the
(Contractor or Subcontractor)
THREE ARTERIAL STREET REHAB ; that during the payroll period commencing on the
(Building or Work)
7th &< of >U—.__ ) 2014 ~and OJ&J@ the 13th Qm< of >U_.__ ) 2014 )

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 eamed 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 Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

g

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

_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 SIGNATUR
GINA ORTEGA, ACCOUNTING/HR MANAGER

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




L8

PAYROLL REGISTER - MULTI STATE

CHECK DATE 04/25/2014

04/24/2014
PENCO mZﬁ-mew_ZO INC - 5887 PERIOD BEGIN 04/07/2014 PERIOD END 04/20/2014 PAGE 7
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION| DESCR RATE HOURS  AMOUNT HOURS AMOUNT| DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO
CALAWAY, RANDOLPH 1 REGULAR

1 REGULAR acm
2 OVERTIME 45D000
2 OVERTIME 414100
H HOLIDAY :

169 XXX-XX-XXXX CA CA CA
26 M3/M3 400

30.0000 Hourly

Last Check Date 04/25/2014

C9 CHECKING NE

CS CHILD SUPRT

FEDERAL
OASDI
MEDICARE
1 CA STATE
CA SDI

PAYCHEX OF NEW YORK LLC

PHONE (800)829-4807

FAX (855)279-5165




PAYROLL REGISTER - MULTI STATE CHECK DATE 04/25/2014 04/24/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 04/07/2014 PERIOD END 04/20/2014 PAGE 8

EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT| DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO

S SICK CA sSUI
V VACATION
1P MED 125
DP DEN 125
K1 401K EE

VP VIS 125

EMPLOYEE TOTAL

TMARNRI ALY FIraasy




s
PAYROLL REGISTER - MULTI STATE CHECK DATE 04/25/2014 04/24/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 04/07/2014 PERIOD END 04/20/2014 PAGE ¢
EMPLOYEE NAME EARNINGS  PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID. SSN STATE/FRQ STS LOCATION| DESCR RATE HOURS  AMOUNT HOURS AMOUNT| DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO
EMPLOYEE TOTAL
VALKER, DAVID 1 REGULAR 7968031 C9 CHECKING NE FEDERAL
'04 XXX-XX-XXXX CA CA CA 1 REGULAR 39 T96BUB| F1 24HR FITNES OASDI
'6 M1/M1 400 2 OVERTIME 22 MEDICARE
15.0000 Hourly 2 OVERTIME 585 CA STATE
ast Check Date 04/25/2014 H HOLIDAY CA SDI
S SICK
V VACATION
1P MED 125
DP DEN 125
VP VIS 125
EMPLOYEE TOTAL




RANDOLPH CALAWAY

Manual Check |

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 04/13/14 8.00 40.94 (327.52)
Previously Paid Prevailing Wage OT WE 04/13/14 1.00 61.410 (61.41)
CORRECTED Prevailing Wage Straight Time WE 04/13/14 8.00 43.01 344.08
CORRECTED Prevailing Wage OT WE 04/13/14 2.00 64.52 129.04
84.19
Total 84.19
Deductions:
GROSS 84.19
Medicare 1.22
OASDI 5.22
Federal withholdings 8.42
Ca. withholdings 2.53
SDI 1.01

Sub Total 18.40

Net $ 65.79



DAVID WALKER

Manual Check

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 04/13/14 8.00 39.13 (313.04)
Previously Paid Prevailing Wage OT WE 04/13/14 1.00 58.695 (68.70)
CORRECTED Prevailing Wage Straight Time WE 04/13/14 8.00 39.93 319.44
CORRECTED Prevailing Wage OT WE 04/13/14 2.00 59.90 119.80
67.51

Total 67.51

Deductions:

GROSS 67.51

Medicare 0.98

OASDI 4.19

Federal withholdings 6.75

Ca. withholdings 2.03

SDI 0.81

Sub Total 14.75

Net $ 52.76



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

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/iwh347instr.htm) U.S. Wage and Hour Division

Persons are not required o respond io the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
F CON
Gl ity = st G 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.
5 T THREE ARTERIAL STREET REHABILITATION, GARDEN
GROVE, CALIFORNIA PENCO JN #4272
M @ ®) (4) DAY AND DATE ) © 0 ©
(8)
[l .
22 s[M[T[w[m[F]s]s DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BE & 5
(e9. LAST FOUR DIGITS OF SOCIAL SECURTY  [S£2 WORK G| 4] 15| 16]17]18) 19|20 lyora| rate AMGUNT HOLDING otaL | PAD
NUMBER) OF WORKER 953|  cLassIFicATION HOURS WORKED EACHDAY __|HOURS| _ OF PAY EARNED | Fica TAX STATE | sDI OTHER _|DEDUCTIONS| FOR WEEK
RANDOLPH CALAWAY PARTY CHIEF |0 oo 1.00| sg6452 [P40860
2991 3 $153.63 | $120.75 | $41.98 $15.79 $265.40 $597.55 $986.62
N R0 Blonjy &1 1,584.17
DAVID WALKER CHAINMAN o o 100 ss0.00 [537934
0946 1 $60.20 | $57.85 | $9.54 | $7.56 | $202.87 | $338.02 | $621.00
s .00 8.00] 39.93
$959.02
[o]
S
o]
s
[a]
S
[}
s
[o]
s
[}
s

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

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

Public Burden Statement

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

(over)



Date J0-2- /g

GINA ORTEGA ACCOUNTING/HR MANAGER
_H_ — Each laborer or mechanic listed in the above referenced payroll has been paid,

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

PENCO ENGINEERING, INC.

on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
THREE ARTERIAL STREET REHAB ; that during the payroll period commencing on the
(Building or Work)
14th day of April ,_2014 | and ending the 20th day of April ,_2014

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

PENCO ENGINEERING, INC. from the ful

(Contractor or Subcontractor)

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

from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 (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:

REMARKS:

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

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

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNAT!
O GINA ORTEGA, ACCOUNTING/HR MANAGER

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in 1

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

except as noted in section 4(c) below. 31 OF THE UNITED STATES CODE.
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PAYROLL REGISTER - MULTI STATE CHECK DATE 04/25/2014 04/24/2014
PENCO mzn_me_w_zn INC - 5887 PERIOD BEGIN 04/07/2014 PERIOD END 04/20/2014 PAGE 7
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO

CALAWAY, RANDOLPH 1 REGULAR

169 XXX-XX-XXXX CA CA CA
26 M3/M3 400
30.0000 Hourly

Last Check Date 04/25/2014

1 REGULAR  40B40Q
2 OVERTIME 450880
2 OVERTIME 61408
H HOLIDAY

1540584] FEDERAL
394050| OASD]
MEDICARE
CA STATE
1 CA sDI

PAYCHEX OF NEW YORK LLC

PHONE (800)829-4807 FAX (855)279-5165



PAYROLL REGISTER - MULTI STATE CHECK DATE 04/25/2014 04/24/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 04/07/2014 PERIOD END 04/20/2014 PAGE 8

EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT| DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO

S SIcK CA sUI

V VACATION
1P MED 125
DP DEN 125
K1 401K EE
VP VIS 125

EMPLOYEE TOTAL

MARI AN FIraus -
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PAYROLL REGISTER - MULTI STATE
PENCO ENGINEERING INC - 5887

CHECK DATE 04/25/2014

PERIOD BEGIN 04/07/2014 PERIOD END 04/20/2014

04/24/2014
PAGE 9

EMPLOYEE NAME EARNINGS PAY
hO!wmz.MHmﬂmxmwﬂ.mHm.Tﬂanmoz DESCR RATE

CURRENT YTD

AMOUNT HOURS AMOUNT

AMOUNT | DESCR AMOUNT CHECK NO

YTD NET PAY

VALKER, DAVID REGULAR
'04 XXX-XX-XXXX CA CA CA REGULAR
‘6 M1/M1 400 OVERTIME

15.0000 Hourly
ast Check Date 04/25/2014

EMPLOYEE TOTAL

OVERTIME 58¢

HOLIDAY
SICK
VACATION
MED 125
DEN 125
VIS 125




RANDOLPH CALAWAY

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 04/20/14 8.00 40.94 (327.52)
Previously Paid Prevailing Wage OT WE 04/20/14 - 61.410 -
CORRECTED Prevailing Wage Straight Time WE 04/20/14 8.00 43.01 344.08
CORRECTED Prevailing Wage OT WE 04/20/14 1.00 64.52 64.52
81.08
Total 81.08
Deductions:
GROSS 81.08
Medicare 1.18
OASDI 5.03
Federal withholdings 8.1
Ca. withholdings 2.43
SDI

l o
©
\.

Sub Total 17.72

Net $ 63.36



DAVID WALKER

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 04/20/14 8.00 39.13 (313.04)
Previously Paid Prevailing Wage OT WE 04/20/14 - 58.695 -
CORRECTED Prevailing Wage Straight Time WE 04/20/14 8.00 39.93 319.44
CORRECTED Prevailing Wage OT WE 04/20/14 1.00 59.90 59.90
66.30
Total 66.30
Deductions:
GROSS 66.30
Medicare 0.96
OASDI 4.1
Federal withholdings 6.63

Ca. withholdings 1.99
SDI 0.80
Sub Total 14.49

Net $ 51.81



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

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

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR
O %4 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.
6 04/27/2014 THREE ARTERIAL STREET REHABILITATION, GARDEN
GROVE, CALIFORNIA PENCO JN #4272
(1) {2) 3) (4) DAY AND DATE (5) 6) (7) ®)
®)
mm sm[T[w[m[F]s[s DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER we E o N
(¢.9. LAST FOUR DIGITS OF SOGIAL SECURITY S £2 WORK G| 21[22]23] 24 | 25|26 | 27 lyorp|  Rate AMOUNT HOLDING ot | " PAID.
NUMBER) OF WORKER $58|  ciassiFicaTion HOURS WORKED EACH DAY |HOURS|  OF PAY EARNED FICA TAX STATE o OTHER _|DEDUCTIONS| FOR WEEK
JEREMY ADAMS PARTY CHIEF |0 $64.52 [ore08
6579 10 $248.61 | $166.90 | $134.81 | $21.82 | $69.71 | $641.85 | $1,543.93
S o 8.00] w2 £2.185.78
EVAN PARLAN CHAINMAN [0 $59.90 [$31944
74486 0 $158.39 | $87.79 | $53.66 | $11.48 | $0.00 | $31132 | $836.17
s 8.00 R.00| 3993
$1,147.49
RANDOLPH CALAWAY PARTY CHIEF  [o[200] |10 200 s00| seas2 |77
2991 3 $130.47 | $108.58 | $31.79 | $14.20 | $4849 | $333.53 | $1,091.47
s| so0 4.00 | 300 15.0(] 43.01
§1.425.00
DAVID WALKER CHAINMAN  [ofz200]  [1o0f 20 5.00| $5990 |[389845
0946 1 $27.12 | $38.99 | $4.11 $5.10 | $202.87 | $278.19 | $434.31
s| s00 4,00 | 3.00 15.0(] 3993 $712.50
[e]
s
[o]
S
[e]
S
[e]
s

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

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

Public Burden Statement

We estimate that is will fake an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. if you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



/SO 2/l

GINA ORTEGA ACCOUNTING/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.

on the
(Contractor or Subcontractor)
THREE ARTERIAL STREET REHAB ; that during the payroll period commencing on the
(Building or Work)
21st day of April 2014 ang ending the 27th day of April 2014

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

from the full wages eamed 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 Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

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

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) below.

(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 SIGNATU,
GINA ORTEGA, ACCOUNTING/HR MANAGER

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




PAYROLL Tmn_m._.mn - MULTI STATE
PENCO ENGINEERING INC - 5887

CHECK DATE 05/09/2014
PERIOD BEGIN 04/21/2014 PERIOD END 05/04/2014

05/08/2014
PAGE §

———

EMPLOYEE NAME

_ EARNINGS

PAY

CURRENT

YTD

_ DEDUCTIONS

CURRENT YTh _4><nn

CLIDDEMT

VTR — MET nmav

ADAMS, JEREMY — [ 7 REGULAR 42 C9 CHECKING NE 310 2773466 FEDERAL
1167 XXX-XX-XXXX CA CA CA 1 REGULAR FI 24HR FITNES 3000| oasb1
26 510/510 400 2 OVERTIME 55| R1 REIMBURSE -20 ~20008| MEDICARE
42.8000 Hourly 2 OVERTIME : | CA STATE
Last Check Date 05/09/2014 H HOLIDAY CA SDI
S SICK
V VACATION
1P MED 125
DP DEN 125
K1 401K EE
RP RETRO PA
EMPLOYEE TOTAL 308 275
= = =
.
‘NEW YORK LLC PHONE (800)829-4807




PAYROLL REGISTER - MULTI STATE CHECK DATE 05/09/2014 05/08/2014

PENCO ENGINEERING INC - 5887 PERIOD BEGIN 04/21/2014 PERIOD END 05/04/2014 PAGE 8
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO

EMPLOYEE TOTAL

CALAWAY, RANDOLPH REGULAR T ek oiothn sout | 229085%| 9 CHECKING NE 1756 T i7tedid FeDERAL | 26

1 ; 0 €9 CHECKING NE 1 FEDERAL
169 XXX-XX-XXXX{ CA CA CA 2 OVERTIME 1] e _ CS CHILD SUPRT i{ 0ASDI
26 M3/M3 400 3 H HOLIDAY 0 i MEDICARE
30.0000 Hourl S SICK CA STATE
Last Check Date 05/09/2014 V VACATION 5 : CA SDI
1P MED 125 : 5
DP DEN 125
K1 401K EE
_ VP VIS 125
EMPLOYEE TOTAL

PARLAN, EVAN

REGULAR ; ; C9 CHECKING NE g/ 6851 FEDERAL
213 XXX-XX-XXXX CA CA CA REGULAR ; H4 FI 24HR FITNES ] ‘OASDI

._
1
26 s2/s2 400 2 OVERTIME MEDICARE
15.0000 Hourly 2 OVERTIME CA STATE
H
S

Last Check Date 05/09/2014 HOLIDAY CA SDI
SI1CK

EMPLOYEE TOCTAL . : |
PODAS, ROBERT _ R DU N S S . T B |




e’

“('PAYROLL REGISTER - MULTI STATE CHECK DATE 05/09/2014 05/08/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 04/21/2014 PERIOD END 05/04/2014 PAGE 9
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT wa.—Hmme!l CURRENT. .....:u:rh R e
ID SSN STATE/FR@ STS LOCATION| DESCR RATE ~ HOURS _ AMOUNT e T LR VY PP S —— ==

E<>_.._nm_~. DAVID 1 REGULAR €9 CHECKING NE 661 777165 FEDERAL
204 XXX-XX-XXXX |CA CA CA .| 2 OVERTIME 22 FI 24HR FITNES ol 2406 0ASD1
26 M1/M1 400 _ H HOLIDAY MED ICARE
15.0000 Hourly ¢ $ SICK CA STATE
Last Check Date |05/09/2014 V VACATION CA SDI
1P MED 125
DP DEN 125
VP VIS 125
EMPLOYEE qgﬂ»m -




JEREMY ADAMS

Manual Check

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 04/27/14 8.00 42.21 (337.68)
Previously Paid Prevailing Wage OT WE 04/27/14 - - -
CORRECTED Prevailing Wage Straight Time WE 04/27/14 8.00 43.01 344.08
CORRECTED Prevailing Wage OT WE 04/27/14 - - -
6.40
Total 6.40
Deductions:
GROSS 6.40
Medicare 0.09
OASDI 0.40
Federal withholdings 0.64
Ca. withholdings 0.19
SDI 0.08
Sub Total 1.40

Net $ 5.00



EVAN PARLAN

: Manual Check

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 04/27/14 8.00 39.13 (313.04)
Previously Paid Prevailing Wage OT WE 04/27/14 B - -
CORRECTED Prevailing Wage Straight Time WE 04/27/14 8.00 39.93 319.44
CORRECTED Prevailing Wage OT WE 04/27/14 - - -
6.40
Total 6.40
Deductions:
GROSS 6.40
Medicare 0.09
OASDI 0.40
Federal withholdings 0.64
Ca. withholdings 0.19
SDI 0.08
Sub Total 1.40

Net $ 5.00



RANDOLPH CALAWAY

Manual Check

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 04/27/14 15.00 30.00 (450.00)
Previously Paid Prevailing Wage OT WE 04/27/14 5.00 45.000 (225.00)
CORRECTED Prevailing Wage Straight Time WE 04/27/14 15.00 43.01 645.15
CORRECTED Prevailing Wage OT WE 04/27/14 5.00 64.52 322.60
292.75

Total 292.75

Deductions:

GROSS 292.75

Medicare 4.24

OASDI 18.15

Federal withholdings 29.28

Ca. withholdings 8.78

SDI 3.51

Sub Total 63.97

Net $ 228.78



DAVID WALKER

Manual Check

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 04/27/14 15.00 15.00 (225.00)
Previously Paid Prevailing Wage OT WE 04/27/14 5.00 22.500 (112.50)
CORRECTED Prevailing Wage Straight Time WE 04/27/14 15.00 39.93 598.95
CORRECTED Prevailing Wage OT WE 04/27/14 5.00 59.90 299.50
560.95
Total 560.95

Deductions:
GROSS 560.95
Medicare 8.13
OASDI 34.78
Federal withholdings 56.10
Ca. withholdings 16.83
SDI 6.73
Sub Total 122.57

Net $ 438.38



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

U.8, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMS8 control number. Rev. Dec. 2008
OF "
NAME OF CONTRACTOR [ ]~ OR'SUBCONTRACTOR [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.
7 05/04/2014 THREE ARTERIAL STREET REHABILITATION, GARDEN
GROVE, CALIFORNIA PENCO JN #4272
(1) 2) 3) (4) DAY AND DATE (5) 6) @) {9)
®
mm WI M| T|wltal| F S S DEDUCTIONS \er
NAME AND INDIVIDUAL iDENTIFYING NUMBER w2 E o -
(e, LAST FOUR DIGITS OF SOCiAL SECURTY [ $£2 WORK 5| 2829030 1 | 2]3 |4 |gra] rate AouNT HOLDING oraL | b
NUMBER) OF WORKER 25&| ciasSIFicaTION HOURS WORKED EACHDAY __|HOURS| _ OF PAY EARNED | FicA TAX STATE i SOI OTHER _|DEDUCTIONS| FOR WEEK
JEREMY ADAMS PARTY CHIEF |0 s64.57 [S215:05
6579 10 $248.61 | $166.90 | $134.81 | $21.82 | $69.71 | $641.85 | $1,543.93
i faad 3.00( 4301 2,185.78
EVAN PARLAN CHAINMAN  |o $59.90 |[5199.65
7446 0 $158.39 | $87.79 | $53.66 | $11.48 | $0.00 | $31132 | $836.47
s 500 5.00| 3993
$1,147.79
RANDOLPH CALAWAY PARTY CHIEF o s64.52 |S1203
2991 3 $130.47 | $108.58 | $31.79 | $14.20 | $48.49 | $333.53 | $1,091.47
s| 300 3.00| 43.01
$1,425.00
$119.79
DAVID WALKER CHAINMAN  |o $59.90
0946 1 $27.12 | $38.99 | s$4.11 $5.10 | $202.87 | $278.19 | $434.31
s| 300 3.00| 3993
$712.50
[s]
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 to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to “krrish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL) regulations at

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

Public Burden Statement

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

(over)



/02 S

Bate (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| GINA ORTEGA ACCOUNTING/HR MANAGER ]

L - — Each laborer or mechanic listed in the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable

do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed

in the contract, except as noted in section 4(c) below.
(1) That | pay or supervise the payment of the persons employed by

PENCO ENGINEERING, INC. (c) EXCEPTIONS

on the
(Contractor or Subcantractor) EXCEPTION (CRAFT) EXPLANATION
THREE ARTERIAL STREET REHAB ; that during the payroll period commencing on the
(Building or Work)
28th day of April ) 2014 , and ending the 4th day of May ) 2014 .

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. from the ful

(Contractor or Subcontractor)

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

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

REMARKS:

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

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

(4) That:

(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
q GINA ORTEGA, ACCOUNTING/HR MANAGER

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

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

except as noted in section 4(c) below. 31 OF THE UNITED STATES CODE.



PAYROLL REGISTER - MULTI STATE CHECK DATE 05/09/2014 05/08/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 04/21/2014 PERIOD END 05/04/2014 PAGE é

EMPLOYEE NAME _ EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTh | TaYFe clRbENT vrn _ MET Aav

FEDERAL

'‘ADAMS, JEREMY 1 REGULAR 3111 C9 CHECKING NE
1167 XXX-XX-XXXX CA CA CA 1 REGULAR 3111 FI 24HR FITNES OASDI
26 $10/510 400 2 OVERTIME 3071585] R1 REIMBURSE MEDICARE
42.8000 Hourly 2 OVERTIME 30715 CA STATE
Last Check Date 05/09/2014 H HOLIDAY 107 CA SDI
S SICK
V VACATION 1001
1P MED 125 )
DP DEN 125 :
K1 401K EE -1127
RP RETRO PA
EMPLOYEE TOTAL 34387
N
N

——
=N

NEW YORK LLC PHONE (8001829-4807 FAY saxcyo7a.l 7



PAYROLL REGISTER - MULTI STATE CHECK DATE 05/09/2014

05/08/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 04/21/2014 PERIOD END 05/04/2014 PAGE 8
EMPLOYEE NAME EARNINGS  PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION [  DESCR RATE HOURS ~ AMOUNT HOURS AMOUNT|  DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO

EMPLOYEE TOTAL

FEDERAL
OASDI
MEDICARE

CALAWAY, RANDOLPH -/ REGULAR

1 : C9 CHECKING NE
169 XXX-XX-XXXX CA CA CA 4 2 OVERTIME 450000
H
S

CS CHILD SUPRT

26 M3/M3 400 HOLIDAY

EMPLOYEE TOTAL

30.0000 Hourly SICK CA STATE
Last Check Date 05/09/2014 V VACATION CA SDI
1P MED 125
DP DEN 125
K1 401K EE
VP VIS 125
EMPLOYEE TOTAL
PARLAN, EVAN REGULAR C9 CHECKING NE FEDERAL
213 XXX-XX-XXXX CA CA CA REGULAR 39300 FI 24HR FITNES OASDI
26 S2/s2 400 OVERTIME 225000 MEDICARE
15.0000 Hourly OVERTIME CA STATE
Last Check Date 05/09/2014 HOLIDAY CA SDI
SI1CK
VACATION

voua- ”owma 4 .DCRILAD. -




—

{ PAYROLL REGISTER - MULTI STATE CHECK DATE 05/09/2014 05/08/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 04/21/2014 PERIOD END 05/04/2014 PAGE 9
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT <._.@ TAXES_ _ CURRENT -AEn _ o=l
ID SSN STATE/FRQ STS LOCATION DESCR RATE i%m,mm AMOUNT HOLIRS Amaiinrl . m———

WALKER, DAVID 7 | 1 REGULAR C9 CHECKING NE &5 FEDERAL
204 XXX-XX-XXXX CA CA CA 2 OVERTIME 22 F1 24HR FITNES 00| OASDI
26 M1/M1 400 H HOLIDAY MED ICARE
15.0000 Hourly S SICK CA STATE
Last Check Date 05/09/2014 V VACATION CA SDI
1P MED 125
DP DEN 125
VP VIS 125
EMPLOYEE TOTAL




JEREMY ADAMS

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 05/04/14 5.00 42.21 (211.05)
Previously Paid Prevailing Wage OT WE 05/04/14 - -
CORRECTED Prevailing Wage Straight Time WE 05/04/14 5.00 43.01 215.05
CORRECTED Prevailing Wage OT WE 05/04/14 - - -
4.00
Total 4.00
Deductions:
GROSS 4.00
Medicare 0.06
OASDI 0.25
Federal withholdings 0.40
Ca. withholdings 0.12
SDI 0.056
Sub Total 0.87

Net $ 3.13



EVAN PARLAN

Manual Check

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 05/04/14 5.00 39.13 (195.65)
Previously Paid Prevailing Wage OT WE 05/04/14 - -
CORRECTED Prevailing Wage Straight Time WE 05/04/14 5.00 39.93 199.65
CORRECTED Prevailing Wage OT WE 05/04/14 - - -
4.00
Total 4.00
Deductions:
GROSS 4.00
Medicare 0.06
OASDI 0.25
Federal withholdings 0.40
Ca. withholdings 0.12
SDI 0.05
Sub Total 0.87

Net $ 3.13



RANDOLPH CALAWAY

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 05/04/14 3.00 30.00 (90.00)
Previously Paid Prevailing Wage OT WE 05/04/14 - -
CORRECTED Prevailing Wage Straight Time WE 05/04/14 3.00 43.01 129.03
CORRECTED Prevailing Wage OT WE 05/04/14 - - -
39.03
Total 39.03
Deductions:
GROSS 39.03
Medicare 0.57
OASDI 242
Federal withholdings 3.90
Ca. withholdings 1.17
SDI 0.47

Sub Total 8.53

Net $ 30.50



DAVID WALKER

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 05/04/14 3.00 15.00 (45.00)
Previously Paid Prevailing Wage OT WE 05/04/14 - “
CORRECTED Prevailing Wage Straight Time WE 05/04/14 3.00 39.93 119.79
CORRECTED Prevailing Wage OT WE 05/04/14 - - -
74.79
Total 74.79
Deductions:
GROSS 74.79
Medicare 1.08
OASDI 4.64
Federal withholdings 7.48
Ca. withholdings 2.24
SDI 0.90
Sub Total 16.34

Net $ 58.45



STATEMENT OF NON-PERFORMANCE

Payroll Number: 8
, Gina Ortega ' Accounting/HR Manager do hereby state that
(Name of Signatory party) (Title)

NO PERSONS employed by PENCO Engineering, Inc. performed work on

(Narme of submitting company)

the construction project known as Three Arterial Street, Garden Grove

for the payroll period commencing on the °th day of May , 2014
1[1"'I date of week) (month)
and ending on the 11th day of May ) 2014
(last date of week) (month)

A

Signature of Authorized Person

SO 2. /e
Date




STATEMENT OF NON-PERFORMANCE

Payroll Number: 9
I Gina Ortega ' Accounting/HR Manager do hereby state that
(Name of Signatory party) (Title)
NO PERSONS employed by PENCO Engineering, Inc. performed work on

(Name of submitting company)

the construction project known as Three Arterial Street, Garden Grove

for the payroll period commencing on the 12th day of ay . 2014
(1“E date of week) (month)
and ending on the 18th day of May ) 20714
(last date of week) (month)

Signature of Authorized Person

So 2. /o

Date



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

U.S. Wage and Hour Division

_ Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
RATOFGNIRCIORN ] "ORSURCONTRACTOR'[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.
10 05/25/2014 THREE ARTERIAL STREET REHABILITATION, GARDEN
GROVE, CALIFORNIA PENCO JN #4272
M @ @ (4) DAY AND DATE ®) © G @
8)
mm 5[ M[T[w[mH[F|s s DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 85 & =
(e.9. LAST FOUR DIGITS OF SOCIAL SECURITY |82 WORK G| 191202122 23[24]25 |lhoqm|  Rate AN HOLDING e T
NUMBER) OF WORKER g58| cuassiFicaTion HOURS WORKED EACHDAY __|HOURS| __ OF PAY EARNED | Fica TAX s ) _sol OTHER _|DEDUCTIONS| FOR WEEK
RANDOLPH CALAWAY PARTY CHIEF o $64.52 51203
2991 3 $145.31 | $116.38 | $38.31 $15.21 $51.55 $366.76 | $1,160.21
i 3.00 e 152697
DAVID WALKER CHAINMAN |0 55990 [511979
0946 1 $36.48 | $45.75 | $6.06 | $598 | $202.87 | $297.14 | $503.73
s| 300 3.00| 3993
$800.87
o
s
o
S
o]
3
o
S
[¢]

s

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

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

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding these estimates or any other aspect of this callection, induding 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 2/

GINA ORTEGA ACCOUNTING/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.

on the
(Contractor or Subcontractor)
THREE ARTERIAL STREET REHAB ; that during the payroll period commencing on the
(Building or Work)
19th day of May ) 2014 , and ending the 25th day of May ) 2014 i

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

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

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

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

O

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — 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 SIGNATUR

GINA ORTEGA, ACCOUNTING/HR MANAGER

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

MULTI STATE CHECK DATE 06/06/2014 06/05/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 05/19/2014 PERIOD END 056/01/2014 PAGE 7
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO
e i g — -
EMPLOYEE TOTAL
CALAWAY, RANDOLPH 1 REGULAR €9 CHECKING NE 531 FEDERAL
169 XXX-XX-XXXX CA CA CA 1 REGULAR bcu CS CHILD SUPRT i OASDI
26 M3/M3 400 2 OVERTIME 48F MEDICARE
32.5000 IO:1F< 2 OVERTIME 61 CA STATE
Last Check Date 06/06/2014 H HOLIDAY CA SDI
S SICK
V VACATION
1P MED 125
DP DEN 125
K1 401K EE
VP VIS 125

EMPLOYEE TOTAL

PAYCHEX OF NEW YORK LLC

PHONE (800)829-4807

FAX (855)279-5165
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“"PAYROLL REGISTER - MULTI STATE CHECK DATE 06/06/2014 06/05/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 05/19/2014 PERIOD END 06/01/2014 PAGE ¢
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION DESCR RATE HOURS AMOUNT HOURS AMOUNT|  DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO

KC 401K EE
EMPLOYEE TOTAL

WALKER, DAVID 1 REGULAR C9 CHECKING NE Ae) : 5| FEDERAL

204 XXX-XX-XXXX CA CA CA 1 REGULAR FI 24HR FITNES 2 00| 0ASD1

26 M1/M1 400 2 OVERTIME 00 MEDICARE
15.0000 Hourly 2 OVERTIME 584350 CA STATE

Last Check Date 06/06/2014 H HOLIDAY CA SDI

S SICK

V VACATION
1P MED 125
DP DEN 125
VB VIS 125

EMPLOYEE TOTAL

V VALAIL™NM
K1 401K EE
KC 401K EE

PAYCHEX OF NEW YORK LLC PHONE (800)829-4807 FAX (855)279-5165



RANDOLPH CALAWAY

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 05/25/14 3.00 40.94 (122.82)
Previously Paid Prevailing Wage OT WE 05/25/14 - -
CORRECTED Prevailing Wage Straight Time WE 05/25/14 3.00 43.01 129.03
CORRECTED Prevailing Wage OT WE 05/25/14 - - -
6.21
Total 6.21
Deductions:
GROSS 6.21
Medicare 0.09
OASDI 0.39
Federal withholdings 0.62
Ca. withholdings 0.19
SDI 0.07

Sub Total 1.36

Net $ 4.85



DAVID WALKER

Previously Paid Prevailing Wage Straight Time WE 05/25/14

Previously Paid Prevailing Wage OT WE 05/25/14

CORRECTED Prevailing Wage Straight Time WE 05/25/14

CORRECTED Prevailing Wage OT WE 05/25/14

Deductions:

Medicare

OASDI

Federal withholdings
Ca. withholdings

SDI

Sub Total

Hours Rate
3.00 39.13
3.00 39.93
Total
GROSS

Net

Total
(117.39)

119.79

2.40

2.40

2.40
0.03
0.15

0.24

0.07
0.03
0.52

$ 1.88



STATEMENT OF NON-PERFORMANCE

Payroll Number: 11
, Gina Ortega ‘ Accounting/HR Manager do hereby state that
(Name of Signatory party) (Title)

NO PERSONS employed by PENCO Engineering, Inc. performed work on

(Name of submitting company)

the construction project known as Three Arterial Street, Garden Grove

for the payroll period commencing on the 26th day of May , 2014
(1" date of week) (month)
and ending on the 1St day of June , 2014
(last date of week) (month)

A=

Signature of Authorized Person

~O 2.4
Date




STATEMENT OF NON-PERFORMANCE

Payroll Number: 12
! Gina Ortega , Accounting/HR Manager do hereby state that
(Name of Signatory party) (Title)

NO PERSONS employed by PENCO Engineering, Inc. performed work on

(Name of submitting company)

the construction project known as Three Arterial Street, Garden Grove

for the payroll period commencing on the 2" day of June , 2014

(1“ date of week) (month)

8th day of June , 2014

(last date of week) (month)

=

Signature of Authorized Person

and ending on the

So- 2 /b

Date



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

ULS, 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 CO _
SRSONTRACTOR ]l [ORSUECENTRAGTORI 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.
13 06/15/2014 THREE ARTERIAL STREET REHABILITATION, GARDEN
GROVE, CALIFORNIA | PENCO JN #4272
(O] 2) (3 (4) DAY AND DATE (5) ) @) (©)
®
(o] 3]
ge s[M[T[wlm[F]s]|s DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BE S »
{e.g., LAST FOUR DIGITS OF SOCIAL SECURITY mww WORK gl o flojujr2|3|4 15| gate AMOUNT HOLDING tora. | b
NUMBER) OF WORKER ¢33|  ciassiFication HOURS WORKED EACH DAY __ |HOURS]  OF PAY EARNED FICA TAX SIATE SDf OTHER _|DEDUCTIONS| FOR WEEK
RANDOLPH CALAWAY PARTY CHIEF  |o sea.52 [S17204
2991 3 $188.89 [ $139.29 | $59.71 | $1821 | $60.54 | $466.64 | $1,359.85
P 480 4.00] «o 1,826.49
DAVID WALKER CHAINMAN |0 $59.90 [$159-72
0946 1 $158.97 | $108.22 | $43.74 | $14.15 | $202.87 | $527.95 | $1,089.48
s 400 4.00| 3993
$1.617.43
o
S
o
S
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 work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

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

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

Public Burden Statement

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

(over)



/0 7-1te

GINA ORTEGA ACCOUNTING/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.

on the
(Contractor or Subcontractor)
THREE ARTERIAL STREET REHAB ; that during the payroll period commencing on the
(Building or Work)
gth day of June 2014 , and ending the 15th day of June 2014 )

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

PENCQ ENGINEERING, INC.

(Contractor or Subcontractor)

from the full

weekly wages eamned by any person and that no deductions have been made sither directly or indirectly

from the full wages earned by any person, ather 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 & State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Laber, 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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

_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

SIGNATURE

—_— ST e

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJEGT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.




PAYROLL REGISTER - MULTI STATE CHECK DATE 06/20/2014

06/19/2014

PENCO ENGINEERING INC - 5887 PERIOD BEGIN 06/02/2014 PERIOD END 06/15/2014 PAGE 7
EMPLOYEE NAME EARNINGS  PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION| DESCR RATE HOURS ~ AMOUNT HOURS AMOUNT|  DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO

EMPLOYEE TOTAL

CALAWAY, RANDOLPH
169 XXX-XX-XXXX CA CA CA
26 M3/M3 400

32.5000 Hourly

Last Check Date 06/20/2014

REGULAR
REGULAR
OVERTIME 48

&

HOLIDAY

2

C9 CHECKING NE
CS CHILD SUPRT

2315 FEDERAL
OASDI

MEDICARE
CA STATE

1

1

2

2 OVERTIME 61
H CA SDI
s

SICK
V VACATION
1P MED 125
DP DEN 125
K1 401K EE
VP VIS 125

EMPLOYEE TOTAL

j 1 REGULAR : I £9 CHFCKING MC . L AT BE]l . =
ETE CYTTAHRSSE, - —

PAYCHEX OF NEW YORK LLC PHONE (800)829-2an7

FAY /QEE\97a._r4srE



PAYROLL REGISTER - MULTI STATE CHECK DATE 06/20/2014

WALKER, DAVID 1 REGULAR
204 XXX-XX-XXXX CA CA CA 1 REGULAR 399300
26 M1/M1 400 2 OVERTIME 59
15.0000 Hourly H HOLIDAY

Last Check Date 06/20/2014 S SICK

V VACATION
1P MED 125
DP DEN 125
VP VIS 125

EMPLOYEE TOTAL

1202

06/19/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 06/02/2014 PERIOD END 06/15/2014 PAGE 8
EMPLOYEE NAME EARNINGS ~ PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION| DESCR RATE HOURS ~ AMOUNT HOURS AMOUNT|  DESCR AMOUNT AMOUNT | DESCR AMOUKT Avsct e e

OASDI
MEDICARE
CA STATE
CA SDI




RANDOLPH CALAWAY

Previously Paid Prevailing Wage Straight Time WE 06/15/14

Previously Paid Prevailing Wage OT WE 06/15/14

CORRECTED Prevailing Wage Straight Time WE 06/15/14

CORRECTED Prevailing Wage OT WE 06/15/14

Deductions:

Medicare

OASDI

Federal withholdings
Ca. withholdings

SDI

Sub Total

Hours Rate
4.00 40.94
4.00 43.01
Total
GROSS

Net

Total
(163.76)

172.04

8.28
8.28
8.28

0.12

0.51
0.83
0.256
0.10

1.81

—_—

$ 6.47



STATEMENT OF NON-PERFORMANCE

Payroll Number: i
I Gina Ortega ’ Accounting/HR Manager do hereby state that
{Name of Signatory party) (Title)

NO PERSONS employed by PENCO Engineering, Inc. performed work on

(Name of submitting company)

the construction project known as Three Arterial Street, Garden Grove

. . 16th June 2014
for the payroll period commencing on the day of ,
= P yro pe g (1"dateofweek] y (month)
and ending on the 22nd day of June , 2014
(last date of week) (month)

R

Signature of Authorized Person

SP- 2 s
Date




U.S. Department of Labor PAYROLL £=w
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm)

U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unfess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRAGTOR 3 T
NTI [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 NG,
15 - FINAL 06/29/2014 THREE ARTERIAL STREET REHABILITATION, GARDEN
GROVE, CALIFORNIA | PENCO JN #4272
) @ @ (4) DAY AND DATE ©) ® I )
8)
o H
NAME AND INDIVIDUAL IDENTIEYING NUMBER mm m o B s R EN - 2
(3. LAST FOUR DIGITS OF SOCIAL SECURITY | 8E2 WORK 5| 28]24[25[26|27)128 |29 [(ora|  gare Ao HOLDING ToTAL | Pl
NUMBER) OF WORKER $53|  ciassiFicaTion HOURS WORKED EACHDAY _ JHOURS]  OF PAY EARNED FiCA TAX STATE SDI OTHER _ |DEDUCTIONS| FOR WEEK
RANDOLPH CALAWAY PARTY CHIEF |o $64.52 [P2806
2991 3 $145.69 | $116.79 | $38.48 $15.27 $146.70 $462.93 $1,161.73
s 6.00 6.00] 43.01 1.624.66
DAVID WALKER CHAINMAN  |o $59.90 |523938
0946 1 $83.63 $69.80 $16.18 $9.13 $232.67 $411.41 $733.57

s 6.00 39.93
6.00 $1,144.98

s

While completion of Form WH-247 is optional, 1 is mandatory for covered confractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

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

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

Public Burden Statement

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

{over)



Jo- -/

Date (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I GINA ORTEGA ACCOUNTING/HR MANAGER D

' - - — Each laborer or mechanic listed in the above referenced payroll has been paid,
(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable

do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed

in the contract, except as noted in section 4(c) below.

(1) That | pay or supervise the payment of the persons employed b
) P d : ployed by () EXCEPTIONS

PENCO ENGINEERING, INC.

on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION
THREE ARTERIAL STREET REHAB ; that during the payroll period commencing on the
(Building or Work)
23rd day of June 2014 L4 ending the 29th day of June o 2014

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. from the fil

(Contractor or Subcontractor)

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

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

REMARKS:

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

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

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE
N GINA ORTEGA, ACCOUNTING/HR MANAGER =

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

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

except as noted in section 4(c) below. SO VEE UNITED S TATED OO0
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rmﬁwo_._. REGISTER - MULTI STATE CHECK DATE 07/03/2014 07/02/2014
'ENCO ENGINEERING INC - 5887 PERIOD BEGIN 06/16/2014 PERIOD END 06/29/2014 PAGE 7
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION| DESCR RATE HOURS  AMOUNT HOURS AMOUNT| DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO
r o eIy m
Az x
EMPLOYEE TOTAL
CALAWAY, RANDOLPH 1 REGULAR €9 CHECKING NE FEDERAL
169 XXX-XX-XXXX CA CA CA 1 REGULAR & CS CHILD SUPRT OASDI
26 M3/M3 400 2 OVERTIME 48 MEDICARE
32.5000 Hourly 2 OVERTIME 61 CA STATE
Last Check Date 07/03/2014 H HOLIDAY CA SDI
s SICK
V VACATION
1P MED 125
DP DEN 125
iK1 401K EE
VP VIS 125
_EMPLOYEE TOTAL




ﬂ_.h\

"PAYROLL REGISTER - MULTI STATE CHECK DATE 07/03/2014 07/02/2014
PENCO ENGINEERING INC - 5887 PERIOD BEGIN 06/16/2014 PERIOD END 06/29/2014 PAGE 9
EMPLOYEE NAME EARNINGS PAY CURRENT YTD DEDUCTIONS CURRENT YTD | TAXES CURRENT YTD NET PAY
ID SSN STATE/FRQ STS LOCATION| DESCR RATE HOURS ~ AMOUNT HOURS AMOUNT| DESCR AMOUNT AMOUNT | DESCR AMOUNT AMOUNT CHECK NO

K1 401K EE
KC 401K EE
EMPLOYEE TOTAL 53901k

WALKER, DAVID 1 REGULAR 1346085{ FEDERAL

204 YXX-XX-XXXX CA CA CA 1 REGULAR 39830 umﬁ OASDI

26 M/M1 400 2 OVERTIME 22 MEDICARE
15.0000 Hourly 2 OVERTIME 5989 CA STATE

Last Check Date 07/03/2014 H HOLIDAY CA SDI

S SICK
V VACATION
1P MED 125
DP DEN 125
VP VIS 125
EMPLOYEE TOTAL 1349

PAYCHEX OF NEW YORK LLC PHONE (800)829-4807 FAX (855)279-5165



RANDOLPH CALAWAY

Manual Check

Hours Rate Total
Previously Paid Prevailing Wage Straight Time WE 06/29/14 6.00 40.94 (245.64)
Previously Paid Prevailing Wage OT WE 06/29/14 - -
CORRECTED Prevailing Wage Straight Time WE 06/29/14 6.00 43.01 258.06
CORRECTED Prevailing Wage OT WE 06/29/14 - - "
12.42
Total 12.42
Deductions:
GROSS 12.42
Medicare 0.18
OASDI 0.77
Federal withholdings 1.24
Ca. withholdings 0.37
SDI 0.15
Sub Total 2.71

Net $ 9.71



