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Order#: 63002503-63002503 Revised
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1) Medical or hospital care

2) Pension or retirement

3) Life Insurance

4) Disability
5) PTO
6)  Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with Lower Paxton Township for 9/27/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

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

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

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

2. The undersigned certifies that:

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

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

3. The undersigned certifies that:

(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77, New Enterprise PA 16664
(b) The undersigned is:

:l a single proprietorship a corporation organized in the state of PA
|:] a partnership |:] other organization (described)

(c) _The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul I. Detwiler 111 President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul I Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal =g~~~ ~= =-~--id~ i~ sk~ Poppgylvania
Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165.17 ﬂuwﬂw,

10/29/2025 Brenda Michelle Foreman
(DATE) (SIGNATURE)
Payroll Manager
(SEAL) (TITLE)
Taken, sworn and subscribed before me, this the day of R
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Page 2 of 4
Order#: 63002503-63002503 Initial
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1} Medical or hospital care

2) Pension or retirement

3) Life Insurance

4) Disability
5) PTO
6) Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with Lower Paxton Township for 9/27/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

(c) Itis the contractor's responsibility to include the Prevailing Wage requirements and the predetermined rates in any subcontract or lower tier

subcontract support for this project.
2. The undersigned certifies that:

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

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which subcontractors has an interest is debarred pursuant to the aforementioned
statute.
3. The undersigned certifies that:
(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77, New Enterprise PA 16664
(b) The undersigned is:

|:| a single proprietorship a corporation organized in the state of PA
[ ] a partnership [ other organization (described)

(c) _The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul 1. Detwiler III President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul [ Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal prosecution, provided in the Pennsylvania

Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165?17 ' r:

10/1/2025 Brenda Michelle Foreman

(SIGNATURE)

(DAYE)
k/m &ﬂ d = { & , MU Payroll Manager

U (SEAL) O (TITLE)
- g L VY 5
Taken, sworn and subscribed before me, this the _day of : , _2 O& w)
Commonweaith of Pennsylvania - Notary Seal LLC-25 REV 10-03
Mandy Shroyer, Notary Public
Bedford County

My commission expires July 9, 2029
Commission number 1250572
Member, Pennsylvania Association of Notaries
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Page 2 of 3

Order#: 63002503-63002503
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1) Medical or hospital care

2) Pension or retirement

3) Life Insurance

4) _Disability
5) PTO
6) Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with Lower Paxton Township for 10/4/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:

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

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which subcontractors has an interest is debarred pursuant to the aforementioned
statute.
3. The undersigned certifies that:
(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77, New Enterprise PA 16664
(b) The undersigned is:

|:] a single proprietorship a corporation organized in the state of PA
[ a partnership [ other organization (described)

(c) The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul I. Detwiler 11 President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul [ Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal prosecution, provided in the Pennsylvania

Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165.17 z

10/8/2025 Brenda Michelle Foreman
(DATE) (SIGNATURE)
Payroll Manager
(SEAL) (TITLE)
Taken, sworn and subscribed before me, this the day of s

LLC-25 REV 10-03
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Page 2 of 3

Order#: 63002503-63002503
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1) Medical or hospital care No Work Until Further Notice

2) Pension or retirement

3) Life Insurance

4) Disability
5) PTO
6) Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with Lower Paxton Township for 10/11/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:

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

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which subcontractors has an interest is debarred pursuant to the aforementioned
statute.
3. The undersigned certifies that:
(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77. New Enterprise PA 16664
(b) The undersigned is:

I:] a single proprietorship a corporation organized in the state of PA
[ apartnership [ 1] other organization (described)

(c) The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul I. Detwiler 111 President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul I Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal prosecution, provided in the Pennsylvania

Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165.17 Z

10/15/2025 Brenda Michelle Foreman
(DATE) (SIGNATURE)
Payroll Manager
(SEAL) (TITLE)
Taken, sworn and subscribed before me, this the day of ,

LLC-25 REV 10-03
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Page 2of 3

Order#: 63002503-63002503
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1) Medical or hospital care

2)  Pension or retirement

3) Life Insurance

4) Disability
5) PTO
6)  Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
. The undersigned, having executed a contract with Lower Paxton Township for 10/18/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:
(a) Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the Pennsylvania Prevailing Wage Act, on
August 15, 1961 P.L. 987 as amended 43 P.S. 165-11(e).
(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which subcontractors has an interest is debarred pursuant to the aforementioned
statute.
3. The undersigned certifies that:
(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77, New Enterprise PA 16664
(b) The undersigned is:

:l a single proprietorship a corporation organized in the state of PA
[:] a partnership [: other organization (described)

(c) _The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul I. Detwiler 111 President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul I Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal prosecution, provided in the Pennsylvania

Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165.17 Z

10/22/2025 Brenda Michelle Foreman
(DATE) (SIGNATURE)
Payroll Manager
(SEAL) (TITLE)
Taken, sworn and subscribed before me, this the day of s

LLC-25 REV 10-03
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Page 2of 3
Order#: 63002503-63002503
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1) Medical or hospital care

2) Pension or retirement

3) Life Insurance

4) Disability
5) PTO
6) Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with Lower Paxton Township for 10/25/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:

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

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which subcontractors has an interest is debarred pursuant to the aforementioned
statute.
3. The undersigned certifies that:
(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77, New Enterprise PA 16664
(b) The undersigned is:

|:| a single proprietorship a corporation organized in the state of PA
[ a partnership [ other organization (described)

(c)__The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul L. Detwiler 111 President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul I Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal prosecution, provided in the Pennsylvania

Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165.17 Z

10/29/2025 Brenda Michelle Foreman
(DATE) (SIGNATURE)
Payroll Manager
(SEAL) (TITLE)
Taken, sworn and subscribed before me, this the day of s

LLC-25 REV 10-03
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Page 2 of 3
Order#: 63002305-63002305
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1) Medical or hospital care No Work Until Further Notice

2) Pension or retirement

3) Life Insurance

4) Disability
5) PTO
6) Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with Deblin Inc for 11/8/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:
(a) Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the Pennsylvania Prevailing Wage Act, on
August 15, 1961 P.L. 987 as amended 43 P.S. 165-11(e).
(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which subcontractors has an interest is debarred pursuant to the aforementioned
statute.
3. The undersigned certifies that:
(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77, New Enterprise PA 16664
(b) The undersigned is:

[:] a single proprietorship [I] a corporation organized in the state of PA

[ apartnership [ other organization (described)

(c)__The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul . Detwiler II1 President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul | Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal prosecution, provided in the Pennsylvania

Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165.17

11/12/2025 Brenda Michelle Foreman
(DATE) (SIGNATURE)
Payroll Manager
(SEAL) (TITLE)
Taken, sworn and subscribed before me, this the day of s

LLC-25 REV 10-03
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Order#: 63002503-63002503
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1) Medical or hospital care No Work Until Further Notice

2) Pension or retirement

3) Life Insurance

4) Disability
5) PTO
6)  Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with Lower Paxton Township for 11/8/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:
(a) Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the Pennsylvania Prevailing Wage Act, on
August 15, 1961 P.L. 987 as amended 43 P.S. 165-11(e).
(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which subcontractors has an interest is debarred pursuant to the aforementioned
statute.
3. The undersigned certifies that:
(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77, New Enterprise PA 16664
(b) The undersigned is:

:] a single proprietorship a corporation organized in the state of PA
:| a partnership |:| other organization (described)

(c) The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul L. Detwiler I1I President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul I Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal prosecution, provided in the Pennsylvania

Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165.17

11/12/2025 Brenda Michelle Foreman
(DATE) (SIGNATURE)
Payroll Manager
(SEAL) (TITLE)
Taken, sworn and subscribed before me, this the day of s
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Order#: 63002503-63002503
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1) Medical or hospital care No Work Until Further Notice

2) Pension or retirement

3) Life Insurance

4) Disability
5) PTO
6) Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with Lower Paxton Township for 11/15/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:

(a) Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(¢) of the Pennsylvania Prevailing Wage Act, on
August 15, 1961 P.L. 987 as amended 43 P.S. 165-11(¢).

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which subcontractors has an interest is debarred pursuant to the aforementioned
statute.
3. The undersigned certifies that:
(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77, New Enterprise PA 16664
(b) The undersigned is:

[:] a single proprietorship a corporation organized in the state of PA
[ a partnership [ other organization (described)

(c) The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul I. Detwiler III President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul I Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal prosecution, provided in the Pennsylvania

Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165.17 Z

11/19/2025 Brenda Michelle Foreman
(DATE) (SIGNATURE)
Payroll Manager
(SEAL) (TITLE)
Taken, sworn and subscribed before me, this the day of s

LLC-25 REV 10-03
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Order#: 63002503-63002503
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1) Medical or hospital care

2) Pension or retirement

3) Life Insurance

4) Disability
S5) PTO
6) Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with Lower Paxton Township for 11/22/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:

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

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which subcontractors has an interest is debarred pursuant to the aforementioned
statute.
3. The undersigned certifies that:
(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77, New Enterprise PA 16664
(b) The undersigned is:

:] a single proprietorship a corporation organized in the state of PA
: a partnership [ ] other organization (described)

(c) _The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul I. Detwiler 111 President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul I Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal prosecution, provided in the Pennsylvania

Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165.17 Z

11/25/2025 Brenda Michelle Foreman
(DATE) (SIGNATURE)
Payroll Manager
(SEAL) (TITLE)
Taken, sworn and subscribed before me, this the day of s
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Page2of3
Order#: 63002503-63002503
THIS SIDE MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY

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

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

1) Medical or hospital care No Work Until Further Notice

2) Pension or retirement

3) Life Insurance

4) Disability
5) PTO
6) Other (Please specify)
PENNSYLVANIA
CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with Lower Paxton Township for 11/29/2025

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:

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

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which subcontractors has an interest is debarred pursuant to the aforementioned
statute.
3. The undersigned certifies that:
(a) The legal name and the business address of the contractor or subcontractor: New Enterprise Stone & Lime Co., Inc. - 3912 Brumbaugh

Road, PO Box 77, New Enterprise PA 16664
(b) The undersigned is:

|:| a single proprietorship |I_] a corporation organized in the state of PA

[ apartnership [ other organization (described)

(c) The name, title and address of the owner, partners or officers of the contractor subcontractor are:
Name Title Address
Paul I. Detwiler III President, CEO and 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Secretary
Donald L. Detwiler Vice Chairman of the Board | 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664
Paul I Detwiler Jr Chairman of the Board 3912 Brumbaugh Road, PO Box 77, New Enterprise PA 16664

The willful falsification of any of the above statements may subject the contractor to a civil or criminal prosecution, provided in the Pennsylvania

Wage Act of August 15, 1961 (P.L. 987), as amended, August 9, 1963, 43 P.S. 165.1 through 165.17 Z

12/3/2025 Brenda Michelle Foreman
(DATE) (SIGNATURE)
Payroll Manager
(SEAL) (TITLE)
Taken, sworn and subscribed before me, this the day of s

LLC-25 REV 10-03
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WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

D Contractor or H Subcontractor {Please check one) ALL INFORMATION MUST BE COMPLETED

CONTRACTOR SUBCONTRACTOR ALPHA SPACE CONTROL, 11.C

ADDRESS ADDRESS 1580 GABLER ROAD CHAMBERSBURG, PA 17201

PAYROLL NUMBER | WEEK ENDING DATF PROJECT AND LOCATION 2025 LOWER PAXTON TOWNSHIP PAVING PROJECT RUREAU OF | AROR L A0 COMPLIANCE

PREVAILING WAGE DIVISION
TTH & FORSTLR STREETS

URG PA 171
! 1071272025 PROJECT SERIAL # 25-01948 s
DAY AND DATE $- TOTAL FRINGE GROSS PAY
APPR. BASE :
AP OV N AL e WORK M TU w H | F SA SU | TIME | o s DENEFITS TOTAL FOR P
(%) CLASSIFICATION 6 7 8 9 10 11 12 0- RATE (C=Cash) DEDUCTIONS PREVAILING
HOURS WORKED EACH DAY TIME (FB=Contributions)* RATE JOB(S)
BARRY BRICKER
PAINTER LINE
SS# 4673 STRIPPING 3 S $44.12 $27.91 $35.63 $216.09 10414
S-0 O
SAQUAN COURTNEY
PAINTER LINE
SS# 8169 STRIPPING 3 S $44.12 $27.91 $26.99 $216.09 10418
S-0 O
KENNETH SHEETS
PAINTER LINE 3 S $44.12 $27.91 $48.60 $216.09 10462
SS# 8169 STRIPPING
S-0 O
YEFFREY DEAZA
PAINTER LINE
SS# 2250 STRIPPING 3 S $44.12 $27.91 $26.99 $216.09 10409
S-0
DAKOTA STAINS-BROWN
PAINTER LINE
SS# 8705 STRIPPING 3 S $44.12 $27.91 $26.99 $216.09 10464
S-0
* SEE REVERSE SIDE PAGE NUMBER 1 OF 2




WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

D Contractor or H Subcontractor (Please check one) ALL INFORMATION MUST BE COMPLETED
CONTRACTOR SUBCONTRACTOR ALPHA SPACE CONTROL, LLC
ADDRESS ADDRESS 1580 GABLER ROAD CHAMBERSBURG, PA 17201
PAYROLL NUMBER | WEEK ENDING DATE PROJECT AND LOCATION 2025 LOWER PAXTON TOWNSHIP PAVING PROJECT m;ﬂmﬁ_‘mﬁuﬁwwu%%uz;
TTH & FORSTUR STREETS
HARKISBURG PA 1712
! 10/12/2025 PROJECT SERIAL # 25-01948 Vst
DAY AND DATE S- TOTAL FRINGE GROSS PAY
D1 VB N AL APPR. WORK M | tu | w | TH F SA | SU | TIME :mwmm,\ DENEFITS TOTAL FOR e
(%) CLASSIFICATION 6 7 8 9 10 11 12 0- RATE (C=Cash) DEDUCTIONS PREVAILING
HOURS WORKED EACH DAY TIME (FB=Contributions)* RATE JOB(S)
DAVID POWELL
PAINTER LINE
SS# 0703 STRIPPING 35 S $44.12 $27.91 $31.49 $252.11 10450
S-0 0]
MICHAEL LOWSON
PAINTER LINE
SS# 1208 STRIPPING 35 S $44.12 $27.91 $46.62 $252.11 10482
S-0 O
S
0O
S
S

* SEE REVERSE SIDE PAGE NUMBER 2 OF 2




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

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

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

1) Medical or hospital care

2) Pension or retirement

3) Life insurance
4) Disability

5) Vacation, holiday -

6) Other (please specify) vaAilifringe benét'iié érél pgld In 7@@@ )

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with 'NEW ENTERPRISE LIME & STONE CO., INC. -

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOL)

. forthe construction of the above-identified project, acknowledges that:
(a8)  The prevailing wage requirement and the predetermined rates are included in the aforesaid contract.

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

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

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

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

3. The undersigned certifies that:

(a)  The legal name and the business address of the contractor or subcontractor are: B
ALPHA SPACE CONTROL COMPANY, INC. 1580 GABLER ROAD CHAMBERSBURG, PA 17201

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

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

T TmLE ADDRESS

'GENERAL MANAGLR 11403 FOX CHASE COURT HHAGERSTOWN, MD 21742

The willful falsitication of any of the above statements may subject the contractor to civil or criminal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963, ﬁ P.S. § 165.1 through 165.17.

¢ (DATEY (SIGNATURE)
A o ~ OFFICEMANAGER )
SEAL (TITLE)

-
-

Taken, sworn and subseribed before me this& day
LLC-25 REV 10-03 (Page 2) of Oc AD, 205

Commonwealth of Pennsylvania - Notary Seal
Kathy S. Horn, Notary Public
Franklin County
My commission expires July 5, 2029
Commission number 1074374
Member, Pennsylvania Association of Notaries




EEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

Subcontracto se check one) ALL INFORMATION MUST BE COMPLETED
CONTRACTOR SUBCONTRACTOR ALPHA SPACE CONTROL, LILC
ADDRESS ADDRE 1580 GABLER ROAD CHAMBERSBURG., PA 17201

K ENDING DATE PROJECT AND LOCATION 2025 LOWER PAXTON TWP. PAVING PROJECT BUREAL OF LAROR LAW COMBLIANCE

PAYROLL NUMBER wi PREVAILING WAGE DIVISION
TTH & FORSTER § 5
234 117272025 HARRISBURG PA 17120
PROJECT SERIAL # 25-01948 1-BON-932-066%
DAY AND DATE S- GROSS PAY
APPR , i . - . . N b BASE o
EMPLOY NAML RATIE WORK M v W TH 5 SA st TIME HOURLY TOTAL FOR CHECKH
CLASSIFICATION 0- RATE (C Cash) DEDUCTIONS PREVAILING
HOURS WORKED EACH DAY (FB=Contributions)* RATE JOB(S)
NO WORK PERFORMED
ON THE PROJECT DURING
THE PERIOD OF S
10/13/25-11/2/25
0]
S
O
S
O
S
S

* SEE REVERSE SIDL PAGE NUMBER 1 or 1




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

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

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

1) Medical or hospital care

2) Pension or retirement
3) Life insurance

4) Disability )
5) Vacation, holiday o o B
6) Other (please specify) All fringe benefits are paid in cash

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with NEW ENTERPRISE LIME & STONE CO., INC.

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTCR)

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

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

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

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

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

2

The undersigned certifies that:

(a)  The legal name and the business address of the contractor or subcontractor are:
ALPHA SPACE CONTROL COMPANY, INC. 1580 GABLER ROAD CHAMBERSBURG, PA 17201

(b)  The undersigned is: l:]a single proprietorship a corporation organized in the state of PA

Da partnership Dother organization (describe)

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

__ NAME o TITLE L __ ADDRESS
BRADLEY GARNER GENERAL MANAGLR

11403 FOX CHASE COURT HAGERS TOWR, MDD 21742

The willtul falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963, 43 P.S. § 165.1 through 165.17.

/ (DATE) (SIGNATURE)
- - _ OFFICE MANAG =R
SEAL (TITLE)

Taken, sworn and subscribed before me this ___ day
LLC-25 REV 10-03 (Page 2) of AD.,




WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

D Co Please cheek ¢ ALL INFORMATION MUST BE COMPLETED
CONTRACTOR SUBCONTRACTOR ALPHA SPACE CONTROL, L1LC
ADDRESS ADDRESS 1580 GABLER ROAD CHAMBERSBURG, PA 17201
PAYROLL NUMBER | WEEK ENDING DATE PROJECT AND LOCATION 2025 LOWER PAXTON TWP. PAVING PROJECT R e e
- ITH
Q 5 HA
i 17972021 PROJECT SERIAL # 25-01948 18009120663
DAY AND DATE $- TOTAL FRINGE GROSS PAY
APPR - B - - . . TIME: BASE DENEFITS TOT ;
AT O EL A A e WORK M Iy W IH F sa | sy fomme | 0 ) s TOTAL FOR R
(%) CLASSIFICATION 3 4 S 6 7 8 9 0- RATE (C Cash) DEDUCTIONS PREVAILING
HOURS WORKED EACH DAY TIME (FB_Contributions)* RATE JOB(S)
CHRISTOPHER THEIMER
PAINTER LINE
SS# 0713 STRIPPING 0.75 S $44.12 $27.91 $9.99 $54.02 10631
S-0 )
PATRICK MCINNIS
PAINTER LINE
SS# 6625 STRIPPING 0.75 S $44.12 $27.91 $8.91 $54.02 10603
S-0 0O
DAVID VALITAN
PAINTER LINE 0.75 S $44.12 $27.91 $6.75 $54.02 10632
SS# 2118 STRIPPING
S-0 0
DAKOTA GORDON
PAINTER LINE
SS# 8787 STRIPPING 0.75 S $44.12 $27.91 $6.75 $54.02 10590
S-0
AIDEN BAUGHMAN
PAINTER LINE
SS# 0450 STRIPING 0.75 S $44.12 $27.91 $6.75 $54.02 10577
S-0
* SEE REVERSE SIDE PAGE NUMBER 1 OF i




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

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

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

1) Medical or hospital care
2) Pension or retirement
3) Life insurance

4)  Disability o L B -
5) Vacation, holiday - L - o
6) Other (please specify) 11 fringe benefits are pald in cash ]

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with NEW ENTERPRISE LIME & STONE CO., INC.

for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requ1rement and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:
(a)  Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11(e) of the PA Prevailing Wage Act, act of August
15.1961, P.L. 987 as amended, 43 P.S. § 165-11(e).

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

The undersigned certifies that:

(a)  The legal name and the business address of the contractor or subcontractor are:
ALPHA SPACE CONTROL COMPANY, INC. 1580 GABLER ROAD CHAMBERSBURG, PA 17201

)

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

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

NAME TITLE 7 - AbDﬁgS

BRADLEY GARNFR GENERAL MANAGLR ) 11403 FOX CHASE COURT HAGERSTOWN . MD 21742

The willtul falsitication of any of the above statements may subject the contractor to civil or criminal prosecution, provided in

the PA Prev allmg Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963. 43 P.S. § 165.1 through 165.17.

s Ay N Mz

" (DATE) (SIGNATURE)

" (AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOF )

OFFICE MANAGER

SEAL ) B (TITLE)

Taken, sworn and subscribed before me this ___
LLC-25 REV 10-03 (Page 2) of AD,

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

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

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

1) Medical or hospital care

2) Pension or retirement

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

6) Other (please specify)

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with New Enterprise Stone & Lime Co., Inc.
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

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

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

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

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

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

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,

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

3. The undersigned certifies that:

(a) the legal name and the business address of the contractor or subcontractor are: American Paving Fabrics, Inc.
6910 Oconner Road, Hanover, MD 21076

(b) The undersignedis: [ a single proprietorship a corporation organized in the state of Maryland
[] apartnership [] other organization (describe)

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

NAME TITLE ADDRESS
Kevin McGrath President 6910 Oconner Road, Hanover, MD 21076
Shawn McGrath Vice-President 6910 Oconner Road, Hanover, MD 21076

the PA Prev@n age Act of August 15, 1961, P.L. 987, as amended, Augus : 13 3. § 165.1 #rro /,

/a&?:ﬁﬂﬁﬁ#

(DATE) \\\\

N
/4
/ S o2 A
2 - NG *. = TE)
UA [ TPALSEL YL S, N M 2 2
o SEAL ] =5 p, @™ 28 =
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D Contractor or

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

KSubcomractor (Please check one)

ALL INFORMATION MUST BE COMPLETED

S-k/b CONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC

SBBEONTRACTOR [Njeew Erriprise STone +Lme
2SS Cree i ~oad

ADDRESS 188 JEFFERSON STEMMAUS, PA 18049 ADDRESS
Comn—e ML, A 11O 1) I
’ BUREAU OF LABOR LAW COMPLIANCE
PAYROLL NUMBER WEEK ENDING DATE  [PROJECT ANDLOCATION [ o\ Pemetom v v ASh. '@ e EAUUFLABUR LAW GUMPLL
‘ 9/13/2025 . 2025 Lot Poasee oI (D P, POy ot TIH & FORSTER STREFTS
— HARRISBURG PA 17120
PROJECT SERIAL# 2 &'~ O] GGy PROJECT # USBURGPA |
DAY AND DATE
APPR Sep7 | Sep8 [ Sep9 | Sep 10 | Sep i1 [ Sep 12| Sep 13 > BASE EREECRETCE GROSS PAY
WORK p7 | Scp8 | Sep® | Sep 10 | Sep 11 | Sep 12| Sep 13 | T\ BENEFITS TOTAL FOR
EMPLOYEE NAME RATE| CLASSIFICATION : o- | HOURLY (C=Cash) DEDUCTIONS | PREVAILING CHECK #
(%) Sun | Mon | Tue | Wed | Thu | Fi | Sat | Tpyqp (FB=Contributions)* RATE JOB(S)
s = Y HOURS WORKED EACH DAY - o
owol L3 | ¢ 9.3 201. 7w | Vitrise2 g
Cﬁcx_()(Dc’\, J&"&Nj Lalore, 649.80 i \
Class3 3.50 3,505 7.0468| FB: | DL o2 gqrat[Vizasyis 3
0.00 C: 0.00
0.00 0.00
0.00 FB: 0.00
0.00 C: 0.00
0.00 0.00
0.00 FB: 0.00
0.00 c: 0.00
0.00 0.00
0.00 FB: 0.00
0.00 C: 0.00
0.00 0.00
0.00 FB: 0.00
0.00 G 0.00
0.00 0.00
0.00 FB: 0.00
0.00 C: 0.00
0.00 0.00
0.00 FB: 0.00
0.00 c 0.00
0.00 0.00
0.00 FB: 0.00
“SEE REVERSE SIDE

LLC-25 REV 10-03 (Page 1)

PAGE NUMBER ' OF l



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

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

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

1) Medical or hospital care Healthnow using Highmark Blue S_r_ueld Nityvork-Medlcal and RX Insurance

2) Pension or retirement American Funds - Simple IRA

3) Life insurance - _
4) Disability N S

S) Vacation, holiday
6) Other (please specify) Principal Life Insurance Company - Dental and Vision Insurance

CERTIFIED STATEMENT OF COMPLIANCE

I. The undersigned, having executed a contract with L-owrt- Powz o TOwri W~ 2 9 New
(AWARDING AGENCY. CONTRACTOR OR SUBCON?RACTOR)

Enter | LSL St e+ Lin~e Co. Idor the construction of the above-identified project, acknowledges that:
(@) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

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

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

(98)

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

(b) The undersigned is: [ a single proprietorship (X} a corporation organized in the state of __PA

(] a partnership [  other organization (describe) _ LLC
(c) The name, title and address of the owner, partners or officers of the contractor/subcontractor are:

NAME TITLE ADDRESS
Daniel Crouthamel Managing Member 5825 Limeport Pike, Coopersburg, PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Alientown, PA 18103

SHA Gt o Pl myyhvan s Con~ o 0F Le g
The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963, 43 P.S. § 165.1 through 165.17.
gfwmb}/ RS, T o T

(DATE) T (SIGNATUREY
T S~ L. C(QJV\‘\_/*_{Y_/IJ' :
A—M (Lﬂi& L_- ~ O MofPennsvllama Notary Seal M"M 5 (‘I'I‘T('f‘)f\w
SEAL Ka eL. Crl(_)uthamel Notary Public Taken, sworn and subscribed before me this 3Lﬁ.ﬁ.\Da
LLGs25 REV 10-03 (Page 2} Mycomrniss;ry%:pci?:snrt\{ay.Z?,2026 of —j%(p-m—w AD, Lo T

Commission number 1033140
Member, Fenrisylvania Asscciation of Notarles




D Contractor or

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

ESubcomractor (Please check one)

ALL INFORMATION MUST BE COMPLETED

S_J> CONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC

SHBCONTRACTOR e E a1 §¢ Stonc+ LinpeCo e, JIlk
20S (e eic ool {
ADDRESS 188 JEFFERSON STEMMAUS, PA 18049 ADDRESS c Vi ~o
Sf S Lo & NoiisraY
PAYROLL NUMBER WEEK ENDING DATE PROJECT AND LOCATION  Lower Paxton Township - 2 &, 2SS Lovse Lo AT vwaw [~ W “';1“ ﬂ:lﬂ\\»}:u\l:,l\:;\ﬁml%?“ L
P awv. ~8 Proec+ TIH & FORSTER STREFTS
/2,. 9/20/2025 PROJECTSERIAL# 9 < ~ o | { PROJECT# R
DAY AND DATE
APPR Sep 14| Sep 15 | Sep 16 | Sep 17 | Sep 18 | Sep 19 | 5ep 20 S BASE D] Gl BT GROSS PAY
- WORK P P P P P P TIME BENEFITS TOTAL FOR
EMELOYEE NAME RATE! | ASSIFICATION ‘ o- | HOURLY (C=Cash) DEDUCTIONS | PREVAILING CHECK #
%) Sun | Mon | Tue | Wed | T | Fi | S \muyqp | RATE)ep Conmibutions)* RATE JOB(S)
i i ___HOURS WORKED EACH DAY -
:?1"; de, Nicholas A Laborer Class 3 225 | 7.75 12.00 | 11.00 3300 | 473200 | C [ K, 1O
508.04 1,661.56 Check #: 4656
N —
0.00 FB: ;,3q i 803 24
g(l)'guthamel. Arianna R Laborer Class 1 250 | 750 12.00 | 1050 3250 39,3800 c: ’ o. 8 g
475.27 1,279.85 | Voucher: V12255142
0.00 FB:%.\D‘ IS e
(8;1””‘ peremy s Laborer Class 5 250 | 750 12.00 | 075 275 | 413700 | C .37
655.92 1,528.81 Voucher: V12255153
975 975 | 602708 | FB: jo5, |7 2258.9)
:l;)(()on. Ronald David Laborer Class 1 o s 42.3200 c: “. ? 3
369.49 95.22 | Voucher: V12255173
0.00 FB: 7, (1 ) 4010
?ggock. Aiden Carl Laborer Class 3 o0 200 44.6500 c: | S e 3
0.00 535.80 |  Check # 4658
0.00 Fe: YO 192S S =
§§gock. Aiden Carl Laborer Class 1 a0 el 41,0400 c: / <. o 3
491.80 574.11 Check #. 4658
7.50 7.50 57.3960 | FB: {.QO\» 1125 .S2
Schock, Travis J Operator Class 1 12.00 12.00 41.0400 c: IS_ h-f} 8
319 : . . .
0.00 492.48 Voucher: V12255184
0.00 FB: L1.0L ) w70 S
:fg“k' Travis J e 225 | 7.75 11.00 2100 | 446500 | C [ S. “3
520.92 937.65 Voucher; V12255184
e ————— |
0.00 FB: .ol | (0,70.—2_5

LLC-25 REV 10-03 (Page 1)

“SEE REVERSE SIDE

PAGE NUMBER l

ofF L



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

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

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

i) Medical or hospital care Healthnow using Highmark Blue Shield Network-Medical and RX Insurance

2) Pension or retirement American Funds - Simple IRA

3) Life insurance

4) Disability
5) Vacation, holiday :
6) Other (please specify) Pnncnpal Life Insurance Company Dental and Vision Insurance

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with Lowsrt Poorcon TowiriN s + (= =
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

Eky pn .,s(’ S ne + Live G i for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:
(a) Neither he nor his firm, nor any firm, corporation or partnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section {1(e) of the PA Prevailing Wage Act, Act of August
15, 1961, P.L. 987 as amended, 43 P.S.§ 165-11(e).

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

[9%)

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

(b) The undersigned is: [ a single proprietorship (Xl a corporation organized in the state of _ PA
(] a partnership [y  other organization (describe)  LLC

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

NAME TITLE ADDRESS
Daniel Crouthamel Managing Member 5825 Limeport Pike, Coopersburg, PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Allentown, PA 18103

S adc o P{(\ﬁs \wvenla Co\/i—tz
The willful falsification of any of the above statements may subject the contractor to civil rlmmal prosecdtlon provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9%{9 43 P.S. S.1 through 165.17.

SQ-YJH/'V\B-/ D, 2ory

(DATE) (SIGHATUIRE)
T L. crodvene ~ - L

4 [TITLE)
-L'{ ((— "~#(—' C. C"tt?“ﬂf thsylvania - Notary S‘:" A< q, \NS \')A/
SEGE A1 Crfu;hang' \J?tary PUb“C Tdken, sworn and subscribed before me this i%ay
LLC-25 REV 10-03 (P 2 enig ounty L ov
(Page 2) My commission expires May 27, 2026 °f-—53-@35—\3‘" e P Dy O
Commission number 1033140

Member, Pennsylvania Assccia(ion_o? Notaries



D Contractor or

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

\Q/Subcontractor (Please check one)

ALL INFORMATION MUST BE COMPLETED

ADDRESS 188 JEFFERSON STEMMAUS, PA 18049

SﬁONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC

2S5 Crueic fLoesd

ADDRESS

ISTBCONTRACTOR NI Bt prise Stone + Lin<

o.TW\cC.

-

LLC-25 REV 10-03 (Page 1)

< e v A o a P
~~—p DL, P | bk & IisTRY
PAYROLL NUMBER WEEK ENDING DATE PROJECT AND LOCATION  Lower Paxton Township - ZOZg Lovse Prade ~ Townih e BURI ”‘l‘l \”:l:—l\::"': :—(*':‘l‘“*\’:*l’( ';t‘““'
: ) 97302025 Paving Proyect TIH & FORSTER STREFTS
I - HARRISBURG PA 17120
PROJECT SERIAL# Q< O\ C|\-1 Q PROJECT # I~W)-932‘-(M5
DAY AND DATE
APPR Sep 14 | Sep 15 | Sep 16 | Sep 17 | Sep 18 | Sep 19 | Sep 20 S BASE USLLD LS SIS
- WORK P P P P P P P TIME BENEFITS TOTAL FOR
EMPLOYEE NAME RATE| CLASSIFICATION - o- | HOURLY (C=Cash) DEDUCTIONS | PREVAILING CHECK #
%) Sun | Mon | Tue | Wed | Thu | Ei | Sa [ppvE (FB=Contributions)* RATE JOB(S)
1 HOURS WORKED EACH DAY
g;gder. David W Laborer Class 1 o o0 45.1000 c q Y q
112.14 338 Voucher: V12255188
0.00 FB: .00 93200
gg;a"' Dakota A faborer Class 3 225 11.00 1325 | 400qc0] G |O.87]
4qgqs5.-32 531.19 | Voucher: V12255196
0.00 FB: €.
B.oL 1513.3S
gg;all. Dakota A Laborer Class 1 e o0 T 378 Jeo c: io. 8 —l
495.32 747.93 | Voucher: V12255196
0.00 FB: -
S )IS13.35
0.00 (03 0.00
0.00 0.00
0.00 FB: 0.00
0.00 c: 0.00
0.00 0.00
0.00 FB: 0.00
0.00 C: 0.00
0.00 0.00
0.00 FB: 0.00
0.00 C: 0.00
0.00 0.00
0.00 FB: 0.00
0.00 (e3 0.00
0.00 0.00
0.00 FB: 0.00
*SEE REVERSE SIDE

pacenuMBER 7D o T2



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

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

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

1) Medical or hospital care Healthnow using Highmark Blue Shield Network-Medical and BX Insurance

2) Pension or retirement American Funds - Simple IRA

3) Life insurance _
4) Disability
5) Vacation, holiday ] .
6) Other (please specify) E’rin_cipil Life Insurance Company - Dental and Vision Insurance

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with Lo st~ Posxct AT w3 o+ Newy G"\"""P’i}e
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

Clas Az, + L¥re Co. , Tonc. for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

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

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

()

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

(b) The undersigned is: [ a single proprietorship [XI a corporation organized in the state of PA
(] a partnership [x  other organization (describe) _ LLC

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

NAME TITLE ADDRESS
Daniel Crouthamel Managing Member 5825 Limeport Pike, Coopersburg, PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Allentown, PA 18103

luenis Co ~F9ofF. Le o
The willful falsification of any of the abov-e staiements may suv ct the contractor to civil or Criminal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August %‘{é} 43 P.S. §.165.1 through 165.17.

(DATE) (SIGNETURE)
J j[—- K &j‘(_ L C«’\mm@ennwllama Notary Sea m \\..3 r’\(ml),__..——

SEAL "~ KateL. Crﬁg:‘?;:]ggu\l{s;ary Public aken, sworn and subscribed before me this 3_0 Day
LLC-25 REV 10403 {Page 2) My commission expires May 27,2026 AD. 2025

Commission number 1033140
Member, Pennsylvania Asscciation of Notaries




¢ WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

D Contractor or BSubconlraclor (Please check one) ALL INFORMATION MUST BE COMPLETED

<SP CONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC ISEBCONTRACTOR NEww Erdv-priJe SHored Lorve Co.or C.
DDRESS o <&
ADDRESS 188 JEFFERSON STEMMALUS, PA 18049 A D e .
Ca \ AN FC RN
e s | ok & INbisTRY
PAYROLL NUMBER WEEK ENDING DATE PROJECT AND LOCATION  Lower Paxton Township - 2 o3 T Lo Posd® A Touu~ ‘e “"R’.;?{‘]J:):I:-I"\::"’\';“\;‘;.‘}I‘);‘\f';:‘l’(';'\“N‘ k
3 — P e ~ Croye ot 7TH & FORSTER STREETS
S EC : # - PROJECT # HARRISBURG PA 17120
PROJECT SERIAL # ) < oV q AR e
DAY AND DATE
S- .r- TOTAL FRINGE GROSS PAY
APPR Sep21 | $ep 22| Sep 23 | Sep 24| Sep 25 | Sep 26 | Sep 27 | priaqr BASE gty - ‘
: o - . WORK [ P P i P P P [ME BENEFITS IOTAL FOR I
AMPLOYEE NAME RATE| CLASSIFICATION [ - —T o- | HOURLY (C=Cash) DEDUCTIONS | PREVAILING CHECK #
5 Sun | Mon | e | Wed | Tha | EG | Sa |y © | (FB=Contributions)* RATE JOB(S)
HOURS WORKED EACH DAY ! 1 ) | _
Baldwin, Dvlan T Laborer Class 3 ol C lg.cS
oo 800 | 525 1325 | 49.080 g
808.82 1,369.56 Voucher: V12304003
1050 1050 | 68.5381 | FB: ), \yf 230290
?;édwin. Seth Alec Laborer Class 3 750 750 | 487100 | C (D.v 9
192.90 365.33 _Voucher V12304004
0.00 B2 ©.0° Y05.33
Bonilla, Adan E Operator Class 3 Y00 NoI0 62.0000 cC 232
132 : I i
[ov1 C, =3 1,433.61 Voucher V12304008
. | 143sel L
9.75 | 975 83.4472 | FB: ?.3% 3“3‘/"3 \
Bonilla, Adan E Laborer Class 1 c:
‘1 450 450 | 416100 | C [y, (|
1,041.90 628.65 | Voucher; V12304008
7.00 7.00 63.0571 FB: § 3y 3034, §)
-_-Braim. Keith C Laborer Class 3 c:
45 9.00 9.00 48.4600 N A
1,321.57 1,840.64 Voucher: V12304009
- 1
10.50 | 9.50 | 20.00 70.2250 FB: J1.o3 360 Yl
g:lrde. Nicholas A Laborer Class 3 oD a0 47.3200 c 8- jO
365.45 449 | _ Check # 4661
0.00 FB: 4,
Crouthamel, Arianna R Laborer Class 1 . )
ol 9.75 975 | 39.3800 | & jo. §F%
297.83 383.96 | Voucher: V12304010
O . 0 I
0.00 FB:
€. o/ 1S3
Gappa, Jeremy J Laborer Class 3 c
o " | Y1370 | © G 39
! gqb.-2% 1,011.68 | Voucher! V12304021
725 L97s_i 1700 ‘ 59.51086 FB'[O- ,2_, 1 3-0§b‘(0 \1_

"SEE REVERSE SIDE -
PAGE NUMBER / of S
LLC-25 REV 10-03 (Page 1)



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

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

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

1) Medical or hospital care Healthnow using Highmark Blue Shield Network-Medical and RX Insurance

2) Pension or retirement American Funds - Simple IRA

3) Life insurance
4) Disability

5) Vacation, holiday
6) Other (please specify) Principal Life Insurance Company - Dental and Vision Insurance

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with L ot Panrdo~toacihip ¥ Ne\AJEf\prc Je
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

S’ﬁ‘/\(_ L e Co. I, for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

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

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

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are: _
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

(U]

(b) The undersigned is: [ a single proprietorship (X a corporation organized in the state of _ PA
(] a partnership [g  other organization (describe)  LLC

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

NAME TITLE ADDRESS
Daniel Crouthamel Managing Member 5825 Limeport Pike, Coopersburg, PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Allentown, PA 18103

: . Shedigar PeomyAgmalc mEs o Leonsh =7
The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963, 43 P.S. § 165.1 through 165.17.
Oy AoNa v )T 2025y .

(DATE)

yd
(SIGNATLHE)
’TC(""—‘[ L. Cra Ovar~ve | \]r 2
F 4 J (TITLE)
¢ ;1 it L—_E(E:mf Pennsylvania - Notary SeBl| V=G~ MIS~ b

SEAL Katel. Crfd:‘ha:}g" th)tary Public Taken, sworn and subscribed before me this r_’ Day -
ehigh County
LLC-25 REV 10- P; 2L —
03Page 2) My commission expires May 27,2026 ©f DA P AD. Zo

Commission number 1033140
Nember, Pennsylvania Asscciation of Notaries




D Contractor or

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

\gSubconlraclur (Plcasc check once)

ALL INFORMATION MUST BE COMPLETED

S;l/) CONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC

ADDRESS 188 JEFFERSON STEMMALUS, PA 18049

ADDRESS

C“.’Y‘—?H\\\ PA

{SEBCONTRACTOR Neu€ ndpise. Sfone + Lime &
2Los Crreelc oo

[ TN W

e

PAYROLL NUMBER

WEEK ENDING DATE

PROJECT AND LOCATION

Lower Paxton Township - <2 ¢y Lou st Pose t= T )

'\|‘=

BUREAU OF LABUR LAW COMPLIANCE
PREVAILING WAGE DIVISION

Y oot Propec +1 7TH & FORSTER STREETS
3 9/27/2025 PROJECTSERIALE D § - | § v g PROJECT# 3 * HARRISBURG PA 17120
-800-912-0665
DAY AND DATE
S- - TOTAL FRINGE GROSS PAY
APPR Sep 21| Sep 22 | Sep 23§ Sep 24 | Sep 25| Sep 26 | Sep 27 | rrnape BASE o e
. : . N WORK P [ i P ¥ P FME BENEFITS TOTAL FOR :
EMPLOYRE NAME RATE CLASSIFICATION o- | HOURLY (C=Cash) DEDUCTIONS | PREVAILING CHECK #
%) Sun | Mon | Tue | Wed | Thu | B | S |y | RATE g 00 butions)* RATE JOB(S)
o HOURS WORKED EACH DAY ) i | 4
Gappa, Jeremy J Laborer Class 5 s s 413700 | C: Ci 37
81 . : . :
q ‘1‘9 22 403.36 | Voucher: V12304021
0.00 FB: JO. 1 T 205 .oy
Gappa, Jeremy J Laborer Class 1 c C,‘
0.00 9.3
81 4137
946.22 » 297.55 | Voucher: V12304021
5.00 5.00 59.5100 FB: /o . I 2 36‘0 la“f
_Jumner. Paul E Laborer Class 1 T Tt to0 38.5800 c: 7 g,g
183 ‘ ’ ' ) ¢
340.47 424.38 Voucher V12304028
0.00 Fe: (1.9 |} 1302.13
Markland, Charles J Laborer Class 3 IS0 IS0 442900 c: /O 'L—ﬁ
188 ’ ’ ! ‘
312.41 332.18 Voucher: V12304036
0.00 FB: 92/0 (2790.3
Peralta, Benyi R Laborer Class 3 RS0 e e 439400 | C /3 G5y
273 ' ' : . !
682.19 1,264.82 Voucher' V12304040
050 | 1050 | 11.00 | 62.0555 | FB: S. S 223310
Pryor, Matthew T Truck Driver Class 2 275 e 200 37.7900 cC oo
289 ’ ' ) ’
547.25 954 .97 Voucher V12304042
800 | 900 | 557211 | Fei(, 2§ P T
ot
g;;nirez Jr, Herbert Amircal Truck Driver Class 2 o e o0 37.7900 c: O oo q 87-0 -
514 44 Voucher: V12304043
Q.15 9.75 SY.723¢] re: .ol ) g 38:" R
Reese, Brian Michael Laborer Class 1 c
0.00 .37
346 37.37 : !
| 467 .94 482.43 Voucher: V12304045
| —_—
1925 | 925 52.1546 FB jo ,«
gl | | 1o 1 188909 |

LLC-25 REV 10-03 (Page 1)

“SEE REVERSE SIDE

PAGE NUMBER -)"

=€ S



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

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

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

1) Medical or hospital care Healthnow using Highmark Blue Shield Network-Medical and RX Insurance

2) Pension or retirement American Funds - Simple IRA

3) Life insurance
4) Disability

5) Vacation, holiday
6) Other (please specify) Principal Life Insurance Company - Dental and Vision Insurance

CERTIFIED STATEMENT OF COMPLIANCE

I. The undersigned, having executed a contract with -t PoscfenTOAYN 1 p = Mo/t nbprite
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

_Qr‘a-\-c. & Ldre Co . I for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

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

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

I

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

(b) The undersigned is: [J a single proprietorship [d a corporation organized in the state of _ PA
[] a partnership [}  other organization (describe)  LLC

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

NAME TITLE - ADDRESS
Daniel Crouthamel Managing Member 5825 Limeport Pike, Coopersburg, PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Allentown, PA 18103

. . TESE Pe~—~y y (Vo & °Z & g . .
The willful falsification of any oﬁk’lz%ﬁove statements{n/ay subject the contram c\?vﬁ or crimnal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963, 43 P.S. § 165.1 through 165.17.
C)Lr-}cb_.q/ "7, Lcﬁ_f_ f

(DATE) (SIG RE)
€y [P~ o PNy LV { J [N
= {TITLE)

t;’%élf I [ 2 "-jt' & C"/'LJ__ mveealfh of Pennsylvania - Notary Bk r\‘LS-\'\S [ =

SRt KateL. Crfd;ha?g" th)tary Public Takien, sworn and subscribed before me this ‘/7 Day{
ehigh County
My commission expires May 27. 20260f Ottfoloar AD, 2025
Commission number 1033140

Member, Pennsylvania Association of Notarl2s

LLC-25 REV 10-03 (Page 2)




D Contractor or

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

\%ubcomraclor (Plcasc check one)

ALL INFORMATION MUST BE COMPLETED

S CONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC

ADDRESS 188 JEFFERSON STEMMALUS, PA 18049

ADDRESS

2os Crec v Noadd

[SEBCONTRACTOR fe—r B, 4 Chone + Lidme G

(BRI

PAYROLL NUMBER

WEEK ENDING DATE

PROJECT AND LOCATION  Lower Paxton Township- 2 o 1.5~ L-ourt Ponx fo . T

r.s'\-,“ BUREAUOF LABOR LAW COMPLIANCE
e PREVAILING WAGE DIVISION

PC&\/I ? [a=4 C_/"- TTH & FORSTER STREETS
3 9/2712025 PROJECTSERIALY Q ¢ — v & 1§ PROJECT # 3 > HARRISBURG,PA 17120
DAY AND DATE
S- . TOTAL FRINGE GROSS PAY
APPR Sep 21 | Sep 22 | Sep 23 | Sep 24 | Sep 25 [ Sep 26 | Sep27 | gz | BASE . Sy
: = . N WORK P P P P P ¥ P 'IME BENEFITS IOTAL FOR <
BMPLOYEE NAME RATE} | ASSIFICATION (on | LalSLLEAE (C=Cash) DEDUCTIONS | PREVAILING CHECK #
(%) Sun | Mon | Tue | Wed | Tha | Fri | Swfqpqp | RATE S ep o0t ons)s RATE JOB(S)
_ HOURS WORKED EACH DAY - - N
g:bbins. Charles E Laborer Class 1 BT0 0 42.9200 c 1O
410.20 343.36 Voucher! V12304046
0.00 FB Lo
i 13§3.3%
Santiaqo, Edqgar Operator Class 1 c:
oot 750 750 | 66.9900 24.43
L79.09 502.43 Voucher: V12304048
0.00 FB:S. ¢ /875&)
o, o Edaar Op<.cde~ 7.00 700 | 669900 | C2Y.—73
ClesS 3 5 ) 674.09 468.93 | Voucher: V12304048
0.00 FB: )
: 1217s. %!
Sauerwine, John C Laborer Class 1 .
: c .
S 325 | 125 | 450 | 40.0000 1o. S
511.54 628.71 Voucher V12304049
800 | 800 | 560888 | FB: @ A 9 N1, SS
Schock, Aiden Carl Laborer Class 1 c
ool 9.50 8.50 325 | 325 | 2450 | 41.0400 ls.y3
505.43 1,356.37 Check # 4663
6.00 | 6.00 584817 | FB: L/, O\ (1el.S ©
Schock, Travis J Laborer Class 3 .
bovd 9.50 950 | 446500 | C {5 . 3
o - ou ng . g 2. 424.18 | Voucher: V12304050
) ‘ M- (9.3
Schock, Travis J Laborer Class 1 . . =
319 325 [ 125 | as0 | 429300 | C & 3
592.52 675.67 | Voucher: V12304050
. O«
800 | 800 | 603100 | FB: 1.O lg $9.73
Shirkness, Zachary T Laborer Class 5 c
ho 7.75 250 1025 | 43.1000 T Aq.0©
1,032.29 _____1,85“1.__....4 Voucher: V12304051
| .
| 950 | 1000 | 1950 | 62.1349 | FB: a. gO} ) ¢ 077, WY

LLC-25 REV 10-03 (Paga 1)

"SEE REVERSE SIDE

PAGE NUMBER 30 P g-



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

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

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

D
2)
3)
4)
5)
6)

[U%]

. . Healthnow using Highmark Blue Shield Network-Medical and RX Insurance
Medical or hospital care

Pension or retirement American Funds - Simple IRA

Life insurance
Disability
Vacation, holiday
Other (please specify) Principal Life Insurance Company - Dental al and Vision Insurance

CERTIFIED STATEMENT OF COMPLIANCE

The undersigned, having executed a contract with Lo PaxtonTS~An(his 4 Ne T Ao Se
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

Sro~e ¥ Lo Coo TIPNC . for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

The undersigned certifies that:

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

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

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

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

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

NAME TITLE ADDRESS
Daniel Crouthamel Managing Member 5825 Limeport Pike, Coopersburg, PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Allentown, PA 18103

R~ Sylvana Covrntyod e neg iy

Syatiar
The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L.. 987, as amended, August 9, 1?23 43 P.S. § 165.1 through 165.17.

XA o V), Lo §

(DATE) ) {SIGNAT
S P T {TITLE)
‘(_/ —’%— (Cadt L. A oM orivw X 2Rh-df Pennsylvania - Nota‘y 36A S 5 l\-«er-ﬂ"s-‘,
SEAL Kate L. Crouthamel, Notary Publi¢aken, {sworn and subscribed before me this | TBay
LLC- zs REV 10-03 (Page 2) Lehigh County SY S5 N - TLa§
My commission expires May 27, 2086—F— — AD. E
Commission number 1033140

Member, Pennsylvania Association of Notaries



WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

D Contractor or ‘&Subcomraclor (Plcasc check one)

ALL INFORMATION MUST BE COMPLETED

<> CONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC {SUBEONTRACTOR e J Ervvip 1 5€ Stone & Love Co e . '
2 0% C—e . G ao @
ADDRESS 188 JEFFERSON STEMMAUS, PA 18049 ADDRESS .
Can—p VAL P2 A TIEN L i & TN
. ST
PAYROLL NUMBER WEEK ENDING DATE PROJECT AND LOCATION  Lower Paxton Township- - ; <~ L ot Poxc o TU\«vﬂ-S"‘.q._L’UR'I-E\{l":J,:li«l\\‘li(“&i:\;‘/&lmllbg\”<*
Vv Ny PO et TTH & FORSTER STREE IS
3 9/27/2025 PROJECTSERIAL# 2. ¢ ~© j ¢ PROJECT # - HARRISBURCG PA 17120
\1 8 1-300-931.0665
DAY AND DATE
S- . TOTAL FRINGE GROSS PAY
APPR Sep 21 | Sep 22 | Sep 23 | Sep 24 | Sep 25 | Sep 26 | Sep27 | - BASE v
. = ; X WORK P P P P P P P [ME BENEFITS TOTAL FOR -
SMPLOYEENAME: RATE! cLAsSIFICATION o- | HOURLY (C=Cash) DEDUCTIONS | PREVAILING CHECK #
) Sun | Mon | Tue | Wed | Tha | b |oswc fppyp o RATE S e 6l B ongy RATE JOB(S)
! HOURS WORKED EACH DAY | b - L 8
gzith. Garret Daniel Laborer Class 3 oYo0 Y00 48.7100 c: ( q‘ v CI
e .00 30 5. Oc, 97.42 Voucher: V12304053
0.00 : . -
3.0
g::‘ith. Garret Daniel Laborer Class 1 AR e100 45.4900 clg. Yy q ,
308.09 27294 Voucher: V12304053
. ——
0.00 FB: 0.0> ’38‘0;07
S;gder' David W Laborer Class 1 7.75 325 | 925 | 2025 | 451000 | C 1§ .y g
273.40 913.28 Voucher V12304054
0.00 FB: O'(:‘o ',z‘g&\_"
g;:;:kaloskv i, Albert J Laborer Class 3 3.00 00 46.5200 c l oo _
Cyn S 139.56 Voucher V12304055
0.00 FB:?‘,__("' g ol o
ggfkaloskv I, Albert J Laborer Class 1 500 |55.00 (2.0 465200 c e o
541.56 232.60 Voucher: V12304055
0.00 FB: & 7  9w2.1°
';za;lor, Tvler Robert Laborer Class 3 o0 e e 465 c0| C ¢ g N 3
473.79 1,101.30 Voucher: V12304059
9.00 | 8.00 615933 | FB: U, olo 1g9) (a-"/g
\zﬂgéllams. Christopher J Laborer Class 3 T o100 o0 37.3000 c: 8 o g
862.37 1,520.60 Voucher: V12304061
850 | 10.75 | 19.25 53.8026 FB:f ). ] z% g’g Ko
§gffsall. Dakota A Laborer Class 3 10 o150 40.0900 c O g 7
315.23 380.86 Voucher' V12304062
e
000 {FB: T L X £.32
*SEE REVERSE SIDE PAGE NUMBER q - F g
LLC-25 REV 10-03 (Page 1)



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

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

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

Healthnow using Highmark Blue Shield Network-Medical and RX Insurance

1) Medical or hospital care
2) Pension or retirement American Funds - Simple IRA

3) Life insurance
4) Disability
5) Vacation, holiday
6) Other (please specify) Pnnmpal Life Insurance Company Dental and Vision lnsurance

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with o ¢ Pr—w o TS oo ¢ NE Ertprige
(AWARDING AGENCY. CONTRACTOR OR SUBCONTRACTOR)

SHomve & L e G . T ¢ - for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

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

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

[US]

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

(b) The undersigned is: [ a single proprietorship [XI a corporation organized in the state of _ PA
(] a partnership i  other organization (describe)  LLC

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

NAME TITLE o ~ ADDRESS
Daniel Crouthamel Managing Member 5825 Limeport Pike, Coopersburg PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Allentown, PA 18103

F'}‘-ﬁm e~ 45 oF Lo s e
The willful falsification of any of the above statements % ay su ect the contractor to c1v11 or cnmmal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended August 9, 1R63, 43 P.S. § 165.1 through 165.17.
Oy |0, S
(DATE) {SIGNATURE)
%—1 L. C-IQ\.K_\C\ e 4 \l [

(TITLE)
ﬁ%@ aJc L. MWm of Pennsylvania - Notary Seph\ . A a SRS b
. Kate L. Crouthamel, Notary Public e _) -y

Taken, sworn and subscribed before me this

Lehigh County
LLC-25 REV 10-03 (Page 2
= My commission expires May 27, 20260f Octporn, AD. Lol 5

Commission number 1033140
Member, Pennsylvania Association of Notaries




.

D Contractor or

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

ESubconlraclor (Plcase check one)

ALL INFORMATION MUST BE COMPLETED

S\_)o CONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC

ADDRESS 188 JEFFERSON STEMMAUS, PA 18049

ADDRESS

2 ¢S Cree e Tuaol

Lo mm—pthll, PR

TSy

SUBCONTRACTOR NemBErHprise Shme + Linse G

PAYROLL NUMBER

3

WEEK ENDING DATE

9/27/2025

PROJECT SERIAL # . PROJECT
2s- Qa4 E

PROJECT AND LOCATION  Lower Paxton Township - S oy Laat Poaixken ToAN

(2

BUREAU OF LABU

R LAW COMPLIANCE

PREVAILING WAGL DIVISION
TTH & FORSTER STREETS
HARRISBURG PA 17120

1-800-

932-0665

EMPLOYLEE NAME

M&/\—cl\\’/ P\v\‘\'\\tr\-——\

APPR
RATE
(%)

WORK
CLASSIFICATION

Y
Ciass3

DAY AND DATE

Sep 21

Sep 22

Sep 23 | Sep 24

Sep 25

Sep 26 | Sep 27

Sun

Mon

Tue Wed

Thu

Fri Sal

HOURS WORKED

EACHD.

AY

2.0

S-
TIME
O-
TIME

200

BASE
HOURLY
RATE

5836

0.C0

O-CO

TOTAL FRINGE
BENEFITS
(C=Cash)
(FB=Contributions)*

Cl1eo

FB: N

TOTAL
DEDUCTIONS

3g3.9°

GROSS PAY
FOR
PREVAILING
RATE JOB(S)

(75.09

/ool 2y

CHECK #

VIi2Z3xMoc37
Vizzavw 39

c

FB:

c

FB

(o}

FB.

c

FB

LLC-25 REV 10-03 (Paga 1)

C

FB8

C

FB

*SEE REVERSE SIDE

C

FB:

PAGE NUMBER

SofsS



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

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

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

1) Medical or hospital care Healthnow using Highmark Blue Shield Network-Medical and RX Insurance

2) Pension or retirement American Funds - Simple IRA

3) Life insurance
4) Disability

5) Vacation, holiday
6) Other (please specify) Principal Life Insurance Company - Dental and Vision Insurance

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with Lonr Porteo s TOAN K 2 e P CErntprise
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

(a) The prevailing wage requnrements and the predetermined rates are mcluded in the aforesald contract.
(b) Correction of any infractions of the aforesaid conditions is the contractor’s or subcontractor’s responsibility.

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

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

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

(V%)

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

(b) The undersigned is: [ a single proprietorship [X a corporation organized in the state of _PA
{] a partnership [  other organization (describe) _ LLC

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

NAME TITLE ADDRESS
Daniel Crouthamel Managing Member 5825 Limeport Pike, Coopersburg, PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Allentown, PA 18103

S+ o ataf AosIve A ] Countg dfte h g
The willful falsification of any of the above statements may subject the contractor to civilor criminal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963, 43 P.S. § 165.1 through 165.17.
Ok 1. 2T X_ 'Q—"% -

(DATE} i (SIGNATHRE)
Ty L CroAhernc id-.
\/A} Je o=t L. Sa JPecmatimaelthof Pennsylvania - Notary S3ef} "‘Ql}\r\-f Cer e~ ey A
- : SEAL KateL. Crouthame‘ No'ary PUb“F ken, [sworn and subscnbed before me this \ 7 Day

Lehigh County
LLC-25 REV 10-03 (Page 2) My commission expires May 27, 2026 9 L',‘ab"-!*/ AD. Lovi

Commission number 1033140
Member, Pennsylvania Asscciation of Notaries




‘ I Contractor or

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

ﬂSubconlraclur (Pleasc check one)

ALL INFORMATION MUST BE COMPLETED

S o CONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC SUBCONTRACTOR Newd Ex~trpris< Stone + Livme o e s 3
S Crocke noed -
ADDRESS 188 JEFFERSON STEMMALUS, PA 18049 ADDRESS 2 oS <k o
Con—p P11, PR \TIOL Law Y
PAYROLL NUMBER WEEK ENDING DATE  |PROJECT AND LOCATION  Lower Paxton Township- 2 02 & LOwer Ponoc K2 TOvpr Sy o1 LABORLAW COMELIANCE
i P oo & Proje ot 71H & FORSTHR STREETS
—Hred 10/4/2025 e e ) " -~ ) TH & FORSTER STREETS
PROJECT SERIAL # 4 - O\VSH X PROJECT # lmklﬂ;!;gg?l::;n.u
DAY AND DATE
S- - TOTAL FRINGE GROSS PAY
APPR Sep 28 | Sep 29| Sep30 | Vel | a2 [ Va3 | Vad | iR BASE N )
. i > WORK P " P I'ME BENEFITS TOTAL FOR N
RMPLOYEENAME R@;*' CLASSIFICATION [ - T o]0 | HoURLY (C=Cash) DEDUCTIONS | PREVAILING CHECK #
' Sun | Mon | Tue | Wed | Thu g Fa o Su ) g (FB=Contributions)* RATE JOB(S)
1 HOURS WORKED EACH DAY ) - ~ N |
g:édwm, Dvlan T Laborer Class 3 025 | 11.00 | 9.50 oot 49.0500 | C: | g o 5
XXX-XX-5304 1,195.17 1,459.24 Voucher: V12346356
0.00 FB: | “ 3_2_‘_7 .23
?sat;dwin. Seth Alec Laborer Class 3 ool RETse eTa0 487100 | C lq N~ ﬁ
oox-xx-0445 599.75 949 85 Voucher: V12346357
0.00 F8: 002 2225 2c
1Bsoznilla. Adan E Operator Class 3 075 | 1125 9. o0 30.00 62.0000 c 2630 | 0. 0=
Xox-xx-3106 1479.73 Voucher: V12346361
0.00 FB: <o~, 3 g iy, -8
?;a'm' Keith © j-avorer Class 3 9.00 | 1050 | 5.00 2450 | 484600 | O €. Y
XXX-XX-9592 1,265.85 1,187.27 Voucher V12346362
o oL 03 3529.949
;anoa. Jeremy J Laborer Class 3 o e 413700 c: 0' .37
XXX-xX-1555 > 927.97 382.67 Voucher: V12346374
0.00 FB: |O.
(o 300L.5©
‘1’;;" per. Paul B Laborer Class 1 10.00 | 7.50 so | 38se00 | C ). S g
XXX-XX-5246 483.32 675.15 Voucher: V12346381
0.00 FB: [1.9 | /1839.cx
z;;. Collin Laborer Class 1 B0 e 45.1000 c ) G. vy 6,
XXX-Xx-9205 134.80 360.80 | Voucher: V12346387
0.00 8. 0.02 [oLv. g
ZP;;alta. Benvi R Laborer Class 3 e e e . 439400 | C } 3 ) cl 7
XXX-XX-5871 . 1,014.34 1,307.22 | Voucher V12346395
|| 000 FBS-SQ EETCENA

LLC-25 REV 10-03 (Page 1)

"SEE REVERSE SIDE

PAGE NUMBE! ] O{ 3



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

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

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

1) Medical or hospital care Healthnow using Highmark Blue Shleld. Network-Medical and RX Iniu_i:«_;\nce"

2) Pension or retirement American Funds - Simple IRA

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

6) Other (please specify) Prin-cha-i Life Insurance Company - Dental and Vision Insurance

CERTIFIED STATEMENT OF COMPLIANCE

I. The undersigned, having executed a contract with  Lower Poxio~ TONr I e I Nev eEntrprde
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

Sh"{* + L Co. . for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

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

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

(W)

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

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

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

NAME TITLE ADDRESS
Daniel Crouthamel Managing Member 5825 Limeport Pike, Coopersburg, PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Allentown, PA 18103

: I STOAe ofF @e~gy Ivena Cocmiy of Lednigly .
The willful falsification of any of the abO\;)e-: statements may subject the contractor to civil or criminal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L.. 987, as amended, August 9, 1963, 43 P.S. § 165.1 through 165.17.
OC—“: W Z—O, —LO"-S'

(DATE) i T (GMATURE)
T{,..,ﬁ} . ((‘\:;._;‘(W--or'_vj\—(’\\’: —
TITLE)
bt £~ A
M \C C\:f'ﬁ . C'_m_:ﬁmmmlof Pennsylvania - Notary Seal |- > s sl
SEAL Kate L. Crouthamel, Notary Public Takes, sworn and subscribed before me this _‘Z_Q Day
LLC-25 REV 10-03 (Page 2) Lehigh County O Ao oo AD. oLy
My commission expires May 27, 205% — o T .
Commission number 1033140

Member, Pennsylvania Asscciation of Notaries



D Contractor or

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

& Subcontractor (Plcasc check one)

ALL

INFORMATION MUST BE COMPLETED

< 3> CONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC SUBCONTRACTOR N e€rw Enteprise Shae +Live Go TiAe, ’:/
205 Ceeic oad é
ADDRESS 188 JEFFERSON STEMMAUS, PA 18049 ADDRESS W\
N Aoy .
Core P Lot § TNoUsTRY
PAYROLL NUMBER WEEK ENDING DATE PROJECT AND LOCATION  Lower Paxton Township- 2 2G5 L_owcr PaxbATon g W, “l'Rl‘;';lll;::'lr?ﬁ?&(’z}r’lﬁ)’l\{?gt?-‘“ k
: v _ Pauiryg royect TIH & FORSTER STREFIS
’—ﬁ e 10/4/2025 PROJECTSERIAL# 25 — O\a ™M "4 PROJECT # m\m:lsmm;i PA szo
0932006
DAY AND DATE
S- . TOTAL FRINGE GROSS PAY
APPR Sep 28 [ Sep 29 | Sep30| Ol | Va2 | Vad | Vad | P BASE - T -
) =¥ e WORK P » P FIME BENEFITS TOTAL FOR 3
EMPLOY EIENAME RATE] cLASSIFICATION o- | HOURLY (C=Cash) DEDUCTIONS | PREVAILING CHECK #
(%) Sun Mon Tue Wed Thu Fri Sal TIME RATE (FB=-‘»Comributions)* RATE JOB(S)
HOURS WORKED EACH DAY ,
2Penéor. Matthew T Truck Driver Class 2 e |l o oe00 37.7900 c O.cO
7144 814.60 1,058.12 Voucher: V12346397
0.00 FB: .3y 187“/‘8'(,
3Rsat;nirez Jr, Herbert Amircal Truck Driver Class 2 850 | 1100 §'>_° g9 377908 c B.0° 1O0S 81
XXX-XX-5652 - 914.32 | Voucher V12346398
) 0.00 FB: 4.0 2.9 SY.Y
:::\tana. Aramis Rafael Laborer Class 3 Y0 00 41.6800 c: l Sle \,‘ ©
XXX-xx-8363 g saY 9 375,12 Voucher V12346402
0.00 FB:"".QB 135).03
g:;\tana. Aramis Rafael Laborer Class 1 .50 B0 41.4600 C: l 2. Huw
8363 ; 359.49 352.41 oucher: V12346402
0.00 FB: 7.0 |25 1.03
1Sgel;erwmf.-, John C Laborer Class 1 10 %.S‘D o000 c (o 5.0 3\_10'03
xx 1664 . . 826.67 | Voucher: V12346404
0.00 : A
¥ L5632
?ggock. Aiden Car! Laborer Class 1 sl ROl ReTo0 o700 41.0400 c \ g; \43
NR— o 666.59 —_ 110808 |  Check# 4665
0.00 FB.L{,O 2 18,04
?fgmk' fravisd aborefClass 1 850 | 11.00 | 8.00 750 | 429300 | C 1S 3
oxxx-2456 o e 802.82 1180.58 | Voucher: V12346405
0.00 ) .
e 24o0G.15
.?:;rkness. Zachary T Laborer Class S5 e |l F e 200 43.1000 c cl (LD
Xxx-xx-1991 1,224.15 1.249.90 | Voucher: V12346406
000 F8 Q‘Xc\ 2 ¢9.7

LLC-25 REV 10-03 (Page 1)

"SEE REVERSE SIDE
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.

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

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

1) Medical or hospital care Healthnow using Highmark Blue Shield Network-MedlcaI_and RX Insurance

2) Pension or retirement American Funds - Simple IRA

3) Life insurance
4) Disability
5) Vacation, holiday ) _
6) Other (please specify) Principal Life Insurance Company - Dental and Vision Insurance

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with Lowt Poxten TOwr s/ o + Neyy Enterpit
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

Stoe + LU~e Co. T  for the construction of the above-identified project, acknowledges that:
(@) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

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

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

(V%)

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

(b) The undersigned is: [J a single proprietorship [XI a corporation organized in the state of __PA
[] a partnership [  other organization (describe) _ LLC

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

NAME TITLE ADDRESS
Daniel Crouthamel Managing Member 5825 Limeport Pike, Coopersburg, PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Allentown, PA 18103

i X SHatt oFf Pe~nSylvam o Cov +=1. 0F Le . o
The willful falsification of any of the above statements may subjeét the contractor to Civil omxmlnal pro&’écﬁt’f&n, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963, 43 P.S. § 165.1 through 165.17.
Ociotoe,~ 20, Loy

(DATE) RE)
'T—E’.(-»:} [ C-r(‘T\.':TTEd)'_\-\:\ e A
\_-/.!4;‘» )Lm L SN o Pennsylvania - Notary shif e Y3 Me— Se—
SEAL Kate L. CTOUthameL Notary Public Takén. sworn and subscribed before me this 2— B‘}-'bay
LLC-25 REV 10-03 (Page 2) Lehigh County tobe RSN
My commission expires May 27, 2028" O v AD, SO XX
Commission number 1033140

Member, Pennsylvania Asscciation of Notaries



D Contractor or

%ubconlmclor (Please cheek one)

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

ALL INFORMATION MUST BE COMPLETED

< J2 CONTRACTOR ASPHALT MAINTENANCE SOLUTIONS LLC

ADDRESS 188 JEFFERSON STEMMAUS, PA 18049

SEBCONTRACTOR N eww & nte-prise STO~e i
205 e ik (Load

ADDRESS Cou T 2P

1T7o W

| ABOR & INDUSTRY

Rl ” B By I, chin - % BUREALIOF LABOR LAW COMPLIANCLE
PAYROLL NUMBER WEEK ENDING DATE PROJECT AND LOCATION  Lower Paxton Township 2";35‘/ L owe~ Posco TN (= PREVAIL ING WAGE DIVISION
e~ Vi (\3 Pf‘° eC I8 TIH & FORSTER STREETS
—R e 10/4/2025 PROJECT SERIAL # — PROJECT # J HARRISBURG. PA 17120
“" 2s-o g e
DAY AND DATE
S- - TOTAL FRINGE GROSS PAY
APPR Sep 28 [ Sep 29| Sep30 | Ocl | Oa2 | vad | 04 | BASE A - . .
i 1 . WORK P P P I'ME BENEFITS FOTAL FOR
SMPLOYRENAMI RATE] ) ASSIFICATION , o | RalOLlE (C=Cash) DEDUCTIONS | PREVAILING CHECK #
%) Sn | Mon | Tue | Wed | e | ks ey | RATE g Gonibutions)* RATE JOB(S)
HOURS WORKED EACH DAY 4 - —
Tavylor, Tyler Robert Laborer Class 3 . -
300 9.25 | 11.00 | 8.50 2875 | 448500 | C 1S Y3
807.13 1,283.69 Voucher: V12346414
XXX-XX-1926 0.00 = L
;\gfl;iams. Christopher J Laborer Class 3 szl eo0 30100 37,3000 c: 8‘ O%
xx1064 o | ‘ 922.53 1,119.00 | Voucher V12346416
O 2 LoD
(ZCC_S’(, 6/‘\.6&,’\ Latoor— .15 £15| 371.31 c G]?)’] (03] 26 32(o‘q 9
Class '
0.00 FB:
| ]O L 2335, §\Y4
0.00 C: 0.00
0.00 0.00
0.00 F8: 0.00 !
e c 0.00 '
0.00 0.00
0.00 FB: 0.00
0.00 (&3 0.00
0.00 0.00
0.00 FB: 0.00
0.00 (e2 0.00
0.00 0.00
0.00 FB: 0.00
oD c 0.00
0.00 0.00
000 J FB: 0.00 |
5
*SEE REVERSE SIDE

LLC-25 REV 10-03 (Page 1)

PAGE NUMBER ?) oF 3



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

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

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

1) Medical or hospital care Healthnow using Highmark Blue Shield Network-Medical and RX Insurance

2) Pension or retirement American Funds - Simple IRA

3) Life insurance
4) Disability
5) Vacation, holiday -
6) Other (please specify) Principal Life Insurance Company - Dental and Vision Insurance

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with L ouwue~ P e b TWS"" A+ Neu & rv\—wp/- {e
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

S TO~e. & Line Co T . for the construction of the above-identified project, acknowledges that:
(@) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

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

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

ed

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Asphalt Maintenance Solutions LLC., P.O. Box 387, Center Valley, PA 18034

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

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

NAME TITLE ADDRESS
Daniel Crouthame! Managing Member 5825 Limeport Pike, Coopersburg, PA 18036
Terry Crouthamel Jr. Managing Member 1714 Dell Street, Allentown, PA 18103

#: £ ey Sy \ven Cou~ l‘?/
The willful falsification of any of the above statements may subject the contractor to civil or cnmmal prosecutlon provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9 43 P.S. § 165.1 through 165.17.
Ockebe~ 20,260 ¢

(DATE) (SIGNATYIRE)
Te~q b Codh e e (v

{TITLE)
\—_;L—jﬁ )Lo\_,‘j{ C Cm’\m th*e%P\e%';{y vania - Notary Seb] '\ ey~ Y~ P‘Kmb:—/‘ 4o
SEAL KateL. Crouth Notary Public TaKen, sworn and subscribed before me this o _— = Day

) i Lehigh County
LLG:25 REV 10.03 (Page 2) My commission expires May 27, 202697 1— ochlbre AD. LGN

Commission number 1033140
Member, Pennsylvania Association of Notaries




Pay Date - 2025/09/26

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

[:I Confractor or Subcontractor (Please check one)

ALL INFORMATION MUST BE COMPLETED

CONTRACTOR  New Enterprise Stone & Lime Co. Inc.

P.O. Box 77
ADDRESS New Enterprise, Pa. 16664

SUBCONTRACTOR Construction Safety Services Inc.
610 Moser Rd

ADDRESS

Altoona, Pa. 16601

PAYROLL NUMBER |WEEK ENDING DATE | PROJECT AND LOCATION Lower Paxton Twp 2025, Dauphin County

]

Lanof & iser

BUREAL OF LABOR LAW COMPLIANCE

PREVAILING WAGE INVISION
TTH & FORSTER STREETS

Initial # 1 NWTFN | 2025/09/20 PROJECT SERIAL#  25-01948 PROJECT # 63002503 ™
DAY AND DATE
- TOTAL FRINGE| GROSS PAY
EMPLOYEE NAME Rars|,  NORK [STM[T [W[T[F]s o HOURLY | BENERITS JEAL FOR
HOURS WORKED BACH DAY TIME (FB=Contributions)* RATE JOB(S)
Grimm, Leonard #2131 0 | Classilabor | 0| 9[9 | 7 | 7|0 |0]32] $26.61 . $238.86 $85152 | DD4177
$19.99
FB: $639.68
Campbell, Sandra *5848 | 0 | Class1labor | 0| 9|9 |7 | 7 | 0 |0[32 | $26.61 i $158.50 $85152  |DD4191
$19.99
$639.68
Ingiosi, Jessica *6282 0 |Classtlabor |0 9| 9| 7| 7|0 |0]|32] $26.61 B s $207.81 $1033.17 | DD4166
$19.99
FB: $779.61
C
FB:
£
FB:
*SEE REVERSE SIDE 1 oF 2

LLG-25 REV 10-03 {Page 1)

PAGE NUMBER




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

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

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

1) Medical or hospital care
2) Pension or retirement
3) Life insurance

4) Disability
5) Vacation, holiday
6) Other (please specify) Supplemental Unemployment Benefit Plan

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with _ New Enterprise Stone & Lime Co. Inc.
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

Lower Paxton Twp 2025, Dauphin County . e construction of the above-identified project, acknowledges that:
(2)  The prevailing wage requirements and the predetermined rates are included in the aforesaid contract,

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

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

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

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,

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

3. The undersigned certifies that:
(@ the legal name and the business address of the contractor or subcontractor are:
Construction Safety Services Inc. 610 Moser Rd Altoona, Pa. 16601

(b)  The undersigned is: [ a single proprietorship [ a corporation organized in the state of Pa
0 apartmership [] other organization (describe)
(¢)  The name, title and address of the owner, partners or officers of the contractor/subcontractor are:

NAME TITLE ADDRESS

Rhonda L Roe President / Owner 610 Moser Rd Altoona, Pa. 16601

The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9; 2963, 43}2 165.1 through 165.17.
A, (/

2025/09/22 ,
(DATE) e AATOED
President / Owner
Commanwealth of Pennsylvania - Notary Seal (TITLE
deffrey Lé::mk. Notary Public : ut
SEAL ir County Taken, swom and subscribed before me this “Ds
; _ My commission expires March 13, 2029 : '
LLC-25 REV 10-03 (Page 2) Commission number 1433388 f -oeptembed no., 2025

Member, Pennsylvanta Assaclation of Notaries



Pay Date - 2025/10/03

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

D Contractor or Subeontractor (Please check one) ALLINFORMATION MUST BE COMPLETED

CONTRACTOR  New Enterprise Stone & Lime Co. Inc. SUBCONTRACTOR ~ Construction Safety Services Inc. B
P.O. Box 77 610 Moser Rd ﬁ
ADDRESS sheiE . ADDRESS Altoona, Pa, 16601 -
New Enterprise, Pa. 16664 g .
erp L Apo & TRbilni
PAYROLL NUMBER |WEEK ENDING DATE | PROJECT AND LOCATION Lower Paxton Twp 2025, Dauphin County b~ oy
7TH & FORSTER STRIETE
#2 NWTFN 2025/09/21 PROJECT SERTAL# 25-01948 PROJECT# 63002503 A S e
DAY AND DATE .
marovERNAME  [RaTE JORX [STMIT [W[T[F s .t Hﬁﬁ% T pengerrs | omL | SRGEEAY
i CLASSIFICATION[ 21 [ 22| 23| 24 [ 25 | 26 | 27 0- SATE (C=Cash) DEDUCTIONS PREVAILING | CHECK #
HOURS WORKED EACH DAY TIME (FB=Confributions)* RATE JOB(S)
Hagan, Skyler #4173 0 [Class1labor | 0| 95105 8| 0| 85| 0 |365| $26.61 Q memene 248.26 $1188.38 |DD4213
' $19.99
FB: $B69.65
Schneider, Robert Jr. #2894 | 0 | Classilabor [ 0| 0 10| 8| 0| 0|0/} 18| $2661 e P $76.46 $47898 | DD4184
$19.99
FB: $359.82
Grimm, Leonard *2131 0 | Class 1 Labor 0/95| 0| 8| 0|85( 0| 26| $2661 Ci mrmmmne- $187.76 $691.86 DD4174
$19.99
FB: £519.86
Claar, Jonathan *0425 O | Casstlabor | Of O 10| 0| 0| O |0 10| $26.61 g e $29451 $134444 | DD4167
$19.99
FB: $1105.00
Pratt, Brian *3807 O (Classtlabor | O O | 0| 0| 0 |85| 085 | $2661 Gt mmmemeee -~ | $10198 $577.64 | DD4147
$19.99
| FB: $389.81
“SEEREVERSE SIDE < MUMBER 2 o 3

LLC-25 REV 10-03 (Page 1)



WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

D Confractor or Subcontractor (Please check one)

ALL INFORMATION MUST BE COMPLETED

Pay Date - 2025/10/03

CONTRACTOR - New Enterprise Stone & Lime Co. Inc.
P.O. Box 77

SUBCONTRACTOR  Construction Safety Services Inc.
610 Moser Rd

-

ADDRESS . ADDRESS Altoona, Pa. 16601 -
New Enterprise, Pa. 16664 : SR
P LABgR & Notsm!
PAYROLL NUMBER |WEEK ENDING DATE | PROJECT AND LOCATION Lower Paxton Twp 2025, Dauphin County BURGAYI0F LABORLAY CORLIARCE
TTH & FORSTER STREETS
e Ny e i PROJECTSERIAL# _25-01948 PROJECT # 63002503 ™
APPR|  wore ST ';’_“ “"£ D"TTE —Tg] 5| Base [TOTALERINGE| ' .., | GROSS PAY
EMPLOYEE NAME RATE TIME| HOURLY BENEFITS FOR
HOURS WORKED EACH DAY TIME (FB=Contributions)* RATE JOB(S)
Ingiosi, Jessica *6282 Class1labor | 0 |95[105! 0 | 0| olo| 20| $2661 B $218.08 $1077.80 | DD4164
$19.99
FB: ¢789.61
Dunlap, Kenneth *1489 Class1labor | 0/95| 10| 8| 0|85 0| 36 | $26.61 o s | 19703 $957.96 | DD4171
$19.99
FB: $719.64
Dunlap, Brett *5463 Class1labor | 0 0| 0| 8| 0 |85|0|165| $2661 g === | $170.39 $848.44 | DD4146
$19.99
FB: $659.67
Campbell, Sandra *5848 Class 1labor | 0|95 (105 8 | 0 | 85| 0365 $26.61 o $185.34 $971.27 | DD5848
$19.99
FB: $729.64
Sternick, Luke *8512 Class1labor | 0|95/ 0 | 0| 0| 0] 0]|95]| $2661 ', [T $3194 $252.80 DDA4175
$19.99
FB: $189.91
*SEE REVERSE SIDE PAGE NUMBER 1 OF 3

LLC-25 REV 10-03 (Page 1)




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

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

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

1) Medical or hospital care
2) Pension or retirement
3) Life surance
4) Disability
5) Vacation, hohday
6) Other (please specify) Supplemental Unemployment Benefit Plan

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with _New Enterprise Stone & Lime Co. Inc.
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

Lower Paxton Twp 2025, Dauphin County ¢ the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

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

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

(b)  No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,

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

3. The undersigned certifies that:

(a) the legal name and the business address of the contractor or subcontractor are:
Construction Safety Services Inc. 610 Moser Rd Altoona, Pa. 16601

(b)  The undersigned is: [J a single proprietorship [X a corporation organized in the state of Pa
(] aparmership [J] other organization (describe)

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

=P =

NAME TITLE iy —__ADDRESS

|__Rhonda L Roe President / Owner 610 Moser Rd Altoona, Pa. 16601

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

2025/09/29 _ AAJL (ot

(DATE) L2 SIGNATURE)
President / Owner
(TITLE)
SEAL

Taken, sworn and subscribed before me this
of AD,,

Day

LLC-25 REV 10-03 (Page 2)




D Contractor or Subcontractor (Please check one)

Pay Date - 2025/10/10

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

ALL INFORMATION MUST BE COMPLETED

CONTRACTOR  New Enterprise Stone & Lime Co. Inc.

SUBCONTRACTOR Construction Safety Services Inc.

o

P.O. Box 77 610 Moser Rd
ADDRESS e ; ADDRESS Altoona, Pa. 16601 -
New Enterprise, Pa. 16664 LA E Wilismi
PAYROLLNUMBER |WEEK ENDING DATE | PROJECT AND LOCATION Lower Paxton Twp 2025, Dauphin County M b T
TTH & FORSTERSTREETS
#3 NWTFN 2025/10/04 PROJECT SERIAL # 25-01948 PROJECT # 63002503 AASIm R I 178
APER. il tdioll S- | pAasg |TOTALFRINGE| ' GROSS PAY
EMPLOYEE NAME RATE cms\;’;gr%ﬁnm S MIT  WLT I F SmMe pourty | BENEEITS DESUOE'?}TBNS FOR | cnpck #
(%) AN 28]29 130 1] 2| 3 |40 | Rgatm (C=Cash) PREVAILING
HOURS WORKED EACH DAY TIME (FB=Confributions)* RATE JOB(S)
Hagan, Skyler *4173 0 |Cass1labor |O | 0| O 11|85| 0 | 0[195| $26.61 C: mmesemmaman $183.12 $915.35 DD4277
$19.99
FB: 4699.65
Dunlap, Kenneth #1489 0O | Classilabor | O] 0| 0] 12|85/ 0| 0205 $26.61 o T | $27496 $1259.67 | DD4253
£19.99
FB: $899.55
Dunlap, Brett *5463 0 |Classtlabor | O/ 0| O |12 |85| 0 | 0|205| $2661 Qr  meeeens $203.76 $986.89 DD4225
$19.99
FB: $759.62
Campbell, Sandra *5848 O | Class1labor | Of 0| 0|12 (85| 0| 0]205| $26.61 i T——" $185.35 $971.27 DD4270
$19.99
FB: $949.00
Grimm, Leonard *2131 O | Class1Labor | 0| 0| 0|11 /85| 0 | 0[195] $26.61 C: - | $163.14 $822.43 DD4256
$19.99
' FB: $189.91
*SEE REVERSE SIDE PAGE NUMBER 1 oF 3

LLC-25 REV 10-03 (Page 1)




Pay Date - 2025/10/10
WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

D Coulractor or Subcontractor (Please check one) ALLINFORMATION MUST BE COMPLETED

CONTRACTOR  Ngy Enterprise Stone & Lime Co. Inc.

SUBCONTRACTOR Construction Safety Services Inc. -
P.O. Box 17 610 Moser Rd y
ADDRESS New Enterprise. Pa. 16664 ADDRESS Altoona, Pa. 16601 =
RS Lo ¥ i
PAYROLL NUMBER |WEEK ENDING DATE | PROJECT AND LOCATION Lower Paxton Twp 2025, Dauphin County m%‘ﬁ‘%ﬁ%%&gﬁwﬁ
#3 NWTFN 2025/10/04 PROJECT SERIAL#  25-01948 PROJECT # 63002503 HARRISBURG o 1720
DAY AND DATE |
EMPLOYEE NAME ﬁﬁ% Wik dS MY IWITIFE S 'l‘li;E Hgﬁﬁfw TOEE;ES%GE 10TAL GR%?}SRPAY
%) CLASSIFICATION 281 29 | 30 [ 1 2 3| 4] o sptis (C=Cash) DEDUCTIONS PREVAILING CHECK #
HOURS WORKED EACH DAY TIME (FB=Confributions)* RATE JOB(S)
Schneider, Robert Jr. *2894 | 0 Class 1 Labor 0| a0 12| 0] 0] 0]12 | $26.61 I $39.23 $307.32 DD4265
$19.99
FB: ¢23988
c:
FB:
G
FB:
C:
FB:
c
FB:
*SEE REVERSE SIDE
LLC-25 REV 10-03 (Page 1)
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THE NOTARIZATION MUST BE COMPLETED ON FIRST AND LAST SUBMISSIONS ONLY. ALL OTHER
INFORMATION MUST BE COMPLETED WEEKLY.

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

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

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

L.

Medical or hospital care

Pension or retirement

Life insurance
Disability
Vacation, holiday
Other (please specify) Supplemental Unemployment Benefit Plan

CERTIFIED STATEMENT OF COMPLIANCE

The undersigned, having executed a contract with _ New Enterprise Stone & Lime Co. Inc.
(AWARDING AGENCY, CONTRAGTOR OR SUBCONTRACTOR)

Lower Paxton Twp 2025, Dauphin County ¢, the construction of the above-identified project, acknowledges that;

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

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

The undersigned certifies that:

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

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

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Construction Safety Services Inc. 610 Moser Rd Altoona, Pa. 16601

(b) Theundersigned is: [J a single proprietorship [d a corporation organized in the state of Pa
[J apartnership [J other organization (describe)

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

NAME TITLE ADDRESS
Rhonda L Roe President / Owner 610 Moser Rd Altoona, Pa. 16601

The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9: 263, 4% § 165.1 through 165.17.
2025/10/05

(DATE) ' L (SIGNATURE)
President / Owner
(TITLE)

SEAL

Taken, sworn and subscribed before me this Day

LLC-25 REV "10-03 (Page 2)

of AD., _




D Contractor or H Subcontractor (Please check one)

Pay Date - 2025/10/24

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

ALL INFORMATION MUST BE COMPLETED

CONTRACTOR  Ney Enterprise Stone & Lime Co. Inc.

SUBCONTRACTOR Construction Safety Services Inc.

-

P.O.Box 77 610 Moser Rd
ADDRESS : ADDRESS Altoona, Pa. 16601 .
New Enterprise, Pa. 16664 E%wﬁ_wﬁ.%
PAYROLL NUMBER |WEEK ENDING DATE | PROJECT AND LOCATION  Lower Paxton Twp 2025, Dauphin County mrsﬁmhﬁwﬁmm.%e%ﬁm
TTH & STER STREETS
il NONLE PROJECT SERIAL# 25-01948 PROJECT # 63002503 oo
DAY AND DATE .
EMPLOYEE NAME ww_wm WORK [sM[T [wW[T[FIs qwmm mwwwwk qowmwmw_uﬂom  TOTAL om.mm%wmi
%) CLASSIFICATION| 127 13 |14 | 15| 16 | 17 _._m 0- AATH (C=Cash) DEDUCTIONS | o EVATLING CHECK #
HOURS WORKED EACH DAY TIME (FB=Conlributions)* RATE JOB(S)
Roe, Jazlyn *7951 0 | Classilabor | 0] 0| 0 (95| 0 0 |0|95| $26.61 (s =mmmmmmmnn $362.21 $1514.86 | DD4373
$19.99
FB: §1068.94
Geist, Veronica *3695 0 | classiLabor | 0| 0|0 (95| 0 | 0| 0]95 | $26.61 Qp mmmmmnmees $249.82 §1211.30 | DD4412
$19.99
FB: $969.91
Campbell, Sandra *5848 0 | Classlabor | 0| 0| 8| 9 |95/95 | 0|36 | $26.61 A $182.69 $957.96 DD4400
$19.99
FB: $719.64
Ingiosi, Jessica *6282 0 | Class1labor | 0/ 0| 8 |95|95|95]| 0|365| $26.61 o o $192.52 $971.27 DDA4377
$19.99
FB: §729.64
cC
FB:
*SEE REVERSE SIDE SAGE NUMBER ¥ pr 2

LLC-25 REV 10-03 (Page 1)



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

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

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

1) Medical or hospital care
2) Pension or retirement

3) Life insurance
4) Disability

3) Vacation, holiday .
6) Other (please specify) Supplemental Unemployment Benefit Plan

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with _ New Enterprise Stone & Lime Co. Inc.
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

Lower Paxton Twp 2025, Dauphin County gor the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

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

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,

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

3. The undersigned certifies that:

(a) the legal name and the business address of the contractor or subcontractor are:
Construction Safety Services Inc. 610 Moser Rd Altoona, Pa. 16601

(b) The undersigned is: [ a single proprietorship [d a corporation organized in the state of Pa
[] apartnership [J other organization (describe)
(¢) The name, title and address of the owner, partners or officers of the contractor/subcontractor are:

NAME TITLE D P 7 S o e
Rhonda L Roe President / Owner 610 Moser Rd Altoona, Pa. 16601

The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, Angust 9, 1969, 43 P.S. § 165.1 through 165.17.

2025/10/20 .
{DATE) T TSIGNATURE)
President / Owner
TiTLE)

SEAL
LLC-25 REV 10-03 (Page 2)

Taken, swom and subscribed before me this
of AD.,

Day




Pay Date - 2025/10/31

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

_u Contractor or H Subeoniractor (Please check one) ALL INFORMATION MUST BE COMPLETED
QQZ_,H,EHH—JOW New mﬂ_nmaﬂ.mm Stone & Lime Co. Inc. SUBCONTRACTOR Mﬂ%ﬂ—ﬂhmﬁﬂumwmﬂmq wmzmﬁg —:0. ‘!
P.O.Box 77 “
ADDRESS ; ADDRESS Altoona, Pa. 16601 g
New Enterprise, Pa. 16664 Lok & IbismiY
PAYROLL NUMBER |WEEK ENDING DATE | PROJECT AND LOCATION Lower Paxton Twp 2025, Dauphin County i
7TH & FORSTER STREETS
£ SNWTEN 2QESH025 PROJECT SERIAL# 25-01948 PROJECT # 63002503 T
APPR. Ll S-| pasg |TOTALFRINGE| @ GROSS PAY
EMPLOYEENAME  |RATE|y youmomron ot M1 T LW T | P | S IriME| ourry | BENEFITS . - N
(%) CLAS N19) 20| 21|22 |23 |24 |25] ¢. RATE (C=Cash) PREVAILING
HOURS WORKED EACH DAY TIVIE (FB=Contributionsy™ RATE JOB(S)
Campbell, Sandra *5848 0 |Class1labor | 0| 2|10} 0 | 0| 00| 12| $26.61 s mmmmme - $94.14 $549.81 DD4472
$19.99
FB: $415.29
Claar, Jonathan *0425 0 |Classilabor | O| 7 | 10| 0| 0] 0| 0] 17 | $26.61 G mmmmmeee- $320.85 $1423.68 | DD4453
m $19.99
. FB: $969.91
Grimm, Leonard *2131 0 Class 1 Labor 0| 7110 0 D| 0| O 17 | $26.61 O mmmmmmmmm- $73.74 $452.37 DD4459
$19.99
FB: ¢33983
Ingiosi, Jessica *6282 0 | Class 1 Labor 0 7|10 0| 0|0 | 0| 17| $26.61 fy, T $202.28 $1011.67 | DD4450
$19.99
FB: $461.63
Knierim, Roger *4364 0 |[Class1labor | O 2 10| 0| 0| O | 0| 12| $26.61 @ m—mmmememem | $291.91 $1339.37 | DD4468
$19.99
FB: $940.52
*SEE REVERSE SIDE PAGE NUMBER 1 or 3

LLC-25 REV 10-03 (Page 1)



Pay Date - 2025/10/31

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

D Contractor or H Subcontractor (Please check one) ALL INFORMATION MUST BE COMPLETED

CONTRACTOR N Enterprise Stone & Lime Co. Inc. | SUBCONTRACTOR  Construction Safety Services Inc. 4
e Altoona, Pa, 16601 w
ADDRESS : ADDRESS toona, Pa. -
New Enterprise, Pa. 16664 Lo € st
PAYROLL NUMBER |WEEK ENDING DATE | PROJECT AND LOCATION Lower Paxton Twp 2025, Dauphin County e e
TTH de FORSTER STREETS
P NS ~023/30/%5 PROJECT SERIAL# 25-01948 PROJECT # 63002503 s
APPR. T A e S-| pase |TOTALFRINGE| « . ... | GROSS PAY
EMPLOYEENAME  [RATE|cy s cqmeamion oy T ast ottt E S pourry | BENERITS |opienon] - FOR | iy
(%) N19120]21 122 ] 23| 24 25| 0- |  RATE (C=Cash) PREVAILING
HOURS WORKED EACHDAY  [TIME (FB=Contributions)* RATE JOB(S)
Mitchell, William *2959 0 Class1labor | 0| 0 |10 O | O | O | O| 10| $26.61 O $348.61 $1506.39 DD4486
$19.99
FB: $1019.99
Mitchell, Donna *0678 0 [Classttabor | 0| 0| 10[ 0 | 0| 0 |o0] 10| $2661 gy e $22142 $108930 | DD4439
$19.99
FB: $380.31
Bratt, Brian *3807 0 |Classtlabor |0 2| 0| 0| 0 0| 0| 2| $2661 ' — $245.97 $117147 | DD4433
$19.99
FB: §949.98
C:
FB:
C
FB:
*SEEREVERSESIDE  sacenumser 2 OF 3

LLC-25 REV 10-03 (Page 1)



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

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

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

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

3

Medical or hospital care
Pension or retirement

Life insurance
Disability
Vacation, holiday
Other (please specify) Supplemental Unemployment Benefit Plan

CERTIFIED STATEMENT OF COMPLIANCE

The undersigned, having executed a confract with __ New Enterprise Stone & Lime Co. Inc.
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

Lower Paxton Twp 2025, Dauphin County g ¢he construction of the above-identified project, acknowledges that:

2.

%

(a) The prevm]mg wage requirements and the predetermined rates are included in the aforesaid contract.
(b) Correction of any infractions of the aforesaid conditions is the contractor’s or subcontractor’s responsibility.

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

The undersigned certifies that:

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

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

The undersigned certifies that:
(a) the legal name and the business address of the contractor or subcontractor are:
Construction Safety Services Inc. 610 Moser Rd Altoona, Pa. 16601

(b) The undersigned is: [J a single proprietorship [d a corporation organized in the state of Pa
[J apartnership [J other organization (desecribe)

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

NAME TITLE ADDRESS

Rhon President / Owner 610 Moser Rd Altoona, Pa. 16601

The willful falsification of any of the above statements may subject the contractor to civil or eriminal prosecution, provided in

the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963, 43 P.S. § 165,1 through 165.17.
2025/10/29 .
(DATE) (SIGNATURE)

President / Owner
(TITLE)

LLC-25 REV 10-03 (Page 2)

SEAL Taken, sworn and subscribed before me this Day

of AD.,




WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

|:| Contractor or @ Subcontractor (Please check one) ALL INFORMATION MUST BE COMPLETED
CONTRACTOR Neyw Enterprise Stone & Lime Co SUBCONTRACTOR KEE_TA QUAY CONSTRUCTION |
PO Box 77 PO BOX 388 7
ADD . ADDRESS
RESS  New Enterprise, PA 16664-0077 HUSTONTOWN, PA 17229 Lan s
PAYROLL NUMBER |WEEK ENDING DATE | PROJECT AND LOCATION Dauphin Co. 2025 Lower Paxton Street Paving Project A A COMPLIANCE
1 09/13/2025 Ao TS
PROJECT SERIAL # 25-01948 PROJECT # 3005934465
APPR, DAY AND DATE S- | pASE |TOTAL FRINGE GROSS PAY
EMPLOYEENAME  [RATE[ AS‘;’&%’:HON TIME| HOURLY | BENEFITS DESE@%ONS FOR #
%) 0- | RATE (C=Cash) PREVAILING | CHECK
HOURS WORKED EACH DAY TIME (FB=Contributions)* RATE JOB(S)
*SEE ATTACHED* C:
FB:
C:
FB:
C:
FB:
C
FB:
C:
FB:
*SEE REVERSE SIDE p - NUMBER o

LLC-25 REV 10-03 (Page 1)

www. dli.state.pa.us 15a



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

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

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

1) Medical or hospital care

2) Pension or retirement

3) Life insurance
4) Disability
5) Vacation, holiday
6) Other (please specify) Fringes paid in payroll check

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with New Enterprise Stone & Lime Co
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

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

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

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

2. The undersigned certifies that:

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

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

{(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,

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

3. The undersigned certifies that:

(a) the legal name and the business address of the contractor or subcontractor are: Kee-ta Quay Construction, LLC
PO Box 388, 230 Pitt Street, Hustontown PA 17229

(b) The undersigned is: [J a single proprietorship [0 a corporation organized in the state of
[ apartnership 5] other organization (describe) Limited Liability Company

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

NAME TITLE ADDRESS
Jack A. Clark Sole Member Hustontown, PA 17229

The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963, 43 P.S. § 165.1 through 165.17.
Y-to-3025 Grzsces e

Tommonweaith of Pennsylvanis - Notary Sest] SIGNATUR
ey Bobbi L. Clerk, Notary Public ; £

Fulton County Payroll Clerk
E\S. ml My commission expires April 16, 2026 (TITLE)
SR F Cemmission number 1027290 ! _ F‘L}
"Ammber. Pennsylvania Association of Notaries Taken. swom uan_ subscribed before me this Day

LLC-25 REV 10-03 (Page 2) of I.m&«mu ken an. 2025
. ‘ 156




Job

DAUPHIN CO. LOWER PAXTON TWP

2025 PAVING PROJECT
NESL#: 63002503
STATE#: 25-01948
HARRISBURG, PA 17109

ZACHARY A. GLUNT

LOGAN C. KYLE

Regular
Overtime

Contractor

Kee-ta Quay Construction, LLC
PO Box 388, 230 Pitt Street

Hustontown, PA 17229

Certified Payroll Register

Customer

New Enterprise Stone & Lime Co
P O Box 77

3912 Brumbaugh Road
New Enterprise, PA 16664

Mon

xk_kx.4812 R:  0.000
Carpenter
0: 0.000

*kk_¥%.5055 R: 0.000
Carpenter
0: 0.000

09/08 09/09 09/10 09/11

Tue

Pay
0.00
927.54
927.54

Hours Worked This Job

Wed Thu Fri

Page: 1

Job Number: 254308

Week Ending: 9/13/2025

# |

Sat

09/12 09/13 09/07

Sun

Gross Pay

Pay  This Job

Tot Rate All Jobs

0.000 38.870 472.77
+20.490FR

6.000 78.795 2570.37

+0.000FR 46hrs

0.000 36.870 454.77
+20.490FR

6.000 75.795 2552.37

+0.000FR  46hrs

-- Deductions --
Fed. Local
Fica Other Check #
Med
State Total  Net Pay
410.10 25.70 37778
159.37 0.00
37.27 1857.22
80.71 713.15
445.47 25.52 37786
158.25 0.00
37.01 1805.97
80.15 746.40



D Contractor or Ii] Subcontractor (Please check one)

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

ALL INFORMATION MUST BE COMPLETED

CONTRACTOR New Enterprise Stone & Lime Co

PO Box 77

SUBCONTRACTOR KFE.TA QUAY CONSTRUCTION
PO BOX 388

-

ADDRESS . ADDRESS
New Enterprise, PA 16664-0077 HUSTONTOWN, PA 17229 LABoH & NS TRY
PAYROLL NUMBER |WEEK ENDING DATE { PROJECT AND LOCATION Dauphin Co. 2025 Lower Paxton Street Paving Project B VAL O WA oon CE
2 09/20/2025 "HARRISBURG PA 17120
PROJECT SERIAL # 25-01948 PROJECT # 1-800-532-0665
APPR. DAY AND DATE s- | pasg |TOTAL FRINGE GROSS PAY
EMPLOYEENAME  |RATE M‘;’&%Kmo TME| pourry | BENEFITS DEggg%Isz FOR | oo
(%) 0- | RATE (C=Cash) PREVAILING CK
HOURS WORKED EACH DAY TIME {FB=Contributions)* RATE JOB(S}

*SEE ATTACHED* C:

FB:

C:

FB:

C:

FB:

C:

FB:

C:

FB:

*SEE REVERSE SIDE NCETIMIEER o

LLC-25 REV 10.03 {Page 1)

www.dli.state.pa.us




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

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

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

1) Medical or hospital care

2) Pension or retirement

3) Life insurance
4) Disability

5) Vacation, holiday
6) Other (please specify) Fringes nm_n in payroll check

CERTIFIED STATEMENT OF COMPLIANCE

l. The undersigned, having executed a contract with New Enterprise Stone & Lime Co .
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

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

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

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

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

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

(b) No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,

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

3. The undersigned certifies that:

(a) the legal name and the business address of the contractor or subcontractor are: Kee-ta Quay Construction, LLC
PO Box 388, 230 Pitt Street, Hustontown PA 17229

(b) The undersigned is: [ a single proprietorship [] a corporation organized in the state of
O apartnership [;] other organization {describe) Limited Liability Company

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

NAME TITLE ADDRESS
Jack A. Clark Sole Member Hustontown, PA 17229

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

mw A5-2025 /&%ﬁhﬁhﬁu

(DATE) Am_nz>._.cms
Payroll Clerk
(TITLE)
SEAL Taken, swom and subscribed beforeme this _______ Day
LLC-25 REV 10-03 (Page 2) of A.D.

15b



Certified Payroll Register

Job Contractor Customer

DAUPHIN CO. LOWER PAXTON TWP Kee-ta Quay Construction, LLC New Enterprise Stone & Lime Co
2025 PAVING PROJECT PO Box 388, 230 Pitt Street P O Box 77

NESL#: 63002503 Hustontown, PA 17229 3912 Brumbaugh Road
STATE#: 25-01948 New Enterprise, PA 16664

HARRISBURG, PA 17109

Job Number: 254308
Week Ending: 9/20/2025

Page: 1

Check #

37830

1951.90

37836

2186.73

37843

Soc Sec No. Hours Worked This Job
Class 09/15 09/16 09/17 09/18 09/19 09/20 09/14
Name Mon Tue Wed Thu Fri Sat Sun Tot
DOUGLAS G DESHONG *k.*#%.1317 R: 10,000 0.000 0.000 0.000 0.000 0.000 0.000 10.000
Carpenter
O: 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
TYLER M. DESHONG *k_Ak-9756 R: 10.000 0.000 10.000 10.000 0,000 0,000 0.000 30.000
Carpenter
O: 0.000 0.000 0.000 3.000 6,000 0,000 0000 9000
ZACHARY A. GLUNT *kk_¥¥-4812 R: 10.000 10.000 10.000 10.000 0.000 0.000 0.000 40.000
Carpenter
O: 0.000 0.000 0000 3.000 6.000 0.000 0.000 9.000
LOGAN C. KYLE ¥¥¥ k%5085 R: 10.000 10.000 10.000 10.000 0.000 0.000 0.000 40.000
Carpenter

C: 0.000 0.000 0.000 3.000 6.000 0000 0.000 9.000

HUNTER D. NEIL *xbk-6645 R: 0.000 10.000 0.000 13.000 0.000 0.000 0.000 23.000

Class 5 Laborer
O: 0.000 0.000 0000 0.000 0.000 0.000 0.000 0.000

TRAVIS JAY RAMSEY **% 4%.1380 R: 0.000 0.000 0.000 0.000 4,000 0.000 0.000 4.000

Class 5 Laborer
O: 0.000 0.000 0,000 0.000 2.000 0.000 0.000 2.000

RYAN K. SHADE ¥ko¥%.8233 R: 0.000 0.000 0.000 10.000 0.000 0.000 0.000 10.000

Class 5 Laborer
0: 0.000 0.000 0.000 3.000 0.000 0.000 0.000 3.000

#H 2
-- Deductions --
Fed. Local
Gross Pay Fica Other
Pay  This Job Med
Rate All Jobs State Total
57.360 573.60 94.03 11.89
+0.000FR 73.71 0.00
55.300 1188.90 17.24
+20.490FR 20hrs 37.33 234.20
59.360 2489.96 565.88 30.54
+0.000FR 189.35 176.22
78.795 3054.06 44,28
+0,000FR 49hrs 95.89 1102.16
59.360 3083.56 533.27 30.84
+0.000FR 191.18 0.00
78.795 3083.56 44.71
+0.000FR 49hrs 96.83 896.83
57.360 2976.56 547.28 29.77
+0.000FR 184.55 0.00
75.795 2976.56 43,16
+0.000FR 4%hrs 93,46 898.22
49,730 1143.79 126.75 i7.16
+0,000FR 70.91 0.00
45.360 1143.79 16.59
+19.490FR 23hrs 35.91 267.32
49,730 328.62 407.24 23.10
+0.000FR 143.21 0.00
64.850 2309.75 33.49
+0.000FR 42hrs 72.52 679.56
49,730 691.85 532.98 29.17
+0.000FR 180.86 104.26
64.850 2917.00 42.30
+0.000FR 53hrs 91.59 981.16

2078.34

37851

876.47

37853

1630.19

37856

1935.84



Certified Payroll Register

Job Contractor Customer

DAUPHIN CO. LOWER PAXTON TWP Kee-ta Quay Construction, LLC New Enterprise Stone & Lime Co
2025 PAVING PROJECT PO Box 388, 230 Pitt Street P O Box 77

NESL#: 63002503 Hustontown, PA 17229 3912 Brumbaugh Road

STATE#: 25-01948
HARRISBURG, PA 17109

ORISIS WINGERT

New Enterprise, PA 16664

Soc Sec No. Hours Worked This Job
Class 09/15 09/16 09/17 09/18 09/1% 09/20 09/14
Mon Tue Wed Thu Fri Sat Sun Tot

wRR_k%.3400 R 0,000 0.000 0.000 4.000 0.000 0.000 0.000 4.000

Carpenter
O: 0.000 0000 0000 9.000 0000 0000 0.000 9.000

Hours Pay

Regular 161.000 9,092.65
Overtime 41.000 3,106.89
202.000 12,199.54

Job Number: 254308
Week Ending: 9/20/2025

€ >

Gross Pay
Pay  ThisJob
Rate All Jobs

57.360 911.60
+0.000FR

75795  3884.79
+0.000FR  59hrs

& H .m' ’@- .F:

£ ) ﬁuﬁ‘\a“ f ;}

ég?k 25 5755 4%;:’-;
al F

i>» £

-- Deductions --
Fed. Local
Fica Other
Med

State Total

745.41 38.85

240.86 308.25
56.33

121.98 1511.68

Page: 2

Check #

2373.11



I:I Contractor or |§| Subcontractor (Please check one)

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

ALL INFORMATION MUST BE COMPLETED

CONTRACTOR Ngw Enterprise Stone & Lime Co

SUBCONTRACTOR KEE_TA QUAY CONSTRUCTION

-

PO Box 77 PO BOX 388
ADDRESS . ADDRESS
New Enterprise, PA 16664-0077 HUSTONTOWN, PA 17229 LABOR & TDUSTRY
PAYROLL NUMBER |WEEK ENDING DATE | PROJECT AND LOCATION Dauphin Co. 2025 Lower Paxton Street Paving Projecy “@%ﬁi&ﬁmm
3 & Final [09/27/2025 |iromcr seriav # 25-01948 PROJECT # s
APPR. DAY AND DATE S-| pasg |TOTALFRINGE GROSS PAY
EMPLOYEENAME  |RATE CLAS‘Q’I‘;‘,’I‘::KAHON TIME| gourLy | BENEFITS DEJI?;:F%I:)NS FOR
%) 0- | RATE (C=Cash) PREVAILING | CHECK #
HOURS WORKED EACH DAY TIME (FB=Contributions)* RATE JOB(S)
*SEE ATTACHED* c:
FB:
C:
FB:
(03
FB:
C:
FB:
C:
FB:
*SEE REVERSE SIDE SR T OF

LLC-25 REV 10-03 (Page 1)

www.dli.state pa.us

15a



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

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

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

1) Medical or hospital care

2) Pension or retirement
3) Life insurance

4) Disability
5) Vacation, holiday
6) Other (please specify) Fringes paid in payrolf check

CERTIFIED STATEMENT OF COMPLIANCE

1. The undersigned, having executed a contract with New Enterprise Stone & Lime Co
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)

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

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

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

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

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

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

3. The undersigned certifies that:

(a) the legal name and the business address of the contractor or subcontractor are: Kee-ta Quay Construction, LLC
PC Box 388, n.wo Pitt Street, Hustontown PA 17229

(b) The undersigned is: O a single proprietorship ([ a corporation organized in the state of
] apartnership [;] other organization (describe) Limited Liability Company

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

NAME TITLE ADDRESS
Jack A. Clark Sole Member Hustontown, PA 17229

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

9-30 rORS o /&ﬂuﬁﬁﬁﬁ.ﬁiﬁ\ﬁ“ﬂj

(DATE) (SIGNATURE)

| Zammonwealth of Penngyivania - Notary Seal
. Bobbi L. Clark, Notary Public vmﬁﬂ___.mm etk
g. P Fulton County
SEAL i

Ty Comimission expires April 16, 2026 ]

B [aken, and subscribed before me iug
LLC-25 REV 10-03 (Page 2) Commission number 1027290 J M“H_“ " n m - ﬂ,

Liember. Pernsylvania Association of Notaries AD., .

150



Certified Payroll Register

Job Contractor Customer

DAUPHIN CO. LOWER PAXTON TWP Kee-ta Quay Construction, LLC New Enterprise Stone & Lime Co
2025 PAVING PROJECT PO Box 388, 230 Pitt Street P O Box 77

NESL#: 63002503 Hustontown, PA 17229 3912 Brumbaugh Road
STATE#: 25-01948 New Enterprise, PA 16664

HARRISBURG, PA 17109

Soc Sec No. Hours Worked This Job eeen
Class 09/22 09/23 09/24 09/25 09/26 09/27 09/21
Name Mon Tue Wed Thu Fri Sat Sun Tot

TYLER M. DESHONG k%9756 R: 10,000 4.000 0,000 0.000 0.000 0.000 0.000 14.000

Carpenter
O: 0.000 0.000 0.000 0.000 0.000 0000 0.000 0.000

DAVID L. DICKINSON JR. **F*-*¥*-0453 R: 10.000 0.000 0.000 0.000 0.000 0.000 0.000 10.000

Carpenter
O: 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

ZACHARY A. GLUNT ¥e¥¥¥-4812 R: 10.000 4.000 0.000 0.000 0.000 0.000 0.000 14.000

Carpenter
O: 0.000 0.000 0.000 0.000 0000 0.000 0.000 0.000

LOGAN C. KYLE *F¥-¥k¥-5055 R: 10.000 4.000 0.000 0000 0.000 0.000 0.000 14.000

Carpenter
O: 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

ORISIS WINGERT *¥EX¥%-3400 R: 10,000 0,000 0.000 0.000 0,000 0.000 0.000 10.000

Carpenter
0.000 0000 0000 0000 0.000 0.000 0.000 0.000

Q

Hours Pay

Regular 62.000 3,584.32

Overtime 0.000 0.00 & .
62.000 3,584.32 B Ay ;

Job Number: 254308
Week Ending: 9/27/2025

Page: 1

59.360

+0.000FR

58.300
+20.490FR

57.360

+0.000FR

55.300
+20,490FR

57.360

+0.000FR

55.300
+20.490FR

57.360

+0.000FR

55.300
+20.490FR

57.360

+0.000FR

55.300
+20.490FR

# 3 Fina

-- Deductions --
Fed. Local
Gross Pay Fica Cther

This Job Med
All Jobs State Total
831.04 465.01 26.34
163.30 176.22

2633.79 38.19
41hrs 82.71 951,77
573.60 478.39 22.66
140.49 0.00

2265.90 32.85
40hrs 71.15 745.54
803.04 341.59 22.85
141.66 0.00

2284.90 33.13
40hrs 71.75 610.98
803.04 376.48 22,65
140.42 0.00

2264.90 32.84
40hrs 71,12 643.51
573.60 342.47 22.06
136.77 308.25

2205.90 31.98
40hrs 69.26 910.79

1682.02

37882

1520.36

37888

1673.92

37896

1621.39

37922

1295.11



WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

D Contractor or Iil Subcontractor (Please check one)

ALL INFORMATION MUST BE COMPLETED

CONTRACTOR Now Enterprise Stone & Lime Co

PO Box 77

SUBCONTRACTOR KEE_.TA QUAY CONSTRUCTION
PO BOX 388

-

ADDRESS : ADDRESS
New Enterprise, PA 16664-0077 HUSTONTOWN, PA 17229 LY
PAYROLL NUMBER |WEEK ENDING DATE | PROJECT AND LOCATION Dauphin Co. 2025 Lower Paxton Street Paving Project B i i o
4 & Final [11/15/2025 it
Ina PROJECT SERIAL # 25-01948 PROJECT # oo mgates
APPR. DAY AND DATE S- | pasg |TOTALFRINGE GROSS PAY
EMPLOYEENAME  |RATE CLAS\g[g;éKMON TME| HOURLY | BENEFITS DEJ[?E%NS FOR | cECK #
) 0- | RATE (C=Cash) PREVAILING K
HOURS WORKED EACH DAY TIME] (FB=Contributions)* RATE JOB(S)
*SEE ATTACHED* C:
FB:
C:
FB:
C:
FB:
C:
FB:
C:
FB:
*SEE REVERSE SIDE oo\ o

LLC-25 REV 10-03 (Page 1)

www_dli.state.pa.us

15a



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

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

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

1) Medical or hospital care

2) Pension or retirement

3) Life insurance
4) Disability

5) Vacation, holiday -
6) Other (please specify) Fringes paid in payroll check

CERTIFIED STATEMENT OF COMPLIANCE
1. The undersigned, having executed a contract with New Enterprise Stone & Lime Co
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
for the construction of the above-identified project, acknowledges that:
(a) The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.

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

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

2. The undersigned certifies that:

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

(b)  No part of this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,

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

3. The undersigned certifies that:

(a) the legal name and the business address of the contractor or subcontractor are; Kee-ta Quay Construction, LLC
PO Box 388, 230 Pitt Street, Hustontown PA 17228

(b) The undersigned is: [ a single proprietorship [0 a corporation organized in the state of
(J apartnership [ other organization (describe) Limited Liability Company

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

NAME TITLE ADDRESS
Jack A. Clark Sole Member Hustontown, PA 17229

The willful falsification of any of the above statements may subject the contractor to civil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, PL. 987, as amended, August 9, }863, 43 P.S. § 165.1 through 165.17.

11M w_.wowm
o {SIGNATURE)
: ? Commonweaith of Pannsylvania - Notary m@ Business z_m:mm.mq
Ev.__ ﬁl ok ;‘ Bobbi L. Clark, Notary Public s ™
) iton County
SEAL M noBmeMM: expifes April 16,2026 Tdken, sworn and subscrived before me this_ ; -
LLC-25 REV 10-03 (Page 2) Y Commission number 1027290 | AJ vy n H e .
ciatron of Notarnies m@. o

“Mernber, Pennsylvania Ass0



Job

DAUPHIN CO. LOWER PAXTON TWP
2025 PAVING PROJECT

NESL#: 63002503

STATE#: 25-01948

HARRISBURG, PA 17109

Contractor

Certified Payroll Register

Kee-ta Quay Construction, LLC
PO Box 388, 230 Pitt Street
Hustontown, PA 17229

11/11
Tue

11/12  11/13
Wed Thu

Hours Worked This Job

Customer

New Enterprise Stone & Lime Co
P O Box 77

3912 Brumbaugh Road

New Enterprise, PA 16664

11/14 11/15 11/09
Fri Sat Sun Tot

Job Number: 254308
Week Ending: 11/15/2025

Page: 1

Check #

Soc Sec No.
Class 11/10
Name Mon
ZACHARY A. GLUNT whk.Ek4812 R: 0.000
Carpenter
0: 0.000
LOGAN C. KYLE ***k.4%.0055 R:  0.000
Carpenter
0O: 0.000

HUNTER D. NEIL

hk-k*-6645 R:  0.000

Class S Lahorer

Regular
Overtime

0O: 0.000

5.000

0.000

Pay
832.25

0.00
§32.25

@
<

0.00¢ ©.000 0.000 0.000

0.000 0.000 0.000 5,000

0.000 0.000 0.000 0.000

0.000 0.000 0.000 5.000

0.000 0.000 0.000 0.000

59.360

+0.000FR

58.300
+20.490FR

57.360

+0.000FR

55.300
+20.490FR

49.730

+0.000FR

45.360
+19.490FR

# Y+ Frna!

-- Deductions --
Fed. Local
Gross Pay Fica Other

This Job Med
All Jobs State Total
296.80 332.03 22.42
139.02 0.00

2242.28  32.51
37hrs  70.41 596.39
286.80 353.29 21.68
134.43 0.00

2168.28  31.44
37hrs  68.09 608.93
248.65  99.92 14.91
61.63 0.00

993.95 14.41
19hrs  31.20  222.07

1645.89

38264

1559.35

38271

771.88



WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

[ Contractor or Subcontractor (Please check one) ALL INFORMATION MUST BE COMPLETED
CONTRACTOR New Lnterprise Stonc & Lime, Inc. SUBCONTRACTOR Michael B. Stoner, Inc i‘
w
ADDRESS P.O. Box 77 ADDRESS P.O. Box 725 TancER NSl
New linterprise, PA 16664 Mechanicshurg, Pa. 17055 BURLAU OF LABOR LAW COMPLIANCE
PAYROLL NUMBLR |WELK ENDING DATFE, PROJLCT AND LOCATION 20235 Lower Paxton Township PREVAILING WAGE DIVISION
Dauphin County 7TH 7 FORSTER STREETS
#1 9/28/2025 v HARRISBURG, PA 17120
PROICCT SERIAL # 25-01948 PROJECT# 6300-2503 H-B0-932-0665
DAY AND DATE 5- . TOTAL FRINGE
APPR - — - - BASE = GROSS PAY FOR
EMILOYEE NAME RATE A S;ﬁ‘:};.” oy boon | Tues | Wed } Thor | b | S | sun HOURLY BENEFITS DEJS;?II(‘NS PREVAILING JCHECK #
(%) L - 22 23 4 25 26 27 | 28 RATE (C-CASH) - RATE JOB(S)
HOURS WORKED EACH DAY TIME (FB= Cantributions)*
William M Stoner #0364 C:
NW T NAW P NW [ NW | NAW MNAW P NAW 0.00 § 3264
Truck driver 42
B:  § 515
JTacob W Ohara #2583 c
NAW L NAW | NAW | NAW 050 | N/'W | New 6.50 3 3667
Truck driver 42 by 47131 8 2403] 11275
FB 3 082
Bradley M Stoner #6630 o
NAW | NAW [ ONAW | NAw | new N/W | NAw 0.00 5 36.63
Truck driver 42
rn- 3 I.16
Jeltery A Kimmey #0540 N
NAW L ONAW | NAW ] NAW D New N/W | N/w 0.00 $ 3697 [
Truck driver #2
¥B. % 082
0.00
Michacl B Stoner #6612 NAw [ N Nw | w | Ny Enw [ sw D oo | s e |
-k driver #2
Truck driver #2 h $ 6.77

*SEE REVERSE SIDE
LLC-25 REV 10-03 (Page 1) PAGE NUMBER i0F 2




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

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

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

1) Medical or hospital care 4.16 & N/A & N/A & N/A & 5.61

2) Pension or retirement  N/A

3) Lile insurance N/A

4) Disability N/A

5) Vacation, holiday D9& B2& 1.16 & 82 & 1.16

6) Other (please specify) N/A

I The undersigned, having executed a contract with New Enterprise Stone & Lime 6300-2503

(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
Lower Paxton Twp. Dauphin County for the construction of the above-identified project. acknowledges that:

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

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

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

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

3. 'The undersigned certifies that:
(a)  the legal name and the business address of the contractor or subcontractor are:

(b)  The undersigned is: [kingle proprietorship [/} corparation organized in state of PA

] a partnership  [] other organization (describe)

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

NAME TITLE ADDRESS

Michael B. Stoner President P.O. Box 725 Mechanicsbure, Pa 17053

The willful falsification of any of the above statements may subject the contractor ta civil or criminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P.L. 987, as amended, August 9, 1963. 43 P.S. § 163.1 through 163.17,

9/25/2025 m

(DATE) (SIGNATURE)
o - Office Manager
(Title)
SEAL { Tuken, sworn and subscribed hefore me this 9 (a day
o« pf Tl‘ﬁmt)a{' w0 S
Eammonwealih of Pennsylvania - Notary Seal ¢

Tricla L Roadcap, Notary Public

M COmmiiE:eEfgfefﬂjﬁtgh 19, 2020 NO activity until further notice
’ Commission Number 1334352




MM@&&M&M&M&&& mm@mmmm ANDEOCROPE,

P MICHAEL B STONEFI INC PNC BANK NA " Botarara
+ o _P O BQX o
'Mechamcsburg PA 17055-0?25 SR
P 717- 245-2225 10/10/2025
‘bATE ol
mrome  ADVICE OF DEPOSIT - NON-NEGOTIABLE T
oo oF — s
SRR F AR bAoA ek ek WRERR NN R ek ok ik ki ada b ) o o ekttt bob 2 1 TR kRkE btk RRRA A Rk AW kR —-;-;-u"- . DQLLﬁHs

 Jacob W Ohara
- 2097 Jericho Rd .
. o New B}oomfteld PA 1 7068

MICHAEL B, STONER, ING.

Employee .
Jacob W Onara, 2057 jericho Rd, New Bicomfiaid, BA 75088
Eamings and Hours e HOUrs  Rate Current_
Sw Fravalling Base wege 680 3697 24031
Mourly wage : c.00
Hourly-wegs uven}me x5 0.00
Hourly PTO (Vacatron) Rate .00
" Holiday. .. . 1 0.00.
Briow rate

Sw Provailing Frmge
snm D:fferentiai Pay

MICHAEL B. STONER, INC.

Employee S
Jacob W Ghara, 2087 Jerichs Rd, New Bloomfistd, PA 17688

Earnings and Hours e HOUS Rate VCument ¥
Sw Prevailing Base waga 6.60 d8.07 240.31
Heurly wage 600
Hotrly wage overlime {x1.8) 0.00
Hourly PTO (Vacation) Rate 0.00
Holiday 0.00
Snow rate 0.00
Sw Prevailing Fringe 0.00
Shift Differential Pay e e
8.50 240.31
Taxes — e UTENE
Medicare Employes A Tax 0.0¢
Earnad income Tax-EIT -1.20
Federal Withhalding ~20.G0
Secial Security Employee -14.80
Medicare Employes -3.48
PA - Income Tax -7.38
PA - Unempioyment A
Adjustmentsto Net Pay R, . Current

<4713 T

™™ pay Period: 09/22/2025 - 10/08/2025 Direct Deposit
'wmxxa?sm raaxaLE?aanEDaUDE?ssam

. YT Amount

16,427.31

15,608.00.

2,061.98
585.00

O L.

SSN
‘Wl ok 2583
Pay Perlod: 09/22/2025 - 10/08/2025

Advance/Reimbursey axpance

Cagh Advante. Repayment
Wage Attaehment Ohara

-Net 'Pay

708 DireciDeposrt
f.86 - Chei

YTD Amount
16.427.3
15,608.06

2,081.98
585.00

BBC.0O
2,712.45
4,041.70

L 1124
4224166

.XTD Amount

~211.15
-3,819.00
-2,618.08

£12.60
-1,206.8g
... 2957
-8,568.08

YTD Amaunt

_SSN o
ial (T 2583
Pay Period: 09/22/2025 - 10/05/2025

Advance/Reimbursed expence
Cagh Advance Repayment
Wage Attachment-Ohara

Net Pay

Rirect Deposit ‘
Checklng - H=EE13G T

Vacation

Current
YTD

Memo ~
Direct Depasit ™

MICHAEL B. STONER, INC.. P.O. Box 725, Mechanicsburg, Pa, 17058, Phone: 71 7-245-2225, www.Stonerine. net

W obzd1u)

011275

Pay Data: 10/10/2025

0.00 1145

0.00 -3710.82

X I Y. 1 83
800 T 51350 -
i93.18" _ 23--500 o7

Amnqgt:'j._.
_19318 R

Pay Date: 10/10/2025

0.00 11.15

0.00 -3,710.82

U_UO,_,‘___‘,_r -1,453.83

Q.00 -5 153 50

183.18 28,500.07

— e ... Amount

193.18

Acorued  Used  Avaiapie

0.15 8.97
35.00

Powered by Intuit Payrol]



WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

U Contractoror [+ Subcontractor (Please check onge) ALL INFORMATION MUST BE COMPLETED
CONTRACTOR New Enterprise Stone & Lime, Inc. SUBCONTRACTOR Michael B. Stoner, Inc ?
w
ADDRESS P.O. Box 77 ADDRESS 10, Box 725 LansEX WDl
New Enterprisc, PA 16664 Mechanicshurg, Pa. 17055 BUREAU OF 1LABOR LAW COMPLIANCE
PAYROLLNUMBER WEFEK ENDING DATE PROJECT AND LOCATION 2025 Lower Paxton Township PREVAILING WAGE DIVISION
Dauphin County 7TH 7 FORSTER STREFTS
#2 10/5/2025 HARRISBURG, PA 17120
PROICCT SERIAL # 25-01948 PROJECT # 6300-2503 1-800-932-066 5
DAY AND DATE 8- TOTAL FRINGT
APPR. S - - - BASE o . GROSS PAY FOR
EMPLOYEE NAME RATE | ,\S;EI?;” on faom | Tues | Wed | Thr | Fi | Sat [ Sun HOURLY BRENEFIIS DH}'S([%B“ PREVAILING JCHECK 4
(%) ’ e L2 VL 2 3 4 3 RATT {C-CASH) ‘ ™1 RATLIOBGS)
HOURS WORKED FACH DAY TiIME (FB- Contributions)*
Williaen M Stoncr #0364 C:
NW L NAW | Now | New [ New | ew N/w 0.00 5 32464
Truck driver #2
FO: % 5.15
Tacoly W Ohara #2583 o
N/W | NW | Niw | New NAW | N/W | Nrw 0.00 % 3667
Trick driver §2
B % 0.82
Bradley M Stoner #6630 -
8.75 LI5 11200 F 450 | Nw | NAW N/W 2700 $ 36.63
Truck driver 42 N hS 215531 % QR9.01 11270
B % I.16
Jellery A Kimmey #0540 .
N/W | N/ NAW | NW | N/W | NOW N/W 0.00 $ 36.97 ¢
Truck driver #2
T8: kY 0.82
0.00
Michacl B Stoner #6612 NAW LN NW I N L W New | N oo0 |8 3rm U
Truck driver #2 e S 677

*SEE REVERSE SIDE
LLC-25 REV [0-03 (Page 1) PAGE NUMBER 1 OF 2




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

INFORMATION MUST BE COMPLETED WEEKLY.

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

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

1) Medical or hospital care 4.16 & N/A & N/A & N/A & 5.61

2) Pension or retirement N/A

3) Life insurance N/A

4) Disability

N/A

5} Vacation, holiday

& B2&1.16& .82&1.16

6) Other (please specify)

N/A

1. The undersigned, having executed a contract with

New Linterprise Stone & Lime 6300-2503

Lower Paxlon Twp, Dauphin County

[AWARDING AGENCY. CONTRACTOR OR, SUBCONTRACTOR)

(a}  The prevailing wage requirements and the predetermined rates arc inciuded in the aforesaid contract.

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

{e)  Itisthe contractor's responsibility to include the Prevailing Wage requirements and the predetermined rates in

any subcontract or lower ticr subcontract for this project

2. The undersigned certifics that:

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

by the Secretary of Labor and Industry pursuant to Seetion 11(c

15,1961, P.1.. 987 as amended, 43 P.S. § 165-11(c).

) of the PA Prevaiting Wage Act, Act of August

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

statute.

3. The undersigned certifies that:

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

tor the construction of the abave-identified project, acknowledges that:

(b)  The undersigned is: [ bingle proprictorship [/} corporation organized in state of PA

[l oa partnership [ other organization (describe)

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

NAME TITLE ADDRESS
Michael B. Stoner PPresident P.(), Box 725 Mcchanicsbulg,_Pa 17035

The willful falsification of any of the above statements may subjeet the contractor to ¢ivil or eriminal prosecution, provided in
the PA Prevailing Wage Act of August 15, 1961, P, 987, as amended, August 9, 1963, 43 P.5. § 165.1 through 165.17.

10/6/2025
(DATE)

SEAL

(L ifgerom

{SIGNATURE)
Office Manager

(Title)

Taker, sworn and subscribed before me this

of

ATy

No activity until further notice




e - e &JMMM%A%%WM‘WM@iﬁim@mm& :
| MICHAEL B. STONER, INC. - PNC BANK NA S atzrae
o POBOXTRS | S
Mechanicsburg, PA 17055-0725 Lo :

! 7Sz T 1011072025

| ewrone - ADVICE OF DEPOSIT - NON-NEGOTIABLE T —
O e S o

ek R R e AR N i T A R R ek R A S Ak e dikn boLL AR
P Bradley M. Stoner

; - B01:8: Middlesex Rd.

‘Carlisle, PA 17015 -

' Pay__Penod:-OQ_!Z212025_-~ 10/05/2025 Birect Deposit -

"0Ll370

MICHAEL B. STONER, ING,
Employes

Bradfey M. Stoner, 651 8. Miodiesex R, Cariisis, FA 17515~ —

.Eﬂfmﬂsiﬁﬂq.ﬁ@!!@ .
Sw Prevaiiing Base wage
Hourlywage ..~ =
Hourly Wage overtime (x1.5).
Houry PTO (Vacatidn) Rate.
.o o Haliday © oo T
. Snowrate .-
7 - Sw Prevaiiing. Frin

- Hours

3683

MICHAEL B, STONER, INC.
Emplayee sek Rd, Carlisle, PA 17675~~~ - - SSN_
Bradiey M. Stoner, 801 5. Middiesex Rd, Carlisie, PA 17675 g5
Pay Pariod: 08/22/2025 - 10/08/2025
Famings andHours . Mows | Rate  Curment LYID Amount
Sw Prevalling Base wage 2700 36,83 980.01 620038 Adlustments 1o Net Pay e,
Hourly wage o.oo 33,153.12 Cash Advance Repayment
Hourly wage overtime (x1.5) 0.00 13.417.92
Haurdy PTO (Vacation) Rate 0.00 702.00 Net Pay
Heliday 0.00 860.00
Snow rate 0.00 224100 DirectDepost
Sw Pravalling Fringe 0.00 91.98 Savings - **=g555
Shift Differertial Pay e —. e B4g.go
27.00 889.01 5780537 Vaggton .
Current

ENeS e Gurment  YTD Amouat  YTD
Eamed Income Tax-EiT ~15.82 -924.87
Local Service Tax-LST 0.00 200 Memg —
Medicare Employee Addf Tax 0.00 Direct Deposit
Federal Withholding -93.00 -4,670.00
Social Security Employee -81.32 -3,683.93
Mediicare Empioyes -14,34 -838.18
PA - Incoms Tax -30.38 -1,774.63
FA - Unemploymant .08 do4s

-215.53 -11,884.07

_ Cterrat

VS8N
"*"~**—'BB30

Pay Period: 09/22/2025 . 1 0/05/2025

- YTD Amaunt

$89.04 6,280.38 Adjustments to Net Pay .. __
©0.00 33,153.12 CashAdvanceRepayment_ )
Q.00 13.417.92
000 . 702.00 | NetPay
N .
800 2.241:06  Direst Deposit

8.00

91,96 S

vings - Frweigaag T T
84089 7 oo i
557 Vi

Fay Date: 10/10/2025

~ Bument  YTD Amount
N 0_.00 . -8,079.85

LTSS a7mares
T 7rads

011270

Pay Date: 10/1 0/2026
o Grrent  YTD Amoun

T 0,496 -8,079.82
773.48 37.841.45
e e ATOUNE
773.48
—.Accrued  yses Available
0.62 1797

29.25

Powered by Intuit Payroff



WEEKLY PAYROLL CERTIF ICATION FOR PUBLIC WORKS PROJECTS

L) Contractor or {7 Subcontractor (Please check one) ALL INFORMATION MUST RE COMPLETED

CONTRACTOR New Laterprise Stone & 1.ime, luc, SUBCONTRACTOR  Michael B. Stoner, Inc B
w
ADDRESS P.O. Box 77 ADDRESS P.O. Box 725 TanakR VR Denly
New lnterprise, PA 16664 Mechanicshurg, Pa. 17055 BUREAU OF LABOR LAW COMPLIANCE

WELK ENDING DATE PROJECT AND LOCATION PREVAILING WAGE DIVISION

7TH 7 FORSTER STRIEETS

PAYROLL WNUMBER 2025 Lower Paxton Township

Dauphin County

#3 10/12/2025 TIARRISBURG, PA 17120
PROJECT SERIAL # 25-01948 PROJECT # 6300-2503 1-800-932-0663
. 0 5. - R
APPR, WORK T wz]mi ?:ID []'“ '[ T TS BASC TOTAL FRINGE TOTAL GROSS PAY FOR
EMPLOYEE NAME RATE [ et ATION on | Tues e n at | S HOURLY BFNEKITS DEDUCTIONS | PREVAILING  [CHECK #
(%) e ' 6 7 8 [ o |1 11 12 RATE (C-CASH) . : RATE JOB(S)
HOURS WORKEN EACII DAY TIME (FB= Contribuliong)*
William M Stoner #0364 C
NAW | NAw | New | Nw N/W | NYw | N 0G0 $ 3264
Truck drfver £2
B % 515
Jacob W Ohara #2583 .
NW | NW | NAW | New N/W | NAW | Nrw 0.00 $ 3697
Truck driver 3 ——
™. §% .82
Bradley M Sioner #6630 ¢
350 { N'W | NYW NWO[ONAW | AW NAW 3.50 $ 3663
Truck driver #2 $ 27891 % 12821 11312
ro- 3 1.16
Jeffery A Kimmey #0540 e
NW L NW | New | new NW [ N'W | Ny 0.00 $ 3697 Y
Truck driver /2
FB: % 0.82
.00
Michacl B Stoncr #6612 MW LN NN | NAY [ Nw [ N | e s 3ggn €
‘Truck driver #2 —
Tuck driver FB: 3 677
"SEE REVERSE SIDE
LLC-23 REV 10-03 (Page i) PAGE NUMBER T OF 2




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

* FRINGE BENEFITS EXPLANATION (F13): Bona fide benefits contribution, except those required by Federal or State
Law (unemployment tax, workers' compensation, income taxes, elc.)

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

1) Medical or hospital care 4.16 & N/A & N/A & N/A & 5.61

2} Pension or retirement N/A

3} Life insurance N/A

4) Disabitity N/A
3) Vacation, holiday 99& 82&1.16& 82 & 1.16
6) Other (please specify) N/A
1. The undersigned, having executed a contract with New Enlerprise Stone & Lime 6300-2503
(AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR
Lower Paxton Twp, Dauphin County for the construetion of the above-identified project, acknowledges that:

(a)  The prevailing Wage requirements and the predetermined rates are included in the aforesaid contract.
(b)  Corrcetion of any infractions of the aforesaid conditions is the contractor's or subcontractor's respons bility,

{e}  Itis the contractor's responsibility to include the Prevailing Wage requirements and the predetermined rates in
any subcontract or lower tior subcontract for this project.

2. The undersigned certifies that:
{a)  Neither he nor his firm, nor any firm, corporation or parinership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 1 H{e) of the PA Prevailing Wage Act, Act of August
15, 1961, P.L. 987 as amended, 43 P.S. § 165-11(e}.

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

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

(%)

(b)  The undersigned is: [Tkingle proprictorship (v} corporation organized in statc of PA

(1 aparnership [ other organization (describe)

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

NAME TITL.E ADDRESS
Michael B. Stoner President P.O. Box 725 Mechanicsburg. Pa 17055

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

10/13/2025 A ST e _

(DATE) b (SIGNATURE)
Office Manager
(Title}
SEAL Taken, sworn and subscribed before me this day
of AD.

No activity until further notice



oo AT e e s A LA A wamu&z&m%wﬁuwmmﬁm'

. MICHAEL B. STONER, INC. o PNC BANKNA *' en-r273313
h POBOX725 ~ =~ T : : '
; Mechanicsburg, PA 17055-0725 e
717-245:2225° T 1072472025 -

i _ R .DATE'.

R _ ADVICE OF DEPOSIT - NON-NEGOTIABLE g o
OROER OF v e T

; **_*.'...a....-...-_ s Fowe | PRI e I Sk ek sl a i LT B o T Ak DOLLARS
 Bradiey M. Stoner

f 601 S. Middlesex Rd

Carlisle, PA 17015

i Pay Period: 10/06/2025 - 10/19/2025 Direct Deposit P e

31

®OL1343w 12031373

MICHAEL B, STONER, INC,

Bradtey M. Stoner, 6018, Middiegax Ra, Carlisle, PA 17615
Famnings and Hoyrs meme e HOMIS  Rate Current _ YTD Amoynt
Sw Prevailing Base wage 3.50 LX) 128,21 B,485.71
Hotirly wage 0.00 33,081.12
Hourty wage Overtime (x1.5) 0,00 - 14,304.80
_Huanywowacauan;-ﬂase_;- 0.00 . T Tn208
Holiday. .- g _ 000 - aenen
< Snowrglg L 000 - . 224040
- Sw_PrevaiIirsg_an'ge- o 1l R L8195 -

SN Diforgi Pay - -

MICHAEL B, ST ONER, ING,

Bradley M. Stoner 667 5. Middiesex Rd, Carlisle, PA 17015
famingsand Hours e HOUs  Rale Current  ¥YTD Amount
Sw Prevailing Base wage 3.50 3663 128.21 545571
Hourly wage 0.00 33.981.12
Hourly wage overtime (x1.5) 0.00 14,304.60
Hourly PTO (Vacation) Rate 0.00 702.00
Hoaliday 0.00 860.00
Snow rate 0.08 224100
Sw Prevailing Fringe 0.00 81,06
Shift Differential Pay e S X 94892
3.50 128.21 59,685.33
e - _Lurent _ YTD Amount
Eamed incoma Tax-Eif -2.05 954,94
Local Service Tax-LST 0.00 -52.00
Medicare Employee Agd Tax 0.00 :
Federal Withholding -12.00 -4,793,00
Social Security Employee -7.85 -3,700.49
Medicare Empioyee -1.86 -865.44
FA - income Tax -3.04 -1,832.35
PA - Unemployment S 209 4178
~27.89 ~12,240.00

738w 50800 g7

‘4mEg

SSN

Mechanicsburg, Pa. 1 7065, Phone: T17-245.2225, www.Stonerine. net

(Ll

011312

Pay Period: 10/08/2085 - 101102024

Pay Date: 10/24/2025

Adjustments t» Net Pay _ T T e CUTeNt . YTD Amount
Cash Advance Repayment 0.00 - -8.079.85
Net Pay _ . fen.sz 38,385.53
QrectDeposit Lo ' Amount
" Balings - emwgZas : - ' 100.32

011312

e e e
Pay Period: 10/08/2025 - 10/19/2025 Pay Date: 10/24/2025
Adjugiments to Net Pay e ....Curent YTD Amount
Cash Advance Repayment 0.00 -8,079.85
Nat Pay 100,32 39,365.53
Direct Deposit sy e e - ... Armount
Savings - **5wagEas 100.32
Vacation i e, _AGGrUR Used _ Availaple
Current 0.08 19.44
YTO 20.25
Memgo o N . N

Diract Deposit ™ =

Powered by Intuit Payrofl



[} Contractor or

MO bk’

WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

Subcontractor (Please check one)

ALL INFORMATION MUST BE COMPLETED

CONTRACTOR New Enterprisc Stonc & Lime, Inc. SUBCONTRACTOR  Michacl B. Stoner. tnc .
w
ADDRESS P.O. Box 77 ADDRESS P.0. Box 725 I 1y
New Enlerprise. PA 16664 Mechanicsburg, Pa. 17055 BUREAU OF LANOR LAW COMPLIANCE
PAYROLL NUMBER |WEEK ENDING DATE PROJECT AND LOCATION 2025 Lower Paxton Township PREVATLING WAGE DIVISIN
Dauphin County TIH 7 FORSTER STREETS
#41 - e 11/2/2025 HARRISBURG, P4 17120
PROJECT SERIAL # 25-01948 PROJECT 4 6300-2503 1-#00-932-0665
DAY AND DATE 5- TOTAL FRINGE
APPR . = — - BASE GROSS PAY FOR
EMPLOYHE NAME RATE | AS;E‘E‘:TMN Mon | Tues | Wed | Thar | Vri | Sar | Sun HOL/RLY BENETTTS DESS(T%]E)NS PREVAILING [ClIFCK #
%) 27 2% 29 a0 31 t 2 RATE (C=CASH) : RATE JOI3(S)
HOURS WORKED EACH DAY TIME {FB- Contributions)*
William M Stoncr #0364 3
NAW | NAW | NAW| W[ NAW [ NAW | New 0.60 $ 3264
Truck driver #2
FB: § 513
Jacob W Cthara #2583 o
NAW | NAW | NAW | NAW | NYW | NAW | NAW 0.00 $ 36971
Truck driver #2
FR $ 0.82
Bradley M Stoner #6639 c
NiW | MW | NAWO ] NYW O E NOW | NAW | AW 0.00 $ 3683
Truck derver #2
FB: & 1.16
Jeffery A Kimmey #0540
NAW | NAW I NAW | NAW [ NAW [ NW | YW | 000 | S 3697 [C
. Truck driver 22
B, § 0.82
0.00
ichuel B § #6612 .
Muchuci B Stoner #66 Nw | Nw | oNw | ] ew [ nw )l ew | 000 |s e [©
Truck driver #2
FB: % 637
*SEE REVERSE SIDE
LLC-25 REV 10-03 (Page 1) PAGE NUMBER 1 0OF 2




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

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

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

1} Medical or hospital care 4.16 & N/A & N/A & N/A & 5.61

2y Pension or retircment  N/A

3} Life insurance N/A

4) Disability N/A
§) Vacation, holiday 99& 82& 1.16& 82& 1,16
6 Other {plcase specify) N/A
1. The undersigned, having executed a contract with New Enterprise Stone & Lime 6300-2503
{AWARDING AGENCY, CONTRACTOR OR SUBCONTRACTOR)
Lower Paxton Twp, Dauphin County for the construction of the above-identified project, acknowledges that:

(a)  The prevailing wage requirements and the predetermined rates arc included in the aforesaid contract.
{(b)  Correction ol any infractions of the aforesaid conditions is the contractor's or subcontractor's responsibiiity,

(¢)  1tis the contractor's responsibility to include the Prevailing Wage requirements and the predetermined rates in
any subcontract or lower tier subcontract for this project.

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

(by  No part ol this contract has been or will be subcontracted to any subcontractor if such subcontractor or any firm,
corporation or partnership in which such subcontractor has an interest is debarred pursuant to the aforementioned
statuie.

The undersigned certifies that:
(a} thc legal name and the business address of the contractor or subcontractor are:

[¥31

(b)  The undersigned is:  [“single proprietorship /] corporation organized in state of PA

[ apartnership  [] other organization (describe)

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

NAME TITLE ADDRESS

Michael B. Stoner President P.O. Box 725 Mechanicsburg, Pa 17055

The willful fatsification of any of the above statements may subject the contractor to ¢ivil or criminal proseculion, provided in
the PA Prevailing Wage Act of August (3, 1961, P.L. 987, as amended. August 9. 1963, 43 P.S. § 165.1 through 165.17.

11/3/2025 L P

{DATTE) (SIGNATURE}
Office Manager
(Title)
SEAL Taken, sworn and subscribed before me this day
of AD

No activity until further notice



WEEKLY PAYROLL CERTIFICATION FOR PUBLIC WORKS PROJECTS

[1 Contractor or Subcontractor (Plcase check one) ALL INFORMATION MUST BE COMPLETED
CONTRACTOR New Enterprise Stone & Lime, Inc. SUBCONTRACTOR Michacl B. Stoner, Inc 1
w
ADDRESS P.0O. Box 77 ADDRISS P.0. Box 725 TamcdR TR Dend(
New Enterprise, PA 16664 Mecchanicsburg, Pa. 17055 BURFAU OF LABOR [ AW COMPLIANCE
PAYROLL NUMBLR [WEEK ENDING DATE PROIJECT AND LOCATION 2025 Lower Paxton Township PREVAILTNG WAGE DIVISION
auphin County TTIE 7 FORSTER STREFTS
7 11/9/2025 HARRISBURG, PA 17120
PROJECT SERIAL # 25-01948 PROJECT # 6300-2503 1-800-1132-0665
DAY ANI DATE - 5- TOTAL FRINGE
APPR. . - — ~ — BASE o . GROSS PAY FOR
EMPLOYEE NAME RATE [ Asgl?ll;]f\'n o o | Tuos | Wod | Thury Fri | Sat | S HOURLY BENEFITS nmlfj)c";\ljzms PREVAILING |CHECK #
(%) ’ 3 4 5 & 7 8 9 RATE (C—CASH) ’ RATE JOB(S)
HIOURS WORKED TACH DAY TIME (T3~ Contributions)*
William M Stoner #0564 e
NAW | NAW | NYW [ NYw | N/W | New | N 0.00 $ 3264
Truek driver 42
FB. % 515
Jacob W Uhara #2583 o
N/W | N/'W | N/'W | N/w L3¢ | N/W{ N/W 1.50 $ 36971
Truck driver #2 h 1L271 % 5546 11420
EB: 8 0.82
Bradlcy M Sioner #6630 e
N/W | N/W | NYW | NAW [ oW | oNew ] New 0.00 $ 3663
Truck driver #2
FR: $ 1i6
Jetfery A Kimmey #0540 e
N/W L NAW | N/W | NPW | New | NPw | Nw G ) $ 3697 |-
Truck driver #2
B § 0.82
(.00
Michacl B Stoncr #6512 NW | N W [ NW | Nw [ Nw N | c00 {8 31 oo O
Truck driver #2 " $ 677

*SEE REVERSE SIDE
LLC-25 REV 10-03 (Page 1) PAGE NUMBER 1 OF 2




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

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

Please specity the type of bencfits provided and contributions per hour:

I} Medical or hospital care 4.16 & N/A & N/A & N/A & 5.61

2) Pension or retirement  N/A

3) Life insurance N/A

4} Disability N/A

5) Vacation, holiday D& B2& 116 & .82 & 1.16

6) Other (please specify) N/A

1. The undersigned, having executed a contract with New Enterprise Stone & Lime 6300-2503

(AWARDING AGENCY, CONTRACTOR OR SURCONTRACTOR)

Lower Paxton Twp, Dauphin County for the construction of the above-identified project, acknowledges that:
(a}  The prevailing wage requirements and the predetermined rates are included in the aforesaid contract.
{b)  Correction of any infractions of the aforesaid conditions is the coniractor’s or subcontractor’s responsibility,
{c} It is the contractor's responsibility to include the Prevailing Wage requirements and the predetermined rates in

any subcontract or lower tier subcontract for this project.

2. 'l'he undersigned certifies that;

{a) Neither he nor his firm, nor any firm, corporation or pattnership in which he or his firm has an interest is debarred
by the Secretary of Labor and Industry pursuant to Section 11{¢) of the PA Prevaiting Wage Act, Act of August
15,1961, P.L. 987 as amended. 43 P.S., § 165-11(e).

(b)  No parl of this contract has been or will be subcontracted 1o any subcontractor if such subcontractor or any firm,

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

3. The undersigned certifies that:

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

(b)  The undersigned is: [ pingle proprietorship cotporation organized in state of PA
[ 1 apertmership [ other organization (describe)

{c) The name, title and address of the owner, partners or officers of' the contractor/subcontractor are:
NAME TITLE ADDRESS
Michael B. Stoner President P.O. Box 725 Mechanicsburg, Pa 17055

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

11/10/2025 MM

(DATE) (SIGNATURE)
Office Manager
(Title)
SEAL Taken, swom und subseribed before me this duy
of A.D,

No activity until further notice



'___'MICHAEL B STQNER INC
. POBOX

Lo Mechamcsburg, PA 17055-0725

i 71 7-245-2225 -

PAY TO THE. -

Sk Mi&m@t‘wmm&ﬂ&m&m@f

PNC BANK NA

WA

1172112025
DATE X S

B **m*****_******ﬂ't*****

| -ADVJCE' OF DEPOSIT - NON-NEGOTIABLE
ORDER OF A s

e ddedt e dek e Ay

e et dede S ek ok

Yok

' DOLLARS

Jacob W Ohara
: -+ -2097 Jeriche Rd ~
~ New. Bloomfield, F-‘A 1?068

Memi- -

Pay Penod 11{03!2025 11!1612025 Drrect Depos&t
'PDLLhEBm

i
|
!
H
;

MICHAEL B. STONER, INC.

Empiloyee _-
Jacob W Ohara, 2087 Jericha R, New Btoomﬁeld PAATOBE

Earnings and Mours . e HOHS . Rate Current _ YTD Arngunt
Sw Prevailing. ﬂase wage 1.80- as 87 5546 18,149.17
Hourly wage 11B,032.58
Hourly wage overtime (x1 5) ] 2,367.95
Hourty: PTO {Va;::anon) Rate : T 73100
~ Holiday. - 68000
- Snove cate | 271245

‘ .SWPravmhng ange

o - 4,908.83
= Shlf! Diffenan

MICHAEL B. STONER, INC.

Employee
Jacob W Chara, 2067 Jeridho Ra, New Bloormfisid, BA 17066

EamingsandHous __ Hours _ Rate Lurent __ ¥TD Amount
Sw Prevallmg Base wage 1.50 36.97 55.46 18,145.17
Hourly wage 0.00 18.032.58
Houtly wage overtime {x1.5) 0.00 2,.367.96
Hourly PTO (Vacation) Rata 0.00 731.00
Haliday c.Go £80.00
Snow rate 0.00 271245
Sw Prevailing Fringe 0.00 4,909.83
Shift Differenttal Pay e _.oedb o B4
1.50 5548 T48,097.73
Taxas - e CMITENE YTD Amount
Medicare’ Employee Addi Tax 0.0¢
Earned incorme Tax-EIT -0.28 -240.43
Federat Wthholdlng -5.00 -4,307.00
Social Security Employes -3.44 -2,882.06
Medicare Emptoyes -0.81 -B97.42
PA - Income Tax -1.70 -1,476.68
PA-Unempioyment _.eod 3367
~11.27 -9 737.28
Adiustments to NetPay Current  YTD Amount

MICHAEL B. STONER, INC., Mecharnicsburg, Pa. 17055,

Wb £ 4103

LS8N

89N e e
Lt L) 2583
Pay Period: 11/03/2025 - 11/16/2025

_ "DS 13 & E?}Bl'sggﬁg 3?5531!,

AR 2583 T e
Pay Period: 11/03/2025 - 11/16/2025

Advance/Reimbursed expence

Cash Advance Repayment
Wage Atlacnment Ohara

Ne'i- Péy

X D;ract Depns:t

Advance/Reimbursed expence
Cash Advance Repayment
Wage Attachment-Ohara

Met Pay

Direct Deposit
Checkmg - FE T30

Vagaion
Currant
YTD

Memo .
Direct Deposit

011420

Pay Daté: 11/21/2025

11.15
-4,220.86

Pay Date: 11/21/2025
0.00 11.18
0.00 -4.220 86
__ D00 168152
TTogo T -BEF1.23
44.19 32,489.24
e e ... Amaunt
4479
Aecned Used  _ Avaliable
0.03 .03
43.00
Powered by Intuit Payroll

Phone: 717-245.2225, www.Stonerinc.net



