U.S. Department of Labor

Wage and Hour Division

PAYROLL

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

*

U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [X] OR SUBCONTRACTOR [] ADDRESS 63946 Hangard Rd OMB No.: 1235-0008
M Jolma Inc Ashland, W1 54806 Expires: 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOcATION 25013-East 5th St Reconstruction PROJECT OR CONTRACT NO.
06/07/2025
Q) 2 ?3) (4) DAY AND DATE ‘ 5) (6) (@) (8) 9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of SUN|MON | TUE |WED| THU FRI | SAT of Pay Gross Fed | State & | Union Wages
four digits of Social Security | W/H Work ~ Bam l56/01/06/02/06/0306/04 06/05/06/0606/07 1Ot Amount W/H | Local | Deduc- Total Paid
number) of worker Exmp Classification Code‘ HOURS WORKED EACH DAY | Hours Earned FICA Tax | W/HTax @ tions Other | Deductions| FOr Week
Anderson, Carter L S0 |DT-DRIVE TIME|OT 0.43 0.43 42.00 182.42 13.81 19.60 8.78 1.90 44.09 138.33
REG 1.92| 1.57| 1.38| 1.00 5.87 28.00| 1,462.63 Other Detail:;| Ded. Amt.
H100 1.78
*kk_xk_] D51 H200 0.10
H300 0.02
Anderson, Carter L S0 |LABORER OFF |OT 4.21 4.21 42.00| 912.38| 69.07| 98.02 43.91 9.50| 220.50 691.88
SITE REG 4.89|11.40] 9.98 26.27 28.00| 1,462.63 Other Detail:| Ded. | Amt.
H100 8.90
1251 H200 0.51
H300 0.09
Anderson, Carter L S0 [LABRE-LABORHREG| [ 4.15] | | 415 28.00| 11620 880 1248 5.59 121|  28.08| 8812
RESIDENTIAL 1,462.63 Other Detail:| Ded. | Amt.
H100 1.13
*kk_xk_] D51 H200 0.06
H300 0.01
Anderson, Carter L SO |OPERATOR-HIGREG| | 024  [o052] | | 0.76] 4477 3403| 258  3.66 1.64 0.35 823 2580
1,462.63 Other Detail:| Ded. Amt.
H100 0.33
1251 H200 0.02
H300
Anderson, Carter L SO [OPERATOR oT 1.20 1.20 64.38 109.45 8.29 11.76 5.27 1.14 26.46 82.99
RESIDENTIAL Ipeg 0.75 0.75 42.92| 1,462.63 Other Detail]| Ded. | Amt.
H100 1.07
*kk_xk_] D51 H200 0.06
H300 0.01

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §8 3.3, 5.5(a). The Copeland
Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL)
regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and
complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received
legally required wages and fringe benefits.

Public Burden Statement

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

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, ESA, U. S. Department of Labor, Room S3502, 200 Constitution Avenue, N. W.,

Washington, D. C. 20210.




U.S. Department of Labor PAYROLL *

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [X] OR SUBCONTRACTOR [] ADDRESS 63946 Hangard Rd OMB No.: 1235-0008
M Jolma Inc Ashland, W1 54806 Expires: 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 25013-East 5th St Reconstruction PROJECT OR CONTRACT NO.
2 06/07/2025
[ @) (3) ‘ (4) DAY AND DATE ‘ (5) (6) 7 (8) 9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of 'SUN MON| TUE WED| THU | FRI | SAT of Pay Gross Fed | State& | Union Wages
four digits of Sacial Security WH = | Work  EaM 06/01 06102 06/03 06/04 06/0506/06 06/07 104! Amount W/H | Local | Deduc- Total | Pad
num er) Oor worker Xxmp assirication (o] e‘ HOURS WORKED EACH DAY ‘ ours arne EICA Tax W/H Tax tions Other Deductions or Wwee
Anderson, Carter L SO |TruckDriver- |Rec| 188 | | | | | 159 35.00| 5425 411] 583 2.61 0.56 1311 4114
To & From Site 1,462.63 Other Detail:| Ded. Amt.
H100 0.53
Kkok_kk_
1251 H200 0.03
H300 0.01
Bender, Scott V So [DT-DRIVETIME[REG| [ 200/ 135 | | | | 339 2500| 8375] 641 1080 416 21.37|  62.38
1,772.07
*ohk_kk_ 7112
Bender, Scott V So [LABHW-LABOR[Reg| | 200 | | | | 109 40.67| 4067| 3.11] 5.5 2.02 10.38 30.29
HWY 1,772.07
*ohk_kk_ 7112
Bender, Scott V S0 [LABRE-LABORHReGg| | 200 | [ | | | 209 25.00| 50.00( 382 645 2.48 12.75 37.25
RESIDENTIAL 1772.07
*ohk_kk_ 7112
Bender, Scott V S0 [OPERATOR-HIqReG| [ 800/ 977 | | | [ 1777 44.77| 79556| 60.86| 102.62 3951 202.99| 592.57
1,772.07
*ohk_kk_ 7112
Culligan, Daryl M MO |TruckDriver- Reg| | a9l | | | | 1192 35.00 417.20( 31.92| 31.40[  20.70 84.02| 333.18
To & From Site 175233
*kk_kk_133Q
Culligan, Daryl M Mo |TruckDriver- Reg| |  [1208] | | | | 108 37.72| 4074|312  3.07 2.02 8.21 32.53
On Site Only 175233
*kk_kk_133Q

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §8 3.3, 5.5(a). The Copeland
Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL)
regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and
complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received
legally required wages and fringe benefits.

Public Burden Statement

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




U.S. Department of Labor

Wage and Hour Division

PAYROLL

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

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

*

U.S. Wage and Hour Division
Rev. Dec. 2008

NAME OF CONTRACTOR m

OR SUBCONTRACTOR D

ADDRESS 63946 Hangard Rd
Ashland, W1 54806

OMB No.: 1235-0008
09/30/2026

M Jolma Inc Expires:
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 25013-East 5th St Reconstruction PROJECT OR CONTRACT NO.
2 06/07/2025
[ @) (3) ‘ (4) DAY AND DATE ‘ (5) (6) 7 (8) 9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of 'SUN MON| TUE WED| THU | FRI | SAT of Pay Gross Fed | State& | Union Wages
four digits of Sacial Security WH = | Work  EaM 06/01 06102 06/03 06/04 06/0506/06 06/07 104! Amount W/H | Local | Deduc- Total | Pad
num er) ol worker Xxmp assirication Ol e‘ HOURS WORKED EACH DAY ‘ ours arne EICA Tax W/H Tax tions Other Deductions or wee
Granger, Reed D S0 |DT-DRIVE TIME|oT 0.01 0.01 48.00| 193.12| 1477 25.76 9.62 -7439|  -24.24| 21736
REG 175 1.40{ 1.38] 1.49 6.02 32.00| 1,862.12 Other Detail:| Ded. | Amt.
CORR -74.39
***_**_7766
Granger, Reed D S0 [LABHW-LABOR|ReG| | 4.19 0.67] 057 0.47| | 5.90| 40.67| 239.95| 1836 32.01]  11.96 -92.43|  -30.10| 270.05
HWY 1,862.12 Other Detail:| Ded. | Amt.
CORR -92.43
***_**_7766
Granger, Reed D SO |LABRE-LABORH QT 1.62 1.62 48.00 118.40 9.06 15.79 5.90 -45.61 -14.86 133.26
RESIDENTIAL IReG 1.27 1.27 32.00| 1,862.12 Other Detail:| Ded. | Amt.
CORR -45.61
***_**_7766
Granger, Reed D S0 [OPERATOR-HIdoT 0.80 0.80 67.16| 1254.00] 9593 167.28] 6248 -483.03| -157.34| 1,411.34
REG 6.13{10.40| 9.41| 0.87 26.81 44.77| 1,862.12 Other Detail:| Ded. | Amt.
CORR | -483.03
***_**_7766
Granger, Reed D so [OPERATOR ot | | | | [osg | o.sg] 64.38|  56.65| 4.33] 756 2.82 -21.82 711 63.76
RESIDENTIAL 1,862.12 Other Detail:| Ded. | Amt.
CORR -21.82
***_**_7766
Granger, Reuben M So [TruckDriver- |reg| |  [12.78[10.87] 3.37| | 27.02| 30.00| 810.60[ 6201 7049  37.93 170.43|  640.17
To & From Site
1,186.57
***_**_4123
Granger, Reuben M So |TruckDriver- |Reg| | | | o.98| 1.09 | 2.3 37.72|  7657] 586] 666 3.58 16.10 60.47
On Site Only 1.186.57
***_**_4123

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §8 3.3, 5.5(a). The Copeland
Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL)
regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and
complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received
legally required wages and fringe benefits.

Public Burden Statement

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

Washington, D. C. 20210.




U.S. Department of Labor

Wage and Hour Division

PAYROLL

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

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

*

U.S. Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR m

OR SUBCONTRACTOR D

ADDRESS 63946 Hangard Rd
Ashland, W1 54806

OMB No.: 1235-0008
09/30/2026

M Jolma Inc Expires:
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 25013-East 5th St Reconstruction PROJECT OR CONTRACT NO.
2 06/07/2025
[ ) 3) ‘ (4) DAY AND DATE ‘ (5) (6) 7 (8) 9
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of 'SUN MON| TUE WED| THU | FRI | SAT of Pay Gross Fed | State& | Union Wages
four digits of Sacial Security WH = | Work  EaM 06/01 06102 06/03 06/04 06/0506/06 06/07 104! Amount W/H | Local | Deduc- Total | Pad
num er) ol worker Xxmp assirication Ol e‘ HOURS WORKED EACH DAY ‘ ours arne EICA Tax W/H Tax tions Other Deductions or wee
Homola, Trevor A S0 |DT-DRIVE TIME| QT 0.01 0.01 45.00( 168.15| 12.86 17.50] 8.18 38.54 129.61
REG 1.08| 1.60] 1.40 1.51 5.59 30.00| 1,391.01
***_**_2329
Homola, Trevor A SO [LABHW-LABOR|ReG| [ 272 |  [143 | | aas 40.67| 168.78| 12.91| 17.56 8.21 38.68| 130.10
HWY 1,391.01
***_**_2329
Homola, Trevor A SO |LABRE-LABORHOQT 3.08 3.08 45.00( 1,030.80| 78.85 107.27 50.13 236.25 794.55
RESIDENTIAL Ireg 7.85[11.15[10.67] 0.07 20.74 30.00| 1,391.01
***_**_2329
Homola, Trevor A So [OPERATOR-HIAReg| | | Jos2 | | | os59 44.77| 2328|178 242 113 5.33 17.95
1,391.01
***_**_2329
Lorenz, Justin D SO |TruckDriver- |Reg| | [12071280] | | | 2487 35.00| 870.45| 66.00| 142.22(  39.35 59.93| 307.50| 562.95
To & From Site 1,721.56 Other Detail:| Ded. | Amt.
401K 52.23
*kk_kk_
6363 H100 7.22
H200 0.41
H300 0.08
Lorenz, Justin D So [TruckDriver- |Reg| | | 100 112 | | | 219 37.72|  79.97| 6.06| 13.07 3.61 551 2825| 5172
On Site Only 1,721.56 Other Detail:| Ded. Amt.
- 401K 4.80
6363 H100 0.66
H200 0.04
H300 0.01

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §8 3.3, 5.5(a). The Copeland
Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL)
regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and
complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received
legally required wages and fringe benefits.

Public Burden Statement

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

Washington, D. C. 20210.




U.S. Department of Labor

Wage and Hour Division

PAYROLL

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

*

U.S. Wage and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [X] OR SUBCONTRACTOR [] ADDRESS 63946 Hangard Rd OMB No.: 1235-0008
M Jolma Inc Ashland, W1 54806 Expires: 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOcATION 25013-East 5th St Reconstruction PROJECT OR CONTRACT NO.
2 06/07/2025
[ @) (3) ‘ (4) DAY AND DATE ‘ (5) (6) 7 (8) 9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of SUN|MON | TUE |WED| THU FRI | SAT of Pay Gross Fed State & | Union Wages
four digits of Sacial Security WH = | Work  EaM 06/01 06102 06/03 06/04 06/0506/06 06/07 104! Amount WH | Local | Deduc- Total | Pad
num er) of worker Xxmp assification (o] e‘ HOURS WORKED EACH DAY ‘ ours arne EICA Tax W/H Tax tions Other Deductions or ee
Miller, Tyler J So [DT-DRIVE TIME|ReG| | 1.35| 1.60| 1.40] 1.48] | | s5.83 26.00| 15158 11.60| 17.22 7.44 36.26| 115.32
1,515.80
***_**_1570
Miller, Tyler J S0 [LABHW-LABOR|OT 0.08 0.08 61.01 115.50 8.84 13.12 5.67 27.63 87.87
HWY REG 2.00 0.72 2.72 40.67| 1,515.80
***_**_1570
Miller, Tyler J SO0 |LABRE-LABORHOT 3.77 3.77 39.00| 552.63| 42.28 6278 27.13 132.19| 420.44
RESIDENTIAL Ipeg 4.40 11.20 15.60 26.00| 1,515.80
***_**_1570
Miller, Tyler J so [OPERATOR-HIqreg| | 6100903 | | | | 1513 44.77| 677.37| 51.82| 76.96]  33.26 162.04| 515.33
1,515.80
***_**_1570
Paladeni, Ryan M MO |DT-DRIVE TIME|OT 0.01 0.01 37.50 158.13 12.10 8.32 7.18 27.60 130.53
REG 1.78| 1.62| 1.40| 1.51 6.31 25.00| 1,164.40
***_**_2703
Paladeni, Ryan M MO |LABHW-LABOR|QOT 0.23 0.23 61.01 62.83 4.81 3.31 2.85 10.97 51.86
HWY REG 1.20 1.20 40.67| 1,164.40
***_**_2703
Paladeni, Ryan M MO |LABRE-LABORHOT 3.14 3.14 37.50| 913.00] 69.85| 48.07 41.44 159.36| 753.64
RESIDENTIAL Ipeg 10.32[10.97[10.52 31.81 25.00| 1,164.40
***_**_2703

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §8 3.3, 5.5(a). The Copeland
Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL)
regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and
complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received
legally required wages and fringe benefits.

Public Burden Statement

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

Washington, D. C. 20210.




U.S. Department of Labor

Wage and Hour Division

PAYROLL

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

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

*

U.S. Wage and Hour Division

Rev. Dec. 2008

NAME OF CONTRACTOR m

OR SUBCONTRACTOR D

ADDRESS 63946 Hangard Rd

Ashland, WI 54806

OMB No.: 1235-0008
09/30/2026

M Jolma Inc Expires:
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION 25013-East 5th St Reconstruction PROJECT OR CONTRACT NO.
2 06/07/2025
[ @) (3) ‘ (4) DAY AND DATE ‘ (5) (6) 7 (8) 9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of SUN|MON | TUE |WED| THU FRI | SAT of Pay Gross Fed State & | Union Wages
four digits of Sacial Security WH = | Work  EaM 06/01 06102 06/03 06/04 06/0506/06 06/07 104! Amount WH | Local | Deduc- Total | Pad
num er) Oor worker Xxmp assirication (o] e‘ HOURS WORKED EACH DAY ‘ ours arne EICA Tax W/H Tax tions Other Deductions or Wwee
Paladeni, Ryan M Mo |[OPERATOR-HIGrec| | | |oss | | | o8 4477|3044 233  1.60 1.38 5.31 25.13
1,164.40
***_**_2703
Palecek, Mark M MO |[DT-DRIVE TIME|ReG| | 1.85] 1.57| | | | 349 35.00| 119.70 9.6 9.8 5.95 479  29.08 90.62
1,845.23 Other Detail:| Ded. Amt.
ROTH 4.79
***_**_0932
Palecek, Mark M MO |LABRE-LABORHOQT 1.53 1.53 5250 228.73| 17.50| 17.54]  11.38 9.15 55.57| 173.16
RESIDENTIAL Ireg 4.24 4.24 35.00| 1,845.23 Other Detail:| Ded. | Amt.
ROTH 9.15
***_**_0932
Palecek, Mark M M0 |OPERATOR-HIdOoT 0.25 0.25 67.16| 1,454.80( 111.29| 111.56 72.35 58.19|  353.39| 1,101.41
REG 5.88|11.58|11.78| 2.88 32.12 44.77| 1,845.23 Other Detail:| Ded. | Amt.
ROTH 58.19
***_**_0932
Seitz, Glenn A Mo [DT-DRIVETIME[ReG| | | | 138247 | | 385 35.00| 134.75] 1031 14.74 6.59 1348  45.12 89.63
1,458.46 Other Detail:| Ded. Amt.
ROTH 13.48
***_**_3106
Seitz, Glenn A Mo [Truck Driver - [oT 0.20 0.20 52.50| 50155 38.37| 54.88 2455 50.16| 167.96| 333.59
To &From Site | peg 10.80] 3.23 14.03 35.00| 1,458.46 Other Detail:| Ded. | Amt.
ROTH 50.16
***_**_3106
Seitz, Glenn A MO [TruckDriver- |Reg| | | [100 033 | | 133 37.72| 5017 384 5.49 2.46 502| 1681 3336
On Site Only 1,458.46 Other Detail:| Ded. | Amt.
ROTH 5.02
***_**_3106

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §8 3.3, 5.5(a). The Copeland
Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL)
regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and
complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received
legally required wages and fringe benefits.

Public Burden Statement

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

Washington, D. C. 20210.




U.S. Department of Labor PAYROLL *

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

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [X] OR SUBCONTRACTOR [] ADDRESS 63946 Hangard Rd OMB No.: 1235-0008
M Jolma Inc Ashland, W1 54806 Expires: 09/30/2026
PAYROLL NO. FOR WEEK ENDING PROJECT AND LocAaTION 25013-East 5th St Reconstruction PROJECT OR CONTRACT NO.
2 06/07/2025
[ @) (3) ‘ (4) DAY AND DATE ‘ (5) (6) 7 (8) 9)
Name and Individual Rate DEDUCTIONS Net
Identifying number (e.g. last | # of 'SUN MON| TUE WED| THU | FRI | SAT of Pay Gross Fed | State& | Union Wages
four digits of Sacial Security WH = | Work  EaM 06/01 06102 06/03 06/04 06/0506/06 06/07 104! Amount W/H | Local | Deduc- Total | Pad
num er) o1 worker Xxmp assiftication (o] e‘ HOURS WORKED EACH DAY ‘ ours arne EICA Tax W/H Tax tions Other Deductions or ee
Westlund, Kurt B SO |Truck Driver - |REG 3.33 3.33 30.00| 914.70| 69.98| 107.25 44.37 221.60 693.10
To & From Site [ppq 11.08| 9.83] 1.47 23.28 35.00| 1,374.86
*xk_**_3624
Westlund, Kurt B SO |TruckDriver- |Reg| | | 100 130/ 030] | | 260 37.72|  98.07] 7.50] 1150 4.76 23.76 74.31
On Site Only 1,374.86
*xk_**_3624

While completion of Form WH-347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C.F.R. §8 3.3, 5.5(a). The Copeland
Act (40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Department of Labor (DOL)
regulations at 29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance" indicating that the payrolls are correct and
complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received
legally required wages and fringe benefits.

Public Burden Statement

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




Date 06/12/25

I, Jayden Jolma Vice President
(Name of signatory party) (Title)

do hereby state:
(1) That | pay or supervise payment of the persons employed by

M Jolma Inc on the
(Contractor or Subcontractor)
East 5th St Reconstruction ; that during the payroll period commencing on the
(Building or Work)
1st day of June ,2025, and ending the 7th dayof June 2025,

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

M Jolma Inc from the full
(Contractor or Subcontractor)
weekly wages earned by any person and that no deductions have been made either directly or indirectly
from the full wages earned by any person, other than permissible deductions as defined in Regulations,
Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48
Stat. 948, 63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 3145), and described below:

FICA, Medicare, Federal/State Withholding Taxes, 401(k), Deduction Correction, Dental, Medical
Roth 401(k), Vision

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

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

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

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

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

REMARKS:

NAME AND TITLE SIGNATURE

Jayden Jolma
Vice President

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMEN#'S MAY SUBSECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF
[TITLE 31 OF THE UNITED STATES CODE.




06/12/2025 02:55:53 PM M Jolma Inc Page 1 of 2
Payroll Certification Report
25013-East 5th St Reconstruction
06/01/25 To 06/07/25

Employee Trade 401K HEALTH | PENSION | Total |
133 - Anderson, Carter L DT-DRIVE TIME 0.000
133 - Anderson, Carter L LABORER OFF SITE 0.000
133 - Anderson, Carter L LABRE-LABORER RESIL 10.770 10.770
133 - Anderson, Carter L OPERATOR-HIGHWAY 28.800 28.800
133 - Anderson, Carter L OPERATOR RESIDENTL 26.000 26.000
133 - Anderson, Carter L Truck Driver - To & From 0.000
187 - Bender, Scott V DT-DRIVE TIME 0.000
187 - Bender, Scott V LABHW-LABORER HWY 19.450 19.450
187 - Bender, Scott V LABRE-LABORER RESIL 13.770 13.770
187 - Bender, Scott V OPERATOR-HIGHWAY 28.800 28.800
186 - Culligan, Daryl M Truck Driver - To & From 0.000
186 - Culligan, Daryl M Truck Driver - On Site On 27.410 27.410
146 - Granger, Reed D DT-DRIVE TIME 0.000
146 - Granger, Reed D LABHW-LABORER HWY 19.450 19.450
146 - Granger, Reed D LABRE-LABORER RESIL 6.770 6.770
146 - Granger, Reed D OPERATOR-HIGHWAY 28.800 28.800
146 - Granger, Reed D OPERATOR RESIDENTL 26.000 26.000
118 - Granger, Reuben M Truck Driver - To & From 0.000
118 - Granger, Reuben M Truck Driver - On Site On 27.410 27.410
179 - Homola, Trevor A DT-DRIVE TIME 0.000
179 - Homola, Trevor A LABHW-LABORER HWY 19.450 19.450
179 - Homola, Trevor A LABRE-LABORER RESIL 8.770 8.770
179 - Homola, Trevor A OPERATOR-HIGHWAY 28.800 28.800
170 - Lorenz, Justin D Truck Driver - To & From 0.000
170 - Lorenz, Justin D Truck Driver - On Site On 27.410 27.410
147 - Miller, Tyler J DT-DRIVE TIME 0.000
147 - Miller, Tyler J LABHW-LABORER HWY 19.450 19.450
147 - Miller, Tyler J LABRE-LABORER RESIL 12.770 12.770
147 - Miller, Tyler J OPERATOR-HIGHWAY 28.800 28.800
181 - Paladeni, Ryan M DT-DRIVE TIME 0.000
181 - Paladeni, Ryan M LABHW-LABORER HWY 19.450 19.450
181 - Paladeni, Ryan M LABRE-LABORER RESIL 13.770 13.770
181 - Paladeni, Ryan M OPERATOR-HIGHWAY 28.800 28.800
169 - Palecek, Mark M DT-DRIVE TIME 0.000
169 - Palecek, Mark M LABRE-LABORER RESIL 3.770 3.770



06/12/2025 02:55:53 PM

Employee

Payroll Certification Report

M Jolma Inc

25013-East 5th St Reconstruction

Trade

06/01/25 To 06/07/25

401K

HEALTH

PENSION

Page 2 of 2

\| Total \|

169 - Palecek, Mark M
148 - Seitz, Glenn A
148 - Seitz, Glenn A
148 - Seitz, Glenn A
182 - Westlund, Kurt B
182 - Westlund, Kurt B

OPERATOR-HIGHWAY
DT-DRIVE TIME

Truck Driver - To & From
Truck Driver - On Site On
Truck Driver - To & From
Truck Driver - On Site On

28.800

27.410

27.410

28.800
0.000
0.000

27.410
0.000

27.410



