(12/2010)

MINNESOTA DEPARTMENT OF TRANSPORTATION
PRIME CONTRACTOR - SUBCONTRACTOR’S
STATEMENT OF COMPLIANCE
FEDERAL COPELAND ACT / DAVIS BACON ACT
MINNESOTA PREVAILING WAGE STATUTES

REPORT NUMBER STATE PROJECT NUMBERS (S) DATE

=] 23-17-PL 7.14.24

PRIME CONTRACTOR/SUBCONTRACTOR PHONE NUMBER CONTRACT NUMBER
NORTHLAND / Northwoods Sodding 218-729-6969 20211-0127

ADDRESS FEDERAL PROJECT NUMBER
PO Box 16622, Duluth Mn 55816

TYPE OF WORK
Landscaping C. REISS DOCK NL

(Complete as described on proposal)

STATEMENT WITH RESPECT TO COMPLIANCE AND WAGES PAID

I, LYN LOKKEN , _Office Manager do hereby state:
(Name of signatory party) (Title)
(1) That I pay or supervise the payment of the persons employed by Northwoods Sodding Inc. on said
Contract; that during the payroll period commencing on the 08 day of JULY of the year 2024, and ending the 14 day of JULY

of the year 2024, there were 6 workers performing covered work on said Contract. That all persons performing work under said Contract are
listed on the payroll and have been paid the full prevailing wages for all hours worked under said Contract, that no rebates and/or deductions
have or will be made either directly or indirectly to or on behalf of Northwoods Sodding Inc.

(Prime Contractor or Subcontractor) from the full wages by any person, other than permissible deductions as defined in Regulations, Part 3
(29 CFR Subtitle A), issued by the U.S. 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/or permissible deductions as defined in Minnesota Statutes 177.24, Subdivision 4, 181.06, and 181.79, issued
by the Minnesota Commissioner of Labor and Industry and described below.

-

DESCRIBE LEGAL DEDUCTIONS

(2)

&)

)

That the payroll submitted under said Contract is complete and accurate; that the wage rate(s) of the laborer(s), mechanic(s), and worker(s)
performing work under said Contract is (are) paid according to the wage determination(s) and labor provisions incorporated in said Contract and
according to applicable laws; that wages paid to laborer(s), mechanic(s), and worker(s) performing work under said Contract is at least the
prevailing wage rate for the most similar classification of labor performed as defined under applicable law; and that the laborer(s), mechanic(s),
and worker(s) performing work under said Contract is (are) paid for all hours in excess of the prevailing hours of labor at a rate of at least one
and one-half times the applicable base rate of pay.

That any apprentices employed during said payroll period are duly registered in a bona fide apprenticeship program registered with the
Minnesota Department of Labor and Industry, or are registered with the Bureau of Apprenticeship and Training; United States Department of
Labor.

That: (Check one box only)
(a) WHERE FRINGE BENEFITS ARE PAID TO _ANY APPROVED PLANS, FUNDS, OR PROGRAMS
X In addition to the basic hourly wage rates paid to each laborer, worker, or mechanic listed on said payroll, payments to current, bona

fide fringe benefit programs as set forth in paragraph 4(d), have been or will be made to the program’s administrators, per state and
federal regulations and plan requirements, as set forth in paragraph 4(e) for the benefit of said workers, except as noted in Section

4(c).
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH TO ALL WORKERS

O Each laborer, worker, or mechanic listed on said payroll has been paid, as indicated on the payroll, an amount not less than the sum
of the applicable basic rate plus the fringe rate as listed in the appropriate wage determination incorporated into said Contract.

NOTE---FRINGE BENEFITS SECTION C, D, E, AND SIGNATURE BLOCK IS ON PAGE 2.
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(c) EXCEPTIONS

WORKER NAME

CLASSIFICATION/OCCUPATION

EXPLANATION

(d) BENEFIT PROGRAM INFORMATION in DOLLARS CONTRIBUTED PER HOUR (Must be completed if 4(a) is checked)

OR PROGRAM ADMINISTRATOR

PROGRAM TITLE, CLASSIFICATION HEALTH/ VACATION/ APPRENTICESHIP/ PENSION OTHER
TITLE, OR INDIVIDUAL WORKERS WELFARE HOLIDAY TRAINING INCLUDE TITLE
Landscape Labor 11 $9.40 $2.75 $.42 $7.84 $.02 FCF
WWP3 $ $ $ $ $.37
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
(e) BENEFIT PROGRAM INFORMATION (Must be completed if 4(a) is checked)
NAME AND ADDRESS OF BENEFIT ACCOUNT THIRD PARTY TRUSTEE TELEPHONE
FRINGE BENEFIT FUND, PLAN, NUMBER AND/OR CONTRACT PERSON NUMBER

Labors Dist. Council MN & ND 0803946

MAGGIE

651-653-9776

U.S.C. 1001; 31 U.S.C. 231; CFR 5.12.

The willful falsification of any of the above statements may subject the prime contractor or subcontractor to civil or criminal prosecution under federal
and/or state law. See Minnesota Statute 15C; 16B; 161.315, Subdivision 2; 177.43, Subdivision 5; 177.44, Subdivision 6; 609.63; or United States Code 18

// ///f

N;?AND TITLE FCONTRW VE (PRINT)
/ i

v —

W]

knowledge. Fi
I

A representative of the contractorsubniitting the attached payroll, I hereby certify hat tbe/ )«rrfonnaticm is true and accurate to the best of my
r 7

NAME AND TITLE OF PRIME CONTRACTOR (PRINT)
Molly Musolf, Project Administrator

SIGNATURE

Molly Musolf

DATE
7/19/24

this company on this project and meet the contract requirements for this project.

As a representative of the Prime Contractor, | have reviewed the attached forms and certify to the best of my knowledge that they accurately reflect operations of

NOTE: For information regarding this form, submission of payroll records, or copies of the laws stated above, contact the Minnesota Department of Transportation,
Labor Compliance Unit, Mail Stop 650, 395 John Ireland Boulevard, St. Paul, Minnesota 55155-1899, or call 651-366-4209 or 651-366-4204.



molly004
Typewriter
Molly Musolf, Project Administrator

molly004
Typewriter
7/19/24


LOb¥L'L 22289 OS'LSL 00°0LL 00182

_6V'9Z EZELL  €2'928'L  8¥ZE(00'0 8009 vo'og 002 00 002 1Y 0z |i 10ge] adeospue] goes Buieq | ueky
19°ZLL'L 9E'%20'L 0S'€0V 00PZL OO'EEE  90'LE 08ZEL  L6L¥L'Z |@«N\m_co.o voge  v02E O0L 00W 00°L 000 | 1Y ¥ZOZ|ioqe] edesspue g
ZOvPL'L 12289  0S'LSL 00'0LL 00'LBZ BF'9Z EZELL  €2'9Z8'L mvmm_oo.c 80°09 ¥0'0€ 00 002 o 00z 1Y vZ0z |l JogeT adeaspue /pGg  Bulisaly o |9eya
E0'vPLL 02289  0S'LSL 00'0LL 00'LBZ  8Y'9Z ZZ'ELL  £2'9Z8'L vwwm_oc.c 80°09 vo'0E 002 002 | 00Z | 1Y veoZlldogen edeospue gypg  SwaBJ) N qo2er
9LTLO') BO'ESE’) 05°0SK 00'80Z 00'E0F 6671y ¥G'6LL 6LGBB'Z  €vZE(00°0  |€5°0ph  GL°OF 0SE€  05€ 001 05z . 1¥ ¥z0z |l 4oqeT adeospue 4509 | NESPINOA [ ULLEQ
€0kl 02289 0S'LSL 00°0LL 00'48Z 8¥'9Z ZZ'ELL £2928°'L Z¥2e|000  180°09 #0°0€ 002 002 00¢ LY ¥ZOZ || JogeT] adeospue //zg  uosuag |\ 8seyn
feqiaN 1onpeq Jey)0 xel  xej a1es  Kunoag feq ssoun Jaqunpejey |Aed Ssoug) 8jey SInOH SINOH vL €L ZF LL OF 6 g adf] uonesyisse|y  ai swep 2afojdwz
1ejoL 8je}S |eJBpai -IPBA |BID0S  [ejoL 323y |abuuy qor feqd pled j9eysewi] (ung jeg L4 NuL pam any uop Aed HI0OM
Req Aq peyiopp sinoH
LLBEVBL-LY #8suadin
L48EYBL LY QI XeL
veocivLiL Buipug yeam Jo4 £0985 NW HLNINA 91855 NW ‘HLNINA
S Jaquiny |josked avod Ixv1 301 Ev8 22991 X08 O'd
Ad-LL-E2 # JoenuonA8l0id 3/g PasiAey %00 $SI@Y:YININ( JO SI0JONISUCT PUBjYHUON 1o8loud ‘ONI'ONIQAOS SA0OMHLHON  10)oenuo)

uoday |joihed paynia)



4
7

‘3002 $31VLS 31NN 3HL 40 L€ 31LIL 40
LEZ NOILO3S ANV 81 31111 30 L00L NOILD3S 335 ZOFDOMEZHQSO WAID OLHOL zOumD 0 HOLOVHLINOD IHL 1D3r8Ns AYW SINIWILVYLS JA08Y IHL 40 ANY 40O NOILYDIHISTVE TN4TIM IHL

- ——
Q Q JaBeuew 81O UBNHO| UA|
ainjeubig

afii| pue AweN

Sjeway

N
N

UopeuEdx3 (yeI]) uondaoxg

SNOILd3DX3 ()

‘mojag (2)p UORDAS Ul pajou Se
1daoxa 'J0RU0D BY) Ul PRIS) SB SIyauaq abuly pasnbas syl Jo Junowe ayy snid ajes abem Aunoy 21seq ajqesidde ay} Jo WNS BY) UBY) $S8] 10U JUNOWE e ‘|joked 8y} uo pajesipui se ‘pied uasq sey jjosAed paouaiajal SA0GE 3y} Ul Pa)sl| DIUBYDSW IO J3I0GE| YoBg [m]

HSVO NI divd 38V S1i43N38 IONIE4 IHIHM ()

‘mojaq (9)r uonoag ul pajou
1o uaaq aAey 12B4UCD BY) U pals|| se siyauaq abuly jo sjuswded ‘jjoiked pasuaiejal an0ge 3y} Ul PaJs JIUBLIAW IO J3I0qE| Yoes o} pied sejes abem ALnoy DiSeq 8yl o) UONIPPE Ul

SWVHYO0Hd YO ‘SANNH 'SNY1d A3A0NddY OL AIVd 3HY S1I43N38 IONIYS 3Y3HM(E)

aeyL (y)

"1ogeT jo wewpeda(q seiels pajun ‘Buluies| pue diyseonuaiddy jo neaing ay) yim pasalsibal ase ‘el e i sjsixa Aouabe
paziubooas yans ou y 4o ‘Jogen jo Juswpedaq seleIS palun ‘Buluiel) pue diysasnuesddy jo neaing ey Aq paziubooas Aouabe diyseonuaidde alels e yim pasalsibes wesboid diysaonuaidde apy euoq e u pasaisiBal Ainp ase pouad anoqe ay) ul pakoidwa seopuaidde Aue jeyy ()

se Jdaoxa ‘seakojdwa yans jo Jyauaq ay) Joj swesboid sjeudoidde o} spew aq

‘pawiopad 3y YoM U UM WICJLOD JUBLDSW IO JBIOGE| YIES JO) UIBIBY) YHO) }3S SUONBIYISSED Y} JEY) [JOBAUQD 3y} ojul
pajescdioou uoneuluisiep abem Aue uj pauiejuoo sejes abem ajqesijdde sy UBY) $$8| JOU S4B UIBIBY) PSUIBIUCD SOIUBUISW PUE SIaJ0Ge| 10} Sajes abiem ay) jey) '8)a)dwos pue 1081100 aie pousd aA0Ge By} 104 pepILgNS g 0} paJinbal 19e0U0D SIY) Japun asimiaLlo sjjosled Aue Jey (Z)

‘MOI8Q PaQUISIP PUE (09.Z "D'S'MN OF 'LGE 1BIS 92 1L96 "IBIS Z/ 801 €IS £9 '8V6 RIS 8Y) PApUBWE SE 10y pue|ado) ay) Jspun Joge Jo Aejesoas eyl Ag pansst ‘(v NaNS ¥40 62) € Med ‘sucleinBay uj pauyep se suojonpap
ajqissiunad uey) JaLo ‘uosiad Aue Aq pausea sabem Apjasm |Iny 8yl woy 'ONI *ONIJOOS SAOCMHLEON PIES 40 jjeyaq uo Jo 0} Aoauipul 10 A0auIp JBLYS SpBW aq |IMm IO Uasg SABY Sa1Eqal ou 1By 'pauses sebem Ayeam |Iny ay) pied usag aaey joeloid pies ey} uo pakojdwa
suosJad (|e $Z0Z ‘yL-Inr uo Buipus pue yzog ‘g0-Inr uo Buinuswwod pouad (joiAed ey Buunp Jeul '£2/8/8 PasIABY YO0 SSIBYIYINING JO SIOIONISUOT) puejyuop Joaloid ay} uo “ON| "ONIA0S SA0OMHLHON Aq pafoidwa suosiad ay) o wawhed ayy asiasadns Jo Aed | 1eyl (1)

:a)e3s AqaJay op 'JaBEUBW 82130 ‘U0 LA] |
202 "Li-Inr 2leq



