eCPR Online Confirmation

Your payroll submission request has been processed.

Please review the results of your submission. Should you have any questions please contact the eCPR unit at
publicworks@dir.ca.gov,

There is an existing payroll transaction for this contractor on this project for this week ending date.
Transaction ID for that transaction is: 11635251

This certified payroll will be treated as an amendment #: 1
Contractor Name: H B C ENTERPRISES

Contractor Address. 2743 E, SHAW AVE, FRESNO CA 93710
Awarding Body; CITY OF STOCKTON PUBLIC WORKS
Project 1D: 369928

Contract With: CITY OF STOCKTON PUBLIC WORKS

Week Ending Date; 2021-07-17

Payroll Number: 1

Amendment Number: 1

3 employee payroll record(s) processed

Your Transaction ID is: 11638058 7
Print this Pags

View your submission f.‘mmlw\ﬂdwqu@

Submit another set of payroll records




| Gontractor Name: H B C ENTERPRISES

Employee: FERNANDO MORA 313 FRITZ STREET,

Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE Week Ending: 07/17/2021 Payroll Number: 1-1

, MADERA, CA, 93838

Public Works Certified Payroll Reporting Form

PROTECTION

ssn: [ Sun  Mon  Tue  Wed  Thu Fri Sat Total oiiouy,  TO! vacl Heath o cner Tralmi Total
071 0712  OTN3 074 0715 0718 07INT Hours Fringe Holiday & Well. "0 Hourly Rate
S CONSTRUCTION SPECIALIST AREA2 0DOD 600 000 00D 000 000 000 [7BO0 7 se7ae® 000 0.00 000 0.00 0.00 000 [5974 7
S OPERATOR GROUP B-A 000 000 000 000 000 000 000 [TQ00 7241 0.00 0.00 000 0.00 0.00 000 [I7ZA41C |
O OPERATOR GROUP B-A DOD 00O  0OD 00D 000 000 800 [80077 9293 000 0.00 000 0.00 0.00 000 9283
NDTE: Travel & Subsistence 20.00 Tolal Deductions 270.34
Gertified Payroll
Verified by:

Wi

public works certified payroll Reporting Form 07/21/2021 - Page 2



Public Works Certifted Payroll Reporting Form

[ Contractor Name: H B G ENTERPRISES

Project N;:no: WILSON WAY BRIDGE INSTALLATION OF SLOPE

Week Ending: C7/17/2021

Payroll Number: t-1

PROTECTION
Employee: JOSHUA BOWMAN 35470 AVENUE 14, MADERA, CA, 93538
ssn: [N S Men  Tue  Wed  The  fl sat Total g 1T vaol  Heath Lo e Total
ey 0¥z 0743 074 oFs OTrMs OFMT Hours Y Fings  HoMdsy  &welt ’ " Hourly Rate
S OPERATOR GROUP 8-A 000 000 000 000 000 000 020 EEROREH Tzt 0.c¢ 0.0 0.00 0.00 2.00 o R 2 - £ B
O OPERATOR GROUP 8-A 000 000 000 000 GO0 000 850 EIEEEEGR  e20s 0,00 Q.0 0.00 .00 2.00 030 ENeZEE
HoTE: Travel & Supsisience .00 Total Deducilons 0.9¢

Public Works Certified Payroll Reparting Forw 07,/21/2021 - Page 3




Certifled Payroll Report

Contractar HBC Enterprises Project Wison Way Endge Ipstalaton of Slape Profaction DIR Project § 366926
1840 Shaw Ave. Sie, 10508 Projsat No, 1842 Payroll Number: 1
Chovie, CA 3611 Contract: 419000652 For Week Ending 7M17/2021
Hours Worked by Day

Work Pay |Sun Mon Tue Wed Thu Fil Sati Timesheet] Pakd Pay Social Medl- Foedetal  State Total
Em| Name SSN Clessification 11 12 43 14 18 1€ 17 Hours,Hours Rale Gross Pay care Tax Tax _ Other Deduct NetPay

Corsl Spea, A2 OT 8.00 BOO| 800 /852 110,71 53875
15580 Austin Street Corsl, Epes, A2 QT 000| A0 76.62
Madera, CA 53538 0.00] 000 CO00
Ferrande Mora - Const. Spe0.AZ RT 6.00 600] 6.00 85.74 35844 1,101.88)Dlract Dep 10291 24.07 9391 2953 1932 270034 130546
313 Frir. Straat Opr GrpB-A [s1} B8.0C &00| 8,00 9283 74344
Madera, CA 93833 0001 000 Q00 £.00 .
Josh Bowmiah Op GIp8-A o1 .00, 800f 8.00 5252 743, 706,97 |Direst Dep
36470 £vervia 14 Opr GRSA  OT 0.8 050] ©50 $2.93 £47
Maders, CA 8363 oM coo .00 0.00
OWNER W THDRAWA. NO DEDUCTIONS 0.00] <00 0.0 0,00




STATE OF CALIFORNIA
STATEMENT OF COMPLIANCE

Date: MW‘?",: 2021

m H'fhﬂﬂb W W do hereby state:
(Name of signatory parly) (Title}

(1) That! pay or supetrvise the payment of the persons reported on the Certified Payroll Report by
HBC Emmm onthe Wﬁ%wwﬁ‘iﬂge_f that during the payroll period
(Contractor oz subcontractor) (Project)
commencing on the 1ith day of MV and ending the 1740 day
of MW 20 21 , all persons working on said project have been paid the full weekly
sums earned, that no rebates have been or will be made either directly or indirectly to, or on
behalf of, said HIBC E‘lwmm from the full weekly sums earned by any person

{Contractor or subconttactor)

and that no deductions have been made either directly or indirectly from the full sums earned by any person,
other than permissible deductions, as described below:

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency.

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

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

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

21 Each Laborer or mechanic listed in the above referenced payroll or listings has been
pald as indicated on the payroll or listings 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
AlGrtts TramanaoF
Remarks:
NAME AND TITLE SIGNATURE
Rob Hams Y Barner

r L

Also, the willful falsification of any of the above statements may subject the contractor or subcontractor to civil
or criminal prosecution {see Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code).




eCPR Online Confirmation

Your payroll submission request has been processed.

Please review the results of your submission. Should you have any questions please contact the eCPR unit at
publicworks@dir.ca.gov.

Contractor Name: H B C ENTERPRISES

Contractor Address: 2743 E. SHAW AVE. FRESNQ CA 93710
Awarding Body: CITY OF STOCKTON PUBLIC WORKS
Project ID: 369928

Contract With: CITY OF STOCKTON PUBLIC WORKS

Week Ending Date: 2021-07-24

Payroll Number: 2

Amendment Number; 0

4 employee payroll record(s) processed

Your Transaction ID is: 11669976
Print this Page

AT WAL

View your submission

Submit ancther set of payroll records




Public Works Certlfied Payroll Reporting Form
Certification under penalty of perfury:

I, ROB HARRIS , the undersigned, am the JV PARTNER (posltlon in business) with the aulhori?( 1o act for and cn behalf of HBC ENTERPRISES (hame of business and/or contraclor), cerlify upder penalty
of perjury that the records or coples thereof submitted and consisting of cedified payroll records for the week ending 2021-07-24 are the criginals or true, full, and comrect copies of the originals which depict
the payrcil recordis) of the actual disbursements by way of cash, check, or whatever form to tha Individual or Individuals named. | cerilfy this on 2021.07-28."

Contractor Name: H B G ENTERPRISES Contractor PWCR: 100005236 License Type: CSLB License Number 1044524

Address: 2743 E. SHAWAVE,, FRESNO, CA 371D FEIN: 371812884 Contractor Emall: ROBATHBC@GMAIL.COM

Insurance Number: 50613968

Awarding Body: CITY OF STOCKTON PUELIC WORKS DIR Preject ID; 369928 Praject Name: WILSCN WAY BRIDGE INSTALLATION OF SLOPE PROTECTION
Conltract With: CITY OF STOCKTON PUBLIC WORKS County: SAN JOAQUIN Location Description;
Payroll #: 2 -0  Ctr Payroll #. Week Ending: 07/24/2021 []Statement of Non-Performance? ['_"] Final payroll for lhl-s project?

Employee: EIBAR BETANCOURT 16680 AUSTIN STREET, MADERA, CA, 03838
ssn: NG Sun  Men  Tus  Wed  Thu i Sat Total Total

A Health Total

gmMe M9 wize  omzd omz:  anza orze Hows  O0RMOIN msehoigay  awer PO Ofher Thbd o pate
S CONSTRUCTION SPECIALIST AREA 2 003 - 000 300 .00 (v 0.0¢ Q.00  RIREN0)  Ge.74 0,00 2.0¢ ¢.00 0.00 0.00 0.00 ﬁ;"g’m@
D CONSTRUCTION BPECIALIST AREA 2 2,00 0,90 0.00 0,00 003 0.00 0.00 [EEMRY 93 0.00 0.0¢ .00 0.00 0.00 000 PTG
NOTE: Travel & Sutsistence 138.00 Totai Dadaotions 751.35

Fublic works cerzified Fayroll Reporting Fom 07/28/20:1 - page 1




Public Works Certified Payroll Reporting Form

Contractor Name: H B C ENTERPRISES Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE Week Ending: 07/24/2021 Payroll Number: 2-0
PROTECTION
Employee: EDUARDO BETANGOURT 325 WILSON STREET, MADERA, GA, 53638
SSN:_ sun Mon Tue Wed Thu Fil sat Total Tetal Vao! Heatth Total

Base Hourl
07iHe 0748 07RO OTRY QY22 oT2d O7RA4 Fours es0 Hourly Frnge

S CONSTRUCTION BPECIALIZT AREA2 000 pOO 8CO 8GO BO0 000 000 FAPADDTH 6974 0.0¢

NOTE:

Holday & Well,  Tarsien Other - Tralnirg Hourly Rate

0.00 0.00 0,50 0c | c00 KSR

Tiayel & Subsisleace 103,50 Tota) Deductions 384,34

Public Works Certified Payroll Reperting forw 07/26/2021 - page 2




Public Works Certified Payroll Reporting Form

Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE Week Ending: 07/24/2021
PROTECTION

Contractor Name: H B C ENTERPRISES

Employee: FERNANDO MORA 313 FRITZ STREET, MADERA, CA, 93638

ssv S Mepd e Wed: T Sat Tl oy 10! Vac/  Heakh
07/18 0719 07/20 07/21  O0T/22 0723 0724 Hours Fringe Holiday B well

S OPERATCR GROUF 8.4 0.00 0.00 0.00 0.00 0.00 0.00 000 [000 240 £ 0.00 000 oco 000
O OPERATOR GROUP 8-A D00 000 000 000 000 000 BOO (U800 62983 0.00 0.00 0.00 0.00
D OPERATCR GROUP 8-A 8.00 0.00 0.00 0.00 0.00 0.00 000 [ 800 1 11344 0.00 0.00 0.00 0.00
NOTE: Travel & Subsistence 4000

Payroll Number:2-0 J

Other Training Hm}:;ar‘!."
0.00 000  EHEZAN
0.00 0.00 0293
0.00 000 EIEMBA44TH
Total Deductions 27889

Certiiied Payroll
Verified by:

Public works Certified Payroll Reporting Form 07/26/2021 - Page 3



Public Works Certified Payroll Reporting Ferm

NOTE:

Centractor Name: H B C ENTERPRISES Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE Week Ending; 07/24/2021 Payroll Number:2-¢
PROTECTION
Employee: JOSHUA BOWMAN 35470 AVENUE 14, MADERA, CA, 93835
SSN- Su  Mon  Tue  Wed  Thy Fri Sat Totat Total Vast Heatth Total

ome  ome  oms  owed w2 o omea P SERHY pge sy awer  Fesln  Ofer Tising oy pa,
S OPERATOR GROUP B4 000 800 A0C  BOO a0l 001 060 EEMRIE a4 0.00 0.00 0.00 0.00 0.00 000  [EESEATEY
O OFERATOR GROUP 8-A 000 oko  0g0 08¢ 100 000 650 EUAFGOAY 292 0.00 0.60 0.00 9.00 2,00 000 REEEERY
D OFERATOR BROUP 84 85 000 000 08¢  ©00 000 000 [IUMSENE 11344 .00 0.40 0.00 0,00 0.00 000 SIS

Trayel & Subs|siance 0,00 Tolal Deduciions 0.00

Public Works Certifled Payrull Reporting Form 07/26/2021 - rage 4




STATE OF CALIFORNIA

STATEMENT OF COMPLIANCE

Date: mv m,, 22

Rt tHiamits JNV Pomthner do hereby state:
(Name of signatory party)’ (Title)

{1) That| pay or supervise the payment of the persons reported on the Certified Payroll Report by

HBC Emtenpiees on the WHEOHVRAFBEYE ¢ that during the payroll periad

{Contractor or subcontractor) {Project)
commencing on the 18 day of MW and ending the 244 day
of JWBV 20 21 , all persons working on said project have been paid the full weekly

sums earned, that no rebates have been or will be made either directly or indirectly to, or on
behalf of, said HBC Eﬂmm from the full weekly sums earned by any person

(Contractor or subcontractor)

and that no deductions have been made either directly or indirectly from the full sums eamed by any person,
other than permissible deductions, as described below:

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency.

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

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

(b} WHERE FRINGE BENEF|TS ARE PAID IN CASH

iZl Each Laborer or mechanic listed in the above referenced payroll or listings has been
paid as indicated on the payroll or listings 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:

() EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
AlICrsfts TraimniocFund ReiPaitk tedbeiskproopriate
- Remarks:
NAME ANQ TITLE SIGNATU
Rop WYY Fatner

4

Also, the willful falsification of any of the above statements may subject the contractor or subcontractor to civil
or criminal prosecution (see Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code).

s
n

3




eCPR Online Confirmation

Your payroll submission request has been processed,

Please review the results of your submission. Should you have any questions please contact the eCFR unit at
publicworks@dir.ca.gov.

Contractor Name: H B C ENTERPRISES

Contractor Address: 2743 E. SHAW AVE. FRESNO CA 93710
Awarding Body: CITY OF STOCKTON PUBLIC WORKS
Project ID; 369928

Contract With; CITY OF STOCKTON PUBLIC WORKS

Week Ending Date: 2021-07-31

Payroll Number: 3

Amendment Number: 0

4 employee payroll record(s) processed

Your Transaction [D is: 11722723
Print this Page

‘
H

View your submission wmaw@wbwe

Submit another set of payroll records




Public Works Certified Payrolt Reporting Form
Certification under penalty of perjury:

", ROB HARRIS, the undersigned, am the JV PARTNER {positlon in business) wih the authority to act for end on behalf of HBC ENTEPRISES (name of business andfor contractor), certify under penalty of
penuz that the records or coples therect submitted and conslsting of certified payroll racords for the waek ending 2021-07-31 are the ariginals of true, full, and correct coples of the arlginals which deplct the
payroll record(s) of ihe actual disbursemenis by way of cash, check, or whelever form te the Individual or individuals namad, | ceriify this on 2021.08-02,"

Contractor Name: H B C ENTERPRISES Contractor PWCR: 1000062361 License Type: CSLB License Number 1044524

Address; 2743 €, SHAW AVE,, FRESNO, CA 93710 FEIN: 371012894 Contractor Emall: ROBATHBCEGMAIL COM

Insurance Number: 60513968 '

“Awarding Body: CITY OF STOGKTON PUBLIC WORKS DIR Project ID: 369928 Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE PROTECTION

Contract With: CITY OF STOCKTON PUBLIC WORKS County: SAN JOAQUIN “Locatlon Description:

Payroll #: 3 -C  Ctr Payroll #: " Week Ending: C¢7/31/2021 Dsuumtnl of Non-Performance? [:IFEmI payroll tor this project?

Employee: EIBAR EETANCOURT 18880 AUSTIN STREET, MADERA, CAj 93638

ssnE St Mon  Tue  Wed  Thu Fil sat Total Total

Basa Hout!
GJrRS oie 0P o028 om2e OWID Q7 Hours ¥ Fringe

S CONSTRUGTION SPECIALIST AREA2 e 800 800 800 000 800 000 FUSZNUUR 6074 .00

NOTE!

Vac/ Heath Total
Haurly Rata

0.c0 000 0.00 0.08 900 FENSQTATEN

Hollday & 'wett,  omsion  Cther Training

Trevel & Subsistence 138.0¢ Tefal Daductiens 434,57

Public works certified Payrell Reporting Form 08/02/2021

- Page {




Public Works Certified Payroll Reporting Form

Contractor Name: H B G ENTERPRISES Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE Week Ending: 07/31/2021 Payroll Number: 3.0
PROTECTION ’
xi;;lo;'oe: EDURARDO BETANCOURTG?:NTéE)N S'l'REET, MADERA, CA, 53638 S o
e B« S - B . -
S CONSTRUCGTION SPECIALIST AREA 2 0.5 8.00 8.C0 8.00 .00 8.00 0.00 ﬁ‘fmﬁ B3.74 0.6¢ 0.00 0Co 0.00 0.00 0.00 E‘mgg
NOTE:

Travei 8 Sulsislence  §80.86 Tolal Deduotions 680 38

rublic works certified pPayrol) Keperting Form 08/02,/2021 - page 2




Public Works Certifted Payroll Reporting Form

Contractor Name: H B C ENTERPRISES Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE

" Week Ending: 07/31/2021

Payroli Number:3-0

PROTECTION
Employee: FERNANDO MORA 313 FRITZ STREET, MADERA, CA, 83633
SSN: _ sun Moh Tus  Wed Thu il sat Total - Totsl Vae/ Health Tetal
Aase H Peasion Teal .
I I A T Ul g Helday & Welf, Othes - TEAINS Loury Rete
S CONSTRUGTION SPECIALIST AREA 2 0.00 000 000 000 000 200 000 LIE6ON] se4 0.2 €.00 .00 0.00 0.0 oee  EESHBTAIEY
§ OPERATOR GROUP 8-A 000 006 000 000 000 800 000 | EBOEITY 2.4 0.9 0.00 £.00 0.9 000 000 PESEAT
D OPFRATOR GROUP8-4 400 000 QOO0 000 000 000 000 EUHBETH 1n2ad 0.00 0.00 0.00 0.00 0.00 0.0 EUAIALC
NoTE: Travel & Subsislence 54,50 Total Deductions 284.64

Public Works Certified Payroll Reporting Foem 0870272021 - Page 3

o e Rt




Public Warks Certified Payroll Reporting Form

Contractor Name: M B C ENTERPRISES

ProJe:t Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE

Week Ending: 07/31/2021

Payroll Number:3-0

NOTE:

PROTECTION
Employse: JOSHUA BOWMAN 38470 AVENUE 14, MADERA, CA, 93635
SSN: _ Sun  Mon Tue  ‘Wed The Fil Sat Total Total Vao! FHeath Total
Base N P i T
Ol OTE6 o7 28 Q7B UG 07/t Hous BN Finge  Holiay  awel  FEMIOT  Oter TG g e,
5 GPERATOR GROUR 8-A 000 800  BSO 800 000 386 000 [ROYESE 244 2.00 0.00 0.00 2.00 0.0¢ vov BN
O GPERATOR GROUP 8-A 200 100 080 100 060 o0r 000 [FEFSFE] s .00 0.5¢ 2.00 000 0.00 voo  RENZWER
D OPERATOR GROLP 8-A 860 000 000 000 000 000 000 REIEEOTH 11344 0.0 v.0¢ 0,00 6.00 ¢.00 000 BEEATIAATT
Travel & Subsistense 0.00 Tetal Deductions ]

PubTic works Certified Payroll Reporting Form 08/02/2021 - Page ¢




Certified Payroll Report

Contractor HBC Erterprises
1840 Shaw Ave, Ste, 105.08

Em) Name 5S

Project Wikon Way Bridge instaliaton of Slope Protection
Frofect No. 1912

DIR Profect # 369928
Payrcil Numbes; 3

Madera, CA SJE56 8] 8-A DT
lash Bowmar Owor Grp8-A4  RT

5470 Avenwe 14
Madera, CA 63236
OWNER VETHERAWL MO DEDLUCTIONS

Chvis, CA 33511 Contract: 419000652 For Week Ending 7/3172029
Hours Worked by Day
Work Pay {Sun Mon Tue Wed Thu Fii Salf Timesheet| Pald Pay Job] Gross Pay |[Check Total Soclal Medi- Federal
Classification T 25 WX 27 2B/ ¥ X AN Hours{Hours Rate Gross Pay] thisiob|Number Grows Pay Security cate Tax
Corsl Spec. A2RT 800 800 8,00 800 32.00) 3200 6974 {elle8] 109188|DbastDep 204558 11862 2772 18326 ©213 2284 43457
Consl, Spec; A207 0.00F Q.00 7€.82 v 0.0
0.00F 000 93.49 2.00 Trays $936.00
200 400 800 800 32.00f 3200 64.74 191148 1,911’68|Dhcl Dep 2045858 11863 2772 ZRESC 12677 2284 58CAE 148282
0.00] Q.00 7662 0.00
oo0f aoo  am 0.00 rraval 728,00
Coral. Spec A2 RT 200 200f 200 E874 1948 155455|Okect Dep  1639.08 10152 2877 9142 2818 1867 26464 137444
OprGp8-A  OT 600 6.00} 500 628 §57.58
400 2008 800 113.44 90752 ravel $54 60
200 B00 B0 350 27.50) 27.80 7241 199128, 3 187.34|Direct Dep
O GpEA QT 100 480 100 250F 250 9293 23233
Opc Gip3-A DT |880 8.50] 852 11344 424
.00} 9.00 4™ 0,00




STATE OF CALIFORNIA

STATEMENT OF COMPLIANCE

Date: August 2, 202

Risily Hisnis JV Partimer do hereby state:
(Name of signatory party) (Title)

(1) That | pay or supervise the payment of the persons reported on the Certified Payroll Report by

HEBC Entenprises on the VHSOHYPEPERRERE ¢ that during the payroll period

(Contractor or subcontractor) {I’roject)
commencing on the 25t day of me and ending the Stk day
of me 20 21 | all persons working on said project have been paid the full weekly

sums earned, that no rebates have been or will be made either directly or indirectly to, or on
behalf of, said HIBC Entienmises from the full weekly sums earned by any person

{Contractor or subcontractor)

and that no deductions have been made either directly or indirectly from the full sums earned by any person,
other than permissible deductions, as described below:

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency.

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

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

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

iZI Each Laborer or mechanic listed in the above referenced payroll or listings has been
paid as indicated on the payroll or listings 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) L EXPLANATION
ARNCrREfs '
Remarks:
NAME AND TITLE SIGNATURE

Rob HaSY Parner

Also, the willful falsification of any of the above statements may subject the contractor or subcontractor to civil
or criminal prosecution (see Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code).

e




eCPR Online Confirmation

Your payroll submission request has been processed.

Please review the results of your submission, Should you have any questions please contact the eCPR unit at
publicworks@dir.ca.gov. '

Contractor Name: H B C ENTERPRISES

Contractor Address: 2743 E, SHAW AVE. FRESNO CA 93710
Awarding Body; CITY OF STOCKTON PUBLIC WORKS
Project ID: 369928

Contract With: CITY OF STOCKTON PUBLIC WORKS

Week Ending Date: 2021-08-07

Payroll Number: 4

Amendment Number: 0

7 employee payroll record(s) processed

Your Transaction ID is: 11811220
Print this Page

e

View your submission st

Submit another set of payroll records




a9

‘Aq payuap
l101 ey paynen

Public Works Certified Payroll Reporting Form
Certification under penalty of perjury:
"I, ROB HARRIS, the undersigned, am the JV PARTNER (position in business) with the authority to act for and on behalf of HBC ENTERPRISES (name of business and/or contractor), certify under penalty of

perjury that the records or copies thereof submitted and consisting of certified payroll records for the week ending 2021-08-07 are the originals or true, full, and correct copies of the originals which depict the
payroll record(s) of the actual disbursements by way of cash, check, or whatever form to the individual or individuals named. | certify this on 2021-08-25."

| Contractor Name: H 8 C ENTERPRISES Contractor PWCR: 1000062361 License Type: CSLB License Number 1044524

| Address: 2743 E. SHAW AVE ., FRESNO, CA 93710 FEIN: 3719128394 Contractor Email: ROBATHBC@GMAIL.COM

| Insurance Number: 60513988

‘ Awarding Body: CITY OF STOCKTON PUBLIC WORKS DIR Project ID: 369928 Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE PROTECTION
| Contract With: CITY OF STOCKTON PUBLIC WORKS County: SAN JOAQUIN Location Description:
i Payroll #: 4 -0  Ctr Payroll #: Week Ending: 08/07/2021 ~ Statement of Non-Performance? [ Flna_i b;yroll for this project?

| Employee: EIBAR BETANCOURT 16680 AUSTIN STREET, MADERA, CA, 935638

SSNZ_ Sun Mon Tue Wed Thu F Sat
Total Base Hourly Total Vac/ Health Paneian Other Training Tolal

08/01  08/02 0B/03 08/04 08/05 0806  08/07 Hours Fringe Holiday & Walr Hourly Rate
S CONSTRUCTION SPECIALIST AREA 2 w 0.00 800 6800 B.00 0.00 0.00 D00 | 2400 5974 wo a0 Doo 0.00 0.00 0.c0 000 s
NOTE: Travel & Subsislence 103.50 Total Deductions. 24316

public works certified Payroll Reporting Form 08/25/2021 - Page 1



Public Works Certlfied Payroll Reporting Form

Eon(ractor Name: H B C ENTERPRISES Project Name: WILSON WAY BRIDGE INSTALLATION CF SLOPE | Week Ending: 08/07/2021 Payroll Numbarm-ob B
PROTECTION

Employee: JASON NELSON 2326 PIERCE DRIVE, CLOVIS, CA, 93612

s'SN:_ sun Mot Twe  Wed  Thu fri Sat Tolal Tatal Vao! Health Tolal
Base Hou ralnt
0201 08102 DAO3  DAMD4 GRS 0R0B 0807 Hours se B range Holday A, Fensen Ctine TAalPiS  Houdy Rato
S CONSTRUCTION SPEGIALIST AREA 2 0.00 8,00 8.00 3.00 2.00 4.00 0.00  EFAFNT] 5874 ©.00 0.0 0.00 0.00 000 00d  EREREFATY
8 OPERATOR GROUP A8 0.00 000 Q00 EDG 000 000 000 DVENEE 24 0,00 0,00 0.00 0.00 000 000 FOIEREL
O CEMENT MASON 000 000 000 000 250 000 000 VBTG 8821 0.00 0.00 0.00 0.00 0.00 000 AT
O CONETRUCTION SPECIALIST AREA 2 000 D00 Q00 000 QS0 000 Q.00 PUEACEE  7ss2 0.00 0,00 0,00 0.00 0.00 000 EREIEREEN
NoTe: Travel & Subalstence 0.0 TolakDoduafions 577,85

PubTic works certified payrcll Reporting Form 08/25/2021 - page 2




Public Works Certified Payroll Reporting Form

[Contractor Name: H B C ENTERPRISES Project Name: WILSCN WAY BRIDGE INSTALLATION OF SLOPE Week Ending: 08/07/2021 Payroll Number: 4.0
PROTECTION

Employee: EDUARDO BETANCOURT 326 WILSON STREET, MACERA, CA, 93638

SSN_ sun Mon Tue  Wed Thu Frl sat Total otz Vac/ Haalth Total
0801 B2 0803 0804 GB/OE  OmO6  OBIOT Hows  SROROUY pnge  Hoday  awer,  CIMRN GMer TR

$ CONSTRUCTION SPECIALIST AREA2 000 a0n  a00  BOG 800 800 noo  FIWDIOT] 5974 0.00 2.0 0.00 2.00 2.30 000 EESBTART)
O CONETRUCTION SPECIALIST AREAZ 000 000 0.0 0.00 400 0060 000 PUADEHY 762 0.00 0,60 0.00 .00 0,90 00C PRSI
NoTE: Travel & Subslatence 17250 Toial Oeductions 1877

Public works certified Payroll Reperting Form 0872572021 - paga 3




Public Works Certified Payroll Reportlng Form

Contractor Name; H B C ENTERPRISES Project Name: WILSON WAY BRIDGE INSTALLATION GF SLOPE Week Ending: 08/07/2021 Payroll Namber: 4-0
PROTECTICN

Employee: FERNANDG MORA 313 FRITZ STREET, MADERA, CA, 83838

88 N1_ Sun Mon  Tua  Wed  Thu il Sat Total Tetal vael Heafth Total
Hous o€ Houtly Holiday & Walf Perslor. Other Tralning tiourly Rate

0801 D402 OWOS  0Bj04  OBIOS  ORDE 007 Filrge
S CEMENT MABON 000  9.00  BOD 000 200 000 <00 EEIAGGT  s7.7 0.00 9,90 0,00 0.co 0.00 000 EEBENTEY
S CONSTRUCTION SPECIALIST AREA 2 000 300 2.00 000 000 600 000 FEEDONH 5074 0,00 9,00 o,u0 0.cq 0.00 200 EEInsEYATEY
S OPERATOR GROUP 8A 000 50O 200 000 000 200 oo00 RREEOOEY 1241 .06 .00 0.00 0.00 000 200 [RESEEAE
O GEMENTMASON 000 900 GO0 000 260 000 GO0 EEEBONE  eazt 0.00 .00 0,00 0.0¢ 0.09 200 EREHZTET
Q CONSTRUGTIGN SPECIALIST AREA 2 00 €00 00D 000 160 D00 GO0 EEANOYY 762 0.0¢ 0.0 0.00 0.06 0.90 I 57 e |
NOTE: Travel & Subslstence  138.C0 Tedal Deduetions 216,57

Public works Certified Payrol] Reporting Farm 08/25/2021 - page 4




Public Works Certified Payroll Reporting Form

Contractor Name: H B C ENTERPRISES

Project Nan:n_:_w}.SON WAY BRIDGE INSTALLA'I-'ION OF SLOPE

PROTECTICN

Week Ending: 08/07/2021

Payroll Number; 4-0

Employee: FRANGISCO JIMENEZ 1827 PULLMAN WAY APT. A, DAKLAND, CA, 84507

e S

8 CEMENT MASON
O CEMENT #ASON

NOTE:

Sun
DB/0f{

0.00
0,00

Mon Tue Wed Thu
0802 0B3  OB/C4 0805

.00 0.00 o.ae .00
4.00 0.00 c.00 100

Fri
0806

0.00
Q.00

Sat Total Tolal Vaoj Healih

gy Feus  DEEHOUT  gioce dongay & wel.

090 PREBOOSY  erat 0.00 0.00 2,00

0.0 FE81007 &2 0.60 0.00 0.9¢
Travel & Subsistence

Facsich

0,00
0.0

9.00

Otber  Tralolng m;“;‘;m
0.00 [UCIS I o7 4 v |
0o oo EEERRN
Tota! Geductions 55.74

Public works Certified Payroll Reporting Form 08/25/2¢21 = Page 5




Public Works Certified Payroll Reporting Form

Contractor Name: H B C ENTERPRISES Project Name; WILSON WAY BRIDGE INSTALLATION OF SLOPE Week Ending: 08/07/2021 Payroll Number: 4.0
PROTECTION

Employee: JUAN F. GAMEZ 1527 PULLMAN WAY APT, B, DAKLAND, CA, 94507

SSN:_ Sun  Mon Tue  Wed

0801 08/02 0803  C&d

S CEMENT MASON 000 000 060 000
O CEMENT MASON 000 000 060 " Q.00
NOTE:

Thu
48/05

800
1.00

Fil Sat Tolai Totat vas! Heattn +0l31
osos ey tows  SROMUW oo honday  awer,  PeRen et TAINNG i

006 000 [EEEOEY  enit .00 €.00 0.00 0.60 00 000 BAENTATE

A

0o0 0400 EFENOE  esn 00 040 0.00 0.09 0.00 000 RTREII

Travel 8 Sybsisteqce .00 Tota) Daducilons 85.74

public works certified Payroll Raporting Form 08/25/2021 - Page 6




Puklic Works Certified Payroll Reporting Form

Contractor Name: H B C ENTERPRISES Project Name: WILSON WAY BRIDGE [NSTALLATION OF SLOPE Week Ending; 08/07/2021 Payroll Number: 4-0
PROTECTION

Employee: DYLAN RIVERQ 835 15TH STREET, QAKLAND, CA, 94607

SSN_ Sun Mon  Tue  Wed Thu  Fi  8a
Total Base Houry Totel Vao/ Health Total

081 0MO2 0303 OWC4 0805 O05  omor  Haurs Firge  Holday  &walr  Fomlon Gt TEIGyi

S CEMENT MASON €00 003 Q00 20D 800 000 o000 [FUAUOSH  s7.7e 0.e0 0.00 0.00 0.00 2.0¢ 0.00
O GEMENT MASON 00 000 000 D00 00 000 000 [ER06} 832l 0.60 0,00 Q.00 0.00 0.00 0.00
NOTE! Traval & Gubslatence 0.00 Total Dadustions o219

Public Works Certified Payroll Reporting Form 0B/25/2021 - Page 7




Certified Payroll Report

Confractor  HBC Enterpclses Projoot Wikan Way Srioge Inelallaton of Skope Protedtion DIR Project # 369928
1840 Shaw Ave, Sta, 106-08 Project No. 1812 Payroll Number: 4
Chkwis, CA 83811 Contract 410000652 For Week Ending 8712021
Hours Worked by Day

Work Pay (Sun Mon Tue Wed Thu Fil Sat|Ti Pald Pay Job| Groas Pay]chec\( Total Socini Med|. Federal  State Total
Em) Name 8SN Classification_ Type] 1 2 3 4 5 6 7 HoursiHours Rate Gross P this b Gross Pay Secwilty care Tax Tax __ Other Deduct Net Pay
Etbar Betancourt omat. Speo, AZ RT BOO 300 8.0C 2400; 24,00 5974 1433,78]  1,4%0.78[0kect Dep 153722 888y 2079 7812 2875 *721 24316 120410
16560 Austin Sties o5t Spec, AZOT 0Ce; D00 7862 0.00
Madera CA 83638 Corst Speo. A2 DT 00Ci 0003349 9.00 Travel 310350
Jasort Nefson -Om Spec A2 RT 8O0 300 3.0C 8.00 400 3100] 31,00 66.78  1851.04| 2A1250|Croci Dap 247283 18332 369 756.12 1289 2667 67786 188437
2926 Piecce Drive Gonst. Spee. A2 OT 4.5 050] 050 T79.62 38.91 B
Clevis, CA 83812 CM A2 RY 000 000 5778 0.00

CM Arsa 2 art | 250 2,607 2. 8821 22053

CorGrp. 3A R 5.0C 600! B.O0 T4t 362,05

Grp. BA - OT 00C; 000 8498 .00 Travel
Edudrdo Batancourt -Oorﬁ. Spec.A2 RT 800 800 8.0C 800 &00 40.007 40 58.7 238060| 2,69%08/CroctDap 286888 16/15 3006 47418 20802 2235 91977 184881
325 Wion Shreet Gorst Spee.A2 OT 40 4001 400 TaE2 30848
Madera CA 93638 000f 0.00 Q00 7 0.0 ravel $172.50
ef. a [Corst. Spec.A2 RT 3.00 €00 900] 500 59747 5ITH| 247275|0ect Dep 287075 153,31 3535 20162 8602 2067 61637 2,0058.38

M3 Fritz Street Corst. Spec. A2 0T 150 160 180 TSE2 11483
Madera A 93538 Opr &p. 54 RT 500 200 0 90C| 800 724 851,69

Opr Gip. 8A—0T ~{ < e aw e v 000/ 0,00 3288 —— 0.00| —— .. —

Cement Mason KT 800 2,00 SLTt 9474 Lr

Cemant Mason OT 259 88.2¢ 226.53 ravel $134.00
Franclsca Jimenez -DemeR Mason =T 8.00 I8¢ 4188 520.99|Ckect Deo  C20.86 3005 013 0,06 000 7586 8574 8746
1527 Pubman Way At A Cement Mason OT 1.00 28.2% 8821
Oakiand, CA 54607 2.00 .00
Jusn F Gamez -emeﬁ Mason RT 800 B87.7¢ 541,58 X ecd [ap 529,89 3905 913 0.0C 000 f98 %4 ST4F
1627 Puliman Way Axt. B Cemenl Mason &T 1m0 a2t RA 2
Qakiand, A 84607 0.00 $.00
Tiylan Riverc ement Mason KT 8.00 Brit 547,88 529,83|0rect Dap £29.88 B/o5 93 5.45 0.00 7 6243 LT
835 {5th Sireel ement Mason OT 1.00 882t 88.21 L
Oakland | CA 4607 2.00 S. Tavel




STATE OF CALIFORNIA

STATEMENT OF COMPLIANCE

Date: 8Wm1|

M H‘l@ﬂﬂb \W mf i do hereby state:
(Name of signatory party) (Title)

{1} That| pay or supervise the payment of the persons reported on the Certified Payroll Report by

HBC Eﬁ@mﬂﬂm on the WH%WW%(E 5. that during the payroll period

{Contractor or subcontractot) (Project)

commencing on the st day of M and ending the T day
of M 20 21 , all persons working on said project have been paid the full weekly
sums earned, that no rebates have been or will be made either directly or indirectly to, or on

behalf of, said HIBC Eﬁ@wm from the full weekly sums earned by any person

(Contractor or subcontractor)

and that no deductions have been made either directly or indirectly from the full sums earned by any person,
other than permissible deductions, as described below:

(2) _That any payrolls or listings or otherwise under this contract required to be submitted for the above period

are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than
the applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency.

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

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

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[Z] Each Laborer or mechanic listed in the above referenced payroll or listings has been
paid as indicated on the payroll or listings 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 (GRAFT) EXPLANATION
AliCrtfts in j

Remarks:

NAME AND TITLE SIGNATURE
RGb HaS(Y Bariner VW
ARy A

Also, the willful falsification of any of the above statements may subject the contractor or subcontractor to civil




eCPR Online Confirmation

Your payroll submission request has been processed.

Please review the results of your submission. Should you have any questions please contact the eCPR unit at
publicworks@dir.ca.gov.

Contractor Name: H B C ENTERPRISES

Contractor Address; 2743 E, SHAW AVE., FRESNO CA 93710
Awarding Body: CITY OF STOCKTON PUBLIC WORKS
Project ID: 369928

Contract With: CITY OF STOCKTON PUBLIC WORKS

Week Ending Date: 2021-08-14

Payroll Number: 6

Amendment Number: 0

8 employee payroll record(s) processed

Your Transaction ID is: 11912887
Print this Page

Adobe

View your submission — wes&5s

Submit another set of payroll records

i
3
1




Certification under penalty of perjury:

Public Works Certified Payroll Reporting Form

“l, ROB HARRIS, the undersigned, am the JV PARTNER (position in business) with the authority to act for and on behalf of HBC ENTERPRISES (name of business and/or contractor), certify under penalty of
perjury that the records or copies thereof submitted and consisting of certified payroll records for the week ending 2021-08-14 are the originals or true, full, and correct copies of the originals which depict the
payroll record(s) of the actual disbursements by way of cash, check, or whatever form to the individual or individuals named. | certify this on 2021-08-25." C ertified

Contrnct;r Narrnra: PIB C &?ERE&ISES
Address: 2743 E. SHAW AVE ., FRESNQ, CA 93710

Insurance Number: 60513968

Contractor PWCR: 1000062361

FEIN: 371912884

Licel;se Type: CSLB License Number\&ﬁ
Contractor Email: ROBATHBC@GMAIL.COM

Awarding Body: CITY OF STOCKTON PUBLIC WORKS

| Contract With: CITY OF STOCKTON PUBLIC WORKS

DIR Project ID: 369928

County: SAN JOAQUIN

Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE PROTECTION

Location Description:

Payroll #: 5 -0  Ctr Payroll #:

Week Ending: 08/14/2021

| Statement of Non-Performance? |_‘ Final payroll for this pro]ect?‘ .

08108
§ CEMENT MASON 000
S CONSTRUCTION SPECIALIST AREA 2 000

| NOTE:

| Employee: EIBAR BETANCOURT 16880 AUSTIN STREET. MADERA, CA, 935638
|

Mon Tue Wed Thu Frl
08/09 aénro o8/ 08/12 0813

000 000 0.00 700 000
800 550 o0eo 000 500

Sat Total Total Vac/ Health ) . Total
0814 Hows ~ Dese Hourly Fringe Holiday & Welf fgn Qi Training Hourly Rate
. ' 4
D00 700 67.71 0.00 0.00 0.00 0.00 0.00 0.00 v riv |
000 18.50 59.74 000 000 0.00 0.00 0.00 0.00 5874
Travel & Subsistence 10350 Total Deductions 299 88

Public works cCertified Payroll Reporting Form 08/25/2021 - Page 1



Public Works Certifled Payrofl Reporting Form

Contractor Name; H B C ENTERFRISES

Project Name: WILSON WAY QRIDGE INSTALLATION OF SLOPE

Week Ending: 0B/14/2021 Payrolt Number: 5-0

PROTECTICN
Employee: JASON P NELSON 2928 PIERCE DRIVE, CLOVIS, CA, 93612
SSN:_ §un Mon  Tue  Wed Thu Frl Sat Total Total vael Health X Tolal
osios  owos  oete ot omre  ocats  owts M P finge oimay  awer  TeMPR Ot TrRRNG e pgy
S CEMENT MASON 00 000 00D 000 800 000 000 FIEWENY  enrd 0.00 0.0 0,02 0,00 Q.00 000  BIEEEIE
S CONSTRUCTION SPECIALIST AREA2 000 800 BS0 800 000 400  o00 EEENEE] e 0,00 0,00 0.0¢ Q.00 0.00 000 [HEISETESH
S OPERATOR GROUP A 000 000 000 000 000 .00 000 DEERER 7241 2.00 0.09 .00 .00 0.00 0o EERREMNEY

NOTE:

Travel & Subsistence 0.00 Telal Deductions 308.76

public works Cartified Payroll Reporting Form 08/25/2021 - Page 2




Public Works Certified Payroll Reporting Form

Contractor Name: H B C ENTERPRISES Project Name: WILSCN WAY BRIDGE INSTALLATION QF SLOFE Week Ending: 08/14/2021
PROTECTION

Payrol| Number: 5-0

Employee: EDUARDO BETANCOURT 225 WILSON STREET, MADERA, CA, 93638

SSN_ Sun Men Tue wed Thu Fri Sai Tolal Total Vaef Maalth

Basé Hourly :
08/0B  CE/09 Q810 OBM1  08M2  ORM3  0BJ4 Hoors  S2¢HN Ringe  Helday el PO

§ CEMENT MASON 000 000 000 GO0 700 060 600 PEFOOIN vt .66 0.00 0.06 0.00

S CONSTRUCTION SFECIALIST AREA 2 000 8O0 650 000 030 800 0.00 EIEBOIR  sevd 0.00 0.00 0.08 0.00

NOTE: Treval & Subslstence 103,80

Tetal

Other Tralning Houtly Rete

0.00 oo RRTRRRAE
0.0 0o REBEIAN

Tatal Cedustlons 27973

Public werks Certified Payrcll Reporting Form 08/23/2021 - Page 3




Public Works Certified Payroll Reporting Form

Contractor Name: H B C ENTERPRISES

Project Name: WILSON WAY ERIDGE INSTALLATICN OF SLCFE

Week Ending: 08/14/2021 Payroll Number:5-0

PROTECTION
Employee: FERNANCO MORA 313 FRITZ STREET, MADERA, CA, 93838
SSN:_ su Mon  Tue  Wed  Thu At S& gl Tolel Vaoi  Keaith Total
Base . r i
008 4809 08O 081 0Bz 0813 oge B WY inge  Homewy  awed  Posen Other TNy ke
S GEMENT MASON 200 000 000 000 800 000 0.00 [GRENE]  sn 0.60 2.00 .00 2.00 2,00 OV 1 & |
§ COMNSTRUCTION SPECIALIST AREA2 200 3,00 3.60 8.00 0,08 0.00 0.00 [EEAEHOER  saT4 0.60 €.00 a.c0 0.00 2,00 000 EEREEIATE
$ OPERATOR GROUF B-A 0.00 500 200 000 000 000  0.00 [EEEKIR] 7240 0.00 .00 a.c0 0,00 1.00 000 BRRIRATEY)
NOTE: Travel & Subalstanse 02,50 Tota] Daduetions 340.39

public works certified Payroll Reporting Forw 0872572021 - Page 4




Pubiic Works Certified Payrcll Reporting Form

Contractor Name: H B C ENTERPRISES n Pr;]ect Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE Week Ending: 08/14/2021 Payroll 'Number;ao
PROTECTION

Employee; FRANCISCC JIMENEZ 1627 PULLMAN WAY APT. A, OAKLAND, CA, 94607

SSN_ Sun Men Tue Wed Thy Fe Sat Tolsl Taial Vac! Healih Total

Base M Yral

omoe o808  ORMO 08M4  Oerdz o0& oord Hedm B Frnge  Hopday  swer TURR Oher o Yradlnng poen,
§ CEMENT MASON 000 000  0C0 000 &00  ofc 000 KEEPOEY er.rr'/ 0.00 .00 0,90 0.00 0.00 oot EERETAEN
O CEMENT MASON 000 000 000 000 100 000 0o EREATE 882 0.00 .00 o.00 .00 600 - om0 7

HNOTE! Teavel & Subsistence 2.00 Total Dedustlans £5.74

Public works certifiad payrol] Reporting Form 08/25/2021 = Page 5




Public Works Certified Payroll Reporting Form

Contractor Name: H B C ENTERPRISES Project Name: WILSON WAY BRI[DGE INSTALLATION OF SLCPE
PROTECTION

Week Ending: 08/14/2021 Payroll Number: 5-0

Employee: JUAN F. GAMEZ 1527 PULLMAN WAY AFT. B, CAKLAND, CA, 94507

SSN:_ Sun Mon  Tue  Wed  Thu  Fd  Sat  7oig Tolal  Vael  Heafth

Base Hourt \ Persl Othel
0Ri03 OR300 D8/11  OB/12  O&M2 0814 Hears HA™ Frlngs Hollday & Walf, ersien ! Tralning

§ CEMENTMASON 000 0000 000 000  &0C 0.0 000 EEESE  srd .00
O CEMENT MASON 0.00 .00 0.00 0.00 1.00 0.00 c.o0  HEEVONEY ea2d 0.00
NOTE:

Tetal
Hourly Rate

0.90 0.00 0.00 03¢ [XCUR -1 9 A
0.00 0.00 0.00 0.1t 0.00  [SETEERTERY

Travel & Subsistance 0.00 Total Deductiony A

Public works certified Payroll Reporting Form 08/25/2021 - Fage &




Contractor Name: H B C ENTERPRISES

Employee: DYLAN RIVERO 836 15TH STREET, OAKLAND, CA, 94607

ss [

S CEMENT MASON
O CEMENT MASON

| NOTE:

Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE

Sun
08/08

000
000

Mon
08/09

000
0.00

Public Works Certified Payroll Reporting Form

PROTECTION
Tue Wed Thu
os/10 0811 0812
000 000 800
0.00 0.00 1.00

Payroll Number: 5-0

cana

000
0.00

Total
Hours

8.00

- 100

Total
Base Hourly Fringe
B87.71 000

| 8821 / 000

Vac/ Health Total
Holiday & Welf Renston Ot Training Hourly Rate

0.00 00c 000 0.00 0.00 &7

0.00 0.00 000 000 000 L 882t
Travel & Subsistence 000 Total Deductions 6219

Public works Certified Payroll Reporting Form 08/25/2021 - Page 7



Public Works Certified Payroll Reporting Form

Contractor Name: H B C ENTERPRISES Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE
PROTECTION

Week Ending; 08/14/2021 Payroll Number; 5-0

Employee: JUAN LUIS GAMEZ 1627 PULLMAN WAY APT. B, OAKLAND, CA, 94607

ssn: [ s Men  Tue  Wed  The i sat Yotal Total
Hou Base Hourfy il
0B/O8 0&/09 08/10 0aM1 082 013 0ar4 s rnge

S CEMENT MABON k .00 000 000 000 BCC 000 000 FREERTH  erd .00
O CEMENT MABON 00 000 0€0 000 100 000 000 BENGEEY  eent .00
NOTE:

Yac! Heaxh

Total
Holday  &Welf  Fenelon  Otter  Tralning g

Hourly Rate

0.00 000 .00 0.00 200 EREBNMES
Q.0 0.60 .00 0,00 Qoo EEVERNFERY

.
Travel 3 Subsislence 0.90 Tolal Deductions §5.74

public works Certified Payrcll meperting Form 08/25/2021 - page 8




Certified Payroll Report

Coptractar HBC Ertarprises

1840 shaw Ave, Ste. {0508

Project Wison Way Bridge Insta laton of Skpe Frateation

Profect Ne. 1912

DIR Project ¥ 369928
Payroll Kumber. 5

Thvls, G4 93611 Contracl: 418000652 For Week Ending 81472021
Hours Worked by Day
Work Pay [Sun Mon Tue Wed Thu Frl Sat l’!molhtﬂl Paid  Pay Job| Gross Pay|Check Total Soclal Medl. Federal Giate Total
Employse Nae SSN Classification Type B S [ 2 13 i Rate Gross P: ob Tax
Elby Betancolrt . Spec. A2 RT 80C 550 600 1850|1860 52.74 410618 1.678.%6|Direct Dee  1.862.56 78t 2/ 1011 W0t 1896 26988 138278
16680 Ausiln Street Comsl. Spec. AZ OT | 18,52 0,00}
Madera, ©A 83633 Cemeart Mason =T ' 7.00 . 87.71 473.67] Travei $103.50
Jagon Nekson onst. Spec.AZ RT 800 530 8.00 4.00 2550] 2650 59.74  157357f 2,137.46[DirectDep 213745 13252 3089 10548 41 25656 20475 102871
2928 Plerce Urive omsl. Spea A2 OT 0.00
Ciavis, CA 08642 CM Area 2 8T 2.9 8.00)
M Area 2 or 0.00
Cpr Grp. 84 RT 1.00 1,00
Operp. 64 OT 0.00
Fduardo Balanceurt _Oonst Spec.A2 RT 800 550 500 18.60
325 Witson Street Gonst Speo A2 OF 0.20;
Madera, CA 83638 Cemert Mason RT 7.0 7.
Fermando More onst. 5pec.A2 RT 300 380 800 BLES
3143 Fritz Blroet onst, Spec, A20T 0.00
Madera, CA 53638 Op Gtp. 8A AT 500 200 7.00
O Gip A OT .00
Cemert Mason RT 800 BOD| B
Cemert Mason OT 0001 0.
Franzisco Jimenex -meﬂ Wason RT £.00 800] B.00
1627 Pudman Way At A Cemert Mason OT 1.00 1001 1.00
Oakiand, CA 84607 0507 0.0¢
Juxi F Gamex emert Mason RV .00 800 8.00
1527 Fuiman Way And 8 Semert Mason OT 1.00 1.06] 1.00
Oakiand, GA 94607 0.00| 0.00
Dylan Rive(s en Mason RT a.00 acc| 2.00
236 15th Streat ement Mason OT 1.00 100 4.00
Qaklang, CA 34607 Q00| 020 G X
Joan Lﬁ Gamez _‘,emem Msson RT 8.00 800 800 6.7 41,08 629.89!0kwct Dep
1627 Pullman Way Apl, B Cement Masoh OT 1.00 1.00] 100 82 - %]
Daiand, CA 34607 cool 000 000 X Travel




STATE OF CALIFORNIA
STATEMENT OF COMPLIANCE

Date: awm‘l
M HhﬂﬂS J’\V Pam do hereby state:
(Name of signatory party} (Title)

(1) That! pay or supervise the payment of the persons reported on the Certified Payroll Report by

HEBC Eﬂwm on the WH%WW%E’ 5‘ that during the payroll period

{Contractor or subcontractor) (Project)

commencing on the Stth day ofw and ending the 144 day

of M 20 21 , all persons working on said project have been paid the full weekly
sums earned, that no rebates have been or will be made either directly or indirectly to, or on
behalf of, said HEBC E:nthmmlm from the full weekly sums earned by any person

{Contractor or subcontractor)

and that no deductions have been made either directly or indirectly from the full sums eamed by any person,
other than permissible deductions, as described below:

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency.

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

[] In addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll or listings payments of fringe benefits as listed in the
contract have been or will be made to appropriate programs for the benefit of such

~ employees, except as noted in Section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Z] Each Laborer or mechanic listed in the above referenced payroll or listings has been
paid as indicated on the payroli or listings 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
AlCrifts i '
Remarks:
NAME AND TITLE SIGNATURE
Rob Haris Y Parner VI

[ 4
Also, the willful falsification of any of the above statements may subject the contractor or subcontractor to civil
or criminal prosecution (see Sectlon 1001 of Title 18 and Section 231 of Title 31 of the United States Code).




eCPR Online Confirmation

Your payroll submission request has been processed.

Please review the results of your submission. Should you have any questions please contact the eCPR unit at
publicworks@dir.ca.gov.

Contractor Name: HB C ENTERPRISES

Contractor Address: 2743 E. SHAW AVE. FRESNQ CA 93710
Awarding Body: CITY OF STOCKTON PUBLIC WORKS
Project ID: 369928 : '

Contract With: CITY OF STOGCKTON PUBLIC WORKS

Week Ending Date: 2021-08-21

Payroll Number: 6

Amendment Number: 0

3 employee payroll record(s) processed

Your Transaction ID is; 11913881
Print this Page

e
View your submission =25

Submit another set of payroll records




Public Works Certlfied Payroll Reporting Form
Certification under penaity of pecjury:
“I, ROB HARRIS, the undersianed, am the JVY PARTNER (positicn in business) with the authority to act for and on behalf of HBC ENTERPRISES (rame of businass andior contractor), certify under penalty of

pequ.p‘ that the records or copies thereol submiited and conslsting of certified payroll records for the week ending 2021-08-21 ara the ariginals or true, full, and correct coples of the originals which deplct the
payrcll record{s) of the actual élsbursements by wey of cash, check, or whatever form to the Individual or Individuats named. | certfy this on 2029-08-25."

Contractor Name; HBC ENTéRPRISES Coantractor PWCR; 1006662361 Lioenm; Type: CSLE License Number 1044524
Address:; 2742 E, SHAW AVE., FRESNO, CA 83710 FEIN: 371912894 Contractor Email: ROBATHBC@GMAIL.COM

Insurance Number; 60513568

Awardlng?ﬁyﬁ CITY OF STCCKTON PUBLIC WORKS DIR Project ID: 383928 Project Name: WILSON WAY BRIDGE INSTALLATI?)N QF SLOPE PROTECGTION
Contract With: CITY OF STOCKTON PUBLIC WORKS County: SAN JOAQUIN Location Description:
Payroll #: 6 -0  Cir Payroll #: Week Ending: 08/21/2021 Dstatomom of Non-Performance? @Flml payroll for this project?

Employee: EIBAR BETANCOURT 18680 AUSTIN STREET, MADERA, CA, 93638

SSN:_ S Mon  Tus  Wed  Thu  Fi  Sal : :
Total Basa Hourly Tetal Vae Heafth Fensloa Ciber Tralning Teotal

0B/15 015 0817 0818  0&M9 020 DR2( Hours Frings  Hoiiday & Weil. by Rate
S CONSTRUCTION SPECIALIST AREA2 000 ALD 000 00D 000 080 000 MOBBOEY 5874 a.ce 0.00 0.00 0.00 0.00 000 [EEBITARY
NOTE: Travel & Subsistence 3450 Tots! Dedustions EIR2

Public works certifiad payroll Reporting Form 08/25/2021 - Page 1




Public Works Certifled Payroli Reporting Form

Contractor Name: H B C ENTERPRISES
PROTECTICN

Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE

Week Ending: 08/21/2021 Payroll Number:6-0

Employee: JASON P NELSON 2926 PIERCE DRIVE, CLOVIS, CA, ¢3612

Tue Wed Thu 2]

085 ORME OB OB/1s 0813 O&20
S CONSTRUCTIDN SPECIALIET AREA2 000 00 000 200 000 000
S OPERATOR GROUP A3 200 200 000 000 0.00 040

NOTE!

sat Total Toial
Rtz Hous  BFeHUY  Eingy
0.00 FUAO6T sevs .00
000 PEEOIA 24l 030

Vag/ Heath Tofal
Hehiday ~ awey  rerslon Otrer  Tiling o pate

.00 0.00 .00 0.00 2,00 S A |

0.00 0.00 2.00 0.00 co0  [ESTRRTEY
Travel & Subsistence ¢.00 Total Declustions 18E.07

public works certified Payrol) Reporting Form 08/25/2021 ~ Page 2




Public Works Certified Payroll Reporting Form

Contracter Name: H B C ENTERPRISES

Project Name: WILSON WAY BRIDGE INSTALLATION OF SLOPE
PROTECTION

Week Ending: 08/21/2021 Payroll Number:5-

Employee: EDUARDO BETANCOURT 325 WILSON STREET, MADERA, CA, 93628

S GONSTRUGTION SPECIALIST AREA 2

NOTE:

Sun
9316

0.00

Mon
bEIR LS

8.40

Tue
08117

00

Wed
o818

0.0

Thu FA 8at Total Tatal
Base Hou
0813 D82¢ 0821 Hours s HU  Fiinge

003 000 000 EEEOOT  saT4 0.0

Vaol Health Total
Holiday — Bwali,  Forsion Othar  Tralnlng iy Rate

0.00 0,00 0.00 0.00 000 BT

Travel & Suhs|siencs 34,50 Tetal Ceductlons 3173

Public works Cectified Payroll Reporting Form 08/252021 - Page 2




Certified Payroll Report
Contractor HBC Enerprisas Project  Wikon Way Rridge instaFaton of Slope Protection DIR Project # 330928
1840 Shaw Ave, Ste, 10508 Prolet No. 1912 Payroll Number: S-FINAL
Ciovts, GA 996811 Confract; 419000662 For Week Endlng 8/21/2021
Hours Worked by Day

Work Pay {Sun Mon Tue Wed Thu Fr_ Sat| Timesheel| Pald Pay Job| Medi- Federal State Tolal
E ee Name SSN Ciassification T 1 19 17 18 19 22 20 Hours|Hours Rate Gross care Tax Tax _ Other Deduct NetPay
Elar Bafancourt [Carsi. Spee. A2 RT 6.00 x| 6.00 50.7: EX7] 358 M[Clieci Oep 59284 222 000 000 4ac  a101 9613
16680 Austn Strest CGons!. Speo. 42 OT 000 000 TEEZ .00
Madsra, GA 30638 Comerk Mason RT o0o| 0.60 €774 0.0 Trave] $34,50
Jason Nekan ‘orsi Speo.AZ RT €.00 ) O0f 8.00 68,74 T192| T ez2dlowect Dep  1,196.27 7080 1725 5733 1240 1428 185,07 100520
2926 Pleroe Dtive onet SpeaA2 OT 0ef 0.0 7EE2 0.00
Chowks, CA 93812 CMATa2  RT 000 0.00 €771 0.00

CMAma2 O 00} 000 8821 0,00

Ope Cip. BA BT 2040 200 200 7241 14

Ope Gip. 84 T 00d] 000 8466 0.00 Travel
mmm.m RT 507 500 500 T874  3ea]  Jo6 4d|DirectDep 30084 2273 B2 G0 003 4480 §ur3 s6izt
325 Wiison Straet Corsl Spea.A2 OT 0.00] 0.00 7687 000
Madera, CA 836238 Cement Mason RT 049] 0.00 82.71 .00 Trave| $34 82




STATE OF CALIFORNIA

STATEMENT OF COMPLIANCE

Date: wmm

Riaile Hiamits JV Partimer do hereby state;
(Name of signatory party) (Title}

{1) Thatlpay or supervise the payment of the persons reported on the Certified Payroll Report by

HIBC Eﬂlﬁﬂfmﬂm on the Wﬁg’bwa\’/?&iﬂﬁ’ﬂﬂ@e 5. that during the payroll period

Conteactor or subcontractor Project)
i

commencing on the 15t day of M and ending the 21t day
of August 20 21 , all persons working on said project have been paid the full weekly

sums earned, that no rebates have been or will be made either directly or indirectly to, or on
behalf of, said HBC Wm from the full weekly sums earned by any person

{Contractor or subcontractor)

and that no deductions have been made either directly or Indirectly from the full sums eamed by any person,
other than permissible deductions, as described below:

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency.

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

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

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

iZ1 Each Laborer or mechanic listed in the above referenced payroll or listings has been
paid as indicated on the payroll or listings 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
ANCriRs
Remarks:
FINAL
NAME AND TITLE SIGNATURE )
B0 A Barner VW

7 14

Also, the willful falsification of any of the above statements may subject the contractor or subcontractor to civil
or criminal prosecution (see Saction 1001 of Titlke 18 and Section 231 of Title 31 of the United States Code),

ST ST s TR - v sy




TATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

[X] conTRACTOR PAYROLL [[] SUBCONTRACTOR PAYROLL
[Gew250meN arznon)

CONTRACTOR/SUBCONTRACTOR

KLEINFELDER Inc.

BUSINESS ADDRESS

550 Wast G Streat, Sto 1200 San Diago, CA 92101
PAYROLLNO  FOR WEEK ENDING PROJECT AND LOGATION CONTRACT NUMBER FEDERAL AID NUMBER
0811512021 20202112.012A Wilson Way Bridga Slopa Prolection PQ # 22100896 419000431
o ot ity DAY AND DATE T.HOURs BASICRATE GRQSSAMOUNT EARNED TOTAL DEDUCTIONS
EMPLOYEE Holiing WORK pTOT M T W T F 8 8 (M| T | W[iTIF]| s s ToTAL THIS THIS ALL OTHER TOTAL NET PAY CK. NO.
NAME, ADDRESS AND SOGIAL SECURITY NO, CLASSIFICATION ORST 2 3 4 5 & 7 Bl [ |z 15| M| s HOURS PROJECT PROJECT ~ PROJECTS  FEDTAX FICA STATETAX  SDI 401K,INS.  DEDUCTS | DEDUCTS

Exnmp.

tions HOURS WORKED EACH DAY ADJ RATE

2z WC480 - NC ar 2,378.44 105.74 147.41 21.83 2571 437.20 09,89
Carpenter, Russ xax-xx-0912 ConcrtiFirepring w\
11100 Sawyer Ave Oakdale, CA 95361 ST 3.00 3.00 3 57.69 173

B838.78 1,539.36 110608

Certified Payroil
Verified by:




( |
[STATE OF CALIFORNIA- DEPARTMENT OF TRANSPORTATION

|STATEMENT OF COMPLlANCE
'CEM 2503 (REV 05/2019)

CONTRACTOR/SUBCONTRACTOR
Kiainfelder, Inc.

CONTRACT NUMBER & PROJECT NUMBER
N419000431 & 20202112.012A

DEPT. OF INDUSTRIAL RELATIONS REGISTRATION NUMBER CONTRACTORS STATE LICENSE BOARD NUMBER

369928
FIRST DAY AND DATE OF PAY PERIOD LAST DAY AND DATE OF PAY PERIOD
08/0272021 08/15/2021

| do herehy certify under penalty of perjury:

{1} That | pay or supervise payment to employees of the above-referenced confraclor on the above-referenced contract. All
persons employed on said profect for the abave-referanced time period have been pald their full weekly wages eamed;
that no rebates have been or will be made either directly or indirectly to or on behalf of said contractor fram the full
weekly wages eamed by any person and that no deductions have bean made sither directly or indiractly from the full
wages earned by any person other than permissible deductions.

That any payrolls otherwise under this control required to be submitted for the abeve period are correct and complete;
that the wage rates for labarers ar mechanics contained therein are not less than the applicable wage rates:
{a)  Specified in the applicable wage determination Incorporated In the contract;
{b) X Determined by the Director of Industrial Relations for the county or counties in which the work Is
performed; that the classlfication set forth therein for each laborer or mechanic conform with the wark
ha ar she parformed.

{3) That any apprentices employed In the above periad are duly registersd in a bona fide apprenticeship program
ragistered with a State apprenticeship agency.

{4) That fringe banefits as listed in the contrast:
{a) X Have heen or will be paid to the approved plan{s), fund(s}, or programs(s) far the benefit or listed employees(s),
except as listed below.
(b}

{c) X See exceptions noted below.

Have been paid directly to the listed employee(s), except as noted below

SEE ATTACHED FRINGE BENEFIT STATEMENT FOR

SEE ATTACHED FRINGE BENEFIT STATEMENT

HOURLY RATES AND DELTA PAID TO EMPLOYEE

Remarks:
NAME TITLE
Christina Ortlz Brown Payroll Accountant
SIGNATU DATE
P 08/24/2021

On federally-funded projects, permissible deductions are defined in Code of Federal Regulaticns, Title 29, Part 3.

Alsa, the willful falsification of any of the above statements may subject the contractor or subcontractor lo civil or criminal prosecution (see
United States Code, Title 18, Section 1001 and Title 31, Section 3729).

ADA Notice Forindividuals with sensory disabilities, this document Is avallable In alternate formats. For alternate fermat informatlon, contact the Farms

Management Unit at (316) 445-1233, TTY 711, or write to Records and Farms Management, 1120 N Street, MS-88, Sactamento, CA 95814,




FRINGE BENEFIT STATEMENT

CONTRACTOR/SUBCONTRACTOR CONTRACT NUMBER & PROJECT NUMBER FEDERAL-AID PROJECT NUMBER Date
Kleinfelder, Inc. 419000431 & 20202112.012A 08/24/2021
TO: RESIDENT ENGINEER OR DISTRICT LABOR COMPLIANCE OFFICER BUSINESS APDRESS

550 West C Street, Suite 1200
San Diego,CA 82101

Labor Gompliance uses the folllowing fringe benefits information {shown or referenced on wage rate determinations) paid to or on
behalf of emplayees in various crafts or classifications to check payroll or apply 1o force aceount werk on the above contract.

COMPLETE AND SUBMIT THIS FORM WITH THE FIRST CERTIFIED PAYROLL OR WHEN THERE HAVE BEEN CHANGES.

Classification

Fringe Benefit Hourly Amount

Name and Address of Plan, Fund, or Program

Grp 4 WC498 - NC Conert/Fireprfing

Kleinfelder - Gompany Policy

Vacation $4.26 Ch. 5 Emplcyee Bensfits
Employee Health and BUSINESSSOLVER.COM, INC.
Carpenter, Russ Welfare $5.61 P.0. Box 310411, Des Moines, |A 50331-0411
Eftective Date The Vanguard Group, Attn: Plan #091189
08/02/2021 Pension $£0.87 14321 N. Northsight Blvd., Scottsdale, AZ 852580

Subsistence and/or Travel Pay

N/A

Apprentice or
Trainlng Fees $1.183

Operating Engineers Trust Fund
P.O. Box 3157, Hayward, CA 94540

ST Base Pay: $28.10
Delta Pald to Employee: $28.59

‘/ Other $0.00

Operating Engineers Trust Funds
P.0. Box 844633, Los Angeles, CA 50084-4633

WC498 - NC Conert/Fireprfing

Kleinfelder - Company Policy

Vacatlon $0.00 Ch. 5 Employee Benefits

Employee Health and BUSINESSSOLVER.COM, INC.
Carpenter, Russ Walfare $0.00 P.0. Box 310411, Des Maines, 1A 50331-0411
Effective Date The Vanguard Group, Attn: Plan #091189

08/02/2021 Penslon $0.00 14321 N. Northsight Blvd., Scottsdale, AZ 85260

Subsistence and/or Travel Pay |Apprentice or Operating Englneers Trust Fund
N/A Training fees $0.00 P.C. Box 3157, Hayward, CA 94540
OT Base Pay; $43.65 Operating Engineers Trust Funds

Delta Paid to Employee: $41.94

Other $0.00

b

P.0. Box 844633, Los Angeles, CA 90084-4633

WG(A498 - NG Conert/Fireprfing

Kleinfelder - Company Policy

Vagcatlon $0.00 Ch. 5 Employae Benefits
Employee Health and BUSINESSSOLVER.COM, INC.
Carpenter, Russ Welfare $0.00 P.O. Box 310411, Des Moines, 1A 50331-0411
Eftective Date The Vanguard Group, Attn: Plan #091189
08/02/2021 Pansian $0.00 14321 N. Northsight Bivd., Scattsdale, AZ 85260
Subsistence and/or Travel Pay |Apprentice or Operating Engineers Trust Fund
N/A Training Fees $0.00 P.O. Box 3157, Hayward, GA 94540
DT Base Pay: $58.20 Operating Engineers Trust Funds
Delta Paid to Employee: $45.54 Other $0.00 P.O. Box 844633, Los Angeles, CA 90084-4633

| certify under penalty of perjury that fringe benefits are paid to the approved Plans, Funds, or Pragrams listed above.

NAME AND TITLE

Christina Ortiz Brown/Payroll Accountant

SIGNATURE
)

A

BUSINESS TELEPHONE NUMBER
619-831-4600




STATE QF CALIFORNIA - DEPARTMENT QF TRANSPORTATION

CONTRACTOR PAYROLL D SUBCONTRACTOR PAYROLL
JICONTRACTORISUBCONTRAGTOR BUSINESS ADDRESS
XLEINFELDER. In, {550 Wast C Streat, Stx 1200 $an Ciaga, GA92701 :
HIPATROLLNO  IFOR WEEK ENDING FROJECT AND LOCATION CONTRACT NUMBER IFEDERAL AID NUMBER s
20B78[2521 {R0202112.017A Rusa Straet Storm Lina Upaize Prajact 419000431
iMoot Wi ¢ ! DAY AND DATE T T WoURs [EASICRATE JGROSS AMOUNT EARNED TOTAL DEDUGTIONS
EMPLOYEE iHoiding WORK JOT,OT i M | T { W, T F HENE] ®:T m WiT}|F 8§ S : TOTAL : THS THIE R AL GTHER. TOTAL NET PAY CK. NO.
NAME, ADDRESS AND SOCIAL SECURITY HO, } CLASSIACATION | ORST | 2 134453617 (8 ERERCT I TR - I R R TR T HOURS i PROJECT i PROJEGCT | PROUECTS | FED TAX w FCA  STATETaX]  SDI wsaz.iwrm DEDUCTS DEQUCTS H
{Exwmoi i ! : : ; ! : : - H H : : i : H !
[ i HOURS WORKED EACH DAY : B ADJ RATE !
T0 T WG4 -NC or A B F i : H TEAZARTTLUAGT T 1 sME | w0 | maTs T 2733.00 495639 108724 i
Zapada, JAMEE 00x-3x-TA45 SollstAsphalt : : : i : i H : : i H ; } :
3609 Plaudlt modeato, CA 35355 P H 250 : i (MY 1) 2 6364 15910 | _" 1




( :
STATE OFCALEFORNIA DEPARTMENT OFTRANSPOHTAT[ON” S CrT e

1
-

SEMEE (RE\}OS/éMg) . I e e e e e 4 e ._.,_..._....Page1 ofg
CONTRACTOR/SUBCONTRACTOR CONTRACT NUMBER & PROJECT NUMBER
Kleintelder, Inc. 419000431 & 20202112.017A

DEPT. OF INDUSTRIAL RELATIONS REGISTRATION NUMBER GCONTRACTORS STATE LICENSE BOARD NUMBER
281698
FIRST DAY AND DATE OF PAY PERIOD LAST DAY AND DATE OF PAY PERIOD
08/02/2021 08/15/2021

| do hereby certlfy under penalty of perjury:

{1} That | pay or supervise payment to employees of the above-referenced contractor on the above-referenced contract. Al
persons employed on said project for the above-referenced time period have been paid their full weekly wages earned;
that no rebates have been or will be made either directly or indirectly to or on behalf of said contractor from the full
weekly wages earned by any perscn and that no deductions have been made either directly or indirectly from the full
wages earned by any person ather than permissible daductions.

@

That any payralls otherwise under this control required to be submitted for the above period are correct and camplete;
that the wage rates for laborers or mechanics contained therein are not less than the applicable wage rates:
{a)  Specified In the applicable wage determination incorporated In the contract;
{b) X Determined by the Director of Industrial Relations far the county or counties in which the work is
performed; that the classification set forth therein for each labarer or mechanic conform with the work
he or she performed.

{3) That any apprentices employed in the abave period are duly registered in a bona fide apprenticeship program
registered with a State apprenticeship agency.

{4) That fringe benefits as listed in the contract:
{a) X Have been or will be paid to the approved plan{s), fund(s), or programs(s) for the benefit or listed employeas(s),
except as listed below.
{b) Have been paid directly to the listed employee(s), except as noted below.
{c) X See exceptions noted below.

SEE ATTACHED FRINGE BENEFIT STATEMENT SEE ATTACHED FRINGE BENEFIT STATEMENT FOR

HOURLY RATES AND DELTA PAID TO EMPLOYEE

Remarks:
NAME TITLE
Ghristina Ortiz Brown Payroll Accountant
SIGNATUR DATE
L et e 08/24/2021

On federally-funded projects, permissible deductians are defined in Code of Federal Regulations, Title 29, Part 3.

Alsa, the wilitul falsification of any of the above statements may subject the contractor or subcantractor te civil or criminal prasecution (sea
United States Code, Title 18, Section 1001 and Title 31, Section 3729}.

ADA Notice Forindividuals with sensory disabllities, this document Is avallable in alternate formats. For alternate fermat information, contact the Forms

Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Managemant, 1120 N Street, M5-89, Sacramento, CA 05814,




FRINGE BENEFIT STATEMENT

CONTRACTOR/SUBCONTRACTOR CONTRACT NUMBER & PROJECT NUMBER FEDERAL-AID PROJECT NUMBER Date
Kieinfelder, Inc. 419000431 & 20202112,017A 08/24/2021
TO: RESIDENT ENGINEER QR DISTRIGT LABOR COMPLIANGE OFFICER BUSINESS ADDRESS

550 West G Street, Suite 1200
San Diego,CA 22101

Labor Compliance uses the folllowing fringe benefits information (shown or referenced on wage rate determinations} paid to or on
hehalf of employees in various crafts or classiflcations to check payroll or apply to force acocount work an the abave contract,

COMPLETE AND SUBMIT THIS FORM WITH THE FiIRST CERTIFIED PAYROLL OR WHEN THERE HAVE BEEN CHANGES.

Classification

Fringe Benefit Hourly Amount

Name and Address of Plan, Fund, or Program

Grp 3 WC497 - NC Solls/Asphalt

Kleinfelder - Gompany Policy

Vacation $5.12 Ch. 5 Employas Bensfits
Employee Health and BUSINESSSOLVER.COM, INC.
Zepeda, James Welfare $ 5.64 P.O. Box 310411, Das Moines, |1A 50331-0411
Etffective Date The Vanguard Group, Attn; Plan #091189
08/02/2021 Pension $ 0.00 14321 N. Northsight Blvd., Scottsdale, AZ 85280
Subsistence and/or Travel Pay Apprentice or Operating Engineers Trust Fund
N/A Training Fees $1.13 P.O. Box 3157, Hayward, CA 94540

ST Base Pay: $35.00

Other $ 0.00

Operating Engineers Trust Funds

Delta Paid to Employee: $28.64

P.O. Box 844633, Los Angeles, CA 90084-4633

WG437 - NG Soils/Asphalt

Kleinfelder - Company Policy

Vacation $0.00 Ch. 5 Employee Bensfits
Empioyee Health and BUSINESSSOLVER.COM, INC.
Zepeda, James Welfare $ 0.00 P.0O. Box 310411, Des Moines, |A 50331-0471
Effective Date The Vanguard Group, Attn: Plan #091189
08/02/2021 Pensicn $0.00 14321 N. Northsight Blvd., Scottsdale, AZ 85260
Subsistence and/or Travel Pay |Apprentice or Operating Engineers Trust Fund
N/A Tralning fees $0.00 P.O. Box 3157, Hayward, CA 94540
OT Base Pay: $52.50 Operating Enginesrs Trust Funds
Delta Paid to Employee: $43.32

Other $0.00

P.Q. Box 844633, Los Angeles, CA 90084-4633

a3 o For P, o Prows

WC497 - NC Soils/Asphalt

Kleinfelder - Company Policy

Vacatian $0.00 Ch. 5 Employee Benefits
Employee Health and BUSINESSSOLVER.COM, INC.
Zepeda, James Welfare $0.00 P.QO. Box 310411, Des Moinas, |A 503310411
Effective Date The Vanguard Greup, Attn: Pian #091189
08/02/2021 Pension $0.00 14321 N. Northsight Bivd., Scottsdale, AZ 86260
Subsistence and/or Travel Pay |Apprentice or Operating Engineers Trust Fund
N/A Training Fees $0.00 P.O. Box 3157, Hayward, CA 94540
DT Base Pay: $70.00 Operating Engineers Trust Funds
Delta Pald to Employee: $47.24 Other $0.00 P.O. Box 844823, Los Angeles, CA 30084-4633

| certify under penaity of perjury that fringe benefits are paid to the approved Plans, Funds, or Programs listed above.

NAME AND TITLE

Christina Ortiz Brown/Payroll Accountant

SIGNATURE

GNP

BUSINESS TELEPHONE NUMBER
619-831-4600
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Contractor Fringe Benefit Statement

Project Name: Wilson Way Bridge Installation of Today's Date; May 13, 2021
Slope Protection Project No. 1912
Contractor / Subcontractor: HBC Enterprises Business Address:

1840 Shaw Ave, Ste. 105-08 Clovis, CA 93811
Contractor's License No.; 1044524 Phone: 5598-575-3000 Fax: 559-775-5194

In order that the proper Prevailing Wage Rates can be verified when checking payrolls on the above project,

the hourly rates for fringe benefits, subsistence and/or trave! allowance payments to employees, of the
various classsof work, are to betabulated o

CASE TS SR T

Classqf"can Oerator Bld Advertrsement Date. Subsistence or Travel:
Required: YES
Determination: NC-23-63-1-2020-2A $ 20.00

Group/Period: Increase Date(s):June 27, 2022

Area 1/Group 8-A Office Use Only Indicate where fringes and training are paid.

Indicate "cash to employee” when fringes are paid to the

Base Rate:$41.03 employee in their wages.,

!Health & Welfare Pald To: Name: Cash to employees

$13.88 Address:

Pension ' Paid To: Name: Cash to employees

$10.78 Address:

IVacatioanoiiday Paid To: Name: Cash to employees

$5.34 Address:

Other Paid To: Name: Cash to employees

$1.38 - Address:

Training Paid To: Name: DIR CA Apprenticeship

Address: PO Box 511283 Los Angeles, CA 90051

AL T D i TR N S ﬂmwM;wﬂd&gM.mMM; R T O ST B P IS B P R

Ciassﬂ" catlon Cement Bid Advertisement Date: mmm
Mason Determination:NC-23-203-1-2020-1 ?%9;’;“‘“ NO
Group/Period: Increase Date(s): July 1, 2022
Office Use Only Indicate where fringes and training are paid.
Indicate "cash to employee™ when fringes are paid to the
Base Rate:$41.00 employee in their wages.
" [Health & Welfare Paid To: Name: Cash to employee
$8.85 Address; '
Pension Paid To: Name: Cash to employee
$11.61 Address:
Vacation/Holiday _ Paid To: Name: . Cash to employee
Address: .
: Paid To: Name; Cash to employeé
515010 Address:
5 Training ' Paid To;: Name: DIR CA Apprenticeship
Address; PO Box 511283 Los Angeles, CA 90051

JW"mmm—wmmmmmM'J A E R . e b B T PR M- ST 157

Revnsed frmge benefi t statements must be submitted during the progress of work if a change in any
rate of pay for any work classifi cation is made.

Submitted By:Dallanara MIQUEI Title / Position: Administrative Assistant

SlgnatuM“—/ Acnca_ 77((}«/(/




{

C(cmtra_ctor Fringe Benefit Statement

Project Name: Wilson Way Bridge Installation of
Slope Protection Project No. 1912

Today's Date: May 13, 2021

Contractor / Subcontractor: HBC Enterprises

Business Address:

1840 Shaw Ave. Ste. 105-08 Clovis, CA 93611

Contractor's License No.; 1044524

Phone: 559-575-3000

Fax: 559-775-5194

ST ST D

Classn‘icat:n
Construction Specialist

Bld Adverusement Date

In order that the proper Prevailing Wage Rates can be verified when checkin

the hourly rates for fringe benefits, subsistence and/or travel allowance
various classes of work are tobe tabuiated below _

Determination; NC-23-102-1-2020-2

$ 3450

g payrolls on the above project
payments to employees, of the

Required: YES

Clas3|f' catn Ortor

Bld Advertlsement Date

Determination:NC-23-63-1-2020-2A

Group/Period;

Increase Date(s): June 27, 2022

$20.00

Group/Period: Increase Date(s): June 27, 2022
Area 2 Office Use Only Indicate where fringes and training are paid.
Indicate "cash to employee” when fringes are paid to the
Base Rate:$33.75 employee in their wages.
Health & Welfare Paid To; Name: Cash to employees
Address:
Paid To: Name: Cash to employees
Address:
Paid To: Name: Cash to employees
Address:
Paid To: Name: Cash to employees
Address;
: Paid To: Name: DIR CA Apprenticeship
{$0.50 Address: PO Box 511283 Los Angeles, CA 90051
@ﬁg Total Rate: $60.24

Sulstence or Travel I —
Required: YES

Area 1IGroup 4

Office Use Only

Indicate where fringes and training are paid.

Base Rate:$47.80

employee in their wages.

Indicate "cash to employee” when fringes are paid to the

4 Health & Welfare

Paid To:  Name: Cash to employee
$13.88 Address:
Pension Paid To: Name: Cash to employee
$10.78 Address:
© Vacation/Hollday Paid To: Name: Cash to employee
$5.34 Address:
Other Paid To: Name: Cash to employee
$1.38 Address:
Tralning Paid To: Name: DIR CA Apprenticeship

Address: PO Box 511283 Los Angeles, CA 90051

Revised fringe benefit statements must be submitted durin
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rate of pay for a r any work classification is made.
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g the progress of work if achange in any

Submitted By:Dallanara Migue!

Signature //MWL 27 (M

Title / Position; Administrative Assistant






