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May 31, 2017 

Mr. Michael Ling! 
Indiana-Illinois-Iowa Foundation for Fair Contracting 
6170 Joliet Road, Suite 200 
Countryside, Illinois 60525 

Re: May 24, 2017 FOIA Request 

Dear Mr. Ling!: 

I am pleased to help you with your May 24, 2017 Freedom of Information Act ("FO!A"). The Village of 
Bensenville received your request on May 24, 2017. You requested copies of the items indicated below: 

"A copy of certified payroll records after June 1, 2016 for lnsitufarm Technologies 2016 Sanitary Sewer Lining 
Program project bid of$153,799.BO on 4/6/2016." 

After a search of Village files, the following documents are enclosed to fulfill your request: 

1) lnsituform Technologies USA, LLC Certified Payroll Records forthe Village ofBensenville 2016 
Sanitary Sewer Lining Program Project. (68 pgs.) 

These are all of the documents that can be discovered responsive to your request. 

Section 7(1)(b) of FOIA provided that "private information" is exempt from disclosure. "Private 
information" is defined in FOIA as, "unique identifiers, including a person's social security nu1nber, driver's 
license number, e1nployee identification number, biometric identifiers, personal financial information, 
passwords or other access codes, medical records, home or personal telephone numbers, and personal 
email addresses. Private information also includes home address and personal license plates, except as 
otherwise provided by law or when complied without possibility of attribution to any person. " SILCS 
140/2(c-5). Consequently, certain unique identifiers have been redacted from the records being provided. 

Pursuant to Section 9 of the FOIA, 5 ILCS 140/9, I am required to advise you that I, the undersigned 
Freedom of Information Officer, reviewed and made the foregoing determination to deny a portion of your 
FOIA Request as indicated. Should you believe that this Response constitutes an improper denial of your 
request, you may appeal such by filing a request for review within sixty (60) days of the date of this letter 
with the Public Access Counselor of the Illinois Attorney General's Office, Public Access Bureau, 500 South 
Second Street, Springfield, Illinois 62706; telephone 1-887-299-FOIA; e-mail: publicaccess@atg.state.il.us. 
You may also have a right of judicial review of the denial under Section 11 of FOIA, 5 ILCS 140/11. 

Do not hesitate to contact me if you have any questions or concerns in connection with this response. 

Very trul 

Corey 
Fre m of J nformation Officer 
Village of Bensenville 
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Public reporting burden s tolteciiOn of m onna11on s eslimated lo averege 16 mlnutas par response, including lhe !Ima ot revlflw ng nslrucUons, sesrching exlsling ala sources, 
gathering and malnla!oioo !tie data needed, 11nd completing and reviewing the c:ollecllon of Jnfonnel!on. Send cammenlt regarding !his burden estimate or any olher aspecl or this eoUec!ion 
of informaUon, including su119estions ror redlJCing this burdM, lo Depattment of Defen~e. Washing tan Headquarters Services, Oifectorate for Information Operations and Reports, 1215 
Jefferson Davis Highway. Sulle 1204, .Mtngton, VA 22202:-4302, and lo lhtt Olft0e of Managemenl and Budget, PapeMOrk Reducliml Project (1216-0149) Washinglon. OC 20503. 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONT G OFF C R. 
1. 

1 - Initial 
DD) 

16/07129 

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

3. c 4. 

Payroll Specialist do hereby stale 
~~~~~~~~1n~u~w~1~~~~~~~ 

lnsituform Technolo ies USA, LLC 
{Contrector or subcontractor) 

on the .:.M.:.P..;l..;S;.:e;.:;w;.:e'-r =Ll"'n"'in.eg.:.P.:.ro:.J•::.c;;l.:;#.;.16;;;·;.:8.;.;.0;.:3~ _______ : that during the payroll period commencing on the _1_7_th ___ day Of 
(Building Of work) 

Jul 2016 ,and ending the 23rd day of ------ July 2016 , 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 lnsltuform Technologies USA, LLC from the full weekly wages earned by any person 
-~~~~~-'-~-'(~C~on~,,.,~~~o~,~M~.~,"""'"""~.~.,,,~M~I~-'--~~~~~-

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 Stal. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA State and Local Taxes 

(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 appJicable 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 perlormed. 

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

.apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor. or If no such recognized 
1agency exists In a state, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

(4) That 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ ~In addition to the basic hourly wage rates paid to each laborer or mechanic listed In the above referenced payroll, payments of 
l.M__J 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 
r---t ~Each laborer qr mechanic Usted In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L___J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed In the contract, 

(C EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. 7. L 8. 

Grus, Sarah Payroll Specialist 
The willful falsification of any of the above statements may subject the contractor or subcontractor Jo civil or er/mi sf prosecution. 
See Section 1001 of Tille 18 and Section 231 of Title 31 oflhe United Slates Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

lNS!iUFORM TECHNOLOGtES !NC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FOep Sex EEO Union .. 

Aegion Corporation 

Cerff1ed PayroU Register 

Project and Location 121645 
BENSENVILLE ll2016 
RFB No. 2016-103 SS LINING 
6478'x8" CJPP 
IL 

Craft •..••....••..•..•••...•.• Step····· 
Social Security No Ethnic Cat ... Regular •.. overtime .....• Other Total 

Name/Address Work Date- Hours Rate Hours Rate 

MO S s 

Ryan W Alston 

Jnited States 

,0 M 

\i\lil!iam J 3rueggert 

United States 

M 008 150 !L-Opera1.ors Loca! # 

TH 712~/2016 s.oo 
FR 7/2212015 8.00 

Operartor 16.00 

Subtotal for Paymeffi Number.04924314 

Ryan W AJston 

"16.00 

15.00 

M 2 M 008 68 IL-Laborers Local 68 - TH 7!21/2016 8.00 

FR 112212ois 8.00 

Laborer 16.DO 

Subtotal for Payment Number:04924315 16.DO 

OPRONE>perartor 

44.700 

44.700 

40.200 

40.200 

LAB 

'1.00 

--
1.00 

i .00 

1.00 

Laborer 

1.50 

.50 

2.DC 

2.00 

67.050 

$0.300 

$0.300 

Hours Hours 

d~au!t 

S.00 

8.00 ------
17.00 

------
f7.00 

17.00 

default 

9.50 

8.50 ---·--
18.00 

18.00 

Job 

Amount 

424.55 

357.50 

782.25 

782.25 

782.25 

412.05 

351.75 

763.80 

763.80 

.• , ........ Check Deta'1! .... 

Description Amount 

Page· 

7/27/2016 14:53:07 

31 

Pay Period Ending Date 7/23/2016 

Period Number 5 

Payment Number:04924314 

Gross Pay 

Ii.. Departmen 

FEDW/HTax 

FICA VV/H 

Medkare WIH 

Vac/D\JesS­

?AC DUES 

Wrking Due% 

Tota! Deciuct 

Net Pay 

Hrs Tnis Chk 

1,601.05 

60,04 

308.12 

99.26 

23.21 

58.90 

1.55 

46.26 

597.34 

1,003.71 

31.00 

Payment Number. 04924315 

Gross Pay 2,080.35 

!L Depart."nen 74.88 

FED W/H T2X 277.40 

F!CAWJH 128.98 

Medicare W/H 30.16 

Dues o/~ 78.01 

Total Deduct 589.43 

Net Pay 1,490.92 

Hrs This Chic 47.50 



R0737i 

JNS!TUFORM TECHNOLOGIES fNC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

Aegion Corporation 

Certified Payrotl Register 

Project and Location 121645 
BENSENVILLE, IL 2016 
6478xa~ CJPP 
RFB No. 2016-103 SS LINING 
IL 

St SMS SOep FMS FOep Se' EEO Union. craft.,, .... Step.·· 

Social Security No Ethnic Cat 

Name/Address Work Date 

W@am J Brueggert 

Regular, 

Hours Rate ------
16.00 

..•. Overtime .. 

Hours Rate ------
2.00 

AO M M 2 M 008 68 JL-Laborers Local 68 LABONaaborer -Brandon Phillip Burnett TH 7/2'l/201S 6.00 39.200 3.00 58.800 
--···-

Laborer 8.00 3.00 

United States 

Subtotal for payment Number: 04924316 8.00 3.00 
---·~ 

Brandon Phillip Burnett 8.00 3.00 

MO M M M 008 68 IL-laborers Loca! GS LAB laborer -James R Cerven TH 712112016 8.00 40.200 3,50 60.300 

FR 712212016 8.00 40.200 1.00 60.300 

Laborer 16.00 4.50 

United States 

Other 

Hours 

Total 

Hours 

1$.00 

default 

11,00 

11.00 

----
11.00 

11.00 

defaurt 

11.50 

9.00 

20.50 

Job 

Amount 

763.80 

490.00 

490.00 

490.00 

490.00 

532.65 

381.90 -----
914.55 

... Check Detail •... 

Description Amount 

Page -

7127/2016 14:53:07 

32 

Pay Pet1od Ending Date 7!23/2016 

Period Number 5 

Payment Number: 04924316 

Gross Pay 1,117.20 

IL Departmen 38.76 

FED W/H Tax 90,03 

FICAW/H 69.27 

Medicare WIH 16.20 

Chd.Sup.$ 155.00 

Dues% 41.90 

Tota! Deduct 411.16 

Net Pay 706.04 

Hrs This Chk 24.00 

P.ayment Number: 04924318 

Gross Pay 

1~ Departmen 

FED W/HTax 

F!CAW/H 

Medicare W/H 

Dues% 

Total Deduc! 

Net Pay 

2,241.15 

$4,04 

356.54 

138.95 

32.50 

84.04 

1596.07 

1,545.03 



R07371 

INSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFJELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union, ..•. , . . . . . . . . . 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121545 
BENSENVILLE, lL 2016 
6478'xB'' C/PP 
RFB No. 2016-103 SS f.JNING 
IL 

Craft •• , •.•.....•.. Step ...•.••••. 

Social Security No Ethnic cat ....... Regular. . . . . • . . .... Overtime •• Other Tota! 

Name/Address Work Date Hours Rate Hours Rate Hours Hours 

MO M 

Brandon M Dobe 

Un:ted States 

MO M 

Roger K Moloney 

United States 

----

Subtotal for Payment Number:04924318 

James R Cerven-

16.00 

16.00 

M M 000 •• fl-Laborers local 68 - TH 7121/2016 8.00 

FR 712212015 8.00 

Laborer 16.00 

Sublotal for Payment Number:04924320 16.00 

Brandon M Dobe 16.00 

M M ooe 2 IL-Chicago Laborers ... 
TH 712112016 8.00 

i=R 712212016 8.00 

Foreman 1€.00 

4.50 

4.50 

lAB laborer 

40.900 3.50 61.350 

40.900 1.00 61.350 

4.50 

4.50 ---
4.50 

FRM Foreman 

41.650 

41.650 

2.50 

1.00 

3.50 

62.475 

62.475 

20.50 
-··--~-

----

20.50 

default 

11.50 

9.00 --·--
20.50 

20,50 

20.50 

default 

10.50 

9.00 --------
19.50 

Job 

Amount 

914.55 

914.55 

541.93 

388.55 

930.46 

--.--
930.46 

930.48 

489.39 

395.68 

885.07 

Description 

Hrs This Chk 

Amount 

Page-

7/2712016 14;53:07 

3' 

Pay Period Ending Date 

Period Number 

712312016 

5 

50.50 

Payment Number: 04924320 

Gross Pay 2,269.96 

!L Departmen 85.12 

FED W/H Tax 363,74 

FICA W/H 140.73 

Medicare W/H · 32.91 

Oues % 85,12 

Total Deduct 707,62 

Net Pay 1.562,34 

Hrs This Chk 50.00 

P'ayment Number: 00122567 

~ssPay 

JL Departmen 

FED W/H Tax 

FICA Wfr{ 

Medicare W!H 

2,259.54 

118.33 

567.19 

195.53 

45.75 



R07371 

lNSlTUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex 
Socia! Security No Ethnic Cat 

Name/Address 

EEO Union .... 

Work Date 

Subtotal for Payment Number:00122667 

Roger K Moloney 

BENSENVfLLE, fL2016 

.•. Regular. 

Hours Rate 

16.00 

16.00 

88.00 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE, IL 2016 
6478'x8" CIPP 
RFB No. 2016~103 SS llNING 
IL 

Craft ..•. · •.•.. ·•••·••••· Step··· 

. ..•..• Overtime • • • • • • other Tote! 
Hours Rate Ho urn Hours 

3.50 19,50 

3.50 19.50 

--~----

18.50 IOS.50 

Job 
Amount 

885.07 

885.07 

4,766.15 

, .. Check Detail .... 

_Description 

Dues% 

Total Deduct 

Net Pay 

Hrs This Chk 

Amount 

Page-

7127/2016 ~4;53:07 

34 

Pay Period Ending Date 7/2312016 

Period Nurnber 

84.73 

1,031.63 

i,227.91 

49.5C 

5 



121' 
For 
OM 
Ex i 

Pubhc rep()l'1ing burden for this co!!l'lciion of information is es11mated to a11erage 16 minutes per response, including the lime for reviewing instructions, searching extsling data sources. 
gathering and maintainin9 the data needed, and completing and reviewing the collection of informalion. Send comments regarding this burden eslimate or any o!her aspect of this oollection 
of informalion. including suggestions !or reducing !his burden, lo Department of Defense, Washington Headquarters Services. Directorate for lnlorrna!ion Operations and Reports, 1215 
Jetterson Oav15 H1ghv.•ay, Suite 1204, Arhngton, VA 22202-4302, and to the Office of Management and Budget Paperwork Reduction Project (1215-0149) Washington, DC 20503 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING OFFICER. 

2 
2. PAYROLL PAYMENT DATE (YYMMDD) 

16108105 
3. CO T TNUMBER 4. DATE (YYMMDD) 

16108105 

1 Sarah Grus 
·----------,~.,-,,-,-,-,,,,.,.-=:;::c---------(Name of s(qnatory party) 

____ P_a~y~r_o_ll,,,S±p,-e_c_ia_l_is_t ____ do hereby state 
(Tille) 

( 1) That I pay or supervise the payment of the persons employed by lnsituform Technologies USA, LLC 
(Contracfor or subcon/rac/or) 

on the "M"'P_l __ S::.e::.w.:..e::.r..:L::.in"i:.:ng...:.P.:..ro:.<j.::ec;:,t:.;#:.;1..;6.:c.8::..;;.03;;.,., ________ ; that during the payroll period commencing on the 
(Building 01 work) 

_2_4_th ___ day of 

July 2016 ,and ending the 3oth day of Jul 2016 , 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 lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
----------'-~IC~o-,~, .. ~""~'o=r~,~,b~w~,="=,=~~or7j-~-------

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 Slat 357; 40 US.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

(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 Jess 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 performed. 

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

(4) That: 

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -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 flsted in the contract have bean 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 
r----i -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L...___J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed m the contract, 

(C) EXCEPTIONS 
EXCEPTION (Craft) EXPLANATION 

5 REMARKS 

6. NAME (Last, trst, tddle nitial) 7. Tl LE 

Grus, Sarah Payroll Specialist 
The willful falsification of any of the above statements may subject the contractor or subcontraclor to civil or crimina prosecution. 

:>ee Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

INSITUFOR:M TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FOep Sex EEO Union. Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE IL 2016 
RFB No. 2016-103 SS LINING 
6478'x8" GIPP 
IL 

Social Security No Ethnic Cat .. Regular. . . Overtime .. Other 

Hours 

Step. 

Total 

Hours Name/Address Work Date Hours Rate Hours Rate ----- ---- - .. ·-----
MO S s M 008 150 IL~Operators Local# OPRON!E>perartor default 

Ryan WAiston MO 7/25/2016 8.00 44.700 8.00 

TU 7/26/2016 8.00 44.700 8.00 

WE 712712016 3.00 67.050 3.00 

United States \tVE 7/27/2016 8.00 44.700 8.00 

TH 7/28/2016 3.00 67.050 3.00 

TH 7/28/2016 8.00 44.700 8.00 --- ---- ----
Operartor 32.00 6.00 38.00 

---- -------
Subtotal for Payment Number: 04925613 32.00 6.00 38.00 ----- -----

Ryan WAiston 32.00 6.00 38.00 

MO M M 2 M 008 68 IL-Laborers Local 68 LAB Laborer default -William J Brueggert MO 7/2512016 8.00 40.200 2.00 60.300 10.00 

TU 712612016 8.00 40.200 4.00 60.300 12.00 

WE 7/27/2016 1.00 1.00 

United States WE 7/27/2016 8.00 40.200 4.00 60.300 12.00 

TH 7/28/2016 .50 .50 

TH 7128/2016 8.00 40.200 4.00 60.300 12.00 ---- ---·-·-
Laborer 32.00 14.00 1.50 47.50 

----
Subtotal tor Payment Number: 04925614 32.00 14.00 ~.50 47.50 

Job 

Amount 

357.60 

357.60 

201.15 

357.60 

20L15 

357 .so 

1,832.70 

------
1,832.70 

1,832.70 

442.20 

562.80 

80.40 

562.80 

40.20 

562.80 

2,251.20 

2,251.20 

... Check Detail . 

~~-cription ·- Amount 

813/2016 8:23:12 

Page~ 24 

Pay Period Ending Dale 7/30/2016 

Period Number 

Payment Number:04925613 

Gross Pay 1,904.90 

!L Departmen 71.43 

FED WIH Tax 387.35 

F!CAW/H 118. 11 

Medicare WIH 27.62 

Vac-/Dues$- 72.20 

PAC DUES 1.90 

Wrking Due% 54.98 

Total Deduct 733.59 

Net Pay 1,171.31 

Hrs This Chk 38.00 

Payment Number: 04925614 

Gross Pay 2,251.20 

IL Departmen 81.28 

FED W/H Tax 320.11 

FICAW/H 139.58 

Medicare W/H 32.65 

Dues% 84.42 

Total Deduct 658.04 

Net Pay 1,593.16 

Hrs This Chk 47.50 



R07371 

JNSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex 

Social Security No Ethnic Cat 

EEO Union. 

. Regular. 

Aegion Corporation 

Certified Payroll Register 

Project and Locat'lon 121645 
BENSENVILLE, ll 2016 

Craft. 

6478'x8" CIPP 
RFB No. 2016-103 SS LINING 
IL 

Step. 

...... Overtime . Other Total 

Name/Address Work Date Hours Rate Hours Rate Hours Hours ------ ---~-- --------- ---------
W~Jiam J Brueggert 32.00 14.00 1.50 47.50 

MO M M 2 M 008 68 IL-laborers Local 66 LABONaaborer default -Brandon Phillip Burnett TU 7/26/2016 8.00 40.200 8.00 

WE 7/27/2016 4.00 60.300 4.00 

WE 7!27/2016 8.00 40.200 8.00 

United States TH 7/28/2016 .50 .50 

TH 7/28/2016 4.00 50.300 4.00 

TH 7/28/2016 8.00 40.200 S.00 
---·- ----- ---.... 

Laborer 24.00 8.00 .50 32.50 

--.. --
Subtotal for Payment Number.04925615 24.00 8.00 .so 32.50 

-·------·-
Brandon Phillip Burnett 24.00 8.00 .50 32.50 

MO M M M DOS SB IL-Laborers Local 66 LAB Laborer default -James R Cerven MO 7/25/2016 B.00 40.200 2.00 60.300 10.00 

TU 7/2612016 8.00 40.200 4.00 60.300 12.00 

I/VE 712712016 1.50 1.50 

United Slates WE. 7127/2016 8.00 40.200 4.00 60.300 12.00 ---- ---- ----
laborer 24.00 10.00 1.50 35.50 

6/3/2016 8:23:12 

Page~ " 
Pay Period Ending Date 7/3012016 

Period Number 

Job . ... . Check Detail . 

~mount_ _ Descripti~~ Amount 

2,251.20 

321.60 Payment Number: 04925615 

241.20 Gross Pay 1,850.90 

321.60 IL Departmen 66.27 

40.20 FED W/H rax 236.44 

241.20 FICAW/H 114.76 

321.60 Medicare W/H 26.84 -----
1,487.40 Chd.Sup.S 155.00 

Dues% 69.41 

Total Deduct 568.72 

Net Pay 1,182.18 

Hrs This Chk 32,50 

1,487.40 

1.487.40 

442.20 Payment Number: 04925617 

562.80 Gross Pay 2.633.10 

120.60 IL Departmen 98.74 

562.80 FED WfH Tax 454.53 

1.688.40 FlCAW/H 163.25 

Medicare W/H 38. 18 

Dues% 98.74 

Total Deduct 853.44 

Net Pay 1,779.66 



R07371 

INSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FOep Sex 

Socia! Security No Ethnic Cat 

EEO Union. Craft. 

. Regular. 

Aegion Corporation 

Certified Payroll Register 

Project and location 
BENSENVILLE, lL 2016 
6478'x8" CJPP 

121645 

RFB No. 2016·103 SS LINING 
IL 

Step· 
. Overtime .. 

813/2016 8:23:12 

Page - 26 

Pay Period Ending Date 7130/2016 

Period Number 1 

. Check Detail . 

Name/Address Work Date Hours Rate Hours Rate 

Other 

Hours 

Total 

Hours 

Job 

Amount -~escriptio~ 

Hrs This Chk 

Amount 

MO M 

Brandon M Dobe 

United States 

MO M 

Roger K Moloney 

United States 

--·-·-

Subtotal for Payment Number: 04925617 

James R Cerven 

24.00 

24.00 

M M 008 68 IL-Laborers local 68 - MO 7/25/2016 8.00 

TU 7/26/2016 8.00 

\NE 7/27/2016 

WE 7127/2016 8.00 

TH 7/28/2016 

TH 7f26/2016 8.00 ----
laborer 32.00 

- .. --
Subtotal for Payment Numbef'.04925619 32.00 

Brandon M Oobe 32.00 

M M 008 2 IL-Chicago Laborers - MO 7125/2016 8.00 

TU 7/26/2016 a.oo 
1/1/E 712712016 8.00 

TH 7/28/2016 

TH 7/28120'15 8.00 ---... 
Foreman 32.00 

10.00 

10.00 

LAB Laborer 

40.900 3.00 

40.900 4.00 

40.900 4.00 

40.900 4.00 

15.0D 

___ ,.. 
15.00 ----
15.00 

FRM Foreman 

41.650 2.00 

41.650 2.00 

41.650 3.00 

41.650 4.00 ---.. -
11.DO 

56.50 

--~ -~- _1,688.40 __ 

1.50 35.50 1,688.40 

default 

61.350 ii.OD 511.25 Payment Number: 04925619 

61.350 12.00 572.60 Gross Pay 2,392.65 

.50 .50 40.90 IL Departmen 89.72 

61 .350 12.00 572.60 FEDW/H Tax 394.41 

1.50 1.50 122.70 FICAW/H 148.35 

61 .350 12.00 572.60 Medicare WIH 34.70 --.. -
2.00 49.00 2,392.65 Dues 0/o 89.72 

Total Deduct 756.90 

Net ~ay 1,635.75 

Hrs This Chk 49.00 

..----- ---··-- --··--
2.00 49.00 2.392.65 ----.... --
2.00 49.00 2,392.65 

default 

62.475 10.00 458.15 Payment Number: 00122747 

62.475 10.00 458.15 Gross Pay 2,144.99 

62.475 11.00 520.63 ll Departmen 80.44 

1.50 1.50 124.95 FED W/H Tax 332.50 

62.475 12.00 583.11 FtCAW/H 132.99 ---·-··- --... -- ---.. --
1.50 44.50 2,144.99 Medicare WIH 31.10 



R07371 

tNSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex 

Social Security No Ethnic Cat 

Name/Address 

EEO Union. 

Work Dale 

Subtotal for Payment Number:00122747 

Roger K Moloney 

BENSENVILLE. IL 2016 

.. Regular .. 

Hour$ Rate 

32.00 

32.00 

176.00 

Aegion Corporation 

Certified Payroll Register 

Project and Location 
BENSENVILLE. IL2016 
6478'x8H GIPP 

121645 

Craft. 

RFS No. 2016-103 SS LINING 
IL 

Step. 

. Overtime. Other 

Hours Rate HOUf$ 

11.00 1.50 

11.00 1.50 

64.00 7.00 

Total 

Hours 

44.50 

44.50 

247.00 

Job 

Amount 

2,144.99 

2,144.99 

11,797.34 

. Check Detail. 

Des~.~hon . 

Dues% 

Total Deduct 

Net Pay 

Hrs This Chk 

Amount 

8/3/2016 8:23:12 

Page - 27 

Pay Period Ending Date 7/30/2016 

Per'1od Number 

80.44 

657.47 

1,487 .52 

44.50 



121. 
For. 
OM 
Ex i 

Puhllc reporting burden lor f ·s co action o information is estimated to average 16 minutes per 1esponse, includmg lhe time for reviewing mstructions, searching existing data sources. 
gathering and mainlalning the data m~eded, and completing and reviewing lhe coUeciion of information Send comments regarding this burden estimate or any o!her aspect of lhis collection 
of information, including suggestions for reducing this burden, lo Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 
Jefferson Dalfis Highway, Suite 1204, Arlington, VA22202-4302, and to the Office of Management and Budget, Paperwork Reduction Project {1215-0149) Washington, DC 20503 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTR C N OF IC R. 

3 
2. A YROLL PAYMENT DATE {YYMMDD) 

16108112 
3. CONTRACT NUMBER 4. DAT MMDD) 

16108112 

1 Sarah Grus 
·~---------,,,---,..,-,,---:=,,,,.--------~ 

(Name of signatory party) 

____ P_a~y~r_o_,11,,,S;tp,..e_c_ia_l_is_t ____ do hereby state 
(Tille) 

(1) That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 

on the 

(Contractor or subcontractw) 

.:.Mc:P...;l_;S;.;e;.;w"e;.;r..:L;.;inc;i;.;ng=-:.P.:.ro,,i;:;e;;.ct;.;#:..1_;6.:..8;.;·:;_0:;.3~--------; that during the payroll period commencing on the 
(Building or work) 

_3_1_s_t __ day of 

July 2016 ,and ending the 6th day of August 2016 , 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 lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
-----'-'-'-'-'-'-'"'7'reon"'"'"~.,~ID~f~Of~S~"bco"""n~"~.d~oc~),--~-------

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 Stal. 948, 63 Stat. 108, 72 Stal. 967; 76 Slat. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

(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 performed. 

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

(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 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 (G) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
~ -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 

than the sum of the apphcable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NA (Last, First, Mi le Initial) 7. Tl E 

Grus, Sarah Payroll Speciattst 
The willful fafsificaUon of any of the above statements may subject the contractor or subcontractor o c · · or cnininal prosecution 

See Section 1001 of Tille 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

JNS!TUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union. Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE fl 2016 
RFB No. 2016-103 SS LINING 
6478'x8~ CIPP 
IL 

Social Security No Ethnic Cat . Regular, . . Overtime . , . . Other 

S!ep . 

Total 

Hours Name/Address Work Date Hours 
··---·- ~--

MO s s M 008 150 IL-Operators Local # 

Ryan WAiston 

United States 

MO 811/2016 -- FR 8/512016 

Operartor 

Subtotal for Payment Number:04927009 

Ryan WAiston 

8.00 

8.00 ----
16.00 

16.00 

16.00 

R<>te Hours Rate Hours 
---~- ·----

OPRON!Operartor default 

44.700 3.00 67.050 11.00 

44.700 e.oo 
3.00 19.00 

--
3.00 19.00 

3.00 19.00 

MO M M 2 M 008 68 IL-Laborers Local 66 LAB Laborer default -William J Brueggert MO 8/1/2016 8.00 40.200 3.00 60.3;00 11.00 

FR 8/5/2016 8.00 40.200 1.50 60.300 9.50 ---- ---- ---- -----
Laborer '!6.00 4.50 20.50 

United States 

···--· 
Subtotal for i:iayme11t Number: 04927011 16.00 4.50 20.50 

Job 

Amount 

558,75 

357.60 
--··---

916.35 

916.35 

916.35 

502.50 

412.05 
----··-~ 

914.55 

914.55 

Page-

8/10/2016 12:20:28 

26 

Pay Period Ending Date 8/612016 

Period Number 2 

. Check Detail .. 

Description Amount 

Payment Number: 04927009 

Gross Pay 1.698.05 

IL Oepartmen 63.68 

FEDW/H Tax 332.37 

FICAW/H 105.28 

Medicare W/H 24.53 

VacJDues$- 66.50 

PAC DUES 1.75 

Wrking Due% 48.95 

Total Deduct 643.16 

Net Pay 1,054.89 

Hrs This Chk 35.00 

Payment Number: 04927011 

Gross Pay 1.557.75 

IL Departmen 55.26 

FED W/H Tax 167.80 

FfCAW/H 96.58 

Medicare W/H 22.58 
Dues% 58.42 

Total Deduct 400.66 

Net Pay 1,157.09 

Hrs This Chk 36.50 



R07371 

INSITUFORM TECHNOLOGIES INC 
17988 EDfSON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex 

Social Security No Ethnic Cat 

EEO Union,. Craft. 

Regular. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 
BENSENVILLE, IL 2016 
6478'x8" CIPP 

121645 

RFB No, 201&-103 SS LINING 
IL 

Step. 

. Overtime .. Other Total 

NamefAddress Work Date Hours Rate Hours Rate Hours Hours ---- ---------
VVilliam J Brueggert 16.00 4.50 20.50 

·-MO M M 2 M 008 68 IL-Laborers Local 68 LABONB..aborer default -Brandon Phfllip Burnett MO 81112016 8.00 40.200 3.00 60.300 11.00 

FR 8/5/2016 8.00 40.200 8.00 ----- -----
Laborer 16.00 3.00 19.00 

Umted States 

---------
Sublota( for Payment Number.04927012 16.00 3.00 19.00 ---- --- -----

Brandon Philllp Burnett 16.00 3.00 19.00 

MO M M M ooe 68 IL-Labore!"$ Local 68 FRM Foreman default ._ __ 
Robert A Bums TU 0/2/2016 8.00 41.650 3.00 62.475 11.00 

Foreman 8.00 3.00 11.00 

Un!!ed States 

Job 

Amount 

914.55 

502.50 

321.60 

824.10 

624.10 -------
824.10 

520.63 

520,63 

8/10/2016 12:20'.28 

Page - 27 

Pay Period Ending Date 8/6/2016 

Period Number 2 

. Check Detail . 

~~cription_ Amount 

Payment Number.04927012 

Gross Pay 1AS7_30 

IL Departmen 51.89 

FED W/H Tax 142.55 

FICAW/H 90.97 

Medicare W/H 21.27 

Chd.Sup.$ 155.00 

Dues% 55.02 

Total Deduct 516.70 

Net Pay 950.60 

Hrs This Chk 35.00 

Payment Number: 04927013 

Gross Pay 2,020.03 

IL Departrnen 75.75 

FED W/H Tax 301.26 

F1CAW/H 125.24 

Medicare W/H 29.29 

Dues% 75.75 

Total Deduct 607.29 

Net Pay 1,412.74 



R07371 

INSJTUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

SI SMS SDep FMS FDep Sex EEO Union. Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE, IL 2016 
6478'x8" CtPP 
RFB No. 2016-103 SS LINING 
IL 

Social Security No Ethnic Cat . Regular .. . Overtime. 

Step· 

Other Total 

Name/Address Work Date Hours Rate Hours Rate 

MO M 

James R Cerven 

United States 

MO M 

Brandon M Dobe 

United States 

·-----

Subtotal for Paymenl Number: 04927013 

Robert A Bums 

8.00 

8.00 

M M DOB 68 IL¥Laborers Local 68 - TV 8/2/2016 8.00 

Laborer 8.00 

Subtotal for Payment Number:04927014 8.00 

James R Cerven a.oo 

M M 008 68 IL~Laborers Local 68 - MO 8/1/2016 8.00 

FR 8/5/2016 8.00 ----
Laborer 16.00 

-----

3.00 

3.00 

LAB Laborer 

40.200 4.00 60.300 

4.00 

4.00 ----
4.00 

LAB Laborer 

40.900 3.00 61.350 

40.900 1.50 61.350 ----
4.50 

Hours 

3.50 ---
3.50 

3.50 

3.50 

Hours 

11.00 

11.00 

defaufl 

15.50 

15.50 

-----
15.50 

15.50 

default 

11.00 

9.50 

20.50 

Job 

Amount 

__ ,, 

520.63 

520.63 

644.20 

844.20 

844.20 

844.20 

511.25 

419.23 

930.48 

8/10/2016 12:20:28 

Check Oetai! . 

_E!scription ... _ 

Hrs This Chk 

Amount 

Page-

Pay Period Ending Date 

Period Number 

43.00 

Payment Number; 04927014 

Gross Pay 

IL Depar1men 

FED W/H Tax 

FICAW/H 

Medicare W/H 

Dues% 

Total Deduct 

Net Pay 

Hrs This Chk 

Gross Pay 

IL Departmen 

2,291.40 

85.93 

369.10 

142.07 

33.22 

85.93 

716.25 

1.575.15 

47.50 

Payment Number: 04927016 

1.584.88 

59.43 

FED W/H Tax 

FICA W/H 

Medicare W/H 

195.23 

98.26 

22.96 

2B 

8/6/2016 

2 



R07371 

fNSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex 

Social Security No Ethnic Cat 

EEO Union. 

. Regular. 

Aegion Corporation 

Certified Payroll Register 

Pro!ect and Location 
BENSENVILLE, IL 2016 
6478'x8" GIPP 

121645 

RFB No. 2016-103 SS LINING 
IL 

Craft •........ Step. 

. Overtime . . . Other 

Name/Address Work Dale Hours Rate Hours Rate Hours 

Total 

Hours ---- --··--- ----

Subfotal for Payment Number:04927016 16.00 4.50 20.50 
--··-

Brandon M Dabe 16.00 4.50 20.50 

MO s s 1 M OOB 60 IL-Laborers Local 68 LAB Laborer default -Jimmie D Funderburg TU 8/2/2016 8.00 40.200 4.00 60.300 3.50 15.50 ---- --·- --·-
Laborer 8.00 4.00 3.50 15.50 

United States 

---- ··--- ----
Subtotal for Payment Number: 04927018 8.00 4.00 3.50 15.50 ----· ---- ----· 

Jimmie O Funderburg 8.00 4_QQ 3.50 15.50 

MO M M M 008 2 ll~Chicago Laborers LAB Laborer default -Jason R Kuczkowski TU 81212016 8.00 40.200 3.00 60.300 11.00 --·-
Laborer 8.00 3.00 11.00 

Job 

Amount 

930.48 

930.48 

844.20 
--·--

844.20 

844,20 

844.20 

502.50 

502.50 

Page-

9/10/2016 12:20:28 

29 

Pay Period Ending Date 

Period Number 

816/2016 

2 

. Check Detail .. 

Description 

Dues% 

Total Deduct 

Net Pay 

Hrs This Chk 

Amount 

59.43 

435.33 

1,149.55 

36.50 

Payment Number: 04927018 

Gross Pay 

IL Departmen 

FED W/H Tax 

FlCAW/H 

Medicare W/H 

Dues% 

Total Deduct 

Net Pay 

Hrs This Chk 

Gross Pay 

IL Departmen 

2,492.40 

91.90 

486.42 

154.53 

36.14 

93A7 

862.45 

1.629.94 

50.00 

Payment Number:00122876 

1.859.25 

69.72 



R07371 

tNSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

Aegion Corporation 

Certified Payroll Register 

Project and Location 
BENSENVILLE. IL 2016 
6478'x8" ClPP 

121645 

RFB No. 2016-103 SS LINING 
IL 

St SMS SOep FMS FQep Sex EEO Union. craft. Step. 
Social Security No Ethnic Cat . Regular. . ... Overtime ... Other Total Job 

Name/Address Work Date Hours Rate Hours Rate Hours Hours Amount 
---- -----

United Stales 

--· 
Subtotal for Payment Number:OD122876 B.00 3.00 11.00 502.50 -----

Jason R Kuczkowski 8.00 3.00 11.00 502.50 

MO M M M 008 2 IL~Chicago laborers FRM Foreman default -Roger K Moloney MO 8/1/2016 8.00 41.650 3.00 62.475 11.00 520.63 
---·- -----

Foreman 8.00 3.00 11.00 520.63 

United States 

---- --···-- -----
Subtotal for Payment Number:00122877 8.00 3.00 11.00 520.63 --···-- ---- -----

Roger K Moloney a.oo 3.00 11.00 520.63 

MO S s 4 M 008 68 IL-Laborers Local 68 LAB laborer default 

. .... Check Detail . 

Description Amount 

FEDW/H Tax 

FICAW/H 

Medicare W/H 

Dues% 

Total Deduct 

Net Pay 

Hrs This Chk 

Page~ 

8/1012016 12:20:28 

30 

Pay Period Ending Date 8/6/2016 

Period Number 2 

291.06 

115.28 

26.96 

69.72 

572.74 

1,286.51 

41.50 

Payment Number: 00122877 

Gross Pay 1,853.43 

IL Departmen 69.50 

FEDW/H Tax 259.61 

FICAW/H 114.91 

Medicare W/H 26.88 

Dues% 69.50 

Total Deduct 540.40 

Net Pay 1,313.03 

Hrs This Chk 43.00 



R07371 

INSITUFORM TECHNOLOGIES INC 
17908 EDISON AVE 
CHESTERFIELD MO 63005 

Aegion Corporation 

Certified Payroll Register 

Project and Locarron 121645 

~~fa~~!':J~\~~E, IL 2016 
RFB No. 2016-103SS LINING 
IL 

St SMS SDep FMS FDep Sex EEO Union .. Craft ... Step. 

Social Security No Ethnic Cat 

Name/Address 

David J Moore 

United Stales 

Laborer 

Work Date 

MO 81112016 

Subtotal tor Payment Number: 00122878 

David J Moore 

. Regular. 

Hours Rate 

8.00 40200 

8.00 

8.00 

8.00 

MO s s M 007 150 IL-Operators Local # -Gary M Scaturro TU 8/212016 8.00 44.700 

Operator 8.00 

United States 

----
Subtotal for Payment Number:04927023 8.00 

Gary M Scaturro 8.00 

. Overltme .. Other Total 

Hours Rate Hours Hours 

3.00 60.300 11.00 

3.00 11.00 

3.00 11.00 --·-----·-
3.00 11.00 

OPR1 Operator default 

2.00 67.050 10.00 ---· -----
2.00 10.00 

-----
2.00 10.00 ---··---
2.00 10.00 

Job 

Amount 

502.50 

502.50 

502.50 

502.50 

491.70 

491.70 

--·---
491.70 -----
491.70 

8/10/2016 12:20:28 

.... Check Detail . 

Description Amount 

Page -

Pay Period Ending Date 

Period Number 

Gross Pay 

!L Oepartmen 

Payment Number. 00122878 

1.467.30 

48,75 

FEOW/H Tax 

FICAWJH 

Medicare WIH 

Dues% 

Total Deduct 

Net Pay 

Hrs This Chk 

138.39 

90.97 

21.27 

55.02 

354.40 

1.112.90 

35.00 

Payment Number: 04927023 

Gross Pay 1,973.86 

IL Oepartmen 74.02 

FED W!H Tax 421.SS 

FICA WIH 122.38 

Medicare W/H 28.62 

Vac/Dues$- 74.10 

PAC DUES 1.95 

Wrking Due% 56.99 

Total Deduct 779.72 

Net Pay ~.194.14 

Hrs This Chk 39,00 

31 

8/6/2016 

2 



R07371 

INSITUFORM TECHNOLOGIES !NC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

Aegion Corporation 

Certified Payroll Register 

Project and Location 
BENSENVILLE, IL 2016 
6478'x8" C!PP 

121645 

RFB No. 2016-103 SS LINING 
IL 

St SMS SOep FMS FOep sex EEO Union. Craft. Step. 

Social Security No Ethnic Cat . Regular. . . Overtime. Other Total 

Name/Address Work Date Hours Rate Hours Rate Hour$ Hours 
------------~-- -------·-

MO s s 1 M 008 68 IL-Laborers Local 68 LAB Laborer default -Phimp Wesley Stevens TU 8/2/2016 8.00 40.200 4.00 60.300 3.50 15.50 
--------· 

Laborer 8.00 4.00 3.50 15.50 

United States 

---- ----
Subtotal for Payment Number:04927024 8.00 4.00 3.50 15.50 

--··-- ----
Phillip Wesley Stevens 8.00 4.00 3.50 15.50 

----------
BENSENVILLE, IL 2016 128.00 41.00 10.50 179.50 

Job 

Amount 

844.20 -----
844.20 

844.20 -----
844.20 

8.656.04 

. Check Detaa . 

Des.i::riplion Amount 

Page -

8/10/2016 12:20:28 

32 

Pay Period Ending Date 8/6/2016 

f'eriod Number 2 

Payment Number:04927024 

Gross Pay 2,492.40 

IL Departmen 91.90 

FED W/H Tax 486.42 

FICAW/H 154.53 

Medicare W/H 36.14 

Garnish 0/o 623.10 

Dues% 93.47 

Total Deduct 1,485.56 

Net Pay 1,006.84 

Hrs This Chk 50.00 



STAtEn; 1T OF COMPLIANCE For 
OM 
Ex i 

~ub!ic reporting: burden fOJ I is ool/ectlon of information is estimaled lo average 16 mlnLJ.es per response, including !he time for rev lawing instructions, seareh!ng exlsUng data sources, 
1all1erJng and maintaining the data needed, and t'.t1mpleting and ravlewlnQ !he oollacUon of Information. Send comments regarding !h!& burden estimate or any other a!;peci of this c:ollecllon 
Jf Information, including suggestlons for reducing this burden, to Depnrlment of Defense, Wsshing!on Headquarten:> Services, Directorate for lnforma!lon Operali'ons and Reports, 1216 
!effetson Davis HlghWay. Suite 1204, Arlingtoh, VA 22202-4302, and to !he Office of Mlllagement and Budge~ Papero.vork Reducilon Project (1215-0149) Washlnglon, DC 20503. 
:>LEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
:::ONTRACTI G OFFICER. 

2. PAYROLL A YMEN 

4 
AT [YYMMDD) 

16108119 
3. CONTRACT NUMBER 4. DATE (YYMMDD) 

16108119 

I Sarah Grus 
·---------,.,,-=:~:;::::=::"""::.----------(Name of sign&foJY pMy) 

____ P_a~y~r_o_ll~S,..p~e_c_ia_li_st ____ do hereby state 
(Tlfle) 

(1) That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 

on the 

(Contrnclor or suboon/rudor) 

~M:.;.P_l-'S'-e'-w"e"-r"L"-ln"in,.g'-'P-'-r-"ojcoe.;,ct;.;#;.;1.;.6;.;.8c.;.0"3~-------; that during the payroll period commencing on· the 
(Building or worl<) 

7th ----- day of 

August 2016 ,and ending the 13th day of August 2016 , all persons employed -----
Jn 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 

Jehalf of said lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
-----------(~Co~n~,,.-,~,o~r=w~s~,h~oon"'"rra=,~w7n-~------

~nd that no deductions have been made either directly or Indirectly from the full wages earned by any person, other than permissible 

jeductions 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. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted ·for the above period are correct and complete; that the 

vage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage detennlnation 
ncorporated into the contract; that the classifications set forth therein tor each laborer or mechanic conform with the work performed. 

(3) That any apprentices employed ln the above period are duly registered in a bona fide apprenticeship program registered with a State 
ipprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized 
1gency exists in a State, are registered with the Bureau of· Apprenticeship and Training, United States Department of Labor. 

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TD APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -In addition to the basic hourly wage rates paid to each laborer or mechanic listed In the above referenced payroU, 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 , 
r---i -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L__J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

--------- EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAM Last, First, Middle Initial) 7. TITLE 

Grus, Sarah Payroll Specialist 
he willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. 
:ee Sect/oh 1001 of Title 18 and Section 231 of Title 31 ofll1e United States Code. 

PREVIOUS EDJTON MAY BE USED. 



RD7371 

INSlTUFORM TECHNOLOGIES INC 
17966 EDISON AVE 
CHESTERFl!;LD MO 63005 

St SMS SDep FMS FDep Sex 

Soci.a.I Security No Ethnic Cat 

Name!Address 

El;O Union .•• , ••........••••••• ,. 

.. Regular ... 

Work Date Hours Rate 

Aeg!on Corporation 

Certified Payroll Register 

f'>rogt and Location 121645 
BENSENVILLE ll2016 
RFB No. 2.016-i03 SS UNING 
6478'x8~ GIPP 
IL 

Crart •..••.•.•••••...••••.•••• s•.ep ...•.•..•••....•.•.•..... 
. Overtime... Other Total 

Hours Rate Hours Hours --- --·--- ----· 
Job 

Amount 

i--- - NO WORK PERFOR~ED ] 

.• Check Detail . 

Description Amount 

8!18!2016 6:CS:OO 

Page -

Pay Period Ending Date 

Period Number 

24 

8113/2016 

3 



stAfE~._.Jf oF coMPLIANCE 
121645 

For 
OM 
Exoi 

'ub!ic reporting burden for this collection of lnforma\ion w m'lllmated \o average 16 minutes pi;ir response, incl~ding the time for reviewing instructions, su:uchlng existing dale sources. 
1atharlng and maintaining the data needed, and complellng and revlewing the collecilon of lnforma!ion. Send com merits regarding 1his burden e11!Jmllle or any other aspec'l of this col!eclion 
i1 iniorma!lon, Jnoludlng suggestions for reducing \his burden, to Departmen1 of Oefama1, Washinglon Ha!ldquaners Services, OlrnITTorale for lnforma11on Operations and Repofl.'i, 1215 
lefferson Davis Highway, Suite 1204, Ar\inglon, VA222U2-4302, and lo the Office of Management and Budget, Paperwork R.educlion Project (1215-0149) Washington, DC 20503. 
>LEA.SE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TD THE 
:::oNTRACTING OFFICER. 

2. PA R ll PAYMENT DAT 3. CO T CT NUMBER 

5 
4. DATE (YYMMDD) 

16108126 

Payroll Specialist do hereby stale 
~-~~-~-~rn""•~~>.---------

(1) That I pay or supervise the payment of the persons employed by ------'-ln_s_ituform Technologies USA, LLC 
(Confrac/or or subcontractor) 

on the MPI Sewer Lining Project #16.8.03 : that during the payroll period commencing on the 
~----~~~~(~B™~'~ro=no~o~,=WDrl<I""' _______ _ _1_4_th __ day of 

August 2016 ,and ending the 20th day of ----- August 2016 , all persons empioyed 

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 -----"lnc.s:.:.it.;;u:.:.fo;:_r:.:.m~T'-e'-c:.:.h.cn_o..cl~o"'g:.:.ie..:s~U.;.-Sc...A2, ..:L:.:.Lc..C _____ from the full weekly wages earned by any person 
(Contractor or s1.Jbconlrsclor) 

and that no deductions have been made either directly or indirectly from the full wages earned by any person, other than permlsslble 

deductlons 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 Stal. 967; 76 stat. 357; 40 U.S.C. 2760), and described below; 

Federal, FICA, State and Local Taxes 

No Work Performed 
(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 coRtract; that the classlrlcatlons set forth therein for each laborer or mechanic conform with the work performed. 

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered wl!h a Stale 
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Lab0:r1 or if no such recognized 
agency exists In a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -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 Jn Section 4 (C) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
r--1 -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L___J than the sum of the app!!cabre basic hourfy wage rate ·plus the amount of the required fringe benefits as listed in the contrac~ 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (Last, First, Middle nitial) 7. TITLE 

Grus, Sarah Payroll Specialist 
The wU!fuf falsification of any of the above statements may subject the contractor or subcontractor to cfvil or criminal prosecution. 
)ee Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

INSITUFORM TECHNOLOGIES INC 
17968 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FOep Sex 
Social Security No Ethnic Cat 

Name/Address 

EEO 

Aegion Corporation 

Certified Payroll Register 

~~~e§~~L1.0tFPL0201s 121
$4

5 
RFB No. 201S..103 SS lJNING 
6478'xS~ ClPP 
IL 

Union .• _ .•....•...••.••.... _ Craft, ................ . Step·······.·- - , ... 

Work O&te 

. Regular •....••.•..... Overtime...... Other 

Hours Rate Kours Rate Hours --- ------ ----
Total 

Hours 

NO WORK PERFORMED 

Job 

Amount 

8/25/2016 7:5Sl:1B 

Page~ 20 

Pay Period Ending Date Bf20/2016 

Period Number 4 

.•. Check Detail . 

Description Amount 



12111 
For 
OM 
Ex I 

ub)!c reporling bur en for Js actlon of information Is estimated lo average 16 minutes per response, lnciudlng !he time for raview g instruciions, seart.hlng ox sUng dattl" 8tiurt:es, 
alhering and maintelnlng the data needed, and completing and nwlewjng !he colleciicn of lnforrnal!on. Send commenls regarding this burden estimate or any other ai<pect of lhls co!Jecllon 
f Information, including suggeslions for reducing th ls burdon, to Dep111tment of Defense, Washington Headquarters Services, Directorate for !nforma!lon Opamtlons and Reports, 1215 
2fferiion Davis Highway, Sul!e 1204, Arlington, VA 22202~302, and to lheOfrtre ofManagement and Budg&~ Paperwork ReductiDn Project {1215--0149) Wa~hlngton, DC 20503. 
'LEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER or THESE ADDRESSES. RETURN THE COMPLETED !=ORM TO THE 
:ONTRACTI G OF fCER . 
. PAYROLL NUMBER 

6 
2. PAYRO l PAYMENTDAT (YYMMOD) 

16109102 
3. CONTRAC NUMBER 4. DATE (YYMMO ) 

16109102 

1, _________ s::.a:;;r.;.a:;.;h-'G"-r..:uc:s ________ _ 
(Name of .~lgna/OI)' party) 

___ _cP_a"'y"r-'-o"ll=ScFp..:e.::.c::ia;;.;li::.st:..-___ do hereby slate 
(71t/a) 

(1) That I pay or supervise the payment of the persons employed by lnsituform Technologies USA, LLC 
(Conlroctor or subcontractor) 

on the _M_P_I S_ew_e_r_L_in_i'-n"g_P_r~o)c.e~ct~#"1~6::._8._0'-3.,,.. ________ ; that during the payroll period commencing on the 
(Bul/dJng or work) 

..:2:...:1.;;.st:___day of 

August 2016 ,and ending the --"2'-7!'-h __ day of August 2016 , all persons employed 

n said project have be~n paid the fuU weekly wages earned, that no rebates have been or will be made either directly or fndlrectly to or on 

ehalf of said ____ ...:.;ln..cs:..:i.:::tu:..:i.::o;.;rmc,:...T.:,e=c::hn::o::.l::o_.g"'ie:..:s:,.:;U..::Sc.A.,,...:L=:L::.C~----lrom the. full weekly wages earned by any person 
(Contractor or suboonlractor) 

nd that no deductions have been made either directly or indlrectly from the full wages earned by any person, other than permissible 

eductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretal)I of Labor under the Copeland Act, as amended 

18 Slat. 948, 63 Stal. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

·age rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination 
1corporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work performed. 

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State 
oprenticeship agency recogniz:ed by the Bt!reau of Apprenticeship and Training, United States Department of Labor, or Ir no such recognized 
Jency exists In a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -In addition to the basic hourly wage rates paid to each laborer or mechanic listed Jn the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C) below. 

(b) WHERS FRINGE BENEFITS ARE PAID IN CASH c=J -Each laborer or mechanic llsted Jn the above referenced payroll has been paid as indicated on the payroll, an amount not less 
than the sum of the applicable basic hourly wage rate plus the amount of 1he required fringe benefits as listed in the· contract, 

(C} EXCEPTIONS 
8<CEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (last, First, Middle Initial) 7. TITLE 

Grus, Sarah Payroll Specialist 

1e willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. 
3e Section 1001 of Tille 18 and Section 231 of Title 31 of the Unffed States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

!NSrruFORM TECHNOLOGIES INC 
17986 EDISON AVE 
CHESTERFIELD MO 63005 

Sl SMS SDep FMS FDep Sex 
Social Security No Ethnic Cat 

Name/Address 

EEO 

AegJon Corporation 

Certified Payroll Register 

Project and Location 121645 

~~~i~~¥&11~1631'~tlNING 
647B'x8" CIPP 
IL 

Union ..• , .. CraM., .••.•. · · · · · ·• · • · • • • • · •• step.········· · · · · · · · '' ' .... 
, ...... Regular.,... . . , .... Overtime... . . . Other 

Work Date Houts Rate Hours Rate Hours 

Total 

Hours 

[ _ NO VV'ORK PERFORM!:::O 

Job 

Amount 

... Check Detaij ..... 

DescrlpUon Amount 

9/1/2016 7:22:15 

P~ge- 23 

Pay Period Ending Date 5/27/2016 

Period Number 



121 
For 
OM 
Ex i 

Public reponing burden for this collection of mlormahon is eshma!ed to average 16 minutes per response, includmg the lime for reviewing instn.iclions, searching ex.1slmg data sources. 
gathering and main!ammg: lhe data needed, and complehng and reviewing lhe colleclion of information. Send commenls mgardmg this burden estimate or any o!her aspect of this coflectton 
of mlormat1on, inciud1ng suggastrorn;; for reducinp 1h1s burden, to Department of Defense. Washington Headquarters Services. Drrectorate for lnformat1on Operahons and Repo11s, 1215 
Jefferson Davis Htghway. Suite 1204. Arlington, VA 22202-4302, and lo \he Offtce ol Management and Budget, Paperwork Reduction Project (1215-0149) Washington. DC 20503 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING OFFICER. 
1. PAYROLL NUMBER 

7 
2. PA R LL PAYMENT DATE (YYMMD ) 

16109109 
3. CONTRACT NUMBER 4 DATE (YYMMDD) 

16109109 

Payroll Specialist do hereby state 
------~--c,~n~ •• ~,--------

(1) That I pay or supervise the payment of the persons employed by lnsituform Technologies USA, LLC 

on the 

(Contraclor or subcontractor) 

"M"P-'l-'S"'e"'w"e"r..;L;;;in"i"ng"-'-P'-ro'-'j.:.ec;;;t..;#"1,..6".8'-.0'-3-'-,,--------; that during the payroll period commencing on the 
(Building or work) 

_2_8_th ___ day of 

August 2016 ,and ending the 3rd day of ------ September 2016 , all persons employed 

ion 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 

lbehalf of said lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
---------7.(C~o~m~m=,~~7,o=,=,=ub~con"=<•=a~a~o,~1-~-------

,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 US.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(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 therem 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 performed. 

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

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -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 wilt be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (G) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
r-J -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L___J than the sum ot the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Cralt) EXPLANATION 

5. REMARKS 

6. NAME (Last, First, Middle Initial) 7. TITLE 8. SIG 

Grus, Sarah Payroll Specialist 
rhe willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. 

3ee Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code, 

PREVIOUS EDITON MAY BE USED. 



R07371 

!NSITUFORM TECHNOLOGIES JNC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union, 

Social Security No Ethnic Cat 

Name/Address Work Date 
-----~··---·-------· 

. Regular .. 

Hours Rate 

Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE IL 2016 
~:7s8.~~; E:9~~·i03 SS LINING 
IL 

. .. Overtime . Other 

Step. 
Total 

Hours Hours Rate Hours 

Job 

Amount 

[- _--No woRK PE-RfORMED ~=-==l 

9/8{2016 9:25:42 

Page M 27 

Pay Period Ending Date 9/3/2016 

Period Number 2 

. Check Detail . 

___ Description Amount 



12'. 

Public reporting burden for this collection of information is estimated to average 16 minutes per response, including the time for reviewing instructions. searching exis!il'lg data sources. 
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this co!!echon 
of information. including suggestions for reducing !his burden, lo Department of Defense, Washington Headquarters Services. Directorate for lnformal1on Operahons and Reports. 1215 
Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302, and lo the Office of Management and Bucl!;et Paperwork Reduction Pro1ect (121 ~149) Washmglon. DC 20503. 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING OFFICER. 

) 

16109116 
3. NT CT NUMBER 4. DATE (YYMMD ) 

16109116 

1. Sarah Grus 
-----------,<"Na=m=e~o~ts~~=n~m~o~:-.:c,,.~rl~n,..----------

_____ P_a,.,.y~r_o_ll~S,.,.p~e_c_i_a_lis_t ____ do hereby state 
(Tille} 

( 1) That I pay or supervise the payment of the persons employed by lnsituform Technologies USA, LLC 

on the 

(Contractor or subcontractor) 

.;_M...:P_lc.S=-e=-wc.e=-r...:L=-in...:i=-n,,_g.;_P.;_ro"'jc:e.;ct...:#;.,1.;_6_.8.c . .;_0.;_3~--------; that during the payroll period commencing on the 
(Buildm{I or work) 

_4_th ___ day of 

September 2016 ,and ending the 10th day of ----- September 2016 , all persons employed 

on said project have been paid the full weekly wages earned, that no rebates have been or wlll be made either directly or indirectly to or on 

behalf of said lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
---------,,(C~on=rr=a=ao=,~.,.~,~.~,"'~"~"=,~,w=o,..-~-------

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 Stal. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Pertormed 
(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 c1assificat1ons set forth therein tor each laborer or mechanic conform with the work performed. 

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

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -In addition to the basic hourly wage rates pak.I 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 Sec!ion 4 (C) below. 

(b) WHERE FRINGE BENEFITS ARE PAIO IN CASH 
r-1 -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L___J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (Last, First, i die nitial) 7. E 8. 

Grus; Sarah Payroll Specialist 
rhe willful falsification of any of the above statements may subject the contractor or subcontractor to civil or arim 

)ee Section 1001 of Title 18 and Section 231 of Title 31 of the United states Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

JNSlTVFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

SI SMS SOep FMS FDep Sex EEO Union .. 

Social Security No Ethnic Cat 

Name/Address Work Date 

. . Regular. 

Hours Rate 

Craft . 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE Jl 2016 
RFB No. 2016-103 SS LINING 
647B'x8" GIPP 
IL 

Step· 

. Overtime .. 

Hours Rate 

Other 

Hours 

To1al 

Hours 

Job 

Amount 

... ~:-· NO w0RK PE~i=OR!:'.!.~.~.==:.-1 

. Check Detail . 

Page~ 

9/15/2016 8:31:45 

21 

Pay Per"1od Ending Date 9110/2016 

Period Number 3 

~:ription __ Amou~---



121 
For 
OM 
Ex i 

Pubhe reporting burden for lh1s coUecl1on of iotormalion is estimated to average 16 minu!es per response, in<::ludlng Iha lime fot review,ng instructions, searching exis\mg data sources. 
gather mg and mainlaining !he data needed, and compleHng and reviewing the collection of information. Send commwits rngarding this burden estima1e or any other aspect of this collection 
of in!ormation, lnclud1ng suggeslions for reducing this burden, to Department of Defense, Woi.shinglon Headq!)af1ers Services, Directorate for Information OperaHons and Reports. 1215 
Jefferson Davis HighWay, Suite 1204, Arlimi«in, VA 22202-4302, and to the Office of Management and Out;lget, Papeiwork ReOuctiM Project (1215-0149) Washington, DC 20503. 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING OF IC R. 
1. YROLL NUMBER 

9 
2. PAYR L P MMDD) 

16109123 
3. ONTRACT 

1. _________ s=a=r:,::a::.:hc:G:::rc;;uc::s ________ _ 
(Name of signatmy party) 

____ P_a~y~r_o_ll~S"p7e_c_ia_l_is_t ____ do hereby state 
(Tille) 

( 1) Thal I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 

on the 

(Contractor or subcontractor) 

'-M--'P_l_S'-e'-w-'-e'-r-'L'-in"-i"n"-g-'-P-'-ro"j.:c.ec°"l"#'-o1.,.6_.B_._03~--------: that during the payroll period commencing on the 
(Building or work) 

_1_1_th ___ day of 

September 2016 ,and ending the __ 1.c..7tc..h __ day of September 2016 , 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 lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
---------,~C~on=rr=a,=ro=,~,,,.=,~ub~oo~n=m=a,=w=o;-~-------

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 Slat 967; 76 Stal. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

.vage rates tor laborers or mecharncs contained therein are not less than the applicable wage rates contained in any wage determination 
incorporated into the contract; that the c1ass1tlcations set forth therein for each laborer or mechanic contorm with the work. pertormed. 

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State 
::i:pprenticesh1p agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized 
3gency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

(4) Thal: 
(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 mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
r--1 -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L___J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (Last, First, Middle Initial) 7. TLE 

Grus, Sarah Payroll Specialist 
~he willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. 

)ee SecUon 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

INSITUFORM TECHNOLOGIES INC 
17986 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union . 

Social Security No Ethnic Cat 

Name/Address Work Date 
···---·--

. Regular, 

Hours Rate 

Craft. 

Aegion Corporation 

Certifled Payroll Register 

Pro~ect and Location 121645 

~~B ~~~~61~16~ ~0~t1NING 
6478'x8" C!PP 
IL 

.. Overtime . . Other 

Step. 

Total 

Hours Hours Rate Hours 

Job 

Amount 

r------ ~O WORK PERF9RMED - ···--1 

, Check Oelail . 

_E_escription _ Amount 

Page-

9/2212016 12:57:08 

21 

Pay Period Ending Date 9/17/2016 

Period Number 4 



12'i 
For 
OM 
Ex i 

Publrc reporung burden tor ihis eo!!ect1on of inlorma!lon is estimated 10 average 16 minutes per response, including !he time for reviewing instructions, searching exisHng data sources, 
ga!henng and main1a1rnng the data needed, and compleling and reviewing !he coUeciion of information. Send comments regarding this burden estimate or any other aspect of this colleclion 
of informehon, including suggestions for reducing this burden, to Department of Defense, Washington Headquarters Servioos, Directorate for lnforma!ion Operations and Reports. 1215 
Jefferson Davis Highway, Suite 1204, Arlington, VA 2.2202-4302, and to the Off«;e of Management and Budget, Paperwc»k Reduction Projecl {1215-0149) Washington, DC 20503. 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER Of THESE ADORESSES. RETURN THE COMPLETED FORM TO THE 
CO ACTI G OFFICER. 
~- YROLL 

10 
2. PA RO L (YYMMDD) 

16109130 
3 CONTRACT U BER 4. DD) 

16109130 

1, _________ s=arc,:a"-h'-G"-r:...u..c.s~--------
(Name of signatory party) 

____ P_a'"'y'-r'-o'-lloiS'!'pC'e'-'c"'ia"'l"'isc.o.t ____ do hereby state 
(Tille) 

( 1) That I pay or supeNise the payment of the persons employed by lnsituform Technologies USA, LLC 
(Con/ractor or subcontractor) 

18th MPI Sewer Lining Project#16.8.03 ; that during the payroll period commencing on the 
------~-~~"'~"~;kft~n~g~o-,,-,,,~rn~)---------

on the day of -----

Se tember 2016 ,and ending the __ 2_4_th __ day of September 2016 , 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 

_____ ln_s_it_u_fo_rm_T_e_c_h_n_o_l~o~g-ie_s_U_S_A_,~L_L_C _____ from the full weekly wages earned by any person 
(Contractor or subcontractor) 

behalf of said 

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 

j{48 Stat. 948, 63 Slat. 108, 72 Stat. 967; 76 Slat. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(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 pertormed. 

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

(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 mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 {C) below. 

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
[=:=J -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 

than the sum of the applicable basic hourly wage rate plus the amount ot the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (Last, First, Middle Initial) 7. TITL 8. 

Grus, Sarah Payrell SpeciaHst 
The willful falsification of any of the above statements may subject the contractor or subcontractor to civil or cnm1na prosecu ion. 

>ee Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

INSJTUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union . 

Social Security No Elhnic Cat 

Name/Address Wor~ Date ----

Regular .. 

Hours Rate 

Craft .. 

Aegion Corporation 

Certified Payroll Register 

~~o~1;~~'V~LloifW.o£016 121645 
RFB No. 201&--103 SS UNJNG 
5478'x8" CIPP 
IL 

. Overtime .. Other 
Step.·· 

Total 

Hours Rate Hours Hot.1rs ----- ------- ---- -----

Job 

Amount 

c= .... -NOwORKPERFORMED=--=:J 

. Check Detail . 

~scrip ti on Amount 

9/29/2016 8:21:19 

Page¥ 22 

Pay Period Ending Date 9/24/2016 

Period Number 5 



12' j 
For 
OM 
E>: i 

Public reponn;g burden for t is collection of information is estimated lO a~ 16 m!N..lles per response, includmg !he lime for tevjewing 1nstruclions, searching existing data sources, 
gathering and mainlaimng Ille Ciate neaded, and comptehng and reviewing the collection ot informaticrt Send comments regarding !his burden estimate or any o!her aspect of this co!lectton 
of infonnahon. inciuding sugges\ioos for reducing this burden, to Department of Defense, Washington HeadQuaners Servi~s. Diredorate for lnformahon Operalions and Reports. 1215 
JetfNwn Davis Highway, Suite 1204. Atllflgton. VA 22202-4302. and to the 001«1 of Management and Budget, PapefWOfk Reduction Project (1215-0149) Washinpton. DC 20503 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING OFFICER. 

2. AY 

11 
LL PAYMEN DA I 

16110/07 
ONTRACT NUMB R I 

16110107 

1 Sarah Grus ·---------,,...;;.;:;;.;:;:.;..:;.;..=. ________ _ 
(Name of sig1u.11ory party) 

____ P_a"'y'"'r""o""Jl='S'l-p"'e"'c"'ia"'l"is""t ____ do hereby state 
(Title} 

( 1) That I pay or supervise the payment of the persons employed by lnsituform Technologies USA, LLC 
(Contractor or subcontractor) 

on the MPI Sewer Lining Project #16.8.03 ; that during the payroll period commencing on the 
-'-------"---'~(~Bui~l~dm~g~w'°"'~'°"'~--------

25th day of ----

September 2016 ,and ending the __ 1_sc.t __ day of October 2016 , 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 ____ _;,:ln.;;s:..:it:;u:.:f;:;o:..:rm;,;.,,TO'.e::c::h,:;n,:.o:;;l'Co:"gc:iie':'s"::'iUC:S:.:.A-"''-'L::.L::.C;;;_ ____ from the full weekly wages earned by any person 
(Contractor or subcontractor) 

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 Stal. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

Nage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determ1nat1on 
ncorporated into the contract; that the classifications set forth therein f'or each laborer or mechanic conform with the work performed. 

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State 
3pprenticesh1p agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or it no such recognized 
lgency exists in a !:itate, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

(4) That: 

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ ·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 1n Section 4 {C) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
r----1 MEach laborer or mechanic listed In the above referenced payroll has been paid as .indicated on the payroll, an amount not less 
L___J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) 

5. REMARKS 

6. NAME (last, First, Mi die lnilial) 7. T 

Grus, Sarah PayFOll SpeciaHst 
-he wilfful falsification of any of the above statements may subject the contractor or subcontractor to civil or en 

lee Section 1001 of r;tte 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 

EXPLANATION 



R07371 

INSlTUFORM TECHNOLOGIES !NC 
17986 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union. 

Social Security No Ethnic Cat 

Name!Address Work Date 

. Regular .. 

Hours Rate 

Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and location 121645 
BENSENVILLE IL 2016 
RFB No. 2016-i03 SS UNING 
6478'x8~ CIPP 
IL 

, Overtime .. Other 

Hours 

Step. 

Total 

Hours Hours Rate 

Job 

Amount 

! ----~ORK PERFO.RMEO·===:J 

. Check Detail 

Description Amount 

10f5f2016 11:10:51 

Page- 16 

Pay Period Ending Date 101112016 

Period Number 



12-. j 
For 
OM 
Ex i 

Public reporting bu en for !his col sc ion or infmmatmn is estimated lo average 16 minutes per response, including Iha lime for rev1ewmg mstruchons, searching existing data sources, 
gathering and maintaining !ha data needed. and completing: and 1eviewmg the collection of inlorma!ion. Send comments regarding lhis burden estimate or any other aspect of !his colleciion 
or information. including suggestions for reducing this burden, to Department of Defense, Washington Headquarters SeP11ces. Olreciorate for lnforma!ion Operations and Reports, 1215 
Jefferson Da.,.is Highway, Suile 1204, Arlington, VA 22202-4302. and lo the Office of Management and Budge!, Paperwork Reduction Project (1215-0149) Washington, DC 20503_ 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
C N'fRACTING OFF CER. 
1. PAYROLL NUMB R 

12 
2 PAYROLL PAYMENT DATE (Y MMDD) 

16110114 
3 CONTRACT NUMBER 4. DATE (YYMMDO) 

16110114 

1 Sarah Grus ·--------..,..,_---.,-.,,,----.-,---------(Name of signatory party} 

____ P_a_y~r_o_ll,,,S,,;p.,.e_c_ia_l_is_t ____ do hereby state 
(Tille) 

(1) That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 
(Contractor or subconlracfor) 

2nd on the _M_P_I s_e_w_e_r_L_i_m_·n~g_P_r~oi~·e~c-t #_1_s_._s_.0_3 _________ : that during the payroll period commencing on the 
(Building or work) 

day of ----
October 2016 ,and ending the 8th day of October 2016 . 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 

_____ I n __ s'-i""tu __ fo~rm,,,_T-,.ce'-c~h'-n-"o~Jo'-'g"'ie,__s"'-'U"S __ A_,,_L_L_C _____ from the full weekly wages earned by any person 
{Contraclor 01 subcontractor} 

behalf of said 

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 

1(48 Stat. 948, 63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

wage rates tor laborers or mechanics contained therein are not fess 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. performed. 

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

(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 mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH c=J -Each laborer or mechanic hsted In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
than the sum ot the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 
EXCEPTION (Craft) 

5. REMARKS 

6. NAME (Last, First, Middle Initial) 7. TITLE 8. 

Grus, Sarah Payroll Specialist 
rhe willful falsification of any of the above statements may subject the contractor or subcontractor to civil or 
5"ee Section 1001 of Title 18 and Section 231 of Title 31 of the United Stales Code. 

PREVIOUS EDITON MAY BE USED. 

EXPLANATION 



R07371 

INSJTUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union . 

Social Security No Ethnic Cat 

Name/Address Work Date ------

Regular .. 

Hours Ra le 

Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE IL 2016 
RFB No. 2016~ios SS LINING 
6478'x8" GIPP 
IL 

. Overtime . Other 

Hours Rate Hours 

Step. 

Total 

Hours ---- --··---

Job 

Amount 

l~. ---NOWORK' PERFOR~'"-----i 
-------·------..... -=---! 

. Check Detail . 

Page· 

10/12/201514:03;12 

19 

Pay Period Ending Date 10/e.12016 

Period Number 2 

Des?ription " __ Amoun_t __ _ 



12': ; 

Public reponing burden for this collection of information is eshma\ed to average 16 minutes per response, including the time for 1e11iewing ins!ruc!ions, searching existing date sources, 
ga1hering and maintaining lhe data needed, and completing and reviewing !he coJ!ee!ion of information. Send comments regarding this burden estimate or any other aspect of this collection 
of 1nformat1on. includrng suggestions for reducing this burden, to Department of Defense, Washington HeadQuarters Services, Directorate for Information Operations and Reports, 1215 
Jeffers or; Davis Hrghway, Suite 1204, Arlington, VA 22202-4302. am;! to the Office of Management and Budget, Paperwoii< Reduction Project (1215-0149} Washington, DC 20503. 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING OFFIC R. 

2, PAYR LL A T DATE (YYMMDD) 

16110121 
4. DATE ( MMDD) 

16110121 

1. ________ ~S=ar;;::a::.hc..G=ru::sc._ _______ _ 
(Name of signatory party) 

----'P-'a"'y'-'r.::o.::.11,,:;S;cp:..:e:..:c:.::ia:::l:::is.:.t ____ do hereby state 
(Tille) 

( 1) That I pay or supeivise the payment of the persons employed by lnsituform Technologies USA, LLC 

on the 

(Contractor or subcontractor) 

-'M__.P_l_S'-e'-w_ec..r_L_..in__.i_n,,_g_P_ro"j"'e°"ctc,#~1c:6-...8:..;·.:.0.:.3~--------; that during the payroll period commencing on the 
(Building or work) 

..;9:..:tc:.h ___ day of 

October 2016 ,and ending the ---'1-'-5-"th'-_day of October 2016 , 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 ____ ..;.:ln"s"it:..:u:c.fo=rm;;....T:..e::.c:::h.:;n.:.o:::l.::o,.g"ie:.:s:,.::U..:S::.A-"'-'L:;;L::.C:;_ ____ from the full weekly wages earned by any person 
(Contractor or subcontractor) 

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 Sf at. 108. 72 Stat. 967; 76 Stat. 357; 40 U.S. C 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2} That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

wage rates tor laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination 
Incorporated into the contract: that the class1f1cat1ons set forth therein for each laborer or mechanic conform with the work performed. 

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

(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 mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 {C} below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
r---i -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L-.-.J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Cratt) EXPLANATION 

5. REMARKS 

6. NAME (Last, First, Middle Initial) 7. TITLE 

Grus, Sarah Payroll Specialist 

111e willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. 

;ee Section 1001 of Title 18 and Section 231 of Title 31 of the United Slates Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

INSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union 

Social Security No Ethnic Cat .. Regular. 

Name/Address Work Date Hours Rate -·----- -·--- ---- ------

Craft ... 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE IL 2016 
RFB No. 2016-103 SS LINING 
6478'x8" GIPP 
IL 

. . Overtime. Other 

Hours 

Step. 

Total 

Hours 

Job 

Amount Hours Rate 

[=_ NO WORK PERFOR-M~=1 
·-------' 

. Check Detail . 

Description Amount 

Page -

, 0/191201614:56:46 

14 

Pay Period Ending Date 10/15/2016 

Period Number 3 



12L ,5 
For 
OM 
Ex i 

Pubhc reporting burden for is colleclion of information is estrma!ed to average 16 minutes per response. including lhe time for reviewing inslruciions, sear ing existing data sources, 
gathering and main1aining !he data needed, and completing and 1eviewing !he cotlec!ion of info1ma!ion_ Send comments regarding this burden eSilmate or any o!her aspect of this collection 
or informaHon, including suggestions fnr reducing this burden, lo Dapartmenl of Defense, Wasl"Jington Headquarters Servioos. Oirectorete for Information Operations and Reports, i215 
Jefferson Davis Highway, Suile 12011, Arlington, VA 22202-4302, and to ttie Office of Managemenl and Budget. Paperwork Reduclion Project {1215-0149) Washington, DC 20503 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING OFFI ER. 
1. PAYROLL NUMBER 

14 
2. PAYROLL PAYMENT DATE M ) 

16110128 
3. CONTRACT N MBER 4. ATE (YYMMDD) 

16110128 

1, _________ s_a_r_a_h_G_r_u_s ________ _ 
(Name of Signatory party) 

_____ P_a~yr_o_ll~S,,,p_e_c_ia_l_is_t ____ do hereby state 
(Title} 

(1) Thal I pay or supervise the payment of the persons employed by lnsituform Technologies USA, LLC 

on the 

(Contractor or s11bcontreclor) 

'-M"-P_l_S_e_w"-e'-r_L.ci_ni_n,,_g_P-'ro""j"e"ct'-#"1,..6_.B_.-'0-3~--------; that during the payroll period commencing on the 
(Building or work) 

_1'-'6-"th.;_ __ day of 

October 2016 ,and ending the 22nd day of October 2016 , 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 lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
---------,,~~oo~~=~~~~,~o~,s~ub~ro=n~lra=="or~),.-~-------

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. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(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 
tncorporated into the contract; that the classifications set forth therein tor each laborer or mechanic conform with the work pertormed. 

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

(4) That: 

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -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 fisted 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 
r--1 -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L___J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 
EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (Last, First. Mi die Initial) 7, ITLE 8 

Grus, Sarah Payroll Speclalisl 
rhe willful falsifteation of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. 

)ee Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USEO. 



R07371 

INSlTUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex 

Socia! Security No Ethnic Cat 

Name/Address -----

EEO Union .. 

.. Regular. 

Work Date Hours Rate 

Craft .. 

Aegion Corporation 

Certified Payroll Register 

Pro~ect and location 121645 

~~B ~~~¥6~~~16~ ~0it1N!NG 
6478'x8" ClPP 
IL 

. Overtime . . Other 

Step. 

Total 

Hours Rate Hours Hours --- ----.. ·-- ---- ------

Job 

Amount 

F-==-N·o WORK PERFORME~···= ===:J 
. Check Detail . 

Description Amount 

Page-

, 012612016T 5:49:36 

14 

Pay Period Ending Dale 10122/2016 

Period Number 4 



12'. 
For 
OM 
Ex i 

Public reporting burden for this coUaci1on of information 1s estimated to average iG minutes per response, inclu mg !he lime for reviewmg instructions. searching existing data sources, 
!:ralhenng and mainlaining the data needed, and compleling and reviewing the col!eciiai of information. Send comments regarding this burden estimate or any olher aspect of this co!leclion 
of inlormalion. including suggeslions for reducmg !his burden, to Dapar1ment cf Defel1$'e, Washington Headquarters Services, Directorate for Information OperatioM and Reports, 1215 
Jefferson Davis Highway, Suile 1204, Arlington, VA 22202-4302. and to the Offtce of Management and Budge!, Paperwork Reduc\ion Pro1act {1215·0149) Washington, DC 20503_ 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONT ACT NG 0 FICE . 

2 p R L AYM NT DATE Y 4. DATE (YYMMDD) 

16111104 

I Sarah Grus • _________ _;;;,;;;;,;:;;.;.c;c_;c,;c ________ _ 

(Name of signatory patty) 

____ P_a~y~r_o_ll~S,,_p_e_c_ia_l_is_t ____ do hereby state 
(Ttlle} 

( 1) That I pay or supervise the payment of the persons employed by lnsituform Technologies USA, LLC 

on the 

(Contractor or subcontractor) 

_M._P_l_S'-e'-w""e'-r""L"in-'i_ng"'-P_ro"j"'e"ct""#~1-"6-.8'-."03~--------; that during the payroll period commencing on the 
(Bui/dmg or work) 

-'2"'3_rd'---- day of 

October 2016 ,and ending the _ _o2_,,9""th'--_day of October 2016 , all persons employed 

ion 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 _____ ln_s_it_u_fo_rm_T_e_c_h_n_o_l_o~g_ie_s_U_S_A~·~L_L_C _____ from the full weekly wages earned by any person 
(Cofltractor or s1.1bcontractor) 

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. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

wage rates tor 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 performed. 

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State 
apprenticeship agency recognized by the Bureau ot Apprenticeship and Training, United States Department ot Labor, or if no such recognized 
agency exists 1n a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

(4) That 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -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 m Section 4 (C) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
r----i -Each laborer or mechanic listed In the above referenced payroll has been paid as .indicated on the payroll, an amount not less 
L___J than the sum of the applicable basic hourly wage rate plus the amount of the reqmred fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (Last, First, Middle Initial) 7. TITLE 

Grus, Sarah Payroll Specialist 
The willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. 

'.;ee Section 1001 of Title 18 and Section 231 of Title 31 of the United states Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

fNSITUFORM TECHNOLOGIES INC 
17968 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Un.ion. 

Social Security No Ethnic Cat 

Name!Address Work Date 
- ---

. Regular. 

Hours Rate 

Craft ... 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE IL 2016 
RFB No. 2016·103 SS UN!NG 
6478'x8" CIPP 
IL 

. Overtime .. 

Hours Rate 

Other 

Hours 

Step .. 

Total 

Hours 

Job 

Amount 

! ---NO WORK PERFORMED -~ - - _ ___J 

. Check Detail . 

Description Amount 

111212016 14:33:24 

Page· 14 

Pay Period Ending Date 10129/2016 

Period Number 



12'< j 

Public rcpor1mg burden tor !his col!ochon ol 1 abon 1s est <lied lo average 16 minutes per response, includmg the lime for revieWing instructions, searchtng ex.isling dala sources. 
galhenng and maintaining !he data needed, and c.ompleling and reviewing lhe collection of inkITTnat1on_ Send oommonts regarding !his burden estimate 0< any olher aspect of !his collection 
of information, itlcluding suggestions fot re<iuclng this burden. to Depariment of Defense, Wastungton Headquarters Services, Directorate for Information Operalions and Reports, 12t5 
Jefferson Davis Htghwsy, SU!te 1204. Arlington, VA 22202-4302, and to the Office of Manageme111 and Budget, Pape1WOrk Reduction PrO!flct {121 $-0149) Washington. DC 20503. 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING FFI R 
1. PAY Oll NUMBER 

16 
LL PAYMENT DA E (Y MMD ) 

16111111 
N MBER 4. 

1. Sarah Grus 
-----------c,~Na~m"'"'eo7f'<J~.~~7.t~m-y7Pdrl""°rl;-----------

____ P_a~y~r_o_,11,,S>;tp.,-e_c_ia_l_is_t ____ do hereby state 
(Tille} 

(1) That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 

on the 

(Conlr8c/or or subcontractor) 

.;.M;..P_l_S;_e;..w.;.•;..r..;L;..in;..i..;n._g.;.P.;.ro"ic:.•.:;,ct:..:#;.,1;.,6c..8.c.c.0.;.3~--------: that during the payroll period commencing on the 
(Buflding or work} 

30th ----day of 

October 2016 ,and ending the 5th day of ------ November 2016 , 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 lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
--------~(C~~~•=a7.cio~,~m7,~ub~ron"==•=ocw==o;--~-------

and that no deductlons 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. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

wage rates tor 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 tor each laborer or mechanic conform with the work performed. 

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

(4) That 

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -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) be!Ow. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH C:J ~Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (Last, First Middle Initial) 7. TITLE 

Grus, Sarah Payroll Specialist 
-he willful falsification of any of the above statements may subject the contractor or subcontractor to civil or crimihal prosecution. 

>ee Section 1001 of Title 18 and Section 231 of Tille 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

INSJTUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO S3005 

St SMS SDep FMS FDep Seic: EEO Union . 

Social Security No Ethnic Cat 

Name/Address Work Date 

.. Regular. 

Hours Rate 

Craft ... 

Hours 

Aeg!on Corporation 

Certified Payroll Register 

Pro~ct and Location 121645 

~~B ~~~¥6~i~161J ~0JZ1N!NG 
647B'x8" GIPP 
IL 

Overtime , . . . Other 

Rate Hours 

Step. 

Total 

Hours 

c----~O WORK PERFORMED 

Job 

Amount 

I 
I 

. Check Detail ... 

Description Amount 

Page M 

11/9/2016 7:46:41 

17 

Pay Period Ending Date 11/5/2016 

Period Number 2 



121 OM 
Ex i 

Public reprniing burden Pf lhts cotleciron of mlormalion is es!Jmated to avera~ 1 mmutes per response, i ud1ng the hme for reviewing 1nsln.rction~. soarctung oxistmg data sources. 
gathering and mainla1rnng Iha dala naCOnd, and completing and reviewing lhe rolleciion of lnfoimafion. Send conunan!s rega1ding !his burden estimate or any o!her aspecl of I hrs collection 
of inftlrmatr0n, mciuditlg suggestions for reducing lh1s b>.11den. lo Department of Defense. Washington Headquar1crs Serv1ees. Oireciorate for lnformal1on Opernltons and Repons, 1715 
Jefferson Davis Highway, Suile 1204, Arbn9ton. VA 22202-4302. and to the Office of Management and Budge!, Papr>..rwork Reduction Project (1215-0149) Washing ion. DC 20503 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING OF C 

17 
DAE{ MMDD) 

16111118 
3 CONTRACT NUMBER 4. DATF. (YYMMDO) 

16111118 

1 Sarah Grus '---------..,,""'.-,-,-.,,.,-,=c-=,..,---------(Ni!ime of signa/ory parly) 

____ P_a_y~r_o_ll,,,S.,;,p,..e_c_ia_l_is_t ____ do hereby state 
(1ille) 

( 1) That I pay or supervise the payment of the persons employed by lnsituform Technologies USA, LLC 
(Contractor or su/Jwn11actur) 

on the _M"-P-'-1 S"e"w"-e"-r_L;:.ic.ni"'n"g-P-'r"oj"e,;ct;..;#.,;1;..;6c..8;;·,;.0,;.3 _________ ; that during the payroll period commencing on the 
(Buildin9 or ivork) 

_6_th ___ day o! 

November 2016 ,and ending the 12th day of November 2016 , 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 lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
---------,,{C~o~ol/~•~o/w.,,.,o~,s~ub~~~l~~,o~rl,.--~-------

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 Slat. 948. 63 Stat. 108, 72 Stal. 967; 76 Stat. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

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

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State 
apprenticeship agency recognized by the Bureau of Apprenticeship and lra1ning, United States Department of Labor, or if no such recognized 
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -In addition to the basic hourly wage rates paid to each_ laborer or mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH C:J -E.ach laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
than the sum of the applicable basic hourly wage rate plus the amount of the required trmge benefits as listed m the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) 

5. REMARKS 

6. NAME (Last, First, Middle lnilial) 7. TITLE 

Brus, Sarah Payroll Specialist 
rhe willful falsification of any of the above statements may subject the contractor or subcontractor to civ1 

>ee Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 

EXPLANATION 



R07371 

INSITUFORM TECHNOLOGIES JNC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union .. 

Social Security No Ethnic Cat 

Name/Address Work Date 

. Regular .. 

Hours Rate 

Craft .. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE IL 2016 
RFB No. 2016-103 SS UNING 
647B'x8" CIPP 
IL 

. Overtime . . . Other 

Step . 

Total 

Hours Hours Rate Hours 

Job 

Amount 

[: NO WORK PERFORMED --~ 

. Check Detail . 

Description Amount 

Page· 

11/16/201612:25:02 

19 

Pay Period Ending Date 11/12/2016 

Period Number 3 



121 
For 
OM 
Ex 

Put>hc fel'.lort1ng burden for thi£ coUechon of rnlorma!ron 1s estimated lo awrage 16 minutes per reSPOOse. lnciudrn9 lhe lime for reviewing lnslruciions, searching i»:islmg data sources. 
gathering and maintalrnng the Gala needed, and complelmg and reviewing the coUact1on of information. Send comments regarding lhts burden eshmale or any -0\her aspect of this co!!eclion 
of mtormahon, including suggestions foi reducing !his burden. to Department of Defense, Wastunglon Headquarters Services, D1racl0fate lor Information Opera lions and Reports, 1215 
Jellerson Davis Highway, Suite 1204, Arlington. VA 222{12--4302, and lo !he Office of Management and Bl.ldgst, PapetWOJk Reduclion Project (1215·0149) Washington, DC 20503 
PLEASE 00 NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 

C N 0 ICER. 

18 
ENT DATE ( M DD) 

16111125 
4. DATE( M 0) 

16111125 

1, _________ s::.a:::r:;:a::.:h....:G::.;r..:u.;.s ________ _ 
(Name of signatory party} 

----'P_a""y""r-'-o'-11,;;S"'p"'e"'c""ia:::l:.:is.:.t ____ do hereby state 
(Title) 

(1 J That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 
(Cont1actor or subcontractor) 

on the _M_P_l_Sc_e_we ___ r_Lcci_ni __ n"g_P_r"'oj""e~ct_#,,1,,6"'.8_.70"3~--------; that during the payroll period commencing on the 
(Building or work) 

day of -----13th 

November 2016 ,and ending the __ 1_9'-!h __ day of November 2016 , 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 _____ l_n_si_tu_f_o_rm~T_e_c_h_n_o_lo~g~i-e_s_U_S_A~,_L_L_C _____ from the full weekly wages earned by any person 
(Cont1aclor or subcontractor} 

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 Stal 948, 63 Stat. 108, 72 Stal. 967; 76 Stal. 357; 40 US.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

;wage rates tor laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination 
incorporated into the contract; that the ciassifications set forth therein for each laborer or mechanic conform with the work pertormed. 

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

(4) That: 

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -In addition to the basic hourly wage rates paid to each laborer or mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C} below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH C:=J -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
than the sum of the applicable basic hourly wage rate plus the amount of the required tringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5 REMARKS 

6. NAME {Last, First, Mi die Initial) 7. TITLE 

Grus, Sarah Payroll Specialist 
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 Unffed Stales Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

INSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union . 

Social Security No Ethnic Cal 

Name!Address Work Date ---
. Regular.,. 

Hours Rate 

Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE lL2016 
RFB No. 2016-103 SS LINING 
6478'x8" CIPP 
IL 

.. Overtime. Other 

Hours 

Step. 

Tota! 

Hours Hours Rate 

,---
L= NO WORK PERFORMED 

Job 

Amount 

:.::::;] 

. Check Detail. 

pescription Amount 

Page-

11/22/201612:59:19 

14 

Pay Period Ending Date 11119/2016 

Period Number 4 



STATf ~NT OF COMPLIANCE 
12• •.. ,5 

For 
OM 
Ex i 

1Public r!<porling burden klr this. C0!!4'Clion of in!ormatroo is estrmaled to average 16 mif'lltes par response, inCluding the tune fot reviewing instructions. swrchm9 exislil'lQ data sources. 
lualhering and maintaining the data needed. and completing and reviewing the cottect1on or Womiatton. Send comments regardmg thls burden esl.lmal-0 or any other aspect of this cofleciron 
iof fnformahon. including suggasliom; for 1adudng this burden. lo Department of Defense. Washington Headquarters. Services. 01reciorate for lnformahon Operations al1d Report!i.. 121;, 
ikfferson Davis Highway. Suite 1204. Ar!Jnglon. VA 2.7.202:4302. and to tho Office of Management and Budget, Papel'W(lfk Reduclion Project {1215·0149) Washinijlon, DC 20503. 
iPLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
ICONrRACTIN OFFIC R. 
'1 PAYROLL NUMBER 

19 
(YYMMDD) 

16112102 
4. ATE MMDD) 

16112102 

I Sarah Grus 
·----------,,.,.--,c-,.-~-~--------(Name of signatory pany) 

____ P_a_y._r"'"o'-ll"'S"p"'e'"'c"""'ia'"'l'"'is"'"t ____ do hereby state 
(Title) 

(1) That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 
(Contractor or subcontractor) 

on the MPI Sewer Lining Project #16.8.03 ; that during the payroll period commencing on the 
------~~""'1"'au""H"'din"'g'°'o"",..,._,,,,,,I--------

_2-'0-'th ___ day of 

November 2016 ,and ending the __ 2_6_th __ day of November 2016 , 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 indfrectly to or on 

behalf of said -----'-'ln"s""it"u""fo"-r"-m~T'"-e'-c'-h-"n-"o'-IC'o-"gc,ie"s~U-'S"-A-',"L""L""C"------from the full weekly wages earned by any person 
{Contractor or subcontractor) 

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. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

wage rates tor 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 tor each laborer or mechanic conform with the work 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 recogmzed by the Bureau of Apprenticeship and Training, United States Department ot Labor, or if no such recognized 
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States Department ot Labor. 

(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 mechanic listed In the above referenced payroll, payments of 
~ fnnge benefits as listed in the contract have been or will be 01ade 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 
[===1 -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 

than the sum of the applicable basic hourly wage rate µ1us the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPlANATION 

5. REMARKS 

6 NAME (Last, First. Middle Initial) 7. TITLE 

Grus, Sarah Payroll Specialist 
rhe willful falsification of any of the above statements may subject the contractor or subcontractor to civil or crim1na prosecution. 

;ee Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

lNS!TUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FOep Sex EEO Union .. 

Social Security No Ethnic Cat 

NamefAddress Work Date 

. Regular. 

Hours Rate 

Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE ll 2016 
RFB No. 2016~103 SS LINING 
647S'x8" CIPP 
IL 

. Overtime ..... 

Hours Rate 

Other 

Hours 

Step .. 

Tola! 

Hours 

Job 

Amount 

1--- NO WORK PERFORMED -J 

. Check Detail . 

Description Amount 

Page-

12/1/2016 8:50:50 

13 

Pay Period Ending Date 11/2612016 

Period Number 1 



s 
For 
OM 
Ex i 

Public reporting bun:len for this collection of informal ion is estimated to average 16 minu1es per response, inciudlng the time for feviewing insltuclions, searching existing ata sources, 
gathering and maintaining the data needed, and ccmpletlng and reviewing the co!!ectwn of inlotmallon. Send comments regarding this burden es11mate or any o!her aspecl of !his collect1on 
of inlormation, including suggestions for reducing !his burden, lo Department of Defense, Washington Headquarters Services, DneQorate lor Information Operations and Reports. 1215 
,lefferson Davis Highway, St1ile 1204, Arfrnglon, VA 22202-4302, and to the Offtce of Management and Budget. Paperwork Reduction Project (1215-0149) Washington. DC 20503. 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTI G 0 FICER. 

20 
MMDD) 

16112109 
3. CO TRACT NUMBER 4. ) 

16112109 

1 Sarah Grus 
·----------,""'_,..,.,~,.,,,_..,.,,,-,---------(Name of signatory perly) 

____ P_ay~r_o_ll,,S;;tp,,e_c_ia_l_is_t ____ do hereby state 
(Tille) 

( 1) That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 
(Contractor or subcontractor) 

on the .:.M::;P_l;...S::.e::.w.:.e::.r..cL:.:ic.ni"n"-g-'-P-'-ro"'j:::•;;ct:.;#.;.1:.:6c..8::.·.:.0.:.3 _________ ; that during the payroll period commencing on the 
(Building or work) 

_2_7_th ___ day of 

November 2016 ,and ending the 3rd day of December 2016 , all persons employed ------
I 
ion 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 

ibehalf of said lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
---------'----~(C~on-,-ca~ci~o-r~o,-,-,b~oo"cot~ra~ci~w~)-~-------

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. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
{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 mechamcs 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 performed. 

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

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -In addition to the basic hourly wage rates paid to each laborer or mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
r--, -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L___J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 
EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (Last, First. Middle Initial) 7. TITLE 

Grus, Sarah Payroll Specialist 
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. 

PREVIOUS EDITON MAY BE USED. 



R07371 

lNS!TUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

SI SMS SDep FMS FDep Sex EEO Union . 

Socrat Security No Ethnic Cat 

Name/Address Work Date 

. Regular. 

Hours Rate 

Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE IL 2016 
RFB No. 2016-103 SS LINING 
6478'x8" C!PP 
IL 

. . Overtime .. Other 

Hours 

Step .. 

Total 

Hours 

Job 

Amount Hours Rate 

,-, --·" NO WORK PERFORMED i 
. ·---~ 

. Check Detail . 

pescription Amount 

Page -

1217/2016 12:50:39 

19 

Pay Period Ending Date 12/3/2016 

Period Number 2 



For 
OM 
Ex 

uhlic mport1ng den for this collachon of informalmn is estimated to average 16 minutes pei response, inciudmg lhe time for rewewing instructions. searching existing data sources, 
gather in[! am.I maintaimng the data nem:le<f, and completing and reviewing the oo!!eciion of inlcnrwlion. Sand ccmments regarding this burden estimate or any othP.r aspect of this collection 
of information, including suggestions far 1educing this burden, to Oepartrrwnt of Defense, Washington Headcv;arters Services, Directorate for lnlormalion Operations and Reports, 1215 
Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302, and lo lhe Office Of Management and Budget, PapefWOfk Reduction Project {1215-0149) Washington, OC 20503. 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING 

3, ONTRACT DATE (YYMMDO) 

16112116 

1. _________ s_a_r_a_h_G_r_u_s ________ _ Payroll Specialist do hereby state 
-----~-~1~m~~~;-------(Name af signa10f)' party} 

( 1) That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 

on the 

(Contr<1c/or or subconfrDclor) 

_M __ P'--1 S'-e'-w'-e"-r""L"-i--n;;.in"g-P.;.r.;.01'-'·e.,,c;..t #,,1,_6".'"8.'-'0-"3~--------; that during the payroll period commencing on the 
(Building or work} 

_4_th ___ day of 

December 2016 ,and ending the _ _c.1.;;.0.;.th'--_day of December 2016 , 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 

_____ ln_s_i_tu_f_o_rm~T_e_ch_n_o~lo~g~ie~s~U_S_A_,~L_L_C _____ from the full weekly wages earned by any person 
(Coritracloror subcontractor) 

behalf of said 

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 Slat. 948, 63 Stat. 108, 72 Slat. 967; 76 Sta<. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

wage rates tor 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 performed. 

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

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -In addition to the basic hourly wage rates paid to each laborer or mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH c:=J -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not Jess 
than the sum ot the applicable basic hourly wage rate plus the amount of the required fringe benetits as listed m the contract, 

(C) EXCEPTIONS 
EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (Last, First, Middle Initial) 7. TITLE 

Grus, Sarah Payroll Specialist 

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. 

PREVIOUS EDIT ON MAY BE USED. 



R07371 

INS!TUFORM TECHNOLOGIES !NC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SOep FMS FDep Sex EEO Un-ion . 

Socia! Security No Ethnic Cat . Regular. 

Name/Address Worll Date Hours Rale ----- ----

Craft_. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE IL 2016 
RFB No. 2016M103 SS UN!NG 
6478'x8" CIPP 
IL 

.. Overtime. Other 

Hours Rate Hours 

Step .. 

Total 

Hours 

Job 

Amount 

c==~ NO_WORK PERFOR~ED---==--1 

... Check Detail . 

Description Amount 

Page M 

12f14/201612:43:08 

17 

Pay Period Ending Date 12110/2:016 

Period Number 3 



~NT OF COMPLIANCE 
12\ ,5 

Public reporting rden for !his cottechon of information is estimated to average 16 minutes per reS.PoOs.e, including the lime for reviewing inslruclions, searching el<isling data sources, 
9alherlng and maintaining lhe dala needed. an<:I completing and revlewmg the collecHon of information. Send comments regarding !his burden estimate or any other aspect of this collecl!on 
of informa!ion, including suggestions for reducing this burden, lo Department of Defen&e. Washington Headquaners Services, Direc!o:ale for lnforma\ion Operations and Reports, 1215 
Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. and to the Offie& of Management and Budget, Paperwork Reduciion ProJacf (1215-0149) Washington, DC 20503 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING OFFICER. 
1. P Y LL E 2. MOD 3. c 

22 16112123 
E (YYMMD ) 

16112123 

____ P_a~y~r_o_ll,,S,;;p,,.e_c_ia_l_is_t ____ do hereby state 
(Title) 

( 1) Thal I pay or supervise the payment of the persons employed by Jnsituform Technolo ies USA, LLC 

on the 

(Contractor or subcontractor) 

_Mc_P_l'-S'-e'-w-'-e"r-'L"i"-ni"n"g-'-P-'-ro"j-'-e,:<ct'-'#'-c1~6-.8._._0'-3~--------; that during the payroll period commencing on the 
(Building or work) 

_1_1_th ___ day of 

December 2016 ,and ending the ---'-1-'-7!;;;.h...___day of December 2016 , 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 lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
(Contractor or subconlrec/or) 

: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 Stal. 108, 72 Stat. 967; 76 Slat. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

wage rates tor 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 performed. 

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

(4) That 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNOS, OR PROGRAMS 
~ -In addition to the basic hourly wage rates paid to each laborer or mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
~ -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 

than the sum of the applicable basic hourly wage rate plus the amount of the required tringe benefits as listed in the contract, 

(C) EXCEPTIONS 
EXCEPTION (Craft) 

5. REMARKS 

6. NAME (Last, First, Midd~le~lnitia~I) 7. TITLE 

Grus, Sarah Payroli Specialist 
rhe willful falsification of any cf tho-above statements-may -subject--li1e contractor or subcontr~·...,=­

>ee Section 1001 of Title 18 and Section 231 of Titre 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 

EXPLANATION 



R07371 

!NSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FOep Sex EEO Un'1on .. 

Social Securrty No Ethnic Cat 

Narne!Address Work Date 

. Regular. 

Hours Rate 

Craft. 

Aegion Corporation 

Certified Payrotl Register 

Project and Locatron 121645 
BENSENVILLE IL 2016 
RFB No. 2016-103 SS LINING 
6478'x8" CJPP 
IL 

Overtime .. 

Hours Rate 

Other 

Hours 

Step· 

Total 

Hours 

Job 

Amount 

j ..==_=NQ WOR.i<.PERf0RMED ---== ! 
. , Check Detail . 

Description Amount 

Page· 

12/211201612:10:20 

17 

Pay Period Ending Date 12/17/2016 

Period Number 4 



-------------.s"'f""A"'t"'E..-' \Ji OF COMPLIANCE 
121 .. J 

For 
OM 
Ex i 

i ub 1c repo1tmg burden for lhis co eclion of m!ormation is eslima.ted to ave1aga 1 minu!es per response. includmg the lime for reviewing instructions, searching oxistmg da1a sources, 
·gath('ring and mainlalniog th~ Gala needed. and complehog and mv1ewing Iha coUeclion of information. Semf comrr1ett!s regarding this burden oshmate or any other aspod of !his c-.ollecUon 
of mlormahon. induding suggestions far reducin{} !his burden, to Department of Dok!nse. Washington Headquarlers Services, Oirectrnate for lnforma\!on Operations arid Reports, 1215 
Jefferson Davis Highway, Suile 1204, Arlington, VA 22202-4302, afld lo !he Office of Management and" Budget, Paperwork Reduction Projcel (1215-0149) Washington, DC 20503. 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CON C NG FFIC 
1. PA YROL . UMBER 

23 
MENT D E (YYMM DJ 

16112130 
3. CON R CT NUMBER 4. OA (YYMMDD) 

16112130 

1 Sarah Grus 
·---------~;;c,;;:.;.c_.::.:_""'~--------fName cf signatory party) 

____ P_a_y,_r-'o'"'ll~Sd-p~e'"'c-'ia-'1-"is-'-t ____ do hereby state 
(Title} 

(1) Thal I pay or supervise the payment of the persons employed by lnsituform Technologies USA, LLC 
(Contractor ar subcontractor) 

on the MP! Sewer Lining Project #16.8.03 ; that during the payroll period commencing on the 
~------"---"~/~B~w~~~ng~o~r-,..,,-,,M,--------~ 

18th day of ----
December 2016 ,and ending the -----'24_t'-h __ day of December 2016 . all persons employed 

on said project have been paid the full weekly wages earned, thal no rebates have been or will be made either directly or indirectly to or on 

behalf of said ____ _:.;_ln.:.:s:.:.it::u:.:.fo=rm;;._.T:,.ec:=hc.nc.o::.l:;:o,,.g"'ie::.s:.,.;:U:;:Sc.A-",'-'L::;L::.C"------from the full weekly wages earned by any person 
(Contracfar or subcontracfo1) 

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. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

Hage rates tor laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination 
ncorporated into the contract; that the classifications set torth therein for each laborer or mechanic conform with the work performed. 

(3) Thal any apprentices employed in the above period are duly registered in a bona fide apprenticeship prograrn registered with a State 
3pprent1ceship agency recognized by the Bureau ot Apprenticeship and Training, United States Department of Labor, or If no such recognized 
:igency exists m a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

(4) That: 

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ -In addition to the basic hourly wage rates paid to each laborer or mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C} below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
r---i -each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the_ payroll, an amount not less 
L__J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract. 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPI ANATION 

5. REMARKS 

6. NAME (Last. First. Middle Initial) 7. TITLE 

Grus, ·sarah Payroll· Specialist 
"he willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. 

;ee Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

lNSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CH!;STERFIELO MO 63005 

St SMS SDep FMS FDep Sex EEO Union .. 

Social Security No Ethnic Cat 

Name/Address Work Date 
----· 

. , Regular. 

Hours Rate 

Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE ll 2016 
RFB No. 201SR103 SS LINING 
647S'x8" GIPP 
IL 

. overtime .. 

Hours Rate 

Other 

Hours 

Step. 

Total 

Hours 

Job 

Amount 

l._::- NO WORK PERFORM"_'Eo':D'===:J 

. Check Detail. 

Description Amount 

Page w 

12128/201611 :51 :04 

19 

Pay Period Ending Date 12/24/2016 

Period Number 5 



12 5 

Pubbc raporting urden for I !s co leciion of information is eshma ed lo average 1 minutes per response. including the lime for reviewing instructions, searching existing data sources, 
gathering and mainlaining lhe da!a needed, and completing and reviewing Ille collection of information. Send comments regarding this burden estima!e or any other aspect of this coHection 
of informatron. mc!uding suggestions for reducing this burden, to Department of Oefeme, Washington Headq:uarlers Services, Direclorete for Information Operalions and Reports, 1215 
Jefferson Davis Highway, Suite t204, Arllnglon, VA 22202-4302, and lo lhe Office of Manageman! and Budget, Paperwork Reduciion Project (1215-0149) Washington, DC 20503 
PLEASE DO NOT RETURN YOUR COMPl...ETEO FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPl...ETED FORM TO THE 
C NTRACTING F IC 
1, PAYROLL NU BER 

24 
A E (YYMM D) 

17/01106 
3. CONTRACT UMBER 4. DATE 00) 

17101106 

1 Sarah Grus '--------.......,,,,,,-,.,-,,,,-,,--::::,,:;---------(Name of signafoty patty) 

____ P_a~y~r_o_ll,,,S:;tp,,.e_c_ia_l_is_t ____ do hereby state 
(Tille) 

(1) That I pay or supervise the payment of the persons employed by lnsituform Technologies USA, LLC 

on the 

(Contractor or subcontraclor) 

_;Mc;P_l;..S:..e:..wc.e:..r..:L:..i:.;.ni"'n"-g-'-P-'-ro"'j"'e:,ct;.;#;.;1;.;6.;..8:.. . .;.0:..3~--------; that during the payroll period commencing on the 
(Building or work) 

25th day of ----
December 2016 .and ending the 31st day of ----- December 2016 , 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 _____ l_n_si-"tu'--f-"o._rm=T"'e"c"'h"n"o"'lo,,,,g~i,,,e,,,s,,,U,..S_A_,~L_l_C _____ from the full weekly wages earned by any person 
(Contractor or subconlraclor) 

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. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

wage rates tor 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 performed. 

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

(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 mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C} below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
~ -Each laborer or mechanic listed Jn the above referenced payroll has been paid as indicated on the payroll, an amount not less 

than the sum of the apphcable basic hourly wage rate plus the amount ot the required fringe benefits as listed 1n the contract, 

(C) EXCEPTIONS 
EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME {Last, First, Middle Initial) 7. TITLE 

Grus, Sarah Payroll Specialist 
rhe willful falsification of any of the above statements may subject the contractor or subcontractor to civil or cnm1na prosecu ron. 

>ee Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

INSJTUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union . 

Social Security No Ethnic Cat 

Name/Address Work Date 

.. Regular, 

Hours Rate 

Craft. 

Aegion Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE ll 2016 
RFB No. 2016~103 SS UN!NG 
5478'x8" C!PP 
IL 

. Ovenime. 

Hours Rate 

Other 

Hours 

Step.· 

Total 

Hours 

NO WORK PERFORMED 

Job 

Amount 

-1 

. • Check Detail . 

Description Amount 

Page~ 

114/2017 13:04:57 

14 

Pay Period Ending Date 12!31/2016 

Period Number 



12 5 

P 1c reporting burden or lhi5 col ection of information is estimated to average 1 mmules por response. including the Ume for reviewing instrvclions. searctung eX1sllng data soutces, 
galherif'IQ and maintaining the data needed. arid completing and tevleWing !he collectiOn of information. Send comments regarding this Putden estimate or any o!het a$peci of this collection 
of informatioo. inclvding suggeslions for reducing !his burden, lo Department of Defense, wash.ingl-On HeadQU<trtel'S Services, Directorate for lnfomiation Operattons and Rttports, 1215 
Jefferson Davis Highway. Su/le 1204, Arlington. VA 22202-4302. and to Ille Off"ice Qf Managemen! and audget, f>aperwooc Reduction Projeci (121S-0149} Washington. DC 20503 
PLEASE 00 NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN TtiE COMPLEl'ED FORM iO l'HE 
CONT CTI OFFI ER. 
1. 

25 
I 

17/01113 

1. _________ s::..a::;r.;:.ao.:h...cG::..r"'u""s ________ _ 
tNeme of Signatory p&rty) 

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

3. CONT 4. 

____ P-"ay._r-'o""ll"'S,.p;,.;e:.;c:.:.ia"l:.:.is:.:.t ____ do hereby state 
(Tille) 

lnsituform Technolo ies USA, LLC 
(Contractor or subcontractor) 

on the MPI Sewer Lining Project #16.8.03 ; that during the payroll period commencing on the _1_s_t ___ day of 
~-----~~..,,m~"lld"""u~~~""wm""'~,---~~---~ 

Janua 2017 ,and ending the __ 7..;t_h __ day of January 2017 . 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 ____ ...;l:.:.ns"'i"'tu:::f..::o.:.;rm,;,;__T:..e:.;c:.:.h:.:.n:.:.o:.:.lo"'g"'i~es;:...:U:.;S:;,;A-"''-'L:::Lo.C'------from the full weekly wages earned by any person 
{Conrractor or subconlraclorJ 

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 

i(48 Stat. 948. 63 Stat. 108, 72 Stat. 967; 76 Slat. 357; 40 U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(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 
mcorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work performed. 

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

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ ~In addition to the basic hourly wage rates paid to each laborer or mechanic fisted In the above referenced payroll, payments of 
~ fringe benefits as listed in the contrad 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 C=:J ~Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
than the sum of the applicable basic hourly wage rate plus the amount of the required fnnge benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. 7. TITLE 

Grus, Sarah Payron specialist 
The willful falsificaUon of any of the above statements may subject the contractor or subcontrac 
>ee Section 1001 of Title 18 and Section 231 of Title 31 oflhe United States Code. 

PREVIOUS EDITON MAY BE USED. 



RD7371 

INSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union. 

Socia! Security No Ethnic Cat 

Name/Address Work Date 

. Regular .. 

Hours Rate 

Craft. 

Aegion Corporation 

Certrfied Payroll Register 

Project and location 121645 
BENSENVILLE !l 2016 
RFB No. 2016-103 SS UN!NG 
6478'x8" GIPP 
IL 

. Overtime. . Other 

Step . 

Total 

Hours Rate Hours Hours ----- ----- ----

Job 

Amount 

c=---- NO WORK PERFORMED ::::::J 

. Check Detail . 

Description Amount 

Page-

1/11/2017 13:01:43 

18 

Pay Period Ending Date 1f7/2017 

Period Number 2 



12. •5 
For 
OM 
Ex i 

ub!lc reportinQ Jfden fO{ 1s co lechon of information rs estirnate to a.verage mITTutes per response, m u 1ng !he time or reviewing instructions, saarchlng existing data sources, 
gathering and mainlaining the data needed, and completing and revil?Wing the collaciion of informaUon_ Sena ccmmants regarding this burden estimate or any other aspect of this coUeciiOl'I 
of informat10t1, including suggesllons for reducing this burden, 10 Department of Defense, Washington Headquarters Services, Directorate for lnfonnation Opera1ions and Reports, 1215 
Jefferson Davis High<.vay, Suite 1204, Arlington, VA 22202-4302, and lo the Offte& of Manageme<11 and Budget, Paperwork Reduction Project (1215-0149) Washington, DC 20503 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTR CTIN F 
1. LL 2. PA ROLL PAYMENT DATE M DD T 

26 17/01120 

1 Sarah Grus 
·---------.,,~'""'""""""-::-;;c;---------(Namo of signatory parly) 

____ P_a~y~r_o_,ll"S"'°p,..e_c_ia_l_is_t ____ do hereby state 
(Title) 

( 1) That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 
(Contractor or subcontractor) 

on the -'-M"'P-'l-'S'-'e'-'w;..:e.:..r.::L;;;in"in,.g-'P-'r"'ojc:.ec;;;tc;#;.,1-'"6".8-'.0;..:3_,,_ ________ ; that during the payroll period commencing on the 
(Building or work) 

day of ----8th 

Janua 2017 ,and ending the 14th day of ----- January 2017 , 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 _____ ln_s_i_tu_f_o_rm=T-.:e,,,c,,,h.,..n,,o..,,l.,.o,,_g":ie,,s=U,...S_A~,~L-L_C _____ from the full weekly wages earned by any person 
(Contrattor or subcontractor) 

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. 276c), and described below: 

Federal, FICA, State and local Taxes 

No Work Performed 
{2} That any payrolls othefWise 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 performed. 

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State 
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or 1t no such recognized 
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

(4) That: 
(a) WHERE FRINGE BENEFITS ARE PAIO TO APPROVED PLANS, FUNDS, OR PROGRAMS 
~ ~In addition to the basic hourly wage rates pald to each laborer or mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 (C) below. 

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH 
[==.J ~Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 

than the sum of the appHcable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 
EXCEPTION (Craft) 

5. REMARKS 

6. AM ( ast. First Middle nJtalJ 7. TITLE 

Grus, Sarah Pa r'cill Spedalist 
The willful falsification of any of the above statements may subject the contractor or subcontractor to civi 

See Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS ED/TON MAY BE USED. 

EXPLANATION 

r - ---- - -- ·- - - -

~_,. .......... .,.,,~~ - -a prosecution. 



R07371 

INSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex 

Social Security No Ethnic Cat 

Name/Address 

EEO Union .... 

Regular ... 

Work Date Hours Rate 

Aegion Corporation 

Certft'ied Payroll Register 

Project and Location 121645 
BENSENVILLE, ll2016 
RFB No. 2016-103 SS LINING 
6478'x8" ClPP 
IL 

Craft ...... . Step. 

. . Overtime ... , , Other 

Hours Rate Hours 

Tota! 

Hours 

Job 

Amount 

r·- NO WORK PERFORMED d 
~-------·--· 

. Check Detail . 

Description Amount 

Page-

1119/2017 S:09:30 

20 

Pay Period Ending Date 1/14/2017 

Period Number 3 



12 5 
For 
OM 
£:.: i 

!Public repor!ing bu1den for this ooUecimn o mfonnal1on is eshmaled lo aveiage 16 minutes pet response, inchJdmg the lime for reviewing instruclkms, searching exishng data sources. 
!gathering and maintaining the data needed, and completing and nwiewing the c.ollnciion of infOffiiation. Send comments 1egarding !his burden estimale or any other aspect of ttus collection 
of information. including suggesllons for reducing !his burden. to Department of Defense. Washington Headquwtars Smvioos. OireclOrate far Jnforma!ion Operallons and Reports., 1215 
Jefferson Davis Highway, Sui!e 1204, Arlington, VA 22202·4302, and to the Office ol Management and Budgm, Paperwork RMuction Projecl (1215-0149) Washington. DC .?0503 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONT C I GO FIC 

27 
2. PAYROLL PAYMENT DArE (YYMMDD) 

17/01127 
3. CONTRACT NUM ER OATE (YYMMOO) 

17/01127 

1. _________ s_ar_a_h_G_r_u_s ________ _ 
(Name of sigmJ/ory pa1tyJ 

____ P_a_y~r_o_ll_S_,,p_e_c_ia_l_is_t ____ do hereby state 
(Ti//&) 

( 1) That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 

on the 

(Contmc/ur or subwnfrac/or) 

-'-M ... P_l_S'--e'--w.;.eccr..;L'-in-'-i'-n9"-'-P-'-r"'ojc:e-"ct'-#0,1~6-.8_.-'-0-3~--------; that during the payroll period commencing on the 
(Building or work) 

15th ----- day of 

January 2017 ,andendingthe 21st dayof January 2017 , 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 lnsituform Technologies USA, LLC from the full weekly wages earned by any person 
---------~,c~oocc-u,~ct~o~,~m~,~,~.ro~m~ra~ci~m-.J-~-------

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 Slat. 108, 72 Stal. 967; 76 Stat. 357; 40 U.S.C. 276c), and described below; 

Federal, FICA, State and Local Taxes 

No Work Performed 
(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 classif1cat1ons set forth therein tor each laborer or mechanic conform with the work performed. 

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

(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 mechanic listed In the above referenced payroll, payments of 
~ fringe benefits as listed m 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 
r-1 ~E.ach laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 
L____J than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract, 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME (Last, First, Middle Initial) 7. TITL 

Grus, Sarah Payroll Specialist 
The willful falsification of any of the above statements may subject the contractor or subcontractor to civl1 or criminal prosecution 

See Section 1001 of Title 18 and Section 231 of Title 31 of the Un;tecJ States Code. 

PREVIOUS EDITON MAY BE USED. 



R07371 

INSJTUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union. 

Social Security No Ethnic Cat 

Name/Address Work Date ------------
. RegtJlar. 

Hours Rate --- ---

Cra~. 

Aegiori Corporation 

Certified Payroll Register 

Project and Location 121645 
BENSENVILLE IL 2016 
RFB No. 2016-103 SS LINING 
6478'x8" CIPP 
IL 

. Overtime .. 

Hours Rate 

Other 

Hours 

Step. 

Tota! 

HotJrs --- ---

Job 

Amount 

! -----------NO WORK PERFORMED--------- j 

112512017 13:56:54 

Page- 16 

Pay Period Ending Date 1/2112017 

Period Number 4 

.. Check Detail . 

Description __ A_mount ·--



STATf ~NT OF COMPLIANCE 
12'._ ,5 

Public repo1t1ng bulden for lhis collection of mformahon is es!imalod lo ave: age 16 minu!es per response, indudmg !he lime for ieviewing ins!rnclions, searciiing ex1s1mg data sourCT!s, 
gathenng and n'!aintaining lhe data neaded, and compfeling and reviewing the t:olleciion of infOfmalion. Send comments rngaidfng !his burden es!imalc or any other aspnct of this !'".ollectmn 
of irdormalion, inctuding suggeslions for reducing !his burden, to Department cl Defense, Washinylon Headqu;ulers Services. Directorate tor Information Operations and Reports, 1215 
Jefferson Davis Highway, Suite 1204, Arfing!on, VA 22202-4302, and to !he Office of Management and Budget, Paperwork Reduclioo Project (1215-0149} Washfnriton, DC 20503. 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE 
CONTRACTING CE . 

28 
2. PAYROLL PA MENT DATE (YYMMDD} 

17/02/03 
3 c N MBER ( YMMDD) 

17102103 

1 Sarah Grus 
·---------,,,,,,-,..,,-,,--.,---=:~--------(Name or signatory oarty) 

____ P_a~y~r_o_ll,.,S,cp.,..e_c_ia_l_is_t ____ do hereby state 
(Tille) 

(1) That I pay or supervise the payment of the persons employed by lnsituform Technolo ies USA, LLC 
(Conlrador or subcontmclor) 

on the .:.Mc.Pc.lc.S::.e::.wc.•::.r_;L::;i;;.ni"n"g-'-P-'-r-"ojc:e.;_:ct_;#:_1_;6;;..8::. . .:.0::.3~· ________ :that during the payroll period commencing on the 
(Building or wo1*) 

22nd day of ----
January 2017 ,and ending the 28th day of ------ January 2017 , 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 _____ I n __ s __ it'-'u-'f-'-o-'rm~T~e_c.,,h_n __ o_l.,.o~g.,ie_s..,,.,U,..S_A __ ,'--L'--L_C _____ trom the full weekly wages earned by any person 
(Contrm;:lm ot subcontractor) 

and that no deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible 

:leductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended 

(48Stat. 948, 63Stat. 108, 72Stat. 967; 76Slal. 357; 40U.S.C. 276c), and described below: 

Federal, FICA, State and Local Taxes 

No Work Performed 
(2) That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; that the 

Nage rates for labofers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination 
ncorporated Into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work performed 

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State 
~pprenticesh1p agency recognized by the Bureau of Apprenticeship and 1 raining, United States Department of Labor, or if no such recognized 
1gency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor. 

(4) Thal: 

(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 mechanic listed In the above referenced payroll. payments of 
~ fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees, 

except as noted in Section 4 {C) below. 

(b) WHERE FRINGE BENEFITS ARE PAIO IN CASH 
(==:J -Each laborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less 

than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract. 

(C) EXCEPTIONS 

EXCEPTION (Craft) EXPLANATION 

5. REMARKS 

6. NAME ( asl, First, Middle Initial) 7. TITLE 

Grus, Sarah Payroll SpeCialfst 
'he willful falsification of any of the above statements may subject the contractor or subcontractor lo civil or criminal prosecution. 

:ee Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code. 

PREVIOUS EOITON MAY BE USEO. 



Ro7371 

INSITUFORM TECHNOLOGIES INC 
17988 EDISON AVE 
CHESTERFIELD MO 63005 

St SMS SDep FMS FDep Sex EEO Union. 

Social Security No Ethnic Cat 

Name/Address Work Date 

. Regular .. 

Hours Rafe 

Craft .. 

Aegion Corporation 

Certified Payroll Register 

Project and !..ocalion 121645 
BENSENVILLE IL .2016 
RFB No. 201sJ03 SS UNtNG 
647B'xB" C!PP 
IL 

. Overtime. 

Hours Rate 

Other 

Hours 

Step .. 

Total 

Hours 

Job 

Amounl 

i ~----NO WORK PERFORMED--=i 

. Check Detail ... 

Description Amount 

2/2/2017 7:37:40 

Page~ 12 

Pay Period Ending Date 1!2B/2017 

Period Nvmber 1 


