BENSENVILLE

VILLAGE BOARD

President

Village Clerk

R

Village Manager

May 31, 2017

Mr. Michael Lingi
Indiana-Hlinois-lowa Foundation for Fair Contracting

6170 Joliet Road, Suite 200
Countryside, Hiinois 60525

Re: May 24, 2017 FOIA Request

Dear Mr. Lingl:

I am pleased to help you with your May 24, 2017 Freedom of Information Act {“FOIA"}. 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 fune 1, 2016 for Insituform Technologies 2016 Sanitary Sewer Lining
Program profect bid of $153,799.80 on 4/6/2016.”

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

1) Insituform Technologies USA, LLC Certified Payroll Records for the Village of Bensenville 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 number, driver’s
license number, employee identification number, biometric identifiers, personal financial information,
passwords or other access codes, medical records, home or personal telephone numbers, and personal
emai] 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. * 5ILCS
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 [llinois Attorney General’s Office, Public Access Bureau, 500 South
Second Street, Springfieid, lllinois 62706; telephone 1-887-299-F0IA; 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 truly yours,

Village of Bensenville




STATE SNT OF COMPLIANCE ' For
‘ 12 3 oM
Expi

JPublic raporting burden for this collection of inforration 18 esiimaled o average 6 FINLTES par raspanse, inchiding the ime for reviswing Insiructions, searching existing data sources,
psthering and mainlalning the data nesded, snd completing and reviewing (he coflection of Informalion, Send cammants regerding this burden estimute or any oiher aspeci of this coflection
of information, including suggesiicns for raduting this burden, 1o Deparimsnt of Defense, Washington Headguarters Seivices, Directorate for infozmeation Operations and Repods, 1215
Jefleraon Davie Highway, Sulie 1204, Arlingion, VA 222024302, and 1o ihe Office of Managemen) and Budget, Paperwork Reduclion Project (12156-0148) Washingion, DC 20503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

CONT) G OFFICER. _
T oL % PAYHOLL DAYMENT DATE (¥ V0AMD0) 3. CONTRAGT NUMBER 4. GATE (VYWAMOD)
1 - Initial 16/07/29 16/07/29
L Sarah Grus , Payroll Specialist do hereby state
{Nemp of signatory pary) {Title)
{1) That | pay of supervise the paymen! of the persons employed by Insituform Technologies USA, LLC
{Conlracior or subcantractor)
on the MPI Sewer Lining Project #18.8.03 : that during the payroll period commencing onthe  17th day of
(Building or work)
July , 2016 ,and ending the 23rd  dayof July . 2016 | ali parsons employed
on said project have baen pald the full weekly wages earned, thal no rebates hava been or will be made elther direclly or indirectly to oron
behalf of said insltuform Technologies USA, LLC from the full weekly wages eamned by any person
{Contractar O SUBCGHIETION

and that no deduclions have been made either directly or indireclly from the fuli wages earned by any person, other than permissible
deductions as defined in Regulations, Part 3 (28 CFR Subfilie A), issued by the Secretary of Labor under the Copeland Acl, as amended
(48 Stat. 948, 63 Slal. 108, 72 Stal. 967; 76 Stat. 367; 40 U.8.C. 2760, and described below:

Federal, FICA, State and Local Taxes

{2) That any payrols otherwise under this contract required to be submitted for the above period are correct and complete; that the
wage rates for laborers or mechanics contalned therein are not less than the appiicable wage rales contained in any wage datermination
incorporated into ihe contract; that the classifications set forth thereln for @ach laborer or mechaaic conform with the work performed.

{3) That any apprentices employed in the above period are duly regisiered in a bona fide apprenticaship program reglstered with a State
apprenticeship agency recognized by the Bureau of Appranticaship and Training, Unliad States Department of Labor, or If no such recognized
agency exists in a State, are registared with the Bureau of Apprenticashlp and Tralning, United States Department of Labor,

(4) That:
{a}) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
-in addition fo 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 havae been or will be made to appropriate programs for the banefit of such employees,

except as noted In Saction 4 {C) below.
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[:::] -Each laborer ar 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 bourly wage rate plus the amount of the required fringe benelits as listed in the conlract,

(C) EXCEPTIONS
EXCEPTION (Craff) EXPLANATION
5. REMARKS
6. NAME (Last, First, Midle nitial) 7. TITLE
Grus, Sarah Payroll Specialist

The wiliful fatsification of any of the above slalements may subjact the conltraclor or subgoniractor lo civil or criminal prosecution.
See Saction 1001 of Title 18 and Section 231 of Tille 31 of the Uniled Stales Code.
PREVIOUS EDITON MAY BE USED,




RO7371 Aegion Corporation TIZTI2016 14:53:07

Certified Payroil Register

Page - 31
Pay Period Ending Date  7/23/2016
INSITUFORM TECHNCLOGIES INC Project and Location 121845 Period Mumber 5
179868 EDISON AVE Bg!{leSENVILLE L2018
CHESTERFIELD MO 53003 IST_E?BS!:% %?gg-’% D3 53 LINING
5t SMS SDep FMS FDep Sex EEC Mniohn..oo. ... oo Craft. . o e 110 S
Social Sesurity No Ethmetet L Regular....... ....... Overtime ......, Other Total Job il Check Detatl . .........
Name/Address Work Dats Hours Rate Hours Rate Hours Hours Amount Description Amount
MO S s M ‘a@hlﬁé 150 IL-Operators Local # OPRONBperartor defauft
N L]
Ryan W Alston TH  7/21/2018 8,00 44,700 1.00. 67050 £.0¢ 424 B5 Fayment Mumber; 04524314
aabeailean FR 722/2015  6.00 44.700 8.00 35750 Gross Pay 1,601.08
] Cperartor 18.00 1.00 17.00 78225 IL Depadmen 60,04
.. Jnited States FED WiH Tax 308.12
FICA VM 99,26
Wedicare Wik 23.21
Vac/Duess— 58.90
PAC DUES ' 1.55
Wrking Sue % 45,26
Fotal Deduct 5y7.34
Net Pay 1,003.71
Hrs This Chk 231.00
Subtotal for Payrment Numben 04924314 1600 T 17,00 782.26
Ryan W Alston 18.00 1.00 17.00 782,25
A0 M M 2 el oes 68 IL-Laborers Local 68 LAB Laborer default
L] L
Williarm J Brueggest TH 71212018 8.00 40200 1.50 80300 8.5¢ 412.05 Payment Number: 34924315
] FR 72272016 8.00 40,263 .80 50.300 5.50 35175  Gross Pay 2,080.35
S Laborar 16.00 2.00 18.00 753.80  IL Deparmen 74.68
United Séates FED W/H Tax 277.40
FICA WM 128.98
Medicare WH 30.16
Dues % 78,01
Total Deduct 589.43
Net Pay 1,480.82
Hrs This Chk 4750
Subtotal for Payment Number:04824315  16.00

2.00 18.00 763.80




RG7371

INSITUFCRM TECHNOLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 63005

St SMS SDep FMS FDep Sex

Aegion Corperation

Certified Payrell Repister

Pro&ect and Location
BENSEMVILLE, H. 2016
5478%8" C|PP

ﬁFB No. 2016-103 S5 LINING

121648

TIRTI2016 14:53:07

Page - 32
Pay Pericd Ending Date  7/23/2016
Pericd Number 5

EEC inion...........0c.0ule Craft............. ... L1 -]«
Sogial Security No EtknicCat L. Regular, . ............ Overtime . ..... Other Total Job L Check Detail .. _.......
Name/Address Wark Date Hours Rate Hours Rate Hours Hours Amount Description Amount
William J Brueggert 16.00 200 18,00 753.80
oM M 2 M ons B8 IL-Laberers Local 66 LABOME.aborer dafault
L -
Brandon Fhillip Burnett TH T7/21/2018 _ Boo 39.200 3.00 58.80C 1,80 480.00 Payment Number: 04924316
T Laborer 8.00 3.00 11.00 490.00  Gross Pay 1,117 20
L] It. Deparimen 38.76
United States FED WrH Tax 80,03
FICAWH 69.27
Medicare W/H 16.20
Chd.Sup.% 15500
Dues % 41.90
Total Deduct 411,16
Net Pay 706.04
Hrs This Chk 24.00
Subtotal for Payment Number: 04524316 870;‘ 3.00 11,00 490,68
Brandon Phillip Bumett 8.00 2.00 11.00 450.00
MO M M M 0o €5 IL-Laborers Local 68 LABR Laborer defauit
L] L
James R Carven TH  7/2172018 8.00 40,200 3,50 60.300 11.50 532,85 Payment Number: 04324318
R FR 7/22/2016 8.00 40,200 1.08 60.300 2.00 381.90 Gross Pay 224115
L] Laborer 16.00 4,50 2050 $14.55 1L Daparitmen 54,04
United States FED VWM Tax 358.54
FICA Win 138.95
Medicare Wi 32.50
Dues % 84.04
Total Deduct 596,07
Net Pay 1,545.08



RO73T1

Aegion Corporation

Certified Payroll Register

7I27/2016 14,52.07

Page - 33
Pay Parind Ending Date  7/23/2016
INS{TUFORM TECHNOLOGIES INC Project and Logation 121645 Period Numbar s
17988 EDISON AVE BENSENVILLE, IL 2016
CHESTERFIELD MO 83005 ?Egg No. 3015-103 58 LINING
5t SMS SDep FMS FDep Sex EEQ Union . oo e ecrannnennn [ = 210«
Social Security No EthmeCat L. Regular . ............. Overtime ... .. Other Total Job Lol Checlk Detaff. ,.......,
Name/Address Work Date Hotrs Rate Hours Rate Heurs Hours Amount Dascription Armount
Hrs This Chk 50.50
Suhtotal for Payment Number. 04924318 16.00 4.50 20.50_ 914,85
James R Cervenn 16.00 4.50 20.50 814.55
MO M M M oge .68 it-Laberers Local 88 LaB Laborer default
L -
Brandon b Dobe TH  H25/2018 8.00 40.500 3.60 81.2580 11.50 541.%3 Payment Number. 045824320
] FR /2212016 8.00 40.500 1.00 81.350 9.00 388.55 Gross Pay 2,288.96
] taborer 16.00 4.50 20.50 93048 1L Deparimen 85.12
Unitad Siates FED Wit Tax 363,74
FICA WIH 140.73
Medicare Wik . 3281
Dues % 85,12
Total Deduct 70782
Net Pay 1,852.34
Hrs This Chk 50,00
Subtotal for Payment Number:04824320 16.00 _._ 450 20,50 930.48
Brandon M Dobe 16.00 4,50 20,50 93048
MO M i M aog 2 L-Chicage Laborers FRM  Fereman defauit
Roger K Maoloney TH 702172018 800 41.650 2.50 52.475 10.50 459.39 Payment Number: 00122667
Lo ) FR 72272018 8.00 41,850 1.00 62475 500 33568 GrossPay 2,259.54
L ] Foreman 48.00 3.50 18.50 885.07 . Departmen 11B.33
United States FED YW Tax 587,19
FICA Wi 198,83
Medicare \W/H 4875




RO7371

INSITUFORM TECHNOLOGIES INC

Aegion Corporation

Certified Payroll Register

Project ann1 Location 121645

TI2TI2078 14:53:07

Paga -
Pay Pericd Ending Date
Period Number

17985 EDISON AVE BENSENVILLE, 1L 2016
CHESTERFIELD MO 83005 RFE No. 2016-103 §S LINING
St SMS SDep FMS Flep Sex ZEC Union......ceeeeeviiesins L - Step. ..
Social Seturity No thpicQat Lo Regulae..........,... Qvertime .. .... Clher Total Job L., Check Detail . .........
Name/Address ‘Work Date Hours. Rate Hours Rate Heurs Hours Amournt Description Amount
Dues % 84.72
Total Deduct 1,031,583
Net Pay 1,227.81
Hrs This Chk £8.5¢
Subtotat for Payment Number; 00122667  16.00 3.80 19.50 BBS.07
Roger K Moloney 16,00 3.50 19.50 885,07
BENSENVILLE, L2015 88.00 18.50 106,50 4,766.15

34

7/23(2018
E



ETATEF "NT OF COMPLIANCE - For
: 1219, om
Expi

o reponing burden for this collechion of information is estimaled 1o average 16 minutes per fesponse, inchiding the fime for reviewing instruciions, searching exisling data sources,
gathering and maintaining lhe data needed, and cemplating end reviewing he collection of information. Send comments regarding this birden estimale or any othar aspect of this collection
of inforenation, including suggestions tor reducing this burden, 1o Deparimanl of Detense, Washingten Headouarters Services, Direclorate for Information Operations and Reports, 1215
Jetfersen Davis Highway, Sude 1204, Arington, VA 222024302, and o the Olfice of Management end Budgel, Paperwerk Reduction Projeel {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.

7. PAYROLL NUMBER 2. PAYROLL PAYMENT DATE (YYMMDD) 3, CONTRAGT NUMBER 4. DATE {YYMMDD)
2 16/08/05 16/08/05
1, Sarah Grus . Payroll Specialist do hereby state
(Name of signatory parny} (Tille}
(1) That | pay or supervise the payment of the persons employed by Insituform Technologies USA, LLC
{Contractor or subcontractor)
on the MPI Sewer Lining Project #16.8.03  that during the payrol! pericd commencing anthe  24th day of
(Buslding or work} L —
July , 2016 and enting the 30th  dayos July , 2016 | all persons employed

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

behalf of said Insituform Technologies USA, LLC from the full weekly wages earned by any person

{Contractar or subconiractor}

iand that no deductions have been made either directly or indirectly from the full wages earned by any person, aother than permissible
ideductions as defined in Regulations, Part 3 (29 CFR Sublitle A}, issued by the Secretary of Labor under the Copetand 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

(2} That any payrolls otherwise under this coniract required to be submitted for the above period are correct andd compiete; that the
wage rates for laborers of mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated intc 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 Depantment 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 listeg in the above referenced payroll, payments of

fringe benefits as listed in the contract have been or will be made io appropriate programs for the benefit of such employees,
except as noted in Section 4 (C) below.

tb) WHERE FRINGE BENEFITS ARE PAID IN CASH
L_——} -Each l1aborer or mechanic listed In the above referenced payroll has been paid as indicated on the payroil, an amount not less
than the sum of the appiicable basic hourly wage rate plus the amount of the required fringe benefits as tisted in the contract,

(C) EXCEPTIONS

EXCEPTION (Craft) EXPLANATION

5 REMARKS

’

5. NAME (Lasi, First, Miadle Infial) 7TITLE Y SIGNAT‘“RZ‘E

Grus; Sarah Payroll Specialist

The wiliful fafsification of any of the above stalements may subject the coniractor or subcontraclor to civil or criminal prosecution.
see Section 1007 of Tille 18 and Section 231 of Title 31 of the Unifed States Code.

PREVIOUS EDITON MAY BE USED.




ROT371 AgGion Corporation 8/3/2016  6:23:12

Certified Payroll Register Page - 24

Pay Pericd Ending Date  7/30/2016
INSITUFORM TECHNOQLOGIES INC Pf%ect and Location 121645 Period Number 1
17988 EDISON AVE B%BSENVILLE 1L 2018

CHESTERFIELD MO 63005 %75@3"’ (2:?;%103 $5 LINING
S5t 5MS SBep FMS Flep Sex EEQC Unionm.... ... ... i..... Craft. ... . Sten. e e
Social Security No  EtgmcCat ..., Regular..... ... ....... Querlime . ... .. Cther Total Job o Ll Check Detait . ... ...,
. Name/Address Work Date Hours Rate Hours Rate Hours Hours Amount Description Amount
MO S é M 0D 150 IL-Operators Local # OPRONDperartor default
] L]
Ryan W Alston MO 7/25/2016 8.00 44 700 8.00 357 80 Payment Number. 045825613
] TU 7/26/2016 8.00 44.700 8.00 357.60 Gross Pay 1,804.90
] WE 772772016 3.00 67.050 3.00 201.15 iL Deparimen 71.43
~ United States WE 7/27/2018 8.00 44,700 8.00 357.60 FED WH Tax 387.35
TH 7/28/2018 3.00 67.050 3.00 204,18 FICAWH HMB.11
TH 7/28/2016 8.00 44,700 8.00 35760 Medicare VWH 2762
Operartor BZ,EE S.OD“ 3&0; 1.832.70 Vac/Cues$— 72.20
PAC DUESR 1.80
Vrking Due % 54.98
Total Deduct 733.59
Net Pay 1,171.31
Hrs This Chk 38.00
Subtotal for Payment Number: 04925613 32.—55 B .00 38.68“ B 1‘832.70.
Ryan W Alstan 32,00 5.00 38.00 1832.70
— MO M M 2 M oo 68 iL-Laborers Local 68 LAB Laborer defauit
T L
William J Brueggent MO 7/25/2018 8.00 40.200 2.00 60.300 10.00 442,20 Payment Number: 04925614
E ] TU 72612016 B.00 40.200 450 60,300 12.00 562.80 Gross Pay 2,281.20
] WE 7/27/2016 1.00 1.00 80.40  IL Departmen 81.28
United Statas WE 7/27/12016 B.00 40.200 4.80 50.300 12.00 562.80 FED W/H Tax 320011
TH 7/2B/2016 50 .50 40,20  FICAWH 139.58
TH 7/26/2016  B.OO 40.200 4.00 60.300 12.00 562.80 Medicare \W/H 32,65
Laborer 32.00 14,00 1.50 47—57; ,—;_2;5(; Dues % 84,42
Total Deduct 558.04
Net Pgy 1,583.16
Hrts This Chk 47.50
Subtatal for Payment Number: 04925614 32:5? o 14.00 "_‘.,_5? 47.50 2.251.5(;




RQ7371

INSITUFORM TECHNOLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 63005

Aegion Corporation

Certified Payroll Register

Pro ect and Location

EI SENVILL.E iL2018
6478

B ND 2016 103 S5 LINING

121645

Page -

83720185

Pay Petiod Ending Date

Period Number

5t SmM5 5Dep FMS FDep  Sex EEQ Union.................. Craft .. .. . i SEp ..
Social Securily No EthmicCat ... Regular....... ......, Overtime . ... .. Other Total Job L. Check Detail .. ........
Name/Address Work Diaste Hours Rate Hours Rate _Mours Hours Amount Description Amount
William J Brueggest 32.00 14.06 1.50 4750 228130
MO M M 2 M 008 68 IL-Laborers Local 68 LABONELaborer default
L] s
Brandon Phillip Surnett TU 7/28/2018 8.00 40.200 8.00 32160 Payment Number: 04925615
[ ] WE 7/27/2016 4.00 650.300 4.00 241.20  (3ross Pay 1,B50.00
L WE 7/27/2016 8.00 40.200 8.00 321.60  IL Departmen 66.27
United States TH 77282016 50 .50 40,20 FED WiH Tax 236.44
TH 7/28/2016 4.00 &0.300 4.00 241.20  FCAWH 114,76
TH 7/28/2018 ._MELOG 4D0.200 8.00 321.60 Medicare WH 26.84
Laborer 24.00 800 50 32.50 1487.40 Chd.Sup.s 155.00
Dues % 68,41
Total Deduct 668.72
Net Pay 1,182.18
Hrs This Chk 32.50
Subtotal for Payment Number 04925615 _24:“00 8.00 .50 32,50 1,487 40
Brandon Phillip Burnett 24.00 8.00 BQ 32.50 1,487.40
MO M M M opg 68 IL-Laborers Local 68 LAB Laborer default
a— "
James R Cerven MO 7/25/2018 8.00 40.200 2.00 50.300 10,60 442.20 Payment Number. 04925617
] T Tiz6f2016 8.00 40,200 4.00 62.300 12.00 562.80 Gross Pay 2,633.10
L WE 72772016 1.50 1.50 120.60  IL Depastmen ge.74
United States WE 77227/2018 B.DD. 40 200 4.00 60.200 12,00 562,80 FED Wi/H Tax 454.53
Laborar 24,00 1000 {5*6 ‘-M—Ii?;'; m:&)— FICA W/H 183.25
Medicare WiH 38.18
Dues % $8.74
Totat Daduct 853.44
Net Pay 1.779.68

823112
25

773012016
1



RO73713

INSITUFORM TECHNGLOGIES INC
17688 EDISON AVE
CHESTERFIELD MO 83005

Aegion Corporation

Certified Payroll Register

Proﬁed and Location
BENSENVILLE, IL 2018
4TB X8 CIPP

X
1IIR_FB No, 2016103 85 LINING

121645

832018 823112
Page - 26
Pay Period Ending Date  7/30/2018
Period Number 1

S5t SMS SOep FMS FDep Sex EEQ Union.................... Craft.. ... .. ... it SEEP .
Social Security Ng EthnicCat L, Regular.............. Qvertime ..., Other Total Job o L . Check Detail . .........
Name/Address Work Date Hours Rate Hours Rate Fours Hours Amouni Description Amourt
Hrs This Chk B6.50
Subtotal for Payment Number: 04825617 24.00‘ - 10.00 1.50 35.50 1,688.40
James R Cerven 24.00 10.00 1.50 35.50 1,688.40
MO M M M oo 68 IL-Laborers Local 68 LAB Laborer default
L an
Brandon M Dobe MO 7/25/2018 §.00 40.900 3.00 51.350 11.00 511.25 Payment Number: 04825619
] TV 7i2B/2018 8.00 40.900 4,00 61.350 12.00 572.80 Gross Pay 239285
[ ] WE 7/27/2018 50 50 40,90  IL Departmen 89.72
United States WE 7212016 B.00 40.900 4,00 571.350 12,00 572.60 FED WIH Tax 38441
TH 7/28/2016 1.50 1.50 122,70 FiCA WIH 148,35
TH 7/28/2016 8.00 40,200 4,00 51.350 12.00 572560 Medicare Wit 3470
Laborer 32.00 15.00 2.00 49.00 2,392.65 Dues % 89,72
Total Deduct 756.90
Net Pay 1.635.75
Hrs This Chk 49.00
Subtotal for Payment Numbe:: 04925819 SW 15.00.“ 2.00 49.00 2,392.85
Brandon M Dobe 32.00 15.00 2.00 48,00 2392.55
MO M M M oo 2 HL-Chicaga Laborers FRM  Foreman default
L] -
Roger K Moloney MO 7/25/2016 8.00 41.650 2,00 62.478 10.00 458,15 Payment Number: 00122747
L] TU  7/26/2016 8.00 41,650 2.00 62.475 10.00 458.15  (3ross Pay 2,144.98
L ] WE 7/27/2016 8.00 41.850 3.00 62.475 11.00 520.63 I Deparimen 80.44
United States TH 7/28/2016 1.50 1.50 124.95 FED VWM Tax 332.50
TH 7128/2616 8.00 41850 400 62.475 12.00 §83.11  FICAW/H 132.99
Fareman 32.06 11..63— 1.50A 44 50 2,14:.;9_ Medicare WH 31.10




RO7371

INSITUFDORM TECHNOLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 63005

St SM5 SDep FMS FDep Sex
Social Security Mo Ethnic Cat
Name/Address Work Date

EED Union.. ... ..o o,

Aegion Corporation

Certitied Payrolt Register

Project and Location
BENSENVILLE, IL 2016
B478'x8" CIP

ﬁFB MNo. 2016-103 S5 LINING

121845

Subtotat for Payment Number; 00122747
Roger K Moloney

BENSENVILLE. IL 2016

Page -
Pay Pariod Ending Date
Period Number

Craft. .. .. o L Sep. ..
....... Regular,.....,.......Ovetime....,. Other Total Job vvieev.....Check Detad , .. ... ..
Hours Rate  Hours Rale Hours Hours Amount Descriplion Amount
| Dues % B0.44
Total Deduct 657.47
Net Pay 1487.52
Hrs This Chk 44.50
3200 11.00 18 44.50 2,144.89
E'ZE 11.00 W 44.50 2,144.89
T 17s00 54.00 700 24700 11.797.34




STATEP NT OF COMPLIANCE For,

' 129 Ot
Pubiic repoting burden for this collection of information is estimaled lo sverage 16 minules per respunse, including (he time for revibwing msiructions, searching existing data sources,
gathering and mziniaining the data needed, and compleling and reviewing the collection of information.  Send commenis regarding this burden estimate or any other aspect of this callection
of informalien, including sugpgestions for reducing this burgen, to Department of Defense, Washinglon Hoaadquarters Services, Directorate for Information Qperations and Repors, 1215
Jeffarson Devis Highway, Suite 1204, Arlinglon, VA 22202-1302, and lo the Office of Management and Budget, Paperwork Reduclion Projest {1215-0149) Washingion, G 20503,
FLEASE DO NOT RETURN YOLUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

CONTRACTING OFFICER, — S
1. PAYROLL NUMBER 2. PAYROLL PAYMENT DATE (YYMMDG} 3. CONTRACT NUMBER 4. DATE (YYMMDD)
3 16/08/12 16/08/12
i, Sarah Grus . Payroll Specialist do hereby state
{Name of signalory party) {Tilig)

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

{Contractor or subcontraclor)

on the MPi Sewer Lining Project #16.8.03 : that during the payroll period commencing on the  31st day of
{Builting or work)
July , 2016 .and ending the &th day of August . 2016 , all persons employed
on said project have been paid the full weekly wages earned, that no rebates have heen or will be made either directly or indirectly to or en
behaif of saig Insituform Technologies USA, LL.C from the full weekly wages earned by any person
{Cantracior or subcontracior}

and that no deductions have been made either directly or indirectly from the full wages earned by any person, other than parmissible
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 Staf. 108, 72 Stal. 567; 76 Slat. 357, 40 U.5.C. 276¢), and described beiow:

Federal, FICA, State and Local Taxes

(2) That any payrolls otherwise under this contract raguired to be submitfed for the above period are correct and completa; that the
‘wage rates for iaborers 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 apprenptices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureat 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 Depariment 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,

excapt as noted in Section 4 (C) below,

{b} WHERE FRINGE BENEFITS ARE PAID IN CASH
:i -Each laborer or mechanic listed in the above referenced payroll has been paid as indicated on the payrell, an amount not less
than the sum of the applicable basic hourly wage rate pius the amount of the required fringe benefils as fisled in the contract,

{C} EXCEPTIONS

EXCEPTION (Craft) EXPLANATION

5. REMARKS

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

Grus, Sarah Payroll Specialist
The willful falsification of any of the above slatements may subject the contractor or subcontractor Yo giwt or criminal prosecution.
See Secfion 1001 of Title 18 and Section 231 of Title 31 of the United States Code.
PREVIOUS EDITON MAY BE USED,




RG7371

INSSTUFCRM TECHNOLOGIES INC

Aegion Corparation

Cartfied Payroll Register

8/10/2016 12:20:28

Page -

Pay Period Ending Date

I R ECH gg}e& ﬁr\wﬁLLfé:altlf_oznms 121645 Period Number
CHESTERFIELD MO 63005 :ST:":TBB'ﬁg'; %ﬁgg—‘l 03 85 LINING
St SMS SDep FMS FDep Sex EECQ Union,...................... Craft. ... Slep. ...
Social Securty No - EthpicCat .., Regular.............. Cvertime .. ... Other Total Job Ll Check Detail ......._ ..
Name/Addeess Work Date Hours Rate Hours Rate Hours Hours Amount __ Description An]ggrL N
MO B S M 008 150 IL-Cpearators Local # OPRONBperartor default
AT L]
Ryan WV Alston MO 87172018 8.00 44700 3.00 67.050 11.00 558,75 Payment Number: 04927009
sl FR 8/5/2016 800 44700 8.00 357.50 Gross Pay 1,698.05
O Operartor 6.00 3.00 19.00 $18.35  IL Departmen 63.88
+ United States FED W/H Tax 332.37
FICA WIH 105.28
Medicare W/H 24.83
Vac/Dues$ee 66.50
PAC DUES 1.75
Wrking Due % 48.95
Total Deduct 643.16
Net Pay 1,054.89
Hrs This Chk 35.00
Subtotal for Payment Number: 04927009 '_. 16.00 _ 300 16,00 916.35
Ryan W Alston 16.00 3,00 19.00 916.35
-~ MO M M 2 M oog 68 {t-Laborers Local 88 LAB Laborer default
L .
William J Brueggert MO B/1/2018 8.00 40.20D 3.00 60,300 11.00 502.50 Payment Number; 04927011
A FR 8/5/2016 800 40.200 1.50 60.300 8.56 412.05 Gross Pay 1.557.76
L ] Laborer 1s.00 4.50 2050 916,565 IL Departmen 55.28
United States FED W/H Tax 167.80
FICA VWK 96.58
Medicare W/H 22.58
Dues % 58.42
Total Deduct 400,66
Net Pay 1.157.09
Hrs This Chk 36.50
Subtotal for Payment Number: C4927011  16.00 4.50 20.50 914,65

26
8/6/2016
2



RG7371 Aegion Cerporation 8/10/2016 12.20:28

Certified Payroll Register

Page - 27
Pay Period Ending Date  B/B/2016
INSITUFORM TECHNOLOGIES INC Project and Location 121645 Period Mumber 2
17988 EDISON AVE BEl §EINVILLE, L 2098
CHESTERFIELD MO 63005 847 C

{'\I’_FB No, 2616-103 58 LINING

5t §MS SDep FMS FDep Sex BEQ Union.................... {017 S Step.. . v
Sccial Security Mo EthmicCat L. Regular....... ... ... Overtime . ... .. QOther Total Job Ll Check Detail ..........
Name/Address Work Date Hours Rate Hours Rate Hours Hours Amount Description Amount
William J Brusggert 16.00 T as0 20,50 914.55
~MO M M 2 M opg 6B iL-Laborers Loca! 68 LABONE aborer detault
L al
Brandon Phillis Bumetl MO B/172016 8.00 40.200 3.0C¢ 60.30C 11.00 502.50 Payment Number: 049270142
[ ] FR 8/5/2016 500 40.200 800 32180  Gross Pay 1,467 30
[T Laborer 16.09 300 T YT 82410 IL Depanimen ' 51.89
United States FED WWH Tax 142.55
FICA WH 90.97
Medicare WH 21.27
Chd.Sup.$ 155.00
Dues % 55.02
Total Deduct 516.70
Net Pay 950,60
Hrs This Chk 35.00
Sublatal for Payment Number 64827012 _M;IS.DO __?_EO_ ) 19.00 B24.10
Brandon Phillip Surret 16.00 3.00 19.00 824.10
MO M M ] 008 68 lL-Laborers Local 68 FRM  Foreman default
e RN
Robert A Burns TU 8/2/2016 8.00 41.650 3.00 62,475 11.00 520,63 Payment Number: 04927013
L Foreman 8.00 300 11.00 52083 Gross Pay 2,020.03
m IL Departmen 75.75
United States FED wWrH Tax 301.26
FICA WrH 125.24
Medicare W/H 29.29
Dues % 75.75
Total Deduct 607.29

Net Pay 1.412,74




RO737T

INSITUFORM TECHNOLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 53005

5t 8MS SDep

Aegion Corporation

Certified Fayrall Register

!{Fcéand Location 121645

647 NVILLE IL 2018
?EFB No 201 5-103 83 LINING

B/10/2016 12:20:28

Page - 28
Pay Period Ending Date  8/6/2016
Period Number 2

FMS FDep Sex EEQ Union. _........ovovivun.. Craff, . . e Step. ...
Sociat Secwrity No EthmicCat oL Regutar. ...... ....... Overtime . ... .. Other Totat Joboo Check Detait . . ........
Namesaddress Work Date Hours Rate Hours Rate Hours Hours _ Amount Description Amount
’ B “Hrs This Chk 43.00
Subtotal for Paymert Number: 04927013 ﬁ E 3.00 11.00 520.63
Robert 4 Bumns 8.00 3.00 11.00 520.63
MO M M M CDE BB IL-Laborers Local 68 LAB Laborer defauft
G -
James R Cerven T 872/2016 B.00 40,200 4.00 56.300 3.50 15.50 B44.20 Payment Numbaer: 04927014
] Laborer .00 4,00 3.50 15.50 84420 Gross Pay 2,291.40
s IL Deparimen 85.93
United States FED Wi+ Tax 369.10
FICA W/H 142.07
Madicare Wi 33.22
Dues % 85,93
Total Deduct 716.25
Net Pay 1.575.15
Hrs This Chk 47.50
Subiotal for Payment Number. 04927014 B.00 B 4.00 3.50 15.50 844.20
James R Cerven 8.00 4.00 3.50 15.50 B44.20
MG M M ] ovg 68 IL-Laborers Local 68 LAB Laborer defaufl
T an
Brandon M Dobe MO 8/1/2016 8,00 40.900 3.06 61.350 11.00 511.25 Payment Number: 04927016
] FR B/52016 _ B.00 40,800 1.50 61.350 $.50 419.23  Gross Pay 1,584.88
[ ] Laborer 16.00 4.50 20,50 93048 L Deparimen 59.43
United States FED W/H Tax 195.23
FICA WiH 98.26
Medicare W/H 22.98




RA7371 Aegion Corporation

8/10/2016 12:20:28

Gertified Payroll Register Page - 29
Pay Period Enging Date  8/5/2018
INSITUFORM TECHNOLOGIES INC Prolect and Location 121645 Period Number 2
17988 EDISON AVE BE ISE.[\IV[LLE, IL 2018
CHESTERFIELD MO 63005 %@ggg. CAi6-103 55 LINING
St SMS SDep FMS FDep Sex EEQC Union.................... Craft. ... ...« viia.. Step........ ... ...t
Social Security N0 EthhieCat L Regular.... ... ....... Qvertime , ... .. Other Total - Check betail ,.........
Name/Address Work Dale Hours Rale Hours Rate Hours Hours Amount _ Description i Amount
) Dues % 59.43
Total Deduct 43533
Net Pay 1.149 55
Hrs This Chk 36.50
Subtotal for Payment Number: 04927018 B M 4,50 20.50 930.48
Brandon M Dobe " 16.00 a.50 20,50 930.48
MO S s 1 M oo 68 IL-Laborers Lacal 68 LAB  Lahorer default
] L]
Jimmie D Funderburg TY  B/2/2016 _B._OO 40.200 '___4.__00 60.300 _3,50 15.50 ____344_20 Payment Number; 04927018
GO  Loborer 8.00 400 3.56 15.50 84420 Gross Pay 2,452.40
L 1L Departmen 91,80
United States FED W/H Tax 486,42
FICAWH 154,53
Medicare W/H 36.14
Dues % 93 47
Total Deduct B62.45
et Pay 1.629.94
Hrs This Chk 50.00
Subtolal for Payment Number; 04927018 N SAOU_ 4.60 - 350 15.50 84420
Jimmie D Funderburg 8.00 4.00' 3.50 15.50 844,20
Mo M M M oo 2 L-Chicago Laborers LAB  Laborer Gefauit
L |
Jason R Kuczkowski TU 822078 8.00 40.200 __i_ﬂl 60.300 11.00 502,50 Payment Number; 00122876
L ] Laborer 8.00 3.00 11.00 502.50 Gross Pay 1,85¢,25
[ ] 1L Departmen 89.72




RG7371

INSITUFCRM TECHNOQLOGIES INC

Aegion Corporation

Certified Payroll Ragister

Pm&ect and Lotation 121645
17988 EDISON AVE Efra$xEBNg1|ﬁlﬁe' L2016
CHESTERFIELD MO 83005 RFB No. 2016-103 S8 LINING
5t SMS SDep FMS FRep Sex EED Unmion.................... craft.............. ..., Step......... L
Social Security No EthpicCat L. Regular. . ..., ....... Cvertime . ... .. Qther Total Job
Name/Address Work Date Hours Rate Hours Rate Hours Hours Amount
United States
Subtotal for Payment Number: 001228676 B.00 3.00 41.80 502.50
Jasen R Kuczkowski B.0D 3.00 11.90 502.50
MO M M M one 2 IL-Chitage Laborers FRM  Foreman default
L] an
Roger K Moloney MO 8/1/2016 8.00 41,650 3.00 62,475 17,(?& . 520.63
S Foreman 8.00 3,80 11.00 520,83
A
United Stales
Sublotal for Payment Nurnber: 00122877 8.00 3.00 11,00 520563
Roger K Moloney 8.00 3.00 11.00 320,63
MO & s 4 M 008 68 IL-Laboters Local 68 LAB Laborer defauft

........... Check Deatail

Description

B8/10/2016 12:20:28

Page -~ 30
Pay Periad Ending Date  8/6/2016
Pariod Number 2

FED WM Tax
FICA WiH
Medigare WH
Dues %

Total Deduct
Net Pay

Hrs This Chk

291.06
115.28
2656
69.72
572,74
1.286.51
4150

Payment Number: 00122877

Gross Pay

IL Departmen
FED WiH Tax
FICA WiH
Medicare WK
Duies %

Totaf Deduct
Net Pay

Hrs This Chk

1.853.43
69.50
25¢.61
114.81
26.88
59.50
540.40
1.313.03
43.00



RO7371

INSITUFCRM TECHNOLGGIES INC
17988 EDISON AVE
CHESTERFIELD MO 83005

8t SMS SDep FMS FDep Sex

Aegion Corporation

Certified Payroll Register

Pro&ea and Lecation 121645

BENSENVILLE, I 2018
5478'x8" C|
]IIQ.FE No, 2018-102 85 LINING

8/10/2016 12:20:28

Page -
Pay Paricd Ending Rate
Period Number

EEQ Union...... ... ..ot Craft........c.... oo oen Step. e
Sccial Security Ne EthnicCat oo Regular.............. Overtime . ... .. Cther Tatal Job L Check Detail . .........
Name/Address Work Date Hours Rate Hours. Rate Hours Hours Amount _ Deseription Armcunt
David J Moore MO 87172016 §.00 40.200 3,00_ 50.300 41.00 562.50 Payment Number. 00122878
] taborer 8.00 3.00 11.06 502.50 Gross Pay 1.467.30
] iL Departmen 4B.75
United States FED WiH Tax 138.39
FICA WiH 80.87
- Medicare WH 2127
Dues % 5502
Total Deduct 354.40
Net Pay 1.112.80
Hrs This Chk 35,00
Subtotal for Fayment Number: 00122678 B.00 .00 o 1100 5bz,50
David J Moore . 8,00 :E T 11.0'; 502._53-
MO 8 s M Q07 150 IL-Operators Local # OPR1 Ogperator default
G -
Gary M Scaturro TU  B8/2/2018 8.00 44.700 2.00 87.050 10.00 491,70 Payment Number: 04927023
] Operator £.00 2.00 - 10.00 49170 Gross Pay 1,973.86
.. NS li. Depanmen 74.02
United States FED VW/H Tax 42168
FICA WiH 122.38
Medicare W/H 29.62
Vac/Dues$-- 74.10
PAC DUES 1.95
Wrking Due % 56.98
Total Deduct T7g.72
Net Pay 1,194.14
Hrs This Chk 39.00
Subtotal for Payment Number: 04927023 8,00 T 200 10.00 491.70
Gary M Scaturro 8.00 2.00 10.00 491.70

31
8/8/2016
2



RO7371

INSITUFORM TECHNCLOGIES INC

17988 EDISON AVE
CHESTERFIELD MO 83005

St SMS SDep FME FDep Sex

Aegion Corparation

Certifled Payroll Register

Pro ect and Location

121645

SEN !lﬁLE L2016
RFB No 2016-103 SS LINING

8/10/2016 12:20:28

Page - 32
Pay Perigd Ending Date  8/8/2018
Period Number 2

EEQ Union.................... Crafl. ., ... i ol Step. ., ...
Social Security No  EthmeCat L. Regular..,........... Overtime ...... Other Tolat Job Lol Check Detait , . ........
Name/Address Work Date Hours Rate  Hours Rate Hours Hours Amount Description Amount
MO 8 ] M Q0B 68 IL-Laborers Local 68 LAB  laborer default
L -

- Phillip \Wesley Stevens TU 8/2/2018 8.00 40,200 4,00 60.300 3.50 15.50\ 84420 Payment Number: 04$27024
L ] Laborer 8.00 4.00 3.50 15.80 284426 Gross Pay 2,492 40
L ] IL Departmen 91.90
United States FED Wit Tax 486.42

FICA Wik 154.53

Medicare W/H 36.14

Garnish % 623.10

Dues % 93.47

Total Deduct 1,485.56

Ket Pay 1,006.84

Hrs This Chk 50.00
Subtotal for Payment Number. 04927024 __S.d()_ - 4.00 3.50 15.507 84420
Fhillip Wesley Stevens Eu(;f; 4.56- 3.50 15.50 B44,20
BENSENVILLE, iL 2016 " 2800 41.00 10.50 17050 8.656.04



STATER "1 OF COMPLIANCE - ; For
1216 oM
Expi

>ublic reporting burden for {his coliection of informelion is estimaled in average 18 minues per response, including the time For reviewing instruciions, searciking existing dala sources,
jethesing and maintaining the dats ded, and completing and reviewing the collection of Information. Send comments regarding this burden estimate or any other aspet of this tollecllon
1 information, including suggestions for raducing this burden, to Depariment of Defense, Washington Headquarlers Services, Directorate fur Information Oparafions and Reporls, 1216
toHersan Davis Highway, Suile 1204, Arlington, VA 22202-4302, and 1o the Office of Management and Budgst, Papenvork Redustion Project {1215-0148) Washington, DG 20503,

SLEASE DO NOT RETURN YOUR COMPLETED FORM YO EITHER OF THESE ADDRESSES, RETURN THE COMPLETED FORM TO THE

ZONTRACTING OEFICER.
—TLML ROLL NU 5 PAYROLL PATMENT DATE (Y YMMDR) 2. GONTRAGT NUMGER 4 DATE (YYMMOD)
4 16/08/19 ‘ 16/08/1%
1, Sarah Grus . Payroll Specialist do hereby state
{Name of signelory bordy) {Title)

Insituform Technologies USA, LLC

{Conlracior or suboontractor)

{1) That | pay or supervise the payment of the persons employed by

on the MP4 Sewer Lining Project #16.8,03 ; that during the payrell petiod comimencing orithe  7th day of
(Buitding or work)
August . 2016 ,and ending the 13th  dayof August , 20186 , afl persons employed

an satd project have been paid the full weekly wages parned, that no rebates have been or will be made either directly or indirectly fo ar on

sehalf of said insituform Technologies USA, LLC from the full weekly wages eamed by any person

{Conlmaclor or subcontraclor}

and that no deductions have besn made elther difectly or indirectly from the full wages earned by any person, other than permissible .
jeductions as defined in Regulations, Part 3 {29 CFR Subfltle A), issued by the Secretary of Labor under the Copeland Act, as amended
‘45 Stat. 948, 63 Stat. 108, 72 Stat. 967: 76 Stal. 357; 40 U.8.C, 276c), and described below:

Federal, FICA, State and Local Taxes

No Work Performed

(2) That any payrolis otherwise under this contract reguiired to be submitted for the above period are correct and somplete; that the
vage rates for laborers or mechanics contained therein are not less than the applicable wape rates contained in any wage determination
ncorporated inta the contract; that the classifications set forth therein for each laborer of 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 Stale
ipprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Depariment of Labor, or if ne such recognized
wency 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, CR PROGRAMS
-in addition to the basic hourly wage rates paid to each faborer or mechanic listed in the abave 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 (T} below,

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

{C) EXCEPTIONS
EX
EXCEPTION (Craft) PLANATION ]
5. REMARKS
B, NAME {I.ast, First, Miadle Intal 7. THIE 8. SICNATURE
Grus, Sarah Payroll Specialist

he willful fatsification of any of the above statements may sublect the coniraclor or subcontractor fo civil or criminal prosecubion.
see Section 1067 of Title 18 and Seciion 2371 of Title 31 of the Uniled States Code.
PREVIOUS EDITON MAY BE USED,




RDT37H Aeglon Corporation B/1B/2016 B:06:00
Cortifiedt #ayrolf Register Page - 24
Pay Period Ending Date  8/13/2018
INSITUFORM TECHNOLOGIES INC g‘ect and Location 121645 Period Number a
17888 EDISON AVE Blr:; EN\."H;L‘:‘,E1 f‘JLﬁz"SG [EJNiNG
CHESTERFIELD MO 63005 5478“;:8“ CiP
St SMS SDep FMS Flep Sex EEQO Unlon.............civcviunss L0 L S 3 < T }
Social Seeurity Ne EBtheleCat L. Regular. .. .... ....... Overt:me ...... Other Total Jeb Ll Check Detail .. ... .....
NamefAddress Work Date Hours Rate Heurs Rate Hours Hours Amount __Description Arnount
- NO WORK PERFORMED ——— |




For

121645 oM

Expj

ETATER. _ (T OF COMBLTANCE

wblic reporting burden for this colletlion of infarmalion is astimated 1o averege 16 minties per response, inchiding the time for reviewing instructions, searching existing data sources,
salhering and maitaining the datz needed, Bnd cempleting end raviewing the collecilen of infermakion. Send comments regerding This burden estimate or any cther aspect of this eoifection
# information, Inchiding suggestions for reducing Inls burden, fo Deparmneant of Defensn, Washingien Headguaners Services, Directorate or Information Qperalions and Reposs, 1215
lefferson Davis Highway, Suite 1204, Arlinglon, VA 22202-4402, and o the Office of Menegement and Budgst, Paperwork Reduction Projact {1215-0149) Washinglor, DC 20503

3 EASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TG THE

ZONTRACTING OFFICER,
T PAYROLLNUMBER |2 PAYROLL PAYMENT DATE [vYMMDD) 3. CONTRAGT NUMBER 4. DRTE (Y YMMDD)
& 16/08/26 16/08/26

Payroll Specialist do hereby state
i)

Insituform Technologies UBA, LLC

1, Sarah Grus .
{NEeme of signalory party)

{1) That { pay or supervise the paymant of the persons employad by
{Contraclor or subconiracior)

on the MP! Sewer Lining Project #16.8.03  that during the payroll peried commencing on the 14 day of
(Building or werk)
August , 2016 ,and ending the 20th day of Augtist . 2016 | all persons emoioyed

on said project have been pald the full weekly wages earned, that no rebates have been or will be made either directiy or indirectly to or on

insituform Technologies USA, LLC trom the full weekly wages earned by any person
. (Gontracior or subconkrastor)

and that no deductions have been made either directly or indgirecily from the full wages earned by any person, other than permissible
deductions as defined in Regulations, Part 3 {29 GFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended

(48 Stat. 948, 63 Slat, 108, 72 Sfal. 967, 76 Stat. 357 40 U.S.C. 27Bg), and describad below;

behaif of sald

Federal, FICA, State and Local Taxes

No Work Performed

(2} That any payrolls otherwise under this contract requlred to be submitted for the above pariod are correct and complets; that the
wage rates for laborers or mechanics contalned therein are not less than the applicable wage rates contalned in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic confonm with the work performed.

{3) That any apprentices employed in the above period are duly regislered in a bona fide apprenticeship program reglstered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labot, or If no such recognized
agency exists In a Stale, are registered with the Bureau of Apprenticeship and Training, United States Departrnent of Labor,

(4} Thatl:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVEDR PLANS, FUNDS, OR PROGRAMS
-In addition to the basic hourly wage rates paid to each laborer or mechanic listed In the above referenced paytoll, payments of
fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees,
excep! as noted in Section 4 (C) below. ;
(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

::] -Fach laborer of mechanic listed In the above referenced payroll has been paid as indicated on the payroll, an amount not less
than the surn of the applicable basic hourly wage rate pius the amount of the required fringe benefits as fisted in the contract,

(C) EXCEPTIONS
EXCEPTION (Craft) EXPLANATION
5. REMARKS
6. NAME (Last, First, Middle initial) 7. TITLE & SIGNA ;‘éa

Grus, Sarah Payroll Specialist
The willtful falsificatlon of any of the above staterments may subject the contrattor or subcontractor to civil or criminal prosecution,
Jee Section 1001 of Title 18 and Section 231 of Tille 31 of the Uniled States Code.
PREVIOUS EDITON MAY BE USED.




RO73TA Aegien Corporation 8/25/2016 7.5g:18

Certified Payroll Register

Page - il
Pay Period Ending Date  8/20/2016
INSITUFORM TECHNOLCGIES INC Proleet and Location 121548 Fariod Number 4
17988 EDISON AVE BENSENVILLE, [L 201
CHESTERFIELD MO 63005 REBNS, %?5?:‘1 03 35 LUNING
Bt SMS SDep FMS Fillep Sex EEOQ UnioR.......coeviveiiivion.s 1= S 153 o
Social Security N0 EthnicCat .. Regular.. ... .. ....... Overime ... ... Cthar Tota! Job e Check Detfail ., . ......
Name/Address Work Dste Hours Rate Hours Rats Hours Hours Amourrt Description Amaunt

NO WORK PERECRMED




STATES MY OF CONMPLIANGE For
; 1216 oM
Expl
ublic reporting burden o7 this Golisction of nfarmation 15 estimated (o average 16 tinutes par fesponse, Inciuding the fime for reviewsng instructions, searching exlsling dats sources,

atfering and maintaining the dala needed, and completing and reviewing the coffection of Information. Send commenis regarging this burden estimale or any olher uspect of this caliection
{ Information, inckuding supgeslions for reducing this birden, to Department of Defense, Washinglon Headquariers Services, Directorate for Information Opetafions and Reports, 1215
sffersoh Davis Highway, Sulte 1204, Ariingtan, VA 22202.4302, end to he Office of Management and Budge!, Paperwark Raduction Project (1215-0149) Washingten, DC 20503,
RETURN THE COMPLETED FORM 7O THE

LEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES.
:DNTRACTSQG OFEECER.
. PAYROLL NUMBER 2. PAYROLL PAYMENT DATE {Y¥MMOD) 3. CONTRACT NUMBER 4. DATE (YYMMODD)
6 16/08/02 16/09/02
], Sarah Grus . Payroll Specialist de heraby state
Title)

{Neme of signalory party)

insituform Technologies USA, LLC

(1) That | pay or supervise the payment of the persons employad by
- (Conimctor or spbroniractor)
on the MP| Sewer Lining Project #16.8.03 ; that during the payroll period commencing on the  21st day of
{Building or work}
August . 2016 ,and ending the 27th day &f August , 2018 | ali persons employed

n sald project have been paid the full weekly wapes earned, that no rebates have been or will be n;lade either directly or Indirectly to or on

insituform Technologies USA, LLC from the full weekly wages eamed by any persan

(Gontractor or subconlractor) )
nd that no deductions have been made elther directly or indlrectly from the full wages earned by any person, other than permissible
sductions as defined in Regulations, Part 3 (28 CFR Subtitle A), issued Dy the Secretary of Labor under the Copeland Act, as amended
and described below;

shalf of sald

{4 Slal. 948, 63 Stal. 108, 72 Siat G67; 76 Stat. 357, 40 U.8.C. 278c),

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 cotrect 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
icorporated 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 registerad with a State
oprenticeship agency recognized by the Bureau of Apprenticeship and Tralning, United States Department of Labor, or if no such recognized
gency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor,

{4y That:

{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
-in addition 1o the basic hourly wage rates paid to each laborer or mechanic listed In the above referenced payrall, payments of

fringe benefits as listed in the contract have been or will be made {o appropelate programs for the benafit of such employees,
except as noted in Section 4 (C) beiow,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
~Each laborer or mechanic fisted in the above referenced payroll has been paid as indicated on the payroll, an amount ot less

r—_———-] than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as iisted in the contract,

{C) EXCEFTIONS
EXCEPTION {Craft) EXPLANATION

5. REMARKS

6. NAME (Last, First, Middle initial} 7. THLE &. SIGNATURE

Grus, Sarah | Payroll Specialist

18 willful falsification of any of the above staternents may subject the conitractor or subconiractor to chvil or criminaf prosecution.
2e Sectlon 1001 of Title 18 and Section 237 of Title 31 of tha Unlted States Code.

PREVIOUS EDITON MAY BE USED,




Aeglon Corporation §/1/2016 72215

RO7371
Certlifiad Payrol] Register Page - 23
Pay Period Ending Bate  8/27/2016
INSETUFORM TECHNOLOGIES INC E?&%&ﬁ\‘/‘ﬁ"ﬁ?ﬁ{?ﬁms 121645 Period Number 1
17988 EDISON AVE
RFB No, 2016-103 55 LINING
CHESTERFIELD MO 63005 ? 1?78““ )
St SMS SDep FMS FDep Sex EEQ  Uniof...,...cocoieeniiniiuie Craf ., .t Slep . . e,
Socigl Security No  Ethnle Cat PRS0 15 17:{- SN Dvertime . ... .. Other Total Jab oLl Check Detad .. ... .....
Name/Address Wotk Date Heours Rate Hours Rate Hours Hours Ameount Descriplibn Armourn

[C——_NO WORK PERFORMED




STATEMENT OF COMPLIANCE : For
121 . oM

Expi

Public reponting burden for {his collection of infarmation is eshimated 16 average 16 minues per respanse, inchading the ime fof revigwing instruci:ons, searching existing ¢data sourges,
gathering and maintaning the datz needed, and compieting and reviewing the coliection of informalion. Send comments ragarding this burden estimate or any other aspect of this coliection
of intormation, inclueding suggestions for reducing s burden, fo Depatment of Defense, Washington Headguaners Services, Direclorale for information Operaiions and Reports, 1215
Jeffarscn Davis Highway. Suite 1204, Arlington, VA 22202.4302, and o the Office of Management and Budget, Paperwork Redutlion Projec! {1245-0449} Washington, DC 20503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

CONTRACTING OFFICER.
T, PAYROLL NUMBER 2. PAYROLL PAYMENT DATE (Y YMMDD) 3. CONTRACT NUMBER 4. DATE {TYMRADD)
7 16/08/09 16/09/09

Sarah Grus . Payroll Specialist do hereby state
{Title)

insituform Technologies USA, LLC

Name of signalory party)

{1) That | pay or supervise the payment of the persons employed by

{Conlraclor or subcontractor)

on the MPI Sewer Lining Project #16.8.03 ; that during the payroll pericd commencing on tha 28th day of
{Busilging or workj
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

ibehalf of said Insituform Technologies USA, LLC from the full weekly wages eamed by any person

{Coniracior or subcontracior}

and that no deductions have been made eilher directly or indirectly from the fuli 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 Stal. 967, 76 Stat. 357; 40 U.8.C. 276¢), and described below:

Federal, FICA, State and Local Taxes

No Work Performed

(2) That any payrolis otherwise under this contract required fo be submitted for the above period are correct and complete; that the
wage rates for laborers or mechanies 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 Stales 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 coniract have been or will be made 6 appropriate programs for the benefit of such employees,

except as noted in Sectlion 4 (C) below.

{b} WHERE FRINGE BENEFITS ARE PAID IN CASH
[:] -Each laborer or mechanic lisied in the above referenced payroil has been paid as indicated on the payroll, an amount not less
than the sum of the appiicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract,

(C) EXCEPTIONS

EXCEPTION (Craff) EXPLANATION
5. REMARKS
6. NAME (Last, Firs|, Middle Initial) 7. TILE 8. SIGNATURE
Grus, Sarah - -} Payroft Specialist

The willful falsification of amy of the above stalements may subject the contractor or subconiractor 1o civil or criminal prosecution.
see Section 1001 of Title 18 and Section 231 of Tille 31 of the United Staies Code,
PREVIOUS EDITON MAY BE USED,




RO7371

INSITUFORM TECHNOLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 63005

St SMS SDep FMS FDep Sex EEQ Union.....
Social Security No  Ethnic Cat
Name/Address Work Date

Aggion Corporation

Cerified Payroll Register

Prn&ect ard Logalion 121645
BENSENVILLE IL 2016
RFB No, 2018-103 58 LINING
6478'x8" CIFP
iL
e .. Craft. . ... ... ... Step
....... Regular,...... ... ....Overtime...... Other Total
Hours Rate Haurs Rate Hours Hours

Amount

S/B/2016  9:25:42

Page « 27
Pay Period Ending Date  9/3/2016
Period Number 2

Description Amount

—reee— NO WORK PERFORMED -

—]




STATEPENT OF COMPLIANGCE For

127 ) oM
Expi
Public reporting burden for this collection of information is eslimaled % average 16 mimites per response, inciuding the tims for reviewing instructions, searching exisling dala sources,
gathering and mainiaining the data needed, and completing and reviewing the cefiection of informatien. Send commants regarding this Burden estimaie or any ather aspect of this collection

of infermation, including suggestions for reducing this burder, (o Department of Defense, Washingion Headquariers Services, Direclorate for Information Cperations and Repors, 1215
Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302, and 1o (he Office of Managemenl and Budge!, Papenwork 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. .
T, PAYROLL NUMBER 7. PAYROLL PAYMENT DATE (YYMMDD] 3. CONTRAGT NUMBER 4. DATE (YYMMDD)
8 16/09/16 18/08/16
L, Sarah Grus . Payroll Specialist do hereby state
Name of signatory periy) {Tila}

Insituform Technologies USA, LLC

(1 That | pay or supervise the payment of the persons empioyed by
{Coniractor or subconlracior)

on the MPI Sewer Lining Project #16.8.03 ; that during the payrol! period commencing on the 4th day of
{Buiding or work}
September , 2018 ,and erding the 10th  dayof September . 2018 , all persons employed

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

behalf of said insituform Technologies LISA, LLC from the full weekly wages earned by any person

{Contractor or subcontraclor)
and that no deductions have been made either direcHy or indirectly from the fuli wages earned by any person, other than permissibie
deductions as defined in Regulations, Part 3 (29 CFR Subtille 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.5.C. 276c), and described below:

Federal, FICA, State and Local Taxes

No Work Performed

(2} That any payrolis otherwise under this contract required to be submitted for the above perict are correct and complete; that the
wage rates for laborers or mechanics contained therein are not less than the applicabie 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 pertermed.

{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, of 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 iisted in the contract have been or will be made to appropriate programs for the benefit of such employees,
except as noted in Sectlion 4 () below.
{b} WHERE FRINGE BENEFITS ARE PAID IN CASH

E:'::’_'] -Each laborer or mechanic listed in the above referenced payroli 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 benetits as listed in the contract,

(C} EXCEPTIONS

EXCEPTION (Craft} . EXPLANATION

5, REMARKS

6. NAME (Last, First, Migdle Initial} 7. 1IILE 2. SiZE

Grus, Sarah Payroll Specialist
he willful falsification of any of the above stalements may subject the contracior or subconiractor to civil or crim
see Section 10071 of Titie 18 and Section 231 of Titie 31 of the United States Code,

PREVIOUS EDITON MAY BE USED.




RG7371

INSITUFORM TECHNOLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 83005

64‘! x
1L
8t SMS5 SDep FMS FDep Sex EEQ Union........ ............... Craft ... .. . Step....o..a
Social Security No £thnicCat Ll Regular,,.... . .....,. Overtime ... .., Other Tedal Job
Name/Address Work Date Hours Rate Hours Rate Hours Hours Amount

Aegion Corporation
Certified Payroll Register
Prﬁg}ecl and Locatlon

121645
S:NV#LLE L,
e—ioa ss LINING

9/15/2016 8:31:45

Page - 21
Pay Period Ending Date  9/10/2016
Period Number 3

........... Check Detail .. ,.......

Description Amount

NC WORK PERFORMED ——er—




STATEMSNT OF COMPLIANCE ' For

' 124 oM
Expi
Publiz repsiting burden far this colleclion of information is estimated 1o average 46 minutas per response, inciuding the tme for reviewing instructions, searching existing data sources,
gatherthg and smainaining the data needed, and compieiing and reviewing the collaction of informalion. Send comments regarding this burden estimate of any olher aspect of this collection
of infermation, including suggestions for raducing this burden, to Depariment of Defenise, Washinglon Headguarters Services, Directorate for Iformation Operalions and Reports, 1215
Jafferson Davis Highway, Suite 1204, Ariinglon, VA 22202-430%, ant to the Office of Managemen! and Dudget, Paperwork Reguclion Project (1245-0149) Washinglon, DC 20503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

CONTRACTING OEFICER, -
1. YROLL NUMBER 2. PAYROLL P, MMDD 3. CONTRACT BER 4. DATE (YYMMDD)
9 16/09/23 16/09/23
L, Sarah Grus . Payroll Specialist do hereby state
{Name of signalary paity) (Title)

Insituform Technologies USA, LLC

(1) That I pay or supervise the payment of the persons empioyed by
(Confractor or subcontractor)

on the MP{ Sewer Lining Project #16.8.03 ; that during the payroll peried commencing on the 1ith day of
TBihng or Work)
September \ 2016  ,and ending the 17th 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 Insituform Technologies USA, LLC from the full weekly wages earned by any person

{Coniracior or subrontracion)
and that no deductions have been made either directly or indirectly from the full wages sarned by any person, other than permissible
deduclions 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 Slal. 357; 40 U.8.C. 276¢), 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
ncorporated into the contract; that the classifications set forth thereidn for each laborer or mechanic contorm 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 Bureat of Apprenticeship and Training, United States Depariment of Labor, or if no such recegnized
agency exists in a Stale, 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

l: -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 benefils as listed in the contract,

{C) EXCEPTIONS

EXCEPTION (Craft) EXPLANATION

5. REMARKS

8. NAME (.ast, First, Middle Infiay 7. 11TLE B SIGNATURE

{5rus, Sarah Payroll Spedialist
“he willful falsification of any of the above slatemenis may subject the contractor or subconlracior fo civif or ctiminal prosecution.
see Seclion 1001 of Title 18 and Section 231 of Title 31 of the Uniled States Code.
PREVIOUS EDITON MAY BE USED.




RO7371

INSITUF CRM TECHNOLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 83005

Aegior Corporation

Certified Payroll Register

Projerd and Location
BENSENVILLE [l 20716

121645
RFE No. 2012—%03 S8 LINING

92212016 12:57:08

Page - 2
Pay Period Ending Date 8/17/2016
Period Number 4

8478'%x8" CiP|
It
St SMS SDepr FMS FDep Sex EEQ Umion....................... Craft . e, SBtep L
Social Security No  EthmieCat .. Regular . ............. Overtime . ..... Othar Total Job L Check Detail , . .......,
Name/Address Work Date Hours Rate Hours Rate Hours Hours Amount Description Armount

i e NO WORK PERFORMED e ——




STATET=NT OF COMPLIANCE For
: 124 5 oM

Expl

Pubhic reporiing burden for inis eofiection of information Is esiimated o average 16 minules per response, including the lime for reviewing instsuctions, searching exisling ¢ata sources,

Jaathening and mainlaining the date needed, and compleling and reviewing the collestion of information. Send comments segarding this burden eslimaie or any olher aspect of this collsclion

of informalion, including suggestions for seducing this burden, 1o Depadment of Defense; Washington Headguarters Services, Direciorate for information Operalions and Reports, 1215

Jeflerson Davis Highway, Suile 1204, Arlington, VA 22202-4302, and to ihe Ofitce of Management and Budgat, Papenvork Reduction Project {4215-0149; Washingtan, DC 20503,

PLEASE BO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

CONTRACTING OFFICER, _
1. YROLL 2. PAYHOLL PAYMENT DATE {(YYMMDD) 3 CONTRACT NUMBER 4. DATE (YYMMDD)
10 16/09/30 16/08/30
L Sarah Grus . Payroll Specialist do hereby state
{Name of signaiory party) {Thile)

Insituform Technologies USA, LLC

(Cordractor or subcontractor)

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

on the MP1 Sewer Lining Project #16.8.03 ; that during the payroll period commengcing on the 18th day of
(Building or work)
September . 2016  and ending the 24th  dayof September . 2016 | all persons employed

on said project have heen 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 insituform Technologies USA, LLC from the full weekly wages earned by any person

{Contraclor o subtonitcacior)
and that ne 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 armended
{48 Stal. 948, 63 Stal, 108, 72 Stal. 967, 76 Slal. 357; 40 U.5.C. 276¢), and described below:

Federal, FICA, State and Local Taxes

No Work Performed

(2} That any payrolis otherwise under this contract required fo ba submitied 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 confained in any wage determination
incorporated into the contract; that the classifications set forth therain for each iaborer or mechanic conform with the work performed.

{3) That any apprentices employed in the above period are duly registered in 2 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 exisis in a State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labot.

{4) That:
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
-In addition to the basic hourly wage rales 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 te 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 appiicable basic hourly wage rate ptus the amount of the required fringe benefits as listed in the contract,

(C) EXCEPTIONS
EXCEPTION (Craft} EXPLANATION
5. REMARKS
. - .- . - 7*
6. NAME {Las!, First, Middle Initial) 7. TITLE 8. SIGNATURE

Grus, Sarah Payrofl Speciafist
The willfuf falsification of any of the above slatements may subject the confractor or subcontractor to civil or criminal proseculion.
3ee Section 1001 of Title 18 and Section 231 of Title 37 of the United States Code.,
PREVIOUS EDITON MAY BE USED.




RO7371 Aegion Corporation 9/29/2016 B8:21:19

Certified Payroll Register Page - 22

Pay Period Ending Date  ©/24/2016
INSITUFORM TECHNOLOGIES INC Pro}{lem and Locahon 121645 Period Number 5
17988 EDISON AVE SENV LLE 1L 2016

CHESTERFIELD MO 63005 CI 5-103 38 LINING

St SMS SDep FMS FDep Sex EEC Unon....................... Craft . ... ..o Btep . e
Social Security No EthnicCat L. Regular .............. Overtime . ... .. Other Total Job Ll Check Detail . .........
Name/Address Work Date Hours Rate Hours Rate Hours Hours Amnount Description Amount

[:"“::—— NO WORK ?ERFORMED_______.,.1




STATEMENT OF COMPLIANCE : Far
127 5 EM ’
X{3f

Public reporung burden for this collection of informatiers is eslimaled lo average 16 minules per response, inciuding e time far reviewing instruclions, searching existing data sources,
gzihering and mamniasining the date neadad. snd completing and reviewing the collection of inf fion. Send cx s regarding Bis burden estirale of any other aspact of this collection
of information, inchsding suggestions for reducing this burden, 1o Depariment of Dielense, Washinglon Headguariers Services, Direclorate for irdormation Oparations and Reporis, 1215
Jetferson Davis Highway, Suile 1204, Aringlen, VA 22202-4302. and 1o the Offica of Manapemen! and Budgel, Paperwork Reduction Projed {1215-0148] Washingion, DC 20503
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM 70 THE

CONTRACTING OFFICER.
1. PAYROLL NUMBER S PATROLL PAYMENT DATE (VYMMUD} 3. CONTRAGT NUMBER 5. DATE (YeMMOD,
11 16/10/07 168/10/07
i, Sarah Grus , Payroll Specialist do hereby state
{Name of signaiory party} { Title}

insituform Technologies USA, LLC

{1) That | pay or supervise the payment of the persons employed by
{Conlractor or subcomracior}

on the MPI Sewer Lining Project #16.8.03 ; that during the payroli period commencing onthe  25th day of
{Buiicing or work}
September , 2016 ,and ending the 1st day of October , 2016 | ail persons empioyed

on said project have been paid the full weekly wages earned, that no rebates have bsen or wili be made either directly or indirectly 1o or on

Insituform Technologies USA, LLC from the full weekly wages earned by any person

(Coniractor or subcontractor
and that ro 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 Stat. 967; 76 Stat. 357; 40 U/ 8.C 276¢c), and described below:

behalf of said

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; thai the
wage rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
neorporated inle the contract; that the classifications set forih therein tor each taborer or mechanic conform with the work performed.

{3) That any apprentices employed in the above period are duly registered in & bona fide apprenticeship program registered with a State
appranticeship 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 registerad with the Bureau of Apprenticeship and Training, Linited 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, paymants 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) balow.

(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 of the required tringe benefits as listed in the contract,

{C) EXCEPTIONS

EXCEPTION (Craf) EXPLANATION

5. REMARKS

6 NAME (Last, Eirst, Mudde Initial) 7. TITLE

Grus, Sarah Payroll Specialist
“he wiliful falsification of any of the above sfatements may subject the contractor or subcontractor o civil or crimifial prosecution.
see Section 1001 of Title 18 and Section 2371 of Title 31 of the Uniled States Cods.
PREVIOUS EDITON MAY BE USED.




RQ7371

INSITUFORM TECHNOLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 83005

S5t SMS SPep FMS FDep Sex
Social Security No Ethnic Cat
Name/Address

EEC

Asgion Corporation
Certified Payroll Register

Project and Locatcon 121645
AIS V!LL

s ma 55 LNING

UMION ..o Crafl .. ... o Step... ...
....... Regular_...... ...... Overtime...... Other Total Job vevvean. ... Check Detail . ...
Work Date Hours Rate Hours _ Rate Hours Hours Amount Description Amount

10/5/2016 11:10:51

Page -
Pay Period Ending Date
Periog Number

{ me———— NO WORK PERFORMED

16
101172018
1



For

125 3 oM
Expi

STATEMENT OF COMPLIANCE

l'Public reporling burdes: for this collection of infemalion is estimaled lo average 16 minutes per fesponse, incliding the time for reviewing insiructions, searching exisling dala sourcas.
gathering and mainlaining the data needad, and completing and reviewing the collaction of inlormation. Send comments regarding this burden eslimate or any other aspect of this collection
of information, including suggestions for reducing this burden, to Dapariment ¢f Defense, Washinglen Headguarters Servicss, Direclorale for information Operations and Reporls, 1215
Jefierson Davis Highway, Suile 1204, Arlinglon, VA 22202-4342. and to the Office of Management and Budgs!, Paperwork Reduction Project (1215-01489) Washington, DC 20503.
PLEASE DO NOT RETURN YOUR COMPLETED FORM TC EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

[CONTRACTING orr-;csa. _
1. PAYROLL NUMBER . ]2 PAYROLL PAYMENT DATE (Y;MMDD) 3. CONTRACT NUMBER 4. DATE (YYMMDD)
12 16/10/14 16/10/14
1, Sarah Grus . Payrolt Specialist do hereby state
(Tille}

{Name of signaicry party}
Insituform Technologies USA, LLC

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

on the MP! Sewer Lining Project #16.8,03 ; that during the payroll periad commencing on the 2nd day of
{Building or work)
October . 2016 and ending the 8th day of October , 2018 |, al 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

insituform Technologies USA, LLC from the full weekly wages earmed by any person

{Contraclor or subcontraclos)
and that no deductions have been made sither directly or indirectly from the full wages earned by any person, other than permissible
deductions as defined in Regulations, Part 3 (29 CFR Subditle A}, issued by the Secretary of Labor under the Copeland Act, as amended
(48 Stat. 348, 63 Stal. 108, 72 Stat. 8967, 76 Stat. 357, 40 U.8.C. 276c), and described below:

hehalf of said

Federal, FICA, State and Local Taxes

No Work Performed

{2) That any payrolis otherwise under this confract required tc be submitted for the above pericd are comrect and complete; that the
wage rates tor izborers 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 [aborer 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 Labeor, or if no such recognized
agency exists in a State, are regisiered with the Bureau of Apprenliceship and Training, United States Depaniment 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
[:j -Each laborer or mechanic iisted In the above referenced payroll has been paid as indicated on the payroll, an amount not less
than the sum of the applicabie basic hourly wage rate plus the amount of the required fringe benetits as listed in the contract,

{C) EXCEPTIONS

EXCEPTION {Craft) EXPLANATION

5. REMARKS

6. NAME {Last, First, Middie tnitial) 7. THLE 8.

Grus, Sarzh Payroll Specialist -
The wiliful falsification of any of the above statemanis may subjact the contractor or subcontraclor o Givil or CIITING! DIOSEGULON.
See Section 1001 of Tille 18 and Section 231 of Title 31 of the United States Code.
PREVIOUS EDITON MAY BE USED.
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17988 EDISON AVE
CHESTERFIELD MO 63005

St SMS SDep FMS FDep Sex EEQ
Social Security No Efhnic Cat
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Work Date

Aergion Corporation
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10/12/204814,03:12

Page -
Pay Period Ending Date
Pericd Number

Check Detail . .........
Amount

| e NO WORK PERFORMED

18
10/8/2018
2



: For
127 3 oM
EXpl

STATEMENT QF COMPLIANCE

Fublic reponting burden for this collection of information is eslimaled to average 16 minules per response, including the time for reviewing insinictions, searching extsting dats sources,
gathering and maintaining the data nesded. and completing and reviawing the colisction of information. Send comments regarding this burden estimaile or any olher aspect of this collection
of information, includng suggestions for reducing this burden, io Department of Defensa, Washington Headauanters Services, Directorate for Informalion Operations and Repons, 1215
Jafferson Davis Highway, Suile 1204, Addington, VA 22202-4302, and to the Office of Managemen! 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 Z. PAYROLL PATMENT DATE (Y YMMOD) 3. CONTRACT NUMBER 4. DATE {YYMMDD)
13 16710721 16/10/21
1, Sarah Grus , Payroll Specialist do hereby state
(Name of signatory pady) {Titla}
{%) That | pay of supervise the payment of the persons amployad by Ingituform Technoiogies USA, LLC
(Caniractor or subcontractor)
on the MPI Sewer Lining Project #16.8.03 ; that during the payroll petiod commencing on the oth day of
(Building or wark} e e
Qctober , 2016  ,and ending the 15th day of October . 2016 | al persons employed

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

‘behalf of said Insituform Technologies USA, LLC fram the full weekly wages earned by any person
!Cﬂnfracf(}f or subcontrecior}

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 (20 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Aci, as amended
{48 Stal. 948, 63 Stat. 108, 72 Stat. 967; 76 Stat 357, 40 U.8.C. 276¢), and described beiow:

Federal, FICA, State and Local Taxes

No Work Performed

(2) That any payrolls otherwise under this contract required to be submitied for the above period are correct and complete; that the
wage rates for iaborers or mechanics contained therein are not less than the applicable wage rates contained in any wage deteimination
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 petiod are duly registered in a bona fide apprenticeship program registered with a State
appranticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency exiss 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 Iaborer or mechanic listed In the above referenced payroil, 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
:I -Each laborer or machanic fisted 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 benetits as listed in the contract,

(C) EXCEPTIONS

EXCEPTION (Craft) EXPLANATION

5. REMARKS

6. NAME (Last, First, Middle Initialy 7. HILE 8. SIG

Grus, Sarah- Payrolt Specialist

The willful fatsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution.
see Secfion 10071 of Title 18 and Section 231 of Title 31 of the Uniled Slafes Code.

PREVIOUS EDITON MAY BE USED.




RO7374 Asgion Corporation 10/18/201614:56:46

Cedified Payroll Register Page - 14
Pay Period Ending Date 10/15/2016
INSITUFORM TECHNOLOGIES INC oject and L.ocation 121645 Period Number 3
17988 EDISON AVE BE SEN ILLEQ il 2015
CHESTERFIELD MO 53005 RFB N 6 03 55 UN!NG
6478 xB
IL
St SMS SDep FMS FRep Sex EEQO Union....................... Craft. ... o Step..... .o
Socisf Security N0 EthnieCat . Regular....... ....... Overtime . ... .. Other Totat Job Ll Check Detail . .........
Name/Addrass Work Date Hours Rate Hours ~  Rate Hours Hours Amount Description Amount

[ ———— NO WORK PERFORMED ———— |

1




STATE" “NT OF COMPLIANCE : ~or
: 125. .5 oM
Expi
Fubli; reporting burden for this cofleclion of information is estifnated lo average 16 minutes per respense, nciuding the lime for reviewing instruciions, searching existing dala sources,
gathering and maintaining the data ded, and compisting and reviewing fhe collection of information. Sernd comments regarding this burden astimate or any ofher aspect of this collection

of infarmalion, inckiding susgeslions far reducing this burdan, te Bapariment of Defense, Washinpton Headquarlers Services, Directorate or Information Operations and Repers, 1215
L ieflerson Davis Highway, Suite 1204, Arlinglon, VA 222024302, and to the Office of Management snd Budgst, Paperwork Reduction Project {1215-0t49} Washington, DC 20503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE CONMPLETED FORM TO THE

CONTRACTING OFFICER.

1. PAYROLL NUMBER 2 PAYROLL PAYMENT DATE (Y YMMDLD} 3 CONTRACT MUMBER 4. DATE (YYMVDD)
74 16/10/28 16/10/28
i, Sarah Grus . Payroli Specialist do hereby state
{Name of signalory party) (Title}
{1) That | pay or suparvise the payment of the persons employed by Insituform Technologies USA, LLC
{Contraclor or subcontraclor}
on the MP! Sewer Lining Project #16.8.03 ; that during the payrol! period commencing on the 16th day of
{Building or work)
October \ 2016 ,and ending the 22nd  dayof October , 2016 | all persons employed

'on said project have been paid the full weekly wages eamed, that no rebales have been or will be made either directly or indirectly to or on

‘behalf of said insituform Technologies USA, LLC from the full weekiy wages earned by any person
{Contractor or subconiracior)

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 (20 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as armended
{48 Stat. 948, 63 Stat. 108, 72 Stal. 967, 76 Stal 357; 40 U.8.C. 276¢), and described below:

Federal. FICA, State and Local Taxes

No Work Performed

(2) That any payrolls otherwise under this contract required to be submilted for the above period are correct and complete; that the
wage rafes for iaborers of mechanics containgd thersin are not less than the applicabie wage rates confained in any wage determination
incasporated into the contract; that the classifications set forth therein for each faborer or mechanic conform with the work pertormed.

(3) That any apprentives 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, Uniled 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:
{z) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
-In addition to the basic hourly wage rates paid 1o each {aborer or mechanic listed In the above referenced payroll, payments of
fringe benefits as listed in the contract have bean or will be made {o appropriate programs for the benefit of such employees,

except as noted in Seclion 4 {C) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH
{:! -Each iaborer or mechanic listed In the above referenced payroli has been paid as indicated on the payroll, an amount not iess
than the sum of the applicable basic hourly wage rate plus the amount of the required Hringe benefits as listed in the contract,

{C) EXCEPTIONS

EXCEPTION (Craf) EXPLANATION

5. REMARKS

6. NAME (Last, Fust, Miadie imitia) . 17 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 Stales Code,

PREVIOUS EDITON MAY BE USED.




RO7371

INSITUFORM TECHNOLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 63005

St SMS SDep FMS fFDep Sex
Socigl Security No Ethnic Cat
Name/Address

Work Date

Heurs

Regular

Rate Hours

Aegion Corporation

Certified Payroll Register

Project and Location
BENSENVILLE, f. 2016

121645

RFB Ng. 2016-103 §5 LINING

5478'x8" CIPP
L

Rate Hours

Total
Hours

Page -

10/26/204615.49:26
14

Pay Pericd Ending Dale 10/22/2018

Pariod Nurmber

Check Defail . . ...... ..

Amount

NC WORK PERFORMED

4



12° oM

STATEMENT OF CONPLIANCE - For
: Expi

Public reporting burdan for this colleclion of information is estimated 1o avetage 16 mintes per response, INncluding e Lime for reviewing instruclions, searching exisling data sources,
cathering &nd mainlaining the data needed, and completing and reviewing the collection of infermation. Send comments regarding this burden eslimate or any other aspect of this colieclion
of inforrnation, ncluding supgestions for reducing this burden, 1o Dapariment of Defense, Washinglon Headquarlers Services, Directorate for iaformation Operations and Reports, 1215
Jefferson Davis Highway, Sulie 1204, Arlinglon, VA 222024302, and te he Offtce of Managemant and Budget, Paperwork Reduclion Projed {1215-0149) Washinglen, 3C 20603
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

CONTEACT!NG QEFICER, -
1. PAYROLL NUMBER 2. PAYROLL PAYMENT DATE (YYNMDD) 3. CONTRACT NUMBER 4, DATE IYYMMODD)
15 16/11/04 16/11/04
L, Sarah Grus . Payroll Specialist do hereby state
(Tilie)

{Name of signatory party)

{1) That | pay or supervise the paymen! of the persons employed by Insituform Technologies USA, LLC

(Contractor or subcontractor)

on the MPi Sewer Lining Project #16.8.03 ; that during the payroll period commencing on the  23rd day of
{Building ar work}
QOctober , 2018 ,and ending the 29th day of October , 2016 | all parsons 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

Ibenalf of said Insituform Technologies USA, LLC from the fult weekly wages earned by any person
{Coniractor or subtontracior)

-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 Reguiations, Part 3 (28 CFR Sublitie A), issued by the Secietary of Labor under the Copeland Act, as amended

{48 Stat. 948, 63 Stal. 108, 72 Stal. 967, 76 Stal. 357, 40 U.5.C. 276c;, and described below:

Federal, FICA, State and Local Taxes

No Work Performed

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

{3) That any apprentices empioyed in the above pericd 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 m a Stale, 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 io each kaborer or mechanic listed In the above referenced payroll, payments of

fringe benefits as listed in the coptract have been or will be made to appropriate programs for the benefit of such employees,
except as noted i Section 4 {C) befow.

{b) WHERE FRINGE BENEF|TS ARE PAID iN CASH
-Each laborer or mechanic lisied in the above referenced payroll has been paid as indicated on the payroll, an amount not less

[:' than the sum of the appiicable basic hourly wage rate plus the amouni of the required fringe benefits as listed in the contract,

(C) EXCEPTIONS
EXCEPTION {Crafl) EXPLANATION
5. REMARKS
_ o S o .
6. NAME (Last, First, Middie Initial) 7. TITLE 8. SIGNA }’JRE

Grus, Sarah Payroll Specialist

The wiiliut falsification of any of the above stafements may subject the coniractor or subcontractor to civil or criminal proseculion.
See Section 10071 of Tille 18 and Section 231 of Tille 31 of the United States Code.

PREVIOUS EDITON MAY BE USED.




Aegion Corpeoralicn 11/2/2016 14:33:24

RO7371
Certified Payroll Register Page - 14
Pay Period Ending Dale 10/29/2016
INSITUFORM TECHNOLOGIES INC Prog?ctE%rbchllocatlcn - 121645 Pericd Number 1
17988 EDISON AVE
RFE No, 2 1s~103 S5 LINING
CHESTERFIELD MO 63005 Ly olg
St SMS SDep FM5 FDep Sex EEQ Unon....................... Craft........... P, Step. . ...
Social Security No  EthnicCat . Regular. ... .......... Overtime ... ... Other Total Job Ll .. Check Detail ..........

Name/Address Work Date Hours  Rate Hours Rate Hours Hours __Amount Descriptien  Amount

{ e NO WORK PERFORMED oo |




FOr

121 ) OM

Expl
Pubii reperiing burden for this collnclion of informalion s estimaied io average 16 minutes per respense, inchuding the {ime for reviewing instnictions, searching exisling data sources,
lgathering and mai iing the data tad, and compleling and reviewing the colleclion of information. Send commaents regarding this burden estimate or any ofher aspact of this coliection
of information, including suggestions for reducing this burden, 1o Deperimernst of Defense, Waeshingion Headouaners Services, Directorate for information Operslions and Repaorts, 1215
Jetferson Davis Highway, Sukte 1204, Ashington, VA 223024302, and 1o the Office &f Management snd Butiges, Paperwork Reduction Project {1215-0149) Washinglon, DC 20503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES., RETURN THE COMPLETED FORM T0O THE

STATEPNT OF COMPLIANCE

CONTRACTING OFFICER, -
1. PAYROLL NEBMBER 2 PM;ﬁELL PAVMENT DATE {Y?MMDD) 3. CONTRACT NUMBER 4. DATE (YYMMDD)
16 16/11/11 16/11/11
L Sarah Grus . Payroll Specialist to heraby state
{Name of signatory parly} {Tille}

{1) That | pay or supervise the payment of the persons employed by Insituform Technologies USA, LLC

(Contractor or subcenltractor}

on the MPI Sewer Lining Project #16.8.03 . that during the payroll period commencing onthe  30th day of
(Building oF work) e s s
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 insituform Technologies USA, LLC from the fll weekly wages earned by any person
{Contracior or subooniracior)

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 (25 CFR Sublitie A), issued by the Sacretary of Labor under the Copeland Act, as amended
{48 Slat. 548, 63 Staf. 108, 72 Siat. 967, 76 Stat. 357; 4G U.5.C. 276c;, and described below:

Federal, FICA, State and Local Taxes

Nc Work Performed

{2) That any payrolls otherwise under this contract required to be submilted for the above period are correct and complete; that the
wage rates for laborers or machanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated info 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 Stale, are registered with the Bureau of Apprenticeship and Training, Uniled States Department of Labor,

(4) That.

{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
-iny addition Yo the basic hourly wage rafes 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 empioyess,
except as noted in Section 4 (C) below.

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH
I: -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, Middte Inffial) 7. TITLE B, SIGNATURE
Grus, Sarah Payroll Specialist

“he willfu! faisification of any of the above statements may subject the contracior or subcontractor to civil or crimihal prosecution.

see Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code.
PREVIOUS EDITON MAY BE USED.




RO7371

INSITUFORM TECHNCLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 83005

Aegion Corperaticn
Cerfified Payrofl Register
F'rog{ect and Locatlon

NVILLE, 1L 2016
E 16-103 s5 LIN!NG

121645

6478 x C
IL.
5t SMS SDep FMS FOep Sex EBEQ Union....................... Craft. ... .o 531
Social Secutity N EthpicCat L Regular.............. Qverlime . ..... Qther Total Job Lol Check Detail . ,......,.
Name/Address Work Date Hours Rate Hexrs Ra'te Hours Hours __Amount Description Amount
I
| ———— NO WORK PERFORMED |

/872018 7:46:41

Page - 17
Pay Period Ending Date  11/5/2018
Period Number 2



STATEMENT OF COMPLIANCE Far

: 129 oM
Pubilic eeporiing burden for his colieckon of miorhaton s eslimaied ko average 18 mingtes par responss, includag e lmne Tor rewiewing ssfiuchions, starchung exsling Gata sources,
gathering ang maintamng the data nactad, and compleling and reviewing the colleclion of infomation. Send coriunents regading this burden estimale or any other aspec! of ihis coliection
of irdormatian, meluding suggestions for redocing Has burden, o Depanment of Detense, Washington Headguaders Services, Direciorate for Information Operations and Reports, 1215
Jeflerson Davis Highway, Suite 1204, Ariington, VA 222024302, and to the Office of Menagemant and Budget, Papenwork Reduction Project {(1215-0148) Washington, DG 20503
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

CONTRACTING OFFIC
1. PA Ll NUMBER 7 PAYROLL PAYMENT DAEE{?;MMDD} 3. CONTRACT NUMBER 4. DATE (YYMMOD)
77 16/11/18 16/11/18
I, Sarah Grus . Payroll Specialist do hereby state
{Tillg}

{Name of signalory parly}

{1) That | pay or supenvise the payment of the persons employed by Insituform Technologies USA, LLC

{Comtractor or subroniracior)

on the MP1 Sewer Lining Project #16.8.03 ; that during the payroll period commencing on the 6th day of
TEiwiiding or Work) .
November . 2016  and ending the 12th day of November . 2016 | all persons employed
on said proiect have been paid the full weekly wages earned, that no rebates have been or will be made either direclly or indirectly tc or on
behalf of said Insituform Technologies USA, LLC from the full weekly wages earned by any person

iContraclor of subcontraciar)
and that no deductions have been made either directly or indirectly from the full wages eamned by any person, other than permissible
deductions as defined in Regulations, Part 3 (29 CFR Subtitie A), issued by the Secratary of Labor under the Copeland Act, as amended
{48 Slatl. 948, 63 Stal. 108, 72 Stal. 967, 76 Stal, 357, 40 U.8.C. 276¢), and described below:

Federal, FICA, State and Local Taxes

No Work Performed

(2) That any payrofls otherwise under this contract required to be submitied for the above period are correct and complete; that the
wage rates tor laborers or mechanics contained therein are nof 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 empioyed 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, Umiled States Department of Labor, or if no such recognized
agency exists in & State, are regislered with the Bureau o Apprenticeship and Training, United Siates Department of Labor.

{4} That:

() WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
-In addition 1o the basic hourly wage rates paid to each iaborer or mechanic listed In the above referenced payrofl, payments of

fringe benefits as listed in the contract have been or will be made to appropriate programs for the benefit of such employees,
excepl as noted in Seclion 4 (C) below.

{b) WHERE FRINGE BENEFITS ARE PAID iN CASH
[::j -Each iaborer or mechanic listed In the above selerenced payroil has been paid as indicaied on the payroli, an amount nol less
than the sum of the applicable basic hourly wage rate plus the amount of the required tninge benefits as listed m the contract,

{C) EXCEPTIONS

EXCEPTION (Craft) EXPLANATION
5 REMARKS
6. NAME (Last, First, Middle Initiai) 7. THLE
- Brus, Sarah - - Payroll-Specialist k

The witlful falsification of any of the above stalements may subject the conlractor or subconiractor to fw O
3ee Section 1007 of Title 18 and Seclion 231 of Title 31 of the Unitad States Code.
PREVIOUS EDITON MAY BE USED.




Aegion Corporation 11/16/201612:25:02

RO7371

Certified Payroll Register Page - 19

Pay Period Ending Date 11/12/2016
INSITUFORM TECHNOLOGIES INC Project and Location 121645 Period Number 3
17488 EDISON AVE BE R3EN ?6_10132 8 G
CHESTERFIELD MO 63005 LR fio, 0is
iL
5t BMS SDep FMS FDep Sex EEQ Unmion... .................... Craft..........covvee it Step. ...

Social Security N EthnicCat ... Regular.............. Overtime . ..... Other Totat Job L. Check Detall . .........

Name/Address Work Date: Hours Rate _Hours Rate Hours ~ Hours Amount Description Amount

L“—— NO WORK PERFORMED




! : For
129 ., OM
Expi
Public reporting burden for this collection of information 15 estinated In avarage 16 mukdes per response, including the 1ime for reviewing instructions, searching exishing data sources,
patharing and maintaining the data neded, and completing and reviewing the collaction of information. Send cormments ragarding this burden estimate or any olher aspecl of this collection
of nfarmaton, ncluding suggestions for reducing this burden, 16 Depariment of Bafanse, Washington Headguarters Services, Direclorate for information Qperalions and Reports, 1245
JFeflerson Davis Highway, Suite 1204, Ardington, WA 22202-4302, and lo the Office of Managemen! and Budgs!, Paperwork Reduction Preject (1215-0749) Washington, BC 20503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

STATEFNT OF COMPLIANCE

ggggg;g@cﬂug 0§§|CER.
1. PAYROLL NUMBER 7. PAYROLL PAYMENT DATC (Y TMMDD) 3. CON 4. DATE (YYMNDD)
18 16/11/25 16/11/25

3 Sarah Grus . Payroll Specialist do hereby state
{Title)

{ivame of sgnatory partyl

{1) That | pay or supervise the payment of the persans employed by insituform Technologies USA, LLC

{Contractor vr subcomiracion)

on the MPi Sewer Lining Project #16.8.03 : that during the payroll period commenging on the 13th day of
{Buitding or work)
November . 2016  ,and ending the 19th day of November . 2018 | all persons empioyed
on said projeci have been paid the fuli weekly wages earned, thal no rebates have been or will be made either directly or indirectiy to or on
fbehalf of said Insituform Technoiogies USA, LLC from the full weekly wages earned by any parson
{Contraclor or subconirachor

and that no deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible
daductions as defined in Regulations, Part 3 (28 CFR Subtitle A}, issued by the Secretary of Labor under the Copeland Acl, as amended
{48 Stal 948, 63 Slat. 108, 72 Sfal. 967, 76 Stat. 357, 40 U.8.C. 276¢), and described below:

Federal, FICA, State and Local Taxes

No Work Performed

{2} That any payrolls otherwise under this contract required to be submifted for the above period are correct and complete; that the
wage rates for laborers of mechanics contained therein are not less than the applicable wage rates coniained in any wage determination
dncorporated into the contract; that the classifications set forin therein for each iaborer or mechanic conform with the work performed.

{3} That any apprentices empioyed in the above period are duly registered in a bona fide apprenficeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Depariment of Labor, or if no such recognized
agency exists in a State, are registered with the Bureau of Apprenticeship and Training, Uniled 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 payrofl, payments of
fringe benefils as listed in the conlract 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 fisted in the above referenced payrofl has been paid as indicated on the payroll, an amount not tess
than the sum of the appiicable basic hourly wage rate plus the amount of the regquired tringe benefits as listed in the contract,

(C} EXCEPTIONS

EXCEPTION (Craft} EXPLANATION
5. REMARKS
6. NAME (Last, Furst, Middle Irial) 7. THLE
‘Grus, Sarah ' “Payroll Specialist

The willfu} falsification of any of the above statements may subject the conlractor or subcontractor to civll or criminal prosecution.
See Section 1007 of Title 18 and Section 231 of Title 31 of the Uniied States Cade.

PREVIOUS EDITON MAY BE USED.




RO7371 Aegion Corporation 11/22/201612:59:19

Certifled Payroli Register

Page - 14
Pay Period Ending Date 11/1%/2016
INSITUFORM TECHNOLOGIES INC E?ﬁg};?\l’{ﬁtféaﬂ?gms 121645 Pariod Number 4
17988 EDISON AVE
CHESTERFIELD MO 83005 RN 2016103 S5 LINING
L
St SMS 5Dep FMS FoDep Sex EEQ Unmion.......... ... ... ..., Craft. .. ........ e L
Social Security No  EthnicCat L. Regular....... ....... Overtime .. ... . Other Totat Job  LLL..LL.L.. Check Detail . .........
Name/Address Work Date Hours Rate Hows  Rate Hours Hours Amount Description Amount

[~ NOWORK PERFORMED —v—




' SYATE™ NT OF COMPLIANCE For
124 .5 OM

Expi
Public repurtaig burder for this colleciion of information is estimated to average 16 minules per responsa, inthiding the Umie fof rewawing instructions.  searching exishing data sources,
pathering ardd imaintaining the dala needed. and complating and reviewing the coltection of information.  Send comments regarding 1his burden estimale or any oiher asped of this cotleclion
of infoinabion, including supgastions for redocing this burden, 1o Degardmerd of Defense, Washington Headguarters Services, Directorate for Information Operalions and Reperts. 1214
iJeftarson Dovis Highway. Suite 1204, Addinglon, VA 22202.4302. and o the Office of Maragemen! and Budge:, Paperwork Reduckian Project [1215-0148) Washington, B0 #0503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES.  RETURN THE COMPLETED FORM TO THE

CONTRACTING OFFICER,

1. PAYRCELL NUMBER 2. PAYROLL PAYMENT DATE (TYM?ADD) 3. CONTRACT NUMBER 4, DATE {YYMMDD)
19 16/12/02 16/12/02
L, Sarah Grus \ Payroll Specialist do hereby state
{Name of signatory party) {Tilig)
{1) That | pay or supervise the payment of the persons employed by insituform Technologies USA, LL.C
{Conlracior or subcontraclor)
on the MPi Sewer Lining Project #16.8.03 ; that during the payroli period commencing on the  20th day of
rguiﬁaﬁ'ng or work}
November , 2016 ,and ending the 26th day of November . 2018 | 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 Insituform Technologies USA, LLC from the full weekly wages earned by any person

{Coatracior or subsontracton)
and that no deductions have been made either directly or indirectly from the full wages earned by any persen, other than permissible
deductions as defined in Regulations, Part 3 {25 CFR Subtitle A), issued by the Secretary of Labor under the Copsland Act, as amended
{48 Stal. 948, 63 Stat. 108, 72 Staf. 967, 76 Stal. 357, 40 U 8.C. 276¢), and described bealow:

Federal, FICA, State and Local Taxes

No Work Performed

{2} That any payrolls otherwise under this contract required to be submitied for the above period are correct and complele; that the
wage rates tor laborers or mechanics contained therein are not iess than the applicable wage rates contained in any wage delermination
incorporated into the contract; that the classifications set forth thetein for each laborer of mechanic conform with the work pedormed,

{3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State
apprenticeship agency recoghized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency exsts in a State, are registered with the Bureau of Apprenticeship and Training, United States Depantment 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 {o 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 of mechanic listed In the above referenced payroll has been paid as indicated on the payroil, an amount not iess
than the surn of the applicabie basic hourly wage rate pius the amount of the required fringe benetits as listed in the contract,

{C} EXCEPTIONS

EXCEPTION (Craft) EXPLANATION

5. REMARKS

&, NAME {Last, Fisi, Middie mialy 17, 1ITLE

Grus, Sarah ‘Payroll Specialist : :
Fhe wiltful falsification of any of the above statemanis may sulject the contractor or subcontractor o civil or criminal prosecution.
See Section 1001 of Titie 18 and Section 231 of Titie 31 of the LUnited States Code,

PREVIOUS EDITON MAY BE USED.




Aegion Corporation 12/1/2016 8:50.:50

RO7371
Certified Payroll Register Page - 13
Pay Period Ending Date 11/26/2018
INSITUFORM TECHNOLOGIES [NC E?%&mﬁl}fga&a‘ms 121645 Period Number 1
17988 EDISON AVE
RFE No, 2016-103 S5 LINING
CHESTERFIELD MO 83005 ﬁj?a.xa.. cIPp
St SMS SDep FMS FDep Sex EEQ Unmion................. ...... Trafl, oo Step ..
Social Security N0 EthmicCat L., Regular.............. Overtime . ..... Other Yolat L Check Detail . .........
NamelAddress Work Date Hours Rale Hours - Rafe Hours Hours Amount Description Amount

[ ————— NO WORK PERFORMED ———-:]




For

120 5 oM
EXpi

Pubiic reporting burden for this colleclion of ifformation is astimated o average 16 minutes per response, including the time for reviewing instructions, searching exisling data sources,
gathering and meintaining ine data needed, and complating and reviewing the collection of information. Send comments regarding this burden estimale or any other aspect of this coliection
of inlormation, including suggestions for raducing $his burden, to Depariment of Defense, Washinglon Headquarters Services, Direclorate for Information Operations and Reports, 1218
Jeferson Davis Highway, Sulte 1204, Arfinglen, VA 222024302, and to the Office of Managemeni angd Budgst, Papenvork Reduction Project (1215-0%49) Washington, DC 20503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

STATE"ENT OF COMPLIANCE

CONTRACTING OFFICER.
_A_%Eﬁ-t PAYROLL NUM 7. PAYROLL PAYNENT DATE (YYMMOLD) 3. CONIRAGT NUMBER 4, DATE (1T MMDD)
20 16/12/09 16/12/09
[, Sarah Grus . Payroll Specialist do hereby state
(Name of sigratory pary) {Tilia)

insituform Technologies USA LLC

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

on the MPt Sewer Lining Project #16.8.03 , that during the payroll period commencing on the  27th day of
FBiaing OF Work] i
November , 2016 ,and ending the 3rd day of December . 2016 | all persons employed
on sai@ project have been paid the full weekly wages earned, that no rebates have been or will be made either diractly or indirectly to or on
ibehalf of said Insituform Technologies USA, LLC from the full weekly wages earned by any person

: {Contraclor or subconiracior)

'and that ro 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. 648, 63 Stal. 108, 72 Stal. 967; 76 Sfat. 3567, 40 U.5.C. 276c), and described beiow:

Federal, FICA, State and Local Taxes

No Work Performed

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

{3) Tha! any apprentices employed in the above period are duly registered in a bana 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 recegnized
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 lo each iaborer 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) WHERFE FRINGE BENEFITS ARE PAID IN CASH
D -Each labarer or mechanic listed in the above referenced payroll hias been paid as indicated on the payroll, an amount hot less
than the sum of the applicabie basic hourly wage rate plus the amount of the required fringe benafits as listed in the contract,

{C) EXCEPTIONS

EXCEPTION {Crafl) EXPLANATION

5. REMARKS

B, NAME (Last, First, Middre initial) 7. TITLE

Grus, Sarah Payroll Specialist
The willful falsiiicafion of any of the above statements may subject the confractor or subconiractor to civil or crirninal prosecution.
See Section 1001 of Title 18 and Section 231 of Title 31 of the Unifed States Code.
PREVIOUS EDITON MAY BE USED.




RO7371

INSITUFORM TECHNOLOGIES iNC
17988 EDISON AVE
CHESTERFIELD MO 83605

51 SMS SDep FMS FDep Sex
Social Security Mo Ethnic Cat

Aegion Corporation

Certified Payroll Register

Project 2nd Location 121645
BENSENVILLE, IL 2016

RFE No. %016-1 03 S5 LINING

6475'%8" CIPP

iL

EEC  URiON, . ..oo e Craft. . ... e |21« R
....... Regular. . ..... . ...... Overtime..,... QOther Total Job cvvenevr...CheckDetal .., ..., ..
Name/Address Work Date Hours Rate Hours Rate Hours Hours Arnount Deseription Amount

NO WORK PERFORMED

12772016 12:50.38

Page -
Pay Period Ending Date
Period Number

19
12/372018
2



For
120 5 OM

STATEMENT OF COMPLIANCE
‘ Expi

Pubilc reporting burdes for this collechion of informatinn 1s estimaled lo average 16 minules per tesponse, including ihe lime for reviewing instructions,  searching existing dala sources,
gatharing and maintaining the daia noeded, and compleling and reviewing the coffection of infermalion. Send comments regarding this burden eslimale or say olher aspect of this coliection
of information. including sugpestions Yo reducing this burden, i Depariment of Defanse, Washingion Headguaners Services, Bireciorate for Information Operations and Reporis, 1215
Jefferson Davis Highway, Suite 1204, Arlington, VA 222024302, and to the Qffice of Management and Butget, Papenwork Reduction Project {1215-6149) Washinglan, BC 20803,
$PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES., RETURN THE COMPLETED FORM TO THE

CONTRACTING R, —
1. PAYROLL MBER 3. PATYROLL PATMENT EAiE(Wmﬁﬁﬁ) 3. CONTRACT NUMBER 4. DATE (YYMMDE)
21 ' 16/12/16 16/12/16
1, Sargh Grus . Payroll Specialist do hereby state
fhame of sigralory party) { THie)

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

{Condracior or subcordraclor)

on the MPI Sewer Lining Project #16.8.03 ; that during the payroll period commencing on the  4th day of
{Building or workj
December , 2016  and ending the 10th day of December . 2016 | all persons employed
on said project have been paid the full weekly wages earned, that no rebaies have been or will be made either directiy or indirectly to or on
behalf of said Insituform Technologies USA, LLC from the full weekly wages earned by any person
Goalracior or subcontracior)

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 (28 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 Stat, 3587, 40 U.8.C. 276c), and described below:

Federal, FICA, State and Loca] 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 rales contained in any wage determination
incorporated into the contract, that the classifications set forth therein for each aborer 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 Departrnent 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 [aborer 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
f:] -Each laborer of mechanic listed in the above referenced payroll has been paid as indicated on the payroll, an amount not less
than the sum of the appiicable basic hourly wage rate pius the amount of the required fringe benetits as listed in the contract,

(C) EXCEPTIONS

EXCEPTION (Crafl) EXPLANATION

5 REMARKS

6. NAME (Lasi, First, Middle Fniﬁal} 7. TITLE

(3rus; Sarah Payroll Specialist

The willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution.
See Seclion 1001 of Title 18 and Section 231 of Title 31 of the United Stales Code.

PREVICUS EDITON MAY BE USED.




Ro737T1

INSITUFORM TECHNQLOGIES INC
17988 EDISON AVE
CHESTERFIELD MO 83005

5t SMS SDep FMS FDep Sex
Social Security No  Ethni¢ Cat
Name/Address

Aegicn Corgoration

Certified Payroll Register

12/14/201612:43.08

Page - 7
Pay Period Ending Date 12/10/2016
Proglec aﬁd Locahon 12164 Period Number 3
BENSENVILLE, L 2016
RFEE No. 201 -103 85 LINING
6478'x8" CIPP
L
......................... Step . e
Cvertime . .. ... Other Total Job L. Check Deta .. ........
Rate Hours  Hours __Amount Description ~ Amount

H

NG WORK PERFORMED ———rmemenss |




STATE N1 OF COMPLIANCE : For

; 127 .5 oM

Expi

Public reporting burden for this colfection of information is estimated 1o average 16 mindes per response, inciuding the time for reviewing instructions, searching existing data soutces,
gethering and maintaining the data needed, and compleling and reviewing the colleclion of information. Send comments regarding this burden estimate or any other aspect of this collection
of information. including suggestions for reducing $his burden, ¥ Depatment of Defense, Washinoton Heagguarters Services, Direclorale far Information Operations and Reports, 1215
Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. and te the Office of Manegement and Budget, Paperwork Redusiion Project (1215-4149) Washington, DC 20503
PLEASE DO NOT RETURN YOUR COMFLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

CONTRACTING OFFICER.
T PAYROLL = 3 PAYROL o als) TC T NUMBER 3 DATE (YYNMOD)
22 16/12/23 16/12/23
I Sarah Grus , Payroll Specialist do hereby state
(Name of signatory party) {Title)

Insituform Technologies USA, LLC

{1} That I pay or suéewise the payment of the persons employed by
{Contractor or subcontracior)

on the MP! Sewer Lining Project #16.8.03 ; that during the payroll period commencing onthe  11th day of
{Buiiding or work}
December \ 2018 .and ending the 17th day of December , 2018 | all persons empioyed
on said project have been paid the fulf weekly wages earned, that no rebates have been or will be made either directly or indirectly to or on
behalf of said Insituform Technologies USA, LLC from the full weekly wages eamed by any person

(Coniraclor or subconireclor}
and that no deductions have been made either directly or indirectiy from the full wages earned by any person, other than permissible
deductions as defined in Regulations, Part 3 {28 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended
(48 Stat. 948, 63 Stat 108, 72 Sfal. 967: 76 Stat. 357, 40 U.5.C. 276¢), and described below:

Federal, FICA, State and Local Taxes

No Work Performed

(2) That any payrolis 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
incorporaled into the contract; that the classifications set forth therein for each taborer or mechanic conform with the work performed.

(3) That any apprentices empioyed 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 Depattment 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 Yo the basic hourly wage rates paid lo 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 empioyees,
excepl as noted in Section 4 (C) below.

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

E:j than the sum of the applicable basic hously wage rate plus the amount of the required fringe benefits as listed in the contract,

{C) EXCEPTIONS

EXCEPTION (Craff) EXPLANATION
5 REMARKS
6. NAME {Last, First, Migdie inial). .. .. §7. TIILE
Grus, Sarah Payroll Specialist

The willfulfalsification of any of the above-statementsmay-subject the conlractor or subronir;
see Section 1001 of Title 18 and Section 231 of Title 31 of the United States Code.
PREVIOUS EDITON MAY BE USED.




RG7371

INSITUFORM TECHNOLOGIES INC
17988 EDISON AVE

Aegion Corporation

Certified Payroil Register

Project 2nd Location

121645

Page -

12/21/201612:10:20

17

Pay Period Ending Date 12/17/2018

BENSENVILLE 1L 2016 Period Number
CHESTERFIELD MO 53005 FT‘*F?E“'QQ"' %?53"103 $5 LINING

5t SMS SDhep FMS FDep Sex EEQ Umen............. ...l L - 2 2 {1 « SO
Social Security No  EthmicCat ... Regular.............. Qvertime . .. ... Other Total Job L Check Detall , . ..... .,

. Name/Address Work Date Hours Rate ~ Howrs Rate Hours Hours Amount Description Amount

F—— NO WORK PERFORMED —-w— |

4



1210 . oM
: Expi
iPublic reporing birdens for this sollection of informatien is gstimated to avetags 16 minutes per response, NChuding the tme for reviewanp nstruttions, searching existing data sources,
galhering ang mainlaining the dafa needed, and complehng and roviewing o collaction of information. Sed comments segarding this burden estimate or any other aspent of this colleclion
of indgrmalion, inchuding suggestions for reducing is. burden, to Depanment of Dafense, Washington Headguariers Services, Directorate for Information Operations and Repontts, 1215
Jefterson Davis Highway, Sulie 1204, Arfinglon, VA 22202.4302, and to the Office of Management and Budge!, Paperwork Reduclian Project {1215-614%) Washinglon, DC 20503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES., RETURN THE COMPLETED FORM TO THE

CON CTING DFFICER. s

T, PAYROI.{ NUMBER 2. PAYROLL PAYMENT DATE (YYMMLID) 3 CONTRAGT NUMGLR 4. DATE (YYMMOD)
23 16/12/30 16/12/30
1, Sarah Grus , Payroll Specialist do hereby state
{Neme of signalory parly) {Title}
(1) That i pay or supervise the paymen! of the persons employed by Insituform Technologies USA, LLC
(Confractar or stlcontractor)
on the MP! Sewer Lining Project #16.8.03 ; that during the payroll period commencing on the 18th day of
{Building or work}
December . 2018 ,and ending the 24th day of December . 2016 | all persons employed

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

behalf of said insituform Technologies USA, LLC from the full weskly wages earned by any person
(Contractor or subcontactor)

and that no deductions have been made either directly or indirectly from the full wages eamned by any person, other than permissible
deductions as defined in Reguiations, Part 3 (29 CFR Sublitle A), issued by the Secretary of Labor under the Copeland Act, as amended
{48 Stat. 948, 63 Slat. 108, 72 Stat. 967, 76 Stat. 357; 40 U.5.C. 276¢}, and described below:

Federal, FICA, State and Local Taxes

No Work Performed

{2} That any payrolls otharwise 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 rales 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
apprenticeship agency recegnized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
zgency exists in a State, are registerad with the Bureau of Apprenticeship and Tralning, 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 {o appropriate programs for the benefit of such employees,
except as noted in Section 4 {C) below.
{b} WHERE FRINGE BENEFITS ARE PAID iN CASH

E:] -Each {aberer or mechanic hsted In the above referenced payroll has been paid as igdicated on the payroll, an amount not less
than the sum of the applicable basic hourly wage rate plus the amounl of the required fringe benefits as listed in the contract,

{C) EXCEPTIONS

EXCEPTION (Craft} EXPLANATION

5. REMARKS

6. NAME (Lasi, First, Middig Initia) . . N TILE

Grus, Sarah Payroll Specialist
‘he willful falsification of any of the above sfatemenis may subject the contractor or subconiractor to civil or cririnal prosecution.
iee Section 1001 of Title 18 and Seclion 231 of Title 31 of the United States Code.
PREVIOUS EDITON MAY BE USED,




RO7371

INSITUFORM TECHNOLOGIES INC
17988 EQISON AVE
CHESTERFIELD MO 63005

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

Social Security No  Ethnic Cat
Name/addrass Work Date

Aegion Corporation
Certified Payroli Register
Project and Logation 121845

BENSENVILLE, JL 2016
RFB No, 2%%-103 S8 LINING

Amount

B6478'x8" C
I8
................. Craft. ... .. ... .............. Step. ... i
....... Regular,...... .......Qvertime...... Other Total
Hours Rate Hours Rate Hours Hours

Description

Page «

12/28/201611:51:04

19

Pay Periot Ending Date 12/24/2018

Period Number

Amount

| NO WORK PERFORMED

5



STATEMRENT Or COMPLIANCE ‘ For
{ 120 5 O

L Expi

Publit: reperiing burden for this colleclion of information is eslsmaled to average 16 minules per response, including the lime for reviewing instruclions, searching existing data sources,

wgalhming and mainaining the daiz needad, and completing and reviewing the colleclion of infermation. Send cominents regarding this burden estimate or any pther aspsct of this collection

of jnformation, inchading suggestions for raducing this busden, o Depariment of Befenss, Washington Headguarters Services, Direclorate for information Operations and Reporis, 1218

Jefferson Davis Highway, Suite 1204, Ariington, VA 222024302, and o the Office.of Managemen! and Budget, Paperwork Reduction Project (1215-0149) Washinglon, DC 20503

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES.  RETURN THE COMPLETED FORM TO THE

CONTRACTING OFFICER.
&____%Lﬂi PAYROLL NUMBER . PAYROLL PAYMENT DATE (7 YAMLIO) 3. CONTRACT NUMBER 4. DATE (YYMMDD)
24 17/01/06 17/01/06
t, Sarah Grus , Payroll Specialist do hereby state
(Narme of sigratory pariy} (Title)

insituform Technologies USA, LLC

{1) That | pay or supervise the payment of the persons employed by
{Coniractor or subcontracior)

on the MPI Sewer Lining Project #16.8.03 | that during the payroll period commencingonthe  25th day of
{Buflding or work)
December , 2016  .and ending the 31st day of December . 2018  alt persons employed
:on said project have been paid the full weekly wages earned, that no rebales have been or wilt be made either directly or indirectly to or on
‘behalf of said Insituform Technologies USA, LLC 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 Reguiations, 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.5.C, 276¢), and described below:

Federal, FICA, State and Local Taxes

No Work Performed

{2) That any payrolis otherwise under this contract required fo be submitied 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 tha confract, that the ciassifications sel farth 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 g 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 10 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 fo appropriate programs for the benefit of such employees,

except as noted in Section 4 (C) below.

{b) WHERE FRINGE BENEF{TS ARE PAID IN CASH
:I -Each taborer or mechanic isted 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

5. NAME (Last, First, Middie Initial) } A

Grus, Sarah | Payroll Specialist
The willful falsification of any of the above statements may subject the contraclor or subcontractor to civil or criminal prosecution.
see Section 1001 of Title 18 and Section 231 of Titls 31 of the Unifed States Code,
PREVIOUS EDITON MAY BE USED.




Aegion Corporation 114/2017  13:04:57

RO7371
Certified Payroll Register ' Page - 14
Pay Period Ending Date 1273172016
INSITUFORM TECHNOLOGIES INC Project and Locat{on 721645 ’ Period Number 1
17988 EDISON AVE BE SENV LLE, IL 201 N
CHESTERFIELD MQ 63005 54 BN, C[mdoa v
5t SMS SDep FME FDep Sex EEQ  Union..... R CRaft . o e e StEp ..
Social Security No EthnicCat L. Regutar . ............. Overtime .. .. .. Cther Total Job L Check Detail ..........
Name/Address Work Date Hours Rate Hours  Rate Hours Hours Amount Description Amount

NO WORK PERFORMED ——.m—m




STATE =NT OF COMPUIANCE For
i 122 5 oM
Expi

| s teporting burden for this collection of information is estimaled to averageig mmoles por response, including the time for reviewing instnuclions, searching existing data sources,

gathering and maintaining the dia needed. and complating and reviewing lhe coliscion of information. Send comments regarding this burden estimale or any olber aspect of this collection
of informalion, including sugpestiens for reduting this burdan, o Department of Defense, Washington Haadquanters Servicas, Directorate for information Operations and Reporis, 1215

Jafferson Davis Highway, Sulte 1284, Arlington, VA 22202-4302, and {o the Office of Mrnagement and Budget, Paperwork Reduction Project {1215-0148) Washingtan, BC 20503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TC EITHER OF THESE ADDRESSES.
R.

RETURN THE COMPLEYED FORM TO THE
|coNnT E
¥ & {YYRMDD) 3. CONTﬁCi N5M§ER 4. DATE {YYMMDD)
25 17/01/13 17/01/13
i, Sarah Grus \ Payroll Specialist do hereby state
(Neme of signatory party}

{Title}

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

(Contractor or subcontractor}

on the MPI Sewer Lining Project #16.8.03 » that during the payroll period commencing on the ist day of
(Beilcing or woik]
January , 2017  .and ending the 7th day of January . 2017 | all persons employed

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

behalf of said insituform Technoiogies USA LLC
{Conlractor or suboontracior}

from the full weekly wages earned by any person

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

deductions as defined in Reguiations, Part 3 {29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, a5 amended
:(48 Stal, 948 863 Stal. 108, 72 Stal. 967; 76 Sfal 357, 40 U.5.C. 2765,

and describad below:

Féderaf, 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 thergin 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 registerad with the Bureau of Apprenticeship and Training, United States Depariment 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 benefils as listed in the contract have been or will be made to appropriate programs for the benefit of such employees,
excapt as noted in Sechon 4 (C} balow.

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

I:] -Each laborer or mechanic listed in the above referenced payrolt has been paid as indicated on the payroll, an amount not less
than the sum of the applicable basic hourly wage rale 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 Intia) JTeEe -
Grus, Sarah 1 Payroll Speciaiist ' / o
The willft faisification of any of the above sfalements may subject the confraclor or subconlracfor o civil orriminal prosecution.
3ee Section 10017 of Title 18 and Section 231 of Tile 31 of the United States Cods. L

PREVIOUS EDITON MAY BE USED.




Aegion Corporation 17442017 13:01:43

RD7371
Certffied Payroll Register Page - 18
Pay Period Ending Dale  1/7/2017
INSITUFORM TECHNOLOGIES iNC EE;'ES(;égir\\ﬁLLfEca;Ii_ogmﬁ 121545 Period Number 2
17988 EDISON AVE 1
RFE No. 2018-103 85 LINING
CHESTERFIELD MO 83005 ;Gf'?a‘xa" Eipp
51 SMS SDep FMS FDep Sex EEO Unmion....................... Craft e SEEP .. e
Socigl Secwity No EthnicCat L Regular,............. Overtime . ... .. Othar Totat Job Ll Check Detail . ., .... ...
Hame/Address Work Date Hours Rate Hours Rate Hours Haurs Amount Description Amount

""" NO WORK PERFORMED — |




STAIT ENT OF COMPLIANTE -‘ For
12 45 oM
Expi

b5;::3{;:: reporting burden tor this collection of infrmadion is estimated 10 average 16 minules per response, INcLCing e time for reviswing inslructions, saarching existing data sourdes,
[aathering ang mainlaining the data naeded, and completing &8 reviewing the coltaction of information. Send comments regarding tis burden estimate or any other aspect of this cotiection
of informetivn, intluding sugpestions for reduting this burden, to Dapanment of Delense, Washington Headquantars Services, Direclorate for Information Opesations and Reports, 1215
Jeffersen Davis Highway, Suite 1204, Artinglon, VA 22202-4202, and 1o the Office of Managament and Budget, Paperwork Reduction Project (1245-0149}) Washingion, DC 20503,
|PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

T CONTRAGT NUMBER 4 DATE PYAMBE)
26 17/01/20 17/01/20
1, Sarah Grus , Payroll Specialist do hereby state
(Tile)

{Name of signatory pardy}
Insituform Technologies USA, LLC

{Contrector or subcontractor)

{1} That | pay or supervise the payment of the persons employed by

on the MPI Sewer Lining Project #16.8.03 ; that during the payroll pericd commencing on the 8th day of
(Building or work) —————————
January , 2017  and ending the 14th day of January . 2017 | ail persons empioyed
on said project have been paid the full weekly wages eamned, that no rebates have been or will be made either directly or indirectly to or on
behalf of said Insituform Technologies USA, LLC from the full weekly wages earned by any person

(Contractor or subcontrackor)

and that no deductions have been made either directly or indirectly from the fuli wages eamad by any person, ofther than permissible
deductions as defined in Regulations, Part 3 (28 CFR Subtille A), issued by the Secretary of Labor under the Copetand Act, as amended
(48 Sial, 948, 63 Stat 108, 72 Stat. 967: 76 Stat. 357; 40 1.8.C. 276c), and described helow:

Federal, FICA, State and Local Taxes

No Work Performed

{2) That any payrolis otherwise under this confract required to be submitted for the above period are correct and complete; thal the
wage rates for faborers or mechanics contained thergin are net less than the applicabie wage rates contained in any wage determination
incorporated into the conlract; that the ciassificalions 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 Apprenticaship and Tralning, 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 BENFEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
-n addition to the basic hourly wage rates pald to each laborer or mechanic fisted In the above referenced payroll, paymenis of
fringe benefits as listad 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
1:3 -Each laborer or mechanic listed in the ahove referenced payroli 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, Middie Indiag) 17, TITLE

Grus, Sarah ' Payroll Specialist :
The willfuf falsification of any of the above statements may subject the conlractor or subcontractor to oivil or éﬁmnféf prosecuﬂon
See Section 1001 of Tifle 18 and Section 231 of Title 31 of the United Slates Code.
PREVIOUS EDITON MAY BE USED.




RO737T1 Aegian Corporation

Certified Payroll Register

INSITUFORM TECHNOLOGIES INC Eéoég%ﬁr\xﬁLlloEca&?gms 121845
17988 EDISON AVE .

RFB No. 2016-103 55 LINING
CHESTERFIELD MO 63005 161_478')(8" Sirp

11872017 8:09:30

Page ~ 20
Pay Period Ending Date  1/14/2017
Period Number 3

St SMS SDep FMS FDep Sex EEC Unlon....................... Craft. . ... ... 3 Y P
Social Security No  Ethnic Cat R Regular.............. Cvertime . ..... Other Total Job Ll Check Detail ., ........
Name/Address Work Date Hours Rate _ Heurs Rate Hours Hours Amount Description Amount

NQ WORK PERFORMED ——m——




For

12 5 oM
Expi

; STATE""SNT OF COMPLIANCE

iPublie reporting buren for this collection of mformation is estimaled o average T mincies pet fasponse, mehuding the lime for reviewing instructions, searching exiskng Jdats sousces,
igathering ard maintaining the dala needed. and completing and reviewing lbe colfoction of information. Send comments regarding this burden estimale or any olher spect of this colleciion
‘of information, inchding sugueslions for reducing this burden, fo Department of Defense, Washington Headguarters Services, Dreciorate for Information Operations and Reports, 1215
Jeflerson Davis Highway, Sulte 1204, Adinglon, VA 22202-4302, and 1o the Cffice of Managemeni and Hudge:, Papemwnrk Reduction Project (1215-014%) Washinglon, DG 26503
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TO THE

CONTRACTING OEFICER.
1. PAYROLL NUI F PAYROLL PAYMENT DATE {YYMMDD} IE. CONTRACT NUMBER 4. DATE (YYMMDD)

27 17/01/27 17/01/27
I Sarah Grus , Payroll Specialist do hereby state
{Nare of signatory party) (7ilie)
(1} That | pay or supervise the payment of the persons employed by Insituform Technologies USA, LLC
{Conteactur or subconiracior)
on the MPi Sewer Lining Project #16.8.03 ; that during the payrolt peried commencing on the 15th day of
{Bliiicing or work]
January . 2017  .and ending the 21st 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 insituform Technologies USA, LLC from the full weekly wages earned by any person
{Contraclor or subcontractor}

and that no deductions have been made sither directly or indirectly from the full wages earned by any person, other than permissible
deductions as defined in Regulations, Part 3 {29 CFR Subtitie A), issued by the Secretary of Labor under the Copeland Act, as amended
(48 Stat. 948, 63 Stal. 108, 72 Stat. 967, 76 Stal. 357; 40 U.5.C. 276¢), and described below:

Federal, FICA, State and Local Taxes

No Work Performed

{2} That any payrofls otherwise under this contract required to be submilted for the above period are correct and complete; that the
wage rates for laborers or mechanics contained therein are not less than the applicabig wage rates contained in any wage getermination
incorporated into the contract; that the classifications set torth therein for each laborer or mechanic conform with the work performed,

(3} That any apprentices employed in the above period are duly registered in & bona fide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United Stlates Department of Labor, or it no such recognized
agency exists in a State, are regisiered with the Bureau of Apprenticeship and Training, United States Depanment 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 fo each laborer or mechanic listed in the above referenced payroll, payments of
fringe benefils 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
E:] -Each laborer or mechanic listed in the above relerenced payroli has been paid as indicated on the payroil, an amount not fess
than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefils a5 lisied in the contract,

{C} EXCEPTIONS

EXCEPTION (Craft) EXPLANATION

5. REMARKS

6. NAME (Last, First, Middle Intial) 7. THLE

Grus, Sarah Payroli Specialist :
The wiliful falsification of any of the above statements may subject the conlractor or subeontractor to civil or criminal prosecution.
See Section 1001 of Title 18 and Section 231 of Tille 31 of the United Slales Code.

PREVIOUS EDITON MAY BE USED.




Aegton Corporation 112872017 13:56.54

ROT371
Certifed Payroll Register Page - 16
Pay Pericd Ending Date  1/21/2017
INSITUFORM TECHNOLOGIES INC Prog}ect and Locatlon 121645 Period Numbar 4
17988 EDISON AVE ENS NVILTI‘-5 mlé%gﬁuNlNG
CHESTERFIELD MO 63003 ﬁ:‘?a xS &le
8t 3M5 SDep FMS FDep Sex EEQ Union,......... e Craft ... SEep .
Social Security N0 EthhicCat L. Regulal. . ... vvovu.. Overtime . ..... Other Total Job L., Check Detail .. ...,....

Name/Address Work Date Hours Rate Hourg Rate Hours Hours Amount Description Amount

{ ——mremrmrme NO WORK PERFORMEL worerrm——— |




STATE =NT OF COMPLIANCE ; fror
124 5 gM
X B

Public raporling burden for this colfection of informalion 15 eslimaied Yo average 16 minuies per response, including the lime for reviewng mstructions, searching existing data sourceas,
gathenng and maintaining e dala necdad, and compleling and reviewing the collection of information.  Serd comments regarding this burden estimate or any other aspect of this tollection
of information, inckading suggestions for reducing this burden, 10 Department of Defonse, Washinglon Headquisiers Services, Directorate for Information Operations and Reports, 1215
Jeffarson Davis Highway, Suite 1204, Adinglon, VA 222024302, and {0 the Office of Menagement and Budget, Papenwork Reduction Projact (1245-0148) Washinglon, DC 20503,
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES. RETURN THE COMPLETED FORM TG THE

SONTRACTING OFFICER. e — -
1. PAYROLL NUMBER 2. PAYROLL PAYMENT DATE {YYMMDD} 3. C NUMBER 4. DATE (YYMMDD)
28 17/02/03 17/02/03
l, Sarah Grus . Payroll Specialist do hereby state
{Tilfe}

tName of signafary party)

insituform Technologies USA, LLC

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

{Contratior or subcontractor)

on the MP1 Sewer Lining Project #16.8.03 * that during the payroll pertod commencing onthe  22nd day of
(Buifding or work}
January . 2017  .and ending the 28th day of January , 2017 | anpersons employed

on said project have been paid the full weekly wages eamed, that no rebates have been or will be made either direclly or indirectly to or en

behalf of said insituform Technologies USA, LLC from the full weekly wages eafned by any person
{Contracto or suboniractor)

and 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 (28 CFR Subtitle A), issued by the Secretary of Labor under the Copetand Act, as amended
48 Stal. 948, 63 Stal, 108, 72 Slal. 967; 76 Stal. 357, 40 U.5.C. 276¢), and described balow:

Federal, FICA, State and Local Taxes

No Work Performed

{2) That any payrolls otherwise under this coniract required to be submilted for the above period are correct and complete; that the
wage rates for iaborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
ncofporated into the contract; that the classifications 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 & State
ipprenticeship sgency recognized by the Bureau of Apprenticeship and Training, United Stales Department of Labor, or if no such recognized
wgency 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 houriy wage rates paid to each laborer or mechanic listed In the above referenced payrofl, payments of
fringe benefils as tisted in the contract have been or will be made to appropriate programs for the benefit of such employees,
except as noted in Seclion 4 {C) balow.
{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

:’ -t£ach laborer or mechanc listed in the above referenced payroll has been paid as indicated on the payroll, an amount not fess
than the sum of the appiicable 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 Inftial} — 7. TITLE 6~ SGRATURE
Grus, Sarah S 1 Payroll Specialist

‘he willtful 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 Seclion 231 of Title 31 of the Unifed States Code.
PREVIOUS EDITON MAY BE USED.




Aegion Corporafien 20212047 7:.3740

RO7371 _
Certified Payroll Register Page - 12
Pay Periog Ending Date 17282017
INSITUFORM TECHNOLOGIES INC gg:'escé?aqf\!giloﬁgoga1e 121645 Period Number 1
17988 EDISON AVE E
REB No. 2015-103 65 LINING
CHESTERFIELD MO 63005 ﬁ??s'xﬁ“ tiop
St S5MS SCep FMS FDep Sex EEOQ Unmion. ... ............... Craft. ... e, L3 T«
Social Security No  EthnicCat ... Regutar ,............. Cverlime ..., .. Other Total Job Ll CheckDetail .. ........
Name/Address Work Date Hours Rate Hours Rate _r!ours Hours Amount Description Amount

| e — NQ WORK PERFORMED --"'--——-J




