NDOT Form 052-009 (Rev. 1-04)

STATE OF NEVADA
DEPARTMENT OF TRANSPORTATION

STATEMENT OF COMPLIANCE
(Contractors weekly payroll report)

NDOT Contract No: CPS->Job->Standard->Fed Proj/CPS->Job->Standard->St Proj

In compliance with the provisions of Chapters 338 of the Nevada Revised Statues and related Nevada
Administrative Codes, the Davis-Bacon Act, [40 U.S. Code, sec. 276(a)], and related acts and
regulations, i.e., Part 5 of Title 29 of the CFT, the contractor/subcontractor or authorized individual
supervising the payment of wages on behalf of the contractor/subcontractor, hereby does certify that this
payroll report for the payroll period commencing on 01 day of October, 2000, and ending the 07 day of
October, 2000, contains the information required to be maintained and that such information is correct
and complete statement of worker’s earnings employed on this public works contract; that such laborer
or mechanic (including each helper, apprentice, and trainee) employed on the contract during the payroll
period has been paid the full weekly wages earned, without rebate, either directly or indirectly, and that
no deductions have been made either directly or indirectly from the full wages earned, other than
permissible deductions as set forth in the Regulations, Part 3 (29 CFR Subtitle A), and NRS 338.035 and
related regulations; and that each laborer or mechanic has been paid not less than the applicable wage
rate and fringe benefits or cash equivalent for the classification of work performed, as specified in the
applicable wage determination incorporated into the contract by the undersigned contractor:

It is further certified:

1. That no deductions have been made from the wages earned by any person so listed other than
those permissible or required by law.

2. That any apprentices listed herein is registered in a bona fide apprenticeship program with (a) the
Bureau of Apprenticeship and Training of the Office of Apprenticeship, Training, Employer and
Labor Services of the Employment and Training Administration of the United States Department
of Labor or its successor; and (b) with the State of Nevada apprenticeship council pursuant to
chapter 510 of NRS and any regulations adopted pursuant thereto.

3. Check all that apply:

[] The Contractor/employer is signatory to a collective bargaining agreement with some [_] or all
[] of its employees.

X Each employee listed is paid the applicable prevailing wage rate per hour plus the amount of

fringe benefits listed.

X The contractor/employer has accurately indicated each employee who does not receive

employer paid bona fide fringe benefit contributions.

Contractor/Employer Name: Nevada Company

Address: 2378 Dane Hill Road West Charleston, CA 05872
Phone: 888-348-2877 Fax: 866-684-5157 Date: 09/03/2008

Signature: Title: Bookkeeper




