BOARD OF TRUSTEES
Regular Meeting Agenda
205 East State Street
January 20, 2026 12:00 Noon

1. Roll Call
2. Approval of Agenda
3. Public Comment Period

4. Decision: Consent Agenda

Approval of Regular Meeting Minutes of December 16, 2025

Approval of Closed Session Minutes of December 16, 2025

Approval of Bill Schedule #756 Totaling $1,632,268.28

Departmental Reports

Approval of accounts with unpaid rates or charges that are eligible to be
certified to become a lien upon real estate

e

S. Decision: Review and approval of accounts with unpaid “storm sewer only” charges
that are eligible to be certified to become a lien upon real estate

6. Decision: Review and approval of Monthly Financial Statement, Investment Report,
and Capital Report

7. Discussion: Guidance on customer service line issue

8. Decision: Review and approval of Pension Committee Charter for the Supplemental
Pension System of the Marshalltown Water Works

9. Decision: Review and approval of Resolution Establishing a Pension Committee and
Delegating Plan Administrator Duties

10.Decision: Fill MWW Board vacant position on MWW Pension Board
11.Decision: Review and approval of Progress Payment #3 for Reverse Osmosis
Membrane Treatment Process Train in the amount of $55,080,536.77 to Shank

Constructors Inc

12.Decision: Review and approval of Amended FY 2026 5-Year Capital Improvement
Plan

13.Decision: Review and approval of agreement with Koltiv for Arctic Wolf managed
SOC/SIEM proposal

14.Decision: Review and approval of proposal for water rate study

15.Set date and time for next regular meeting



MARSHALLTOWN WATER WORKS BOARD OF TRUSTEES
REGULAR BOARD MEETING
DECEMBER 16, 2025 12:00 Noon
205 East State Street

1. ROLL CALL: PRESENT: Trustees: Eilers, Loney, Fletcher
ABSENT: None

2. There was a motion by Trustee Loney and a second by Trustee Fletcher to approve the
Agenda.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

3. Public Comment Period — There were no members of the public present and General
Manager Maxfield reported that no written comments had been received.

4. There was a motion by Trustee Loney to approve the Consent Agenda: Approval of
Regular Board Meeting Minutes of November 18, 2025; Approval of Closed Session
Minutes of November 18, 2025; Approval of Bill Schedule #755 totaling $2,355,365.66;
Departmental Reports; Approval of accounts with unpaid rates or charges that are
eligible to be certified to become a lien upon real estate. There was a second by Trustee
Fletcher.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

5. The Board reviewed the monthly financial statement, investment report and capital
report. There was a motion by Trustee Fletcher and a second by Trustee Loney to
approve the reports and place them on file.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

6. The Board reviewed Change Order #6 to amend the contract dates for the
Marshalltown Water Works Well S5A project. There was a motion by Trustee Loney and a
second by Trustee Fletcher to approve Change Order #6 to amend the contract dates for
the Marshalltown Water Works Well SA project.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

7. The Board reviewed Notice of Acceptability of Work and Resolution Approving
Completion of the Marshalltown Water Works New Well No. SA (Well No. 16) Project.
There was a motion by Trustee Loney and a second by Trustee Fletcher to approve Notice
of Acceptability of Work and Resolution Approving Completion of the Marshalltown Water
Works New Well No. SA (Well No. 16) Project.

RESOLUTION APPROVING COMPLETION OF THE MARSHALLTOWN WATER WORKS
NEW WELL NO. 5A (WELL NO. 16) PROJECT



Board Minutes
December 16, 2025
Page 2

WHEREAS, this Board of Trustees has heretofore contracted with Traut Companies of
St. Joseph, Missouri to complete the New Well No. SA (Well No. 16) Project, and

WHEREAS, it has been certified to the Board of Trustees that said project has been
completed in its entirety and in accordance with the contract terms and conditions and
this matter is now before this Board of Trustees for acceptance of the project and for final
payment of all sums due the contractor.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF TRUSTEES OF THE
MARSHALLTOWN WATER WORKS FOR THE CITY OF MARSHALLTOWN, IA:

Section 1. That the New Well No. SA (Well No. 16) Project is hereby accepted as
completed and in compliance with the contract for same and the Secretary is hereby
authorized and directed to pay all sums due the contractor for said project as provided
for in said contract to include the 5% retainage.

Passed this 16th day of December, 2025 and signed this 16th day of December, 2025.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

8. The Board reviewed Final Retainage Payment #7 for the Marshalltown Water Works
Well 5A project in the amount of $26,471.83 to Traut Companies. There was a motion by
Trustee Fletcher and a second by Trustee Loney to approve Final Retainage Payment #7
for the Marshalltown Water Works Well 5A project in the amount of $26,471.83 to Traut
Companies.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

9. The Board reviewed Progress Payment #2 for Reverse Osmosis Membrane Treatment
Process Train in the amount of $519,677.50 to Shank Constructors Inc. There was a
motion by Trustee Loney and a second by Trustee Fletcher to approve Progress Payment
#2 for Reverse Osmosis Membrane Treatment Process Train in the amount of
$519,677.50 to Shank Constructors Inc.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

10. The Board reviewed Proposal for Materials Testing and Special Inspection Services
with Terracon for the Reverse Osmosis Membrane Treatment Process Train project. There
was a motion by Trustee Fletcher and a second by Trustee Loney to approve Proposal for
Materials Testing and Special Inspection Services with Terracon for the Reverse Osmosis
Membrane Treatment Process Train project.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

11. General Manager Maxfield updated the Board regarding the MWW Membrane
Treatment Process Train Update. Maxfield informed the Board that construction was
continuing with drilling piers with the goal of completing two piers per day.

12. The Board reviewed purchase for Takeuchi TB257FRCR Excavator in the amount of
$93,922.04 from Star Equipment, LTD. There was a motion by Trustee Loney and a
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second by Trustee Fletcher to approve purchase for Takeuchi TB257FRCR Excavator in
the amount of $93,922.04 from Star Equipment, LTD.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

13. The Board reviewed pebble quicklime bids to provide pebble quicklime to the Water
Treatment Plant for calendar year 2026. There was a motion by Trustee Loney and a
second by Trustee Fletcher to award the 2026 contract for pebble quicklime to
Mississippi Lime Company at a contract price of $293.43 per ton.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

14. There was a motion by Trustee Fletcher and a second by Trustee Loney to close the
regular meeting and enter into closed session Pursuant to Section 20.17 Subsection 3 of
the Code of Iowa concerning Strategy Meeting of the Public Employer for Collective
Bargaining Purposes and Pursuant to Section 21.9 of the Code of Iowa concerning
employment conditions

The Board entered the closed session at 12:58 pm. At approximately 1:28 pm, there was
a motion by Trustee Fletcher and a second by Trustee Loney to end the closed session
and resume open session.

15. The Board reviewed proposed changes to the Marshalltown Water Works’ Employee
Handbook. There was a motion by Trustee Loney and a second by Trustee Fletcher to
approve proposed changes to the Marshalltown Water Works’ Employee Handbook.

ROLL CALL VOTE: AYES: Trustees: Eilers, Loney, Fletcher
NAYS: None

16. The Board reviewed Resolution Establishing a Pension Committee and Delegating
Plan Administrator Duties. After discussion, there was a motion by Trustee Loney and a
second by Trustee Fletcher to table the resolution until clarification on a few items could
be made.

The Board set the date for the next regular Board meeting as January 20, 2026 at
12:00PM at the Marshalltown Water Works office at 205 E State St.

The Board adjourned.

Respectfully submitted,

Zach Maxfield
Secretary



MARSHALLTOWN WATER WORKS

BILL SCHEDULE # 756
BILLS TO BE PAID
DECEMBER 2025

Ahlers & Cooney PC legal services 110,629.14
Amold Motor Supply washet 1, grommet, o fer, air ftr, o 238.45
BDH Technology email services 330.00
Blue Ally firewall renewals 1,145.12
Brown Winick Law legal services 833.75
Central lowa Farm Store backhoe switch, filter 135.27
Cessford Construction Company sand, rock 1,810.29
Con-Struct Inc 3rd Ave watermain break 8,205.00
Covenant Workplace Solutions admin fee and January/February EAP services 1,186.00
CTI Ready Mix concrete 2,295.50
DeZurik, Inc 4" butterfly valve 4,391.91
Fisher Scientific Company LLC lab supplies 163.50
Force Fitters, LLC safety clothing 3,260.37
Grainger ice melt, ball joint, pvc union 1,061.90
Hach Company lab supplies 2,472.77
Hawkins chlorine, flouride, roller assembly, tubing, 10,941.13
HDR Engineering Inc engineering services 60,271.11
Home Rental Center & Sales Co f‘lag:]r:arlental, pump rental, concrete saw and blade 1,754.50
Hub International 6/30/2025 pension GASB reporting 2,900.00
Isolved Benefit Services WDM annual fee and monthly billing fees 1,251.60
Jetco, Inc booster station VFD install 19,416.00
gloves, safety goggles, safety boots, hats,
John Deere Financial - T universal joints, hand warmer, gears, cutting 606.44
wheel, markers, bushings, caps, pvc solvent
Linde Inc carbon dioxide 10,124.64
M Gervich & Sons gears for valve operator, fab work shop 93.00
Marco Technologies copier maintenance fees and usage 542.08
Marshall Glass passenger door window repair 453.36
McAtee Tire Sales tire repair, tires 1,301.28




digital charger, phone cord, mini spreader, N95
mask, light bulbs, floor cleaner, laundry soap,

gloves, steel stake, tape measure, washer fluid,
lubricant, shop towels, mini excavator transport

Menards supplies, wrenches, batteries, utility knife, multi- 1,370.76

tool, Ip tank exchange, pvc riser, grease, plugs, ice

melt, couplings, ratchet straps, foam board

insulation, breaker, outlet cover, wire, electrical

box
Minute Man Inc final notice door tags 79.70
Mississippi Lime Company lime 62,840.02
Moler Sanitation garbage service 105.00
Municipal Pipe Services 12" insta valve 17,500.00
Municipal Supply Inc repair clamps, curb boxes, valve box and risers 3,984.60
National Industrial & Safety Supply |gloves 95.76
Novo Solutions, Inc work order program annual dues 4,500.00
Pech Optical Corp safety glasses 346.93
Pitney Bowes postage meter 213.87
Plumb Supply drain cleaner 63.96
Rasmusson Service Center vactron repair 1,552.01
Spahn & Rose Lumber Co wood 273.30
State Hygienic Laboratory laboratory contract services 22.50
Terracon Consultants, Inc materials testing and special inspection services 32,121.25
Times Republican november minutes publication 422.81
Tyler Technologies Inc tyler notify 11.40
Wayne Judge Plumbing repair work for 114 N 11th Ave 135.36

Total

373,453.34




MARSHALLTOWN WATER WORKS

BILL SCHEDULE # 756
BILLS PAID
DECEMBER 2025

Aflac employee deduction 522.76
Alerus CD 300,000.00
Alliant Energy electric and gas 35,387.21
American Express credit card fees 90.18
American Water Works Association membership dues 2,728.00
Andrew J Love overpayment refund 98.60
ARWO 2025 membership fees 1,000.00
Carlos Salvador Flores deductibles paid 211.06
City of Marshalltown sewer receipts - November 2025 363,820.29
City of Marshalltown landfill receipts - November 2025 9,826.61
City of Marshalltown storm sewer receipts - November 2025 85,236.15
Collection Services Center employee deduction 422.48
Consumers Energy electric 18.87
Delta Dental of lowa employee dental insurance 897.04

lab certification, garage door openers, food,

postage, calculator ribbon, vacuum cleaner bags,

calculator paper, gas, ag lime license, pump

parts, paper towels, rubber fingertips, cards
Grant Specht deductibles paid 226.12
Health Savings Account employee deduction 60.00
Heart of lowa Communications phone and internet 522.03
IMWCA Work Comp Premium 25-26 Installment #6 3,836.00
Internal Revenue Services withholding taxes 39,221.62
lowa Finance Authority interest & service fee 43,090.00
lowa One Call locates 312.70
IPERS employee deductions 20,099.17
Isolved Benefit Services WDM employee deductions 1,179.20
Jeffrey Heinrichs deductibles paid 28.73
Joey Jensen deductibles paid 1,184.96
Justin Case deductibles paid 445,50




Kim Carter cleaning services - November 2025 600.00
Marshall County Engineer's Office november fuel 1,503.29
Marshalltown United Way employee contributions 20.00
Marshalltown Water Works stormsewer 184.80
MWW Employees employee appreciation checks 1,500.00
Payroll payroll 113,452.07
Pitney Bowes Inc Reserve Acct postage 4,000.00
Prairie Waste Solutions garbage service 241.23
Reliance Standard Life Ins Co employee life insurance 978.40
Staples colored paper 11.59
Star Equipment LTD excavator 93,922.04
T-Mobile internet 219.88
Traut Companies Pay App #7 - Retainage - Well 5A project 26,471.83
Treasurer State of lowa withholding taxes 4,507.87
Treasurer, State of lowa excise tax 40,708.69
Treasurer, State of lowa sales tax 10,139.64
Tyler Tech credit card fees 4,730.37
United Bank & Trust pension 14,954.19
United Bank & Trust returned checks and nachas 2,482.57
United Bank & Trust bank fees 72.00
US Cellular internet 1.00
Wellmark Blue Cross & Blue Shield employee health insurance 23,023.22
Wisconsin Dept of Revenue withholding taxes 342.28
Brett Goecke deposit refund 209.10
Absolute Pipe deposit refund 407.16
Aracely Rivera-Martinez deposit refund 57.95
Enrique Gomez Rivera deposit refund 2.15
Fatima Maravilla deposit refund 20.27
Nelson Perdomo deposit refund 31.59
Wilson Genis deposit refund 57.95
Jazmyne Roberts deposit refund 12.71
Ethan Thill deposit refund 5.74
Wam Brothers LLC deposit refund 57.76
Total 1,258,814.94




CUSTOMER SERVICE
MONTHLY REPORT
FOR THE MONTH OF

December 2025

MARSHALLTOWN
WATER WORKS

QUALITY 6 AFFORDABLE ¢ RELIABLE

SINCE 1876

THIS MONTH 2025-2026
ACTIVITY THIS MONTH LAST YEAR FISCAL YEAR

SERVICE CALLS 395 837 2220
METERS REPAIRED 0 0 0
REPLACED FROZEN METER 1 4 7
DELINQUENT TAGS 356 405 2088
METER SET 1 1 5

TURN OFF FOR NON PAYMENTS 61 129 226
READ AND LEAVE ON - OCCUPANT CHANGE 122 92 682
Locates 89




DISTRIBUTION
Marshalltown Water Works

Board Report
Jan 20, 2026

PROJECTS

1. Well, 5A/16
a. completed
2. Meter Replacement/R900
a. 80remaining
3. Investigating and fixing broken/inoperable curb stops

MAIN BREAKS (FY 25-26)

June 9, 2025 701 N 5" Ave 6”

June 26, 2025 616 Lee-6"

July 17,2025 701 N 5" Ave-6”
August 26,2025 109 S 12t St- 6”
August 28, 2025 600 E Marion St- 6”
Oct 15, 2025 901 Bromley 6”

Oct 22, 2025 Circle Dr 6”

Nov 24, 2025 703 Circle Dr 6”

. 12/08/2025 710S 3™ Ave 12”

10. 12/24/2025 110 N 11™ Ave 6”
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Facilities
Marshalltown Water Works
Board Report
1/20/26

#1 API drain project — Waiting to hear on a start date for the next phase of the project, APl is
double checking parts/inventory list.

#2 Arc flash survey - Looking in to getting a full survey done early 2026; exact date unknown at
this time.

#3 Recycle pump - After our most recent generator test, the VFD for the recycle water tank
pump lost its display. Jetco was onsite on 1-9-26 and found that the VFD cannot be repaired and
will need to be replaced. We are currently waiting on replacement quotes. In the meantime,
we have a temporary solution in place until a new VFD can be installed. (The original VFD was
installed in 1998.)

#4 R/O project — Lots of activity at the North site, recent weather changes have slowed down
the tearing out of trees at the existing plant.
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MWW Largest Users Monthly Report

January 2026 Board Report

Month

ALLIANT IRUA JBS/SWIFT
Bill Date Cubic Feet Cubic Feet Cubic Feet
Jan-24 8,238,600 4,977,140 3,049,500
Feb-24 7,970,300 6,025,630 3,505,900
Mar-24 5,777,000 5,395,469 2,799,100
Apr-24 3,625,300 5,099,225 3,247,200
May-24 530,500 6,442,906 3,496,900
Jun-24 9,535,800 6,105,853 3,746,500
Jul-24 8,823,300 6,395,989 4,457,300
Aug-24 12,755,800 6,815,740 3,442,800
Sep-24 13,557,100 6,309,760 3,494,200
Oct-24 9,629,100 6,349,406 3,397,500
Nov-24 4,389,700 6,226,449 3,118,000
Dec-24 7,930,100 4,706,570 2,931,400
Jan-25 7,478,600 5,966,201 2,594,900
Feb-25 6,197,300 5,492,538 2,663,400
Mar-25 5,689,200 5,290,729 2,452,300
Apr-25 4,284,100 5,505,470 2,850,100
May-25 5,449,000 5,762,308 3,131,700
Jun-25 2,648,100 6,645,027 2,999,300
Jul-25 9,188,400 6,897,540 3,113,200
Aug-25 13,152,700 6,432,378 3,615,900
Sep-25 13,222,700 5,974,652 3,278,200
Oct-25 10,780,000 6,454,271 3,393,800
Nov-25 7,445,000 6,293,966 3,595,000
Dec-25 3,036,000 4,765,325 3,276,300
Jan-26 5,670,000 6,498,157 3,826,600
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ACCOUNT#

133-0080-10
137-0440-21
002-0044-02
400-1186-05
128-0430-17
110-0048-19

400-1253-02

PROPERTY TAX LIENS TO CERTIFY
January 2026

PROPERTY OWNER NAME

Brandi McClish & Dillon Bear
Charles Butcher

Crystal Distribution Services
Melissa Hernandez

Paul & Amalia White

Robert & Mary Burr

Samuel C Keigley

ADDRESS TO LIEN

1111 S 4th St

2 Edgeland Dr

816 Union St

PIN# 841834277009
1306 W Linn St - Up - #2
207 W Grant St 1/2
PIN# 841836355004

TOTAL

AMOUNT

$309.00
$133.46
$35.45
$37.34
$134.03
$1,274.79
$41.19

$1,965.26

Page 1 of 1



ACCOUNT#

400-0548-03
400-0077-07
400-1383-01
400-0759-04
400-1331-01
400-1405-00
400-0820-05
400-1435-00
400-1434-00
400-0598-02
400-1370-01
400-1479-00
400-1447-00
400-1147-04
400-1480-00
400-1081-03
400-1212-03
400-1474-00
400-0443-05
400-1060-02
400-0426-03
400-0851-04
400-1408-00
400-0597-05

400-1411-00

PROPERTY TAX LIENS TO CERTIFY

STORM SEWER January 2026

PROPERTY OWNER NAME

7P Logistics LLC
Aaron Steward

Adam J Puumala
Alicia R Terez Avina
AMC Real Estate LLC
Betty Flowers

Blanca Esthela

Brad W Ferneau
Brittney A Maxon
Carl N Porter

Carlos Gomez

CD Marshalltown LLC
Celia Marceleno
Cesar A Alcaraz
Christopher A Larson
Cynthia K Shipley
Daniel Ramirez Perez

Darlene Brees

David & Marguerite Hernandez

Donovan E Cole
Eden Hernandez
Gabriella Cano
Gary J Bumsted
IAT 37 LLC

James Ramsey

ADDRESS TO LIEN

223 E Anson St
204 S 2nd Ave
714 Jackson St
204 W Boone St
709 Fremont St
907 Turner St
418 N 11th Ave
1004 W Boone St
711 W Boone St
427 Swayze St
511 1/2 Woodbury St
405 E Main St
303 Wauconda Rd
409 N 3rd Ave
919 Jackson St
105 1/2 S 7th Ave
102 S 5th Ave
508 S 6th St

110 N 11th Ave
308 N 13th Ave
305 N 7th Ave

28 N 1st Ave

307 N 1st Ave

211 N 4th Ave

704 N 4th Ave

AMOUNT

$21.69
$225.78
$35.28
$52.50
$31.42
$39.91
$26.46
$35.28
$22.85
$52.50
$52.50
$20.10
$35.28
$26.46
$22.12
$35.28
$62.17
$21.98
$52.50
$44.10
$52.92
$111.78
$35.28
$34.86
$35.28

Page 1 of 3



ACCOUNT#

400-0708-07
400-1386-00
400-1432-00
400-0699-02
400-1216-04
400-0507-03
400-1448-00
400-1366-01
400-1312-03
400-0532-06
400-1023-07
400-1175-04
400-1346-01
400-0802-02
400-0712-06
400-01303-01
400-0957-05
400-0985-03
400-0733-06
400-1093-05
400-0768-02
400-0556-05
400-1344-00
400-1365-01
400-0895-08
400-1355-01
400-1402-00
400-1338-03

400-1431-00

PROPERTY OWNER NAME

Jamie Nunez

Jane Hopkins

Jeff Wallace

Jessica Rios

Jesus Avina

JG & Brothers LLC
Jose Andrade

Jose Parra Gonzalez
Jose Sanchez

Juan Pablo Colin
Juana Osorio Chavez
Justin D Shultz
Kathleen L Baker
Khamphethbouap Keomala
Kvis LLC

Larry Edwards

Lois Zakerolhosseini
Louise Bennett

Luis Mendoza

Luis R Delgadillo
Maria Magdalena Rodriquez
Marilyn Bryant
Martin Harris
Melody Dunn
Mercedes Kavanaugh
Merrill Brooks
Michael A Pepin
Michael J Fleck

Michael R Garrett

ADDRESS TO LIEN

920 Jackson St
924 N 5th Ave
515 S 4th St

410 N 11th Ave
1208 S 2nd Ave
212 W Nevada St
1005 S 3rd Ave
71/2 S 6th St
106 W Nevada St
1003 S Center St
205 S 3rd St

6 E High St

1303 S Center St
712 N 5th Ave
208 N 3rd St
310 N 1st Ave
409 W Boone St
105 N 7th Ave
4051/2 S 1st St
412 N 13th Ave
709 Bromley St
1308 E Madison St
305 Summit St
505 S 2nd St
424 Swayze St
2803 Nelson Rd
412 E Ferner St
705 Roberts Ter

406 N 17th St

AMOUNT

$52.50
$48.92
$29.06
$52.50
$52.50
$35.28
$26.46
$52.50
$52.50
$52.50
$52.50
$33.98
$55.40
$52.50
$31.82
$26.46
$52.50
$52.50
$52.50
$26.46
$35.28
$52.50
$52.92
$52.50
$52.50
$55.40
$42.07
$52.50
$29.93

Page 2 of 3



ACCOUNT#

400-1369-01
400-1424-00
400-1446-00
400-0754-06
400-0527-03
400-1436-00
400-0476-04
400-0606-03
400-1341-01
400-0492-03
400-1247-01
400-1374-01
400-1438-00
400-1391-01
400-0557-05

400-0490-05

PROPERTY OWNER NAME

Michael Wilson

Nathan L Danner

Paige M Oetker

Pedro Antonio Guadiana
Pedro Garcia Alvarez

Phyllis M Simpson

Rachel Dixon Michael Whiddon
Regions Bank

Richard And Martha Rhodes
Rigoberto Alcala

Robert McWilliams

Roger A Smith

Scott E Loffgren

Swift Pork Company

Three Shephards Trust

Tim & Jean Saling

ADDRESS TO LIEN

610 Marion St
530 N 1st St

404 W South St
1016 S 5th Ave
507 S 3rd Ave
905 W Nevada St
306 N 17th St
1501 Summit St
408 Lee St

401 S 6th St

707 Woodbury St
605 N 1st Ave
212 S 9th St

301 N 10th Ave

1303 E Madison St

410 W Church St

AMOUNT

$52.50
$52.92
$35.28
$52.50
$112.92
$35.28
$41.35
$43.68
$37.60
$52.92
$52.92
$35.28
$26.46
$30.22
$52.50
$52.50

TOTAL $3,270.05

Page 3 of 3



SEWER DEPOSIT ACCOUNT
Activity for December

2025
Balance on December 1 $158,678.43
Deposits for December $4,015.00
Interest paid to the City of Marshalltown
Check # 2633 $153.43

Deposit refund for application to the Marshalltown Water Works
Check # 2634 $4,270.00

Interest for December $181.84

Balance on December 31 $158,451.84



MARSHALLTOWN WATER WORKS

Compiled Financial Statements
And Supplementary Information

For the One Month Ended
December 31, 2025



Income Statement

Marshalltown Water Works, IA Account Summary
For Fiscal: 2025-2026 Period Ending: 12/31/2025

Annual Period Fiscal Percent

Budget Activity Activity Used
Fund: 1 - WATER FUND

Revenue
1-501-000 WATER SALES RESIDENTIAL 3,128,598.14 272,136.08 1,629,162.63 52.07%
1-501-001 WATER SALES MULTI-FAMILY 439,157.11 35,220.56 210,262.79 47.88%
1-501-002 WATER SALES COMMERCIAL 881,925.54 71,279.56 443,670.82 50.31%
1-501-003 WATER SALES IRRIGATION 150,721.25 4,261.75 91,559.04 60.75%
1-501-004 WATER SALES INDUSTRIAL 4,125,826.67 196,785.55 2,323,407.17 56.31%
1-501-005 WATER SALES WHOLESALE 1,685,681.96 153,378.96 859,874.15 51.01%
1-501-006 WATER SALES NON METERED 22,415.46 315.47 3,111.64 13.88%
1-601-000 CITY CONTRACT SERVICES 80,000.00 6,672.54 40,001.99 50.00%
1-602-000 PENALTIES 40,000.00 8,133.10 52,634.84 131.59%
1-603-000 CUSTOMER SERVICE 10,000.00 2,579.00 14,330.00 143.30%
1-604-000 TESTING LABORATORIES 3,000.00 196.00 1,386.00 46.20%
1-605-000 MERCHANDISE SALES 300 0.00 0.00 0.00%
1-606-000 INTEREST 25,000.00 22,265.57 70,097.36 280.39%
1-607-000 RENTALS 4,000.00 0.00 4,048.00 101.20%
1-608-000 MISC INCOME 30,000.00 3,580.00 24,648.05 82.16%
1-613-000 CONNECTION FEES 15,000.00 200.00 3,033.30 20.22%
1-614-000 TAPPING FEES 2,000.00 0.00 0.00 0.00%
1-619-000 REPAIR-WA SERVICE ISSUE 0 16,481.79 0.00
Total Revenue:  10,643,626.13 793,485.93 5,771,227.78 54.22%
Annual Period Fiscal Percent
Budget Activity Activity Used
Expense

EMPLOYEE SALARIES 2,289,106.00 165,093.15 960,290.85 41.95%
EMPLOYEE BENEFITS 919,834.00 60,888.39 348,396.45 37.88%
UTILITIES 733,465.00 36,333.79 314,329.22 42.86%
DEPRECIATION 722,066.00 59,048.30 354,289.80 49.07%
FUELS 43,975.00 4,076.57 16,563.81 37.67%
SUPPLIES 312,312.00 10,951.33 116,101.46 37.17%
MAINTENANCE 528,711.00 13,917.06 109,557.00 20.72%
CHEMICALS 1,395,467.00 68,510.49 608,976.26 43.64%
CONTRACT SERVICE 1,287,290.00 131,685.65 488,479.69 37.95%

L LTI St F 1Ak I R ) L) L Aty
Total Expense: 8,232,226.00 550,504.73 3,316,984.54 40.29%

Budget Activity Activity Used
Total Revenue:  10,643,626.13 793,485.93 5,771,227.78 54.22%
Total Expense: 8,232,226.00 550,504.73 3,316,984.54 40.29%

Retained Earnings: 2,411,400.13 242,981.20 2,454,243.24




DETAILED DEPARTMENT EXPENSES



Marshalltown Water Works, IA

Department: 700 - PLANT
ExpCategory: 1 - EMPLOYEE SALARIES
1-700-100 SALARIES
ExpCategory 1 - EMPLOYEE SALARIES Total:

ExpCategory: 2 - EMPLOYEE BENEFITS

1-700-201 HEALTH INSURANCE
1-700-202 PENSION

1-700-203 IPERS

1-700-204 FICA/MED
1-700-205 LIFE INSURANCE
1-700-206 MILEAGE

1-700-207 REGISTRATION
1-700-208 ANNUAL DUES
1-700-209 DENTAL INSURANCE
1-700-210 TUITION

1-700-211 LODGING

1-700-212 FOOD

1-700-213 TRANSPORTATION
1-700-214 SAFETY / CLOTHING
1-700-215 SAFETY TRAINING
1-700-216 MEDICAL(WORK COMP)

ExpCategory 2 - EMPLOYEE BENEFITS Total:
ExpCategory: 3 - UTILITIES

1-700-301 ELECTRIC
1-700-302 GAS
1-700-303 TELEPHONE
1-700-309 INTERNET

ExpCategory 3 - UTILITIES Total:

ExpCategory: 4 - DEPRECIATION
1-700-401 PLANT DEPRECIATION
1-700-406 VEHICLE DEPR
ExpCategory 4 - DEPRECIATION Total:

ExpCategory: 5 - FUELS

1-700-501 GAS
1-700-502 OIL
1-700-503 GREASE
1-700-504 DIESEL

ExpCategory 5 - FUELS Total:
ExpCategory: 6 - SUPPLIES

1-700-601 LAB SUPPLIES

1-700-602 PLANT SUPPLIES

1-700-603 BUILDING SUPPLIES

1-700-604 WELL SUPPLIES

1-700-605 GENERAL SUPPLIES

1-700-606 SAFETY EQUIPMENT

1-700-607 CLEANING SUPPLIES

1-700-608 HEALTH/FIRST AID

1-700-610 Operational Fees, Permits, & Certificati
1-700-614 CIWA METER PIT SUPPLIES

ExpCategory 6 - SUPPLIES Total:

Expense Report

Account Summary
For the Period Ending 12/31/2025

2025-2026 2025-2026 2024-2025 2025-2026 2024-2025 Percent
Annual Budget Dec. Activity Dec. Activity YTD Activity YTD Activity Used
669,404.00 59,054.06 53,079.26 318,982.22 321267.46 47.65%
669,404.00 59,054.06 53,079.26 318,982.22 321,267.46 47.65%
79,694.00 5,182.77 5,929.79 28,267.96 33,838.88 35.47%
27,031.00 1,255.20 2,293.71 8,035.89 13,573.84 29.73%
34,248.00 4,196.73 2,585.97 21,357.89 15,951.08 62.36%
50,911.00 4,396.66 3,906.66 23,677.95 23,714.73 46.51%
2,239.00 157.21 169.04 851.90 977.04 38.05%
525.00 0.00 0.00 0.00 0.00 0.00%
3,150.00 0.00 0.00 252.29 800.00 8.01%
4,500.00 0.00 0.00 0.00 0.00 0.00%
840.00 70.00 70.00 380.00 410.00 45.24%
0.00 0.00 0.00 0.00 0.00 0.00%
2,100.00 0.00 606.20 0.00 606.20 0.00%
315.00 0.00 0.00 0.00 101.42 0.00%
1,575.00 0.00 0.00 0.00 0.00 0.00%
3,500.00 249.95 173.34 1,641.04 1,478.42 46.89%
500.00 0.00 0.00 0.00 0.00 0.00%
33,688.00 0.00 0.00 501.00 0.00 1.49%
244,816.00 15,508.52 15,734.71 84,965.92 91,451.61 34.71%
671,807.00 31,657.36 36,579.41 291,314.31 255,287.51 43.36%
32,500.00 2,242.96 2,314.46 10,496.37 10,192.87 32.30%
1,600.00 93.00 93.00 558.00 878.27 34.88%
3,500.00 105.09 210.18 717.67 1,060.60 20.50%
709,407.00 34,098.41 39,197.05 303,086.35 267,419.25 42.72%
352,000.00 25,053.42 25,406.13 150,320.52 152,436.78 42.70%
10,140.00 3,368.71 1,362.25 20,212.26 8,173.50 199.33%
362,140.00 28,422.13 26,768.38 170,532.78 160,610.28 47.09%
3,000.00 94.91 205.85 1,151.76 1,626.43 38.39%
2,000.00 0.00 1,002.00 0.00 1,131.84 0.00%
0.00 0.00 0.00 0.00 0.00 0.00%
6,955.00 2,478.86 197.86 4,356.63 1426.9 62.64%
11,955.00 2,573.77 1,405.71 5,508.39 4,185.17 46.08%
54,000.00 3,143.71 1,633.09 27,386.19 21,682.46 50.72%
1,140.00 0.00 21.97 147.17 106.33 12.91%
1,700.00 0.00 0.00 0.00 665.92 0.00%
0.00 0.00 0.00 0.00 0.00 0.00%
5,350.00 0.00 488.00 199.62 933.22 3.73%
2,000.00 0.00 26.24 0.00 410.08 0.00%
0.00 0.00 0.00 102.00 200.00
535.00 0.00 50.39 0.00 50.39 0.00%
0.00 908.54 0.00 908.54 0.00
0.00 0.00 0.00 0.00 0.00 0.00%
64,725.00 4,052.25 2,219.69 28,743.52 24,048.40 44.41%



ExpCategory: 7 - MAINTENANCE

1-700-701
1-700-702
1-700-703
1-700-704
1-700-710
1-700-711
1-700-712
1-700-713
1-700-714
1-700-715

VEHICLE MAINT
EQUIP/MACHINE MAINT
GROUNDS MAINT

WELL FIELD MAINT

HEATING & AIR COND MAINT
BUILDING MAINT
COMPUTER MAINT

SAFETY EQUIPMENT MAINT
CIWA METER PIT REPAIR
GENERATOR

ExpCategory 7 - MAINTENANCE Total:

ExpCategory: 8 - CHEMICALS

1-700-801
1-700-802
1-700-803
1-700-804
1-700-805
1-700-807
1-700-808

LIME
CARBON-DIOXIDE/CO2
Chlorine/CL2
FLUORIDE
POLY-PHOSPHATE
POLYMER/SODA ASH
AMMONIA

ExpCategory 8 - CHEMICALS Total:

ExpCategory: 9 - CONTRACT SERVICE

1-700-908
1-700-911

LIME SLUDGE REMOVAL
LABORATORY CONTRACT SERVICES

ExpCategory 9 - CONTRACT SERVICE Total:
Department 700 - PLANT Total:

2025-2026 2025-2026 2024-2025 2025-2026 2024-2025 Percent
Annual Budget Dec. Activity Dec. Activity YTD Activity YTD Activity Used

2,000.00 29.99 110.48 397.97 325.05 19.90%
165,000.00 6,423.20 53,948.02 43,144.93 101,124.16 26.15%
15,000.00 674.77 154.95 1,871.75 3,747.39 12.48%
10,000.00 0.00 5,968.28 3,973.96 56,488.43 39.74%
20,000.00 0.00 6,523.34 7,334.61 8,711.85 36.67%
7,500.00 223.47 1,794.00 874.68 5,367.19 11.66%
2,675.00 0.00 0.00 0.00 2,868.91 0.00%
0.00 0.00 276.43 0.00 859.85 0.00%
0.00 0.00 0.00 0.00 0.00 0.00%
25,000.00 0.00 0.00 1,850.00 9,781.55 7.40%
247,175.00 7,351.43 68,775.50 59,447.90 189,274.38 24.05%
984,732.00 54,873.84 42,746.01 467,034.77 377,892.87 47.43%
144,460.00 6,204.00 8,784.70 57,739.84 41,017.56 39.97%
160,500.00 6,119.25 7,990.50 62,454.55 71,446.48 38.91%
27,825.00 1,313.40 1,336.50 9,332.40 12,556.50 33.54%
51,000.00 0.00 3,402.00 10,206.00 19,215.00 20.01%
0.00 0.00 0.00 0.00 0.00 0.00%
26,950.00 0.00 0.00 2,208.70 9,024.68 8.20%
1,395,467.00 68,510.49 64,259.71 608,976.26 531,153.09 43.64%
650,000.00 54,167.00 33,333.00 325,002.00 233,332.00 50.00%
5,500.00 22.50 781.50 2,240.50 1,348.00 40.74%
655,500.00 54,189.50 34,114.50 327,242.50 234,680.00 49.92%
4,360,589.00 273,760.56 305,554.51 1,907,485.84 1,824,089.64 43.74%



Department: 750 - DISTRIBUTION
ExpCategory: 1 - EMPLOYEE SALARIES
1-750-100 SALARIES

ExpCategory 1 - EMPLOYEE SALARIES Total:

ExpCategory: 2 - EMPLOYEE BENEFITS

1-750-201 HEALTH INSURANCE
1-750-202 PENSION

1-750-203 IPERS

1-750-204 FICA/MED
1-750-205 LIFE INSURANCE
1-750-206 MILEAGE

1-750-207 REGISTRATION
1-750-208 ANNUAL DUES
1-750-209 DENTAL INSURANCE
1-750-210 TUITION

1-750-211 LODGING

1-750-212 FOOD

1-750-213 TRANSPORTATION
1-750-214 SAFETY / CLOTHING
1-750-215 SAFETY TRAINING
1-750-216 MEDICAL(WORK COMP)

ExpCategory 2 - EMPLOYEE BENEFITS Total:

ExpCategory: 4 - DEPRECIATION

1-750-402 DISTRIBUTION DEPR
1-750-403 METER DEPR

1-750-406 VEHICLE DEPR
1-750-407 EQUIPMENT DEPR
1-750-408 BOOSTER STATION DEPR

ExpCategory 4 - DEPRECIATION Total:

ExpCategory: 5 - FUELS

1-750-501 GAS
1-750-502 OIL
1-750-503 GREASE
1-750-504 DIESEL

ExpCategory 5 - FUELS Total:

ExpCategory: 6 - SUPPLIES

1-750-601 DISTRIBUTION SUPPLIES

1-750-602 SHOP SUPPLIES

1-750-603 LEAK SUPPLIES

1-750-604 CONCRETE AND ROCK

1-750-605 BOOSTER STATION SUPPLIES
1-750-606 SAFETY EQUIPMENT

1-750-608 HEALTH/FIRST AID

1-750-609 COPIER SUPPLIES / MAINTENANCE AGI
1-750-610 Operational Fees, Permits, & Certificati
1-750-611 SERVICE REPAIR SUPPLIES

1-750-612 METER REPAIR SUPPLIES

ExpCategory 6 - SUPPLIES Total:

ExpCategory: 7 - MAINTENANCE

1-750-701 VEHICLE MAINT

1-750-702 EQUIP/MACHINE MAINT
1-750-705 TOWER MAINT

1-750-706 WELL FIELD MAINT
1-750-707 RESERVOIR MAINT
1-750-708 BOOSTER STATION MAINT
1-750-712 COMPUTER MAINT
1-750-713 SAFETY EQUIPMENT MAINT

ExpCategory 7 - MAINTENANCE Total:
Department 750 - DISTRIBUTION Total:

2025-2026 2025-2026 2024-2025 2025-2026 2024-2025 Percent
Annual Budget Dec. Activity Dec. Activity YTD Activity YTD Activity Used
840,003.00 62,203.26 47,104.53 360,335.88 356,069.81 42.90%
840,003.00 62,203.26 47,104.53 360,335.88 356,069.81 42.90%
108,477.00 9,576.03 7,589.24 50,547.53 44,660.39 46.60%
8,578.00 0.00 0.00 0.00 969.04 0.00%
69,895.00 5,810.66 4,367.06 33,954.36 31,233.31 48.58%
63,990.00 4,460.77 3,398.65 25,777.10 26,018.16 40.28%
2,835.00 203.79 175.08 1,104.31 993.38 38.95%
945.00 0.00 0.00 0.00 0.00 0.00%
4,200.00 0.00 0.00 0.00 181.21 0.00%
1,925.00 0.00 0.00 3,798.80 1,400.00 197.34%
1,200.00 90.00 65.01 550.00 406.60 45.83%
5,000.00 0.00 0.00 0.00 17.07 0.00%
1,550.00 0.00 0.00 0.00 0.00 0.00%
945.00 0.00 0.00 0.00 199.99 0.00%
1,575.00 0.00 0.00 0.00 0.00 0.00%
4,500.00 108.35 999.52 3,009.91 2,786.24 66.89%
4,725.00 0.00 17.07 895.00 17.07 18.94%
23,461.00 0.00 0.00 167.00 -358.00 0.71%
303,801.00 20,249.60 16,611.63 119,804.01 108,524.46 39.44%
209,544.00 17,087.59 15,800.61 102,525.54 94,803.66 48.93%
41,040.00 8,687.12 0.00 52,122.72 0.00 127.00%
37,300.00 0.00 0.00 0.00 0.00 0.00%
31,832.00 1,077.39 1,077.39 6,464.34 6,464.34 20.31%
5,000.00 361.37 376.33 2,168.22 2,257.98 43.36%
324,716.00 27,213.47 17,254.33 163,280.82 103,525.98 50.28%
19,920.00 1,220.63 892.04 7,978.21 7,043.63 40.05%
2,100.00 0.00 55.74 0.00 1,023.10 0.00%
0.00 0.00 0.00 0.00 0.00 0.00%
10,000.00 282.17 701.63 3,077.21 3,661.63 30.77%
32,020.00 1,502.80 1,649.41 11,055.42 11,728.36 34.53%
42,000.00 222.01 121.11 14,041.28 30,423.34 33.43%
11,000.00 160.52 116.17 1,032.14 1,973.32 9.38%
75,000.00 2,093.00 25,426.89 35,179.53 128,346.44 46.91%
50,000.00 3,833.87 11,978.69 27,044.68 34,498.10 54.09%
2,675.00 0.00 0.00 0.00 0.00 0.00%
0.00 0.00 0.00 13.97 0.00
0.00 0.00 0.00 0.00 0.00 0.00%
2,535.00 0.00 0.00 0.00 0.00 0.00%
0.00 0.00 0.00 0.00 0.00 0.00%
2,000.00 0.00 0.00 0.00 0.00 0.00%
5,885.00 0.00 0.00 1,648.97 0.00 28.02%
191,095.00 6,309.40 37,642.86 78,960.57 195,241.20 41.32%
5,885.00 88.03 622.51 3,682.32 1,818.91 62.57%
26,000.00 371.94 1,621.63 9,027.12 27,364.06 34.72%
165,000.00 0.00 0.00 0.00 201.80 0.00%
0.00 0.00 0.00 0.00 0.00 0.00%
10,000.00 0.00 0.00 0.00 0.00 0.00%
1,017.00 0.00 0.00 0.00 0.00 0.00%
0.00 0.00 0.00 0.00 0.00 0.00%
0.00 0.00 0.00 0.00 0.00 0.00%
207,902.00 459.97 2,244.14 12,709.44 29,384.77 6.11%
1,899,537.00 117,938.50 122,506.90 746,146.14 804,474.58 39.28%



2025-2026 2025-2026 2024-2025 2025-2026 2024-2025 Percent
Annual Budget Dec. Activity Dec. Activity YTD Activity YTD Activity Used
Department: 790 - OFFICE
ExpCategory: 1 - EMPLOYEE SALARIES
1-790-100 SALARIES 779,699.00 43,835.83 54,903.58 280,972.75 332,774.44 36.04%
ExpCategory 1 - EMPLOYEE SALARIES Total: 779,699.00 43,835.83 54,903.58 280,972.75 332,774.44 36.04%
ExpCategory: 2 - EMPLOYEE BENEFITS
1-790-201 HEALTH INSURANCE 58,530.00 3,905.53 3,178.22 18,742.03 17032.91 32.02%
1-790-202 PENSION 38,851.00 1,932.19 2,822.86 12,538.34 17195.14 32.27%
1-790-203 IPERS 34,664.00 2,054.69 2,198.86 13,228.61 13,236.85 38.16%
1-790-204 FICA/MED 59,205.00 3,213.68 3,673.15 20,601.34 24,345.94 34.80%
1-790-205 LIFE INSURANCE 3,090.00 221.24 199.23 1,198.88 1,157.68 38.80%
1-790-206 MILEAGE 1,050.00 0.00 0.00 0.00 272.02 0.00%
1-790-207 REGISTRATION 4,000.00 0.00 0.00 1,453.00 3,780.00 36.33%
1-790-208 ANNUAL DUES & SUBSCRIPTIONS 14,335.00 3,728.00 455.00 8,920.48 7,934.99 62.23%
1-790-209 DENTAL INSURANCE 600.00 40.00 40.00 240.00 240.00 40.00%
1-790-210 TUITION 0.00 0.00 0.00 0.00 155.55 0.00%
1-790-211 LODGING 2,650.00 0.00 1,931.52 1,483.56 1,931.52 55.98%
1-790-212 FOOD 2,100.00 34.94 156.49 78.00 313.57 3.71%
1-790-213 TRANSPORTATION 3,885.00 0.00 40.00 99.48 40.00 2.56%
1-790-214 SAFETY / CLOTHING 210.00 0.00 0.00 42.80 0.00 20.38%
1-790-215 SAFETY TRAINING 0.00 0.00 0.00 0.00 0.00 0.00%
1-790-216 MEDICAL(WORK COMP) 18,047.00 0.00 0.00 0.00 0.00 0.00%
1-790-218 IOWA WORKFORCE WAGE REIMB 0.00 0.00 0.00 0.00 6,942.00 0.00%
1-790-220 PENSION SUPPLEMENT 130,000.00 10,000.00 10,000.00 65,000.00 65,000.00 50.00%
ExpCategory 2 - EMPLOYEE BENEFITS Total: 371,217.00 25,130.27 24,695.33 143,626.52 159,578.17 38.69%
ExpCategory: 3 - UTILITIES
1-790-301 ELECTRIC 11,550.00 950.91 0.00 5,741.65 3,744.27 49.71%
1-790-302 GAS 3,000.00 554.85 0.00 1,033.49 284.00 34.45%
1-790-303 TELEPHONE 3,300.00 213.85 218.10 1,285.55 1,336.42 38.96%
1-790-304 STORM SEWER 1,500.00 184.80 184.80 554.40 726.40 36.96%
1-790-309 INTERNET 4,708.00 330.97 435.39 2,627.78 2,527.99 55.82%
ExpCategory 3 - UTILITIES Total: 24,058.00 2,235.38 838.29 11,242.87 8,619.08 46.73%
ExpCategory: 4 - DEPRECIATION
1-790-404 BUILDING DEPR 21,230.00 1,683.72 1,726.19 10,102.32 10,357.14 47.59%
1-790-405 CAPITAL IMPROVEMENT DEPR 0.00 0.00 5.58 0.00 33.48 0.00%
1-790-407 EQUIPMENT DEPR 13,980.00 1,728.98 1,242.55 10,373.88 7,455.30 74.21%
ExpCategory 4 - DEPRECIATION Total: 35,210.00 3,412.70 2,974.32 20,476.20 17,845.92 58.15%
ExpCategory: 6 - SUPPLIES
1-790-601 BILLING SUPPLIES 15,000.00 -200.44 8,583.56 -817.64 8,319.60 -5.45%
1-790-602 ADMIN SUPPLIES 642.00 119.56 0.00 119.56 0.00 18.62%
1-790-604 BUILDING SUPPLIES 0.00 0.00 0.00 0.00 320.49 0.00%
1-790-605 GENERAL SUPPLIES 9,000.00 278.26 226.21 2,962.34 3,824.59 32.91%
1-790-606 SAFETY EQUIPMENT 0.00 0.00 199.95 0.00 0.00 0.00%
1-790-607 CLEANING SUPPLIES 1,000.00 227.45 45.34 803.19 464.95 80.32%
1-790-608 HEALTH/FIRST AID 1,000.00 0.00 0.00 52.97 92.28 5.30%
1-790-609 COPIER SUPPLIES / MAINTENANCE AGI 5,350.00 164.85 0.00 1,393.13 1,266.32 26.04%
1-790-610 Operational Fees, Permits, & Certificati 9,500.00 0.00 0.00 3,883.82 3,142.17 40.88%
1-790-613 SECURITY 15,000.00 0.00 0.00 0.00 0.00 0.00%
ExpCategory 6 - SUPPLIES Total: 56,492.00 589.68 9,055.06 8,397.37 17,430.40 14.86%
ExpCategory: 7 - MAINTENANCE
1-790-703 GROUNDS MAINT 0.00 96.91 0.00 96.91 65.73
1-790-709 OFFICE MACHINE MAINT 2,675.00 0.00 0.00 47.99 117.26 1.79%
1-790-710 HEATING & AIR COND MAINT 749.00 0.00 0.00 125.00 0.00 16.69%
1-790-711 BUILDING MAINT 3,210.00 0.00 0.00 0.00 0.00 0.00%
1-790-712 COMPUTER MAINT 67,000.00 6,008.75 4,247.22 37,129.76 25,798.32 55.42%
ExpCategory 7 - MAINTENANCE Total: 73,634.00 6,105.66 4,247.22 37,399.66 25,981.31 50.79%



ExpCategory: 9 - CONTRACT SERVICE

1-790-902
1-790-904
1-790-905
1-790-906
1-790-907
1-790-908
1-790-909
1-790-910
1-790-911
1-790-912

1-790-921
1-790-922
1-790-950
1-790-953
1-790-954
1-790-955
1-790-956
1-790-957
1-790-958
1-790-960
1-790-962

INSURANCE

BANKING SERVICES
CLEANING SERVICES
ENGINEERING SERVICES
COMPUTER PROGRAMING
CONTRACT LABOR

LEGAL SERVICES
ACCOUNTING SERVICES
POSTAGE

PUBLIC NOTICES

ONE CALL PHONE LINE
ONE CALL LOCATE CHARGES
BAD DEBT

INTEREST EXPENSE
BOARD COMPENSATION
RETURNED CHECKS
SECURITY
CONTRIBUTIONS
ECONOMIC DEVELOPMENT
Bank Adjustment
Penalties & Interest

ExpCategory 9 - CONTRACT SERVICE Total:
Department 790 - OFFICE Total:

2025-2026 2025-2026 2024-2025 2025-2026 2024-2025 Percent
Annual Budget Dec. Activity Dec. Activity YTD Activity YTD Activity Used

96,000.00 2,825.77 2,231.14 16,954.62 13,386.84 17.66%
58,850.00 4,892.55 4,338.62 32,226.20 26,966.26 54.76%
12,840.00 841.23 1,000.00 4,175.19 4,261.05 32.52%
32,100.00 0.00 0.00 1,011.25 21,950.36 3.15%
0.00 0.00 0.00 0.00 0.00 0.00%
0.00 0.00 0.00 0.00 0.00 0.00%
40,000.00 2,847.50 8,545.75 16,111.00 49,581.00 40.28%
62,800.00 20,000.00 6,500.00 20,000.00 17,125.00 31.85%
50,000.00 2,023.92 2,516.22 13,158.81 16,960.66 26.32%
5,000.00 172.78 331.93 1,559.52 1,858.15 31.19%
0.00 0.00 0.00 0.00 0.00 0.00%
8,000.00 802.4 2,400.00 3,609.20 5,264.00 45.12%
115,000.00 0.00 -1,761.67 0.00 57,829.78 0.00%
110,000.00 43,090.00 46,560.00 43,090.00 46,560.00 39.17%
900.00 0.00 0.00 450 450.00 50.00%
0.00 0.00 0.00 0.00 0.00 0.00%
30,000.00 0.00 2,745.00 0.00 2,745.00 0.00%
0.00 0.00 0.00 0.00 0.00 0.00%
10,300.00 0.00 0.00 10,252.00 10,239.00 99.53%
0.00 0.00 0.00 0.00 -832.14 0.00%

0.00 0.00 16.17 -1,360.60 16.17
631,790.00 77,496.15 75,423.16 161,237.19 274,361.13 25.52%
1,972,100.00 158,805.67 172,136.96 663,352.56 836,590.45 33.64%



DETAILED WATER WORKS BALANCE SHEET



Marshalltown Water Works, IA

Account
Fund: 1 - WATER FUND
Assets

1-101-000

1-102-000

1-103-000

1-105-000

1-130-000

1-130-001

1-130-002

1-130-004

1-131-000

1-131-002

1-132-000

1-137-000

1-139-000

1-140-000

1-141-000

1-142-000

1-144-000

1-145-000

1-151-000

1-154-000

1-156-000

1-170-000

1-171-000

1-172-000

1-173-000

1-174-000

1-175-000

1-176-000

1-177-000

1-178-000

1-179-000

1-180-000

1-181-000

1-182-000

1-183-000

1-184-000

1-185-000

1-186-000

1-187-000

1-188-000

1-189-000

1-191-000

1-192-000

1-193-000

Liability
1-220-000
1-221-000
1-222-004
1-223-000
1-225-001
1-226-000

Name

CASH ON HAND

PETTY CASH

CASH IN BANK

LESS : SINKING FUNDS

ACCOUNTS RECEIVABLE
ACCOUNTS RECEIVABLE-AMP
UNAPPLIED CREDITS

NON CURRENT RECEIVABLES
MISC AR BILLINGS

MISC AR UNAPPLIED CREDITS
INTEREST RECEIVABLE

PREPAID INSURANCE

PREPAID BILLING SUPPLIES
MERCHANDISE FOR RESALE
PREPAID LIME SLUDGE

PREPAID COMPUTER MAINT
DERECHO DAMAGER TRACKING ACCT
SINKING FUND

TEMP CASH INVESTMENT
CAPITAL RESERVE INVESTMEN
IMPROVEMENT FUND

LAND

CONSTRUCTION IN PROGRESS
PLANT & SOURCE OF SUPPLY
ACCUMULATED DEPR - PLANT
DISTRIBUTION SYSTEM & PIPE
ACCUM DEPR DISTRIBUTION
METERS

ACCUM DEPR - METERS

MACHINE & EQUIPMENT

ACCUM DEPR - MACH & EQUIP
VEHICLES

ACCUM DEPR - VEHICLES

CAPITAL IMPROVEMENTS

ACCUM DEPR - CAPITAL IMPROVEME
CAPITAL IMPROV - BUILDINGS
ACCUM DEPR - BUILDINGS

OFFICE EQUIPMENT

ACCUM DEPR - OFFICE EQUIPMENT
BOOSTER STATION

ACCUM DEPR - BOOSTER STATION
UNBILLED WATER USAGE

Defered Outflow - Pension
Deferred Outflow Resources - IPERS

Total Assets:

ACCOUNTS PAYABLE

A/P PENDING

PAYABLE TO LANDFILL FUND
DEFERRED AMP REVENUE
CURRENT REFUNDS PAYABLE
BOND INTEREST PAYABLE

Balance

1,238.00
300.00
8,137,613.94
-696,856.54
631,436.67
-5,469.20
-64,651.64
35,762.97
120,680.25
-71,559.58
6,999.08
253,044.45
0.00

0.00
-233,000.00
31,791.96
0.00
696,856.54
308,024.74
514,417.60
-100,000.00
1,115,720.58
3,533,179.06
21,700,865.04
-11,776,233.11
18,134,912.82
-5,063,212.28
4,845,372.69
-1,503,949.41
734,338.87
-441,971.58
461,100.09
-313,014.60
113,916.16
-93,531.11
880,945.13
-538,950.74
593,897.91
-469,360.23
220,652.58
-112,212.40
667,760.07
32,121.00
290,047.00

42,579,022.78

521,431.63
-20,920.17
0.00
-5,606.12
6,583.73
7,654.00

42,579,022.78

Balance Sheet
Account Summary

As Of 12/31/2025
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https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20cf46ded9-af33-2ce1-5214-a6cfff31d50c
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20602b3cff-4261-f078-ad48-169d19f7514a
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https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20db6d7f1c-8e40-91a0-3026-459d60b54480
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https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20808c36aa-e196-d13e-d60f-6d4ec610edf7
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https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%205e2c3981-20f2-76e2-06a4-5148f9515b9e
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20a2c92391-a5cf-102f-c64b-34696d4d7e62
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%202ec6464d-f338-fc0a-e741-590f80013495
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20bd0ea73f-26e9-53d5-255a-67d68da574e7
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20a88fe64c-84a1-0a21-6fcc-cc8d4ae76fef
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%2010189c68-85f3-ffa2-4078-044675a2a6a9
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20ca174c95-d5be-2cff-b944-14a2e59bb4f4
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%2018ec208a-bee3-8a17-a951-0860b3dcc53e
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%205a4761a5-9cdd-f46e-4350-533b40129848
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%200a47bf0b-86b7-5b47-f455-9c64cb954d93
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%207ed25214-2cf5-9a4f-b11a-24071885e73a
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20383a173d-e892-409c-1cd0-1b63f4c8faf6
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20297482c1-923b-4e78-ef85-c89d0de0a251
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%203024ef31-63e2-1790-3e9c-8a42a1e45e2d
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20984cb99a-0385-87ec-cb24-e444f7940be5
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%201ae49246-341e-4ed9-fc4a-61d69c7bfb3d
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%203216d092-2031-142c-4254-6058617dec3f
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%204035a134-6642-8c18-a1a3-2987f271127c
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20149eefb2-38b9-6bdd-4737-f704d97c330d
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20598abbbf-2b25-50e6-367c-ea5a4f75968e
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20a67fcb6b-419f-3008-0881-b85b24c4eb80
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20285c998a-eb40-ae9c-fcd8-952eb6321301
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20f89d6f36-1b73-e482-305b-8b004885c5ef
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%202fa66c12-e1fa-40f9-2807-165cf34fb1fa
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20fc458cf3-1879-2624-abf2-031e101dec48
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20790a26b1-c492-6c47-aebc-5decb22a5f62
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%202ddd2d52-b300-10e9-ceb1-a438b95b18c0
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%206a96ad21-dc17-28ae-a3d8-7dacd117d9db
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20554aaa20-4e8d-4e12-b174-b24400ef4779
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20291cb6f6-8376-4091-8b2a-b24400f0041e
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20cb37da87-f1c4-4f36-b7b4-b24400f0905f
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%204bd09d9b-3c6a-5fd5-3900-36b50d3fa704
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20a9841e8a-d28b-a941-7e8e-f8a857ea984f
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%200da70356-d734-a936-2fb6-eba18d01fe60
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20fc31aa1b-9de3-4ee0-f755-18636c7645d7
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%209a345c63-b5ee-e13b-8043-982f6657dced
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20867b9ab1-a809-7ac2-22d2-c90b7841f368

Balance Sheet As Of 12/31/2025

Account Name Balance
1-228-001 FEDERAL WITHHOLDING 0.00
1-228-002 FICA/MED WITHHOLDING 5,296.45
1-228-003 STATE WITHHOLDING 0.00
1-228-004 UNITED WAY 0.00
1-228-005 UNION DUES 0.00
1-228-006 INS WITHHELD 0.00
1-228-007 PRETAX INSURANCE WITHHELD 0.00
1-228-008 UNREIMB MEDICAL 0.00
1-228-010 PENSION 2,232.61
1-228-011 IPERS 4,437.04
1-228-012 COBRA -4.59
1-228-014 INS DEDUCTIBLE WITHHELD -62,904.23
1-228-015 VOLUNTARY LIFE INSURANCE 0.00
1-228-016 CHILD SUPPORT 0.00
1-228-017 AFLAC 18.18
1-228-018 DENTAL INSURANCE WITHHELD 10.00
1-228-019 VISION INSURANCE WITHHELD 0.00
1-228-020 ACCRUED VACATION 193,084.22
1-228-021 ACCRUED PAYROLL 72,255.40
1-228-022 HSA 0.00
1-229-000 ACCRUED SALES TAX 41,219.84
1-229-001 AR MISC STATE SALES TAX -375.79
1-229-002 AR MISC CITY SALES TAX 297.89
1-229-003 AR MISC SCHOOL SALES TAX 0.00
1-239-000 SRF LOAN 2,348,174.33
1-240-000 WA REVENUE CAPITAL LOAN NOTE 5,626,461.24
1-242-000 Deferred Inflow of Resources - Pension 34,430.00
1-243-000 Deferred Inflows of Resources - IPERS 10,389.00
1-244-000 Net Pension Liability-Pension 1,132,109.00
1-245-000 Net Pension Liabilities -IPERS 503,612.00

Total Liability: 10,419,885.66

Equity
1-270-000 RETAINED EARNINGS 29,704,893.88
Total Beginning Equity: 29,704,893.88
Total Revenue 5,771,227.78
Total Expense 3,316,984.54
Revenues Over/Under Expenses 2,454,243.24
Total Equity and Current Surplus (Deficit): 32,159,137.12

Total Liabilities, Equity and Current Surplus (Deficit): _ 42,579,022.78
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Pooled Cash Report

Marshalltown Water Works, IA
For the Period Ending 12/31/2025

BEGINNING CURRENT CURRENT
ACCOUNT # ACCOUNT NAME BALANCE ACTIVITY BALANCE
CLAIM ON CASH
1-103-000 CASH IN BANK 6,689,812.64 1,447,801.30 8,137,613.94
2-103-000 CLAIM ON CASH IN BANK 362,549.39 131,272.93 493,822.32
3-103-000 CLAIM ON CASH IN BANK 85,944.35 50,611.63 136,555.98
4-103-000 CLAIM ON CASH IN BANK 9,826.61 3,715.49 13,542.10
6-106-000 SEWER DEPOSITS CASH 157,700.30 (395.00) 157,305.30
7-104-000 WATER DEPOSITS CASH 121,246.74 91.59 121,338.33
TOTAL CLAIM ON CASH 7,427,080.03 1,633,097.94 9,060,177.97
CASH IN BANK
Cash in Bank
9-103-000 POOLED CASH 7,268,729.73 1,631,977.94 8,900,707.67
9-106-000 POOL CASH - SW DEPOSITS 158,350.30 1,120.00 159,470.30
TOTAL: Cash in Bank 7,427,080.03 1,633,097.94 9,060,177.97
TOTAL CASH IN BANK 7,427,080.03 1,633,097.94 9,060,177.97
DUE TO OTHER FUNDS
9-222-000 DUE TO OTHER FUNDS 7,216,974.73 1,629,222.94 8,846,197.67
9-222-006 DUE TO SW MTR DEPOSITS 210,105.30 3,875.00 213,980.30
TOTAL DUE TO OTHER FUNDS 7,427,080.03 1,633,097.94 9,060,177.97
Claim on Cash 9,060,177.97 Claim on Cash 9,060,177.97 Cash in Bank 9,060,177.97
Cash in Bank 9,060,177.97 Due To Other Funds 9,060,177.97 Due To Other Funds 9,060,177.97
Difference 0.00 Difference 0.00 Difference 0.00
TYLERHOST\SYSTEM 1.08.2026 Page 1 of 2


https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20a0d8b4ca-60f2-e106-af04-95ed89dd65e2
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%2086d221b9-222a-a6e1-3e41-f69c889ae496
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%2081408ede-12f0-2ec8-9a16-c904966d524e
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%206de2fd24-8057-fc53-1c62-fd18cf13daa1
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20b490eda3-d3f7-d8de-8176-7ef8841a87b4
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https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%20207d8d2a-838b-375d-1231-dd0ef7a0f108
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https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%200eb17f85-b84d-4079-1592-5c8795e2efb7
https://incode.tylerhost.net/marshalltownwaterworksia/apps/form/?path=General%20Ledger/Account&$filter=AccountId%20eq%205f72bbe9-22f9-5d8d-c312-04c951d34aa8

BEGINNING CURRENT CURRENT
ACCOUNT # ACCOUNT NAME BALANCE ACTIVITY BALANCE
ACCOUNTS PAYABLE PENDING
1-221-000 A/P PENDING (20,920.17) 0.00 (20,920.17)
2-221-000 A/P PENDING 0.00 0.00 0.00
3-221-000 A/P PENDING 0.00 0.00 0.00
4-221-000 A/P PENDING 0.00 0.00 0.00
6-221-000 A/P PENDING 0.00 0.00 0.00
TOTAL ACCOUNTS PAYABLE PENDING (20,920.17) 0.00 (20,920.17)
DUE FROM OTHER FUNDS
9-190-001 DUE FROM WATER FUND 0.00 0.00 0.00
9-190-002 DUE FROM SEWER FUND 0.00 0.00 0.00
9-190-003 DUE FROM STORM SEWER FUND 0.00 0.00 0.00
9-190-004 DUE FROM LANDFILL FUND 0.00 0.00 0.00
9-190-006 DUE FROM SW MTR DEPOSIT 0.00 0.00 0.00
TOTAL DUE FROM OTHER FUNDS 0.00 0.00 0.00
ACCOUNTS PAYABLE
9-221-000 ACCOUNT PAYABLE 0.00 0.00 0.00
TOTAL ACCOUNTS PAYABLE 0.00 0.00 0.00
AP Pending (20,920.17) AP Pending (20,920.17) Due From Other Funds 0.00
Due From Other Funds 0.00 Accounts Payable 0.00 Accounts Payable 0.00
Difference (20,920.17) Difference (20,920.17) Difference 0.00
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MARSHALLTOWN WATER WORKS

INVESTMENT BREAKDOWN

DECEMBER 2025
DECEMBER NOVEMBER
ACCOUNT FUND INTEREST RATE | INTEREST RATE | DATE ISSUED | DATE MATURED | CURRENT VALUE | PREVIOUS VALUE

UNITED BANK & TRUST 1.26% 1.26% 07/01/07 DAILY $ 8,875034.93 | $ 7,246,052.29
UNITED BANK & TRUST - SWEEP ACCT] 1.26% 1.25% 07/03/17 DAILY $ 1,000.00 | $ 1,000.00
TRANSFER IN TRANSIT(SWEEP TO OP) $ 1131 $ 0.96
CD 71418 (Farmers Savings Bank) General 4.24% 4.24% 03/06/25 03/06/26 $ 100,000.00 | $ 100,000.00
CD 1057780 Pinnacle Bank Cap Reserve 4.55% 4.55% 12/30/24 12/30/25 $ - $ 300,000.00
CD 400000959017 Alerus Cap Reserve 3.60% 0.00% 12/30/25 12/30/26 $ 300,000.00 | $ -
CD 16161 United Bank & Trust Tower Maintenance 4.06% 4.06% 06/26/25 06/26/26 $ 150,000.00 | $ 150,000.00
CD 62523 GNB Bank General 3.78% 3.78% 09/24/25 09/24/26 $ 100,000.00 | $ 100,000.00
CD 62524 GNB Bank General 3.78% 3.78% 09/24/25 09/24/26 $ 100,000.00 | $ 100,000.00
CD 62595 GNB Bank General 3.70% 0.00% 10/22/25 10/22/26 $ 100,000.00 | $ 100,000.00

SUB TOTAL $ 9,726,036.06 | $ 8,097,053.25

CURRENT TOTAL $ 9,726,036.06

Current Average Monthly Yield

LAST MONTH TOTAL

Last Month Average

LAST YEAR TOTAL

Monthly Yield

Last Year Average Monthly Yield

1.515%
$8,097,053.25
1.563%
$7,420,993.40

1.608%




MARSHALLTOWN WATER WORKS
CAPITAL IMPROVEMENTS
JULY 1, 2025 - JUNE 30, 2026

AS OF DECEMBER 31, 2025

Project BUDGET EXPENDITURES REMAINING
# 2025-2026 2025-2026 2024-2025 PRIOR YEARS PROJECT TOTAL | EXPENDITURES
1172-000-PLANT & SOURCE OF SUPPLY
Inspect/Rehab 2 Wells 135 | 21904 $200,000.00 $699,778.89 $699,778.89 $200,000.00
Chemical Feed System upgrades 143 | 12005 $10,000.00 $12,168.02 $12,168.02 $10,000.00
Treatment Expansion Design/Engineering 144 | 12006 $4,702,075.00 $128,252.08 $35,940.74| $2,911,095.52 $3,075,288.34 $4,537,882.18
RO Membrane Treatment Process Train Construction 169 | 12503 $12,000,000.00] $1,188,964.63 $0.00 $1,188,964.63 $10,811,035.37
Wellfield Expansion 148 | 22101 $750,000.00 $103,194.99 $4,224.21 $251,450.43 $358,869.63 $642,580.80
Plumbing Replacement 163 | 12501 $50,000.00 $10,857.80 $48,101.61 $58,959.41 $39,142.20
Electrical Upgrades $69,500.00 $464.10 $464.10 $69,500.00
HVAC Replacement 164 | 12502 $245,000.00 $8,700.00 $8,700.00 $245,000.00
Valve and Actuator Replacement $50,000.00 $0.00 $0.00 $50,000.00
1170-000-LAND
1174-000-DISTRIBUTION SYSTEM
Valve and Hydrant Replacement $25,000.00 $31,538.77 $31,538.77 $25,000.00
West High St Main Replacement 162 | 32403 $225,000.00 $54,396.80 $241.50 $149,490.86 $204,129.16 $170,361.70
City/MWW Projects
- Main Street 165 | 32501 $500,000.00 $250,000.00 $250,000.00 $250,000.00
1176-000 - METERS
Meter Replacement Program 155 | 92301 $25,000.00 $2,771,784.84 $2,771,784.84 $25,000.00
1178-000 - EQUIPMENT
Excavator $150,000.00 $93,922.04 $93,922.04 $56,077.96
1180-000-VEHICLES $0.00 $0.00
1182-000-GENERAL $0.00 $0.00
1184-000-BUILDING
Alley Resurfacing 166 | 52501 $25,000.00 $12,702.64 $12,702.64 $12,297.36
Replace Flooring 167 | 52502 $0.00 $0.00
1186-000-OFFICE EQUIPMENT $0.00 $0.00
Computer Replacements 156 | 102201 $10,000.00 $67,122.84 $67,122.84 $10,000.00
Mail Stuffer/Folder $5,000.00 $5,000.00
Cybersecurity $50,000.00 $50,000.00
Work Order Program $0.00
1188-000 BOOSTER STATION
VFD 168 | 72501 $30,000.00 $30,000.00
Total FY 25-26 $19,121,575.00] $1,579,588.34 $303,109.09 $6,951,695.88 $8,834,393.31 $17,238,877.57




PENSION COMMITTEE CHARTER
FOR THE
SUPPLEMENTAL PENSION SYSTEM OF THE MARSHALLTOWN WATER WORKS

INTRODUCTION

Marshalltown Water Works established the Supplemental Retirement System of the Marshalltown Water
Works (the “Plan”) effective September 1953, as amended from time-to-time and restated effective March
1, 2025, to provide its employees with supplemental pension benefits. The Plan is attached hereto as Exhibit
A. Marshalltown Water Works is the Employer and Administrator of the Plan. The Marshalltown Water
Works Board of Trustees is the Trustee of the Plan (the “Plan Trustee”). Marshalltown Water Works has
delegated Plan Administrator Authority to its General Manager. The pension committee (“Pension
Committee”) has been appointed by the Employer and the Plan Trustee to assist and provide
recommendations regarding the administration and operation of the Plan, subject to oversight by the Plan
Trustee. Capitalized terms used but not defined herein shall have the meanings ascribed to such terms in
the Plan. Exhibit B provides an additional summary of the roles and responsibilities relating to the Plan.

PURPOSE

The Pension Committee is established by and operates under the authority delegated by the Employer and
the Plan Trustee. The purpose of the Pension Committee is to aid in and provide recommendations related
to the administration, investment, compliance and fiduciary responsibilities associated with the Plan. The
Pension Committee shall assist the Employer, the Plan Administrator, and the Plan Trustee by providing
review, expertise, and recommendations on matters related to the prudent management and operation of the
Plan in accordance with applicable laws, fiduciary duties, and the governing documents of the Plan.

AUTHORITY

The Pension Committee derives its authority solely from delegation of the Employer and the Plan Trustee,
pursuant to Section 2.2 of the Plan. The Pension Committee has only the authority as expressly granted by
the Employer and the Plan Trustee in this Charter or otherwise specifically delegated by written consent of
the Employer and the Plan Trustee.

The Employer and the Plan Trustee shall retain fiduciary responsibility and authority for the Plan.
Additionally, the Pension Committee shall at all times remain subject to the oversight, review, and direction
of the Employer and the Plan Trustee.

ROLES AND RESPONSIBILITIES

The Pension Committee shall have the following roles and responsibilities:

Plan Administration:

e Monitor the administration of the Plan to ensure compliance with Plan documents, the Employee
Retirement Income Security Act of 1974 (“ERISA”), the Internal Revenue Code, and other
applicable laws and regulations.

e Review and provide comments / recommendations regarding the effectiveness and performance of
third-party administrators and other Plan service providers.

e Review and provide comments / recommendations regarding the provisions of the Plan.

Consider and advise on the sums of money necessary or desirable to be contributed to the Plan.



e Review and provide comments/recommendations regarding procedures for notifying Participants
and Beneficiaries of their rights to elect a Qualified Joint and Survivor Annuity and Qualified Pre-
Retirement Survivor Annuity.

Investment Oversight:
e Recommend and review the Plan’s investment policy and related guidelines.
o Evaluate investment performance, fees, and expenses on a regular basis.
o Review and advise on the selection, monitoring, and, if necessary, recommendations regarding
replacement of investment managers and funds.

Compliance and Risk Management:
o Review any audit findings, actuarial reports, and compliance findings.

Reporting and Communication:
e Report regularly to the Plan Trustee regarding Pension Committee activities, decisions, and
recommendations.
e Maintain accurate minutes of meetings and provide such minutes to the Plan Trustee, as requested
or required.

MEMBERSHIP AND MEETINGS

Composition: Members of the Pension Committee shall consist of four members (“Member(s)”) as
follows:
e One Member shall be a trustee of the Plan Trustee and shall be appointed by the Plan Trustee.
e One Member shall be the General Manager of the Employer.
e Two Members shall be elected by Participants of the Plan other than the General Manager of the
Employer. Such elected Members shall hold office for a period of three years.

Any Member may resign at any time for any reason. A Member shall automatically cease to be a Member
upon the termination of the Members employment with the Employer or the termination of the Member’s
membership with the Plan Trustee, as the case may be. The successor of any outgoing Member shall be
appointed or elected in the same manner as the outgoing Member was appointed or elected to membership
on the Pension Committee and will serve the remainder of their predecessor’s term.

Compensation: No fee or similar compensation shall be paid to any Member for their services to the
Pension Committee.

Chairperson: The General Manager of the Employer shall serve as the Chairperson of the Pension
Committee. The Chairperson shall preside over meetings, make all decisions on behalf of the Pension
Committee, set meeting agendas, and act as the primary liaison to the Plan Trustee.

Meetings: The Pension Committee shall meet at least annually, or more frequently as circumstances
require. Special meetings may be called by the General Manager or by any two other Members.

Quorum: A majority of Pension Committee Members shall constitute a quorum.

Conflicts of Interest: No Advisory Board member shall have any right to vote or decide upon any manner
relating solely to himself/herself or to any of his/her rights or benefits under the Plan.

REVIEW OF CHARTER
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This Charter shall be reviewed at least annually by the Pension Committee, and any recommended changes
shall be submitted to the Plan Trustee for approval.

LIMITATION
Nothing in this Charter shall be construed to transfer or diminish the fiduciary authority of the Employer
and the Plan Trustee, which shall retain full and final responsibility for the administration and management

of the Plan.

MARSHALLTOWN WATER WORKS

By:
Zach Maxfield, General Manager and Secretary




Exhibit A
Supplemental Retirement System of the Marshalltown Water Works




Exhibit B
Summary of Roles and Responsibilities of Supplemental Retirement System of the Marshalltown Water
Works

***The following summary of the roles and responsibilities of the Plan is provided for general
informational purposes only and does not constitute the governing terms of the Plan. This summary is
not intended to be, and should not be, relied upon as a complete or current statement of the roles and

responsibilities under the Plan. The official and most up-to-date source of rights, obligations, and
responsibilities is the most recent version of the Plan document itself, which should be reviewed in full for
authoritative guidance***

Administrator: Marshalltown Water Works, as the Employer, is the Administrator of the Plan.

Employer: The Employer is Marshalltown Water Works and any successor which shall maintain the Plan
and any predecessor that has maintained the Plan. In addition, where appropriate, the term Employer
includes any Participating Employer which has adopted this Plan.

Fiduciary: A Fiduciary is any person who (a) exercises any discretion or authority or discretionary control
respecting the management of the Plan or exercises any authority or control respecting the management or
disposition of its assets, (b) renders investment advice for a fee or other compensation, direct or indirect,
with respect to any monies or other property of the Plan or has any authority or responsibility to do so, or
(c) has any discretionary authority or discretionary responsibility in the administration of the Plan.

Investment Manager: The Investment Manager is any entity that (a) has the power to manage, acquire, or
dispose of Plan assets, and (b) acknowledges fiduciary responsibility to the Plan in writing. Such entity
must be a person, firm, or corporation registered as an investment adviser under the Investment Advisers
Act of 1940, a bank, or an insurance company.

Participating Employer: A Participating Employer is an Employer which, with the consent of the “Lead
Employer” adopts the Plan. In addition, unless the context means otherwise, the term “Employer” includes
any Participating Employer which adopts this Plan.

Trustee: The Trustee is the Marshalltown Water Works Board of Trustees, and any successors.



RESOLUTION FOR ESTABLISHING A PENSION COMMITTEE AND DELEGATING
PLAN ADMINISTRATOR DUTIES

WHEREAS, the Marshalltown Water Works Board of Trustees (the “Board”) is
responsible for the prudent oversight, management, and administration of the
Supplemental Retirement System of the Marshalltown Water Works (the “Plan”);

WHEREAS, the Board desires to delegate certain oversight responsibilities
relating to the administration, investment, and compliance of the Plan to a committee
(the “Pension Committee”) in order to enhance fiduciary governance and efficiency,
while retaining fiduciary responsibility as required by law;

WHEREAS, the Board has reviewed and considered the proposed Pension
Committee Charter setting forth the purpose, authority, responsibilities, and
governance framework of the Pension Committee;

WHEREAS, the Board further desires to designate the General Manager of
Marshalltown Water Works as the Plan Administrator of the Plan, responsible for
carrying out day-to-day administrative functions of the Plan in accordance with
applicable law and the governing Plan documents;

NOW, THEREFORE, BE IT:

RESOLVED, that the Board hereby establishes the Pension Committee, effective
as of [Date], to serve in accordance with and subject to the terms of the Pension
Committee Charter, as may be amended from time to time;

RESOLVED, that the authority of the Pension Committee shall be derived solely
from the delegation of the Board, and the Pension Committee shall remain at all times
subject to the oversight, direction, and ultimate fiduciary authority of the Board;

RESOLVED, that the General Manager of Marshalltown Water Works is hereby
designated to serve as Chairperson of the Pension Committee, with authority to
preside over meetings, set agendas, make decisions on behalf of the Pension
Committee, and serve as the primary liaison to the Board,;



RESOLVED, that the General Manager of Marshalltown Water Works is further
designated as the Plan Administrator of the Plan, and in such capacity shall exercise
all administrative powers and responsibilities of the Plan Administrator under the
terms of the Plan and applicable law, subject to oversight and final decision making by
the Board in its sole discretion;

RESOLVED, Members of the Pension Committee shall consist of four members
(“‘Member(s)”) as follows:

e One Member shall be a trustee of the Plan Trustee and shall be appointed by
the Plan Trustee.

e One Member shall be the General Manager of the Employer.

e Two Members shall be elected by Participants of the Plan other than the
General Manager of the Employer. Such elected Members shall hold office for a
period of three years.

RESOLVED, that the officers and agents of Marshalltown Water Works are
authorized and directed to take all such actions as may be necessary or appropriate to
carry out the intent and purpose of the foregoing resolutions.

Passed this day of January, 2026 and signed this day of January,
2026.

Laura Eilers, Chairperson

ATTEST:

Zach Maxfield , Secretary
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January 6, 2026

Marshalltown Water Works
205 E State Street

PO Box 205

Marshalltown, 1A 50158

Attn: Mr. Zach Maxfield

Re: Marshalltown Water Works Reverse Osmosis Membrane Treatment Process Train
Contractor’s Payment Application No. 3
DWSRF No. FS-64-23-DWSRF-079
HDR Project No. 10352507
Shank Project No. 1329

Dear Mr. Maxfield,

Transmitted herewith the Contractor’s Payment Application No. 3 for the referenced project for the period
from November 1, 2025, through November 30, 2025. HDR reviewed the initial application and provided
comments to the contractor. HDR has reviewed the final application and recommends payment in the amount
of $956,675.21.

The contractor is now mobilized at the site, so this application includes 50 percent of the mobilization costs.
This application also includes costs for approximately 75 percent of the north site removals, 85 percent of the
topsoil stripping at the north site, 3 percent of the drilled pier installation, and 2 percent of the mat slab
installation. The application also includes costs for stored materials, including the required documentation, for
potable water piping, sanitary sewer piping, filter effluent process piping, chemical piping, and pier and mat
slab rebar.

Project certified payrolls are also required on this pay application and all future pay applications. The Engineer
has reviewed the certified payrolls submitted by Shank Constructors Inc., DM2, Price Industrial Electric, and JR
Revar Steel, LLC with Pay Application No. 3. The payrolls are for the period from September 15, 2025, through
November 30, 2025. The submitted certified payrolls have been reviewed based on required Davis-Bacon
wages for this project. The Contractor is up to date on certified payrolls.

If for any reason an amount other than the amount recommended by HDR is paid on account of this
Application for Payment No. 3, please advise so that subsequent applications are prepared to reflect the
correct previous payment amount.

If you have any questions, please contact me at 515-280-4962.

Sincerely,
HDR Engineering, Inc.

fins A mith.

Adam A. Smith, PE, CDT
Project Engineer

hdrinc.com

300 E Locust Street Suite 210
Des Moines, IA 50309-1823
(515) 280-4940



Copy: Deborah McElroy, MWW Shelli Lovell, MWW
Bryce Trpkosh, HDR Ed Sidle, HDR
Walter Smith, Shank Constructors Mason Hemmer, Shank Constructors



EJCDC=

ENGINEERS JOINT CONTRACT

Contractor's Application for Payment No.

03 (Three)

DOCUMENTS COMMITTEE Application Period:

11/1/2025 to

11/30/2025 Application Date: 11/30/2025

Marshalltown Water Works

To (Owner):
(Owner) Marshalltown, lowa

Shank Constructors, Inc.
From (Contractor):|3501 85th Avenue North,

HDR Engineering, Inc.
Via (Engineer):|300 E. Locust, Suite 210

Brooklyn Park, MN 55443 Des Moines IA
Project: Marshalltown Water Works ) Contract: Reverse Osmosis Membrane Treatment Process Train
Reverse Osmosis Membrane Treatment Process Train
Application For Payment - Change Order Summary 1. Original Contract Price............... . $ 57,675,800.00
Approved Change Orders 2. Net change by Change Orders.. .S -
Number Additions Deductions 3. Current Contract Price (Line 1 £ 2)......cceceerreeverereenneeneeeseeseneenn S 57,675,800.00
1 4. Total Completed and Stored to Date
2 (Column F on Progress EStimate).......ccececeveeeerereeseeseeresseseasaenen: S 2,675,529.10
3 5. Retainage
a. 3.00% X S 2,614,974.00  Work Completed....... S 78,449.22
b. 3.00% X S 60,555.10 Stored Material......... S 1,816.65
c. Early Release of Retainage.......ccccuveeneneeceenencrcsessessessnsnnnns . S -
d. Total Retainage (Line 5a + Line 5b - Line 5¢).......ccvcerveervnnee S 80,265.87
6. Amount Eligible to Date (Line 4 - Line 5d)......cc.cceervuververerennnens S 2,595,263.23
7. Less Previous Payments (Line 6 from prior Application)........ S 1,638,588.02
Totals:| $ - S 8. Amount Due This APpliCation..........ceeveueeeecnennennsssseresssnsensessenes, S 956,675.21
Net Change by $ 9. Balance to Finish, Plus Retainage
Change Order: (Column G on Progress Estimate + Line 5 above).................... S 55,080,536.77
Contractor's Certification Payment of: $956,675.21

The undersigned Contractor certifies, to the best of its knowledge, the following:
(1) All previous progress payments received from Owner on account of Work done under the

Contract have been applied on account to discharge Contractor's legitimate obligations incurred in

connection with the Work covered by prior Applications for Payment;

(2) Title to all Work, materials and equipment incorporated in said Work, or otherwise listed in or
covered by this Application for Payment, will pass to Owner at time of payment free and clear of
all Liens, security interests, and encumbrances (except such as are covered by a bond acceptable

to Owner indemnifying Owner against any such Liens, security interest, or encumbrances); and
(3) All the Work covered by this Application for Payment is in accordance with the Contract
Documents and is not defective.

11-26-25

Date:

By:Z/, " g

(Line 8 or other - attach explanation of the other amount)

is recommended by:

01/06/2026

(Engineer)

$956,675.21

(Date)
Payment of:

(Line 8 or other - attach explanation of the other amount)

is approved by:

(Owner) (Date)

Approved by:

Funding Agency (if applicable) (Date)

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
Page 1 of 19
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General Subcontractors

A | B | C D E F G | H | |
.o I .o .o
1 |Progress Estimate - Lump Sum Work Contractor's Application
2 Applicati
For (Contract):|Marshalltown Water Works 6 MGD RO Membrane ppiication 03 (Three)
3 Number:
4 Application L
. 11/1/2025 to 11/30/2025 Application Date: 11/30/2025
5 Period:
6 Work Completed
7 A B C D E F G
Specificati F Previ Material Total C leted
pecl |c.a on . Scheduled Value rom .rev.|ous . . ateriais ota Lomplete % Balance to Finish
Section Description () Application This Period Presently Stored |and Stored to Date (F/B) (B-F)
3 Number (C+D) (notin CorD) (C+D+E)
9 |Division 01 - General Requirements
10 01.01 Bonds & Insurance S 1,153,516.00 | $ 1,153,516.00 S 1,153,516.00 | 100.00% | $ -
11 012973 Mobilization #1 S 576,758.00 | $ 175,000.00 | $ 401,758.00 S 576,758.00 | 100.00% | S -
12 012973 Mobilization #2 S 576,758.00 | $ - S - 0.00% S 576,758.00
13 012973 Demobilization S 576,758.00 | $ - S - 0.00% S 576,758.00
14 |Division 03 - Concrete
15 |Precast (SUBCONTRACTED - TBD) S 1,763,300.00 | $ - S - 0.00% S 1,763,300.00
16 |Division 04 - Masonry
17 Masonry (SUBCONTRACTED - Masonry Inc.) S 113,657.00 | $ - S - 0.00% | S 113,657.00
18 |Division 05 - Metals
19 Metals Fabrications (SUBCONTRACTED - TBD) | S 956,000.00 | $ - S - 0.00% S 956,000.00
20 |Division 06 - Wood, Plastics, and Composites
2 Fiberglass Grating (SUBCONTRACTED - TBD) S 125,000.00 | $ - S - 0.00% | S 125,000.00
22 |Division 07 - Thermal and Moisture Protection
23 075419 |Roofing (SUBCONTRACTED - TBD) S 368,826.00 | $ - S - 0.00% S 368,826.00
24 |Division 08 - Openings
Fiberglass Doors and Hardware
081613 151,229.00 - - 0.00% 151,229.00
25 (SUBCONTRACTED - TBD) ? ? ? 6|
26 08 3100 Access Doors (SUBCONTRACTED - TBD) S 18,804.00 | S - S - 0.00% S 18,804.00
27 08 33 22 Overhead Doors (SUBCONTRACTED - TBD) S 75,995.00 | $ - S - 0.00% S 75,995.00
Aluminum Windows and Glazing
085113 44,650.00 - - 0.00% 44,650.00
28 (SUBCONTRACTED - TBD) > > > ¢ |°
29 |Division 09 - Finishes
Coati d Sealant (SUBCONTRACTED -
oatings and Sealant ( $  765,000.00 | $ - $ - 0.00% |$  765,000.00
30 Area Pro Painting)

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.

Page 2 of 19

2 0f 30



General Subcontractors

A B C D E F G H I
6 Work Completed
7 A B C D E F G
Specificati F Previ Material Total C leted
pecl |c.a on . Scheduled Value rom .rev.|ous . . ateriais ota Lomplete % Balance to Finish
Section Description ) Application This Period Presently Stored |and Stored to Date (F/B) (B-F)
3 Number (C+D) (notin CorD) (C+D+E)
31 |Division 10 - Specialties
32 Specialties (SUBCONTRACTED - TBD) S 28,951.00 - S - 0.00% S 28,951.00
33 |Division 21 - Fire Suppression
Fire Protecti SUBCONTRACTED - S it
ire Protection ( ummt s 140,000.00 - $ - 0.00% |$  140,000.00
34 Fire Protection)
35 |Division 22 - Plumbing
36 |P|umbing (SUBCONTRACTED - TBD) S 800,000.00 - S - 0.00% S 800,000.00
37 |Division 23 - Heating, Ventilating, and Air Conditioning (HVAC)
HVAC (SUBCONTRACTED - All |
(5 owa $  1,586,900.00 $  1,586,900.00
38 Mechanical)
39 |Division 26 - Electrical
Electrical & Controls (SUBCONTRACTED -
ectrical & Controls $  9,317,355.00 ; $ ; 000% |$ 9,317,355.00
40 Price Electric)
41 |Division 31- Earthwork
42 312319 Dewatering (SUBCONTRACTED - TBD) S 2,061,600.00 - S - 0.00% S 2,061,600.00
43 316329 Drilled Piers (SUBCONTRACTED - DM2) S 3,148,310.00 - S 89,000.00 S 89,000.00 2.83% S 3,059,310.00
44 |Division 32- Exterior Improvements
Asphalt C te Vehicular Pavi
321216 [ opNanttoncrete Venicuiarraving $ 33,055.00 - $ - 0.00% |$ 33,055.00
45 (SUBCONTRACTED - TBD)
46 321313 Concrete Pavement (SUBCONTRACTED - TBD) | $ 192,260.00 - S - 0.00% S 192,260.00
Chain Link F d Gates (SUBCONTRACTED
4| 323119 T;'S) ink Fence and Gates ( $ 55,455.00 - $ - 0.00% |$ 55,455.00
Seeding Land i d Erosion Control
3209200 |>°°C!N6 tandscaping and trosion Lontro $ 74,200.00 - $ - 0.00% |$ 74,200.00
48 (SUBCONTRACTED - Stevens Erosion Control)
49 |Division 33 - Utilities
T hi C i SUBCONTRACTED -
333111 | renchless Crossings ( $  1,428,685.00 - $ - 0.00% |$ 1,428,685.00
50 Rognes Corp)
51 |Division 40 - Process Interconnections
P Valve Pack SUBCONTRACTED -
s, | 400551 T;"Dc)ess alve Package ( $  2,226,375.00 - $ - 0.00% |$ 2,226,375.00
53 |Division 41 - Material Processing and Handling Equipment

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
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General Subcontractors

A B C D E F G H |
6 Work Completed
7 A B C D E F G
Specificati F Previ Material Total C leted
pecl |c.a on . Scheduled Value rom .rev.|ous . . ateriais ota Lomplete % Balance to Finish
Section Description ) Application This Period Presently Stored |and Stored to Date (F/B) (B-F)

3 Number (C+D) (notin CorD) (C+D+E)
54 412213 |Hoists and Cranes (SUBCONTRACTED - TBD) S 38,240.00 | $ - S - 0.00% | S 38,240.00

EJCDC® C-620 Contractor's Application for Payment

© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.

Page 4 of 19

4 of 30



General Subcontractors

A B C D E F G H |
6 Work Completed
7 A B C D E F G
Specificati F Previ Material Total C leted
pecl |c.a on . Scheduled Value rom .rev.|ous . . ateriais ota Lomplete % Balance to Finish
Section Description ) Application This Period Presently Stored |and Stored to Date (F/B) (B-F)
3 Number (C+D) (notin CorD) (C+D+E)
55 |Division 43 - Process Gas and Liquid Handling, Purification and Storage Equipment
56 431133 |Rotary Lobe Blowers (SUBCONTRACTED - TBD)| $ 177,101.00 | $ - S - 0.00% | S 177,101.00
Horizontal Split C P
432122 |horizOntal SPALLAse Fumps $  502,700.00 | $ - $ - 000% |$  502,700.00
57 (SUBCONTRACTED - TBD)
58 43 23 25 Mag Drive Pumps (SUBCONTRACTED - TBD) S 13,200.00 | $ - S - 0.00% S 13,200.00
Vertical Turbine P SUBCONTRACTED -
| 432427 Tsl';)'ca urbine Pumps ( $  325852.00|$ - $ - 000% |$  325852.00
Submersible End Suction Pumps
432513 46,503.00 - - 0.00% 46,503.00
60 (SUBCONTRACTED - TBD) ? ? ? o |®
Polyethylene Chemical Tanks
434143 219,604.00 - - 0.00% 219,604.00
61 (SUBCONTRACTED - TBD) ? ? ? o |
62 |Division 46 - Water and Wastewater Equipment
Chemical Feed Syst SUBCONTRACTED -
e3| 463311 TB;')"'CE’ eed Systems | $  645,000.00 | $ - $ - 0.00% |$  645000.00
F d Draft Aerator (SUBCONTRACTED -
ea| 465122 T;g)e raft Aerator ( $  139,000.00 | $ - $ - 000% |$  139,000.00
65 466113 Filter Media (SUBCONTRACTED - TBD) S 147,380.00 | $ - S - 0.00% S 147,380.00
Gravity Filt dT hs (SUBCONTRACTED -
466123 |Cravity Filterand Troughs ( $  481,000.00 | $ - $ - 0.00% |$  481,000.00
Orthos Liquid Systems)
66
RO Filter Syst Pack SUBCONTRACTED -
- Ham' Rg) ystem Package ( $  2,423,921.00 | $ - $ - 0.00% |$ 2,423,921.00
68 |BUILDING SUMMARY
69 01 Sitework Summary S 11,065,989.00 | S 112,450.00 | $ 140,715.00 | S 39,97494 | S 293,139.94 2.65% S 10,772,849.06
70 02 Sand Road High Service Pump Summary S 195,640.00 | S - S - S - S - 0.00% | S 195,640.00
71 04 Existing WTP Summary S 41,765.00 | S - S - S - S - 0.00% | S 41,765.00
72 10 Sand Road Detention Tank Summary S 1,599,420.00 | $ - S - S - S - 0.00% |[$ 1,599,420.00
73 11 Sand Road Treament Building Summary S 6,976,815.00 | S 248,300.00 | S 294,235.00 | S 20,580.16 | S 563,115.16 8.07% S  6,413,699.84
74 12 Sand Road Chemical Building Summary S 1,719,500.00 | $ - S - S - S - 0.00% |[$ 1,719,500.00
75 13 Chemical and Pump Building Summary S 2,557,773.00 | $ - S - S - S - 0.00% |$ 2,557,773.00
76 |CHANGE ORDERS
77 $ - |$ - $ - $ -

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
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General Subcontractors
A B C D E F G H |
6 Work Completed
7 A B C D E F G
Specific.ation o scheduled Value From }?rev.ious . . Materials Total Completed % Balance to Finish
Section Description ) Application This Period Presently Stored |and Stored to Date (F/B) (B-F)
3 Number (C+D) (notin CorD) (C+D+E)
78 $ - |$ - $ -
79 $ - |$ - $ -
80 Total S 57,675,800.00 | $ 1,689,266.00 | $ 925,708.00 | S 60,555.10 | $ 2,675,529.10 | 4.64% [ S 55,000,270.90

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
Page 6 of 19
6 of 30



Site Work

A | B | C D E F | G [ H | |
1 |Progress Estimate - Lump Sum Work Contractor's Application
2 For (Contract):|Marshalltown Water Works 6 MGD RO Membrane Application 03 (Three)
3 Number:
4 Application —
. 11/1/2025 to 11/30/2025 Application Date: 11/30/2025
5 Period:
6 Work Completed
7 A B C D E F G
L From Previous Materials Total Completed .
Specification . Scheduled Value L . . % Balance to Finish
Section Number Description () Application This Period Presently Stored |and Stored to Date (F/B) (B-F)

3 (C+D) (notin Cor D) (C+D+E)
9 |SITE 01
10 South Site Removals S 92,685.00 | $ - S - 0.00% S 92,685.00
11 North Site Removals S 225,807.00 | S 112,450.00 | $ 56,905.00 S 169,355.00 | 75.00% | S 56,452.00
12 |Division 03 - Concrete
13 Site Misc Concrete S 250,000.00 | $ - S - 0.00% S 250,000.00
14 Lagoon Concrete S 196,425.00 | S - S - 0.00% | $ 196,425.00
15 |Division 31- Earthwork
16 South Strip Top Soil S 35,750.00 | $ - S - 0.00% S 35,750.00
17 North Site Strip Top Soil S 98,600.00 | S - S 83,810.00 S 83,810.00 | 85.00% | $ 14,790.00
18 South Site Grading S 57,700.00 | $ - S - 0.00% S 57,700.00
19 North Site Grading S 150,350.00 | S - S - 0.00% S 150,350.00
20 Paving Prep S 25,730.00 | $ - S - 0.00% S 25,730.00
21 |Division 33 - Utilities
22 Finish Water 1 $ 1,661,548.00 | $ - S - 0.00% $ 1,661,548.00
23 Finish Water 2 S 3,463,512.00 | $ - S - 0.00% S 3,463,512.00
24 Raw Water S 1,747,346.00 | $ - S - 0.00% S 1,747,346.00
25 Finish Water 3 S 455,560.00 | $ - S - 0.00% S 455,560.00
26 RSD Force Main $ 1,273,882.00 | $ - S - 0.00% $ 1,273,882.00
27 Sanitary Sewer S 299,698.00 | $ - S 12,13450 | S 12,134.50 4.05% S 287,563.50
28 Potable Water S 283,554.00 | $ - S 17,986.16 | $ 17,986.16 6.34% S 265,567.84
29 Natural Gas S 133,314.00 | S - S - 0.00% S 133,314.00
30 RSD Lagoons S 239,480.00 | $ - S - 0.00% S 239,480.00
31 Decant S 285,401.00 | $ - S - 0.00% S 285,401.00
32 Chemical S 89,647.00 | $ - S 9,854.28 | $ 9,854.28 | 10.99% | $ 79,792.72
33
34 Total S 11,065,989.00 | $ 112,450.00 | $ 140,715.00 | $ 39,974.94 | $ 293,139.94 2.65% S 10,772,849.06

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
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Building 02 SRHSP

A | B | C D E F G [ H | |
1 |Progress Estimate - Lump Sum Work Contractor's Application
2 For (Contract):[Marshalltown Water Works 6 MGD RO Membrane Application 03 (Three)
3 Number:
4 Application ..
i 11/1/2025 to 11/30/2025 Application Date: 11/30/2025

5 Period:
6 Work Completed
7 A B C D E F G

Specification o Scheduled Value From |.3I’E\{IOUS . . Materials Total Completed % Balance to Finish

Section Number Description ) Application This Period Preser?tly Stored |and Stored to Date (F/B) (B-F)

3 (C+D) (notin Cor D) (C+D+E)
9 |BUILDING 02 - SAND ROAD HIGH SERVICE PUMP BUILDING
10 | $ - $ - $ -
11 |Division 03 - Concrete
12 |Concrete S 36,360.00 | S - S - 0.00% S 36,360.00
13 |Division 40 - Process Interconnections
14 Process Pipe and Fittings S 122,110.00 | S - S - 0.00% S 122,110.00
15 Process Equipment Installation S 18,620.00 | $ - S - 0.00% |$ 18,620.00
16 Process Pipe Hangers and Supports S 1,620.00 | $ - S - 0.00% |$ 1,620.00
17 Process Valves S 8,860.00 | $ - S - 0.00% |$ 8,860.00
18 Process Pipe Misc Accessories S 8,070.00 | S - S - 0.00% |$ 8,070.00
19
20 Total S 195,640.00 | $ - - S - S - 0.00% S 195,640.00

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.

Page 8 of 19
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Building 04 Existing WTP

A | B | C D E F G [ H | |
1 |Progress Estimate - Lump Sum Work Contractor's Application
2 For (Contract):[Marshalltown Water Works 6 MGD RO Membrane Application 03 (Three)
3 Number:
4 Application ..
i 11/1/2025 to 11/30/2025 Application Date: 11/30/2025

5 Period:
6 Work Completed
7 A B C D E F G

Specification o Scheduled Value From |.3I’E\{IOUS . . Materials Total Completed % Balance to Finish

Section Number Description ) Application This Period Preser?tly Stored |and Stored to Date (F/B) (B-F)

3 (C+D) (notin Cor D) (C+D+E)
9 |BUILDING 04 - EXISTING WATER TREATMENT PLANT BUILDING
10 $ - $ - $ -
11 |Division 40 - Process Interconnections
12 Process Pipe and Fittings - Chem S 21,990.00 | $ - S - 0.00% | S 21,990.00
13 Process Equipment Installation S 5,000.00 | $ - S - 0.00% |$ 5,000.00
14 Process Pipe Hangers and Supports S 6,515.00 | S - S - 0.00% |$ 6,515.00
15 Process Valves S 1,350.00 | $ - S - 0.00% | $ 1,350.00
16 Process Pipe Misc Accessories S 6,910.00 | S - S - 0.00% |$ 6,910.00
17 $ - $ - $ -
18 Total S 41,765.00 | $ - S S - S - 0.00% S 41,765.00

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
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Building 10 SRDT

A | B | C D E F | G [ H | |
1 |Progress Estimate - Lump Sum Work Contractor's Application
2 For (Contract):|Marshalltown Water Works 6 MGD RO Membrane Application 03 (Three)
3 Number:
4 Application 11/1/2025 to 11/30/2025 Application Date: 11/30/2025
5 Period:
6 Work Completed
7 A B C D E F G
L From Previous Materials Total Completed .
Specification . Scheduled Value L . . % Balance to Finish
Section Number Description () Application This Period Preser.1tly Stored |and Stored to Date (F/B) (B-F)

3 (C+D) (notin Cor D) (C+D+E)
9 |BUILDING 10 - SAND ROAD DETENTION TANK
10 S ! s ! s !
11 |Division 03 - Concrete
12 Concrete Encasement S 22,500.00 | $ - S - 0.00% |$ 22,500.00
13 Base Slab S 297,950.00 | $ - S - 0.00% S 297,950.00
14 Walls S 566,140.00 | $ - S - 0.00% S 566,140.00
15 Elevated Slab S 323,440.00 | $ - S - 0.00% S 323,440.00
16 Misc Concrete S 4,500.00 | $ - S - 0.00% | S 4,500.00
17 |Division 31- Earthwork
18 Excavation S 328,020.00 | $ - S - 0.00% S 328,020.00
19 |Division 40 - Process Interconnections
20 Process Pipe and Fittings S 56,870.00 | S - S - 0.00% |$ 56,870.00
21 $ - $ - $ -
22 Total S 1,599,420.00 | $ - S - S - 0.00% S 1,599,420.00

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.

Page 10 of 19
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Building 11 SR Treatment

A | B | C D E F | G [ H | |
1 |Progress Estimate - Lump Sum Work Contractor's Application
2 For (Contract):|Marshalltown Water Works 6 MGD RO Membrane Application 03 (Three)
3 Number:
4 Application 11/1/2025 to 11/30/2025 Application Date: 11/30/2025
5 Period:
6 Work Completed
7 A B C D E F G
L From Previous Materials Total Completed .
Specification . Scheduled Value L . . % Balance to Finish
Section Number Description ) Application This Period Preser‘1tly Stored [and Stored to Date (F/B) (B-F)

3 (C+D) (notin CorD) (C+D+E)
9 |BUILDING 11 - SAND ROAD TREAMENT BUILDING
10 $ - $ - $ -
11 |Division 03 - Concrete
12 Concrete Encasements S 245,660.00 | $ - S - 0.00% | $ 245,660.00
13 Mat Slab S 1,335,430.00 | $ - S 12,000.00 | S 14,772.00 | S 26,772.00 2.00% S 1,308,658.00
14 Slab on Grade S 307,710.00 | $ - S - 0.00% S 307,710.00
15 Walls S 1,942,510.00 | $ - S - 0.00% S 1,942,510.00
16 Elevated Slab S 167,850.00 | $ - S - 0.00% S 167,850.00
17 Topping S 190,840.00 | S - S - 0.00% S 190,840.00
18 Misc S 196,120.00 | $ - S - 0.00% S 196,120.00
19 |Division 06 - Wood, Plastics, and Composites
20 |Roof Blocking S 18,010.00 | $ - S - 0.00% S 18,010.00
21 |Division 07 - Thermal and Moisture Protection
22 |Therm & Moisture S 18,167.00 | $ - S - 0.00% S 18,167.00
23 |Division 08 - Openings
24 |Doors and Hardware S 13,520.00 | $ - S - 0.00% |$ 13,520.00
25 |Division 31- Earthwork
26 |Excavation S 707,380.00 | $ 248,300.00 | $ 282,235.00 S 530,535.00 | 75.00% | S 176,845.00

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
Page 11 of 19
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Building 11 SR Treatment

A B C D E F G H |

6 Work Completed
7 A B C D E F G

Specification . Scheduled Value From I.Drev‘|ous . . Materials Total Completed % Balance to Finish

Section Number Description ) Application This Period Presently Stored |and Stored to Date (F/B) B-F)

3 (C+D) (notin Cor D) (C+D+E)
27 |Division 40 - Process Interconnections
28 BWA Process Pipe and Fittings S 118,880.00 | S - S - 0.00% | $ 118,880.00
29 BWA Process Pipe Hangers and Supports S 11,125.00 | $ - S - 0.00% | S 11,125.00
30 BWA Process Valves S 1,180.00 | S - S - 0.00% | S 1,180.00
31 BWA Process Pipe Misc Accessories S 4,125.00 | $ - S - 0.00% | S 4,125.00
32 BWS Process Pipe and Fittings S 6,010.00 | $ - S - 0.00% | S 6,010.00
33 BWW Process Pipe and Fittings S 190,750.00 | S - S - 0.00% S 190,750.00
34 BWW Process Valves S 3,985.00 | $ - S - 0.00% | S 3,985.00
35 CA Process Pipe and Fittings S 18,860.00 | $ - S - 0.00% | S 18,860.00
36 CA Process Pipe Hangers and Supports S 11,230.00 | $ - S - 0.00% |$ 11,230.00
37 CA Process Valves S 4,380.00 | $§ - S - 0.00% | S 4,380.00
38 CA Process Pipe Misc Accessories S 1,115.00 | S - S - 0.00% | S 1,115.00
39 CHEMC Process Pipe and Fittings S 18,100.00 | $ - S - 0.00% | S 18,100.00
40 CHEMC Process Pipe Hangers and Supports S 9,270.00 | S - S - 0.00% |$ 9,270.00
41 CHEMC Process Valves S 869.00 | S - S - 0.00% S 869.00
42 CHEMC Process Pipe Misc Accessories S 2,360.00 | $ - S - 0.00% | S 2,360.00
43 CIPSR Process Pipe and Fittings S 41,900.00 | $ - S - 0.00% | S 41,900.00
44 CIPSR Process Pipe Hangers and Supports S 29,430.00 | $ - S - 0.00% |$ 29,430.00
45 CIPSR Process Valves S 2,025.00 | $ - S - 0.00% | S 2,025.00
46 CIPSR Process Pipe Misc Accessories S 1,114.00 | S - S - 0.00% | S 1,114.00
47 CON Process Pipe and Fittings S 16,260.00 | $ - S - 0.00% | S 16,260.00
48 CON Process Pipe Hangers and Supports S 10,970.00 | $ - S - 0.00% |$ 10,970.00
49 FE Process Pipe and Fittings S 149,170.00 | S - S 5,808.16 | $ 5,808.16 3.89% S 143,361.84
50 FE Process Valves S 6,790.00 | $ - S - 0.00% | S 6,790.00
51 FI Process Pipe and Fittings S 129,400.00 | S - S - 0.00% S 129,400.00
52 FI Process Pipe Hangers and Supports S 11,300.00 | $ - S - 0.00% |$ 11,300.00
53 FI Process Valves S 3,990.00 | $ - S - 0.00% | S 3,990.00
54 PER Process Pipe and Fittings S 301,950.00 | $ - S - 0.00% | $ 301,950.00
55 PER Process Pipe Hangers and Supports S 13,670.00 | $ - S - 0.00% | S 13,670.00
56 PER Process Valves S 3,200.00 | $ - S - 0.00% | S 3,200.00
57 PER Process Pipe Misc Accessories S 2,990.00 | $ - S - 0.00% | S 2,990.00
58 ROBL Process Pipe and Fittings S 21,270.00 | S - S - 0.00% |$ 21,270.00
59 ROBL Process Pipe Hangers and Supports S 5,295.00 | $ - S - 0.00% | S 5,295.00
60 ROBL Process Pipe Misc Accessories S 6,750.00 | $ - S - 0.00% | S 6,750.00
61 ROF Process Pipe and Fittings S 471,525.00 | S - S - 0.00% S 471,525.00

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
Page 12 of 19
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Building 11 SR Treatment

A B C D E F G H I
6 Work Completed
7 A B C D E F G
F Previ Material Total C leted
Specification . Scheduled Value rom .rev.|ous . . ateriais otal Lomplete % Balance to Finish
Section Number Description ) Application This Period Presently Stored |and Stored to Date (F/B) B-F)

3 (C+D) (notin Cor D) (C+D+E)
62 ROF Process Pipe Hangers and Supports S 13,010.00 - S - 0.00% | S 13,010.00
63 ROF Process Valves S 8,840.00 - S - 0.00% |$ 8,840.00

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
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Building 11 SR Treatment

A B C D E F G H I

6 Work Completed
7 A B C D E F G

Specification . Scheduled Value From I.Drev‘|ous . . Materials Total Completed % Balance to Finish

Section Number Description ) Application This Period Presently Stored |and Stored to Date (F/B) B-F)

3 (C+D) (notin Cor D) (C+D+E)
64 ROF Process Pipe Misc Accessories S 8,250.00 | $ - S - 0.00% | S 8,250.00
65 401200 Air Compressors S 35,000.00 | S - S - 0.00% |$ 35,000.00
66 |Division 43 - Process Gas and Liquid Handling, Purification and Storage Equipment
67 431133 Rotary Lobe Blower Installation S 4,950.00 | $ - S - 0.00% | S 4,950.00
68 432427 Vertical Turbine Pumps Installation S 11,400.00 | $ - S - 0.00% | S 11,400.00
69 |Division 46 - Water and Wastewater Equipment
70 465122 Forced Draft Aerator Installation S 7,800.00 | $ - S - 0.00% | S 7,800.00
71 RO Skid Installation S 21,450.00 | $ - S - 0.00% S 21,450.00
72 46 61 23 Gravity Filter Equipment Installation S 91,680.00 | $ - S - 0.00% | S 91,680.00
73 $ - $ -
74 Total S 6,976,815.00 | $ 248,300.00 | $ 294,235.00 | $ 20,580.16 | $ 563,115.16 8.07% S 6,413,699.84

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
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Building 12 SR Chem

A | B | C | D E F | G [ H | |
1 |Progress Estimate - Lump Sum Work Contractor's Application
2 For (Contract):|Marshalltown Water Works 6 MGD RO Membrane Application 03 (Three)
3 Number:
4 Application 11/1/2025 to 11/30/2025 Application Date: 11/30/2025
5 Period:
6 Work Completed
7 A B C D E F G
L From Previous Materials Total Completed .
Specification . Scheduled Value L . . % Balance to Finish
Section Number Description () Application This Period Presently Stored |and Stored to Date (F/B) (B-F)

3 (C+D) (notin Cor D) (C+D+E)
9 |BUILDING 12 - SAND ROAD CHEMICAL BUILDING
10 $ - $ - $ -
11 |Division 03 - Concrete
12 Base Slab S 250,160.00 | $ - S - 0.00% S 250,160.00
13 Slab on Grade S 181,690.00 | S - S - 0.00% S 181,690.00
14 Walls S 561,660.00 | $ - S - 0.00% S 561,660.00
15 Misc S 88,170.00 | S - S - 0.00% S 88,170.00
16 |Division 06 - Wood, Plastics, and Composites
17 | S 12,009.00 | $ - S - S 12,009.00
18 |Division 07 - Thermal and Moisture Protection
19 | S 12,777.00 | $ - S - S 12,777.00
20 |Division 08 - Openings
21 | $ 8,349.00 | $ - $ - $ 8,349.00
22 |Division 31- Earthwork
23 |Excavati0n S 370,410.00 | $ - S - 0.00% S 370,410.00
24 |Division 40 - Process Interconnections
25 Process Pipe and Fittings S 72,710.00 | S - S - 0.00% |$ 72,710.00
26 Process Pipe Hangers and Supports S 75,385.00 | $ - S - 0.00% |$ 75,385.00
27 Process Valves S 19,640.00 | $ - S - 0.00% | S 19,640.00
28 Process Pipe Misc Accessories S 46,120.00 | $ - S - 0.00% |$ 46,120.00
29 |Division 41 - Material Processing and Handling Equipment
30 434143 Chemical Tanks Installation S 20,420.00 | $ - S - 0.00% |$ 20,420.00
31 s i s i s i
32 Total $ 1,719,500.00 | $ - |s - |3 - |s - 0.00% |$ 1,719,500.00

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
Page 15 of 19
15 of 30



Building 13 Chem n Pump

A | B | C | D E F | G [ H | |
1 |Progress Estimate - Lump Sum Work Contractor's Application
2 For (Contract):|Marshalltown Water Works 6 MGD RO Membrane Application 03 (Three)
3 Number:
4 Application 11/1/2025 to 11/30/2025 Application Date: 11/30/2025
5 Period:
6 Work Completed
7 A B C D E F G
L From Previous Materials Total Completed .
Specification . Scheduled Value L . . % Balance to Finish
Section Number Description ) Application This Period Presently Stored |and Stored to Date (F/B) (B-F)

3 (C+D) (notin CorD) (C+D+E)
9 |BUILDING 13 - CHEMICAL AND PUMP BUILDING
10 $ - $ - $ -
11 |Division 03 - Concrete
12 Slabs S 416,320.00 | $ - S - 0.00% S 416,320.00
13 Walls S 829,060.00 | $ - S - 0.00% S 829,060.00
14 Misc Concrete S 81,700.00 | $ - S - 0.00% S 81,700.00
15 $ - $ - $ -
16 |Division 06 - Wood, Plastics, and Composites
17 | S 10,008.00 | $ - S - S 10,008.00
18 |Division 07 - Thermal and Moisture Protection
19 | S 10,650.00 | $ - S - S 10,650.00
20 |Division 08 - Openings
21 | $ 6,960.00 | $ - $ - $ 6,960.00
22 |Division 31- Earthwork
23 |Excavation S 709,400.00 | $ - S - 0.00% S 709,400.00
24 |Division 40 - Process Interconnections
25 BWS Process Pipe and Fittings S 298,380.00 | $ - S - 0.00% S 298,380.00
26 BWS Process Valves S 26,920.00 | $ - S - 0.00% S 26,920.00
27 BWS Process Pipe Misc Accessories S 16,260.00 | $ - S - 0.00% | S 16,260.00
28 CHEM Process Pipe and Fittings S 31,250.00 | $ - S - 0.00% S 31,250.00
29 CHEM Process Pipe Hangers and Supports S 11,220.00 | $ - S - 0.00% | S 11,220.00
30 CHEM Process Valves S 10,780.00 | $ - S - 0.00% S 10,780.00
31 CHEM Process Pipe Misc Accessories S 12,070.00 | $ - S - 0.00% | S 12,070.00
32 FW Process Pipe and Fittings S 12,320.00 | $ - S - 0.00% |$ 12,320.00
33 FW Process Pipe Hangers and Supports S 1,505.00 | S - S - 0.00% | S 1,505.00
34 FW Process Valves S 6,220.00 | $ - S - 0.00% | S 6,220.00
35 FW Process Pipe Misc Accessories S 9,190.00 | $ - S - 0.00% | S 9,190.00
36 |Division 41 - Material Processing and Handling Equipment
37 463311 Chemical Equipment Installation S 10,590.00 | $ - S - 0.00% | S 10,590.00

EJCDC® C-620 Contractor's Application for Payment

© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
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Building 13 Chem n Pump
A B C D E F G H I
6 Work Completed
7 A B C D E F G
From Previous Materials Total Completed
Specification . Scheduled Value .r V,I Y . . ! P % Balance to Finish
Section Number Description ) Application This Period Presently Stored |and Stored to Date (F/B) B-F)

3 (C+D) (notin Cor D) (C+D+E)
38 |Division 43 - Process Gas and Liquid Handling, Purification and Storage Equipment
39 432122 Horizontal Split Case Pumps Installation S 46,970.00 - S - 0.00% | S 46,970.00
40 - s - 5 -
41 Total S 2,557,773.00 - S - S - S - 0.00% S 2,557,773.00

EJCDC® C-620 Contractor's Application for Payment
© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.

Page 17 of 19
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Stored Material

A

B

H [ | | J

[ K

Stored Material Summary

Contractor's

Application

For (Contract):

Marshalltown Water Works 6 MGD RO Membrane

Application Number:

03 (Three)

Application Period:

11/1/2025

11/30/2025

Application Date:

11/30/2025

A

D

E

Specification Section / Bid Item No.

Supplier Invoice
Number

Description of Materials or
Equipment Stored

Stored Previously

Date Placed
into Storage
(Month/Year)

Storage Location

Amount

(8)

Amount Stored

this Month
($)

Subtotal Amount
Completed and
Stored to Date

F

G

Incorporated in Work

Materials

Date Amount

(D+E) (Month/ Year) ($)

Remaining in
Storage (S)
(D+E-F)

Site 01 - Potable Water

UECO 20061468-000

DI Piping & Fittings

Marshalltown IA - Jobsite Nov-2025

17,986.16

17,986.16

17,986.16

PR
EECCEOECEEE

Site 01 - Sanitary Sewer

UECO 20061469-000

6" & 4" PVC Pipe & Fittings

Marshalltown IA - Jobsite Nov-2025

12,134.50

12,134.50

12,134.50

13

Bldg 11 - SR Treatment

Nucor PSI469150A

Pier & Mat Slab Rebar

Marshalltown IA - Jobsite Nov-2025

14,772.00

14,772.00

14,772.00

14

Bldg 11 - FE Process Pipe & Fitting

UECO 60006463-000

20" Pipe Flange

Marshalltown IA - Jobsite Nov-2025

5,808.16

5,808.16

5,808.16

15

Site 01 - Chemical

UECO 20061912-000

4" PVC Pipe & Fittings

Shank - Johnston IA Nov-2025

9,854.28

w[n|n|[n|n

9,854.28

w[n|n|[n|n

9,854.28

16

17

18

19

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

Totals

$

60,555.10

$

60,555.10 S

- S 60,555.10

EJCDC® C-620 Contractor's Application for Payment

© 2013 National Society of Professional Engineers for EJCDC. All rights reserved.
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Payments to Date

A | B | ¢ | o | e | ¢ | 6 |H] ) | x| v | mM | N
1 |Partial Pay Estimates Paid-to-Date Contractor's Application
2 Marshalltown Water Works Application Number: 03 (Three)
3 For|Reverse Osmosis Membrane Treatment Process Train
4 | (Contract):
G Marshalltown Water Works 6 MGD RO Membrane Application Date: 11/30/2025

. . SIATNK CONSructors, 1ic.
6 | Application| . . 11/1/2025 To: 11/30/2025 Contractor: 3501 85th Avenue North,
7 PerIOd: Rraoolklhi Dorl NAN CCAAD
8
9 Pay Estimates Paid-to-Date
10 |Original Contract Amount: S 57,675,800.00 .
11 Pay Estimate Date Amount

Number

12 |Approved Change Orders:
13 Number Date Amount 001 S 1,118,910.52
14 1 002
15 2 003
16 004
17 005
18 006
19 007
20 008
21 009
22 010
23 011
24 012
25 Revised Contract Amount: $ 57,675,800.00 013
26 014
27 015
28 016
29 017
30 018
31 019
32
33
34
35
36
37 Total Estimates Paid to Date: $ 1,118,910.52
38
39 |
40
41 Total Construction Cost: $ 1,118,910.52

Page 19 of 19
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BRANCHES LOCATED IN:
BETTENDORF - DES MOINES - OMAHA -
PERU,IL - SIOUX CITY and WATERLOO

INVOICE

REMIT TO: PO Box 1290 Invoice No.:  20061468-000
Bettendorf, 1A 52722 Date: 11/21/2025
- : Page: 1 of 2
Umg Equ pment —For Credit Card Payment, call:
ompany (563) 355-5376 / (800) 541-8356
Sold To: Ship To:

SHANK CONSTRUCTORS INC

3501 85TH AVE N

BROOKLYN PARK, MN 55443

JUSTIN 515-505-2395

C/O JOB #1329-019 MARSHALLTOWN WwW
POTABLE WATER

1956 N CENTER ST RD.
MARSHALLTOWN, IA 50158

AY ebai e

o ' o Phone:  763-424-8300

P.O. No.: 1329-019 POTABLE WATER Fax: 763-424-8303

Terms Order No./Rel. Customer No. SalesRep Ship Via Req. Date Reference -
N30/INV DATE 20061468-000 166585 JACK-52 DM TRUCK 11/19/2025 D20061468

FRT ON BCARD DESTINATION, FRT PREPAID & ADDED

Product No.
TEMJ1608DIL

45MJ08DIL

TEMJ0806DIL

RJ18060iB

45MJOEDIL

90MJOSDIL

PLTP082DI

TEMJO600DIL

PLTP062DI

REMJ0604DIL

DCB1MG16

SSMJ16LDIL

1116PV

1116

DCB1MGO8

1108PV

DCB1MG06

Description Ordered Shipped uom Unit Price Extension
16" X 8" DI MJ TEE 1 1 EA 1295.92 1,295.92
L/ACC SSB
8" DI MJ 45 ELBOW L/ACC 2 2 EA 184.37 368.74
SSB
8" X 6" DI MJ TEE L/ACC 2 2 EA 285.53 571.06
SSB
6" X 20' DR18 CERTA-LOK €800 100 100 FT 14,36 1,436.00
INTEGRAL BELL RJ PIPE
6" DI MJ 45 ELBOW L/ACC 1 1 EA 130.53 130.53
SSB
8" DI MJ 90 ELBOW L/ACC 1 1 EA 230.88 230.88
SSB
8" X 2" DI MJ TAPT PLUG 1 1 EA 173.77 173.77
SSB
6" X 6" DI MJ TEE L/IACC 1 1 EA 22843 228.43
SSB
6" X 2" DI MJ TAPT PLUG 1 1 EA 134.62 134.62
SSB
6" X 4" DI MJ REDUCER 1 1 EA 93.00 93.00
L/ACC SSB
16" DOMESTIC CORE BLUE 4 4 EA 121.12 484.48
BOLT & GASKET PACK (BABA)
16" DI MJ SOLID SLEEVE 1 1 EA 894.84 894.84
LP L/ACC SSB
16" MJ RESTRAINT FOR PVC 4 4 EA 317.41 1,269.64
DOMESTIC
16" MJ RESTRAINT FOR DIP 4 4 EA 239.20 856.80
DOMESTIC
8" DOMESTIC CORE BLUE 20 20 EA 56.45 1,129.00
BOLT & GASKET PACK (BABA)
8" MJ RESTRAINT FOR PVC 20 20 EA 74.12 1,482.40
DOMESTIC
6" DOMESTIC CORE BLUE 10 10 EA 53.95 539.50

BOLT & GASKET PACK (BABA)
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SHANK CONSTRUCTORS INC INVOICE Invoice No.:  20061468-000
Date: 11/21/2025
Page: 2 of 2
Product No. Description Ordered Shipped UoM Unit Price Extension
2110006 6" SW SEWER CAP 5 5 EA 11.25 56.25
18SDR080 8" X 20' DR18 €900 PVC PIPE 80 80 FT 16.10 1,288.00
RJ18080IB 8" X 20' DR18 CERTA-LOK C900 160 160 FT 24.33 3,892.80
INTEGRAL BELL RJ PIPE
THMJ0306DIL 8" X 6" DI MJ X SWIVEL 1 1 EA 392.40 392.40
TEE L/ACC SSB
0618HS 6" x 18" C53-CL HOLDING SPOOL 2 2 EA 208.00 416.00
11MJO8DIL 8" DI MJ 11-1/4 ELL SSB 2 2 EA 164.79 329.58
L/ACC
35SDR1060 6" X 14' GSKT'D SDR 35 42 42 FT 4,56 191.52
PVC SEWER PIPE
999S 6'-0" KENNEDY K-81D HYDRANT 2 0 2 EA 3487.93 0.00
MARSHALLTOWN, TRIANGLE OP NUT
999S 6-6" KENNEDY K-81D HYDRANT 1 0 1 EA 3487.93 0.00
MARSHALLTOWN, TRIANGLE OP NUT
Sub Total: 17,986.16
Total: $17,986.16

**Special Order items are nonreturnable.**Restocking charges may apply on other returned goods. **A monthly service

charge of 1.5% may be assessed on balances past 30-days from invoice date.**
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BRANCHES LOCATED IN: INVOICE

BETTENDORF - DES MOINES - OMAHA -
PERU,IL - SIOUX CITY and WATERLOO ) _
REMIT TO: PO Box 1290 invoice No.:  20061469-000

Bettendorf, IA 52722 Date: 11/21/2025
. — Page: 1 of 1
Uhl_iéy Equ:pmeni —For Credit Card Payment, call:
ompany (563) 355-5376 / (800) 541-8356
Sold To: Ship To:
SHANK CONSTRUCTORS INC JUSTIN 515-505-2395
3501 85TH AVE N C/0 JOB #1329-018 MARSHALLTOWN WW

WTP SANITARY SEWER
1956 N CENTER ST RD
MARSHALLTOWN, IA 50158

BROOKLYN PARK, MN 55443

Phone:  763-424-8300
P.O.No.:  1329-018 WTP MARSHALLTOWN

Fax: 763-424-8303
Terms Order No./Rel. Customer No. SalesRep Ship Via Req. Date Reference -
N30/INV DATE 20061469-000 166585 JACK-52 DM TRUCK 11/19/2025 D20061469

FRT ON BOARD DESTINATION, FRT PREPAID & ADDED
Product No. Description Ordered Shipped uom Unit Price Extension

80SCH060 6" X 20' SCH80 PVC PIPE 560 560 FT 12.78 7,156.80

D9S05614 4" SCH80 SPIGOT PLUG 849-040F 2 2 EA 91.56 183.12

D9505615 4" SCH80 SPIGOT X SOCKET 45 2 2 EA 55.77 111.54
BEND 827-040

835040 4" SCH80 FIP ADAPT 2 2 EA 56.53 113.06

D9S04739 4" SCH80 PVC MIPT PLUG 2 2 EA 36.45 72.90

829060 " 6" SCH80 S/W CPLG 28 28 EA 41.98 1,175.44

D9S05052 6" SCH 80 WYE PART # 875-060 5 5 EA 239.83 1,199.15

D9S05616 6" SCH80 SPIGOT X SOCKET 45 5 5 EA 82.62 413.10
BEND 827-060

D9S05617 6" SCH 80 SOCKET X FIPT ADPT 5 5 EA 66.93 334.65
835-060

D9S05618 6" SCH80 MIPT PLUG 850-060 5 5 EA 4333 216.65

80SCHO40 4" X 20' SCH80 PVC PIPE 60 60 FT 6.62 397.20

829040 4" SCH80 S/W CPLG 3 3 EA 19.51 58.53

D9S04738 LASCO 4" X 4" SCH80 PVC WYE 4 4 EA 175.59 702.36
PART # 875-040

Bill Code: 60 ** DOS #'s ARE NON-RETURNABLE / NON 1 1 .00 0.00
-REFUNDABLE **

999F FREIGHT= UECO XP 1 1 EA .00 0.00

Sub Total: 12,134.50
Total: $12,134.50

**Special Order items are nonreturnable.**Restocking charges may apply on other returned goods. **A monthly service
charge of 1.5% may be assessed on balances past 30-days from invoice date.**
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BRANCHES LOCATED IN: INVOICE
BETTENDORF - DES MOINES - OMAHA -
PERU,IL - SIOUX CITY and WATERLOO

REMIT TO: PO Box 1290 Invoice No.:  60006463-000

Bettendorf, IA 52722 Date: 11/21/2025
Wi /- ‘ Page: 1 of 1
u "(t:y Equnpment --For Credit Card Payment, call:
ompany (563) 355-5376 / (800) 541-8356
Sold To: Ship To:
SHANK CONSTRUCTORS INC JUSTIN 515-520-9648
3501 85TH AVE N C/O JOB #1329-028 MARSHALLTOWN WW
BROOKLYN PARK, MN 55443 = WTF / REVERSE OSMOSIS PLANT
2596 SAND ROAD
MARSHALLTOWN, IA 50158
] Phone:  763-424-8300
P.O. No.. 1329-028 WTF MARSHALLTOWN Fax: 763-424-8303
Terms Order No./Rel. Customer No. SalesRep Ship Via Req. Date Reference .
N30/INV DATE 60006463-000 166585 JACK-52 DM TRUCK 11/19/2025 M60006463
FRT ON BOARD DESTINATION, FRT PREPAID & ADDED
Product No. Description Ordered Shipped uom Unit Price Extension
M9502185 20"x 1' 4" CL FLxPE TFS AIS 2 2 EA 2904.08 5,808.16
WALL PIPE W/ CAF CENTER.
PRIMED RED.
Bill Code: 60 ** M9S #'s ARE NON-RETURNABLE / 1 1 .00 0.00

NON-REFUNDABLE **

TAG FE-WP-001, FE-WP-002

Sub Total: 5,808.16
Total: $ 5,808.16

**Special Order items are nonreturnable.**Restocking charges may apply on other returned goods. **A monthly service
charge of 1.5% may be assessed on balances past 30-days from invoice date.**
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BRANCHES LOCATED IN:
BETTENDORF - DES MOINES - OMAHA -
PERU,IL - SIOUX CITY and WATERLOO

REMIT TO: PO Box 1290 Invoice No.:
Bettendorf, 1A 52722 Date:
: = Page:
Um_léy Equipment --For Credit Card Payment, call:
CrRwrcny (563) 355-5376 / (800) 541-8356
Sold To: Ship To:

INVOICE

20061912-000
11/21/2025
1 of 1

SHANK CONSTRUCTORS INC
3501 85TH AVE N
BROOKLYN PARK, MN 55443

JUSTIN 515-520-9648
C/O JOB #1329-032 MARSHALLTOWN WWw
C/O CUSTOMER SHOP

£250 NW BEAVER DR. SUITE A6
JOHNSTON, 1A 50131

' Phone:  763-424-8300
P.O. No.: 1329-032 WTP MARSHALLTOWN Fax: 763-424-8303
Terms Order No./Rel. Customer No. SalesRep Ship Via Req. Date Reference -
N30/INV DATE 20061912-000 166585 JACK-52 DM TRUCK 11/20/2025 D20061912

FRT ON BOARD DESTINATION, FRT PREPAID & ADDED

Product No. Description Ordered Shipped UOM Unit Price Extension
80SCHO040 4" X 20' SCH80 PVC PIPE 1000 1000 FT 6.62 6,620.00
817040 4" SCH80 S/W 45 44 44 EA 55.77 2,453.88
829040 4" SCH80 S/W CPLG 40 40 EA 19.51 780.40

Sub Total: 9,854.28
Total: $ 9,854.28

\\-24-2S

’_ﬂ'\%&z— W\A&WJS Are C\Jrrud-\)/ S}\‘Drtv(
o Shark Conthrvedars OFfRce 3n

Td«l\s""'\ “Toval . Sce- Ps“(\osd'\a_g( P dured-

**Special Order items are nonreturnable.**Restocking charges may apply on other returned goods. **A monthly service
charge of 1.5% may be assessed on balances past 30-days from invoice date.**
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3 DATE (MM/DD/YYY'
ACORD EVIDENCE OF PROPERTY INSURANCE DY YYY)

11/25/2025
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY PHONE 800247 COMPANY

e by Aesosities (AIC. No, Ext): 800-247-7756 Travelers Prénperty Casualty Co. America
One Tower Square

2727 Grand Prairie Parkway Hgftford, CT 86183

Waukee, 1A 50263

FA E-MAIL = 3
[A/é, Noj: | ADDRESS: mailroom@holmesmurphy.com

CODE: | SUB CODE:
AGENCY

customer ip#; SHACONPC2 ) o
INSURED LOAN NUMBER | POLICY NUMBER
Shank Constructors, Inc.

3501 85th Ave N | QT6307W349561
Brooklyn Park MN 55443 EFFECTIVE DATE EXPIRATION DATE  CONTINUED UNTIL
09/01/2025 09/01/2026 TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED: - ]

PROPERTY INFORMATION
LOCATION/DESCRIPTION

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | |BASIC | |BROAD | |SPECIAL | |

COVERAGE / PERILS / FORMS _| AMOUNT OF INSURANCE DEDUCTIBLE
Installation Floater - All Jobsites, Each Occurrence $3,000,000 $5,000
Property in Transit Limit $250,000 $5,000

Temporary Storage Limit $250,000 ‘$5,000

REMARKS (Including Special Conditions)

Storage Location: 6250 NW Beaver DR. Suite A6 Johnston, IA 50131
Description of the Materials Stored: 1000 feet of Sch80 PVC Pipe, 44 units of 4” sch 80 S/W 45, 40 units of 4” sch80 S/W CPLG
Stored Material Value: $9,854.28

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS | | ADDITIONALINSURED | | LENDER'S LOSS PAYABLE || LosS PAYEE
MORTGAGEE [ |
LOAN #

Marshalltown Water Works

205 E State Street | AUTHORIZED REPRESENTATIVE
Marshalltown, 1A 50158

ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATIQN: Allxights reserved.
The ACORD name and logo are registered marks of ACORD 25 of 30
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This Material is Stored at
Marshalltown Jobsite

REBAR FABRICATION

INVOICE

For Billing Inquiries: Tyann Wheeler 260-572-1336 tyann.wheeler@nucor.com

NUCOR Nucor Rebar Fabrication Midwest LLC

Mail-To: $12385-1 Cust No: $12385
Shank Constructors Inc. Terms: Net 30 Days
Email: ap@shankconstructors.com Cust PO No.: SC-1329-003
Cust. Job No.: 1329

Job No.:

Page: 1
Invoice No.: PSI1469150A
Application No.: 1.00
Involce Date: 11/16/25
Bill Thru Date: 11116/25
00525195

FP - Marshalltown Water Works 6 MGD RO Mem
Process Train

1956 N Center St Rd

Marshalltown, 1A 50158

hil il
BL546352A 11/13/25

Remit To: Nucor Rebar Fabrication Midwest LLC Attn: DEPT 10
2720 Dupont Commerce Court, Suite 200 Fort Wayne, IN 46825

Do NOT accept new or changed ramittance directlons without calling 260-927-3075 to confirm the legitimacy of the request.

CONTRACT SUMMARY CONTRACT TOTALTODATE | PREVIOUS TO DATE THIS INVOICE
Summary Line Item Quantity UM Rate A Q ji A { Quantity Amount Quantity Amount
26,771.99 26,771.99
Less: Previously Invoiced B o o
- AMOUNT DUE & PAYABLE ~$26,771.99 | ~ $26,771.99 _.

NO STATEMENTS ISSUED - PLEASE PAY BY INVOICE

A SERVICE CHARGE OF 18% PER ANNUM WILL BE CHARGED ON OVERDUE ACCOUNTS
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U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form WH D

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhdforms/wh347instr.htm

Unless otherwise noted, the information requested is specific to the named project below. U. 8. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB controf number. Rev. January 2025
OMB No.: 1235-0008
[[J suBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM <] PRIME CONTRACTOR [J susconTRACTOR Expires: 01/31/2028
PROJECT NAME = Filakl T
Marshalltown WTP 6 MGD RO 1329 1 Shank Constructors Inc
PROJECT LOCATION _ | WAGE DETERMINATION NO. | WEEK ENDING DATE | PRIME CONTRACTOR'S/SUBCONTRAGTOR'S BUSINESS ADDRESS
1956 N Center St Rd 09/21/25 3501 85th Avenue North Brooklyn PaMN 55443
= = z - - = = —— - T = (| z - -
A | (1B) (1) (1) | (1E) () 3 1 14).1 ! e ] (5/'\) ©8) | ©6C) _(75&) | 7B} (8] 1 e
- A (0P} DAYS OF W ORR =SS DEDUCTIONS FORALL WORK m
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While use of Form WH-347 itself is optional, covered and ing work on Federal or federally assisted construction conlracts are required by the DBRA regulations and the contract clauses te submit payroli infermation on
a weekly basis. The Copeland Act (40 U.S.C. § 3145) requires and ing work on Federal or federally financed construction contracts to, on a weskly basis, “fumish a statement on the wages paid each employee during
the prior week.” U.S. D of Labor (DOL) ions at 24 C.F.R. § 5. S(a)(a)(‘l) require contraciors and subcontractors to submit weekly cartified payrolls 1o the appropriate Federal agency if the agency is a partx to the contract (or, if the agency
is nol such a pany to the appllcant spensaor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payrofl must be bg @ signed " of Ci (e.g., page
2 of th or at iment with identical wurdlng) indicaling that the certified payrolls are accurata and cumplste and that each laborer or mechanic has been rald not less than the required prevailing wage rate(s) i
any fnnge benefits) for the work performed. DOL and contracting agencies receiving this information review the information to detsrmine whether workers have received legally required wages and fringe benefils.

Public Burden Statement

We estimale that it will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching exisling data sources, gathering and maintaining tha data needed, and
informaltion, if you have any these or any other aspeat of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.8. Deparlmenl of Labor Room 83502

200 Constitution Avenue, N.W. Washington, D.C. 20210 (over)




| PROJECT NAME PROJEGT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 1 Shank Constructors Inc
| prosecT LOCATION | WEEK ENDINGDATE | CERTIEYING OFFICIAL's NAME AND TITLE

1956 N Center St Rd 09/21/2025 Kathy Stapes Office Manager

[ | paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. 1 certily the following:

The payroli information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,

B | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
| X All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
[ The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
X Administration, United States Department of Labor (‘OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. ! have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME _ REGISTERED NAME OF LABOR CLASSIFICATION
Ooa Osaa
Ooa OsAA
Coa Osaa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
X anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the haurly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
t If an amount is listed in (6B} on the first page p[ this certified payroll form, enter the hourly credit claimed under each plan name. type and number for each worker and check whether the plan is funded or unfunded.

FB NAME |33 National P [FB NAME |33 | ocal Pen | FB NAME 133 Heglth & | FBNAME |33 Edication [FB NAME 133 |ndustry £ EFB NAME {33 ny| Trainin -
TR TR FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE HOOU k7
LLAN NO. PLAN NO, PLAN NO. E_LAN NO. PLAN NO. PLAN NO. CREDIT
| Olunfunded | | Olunfundag | | Dlunfunded | BFunded | O untunded | Beunded | Dlunfunded { Beunded | Dunfundad
| Ginther Shane  Houry Credit_| § 3,48} Howly Credit_ | § 10,05 HouryCredtt | § £,12 HourlyCredit | § 1,50 Houty Credit | § (0,28} Houtty Credit | § 0.1d § 23.53
Houty Credit | $ Hourly Credit | $ Hourly Credit | $ Hourly Credit | $ Hourly Credit | Hourly Credit | § $
} Hourly Credit | $ Hourly Cradit | $ Hourly Credit | § Houry Credit | $ Houty Credill | § Hourly Credit | § 3
Hourly Credit | $ Hourly Credit | & Hourly Credit | $ Hourly Credit | $ Hourly Cradit | § Hourly Credit | ¢ 3
Hourly Credit | § Hourly Credit | & Hourly Credit | 5 Hourly Credit | § Hourly Credit | § Houny Credit | 5 3
Hourly Credit | § Hourty Credit | § Hourty Credit | 3 Houdy Credit | § Houry Credit_| § W Credt | & =
| el Gostlit 1 < 5 o Seadit. 1§ | o Cradr | 5 boavGmne | s iy G 5 £
HaurlyCredit | $ Houly Credit | $ Houdy Credit | § Howrly Credit | § Hourly Credit | § ; Hourly Credit | § $
2 All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
24 | deductions as defined in 29 CFR part 3.
[ADDITIONAL REMARKS
[ SIGNATURE OF CERTIFYING GFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (763) 424-8300 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO GIVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF THLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




| PROJECT NAME 'PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME, CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
| Marshalltown WTP 6 MGD RO Plant 1329 1 Shank Constructors Inc
| PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE
1956 N Center St Rd 09/21/2025 Kathy Stapes Office Manager

I | paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
B4 | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
5q | All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
[ | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any warkers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
X Administration, United States Department of Labor ("OA"), or a State Apprenticeship Agency (‘SAA") recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED | NAME OF LABOR GLASSIFICATION
Ooa Osaa
Ooa Osaa
Ooa Osaa
Fringe benefits have been paid in cash andfor to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their confributions to or reasonabl
y
X anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
if an amount is listed in (6B} on the first page of th{s certified payroll f_orr‘zy enter the hourly credit c_laim_e_d under each plan name, type and number for each worker and t;hsqk whether the plan is funded or unfunded.
FB NAME :FB NAME -FB NAME FB NAME FB NAME FB NAME
A et F8 TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE HTngtY
PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO. CREDIT
Dfunged | Dlunfunded | Dleunded | Dlusfunded | OlFyeded | Dlunfundes | Cley | O untunded | OFundad | Dunfupded | Oeunded | Dluniunged
Ginther Shana Hourly Credit | $ Hourly Credit | § | Hourly Credit | § Hourly Credit | & Hourly Credit | & Hourdy Credit | § 5
EHourtyCredit | $ Houry Credit | $ Hourly Credit | $ . HouyCredit | $ Houdy Credit | 5 Hourly Credit | $ $
| Hourly Credit | $ Hourly Credit | $ Hourly Credit | $ Hously Credit | § Houdy Credit | §  Hourly Credit | § 3
. Hourly Credit | $ Houdy Credit | § Hourly Credit | $ ' Hourly Credit | $ Hourly Credit | § | Hourty Credit | § $
Hourly Credit_ | § Hourly Gredit | § Hourly Credit | & Hourly Credit | § Hourly Credit | §  Hourly Credit | & s
beuyCredt | §  Houry Credit | & Houly Credit | % vousty Credit | § Hourly Credit | § | Hourty Credt_| § 5
< i 8 gt | % _Hourv Coegil- | g oty Craiit § g Howde Geadie | & 5
Houdy Credit | $ Hourly Credit | $ , Howly Credit | $ Houry Credit | § Hourly Credit | $ Hourly Credit | § $
| = All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
[ ADDITIONAL REMARKS
| SIGNATURE OF CERTIFYING OFFICIAL, | DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (163) 424-8300 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO CVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3728 OF TITLE 31 OF THE UNITED STATES
CODE). AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRAC:[S: I'{FORMATID’I‘I REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESFONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form WH D

Wage and Hour Division {For Contractor’s Optional Use; See instructions at www.dol.goviwhd/forms/wh347instr.htm)
Unless otherwise noted, the information requested is specific to the named project below. U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
[[] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM BlPriME cONTRACTOR [[] suecoNTRACTOR Expires: 01/31/2028
PROJECT NAME PROJECT N af CONTRACT NO. | CERTIFIED PAYROLL PRIM|
Marshalltown WTP 6 MGD RO 1329 2 Shank Constructors Inc
PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE | PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS ADDRESS
1956 N Center St Rd 10/05/25 3501 85th Avenue North Brooklyn PaMN 55443
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While use of Form WH-347 itself is optional, covered and ing work on Federal or fedarally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll infermation on
a weekly basis, The Capeland Act (40 U.S.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction conlracts to, on a weekly basis, fumish a statement on the wages paid each employee during
the prior week.” U.S. of Labor (DQL) ions at 29 C.F.R. § 5.5(a)(3)(it) require contractors and subconiraclors o submit wesKly certified payrolls to the appropriate Fedsral agency if the agency is a party to the contracl (or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be by a signed of Ci (e.g., page
2 of the WH-347 or another document with identicat wordmg) indicating that the certified payrclls are accurate and comp’ste and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) {including
any frings benefits) for the work performed. DOL and contracting agencies receiving this i ion review the i to determine whether workers have received legally required wages and fringe benefils.

Public Burden Statement

We estimale that it will take an average of 55 minutes to complete this colleclion, including ime for reviewing instructions, searching existing dala sources, gathering and maintaining the data needed, and
information. If you have any comments regarding these estimates or any other aspect of this collestion, including suggeslmns for reducing this burden, send them to the Adminlstrator, Wage and Holr Division, U.S. Depanmem of Labor Room 53502

200 Constitution Avenue, N.W. Washington, D.C. 20210 {over)




| PROJECT NAME " PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRAGTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 2 Shank Constructors Inc

l PRQUECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE
1956 N Center St Rd 10/05/2025 Kathy Stapes Office Manager

| | paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. 1 certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe bensfit rates paid to the workers,
B4 | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.

All regular payralls and all other basic records that the contractor is required to maintain for this payroli period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Administration, United States Department of Labor ("OA”), or a State Apprenticeship Agency ("SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

X
[ | The dassifications reported for each laborer or mechanic are the classification(s) of wark that each worker actually performed.
X

APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
DOoa OO saA
Cloa OsAA
Ooa Osaa

Fringe benefits have been paid in cash andfor to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
X anticipated cosis of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this farm.

HOURLY CREDIT FOR FRINGE BENEFITS
!f an amount is listed in (68) on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, fype and number for each worker and check whether the plan is funded or unfunded,

FBNAME |234 Health & |FB NAME |234 Pansion | FB NAME 1234 Apprentic t FB NAME | 234 HHCA FB NAME | 734 WPF |FB NAME |234 CURE
R BT R FB TYPE FB TYPE F FB TYPE FB TYPE FB TYPE [FB TYPE H?JI’:II:Y
_P_LAN NO. PLAN NO. PLAN NO. &LAN NO. | &AN NQ. . PLAN NO. CREDIT
| Duniunded | Bryngeg | Dunfundeg | Beundeg | Dlunfunded {BFygdeg | O unfunded | | Ountunded | Brynded | Duntunds
Brunk Nathaniel | HowtCredit | § Heurly Credit | § | Houdy Credit | $ Hourly Credit | § Houry Credit | § i Hourly Credit | § 5
McFarlin Michael [ Houly Cradit | $ 8.40} Houry Credit_ | $ 9.00} HoulyCredit | $ 0.75 HoudyCredit | § 0.10] Houry Credit | § 0.20f HouiyCreait_| § 0.02 § 18.47)
Phillip Ordnas | HoudyCredit | $ Haurly Credit | $ Hourly Credit | $ Hourly Cradit | $ Hourly Credit | $ Houdy Credit | §$ $
- Houty Credit | § Hourly Credit | $ Hourly Credit | $ Hourly Credit | § Hourly Credit | § Hourly Credit | $ 3
 Hourly Credit | $ “Hourly Credit_| § Hourly Credit | § Hourly Credit | § Hourly Credit | § Hourly Credit | 5§ $
: Mty Credit | & Hourty Credit 5 Hourty Credit 5 Houtly Cregit 3 ' Hourly Crodit -1 Hourly Credit 5 kS
St Skt | ¢ Mozt | 5 MoudvPoni 4 ¢ Moot Cradi ! & Houre Goads 1 & e < <«
Haury Credit $ | Howely Credit | § Hourly Credit $ Hourly Cradit | § . Hourly Credit | § - Hourly Credit | § $
= All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
| ADpiTioNAL REMARKS
I. SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (163, 424-8300 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRAGTOR TO GVIL OR CRIINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
CODE}, AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS, INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




| PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. 'PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 2 Shank Constructors Inc
‘ PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE
| 1956 N Center St Rd 10/05/2025 Kathy Stapes Office Manager
| | paid or supervised the payment of the laborers or mechanics working on the above project durina the stated time period. [ certily the following:
The payroll information submitted with this statement is comect and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
B4 | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
X All regular payrolls and all other basic records that the contractar is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
[X | The dassifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
X | Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency ("SAA") recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
Ooa O saa
Cloa Clsaa
Ooa JsaA
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
DX ] anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan infermation and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B) on the first page ot_‘ this certified payroll form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the pian is funded or unfunded.
FB NAME | 177 Health & [FBNAME |177 HRA FB NAME | 177 MNational FB NAME 177 Training/ FB NAME | 177 HHCAF [FB NAME | 177 WPF Wao
e FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE HTSJQtY
PLAN NO. | PLAN NO. PLAN NO. PLAN NO. | PLAN NO. PLAN NO. CREDIT
] | Ouniunded | | Ouoiunged | BFunded | Clunfunded { BFynded | O Unfunded | B | Clunfunded | | Dunfundeg
| Brunk Nathanie| |fHoulyCredt | 7.80[ HoudyCredit | § 0,200 HouryCredit | § 4.74] HourlyCredit | § 0,55{ HoudyCredit | § 0,10} HoulyCredit | 5 0.2d s 1353
McFarlin Michael Hourty Credit | $ | Hourly Cradit | § Houdy Credit | § Hourly Credit 3 Foudy Credit | $ | Hourly Credit $ $
Phillip Ordnas | HouryCredit | § 7.80| HoudyCredt | § 0.20} HoutyCredit | § 4.74 HouryCredit | § 0.55] Houry Credit | § 0.10| Rourly Credit | § 0.200 § 13.59]
E Hourly Credit | Hourdy Credit | $  HourlyCredit | $ Hourly Cradit | Houwdy Credit | ‘ Houdly Credit | $ 3
HouryCredit | § Houry Credit | § - Hourly Credit | § Hourly Credit | § Houdy Credit | § i Houry Credit | § $
HourtiCrecit | & Houry Credit | § | Hourly Credit | § Hourly Credit s Houty Credit | & E Hourly Credit | § 5
Somccias 1 s HoudiCredlt | 5 it e | 5. Hoay Cradit | HoatyCoadi | S HoanvGratin | ¢ i
 Hourly Credit | $ Hourly Credit | $ Houdy Credit | $ Houry Credit | § Hourly Credit | $ . Hourly Credit | $ 3
= All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either direcly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
] ADDITIONAL REMARKS
[ SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (163) 424-8300 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO CVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3728 OF TITLE 31 OF THE UNITED STATES
GODE). AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN GERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form WH D

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm
Unless otherwise noted, the information requested is specific to the named project below. U. 8. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
D SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM &PRIME CONTRACTOR D SUBCONTRACTOR Expires: 01/31/2028
PROJECT gﬁﬁg PROJECT NO af CONTRACT NG,
Marshalltown WTP 6 MGD RO 1328 3 Shank Constructors Inc
PROJECT LOCATION 'WAGE DETERMINATION NO. | WEEK ENDING DATE | PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS ADDRESS
1956 N Center St Rd 10/12/25 3501 85th Avenue North Brooklyn PaMN 55443
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R oT 0.00 ot 34,43 0.04
177 Laborer Jo ST L) I 10.00 34.13 - 1.0 i ] =
Deaven Randell 3901 ! = R 1 115699
S oT 0.00 0.0 43.26 0.04
33 etumber cen| ST fz.of 3.0 si.08f ) ey ), o 514.7€]217 39 10829
Ginther Shane 1536 - i B il ke 2051.4
R ot 0.00 00 99.19 0.01
177 Laborer 30| | ST et 10.00 35.80f o f 1.0 1 ...  ©-0o 4124 2.1
Bhillip Ordnas 5 = = A% 0 - 603.20
222 oT 0.00 0.00) Q.00 0.04
234 Operating ST S 12.00 39.05 9.2 s 319.71|167.24 38.5(]
Sodomin BESan D |1047 : q06.3 107134 233628 599.71 1734 4
oT e 10.00 58.58 7.7 74.31 0.0l
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oT
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While use of Form WH-347 itself is optional, covered and sub ing work an Federal or federally assisted construction contracts are required by the DBRA regulations and the conlract clauses to submit payroll information on
a weekly basis. The Copetand Act (40 U.S.C. § 3145) requires ing work on Federal or federally financed construction contracts to, on a weekly basis, “fumish a statement on the wages paid each employee during
the prior week.” U.S. Dr of Labor (DOL} ions at 29 C.F.R. § 5 5(a)(3)(u) requlre comraclors and subcuntraclors to subm\ weeldy certified payrolls to the appropriale Federal agency if the agenq’ |s a party to the conlracl (or, il the > agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case "rt‘xaﬁy ch record: e Federal agency). Each cerlified payroll must be g " (e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrclls are accurale and complete and that eanh Iaboreror mechanic has been paid not less than the required Davis-| amn prevalhng wage rale(s) (ndudm
any fringe benefits) far the work performad. DOL and conlracling agsncies recaiving this eview the ir whather workers have recaived legally required wages and frings bensfits.

Public Burden Statement

We estimate thal it will taks an average of 55 minutes lo complets this collaction, including tima for reviewing Inslructions, searching existing dala sources, gathering and maintaining the data nesded, and compleling and reviewing the collection of
information. If you have any comments regarding these estimates ar any other aspect of this coltection, including suggestians for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502,

200 Constitution Avenue, N.W. Washington, D.C. 20210 {over)




| PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
. Marshalltown WTP 6 MGD RO Plant 1329 3 Shank Constructors Inc
| PROJECT LOCATION WEEK ENDING DATE CERTIEYING DFFICIAL's NAME AND TTLE
1956 N Center St Rd 10/12/2025 Kathy Stapes Office Manager

[ 1 paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above praject during the above period, and the wage and fringe benefit rates paid to the workers,
BJ | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit ptan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actualiy performed, as specified in the wage detemrmination(s) incorporated into the contract.

| ® All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

B | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.

Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
X Administration, United States Department of Labor (“OA"), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

APPRENTICESHIP PROGRAM NAME REGISTERED _NAME OF LABOR CLASSIFICATION
Ooa O sAA
Ooa [mETY
| Ooa Osaa

Fringe benefits have been paid in cash andfor to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
X anticipated costs of a bona fide fringe bensfit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
If an amaount is listed in (68) on the first page of this certified payroll form. enter the hourly credit claimed under each plan name, type qnq number for each worl_rgr anq qheck whether the pilan is funded or unfunded.

FB NAME |33 National P |FB NAME 133 Local Pen [ FB NAME |33 Health & | FB NAME 133 Education |FB NAME 133 indysiry F [FB NAME | 33 |nti Trainin me
A or wopmeL | (| EBSTYPE :FB TYPE L FB TYPE FB TYPE FB TYPE iFB TYPE T
PLAN NO. 'PLAN NO, | PLAN NO.. PLAN NO. PLAN NO. PLAN NO. ST
Brynded | Ounfunded | Brynded | Ousfunded | BFunded | Dlunfynded | O Unfundad | | Dlunfundeg | ¢ | Duntunded
| Avaia Edgar Houty Credit | § Moury Credit | § Hourdy Credit | § Hourly Credit | § Houry Credit | §  Houry Credit | § $
Brunk Nathaniel i HouryCredit | $ Hourly Credit | $  Hourly Credit | § Hourly Credit | $ Hotrly Credit | § i Hourly Credit | $ $
DeHaven Randell ['HoutyCredit | $ Hourly Credit | Hourly Credit | $ Hourly Credit | §$ Houry Gredit | § Hourly Credit | $ 3
inther Shane Houdy Credit | § 3.48} Hourly Credit | § 10.04 Houry Credit | § 8.14 HoudyCredit | § 1.50} HourdyCredit | § 0.28f Hourly Credit | § 0.10 $ 23.53
Phillip Ordnas  |i Houry Credit | § Houdy Credit | § Hourly Credit | § Hourly Credit | & Hourly Credit | $ Houny Credit | & 5
Sodomin Brian b Hour Credit | & Hourly Credit | & | Hourly Credit_| 3 Hourly Credit_| § HoudvCredit | § Houtty Credit | & &
Seatv Gl | & HoteCisils ] s Soundr acmar ] s VoGl | & el I <
Hourly Credit | § Hourly Credit | § | Hourly Credit | § Hourly Credit | § Houry Credit | § Hourly Credit | $ $
All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
X deductions as defined in 29 CFR part 3.
ILADDITIONAL REMARKS
l SIGNATURE QF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (183)424-8300 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO GIVIL. DR CRIMINAL PROSECUTION (SEE SECTION 1001 OF THLE 18 AND SECTION 3728 OF TITLE 31 OF THE UNITED STATES
CODE}), A5 WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DlSCLOSl:'RE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




| PROJECT NAME PROJECT NO. or CONTRACT. NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
[ Marshalltown WTP 6 MGD RO Plant 1329 3 Shank Constructors Inc
I PRQJECT LOCATION WEEK ENDING DATE CERTIFYING QFFICIAL's NAME AND TITLE
1956 N Center St Rd 10/12/2025 Kathy Stapes Office Manager
[ | paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:
The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
[X | including credit taken for the reasonably anticipated casts of a bona fide fringe benefit plan, fund or pragram, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
Ali regular payrolls and all other basic records that the contractor is required to maintain for this payrol! period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
] | The dassifications reported for each laborer or mechanic are the classification{s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship pragram registered with the Office of Apprenticeship, Employment and Training
P4 | Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”} recognized by Department of Labor. | have verified the registered apprenticeship program
P prog
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR GLASSIFICATION
Oon O saA
Ooa Osaa
Ooa O saa
Fringe benefits have been paid in cash and/ar to bana fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
X anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
rog y
HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B} on the first pagg_of this certified payroll form, gntgr thgrhourly credit claimad under each plan name, type and number for each worker and check whether the p!ar] is funded or unfunded.
FB NAME | 234 Health & FB NAME [234 Pensign | FB NAME 1234 Apprentic | FB NAME 1234 HHCA FB NAME | 234 WPFE FB NAME [|234 CURE.
O TOr o FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE tFB TYPE HTSJ:tY
A PLAN NO. . .ﬂ.AN NO. -PLAN NO. PLAN NO. PLAN NO. PLAN NO. CREDIT
| Olunfunced | BFyngeg | Clunfunded | lFunded | Dunfunded | BFynded | Dlunfunded | BFundey | Ouniundes | | Dlunfunded
Avala Edaar j HounyCredit | § 0.00| HowlyCredit | $ 0.0 Houdy Cracit | § .00) HouryCredit | $ 0,00 Houty Credit | § 0.00f Houdy Credit_| § 0.0a s 0.00
Brunk Nathaniel |i Hourty Credit | 3§ Hourly Credit | § Halirly Crocl | $ Hourly Credit | $ Hourly Credit | $  Hourly Credit | § $
DeHaven Randell | HoudyCredit | § Hourly Credit | § Hourly Credit | $ Hourdy Credit | $ Houly Cradit | § Hourly Credit | $ 3
Ginther Shane Hourly Credit | § HourlyCredit | & Hourly Credit | $ Houdy Credit | § Houdy Credit | $ Houry Credit | $ g
Phitlip Ordnas Hourly Credit | $ Hourly Credit | §  Hourly Credit | § Houry Credit | ¢  Hourly Credit | % I Hourly Credit | ¢ $
Sodomin ___ Brian Houtly Credit | % 8.40] Hourly Credit_| § 9.000 Hourti/Credit | § 0.78 Hewycredit | & 0.10] HourlyCredit | & 0.20] Hourly Credt | § 0.04 s 18.47
HoateCradil | 5 Houtomdr | s Moty Credit | % Houde Cezdle | 5 HoudeGredii 1 % oy Gradlit | € 5
Hourly Credit | $ Hourdy Credit | $ ; Hourly Credit | $ Hourly Cradit | $ Houdy Credit | $  Hourly Credit | § 5
< | All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
& | deductions as defined in 29 GFR part 3.
I ADDITIONAL REMARKS
|
[ SIGNATURE OF GERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (163) 424-8300 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO CVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
CODE}, AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEQERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form WH D

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm
Unless otherwise noted, the information requested is specific to the named project below. U. 5. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
[[] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM B<IPRIME CONTRACTOR [] susconTRACTOR Expires: 01/31/2028
‘PROJECT NAME PROJECT NO, or CONTRACT NO. ERTIFIED PAYROLUNG | BRIME JRS/SUBCONTRACTOR'S BUSIN
Marshalltown WTF 6 MGD RO 1¥3/20; 4 Shank Constructors Inc
PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACT.OR'S/SUBCONTRACTOR'S BUSINESS ADDRESS
1956 N Center St Rd 10/19/25 3501 85th Avenue North Brooklyn PaMN 55443
1A) (18) (1c) m | e | @ @) @ ©® | |6a |68 |60) |oa | @B ®) ' ©
- w (TOP) DAYS OF WORK WEEK DEDUCTIONS FORALL WORK =
g L ] g (BOTTOM) DATES X w5 & 8 g §
z = - = i} =
m s | 28 = Mon | Tua wea Thu| Fr | sat| sun %o o2 T v
111 ;|4 | ¢|88 5 | |5 oz |52|s5% | 5|3 g
E 7] 2 a o | 3wy E 5 265 Q| Q Uzt Iz o
= < E e = 5 o horahon ordion o f1omd 10i < z x|z = = 2 W s
o = (r = 4 b w O S o S o ERT £ x| =i 5 s iy o 7] g o
o o 14 o« x> RN i 2 = g€ 4 e | & ols2 < < RO = o
g Y ¢ Ul Y| 328 «3 & O 3¢ z 9| 5 El38 92 | ad| 5 2 gid ,f z=
x z E = SE| 82 (2z¢ %5 ! | HOURS WORKED £ 8 3o 252 ¢ | gz %3l g IEH Ed £§
= £3 EF o 2| 22| =% 5] 5 o EACH DAY S| E- | i & od | F | & csd B Yo
ST . hefe, | 40.01 a6.00] I 0.0 178,90[193.59 226.04
fiyala Edgar 5701 2 2530.0q 253001 s14.2)  1gs5 70
or 20 fe 1,04 [63.00 0.0 75.68 0.01]
177 Lavorer Jo| | ST . 19.00] 39.00 o ] ] 1660 se.ed 20149
Brunk Nathaniel 23 . B i 2 228 31 457.38
R [i0 o1 0.00 0.0 10.68 0.0
33 plunber gen| | ST 2.0 2.00 s1.08) | a.ed 1 ps2.33|175.0d sz
Ginther Shane 1536 2593 B 1560.77
R oT 0.00 0.0 78.22 0.00
177 Laborer gof | ST i % ol 30.00 3580 o 300 o] el ©0-00) 93.38 es.eg
Phillip ordnas 5329 - ' CAplaz20- . 1037.0
aT 0.00 0.0! 24.19 0.01
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While use of Form WH-347 itself is optional, covered cantractors and subcontractors performing work on Federal or federally asslsted construction contracts are required by the DBRA regulations and the contract clauses ta submiit payroll infermation on

a weekly basis. The Copeland Act (40 U.S.C. § 3145) requires contraclors and subcontractors performing wark on Federal ar federally financed construction conlracts to, on a weakly basis, “fumish a statement an the wages paid each employee during

the prior week.” U.S. Dt of Labor (DOL) Regulations at 20 C.F.R. § 5 i) requir and to submit weskly certified payrolls to the appropriate Federal agency if the agency is a party to the contract {or, if tha agency

is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maxntams such records, for transmission to the Federal agency). Each certified payrolt must be accompanied by ga signed “Statement of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording} md\wtlng that the Demﬁed payrolls are accurale and wmplele and that each laborer or mechanic has been 'pa|d nol less than the required Davis-Bacon prevailing wage rate(s) {including

any fringe benefits) for the work performed. DOL and conlracting agencies it review the ir whether workers have received legally required wages and fringe benefits,

Public Burden Statement

We estimate that it will take an average of 55 minutes (o complate this collection, including time for reviewing inslructions, searching existing dala sources, gathering and maintaining the data nesded, and
information. If you have any g these orany other aspect of this coltection, including suggestlons for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Depanmen( of Labor, Roum 83502

200 Constitution Avenue, N.W. Washmgton D.C.20210 {over)




| PROJECT NAME 'PROJECT NO. or CONTRACT NO, PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRAGTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 4 Shank Constructors Inc
| PROJECT LOCATION WEEK ENDING DATE CERTIEYING OFFICIAL'Ss NAME AND TITLE
1956 N Center St Rd 10/19/2025 Kathy Stapes Office Manager
| | paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | cerlify the following:
The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
B4 | including credit taken for the reasanably anticipated costs of a bona fide fringe benefit plan, fund or pragram, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination{s) incorporated into the contract.
X All regular payrolis and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
1=} The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
X Administration, United States Department of Labor (“OA"), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIF PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
oA O SAA
BOoa Osaa
Ooa Osaa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the confractor is claiming an hourly credit for their contributions to or reasonably
X | anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B} on the first page of this certifisd payroll form. ent_er the hourly credit claimed under gach plan name, typg and nufqber for each wor](_er aqd check whether the plgn is funded or unfunded.
FB NAME |33 National P [FB NAME |33 | ocal Pen [ FB NAME |33 Health & FB NAME {33 Education [FB NAME 133 |ndustry F FB NAME |33 |ntl Trainin |
FB TYPE tFB TYPE FB8 TYPE FB TYPE FB TYPE FB TYPE s
NAME OF WORKER HOURLY
_I?_LAN NO. PLAN NO. PLAN NO. PLAN NO. | PLAN NO. FPLAN NO. CREDIT
Brunced | Ountunded | Brundeg | Ounfunded | Brundas | Clunfundsd | Rrunded | O unfunded | BFunded | Clunfunded | BFupged | Duniunded
| Avala Edaar Houwdy Credit_| § Hourly Credit | § ‘boudy Credt | & Hourly Credit | § Houry Credit | § Hourly Credit | § [
[Brunk Nathaniel | HoudyCredit | § Hourly Credit | & | HourdyCredit | $ Hourly Credit | $ Houdy Cradil | § Hourly Credit | $ 5
Ginther Shane i Hourly Credil | § 3.48] HourlyCredit | $ 10.05 HoudyCredit | § 8.1 HouryCredit | § 1,50} Houdy Crent | § 0.28} Houry Cradit | § 010 8 23.53
Phillip Ordnas | HoutyCredit | $ Houdy Credit | $ | HourlyCredit | $ Hourly Credit | § Hasly Credit | § Hourly Credit | § $
Sodomin Brian Hourly Credit | § Hourly Credit | Hourly Credit | § Hourly Credit | § Houwdy Credit | § | HourlyCredit | 3 $
Credit | & Hourly Credit_| & Houry Credit_| § Hourl/ Credit_| § Houdy Credit | § " Houry Credit | § 5
SouteCrsdl | Houtyadd | & Hoummdl | § Houly.C 5 oudeCredi | 5 Moty Gisrll | S 5
Hourly Credit | $ Houdy Credit | $ Houdy Credit | § Howly Credit | § Hourly Credit | $ Howry Credit | $ 3
All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
& deductions as defined in 28 CFR part 3.
[ADDITIONAL REMARKS
[ SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (163) 424-8300 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSEGUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF THLE 31 OF THE UNITED STATES
CODE), AS WELL AS pEEARMENTfBOM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED iN CERTIFIED PAYROLLS MAY BE SU&JECT TO DISCLOSURE !N RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




| PROJECT NAME PPROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 4 Shank Constructors Inc

lMCT LOCATION WEEK. ENDING DATE CERTIFYING OFFICIAL's NAME AND.TITLE
1956 N Center St Rd 10/19/2025 Kathy Stapes Office Manager

I | paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the followina:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
[ | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
0 All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made avaitable upon request from the
agency or the Department of Labor.
[ | The dlassifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
O Administration, United States Department of Labor ("OA”"), or a State Apprenticeship Agency {“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
g el
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
O oA O sAA
Ooa C1sAA
Ooa Osaa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
O anticipated costs of a bona fide fringe benefit ptan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
i &n @mount i tisted in. (68) on the first page of this cadified payroll form enter the hourly credil claimed tinder sach plan name, ype and number forsach wiirker and chisch whether tha plan s funded dr unfundsd
FBNAME |234 Haalth & |FBNAME |534 Pansion |-FB NAME 1234 Apprentic | FB NAME 1234 HHCA FBINAME {734 WPF FBNAME |34 CURE
et e | TR FB TYPE £B TYPE FB TYPE FB TYPE FB TYPE HTSJSEY
| PLAN NO. PLAN NO. JPLAN NO. | PLAN NO. PLAN.NO. 'PLAN NO. P
Brunded | Dlunfunded | | Dunfunded | Begngey | Dlunfunded { BFynded | Olunfunded | Beyngey | Dunfunded | Reyngeg | Dluniupded
| Avala Edgar Hourly Credit_ | S 0.00] HewlyCeect | S 0.00F HowlyCredit | § 0,00 HoudyCredit | § 0,00] HoutyCredit | & 0,00l Hourly Credit | 5 ood s 0.00
Brunk Nathaniel | HoulyCredit | $ Hourly Creit | $ | Hourly Credit | $ Howtly Credit | $ Hourly Credit | $  Hourly Credit | § $
Ginther Shane F Hourly Credit | § Hedrly tredit | § Hourly Credit | $ Houry Credit | § Hourly Credit | $ Hourly Credit | § $
Phillip Ordnas  |i HoulyCredit | 3 Hourly Gradit | | HoudyCredit | $ HoudyCredit | $ Houdy Credit | § Hourly Credit | $ $
Sodomin Brian | Hourly Credit | $ 8.40] Hourly Gredit | $ 9.001 Houry Credit | § 0.75 HoudyCredit | 3 0.10] Houly Credit | $ 0.20] Hourly Credit | & 0.04 & 18.47
Moty Crediit | & HoudyCiedl | § |t Credit | 5 HoutyCredit | § Houty Credt_| 5 Hourly Credit | § g
o Trackl. | & HougeGrad | & Houdy Geedd | 5 Moudiredn | S Moy Gonde | S HoudeCres | S [y
HourtyCredit | Houry Grecit. | $ Hourly Credit | § Hourly Credit | $ Hourly Credit | § E Hourly Credit | § 3
O All workers on the project have been paid the fult weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
I ADDITIONAL REMARKS
[ SIGNATURE OF CERTIFYING QFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
' 11/05/2025 (163) 424-8300 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TQ CIVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERMLY_—A‘SSﬁTED_CONTRACTS. NFORM{\TIQN REPORTED IN CERTIFIED PAYRQ.LS MAY BE SUBJECT TO DISCLOSURE N RESPONSE TO A FREEYDOM OF INFORMATION ACT REQUEST,




U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form WH D

Wage and Hour Division (For Contractor’s Optional Use; See instructions at www.dol.goviwhd/forms/wh347instr.htm

Unless otherwise noted, the information requested is specific to the named project below. U. 8. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
[ suBmisSION OF FINAL DBRA CERTIFIED PAYROLL FORM [XIPRIME CONTRACTOR [ susconTrRACTOR Expires: 01/31/2028
PROJECT NAME _ PROJECT NO. or CONTRACT NO. CERTIF NO._ | PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSIH
Marshalltown WTP 6 MGD RO 1329 5 Shank Constructors Inc
PROJEGT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE | PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS ADDRESS
1956 N Center 5t Rd 10/26/25 3501 85th Avenue North Brooklyn PaMN 55443
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While use of Form WH-347 itself is optional, covered and work on Federal or federally assisted construction conlracts are required by the DBRA regulations and the confract clauses to submit payroll information on
2 weekly basis. The Copeland Act (40 U.S.C. § 3145) requires contraclors and subcontractors perfarming work on Federal o federally financed construction contracts to, on a weekly basis, “furnish a stalement on the wages paid each employee during
the prior week.” U.S. Dep of Labor (DOL) F jons at 28 C.F.R. § 5. i) require and 10 submil weekly certified payrolls to the appropriate Federal agency if the agency is a party lo the contracl (or, if Ihe agency

is not such a party, o the applicant, sponsor, awner, ar other entity, as the case may be, that maintains such records, for ransmission to the Federal agency). Each certified payroll must be accompanied by a signed "Statemant of Compliance” (e.g., page
2 of the WH-347 or another document with identical wording) indicaling that the certified payrolls are accurate and oomplele, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevalling wage rate(s) (including
any fringe benefits) for the work performed. DOL and confracting agencies recelving this review the i whether workers have received legally required wages and fringe benefits.

Public Burden Statement

We astimate that it will lake an average of 55 minutes to complsle this collection, including tims for reviewing instructions, searching existing dala sources, gathering and maintaining the data needed, and completing and reviewing the colleclion of
information. If you have any comments regarding these estimates or any cther aspect of [his collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Depariment of Labor, Roam §3502,
200 Constilution Avenue, N.W. Washington, D.C. 20210 (over)




| PROJECT NAME PROJECT NO. or CONTRAGT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 5 Shank Constructors Inc

| PROJECT LOCATION WEEK ENDING DATE _CERTIFYING OFFIGIAL's NAME AND TITLE
1956 N Center St Rd 10/26/2025 Kathy Stapes Office Manager

I. ! paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.

All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.

X
X
X

Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Administration, United States Department of Labor (*OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

APPRENTICESHIP. PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION

Ooa O sAA

Ooa Osaa

Ooa Osaa

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS

.If an amount is listed in (6B) on the first page of this certified payroll form. enter the hourly crodit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded.

FB NAME |33 Nafional P |FB NAME |33 | ocal Pen bFBNAME |33 Health & | FB NAME |33 Education | FB NAME |33 indysiry F_{FB NAME |33 |nil Trainin} L
FB TYPE FB TYPE £ FB TYPE FB TYPE FB TYPE FB TYPE
NAME OF WORKER HOURLY
&AN NO. PLAN NO. PLAN NO. . PLAN NO. | PLAN NO. FPLAN NO, CREDIT
¢ | Ountunded | BFynded | Dlunfunded n Dluntunded | Begnded | O unfunded | BFundeg | Ountunded | BFunded | Dlunfynded
| Avala Edaar Houtly Credit | § | Houty Credit | § Houry Credit | § Houdy Credit_| 3§ Hourdy Credit | §  Houry Credit | § 5
Brunk Nathaniel [ Houly Credit | $ Hourly Credit | § Hourly Credit | § Hourly Credit | § HaayCedt | $ Hourly Credit | § $
DeHaven Randell [ HoudyCredit | $ Hourly Credit | $ Hourly Credit | § Hourly Credit | § Moy Credit | § Houty Credit | $ $
Ginther Shanse f Houry Credit | § 3.48] Houdy Credit | $ 10.05 Houry Credit | § 8.12] HowlyCredit | § 1.50} Houdy Gredi | $ 0.28] Howdy Credit | § 010 3§ 23.53
McFartin Michae! | Houry Credit | & Houry Credit| | § Houry Credit | § Hourly Credit | $ Hourly Credit | & Hourly Credit | & %
Sodomin Brian I Credit | & uily Credit | $ Houry Credit | % Cradit | % H it | &  Hourly Credit | & §
Moy Gragt | £ 5 HouleCresit | § Houny Credit | § 5 | Moushy Ceedlit | & 5
 Hourly Credit | § | Hourly Credit | $ Hourly Credit | $ Hourly Gredit | § Hourly Credit | $ Hourly Credit | 3
= All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
l,ADDITIONAL_REMAR_KS'
[ SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (163, 424-8300 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TG CVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




| PROJECT NAME PROJECT NO. or GONTRAGT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 5 Shank Constructors Inc

ILGJECT LECATION WEEK ENDING DATE CERTIFYING OFFICIAL'S NAME AND TITLE
1956 N Center St Rd 10/26/2025 Kathy Stapes Office Manager

I | paid or supenvised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination{s} incorporated into the contract.

All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

The classffications reparted for each laborer ar mechanic are the classification(s) of work that each worker actually performed.

X
X
X

Any waorkers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Administration, United States Department of Labor (“OA"), or a State Apprenticeship Agency (“SAA”") recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

APPRENTICESHIP. PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION

OoA OsAa

Ooa Osaa

Ooa Osaa

Fringe benefits have been paid in cash and/or to bona fide finge benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information: and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
. If an amount is listed in (6B) on the first page of this certified payrolf form, enter the hourly credit claimed under each plan neme. type and number for each worker qu check whether the plan is funded or unfunded.

FB NAME |734 Health & |FBNAME |234 Pansion | FB NAME ] 234 Apprentjc | FB NAME {234 HHCA FB NAME 234 WPE LFB NAME 234 C URE.
A T FB8 TYPE FB TYPE FB TYPE FB TYPE FB TYPE iFB TYPE H.I;)OJQII:Y
I__i;l.AN NO. ‘IiI_.AN NO.  PLAN NO.. .PLAN NO. | PLAN NO. -PLAN NO. CREDIT
ynded | Clunfunded | Beundes | Duntunded | BFycdeq | Duniunded |BFunges | O unfunded | Beunged | Dlunfunded | BFunded | Dlunfunged
| Avala Edgar [ Hourty Credit | § 0,00} Hourly Credit | § 0,00k Houdy Credit | $ 0,00} Houty Credit | § 0,00k Houy Credit_| § 0.00f Houaty Credit | § ood s 0.00
Brunk Nathaniel [ HeutyCredit | $ Hourly Credit | $ Houry Credit | § Hourly Credit | § Hourly Credit | §  Houtly Credit | 4 $
DeMaven  Randell | HoutyCredit | $ Hourly Credit | $ Hourly Credit | § Hourly Credit | § Houry Credit | § | Houry Credit | $ $
Ginther Shane i Hourly Credit | § Houty Credit | § i Hourdy Credit | $ Hourly Credit | $ Hourly Credit | § Hourly Credit | § $
McFarlin Michael | HourlyCredit | § 8.40 Houy Credit | § 9.00} HouryCredit | § 0.75 HouryCredit | § 0.10F Houdy Credit_| § 0.20f Hourly Credit | § 0.04 § 18.47
Sodomin Brian : Credit | & 8.40f HoudyCredit | 5 9.00: faewcredit | 5 0.7 FeuslyCredit | & 0.10} Houry Credit | § 0.20f Hourly Cradit | % 0.04 = 18.47
Mooy Geadit | s Hougly Cracid | & 3 5 Heuny g 1 S Hoghe Creggit | 8 5
It Hourly Credit | § Hourly Credit | $ : Houry Credit | $ Hourly Credit | $ Hourly Credit | § Hourly Credit | § $
= All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
| deductions as defined in 29 CFR part 3.
' ADDITIONAL REMARKS'
I SIGNATURE OF GERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (163, 424-8300 kstapes@shankconstructors.com

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 3729 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form WH D

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm
Unless otherwise noted, the information requested is specific to the named project below. U. 8. Wage and Haur Division
Persons are not required fo respond fo the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
[[] susmISSION OF FINAL DBRA CERTIFIED PAYROLL FORM BPRIME CONTRACTOR [C] susconTrRACTOR Expires: 01/31/2028
SRR Broee TS =G v
Marshalltown WTP 6 MGD RO 1329 ] Shank Constructors Inc
PROJECT LOCATION WAGE DETERMINATION NO. |WEEK ENDING DATE | PRIME CONTRACTOR'S/SUBGONTRACTOR'S BUSINESS ADDRESS :
1956 N Center St Rd 6L/ QR /ERS 3501 85th Avenue North Brooklyn PaMN 55443
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While use of Form WH-347 itself is optional, covered and P ing work on Federal or federally assisted construction contracts are required by the DBRA regulalions and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.S.C. § 3145) requires and subx ing work on Federal or federally financed construction contracts to, on a weekly basis, “fumish a statemant on the wages paid sach employee during
the prior week." U.S. D of Labor (DOL) F ions at 29 C.F.R. § 5.! 5(a)(3)(u) require contraciors and subcontractors to submit weekly certified payrolls to the appropriale Federal agency if the agencyis a pariy to the eantram (ar, if the s agency
is not such a party, to the applicant, sponsar, awner, or ather entity, as the case g at maintains such records, for transmission to the Federal agency). Each cerlified payroll must be a signed “ " (e.g., page
2 of the WH-347 or anather document with identical wording) indicating that the certified paymlls are accurale and oomplele, and that each labarer or mechanic has been paid not tess than the required Davis-Bacon prevailing wage lale(s) ({including
any fringe benafits) for the work performed. DOL and contracting agenciss receiving this ii review the i whether workers have received legally required wages and fringe benefits.

Public Burden Statement
We astimate thal it will take an average of 55 minutes to complate this collsctian, including fime for reviewing instructions, saarching existing data sources, gathering and maintaining the dala nesded, and
information. If you have any these or any other aspect of this coltection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Divislon, U.S. Depanmem 01 Labur, Room 53502
200 Caonstitution Avenue, N.W. Washmglon D.C. 20210 {over)




| PROJECT NAME PROJECT NO. or CONTRACT. 'NO. l;ﬁ;YROLL NQ. PRIME7CONTRACTO_R‘SISUBCONTRACTdR{S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 6 Shank Constructors inc
I PROJECT LOCATION WEEK ENDING DATE CERTIEYING QFFICIAL's NAME AND TITLE
1956 N Center St Rd 11/02/2025 Kathy Stapes Office Manager
I 1 paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. i certify the following:
| The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid 1o the workers,
[ | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
= All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
X The dassifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
D Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
ABBRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
OoaA O SAA
Ooa Clsaa
Ooa Osaa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
R anticipated costs of a bona fide fringe bensfit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
" if an amount is listed in (6B) on the first page of this certified payroll form. enter the hourly credit claimed under each plan namre:“t_ypebar‘rd'numt?er for each warker agd’chgck whether the plan is funded or unfunded.
FB NAME |33 National P fFB NAME 133 | ocal Pen | FB NAME |33 Health & [FB NAME |33 Edycation |FB NAME |33 Indusiry F|FB NAME | 33 |ntl Trainin I T
e | AT FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE H?U :ty
| PLAN NO. PLAN NO. t PLAN NOQ. PLAN NO. PLAN NO. ‘f_LAN NO. CREDIT
Brunged | Ounfuoded | Beunded | Duntunded | Beyoded | Dluntunded {BFunded | Ountunded | ®eunded | Dunfunded | BFynded | Dluniunded
| Avala Edgar Hourly Credit | § Houly Credit | § Hourly Credit | § Hourly Credit | % Haurly Credit. | § | Houdy Credit | § 3
Brunk Nathanie! [ HoutyCredit | § ' Hourly Credit | § Houry Credit | $ Houry Credit | § Houry Credit | $ i Hourly Credit | § $
DeHaven  Randell Hourly Crecit | $ HoudyCredit | $ Hourly Credit | § Howrly Credit | $ Hourly Credit | $  Hourly Credit | § 3
Ginther Shane ! Hourty Credit | §$ 3.48} Houdy Credit | § 10.05 HourlyCredit | § 8.12] HoutyCredit | § 1.50] Hourly Credit | § 0.28]f Hourly Credit | § 0109 $ 23.53
Sodomin Brian | Maiitty Credit_| S HoudyCredit | § Hourly Credit | § Houry Credit | § Howly Credit | §  Hourly Credit | § 3
Houry Credit | § Hourly Credit_| § Houry Credit | § Houly Credit | § Houry Credit | 3 Credit | & s
Houty Cradit 5 Houw Cindt {1 € Houde Crngit | & i HoavGmds 1 & Houte Credlir | & &
 Houty Credit | § Hourly Credit | § Hourly Credit | $ Hourly Credit | § Hourly Credit | $ Hourly Credit | § $
All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than pemmissible
E deductions as defined in 29 CFR part 3.
I,ADD'TJONAL,REMAm
[ SIGNATURE QF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (163) 424-8300 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TG CIVIL OR CRIMINAL PROSECUTION {SEE SECTION 1001 OF TiTLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNFTED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYHROL_LS} MAY BE SUBJECT TQ DISCLOSURE N RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




| PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO, PRIME CONTRAGTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 6 Shank Constructors Inc

| Pro.ECT LocaTION WEEK ENDING DATE | CERTIFYING OFFICIAL's NAME AND TITLE
1956 N Center St Rd 11/02/2025 Kathy Stapes Office Manager

| | paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is comect and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
[ | including credit taken for the reascnably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
= All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
X The classifications reported for each laborer or mechanic are the classification(s} of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
X Administration, United States Department of Labor ("OA"), or a State Apprenticeship Agency (‘SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
informatian provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTIQ'ES‘HIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
[mEelN CIsAA
Ooa OIsAA
Coa Osaa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
X anticipated costs of a bona fide fringe bensfit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B} on the ﬁrst_ page 4of this certified payroll Iarr(v, en?e]: the hourly credit dqimgd under egch plan name, ty‘pq and nqmber for each wq(ker and gheck whether the plan'is fynded‘q( unfunded,
FB NAME |234 Health & [FB NAME |234 Pension :FB NAME | 734 Apprentic FB NAME 234 HHCA FB NAME | 234 WPF FEBNAME |234 C URE e
TS R FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE HOURLY
PLAN NO. PLAN NO. PLAN NO. PLAN NO.. E_LAN NO. PLAN NO. CREDIT
MU Ounfupded | X ! Ounfunged &mﬂm 2 ] Lnfunded funded § i QJJ.DIHIISLE"
Avala Edaar  Houdly Credit | & 0.00f Hourly Cregit | & 0.000 HeutyCredit | § 0001 HouryCredit | § 0.00] HoastyOrdn | § 0,001 Haurly Credit | § 0.0d 8 0.00
Brunk Nathaniel [ HoutyCredit | § ‘Houy Cregll | $ Hourly Credit | §$ | HoutyCredit | $ Houry Cracit | $ Houry Credit | $ $
DeHaven Randell HourlyCredit | $ Hourly Credit | § Hourly Credit | § Hourly Credit | § ety Crettt | § Hourly Cradit | $ $
Ginther Shane HoutyCredit | $ Houdy Credit | § Hourdy Credit | § Hourly Credit | § Hourdy Credit | § Hourly Credit | § $
Sodomin Brian Houry Credit | & 8.40] Houwly Credit | § 9.00 HouryCredit | § 0.79 HoudyCredit | § 0.10§ Houwrly Credit | § Q.20 Hourly Credit_| § 002 s 18.47
Hourly Cradit_| & Houry Credit_| & Hourty Credit | & Hourly Credit | § Houdy Credit | § b Hourly Credit_ | 5 5
Houd Cradit < Mo T & HoudyCradit | & gty Gisdil % ot Cradi [ Mo aty Gl & g
: HourlyCredt | $ Hourly Credit | $ L Hourly Credit | § Hourly Credit | $ Houdy Credit | § . Hourly Credit | $ 3
= All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directiy or indirectly, other than permissible
deductions as defined in 28 CFR part 3.
I ADDITIONAL, REMARKS
| SIGNATURE OF CERTIFYING QFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/05/2025 (1863) 424-8300 kstapes@shankconstructors.com

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 3729 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. NFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form H

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)
Unless otherwise noted, the information requested is specific to the named project below. U. 8. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
D SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM EPRIME CONTRACTOR D SUBCONTRACTOR Expires: 01/31/2028
PROJECT NAME PROJECT NO. / CONTRACT NO. CERTIFIED PAYROLL NO.
Marshalltown WTP & MGD RO 13219 7/ Shank Constructors Inc
PROJECT LOCATION WAGE DETERMINATION NO. | WEEK ENDING DATE _| PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS ADDRESS
1956 N Center St Rd 11/09/25 3501 85th Avenue North Brooklyn PaMN 55443
(1A) (1B) (c) (D) | (1E) @ @ I ) | 65 ©®A) |®6B) | (6C) |(7A) | (7B) = @) | o
{TOP} DAYS OF WORK WEEK
o w 4 w T BT % o s g 3 DEDUCTIONS FORALL WORK &
g S w s | Ea 5 =y | mon | rue wed] thu] i [ sat | sun g 2 g = ag g g g
g 5 g - o |38 2 5z ox| | 83|y [ |3 - < §
z < z 5 gl E5s g 2 & [mosfrofmodindioging ned £ 9 el == = = ’ @ u % o
P o o I ey | 20E i (2 2 o 2ol E O H Z z 8 e =l oe
i 5 1] A e - 53 Ie z9o| gl 2| g4d| = 2 gid o8 &
& g = gz 2z 2zt §‘§ v 1 | Hours woRKED £zl | 5o E gz elex|x3|s |¥2HEd o
2 = 2 2 2 2| za seh o ©n O EACH DAY ez %g T % Q| = 2| ¢ 55 = T
ST 1e-4e 30.00 46.00 3 0.00 178.90{153.55 226.04
Ayala Edgar 5701 L0-NO_]10- 90 ¢.0 1380.0 2605.¢ 674.20 a0 94
oT 0.00 0. od 75.68 0.00)
177 Laborer 3o | ST o i o e 30.01 39.00 3.00} 179.60{164.44 276,24
fexunk Nathaniel R |1023 == - S| S ype €441 1465.51
oT 0.00 0.00 64,13 0.04
177 Laborer Jo ST A L2 B 2400 34.13 ] 2.4 Lese |
DeHaven Randell s [3901 - ANSR. 23 ase_d 1396.2
oT I 2L P 6.00 51.20 0260 62.75 0.0
33 elunber Gen| | ST 4.0 .00 stooe) b Rt L, 4 ]622-89|252.19 116. 04
Ginther Shane 1536 1 -39 20.% 108.5 2412.24
R oT 0.00 0200 116.47 0.0
234 operating ST e.cf i b 24.00 43.17 B |702.54)289.84 54.67
cFarlin Michasl T |le752 - Sachen 2627.21 3730.8 natsd 500 33
oT 3,04 o, e 24.04 64.76 16,448 134.44 0.0t
234 operating ST L0 I L D LR 40.04) 39.05 30.40 360.64|180.87 40.81
Godeai Riipa D [1047 LB 5 978.94 2364.54 2364.2 ss2.30 000 o
oT EXCL /O ERET D S 13.01 58.58 10,03 81.07 0.0
ST
oT
ST
oT
Whils use of Farm WH-347 itseit is optional, covered and ing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the conbract clauses to submit payrotl information on
& weekly basis. The Cope!andAm(40 U.8.C. § 3145) requires and work on Federal or federally financed construction contracts to, on a weekly basis, "fumnish a statement on the wages paid each employee during
the prior week.” U.S. D of Labor {DOL) Regulations at 28 C.F.R. §55(a)(3)(n)rsqulre confraclors and subcontractors to submil weekly certified payrolls to the appropriate Federal agency if the agency is a party to the mnlrac\ (or, if the agency
is not sucha party to the applicant, sponsor, owner, or other entity, as the case may be, that such records, for to the Federal agency). Each certified payroll must be bgaslgned" of {e.g., page
2 of the WI or another document with identical wurdmg) indicating that the certifiad paymlls are accurate and complew. and that each labarer or mechanic has been Fald not less than the required Davi: prevailing wage rate(s)‘ Audi
any!nngebensﬁts)lormewun( DOL and ling agencies receiving this i review the i whether workers have received legally required wages and fringe benafils.

Public Burden Statement

We estimale that it will take an averaga of 55 minutes ta complete this collection, including time for reviewing instructions, searching sxisting data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. If you have any g these estil or any other aspem of this collection, including suggesﬁons for reducing this burden, send them to the Administrator, Wage and Hour Division, U.8. Department of Labor, Room $3502,

200 Constitution Avenue, NW. Washlngmn D.€. 20210 (over)




| ProJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 13219 7 Shank Constructors Inc
l PROJECT LOCATION WEEK ENDING DATE CERTIEYING OFFICIAL's NAME AND TITLE
1956 N Center St Rd 11/09/2025 Kathy Stapes Accounting Manager
[ | paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the followina:
The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
Bd | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit pian, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s} incorporated into the contract.
= All reguler payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.
[X | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registersd with the Office of Apprenticeship, Employment and Training
X Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
‘APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
OoaA OsAA
Ooa OsaAA
Ooa Osaa
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
X anticipated cosls of a bona fide fringe benefit plan, fund, or program, provide plan information and the houriy credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B} on the first page of this certified payroll farrgm .snter'th.?a hourly credit claimed under each plan name, type and _nqmper for each worker and ghfack whether the plan is funded or unfunded,
FB NAME |33 National £ |FB NAME |33 | ocal Pen | FB NAME |33 Hesith & | FB NAME |33 Educatign [FB NAME |33 industry EEFB NAME |33 |ntl Trainin
FB TYPE FB TYPE . FB TYPE FB TYPE FB TYPE FB TYPE oTaL
NAME OF WORKER c HOURLY
| PLAN NO. PLAN NO. .PLAN NO. PLAN NO. | PLAN NO. PLAN NO. CREDIT
Brundad | Duatunded | Brunded | Duntunded | Beyndes | Dunfundad | BIFynded | O unfunded | B | Clunfunded | Beunged | Dluniunded
| Avala Edoar | Houry Credil | § Houry Credit | § Hourly Credit | § Hourly Credit | & Hauny Credit | § Houry Cresit. | § 5
Brunk Nathaniel [HoutyCredt | $ Houdy Credt | § HourlyCredit | $ Hourly Credit | § Houry Credit | $ Hourly Crectt | § 3
DeHaven Randell Howty Credit | $ Hourly Credit $ Haurly Credit | § Hourly Credit | § Houry Credit | § Houly Crail | § $
Ginther Shane Houry Credit | § 3.48} Houdy Credit | $ 10.05 HouryCredit | § 8.12 HouyCredit | 1.50] Houdy Credit | § 0.28| Hourdy Credit | § 0.14 § 23.53
McFarlin Michael [ HourlyCredit | § Hourly Credit | § Hourly Credit | § Hourly Credit | § Hourly Credit | § " Houdy Credit | 3 5
Sadomin Brian yCredit | & Hourly Credit | § Hourly Credil_| § Hourly Creait_| & “Hourty Credit_| & ' Hourly Gredit | 4 £
u-...‘_.r..ﬁ . HoaiCegt | S Il.ﬁ' medl | s £ Moudy Coagil 1§ By Creg 1§ S
i Hourly Credit | $ Houry Credit | $ Hourly Credit | $ Hourly Credit | $ Hourly Credit | § : Hourly Credit | $ 3
All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
X deductions as defined in 29 CFR part 3.
I ADDITIONAL REMARKS
I_§IGNATURE _OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
1111212025 (315) 5801758 kstapes@shankconstructors.com

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 3728 OF TITLE 31 OF THE UNITED STATES
CODE). AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. iNFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISQLPSURE N RESPONSE TQO A FREEDOM OF NFORMATION ACT REQUEST.




| PROJECT NAME 'PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 13219 7 Shank Constructors Inc
l PROJECT LOCATION . WEEK ENDING DATE | CERTIEYING OFFICIAL's NAME AND TITLE
1956 N Center St Rd 11/09/2025 Kathy Stapes Accounting Manager
| | paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. 1 certify the following:
The payroll information submitted with this statement is comrect and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
[X | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit ptan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
E All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon reguest from the
agency or the Department of Labor.
B4 | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship pragram registered with the Office of Apprenticeship, Employment and Training
X Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
'APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
Ooa O saa
Ooa Osaa
Ooa Osaa
s Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
2d | anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in (6B) on the ﬁrsy(page qf {hig gsrtiﬁad payroli form, _e”ntg’r‘the houﬂy credit claimed 'under’ each plan name, ”typg and number for each worqu and chgck whaether the plan is fuqdqg or unfunded.
FB NAME |234 Health & FFBNAME |234 Pension | FB NAME 234 Apprentic | FB NAME 234 HHCA FB NAME |234 WFF 'FBNAME 234 CURE S
N ISR FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE 'FB TYPE HOOURLY
_l_:'_I_.AN NO. PLAN NO., ?EI_.AN NO. PLAN NG. PLAN NO. i PLAN NO. CREDIT
Beunded | Ountunded | Brundad | Dugfunded | | Dlunfundad | | Ol Unfunded | BFunded | DOununded | BFundsd | Ounfundsd
| Avala Edgar | roudy Credit | S 0.00FHsuy Credit | .00k Moy Credit_| § 0,00 Houry Credit | § 0.00f Houry Credit | § 0,000 Hourly Credit | § 0.0d 0.00
Brunk Nathaniel [HoutyCredit | § Hourly Credit | § | Hourly Credit | $ Hourly Credit | $ Houty Credit | § F Hourly Credit | $ $
DeHaven Randell [ HoudyCredit | § Houry Credit | § | Hourly Credit | $ Hourly Cracit | $ Houwy Cradit | §  Hourly Credit | $ 3
Ginther Shane - Hourly Credit | § Hourly Credit | § Hourly Credit | $ Hourly Credit | $ Houdy Credit | § Houdy Credit | 3$
McFarlin Michael | HouryCredit | 8.40| Houry Credit | § 9.00F HourlyCredit | 3 0.75 HourlyCredit | % 0.10} Houly Credit | £ 0.20f Hourly Crecit | § 0.04 5 18.47
Sodomin Brian  Hpury Credit | & 8.40 Cregit | © 9.00F Hourly Credit | § 0.75 HolityCredtt | § 0.10f Houry Credit | § 0.20 Houry Credit_| § 0.04 = 18.47
HoonCradl | & Hourty Grat | & 5 HoutGogit § % Hoady Gl | & _Horty Cregl) | f 5
Hourly Gredit | $ Howy Credit | $ | Howly Credit | $ Hourly Cradit | $ Hourly Credit | $ Hourly Credt | § [
All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
X deductions as defined in 29 CFR part 3.
I ADDITIONAL REMARKS
[ SIGNATURE OF GERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/12/2025 (815, 500-17528 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJEGT THE CONTRACTOR OR SUBCONTRACTOR TO GIVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
COOE), ‘AS WELL AS DMME NT. FROM FUTURE FEDE%A_LVAND FEDERA‘LLY-ASSISTED Q'DNTRACTS. INFORMATION REPORTEQ IN CERT}FIE_D PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form WH D

Wage and Hour Division {For Contractor’s Optional Use; See Instructions at www.dol.qoviwhd/forms/wh347instr.htm
Unless otherwise noted, the information requested is specific to the named project below. U. . Wage and Hour Division
Persons are not required to respond fo the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
[[] suBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM DdPriME coNTRACTOR [JsueconTracTOR Expires: 01/31/2028
Marshalltown WIP 6 MGD RO 1329 8 Shank Constructors Inc
PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACTOR'S/SUBCONTRACTCR'S BUSINESS ADDRESS
1956 N Center St Rd 11/16/25 3501 85th Avenue North Brooklyn PaMN 55443
(1A) | (1B} {(1C) (1D} | (1E) @ | @& (4) | & | (A) ©8) | ©6c) | @A) | 7B) (8) e
(N AT S DEDUCTIONS FORALL WQRK
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E 2 i w o [ a z 7w [Mon | Tue [wedf Thu| Fri | sat | sur ¥ b3 & = 3@ 2 £ 3
4 = 7] =] 2 2 4 g T = 0« wa| wag St & 5 = w =
z < x 2 2 = g 2 E wohiddungindundun 5 9 <5l z <=2z = = oo
i = i = z Wi o S z = ga Z o =i 5 1S T 20 (2}
x x % x r> | ot w z 4 2 a =B S A < | = Lo ECES =
w W w W oo Wit  Z I = = T o > G =] 2] 3 E S T >
& £ Ew | FZ g:|gzg B35 © 2| | 22| 2§32 2| 8328 fom 24 &
gl ¢ §8 |EE| 52|38k 33 ||z vowewomer |ZE o) BB | £ 82535 [E2H 24 [
E E sz = 2| 22 | 3 30 @ o EACH DAY os= 2E| L B © o | - T © S 5 2 2d
ST L T 16.01 46.00 0.00 178.90|193.5% 226.04
Ayala Tdgar 5701 = 0.0 1012.04 2685.04 674.2) 2005.79
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Davila Jose 6 ’ ‘ 1 451 1204.3%
L |233 oT 2.9 2.00 51.20 0. 21 46.15 0.0t 1
177 Lavorer Jo| | ST 0.00] o o 0.0 e asoe of197-19|222.47 155.59
DeHaven Randell b £ LS, -%8 37.15
5 |3%01 or 10 20.0q | s1.20 2 101.74 0.0 AeEal
1. fn g
35 plomeer ceo| | ST o.00 . f o.od 1 J32.33)286.69 13394
Ginther Shana . Eioly 202 1me.31 553384
R |1536 oT 2.0 3.0d | 76.62 6.64 133,64 0.0 ]
234 operating ST eof oof oo 40.0¢ 43.17] 30.80 o o fe97.52)330.24 63.14
MeFarlin Michaul T |6752 - : 300t (EELRLE |I[EEEDE, 139920 599516
oT R M R O R (O 25.00) 64.76 19.25 154.45 0.00
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oT
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oT
While use of Form WH-347 itself is oplional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The CopelandAct (40 U.S.C. § 3145) requires and ing work en Federal or federally financed construction conlracts to, on a weekly basis, “fumish a statement on the wages paid each employee during
the prior week.” U.S. D of Labor (DOL) ions at 29 C.F.R. § 5, i) require and to submil weekly certified payrolls to the appropriate Federal agency if the agencyvsapartxm(hs contract (er, if the s agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case mﬁylw. that maintains such reeords for transmission {o the Federal agency). Each certified payroll must be by a signed of C " {6.0., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has bean paid not less than the required Davi con prevailing wage rate(s) (including

any fringe benefits) for tha work parformad. DOL and contracling agencies receiving this information review the information to detammine whether workers have received legally required wages and fringe benefits.
Public Burden Statement

We astimale that it will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
information. If you have any comments regarding these estimates or any ather aspect of this collection, including suggasuons for reduging this burden, send them to the Administrator, Wage and Hour Division, U.S. Depan.mem uf Lebur. Room 33502

200 Constitution Avenue, N.W. Washington, D.C. 20210 {aver)




| PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRAGTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 8 Shank Constructors Inc

| PROJECT LOCATION WEEK ENDING DATE CERTIFYING DFFICIAL'S NAME AND TITLE
1856 N Center St Rd 11/16/2025 Kathy Stapes Accounting Manager

I | paid or supervised the payrient of the laborers or mechanics working on the above project during the stated fime periad. 1 certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
BJ | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage detemmination(s) incorporated into the contract.

= All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

X The classifications reported for each laberer or mechanic are the classification(s) of work that each worker actually performed.

X

Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified an page 1 of this form.

APPRENTICESHIP PROGRAM NAME REGJSTERED NAME OF LABOR CLASSIFICATION
Ooa Osaa
Ooa Osaa
Ooa Osaa

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
X anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
if an amount is listed in {6B} on the first page o( this certified payroll fqrm.’ enter the hourly credit q{simgd under each plan nama,’type‘and numbgr for each worker and che\;:k‘whelher the p(a_n is funded or unfunded.

FB NAME |33 plational P fFB NAME {33 | ocal Pen - FB NAME | 33 Health & FB8 NAME |33 Education JFBNAME 133 industry xFB NAME {373 |y Trainin | -
FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE {FB TYPE
NAME OF WORKER - HOURLY
PLAN NO. PLAN NO. PLAN NO. PLAN NO. PLAN NO, PLAN NO. CREDIT
Brundes | Duniunded | Brundeg | Clunfunded | BFundeg _ﬂmmmgmlﬂcmﬁ Dlunfunded | BEunded | Dlunfunged
| Avala Edaar FHoury Credit | $ Houly Credit | 8 Hourly Credit | §  boudy Credit | § Houty Credit | §  Houly Credit | § 3
Davila Jose | Houtty Credit | $ Hourly Credit | $ Houry Credit | § Hourly Credit | Hourly Credit | $ Hourly Credit | % 3
DeHaven Randell  Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourty Credit $ Hourly Credit $ £
Ginther Shane Hourly Credit | § 3.48| Houdy Credit | $ 10.08 HourdyCredit | § 8.14 HowlyCredit | § 1.50] Houdy Credit | $ 0.28f; Houty Credit | § 0.10 $ 23.53
McFarlin Michael  [fHouryCredit | 5 Hourty Credit | | HouryCredit | § Hourly Credit | § E Hourly Credit | § b Houry Credit | $ 5
Sodomin Brian HoutyCredit | § ¥ Hourly Credit | 5 HoustyCredit | § Houhy Credit | § Houdy Credit_| § Hourly Credit | 3 9
il s it s ety Grot | S Houtte Gradit |8 Ha & s e <
Hourly Credit | § Hourly Credit | $ Hourly Credit | § Hourly Credit | § Hourly Credit | $ | Hourly Credit | § $
= All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
[ ADDITIONAL REMARKS
| SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/20/2025 (515)500-17439 kstapes@shankconstructors.com

THE WILLFLIL 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 3728 OF TITLE 31 OF THE UNITED STATES
CODE). AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




| PROJECT NAME

PROJECT NO. or GONTRACT NO.

PAYROLL NO.

PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME

Marshalitown WTP 6 MGD RO Plant

1329

8

Shank Constructors Inc

l PROJECT LOCATION

WEEK ENDING DATE

CERTIFYING.OFFICIAL's NAME AND TITLE

1956 N Center St Rd

11/16/2025

Kathy Stapes Accounting Manager

' | paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the followira:

The payroll information submitted with this statement is corect and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,

B | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the

classification(s} of work actually performed, as specified in the wage determination(s) incorporated into the contract.

All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.

X

Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
X Administration, United States Depariment of Labor (*OA”), or a State Apprenticeship Agency ("SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LAEOR CLASSIFICATION
Ooa Osaa
Ooa Clsaa
Ooa Osaa

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably

DX anticipated costs of a bona fide fringe benefit pian, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS

If an amount is listed in (6B} on the first page of this certified payroll form, enter the hourly credit claimed under each plan name, type and number for éach worker and check whether the plan is funded or unfunded.

FB NAME 1234 Health & [FB NAME (234 Pansion FFBNAME |234 Apprentic | FB NAME |334 HHCA FB NAME {234 WPF FBNAME 1534 CURE
R R FB TYPE 'FB TYPE ' FB TYPE 'FB TYPE FB TYPE FB TYPE H?Jr:tv
PLAN NO. PLAN NO. PLAN NO. PLAN NO. 'P_LAN NO. PLAN NO. CREDIT
Funded | Dlunfunded | | Dunfunded | g | Dunfunded |Beynged | DO uniunged | Brynded | Ounfunded | By | Duntunded
Avala Edgar Hourly Credit | § 0.00] Houry Credit | § .00 Hourly Credit | $ .00 HourlyCredit | S .00} Hourly Credit | § (.00} Houly Credit | & ood $ 0.00
Davila Jose Houdy Credit | § Hourly Credit | $ | Houry Credit | § Hourly Credit | $ Houry Credit | § | Hourly Credit | § 3
DeHaven  Randsll Hourly Credit | $ Haurly Credit | $ | Hourly Credit | $ Houry Cradit | § Houry Credit | § | Hourly Credit | § $
Ginther Shane Hourly Credit | $ Hourly Credit | § Houry Credit | $ Houdy Cradit | $ Houdy Credit | § | Hourly Credit | $ 3
McFarlin Michael Hourly Credit | § 8.40] Hourly Credit | § 9.00] Houwdy Credit | § 0.75 HoudyCredit | § 0.0} Hourly Credit | § 0.20[ Howry Credit | § 0.04 3 18.47
Sodomin Brian : Houdy Crecit | § 8.40} Heury creait_| § 9.000 Mpurly Craelt | § 0.75 H ity Crect | § 0.10] Houtty Credit | § 0.20} HourdyCredit | % 0.02 3 18.47
iy Cradi @ ey Crmdi [ Moudy Crarkt £ Wy Cranit g oty Craci T hourty Cragi T &
Hourly Credit | $ Hourly Credit | $ Hourly Gredit | $ Houry Credit | $ -Hourly Credit | $ ¢ Hourly Credit | $ $
= All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either direclly or indirectly, other than permissible
deductions as defined in 29 CFR pari 3.
| ADDITIONAL REMARKS
[,sﬂLGNATu,RE, OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/20/2025 (515y) 424-8300 kstapes@shankconstructors.com

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 3729 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED QONTRACTS lNFORMATlON EEEORTED N CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form WH D

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)
Unless otherwise noted, the information requested is specific to the named project below. U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.
Rev. January 2025
OMB No.: 1235-0008
SUBMISSION OF FINAL DERA CERTIFIED PAYROLL FORM PRIME CONTRACTOR SUBCONTRACTOR Expires: 01/31/2028
p
PROJECT NAME CERTIF! YROLL N
Marshalltown WTP & MGD RO 1329 9 Shank Constructors Inc
PROJECT LOCATION | WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS ADDRESS
1956 N Center St Rd 11/23/25 3501 85th Avenue North Brooklyn PaMN 55443
a | 0B 1o | ooy | ¢E) @ @ ) @ l® | {6y |e8) |60 oA [B) | ® ©
{TOR)DAYS OLWORK WEEK DEDUCTIONS FORALL WORK
o Y & 4 (BOTTOM) DATES X TS i s o [
= o w S g a z E iy | mon [ruo[wao Thul £ [ ser | sud g ® o o é z ¥
3 = Z, a g E 4 g I 2 o 8 Z o E St i} 5 = g
al < = & z | 658 < 9 B luarfing 1/1411/2: e{nzdue] % 2 < 51 z =zlz3 = = A g4 4 o
> Z 5 E g ® W =} 3z ¥ °lem = = T 9 = E =
°‘ 2 - & T (IR, N s A 8 P I o = 5 L S ] >
¢ 4 = g2l ¥E | 3D =@ ® O - 22| 2 g8 2 |l s = A ad =
& & £y Efl 2z |88 9¢ © | HOURs woRKED Zx % a .‘5%55 S| 8|53l s ¥R Ed Fx
2 £ 2z £ Z| 20 (3% go @ O EACH DAY 2= 2 F| o Bl=k S | || | 55 ,95 s
ST [CIR A PO 30.0% 46.00 1 o.00 o oJ208.35[204.19 232,94
pyala Fdgar 5701 . 1380.04 2018.0 72€.2 2091.74
oT Ty 0.00) 80.77 0.0¢
177 Laborer Jo| ST P [ By 24.00) 34.13 105,78 2.44 - anan 4 252.80]243.98 101.34
DeHaven Randell s |s901 —t=1- I - ; o [ RS 3000 1471.29
oT T I 6.01 51.20 0.6 62.75 0.01
234 operating ST pit 24 I 32.00 43.17 24.61 592.46{254.7¢ 49.24
M-Farlin Michael 7 le752 - Gg eRE, S, 1359 5316.69
oT sod feof b 12.00 64.76 9.24 117.01 0.0 i
234 Gpersting ST LT N (R N L 40.00 35.05 | 30.8¢ 389.13189.94 210.81
Sodemin Brian D l10a7 e o 3 - 12153 CLLER; (| RlEr, 5.4 1607.52
sod, o, e 15.04 58.58 11.54 85.58) 0.0d
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oT
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oT
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oT
While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the confract clauses to submit payroll information on
a weeldy basis. The Copeland Act (40 .S.C. § 3145) requires and work on Federal or federally financed construction contracts to, on a weekly basis, “fumnish a statement on the wages paid each employee during
the prior week.” U.S. D: of Labor (DOL) Regulalions at 28 C.F.R. § 5.! 5(a)(3)(||) requue contractors and subcontractors lo submit weekly certified payrolls to the appropriate Federal agancy if the agancy |s a parlx to the mnlrant {or, if tha agency
is not such a party, to the appllcant sponsor, owner, or other entity, as the case may be, that such records, for ) to the Federal agency). Each certified payroli must be s—éa {e.g., page
2 of the WH-347 or another document with identical wording) indicating that the cemﬁ)éd payrolls are aouumte and complete, and that each laborer or mechanic has been paid nof less than the required Davi con prevallmg wage rate(s) ( including
any fringa benefits} for the work DOL and agancies aw the i whether workers hava racsived legally required wages and fringa benefits.

Public Burden Statement

We estimate that it will take an average of 55 ninutas to complele this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and i
informalian. If you have any ese or any other aspect of this collection, including suggestions for reducing this burden, send them o the Administrator, Wage and Hour Division, U.S. Depanmem uf Lahor Roam 53502

200 Constitution Avenue, N.W. Washington, D.C. 20210 (over)




| PrROJECT NAME PROJECT NO, or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 9 Shank Constructors Inc

| prosECT LOCATION WEEK ENDING DATE | CERTIFYING OFEICIAL's, NAME AND TITLE
1956 N Center St Rd 11/23/2025 Kathy Stapes Accounting Manager

[ | paid or supervised the payment of the laborers or mechanics working on the above project durinig the stated time period. | certily the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
B4 | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification{s} of work actually performed, as specified in the wage determination(s} incorporated into the contract.

All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labar.

Any warkers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Administration, United States Department of Labor ("OA"), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

X
[ | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
X

APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
Oca Osaa
Ooa [Isaa
Ooa O saa

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
X anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
-if an amount is listed in (68) on the first page of this certified payroll form, enter the hourly credit claimad under each plan name, type and number for each worker and check whether the plan Is funded or.unfunded,

FB NAME |234 Heglth & FFB NAME |234 Fension | FB NAME 1234 Apnrentic | FB NAME 1234 HHCA FB NAME |234 WPF {FB NAME |234 CURE
D FB TYPE FB TYPE  FB TYPE FB TYPE FB TYPE lFB TYPE H?J:t‘{
_E‘_LAN NO. PLAN NO. " PLAN NO. _‘F‘_LAN NO. Iﬂ_rAN NO. | i PLAN NO. CREDIT
&t | Dunfunged | | Dlunfunded | BFunged | Dluntundes | BFunded | O unfunded | jed | Dunfunded | Brunded | Ounfunded
|Avala Edeaar Houly Credit | & 0,00k Houty Credit | $ 0.0k HoudyCredit | § 0,00 HouCredit | § 0.00F Howdy Credt | .00 Hourty Credit | § ood s 0.00
DeHaven Randell Hourly Cradil | $ Hourly Credit $ Hourly Credit $ Hourly Credit | § Hourdy Credit | $ ! Hourty Credit $ $
McFarlin Michae|  f Houly Cradit | § 8.40f Houdy Credit | § 9.00} HoudyCredit | § 0.7 HoudyCredit | § 0.10} Houdy Credit | $ 0.20) Hourly Credit | § 0.02 § 18.47
Sodomin Brian Houwdy Credit | & 8.40} HoudyCredit | § 9.00] HourdyCredit | § Q.75 HoudyCredit | § 0.10} Hourty Credit | § 0.20}; Hourdy Credil_| § 0.034 $ 18.47
- Houdy Credit | § Hourly Credit | § Hourty Credit | § Hourly Credit | § Hourly Crecd. |  Hourly Credit | § 5
Hourdy Credkt | § | pioury Cingd ||| § Hourly Credit | § Hourly Credit_| 5 Hourly Credit | &  Hourty Credit | & 5
HoudeCezey ) 5 Moudy Cege | & Houtv Gragn ] HoudeCrmce 1 < Houly Cregs 1 5 i i
| Hourly Credit | $ Hourly Credit | $ Houry Credit | $ Houdy Credit | $ Houdy Credit | $ k Howly Credit | $ 3
= All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.
I ADDITIONAL REMARKS
[ SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/25/2025 (515, 500-1759 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SURJECT THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
CODE). AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE iN RESPONSE TO A FREEDOM OF MFORMATION ACT REQUEST.




| PROJECT NAME PROJECT NO. or CONTRACT NO, PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 9 Shank Constructors Inc
PROJECT LOCATION 'WEEK ENDING DATE CERTIFYING OFFICiAL's NAME AND TITLE
1956 N Center St Rd 11/23/2025 Kathy Stapes Accounting Manager

] 1.paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above peried, and the wage and fringe benefit rates paid to the workers,
[ | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s} of work actually performed, as specified in the wage determination(s) incorporated into the contract.

All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Administration, United States Department of Labor (‘OA”), or a State Apprenticeship Agency (‘SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

X
Bq | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
X

APPRENTICESHIP PROGRAM NAME REGISTERED _| NAME OF LABOR CLASSIFICATION
doa Osaa
Joa OIsaa
Ooa OsAA

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
) anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in {6B) on the first page _of this cgrtiﬁed payrolf form. enter the hourly credit cla{'med under each plan name, fyp_e andrnum{)er for each wa‘rker apd chec}g whather the plap» is fqnded or unfunded.

FB NAME |177 Health & [FBNAME |177 HRA FB NAME |177 Nalional | FB NAME 1177 Training/ |FB NAME |177 HHCAF ‘FB NAME {177 WPF Wo
FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE iFB TYPE UL,
NAME OF WORKER £ - HOURLY
| PLAN NO. PLAN NO. ;PLAN NO. PLAN NO, PLAN NQ. PLAN NO. B
Rrunded | Ounfundad _ 1 Dunfunded | BFunded | Dluntunded ; | D unfunded | Brunded | DOlunfundad | Brunded | Cluntungeg
| Avala Edgar | Houdy Credit | § L Howly Credit | § Hourly Credit | § Hourly Credit | § Hourly Credit | $ Houry Credit | § g
DeHaven _ Randell | HoudyCredit | § 7.80] HoudyCredit | $ 0,20} HoutlyCredit | $ 4.74) HouryCredit | § 0,55} Hourty Credit | $ 0.10f Houry Credit | § 0.20 § 13.59
[McFariin Michael Hourty Credit | § Houry Credit | § Hourly Credit | § Houdy Credit | $ Hourly Credit | $  Hourly Credit | § 3
Sodomin Brian | Hourly Credit | § Houdy Credit | $ Hourly Credit | $ Houdy Credit | $ Hourly Credic | $ F Hourly Credit | $ 3
| Hourly Credit | & Houry Credit | ¢ Haourly Credit | § Hourdy Credit | § Hourly Credit | § | Hourly Credit | % 3§
i Houtly Credit -1 Hourly Credit -1 Hourly Cregit 3 Hourly Credit s Hourly Credit -1 i Hourly Credit - 5
oty Credit | S HoutvCradn | “Hoodv Grefl | S HouduCrstiil | £ Hourv Credit - | § Houtu Gt | § 5
Houry Credit | $ Hourly Credit | § Hourly Credit | § Hourly Credit | $ Houry Credit | $ i Hourly Credit | $ 3
< | All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
X | deductions as defined in 29 CFR part 3.
[ ADDITIONAL REMARKS
| SIGNATURE ,OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
11/25/2025 (515, 500-17529 kstapes@shankconstructors.com

THE WILLFUL FALSFICATION 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 3729 OF TITLE 31 OF THE UNITED STATES
CODE). AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form WH D

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.gov/iwhd/forms/wh347instr.htm)
Unless otherwise noted, the information requested is specific to the named project below. U. S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
[[] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM [BIPRIME CONTRACTOR [JsuecontracTOR Expires: 01/31/2028
PROJEC E PROJECT NO, or CONTRACT NO. TIFIED PAYROL
Marshalltown WTP 6 MGD RO 13298 10 Shank Constructors Inc
PROJECT LOCATION 'WAGE DETERMINATION NO. WEEK ENDING DATE 'PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS ADDRESS
1956 N Center St Rd 11/30/25 3501 85th Avenue North Brooklyn PaMN 55443
(1A) {1B) (1C) (1D) | (1E) @) ) @) 5 ) |68 | 6oy |aa) | o) {8) 18)
h n - B (O DAYS CEWORK WEEK o el = DEDUCTIONS FORALL WORK !
g 5 il s {BOTTOM) DATES X [ 5, e 2 g
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oT 0.00 0.00 46.75) 0. 00
234 Operating ST e ) P 33.0 39.05 R0ty 25.44 nevviey [l Asin 127.82]100.54 193.8" L
Sodomin Brian = i - 2L et 850.68
D |1047 o1 0.00 0.0 11.17 0.0}
ST
o1
8T
oT
ST
oT
ST
oT
While use of Form WH-347 itself is optional, covered and ing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.8.C. § 3145) requires ing work on Federal or federally financed construction contracts to, on a weekly basis, “fumish a statement on the wages paid each employee during
the prior week.” U.S. D of Labor (DOL) F ions al 28 C.F.R. § 5 5(5)(3)(:1) require contractors and subccntradms 1o submit weekly ceriified payrolls to the appropriale Federal agency if the agsncy |s a parlx to the contract (or. if the agency
isnotsucha pany fo the applicant, sponsor, owner, or olher enlity, as the case may be, that such records, f to the Federal agency). Each cerlified payroll must be g of C " {e.g., page
2 of the W 7 or another document with identical wurdmg) indicating that the certified payrolls are accurate and complete and that each laborer or mechanic has been paid not less than the required Davi: wage rate(s) (including
any fringe bensﬁls) for the work performed. DOL and contracling agencies receiving this i ion review the i to whether workers have received |egally required wages and frings bensfils.

Public Burden Statemant

Woe estimate that it will Lake an average of 55 mmutes 1o complete this collection, including time for reviewing instructions, searching exisling data sources, gathering and maintaining the data needad, and complating and reviewing the collection of
information. If you have any or any ather aspsct of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502,

200 Constitution Avenue, N.W. Washington, D.C. 20210 {over)




| PrOJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown WTP 6 MGD RO Plant 1329 10 Shank Constructors Inc

| prosECT LocATION WEEK ENDING DATE | CERTIFYING OFFICIAL's NAME AND TITLE
19856 N Center St Rd 11/30/2025 Kathy Stapes Accounting Manager

[ | paid or supervised the payment of the laborers or mechanics working on the above project during the stated lime period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
B4 | including credit taken for the reasanably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.

All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

Any warkers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Administration, United States Depariment of Labor (“OA”), or a State Apprenticeship Agency (“SAA™) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

X
X The dassifications reparted for each labarer or mechanic are the classification(s) of work that each worker actually performed.
X

APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
OoaA O sAA
Ooa Osaa
Ooa Osaa

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming ar hourly credit for their contributions to or reascenably
X anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
{f an amount is Jisted in (6B) on the first page of this certified payroil form, enter the hourly credit claimed under each plan name, type and number for each worker and check whether the plan is funded or unfunded.

FB NAME 234 Health & [FBNAME 13734 Pansjon | FB NAME 1234 Apprentic | FB NAME 1734 HHCA FB NAME |234 WPF FBNAME 1234 C URE
B AR FB TYPE FB TYPE i FB TYPE FB TYPE FB TYPE .FB TYPE HTngtY
- PLAN NO. PLAN NO. E’l._AN NO. PLAN NO. !lMN NO. PLAN NO. CREDIT
Brunges | Clunfundes | BFynged | Clunfunded | | Dluniunged | ®reyngey | Ounfunged | Brundeg | Dunfunged | Brungeq | Dluniunded
| Avala Edaar Haurly Credit | $ 0,00] Houly Credit | § 0,00k HoudyCredit | § 0,00 HouryCredit | § 0,00} Moy Cretit | § 0,00} HouryCreait | § pod 8 0.00|
DeHaven  Randell | HoutyCredit | $ Hourly Credit | § Hourly Credit | § Hourly Credit | $ Founy credid | § . Hourly Credit | § $
McFarlin Michael | HoutyCredit | $ 8.40} Houly Credit | § 9.00] HouryCredit | § 0.75 HoulyCredit | § 0.10] Houry Credit | § 0.20] Hourly Credit | § 0.04 § 18.47
Sodomin Brian Hourdy Credit | § 8.40 Hourly Credit | $ 9.0 HoudyCredit | § 0.75 HouryCredit | § 0.10f Hourly Credit_ | § 0.20f Howly Credit | § 0.04 8 18.47
Hourly Credit | § Hourly Credit | § Hourly Credit | § Hourly Credit | § Hourly Credtt | § Houry Credit | § s
yCredit | § Hourly Credit | § Credit | § Hourly Credit | § Houtly Credit_| § i Houdy Credit | § §
A= A M bl 4 5 oy Sreat {8 Iy iedl S puity e S Bt Cragit 5 5
\ Hourly Credit | & Hourly Credit | $ Hourly Credit | $ Hourly Credit | $ Hourly Credit | $ ' Hourly Credit | $ $
< | All workers on the project have been paid the full weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
| deductions as defined in 29 CFR part 3.
[ ADDITIONAL REMAfKS
I SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
12/02/2025 (515 500-1758 kstapes@shankconstructors.com

TRE 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 3729 OF TITLE 31 OF THE UNITED STATES
CODE). AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.




| PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
. Marshalitown WTP 6 MGD RO Plant 1329 10 Shank Constructors Inc
PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE
1956 N Center St Rd 11/30/2025 Kathy Stapes Accounting Manager

I 1 paid or supervised the payment of the laborers or mechanics working on the above project durina the stated time period. | certify the following:

[ ‘The payroli information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
Bd | including credit taken for the reasonabily anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.

All regular payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the
agency or the Department of Labor.

Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
Administration, United States Department of Labor (‘OA”), or a State Apprenticeship Agency (‘SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.

X
[ | The dassifications reparted for each laborer or mechanic are the classification(s) of work that each worker actually performed.
D2

APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
Ooa Osaa
Ooa Osaa
Ooa Osaa

= Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
J | anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is fisted in (6B) on the first page of f_h(sv certified payroll form, entqt the hourly credit claimed upder each pian name, type and number for each workef and check whether the plan is funded or unfunded.

FB NAME |177 Health & |FB NAME |177 HRA ' FB NAME {177 Matignal | FB NAME | 177 Training/ |FB NAME | 177 HHCAF [FB NAME | 177 WEF Wao
M CRREEER FB TYPE FB TYPE FB TYPE FB TYPE FB TYPE EFB TYPE HT:JI:\'I:Y
_PI__AN NO. PLAN NO. . PLAN NO. PLAN NO. PLAN NO. | PLAN NO, CREDIT
BFundes | Dunfunded | BFunded | Dlunfunded | Brynded | Dlunfunded | Brunded | O unfynged | | Duniundged | BFunded | Oluntundad
| Avala Edgar | Hourly Credit | § Houdy Credit | § _HouryCredit | § | HoudyCredit | § Houly Credit | § Hourty Cradt | § $
IDeHaven  Randell | HoudyCredit | § 7.80] Hourly Credit | § 0.20} Houry Credit | § 4.74f HoulyCredit | § 0.55] Houdy Credit | § 0.10f Houdy Credit | § 0.2d § 13.59
McFariin Michael | HoutyCredit | § Hourly Credit | § Houdy Credit | § Houry Credit | 3 Hourly Credit | $ Hourly Credit | § 3
Sodomin Brian Hourly Credit | $ Houry Credit | § Houdy Credit | $ Houdy Credit | § Hourty Credil | { Hourly Credit | $ $
Hourly Credit | § Houdy Credit | § Hourly Credit | § Hourly Credit | § Hourly Credit | § | Houely Credit | § [3
Credil_| & Hourly Credit_| & Houy Credit | § Hourly Credit | & Hourly Credit | § | Hourly Credit | § [
Houtte Gredt | 5 HouGadl | s HouteCradd | & Mougy Credy | 15 5 5
[ Hourly Credit | $ ‘Hourly Credit | $ Hourly Credit | § Hourly Credit | $ Hourly Credit | $ Houry Credit | § $
All workers on the project have been paid the ful weekly wages eamed, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
X deductions as defined in 29 CFR part 3.
I_ADDlTIONAL REMARKS
l SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS
12/02/2025 (5158) 500-1759 kstapes@shankconstructors.com

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRAGTOR TO CIVIL OR GRIMINAL PROSECUTION {SEE SECTION 1001 OF TILE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
CODE). AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. NFPRMTION‘RFWRTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST.
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U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form mn

Wage and Hour Division {For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)
Unless otherwise noted, the information requested is specific to the named project below. U.8. Wage and Houwr Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM [CIPRIME CONTRACTOR ISUBCONTRACTOR  xpires: 01/31/2028
PROJECT NAME PROJECT NO. or CONTRALT NO. CERTIFIED PAYROLL NO. || PRIME CONTRACTOR'S/SUBCONTRACTOR’S BUSINESS NAME
Marshalitown RO Membrane 1329-001 1 Price [ndustrial Electric
PROJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACTOR'S/SUBCONTRACTQR’S BUSINESS ADDRESS
Marshalltown lowa 1A20240048 7/18/2025 10/18/2025 405 N Troy Rd Robins IA 52317
{1A) (1B) {1¢) (1D) | (1€} @ 3) (4) (5} (6A) | (6B) | {8Ci | (7A) | (78) (] 9)
w [ w (TOP) DAYS OF WORK WEEK = W = a a DEDUCTIONS FOR ALL WORK &
2 Z - |2 b3 BOTTOM| DATES u g2 2allz |2 g
%z e a o (e =] z o 2 s =@k Et: Z o
& = = 2 2 < S ES SM|T|W|T|F|S = S lwg| S| S R = &
E 2 e = © E&w = Si= 25 grlom|lzE| £ [ £§ ] 2§
& 3 z = g akg g g & [12)13[14)15)16[17]18] 3= | |2 |25| 28| =2 |53 £ 3 228 g e£3
g g g g8 |82 o x> g =8| Eelzi] = | E2[|EZ2 276l B z4
£ £ v |EZ|£:5|3:ZE| g8 | |23 22| [22|2E|5¢| 8 (83|25 |gEE|z3 2%
(o] <] oS SE| o ~Te @ (s HOURS WORKED =g} 2|E5EZ|££ &« 5 TEE S8 b=
s = $3 |sz2|28|=s28 33 55 e °%| |2=|p&|5E| & |85S(22|8 |ssg g 2B
ST o ojp7ojojojo| 0 4450
1 BOONE MIKE 9760 J i = 7.01 5138|000 [311.95 [1717.25 |130.93 |110.07 | 26044 [510.44 | 120681
B ST o |ofssfofofe]o 42.00
2  |PEvERMEIER |CONLEY 143 | J Soumeyme or 52 2556 |, oo |231.84 [1520.65 higs 53 | 14242 | 15174 |240.69 | 1070.96
ST
ar
ST
or
ST
oT
ST
oT
ST
(o1)
ST
oT

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act {40 U.5.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages ﬁaid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5(a){3){ii) require contractors and subcontractors to submit weekly certified payrolls to the appropriate Federal agency if the agency is 2 party to the contract {or, if the agency
is not such a party, to the applicant, spansor, owner, or other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be ac ied by a signed " of C liance” {e.g., pags
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) {including
any fringe benefits) for the work performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits,

Public Burden Statement

We estimate that it will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. f you have any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502,

| 200 Congtiumion Averwe, NW, Washington, D.C. 20210 Lover)



PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown RO Membrane 1329-001 1 Price Industrial Electric
PROJECT LOCATION WEEK ENDING DATE | CERTIFYING OFFICIAL's NAME AND TITLE

1956 N Center St Marshalltown 1A 50158 10/18/2025 JACLYN NOWOTNY PAYROLL SPECIALIST

| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time pericd. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
[ | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination(s) incorporated into the contract.
All regular payrolls and all other basic recards that the contractor is required to maintain for this payrol! period are complete and accurate and will be made available upon request from the
bl agency or the Department of Labor.
B] | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
K] Administration, United States Department of Labor ("0A"), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME | REGISTERED NAME OF LABOR CLASSIFICATION
[Joa [JsAA
Joa [15AA
[Joa [15aA
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
[x] anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
ifan amount is lsted n (63) on the first page of this certified payrod form, enter the hourly ered!t claimed under each plon neme, tyte and number for eoch worker end cheek whether the plon s funded or unfunded.
FBNAME |WELLMARK | PaNAME |DELTADENTAL FENAVE |LINCOLN FINANGEAAME | TRANSAMERICHFR NAME | ABC/OWA FBNAME | PTO/VACATION
FETYPE | HEALTH FETP: | DENTAL FBTYPE | LIFE/LTD/STE) FBTYPE | RETIREMENT| FBTYPE | VISION FB TYPE e
NAME OF WORKER - HOURLY
PLAN MC. | 000057962-0008 FiAn NG | 1-40874-1 PLAN NO. 00001026934 5-40800N 10 | 932457 PLAN NO. | 8945 PLAN NO. CREDIT
R Funded | [JUnfunded | AFunded | [JUnfunded | FAFunded | [JUnfunded | FAFunded | [JUnfunded | FAFunded | [JUnfunded | [AFunded | [Junfunded
Conley Petermeier Hourly Credit s Foury Cradit $ Hourly Credit S 0.17 Hourly Credit s 1.61 “Hourly Credit $ 0.03 Hourly Credit s 282 S 463
Mike Boane Hourly Credit s 212 Mouty Creah $0A1 7 Hourly Credit 5 0.21 Hourly Credit $ 1.70 Hourly Credit 5 0.03 Hourly Credit s 2.47 S 7.33 (SEE BE
Hourly Credit $ iy Credit S Hourly Credit i $ Hourly Credit s Hourly Credit S Haourly Credit s $
Hourly Credit s oLy Oread S Hourly Credit S Hourly Credit $ Hourly Credit s Hourly Credit $ $
Hourly Credit $ Haurly Creall S Hourly Credit s Hourly Credit $ Hourly Credit s Haourly Credit $ $
Hourly Credit | § ey Credr | § Fourly Credit | § Hourly Creait | § Hourly Credit | § Hourly Credit | S
i Hourly Credit $ Hourky Credit s Hourly Credit S Hourly Cradit $ Hourly Credit s Hourly Credit I s $
Hourly Creat | § roudy Creat | § Hourky Credit_| & Hourly Credit_| ¢ Hourly Credit | & Hily Credit | § $
All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
X deductions as defined in 29 CFR part 3.

ADDITIONAL REMARKS

um

SA
P55288-Funded Mike Boone 0.63 Hour Credit

SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS

@ e 12/8/25 (__319)3036406x043 ___ | jnowotny@priceslectic.us

THE WlLLﬁFAlSIFI&ION OF ANY OF THE AB!@STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION {SEZ SECTION 1001 OF TITLE 18 AND SECTION 3725 OF TITLE 31 OF THE UNITED STATES
CODE}, AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CZRTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST

(el}



U.S. Department of Labor  Davis-Bacon and Related Acts Weekly Certified Payroll Form MH

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.zov/whd/forms/wh347instrhtm)
Unless otherwise noted, the information requested is specific to the named project below. U8, Wag ond Howe Dividon
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM []PRIME CONTRACTOR [XISUBCONTRACTOR  Expires: 01/31/2028
PROJECT NAME PROSECT NO. or CONTRACT NG. CERTIFIED PAYROLL NO. | PRIME CCNTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown RO Membrane 1329-001 2 Price Industrial Electric
PROJECT LOCATION WAGE DETERMINATICN NO. WEEK ENDING DATE | PRIME CONTRACTOR'S/SUBCONTRACTOR’S BUSINESS ADDRESS
Marshalltown lowa I1A20240049 7/18/2025 11/15/2025 405 N Troy Rd Robins |A 52317
aal [ . {10) mw) [ ey | @ | @ ) | @ 6a) | ies) | (6c) | (74) | (78) (8} @)
w @ w {TOP} DAYS OF WORK WEEK x W= o a a DEDUCTIONS FOR ALL WORK &
S z . | E S | isorrom|patEs gl |52 S [N A 2
z £ z 218¢e z Cow = w2 slme| 2 |2 .
g 5 5 2 = 25, <] Es [SIMIT|W|T|F|S g B=x|ys| 25| B 8 & g o 38
=) = = = Lo =
£ s £ = 2|28 3 OE [oholn)1131a15| 32| S5 |25/ 28| 5 |58+ 5us| & 29
P~ @ I~ = x > o E © sSw o x | & 5o -4 =l B En =
i} ] i} Lok [ 28 = o > T o >0 | &k w gl Ez 2.6 5 =
¥ £ ¥y |EZ|l2:|322 83 z5 22| |55|gE| 22| 8 |83|28|5 |gig|zg 23
(<]} e} o = = | (= 2T @ 0 HOURS WORKED =] =S| 5Z| == o 3 £8 £ 0 Ex
= E $3 |2z|38|=s2% 53 &5 EACILDAT es| |2s|e8|2E| 5 [58|R2|2 |582| o4 E5
" ST o | o] ofspespaso 44.50 27095
1 BOONE MIKE A8 S| Sesan o L2 18230 | ®® 110672 | 1827.61[ 18248 [135.16 | ¥ 723.78 [1330.01
Eloctricl ST o |o| ofsmrr| ofo 42.00
- PETERMEIER | conteY 1943 ) ouneyman — 18.34 BAS1 1000 {5 | 1535131189.05 | 11350 | 16261 [a55.1s | 1079.95
ST
oT
ST
oT
ST
or
ST
oT
ST
or
ST
oT

While use of Form WH-347 itself is optional, covered contractors and subcantractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.5.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, "furnish a statement on the wages paid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5(a){3)(ii) require contractors and subcontractors ta submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, itythe agency
is not such a party, to the applicant, spoensor, owner, ar other entity, as the case may be, that maintains such records, for transmission to the Federal agency). Each certified payroll must be ied by a signed of Compliance” {e.g., page
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) {including
any fringe benefits) for the work performed. DOL and contracting agencies recelving this information review the information to determine whether workers have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that it will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and ing and reviewing the ion of
information. If you have any c ding these esti or any other aspect of this collection, includi ions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502,

200 Constitution Avenue, N W, Washington, 0.C. 20210 [ower)




PROIECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR'S/SUBCONTRACTOR’S BUSINESS NAME
Marshallitown RO Membrane 1329-001 2 Price Industrial Electric
PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE

1956 N Center St Marshalltown IA 50158 11/15/2025 JACLYN NOWOTNY PAYROLL SPECIALIST

| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
[¥] | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actuaily performed, as specified in the wage determination(s) incorporated into the contract.

All regular payrolis and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the

kI agency or the Department of Labor.
K] | The classifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
K1 Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
infarmation provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
[Joa [Jsaa
Joa (LY
[JoA []58A

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions ta or reasonably
[ anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
If an amount is listed in {(68) on the first page of this certified payroil form, enter the hourly credit claimed under each picn neme. type and number for each worker and check whether tae plan is furded or unfunded,

FE NAME | WELLMARK FENAME | DELTA DENTAL FENAME | LINCOLN FINARRBRANE | TRANSAMERICAFB NAME | ABC/ICWA FB NAME | PTO/VACATION
FBTYFE | HEALTH FBTYPE | DENTAL FBTYPE | LIFE/LTD/STO F87YPE | RETIREMENT FBTYFE | VISION FB TYPE 1200
NAME OF WORKER HOURLY
PLAN NC | 000057962-000% PLAN NO. | 1-40974-1 PLAN NO. OOGUWZESMSM NO. | 932457 PLAN NO. | 8945 PLAN NO. CREDIT
| Funded [[Junfunded | £~ Funded [“Unfunded | A Funded [“unfunded | & Funded [Junfunded | EAFunded | [Unfunded | A Funded _IUnfunded
Conley Petermeier Hourly Credit S Hourly Credit s Hourly Credit $ 017 Hourly Credit $ 1.61 Hourly Credit s 0.03 Hourly Credit s 282 $ 463
Miks Boone Hourly Credit s 212 Hourty Credit 50_17 Hourly Credit 5 0.21 Hourly Credit $ 1.70 Hourty Credit S 0.03 Hourly Credlt s 247 S 7.33 (SEE
Hourly Credit | § Hourly Credit | & Hourly Credit | ¢ Hourly Credit | ¢ Haurly Credit | ¢ Hourly Credit | & $
Hourly Credit s Houriy Cradit s Hourly Credit $ Hourly Credit s Haurly Credit $ Hourly Cradit S s
Hourly Credit s Hourly Credit 5 Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ s
hourly Credit s reuriy Cred® S Hourly Credit S Hourly Credit S Hourly Credit $ Hourly Credit $ s
Houriy Credit | & Hourly Credit | § Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | ¢ $
Hourly Credit $ Hourly Credit s Houriy Credit $ Hourly Credit s Hourly Cradit $ Hrly Credit 5 5

i All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.

ADDITIONAL REMARKS

—Uplum

HSA
P55298-Funded Mike Boone 0.63 Hour Credit

SIGNATURE OF-EERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS

12/8/25 (3193936406 x243 jnowotny@priceslectric.us

[ [
TRE WILLFUL FAISIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR SUBCONTRACTOR TQ CIVIL OR CRIMINAL PROSECUTION {SEE SECTION 1001 OF TITLE 18 AND SECT:ON 3725 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORNATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT 7O DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST

o



U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form MH

Wage and Hour Division {For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instrhtm)
Unless otherwise noted, the information requested is specific to the named project below. V.5, Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. January 2025
OMB No.: 1235-0008
] SUBMISSION OF FINAL DBRA CERTIFIED PAYROLL FORM []PRIME CONTRACTOR SUBCONTRACTOR  Expires: 01/31/2028
PROJECT NAME PROJECT NO. or CONTRACT NO. CERTIFIED PAYROLL NO. | PRIME CONTRACTOR’S/SUBCONTRACTOR'S BUSINESS NAME
Marshalitown RO Membrane 1329-001 3 Price Industrial Electric
PROSECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRACTOR'’S/SUBCONTRACTOR’S BUSINESS ADDRESS
Marshalltown lowa 1A20240049 7/18/2025 11/22/2025 405 N Troy Rd Robins IA 52317
(14) {18} (10) 1B} | {1E} ) 13) {4) (s} (68) | (68) | (6c) | (74) | (78) (&) o)
w < n {TOP) DAYS OF WORK WEEK - W w a |a DEDUCTIONS FOR ALLWORK | &
g z " o= 2 fomompars 1 £ (B8] Sl £ |2 ——" 2
a 5 & 8 |38 8 2 [SMITIW[TIF|S|pz| |[8%2|us|3E| & |58 o o 9%
& s & s 2558 & S E 59| |25 |28|z8| £ |8 5.2 2 28
b = pe o «E|28E S Z & (16[1718[19120j21]22] 5 22 |EC|cH| 2 23 8 288l 9 E=
= = &, |Ez|%E |58z «& £3 gl |z2|5E[&e| 2 (23|52 25,5 z32
= o 8= |(5E|8%|%z% 2% " 1| Hoursworkeo [E8| |32 |E2|22| € [Sx|x3|s |EgE B3 5z
2 2 zz 2Z|lz2|s2%| So 5o EACH DAY 23 IE|CB|EE| & |GR|RE| = 55228 zR
. ST 0 |o|oesEozo| o 44.50
1 POONE MIKE e ) e oT i 7308 000 | 44367 | 192087) yop 76 ligq 45 | 18562 [52053 | 139134
ic ST oglolojofrsynl o
2 PETERMEIER | CONLEY 1143 J J = 1SS 3200 Lias |000 31826 [165270 23175 |12672 |104.86 48313 | 118057
ST
oT
ST
oT
ST
or
ST
oT
ST
o7
ST
oT

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll infarmation on
a weekly basis. The Copeland Act (40 U.S.C. § 3145) requires cantractars and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R. § 5.5{a)(3){ii) require contractors and subcontractors to submit weekly certified payralls to the appropriate Federal agency if the agency is a party to tﬁe contract {or, if the agency
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, that maintains such records, for transmission ta the Federal agency). Each certified payroll must be ac ied by a signed “ 1t of C iance” {e.g., pi
2 of the WH-347 or another document with identical wording) indicating that the certified payrolls are accurate and complete, and that each laborer or mechanic has been paid not less than the required Davis-Bacon prevailing wage rate(s) {including
any fringe benefits) for the wark performed. DOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that it will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. If you have any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502,
ituti 0

__200 Constitution Avenue, NW. Washingion, D.C. 20211 {over)




PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR’S/SUBCONTRACTOR’S BUSINESS NAME
Marshalltown RO Membrane 1329-001 5 Price Industrial Electric
PROJECT LOCATION WEEK ENDING DATE CERTIFYING OFFICIAL's NAME AND TITLE

1956 N Center St Marshalltown |A 50158 11/22/2025 JACLYN NOWOTNY PAYROLL SPECIALIST

| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. | certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,
[x] | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actually performed, as specified in the wage determination{s) incorporated into the contract.

All reguiar payrolls and all other basic records that the contractor is required to maintain for this payroll period are complete and accurate and will be made available upon request from the

I agency or the Department of Labor.
] | The ciassifications reported for each laborer or mechanic are the classification(s) of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
¥ | Administration, United States Department of Labor {“OA”), or a State Apprenticeship Agency (“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME REGISTERED NAME OF LABOR CLASSIFICATION
Ooa (IHEYY
[Joa [CIsAA
[Joa [C1sAA

Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
! anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.

HOURLY CREDIT FOR FRINGE BENEFITS
if an amiount is listed in {68) on the first page of this certified payroli form, enter the hourty credit claimed under ecch pian name, type and numbsr for each worker and check whether the pion is funded or unfunded,

FBNAME | WELLMARK FBNAME | DELTADENTAL F8NAWE | LINCOLN FINAMGEANAME | TRANSAMERICH 7B Nass | ABC/IOWA FENAME | PTO/VACATION
FaTPE | HEALTH FETYPZ | DENTAL FET(E | LIFE/LTD/STH) FETE |RETIREMENT| FETWE | VISION FBTYPE LoaL
NAME OF WORKER - - HOURLY
PLAN NO. | 000057962-000§ PLAN NO. | 1-40974-1 BLAR N0 000010259345—‘@9&-‘\?-3 932457 PLAN NO. | 8945 PLAN NO. CREDIT
] Funded [Junfunded | [ Funded [Junfunded | i Funded [Junfunded | &4 Funded [Junfunded | A4 Funded [Junfunded | FAFunded [Junfunded
Conley Petermeier Hourly Credit | & Hourly Credit | & HourlyCredit | § 0 17 Hourly Credit | & 1 61 HourlyCredit | § 003 Hourl Credit | ¢ 85 $4.63
Mike Baone Hourly Cradit $ 212 Hourly Credit $0_17 Hourly Credit s 0.21 Hourly Credit $ 1.70 Heurly Credit $ 0.03 Hourly Credit S 247 S 7.33 (SEE &
Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourty Credit $ Hourly Credit $ s
Hourly Credit $ Hourly Credit S Hourly Credit 5 Hourly Credit $ Hourly Credit $ Hourly Credit $ s
Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | & Hourly Credit | ¢ Hourly Credit | & Hourly Credit | ¢ $
Hourly Credit $ Hourly Credit $ Hourly Credit s Hourly Credit S Hourly Credit s Hourly Credit $ s
Hourly Credit s Hourly Credit $ FHourly Credit $ Hourly Credit $ Hourly Credit s Hourly Credit $ $
Hourly Credit | ¢ rourly Credit | & Hourly Credit | & Hourly Credit | ¢ Hourly Credit | ¢ Hrly Credit $ 3§

® All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible
deductions as defined in 29 CFR part 3.

ADDITIONAL REMARKS
(]

HSA
P55298-Funded Mike Boone 0.63 Hour Credit
SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS

/{/9 Mm 12/8/25 (___319)393-6406x243 inowotny@priceelectric.us

THEAVILLFUL ol .FICATION OF ANY OF THE'ABOVE STATEMENTS MAY SUBJECT THE CONTRACTCR OR SUBCONTRACTOR TO CIViL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARMENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS INFORMATION REPORTED IN CERTIFIED PAYROLLS MAY BE SUBJECT TO DISCLOSURE IN RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST




U.S. Department of Labor Davis-Bacon and Related Acts Weekly Certified Payroll Form mn

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.zov/whd/forms/wh347instrhtim)
Unless otherwise noted, the information requested is specific to the named project below. U.S. Wage and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently valid OMB8 control number. Rev. January 2025
OMB No.: 1235-0008
[J SUBMISSION OF FINAL DRRA CERTIFIED PAYROLL FORM [1PRIME CONTRACTOR [KISUBCONTRACTOR  gxpires: 01/31/2028
PROJECT NAME PROJECT NO. or CONTRACT NO. CERTIFIED PAYROLL NO. | PRIME CONTRACTOR'S/SUBCONTRACTOR'S BUSINESS NAME
Marshalltown RO Membrane 1329-001 4 Price Industrial Electric
PRQJECT LOCATION WAGE DETERMINATION NO. WEEK ENDING DATE PRIME CONTRAC'[OR"&’SUBCONTRACTOR'S BUSINESS ADDRESS
Marshalltown lowa 1A20240049 7/18/2025 11/29/2025 405 N Troy Rd Robins |1A 52317
1| @8 (1c) | oy [ e [ @2 B | ) ) {6a) | (68) | (6c) | (7a) | (78) 8l 18}
. w = o {TOP) DAYS OF WORK WEEK w e w 2 | a DEDUCTIONS FOR ALL WORK &
g = - | = = {BOTTOM) DATES 8 g2 S| [P ¥
3 z a gloe 2z E oy ] 2 =2 |22 2 |2 -
= a = x o =35 SIM|ITIWIT|F|S o o< wal ag w = = |
= 2 7 g Ol = = GE g3 =L | 88| zz| & Gw2| 2 38
] T = £|2hRE g 2 E [23[24|25/26]27[28)20) 32| |2E | Z25( 25| 5 |53 2 Eugl & eo%
G o & & sz |EBE = L T2 S&|F¥Fe| 22 < | = E2 27 ir
frvj e} w wo_y w i w [ w o = wi =i == s . B fr]|
z % £y |Z¥E| £t 322 &1 &0 ZE| |55|=2|58| 4 |89|25| |s8g/=zq 22
<] [} <] SE| O S2TE @ o HOURS WORKED E S 218zl 52 o = ZEEIEB b=
g ¢ 23 |22(38 (=28 33 | |v5| “ramow  |P3| |22|PE[%E| 5 | 55|22 E [55E o BB
) ] ST o | ojsofi2fo|ofo 44,80
1 BOONE MIKE el J Joumeyman or 10:08. 7ags | 000 [#4901 | 178536 16954 [13p7s | 17585 [4r0.17[ 130819
Elactricl ST 6 lolsigojofofo
£ PETERMEIER | CONLEY 1142 J Jovmeym: = 518 200 1oses [oo0 | 21mse | 90416 [goes | 7ose | 2% |27z 716.64
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oT
ST
or
ST
oT
ST
oT
ST
o7
ST
oT

While use of Form WH-347 itself is optional, covered contractors and subcontractors performing work on Federal or federally assisted construction contracts are required by the DBRA regulations and the contract clauses to submit payroll information on
a weekly basis. The Copeland Act (40 U.5.C. § 3145) requires contractors and subcontractors performing work on Federal or federally financed construction contracts to, on a weekly basis, “furnish a statement on the wages paid each employee during
the prior week.” U.S. Department of Labor (DOL) Regulations at 29 C.F.R, § 5. 5(a)(3)(u) require contractors and subcantractors to submit weekly certified payrolls to the appropriate Federal agency if the agency is a party to the contract (or, if the agencv
is not such a party, to the applicant, sponsor, owner, or other entity, as the case may be, ti 11 "

at maintains such records, for transmission to the Federal agency). Each certified payroll must be d by a signed “ of C flance” {e.g
2 of the WH-347 or anather document with identical wording) indicating that the certified payralls are accurate and complete, and that each labarer or mechanic has been paid not less than the requured Davus-Bacon prevailing wage rate(s} (mcludlng
any fringe benefits) for the work performed. DPOL and contracting agencies receiving this information review the information to determine whether workers have received legally required wages and fringe benefits,

Public Burden Statement

We estimate that it will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. If you have any comments regarding these estimates or any other aspect of this collection, inctuding suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room 53502,
__200 Constitution Avenue, N.W. Washington, 0.C. 20210 [ever)]




PROJECT NAME PROJECT NO. or CONTRACT NO. PAYROLL NO. PRIME CONTRACTOR’S/SUBCONTRACTOR'S BUSINESS NAME
Marshalitown RO Membrane 1329-001 4 Price Industrial Electric
PRCJECT LOCATION WEEK ENDING DATE | CERTIFYING OFFICIAL's NAME AND TITLE

1956 N Center St Marshalltown |1A 501568 11/29/2025 JACLYN NOWOTNY PAYROLL SPECIALIST

| paid or supervised the payment of the laborers or mechanics working on the above project during the stated time period. 1 certify the following:

The payroll information submitted with this statement is correct and complete for the above project during the above period, and the wage and fringe benefit rates paid to the workers,

] | including credit taken for the reasonably anticipated costs of a bona fide fringe benefit plan, fund or program, are not less than the applicable wage and fringe benefits rates for the
classification(s) of work actualiy perfarmed, as specified in the wage determination(s) incorporated into the contract,
All regular payrolls and all other basic records that the contractor is required to maintain for this payrol! period are complete and accurate and will be made available upon request from the
k] agency or the Department of Labor.
K] | The classifications reported for each laborer or mechanic are the classification(s} of work that each worker actually performed.
Any workers paid as apprentices during the above period are duly registered in a bona fide apprenticeship program registered with the Office of Apprenticeship, Employment and Training
K1 Administration, United States Department of Labor (“OA”), or a State Apprenticeship Agency {“SAA”) recognized by Department of Labor. | have verified the registered apprenticeship program
P
information provided below as accurate and applicable to any apprentices identified on page 1 of this form.
APPRENTICESHIP PROGRAM NAME | REGISTERED NAME OF LABOR CLASSIFICATION
Joa [1sAA
[Joa [JsaA
[Joa [ELY
Fringe benefits have been paid in cash and/or to bona fide fringe benefit plans, funds, or programs. Where the contractor is claiming an hourly credit for their contributions to or reasonably
[x] | anticipated costs of a bona fide fringe benefit plan, fund, or program, provide plan information and the hourly credit claimed for each worker listed on the previous page of this form.
HOURLY CREDIT FOR FRINGE BENEFITS
fan ainount s listed in (63} on the first page of this cervfied payrol form, enter the houdly credit cicimed under eack: pian rame, type ana number for each worker and check whether the plan is funded or unfunded,
FBNAME | WELLMARK FENAME | DELTA DENTAL FBNAME | LINCOLN FINANCHANAME | TRANSAMERICAF2 NaAE ABC/IOWA FBNAME | PTO/VACATION
. s 3 = TOTAL
£ & T B TYPE TYPL
NAME OF WORKER FB TP HEALTH FETYRE | DENTAL F LIFEALTD/STL B RETIREMENT, F8TYPE | VISION FB TYPE HOURLY
PLANNO. | 000057962-0008 PLAN NG | 1-40974-1 PLANNO. | 000010269345-908RN NO. | 832457 PLAN NO. | 8945 PLAN NO. CREDIT
M Funded [Junfunded | fAFunded | [JUnfunded | MFunded | [JUnfunded | EAFunded | [Unfunded | M#Funded | [JUnfunded | EAFunded | [Junfunded
Conley Petermsier Hourly Credit || $ Hourly Credif 4 Hourly Cradit $0.17 Hourly Credit $ 1.61 Hourly Credit $ 0.03 ‘Hourly Credit $2.82 $4.63
Mike Boons Hourly Credit s 212 Hourly Credit $0.17 Hourly Credit $0.21 Hourly Credit $1.70 Hourly Credit $0.03 Hourly Credit $2.47 $7.33 (SEE
Hourly Credit 3 Hourly Credit $ Hourly Credit | ¢ Hourly Credit | ¢ Hourly Credit | & Hourly Credit $ 3
Hourly Credit $ Hourly Credit s Hourly Credit S Hourly Credit S Hourly Credit $ Hourly Credit s $
Hourly Credit $ Hourly Credit s Hourly Credit $ Mourly Credit s Hourly Credit $ Hourly Credit s $
Hourly Credit $ Hourly Credit $ Hourly Credit $ Hourly Credit S Hourly Credit s Hourly Credgit S s
Hourly Credit s Hourly Credit S Hourly Credit $ Hourly Credit S Hourly Credit s Hourly Credit $ $
Hourly Crezs S Hourly Credit s Hourlv Cregit s Hourly Cradit 5 Rourly Credit $ Hrly Credit s s
X All workers on the project have been paid the full weekly wages earned, and no rebates or deductions have been or will be made either directly or indirectly, other than permissible

deductions as defined in 29 CFR part 3.

ADDITIONAL REMARKS

m

HSA
P55298-Funded Mike Boone 0.63 Hour Credit

SIGNATURE OF CERTIFYING OFFICIAL DATE TELEPHONE NUMBER EMAIL ADDRESS

(Jd.ozﬂk /f/jﬁwﬂ% 12/8125 (___319393:6406x243 _ _ _ Inowstny@priceelectric.us

THE WILLFUL#IS!FICA]@J OF ANY OF THE ABOVE&TEM ENTS MAY SUBIECT THE CONTRACTOR OR SUBCCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION (SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF TITLE 31 OF THE UNITED STATES
CODE), AS WELL AS DEBARNENT FROM FUTURE FEDERAL AND FEDERALLY-ASSISTED CONTRACTS. INFORMATION REPORTED IN CERTIFIED PAYRCLLS MAY BE SUBJECT TO DISCLOSURE {N RESPONSE TO A FREEDOM OF INFORMATION ACT REQUEST

Jie)}
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

E25059713-5

Shank Constructors
763-424-8300

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

FILED
IOWA SECRETARY OF STATE

B. E-MAIL CONTACT AT SUBMITTER (optional)
info@shankconstructors.com

2025-12-08  15:20

Shank Constructors
6250 NW Beaver Dr., Suite A6
Johnston, |A 50131

C. SEND ACKNOWLEDGEMENT TO: (Name and Address)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR'S NAME: Provide only one Debtor name - use exact, full name; do not omit, modify, or abbreviate any part of the debtor's name

ORGANIZATION'S NAME
- Shank Constructors
INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
6250 NW Beaver Dr., Suite A6 Johnston 1A 50131 USA
SECURED PARTY'S NAME: NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name
ORGANIZATION'S NAME
= Marshalltown Water Works
INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
205 E State Street Marshalltown 1A 50158 USA

COLLATERAL: This financing statement covers the following collateral:

4" PVC Pipe & Fittings - Stored at Shank Constructors 6250 NW Beaver Dr. Suite A6. Johnston, 1A 50131

Check only if applicable and check only one box: Collateral is: [_] held in a Trust [_] being administered by a Decedent's Personal Representative

Check only if applicable and check only one box:

Check only if applicable and check only one box:

] Public-Finance Transaction [_] Manufactured-Home Transaction [_| A Debtor is a Transmitting Utility [] Agricultural Lien [_] Non-UCC Filing

ALTERNATIVE DESIGNATION (if applicable): [_] Lessee/Lessor [ ] Consignee/Consignor [] Seller/Buyer [ ] Bailee/Bailor [] Licensee/Licensor

OPTIONAL FILER REFERENCE DATA

[] This FINANCING STATEMENT is to be filed [for record] (or
recorded) in the REAL ESTATE RECORDS (if applicable)

This FINANCING STATEMENT:

[] covers timber to be cut [] covers as-extracted collateral [] is filed as a fixture filing

Name and address of a RECORD OWNER of real estate described
(if Debtor does not have a record interest):

Description of real estate:

MISCELLANEOUS




BRANCHES LOCATED IN:
BETTENDORF - DES MOINES - OMAHA -
PERU,IL - SIOUX CITY and WATERLOO

REMIT TO: PO Box 1290 Invoice No.:
Bettendorf, 1A 52722 Date:
: = Page:
Um_léy Equipment --For Credit Card Payment, call:
CrRgrcny (563) 355-5376 / (800) 541-8356
Sold To: Ship To:

INVOICE

20061912-000
11/21/2025
1 of 1

SHANK CONSTRUCTORS INC
3501 85TH AVE N
BROOKLYN PARK, MN 55443

JUSTIN 515-520-9648
C/O JOB #1329-032 MARSHALLTOWN WWw
C/O CUSTOMER SHOP

5250 NW BEAVER DR. SUITE A6
JOHNSTON, 1A 50131

' Phone:  763-424-8300
P.O.No.. 1329-032 WTP MARSHALLTOWN Fax: 763-424-8303
Terms Order No./Rel. Customer No. SalesRep Ship Via Req. Date Reference
N30/INV DATE 20061912-000 166585 JACK-52 DM TRUCK 11/20/2025 D20061912

FRT ON BOARD DESTINATION, FRT PREPAID & ADDED

Product No. Description Ordered Shipped UOM Unit Price Extension
80SCH040 4" X 20' SCH80 PVC PIPE 1000 1000 FT 6.62 6,620.00
817040 4" SCHB80 S/W 45 44 44 EA 55.77 2/453.88
829040 4" SCH80 S/W CPLG 40 40 EA 19.51 780.40

Sub Total: 9,854.28
Total: $ 9,854.28

\\-24-2S

’_ﬂ'\%&z— W\A&WJS Are C\Jrrud-\)/ S}\‘Drtv(
o Shark Conthrvedars OFfRce 3n

Td«l\s""'\ “Toval . Sce- Ps“(\osd'\a_g( P dured-

**Special Order items are nonreturnable.**Restocking charges may apply on other returned goods. **A monthly service
charge of 1.5% may be assessed on balances past 30-days from invoice date.**

11/21/2025 15:21 MLH

Page 24 of 29



3 DATE (MM/DD/YYY'
ACORD EVIDENCE OF PROPERTY INSURANCE MDYV

11/25/2025
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY PHONE 800247 COMPANY

e hya Aeaonities (AIC. No, Ext): 800-247-7756 Travelers Prénperty Casualty Co. America
One Tower Square

2727 Grand Prairie Parkway Hgftford, CT 86183

Waukee, 1A 50263

FA E-MAIL = S
[A/é, Noj: | ADDRESS: mailroom@holmesmurphy.com

CODE: | SUB CODE:
AGENCY

cusTomer ip #; SHACONPC2 ) o
INSURED LOAN NUMBER | POLICY NUMBER
Shank Constructors, Inc.

3501 85th Ave N | QT6307W349561
Brooklyn Park MN 55443 EFFECTIVE DATE EXPIRATION DATE  CONTINUED UNTIL
09/01/2025 09/01/2026 TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED: - ]

PROPERTY INFORMATION
LOCATION/DESCRIPTION

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILSINSURED | |BASIC | |BROAD | |SPECIAL | |

COVERAGE / PERILS / FORMS _| AMOUNT OF INSURANCE DEDUCTIBLE
Installation Floater - All Jobsites, Each Occurrence $3,000,000 $5,000
Property in Transit Limit $250,000 $5,000

Temporary Storage Limit $250,000 ‘$5,000

REMARKS (Including Special Conditions)

Storage Location: 6250 NW Beaver DR. Suite A6 Johnston, IA 50131
Description of the Materials Stored: 1000 feet of Sch80 PVC Pipe, 44 units of 4” sch 80 S/W 45, 40 units of 4” sch80 S/W CPLG
Stored Material Value: $9,854.28

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS | | ADDITIONALINSURED | | LENDER'S LOSS PAYABLE || LosS PAYEE
MORTGAGEE [ |
LOAN #

Marshalltown Water Works

205 E State Street | AUTHORIZED REPRESENTATIVE
Marshalltown, 1A 50158

ACORD 27 (2016/03) © 1993-2015 ACORD CORP%’&)Q.SQH: rights reserved.
The ACORD name and logo are registered marks of ACORD
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Mason Hemmer

From: business.filings@sos.iowa.gov

Sent: Monday, December 8, 2025 3:21 PM

To: Mason Hemmer

Subject: Fast Track Filing UCC Confirmation - E25059713-5

Dear Mason Hemmer,
This is confirmation of your recent UCC filing E25059713-5 in Fast Track Filing.

To view your filing, visit filings.sos.iowa.gov/UCC/.

Thankyou,

lowa Secretary of State




PAUL D. PATE - IOWA SECRETARY OF STATE

Paul D. Pate Date 12/8/2025
Iowa Secretary of State

321 East 12th ST Type Purchase
Bl il LSS Method MasterCard

515-281-5204

S0S.lowa.gov Last Four XXXXXXXXXXXX3244
SERVICE - PARTICIPATION - INTEGRITY

Auth Code 01357Q
Transaction 4694134
Qty Description (click the underlined item(s) below to view and print) Price
1 UCC1 Financing_Statement - E25059713-5 $5.00
Totals 1 $5.00

THIS IS NOT A BILL

For refund or other policy questions visit the links below or call the office (515) 281-
5204.

For an emailed PDF of this receipt and document(s)

mhemmer@shankconstructors.com Send Email

@ remember email  ®always send email

Questions/Policy: 515-281-5204




MARSHALLTOWN WATER WORKS

CAPITAL IMPROVEMENTS

FY26 - FY30
APPROVED 9/15/2025
PROPOSED CHANGES 1-20-2026
FY FY FY FY FY
2026 2027 2028 2029 2030
1172-000-PLANT & SOURCE OF SUPPLY
Inspect/Rehab 2 Wells $200,000 $200,000 $200,000 $200,000 $200,000
Treatment Expansion Design/Eng $4,702,075| $16,902,075| $14,487,493
Treatment Expansion Construction $12,000,000
Wellfield Expansion $750,000 $750,000 $750,000
Chemical Feed System upgrades $10,000 $10,000 $10,000 $10,000 $10,000
Valve and actuator replacement $50,000 $50,000 $50,000 $50,000 $50,000
PLC Upgrade
SCC Gearbox Replacement $100,000 $100,000
Plumbing Replacement $50,000
Electrical Upgrades $69,500
HVAC Replacement $238,000
Lab Equipment $7,000
1170-000-LAND
1174-000-DISTRIBUTION SYSTEM $500,000 $500,000 $500,000 $500,000
Water Mains: Replace,Relocate, Loop
Valve and Hydrant Replacement $25,000
West High Street Main Replacement $225,000
City/ MWW Projects $250,000 $250,000
-Main Street $500,000 $250,000 $250,000
-State Street
South Tower Exterior Coating
Water Tower Repairs
1176-000 - METERS
Meter Replacement Program $25,000 $125,000
1178-000 - EQUIPMENT
Dump Truck $200,000
Excavator $150,000
1180-000-VEHICLES $60,000 $60,000
1182-000-GENERAL
1184-000-BUILDING
Replace flooring
Alley Resurfacing $25,000
1186-000-OFFICE EQUIPMENT
Computer Replacements $10,000 $20,000 $5,000 $20,000 $5,000
Copier $10,000 $10,000
Postage Machine $15,000
Mail Stuffer/Folder $5,000
Cybersecurity $50,000
Radio Replacement $50,000
Security Cameras
Tyler Programming Upgrade
Work order program
1188-000 BOOSTER STATION
VFD $30,000
Totals $19,121,575 $19,082,075 $16,362,493 $1,200,000 $1,065,000
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koltiv -

Tuesday, December 16, 2025

Marshalltown Water Works
Deborah McElroy

205 E State Street

Marshalltown, IA 50158
deborah@marshalltownwater.com

Dear Deborah,

Koltiv is pleased to present this proposal. For more than 45 years, we have partnered with clients to deliver tailored technology solutions that
drive growth. We believe your technology should work the way you work, not the other way around.

As a full-service provider, we offer managed IT, cybersecurity, networking, Al, cloud, application development, IBM Power Systems, and
licensing support. Every solution is designed with your business goals in mind. We do more than implement technology. We help you make
confident decisions, avoid unnecessary risks, and stay focused on what matters most.

Our deep technical expertise, combined with a human-centered approach, makes Koltiv uniquely positioned to support Marshalltown Water
Works with this project.

The following outlines the scope of work and how we plan to deliver on your priorities. If there is anything missing or additional needs we
should address, we welcome the opportunity to refine the plan.

Thank you for considering Koltiv. We look forward to the opportunity to serve you.

Doug Meyer
Client Executive
DES MOINES

Quote #018470 v1 Page: 2 of 11




koltiv -

Our “Peace of Mind” Service

Koltiv’'s “Peace of Mind” Managed Services offer an effortless solution to maintain your company’s IT infrastructure. Our proactive approach
minimizes downtime and ensures continuous system availability. By providing recurring proactive services, your IT environment will remain up
to date, while rule-based notifications detect and resolve potential issues before outages can even occur. Additionally, our real-time
monitoring offers valuable insights into your IT network, operating system, and applications.

As your trusted Managed Services Provider, Koltiv handles the routine tasks such as: network installation, maintenance, upgrades,
troubleshooting user issues, and responding to helpdesk tickets, allowing your internal IT team to focus on more critical initiatives. Business
owners can ensure cost control and concentrate their efforts on managing and growing the business.

Experience and Expertise You Can Rely On!

Koltiv will set up your IT environment so that specific devices and functions are monitored for performance. When a potential problem
occurs, an alert message is sent to Koltiv for resolution where a Koltiv specialist addresses the situation. With Koltiv certified specialists
monitoring, maintaining and updating your mission critical technologies, your systems will run more smoothly and more securely. Plus, your
IT department will be able to realize the freedom from routine systems management responsibilities becoming more efficiently and

effectively utilized.

Manage Services: On-Boarding Requirements

e Part of the on boarding process may require us to perform discovery and analysis to make sure counts are accurate

e Client to provide all administrative access required for the project

e Client to provide computer, memory, and storage resources needed for completing scope of work

e Client will provide Window Server licensing as necessary

e Client to Provide Backup for DR test

e Managed Services licensing is dynamic and based on counts of devices and users

e Client has the necessary bandwidth to perform on-line backups

o Koltiv offers T&M services that are charged based on the Engineers Support Tier

e Koltiv provides no more than a 2-hour response to any tickets

e Out of Support or EOL hardware will not be updated without a valid support contract with the manufacturer/vendor

e We do not provide direct support for third-party products or services. However, we will make reasonable efforts to troubleshoot
issues related to such products to the best of our ability, facilitating communication and coordination with the appropriate third-
party vendors when necessary for issue resolution. Clients may opt to utilize available support dollars for assistance with
troubleshooting third-party product issues

e Unless explicitly stated in the contract, on-site support is not guaranteed and will be provided on an as-needed basis. Requests for
on-site assistance will undergo a triage process to assess urgency and feasibility

e We do not perform physical hardware warranty repairs. In the event of hardware issues covered by a valid warranty, Koltiv will
collaborate with the appropriate vendor to facilitate resolution

Quote #018470 v1 Page: 3 of 11




koltiv -

Arctic Wolf MDR - Monthly Billing

Product Details Quantity Monthly Total
Arctic Wolf MDR user license - MSP 14 $186.62
Arctic Wolf MDR server license - MSP 4 $53.32
Arctic Wolf MDR Log Retention - 90 days - MSP 18 $0.00
Arctic Wolf 200 Series Sensor - MSP 2 $500.00
Arctic Wolf Managed Risk user license - MSP 14 $93.24
Arctic Wolf Managed Risk Server license - MSP 4 $26.64
Arctic Wolf 200 Series Managed Risk Scanner - MSP 1 $250.00
Arctic Wolf Platform - MSP 18 $22.50
Term:2/1/2026 to 1/31/2027

Monthly Subtotal: $1,132.32

Managed SOC/SIEM - Monthly Billing

Product Details Quantity Monthly Total
vCISO Monthly Koltiv SOC Report Review 1 $740.00

e Koltiv Internal Data Review of Arctic Wolf Findings
e Monthly Meeting

e Incident Report Review

e Remediation Suggestions and Plan

e Log Searches

e Question and Answer Session

Monthly Subtotal: $740.00

Quote #018470 v1 Page: 4 of 11




koltiv -

Arctic Wolf - Onboarding - One-Time Fee

Description Price  Qty Ext. Price
Arctic Wolf MDR Onboarding - MSP $625.00 2 $1,250.00
Arctic Wolf Managed Risk Onboarding - MSP $625.00 1 $625.00
Arctic Wolf Sensor/ Scanner Shipping - MSP $120.00 3 $360.00

Subtotal: $2,235.00

Quote #018470 v1 Page: 5 of 11




koltiv -

Scope of Work

Koltiv will complete the following:
Phase 1: Kickoff Call

e Answer questions on project scope
e Schedule project tasks
e Share contact information for all parties involved

Phase 2: Onboarding Documentation

e Complete all onboarding documentation
e Call to answer questions on:

o IP addresses

o Name assighment

o Appliance install method

Phase 3: Appliance (Physical) Installation x2

e Rack appliance and power on
e Cable appliance based on method chosen in onboarding
e Verify communication to Arctic Wolf cloud

Phase 4: Forward Logs to Appliance (T&M)

e Configure network Devices to Forward logs (Plant and HQ)
e Configure Integration with Active Directory (4 hours S&V)
o Enable GPO for auditing
o Enable DNS logging

Phase 5: Endpoint Deployment

o Install Arctic Wolf Agent on up to 18 licensed endpoints

e Deploy Sysmon where applicable

o Verify agent check-in and operational status

e Provide guidance for client-led deployment to remaining devices (if any)

Phase 6: Managed Risk Deployment (T&M)

e Deploy sensor
e Deploy agent

Phase 7: Technical Review

e Review project for technical correctness and adherence to best practices.

Quote #018470 v1 Page: 6 of 11




koltiv -

Scope of Work

Phase 8: Documentation

e List of hardware/software and related information
e List of user IDs and passwords
e Visio diagram of installed configuration

Phase 9: Project Completion Meeting (Koltiv Managed Service)

e Review Alerting process

e Review contacts and escalations order

Set up reoccurring meetings to review reports
e Answer any questions on the managed service

Koltiv Installation Services - Managed SOC/SIEM

Description Price  Qty Ext. Price
Koltiv Installation Services - Managed SOC/SIEM - Fixed Fee $7,160.00 1 $7,160.00

This is a Fixed Fee project. However, if we encounter unexpected circumstances during the course of this project, we will discuss the issues
with you and will enter into a separate Agreement.

All travel time and expenses outside of Polk County, lowa are billable. Traveltime and expenses are not included in this proposal. Fees do
not include applicable sales taxes. We bill our fees on a semi-monthly basis.

Phase 4: Forward Logs to Appliance - T&M $230.00| 12 $2,760.00

Phase 6: Managed Risk Deployment - T&M $230.00 8 $1,840.00

Services will be performed on a time and materials basis at the consultant's standard billable rate.

All travel time and expenses outside of Polk County, lowa are billable. Travel time and expenses are not included in this proposal. Fees do
not include applicable sales taxes. We bill our fees on a semi-monthly basis.

If for any reason the scheduled window pushes due to the client or the client’s Project Management Office then the client will have to wait
until Koltiv resources are available.

Subtotal: $11,760.00

Quote #018470 v1 Page: 7 of 11
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Project Timing

A minimum of two weeks is required to appropriately prepare for and schedule this project. Any delay that could affect this project will be

communicated to as soon as possible.

Escalation Contacts

Name

Brandon Yansky

Byansky@koltiv.com

(563)213-8898

Position/Company

Vice President of Sales

Koltiv

Project Role

Escalation Koltiv Contact

Project Management Organization

ProjectManagement@koltiv.com

(515) 223-0078

Project Management

Koltiv

Koltiv Scheduling
and

Client Communication

Quote #018470 v1

Page: 8 of 11
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koltiv -

Assumptions

Marshalltown Water Works agrees to:

e Provide IPs, username, passwords, SNMP strings, VPN access or anything else Koltiv will need to complete the work

e Provide a suitable work area for consultants assigned to the project

e Designate a Project Contact for the project. The Project Contact will have the right to inspect and approve all Koltiv deliverables. All
decisions, scheduling, and all project work approval will be made by the Project Contact

e Provide access to systems, software, and key individuals that pertain to the project

e Perform appropriate saves before and after the installation of any software products or program fixes that pertain to the project

e Provide computer hardware and software licensing that meet the minimum requirements necessary to run applications that pertain
to the project

e All software and operating systems are expected to be at a currently supported version by the vendor, or will be upgraded to a
currently supported version before the project is started

o Koltiv will not be responsible for low-voltage cabling outside of a data center or structured data closet

o Koltiv will not be responsible for installing infrastructure outside of a data center, structured data closet, or desktop

e If critical data is not provided in a timely manner, it may affect the target completion date, and Koltiv reserves the right to reset the
date based on when the information is provided

e |P addressing will be provided by Marshall Town Water Works

e Appliances will be installed inline

e The Artic Wolf appliance will have unrestricted outbound access to the Internet

e Microsoft Active Directory Domain Administrator level credentials will be provided by Marshall Town Water Works

e Marshall Town Water Works will provide administrative level usernames and passwords for all network equipment and cloud
services

e Marshall Town Water Works will provide all patch cables

e Headquarters and Plant will have a site-to-site VPN in Place

Limitation of Liability

Koltiv’s liability, regardless of the form of action, will not exceed the total amount paid for services under this agreement. No action,
regardless of form, arising out of this agreement may be brought by either party more than one year after the cause of action has arisen. An
action related to non-payment may be brought within one year of the most recent payment date.

If an issue arises that is determined to be the responsibility of a product manufacturer, Koltiv is available to assist on a Time and Materials
basis. Koltiv is not liable for program defects or errors resulting from factors outside our control, including but not limited to faulty hardware,
flawed development tools, or changes made to program code by individuals not employed by Koltiv.

We do not provide any other express or implied warranties, including but not limited to warranties of merchant ability or fitness for a
particular purpose. Koltiv is not liable for lost profits or any indirect, incidental, or consequential damages, even if we have been advised of
the possibility of such damages.

This proposal is governed by the Koltiv Master Services Agreement (MSA). If you have not yet executed an MSA, a copy is available at
www.koltiv.com/msaor can be provided upon request. By signing this proposal, you acknowledge that you have reviewed and agree to the
terms of both this proposal and the MSA.

Cyber breaches, by their nature, may evade even the most comprehensive security protocols, resulting in the reality that not all such
incidents are preventable.

Quote #018470 v1 Page: 9 of 11
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Terms & Conditions - Net New

Term: 12 Months

This proposal is entered in conjunction with the Peace of Mind Service Addendum and the terms of the Addendum are incorporated as if set
forth in full in this Proposal. If you have not executed an Addendum, you can review a copy at www.koltiv.com/POM, or a copy will be
provided to you on request. By signing this Proposal you acknowledge that you have had an opportunity to review the terms of the
Addendum and that you agree to the terms of both this Proposal and the Addendum. These charges will be billed monthly. Koltiv may review
these charges from time-to-time. If configuration or requirements results in changes, an addendum with adjustments for charges will be
executed with client approval.

MSA — This order is entered in conjunction with the Koltiv Master Service Agreement (MSA) and the terms of the MSA are incorporated as if
set forth in full in this Order. If you have not executed an MSA, you can review a copy at www.koltiv.com/msaor a copy will be provided to you
on request. By signing this Order you acknowledge that you have had an opportunity to review the terms of the MSA and that you agree to
the terms of both this Order and the MSA.

Down Payment — Orders over $20,000 require a 50% down payment with the order (unless financed). The remaining balance is due upon
delivery of equipment to Koltiv or buyer.

Cisco Software Licensing — If this quote contains Cisco Software that is subject to Cisco’s End User License Agreement (EULA), then by signing
this quote, Client agrees to Cisco’s terms located at cisco.com/eula.

IBM License Agreement for Machine Code — If this quote contains IBM Systems Storage or IBM Power Systems hardware machines, please
refer to the IBM License Agreement for Machine Code prior to accepting this quote. The IBM License Agreement for Machine Code can be
found at https://www.ibm.com/support/pages/machine-warranties-and-license-information-overview.

IBM Cloud Services Agreement — If this quote contains IBM Cloud Services, please refer to the IBM Cloud Services Agreement prior to
accepting this quote. The IBM Cloud Services Agreement can be found at https://www.ibm.com/support/customer/csol/terms/?id=2126
6304&cc=us&lc=en.

As part of the agreement onboarding process, Koltiv may be required to onboard 3rd party product(s) prior to the start date of the
agreement. This could incur additional billing for a full or partial months’ billing. This billing will be added to your first monthly billing cycle as
an additional product and will be removed from additional billings thereafter.

In the event a third-party vendor or supplier (including, but not limited to, Microsoft, Cisco and Veeam) increases the cost of its services or
any Hardware or Third Party Software provided under this Agreement (a “Third Party Increase”), Koltiv may, in its sole discretion, adjust
the portion of Purchase Price attributable to the affected services, Hardware or Third Party Software by an amount or percentage
equivalent to the Third Party Increase upon thirty (30) days’ written notice to the Client. The pricing adjustment described in the preceding
sentence shall not be deemed a modification requiring amendment of this Agreement, a Signed Quote, or Purchase Order.

Quote #018470 v1 Page: 10 of 11
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Prepared by: Prepared for: Quote Information:

DES MOINES Marshalltown Water Works Quote #: 018470

Doug Meyer 205 E State Street Version: 1

(515) 223-0078 Marshalltown, IA 50158 Delivery Date: 12/16/2025
dmeyer@koltiv.com Deborah McElroy Expiration Date: 02/19/2026

(641) 753-7913
deborah@marshalltownwater.com

Quote Summary

Description Amount
Arctic Wolf - Onboarding - One-Time Fee $2,235.00
Koltiv Installation Services - Managed SOC/SIEM $11,760.00
Subtotal: $13,995.00

Estimated Tax: $156.45

Total: $14,151.45

Monthly Recurring Summary

Description

Arctic Wolf MDR - Monthly Billing $1,132.32

Managed SOC/SIEM - Monthly Billing $740.00
Monthly Total: $1,872.32

Customer Acceptance

| have read and agree to the above Terms and Conditions.

Managed SOC/SIEM

Date: PO #:
Name: Deborah McElroy Title: Customer Service Manager
Signature: Finance Y/N:

Pricing contained in this quote is valid until 02/19/26

Quote #018470 v1 Page: 11 of 11




I. INTRODUCTION

Marshalltown Water Works (MWW) is requesting proposals for a drinking water rate study to
assist MWW with updating its current rate schedule to reflect costs-of-service while balancing
affordability and competitiveness. MWW has implemented across-the-board increases for both
base and volumetric fees for all customer classes since its last rate study in 2014. Understanding
that this manner of increase can result in an unbalanced rate structure over time, MWW is
seeking this review.

Proposals are due by 10:00 a.m. on January 6, 2026, with plans to make a recommendation as to
firm selection to the MWW Board of Trustees at their Board meeting on or about January 20,
2026. A draft of the rate study report should be completed by May 2026, with a final version of
the rate study report completed by June 2026.

II. SUMMARY OF PROJECT

MWW desires to select the best qualified firm through the RFP process with an emphasis of
serving as a partner with MWW staff and MWW?’s financial consultant, PFM Financial Advisors
LLC, as we strive to ensure we have a rate structure in place for implementation of the already
approved and subsequent rate increases. The rate study will result in a report recommending a
rate structure that reflects costs-of-service while balancing affordability and competitiveness.

MWW is about to begin construction of a $65M water treatment plant to provide redundancy for
the existing treatment plant. The MWW Board of Trustees has passed a resolution to increase
rates annually for the next three years: 16.5% for FY 2027; 16.5% for FY 2028; and 7.5% for FY
2029. Any recommended changes will ensure MWW is able to maintain a Debt Service
Coverage ratio of at least 1.1, preferably 1.2, for its existing SRF loan plus the additional
anticipated $65M SRF loan while still funding approximately $2M/year in additional capital
projects.

The preferred firm should have extensive experience with and knowledge of different methods of
charging users of municipal utility systems, specifically drinking water. Additional qualifications
include rate studies emphasizing a balance in achieving affordability and competitiveness
through changes in water rate structures. The preferred firm should be able to utilize MWW’s
billing system data from customers’ historical and projected usage to provide a range of options
for drinking water rates to fit specific MWW goals such as revenue predictability and equity in
utility rates. The preferred firm must be able to explain the advantages and disadvantages of
various utility revenue generation philosophies, methods and techniques. A portion of this study
will analyze MWW’s current rates and methods for charging new customer connections and
other fees.

The preferred firm, working closely with MWW staff, will be expected to conduct the
analytical work and facilitate the process of arriving at a conclusion on a utility rate structure
and fee schedule for the next five years (FY 2027-2031), as well as a projection of revenues,
expenditures and fund/cash balances over the next 20 years.



MWW Background Information

MWW maintains its own budget and rate structure as a component unit of the City of
Marshalltown. Governance is provided by a Board of three Trustees appointed by the
Mayor. MWW pays for all operating and capital costs with revenues generated from
drinking water rates and fees.

The following are attached or have links for web access:
1. MWW FY 2026 operating budget; attached in 12/12/2025 email
2. MWW 5-Year CIP; attached in 12/12/2025 email
3. MWW Current and Future Rate Schedules — see embedded links at:
https://www.marshalltownwater.com/customer-service/rates/
4. MWW FY 2024 and 2025 (when available) Audits
https://www.marshalltownwater.com/audit/

Submittal Requirements

All proposals should be sent to and all questions and correspondence should be directed to
Zach Maxfield, MWW General Manager, at zach(@marshalltownwater.com

A digital PDF copy for distribution via e-mail must be received no later than 10:00 a.m. CST on
January 6, 2026. Proposals submitted after the deadline will not be considered.

Each proposal must be signed by an officer of your company responsible for the firm’s
representations in the proposal. The proposer shall designate one contact person who will be
the representative of the firm to which MWW will respond.

Please note that all questions pertaining to the RFP are to be emailed to Zach Maxfield, MWW
General Manager, at zach@marshalltownwater.com no later than December 31, 2025. An answer
will be formulated as soon as possible and sent via email to all firms who’ve been invited to
provide a proposal.

MWW staft will review the proposals and determine which proposal appears to best fit the
criteria herein as well as the best interests of MWW. 1t is anticipated the staff
recommendation as to firm selection will be presented to the MWW Board of Trustees at their
January 20, 2026, regular Board meeting to request approval to enter into an agreement with
the successful proposer.

Required Contents for Proposals
Provide the following information within the proposal clearly separated by section.

A. Title Page. Show proposal subject, the name of the proposer’s firm, address, telephone
number and email for the firm’s contact person, and the date submitted.


https://www.marshalltownwater.com/customer-service/rates/
https://www.marshalltownwater.com/audit/
mailto:zach@marshalltownwater.com
mailto:zach@marshalltownwater.com

B. Table of Contents. Include a clear identification of the material by section and by page
number.

C. Proposing Firm Overview. Briefly describe the firm’s background, size, governance,
ownership and history.

D. Identification and Qualification of Assigned Personnel
1. Describe your firm’s staffing proposal for providing services as indicated in the RFP.

Describe the experience of the person who would be leading the study on behalf of the
firm and of key additional staff that will be assigned to the project with a description of
their area of responsibility.

2. Describe the approach you would use to communicate and coordinate the project with
MWW. The budget for the proposal should include time and travel expense for at
least two in-person meetings with staff and/or MWW Board Trustees.

3. Describe your firm’s experience and current practice in working on similar studies as
is being requested for MWW.

E. Firm’s Detailed Approach to the Scope of Services. The proposal shall address in
detailed fashion the approach of the firm to conduct the study using the categories in
the Scope of Services section of this RFP. MWW will supply data to the firm including
estimated capital improvement costs, debt service and operating costs. MWW will ask
the firm to add perspective on items such as inflation on revenues and expenses,
comparable systems’ operating costs, state or federal rules impacting utility systems,
etc. Any perspective that can be added to the proposal on how your firm partners with
its clients in dealing with these external influences on utility systems are welcomed.

F. Compensation. Compensation on this proposal shall be based upon hourly rates. The
proposal shall contain estimated staff, travel, and other costs associated with
completion of the rate study and report as outlined in the scope of services.

G. Team. The proposal shall include an outline of tasks to be completed by each member of
the proposer’s team.

H. List of References. Provide at least 5 references of public clients of similar scope who
have received services from your firm for work on similar studies. Please list the lead
staff from your firm responsible for those studies.



Scope of Services
The study is expected to incorporate the following in the rage analysis:

A. User Data. The firm undertaking the analysis will be expected to accurately model
MWW’s usage by customer or set of customer types in order that variations in MWW’s
tiered rate structure can be translated into revenue projections. MWW uses Tyler
Technologies ERP Pro 10 software for its utility billing system. The firm will be
expected to provide input on the impact of changing rate structures on user
consumption based upon experience with other studies and upon research published in
applicable literature.

B. Revenue history and projections. The firm undertaking the study will utilize user data
and population growth assumptions to project usage and revenues for the next five
years and the next 20 years. The firm will be asked to provide recommendations and
observations of factors that will influence revenues over these time periods.

C. Expense history and projections. MWW will provide a range of expense projections for
existing utility operations and the proposed water treatment plant.

D. Capital Improvement Plan. MWW will provide its 5-year capital improvement plan for
its traditional costs along with an expected cost and loan amortization schedule for the
new water treatment facility.

E. Debt service. MWW currently has one SRF loan; the amortization schedule is attached
in the 12/12/2025 email. It is anticipated MWW will close on a second SRF loan on
December 12, 2025; MWW will provide the associated proforma and estimated
amortization schedule.

F. Net position and cash balance history and projections. The revenue and expense
calculations listed above will provide for annual cash flow. The firm is expected to
estimate future cash balances and net positions for the utility along with
recommendations regarding appropriate cash balances in the near term and longer term.

G. Written report. The firm will be expected to provide a written report to include
recommendations for one or more rate structures that reflect costs-of-service while
balancing affordability and competitiveness, providing summary graphs and full
projections and assumptions. The firm may be asked to help generate periodic
documents for presentations to the Board of Trustees.

K. Schedule. It is anticipated the successful proposer’s team will begin work immediately
after award. A draft of the rate study report should be completed by May 2026, with a
final version of the rate study report completed by June 2026.

Proposal Evaluation & Selection

Qualitative Selection. MWW intends to retain the firm determined in MWW?’s view as the best
qualified to perform the work and whose proposal best conforms with the needs of MWW, with
experience, ability to communicate clearly, and other performance factors considered along with
the cost of services.

Rights of Review: MWW reserves the right to reject any and all proposals or to request
additional information from any and all proposers for purposes of clarification including cost



estimates, and to accept or negotiate any modification to any proposal following the deadline for
receipt of all proposals.





