ADDENDUM NO. 2
BID NO. 5007
ASPHALT OVERLAY AND STRIPING TO PLAYGROUNDS AND PARKING
LOTS AT SEVEN DISTRICT SCHOOL SITES

Due Date Remains: October 27, 2009 2:00 PM

LABOR COMPLIANCE CLARIFICATION:

Upon award of a contract, the successful Contactor will be required to complete
and submit with the Payment Application for the appropriate time period the
following attached documents:

Statement of Employer Payments
Public Works Payroll Reporting Form
Statement of Compliance

No payment for the completed work will be made until the required forms
are completed and accepted by the District.

Addendum Number Two forms a part of the Contract Documents and modifies
the Bidding Document dated October 2009 as noted. Acknowledgement of
receipt of Addendum Number Two in the space provided on the Bid Form is
required. Failure to do so may result in the Bid being deemed Non-Responsive.

ALL OTHER REQURIEMENTS, TERMS AND CONDITIONS REMAIN THE SAME



Statement of Employer Payments

Date: [In Reply, Refer to Case No:
- rime:

.abcontractor:

PROJECT NAME:

PROJECT CONTRACT NO.: : County/location:

HEALTH AND WELFARE

NAME OF PLAN Address, City and Zip

ADMINISTRATOR Address, City and Zip

CLASSIFICATION(S) USED CONTRIBUTION PER CLASSIFICATION PER HOUR

CONTRIBUTIONS: WEEKLY MONTHLY QUARTERLY ANNUALLY

PENSION

NAME OF PLAN - Address, City and Zip

ADMINISTRATOR Address, City and Zip

WCLASSIFICATION(S) USED - {CONTRIBUTION PER CLASSIFICATION PER HOUR

CONTRIBUTIONS: WEEKLY MONTHLY QUARTERLY ANNUALLY
( VACATION/HOLIDAY

INAME OF PLAN Address, City and Zip

ADMINISTRATOR Address, City and Zip

CLASSIFICATION(S) USED CONTRIBUTION PER CLASSIFICATION PER HOUR

CONTRIBUTIONS: WEEKLY MONTHLY QUARTERLY ANNUALLY

= TRAINING :

- JNAME OF PLAN Address, City and Zip ”
- JADMINISTRATOR Address, City and Zip

CLASSIFICATION(S) USED CONTRIBUTION PER CLASSIFICATION PER HOUR

OONTRIBUTIONS: WEEKLY MONTHLY QUARTERLY ANNUALLY

" THIS ADDITIONAL INFORMATION

L PW26
A

IF YOU USE OTHER PLANS NOT LISTED ABOVE, YOU MAY USE THE BACK OF THIS FORM TO PROVIDE
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~ statement of Compliance

(Certification Under Penalty of Perjury)
Date: at
I . do certify under peaalty of perjury
(Name of Signatory Party) (Tvle)
(1)) That all of the information in this report is true aud coresct.
@ That I pay or supervise the payment of the persons employed by, .
(Contractor or Subcontractor)
on the = . thet during the payroll period commencing oa
. (Building or work) .
the day of 220 and coding the day of
20 allpusmsemployedmsaidpmjecthawbeeaMkwweﬁymme@ﬁummhwbmmﬁﬂbemmmﬁ
indirectly to or on behalf of said
(Contraztor or Subcontractor}

fmmtheﬁlllweddywngwwnedbyanypmmwd&ﬂmdedncﬁomhmbmd&qdimﬂy«hdﬁedyﬁm‘&eﬁﬂmges&mdbyanypemon,oﬁu-dnn
permissible deductions, as described below:

(5] mmpaymHsMhﬁwisemdcrﬂﬁsoomwwwbem&hmw“maﬂmmﬂmﬁewmﬁrm«
m&aﬁsmﬁmﬂﬁuﬁnmmmmuwwmmmwwmmmkmmm
mammr«mm«mmmmmmm

@ WmWMMh&MWmWWh&MMMWWMaMWW

) The
@

WIMBFRNGBBENEFHS ARE PAID-TO APPROVED PLANS, FUNDS, OR PROGRAMS

“TT n additicn 1 the besio ity o oo s padd o oy b o i B B S v : of fringe beaiki as
I‘medhtheemmhawbemwwmbemademwhmmmﬁrﬁebmﬁtofsmﬁmphwes.wcptasmdinsmswbm

® 'WHERE FRINGE BENEFITS ARE PAID IN CASH
|| Eadnhbmamednanicﬁsﬁadhﬂ:eabovemﬁwudwmﬂhshmpaidnindi;mdmﬁepayrﬂmmomtnothsﬁmﬁemotﬂm
mmmemmmdmwmmumhmweacoq)tasmmd'inSetﬂnS(c)below:

(©  EXCEPTIONS:

Name and Title: Signature;

hﬁuﬂﬁwh%mkm&mh&cﬂn 1770 through 1780 of the Cakifomia Labor Coda.
mMWMMWwWhRMmPﬂﬁ(&@RW& issnod by the Secretary of Labor undor the Copeld Ast, as
amended (48 Stat. §48 63 Siat. 104, 72 Staf357; 40 US.C. 276¢).
m&mmwmdwmwmmhmambdﬂwww 1000 of Titlo 18 amd
Section 231 of tiflc 31 of the: United State Codo)




