








Case #: 23-CTP-142659
Illinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@Illinois.gov • Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM 
PAY PERIOD

Payroll Date Project Location
5/14/2023 to 5/20/2023 Madison, Ashland and Lathrop
Contractor Number Or FEIN River Forest IL 60305

Project Number or Name State Capital Funds

River Forest Demo Project No

Agency

 Not a State Agency

Company Name Contractor Location
Anthem Excavation & Demolition, Inc. PO BOX 496
Contact Name ITASCA IL 60143

Dan  Bos

Primary Email Secondary Email

Primary Phone Secondary Phone

Contractor and/or Subcontractor

Public Body Information
Public Body Name Public Body Address
Village of River Forest 400 PARK AVE
Contact Name RIVER FOREST IL 60305

Matt  Walsh

Primary Phone Secondary Phone

7083668500



Employee Details
Name Last4SSN Classificati

on
Address City Race Ethnicity G V J F A PhoneNumber

Rene Maldonado  

John Swaagman   

Brad Kick  

G-Gender V-Veteran J-Journeyman F-Foreman A-Apprentice

N H L- Not Hispanic or Latino
H L- Hispanic or Latino

Work Classification
Name Mon Tue Wed Thr Fri Sat Sun Straight 

 Hrs
Tot OT 
Hrs

Dub Tim 
Hrs

Hourly 
Wage

OT 
Wage 
Rate

Dbl 
Tim 
Wage

Gross Net No 
Wor
k

Rene 
Maldona
do

P 8.00 8.00 8.00 8.00 8.00 0.00 0.00 40.00 0.00 53.30 0.00 2132.00 1351.03

NP 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

Pension 772.0
0

Health 886.00 Vacation 80.00 Training 102.00

John 
Swaagma
n

P 8.00 8.00 8.00 8.00 8.00 0.00 0.00 40.00 0.00 47.40 0.00 1896.00 1305.72

NP 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

Pension 608.4
0

Health 682.00 Vacation 0.00 Training 36.00

Brad Kick P 0.00 8.00 0.00 0.00 0.00 0.00 0.00 8.00 0.00 53.30 0.00 719.55 0.00

NP 8.00 0.00 8.00 8.00 8.00 6.75 0.00 32.00 6.75 35.00 52.50 1467.88 1467.50

Pension 154.4
0

Health 177.20 Vacation 16.00 Training 20.40

I, do hereby state: that I pay or supervise the payment of the persons employed on the public works project   that during the payroll period 
commencing between mentioned above ,  all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or on behalf of said   from the fully weekly wages earned by any person, and that no 
deductions have been made either directly or indirectly from the full weekly wages earned by any persons, other than permissible deductions as 
defined by Federal and/or State Law. I further certify that this payroll is correct and complete; that the wage rates herein stated and that the 
classification set forth for each laborers, workers, or mechanic conform to the work he/she performed
Dan Bos

Jun 20, 2023





Case #: 23-CTP-142683
Illinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@Illinois.gov • Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM 
PAY PERIOD

Payroll Date Project Location
5/21/2023 to 5/27/2023 Madison, Ashland and Lathrop
Contractor Number Or FEIN River Forest IL 60305

Project Number or Name State Capital Funds

River Forest Demo Project No

Agency

 Not a State Agency

Company Name Contractor Location
Anthem Excavation & Demolition, Inc. PO BOX 496
Contact Name ITASCA IL 60143

Dan  Bos

Primary Email Secondary Email

Primary Phone Secondary Phone

Contractor and/or Subcontractor

Public Body Information
Public Body Name Public Body Address
Village of River Forest 400 PARK AVE
Contact Name RIVER FOREST IL 60305

Matt  Walsh

Primary Phone Secondary Phone



Employee Details
Name Last4SSN Classificati

on
Address City Race Ethnicity G V J F A PhoneNumber

Rene Maldonado  

John Swaagman   

G-Gender V-Veteran J-Journeyman F-Foreman A-Apprentice

N H L- Not Hispanic or Latino
H L- Hispanic or Latino

Work Classification
Name Mon Tue Wed Thr Fri Sat Sun Straight 

 Hrs
Tot OT 
Hrs

Dub Tim 
Hrs

Hourly 
Wage

OT 
Wage 
Rate

Dbl 
Tim 
Wage

Gross Net No 
Wor
k

Rene 
Maldona
do

P 8.00 8.00 8.00 8.00 8.00 0.00 0.00 40.00 0.00 53.30 0.00 2132.00 1351.05

NP 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

Pension 772.0
0

Health 886.00 Vacation 80.00 Training 102.00

John 
Swaagma
n

P 8.00 8.00 6.00 8.00 8.00 0.00 0.00 38.00 0.00 47.40 0.00 1801.20 1247.87

NP 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

Pension 577.9
8

Health 647.90 Vacation 0.00 Training 34.20

I, do hereby state: that I pay or supervise the payment of the persons employed on the public works project   that during the payroll period 
commencing between mentioned above ,  all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or on behalf of said   from the fully weekly wages earned by any person, and that no 
deductions have been made either directly or indirectly from the full weekly wages earned by any persons, other than permissible deductions as 
defined by Federal and/or State Law. I further certify that this payroll is correct and complete; that the wage rates herein stated and that the 
classification set forth for each laborers, workers, or mechanic conform to the work he/she performed
Dan Bos

Jun 20, 2023



Case #: 23-CTP-142770
Illinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@Illinois.gov • Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM 
PAY PERIOD

Payroll Date Project Location
5/28/2023 to 6/3/2023 Madison, Ashland and Lathrop
Contractor Number Or FEIN River Forest IL 60305

 Name State Capital Funds

River Forest Demo Project No

Agency

 Not a State Agency

Company Name Contractor Location
Anthem Excavation & Demolition, Inc. PO BOX 496
Contact Name ITASCA IL 60143

Dan  Bos

Primary Email Secondary Email

Primary Phone Secondary Phone

Contractor and/or Subcontractor

Public Body Information
Public Body Name Public Body Address
Village of River Forest 400 PARK AVE
Contact Name RIVER FOREST IL 60305

Matt  Walsh

Primary Phone Secondary Phone



Employee Details
Name Last4SSN Classificati

on
Address City Race Ethnicity G V J F A PhoneNumber

Rene Maldonado  

John Swaagman  

G-Gender V-Veteran J-Journeyman F-Foreman A-Apprentice

N H L- Not Hispanic or Latino
H L- Hispanic or Latino

Work Classification
Name Mon Tue Wed Thr Fri Sat Sun Straight 

 Hrs
Tot OT 
Hrs

Dub Tim 
Hrs

Hourly 
Wage

OT 
Wage 
Rate

Dbl 
Tim 
Wage

Gross Net No 
Wor
k

Rene 
Maldona
do

P 0.00 0.00 0.00 8.00 0.00 0.00 0.00 8.00 0.00 53.30 0.00 426.40 0.00

NP 8.00 8.00 8.00 0.00 8.00 3.50 0.00 32.00 3.50 36.00 54.00 1341.00 1139.22

Pension 154.4
0

Health 177.20 Vacation 16.00 Training 20.40

John 
Swaagma
n

P 0.00 0.00 0.00 7.00 0.00 0.00 0.00 7.00 0.00 47.40 0.00 331.80 0.00

NP 0.00 8.00 7.50 0.00 0.00 0.00 0.00 15.50 0.00 28.00 0.00 434.00 575.46

Pension 106.4
7

Health 119.35 Vacation 0.00 Training 6.30

I, do hereby state: that I pay or supervise the payment of the persons employed on the public works project   that during the payroll period 
commencing between mentioned above ,  all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or on behalf of said   from the fully weekly wages earned by any person, and that no 
deductions have been made either directly or indirectly from the full weekly wages earned by any persons, other than permissible deductions as 
defined by Federal and/or State Law. I further certify that this payroll is correct and complete; that the wage rates herein stated and that the 
classification set forth for each laborers, workers, or mechanic conform to the work he/she performed
Dan Bos

Jun 20, 2023



Case #: 23-CTP-143104
Illinois Department of Labor

160 N. LaSalle St Suite1300
Chicago, IL 60601

Dol.certifiedpayroll@Illinois.gov • Phone: (312) 793-3600

CERTIFIED TRANSCRIPT OF PAYROLL FORM 
PAY PERIOD

Payroll Date Project Location
6/4/2023 to 6/10/2023 Madison, Ashland and Lathrop
Contractor Number Or FEIN River Forest IL 60305

Project Number or Name State Capital Funds

River Forest Demo Project No

Agency

 Not a State Agency

Company Name Contractor Location
Anthem Excavation & Demolition, Inc. PO BOX 496
Contact Name ITASCA IL 60143

Dan  Bos

Primary Email Secondary Email

Primary Phone Secondary Phone

Contractor and/or Subcontractor

Public Body Information
Public Body Name Public Body Address
Village of River Forest 400 PARK AVE
Contact Name RIVER FOREST IL 60305

  

Primary Phone Secondary Phone



Employee Details
Name Last4SSN Classificati

on
Address City Race Ethnicity G V J F A PhoneNumber

Rene Maldonado  

John Swaagman  

Bernado Cardoso
 

G-Gender V-Veteran J-Journeyman F-Foreman A-Apprentice

N H L- Not Hispanic or Latino
H L- Hispanic or Latino

Work Classification
Name Mon Tue Wed Thr Fri Sat Sun Straight 

 Hrs
Tot OT 
Hrs

Dub Tim 
Hrs

Hourly 
Wage

OT 
Wage 
Rate

Dbl 
Tim 
Wage

Gross Net No 
Wor
k

Rene 
Maldona
do

P 8.00 8.00 8.00 8.00 7.00 0.00 0.00 39.00 0.00 53.30 0.00 2078.00 1320.07

NP 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

Pension 752.7
0

Health 863.85 Vacation 78.00 Training 99.45

John 
Swaagma
n

P 8.00 8.00 8.00 8.00 7.00 0.00 0.00 39.00 0.00 47.40 0.00 1848.60 1276.79

NP 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

Pension 593.1
9

Health 664.95 Vacation 0.00 Training 35.10

Bernado 
Cardoso

P 0.00 0.00 8.00 0.00 0.00 0.00 0.00 8.00 0.00 39.95 0.00 319.60 0.00

NP 8.00 8.00 0.00 8.00 8.00 8.00 5.75 32.00 13.75 28.00 42.00 1723.18 1440.05

Pension 121.9
2

Health 98.40 Vacation 0.00 Training 1.20

I, do hereby state: that I pay or supervise the payment of the persons employed on the public works project   that during the payroll period 
commencing between mentioned above ,  all persons employed on said project have been paid the full weekly wages earned, that no rebates 
have been or will be made either directly or indirectly to or on behalf of said   from the fully weekly wages earned by any person, and that no 
deductions have been made either directly or indirectly from the full weekly wages earned by any persons, other than permissible deductions as 
defined by Federal and/or State Law. I further certify that this payroll is correct and complete; that the wage rates herein stated and that the 
classification set forth for each laborers, workers, or mechanic conform to the work he/she performed
Dan Bos



Jun 20, 2023
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