P.0O. Box 240022

Invoice

Dorchester, MA 02124 Date Invoice #
617-282-3888 Fax 617-282-5369
A www.actnafirealarm.com g:thorlzed Daaler 6/7/2021 02878
FIRE ALARM SERVICE COMTARY, INC, Security
Vigilant Fire & Life Safety
Bill To Ship To
City of Somerville Dilboy Stadium
1 Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 7172021
Quantity Description Rate Amount
7]6-2-21 Reported to assist FEI with sprinklier repairs and tested 110.00 770.00
Sales Tax 6.25% 0,00
1.5% Interest accrued monthly on balances due
Total $770.00
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P.O. Box 240022

Invoice

Dorchester, MA 02124 Date invoice #
617-282-3888 Fax 617-282-5369 .
! i www.actnafirealarm. com gtéthonzed Dedter 6/14/2021 92985
TIRE ALARM SERVICE COMPANY, INC, Security
Vigilant Fire & Life Safety
Bill To Ship To
City of Somerville Brown School
I Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 711472021
Quantity Description Rate Amount
6-7-21 Reported to assist FEI with sprinkler testing. Need to 110.00 440.00
return with FEI to run new conduit and wiring to 24v sprinkler
bell. They are replacing a water motor gong to a 24v electric bell.
Sales Tax 6.25% 0.00
1.5% Interest accrued monthly on balances due
Total $440.00
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. Invoice
P.O. Box 240022
Dorchester, MA 02124 ' Date Invoice #

617-282-3888 Fax 617-282-5369
www.aetnafirealarm.com g:thorlzed Dealer 6/14/2021 92990
FIRE ALARM SERVICE COMPANY, INC. Sacurity
Vigilant Fire & Life Safety
Bill To Ship To
City of Somerville Public Safety Building .
1 Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 7/14/2021
Quantity Description Rate Amount
316-8-21 Reported to assist FEI with sprinkler testing 110.00 330.00
Sales Tax 6.25% 0.00

Total $330.00
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P.0O. Box 240022

Invoice

Dorchester, MA 02124 Date Invoice #
617-282-3888 Fax 617-282-5369 ;
www.astafirealarm,com ggthonzed Dealer 6/14/2021 92989
FIREALARM SERVICE COMIARY, ING. Security
Vigllant Fire & Life Sofety
Bill To Ship To
City of Somerville Kennedy School
1 Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 7/14/2021
Quantity Description Rate Amount
3]6-9-21 Reported to assist FEI with sprinkler testing 110.00 330.00
Sales Tax 6.25% 0.00
1.5% Interest accrued monthly on balances due
Total $330.00




I:! FOLLOW UP REQUIRED

AETNA FIRE ALARM SERVICE CO., INC. Y29¢9
R Box 240002 m N\ Underwrit
RDORCHESTER, M erwriters
STER, 1A33AQHUS&] 502124 w ) Laboratories Ine..
Mass. Lic. #1003 A1 Jm al, Avxtliary, Remote
Statlan, Pr aprhvmrv
{817} 4?.82 38&8 FAX: (817) 2825360 PJ nteetive 6'“"‘_’”11’;"'”' m’reiw
Subsnbr Kefnnzd %Q\ma - DNE é /7 / zl
Ak ; — e e — -
oo At Bex Ne. (9 ] — Firg Deyt, 60?\51.4(\/1 Lg InC. # . L Bystem e n & e
b&.ﬂ\nufn [“ Fl’ )l MED - "= e K= ] nommm ot pepieig TR L RS

~ Legorted o Jocetion drove_to- 2&2@@‘5@;«4@ -@#Ww
C e s W _ —— — - —

Ve 18
- Al 5]’9\’“\“4&’ ’Pﬁtfvi’”&- dested & k,zga&aﬁ beck o me 25 nocmrl

T

d;, ﬂ?.&\zﬂad Mt A&ﬁlamn@ ’hél&‘hnf? — Box Loele

3

M.__m_.wﬁbv’wa&&_‘gﬁ wille. Fiee

Pt = e

USSPV

rj SYSTEM TEST Amount tested:
MAYERIAL

oo e gt

GILJAN, DESCRIPTION FRICE AMOUNT  § QUAN, DESCRIPTION PRICE AMOUNT
f I

—frn fn i

|
f
!
l
( TOTAL MATERIAL
S lal Trouble ealk: Job Complete / 527/
Speclal Trou L P E::]l“ Sarvioe by: . €5 -~ 3’
[:] Joeb Incomplate [:]

Systern normal uporn departure fA”
Owrner must scheduls additional Service ]

Reg.Time [ OT [ Double [}

Asslsted by:
X

Servive received by:

Print Phona
For Subsaribar




P.O. Box 240022

Invoice

Dorchester, MA 02124 Date Invoice #
617-282-3888 Fax 617-282-5369 :
A www.aetnafirealarm.com g:thortzed Dedler 6/14/2021 92988
FIRE ALARM SERVICE COMDANY, INC, Security
Vigilant Fire & Life Safety
Bill To Ship To
City of Somerville Capuano School
1 Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.0O. Number Terms Due Date
Net 30 7/14/2021
Quantity Description Rate Amount
3]6-9-21 Reported to assist FEI with sprinkler and fire pump 110.00 550.00
testing,
Sales Tax 6.25% 0.00
1.5% Interest accrued monthly on balances due
Total $550.00
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i _ Invoice
! E i P.0. Box 240022

Wt 'N Dorchester, MA 02124 ' Date Invoice #
TNA

|
él
il 617-282-3888 Fax 617-282-5369 .
A t www.aetnafirealarm.com ggthornzed Dealer 6/14/2021 02987
FIRE ATARM SERVICE COMPANY, INC. Security
Vigilant Fire & Life Sufety
Bill To Ship To
City of Somerville Winter Hill School
1 Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 711442021
Quantity Description Rate Amount
1 [6-10-21 Reported for a trouble condition. Panel normal upon 110.00 110.00
arrival. Checked history and found a ground fault came in on
6/8/21 and cleared within 3 minutes. Left panel normal and back
online
Sales Tax 6.25% 0.00

1.5% Tnterest accrued monthly on balances due

Total $110.00
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P.0. Box 240022

Invoice

AL 3.: i:| Dorchester, MA 02124 Date Invoice #
i 617-282-3888 Fax 617-282-5369 ;
A ol &l b A wwww aetuafitealarm.com o e pedter 6/14/2021 92986
FIRE ATARM SERVICE COMTARY, INC, Security
Vigilant Fire & Life Safely
Bill To Ship To
City of Somerville City Hall
1 Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.0O. Number Terms Due Date
Net 30 7/14/202]
Quantity Description Rate Amount
3|6-10-21 Reported for a trouble condition. Checked wiring at panel 110.00 330.00
and pulled all devices that were accessible down. Wiring right on
threshold. Located heat detector in kitchen lobby area with
corrosive wiring. Had enough slack and removed wiring, stripped
back and relanded heat detector. Landed wiring back at panel and
panel restored to normal.
Sales Tax 6.25% 0.00
1.5% Interest accrued monthly on balances due
Total $330.00




ARTNA FIRE ALARM SERVICE CO., INC.
FO. Box 240022
DORCHESTER, MASSACHUSETTS 02124
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P.O. Box 240022 @
Dorchester, MA 02124 »

Invoice

Date Invoice #
6177-282-3888 Fax 617-282-5369
www.aetnafirealarm,com ggthorrzed Dedler 6/28/2021 93212
FIRE ALARD SERVICE COMPANY, ING, Security
Vigilunt Fire & Life Sofety
Bill To Ship To
City of Somerville Brown School
1 Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 7/28/2021
Quantity Description Rate Amount
6-25-21 Reported to replace the water gong with an electric bell. 110.00 880.00
Demoed old device on inside and outside of building. Ran wiring
to flow switch and then to the bell. Mounted new 120v bell
outside - connected wiring as well. Used flow switch to trip and
terminate wiring in electric panel in sprinkler room. Terminated
wiring and test - all OK. Waited for Somerville fite to put box
back in
120v Bell and Back Box 95.00 95.00
Cable 25.00 25.00
Misc. Hardware 10.00 10.00
Sales Tax 6.25% 0.00
1.5% Interest acerued monthly on balances due
Total $1,010.00




P.O. Box 240022

Invoice

Dorchester, MA 02124 Date Invoice #
617-282-3888 Fax 617-282-5369 :
LA www.aetnafirealarm.com ggthonzad Dealer 6/28/2021 93211
FIRE ALARM SERVICE CORPARY, INC. Seclrity
Vigilant Fire & Life Safety
Bili To Ship To
City of Somerville Healy School
| Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 7/28/2021
Quantity Description Rate Amount
216-21-21 Reported to shutdown for Cannistraro doing work. 110.00 220.00
Disable 01-02-0069. Returned to restore upon completion
6|6-23-21 Reported to assist FEI with fire pump and sprinkler test, 110.00 660.00
Fire pump test was not done - pump was running and is not
supervised by the panel. Sprinkler inspection was completed.
System restored to normal. Another FEI crew showed up for the
fire pump test. Fire pump test completed at this time
Sales Tax 6.25% 0.00
1.5% Interest accrued monthly on balances due
Total $880.00




P.O. Box 240022

Invoice

Dorchester, MA 02124 Date invoice #
617-282-3888 Fax 617-282-5369 ;
A www.astnatitealarm.com gn;thonzed Decler 6/28/2021 93210
FIRE ATARM SERVICE COMPANY, INC. Securily
Vigllant Fire & Life Safety
Bill To Ship To
City of Somerville 42 Cross Street
1 Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 7/28/2021
Quantity Description Rate Amount
416-25-21 Reported for an alarm condition. Found trouble on heat [10.00 440.00
detector in Janitor's room - no answer. Ordered new head and
base. Also ordered spare parts to leave on site
Sales Tax 6.25% 0.00
1.5% Interest accrued monthly on balances due
Total $440.00
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AETNA FIRE ALARM SERVICE CO., INC,

PO. Box 240022
DORCHESTER, MASSACHUSETTS 02124

Mass. Lic. #: 1003 A1
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MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Namisny :
Aeina Fire Alarm Service Co., Inc. . 13 Clover Sireet
Dorchester, MA 02122

m”g President SOMERVILLE 04-2537664 6/27/2021

| PiibiicWSIKS Pralect Locats

Aetna Fire Alarm Service Co., Inc. -
(B+C+D+E) (AxF)
Project Grogs
. Hours Worked : Wages
Employee is | Appr. Hourly Bass | Total Hourly (G)
QSHA 10 | Rate Wage Prav.Wage | Tomigmss | CheckNa.
Employes Name & Complete Address | Work Classification: | Ceréified (2) | (%) (R Wages H
Boyle, Joseph TELECOMM
82 Auckiand Street TECHNICIAN $110.82
Dorchaster, MA 02125 0 5541 $55.41
$3269.19
Johnsan, $cott TELECOMM
8 Elliot Lane GENERAL $303.30
Plymouth, MA 02360 FOREMAN 0 50.55 $50.55
$2224 20
McNally, Steven ELECTRICAL
245 Lincoin Street JOURNEYMAN $443.28
Lawell, MA 01852 ] 5541 $55.41
$4321.98
Ward, Bavid TELECOMM
19 Eudera Street TECHNICIAN $168.44
Haverhill, MA 01832 o 42.11 $42.11
$2316.05

g B

&

R nE

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards? NO I |
For all apprentices performing work during the reporting peried, attach a copy of the apprentice identification card issued . . .
by the Massachusetts Department of L abor Standards / Division of Apprentice Standards. No apprentices are identified above | X I

NOTE: Pursuant fo MGL c. 149, s. 27B, every contractor and subcontractor is required to submit a true and accurate copy of their certified weekly payroli records to the awarding
authority by first-class mail or e-mail. In addition, each weekly payroll must be accompanied by a statemnent of compliance signed by the employer. Failure to comply may result in the
commencement of a criminal action or the issuance of a civil citation.

Date Received by Awarding Authority
Page 1 of 2 / /




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law ¢. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DLS) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payroll records must be submitted either by regular
mait or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the

date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-malil, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 29 , 2021
[! Kathleen Guinee . President
(Name of signatory party) (Title)

do hereby state:

That | pay or supervise the payment of the persons employed by
Aetna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY

(Contractor, subcontractor or public body) (Building or project}
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

Signature {m””%"‘“ ” ]

Title President

DIVISION OF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114
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MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Aetna Fire Alarm Service Co., Inc.

P Tolact Navia

13 Clover Street |
Dorchester, MA 02122

President

SOMERVILLE HOUSING AUTHORITY

o«*@_ﬁgﬁ;@;’ S

Payar 1D:N

Haverhill, MA 01832

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards?

) Hours Worked
Employeeis | Appr.
OSHA 10 Rata
Employee Name & Complete Address | Werk Classification: | Certified D] (%) 510 s 51z sns 514 515 o8
McNeally, Steven ELECTRICAL 0 0 0 0 4 0 [
245 Lincoln Straet JOURNEYMAN
Lowsll, MA 01852 0 o Vi
Ward, David TELECOMM 2 o

19 Eudora Street TEGHNICIAN

T A e e 7

For ail apprentices performing wark during the reporting period, attach a copy of the apprentice identification card issued
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

NOTE: Pursuant to MGL. ¢. 148, s. 27B, every contractor and subcontractor is re
authority by first-class mail or e-mail. In addition, each weekly payroll must be accompanied by a statement of compliance signed by the employer,

cemmencament of a criminal action or the issuance of a civil citation.

Page_ T of

Hourly Base |7

Wage

5541

oyel

2 Instiranca 2|,

Check No.
(H)

= $3213.78

No apprentices are identified above

quired to submit a frue and accurate copy of their certified weekly payroll records to the awarding

Faiture to comply may result in the

Date Received by Awarding Authority
! )




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DLS) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payroll records must be submitted either by regular
maif or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 28 , 2021

[, Kathieen Guinee . President
(Name of signatory party) (Title)
do hereby state:

That | pay or supervise the payment of the persons employed by
Aeina Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY

(Contractor, subcontractor or public body) (Building or project)
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

3
Signature %gm{ - J

Titfe President

DIVISION OF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



MASSACH

USETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

[
[General

JEE me ECDH%

Agtna Fire Alarm Service Co., Inc.

P
PNotiie:

13 Clover Strest
Dorchester, MA 02122

President

iiBEoRtractors Naia

SOMERVILLE

Piiblic Works Project 1

52312021

SOMERVILLE HOUSING AUTHORITY

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards?

For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued
by the Massachusetts Depariment of Labor Standards / Division of Apprentice Standards.

NOTE: Pursuant to MGL ¢. 149, s. 27B, every contractor and subcontractor is required to submit a true and accurate co|
authority by first-class mail or e-mail. In addition, each weekly payroll must be accom)

commencement of a criminal action or the issuance of a civil citation.

Page 1 of

S oo (AxE)
Projact By T o Project Gmss
) Hours Worked Hours Heatth & ek 2 Wages
Employee is | Appr, A Hourly Base |24 Welfan RIS %22 Supp” ] Total Hourly @)
OSHA 1D | Raie ey Wage [Bension Planf = linemp2 7 Prev. Wage | Tomic Check No.
Employss Name & Complete Address | Work Classification: | Certised (23| 5y | &7 | 518 ®) e e ® Wages =
Bateg, Clarence TELECOMM 0 0 — e
4 Cirrus Drive #4304 TECHNICIAN ' | $336.88
Ashland, MA 01721 0 4211 § 0 0:005 $42.11
2 $1558.07
Eoyle, Joseph TELECOMM : [ 2
82 Ac,’_.ycldand sfrem TECHNICIAN B 7 $44328
Dorchaster, MA 02125 0 P 5541 35541
$2715.09
Commite, Cesare TELECOMM 0
20 Hall Ave TECHNICIAN $84.22
Evereft, MA 02149 0 e 4211 $42.11
L $1684.40
Ward, David TELECOMM ra
19 Eudora Strezt TECHNICIAN - e $ee.22
Haverhill, MA 01832 0 4211 0:00¢ 50:00° $42.11
e ; $2316.05
: - =]
i e
C"';, :
W’..r. =
i
e P
) i o e ) »;iv’

No[ ]

No apprentices are identified above

py of their certified weekly payroll records to the awarding
panied by a statement of compliance signed by the employer. Eailure to comply may result in the

Date Received by Awarding Authority
/ /




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPILIANCE

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DLS) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payroll records must be submitted either by regular
mail or by e-mail to the awarding authority. Once coilected, the awarding authority is required to preserve those records for three years from the
date of compietion of the project.

Each such contractor and subcontractor shali furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 28 , 2021
1, Kathleen Guines , President
(Name of signatory party) {Title)

do hereby state:

That | pay or supervise the payment of the persons employed by
Aetna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY

(Contractor, subcontractor or public body) {Building or project)
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

Sighature %%_": —— J

Title President

DIVISION OF OQCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



Sighed on 2001 08.25 D54 1225 -05:00

MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Aviarding Alrthonty's Namo

%éfﬁeﬁl,%fag-_ maf ame:

Asgina Fire Alarm

Service Co., Inc.

P wores praga

"13 Clover Street
Dorchester, MA 02122

61

R

5/30/2021

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards?

'

{B+C+D+E) (A x F)
Prject Gress
. Wages
Employee is | Appr. Total Hourly s
OSHA 10 Rate Prev.Wage | Tumigoss | Check No.
Empleyee Name & Complele Address | Work Classification: | Certified N (%) A {F) Wages [(2)]
Baril, Sean TELECOMM SR.
2 Kenney Lane TECH $840.18
North Atifeboro, MA 02760 0 $44.22
$2211.00
Commito, Cesare TELECOMM
20 Hall Ave TECHNICIAN $252.66
Everait, MA 02148 0 4211
$1684.40

25

YES

i
NO | '
No apprentices are identified above x ]

py of their certified weekly payroll records to the awarding
panied by a statement of compliance signed by the employer. Failure to comply may result in the

For all apprentices performing work during the reporting periad, attach a copy of the apprentice identification card issued
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

NOTE: Pursuant fo MGL c. 149, s. 27B, every contractor and subcontfractor is required to submit a frue and accurate co
authority by first-class mail or e-mail. In addition, each weskly payroll must be accom
commencement of a criminal action or the issuance of a civil citation.

Date Received by Awarding Authority
Page T of 2 / /




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DLS) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payroll records must be submitted either by reguiar
mail or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroli:

STATEMENT OF COMPLIANCE

June 28 , 2021

1, Kathleen Guinee , President
{Name of signatory party) (Title)
do hereby state:

That | pay or supervise the payment of the persons employed by
Aetna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY

(Contractor, subcontractor or public body) (Building or project}
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

Signature %%4‘“’ }
Title President

DIVISION OF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

13 Clover Street
Dorchester, MA 02122

SOMERVILLFE
BiibiiciWorks Project
Aetna Fire Alarm Service Co., Inc.
[AxF)
Project Gross
. Hours Worked £ Wages
Employee is | Appr. | Total Hourly ©)
OSHA10 | Rats ' Prev. W; Check No.
Emplayee Narne & Complete Address | Wark Classification: | Certified ()| (%) 6131 6 ez 63 il 85 65 (F) l Tﬁjag? (H) >
Johnson, Scott TELECOMM o ] 0 0 ] 0 ]
8 Elliot Lane GENERAL $303.30
Plymauth, MA 02380 FOREMAN 0
Ward, David TELECOMM
19 Eudora Street TECHNIGIAN
Haverhill, MA 01832 ]
Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards?
For all apprentices performing work during the reporting periad, attach a copy of the apprentice identification card issued . . . I
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards. No apprenfices are identified above ! X

NOTE: Pursuant to MGL c. 149, s. 27B, every confractor and subcontractor is required e submit a true and accurate copy of their cerfified weekly payroll records to the awarding

authority by first-class mail or e-mail. In addition, each weskly payroll must be accornpanied by a statement of compliance signed by the employer. Failure to comply may result in the
commencement of a criminal action or the Issuance of a civil citation.

Date Received by Awarding Authority
Page 1 of 2 ! /




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law ¢. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DLS) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payrol! records must be submitted either by regular
mail or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 29 . 2021

1, Kathleen Guines , President

' {Name of signatory party) (Title)
do hereby state:

That | pay or supervise the payment of the persons employed by

Aetna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY
(Contractor, subcontractor or public body) (Building or project)

and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

I 08,25 10:28:57 -D%00
Signature %‘z”” e }
Title President

DIVISION OF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114






MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Company's Name: Address: Phone No.: |Payroll No.:
Aetna Fire Alarm Service Co., Inc. 13 Clover Street
Dorchester, MA 02122 6172823888 63
Employer's Signature: Title: Contract No: Tax Payer ID No. Work Week Ending:
~ Signad on 2021.06.20 10:35:57 -05:00 — - — — 3
mg ) President SOMERVILLE 04-2537664 6/13/2021
Awarding Authority's Name: Public Works Project Name: Public Works Project Location: Min. Wage Rate Sheet No.
SOMERVILLE HOUSING AUTHORITY
General / Prime Contractor's Name: Subcontractor's Name: "Employer” Hourly Fringe Benefit Cantrib
Aetna Fire Alarm Service Co., Inc.
(B+C+D+E) (AXF)
Project Project Gross
. Hours Worked Hours Health & Wans
Employee is | Appr. (A) Hourly Base Welfare ERISA Supp. Total Hourly &)
OSHA 10 Rate All Other Wage Insurance |Pension Plan| Unemp. Prev. Wage Check No.
Employee Name & Complete Address | Work Classification: | Certified (M| (%) b sl 4 o BTt 612 aig Hours (B) (C) (D) (E) (F) Tnx;::ss (H)
Bates, Clarence TELECOMM 0 o 8 0 0 0 0 8
4 Cirrus Drive #4304 TECHNICIAN $336.88
Ashland, MA 01721 0 4211 $0.00 $0.00 $0.00 $42.11
$2063.39
Raper, Nathaniel TELECOMM 0 3 0 4 0 Y] 0 7
11 Locust Street TECHNICIAN $284.17
Winthrop, MA 02152 ] 4211 $0.00 $0.00 $0.00 $42.11
$2231.83
Toland, Seileen TELECOMM 4 0 0 0 0 0 0 4
32 St Margaret Street TECHNICIAN $168.44
Weymouth, MA 02189 0 42.11 $0.00 $0.00 $0.00 $42.11
$2316.05

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards?

For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

NOTE: Pursuant to MGL c. 149, s. 27B, every contractor and subcontractor is required to submit a true and accurate co
authority by first-class mail or e-mail. In addition, each weekly payroll must be accompanied b

commencement of a criminal action or the issuance of a civil citation.

Page_ 1 of

N[ ]

No apprentices are identified above

py of their certified weekly payroll records to the awarding
Y a statement of compliance signed by the employer. Failure to comply may result in the

Date Received by Awarding Authority
/ /







WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

in accordance with Massachusetts General Law ¢. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DLS) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroil forms and the Statement of Compliance form. The certified payroll records must be submitted either by regular
mail or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after compietion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the coniractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

- STATEMENT OF COMPLIANCE

June 29 , 2021
I Kathleen Guinee , President
(Name of signatory party) (Title)

do hereby state:
That | pay or supervise the payment of the persons employed by
Aetna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY
(Contractor, subcontracior or public body) {Building or project)
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

raiﬁnud o 200 065,75 103557 0500 ~

Signature ‘mﬂm _ Jf

Title President

DIVISION OF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



MAS

SACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM
el o o WERRALY LERTIFIED PAYROLL REPORT FORM

13 Ciover Street
Dorchester, MA 02122

President SOMERVILLE 04-2537664

i Works Project Tcat

SOMERVILLE HOUSING AUTHORITY

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards?

For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued
by the Massachusetis Department of Labor Standards / Division of Apprentice Standards.

Wémwnam - e , — ;(
Aetna Fire Alarm Service Co., Inc.
7 2 +IHE) {AxF)
Project s 55 Project Geoss
; Hours Worked Hours £ Haally Wages
Employee is | Appr. ) Hourly Base | Wall = ER]. SUppER Totel Hourly (<]
OSHA 10 Wage netrance ! Porision’p) Uneffip=s] Prov. Wage | Tom grss | Check No.
Ermployes Name & Complete Address | Work Classification: | Certified (7} (& ; ; {F) Wages {H)
Boyle, Joseph TELECOMM
82 Auckland Street TECHNICIAN $168.2
Darchester, MA 02125 5541 $55.41
$3657.08
Raper, Nathaniel TELECOMM
11 Locust Street TEGHNICIAN §204.77
‘Winthrop, MA 02152 4211 2211
$1747.57

B ,YES..4 S " IT

No apprentices are identified above

NOTE: Pursuant to MGL ¢. 149, s. 27B, every contracior and subcentractor is required to submit a true and accurate copy of their certified weekly payroll records to the awarding
authority by first-class mail or e-malil. In addition, each weekly payroll must be accompanied by a statement of compliance signed by the employer. Failure to comply may result in the

commencement of a criminal action or the issuance of a civil citation.

Page_ 1 of

2

Date Received by Awarding Authority
! )




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DLS) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required fo keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records fo the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payroll records must be submitted either by regular
maii or by e-mail fo the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroli:

STATEMENT OF COMPLIANCE

June29 2021
[, Kathleen Guinee , President
(Name of signatory party) (Title)

do hereby state:

That | pay or supervise the payment of the persons employed by
Aetna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY

(Contractor, subcontractor or public body) {Building or project)
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

Signed on Z021.08.28 11-10:45-05.00 -%
Signature m’”%m — o
Title President

DIVISION OF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



P.O, Box 240022

Invoice

Dorchester, MA 02124 Date Invoice #
617-282-3888 Fax 617-282-5369 :
: www.aetnafirealarm.com g;thorlzed Dealer 71772021 93316
FIRE ALARM SERVICE COMPANY, INC, Security
Vigilant Fire & Life Sofety
Bill To Ship To
City of Somerville 42 Cross Street
1 Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 8/6/2021
Quantity Description Rate Amount
216-28-21 Reported for troubles and alarms. No obvious sign of 300.00 600.00
cause of alarm. Parts on order - will be in tomorrow. Someone
scheduled to replace. Spoke to fire dept and advised him of
situation
916-29-21 Reported to troubleshoot - alarms randomly happening, 110.00 990.00
Removed all smokes. Secured terminations. Found (2) isolated
bases (1) FACP room and (1) above racks in rear. Replaced (3)
smokes and bases. Did find a non compatible pull - Firelite BG12
at front door possibly an issues -~ D06, D05, D03 all replaced -
may have had water damage a while ago. All smokes cleaned with
air
1 | Notifier NBG-12XL, 117.30 117.30
3 [ Notifier NP-100 Smoke Detectors 0.00 0.00
2 [ Notifier NH-100 Heat Detectors 0.00 0.00
Sales Tax 6.25% 0.00
1.5% Interest acerued monthly on balances due
Total $1,707.30




{647) 282-58089

ABETNA FIRE ALARM SERVICE CO., INC.
RO, Box 240022
DORCHESTER, MASSACHUSETTS 02124

Mass, Lic. #: 1003 A1
FAX: (817) 282-5369
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AETNA FIRE ALARM SERVICE CO., INC.
RO, Box 240022
DORGHESTER, MASSACHUSETTS 02124
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P.O, Box 240022

Invoice

Dorchester, MA 02124 Date Invoice #
617-282-3888 Fax 617-282-5369 ‘
! www.aetnafirealarm.com ggthorized Decler 71172021 93317
FIRE ALARM SERVICE, COMPANY, INC. Security
Vigilant Fire & Life Safety
Bill To Ship To
City of Somerville Healy School
I Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 8/6/2021
Quantity Description Rate Amount
2|6-29-21 Reported to shutdown/restore due to water shutting off 110.00 220.00
from City side sprinkler in sireet
Sales Tax 6.25% | 0.00
1.5% Interest accrued menthly on balances due
Total $220.00
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P.O. Box 240022

Invoice

Dorchester, MA 02124 Date Invoice #
617-282-3888 Fax 617-282-3369
i www.aetnafirealarm.com g:thorlzed Dealer 7/14/2021 93418
FIRE ALARM SERVICE COMPARY, TNC. Security
Vigilant Fire & Life Safety
Bill To Ship To
City of Somerville W. Neighborhood School
1 Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 8/13/2021
Quantity Description Rate Amount
8{6-30-21 Reported to assist FEI with Sprinkler Testing 110,00 880.00
Sales Tax 6.25% 0.00
1.5% Interest accrued monthly on balances due
Total $880.00




FOLL REQUIBED
AETNA FIRE ALARM SERVICE CO., INC. - a%\fﬂ %
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P.O. Box 240022 @
Dorchester, MA 02124

Invoice

Date Invoice #
617-282-3888 Fax 617-282-5369
ik A www.actnafirealarm.com ggthorlzed Decler 5/11/2021 92422
HIRE ALARM SERVICE COMPANY, INC. Security
Vigilant Fire & Life Sofety
Bill To Ship To
City of Somerville
| Franey Rd
Somerville Ma 02145
Stephanie Estrela
P.O. Number Terms Due Date
Net 30 6/10/2021
Quantity Description Rate Amount
Public Safety Building
Replace (11) audio visual devices that were not working properly
during our fire alarm inspection
5-4-21/5-5-21 Replace (2) duct smoke detectors that failed due to
age
2|DSD D4120 214.49 428.98
2{DTS3 Sampling Tube 14.99 29.98
2|RTS151 Key 71.99 143.98
16| Labor (1 technician 16 hours) 1 day per device 110.00 1,760.00
Replace batteries that failed due to age
Recommend to relocating (3) smoke detectors in stairwell
(pricing will be provided if requested)
1.5% Interest accrued monthly on balances due
Total $2,362.94




Aetna Fire Alrm

MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

T TR
Addrese:

R

YT Py

13 Clover Street
Dorchester, MA 02122

Aetna Fire Alarm Service Co., Inc.

e

s i (s e e P =
No% o Wk Wesk Erding 22

04-2537664

5/16/2021

TEmployer Had iy E s B e oo

ringe Benefit.Contri

Haverhill, MA 01832

rs Wi
Employeeis | Appr. Hou orked
OSHA1D | Rate
| Employes Name & Complete Address | Work Clossification: | Cerfifed (3 | ¢o) | *'° | %11 | 512 | 813 | 514
McNalty, Steven ELECTRICAL
245 Linaln Street JOURNEYMAN
Lowell, MA 01852 ]
Ward, Denid TELECOMM
19 Eudora Street TECHNICIAN

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprent

i 4| A

Page__ 1 of

(B+C+D4E}) __ (AxF}

Project Goss
z Wages
Total Hourdy @)
| Prev.Wage | Tomicmss | Check No.
F) Wages. [ix}}
$221.64
5541
$3213.78
$84.22
$42.11
$2189.72

ice Standards?
For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.
NOTE: Fursuant to MGL ¢. 149, s. 27B, every contractor and subcontractor is rel
authority by first-class mail or e-mail. In addition, each weekly payroll must be a
commencement of a criminal action or the issuance of a civil citation.

quired to submit a frue and accurate copy of their certified weekly payroll records to the awarding
ccompanied by a statement of compliance signed by the employer. Fallure to comply may result in the

No apprentices are identified above ) 4 ,

Date Received by Awarding Authority
! i




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Depariment of Labor Standards (DL.S) at
www.mass.aov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every confractor and subcontractor is required fo submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payroll records must be submitted either by regular
mail or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 28 2021

i, Kathleen Guinee . President
(Name of signatory party) {Title)
do hereby state:

That | pay or supervise the payment of the persons employed by
Aefna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY

(Contractor, subcontractor or public body) (Building or project)
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

Sigrind on 2021.08.

Signature sz"‘”, j

Title President

DIVISION OF OCCUPATIONAL SAFETY, 18 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



MASSA

Astna Fire Alarm Service Co., Inc.

CHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

13 Ciover Street
Dorchester, MA 02122

SOMERVILLE

o | TadPayeriDiNG:

04-2537664

EnDIorer it e b

Haverhifl, MA 01832

i

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Stan

H Worked :ﬁﬁ&:a
ours Wol Hioalh,
Employes is | Appr. %\gﬁ@
OSHA 10 | Rate Insirance )]
Employee Name & Corrpleto Address | Work Classification: | Certiied ()| %) | >1¢ | 18 [ &19 | s20 | se Si22 |
Bates, Clarence TELECOMM - 4
4 Girrus Drive #4304 TEGHNIGIAN
Ashland, MA 01721 o
Boyle, Joseph TELECOMM
82 Auckland Street TECHNICIAN
Dorchestar, MA 02125 0
Commita, Cesare TELECOMM
20 Hall Ave TECHNICIAN
Evarett, MA 02149 L]
Ward, David TELECOMM
19 Eudcra Street TECHNIGIAN

dards?

For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

NOTE: Pursuant to MGL ¢. 148, s. 278, every contractor and subcontractor s required fo submit a
authority by first-class mall or e-mail, In addition, each weekly payroll must be a

commencement of a criminal action or the Issuance of a civil citation.

Page_ 1 _of

(B+C+D+E) fAXF)
Project Gross
] Wages
2] Total Hourly ©)
'_ Prev. Wage | TomiGess | Check Na.
(3] ¥iages (H)
$336.88
$42.11
$1558.07
$44328
$55.41
$2715.08
$84.22
a1
$1684.40
$84.22
$42.11
$2316.05

no[ ™ ]

No apprentices are identified above x '

frue and accurate copy of their certified weekly payroll records to the awarding
ccompanied by a staternent of compliance signed by the employer. Failure to comply may result in the

/

Date Received by Awarding Authority




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law ¢. 149, §27B, a true and accurate record must be kept of all perscns employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DLS) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payroli records must be submitted either by regular
mail or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 28 , 2021

I Kathieen Guinee . President
{Name of signatory party) (Title)
do hereby state:

That | pay or supervise the payment of the persons employed by
Aetna Fire Alarm Service Go., Inc. on the SOMERVILLE HOUSING AUTHORITY

(Contractor, subcontractor or public body) {Bullding or project)
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

0628 (53745 £500

Signature [m”%'“’ j

Title President

DIVISION OF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM
— ey WREALTY LERTIFIED FAYROLL REPORT FORM

[GeerailiPria Coniraciors Name

Aetna Fire Alarm Service Co., Ing.

13 Clover Strect
Dorchester, MA 02122

e

SOMERVILLE HOUSING AUTHORITY
for'sName

eEic

04-2537664

Employee is Hourly Basae |;
OSHA 10 Wage (7
| Employes Name & Complete Address | Work Classification: | Cerified [&4] {8}
Baril, Sean TELECOMM SR,
2 Kenney Lane TECH
North Atleboro, MA 02760 4420
Commite, Cesare TELECOMM
20 Hall Ave TECHNICIAN
Evereti, MA 02149 4211

(B+CHDIE) __ (AxF)
Project Gross
Wages
; Total Hourly ©
| Prev.Wage | Towgmss | Check No.
: (] Wages {H}
$840.18
$44.22
$2211.00
3252 66
$42 11
$1684.40

e s

B

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards?

For all apprentices performing work during the reporting peried, attach a copy of the apprentice identification card fssued
by the Massachusetts Deparfment of Labor Standards / Division of Apprentice Standards,

NOTE: Pursuant to MGL c. 149, s. 27B, every contractor and subcontractor is required to submit a
authority by first-class mail or e-mail. in addition, each weekly payroll must be
commencement of a criminal action or the Issuance of a civil citation,

Page 1 of 2

No apprentices are identified above b 4 I

true and accurate copy of thair certified weekly payroll records to the awarding
accompanied by a statement of compliance signed by the employer. Failure to comply may result in the

Date Received by Awarding Authority
! /




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetis General Law c. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DLS) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payrell forms and the Statement of Compliance form. The cerfified payroll records must be submitted either by regular
mail or by e-mail to the awarding authority. Once collected, the awarding authority is required fo preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the confractor, subconiractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 28 , 2021

1, Kathleen Guinee , President
{Name of signatory party) (Title)
do hereby state:

That | pay or supervise the payment of the persons employed by
Aetna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY

(Contractor, subconiractor or public body) {Building or project)
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

Signature &m‘”?“”""

Title President

DIVISION OF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 021 14



Employers Signatures

Signed oo 2(E1.08.20 10:2.58 -05:00

MASSA

CHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

—_—— e e NNV IATRUVLL REFUVRT FURKN

B

0., Inc.

Aetna Fire Alarm Service Co., Inc.

6/6/2021

Employee is | Appr. Hourly Base
QSHA 10 | Rale 21 Wage
Employee Name & Complete Address | Work Classification: | Certfied {711 (%) {B)
Jahnsen, Scott TELECOMM
8 Elliot Lane GENERAL

Plyrnguth, MA 02360 FOREMAN o
Ward, David TELECOMM
18 Eudora Street TECHNICIAN

Haverhill, MA 01832 0

{AxF)
s Project Gross
:; ”[ea 1 3 ,‘ .-‘ % o % wm
~Wellafa ol oo ERISAR )2 Supp | Total Hourly 8
Insirancess| Pansion Blan{; Unemp’ze| Prev.Wage | TomiGoss | Check No.
S (O AD’ e ) 2] {£) Wages (H)
$303.30
$50.55
$3007.73
$204.77
$42.11
$3010.87

Are all apprentice employees identified above cumrently registered with the MA DLS's Division of Apprentice Standards?
For all apprentices performing work during the reporting pericd, attach a copy of the apprentice identification card issued

by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

commencement of a criminal action or the issuance of a civil citation.

Page

No [ ]

No apprentices are identified above x I

NOTE: Pursuant to MGL c. 149, s. 278, every contractor and subcontractor is required to submit a frue and accurate capy of their cerlified weekly payroll records fo the awarding
authority by first-class maif or e-mail. In addition, each weekly payroll must be accompanied by a statement of compliance signed by the employer. Failure to comply may result in the

Date Received by Awarding Authority
I I




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must be kept of ail persons employed on the
public works project for which the enciosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DL3) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subconiractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payroll records must be submitted either by regular
mail or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 29 ., 2021

1, Kathleen Guinee President
{Name of signatory party) (Title)
do hereby state:

That | pay or supervise the payment of the persons employed by
Aetna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY

(Contractor, subcontractor or public body) (Building or project)
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapier one hundred and forty nine of the General Laws.

Signature W%‘“ }
Title President

DIVISION OF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Aetna Fire Alarm Service Co., Inc.

| Stibcantractors Nama

SOMERVILLE HOUSING AU'lI'HORITY

SOMERVILLE

Public Works Proje

[ s

Payroli'No=::

63

ou rked
Employee is | Appr. Hours Wo
OSHA 10 Rate
Employse Name & Complete Address | Work Classification: | Certified (7) | (%) 67 678 619 e1o 61 sz
Bates, Clarence TELECOMM [} 0 8 1] 0 1]
4 Cirrus Drive #4304 TECHNICIAN
Ashiand, MA 01721 0
Raper, Nathaniel TELECOMM
11 Locust Street TECHNICIAN
Winthrop, MA 02152 0 N
Toland, Seileen TELECOMM n
32 St Margaretf Street TECHNICIAN
Weymouth, MA 02189 o)

4211

For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued

by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

NOTE: Pursuant to MGL c. 149, s. 27B, every contractor and subconiractor is required to submit a frue and accurate copy of their certified weekly payroll records to the awarding
authority by first-class mail or e-mail. In addition, each weekly payroll must be accompanied by a statemnent of compliance signed by the employer.

commencement of a criminal action or the issuance of a civil citation.

Page T _of 2

(B*C+D+E) AxF)
Profect Gross.
Wages
z| Total Hourly G}
" Prev.Wage | tomaoss | Check No.
(9] Wages )
$336.88
$42.1%
$2063.39
3204.77
$42.11
$2231.83
$168.44
$42.14

No apprentices are identified above x I

Failure to comply may result in the

Date Received by Awarding Authority
/ /




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law ¢. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Department of Labor Standards (DLS) at
www.mass.gov/dols/ow and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekiy payroll records to the awarding
authority; this includes the payroli forms and the Statement of Compliance form. The certified payroll records must be submitted either by regular
mail or by e-mai to the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 29 . o021

1, Kathleen Guinee , President
{Name of signatory party} (Title)
do hereby state:

That | pay or supervise the payment of the persons employed by
- Aetna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY

{Contractor, subcontractor or public body) (Building or project)
and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

Figresl on 21 HRSEST =200 }

Signature P epor Fatnee

Title President

<

DIVISION OF OCCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



Coigaﬁpany’gf an%%gg
Aetn

MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

e b
Employers Signatie.. >
(-Shﬂli a2 0829 11104 H500

(T loon Giinee

s g

= T e
Cannral P Comtrattor N

Aetna Fire Alarm Service Co., inc.

13 Clover Street
Dorchester, MA 62122

e,

e

Pubilc: Works Pro

S CoRtc N e | Tak Fayer DN

6172823888

6t Narnar

SOMERVILLE

04-2537664

Winthrop, MA 02152

Employee is | Appr.
OSHA 10 Rate
Ernployes Mame & Complete Address | Work Classificetion: | Gertified (7)1 (%)
Boyle, Joseph TELECOMM
82 Auckland Street TECHNICIAN
Dorchester, MA 02125 "]

Raper, Nathaniel TELECOMM
11 Locust Street TECHNICIAN

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards?
For all apprentices parforming work during the reporting period, attach a copy of the apprentice identification card issued

by the Massachusetis Department of Labor Standards / Divisicn of Apprentice Standards.

NOTE: Pursuant to MGL ¢. 148, s. 27B, every contractor and subcontracior is required to submit a
authority by firsi-class mail or e-mail. In addition, each weekly payroll must be a

commencement of a criminal action or the issuance of a civil citation.

Page 1

of

2

{B+C+D+E} AxF}
Project Gross
Wages
Total Houwsly @)
'é Prev. Wage | tomigres | Check No,
{F) Wages (H)
$1686.23
$55.41
$3857.06
$294.77
$a2.11
$1747.57

no [ ]

No apprentices are identified above

true and accurate copy of their certified weekly payroli records to the awarding
ccompanied by a statement of compliance signed by the employer. Failure to comply may resuit in the

Date Received by Awarding Authority
/ )




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANGCE

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must be kept of all persons employed on the
public works project for which the enclosed rates have been provided. A Payroll Form is avaiiable from the Department of Labor Standards (DLS) at
www.mass.gov/dols/ow and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payroll records must be submitted either by regular
mail or by e-mail to the awarding authority. Once coliected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shal! furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subcontractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 29 , 2021

I, Kathleen Guinge , President
(Name of signatory party) {Tile)
do hereby state:
That | pay or supervise the payment of the persons employed by
Aetna Fire Alarmn Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY
{Coniractor, subconiractor or public body) {Building or project)

and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

Signature W‘Z‘W j
Titie President

DIVISION OF OCGCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Company's Name: Address: Phone No.: Payroll No.: |
Aetna Fire Alarm Service Co., Inc. 13 Clover Street
Dorchester, MA 02122 6172823888 65
Employer's Signature: Title: Contract No: Tax Payer ID No. Work Week Ending:
Signed on 2021.06.29 08:51:01 -05:00 ——
Kot oen Gl President SOMERVILLE 04-2537664 6/27/2021
Awarding Authority's Name: Public Works Project Name: Public Works Project Location: Min. Wage Rate Sheet No.
SOMERVILLE HOUSING AUTHORITY
General / Prime Contractor's Name: Subcontractor's Name: "E| yer" Hourly Fringe Benefit Contributions
Aetna Fire Alarm Service Co., Inc.
(B+C+D+E) (AxF)
Project Project Gross
Hours Worked Hours Health & Worms
Employee is | Appr. (A) Hourly Base | Welfare ERISA Supp. Total Hourly G)
OSHA 10 Rate All Other Wage Insurance |Pension Plan Unemp. Prev. Wage T Check No.
Employee Name & Complete Address | Work Classification: | Certified (1 (%) 21 B2 e 2 825 6126 Bt Hours (B) (C) (D) (E) (F) Tov?ag:” (H)
Boyle, Joseph TELECOMM L] 0 0 0 2 0 0 2
82 Auckland Street TECHNICIAN $110.82
Dorchester, MA 02125 0 55.41 $0.00 $0.00 $0.00 $55.41
$3269.19
Johnson, Scott TELECOMM 0 0 ] 0 0 0 0 [
8 Elliot Lane GENERAL $303.30
Plymouth, MA 02360 FOREMAN 0 50.55 $0.00 $0.00 $0.00 $50.55
$2224.20
McNally, Steven ELECTRICAL 0 0 0 0 8 0 0 8
245 Lincoln Street JOURNEYMAN $443.28
Lowell, MA 01852 0 55.41 $0.00 $0.00 $0.00 $55.41
$4321.98
Ward, David TELECOMM 2 ] 0 0 2 0 0 4
19 Eudora Street TECHNICIAN $168.44
Haverhill, MA 01832 0 4211 $0.00 $0.00 $0.00 $42.11
$2316.05

Are all apprentice employees identified above currently registered with the MA DLS's Division of Apprentice Standards?

For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued
by the Massachusetts Depariment of Labor Standards / Division of Apprentice Standards.

Nno[ ]

No apprentices are identified above

NOTE: Pursuant to MGL c. 149, s. 27B, every contractor and subcontractor is required to submit a true and accurate copy of their certified weekly payroll records to the awarding
authority by first-class mail or e-mail. In addition, each weekly payroll must be accompanied by a statement of compliance signed by the employer. Failure to comply may result in the

commencement of a criminal action or the issuance of a civil citation.

Page 1 of 2

Date Received by Awarding Authority

/ /




WEEKLY PAYROLL RECORDS REPORT
& STATEMENT OF COMPLIANCE

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must be kept of all persons empioyed on the
public works project for which the enclosed rates have been provided. A Payroll Form is available from the Depariment of Labor Standards (DLS) at
www.mass.gov/dols/pw and includes all the information required to be kept by law. Every contractor or subcontractor is required to keep these
records and preserve them for a period of three years from the date of completion of the contract.

On a weekly basis, every contractor and subcontractor is required to submit a certified copy of their weekly payroll records to the awarding
authority; this includes the payroll forms and the Statement of Compliance form. The certified payroli records must be submitted either by regular
mail or by e-mail to the awarding authority. Once collected, the awarding authority is required to preserve those records for three years from the
date of completion of the project.

Each such contractor and subcontractor shall furnish weekly and within 15 days after completion of its portion of the work, to the awarding
authority directly by first-class mail or e-mail, a statement, executed by the contractor, subconiractor or by any authorized officer thereof who
supervised the payment of wages, this form, accompanied by their payroll:

STATEMENT OF COMPLIANCE

June 29 , 2021

2, Kathleen Guinee , President
{Name of signaiory party) (Title}
do hereby state:
That | pay or supervise the payment of the persons employed by
Aelna Fire Alarm Service Co., Inc. on the SOMERVILLE HOUSING AUTHORITY
{Contractor, subconiractor or public body) {Building or project)

and that all mechanics and apprentices, teamsters, chauffeurs and laborers employed on said
project have been paid in accordance with wages determined under the provisions of sections
twenty-six and twenty-seven of chapter one hundred and forty nine of the General Laws.

Signed on 2021.08.28 GE:51 HEDD

Signature W’z“‘“’ }

Title President

DIVISION OF OCGCUPATIONAL SAFETY, 19 STANIFORD STREET, 2nd FLOOR, BOSTON, MA 02114



AETNA FIRE ALARM SERVICE CO., INC,
RO, Box 240022
DORCHESTER, MASSACHUSETTS 02124

Mass. Lic. #: 1003 A1
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(617) 262-3888

AETNA FIRE ALARM SERVICE CO., INC.
PO, Box 240022
DORCHESTER, MASSACHUSE’ITS 02124

Mass. Lic, #: 1003 Al
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PO. Box 240022
DORCHESTER, MASSACHUSETTS 02124

Mass. Lic. #1003 A1

AETNA FIRE ALARM SERVICE CO., INC.
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