Torres Rojas, Genara

FOI #15534

From: jbianco@masontenders.org

Sent: Wednesday, December 03, 2014 4:03 PM
To: Duffy, Daniel

Cc: Torres Rojas, Genara; Van Duyne, Sheree
Subject: Freedom of Information Online Request Form
Information:

First Name: Joseph

Last Name: Bianco

Company: Mason Tenders District Council of Greater New York
Mailing Address 1: 520 Eighth Ave.
Mailing Address 2: suite 650

City: new york

State: NY

Zip Code: 10018

Email Address: jbianco@masontenders.org
Phone: 212-452-9408

Required copies of the records: Yes

List of specific record(s):

I am requesting copies of all Certified payroll reports that have been submitted by a subcontractor called Emlo
corp who is performing asbestos removal at LaGuardia Airport during the period April 1, 2014 - present. Emlo

is a subcontractor of Nasdi LLC who in turn is a subcontractor of Tully.



THE PORT AUTHORITY OF NY & NJ

FOI Administrator

December 31, 2014

Mr. Joseph Bianco

Mason Tenders District Council of Greater New York
520 Eighth Avenue, Suite 650

New York, NY 10018

Re: Freedom of Information Reference No. 15534
Dear Mr. Bianco:

This is in response to your December 3, 2014 request, which has been processed under the Port
Authority’s Freedom of Information Code (the “Code”, copy enclosed) for “copies of all
Certified payroll reports that have been submitted by a subcontractor called Emlo corp who is
performing asbestos removal at LaGuardia Airport during the period April 1, 2014 - present.
Emlo is a subcontractor of Nasdi LL.C who in turn is a subcontractor of Tully.”

Material responsive to your request and available under the Code can be found on the Port
Authority’s website at http://www.panynj.gov/corporate-information/foi/15534-C.pdf. Paper
copies of the available records are available upon request.

Certain portions of the material responsive to your request are exempt from disclosure pursuant
to exemption (1) of the Code.

Please refer to the above FOI reference number in any future correspondence relating to your
request.

ielD.
FOI Administratdr

Enclosure
225 Park Avenue South, 17th FL

New York, NY 10003
T7:212 4353642 F:212 435 7555



e | | . | (ed 12, 20f

: IHE mm nmonm Certification of Payroll / 2 4
OF NY & NJ ' TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ; ; {
meiof Cohtrictor D orSubcontractor 14 EMLO Corporation . Address 50 Barnes Street Paterson , NJ 07501 EIN# U/ ’
Payroll No. 12 . For Week Ending  7/12/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
T 2 3 7 5 3 7 8 S [ 10 | i1 12 13 14 15 16 17 18
List Trade & Circle ' Day and Date S e Supplemental Benefits - y
Employees Name, Address, and S5. No. (last 4 digits) “ﬁx:::ﬂ:ﬂ:n SwceTMEID ;\ Mon | Tue | Wed | Thu | Fi | Sat | Sun | o oiibre :::Z T°’:'.:“' Hourly P.::G:::::I 4 Sross Amt Gr:::;:,".:es Fica hol::::‘;“ Other | Total Deductions| -+ wet
Apprentice / Class i - Pay Rate drded) | {
1,2,3} ‘ i |
J__Asbestos : 8 & ‘ 8 8 8 2 40 36 2088| 15.1 v
A ' 2 1 2l 2| s 12 54 22.65 )E(
; | °
- Angelkov, Trajce Class 1,20r3 ; | . 8758 | 29638 | 2088
J__Asbestos ? 8 6 l 8 8 8 2 40 36 2088| 15.1 v
*la |2 ! 2l 2| s 12 54 22.65 )E(
o | °
Angelkov, Liupco Class1,20r3 : ! 875.8 2963.8 2088
‘ J__Asbestos 1| s 1 8 36 396| 151 Y
: A T 2 2 54 22.65 )E(
| : | 0
Hector, Betancourth Class1,20r3 : ‘ 166.1 562.1 386
1__Ashestos ; 8l 6 8 8 8 38 36| 1692] 151 |V }
.; A ? 2 2 2 6 54 22.65 ;
i o
i Jordanov, Kiril, i > Class 1,2 0r3 : 708.7 2401.7 1652
% J__Ashestos ‘| 8 e s 8 8 o2 40| 36| 2088 151 (Y 7
‘ A 2 2| 2] s 12| 54 2265 | £ ’
| ? °
‘ .r G
‘ Las|7(ov, Kjire, Class1,20r3 r 875.8 2963.8 | . 2088
| Key: ‘ '
' IRT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| i . Sworn to before me, this day
U - Union E - Employee O - Other . v :\ £ ﬂ!o f 20&5_
J-Joumeyman A - Apprentice  H - Helper I EM«\/ [:/aéal‘) ¢ e certify that (ke mformaticn on both sides of this form
NOTE: represents wages and supplemental benefiis paid 10 all. persous eriployed by the above- KIMBE RLY D. KATZ
! ‘ named firm fm;' construction work or: the above proiect during the period indicated above, ’ "~ NOTARY PUBLIC OF NEW JERSEY

" 1. All persons who performed any construction activity, during the period of |

* the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete

- 2. Separate Payroll Reports shall be submitted by the prime contractor and i

_ each subcontractor who performed any on-site construction activity during
the period of the requisition. )

My Commission Expires 4/27/2016
. \ ‘
3. Failure to provide the required Payrall Report may result in the La’l-"—j /<Ul > ;){ e C/ é"_g{/ CZ/ ,(j/‘\ _,/-3

| . .
and accurate. I understand that falsificatiou of this siatcment iz a punishable offense.
|

requisition for payment being returned unpaid or the payment being reduced. H I, 0 ﬂf{ 4 \.L
e . Print Name Officer/Designee Signature™ Date - -, Mature of/Notar)i»‘Public'




THE mmnmonm ‘ : Certification of Payroll
OF NY & NJ 3 TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
‘|Name of Contractor D or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NI 07501 EIN#
Payroll No. 12 For Week Ending  7/12/14 ‘ Project & Location: Abatement & Demolitation of Hangars 2 & 4 t PAvContract Number: LGA-124.208
1 T 3 g S 3 7 g 5 | 10 | 11 12 13 14 5 16 17 18
List Trade & Circle . Day and Date o Suppl al Benefits
“Erployees Name, Address, and s, No. (iast 4 dighs} w[‘:;:fr:‘y’r:i:: po SWACSMTWITIDN I [ Mon | Tus | wed | TR | R ] St | g | peuld T°:L:"° Hourly P':‘:;:[(::' * ol pait Gross e Gr:::'“':::“ Rica hal‘::::"m Other | Total Deductions Net
) ) A“"""l‘f:;)/ Class e Pay Rate ' ircled)
- J_Asbestos ] sl 8 8 8 = 40| 36| 2358 151 |V
A ; 2| 3 2y 2| 8 17 54| 22,65 )E(
: o
Mitreski, Emil , Class1,20r3 : 989.05 | 3347.05 2358
J__Asbestos o8l sl sl 8l 8 2 40 36| 2088 151 |V
A : 2 2 2 [ 12 54 22.65 )E(
; ! °
Nikolov, Zhivke, Class 1,2 0r3 ; 875.8 | 2963.8 | 2088
J__Asbestos | 8 s s 22 36| “oo0] 151 |V '
A : 2 2 54 22.65 )E(
: o
Danief Lauyen Class1,20r3 : 377.5 1277.5 900
J__Asbestos | el el 8 & & 2 40 36| 2088] 151 |Y
A (T) 2 2 2 [ 12 54 22.65 )E(
3 } o
Lobos,Carlos Class1,2or3 ‘T; 875.8 2963.8 2088
)__Ashestos Tl 8| el 8| e & 2 40 36| 2088 151 |Y
A e 2l 2| s 12 54 2265 | E ‘ :
: | o
Manastriski Anatas Class1,20r3 .: ! 875.8 2963.8 2088 B
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time | Sworn to before me, this day
U - Union E - Employee O - Other ‘ ' ‘ &\jk of {_ )( , .20 lt'/
J-Joumeyman - A - Apprentice M - Helper I r [ ,kr(‘ 4 i) f el certify that the mformatlon on both sides of this form f
NéTE: . - : represents wages and supplemental benefits pu.d toall persons employed by the above- Kii BERLY D. KATZ
1. Al persons who performed any construction activity, during the period of named firm for construction work on the above project during the period indicated above, ' NO?RY PUBUC OF NEW JERSEY
the requisition, shall be listed on the Payroll Report. and that all mformatlon provided on this Certxﬁcauon of Payroll is truthful, complete ‘ ommission Exptres 4/27/2016

2. Separate Payroll Reports shall be submitted by the prime contractor and

"each subcontractér who performed any on-site construction activity during and accurate, I understand that falsification of this statement is a punishable offense.

‘the period of the requisition. - / o
3. Failure to provide the required Payroll Report may result in the [: ol ?} = f,gzg:/? ‘-—7 V7 J‘,é
requisition for payment being retuned unpaid or the payment being reduced. e ‘ / (i L' DI /@ A ' / g ﬁ

[ ‘ Print Name Officer/Designee Signature Date Slgnature of Notary Publlc




| mEmmnmonm | Certification of Payrolll

OF NY & NJ : ] TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
_|Name of Contractor O or Subcontractor EMLO Corporation ' Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 12 For Week Ending 7/12/14 Project & Location: Abatement & Demolitation of Hangars 2 2 4 " PA Contract Number: LGA-124.208
1 2 3 4 E 3 7 8 9 | 10 { 11 12 13 14 15 16 17
List Trade & Circle T D; and Date ) ouse Supplemental Benefits ’
Work Classification ) .
Employees Name, Address, and 55, No. {(ast 4 digits) {Journeymen or SW:C :r TWI: o] | Mon Tue Wed‘ Thu Frl Sat Sun Total Hrs Hourly | Total Base Hourly Paidta {Local ‘ Gross Amt Taxable FICA “{nh' Other Total Deductions
Apprentice / Class (fissued | m Rateof |  Pay o Wunlonls | TotalPiid | Eammed |Gross Wages holding Tax
123) ¢l 7 8 9 10 | 1| 12 13 Py circled]
) . 7 N
J Firewatch T 8 8 16 36 5004| 151 | g
o
A T 6 6 14 14 14 ' 14 14 82 54 ) 22.65 E
- s ) O
T
) < -
Emil Kasapinov, ' Class 1,2 or3 M } 2098.9 | 7102.9 5004
R i
J __Firewatch___ Ik 8 8 8 8 8 40 36 3060( 15.1
° |
A T 2 2 2 2 ) 10 10 30 54 22,65
: : | |
- D
Panco Kasapinov, Class 1, 20r3 T 1283.5 | 4343.5 3060
) ' y
| A ° E
: )
[
Class 1,2 0r3 T
) ; u
A : E
s
- o
[
Class 1,2 0r3 T
] : U
A S E
B : o)
G
Class1,20r3 T -
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ Sworn to before me, this day
U - Union E - Employee O - Other ) 1 . da of 20\\\
J-Journeyman A - Apprentice M - Helper I ;Az] / K{qu rvel” certify that the information on both sides of this form RE ;
" NOTE: " represents wages an lemental benefits paid to all per: mployed - )
‘ p! gi s and supp. b ts p : persons employed by the above NO K'MBERLY D. KATZ
: ) : named firm for construction work on the above project during the period indicated above -
. 1, All persons who performed any construction activity, during the period of Proj g p ve, TARY P UBUC OF NEW JERSEY
* the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete MY Commlss:on EXPII'&G 42712016

i, 2. Separate Payroll Reports shall be submitted by the prime contractor and
' each subcontractor who performed any on-site construction activity during

~ the period of the requisition. ° ) -
-3, Failure to provide the required Payroll Report may result in the C é‘/"’t/\ 7/-%0 ﬂ} /
requisition for payment being returned unpaid or the payment being reduced. 7 M Cc« F)' MV ) <L £

- R Print Name Officer/Designee Signature Date Slgnature o otary Pubhc

and accurate. I understand that falsification of this statement is a pumshablc offense.




Statement of Compliance

I do hereby state:

1. That ], Z’:ﬁﬂ Zgég a{ el (Name of Signetory) U, l>‘ (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by £ /C/ Qorro gt/ (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that 1o rebates have been or will be made either directly
or indirectly to or on behalf of =Y /O a (924 (D (name of contractor) from the full weekly wages earned by any person, other than permissible deductlons including, but not limited to: Federal

.- Withholding, FICA, Medicare, State Withholding, State Dlsablllty Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required to be submxtted for the subject perlod are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.

l
3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.

4. That: ; !
‘ a. . WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS FUNDS, OR PROGRAMS C-
) In addition to the basic hourly wage rates paid to each laborer or mechamc listed in the above referenced payroll, payments of fringe beneﬁts as listed in the contract have been or will be made to appropriate pro-

grams for the beneﬁt of such in the contract, of such employees, except as noted in Section 4(c) below.

. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechamc listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required

fringe benefits as llsted except as noted in Section 4(c) below. l

c. EXCEPTIONS:

'

EXCEPTION (CRAFT) - EXPLANATIQN

[RESISEELES




";NOTE: ,

OF NY&NJ

THE PORT AUTHORTTY

Certification of Payroil

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

‘IName of Contractor Ij or Subcantractor

] EMLO Corporation

|
\
I
I
|
!
i

Address

50 Barnes Street Paterson , NJ 07501

EIN#

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other
M J-Journeyman A - Apprentice ¥ - Helper

1. All persons who performed any construction activity, during the period of

1;the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
- 'each subcontractor who performed any on-site construction activity during

‘the period of the requisition.

) ‘3. Failure to provide the required Payroll Report may result in the
Tequisition for payment being returned unpaid or the payment being reduced.
i ,

1 B | ki wov

certify that the informatior: or: both sides of this form

represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete

and accurate. I understand that falsification of this statement is a punishable offense.

E"\I\' ( kagqp\"yc«l/

Print Name Officer/Designee

Signature

(%2

E& of

{

Swom to b ore me, this day

200

KIMBERLY D. KATZ

NOTARY PUBLIC OF NEW JERSEY
My Commission Expires 4/27/2016

)

Date

Siénature of N

ry Public

|Payroll No. 13 For Week Ending  7/19/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
. | - P
1 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 © 15 16 17 18
List Trade & Circle . Day and Date s Supplemental Benefits E
Work Classfication
Employees Name; Address, and SS. No. (st 4 digits) | (Journeymanor | *WACOrTWICID] | | Mon | Tue | Wed | Thu |- Frl | Sat | sun || Hourly |TotatBase Hourly | Pid o {Locals Gross Amt | Taxable Fica With- Other | Total Deductlons Net
# Mflssued m Rate of Pay ifUnlon Is Total Pald Earned |Gross Wages] holding Tax
[ Apprentice / Class Pa Rate \
1,2.3) e y circled)
: u
__Asbestos T 8] ' 8 8 8 32 36 1152 . 15.1 v
o [N E
A T ; 0 54 22.65 | x
)
T [o}
- G
Angelkov, Trajce Class 1,2 or 3 T 483.2 1635.2 1152
L}
J__Asbestos 1| 8 g 36| 288| 151 |Y Ll ‘
o E i !
A T 0 54 22.65 | x
5
T [o}
- .
Laskov, Kjire, Class1,2o0r3 7 120.8 408.8 288
R
I__Asbestos 1| 8 8 s gl 8 40 36| 1440| 151 |Y
: E
o
A T 0 54 22.65 { x
5
. [e)
6
Mitreski, Emil " Class1,20r3 T ” 604 2044 | 1440
. R i
I__Asbestos T 8 6 8 8 8 38 36| 1368 151 |V
o E
A T 0 54 22.65 | x
s
M [o}
(3
Velapucha, Jaime Class1,20r3 T N 573.8 1941.8 1368
s . T R
1__Asbestos ' 8] 8] s 8 32 36] 1152] 151 |Y
s Y
A T 0 54 2265 | £
" -
. [o}
G
Laskov, Kjire, Class 1,2 0r3 A 483.2 1635.2 1152
Key: 150




Statement of Compliance

I do hereby state:

. |

1. ThatT,_Fo. | kasqpiwv (Name of Signatory), UD |

by Bbl lo doye

- or indirectly to or on behalf of LAALO Cov 1> (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, mcludmg, but not limited to: Federal
vW1thholdmg, FICA; Medicare, State Withholding, State Dlsablhty Insurance, Umon Deductions, Child Support or Other Gamlshments ‘

(Title or Posltlon) during the payroll period indicated on the reverse snde supervise the payment of the persons employed
(Name of Contractor), and that all persons employed on said project have been paid the filll weekly wages earned, that no rebates have been or will be made either directly

| - ‘ . ‘
- 2. That any payrolls otherwise under this contract requ1red to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages
rates contained in any wage determination incorporated into the contract and that the classxﬂcatlons set forth therein for each laborer or mechanic conform with the work he/she performed.

|

3. That any appreqtices employed in the above period are duly registered in a bona fide apprenticeship program.

a. - WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, }FUNDS OR PROGRAMS

-In addition to the basic hourly wage rates paid to each laborer or mechamc listed in the above referenced payroll, payments of fringe bcncﬁts as listed in the contract have been or will be made to appropnate pro-
grams for the benefit of such in the contract, of such employees, cxcept as noted in Section 4(c) below.

|
! ' WHERE FRINGE BENEFITS ARE PAID IN CASH 1
|

\
- Each laborer or mechanic listed in the above referenced payroll has bcen paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below. ‘

c. EXCEPTIONS: [

P : EXCEPTION (CRAFT) } o ‘ EXPLANATION




e r.10%

THE PORT AUTHORITY

p. :
Certification of Payroll 'f Y A'&b qf

OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT - Te 4 /%
1 4
Name of Contractor LJ or Subcontractor . L] EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 17 . For Week Ending 8/28/14 Project & Location: Abatement & Demolitation of Hangars2 & 4 PA Contract Number: LGA-124.208
1 2 " . 3 4 5 6 7 8 | 10 | 11 12 13 14 15 16 17 18
Lst Trade & Clrcle ' Day and Date e Supplemental Benefits
Work Classification : 0
. SWACorTWICID] '] M Tt Wed | Th Frl Sat 5 Hourly | Total Base Pald to {Local Gross Amt | Taxable With- .
Employees Name, Address, and 55. No. {last 4 digits) (Journz'yman or P l::ssued | m on ue ® " i a UM | Total Hrs R:t:ruvf pay ‘Hnurly I|f l::l(o:‘: ¥ Total paid Earmed |Gross Wages FICA holding Tax Other | Total Deductions Net
Apprentice / Class Pay Rata cireled)
123) € 1 25-aug| 26-Aug| 27-Aug| 28-Aug| 29-Aug ?
: u
J__Asbestoa. T 8 8 16 36 576| 15.1
- E
o
A T 2265 | x
s o
T
G
Trajce Angelkov, Class1,2or3 T 241.6 817.6 576
R
J__Ashestos T g| 8 16 36|  s76{ 151 |V
E
e o
A 1 22.65 1 x
s
T o]
G
Zhivko Nikolov, Class1,20r3 3 241.6 817.6 576
R
J__Asbestos ] 8 s 16 36| _s7e] 1s1 |Y )
E
o
A v 22,65 | x
5
T o]
G
Perica Trickovic, Class 1,2 or 3 T 241.6 817.6 576
N R
1__Asbestos T u
0 E
A T ) X
5
T o]
G
Class1,20r3 T Q0 [+ 0
; u
J__Asbestos T
-]
A T E
: R o
. G
Classi,20r3 i _ 0 0 0
ey: 48 .

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other

J -Joumeyman A - Apprentice  H - Helper

Sworn to before me, this day

3 2h of Y 20

NOTE:

1. All persons who pérformed any construetion activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

1 MAf) eA kﬂS&I'?s‘ W/, certify that the information on both sides of this form

represents wages and supplemental benefits paid to all persons employed by the above-

. . ) ST i ~ Jelena Ross Ristic
named fimm for construction work on the above project during the period indicated above, ! Notary Public, New J
and that all information provided on this Certification of Payroll is truthful, complete " My Commus&on Elp'm ‘2'0344

and accurate. [ understand that falsifi y statement is a punishable offense. » )
MAT e Kaspiaes % /N R oo floct R te

Print Name Officer/Designes Signature Date 3 Signature of Notary Public




‘ ‘ ! ' ‘ C
THE mmn‘m‘nnm | Certification of Payroll - ‘ | :
OF NY & “J TO BE SUBMITTED WITH APPLICATION FOR PAYMENT I
Name of Contractor D or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# '
Payroll No. 16 For Week Ending 8/22/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 1 ‘

1 . 2. 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18 ‘ }‘
st Trade & Cirele ; Dg and Date ' boce Supplemental Benefits ‘ ‘ {‘
cotoree e, e and 5o, (s gt w(:;l: rcr:::s':‘i:-tal:n sw:cl;:'rsm::m ;‘ Mon | Tue | wee | Thu | En | sat [ osun | ::;:r:‘yf T :ase hourly Pa:: ® I(::t;:l | - Gross At Gr:::;:,’::u Fea [ ::jm Other | Total Deductions Net \
Apprentice / Class e pay Rate circled) P i
1,2,3) 18-Aug| 19-Aug| 20-Aug| 21-Aug| 22-Aug - o !
I__Asbestos 1 8l 8 8 &8 = 40| s175| 2070] o |V ‘ }‘
A : x ii
: 0 i
Emil Kasapinov, Class1,2o0r3 : 0 2070 2070
J__Ashestos : 8 8 8 8 8 40| 5175 2070 0 v
. : : ;;
; 0 ;
Marjan Kasapinov Class1,2o0r3 : o] 2070 2070 ; i
J__Asbestos : 8 0 8 8 8 32 36 1152| 15.1 v : ‘
A : 22.65 )E( ‘
; 0
Pancho Kasapinov, Class1,20r3 : 483,2 | 16352 1152 ' ‘ |
J__Asbestos 1] sl 8l & & s 40 36| 1440] 151 |V
A d 265 | x \
Stefani Manchey, Class 1,2 or3 : 604 2044 1440 :
1_Asbestos 11 8 s 8 8 s 40 36| _1440| isa |V ' ‘ :
A : 2265 | E i
; o il
Emil Miterski, Class 1,2 0r3 ; 604 | doaa | 1440 1 ‘
Kev: . i ‘ 192 : P k _ l
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day
U - Union E - Employee O - Other S rL 3 of O] ,20 / L/ ;
J - Journeyman A - Apprentice M - Helper Iﬂﬂ F l{/!rl / }alga}l A ol certify that the information on both sides of this form : ; ) .
... NOTE: - ) represents wages and supplemental benefits paid to all persons employed by the above- 1 v -
bl. All pérsons who performed any construction activity, during the period of named firm for construction work on the above project during the period indicated above, | N %ﬂmﬂ% - ‘
the requisition, shall be listed on the Payroll Report. ‘ and that all information provided on this Certification of Payroll is truthful, complete My Commission Expires 12-08:14
2. Separate Payroll Reports shall be submitted by the prime contractor and

each subcontractor who performed any on-site construction activity during and accurate. I understand that falsi?of this statemept is a punishable offense.

the period of the requisition. !
Ui AMMM,(;

szt Name Oﬁicer/Des1gnee Signature ‘ Date | Signature of Notary Public

3. Failure to provide the required Payroll chort may result in the o (¥ (/
requisition for payment being returned unpaid or the payment being reduced. M@V ] A j(Clgq '3 I Y




THE mmn“monm Certification of Payroll
OF \IY & NJ ‘ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

NOTE: represents wages and supplemental benefits paid to all persons employed by the above- eiena e
‘ L . , named firm for construction work on the above project during the period indicated above, | Notary Pub!sc NN
1. All persons who performed any construction activity, during the period of My mmission Emm
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ’2'0.‘"'
2, Separate Payroll Reports shall be submitted by the prime contractor and . . : : ; i hal ’ i
each subcontractor who performed any on-site construction activity during and accurate. I understand that falsification of this statement js a punishable offense.
the period of the requisition.
3. Failure to provide the required Payroll Report may result in the » ) . TR { { Mﬁ-
requisition for payment being returned unpaid or the payment being reduced. /L{é r,‘ Y k‘] LS anp ! (’U{/ - \.f /(? .a/e%

Print Name Officer/Designee ’ Signature Date Signature of Notary Pubhc

Namie of Contractor r_an Subcontractor <] EMLO Corporation Address , 50 Barnes Street Paterson ; NJ 07501 EIN#
Payroli No. 15 For Week Ending 8/15/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 Z 5 3 7 S EN| 0 ] 11 12 EE] 13 15 16 17 18
List Trade & Circle . Day and Date . sasn Supplemental Benefits
Employees Name, Address, and 55, No. (last 4 digits) W(‘J’;::::;srlnﬂ:: lah:“ sw:c"":;:uwa',: B r:‘ Mon | Tue | Wed | Thu | Fd | oSat | Sun | ook ::;"Z T"';Ia:“' Hourly P‘:‘:G:I(::‘:' # Totalbaid G'E‘:‘n::' G’:::;;:Bs FicA hol‘g:::::rax Other | Total Deductlons Net
Apprantice / Class . Pay Rate clreled) A
1,2,3) 11-Aug| 12-Aug| 13-Aug| 14-aug| 15-Aug
1__Ashestos 1 8 8| s & s 40| s175| 2070] © ‘;
A ; X
: o
Emil Kasapinov, Class1,20r3 ; 0 2070_| 2070
J__Ashestas 1| 8 s 8 8 s 40| su7s] zo70f o |Y ‘
) A : )E( |
: .
Marjan Kasapinov Class 1,2 or3 : 0 | 2070 2070
J__Ashestos o8 sl o 8 s 29 36 1044] 151 |Y
A : 22,65 i
Pan‘cho Kasapinov, Class1,20r3 : - 437.9 1481.9 1044
)__Ashestos : sl s sl s 28 36| 1044] 151 |V
A : 22.65 )E(
3 o
Stefani Manchey, Class 1,2 0r3 : 4379 1481.9 1044
J__hshestos T 5 5| 38| 180 151 {Y
A : 22.65 | F
: )
Emil Mitersk, Ciass 1,2 or 3 ; 755 | 2555 | 180
.m_ ‘ 143 i
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| - - i Sworn-to before me, this day
U - Union E - Employee O - Other ‘ 1/; of q ,20 ""
J - Journeyman A - Apprentice  H - Helper I M “:\' A/ kﬂ&q !"3 |"1/ oV certify that the information on both sides of this form - 3 ‘




i
Bll= | | Certification of Payroll
1 : i . |l = i 1
OF NY & NJ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT . )
Name of Contractor L] or Subcontractor EMLO Corporation . {Address 50 Barnes Street Paterson , NJ 07501 EIN# !
- . . “‘ |
Payroll No. 14 For Week Ending 8/8/14 Project & Location: Abatement & Demalitation of Hangars 2 & 4 ' PA Contract Number: LGA-124.208 i
. ‘! |
1 2 3 4 5 6 7 8 9 | 10 | i1 12 13 14 15 16 17 18 L
List Trade & Clrcle . Day and Date oaee Supplemental Benefits | :;
Work Classification 1\ Jth- . ) L
Employeas Name, Address, and 55; No. (last 4 dighs) (Journeyman ar sw:cl;alrs':l\lldc i} ,:, Mon | Tue | Wed | Thu Fri Sat Sun -} Total s 'I‘-I:;:r‘::ff Tutap:asa Hourly F.::GO::T ] Totalpd G;s;:;nt Gr:::;lv’;ﬂs FICA hol‘;:gTax Other | Total Deductlons Net o ‘1 : i
Apprentice / Class o Rate , :I!:)I i '
1,2,3) 1* 4-Aug | 5-Aug | 6-Aug | 7-Aug | B-Aug e | }
R
1_Asbestos | 8 8 s 24| s175| 1242 o |V
E
A : X
: o
G
Emil Kasapinov, Class1,2o0r3 T [¢] 1242 1242
R
1__Asbestos 1| 8 s s 24| s17s| 1242| o |V
E
Q
A T @ X
H
T [¢]
G
Marjan Kasapinov Class1,20r3 T 0 1242 1242
R
J_Ashestos | 8 8 8 24 36|  se4| -151 |V
o E -
A T 22.65 | x
s
: o
Panco Kasapinov, Class1,20r3 : 362.4 1226.4 864
R L
J__Asbestos 7 u
o E
A T X
b 0
N )
Class1,20r3 T
; u
J__Asbestos T
A b : E
; 0
=~ K]
Class 1,2 0r3 T [ o] Q
Key: 72
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ! Sworn to before me, this day
U - Union E - Employee O - Other 1 9‘9 of 01 ,20 { ‘—I
. -  low . . . . . ‘ - v
J-Journeyman . A - Apprentice  H - Helper I I(‘fﬁ q fadl LGLSa'Di hrelv certify that the information on both sides of this form |
NOTE: : represents wages and supplemental benefits paid to all persons employed by the above- ‘
: . . . named firm for construction work on the above project during the period indicated above, jwiena Hose Ristic
1. All persons who performed any construction activity, during the period of ' R wo bove proj J P ’ Not - Public, New o
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete - y lCo;:?liSSiOﬁ émm 2001 §
2. Separate Payroll Reports shall be submitted by the prime contractor and d d d . . ; . . i y e Tn—————— -
esch subcontractor who performed any ori-site construction activity during and accurate. ] understand that falsification of this.statement js-a Funishable offense. ‘ S SR S e o
the period of the requisition. < Sy "ol
3. Failure to provide the required Payroll Report may result in the o Y /é{qp 7\ / 1 3 ! j g R ‘Z { M e
requisition for payment being returned unpaid or the payment being reduced. W >0 [ ) & J ’“1 E b ‘ \.A.a)b% J ‘
Print Name Officer/Designee Signature Date | Signature of Notary Public . ‘ "
P 0



THE Pﬂmnmonm ' ~ Certification of Payroll
\
OF QY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor L] or Subcontractor ! EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
; ‘
Payroll No. 17 Fot Week Ending 8/29/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 - PA Contract Number: LGA-124.208
1 » 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
List Trade & Circle | : Day and Date e Supplemental Benefits
Work Classification S, . -
Employees Name, Address, and 55. No. {last 4 digits) {lourneyman or SW:CI:::::: o] || Mon T ue | Wed | Thu F sat Sun, Total Hrs :;:'Z TD!:LB“' Hourly P’i:;"[“‘":""“ Total Pald Gr::rsnl:;m Gr:::\al\l::as FICA hol“,i\II::Tax Other | Total Deductions Net
Apprentlce / Class m pay Y Rate =|:;|::)s ‘otal Pai
1,2,3} © | 25-aug| 26-Aug| 27-Aug| 28-aug| 26-Aug .
- L] .
J_Asbestos ] 8 8 8 8 s 40| su75| 2070, o |V
E
-]
A T X
: )
G 0
Emil Kasapinov, ' Class1,20r3 T 0 2070 2070
R
J__Asbestos T 8 8 8 8 8 40| 51,75 2070 0 u
° N E
A T X
3 o
T
G
Marjan Kasaplnov Class1,2or3 ¥ 0 2070 2070
n
J__Asbestos | s 8 8 8 4 36 36| 1296 151 {VY
E
o
A T 2265 | x
: 0
Pancho Kasapinov, .| Classi,20r3 : - 543.6 1839.6 1296
R
1__Asbestos T 8 8 8 8 32 36 1152| 15.1 u
o E
A i ‘LT 22.65 | x
1 °
G
Stefani Manchey, Class 1,2 0r3 T . 483.2 | 1635.2 | 1152
: - ;
J__Asbestos 1| 8 8| 8 24 36  s64| 151 |V
o
A T 2265 | B
. : °
Emil Miterski, " Class i, 20r3 ; 3624 | 12264 | 864
ey: ‘ 172 .
RT - Regular Time OT - Overtime ST - $hift Time GT - Guaranteed Time : ) Sworn to before me, this day
U - Union E- Empldvee O - Other ' (2/77 of O’ ,20 [ "j
N - - -~ T
J - Joumeyman A - Appréntice  H - Helper 1 Mar oAl kﬂgf@l Y0\ certify that the information on both sides of this form
- 3 i
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-
; . ) named firm for construction work on the above project during the period indicated above, - i na isti
1. All persons who performed any constm‘ctlon activity, during the period of ) s th : bove proj ing the p bove, : Noél;bpuabl?cosﬁgsggse C
the requisition, shall be listed on the Payrgll Report. and that all information provided on this Certification of Payroll is truthful, complete M Commi Y ‘
. ‘ : y mon Expwes 12—08-14 S
2. Separate Payroll Reports shall be submitted by the prime contractor and d te. I understand that falsificati £hi t ti ishable off f]y
each subcontractor who performed any on‘site construction activity during ana accyrate. 1 understand that falsification of this-jtatement s a punishable offense. - . R =
the period of the requisition. ) . . N N
3. Failure to provide the required Payroll Report may result in the = G N ek / / A : { M‘ g e m ‘}“ ‘
requisition for payment being returned unpaid or the paymeit being reduced. MO\ Vl@\ . KUSM?\ : G\/ 7 q }7 ‘—1 ; H} ‘\ ‘ ‘
' : Print Name Officer/Designee 8 Signature Date . Signature of Notary Public S,
i i




. Statement of Compliance

T'do hereby state:

1. That, /l/(a [' IU/U k&g((% ov . (Name of Signatory), Pf‘ﬂgl clur~ t (Title or Position), during the payroll period indicated‘on the reverse side, supervise the payment of the persons employed
D’lLC/ CO!/ P : (Name of Contracter), and that 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 1nd1rectly to or on behalf of /C: Pl Ly Cb "P (name of contractor) from the full weekly wages earned by any person, other than perm1551ble deductions, including, but not limited to: Federal

Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the apphcable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.
3. That any apprenticés employed in the above period are duly registered in a bona fide apprenticeship program.

4. That: .
a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS ‘
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro- -
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

WHERE FRINGE BENEFITS ARE PAID IN CASH ‘
Each laborer or mechanic listed in the above referenced payroll hds been paid, as indicated on the payroll, an amount not less than the sum of the applicable baslc hourly wage rate plus the amount of the required

fringe benefits as listed except as noted in Section 4(c) below. i

c. EXCEPTIONS:

EXCEPTION (CRAFT) : EXPLANATION




THE PORTAUTHORITY OF NY&NJ CIP ‘Payroll & Work-Hour Monthly Report |

@ DataWrap 2.0

‘ If this is the first or final|
1k . ; . report for a contract
Payroll Month/Year: Augr-14 Prepared By:|Emil Kasapinov please indicate o with
Foo 1 ' an "X" under "Report
i ! Status”
Company Name: EMLO CORP Date Prepared:|9/29/14 ,
i . BN
L Limited Payroll Report- Status
G P. |
Contract # S:::)te Contracting For Wg:;:ss Man Hours roTs( z)ayro (NY Only) = -
| (3) First | Final
LGA 124.208 NY | Tully Construction 5473 627.0 $31,408.80 $31,408.80
| "
Totals: 627.0 $31,408.80 $31 ,408.80|

Notes/Special Instructions (if any):

(1) For payroll on New Jersey projects, your company is required to provide Gross Payroll for each WC class code

For payroll on New York projects, your company is required to provide Gross Payroll and Limited Payroll for each WC ciass code
(2) "Gross Payroll" is gross wages or other compensation, before withholding taxes or other deductions
(3) "Limited Payroll" is gross payroll subject to New York state construction limitations, reference the website below
http://ww3.nysif.com/Workers_Compensation/Policyholders/About__Auditing/PayroIl__Limitiation.aspx
(4) Retain this form to present proof of CIP enrolliment to your insurance carrier in the event of an audit

A form should be submitted to the MRM CIP Administrator no later than the 10th of each month for the previous caléndar month’s work.
Submit one form for all contract(s) on-site. Delay in providing this report may result in payments being withheld.

Willis

Toll-Free Phone: 877-277-1882 - E-Mail: PA@mrmriskmanagement.com

Port Authority of NY and NJ CIP Administration -- 1720 Post Road East, Suite 221 -- Westport, CT 06880




“MONT

USER INSTRUCTIONS:

1. Please read reverse side of this form for detailed instructions

2. Complete all applicable information, leave shaded boxes blank. -
3. H'more than 1 page is used, complete all information for “TOTAL THIS MONTH” and “GRAND . . SR, 1 - PAGE
TOTAL TO DATE” on last page only. This form submitted w/ LIST SUBCONTRACTORS INCLUDED REVIEWE C ;
4. ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all payment application # _ ! IN THIS REPORT (IF ANY) DATE RECEWED : Sl 1 of 1
subcontractors. 1 BMLO Corp Reporting Period Contract Goals Actual Start Date
Project Title:  Abatement & Demotitation of Prime Contractor’s Name: EMLO Corporation 2 From: 6/30 MINORITY 4/22
Hangars 2 & 4 3 To: 731 Skilled 30% | Projected
Contract# or TAA#:  1LGA-124.208 Address: 50 Barnes St 4 % of Laborer 409 | Completion Date
S s i T ——— - Paterson Nj 07501—-- - —_ - - 5 - --Completion - 50 - — - FEMALE -4 9/30--- — -
Location:  LaGuardia Airport Phone: 973 523 6651 6 : Skilled/Labor .~ 6.9 %
Prepared By: Emil Kasapinov Date  7/30/14 7 ‘
WORK HOURS OF EMPLOYEES: - L # T
i #2 - #3 4 #5 #6 #7 # #9 #10 #11 #12 #3
A Total All Sum of All Total Minority | % Minority %Female | Total Number | 1ot Numberof
Construction Trade Classification Employee Hours | Employee Hours Black Hispanic Asian Native American Hours Hours Hours of Employees Minority
_ . . Employees
. M F (Add 3M + 3F) M M F M F M F (Add 5 thru 8) (#9 DIV #4) (#3F DIV #4) M F M F
: ) JOURNEY WORKER 1165 1165 658 i Y 18
‘\"SL) o5 APPRENTICE
SUBTOTAL 1165 1165 . 658 B
JOURNEY WORKER
APPRENTICE
SUBTOTAL
= JOURNEY WORKER 399 399 0
= Pawnle : 3
APPRENTICE
SUBTOTAL
TOTAL JOURNEY. WORKER 1564 1564 658 658 26 18
TOTAL TOTAL APPRENTICE
THIS MONTH TOTAL SKILLED TRADES | 1564 1564 658 658 2
LABORERS _
GRAND TOTAL FROM | SKILLED TRADES 8789 8789 4068 4068 46
LAST MONTH LABORERS
GRAND TOTAL SKILLED TRADES 0,353 ©035% 4726 4726 46 0
TO DATE LABORERS '

COMPANY OF FICIAL’S SIGNATURE AND TITLE;
*Superintendents’ hours should not be included in this form.

DATE SIGNED: /5 &

NOTE: The MEUR must be submitted within 5 business days of month end.

 KIMBERLY D; KATZ
NOTARY PUBLIC OF NEW JERSEY
My Commission Expires 4/27/201¢




1.  Please read reverse 51de of this form for detailed instructions

2. Complete all applicable information, leave shaded boxes blank, -
. . . p » « FOR R:E. OFFICEUSE ONLY -| PAGE
3. . Ifmore than 1 page is used, complete all information for “TOTAL THIS MONTH” and “GRAND This form submitted w/ LIST SUBCONTRACTORS INCLUDED REVIEWED BY: ..
TOTAL TO DATE" on last page only. cati IN THIS REPORT (IF AN DATERECEIVED: /[
4, ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all payment application # ( Y) ol - 1 of 1
subcontractors. I  EMLO Corp Reporting Period Contract Goals Actual Start Date
Project Title:  Abatement & Demolitation of Prime Contractor’s Name: ~ EMLO Corporation 2 From: 728 MINORITY 4/22
Hangars 2 & 4 ’ 3 To: 829 Skilled 30% | Projected
Contract # or TAA#: 1.GA-124.208 Address: 50 Barnes St 4 % of Laborer 40% | Completion Date
Paterson Nj 07501 5 Completion 70 FEMALE 12/30
Location:  LaGuardia Airport L Phone: . 9735236651 _._ o 6. o __| Skilled/Labor 6.9 % o
Prepared By: Emil Kasapinov Date 7
R R R i “"WORK HOURS OF EMPLOYEES FER
#1 #2 om #4 #6 #7 #8 # #10 #11 #12 Total #13 )
Total All Sum of All Total Minority % Minority % Female Total Number otz;\{]_\lum_ er of
Construction Trade Classification Employee Hours | Employee Hours Black Hispanic Asian Native American Hours Hours Hours of Employees Emgig;letzs
M F (Add 3M + 3F) M _F M F M F M F (Add 5 thru 8) (#9 DIV #4) (#3F DIV #4) M F M F
. JOURNEY WORKER 627 627 0 el e LR '
Asbestcs 8 0
Aoatremaik APPRENTICE s
SUBTOTAL 627 627 0 56 J 0
JOURNEY WORKER
APPRENTICE i
SUBTOTAL 7 1
JOURNEY WORKER 0 T
APPRENTICE i
SUBTOTAL 0
TOTAL JOURNEY WORKER | 627 627 0 0 L 2% | 18
TOTAL - TOTAL APPRENTICE s ]
THIS MONTH TOTAL SKILLED TRADES | 627 627 0 0 0
LABORERS
GRAND TOTAL FROM | SKILLED TRADES (0% 10553 -1 4726 4726 43 ForRE. Ofﬁcc Use Only
LAST-MONTH Revxewed By: - -
LABORERS Date: -
- : . Are-Goals Being Met?- erclq One;
" GRAND TOTAL SKILLED TRADES logse | 0 (9960 g o 4726 4726 43 0o . I;’Im_or;? e 561“3;3, S
. - - - es No ... . Yes. No. .
TO DATE :—-54# - ey o
LABORERS _— : = : . B
- > o

COMPANY OFFICIAL’S SIGNATURE AND TITLE: %

*Superintendents’ hours should not be included in this form.

A %AIOM/O v oaemil .

NO".[“E The MEUR mbst be submitted within 5 business days of month end.

DATE SIGNED: @’9 kl/ /Y

NOTARY PUBLIC STATE OF NEW YORK

IGO0 MURILLO
no. 01MUB177780

QUALIFIED IN QUEENS COUNTY
COMMISSION EXPIRES 201::'

Sworn to (before me
this Z¢day of o7 ZIH#.



NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being
reduced.

represents wages and supplemental benefits paid fp all persé)ns employed by the above-
named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete

and accurate. I understand that falsification of this statement is a punishable offense.

TEN E mmnlm'lﬂnm Certification of Payroll
OF NY & NJ N TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
mwbcontmnor 9] EMLO Corpbration ' Address S0 Barnes Street Paterson, Ni 07501 EIN#
Payroll No. 18 For Week Ending 9/5/14 Praject & Lacation: Abatement & Demolitation of Hangats 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 6 7 8 E] | 10 | 11 12 13 14 15 16 17 18
T . List Trade & Circle : T Day and Date bace Supplemental Benefits
& " Employees Naine, Address, and 55. No. (sst  digs] “:;:rcr::::::::n Sacar eI ':1 Mon | Tue | wed | b f R | osat | sun ] oty T°‘:':,’“ Houry |t (tecld Toralputi Spom ot oy Fica hnl‘::'::;ﬂ Other - | Total Deductions Net
Apprentice / Class . Pay Rate cireled] Wages
1,2,3) 25-Aug | 26-Aug | 27-Aug | 28-Aug | 25-Aug;
i__Asbestos : 8 8 8 8 8 40| 5175 2070 0 v
A :’ x
> : o
En:uil Kasapinov, Class1,20r3 : o] : 2070 2070
J_Ashestos | 8l 8| sl s & 40| s175| 2070 o |V
A : y
3 o
Marjan Kasapinov Class 1,2 0r3 : Q ; 2070 2070
1_Ashestos : gl 8 8 s 32 36] 1208| 351 [V o
A ’ 1 1 54 22.65 ,E( ;
: o i
Pancho Kasapinov, Class1,20r3 T 505.85 |1711.85 | 1206 i
J__Asbestos : 8 8 8 8 40 36 1494| 151 |Y
A : 1 1 54 22.65 i
: °
Stefani Manchey, Class1,20r3 f ‘8 ‘ 626.65 | 2120.65 1494 1‘1 '
J_Asbestos : 8| 8 8 s 32 36| 1208 152 |Y 4
A : 1 1 54 2265 | B i}}T :
: o
Emil Miterski, Class1,20r3 : 505.85 | 1711.85 1206
Key: ' 187
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day
U - Union E-Employee O - Other 0 ‘ (CD -of @CI/ ,20 /‘ '7[
J - Journeyman = A - Appl;entjce H - Helper 1 _fjﬁ ;"l é S altﬁﬁ-"y certify that the information on both sides of this form

STEPHEN R. ELDRIDGE
NOTARY PUBLIC OF NEW JERSE
#y Conmlssxon Exp:res 41271201

il

Lt ow

E;,; / kf,s@{pfu(/( oM M/

. 7
Print Name Officer/Designee Signature Date

Gty

g
']Signature of Noiary Public




|
| Il
[ il
i i
|
|
.I“E Pomn““'loﬂm Certification of Payroll
OF NY & NJ ‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN#
jPayroll No. 18 For Week Ending  9/5/14 Project & Location: Abatement & Demolitation of Hangars 2& 4 ! . PA Contract Number: LGA-124.208
! )
.
1 2 3 4 "5 6 7 8 9 | 10 ] > 11 12 13 14 15 16 17 18
Lt Trade & Circle . Day and Dgte oo Supplemental Benefits ;
Work Classification . 3 Taxable . - i
Employees Name; Address, and 55. No. (last 4 digits) {Journeyman or SWACOrTWICID | | | Mon | Jue Wed | Th Fr sat sun Total Hrs Hourly | Total Base Hourly P"’fd to .(lo:al ¥ Gross Amt Gross Fica w,“h Other Total Deductions _ Net i
¥ IEIssued m Rate of Pay if Union Is Total Pald Earned helding Tax
Apprentice / Class Pay . Rate srcled ; Wages
12,3) € |25-Aug| 26-Aug| 27-Aug) 28-Aug | 25-Aug circled} |
" F .
I_Firewatch 1 8] 8 8 16 20 980 u
o E
‘ A T 6| 16 6 2| 30 X
. : o
S ‘ - ‘
Leov, Trajce, Class1,20r3 T Q 980 980 ;
v - ;
J__Asbestos T ; ‘L
o E | !
A 1 i i
: |
T i
3 ' .
Class1,20r3 v : :
L] : [
J__Asbestos T : 1
o : ‘
A T !
s |
' \
: 5
, Class 1,2 or 3 T X
1 ] U .
: J__Asbestos 1 !
N o E I
A T X
3 0
G
Class1,20r3 T N 0 0 0 0 0
R u !
J__Asbestos T
A T §
T 0 |
G
- Class 1,2 0r3 v 0 0 0 0 0
i . «
Key: 38 ‘
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . . Sworn to before me, this day _
U - Union E - Employee _ O - Other ' [V of 001/ 20 / ol i :
. = 7 k Y g L . . e . . : i
J-Journeyman A - Apprentice  H - Helper 1 &4, ﬂCﬂ()r.W certify that the information on both sides of this form v
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- | - STEPHEN R.ELD RIDGE “ : 1 ‘
» R L. . . named firm for construction work on the above project during the period indicated above NOTARY P L‘BL!C OF NEW JERSEY L
" 1. All persons who performed any construction activity, during the period of . | - My Commlssmn EX res 4’27[2016 [ !
the requisition, shall.be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete | P* ! I I
2. Separate Payroll Reports shall be submitted by the prime contractor and ‘ : B HNE
each subcontractor who performed any on-site construction activity during - and accurate. I understand that falsification of this statement is a punishable offense. | ) i
the period of the requisition. ’ . : ‘ ;‘
3. Failure to provide the required Payroll Report may result in the requisition =~ P W Vams 2: /_ézf ! \ .
for payment being returned unpaid or the payment being reduced. =2 ’.7 A 45”7(’) 1Y V/—\\ - e
‘ Print Name Officer/Designee Signature Date‘ : Slgnature of Notary Public }
. I
. . 3N



RT - Regular Time. OT - Overtime ST - Shift Time GT - Guarariteed Tire|
U - Union O - Other

H - Helper

E - Employee
J - Journeyman A - Apprentice

— .
1 L'A,, . / /(czﬂc?;) 14 (/ certify that the information on both sides of this form

‘NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being
reduced. ’

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete

and accurate. T understand that falsification of thig statement is a punishable offense. )

Ed L e

‘Print Name Officer/Designee

Signature

’«:-i// é/(\ ( glgf

“‘IE P“RT A“THOH"Y Certification of Payroll
N/©Q NI ' !
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Cointraictor _lj-o_rSubcontractor EMLO Corporation Address 50 Barnes Street Paterson , NI 07501 EIN#
Payroll No. 19 For Week Ending 9/12/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 | PA Contract Number: LGA-124.208
1 .2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
Lis'ﬂrade&mdl . ) Day and Date - Supplemental Benefits v
Emplayees Name, Address, and 55, No. (ast 4 dights] w(:t:::syﬁ.:::n sw:c.?fﬂ': o r:1 Mon | Tue | Wed | The | Fri | Sst [ sun ) ihes :::Z T°‘:'=:’“ Hourly "’::;:I(:::' # — G';’;::" T;::::e FICA hol‘::::'m Other | Total Deductions Net
Apprentice / Class i oy Rate o) wages
1,2,3) 25-Aug | 26-Aug | 27-Aug | 28-Aug | 29-Aug
J__Asbestos : 8 8 8 8 8 40 »51.75 2070 o] v
A : X
: )
Emil Kasapinov, Class1,20r3 : 0 2070 2070
J_Asbestos I I I 20| 5175 2070 o |V |
A : )E( ! i
’ ; ° T
- Marjan Kasapinov Glass1,20r3 : 0 . 2070 2070 }
‘ I__Asbestos | 8| 4 8| 8 s 36| 36| 1006| 351 |V : i ‘
A K 0 54 22.65 )E( 1 i « §:*
: ) ‘ i
G ! ‘\
Pancho Kasapinov, Class1,20r3 T 543.6 1839.6 1296 : ‘;‘
1_Asbestos I Y 36 36| 1296 151 |V 1 ! i
A : 0 54 22,65 ,E( ‘ !
: ; |
Stefani Manchey, Class 1,2 or3 $ 543.6 |'1839.6 1296
J_Asbestos o8l 4l 8 8 s 36| 38| 1208 151 |V ‘
A T o] 54 2265 | B |
; | i o .
Emil Miterski Class 1,2 03 T 543.6 | 1839.6 | 1296 w;\‘
Key: 188

Sworn to b fore me, this day
L of OC‘T’ 120,

STEPHEN R. ELDRIDGE
NOTARY PUBLIC OF NEW JERSEY
iy Cornmi

’} . ii?

T———

g{gnature of Notary Public d

«Expites 42712016 |

Lt 9,
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. | » - jRm
. 4 . : | Wl
. ; - x e
‘ ‘B ‘ N I ' e
i1l Certification of Payroll - : iE =
i .
OF NY & NJ ' TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ) i S
Name of Contractor [ ] or Subcontractor [} EMLQ Corporation Address 50 Barnes 5treet Paterson , NJ 07501 EIN# ' }‘ " 1
‘ ‘ 1‘j ' .
Payroll No. 19 For Week Ending 9/12/14 : Projef‘:t &iLocation: Abatement & Demolitation of Hangars 2 & 4 1 PA Contract Number: LGA-124.208 ol -~
- : ‘ T ‘ | |
1 - "2 3 4 ' 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18 .
List Trade & Clrcle T Day and Date oo Suppl Benefits o
Work Classification . . Taxable -
Employees Nante, Address, and SS. No. (Jast 4 digits) {Journeyman or SW:CI:: Tw': | 1| Mon | Tue | Wed | Thu Fri sat . sun Total Hrs :olurly' Tot:l Base Hourly Pa!d to .(Lm'zl L : Gr;s;:;nt Gross FIcA hol‘:i:hTax Othar Total Deductions Net
Anprentice  Class ssue m - ap : o ay rate ifunionts | Total Paid wages &
1,2;3) € |25-Aug|26-Aug|27-aug|28-aug| 29-aug Y circled)
R
1__Asbestos | 8 8 s 21 36| 756 151 |V
E
o
A T 22.65 | x
: 4}
s . !
] Trajce Angelkov, Class 1,2 or3 T 317.1 1073.1 756
R
J_Asbestos v sl 8 8 4 28| ~ 36| 1008| 151 }Y
E
Q
A 1 22.65 | x w ;
3 o] i
I
3 i
Zhivko Nikolov, Class 1,2 or3 u 422.8 |'1430.8 1008
- -
1_Asbestos | 8 s 16 36|  s78| 351 |V !
a . E |
A T 2265 | x
: 0 ‘
- .
Perica Trickovic, Class1,20r3 T 241.6 817.6 576 )
R I
J_Firewatch T 8 8 8 8 8 8 40 20 2000 u i :
o E . |
- A ¥ 6 6 6 6 16 & 40 30 X |
: 0
! K i
Trajce, Leov; Class1,20r3 T 0 2000 2000
R ~
, J__Asbestos T u
A . E
; 0 ‘
[Class 1,2 or3 : 0 0 0 9 0 R
RE
Key: ' : 145 ; ‘ ‘
. . . e
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . ‘ Sworn to before me, this day T
U - Union E - Employee . O - Other ' | 3 of 0&'(/, 20 / HL
J - Journeyman . A - Apprentice  H - Helper & O‘ / éﬂ sqé AoV certify that the information on both sides of this form ; X
NOTE: . : represents wages and supplemental benefits paid to all persons employed by the above- 1 ‘ ‘ STEP HEN R. E LD Rl D S
named firm for construction work on the above project during the period indicated above, ' " NOTARY PUBL Cy
1. All persons who performed arty construction activity, during the penod of proj & the p Ak Ic OF NEW JERWSE.Y i
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete : M}l ommission EXP"' 3 4/27/20 16
2. Separate Payroll Reports shall be submitted by the prime contractor and . . . . . “
each subcontractor who performed any on-site construction activity during and accurate. I understand that falsification of this statement is a punishable offense. ‘ ‘
the period of the requisition. ) o
3. Failure to provide the required Payroll Report may result in the ' / k /éz/ 5 f
A i _ g y
requisition for payment being returned unpaid or the payment being 1:[11‘ % L'( P Ly (/ S B
‘Teduced. Print Name Officér/Designee Signature . il
. g




. - . i
i . :
' THE mmnmonm Certification of Payroll
OF NY & NJ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Narne of Contractor [ or Subcontractor EMLO Corporation v Address 50 Barnes Street Paterson, NJ 07501 EIN#
Payroll No. 20 . For Week Ending 9/19/14 Project & Location: Abatement & Demolitation of Hangars Z &4 ‘ PA Contract Number: LGA-124.208
T 7 3 7 5 3 7 5 2 I SN T 3 i) S 6 ¥ i3
List Trade ‘_" Circle . Day and Date e Supplemental Benefits i ) ‘ ‘
Employees Narme, Address, and 55, No. {last 4 digits) w(:;;:rcr::sr;r:::‘:n SW:CI:L ::fm r; Mon [ Tue | Wed | Thu | Frl | sat | sun | s :::.?r T°':':‘“ Hourly P‘:‘:G:i(:::' ¥ romtpaid ‘G:’;:;"‘ T:;:::e FICA hol‘:.r::m Other | Tota! Deductions Net ‘
Apprentice / Class Rate ; Wages
1,2,3) ) © [25-nug|26-Aug |27-aug | 28-Aug | 29-aug Pay circled) :
1__Asbestos : 8 5 ‘ 8 8 8 37 51.7 2068 u i )
A v . 2 ‘ 2| 7755 i i
; ‘ ° ‘ 1
Alfaro-Lobo, Miguel Class 1,2 or 3 : o |' 20s8 | 2068 ;
I__Asbestos : 8l s| 8 8 s 37| s17] 2068 u \
A : 2 » . 2| 7755 )E( i
: | o
V Zhivko Nikolov, Class1,2o0r3 : j Q 2068 2068
J_ Asbestos | sl s| s e s 371 s517| 2068 u
A : 2 2| 7755 >E< ;
: 0 ‘
Velapucha, Jaime, Class 1,2 0r 3 : o | 2068 | 2068
J__Asbestos : 8 5 8l 8 8 . 37 51.7 2068 u
A T 2 ‘ 2| 7755 )E(
; 0
Valdez- Espinal, Walter, Class1,20r3 3 9] 2068 2068
1_Asbestos ; sl 1 o] “s17| aess u | ' ‘
A ’ 77.55 € : ‘
; ° |
Gegov, Atanas, Class1,20r3 : .0 ‘ 465.3. 465.3 |
Kev:. 165 o |
| RT - Regular Time OT - Overtime. ST - Shift Time GT - Guaranteed Time Sworn to before me, this day,
U - Union E-Employee O - Other | fD of C'T-, 20 ) Lﬁ
J-Joumneyman A - Apprentice  H - Helper 1 E-‘cr/ k&gq?,'wy certify that the information on both sides of this form ‘ ' .
NOTE; repfesents wages and supplemental benefits paid to all persons employed by the above- ‘ . NO?;gPSUEN R. ELDRID GE
L. All persons who performed any construction activty, diring the period of named firm for construction work on the above project during the period indicated above, C o My CQT:Mngé;CE?(;;iEVZI;Ez?)E; a0
the requisition, shall be listed on the Payroll Report. and that all information provideéd on this Certification of Payroll is truthful, complete ) :
i,‘ cslf;;;alt:n[:z::;: :zv;go;s ,—fs::;llege a:l;b::i:i ‘2,) 1:1;;5;{:: :Z:lif:;;t;:;‘; and accurate. I understand that falsification of this statement is a punishable offense. p )
the period of the requisition, / i/ ( Q M :
e 5] lasapiee. Pl /«/Mc/ ) 2
reduced. Print Name Officer/Designee Signature Date ; ‘ ignature of Notary Public




BN

THE PORTAUTHORITY
OFNY&NJ

TQ BE SUBMITTED WITH APPLICATION FOR PAYMENT

Certification of Pa:yroll

NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroli Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the requiréd Payroll Report may result in the
requisition for payment being returned unpaid or the payment being
reduced.

represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the period indicated above,

" and that all information provided on this Certification of Payroll is truthful, complete

and accurate. ] understand that falsification of this statement is a punishable cffense.

t—’—:-\’L\D /(G‘S'Glr') (o

I

Print Name Officer/Designee

Signature

Name of Contractor [ ] or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN#
|Payroll No. 20 For Week Ending 9/19/14 Project & Location: Abatement & Demolitation of Hangﬁrs 284 i PA Contract Number: LGA-124.208
1 2 3 4 5 6 .7 8 9 { 10 | 11 12 13 14 15 16 17 18
UstTrade & Cirfle ; : Day and Date oaee Supplemental Benefits ‘: N
Employees Name, Address, and SS. No. (last 4 digits) vﬁ;:::::::ﬁ:::" SW:CI;’:“W!': B r'n Mon | Tue | Wed y Thu | Fri | St | Sun | o iHrs :::':’, T°:L:"“ Hourly P‘:’:l‘j:i(::‘:‘ * Total paid G:::;“‘ T:;::i! Fica hol‘:::::rax Other | Total Deductlons et
Apprentice / Class o pay Rate circleg) Wages
1,2,3) 25-Aug | 26-Aug | 27-Aug | 28-Aug | 29-Aug
3_Ashestos 1] 8| 8 8 8 s 40| s17] 2068 o |V
A :’ - . |
; o
Emil Kasapinov, Class 1,2 0r 3 : 0 2068 2068
J__Asbestos : 8| 8 8 8 8 40 51.7 2068 0 v
n ‘: x
: o i
Marjan Kasapinov, Class 1,2 0r3 $ 0 2068 2068
J_Asbestos | 8 s 13| 517 s721] 151 |Y
A (T, 0y 77.55 22.65 )E(
: o
Pancho Kasapinav, Class1,20r3 : 196.3 868.4 672.1
J__Ashestos | s sl 8 8 s 37| s17] 20e8| 151 |Y ‘
A E 2 2| 7755 22.65 ,E<
: 0 |
Stefani Manchev, Class1,20r3 f 604 ‘ 2672 2068 '
J_Asbestos : 8 S 8 8 8 37 51.7 2068{ 15.1 v )
A : 2 2| 7758 2265 | E
] o
Emil Miterski, . Class1,20r3 : 604 2672 2068
Key: 171
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day
U - Union E- Employée O - Other . ) _b_ of _Q_C—_f_: Zoﬁ ,
J - Journeyman A - Appredtice - H - Helper ' I éA\—“j Kas, ﬂ:j A certify that the information on both sides of this form :

o
STEPHEN R. ELDRIDGE;|
NOTARY PUBLIC OF NEW JERSE)

My Commission Expires 42772016

w&%ﬂ

éi’gna’(ure of Notary Public




ol
. e
‘ ‘ M 1 ‘
. “ ;: ‘ .
7 ’ | i ‘
| 1.4] ape . il
mE RT AU A NN | - Certification of Payroll - a i
\ | ‘ | \ 0l
OF NY & NJ ' ) TO BE SUBMITTED WITH APPLICATION FOR PAYMENT . M d
Name of Contractor L] or Subcontractor EMLO Corporation . ' Address 50 Barnes Street Paterson, NJ 07501 EIN# : i‘h‘ .
. i i - l
. ‘ ‘:M );
. . . R RS
Payroll No. 20 For Week Ending  9/19/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 | PA Contract Number: LGA-124.208 ‘H i
. | ~ RN
T 2 3 7 5 5 7 g 1.9 1 10 ] i | 12 FE] 7 5 6 17 8 i ik ’
. ] B
Ust Trade & Cirde T Day and Date sose Supplemental Benefits 1 IS
Work Classification . . Taxable . I
Employees Name, Address, and S5. No. {last 4 digis) | (Journeyman or SW:CI:L:“W.:: b r:‘ Mon | Tuest Wed | Thu [ Frd g Sat | Sun | o s :::z T"‘:'a:’“ Hourly ""l;’:,:l(:::' # sotalpaid f:;’r:;“* Gross FICA hol:‘:::m Other | Tota! Deductions Net RN
. Apprentice / Class X Pa Rate N i Wages : \
. 1,2,3) © |25-Aug|26-aug) 27-aug | 28-aug | 29-Aug v : circled) ' C ;
® U | : [
J__Firewatch T 8 8 8 20 640 : |
) . E | 8 i
A T 16 6 16 30 x } a8 ,
s | ! :
T o ‘ i
. . : (N
Leov, Trajce; | Class 1,2 or 3 i 0 | 640 640 ) i o
. I
1__Asbestos M ! i
° !
A T
s o
T T
G . :
Class1,2o0r3 T ‘
[ fi, )
I__Asbestos T [P
3 o |
A T !
s ‘ PR
B T [
s RN
Class 1,2 or 3 T Ll .
® U i ‘ o
J__Asbestos T h [HE—
o E Qi
A T X ‘ I ‘ A
. i |
: - [e] ; i ‘ . -
< ; i |
Class1,20r3 T i ‘
8 U . | '
J__Asbestos T : [ I
. A ° € : Tl
il |
5 L
: o : il R
= ' 0 I .
Class1,2o0r3 T N
: Key: 24 : ' 3t ‘ 1
RT - Regular Time OT - Overtime ST - Shift Time GT - Guarantsed Time Svyorn to before me, this day ; ‘
U - Union E - Employee O - Other o j B _of _OC/"l 20 0
J - Journeyman . A - Apprentice M - Helper I_Eane / Z,igm.')f,(/o{/ certify that the information on both sides of this form ‘ S ‘
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- ; ' NOTZIEP HENR. ELDRI DGE |, "
: : . .. . . named firm for construction work on the above project during the period indicated above, Y PUBLIC OF NEW JERSEY | ‘j :
L. All persons who performed any construction activity, during the period of My Ccmm!.S"‘i"‘!'i Expi ; i o
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete . : HoIhAsT pires 4/27/2016 3} ‘ P
2. Separate Payroll Reports shall be submitted by the prime contractorand - . . . . . ' . NI '
each subcontractor who performed any on-site comstruction activity during and accurate. I understand Fhat falsification of this statement is a punishable offense. ‘ ) :
the period of the requisition. ‘ . ) . }/
3. Failure to provide the required Payroll Report may result in the = ‘ PR - , < ? ,&
requisition for payment being returned unpaid or the payment being £a, :\) kqg‘) ,’] i P A ‘ / 17 i | At [ )
reduced. Print Name Officer/Designee Signature / Date J Signature of Notary Public




THE mmnumonm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Narne of Contractor _‘Ifl'; Subcontractor EMLO Corporation Address 50 Barnes 5treet Paterson, NJ 07501 EIN#
Payroll No. 21 For Week Ending 9/26/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 V 2 - 3 4 5 6 7 . 8 S | 10 | 11 12 13 14 15 16 17 18
List Trade 5 Grfh ' Day and Date sose Supplemental Benefits
Employees Name, Address, and S5. No. (Jast 4 digits) w(:;:rcr:::;ﬂ::::n sw:c;:x:lo r; Men | Tue | Wed | Thu | Fel [ sac | sun | ::‘:'Z T"‘:Li’" Hourly "’::;:l(:::‘ # +otmipaid G:r::" T:;:::e Fica hnl‘;i::‘m Other | Total Deductions Net
Apprentice / Class Rate N Wages
123} © |25-Aug|26-Aug | 27-Aug | 28-Aug | 29-aug Pay circled) :
J__Asbestos | 8| 8| 8 8 s 40| "s17] 2068 o |V
: : :
: 0
. P
Emil Kasapinoy, Class1,20r3 T 0 2068 2068
J__Asbestos : 8 8 8 8 8 40 51.7 2068 0 u
A : x
: o
Marjan Kasapinov, Class1,20r3 | : 0 2068 2068
J_Asbestos | sl s 16| siz7| s272| o |V
A : 0] 77.55 0 )E(
: )
Pancho Kasapinov, Class 1,2 or3 : 0 : 827.2 827.2
J__Asbestos : 8 8 .8 8 8 40 51.7 2068 0 u ;
A : o| 7755 0 >E< |
: 0 1
Stefani Manchev, Class 1, 2 or 3 : o | 2068 | 20es
1__Asbestos o8 8 s 8 32| su7| 16544 o |V
A ' o| 7755 o |
: o o i
Emil Mitersk, Class 1,2 or 3 . 0 |'16544 [ 16544 !
_ Key: ¢ 168
RT - Regular Time OT - Ovérr.ime ST - Shift Time GT - Guaranteed Time, Swarn to before me, this day
U - Union E - Employee O - Other _ ‘ _____{1_ of { 2‘: T 520 [ !_‘[
J - Journeyman A - Apprentice ¥l - Helper I k”*—? & Sq P A certify that the information on both sides of this fOITn/

NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-sité construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the

requisition for payment being returned unpaid or the payment béing
reduced.

represents wages and supplemental benefits paid to all persons employed by the above-

STEPHEN R. ELDRIDGE
| NOTARY PUBLIC OF NEW JERSEY

named firm for constructxon work on the above project during the period indicated above,
and that all mformatlon provided on this Cemﬂcatlon of Payroll is truthful, complete

and accurate. I understand that falsification of this statement is a punishable offense.

. #
End) g }«2@45’722#2/

Print Name Officer/Designee

T l
Signature Sq nature of Notary Public -

My Commission Expires 4/27/2016 -




mE m\mnmnnm Certification of Payroli
OF NY & NJ ’ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT \
mSubcontractor . . EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# : ':
Payroll No. 21 For Week Ending 9/26/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . : ] PA Contract Number: LGA-124.208 ;
1 - 2 3 4 7 5 3 7 8 S | 10 | 1T 12 FE] 14 i5 16 17 18 %
) T . Day and Date bose Supplemental Benefits ‘ ; '
Employees Name, Address, and SS. No. {last 4 digits) w:;x:"c':::s:;c:::n sw:cl;’l's:l': '° r:‘ Mon | Tue | wed | Thu | Frl | Sat | Sun | s :;:’2’( T°'::’“ Hourly Pal::;:.(:::l # rotatpaid ‘G'E:‘;:;"‘ TZ:::! FiCA hol‘:?::}ax Other | Total Deduetions Net
Apprentice / Class - Rate Wages
123) € |25-Aug|26-Aug|27-Aug | 28-Aug | 29-Aug Pay ‘i’f"‘) :
J_Ashestos ] 8| 8 s s ‘s a0l su7|  2oes v ‘ ‘ ‘
A E 77.55 ,E< } “”
T ) ° { 1“ | !
s i R .
Alfaro-Lobo, Miguel, Class1,20r3 T : 0 ' 2068 2068 - 1‘ ‘
I__Asbestos T 8| 8 8 8 s 20| 517 2088 v ‘ Lo
A : 77.55 ,E< 3 il ‘ .
: ; 0 |
Zhivko Nikolov, Class 1,2 0r 3 ; 1 o | 2068 | 068
I_Ashestos 18l 8l s 8 s a0 s17| 2068 u
A : 77.55 )E(
: o
Lavayen, Daniel, Class1,2o0r3 : 0 2068 2068
I_Ashestos ] 8 s 8] 8 s 40| _s17| 2088 u
A ' » 77.55 i ‘
T o ‘
Valdez- Espinal, Walter,: Class1,20r3 : ' 0 ‘ 2068 2068
I__Ashestos z > u !
A : E !
; o
Class1,20r3 : 0 0 0 0 0
Key: ‘ 160 : ‘ .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ' ‘ ~ Swomn to before me, this day
U - Union E-Employee O - Other ) . ‘ 6‘9 of &7/, ZOJ L(
J - Journeyman . A - Apprentice  H - Helper : Ifa:u e Dol certify that the information on both sides of this foﬁn ,
NOTE: - represents wages and supplemental benefits paid to all persons employed by the above- STE PHEN R. ELDRIDGE EREEE
1. Al persons who performed any consiruction activity, during the period of named firm for construction work on the above project during the period indicated above, NOTARY PUBLIC OF NEW JERSEY ‘ ’
the requisition, shall be listed on the Pay'r(.:ll Report. ) and that all information provided on this Certification of Payroll is truthful, complete H’y Commission bxp"-es 4/27/2016 ‘ |
2. Separate Payroll Reports shall be submitted by the prime contractor and . . . . . :
each subcontractor who performed any on-site construction activity during and accurate. [ understand that falsification of this statement is a punishable offense. ) } ;
the pt.-,riod of the xjequisition; . . . s % //’L /ﬁgi/‘// ‘ - !
ey £0) e e ] (el /MTL / |
reduced. Print Name Officer/Designee Signature ’ Date } xgnature of Notary Public |s
[




Statement of Compliance

I do hereby state:

L. That, Fars ] KagaPilol
by _Ealo  Corp -

or i‘ndirectly to or on behalf of _ [0 Cof P (name of contractor) from the full wéekly wages eamed by any person, other than permissible deductions, including, but not limited to: Federal
o : * i
Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments: T

(Name of'Signatory),E/ M .

2. That any payrolls otheﬁ‘;vise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable»wages
rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or méchanic conform wlith the work he/she performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.

4. That:
a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS ‘

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-
grams for the benefit of such in the contract, of such employeés, except as noted in Section 4(c) below.

@ WHERE FRINGE BENEFITS ARE PAID IN CASH '

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) - EXPLANATION

._(Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
(Name of Contractor), and that 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 |




THE PORT AUTHORITY OF NY & NJ

CIP Payroll & Work-Hour Monthly Report

@ DataWrap 2.0

Payroll Month/Year:

Bapt - 20!

Prepared By:

Eni) Kespiwot

Company Name:

el OoRP

Date Prepared:

LAl

If this is the first or
final report for a
contract please

indicate so with an "X"

under "Report Status”

" Limited Payroll | Report Status
Contract # S;1a;e Contracting For W((.):c():cl‘aess Man Hours GroTs( gayroll (NY Only)
| ) First | Final
LGA124.208 NJ - [Tuily Construction 5473 1246.0 | $42,716.81 $42,716.81
|
|
T
Totals: 1246.0 $42,716.81 $42,716.81

Notes/Special Instructions (if any):

(1) For payroll on New Jersey projects, your company is required to provide Gross Payroll for each WC class code ol

For payroll on New York projects, your company is required to provide Gross Payroll and Limited Payroll for each WC class code
(2) "Gross Payroll" is gross wages or other compensation, before withholding taxes or other deductions o
(3) "Limited Payroll" is gross payroll subject to New York state construction limitations, reference the website below |

http://ww3.nysif.com/Workers_Compensation/Policyholders/About_Auditing/Payroll_Limitiation.aspx

(4) Retain this form to present proof of CIP enroliment to your insurance carrier in the event of an audit

A form should be submitted to the MRM CIP Administrator no later than the 10th of each month for the previous calendar month's work.

Submit one form for all contract(s) on-site. Delay in providing this report may result in payments being withheld.

Willis

Port Authority of NY and NJ CIP Administration -- 1720 Post Road East, Suite 221 -- Westport, CT 06880
Toll-Free Phone: 877-277-1882 -- E-Mail: PA@mrmriskmanagement.com




'MONTHLY EMPLOYMENT UTILIZATION REPORT "PA 3647/ 08-10

USER INSTRUCTIONS:
1. Please read reverse side of this form for detailed instructions

2. Complete all applicable information, leave shaded boxes blank. —
3. If more than 1 page is used, complete all information for “TOTAL THIS MONTH” and “GRAND . . ) ) PAGE
TOTAL TO DATE” on last page only. This form sub'mlt.ted w/ LIST SUBCONTRACTORS INCLUDED )
4. ALLPRIMES NOTE: This form should reflect an aggregate of your work force and all payment application #? IN THIS REPORT (IF ANY) 1 of 1
subcontractors. . ‘ 1 BMLO Corp Reportmg Perlod Contract Goals Actual Start Date
Project Title:  Abatement & Demolitation of Prime Contractor’s Name: EMLO Corporation 2 From: 9/2/14 MINORITY 4/22
Hangars2 &4 v 3 To: 912714 Skilled 30% | Projected
Contract # or TAA#:  LGA-124.208 Address: 50 Barnes St 4 : % of Laborer 40 9 | Completion Date
Paterson Nj 07501 » 5 Completion 77 FEMALE 12/30
Location: . . LaGuardia Airport —— - - -- : Phone: 973 523 6651 - : - 6 S - s | 'skillediabor . 9% | — —— |
Prepared By:  Emil Kasapi 10/6/14 7 -
WORK HOURS OF EMPLOYEES: 7
#1 #2 #3 #4 #5 #6 #7 . o #8 #9 #10 M ) #12 #13-
Total All Sum of All Total Minority | % Minority % Female - | Total Number | 10t&l Number of
Construction Trade Classification Employee Hours | Employee Hours Black Hispanic - Asian Native American Hours Hours Hours of Employees Minority
i Employees
M F (Add 3M + 3F) M F M F M F M | F (Add 5 thru 8) (#9 DIV #4) (#3F DIV #4) M F M F
Aslyesios JOURNEY WORKER 1104 1104 237 z =1 1 4
APPRENTICE
SUBTOTAL 1104 1104 237
F: rewaicin - JOURNEY WORKER 1 142 142 «
APPRENTICE '
SUBTOTAL 142 142,
JOURNEY WORKER 0
APPRENTICE
SUBTOTAL
TOTAL JOURNEY WORKER 1341 ‘ 1341 0 0
TOTAL TOTAL APPRENTICE ) K 7 / o
THIS MONTH TOTAL SKILLED TRADES . , 0 ' 0
LABORERS
GRAND TOTAL FROM SKILLED TRADES T | 74726 4726 ~ B
LAST MONTH LABORERS
GRAND TOTAL SKILLED TRADES ' 4 4963 ' . 4963
TODATE | LABORERS PR _ < .
- = / ( .
COMPANY OFFICIAL’S SIGNATURE AND TITLE( Wé M DATE SIGNED: fa/é // L/ < STEPHEN R. ELDRIDGE

*Superintendents’ hours should not be included in this form. NOTE: The MEUR must be submitted within 5 business days of month end. Kv% ﬂ MOTARY PUBLIC OF NEW JERSEY
7w :

4, Wy Commission Expires 4/27/2016
to/op /2014 '



“USER INSTRUCTIONS:

1.  Please read reverse side of this form for detailed instructions

2.  Complete all appllcable information, leave shaded boxes blank.
3. Ifmore than I page is used, complete all mformatlon for “TOTAL THIS MONTH” and “GRAND . . o
TOTAL TO DATE " on last page only. This form submitted w/ LIST SUBCONTRACTORS INCLUDED
4. ALL PRIMES NOTE: This form should reflect an aggregate of your work force andall | payment application # IN THIS REPORT (IF ANY) _ of 1
. subcontractors. . . : - 1 EMLO Corp Reporting Period Contract Goals Actual Start Date
Project Title:  Abatement & Demolitation of c.v ' Contractor’sName: EaAL0 Corp 2 From: _4/22 " MINORITY 4/22
Hangars 2 & 4 ‘ : 3 To: SR E i » j
_ . \ : £ Skilled 30% | Projected
Contract # or TAA #:  1.GA-124.208 Address: TO Rarves S+ DhtarSoy A3 %0 4 % of Laborer 40 o/o Corjnpletion Date
R B . (]
» - 5 Completion - 5 FEMAL
. . ] E 9/30/14
Location:  LaGuardia Airport Phone: 4 73 ’53—3 G651 6 Skilled/Labor 6.9 %
B . 0
#1 #2 #3 #4 #5 #6 #7 o #s # #10 a1 #12 13
R I Total Al Sum of All N Total Minority . % Minority % Female Total Number Total Number of
Construction Trade Classification Employee Hours | Employee Hours Black Hispanic Asian Native American Hours Hours Hours of Employees Minority
- — _ . Employees
M F (Add 3M + 3F) M F M F F M F (Add 5 thru 8) #9 DIV #4 #3F DIV M F M F
A’f‘;ﬁﬂc}w{) JOURNEY WORKER 1060 - 1060 818 818 15° 11
' APPRENTICE
SUBTOTAL 1060 1060 818 818
JOURNEY WORKER
APPRENTICE
SUBTOTAL B
"F'\M—WA“'"“\ JOURNEY WORKER 159 159
: APPRENTICE
SUBTOTAL 0
TOTAL JOURNEY WORKER 1219 1219 818 818
TOTAL TOTAL APPRENTICE
THIS MONTH TOTAL SKILLED TRADES
LABORERS
" GRAND TOTAL FROM - | SKILLED TRADES 0 0
B LAST MONTH LABORERS
GRAND TOTAL - SKILLED TRADES 1219 1219 818 . 818
TO DATE LABORERS

. - COMPANY OFFICIAL’S SIGNATURE AND TITLE: /,// % ff%

*Superintendents™hours should not be included in this form. (e

NO”fE The MEUR must be submitted within 5 business days of month end.

DATE SIGNED: 07/ / / /¥

SHIROOL CODRINGTON
Notary Public, State of New York

No, 01€08239121
Qualified in Queens County -
Commission Expires April 18, 20 é

oof Horls




FILING MONTHLY EMPLOYMENT UTILIZATION REPORT ‘

INSTRUCTIONS

. The Monthly Employment Utilization Report (MEUR) is completed by each subject contractor and signed by~
an Official of the company. The report is to be submitted by the 5™ day of each month during the term of the
contract, and it shall include the total work hours for each employee classification in each trade for the monthly
reporting period. The prime contractor is responsible for submitting a MEUR, which aggregates its own workforce

and its subcontractor’s workforce. A MEUR is required each month until the contract is complete.

DEFINITIONS: Minority

BLACK persons having origins in any of the Black-African racial groups not of Hispanic origin;

HISPANIC personé. of Puerto Rican, Mexican, Dominican; Cuban, Central, or South-American culture or origin,
regardless of race; (Please note: Hispanic does not include Portuguese, a person of Portuguese, Brazilian or other

Portuguese culture or origin.

- ASIAN and PACIFIC islander pefsons having origins in any of the original pedples of the Far East, Southeast

Asia, the Indian Subcontinent or the Pacific Islands; and
AMERICAN INDIAN or ALASKAN native persons having origins in any of the original 'peoples of North
America and maintaining identifiable fribal affiliations through membership and participation or community
identification. o o o B ) §
Reporting Period

From the First to the End of each Month. Example: '1/1/1994 until 1/31/1994

- Percentage of Job Completed et

Percent of project work completed by the contractor or subcontractors as of the end of the reporting
period. ' '

7 Wprk Hours of Employment

The number of hours worked by employees in the designated classification for »each construction frade;

" the totals for the current month; and the totals to date.

12. Total # Employees

COLUMN ENTRIES:

1. Construction Trade |
2. Classification

3. Total All Employees‘
4.  Sum Hours

5.— 8. Specified Minority

9. Total Minority
Hours

10. % Minority Hours

11. % Female Hours

13. Total # Minorities

List only those construction crafts utilized for this contract.

The status of the worker in the trade (Journey Worker, Apprentice, Laborer,)
Please note:  Only working foreman’s hours should be included.
Superintendents’ hours should not be included.

The total number of male hours and fhg total number of female hours worked by
employees in each classification. ‘ :

Add columns #3 Male hours and #3 Female hours
The total number of male hours and the total number of female hours worked by each
specified group of minority employees (Black, Hispanic, Asian, Native American) in

each classification.

The total number of male hours and the total number of female hours worked by
minority employees in each classification (add columns #5 thru #8).

The percentage of total minority work-hours of all work-hours in each classiﬁcation
(column #9 divided by column #4).

The percentage of female work-hours of all work hour-houts in each classification
(column #3 Female divided by column #4) -

Total number of male and female employees on the payroll working in each
classification during the reporting period. - —— — T e

Total number of male and female minority employees on the payroll working in each
classification during the reporting period. '



"USER INSTRU
1.  Please read reverse s.1de of this fonn for detailed instructions

2. Complete all apphcable information, leave shaded boxes blank.
3. . -If more than 1 page is used, complete all information for “TOTAL THIS MONTH” and “GRAND . .
TOTAL TO DATE” on last page only This form sub_rmt.ted w/ LIST SUBCONTRACTORS INCLUDED
4. . ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all payment application # IN THIS REPORT (IF ANY) JE{ of 1 .
subcontractors. ] 1 EmMiO Corp Reporting Period Contract Goals Actual Start Date
Project Title: itati Contractor’s Name: ] ’ ACTUL
] Qbatemcrzlt ;4Demohtatlon of SuB EmLo ¢o (-F g From: 5/5 MINORITY 4/22/14
angars ] . To:  5/31 Skilled 30% | Projected
Contract # or TAA #: - Address: 56 Baraey St Paterion/ LJ oS0 EE— ¢ Jectee
| ontrac i LGA-124.208 A B Ta ] } ‘51 %of Laborer 40% | Completion Date
| . ’ Completion 30 FEMALE 9/30/14
Location: = LaGuardia Airport Phone: Q3G Ges! 6 T SkilledTabor 6.9 % }
' Prepared By: Ean | Kagapivov Date ,7/'”_[// 7 e
#1 ' #2 #3 #4 #6 #8 ' #9 #10 # #13
- . 11 #12
Total All Sum of All . Total Minori % Minori % Total Number of
Construction Trade Classification Employee Hours | Employee Hours Black Hispanic Asian Native American Hours - v ’ Horlissr Ity OI-II::::': . };g tég;lll::;’f:sr Minority
M F (Add 3M + 3F) M F M F M F M F (Add'5 thru 8) #9 DIV #4) Vi 7 1\Iilmployees}:‘
Agbae‘rCS JOURNEY WORKER 3159 3159 . 1818 . 1818 e 25 3
APPRENTICE , ‘
SUBTOTAL 3159 3159 1818 . B 1818
JOURNEY WORKER
APPRENTICE
‘SUBTOTAL -
F\MM\TQV\ o ‘| JOURNEY WORKER 530 530 ' 15 ) ] 0
APPRENTICE ’ ‘
SUBTOTAL 530 530 ] 0
7 TOTAL JOURNEY WORKER | 3159 3159 1818 1818
TOTAL : TOTAL APPRENTICE —
THIS MONTH TOTAL SKILLED TRADES | 3159 3159 1818
LABORERS
. GRAND TOTAL FROM SKILLED TRADES 1219 1219 586 : 586
LAST MONTH LABORERS
GRAND TOTAL | SKILLED TRADES 4378 4378 : 2404 | o k » 2404
TODATE LABORERS

COMPANY OFFICIAL’S SIGNATURE AND TITLE:

*Superintendents” hours should not be included in this form.

é dég / / OL CODRINGTON
/ e ‘? = DATE SIGNED: /7 % f : Notngfngtic. State of New York W 22 é : 7——

NOTE: The MEUR must be submitted within 5 busiress days of month end. coa23IN 4

Qualif uf! o Gsigens Gounty
Commigsion Expwns .é.pni 18, 20 l5



FILING MONTHLY EMPLOYMENT UTILIZATION REPORT

INSTRUCTIONS - , . : . ’ COLUMN ENTRIES:

The Monthly Employment Utilization Report (MEUR) is completed by each subject contractor and signed by 1. Construction Trade  List only those construction crafts utilized for this contract.
an Official of the company. The report is to be submitted by the 5™ day of each month during the term of the -

contract, and it shall include the total work hours for each employee classification in each trade for the monthly 2. Classification - The status of the worker in the trade (Journey Worker, Apprentlce Laborer,)
reporting period: The prime contractor is responsible for submitting a MEUR, which aggregates its own workforce , - ‘Please note:  Only working foreman’s hours should be included. ’
“and its subcontractor’s workforce. A MEUR is required each month until the contract is complete. » . » Superintendents® hours should not be included.
~ DEFINITIONS: Minority R ' ; 3. Total All Employees  The total number of male hours and the total number of female hours worked by

employees in each classification.
BLACK persons having origins in any of the Black African racial groups not of Hispanic origin;
- 4. Sum Hours Add columns #3 Male hours and #3 Female hours
HISPANIC persons of Puerto Rican, Mexican, Dominican, Cuban Central, or South American culture or origin, '
regardless of race; (Please note: Hispanic does not include Portuguese, a person of Portuguese, Brazilian or other ~ 5.— 8. Specified Minority ~ The total number of male hours and the total number of female hours worked by each -

Portuguese culture or origin. _ » Specified group of minority employees (Black, Hlspamc Asian, Native American) in
: -each classification,

ASIAN and PACIFIC islander persons having origins in any of the original peoples of the Far East, Southeast

Asia, the Indian Subcontinent or the Pacific Islands; and : - 9. Total Minority The total number of male hours and the total number of female hours worked by
» : Hours - minority employees in each classification (add columns #5 thru #8).
AMERICAN INDIAN or ALASKAN native persons having origins in any of the original peoples of North
America and maintaining identifiable tr1ba1 affiliations through membership and participation or community =~ 10. % Minority Hours - The percentage of total minority work-hours of all work-hours in each classification
identification. . . . e (column #9 divided by column #4).
Reporting Period ‘ ' : ' : 11. % Female Hours The percentage of female work-hours of all work hour-hours in each claSSIﬁcatlon

. (column #3 Female divided by column #4)
From the First to the End of each Month. Example: 1/1/1994 until 1/31/1994 7
12. Total # Employees Total number of male and female employees on the payroll workmg in each

Percentage of Job Completed ~ A ‘ : e B s cla551ﬁcat10n during the reporting period.
Percent of project work completed by the contractor or subcontractors as of the end of the reporting 13. Total # Minorities - Total number of male and female minor ity employees on the payroll working in each
 period. _ ’ 7 S , . classification during the reportmg period.
‘Work Hours of Employment

The number of hours worked by employees in the designated classification for each construction trade;
the totals for the current month and the totals to date.



1.  Please read reverse 51de of this form for detailed instructions

2. Complete all applicable information, leave shaded boxes blank.
3.  If more than 1 page is used, complete all information for “TOTAL THIS MONTH” and “GRAND . . . . - PAGE
TOTAL TO DATE” on last page only. : This form sub.mIt.ted w/ LIST SUBCONTRACTORS INCLUDED
4. _ALL PRIMES NOTE: This form should reflect an aggregate of your work force and all . payment application # _ N THIS‘REP ORT (IF ANY) it 1 of 1
. subc?ntractors - ) . 1 EMLO Corp Reporting Period Contract Goals Actual Start Date
Project Title: Sbatemelet ;4Demohtatlon of . o <& Contractor’s Name: EAlLO Corp § ] From: 6/1 MINORITY 4/22.
anoars ) : - . To: 6/30 Skilled % | Projected
Contract # or TAA#:  1LGA-124.208 Address: B0 Rary24 G4 P‘U“ rov A3 075‘0, 4 % of Laborer ig ‘;) COIJTlPIStiOH Date
- . ) ) . . (]
. v L ‘ v 5 Completion 47 FEMAL
o . 41 E 9/30
Location:  LaGuardia Airport - Phone: @13 8§33 64S| 6 Skilled/Labor ~ 69% |
— . 0
Prepared By:Eaa] Kaagivov/ Date N 7 .
" | s B 4 #6 #8 #9 #10 #l1 #12
- : ) Total All Sum of All Total Minority % Minority % Female Total Number Total Number of
Construction Trade Classification Employee Hours | Employee Hours Black - Hispanic Asian Native American |- Hours Hours Hours of Employees Minority '
i Employees
. ) M F (Add 3M + 3F) M F M F M F M F (Add 5 thru 8) (#9 DIV #4 #3F DIV #4 M F M =7 F
INSboShes JOURNEY WORKER - | 3907 3907 1664 25 13
APPRENTICE
SUBTOTAL 3907 ] 3907 1664 ,
JOURNEY WORKER
APPRENTICE
SUBTOTAL
Sirawehely JOURNEY WORKER 504 504 0
APPRENTICE
SUBTOTAL
TOTAL JOURNEY WORKER | 4411 ) 4411 1664 1664 18
 TOTAL TOTAL APPRENTICE -
THIS MONTH TOTAL SKILLED TRADES | 4411 4411 1664 | | 1664
LABORERS
GRAND TOTAL FROM. | SKILLED TRADES 4378 4378 " 2404 2404 72
LAST MONTH LABORERS
GRAND TOTAIL, | SKILLED TRADES 8789 8789 ) 4068 1 b |, 4068 46 0
TO DATE _LABORERS - ‘ ‘

SHIROOL CODRINGOt

COMPANY OFFICIAL’S SIGNATURE AND TITLE: ///‘%% FEES DATE SIGNED: @7/ Y / 4 Notary Public, State of New York - .

*Superintendents’ hoursshould not be included in this form. = 068239121 4

NOTE: The MEUR must be submltt d within 5 b d f i Ne. 016 !
ed within 5 business days o month end. ; Quahﬁcd  Oueans County W?

Commaas;on Expires Aprl 18, 20



‘ FILlNG MONTHLY EMPLOYMENT UTILIZATION REPORT

INSTRUCTIONS S ' COLUMN ENTRIES:

)

The Monthly Employment Utilization Report (MEUR) is completed by each subject contractor and signed by 1. Construction Trade  List only those construction crafts utilized for this contract,”
an Official of the company. The report is to be submitted by the 5™ day of each month during the term of the ,

contract, and it shall include the total work hours for each employee classification in each trade for the monthly 2. Classification The status of the worker in the trade (Journey Worker, Apprentice, Laborer,)
- reporting period. The prime contractor is responsible for submitting a MEUR, which aggregates its own workforce Please note: Only working foreman’s hours should be included.
- and its subcontractor’s workforce. A MEUR is required each month unti] the contract is complete. ‘ Superintendents’ hours should not be included.
DEFINITIONS: Minority 3. Total AllEmployees  The total number of male hours and the total number of female hours worked by
, : ' employees in each classification.
BLACK persons having origins in any of the Black African racial groups not of Hispanic origin; _ . .
) 4. Sum Hours - Add columns #3 Male hours and #3 Female hours

HISPANIC persons of Puerto Rican, Mexican, Dominican, Cuban, Central, or ‘South American culture or origin, - . ] )

regardless of race; (Please note: Hispanic does not include Portuguese, a person of Portuguese Brazilian or other ~ 5.— 8. Specified Minority  The total number of male hours and the total number of female hours worked by each

- Portuguese culture or origin. : * specified group of minority employees (Black, Hispanic, Asian, Nat1ve American) in
. » each classification.

ASIAN and PACIFIC islander persons having origins in any of the original peoples of the Far East, Southeast

Asia, the Indian Subcontinent or the Pacific Islands; and 9. Total Minority The total number of male hours and the total number of female hours worked by
, R Hours minority employees in each classification (add columns #5 thru #8).
AMERICAN INDIAN or ALASKAN native persons having origins in any of the original peoples of North _ '
America and maintaining identifiable tribal affiliations through membership and par‘t1c1pat10n or community 10. % Minority Hours The percentage of total minority work-hours of all work-hours in each classification
identification. (column #9 divided by column #4)
Reporting Period - ) . » v . ‘ _ 11. % Female Hours " The percentage of female work-hours of all work hour-hours in each classification

, , (column #3 Female divided by column #4)
From the First to the End of each Month. Example: 1/1/1994 until 1/31/1994 .

: , . 7 12. Total # Employees Total number of male and female employees on the payroll workmg in each
- - L - R - classification during the reporting period.—- -~ - -

: "Percentage of Job Completed 7 -

Percent of project work completed by the contractor or subcontractors as of the end of the reporting ~ 3. Total # Minorities Total number of male and female minority employees on the payroll workmg in each
perlod - : ) . classification during the reporting period.

Work Hours of Employment

The number of hours worked by employees in the de51gnated classlﬁcatlon for each construction trade;
the totals for the current month; and the totals to date.



£

Certification of Payroll

) ‘ \
F NY & NJ ' o TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

’ Name of Contractor or Subcontractor ' EMLO Corporation i Address 50 Barnes Street Paterson , N) 07501 EIN#
Payroll No. 7 For Week Ending 6/7/14 ; Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
. . p s !
T T 2 3 g 5 ] 3 7 g S | 10 [ 11 12 13 4 - 15 16 17 18
) st Trade & Cirele . ] Day and Date i . oree Supplemental Benefits
Employees Name, Address, and SS. No. {jast 4 digits} “::;::::sy:.m::l:" sw:clrlr“‘ruw: 1o r'“ Mon | Tue | Wed | Thu | Fri | Sat | Sun | oo it :::L‘; T°':'.:"' Hourly "':L‘;l‘::";' . Total Pl G'E:::;“' Gr:::’v::“ FicA hold“?::l’ax other | Total Deductions Net
Appra:‘t:; )/ Class . Pay . Rate circled) .
v 7
J__Ashestos v g 8 g 8 32 36| 1908] 151 g
A oo 2 2| 2l s -14 54 22.65 |
: o
Alfaro-Lobo, Class 1,2 or 3 : 800.3 | 2708.3 | 1908
J__Asbestos T 8 8 8 6 30 36| 1404| 151 ; |
A H 2 6| 54 22,65 | © ‘
: o
Bacca, Franz, Class1,20r3 : 588.9 1992.9 1404
' J__Asbestos : 8 8| 8 8 32 36| 1908| 15.1 :,
A v 2| 2[ 2] 2| s 14| 54 265 ) & .
: 1 o
Carrera, Pedro, Class1,20r3 : 800.3 2708.3 1908
7 J__Ashestos ' 8 8 8| s 32 36| 1476| 15.1 :,
A R 12 6 54 22,65 |
: o
Gogsadze, Mikheil, Class1,2 0r3 i ; g19.1 | 20051 | 1476
‘ J__Ashestos : sl 8 8 8 s 40 36] 2412 152 |V
A T I P I P 18 54 2265 |
: )
Jarczynski, Jan, 6920 Class1,20r3 $ 1011.7 | 3423.7 2412
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . ’ Swom to before me, this day
U - Union E -Employee O - Other _ : iu* of jﬁxkl .20
J-Journeyman A - Apprentice M - Helper 1Moy ECu,' kqgo?? 6oV certify that the information on both sides of this form
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- Jolena Ros® Risfligm
L. Al persons who performed any construction activty, ;urmg the period of named firm for construction work on the above project during the period-indicated above, My Ncgm:;g‘;‘cé:;:‘gs 12-0ys'1‘ .
. the requisition, shall be listed on the Paytoll Report. and that all information provided on this Certification of Payroll is truthful, complete ‘ ‘ N -

" the period of the requisition.
3. Failure to provide the required Payroll Report may result in the /% /
requisition for payment being returned unpaid or the payment being reduced.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

Print Name Officer/Designee Signature © Date Signature of Notary Public




Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report. 7
2, Separate Payroll Reports shall be submitted by the prime contractor and
any on-site construction activity during

each subcontractor who performed
the period of the requisition. '

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being

represents wages and supplemental benefits paid to all persons employed >by the above-

named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete ; N

and accurate, [ understand that falsification of thi

"Print Name Officer/Designee

Signature

IR

Pubiic, Ne
- My Commission Expires

TJelena Rose Ristic

New Jersey

12.08-14

Signature of Notary Public

Name of Contractor or Subcontractor EMLO Corporatlon Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 007 For Week Ending 6/7/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 ‘
1 2 3 4 5 = [ 7 8 E] 10 ] 11 12 13 14 ‘ 15 16 17 18
List Trade & Circle : : Day and Date pane I al Benefits
Ermployees Name, Address, and s5. o, {last 4 digis) “::;tﬁ::ﬂ::::“ sw:c;:—”ruw.:: e ':‘ Mon | Tue | Wed | Thu | Fd | Sat | Sum | ot ::‘:'L" M:II:'" Hourly P':"’l::l(o"::' * Total Pald G’E‘::‘r:;“' Gr:::“:::" Fica hol:::::hx Other | Tatal Deductions et
Anpre::: )I Class e Pay Rate cireled)
™ 7 T T T
J__Asbestos 1 8 8 8 8 38 36 1800| 15.1 | s .
A - v 2| ol 2 2 8 54 22.65 |
: o
Lara, Marvin, Class1,20r3 - : 755 2555 1800
J__Asbestos : 8 8 8 8 8 40] - 36 1980| 15.1 : :
A I I 10 54 2265 | ¢ |
; 0 |
Martinez, Gary, Class1,20r3 : 830.5 2810.5 1980
J__Asbestos : 8 8 8 8 8 40 36 2304| 15.1 ;
A T ol a2l o o 2 16 54 2265 |E :
: 0 1
Pachay, Elvis Class 1,2 or 3 : 966.4 3270.4 2304
’ J__Asbestos o8l 8| 8 8 e 40 36| 2304| 151 ; |
A . 4 I ) I I 16| 54 22.65 |
: 0
Ruiz,Celso, Class 1,2 or 3 : 966.4 | 3270.4 2304
J__Asbestos : 40 36 1440 15.1 ;
A : o] 54 2es |E
N o
Savchenko, Sergii, Class 1,2 or 3 : 8 8 8 8 g 40 36] 1440 15.1 604 2044 1440 -
. Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ) Swom to before me, this day
U - Union E - Employee - O - Other - . [‘-ﬁh of 3‘4[\1 , 20 [q
J - Joumneyman A - Apprentice  H - Helper I MG(\CM/ kﬂ&\}).' vy certify that.the information on both sides of this form ' ' ' ‘




FNY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR-PAYMENT

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , N{ 07501 EIN#
B |
|Payroli No. 7 For Week Ending 6/7/14 Project & Location: Ab & D litation of Hangars 2 & 4 . \ PA Contract Number: LGA-124.208
1 2 3 4 5 6 7 8 9 | 10 [ 11 12 13 14 15 16 17 - 18
List Trade & Circle : Day and Date bese Supplemental Benefits '
Employees Name, Addrass, and S5, No, (last 4 digits] “:;:::::::i:" sw:c':lrluw.': 1o r:‘ «Mon | Tue | Wed | Thu | Fri | Sat | Sun | e ::":’l‘” T"':'.:'“ Hourly "':’;‘:ﬂ‘:::' ¢ S G’E::::" Gr:::‘“t;l:“ FicA _hol‘;:;“ Other | Total Deduetlons Net
Apprentice / Class N Pay Rate clreled)
1,2,3)
1_Ashestos | s 8 8 s " ag 36| 1s72| 151 |V
A : 2 2 2 8 54 22.65 )E(
; o
Jordanov, Kiril, Class1,20r3 ? 785.2 2657.2 1872
J__Asbestos : 8 8 8 8 -~ 40 35| 2607.5| 15.1 ;
A : 7 4 4 4 4 23 52.5 22.65
; ~ e ‘
|
Kasapinov,Panco, Class1,20r3 T . 1124.95 | 3732.45 | 2607.5
J__Asbestos TR 8 8 ] 8 40 36 23041 15.1 |8
A ' I 16 54 2265 | E
: ’ o
_ Laskov, Kire, Class 1,203 ; ) 966.4 | 3270.4 | 2304
J__Asbestos : 8 8 8 8 40 36 2304 15.1 ;
A vl o o 2 16 54 2265 | &
3 o)
Nikolov,Zhivko, Class 1,2 0r3 : 966.4 3270;4 2304
J__Asbestos : 8 8 8 8 8 40 ] 36 2304] - 15.1 ;
A : 2| 2| 2 2 16 54 22,65
: o
Kasapinov,Pancho, Class1,20r3 : 966.4 3270.4 2304

U - Union

Key:

E - Employee .

J - Journeyman A - Apprentice

RT - Reguldar Time OT - Overtime ST - Shift Time GT - Guaranteed Time

O - Other
H - Helper

N ) ‘ .
1 May }C.,u kqg@ Y certify that the information on both sides of this form

NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

the period of the requisition,

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

Sworn to before me, this day

't("unof :)-qkl/ 201y

represents wages and supplemental benefits paid to all persons employed by thé above-

named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete -

and accurate. I understand that falsiﬁcaﬁ?

A L o

fS\statement-§a punishable offense.

A o0ovdoae Qesdtle

Print Name Officer/Designee

. Signature

Signature of Notary Public

Z, 5;/5/#




THE PORTAUTHORITY
OF NY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report. .

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

Yo

/
represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete :

Print Name Officer/Designee

Signature

punishable offense.

. Dhe

Signature of Notary Public

Name of Contractor, D or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 007 For Week Ending ' 6/7/14 Project & Location: Abatement & Demolitation of Hangars2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 '5 [ 7 8 9 10 | 11 12 13 14 15 16 17 18
List Trade & Circlé . Day and Date oase Supplemental Benefits
Work Classification . y
WAC icf i | m T Wed | Th Fri | sat | s Hourly | Total B i Gross Amt | Taxable With- .
Employees Name, Address, and 55. No. (last 4 digis} {lourneyman or s . I::’:: " ml on ue b " i 1% | Yotal Hrs R:‘:l'ov' © P-y.“ Hourly P"I:;:'(::':I v Yotal Paid ’E:s:“ d  lGross Wages] FICA holding Tax Other | Total Deductions Net
Apprentice / Class Pay Rate ircled)
1,2,3) e ) circles
R
J__Asbestos 7 8 8 8 8 8 40 36 2304] 151 v
E
(-]
A T 2 2 2 2 8 16 54 22.65 | x S ‘
s
; o .
G
Kasapinov, Dragan, Class1,20r3 T 966.4 3270.4 2304
R ~ R
J__Asbestos T u A
A ’ 3 ‘ .
s !
p o !
&
Blank Class 1,2 0r3 T
R 1] |
J__Asbestos T ‘
e !
A T E . i -
|
s |
T o ;
G I
Blank Class 1,2 0r3 T !
R
__Asbestos T
o
A T
s
T
6
Blank Class 1,2 or 3 T
J__Asbestos ‘
A .
Blank Class1,2o0r3
Key:
RT - Regular Time: OT - Overtime ST - Shift Time GT - Guaranteed Time| Swom to before me, thls day
Al o
U - Union E - Employee - O - Other ) (‘ﬂ of &\( \l s l j
J - Journeyman A - Apprentice _H - Helper 1 Miivy (N ‘(clgg NIy certify that the information on both sides of this form
L) ) N




. C ‘ .
THE P“BT Amonm Certification of Payroll
w - “
F NY & TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of C: Sub ractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
[Payroll No. 7 For Week Ending 6/7/14 Project & Location: Ab &D litation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 < 3 4 5 7 8 9 | 10 | 11 12 13 14 15 16 17 18
List Trade & Clrcle . Day and Date - Supplemental Benefits
Work Classification . . bl ithe
Employees Name, Address, and SS. No. (last 4 digits) {Journeyman or SW:CI:: :::I: 1o r:\ Mon ,Tu. Wed | Th Frl sat sun Yotal Hrs :;:T, TuﬂP_I.Bv:sn Hourly P.::l:o I( LeTI * Total Pald GrE:‘r:::‘ ‘ Gr:::;v:zes Fica hal::ng Tax Other Total Deductions Net
) Apprentice / Class * Pay Rate : “I": o otal Pal .
1,23) ‘] 2 3 4 5 6 7 [ clrcled)
s _ ;
1 Firewatch 7 8 8 16 36 2088| 15.1 | s
N o
A T 4 4 12} 8 28 54 22.65 |
s N o
;
G -
Emil Kasaginov, Class1,20r3 T 875.8 2963.8 2088
R
3 _Firewatch__ | s 8 16 36| 3168| 151 |V
o
A | 4 4 12| 16| 12 48 54 22.65 | £ |
s o I
T
. D N
Dragan, Kasapinoy Class1,20r3 T 1328.8 | 4496.8 3168
- -
] T U
A 7 E
: o )
¢ g
Class1,20r3 T g
-] !
A T ; !
I
: o |
s !
Class 1,2 0r3 T .
; T u ‘ .
A : £ ‘
5
T o I
[ ! N
Class 1,2 or3 r
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ’ Swom to before me, thls day
U - Union E - Employee O - Other ; ’ L‘ of J “ V ’ L{
J - Joumeyman A - Apprentice M - Helper 1 Mn}}(w esopr oy certify that the information on both sides of this form
=22F ,
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete ‘

and accurate. I understand that falsification

AetBnepied

15 statement i unishable offense.

Print Name Officer/Designee

Rose Ristic

ona Rose )
Pubhc New JGI’SPV

| My Commission EXD"“
My Commis> =

I dotumabucbric

308’4

Signature Date

. Signature of Notary Public




Statement of Compliance

1 do hereby state:

%éreﬁ et pradect ' ‘
1. That K/ /W (Name of Slgnatory) ] (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed -

/MLO (Name of Contractor) and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have been or will be made either dlrectly

or mdlrectly to or on behalf of CMLO Cerd . (name of contractor) from the full weekly wages earned by any person, ot‘her than permissible deductions, including, but not limited to: Federal
1 .
Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

i
|
2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages
rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.
' |

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.
4. That: ) .
@ WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-

grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

J
b. WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroli, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the requlred .

fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) : EXPLANATION




THE PORT AUTHORITY Certification of Payroll e
. j |
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT i
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# : i v
| | . ‘ b
Payroll No. 8 For Week Ending 6/14/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 - ) PA Contract Number: LGA-124.208 ‘ |
1 2 3 4 5 6 77 [] 9 | 10 | 11 12 13 14 15 16 17 . 18
st Trade & Clrcle . Day and Date baen Supplemental Benefits ‘
‘ Employees Name, Address, and SS. No, (Jast 4 digits} w(:;:;:::ﬂm:g.:n sw:c;::xn: 1o ':‘ Mon | Tue | Wed | Thu | Bl | Sat | Sun | :; :’L‘; T°':'_:"° Hourly ":‘:l::l‘:::' * I G:’r:::“ Gr:::";::“ FICA hol‘;::;“ Other | Total Deductions Net | ;
Apprentice / Class . Pay Rate lreled) " ‘ [ [
1,23) |
W y— 1
J__Asbestos T 8 8 8 8 32 36 1584| 15.1 | g |
A - c" 2 2 2 2] 8 54 22,65
: ° .
Alfaro-Lobo Class 1,20r3 : 664.4 | 2248.4 | 1584 | |
1__Asbestos : 8 8 8 8 8 40 36| 1980| 15.1 : ‘
A : 2 2 2 2 2 - 10 54 22.65
: 0
Bacca, Franz, Class 1,2 or3 : - 8305 | 2810.5 1980
J__Asbestos : 8 8 8 8 32 36| 1584| 15.1 ;
A : 2 2 2 2 8 54 22.65 |
: o g
Carrera, Pedro, ; - Class1,20r3 : 664.4 | 2248.4 1584
J__Asbestos : 8 8 8 8 8 40 36 1980| 15.1 ; ‘
A ? 2 2 2 2 2 10 54 22.65 E
’ 3 : o ‘1
Gogsadze, Mikheil Class1,20r3 : 8305 | 28105 1980 I ‘
J_Asbestos 1| s sl 8 s ) 40 36| 1980] 151 |Y ‘
A I 10 54 2265 | E :
: o
- Jarczynski, Jan, Class 1,2 0r3 : 830.5 2810.5 1980
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ‘ . 2 Sworn to before me, this day i
U-Union  E-Employes O -Other ' ‘ / ‘ 3 , Y™ S [u 204
J-Journcyman A - Apprentice  H - Helper 1 Mgy }Cvu kag c?} Jo certify fhat the information on both sides of this form, .
NOTE: ) . represents wages and supplemental benefits paid to all persons employed by the above‘- Jelona Hoss m '_ ,> ‘
1. Al persons who pérformed any construction activity, during the period of * named firm for construction work on the above project during the period indicated above, Notary Public, New Jersey .

- . ; P : issi ires 12—08-10
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete My Q?lnmISSION Expi

2. Separate Payroll Reports shall be submitted by the prime contractor and . . . .
each subcontractor who performed any on-site construction activity during and accurate. [ understand that falsificat is a punishable offense.

the period of the requisition. > g
3. Failure to provide the required Payroll Report may result in the /g / A 60 4' MMW((
requisition for payment being returned unpaid qr the payment being reduced. N

Print Name Officer/Designee Signature Slgnature of Notary Public




. . r
. . i ‘ . ! :
THE mm A““lonm : Certification of Payroll : . »
F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT . 1
Name of Contractor or Subcontractor EMLO Corporation ‘ Address 50 Barnes Street Paterson , NJ 07501 EIN# i
Payroll No, 008 For Week Ending  6/14/14 ) Project & L(;cation: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 :’ |
1 2 - 3 2 5 B 7 g 9 | 10 ] 11 12 13 14 15 16 17 18 ‘ :
List Trade & Circle . Day and Date bene : Supplemental Beneﬁt‘s .
Employées Name, Address, and 55. No. {lest 4 digits) w(:trcr:::::lo':n sw:cl:;uwef o r:‘ Mon | Tue | Wed | Thu | Fri | Sat | Sun | oy :;:’L"f T""P:'“ Hourly P‘:::j:[‘::‘[:”’ Tm‘l oxid G’E:’;:;"‘ Gr:::;;’l:“ Fica hol‘;::'m Other | Total Deductions 'Nil
Apprentice / Class . Pay R Rate lrcled) ;
1,2,3} .
R 7
J__Asbestos T 8 8 s 24 36| 1188 151 |g : ‘
A ' 2| 2| 2 6| 54 2265 | ‘
3 ¢}
Lara, Marvin, Class 1,2 0r3 : 498.3 1686.3 1188 ;
. . J__Asbestos : sl 8 8 8 '8 q0] 38| 1980| 154 ; . ’ Cl
‘ A v 2| 2 2 2] 2 10 54 22.65 ;
: ! ‘ o
Martinez, Gary, lass1,20r3 : 830.5 | 28105 | 1980
J__Asbestos ; gl 8 8 8 8 40 36] 1980] 151 ; ]
A i I B 10 54 | 2265 | B
3 ¢}
Pachay, Elvis Class 1,2 or3 : 8305 | 28105 | 1980
J__Asbestos : 8 8 8 8 32 36 1476] 15.1 ;
A : 2| 2 2 6| 54 2265 | ©
: ° b
Fadil,Ramadan, Class1,2or 3 : * | 6181 | 20951 | 1476 5
J__Asbestos 1| s 8| s s 8 40 36| 1980] 15.1 ; ! :
: A v] 2l 2| 2| 2| 10|  sa 2265 | ‘ .
; o ’
- Ruiz,Celso Class 1,2 0r3 : 0 36 0| 15.1 830.5 2810.5 1980 ‘
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Sworn to before me, this day
U-Union  E-Employee  ©-Other ) juth of Jull
J - Journeyman A - Apprentice  H - Helper I \‘ { Ve certify that the information on both sides of this form l
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- _ ‘ oo
1. All persons who performed any construction activity, during the period of named firm for construction work on the aboye project‘during the period indicated above, ' : ;
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ! E
;xi;ﬁ;n:ﬁ:: ::2;?;::;2:::?;::& 2’;3;:;::: ::::‘:;t:;;nn: and accurate. I understand that falsification of thi i punishable offense.

the period of the requisition; : )
3. Failure to provide the required Payrol] Report miay result in the /Qﬂ( 7 W B (’ ; 4 w%ﬁm_w“’t
requisition for payment being returned unpaid or the pay being reduced - s -

Print Name Officer/Designee Signature . Signature of Notary Public




THE PﬂIITAUTI'IOHI'I'V
OF NY&NJ

‘Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

J - Journeyman A - Apprelltice H - Helper

. NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the -
requisition for payment being returned unpaid or the payment being reduced.

I-M&Q\Jw\l l{aéc\?lw'v

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete i

and accurate. I understand that falsification of thi

ST, Ck Gehr iy’ / X

certify that the information on both sides of this form;

atement i

Print Name OfﬁcerfDesngnee

Signature

Signature of Notary Public

Name of Contractor l:ror Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN4
as .
Pa;roll No.8 For Week Ending 6/14/14 Project & 1 k & D jon of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 : 2 - 3 ‘4 5 6 7 8 S | ' 10 | 11 C 12 13 14 15 16 17 18
List Trade &Clrcle T Day and Date B sese ! | Benefits
Employees Name, Address, and 5. No. {last 4 diglts) “l?l:f,::’,'.'n":ﬂf" sw:c;;m:: o r:' Mon | Tue | Wed | Thu [ Frl | Sat | Sun | oo birs :_"t:":' T"';L:"" Hourly ":"’I‘J:i‘::z”' 'ronl ouid G'E‘:::;“' G'::::;'l‘m fica hol‘:::::l’:x Other | Total Deductions Net
“Apprentice / Class ¢ Pay Rate circled)
1,23}
I__Asbestos : 40 36| 1440 151 |V
A T 0 54| 22.65 ,E(
: o
Savchenko,Serggii Class 1,2 0r3 $ 8 8 8 8 604 2044 1440
J__Asbestos : 8 8 8 8 40 36 2304} 15.1 ;
A s 2 8 16 54 2265 | E
: o
Jordanov, Kiril Class1,20r3 ‘T; 966.4 3270.4 2304
J__Asbestos : 8|- 8 40 35] 2607.5] 15.1 ;
A Tl 7 4 4 23| 525 22.65 | B
R : o ‘
Kasapinov,Panco, Class 1, 2 or3 s 1124.95 { 3732.45 | 2607.5
J__Asbestos : 8 8 40 36 2304| 15.1 ;
A 2 2 8 16 54 22.65 |
; Jo
Laskov, Kire, Class1,20r3 $ 966.4 3270.4 2304
J__Asbestos : 8 8 8 8 40 36 2304| 15.1 ;
A ‘ Tl 2| 2 2 8 16 54 2265 | £
u : ° |
Nikolov,Zhivko, Class1,20r3 i 966.4 3270.4 2304 l )
Key: _
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ; Swom to before me, thjs day
U - Union E - Employee O - Other ; ij(,{ '\/ ,20 I Y




THE PORT AUTHORITY

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

J - Joumeyman A - Apprentice.  H - Helper

certify that the information on both sides of this form

NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

I Mg ?;n A KaSe D ac

represents wages and supplemental benefits paid to all persons employed by the above- Je{e oy noseﬂlsw
named firm for construction work on the above project during the period indicated above, Notary Public, NQW Jers _0&‘14
' ssion Expires 12:08-1%,

pe
and that all information provided on this Certification of Payroll is trithful, complete -

and accurate. I understand that falsification of this statement is 2 punishable offense.

My Commi

olaRaautthe

vt

1 of&l\[ _aolY

Print Name Officer/Designee Signature

y V- é%f//¢

Signature of Notary Public

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 008 For Week Ending 6/14/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 } 2 3 4] 5 - 5 7 8 5 | 10 [ 11 12 13 . 14 15 16 17 8
List Trade & Circle : Day and Date . sasn ‘ Supplemental Benefits
. Work Classification N N
. SWACorTWICID | | | Mon | Tue | wed | Thu Fri Sat Sun Hourly { Total Base Pald to {Local # Gross Amt | Taxable With-
Employees Name, Address, and SS. No. {last 4 digits) [Journeyman or # Iflsued m Tota! Hrs Rete of Pay Hourly f Unlon is Total Pald Eatned  |Gross Wages FICA holding Tax Other Total Deductlons Net
Apprentice / Class Rate N . !
e Pay circled) .
123)
R i
J__Asbestos T 8 8 8 8 8 40 36 2304} 15.1 u ;
° E i
A T 2 2 2 2 8 16 54 22.65 | x '
s |
i~ T o |
G i
Kasapinov, Dragan Class 1,2 0r 3 i 966.4 | 3270.4 2304
L] N
J_Asbestos | 8| 8 8| s -8 40 36| 2304| 151 Y
° E |
A |2 2] 2 2| 8 16| 54 2265 | x !
: 0 |
G I
Kasapinov,Pancho, Class 1,2 0r3 i 966.4 3270.4 2304
. R i
)_Asbestos ' sl 8 s s 32| 36| za76| 151 |V |
° -l E '
A M 2 2 2 6 54 22.65 | x
S
T ]
G
Mitreski,Emil Class1,20r3 ™ 619.1 2095.1 | 1476
T o
J__Asbestos T
=T
A T
s 1
T
! G
Class 1,2 0r3 T
J__Asbestos
A .
Blank Class1,20r3
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day
U - Union E - Employee - O - Other




THE PDRTAII'I'HORI'I'V

Certification of Payroli

TO BE SUBMITTED WITH APPLICATION FOR-PAYMENT

Name of Contractor or Subcontractor <[ EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN#
Payroll No. 8 For Week Ending 6/14/14 " [Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 . » 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18"
List Trade & Circle T Day and Date hase Supplemental Benefits
Work Classification ' it
SWACOrTWICID | | | Mon | Tue | Wed |. Thu Frl Sat Sun Hourly | Total Base Pald to {Local # Gross Amt Taxable With-
Employees Name, Address, and 5. No. {last 4 digits] {tourneyman or # Iftssued ™ Total Hrs Rate of Pay Hourly f Unlon 1 Yotal Pald Earned |Gross Wages| FICA holding Tax Other Tota) Deductions Net
Apprentice / Class | Pay Rate ircled
1,23) l o 20| 2| 22)] 1] 14]1:s : || circled)
[ 7
J Firewatch T 8 8 16 36 3600| 15.1 | g
°
A T 4 4 12 12 24 56 54 22,65 E
: o
G .
Emil Kasapinov, Class1,20r3 T 1510 5110 3600
" -
J__Firewatch__ | 8 8 16 36| 2304| 151 |V
o
A T 4 4l 12 12 32 54 22.65 E
s
T (o]
4 .
Dragan, Kasapinov Class1,20r3 T 12 72 864 30.2 1328.8 | 3632.8 2304
R .
1 T u )
-]
A T E
s
T ' o]
G
Class1,20r3 T
R
J T )
o
A r E )
s
. o
. G
Class 1,2 or 3 T '
) : N ’ U
o
A T E
s
T (o]
e
Class1,20r3 | ~. T

Key: -
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time|
U - Union 'E - Employee - O - Other

J - Jouneyman A - Apprentice .. H - Helper

NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report,

. 2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition,

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced

1May oy VQ Ser }): vzl certify that the information on both sides of this form.

represents wages and supplemental benefits paid to all persons employed by the above;-

. |
named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete

and accurate. [ understand that falsification of this statemefit is a pumshable offense.

%Hﬁb// ,/42»/@

sl

Swom to before me, this day

My | Commuss:on Expires 12-08-14, |

[ ft)—ul(’, 20 Y
Jelena Rosse Rigtic
Notary Public, New Jersey

MMQ@«ML/

777 . /
Prmt Name Officer/Designee Signature Date

ng'xature of Notary Public




N Statement of Compliance

I do hereby state: -
/?%; / % Prasidanct - :
1. That L frr //¢@ (Name of Signatory), - (Title or Position), during the payroll period 1nd1cated on the reverse side, supervise the payment of the persons employed
by /%p l,/"‘l' (Name of Contractor) and that 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
3
or indirectly to or on behalf of LJ./[ Lo Coy D ‘ (name of contractor) from the full weekly wages eamed by any person, other than permissible deductions, including, but not limited to: Federal

Withholding, FICA, Medicare, State W1thholdmg, State Dlsablllty Insurance, Union Deductions, Child Support or Other Garnishments.
2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages
rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.
N L r
4 That: ’
b WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benef ts as listed in the contract have been or will be made to appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

o

b. WHERE FRINGE BENEFITS ARE PAID IN CASH 7 ;

Each laborer or mechanic listed in.the above referenced payroll has been pald as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required

fringe benefits as listed except as noted in Section 4(c) below

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




‘

[THE PORT AUTHORITY

OF NY& NJ

i
|
0
|

|
Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor D or Subcontractor EMLO Corporation : Address S0 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 9 For Week Ending 6/21/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . ' PA Contract Number: LGA-124.208
§
1 2 3 4 5 6 7 [ 9 | 10 { 11 12 13 14 15 16 17 18
List Trade & Clréle ; - Day and Date e Supplemental Benefits
Employees Name, Address, and 5. No. {tist 4 digits) w(:;:::::::::n SW:CI:;',':HW-I: 1o r:‘ Mon | 'Tue | wed | Thu | Fi | sut | sun Total Hrs :::’L"f T"‘:'.:'“ Hourly P‘::::: I(::‘:'” N G’;;:;“‘ Gr:;“‘;l:“ Fica hol:vi::}" Other | Total Deductions Net
Appre:ltlz:‘; )/ Class . Pay Rate clrcled)
3 ~ 7
J__Asbestos u 8 8 8 8 32 36 1908| 1511 | g
A : 2 2 2 8 14 54 22.65
; o}
Angelkov, Trajce Class1,20r3 3 . 800.3 2708.3 1908
J__Asbestos : 8 8 8 8 32 36 1908 15.1 |
A (7, 2 2 2 8 14 | 54 22,65
; ° 5
Angelkov, Liupco Class1,20r3 : 800.3 2708.3 1908
I J__Asbestos : 8 8 16 36 684| 15.1 ;
A ; 2 2 54 2265 | £
; o}
Chiriboga, Jose Class 1,2 0r3 : 2869 | 9709 | e84
J__Asbestos - : 8 8 8 8 8 40 36 18721 15.1 ;
A v 2 2] 2] 2 8 54 2265 | E
: 0
_ Jordanov, Kiri Class 1,2 or 3 : ) 7852 | 26572 | 1872
1__Asbestos T sl 8 16 36| 684|151 |V
A v 2 2 54 22.65 | ¢
: o
Jara, Freddy Class 1,2 0r3 : 286.9 970.9 684 _
Key: .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day
U - Union E-Employee O - Other i L'fh of j‘*‘(({ s 20 y
J-Journeyman - A - Apprentice  H - Helper IMO.;}M Kogedivoy certify that the information on both sides of this form »
NOTE: represents wages and supplemental benefits paid to all persons employed by the abové—
1. All persons who performed any construction activity, during the priod of named firm for construction work on the above project during the perjod indicated above, ’ - Jale‘_g\%?gsg:\:ﬁ': rsay
the requisition, shalt be listed on the Payroll Report. ) and that all information provided on this Certification of Payroll is truthful, complete Notary 7 n éxpires 12:08-14,
2. Separate Payroll Reports shall be submitted by the prime contractor and ‘ My Commiss2

each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the

. requisition for payment being returned unpaid or the payment being reduced.

is statel is a punishable offense. , ‘ «

and accurate. I‘understandgthat falsification

\
7

/7 Jetosboebustic

il 7/%,
) . 7 S~ B 77
Print Name Officer/Designee Signature Date . Signature of Notary Public




NOTE:

1. All persons who performed any constriction activity, during the period of
the requisition, shall be listed on the Payroll Report. N

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site constritction activity during
the period of the requisition,

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the paymient beipg reduced.

represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete

Print Name Officer/Designee

[

Signature

punishable offense.

na Rose H|st|c
Ja\epubuc New Je;rsay

My Commission Expires

Al

Dae

Signature of Notary Public

T"E mm Amonm Certification of Payroll
F NY & NJ TO BE SUBM_IUED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
!
[Payroll No.‘009 For Week Ending  6/21/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 6 7 8 9 10 | 11 12 13 14 15 16 17 18
List Trade & Clrcle T Day and Date pase ] ! Beneﬁt‘s
Employees Name, Address, and $5. No, (fast 4 digits) w(:;:::::smm::n . sw:cl"’:s:uwe': o :1 Mon | Tue | Wed | Thu | Fri | Sat | Sun | e :::z T°':'.:"' Hourly P‘::(‘]:I(::‘l:' * rotalpad G'E‘:’r’n::" Gr:::";:“ Hea hol:’,:::m Other | Total Deductions Net
Ap;ur.z.; ,/ Class . Pay Rate circled)
W 7
1__Asbestos T 8 8 8 8 40 35| 2607.5] 15.1 |
A ? 7 4 4 4 23 52.5 22.65 E
: o
Kasapinov, Panco ; Class1,20r3 $ 1124.95 | 3732.45 | 2607.5
» J__Asbestos : 8 8 8 8 40 36 2844| 15.1 :
A ol o o a2 26 54 22.65 | E
: o
Laskov, Kjire Class 1,2 0r3 : 1192.9 | 4036.9 2844
J__Asbestos : 8 8 8 8 40 36 2412]| . 15.1 ;
A |2l o o 2 18 54 22.65 | E ‘
; ° i
. . |
- Manastirski, Atanas Class 1,2 0r3 T 1011.7 | 3423.7 2412
J__Asbestos : 8 8 16 36 792 15.1 :
A Pl 2 4] 54 2265 | |
; o ;
Fadil,Ramadan, Class 1,2 0r3 i 3322 | 11242 | 792
J__Asbestos : 8 24 36 1080) 15.1 ;
A T 2 4| 54 22.65 | £
: o
Naumovski, Mile Class 1,2 or3 : 0 36 o 15.1 453 1533 1080 -
" ke
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Swom to before me, this day
U - Union E - Employee O - Other of j“[ i 20 l L'
J - Journeyman - A - Apprentice  H - Helper 1 MC\:J i k‘QSQpE w/ certify that the information on both sides of this form .




THEPORTAUTHORITY| = cervrcotionorrayman -

F NY & NJ v TO BE SUBMITTED WITH APPLICATION FOR PAYMENT : . o “©
|Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , N} 07501 EIN# - :
|Payroll No. 9 For Week Ending G]Zl/ﬂ Project & Location: Abatement & Demolitation of Hangars 2 & 4 - i' PA Contract Number: LGA-124.208

. |
1 - - 2 3 14 j ‘ 5 6 7 8 9 L 10 | 11 12 13 14 15 16 17 18
| it Trade iciete s Day and Date - Supplemental Benefits . )
Employees Name, Address, and 55. No. {last & digits} v;;::rc'::::‘r.‘:::n SW:CI;’:S::‘: e r:‘ Mon | Tue | Wed | Thu [ Fri | Sat | Sun | o s ::!':'z m;'_:'“ Hourly P'::'::I‘:::' v rotalpad G'E:’r:::" Gr::'v::“ FIcA hol‘;ﬁ"“ Other | Total Deductions Net
pm::: )/ Class . . | e Rate clrcled) !
J_Ashestos : 71 8 s 23 36| o3| 151 |V
. A : 2 2 54 22.65 i
) : - "o B
. e
Perez, Jhonaton . Class1,20r3 : 392.6 1328.6 936 R
J__Ashestos : 8| 8 s s 32]  36] 1476| 151 |V L
A v 2l 2] 2 6 54 22.65 i !
: = o
Trickovic,Perica . Class 1,2 0r 3 : 619.1 2095.1 1476
J_Asbestos : ; s| 8 16 35| ess) 151 |V
A : 2 2 52.5 22.65 )E(
§ o ‘
Velaphucha, Jaime Class 1,2 or 3 . : 286.9 951.9 665
) J__Asbestos ’ 1] 8| 8| 8 s s 40| 36| 24a12| 154 |V N
A I T I I 18 54 22.65 ,E( :
; 0 1
Nikoloy, zhivks | Class1,20r3 : 10117 | 34237 | 2412 ;
. 1_Ashestos s gl s s sl . 40 36| 1872| 151 |V ‘
A : 2 2 2 2 8 54 22.65 )E(
: ' o
Miterski, Emil Class 1,2 0r3 f 785.2 2657.2 1872
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day
U - Union E - Employee O - Other _ ) ‘ 1 o W\ ofT\A{ \' s 20&
J - Journeyman A -Apprentice  H - Helper - - I Ma\? JxC-.N koSeer teh/ certify that the information on both sides of this form_ . '
NOTE: e represents wages and supplemental benefits paid to all persons employed by the above- ‘ )
LAl persons who performed any constxﬁcrion activity, during the period of named firm for construction work on the above project during the period indicated above, — -

Jolena Rose Ristic : L
Notary Public, New Jersey _ . i

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete

2. Separate Payroll Reports shall be submitted by the prime contractor and . , . . L : i 2-08-14 T - S
1ssion Expires 12-0 1
each subcontractor who performed any on-site construction activity during and accurate. ] understand that falsification s stateme; a punishable offense. My Commi p ) L
the period of the requisition. '  / ’ 5 . ) .
3, Failure to provide the required Payroll Report may result in the /ﬁ j Ab(/ - P o , / /% C ).Q Q-D:‘QM
requisition for payment being retuned unpaid or the payment being reduced.  / z # 4 ,/ y > - ‘:LQ' 4 C/
. } o Print Name Officer/Designee Signature / Signature of Notary Public



T“E mmnumonm L Certification of Payroll : , ;

L
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ] ‘ Sl
Name of Contractor or Subcontractor EMLO Corporation ‘ ) Address 50 Barnes Street Paterson , NJ 07501 EIN# ' ‘
Payroll No. 9 For Week Ending .6/21/14 |Project & Location: Abatement & Demolitation of Hangars 2—& 4 . PA Contract Number: LGA-124.208 ‘ } N
1 2 3 4 5 6. 7 8 9 | 10 | 11 12 13 14 ° 15 16 17 18
List Trade & Circle ' Day and Date rose Supplemental Benefits
Employees Name, Address, and 5. No. {last 4 digits} w(:;trc.::ﬁ::::n sw:cl‘r’f’:r:':io ;‘ Mon | Tue | Wed | Thu ( Frl | Sat | Sun | ooy :;':’z T°‘:'.:“' Hourly "‘:?“,:I(:::'" Totalpad G’E‘:’r::;“' Gr:::u’:“ FICA hol:::'m Gther | Total Daductions Net ‘ e
A APP"::;‘;,’ Class . Pay Rate clreted) o ‘
J_Asbestos : 7| 8| s 23 36]  93s| 151 |V .
| A : 2 2 54 22,65 )E(
; o _
Perez, Jhonaton Class1,20r3 ; 392.6 | 13286 | 936 . e
1_Asbestos : gl s 8 s 32| 36| 1476 151 |Y e
A ' 2]l 2 2 3 54 - | 22565 ,E( o
s o
Trickovic,Perica Class1,2o0r3 f 619.1 2095.1 1476
J_Asbestos : 8| 8 16} 35| ees| 151 |V 1 5
A : 2 2 52.5 22.65 )E(
; - ° j
Velaphucha, Jaime Class 1,20r3 : 286.9 951.9 665 | " v
1_Asbestes : 8 8| 8 8 '8 40 36| 2844] 151 |Y
A I 2] 2 2] 2| 8| 8 26 54 22.65 :
3 o
Nikolov, Zhivko Class1,20r3 : 1192.9 { 4036.9 2844
J___Asbestos : 8 8 8 8 8 L 40 36 2304 15.1 v 1
A : 2 2 2 2 8 16 54 ‘ 22.65 )E( ,‘ .
: 0 :
Miterski, Emil . Class1,2 or3 : 966.4 | 32704 | 2304 .
Keys o .
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time o Sworn to before me, this day o
U-Union  E-Employee  ©-Other LM o Suly 20 1Y '
J - Joumeyman A - Apprentice  H - Helper ] 1 Mw\; CA Kasa at' i/ certify that the information on both sides of this form ' \ R
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- — Y :
i. Al persons who performed any construction activity, during the period of -named firm for construction work on the above project during the period indicated above, No’t:ley‘?:n- che‘ :vbsj;grgéy : '
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete My CQmmlssmn EXPII'BS 12'03‘1..“- l
2. Separate Payroll Reports shall be submitted by the prime contractor and . . . , i T -

and accurate. I understand that falsification oﬁ‘ thi unishable offense.

each subcontractor who performed any on-site constructlon activity during

¥
the period of the requisition. / / : . o
3. Failure to provide the required Payroll Réport may result in the . ; fg;) (\/ / / s @7 4 _Q_QIQ@H o MQ‘QJ)JJ C B
requisition for payment being returned unpaid or the payment being reduced. T 7/, /('D { - . R

Print Name Officer/Designee Signature Date Signature of Notary Public i




THE PORT AUTHORITY

FNY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor or Subcontractor

EMLO Corporation

Address 50 Barnes Street Paterson, NJ 07501 EIN#

NOTE:

1. Alt persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition. ~

3. Failure to provide the required Payroll Report may result in the
requisition for paymient being retumned unpaid or the payment being réduced.

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete ‘

and accurate. Lunderstand that falsification of thi statement is pnishable offense. |

Print Name Officer/Designee Signature ‘ /7 Date Signature of Notary Public

Payroll ﬁo. 9 - |{For Week Eﬁding 6/22/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 - 2 3 7 5 3 7 3 51 ] ] =2 FE] 14 5 6 7 T8
List Trade & Circle ; Day and Date ' sase Supplemental Beneﬁfs |
Emplayees Name, Address, and ss, No. (last 4 digits) w(:::::?m":::n sw:c;mr: ® “'n Mon | Tue | Wed | Thu | Fri | Sat } Sun | oo ks :;:’L'f T°:'_':‘“ Hourly P.::::..(:::I # roratpatd G::::;m Gr::s"vzl:“ Fica ﬁnx::::.m Other | Total Deductions Net
flpprentiﬂa/ Class N Pay Rate circled) . ' ‘
1,2,3)
J_Asbestos 1| 8 s : 13| 38| s76] 150 |V
A : 2 2 54 22.65» )E(
: o)
Kasapinov, Draw Class1,20r3 : 241.6 817.6 ' 576
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Sworn to before me, this day
U - Union E - Employee © = O - Other " : ( \{“L of j;"k"\/ ,20 ‘ \(
J - Journcyman ' A - Apprentice M - Helper I aqu; yias kgggp e certify that the information on both sides of this form . R B




THE PORT AUTHORITY

OF NY& NJ

Certification of Payrol

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor L or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# e
Payroll N:;. 9 For Week Ending 6/21/14 Project &L ion: Ab & D litation of Hangars 2 & 4 PA Contract Number: LGA-124:208 !
1 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15° 16 17 18 )
e Trade 8 Chete . < Day and Date oo Supplemental Benefits - : 3,
. Work ClassHication " i With- b
Employees Name, Address, and SS. No: {last & digits) (Journeyman or SW:CI:: Tuw.I: o r:‘ Mon | Tue | Wed | Thu Fri Sat sun Total Hrs ::' :ﬂoy, To‘:l:“' Hourly P".:S’ I("°TI # Total paid G::::‘t Gr::::::“ FICA hol di:g Tax Other Total Deductions Net
Apprentice / Class i - . y Rate i In|o: Is otal Pai
1,2,3) las | 17| 18| 29| 20| |2 v clrcled) ;
. R 7
J Firewatch T 16 6 22 36 5436| 15.1 |s !
9 . |
A T 8| e 12| 24| 24] 12 86 54 2265 | o :
s
A ¥ o !
¢ :
Emil Kasapinov, Class 1,2 or 3 U 2280.1 [ 7716.1 5436 !
R .
J__Firewatch__ 1] -8 8| - 36| 04| 154 {V
o i
A ) 4 . 4 54 2265 | |
: o ;
. i) !
Dragan, Kasapinov Class1,20r3 T 12 72 864| 30.2 573.8 1077.8 504
[ ; v ,
A T E e
: o S
p L
Class 1,20r3 T .
R
] T v N
A T E
s R o
B : o :
3 LT
Class1,20r3 T i
R
) T N v :
A T £
s
: o]
. 6
Class 1,2 or 3 T N
Key:
RT - Reguler Time OT - Overtime ST - Shift Time GT - Guaranteed Time ! Sw_ﬁ/r;n to before me, this day
U - Union E - Employee . O - Other ( Y of Du (\\{ ,20 ! L( _
J - Journeyman__A - Apprentice _ H - Helper 1 Mar 16AL Yo d0uY_ certify that the information on both sides of this form ‘
NOTE: represenits wages and supplemental benefits paid to all persons employed by the above- .
. . . . named firm for construction work on the above project during the period indicated above, Jelena. BOSQ Ristic _
1. All persons who performed any construction activity, during the period of . ) Notary Public; New Jersey.
the requisition, shall be listed on the Payroll Report. < and that all informatjon provided on this Certification of Payroll is truthful, complete My Commission Expires 12-08-11 )
2. Separate Payroll Reports shall be submitted by the prime contractor and ; . . . . b . -
each subcontractor who perfofimed any on-site construction activity during and accurate. I understand that falsificatig ent s a punishable offense. )
the period of the requisition. : y y - .
3, Failure to provide the required Payroll Report may result in the % e W?@ / / - Zz A / ; - \;LM&-Q—ACJW\C }
requisition for payment being returned unpaid or the payment being reduced e - 4 - -
' Print Name Officer/Designee - Signaiure ° Date ‘

Signature of Notary Public




Statement of Compliance

I do hereby state:
/ &—f 9\«; d\.g,ul .
1. That [, //(‘Q (Name of Slgnatory), (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by / U (Name of Contraclor) and that ali 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 tc/) oron behalf of E’:MLO QO 'y (7 (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal

Withholding, FICA, Medicare, State Withholdmg, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.
3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.

4, That:
. a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-

grams for the benefit of such in the contract, of such employées, except as noted in Section 4(c) below.
WHERE FRINGE BENEFITS ARE PAID IN'CASH
. Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the requlred ‘

fringe benefits as listed except as noted in Section 4(c) below

c. . EXCEPTIONS:

EXCEPTION (CRAFT) : ’ EXPLANATION




1

. ‘ ! 4 -
mE mm Amonm _ ~ Certification of Payroll
\ ‘ ‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation ' Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 10 For Week Ending 6/28/14 ) Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 7 5 3 7 s S | 10 ] 1L 12 13 T 16 7 18 :
. List Tra ae&c"?h : Day and Date bese ‘ Supplemental Beneﬁtf : :
Employees Name, Address, and SS. No. (last 4 digits) v:l.:;:::::;n:::n SW:CI::S':‘\::I: o ;‘ Mon | Tue | Wed | Thu | Frl | Sat | sun [ oo e :; :’L"f T":L:"’ u;,u,IY P ':;’&ﬂ‘::‘i:' # rotatpaid G';’r’n:;"' Gr:::'“':"“ FIcA hol‘;‘f::}“ Other | Total Deductions Net }
ppre:rl;,; )/ Class . Pay Rate circled) , . o
J__Asbestos 1| s s s & e 40 36| 2412) 151 |V }
A : 2 2 2 2 2 8 18 54 22.65 )E( i
; ° 1 |
Angelkov, Trajce’ .. Class 1,20r3 : 1011.7 | 3423.7 2412
J__Asbestos : 8 8 8 8 g 40 36 2412| 15.1 u ‘ ;
A T 2l 2| 2| 2| 2| 8 18 54 22.65° )E( ‘ B
; o !
Angelkov, Ljupco Class1,20r3 . 10127 | 34237 | 212
J_Asbestos | s 8 8 & s 40 36| - 2304| 151 |Y e
A T 2 2| 2| 2| 8| . 16 54 | 2265 l i !
; o
Chiriboga, Jose Class1,20r3 : 966.4 | 3270.4 2304
)_Asbestos | sl 8 8 8 s o] 36| 2308 151 |V
A : 2 2 2 2 8 16 54 ‘22.65 )E( .
; 0 .
Fraser, Rubin Class 1,2 or 3 T 966.4 | 3270.4 2304
1_Asbestos ' 8] 8 8 8 =8 40 36| 2304) 151 |V
A 2 )l 2| 2| e 16| 54 2265 | : ‘ ’
; o :
Garces, Jesus Class 1,2 or3 : 966.4 | 3270.4 2304 . } )
Key: ]
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Sworn to before me, this day
U - Union E-Employee O - Other - B ‘ . i\HV\ of 'S,U(L_[ .20 ILI e e i
J - Joumeyman A - Apprentice  H - Helper 1 A } [£%Y] ¢ eV certify that the information on both sides of thi§ form - ‘ ‘ ‘ ) .
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- — : o e
; . . Co ‘ Jolena Rose Ristic S
L. Al persons who performed any construction activity, during the period of named firm for construction work on the above project during the period indicated above, Notary Publi c. N ew Jersey-
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete /My Commission-Expires.12 58 "
3;:: 2;"::: nl;:y::)l: izio;:::lleze;l;’b:::i t’; :;:cr::: ::;;:;tg;::c; and accurate. I understand that falsification of thistatement is : unishable offense. ‘ K
the period of the requisition. - " , .
3. F};il.u.re to provid: the required Payroll Report may result in the /¢ %ﬁ?/w/ 4—4@ &f’ @/_/_ / 7% / /}' ‘Q\Q,Qw‘ g@w}e
requisition for payment being returned unpaid or the payment being reduced. - 7 - } e

Print Name Officer/Designee Signature " Date . Signature of Notary Public



THE mmnmonm Certification of Payroll
F NY& NJ . TO BE SUBMITTED WITH APPLlCATlON FOR PAYMENT B
Name of Contractor or Subcontractor EMLO Corporation- Address 50 Barnes Street Paterson , NJ 07501 EIN#
! -l
Payroll No. 0010> |For Week Ending  6/28/14 Project & Location: Ab:atement & Demolitation of Hangars 2 &4 PA Contract Number: LGA-124.208
1 2 3 4 .5 6 7 8 9 | 10 ‘ | 11 12 13 14 15 16 17 18 :
List Trade & Circle ; : Day and Date - pose Supplemental Benefits ) R ‘
Employees Name, Address, and $5. No. {last 4 digits) ‘:::::::::i-::::n SW:CI::'“T'\::I: o r:\ Mon [ Tue | Wed | Thu | Frl | Sat | Sun | o i :::":' T°l:'_:“° Hourly P':':G:I(O'::' ¢ el G'E:'r:::" G'::u’l:“ FicA hol‘:f:::m Other | Tota! Deductions - Net .
ppre:vt:; )/ Class . Pay Rate elrcled) ‘
i J__Asbestos | s sl 8l a 28 35| 1eio0| 151 |Y ! ’
A ? 4 4 4 12 52.5 22.65 )E(
3 o
Kasapinov, Paﬁo_ Class1,20r3 : 694.6 2304.6 1610
)_Asbestos : 8l 8 =8 24 36] 1188) 151 |V :
A : 2] 2| 2 6 54 22.65 ;
; o
Jordanov,Kiril ! Class 1,2 or3 i 498.3 1686.3 1188
1_Ashestos 1] sl 8| 8 s 32 36| 1478] 15.1 ; ‘
A : 2 2 2 6 540 22.65
) : . ,
Jara, Freddy, Class 1,2 or'3 'rs 619.1 | 2095.1 | 1476
1__Asbestos : 8 8 8 8 8 40 ‘ 36 2412} 15.1 Z
A ? 2 2 2 2 2 8 18 54 22.65
: o
Laskov, Kjire Class1,20r3 i 1011.7 | 3423.7 2412
‘ __Asbestos : -] 8 8 8 8 40 36 2304| 15.1 ;
A 1 2 2| 2| o] s 1] 54 2265 | ‘ .
; L |
Lauayen, Daniel Class 1,2 0r3 : 0 15.1 965.4 3270.4 2304
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Sv;'om to before nie, this day
U-Union  E- Employee O - Other . ' i (uﬂﬁ Of'j(é( "! N 20 Ik{ ' .
J - Journeyman A - Apprentice H - Helper I Ma;\i o Ko PN certify that the mfonnatlon on both sides of this formi ' R !
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- N
1. All persons who pe rfom;q d any construction activity, dirring the period of named firm for construction work on the above project dqing the period indicated above, ol eﬁa Résé Ristic

the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subdontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

4 St %

Notary Public, New Jersey

and that all information provided on this Certification of Payroll is truthful, complete |
| ‘ My Commiission Expires 12-08-14

and accurate, | understand that falsification of this statement is g/ umshable offense.

-

07//4//9’ Jotannbosg bt

Print Name Ofrcer/Desngnec Signature Date Signature of Notary Public



| .mE mm A"“ﬁnm | Certification of Payroll oy

.
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ) :
Name of Contractor or Subcontractor ‘ EMLO Corporation Address 50 Barnes Street Paterson , NI 07501 EIN# : [
Payroll No. 10 For Week Ending 6/27/14 R Project & Location: Abatement & Demolitation of Hanga_rs 284. N PA Contract Number: LGA-124.208
1 2 - 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
List Trade & Circle i Day and Date Base L ! Benefits .
Employees Name, Address, and 5, No, (Tast 4 dights) w(‘]’;:;::r:‘a:g:" sw:ﬁ;’:gm': © ;‘ Mon | Tue | wed | Thu | Fi | sat | Sun | i ::":’Z T"':::"" Hourly "':':I'J:l(:;:' # N G’E:’:‘:;“‘ Gr:::“"::“ . fca M‘g::'m Other | Total Deductions|  Net
Apprentice / Class " Pay . Rate cireiod) :
1,2,3}
1__Asbestos | sl s 8l s s 40 36| 2412 151 |V ; L ‘
A "’ 2 2 2 2 2 8 - 18 54 22.65 )E( :
; ' o !
Lobos, Carols Class1,2 0or3 i 10117 | 34237 | 2412
I__Asbestos 1 8 8 8 8 s “a0] el 2at2| 151 |V
A : 2 2 2 2 2 8 18 54 22.65 )E(
E 0 |
Manastirski, Atanas Class1,20r3 : 1011.7 | 3423.7 2412 ’
1_Asbestos 1| 8 & 8 & s 40 36| 2304| 151 |Y | ‘
A : 2 L2 2 2 8 16 54 22,65 )E( ‘
3 o
Martinei, Esteban Class1,20r3 : 966.4 3270.4 2304
J_Ashestos t| 8| 8 s s s 40 36| 2412 151 |V :
A "’ 2 2 2 2 2 8 18 54 22,65 )E( :
: )
Nikolov, Zhivko Class1,20r3 | ; 10117 | 34237 | 2412
J__Asbestos :- 8 ' 8 8 8l .8 40 36 2412| 15.1 u
A : 2 2 2 2 2 8 18| : 54 22.55 )E(
: ‘ o
Miterski, Emil Class1,20r3 " : - 1011.7 | -3423.7 2412
RT -Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time _ Swom to before me, this day . §
U - Union E - Employee = O - Other ‘ ‘ l\( F&,«-L\I , 20 ‘ \{ : ‘ .
J - Journeyman A - Apprentice  H - Helper 1Mo ,:\i Oy I<£thDC UCV _ certify that the informatiori on both sides of this form.
NOTE: : - represents wages and supplemental benefits paid to all persons employed by the above- ‘

“named firm for construction work on the above project during the period indicated above,
1. All persons who performed any construction activity, during the period of pro) & P

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete
2. Separate Payroll Reports shall be submitted by the prime contractor and :
each subcontractor who performed any on-site construction acnwly during nishable offense.

the period of the requisition. ) 5
3. Failure to provide the required Payroll Report may result in the /¢ ‘F/ };é L/ 5?7/} / y d—Q/QOA‘-?\AMM—/a . ; : C
requisition for payment being returned unpaid or the payment being reduced. :

Print Name ‘Offi cer/DeSIgnee . Slgnature Date Slgnature of Notary Public

_and accurate, ] understand that falsification of this statement is g




“'IE mmnmanm : | Certificqtion‘ o;‘ Payroli

F NY & NL . . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT _ ) SR
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson ; NJ 07501 EIN# o i
Payroll No. 10 For Week Ending 6/27/14 Project & L ion: Ab & D litation of 284 PA Contract Number: LGA-124.208

T 2 3 4 5 ‘ 5 7 g 9 | 10 ] 1L 12 13 4 15 16 17 18
Ust Trad & Circle . Day and Date e Supplemental Benefits - s E
Employees Name, Address, and 55. No. (last 4 digits] v:(‘:;::::;‘.:-’::g:" SW:CI::'S:“W:: 1o r:- Mon | Tue | Wed | Thu ( Frl | Sat | Sun | o ibes :::’Z T°‘:'I:"' Hourly ":‘::;I‘::";' # N G:’r::;"‘ Gr:::;:l:“ FIcA ;wl‘;::;“ Other | Torl Deductions | et ‘
ppre:'t;:';,/ Class . Pay Rate clreled) }
|
J_Ashestos ; ) 8 T 8| ss| 288l 151 |V 1 :
A ; 0 54 22.65 )E< i
; " o !
Martinez, Miguel . | Class1,20r3 : 1208 | 4088 288 i
o J__Asbestos ; 8| 8 8 8 8 40 36| 2412 151 |V i
A ’ 2| 2| 2| 2] 2 8 18 54 22.65 )E< ‘ ‘
: o ! |
Naumovski, Mile Class1,2o0r3 ? 1011.7 | 3423.7 2412 j
J__Asbestos ; gl 8 8 24|  36) 10s0| 153 |Y .
A ' 2l 2 4 54 22.65 ; I
aE o 5
____Obando, Elbeth, Class 1,2 0r3 : as3_| 1533 | 1080
J__Asbestos : g 8 8 8 s 40 36| 2412 151 |V o
A : 2| 2], 2 2 2] 8 18 54 22.65 : : i
; o
Perez, Jhonathon Class 1,203 ; 10117 | 34237 | 2412 ‘
] 1_Asbestos 1| s | 8 36 396| 15 |V ' o
a : 2] 2 54 22.65 i b
; o
Romero, Julio Class1,20r3 : 166.1 562.1 396
" Kev: » ‘ ’ : . . ’ . .’
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ) v Sworn to Before me, this day '
' U-Union ° E-Employee O - Other | { (e of Duly .20 1Y
J - Journeyman A - Apprentice  H - Helper B I Mﬁ,: ;t'u / V&Sc%: ) certify that the information on both sides of this form? '
' NOTE: represents wages and supplemental benefits paid to ail persons employed by the aboVe} :
L. All persons who pecformed any constiuction activiy, during the period of' named firm for construction work on the abonj project during the period indicated ;ibc;)ve, 21-80-21 50 ndx3 UOISSILIUIOD An

. . . . . . [ Arelo|
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete Aesier meN ‘nand N

- L]
2. Separate Payroll Reports shall be submitted by the prime contractor and 9!15_@ ESOE__EU ‘ r.» e

each subcontractor who performed any on-site construction activity during and accurate. I understand that falsificatiprof his statemen j5a punishable offense. : _— i ;
the period of the requisition. A ‘ ‘ P
3. Failure to provide the required Payroll Report may result in the / /W i e D ey @/ % /% -A—Q/Q@V%Q@_QJP’(M e
requisition for payment being returned unpaid or the payment being reduced. : ' ' -

N

Print Name Officer/Designee Signature / Date - Signature of Notary Public




T“E mmnmonm , Certification of Payroll | , ] e

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 7 EIN#
Payroll No. 10 > For Week Ending 6/27/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 } - PA Contract Number: LGA-124.208
1 = 2 3‘ 4 5 6 ' 7 8 9 | 10 | 11 12 13 14 ’ 15 - 16 17 18
List Trade & Clrcle . Day and Date suse Supplemental Benefits ‘
Employess Name, Address, and s5. No. (last 4 digits} w(::::::."i:ﬂ:n sw:cl;’l:“w: 1o rL Mon [ Tue | Wed | Thu | Frl [ Sat | Sun | ooy ::t:’z T“":'.:‘“ Hourly P'::;:::::' # rotatpaid G’E‘:’;:;“‘ Gr:::’“l:’m FICA hol:::;“ Other | Totalpeductions| - met ‘
| ¢ Pay e | circtea) : R
J___Asbestos : 8 8 8 8 8 40 36 2412 15.1 v
A : 2 2 2 2 2 8 18 54 22.65 )E( : ‘
; ‘ ° @
Salazar, Abel Class1,20r3 : 1011.7 | 3423.7 2412
J_ Ashestos 1| s 8 36| 396 151 |V
A : 2 2 54 22.65 )E( : .,
: ° |
Salazar,Teofilo. ‘Class 1,2 or 3 : 166.1 562.1 396 ‘
1_Ashestos | s s 8 s s a| 36| 2a12| 15 |V g
A T 2] 2| 2 2] 2| 8 18 54 22.65 i :
; o v
Soto, Alvin, Class1,20r3 : 1011.7 |- 3423.7 2412 )
J__Ashestos | 8l s 8 s s 40| 36| 1980 151 |Y i S
A ' 2| 2f "2 2f 2 ] 10 54 22.65 )E( co
: ) v
Trickovic, Perica * Class 1,2 or 3 $ 830.5 2810.5 19<80 }
J_Asbestos 1] s & & s s 40 36| 2412 151 |V "
A tT’ 2 2 2 2 2 8 18 . 54 22.65 )E(
- o
Velepucha, Jaime Class1,2o0r3 3 1011.7 | 3423.7 2412
Key: . . R
RT = Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time o . Sworn to before me, this day - = } » 11
U - Union E - Employee O - Other - ‘ | L‘-‘h of—S"“'\f , 20 ‘ L‘
J - Journeyman A - Apprentice  H - Helper I Mgy 1w qu aPIUZY  cértify that the information on both sides of this form L
NOTE: : represents wages and supplemental benefits paid to all persons employed by the above- s

) amed firm for construction work ject duri iod indi
1. Al persons who performed any construction activity, during the périod of named firm S| ion work on the above project during the period indicated above,

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete
2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

unishable offense.

the period of the requisition. ¢

3. Failure to provide the required Payroll Report may result in the - Ce ﬁ /& , 2 : } 2 g ] P I J t/ : : | i A
requisition for payment being returned unpaid or the payment being reduced. — Z o

Print Name Officer/Designee Signatu're " Date Signature of Notary Public >




- il
mE mm A““mnm Certification of Payroll
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
IName of Contractor or Subcontractor o EMLO Corporation Address " 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 11 For Week Ending 6/28/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 : PA Contract Number: LGA-124.208 o
! t
1 3 3 7 5 / 5 7 E 2 I R S 12 5 T 5 6 17 8 "
List Trade & Circle ; Day and Date one : Supplemental Benefits : o
Employees Name, Address, and SS. No. (last & digits) w(:;:rmn:ﬂ:::n SW:CI:L:“W: o ':' Mon [ Tue | Wed | Thu | "Fi | sat | sun | oy ::‘:'L"f T°‘:'.$"‘ Hourly "'::l‘;l‘::‘l:' “ ol oaid G:’r::;“' Gr:::;':'m  Fica hol:’i'::'m Other | TotalDeductions| et
Apprentlce / Class . Pay Rate circled)
1,2,3)
I_Asbestos Tl sl 8| 8 e s 40 36| 2412| 151 |V
A : 2 2 2 2 2 8 18 54 22.65 )E(
: o
Kasapinov,Pancho Class 1,2 or3 : - 1011.7 | 34237 [ 2412
I__Ashestos ; 8 8| 36| 88| 151 |V j
A ' 0 54 22.65 : : X
: o |
Pablo Criollo Class 1,2 or 3 : 120.8 408.8 288
J__Asbestos ; 8 8 3] 288] 151 |V
A v 0 54 22.65 i
; o)
Marin, Luls Class 1,20r3 ; 1208 | 4088 | 288
J_Asbesto} T 8 8 36| s8] 15 |V !
A d ; 0 54 22.65 i
; o
Betencourth, Hector Class 1,2 or 3 : 120.8 408.8 288
1_Asbestos ; 5 5 36| 180 151 |V
A : 0 54 22.65 :
: o ‘
N G
Torres, Ublando, Class 1,2 0r3 T 75.5 255.5 180
RT - Regular Time OT - Overtirae ST - Shift Tie GT - Guaranteed Time| ) Sworn to before me, this day . .-
' U - Union E - Employee. O - Other ‘ _ ‘ ‘ 14 ijU[-\-( . 20’ ({
J - Journeyman A - Apprentice  H - Helper . I M&(‘fW kQS b.?f ,(r_!t/ certify that the information on both sides of this form
NOTE: » ‘ represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction on the a roject during the period indicate ve
1. All persons who performed any construction nctmty during the penod of ! onstr work bove project during period in d above,

the requiisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete -
2. Separate Payroll Reports shall be submitted by the prime contractor and . ] i
each subcontractor who performed any on-site construction activity dunng
* the period of the requisition.

3. Failure to provide the required Payroll Report may result in the - %WW P i‘?ﬁ
requisition for payment being returned unpaid or the payment being reduced. - va Lt £

Print Name Officer/Designee Signature

and accurate. [ understand that falsification of this statement i

Signature of Notary Public




T“E mmm"“onm Certification of Payroll
F NY NJ ~ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# | . .
Payroll No. 10 For Week Ending 6/21/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 ’ PA Contract Number: LGA-124.208
. i
R
1 2 3 4 5 6 7 8 9 | 10 [ 11 12 13 14 15 16 17 18 o
List Trado & Circle . Day and Date e ppl | Benefits RENY
Work Classlfication . o
Employees Naime, Address, and S5, No. {last 4 dighs) [Journeyman or Sw:c;;:uwel;: 1o r:_‘ Mon | Tue | Wed | Thu Fit Sat Sun Total Hrs :; :’va ““::.“ Hourly P':::’ I(L“l.l " Total Pald G::::“ Gr:::;‘l;::“ FIcA hnl‘;:::flx Other Total Deductions Nat
Apprentice / Class . Pay Rate ; ";’:, = otalPa . )
123 23 | 20 | 35 | 26 | 27 | 28 | 28 cirete
R 7
J Firewatch M 8 8 ) 16 36 7488 15.1 |g
o
A 7 4 4 24 24| 24 24 24 128 54 22.65 E
s
: o
6
Kasapinov, Emil , Class 1,2 0r3 T 3140.8 | 10628.8 | 7488 S . ~
R
J __Firewatch__ T B
- - o
A U L
1 !
T |
~ :
Blank Class1,2o0r3 T
f :
° P
A T -
S i
; .
. - }
Blank Class 1,2 0r3 T
J 7 :
S :
A T L
s -
T il
" .
Blank Class 1,2 or 3 T '
; T
o
A___ I T [
- S .
T
G
Blank Class 1,2 or3 T ;
Key:
RT - Regular Timie OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ Sworm to before me, this day
U - Union E - Employee O - Other , ! { \(w‘ ofju\&‘ .20
" N . . . . . ! \
J - Journeyman A - Apprentice  H - Helper 1 May \bAs KoagePolioy certify that the information on both sides of this form
" NOTE: represents wages and supplemental benefits paid to all persons employed by the above-

. named firm for co: ctio j ring the period indicated above, o - g

1. All persons who performed any construction activity, during the period of f mstruction work on the above project during per d above, : P
.the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete - y : ' R
2. Separate Payroll Reports shall be submitted by the prime contractor and : . . . ) ’ A 1
each subcontractor who performed any on-site construction activity during s stateme a punishable offense. . . - . S
the period of thé requisition. . 7 ey - .y ' ' o
3. Failure to provide the required Payroll Report may result in the /’? , //'% 22 é’ S M %' ‘ ﬂ‘Q/Q_Q ' P LR M o
requisition for payment being retumned unpaid or the pay being reduced v . E d =] B :

Print Name Offiger/Designes Z/ - Signature ate Signature of Notary Public

and accurate. I understand that falsification of




Statement of Compliance

1 do hereby state:

’ % . o1 kpes | ) 7/%() dei ? :b
/?f : / (Name of Signatory), //{C@ ; . oS e A ‘ ‘
v =

(Title or Position), during the payroll period indigated on the reverse side, supervise the payment of the persons employed‘
p (Name of Contractor), and that 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 indireéﬁ):; or on behalf of Emlo COFP (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to; Federal o

Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments. i b

1. That |,
by

2. That any payrolls otherwise under this contract requifed to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages R

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechani¢ conform with the work he/she performed.
3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.

4. That:

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro- ] '
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below. !

WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION :




[THE PORTAUTHORITY
FNYANS

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor or Subcontractor EMLO Corporation . Address 50 Barnes Street Paterson, NJ‘07501 EIN#
|
Payroll No. 11 For Week Ending .7/5/14 Project & Location: Abatement & Demolitation of Hangars 2 &4 : PA Contract Number: LGA-‘iZ4.ZOB
1 2z 3 7 5 ' 3 7 T 5 [ 10 ] 1‘1 12 13 14 15 16 17 18
List Trade & Clrcla T Day and Date pase pol ! Benefits :
Employess Name, Address, and 55. No. {last 8 digits) v:(?::rcr::::&:::n sw:ﬁ:]’:":: 1 ':‘ Mon [ Tue | Wed | Thu | Frl | Sat ) Sun | ropypes :; :’l"' T°':'_:“' Hourly P.:::J:ll:::l # Tw‘l oaid G'E‘:’r::" Gr:::";:‘m FICA huld“:::Tnx Other | Total Deductions Net
ppre;:;c’; )/ Class . e Pay Rate clrcled)
I_Asbestos | 8l 8 | 8 26| 36| 1260| 151 |V |
A : 2 2 2 6 54 ‘ 22.65 )E(
: o
Angelkov, Trajce Class1,2o0r3 : 528.5 1788.5 1260
J__Asbestos 1| 8 s 2 sl 8 34 36| 1se8| 151 |V
A : 2 2 2 6 54 22,65 )E(
: o
Angelkoy, Ljupco Clas§ 1,20r3 : 649.3 2197.3 1548
J__Asbestos 1], ‘ 8 8 36| 288 151 |Y
A : 0 54 22.65 i
3 o
Hector, Betancourth Class 1,2 or3 : - 120.8 408.8 288
I_Asbestos e 8l 8 2 8 2% 3] 1260| 151 |Y
A R 2 6 54 22.65 )E(
; ° ;
Chiriboga, Jose Class 1,2 or3 : 528.5 1788.5 1260
J_Asbestos | s 5 36| 10| 15 |V ‘
A ' 0 54 22.65 | B
: 0
Fraser, Rubin Class1,20r3 ; 755 | 2555 | 180

U - Union

J - Journeyman = A - Apprentice

Key:

E - Employee - O - Other

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time

H - Helper

NOTE:

1. All persons who performed any construction activity, during the périod of

the requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.
3. Failure to provide the required Payroll Report may result in the

requisition for payment being returned unpaid or the payment being reduced.

Sworn to before me, this day

! of Dulyf JZOIL'{

I J‘\G;‘\’G Al EC(S'T\?)\‘ A certify that the information on both sides of this form

represents wages and supplemental benefits paid to all persons employed by the above- - .
preser” P T pumamm PR : : Jelena Rose Ristic .
named fifm for construction work on the above project during the period indicated above, . Public, New Jersey 14
‘ : Expires 12-08-

and that all information provided on this Certification of Payroll is truthful, complete My Commission -

and accurate, I understand that falsification of this statement is a punishable offense.

= T Qotna borstusl

Signature / Dat

T

S
Print Name Officer/Designee Signature of Notary Public -




NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and

, each subcontractor who performed any on-site construction activity during
the period of the requisition. :
3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

v

represents wages and supplemental benefits paid to all persons employed by the above-
{
named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete

' THE mm Amonm Certification of Payroll
F NY & NJ - TOBE SUBM”TED WITH APPLlCATlON FOR PAYMENT
{Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Streeg Paterson , NJ 07501 EIN#
Payroll No. 11 For Week Ending 7/5/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 [3 7 8 9 | 10 | 11 12 13 14 15 16 17 18
Ust Trade & Circla T _Day and Date ~ e ppl , tal Benefits 7
Employees Name, Address, and S5. No, {last 4 digits} “::::2:::::::" sw:c"":uw": o r:‘ Mon | Tue | wed | Thu | Rt fosat | osun | ::":’Z T°':'I:"' Hourly "::l":ll::‘l:‘ " votalpatd G’:r’n::" Gr:::'“‘;l'w FICA hel‘:f::;m Other | Total Deductions Net
APP":';;)I Class e Pay Rate circled]
J__Asbestos : 8 8 2 8 26 36 1260| 15.1 v ,
A ’ : 2 2 2 6 54| 22.65 )E(
; o
Garces Jesus Class1,20r3 ? 528.5 1788.5 1260
J__Asbestos | sl 8| 8 8| s 42 36| 1044| 151 Y
A R 2 8| 54 22.65 i
: . )
Laskov, Kjire Class1,20r3 : 815.4 2759.4 1944
}__Asbestos : 8 8 2 8 26 36 1260| 15.1 v
A : 2| 2 2 6 54 22.65 i
/ : o
Daniel Lauyen Class1,2or3 ? 528.5 1788.5 1260
J__Asbestos : 8 8 8 2 8 6 40 36 1980| 15.1 bt
A 7l o 2| 2 2| 2 10 54 22.65 i
: o 4‘
Lobos,Carlos Class1,20r3 : 836.5 2810.5 1980
J__Asbestos : 8 8 2 8 8 34 - 36 1548| 15.1 bt i
A R 2 6 54 2265 | B i
: o !
_Manastriski Anatas Class1,20r3 : 645.3 2197.3 1548
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time , Sworn to before me, this day
. U - Union E - Employee O - Other i 1q\\\ of. S(AW , 20 lq
J - Journeyman A - Apprentice  H - Helper certify that the information on both sides of this forml /

\

7 H,iw c . ",
mxbﬁc. New Jersey 18

My 'éomms.suon ‘Expires 12:

punishable offense.

T dstgliorn it

/

7577 |
Print Name Officer/Designee

and accurate. I understand that falsiﬁ%tatemen .
S . g 4
A w2 (

Signature

7

Date Signature of Notary Public




NOTE:

I. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

~ and accurate. | understand that falsification of this statement

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete

Notary'
My Commiission

Jelena Rose Ristic
Public, New Jersey
Explres 12-08-14

a punishable offense.

N

Print Name Officer/Designee

-

M@Mﬁﬂ«a

Signature Date

Signature of Notary Public

.I“E mm Amnnm Certification of Payroll
F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 11 ] For\Week Ending 7/5/14 '|Project & Location: Abatement & Demolitation of Hangars 2 & 4 ' PA Contract Number: LGA-124.208
1 2 3 4 i 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
List Trade & Circle . Day and Date sine SuP plemental Beneﬁt‘s -
Employees Name, Address, and 55, No. (st 4 digls] ‘:ﬁl'f.ﬂ:ﬂ:ﬂf“ SW:CI;’:“W:: 1o r:‘ Mon [ Tue | Wed | Thu | Frl [ Sat | Sun | :;:'z T°':'.5"° Hourly ":::':"::‘;' # Tm‘] o G'E‘:‘r’n:;"' Gr::‘:;’:‘;“ Fica hol‘:::::l'lx Other | Total Deductions Net
ppre:’uz: )/ Class i [ - FRate circled) ‘
I_Asbestos | s 5 36] 180| 152 |Y
A B ol 54 22.65 )E(
M o
Martinez, Esteban Class1,20r3 ‘r; 75.5 255.5 ‘ 180
1_Ashestos 1] s 18 36| . se4| 153 |V |
A : 2 4 54 22.65 )E( ‘
: o
Martinez, Miguer Class 1,2 or 3 : 362.4 1226.4 864
J__Asbestos | 8 8 s 8 . 40 36| 1872| 151 |Y
A 3 2 2 8 54 22.65 )E(
: 0
Mitreski, Emil Class1,20r3 : 785.2 2657.2 1872
| 1__Ashestos ' 8 10 36| . 468] 151 |Y
A : 2 2 54 22.65 )E(
: - o ,
Naumovski, Mile Class 1,2 0r3 : 196.3 664.3 468
J_Ashestos ‘] 8l s 2 8 8~ 34| 36| 1548) 151 |V |
A 2 ) 2 6| 54 2265 | E ‘
R o !
s [V
Nikolov Zhivko Class1,20r3 L 649.3 2197.3 1548
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| #\ n to before me, this day
U-Union  E-Employee O -Other Y of Dby ool \(
J - Journeyman A - Apprentice M - Helper Iﬂgy ‘\‘rm) H n(r,?i v certify that the information on both sides of this form ‘




THE PORTAUTHORITY
ENY&N

Certification of Payroil

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

NOTE:

1. All persons who performed any construction activity, during the period of

" the requisition, shall be listed on the Payroil Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

the period of the requisition.

. 3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the period indicated above

and that all information provided on this Certification of Payroll is truthful, complete

and accurate, ] understand that falsification of this stateme;

| gt

nnt Name Officer/Designee

is a punishable offense.

Signature * Date

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN#
Payroll No. 11 For Week Ending "~ 7/5/14 Project & Location: Abatement & Demolitation of Hangars 2 &4 PA Contract Numl-_:er: 1LGA-124.208
1 2 3 4 5 6 7 8 S | 10 | 11 12 13 14 15 16 ' 17 18
List Trade & Cirele T Day and Date e | ppl | Benefits
Employees Name, Address, and SS. No. (last 4 digits) w(‘:;:rcr:::‘r:\ﬁl‘:::" sw:‘]:::::': D r:‘ Mon | Tue | Wed | Thu | Fi | Sat | Sun |, :::'LV' *"':':[‘“ Hourly P.:::!:I(:::l " rotipaid G'E‘:::;“' Gr::u’:“ FICA hol‘;::;“ Other | TotalDeductions| - net
Apprentlce / Class . Pay Rate clrcled}
1,23)
I__Asbestos 1] 8 s 2 s 8 34 36| 1548| 153 |V
A : 2 2 2 6 54 22.65 )E(
: o
Perez, Jhonothan: Class1,20r3 3 649.3 2197.3 1548
J__Asbestos : 8 8 2 8 8 34 36 1548| 15.1 u
A : 2 2 2 6 54 22.65 i
: o
Ram_irez, Osiris Class1,20r3 $ . ) 649.3 2197.3 1548
J_Ashestos I 8 36| 396| 15.1 |V
A : 2 2 54 22.65 )E(
: )
Soto, Alvin Class1,20r3 : ‘ 166.1 | 5621 | 396
J__Ashestos e s 2 s| s 34 36| 1s48| 151 |V
A I 2 3 sq| 22.65 )E(
: o
Ublando, Torres } Ciass 1,20r3 : 649.3 21987.3 1548
J__Asbestos : 8 8 2 8 26 36 1260} 15.1 u ‘
A ) 2 2 6 54 2265 | !
: ‘ o
Trickovic, Perica Class 1,2 0r3 : 525,5 1788.5 1260
Kev: . i -
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| . ‘ ‘] c{l]’\n to before me, this day
U-Union  E-Employee  ©-Other | i \{ ofSA"\:l 0 Y
J - Joumeyman A - Apprentice  H - Helper L MGy i Nidlvl certify that the information on both sides.of this form1

ety Debuealostdoic

Signature of Notary Public




.

THE PORT AUTHORITY

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor or Subcontractor ) EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EINS
Payroli No. 11 For Week Ending 7/5/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 3 7 8 9 | 10 | 11 12 13 14 15 16 17 18
Uit Trade & Circle ; Day and Date b Supplemental Benefits
Work Classification : N
GrossAmt | Taxabl With-
" Emplayaes Name, Addrass, and 55. No. (last 4 digits) | {Journeyman.or sw:c;::xf o rL Mon | Tue { Wed | Thu | Frl | Sat | Sun | o ::t:’::'f T°':L:'“ Hourly P'::I::I‘:::' U rotalpatd o t Gm::;v:w FICA | rax|  Other | TomDeductons Net
Apprentice / Class Pay Rate elrcled) '
1'2'3) e rele
R
J __Asbestos T 8 8 2 8 34 36 1548| 15.1 v
E
o
»A T 2 2 6 54 22.65 | x ‘
s i
T ° ¢ i
& i
Velepucha, Jaime Class1,2o0r3 T 649.3 2197.3 1548
L - l
J1_Asbestos | s g 36| 396| 151 |V
E
o
A M 2 2 54 22,65 | x
s H
T o ‘>
. p !
Zavala, Mauricio Class1,2 or3 T 166.1 562.1 396
L] L
J_Asbestos | 8 s 2 34 36| . 1548] 151 |V
E
o
A T 2| 2 6 54 22,65 | x
s
: o
G
Kasapinov, Pancha ' Class1,2o0r3 T 649.3 2197.3 1548
L]
J__Ashestos T
o
A T
s
T
- 6
Blank Class1,20r3 7
R
v R
J__Asbestos T
o
A A\ -
s
T
G
Blank Class1,20r3 T
. . . . . ¢
RT - Regular Time OT - Overtime ST - Shift Time,GT - Guaranteed Time| Sworn to before me, this day™
a n
U-Union  E-Employee O Other ‘ ST of &)(-‘{ 20t Y
J - Journeyman A - Apprentice . H - Helper 1 i VI certify that the information on both sides of this form ’

NOTE:

1. All persons who performed any construction activity, during the period of

the requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

the period of the requisition,

3. Failure to provide the required Payroll Repost may result in the

represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete

and accurate. I understand that falsification of this state

requisition for payment being returned unpaid or the pay being educed. / ; ‘,i S ;ig? : M

Print Name Officer/Designee

Signature

t is a punishable offense.

/_7[/% Mm—&ﬂm&ﬁ«m{/

Date

Signature of Notary Public




T“E mm Amonm ' Certification of Payroll
OF NY J TO BE SUBMITTED WITH APPLICATION FOR PAYMENT )
Naime of C: r Sub EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 11 For Week Ending 7/5/14 ’ Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 1 A‘ ;
‘ - |
T 2 3 7 5 3 7 g 5 ] 10 ] 1. 17 T3 7 T 1 17 i v
List Trade & Circle . Day and Date e Supplemental Benefits
Employess Name, Address, and 55, No. (fast 4 digits} “::;::::L"::I:n sw:cl::uw: o rL Mon [ Tue | Wed | Thu | Frl | sat | sun Total rs :::Z T°':'.:'“ Hourly "::l::'(:::'“ Total Pad G:’:n:;"t Gr:::“ FicA hol‘;:;'u Other - | Total Deductlons Net
Apprentice / Class Rate .
12,3) | 30| 1 2 3 a 5 [ Fay clrcled)
‘ . j
J Firewatch M 8 8 8 24 36 24841 151 Jg
A ] 4 6| s 1a 30 54 22,65 |
: o
Emil Kasapinov, ‘ Class1,20r3 : 1041.9 | 3525.9 2484
J _Firewatch__ : 0 36| 1044| 151 |V
A i 2l 12| 12 36) 54 265 | ¢
; o
Ili:a Kasapinov ) Class1,20r3 : 12 72 864| 30.2 1177.8 | 3121.8 1944
) : sl 8 '8 36| 13e8| 151 |Y
A ' 12| 4 4 20 54 22,65 |
: o
Panco Kasapinov, Class1,20r3 : 573.8 | 19418 1368
| ; v
A : E S
s o
Class 1,2 0r3 :
I : U
A ' E
; o
K ) G
Class1,20r3 T i .
Key: l . i ) ' ] ) ‘ o h
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| ) : Swom to before me, this day
U - Union E - Employee O - Other ‘ » ; q Of:‘(':( , 20 [\'( . IR
J - Journeyman A - Apprentice M - Helper IM(AE EWY k(( Qﬁ?? NGV certify that the information on both sides of this form : j - o ' N
NOTE: . represents wages and supplemental benefits paid to all persons employed by the above-
: 1 All ersons who performed ary consruction activity, during th peiad of named firm for construction work on the above project during the period indicated ab(‘)ve, N m:;‘%\:bﬁg sﬁ:&s:ll:tsey 1‘ ) : ‘ - : )
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification ofPayroll is truthful, complete | My Commission EXPfres 12'08 P
2. Separate Payroll Reports shall be submitted by the prime contractor and ——

each subcontractor who performed any on-site construction activity during and accurate. I understand that falsification of thls statement is g,punishable offense. 1 ' Co

- the period of the requisition, : ' S
3. Failure to provide the required Payroll Report may result iri the - /5/ W/ dﬂfoM/&m Q@u M}e T
Print Name Officer/Designee Signature Date Signature of Notary Public

requisition for payment being réturned unpaid or the payment being reduced.




Statement of Compliance

I do hereby state:

1. That WW Aé (/ (Name of Signatory), —W 6 =, (Title or Position), during the payroll perlod indicated on the reverse side, supervxse the payment of the persons employed

(Name of Contractor) and that 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 1nd1rectly to or on behalf of _ m@ C (name of contractor) from the full weekly wages eamed by any person, other than permissible deductions, including, but not limited to: Federal
Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete;, that the wage rates for laborers or mechanics contained therein are not less than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic confom1 with the work he/she performed.
: \

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program. ‘
- : *
4. That: . .
.a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS !

In addition to the basic hourly wége rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-

grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

, .
@ WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required

fringe benefits as listed except as noted in Section 4(c) below. . Rt

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




HIEPORTAII'I'IWBI'I'Y
OFNY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor D or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 001 For Week Ending 4/25/14 Project & Location: Abatement & Demolitation'of Hangars2 & 4 PA Contract lember: LGA-124.208
1 2 ‘ 3 4 5 . [3 7 8 - 9 | 10 | 11 12 13 14 15 16 17 © 18
Lt Trade & Clrele ’ T Day and bate oo Supplemental Bt?neﬁts o
Employees Name, Address, and 55. No. (last 4 digits) w(:;:::::::::" Sw:cl;’l's:r: o :1 Mon | Tue | Wed | Thu | Fri | Sat | Sun | it :::L"' T"“’PL:'“ Hourly "‘:;’l'j:l‘:::' 4 rotalpaid G’E‘:‘r:;“' Gr:::u’::“ Fica I'ml‘;:;“ Other. | Total Deductions Net
.ﬁppre:flzl: )/ Cioss . - Pay Rate | clreleq)
R 7 ;
J__Asbestos T ] 8 8 32 35,1] 1123.2| 15.1 g |
i A 7 E ‘
: 0 |
Alfaro-Lobo, Miguel _ Class 1,2 0r3 : . 2832 | 16064 | 11232
J_Asbest.;s : 8 8 8 32 35.1] 1123.2] 151 |g
A T £
; 0
Benavides, Erick Class1,20r3 : 483.2 | 16064 | 1123.2
J__Asbhestos : 8 8 8 32 ‘ 35.1] 1123.2| 15.1 ;
A ; ’ E '
: o
Bacca, Franz Class1,2o0r3 : 483.2 1606.4 [ 1123.2
J__Asbestos : 8 8 16 35.1] b561.6] 15.1 ;
la__ 7 E
; 0
[ . *
Carrera, Javier Class 1,2 or3 7 241.6 803.2 561.6
J__Asbestos A : 8 8 8 32 35.1| 1123.2] 151 ;
A ' E
; ‘ 0
Carrera, Pedro Class1,20r3 ‘r; 483.2 1606.4 | 1123.2

RT - Regular Time OT - Overﬁx;ne ST - Shift Time GT - Guaranteed Time|

U - Union

J - Journeyman

Key:

E - Employee O - Other
A - Apprentice M - Helper

IM‘f;rJq'v Qo\QGDf Mo

NOTE:

1. All persons who performed any construction activity, diiring the period of

the requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime conu'actor and °
each subcontractor who performed any on-site construction activity during

the period of the requisition.

3. Failure to provide the required Payroll Report may result in the

requisition for payment being returned unpaid or the payment being reduced.

certify that the information on both sides of this form

represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above'project during the period indicated above,

and that all information provided on this Certificatiomof Payroll is truthful, complete

Print Nalﬁe Officer/Designee

and accurate. T understand-that falsification of this statement is a punishable offense.

Swom to before me, this day

N+ ofjut‘/ ,20“'{

-

| oy o, Jesey
N ublic,
! My Commission Expiras 12-08-14_

Signature

Signature of Notary Public



T

.IHE mm A“monm , : Certification of Payroll
F NY & NJ ‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor or Sﬁbcontractor . o "'EMLO Corporation Address 50 Barnes Street Paterson , NJ ‘07501‘ EIN#
Payroll No. 001 For Week Ending 4/25/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 - v v PA Contract Number: LGA<124.208
1 ' p3 3 7 5 5 7 g 5 | 10 | 11 12 13 14 15 16 17 8
Lt Trade & Circle ‘ ; Day and Date suse ppl al Benefits
Employses Name, Address, and SS. No. (last 4 digits} V\I(:;l::::sys':i::g:n sw:cl:l's:‘":': b n'n Mon | Tue | Wed | Thu | Fel | Sat | Sun | o e :;:'LV' T°':'.:"' Hourly "'::l‘,:l(:::' 4 rotalpeld G'E:’r:::" G’::::,’:“ Fica hu";::"_“ Other | Total Deductlons Net
Apprentice / Class . Pay Rate ciecled)
1,23) 21-Apr | 22-Apr | 23-Apr | 24-Apr | 25-ApF
® ‘ 7
I_ Asbestos T 8 8 8 8 . 32 35.1] 1123.2| 35.1 g8
A v E ‘
: o
Jarczynski, Jan ) Class1,20r3 : 483.2 1606.4 | 1123.2
J\_ Asbestos : 8 8 8 8 32 35.1| 1123.2 351 ; ;
A ° E i
- : ©
Lara, Marvin Class1,20r3 ‘ : 4832 | 1606.4 | 11232
J_ Asbestos : 8 8 8 24 35.1] 842.4| 35.1 ; !
A : E
: o
Martinez, Gary __| Cass1,20r3 ; 362.4 | 1204.8 | 8424
J_ Asbestos : 8 8 8 24 351 842.4| 35.1 ;
A : £
; o
Pachay, Nixon » Class 1,2 or 3 : 362.4 | 12048 | 842.4
J_ Asbestos : 8 8 8 8 . 32| . 35.1]| 1123.2| 35.1 :
A : E
R o
Pachay, Elvis ‘ Class1,20r3 ; 483.2 | 1606.4 | 1123.2
Key: -
RT - Regular Time. OT - Overtime ST - Shift Time GT - Guaranteed Time; ) Sworn to before me; this day
U - Union E - Employee O - Other \ ' krw\ of 3"‘ [\'[ ,20 (b{
J - Journeyman A - Apprentice  H - Helper I M_’,{:’JQN koSt: P\‘NCV . certify that the information on both sides of this form '
NOTE: E represents wages and supplemental benefits paid to all persons employed by the above- alo Ros:l ; Jei’SGV
1. Al persons who performed any construction activity, during the pe.riod o named firm for construction work on the above project during the period indicated above, \ w t!% ::tr)j:xc'Ex ::'es 12'—08-14 .

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete '
2. Separate Payroli Reports shall be submitted by the prime contractor and '
each subcontractor who performed any on-site construction dctivity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

and accurate, I understand that falsification of this state;

is a punishable offense.

W/ 4 @Z@Amw%c

Print Name Officer/Designee Signature Date Signature of Notary Public




THE mmnmon"v | ‘ | Certification of Payroll

i
: |
OF NY & NJ o TO BE SUBMlTTED WITH APPLICATION FOR PAYMENT
Name of Contractor l:ror Subcontractor ] EMLO Corporation ' , Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payrbll No. 001 For Week Ending 4/25/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 E] 7 H 3 7 8 I I 2 3 1z g 6 7
Ust Trade & Civdle . Day and Date base Supplemental Benefits
Employees Name, Address, and S5. No {last 4 diits] w(::::x::;lnﬁ::::" sw:cl:alr’:uw: o r:‘ Mon | Tue | Wed | Thu | Fi | Sat | sun | oo i :::’L’; T°':L:”' Hourly P";:S:I(::‘l:'" rotal paid G:’;‘"‘:‘ G’:::u':“ Fica hnl‘z::'m Other - | Total Deductions
Apprentice / Class . g Pay Rate civcled)
1,2;3) 21-Apr | 22-Apr| 23-Apr | 24-Apr| 25-Apr
) . 7
k_Asbestos T 8 8 8 8 32 35.1] 11232 351 18
A ; ' €
. : ° ‘
Ruiz, Celso Class1,20r3 : 483.2 1606.4 | 1123.2
i3 Ashestos ; g| s 8 8 32| 35| 11232 352 ;
A_ K ‘ E
. ; ’ o
Salvatierra, Walter Class 1,2 or 3 : 483.2 1606.4 | 1123.2
I_ Ashestos ' ‘8| =8 16| 35| s618| 351 ;
A 5 E
; o
Valle, Holman Class 1,2 or 3 : 241.6 ’ 803:2 561.6
J; Ashestos : 8 8 8 24 35.1|. 842.4( 35.1 ;
A ] 7 E
: o
Valezquez, Fredis ‘Class 1,2 or3 T 362.4 | 1204.8 | 8424
I_Ashestos : 8 8 8 8 32| 35.1| 11232 351 |V
A : x
; o
Kasapinov; Dragan Class 1,2 0r3 : 483.2 1606.4 | 1123.2
'RT - Regular Time OT - Overtime' ST - Shift Time GT - Guaranteed Time ‘ ) . Sworn to before me, this day
U - Union E- Erﬁployee O - Other ‘ i ‘ 1 ) iu‘}‘f\ of 34[\][ ,20 l\|
J - Journeyman . A - Apprentice M - Helper ' I Hai G VaSg ALY U certify that the information on both sides of this form , ' R
NOTE: 3 - represents wages and supplemental benefits paid to all persons employed by the above- \ Jolona Ross Ristic.
L. All pefsons who performed any construction activiy, dmng the period of named firm for construction work on the above project during the period indicated above _ C ' Notary Public, New Jer ‘
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete | ’ | My Commission Ex E'res 12‘08'1‘.,.
iacshe giﬁ:::::&l rl 5:20;5 ;:ﬂeze;‘;b:::i lc):ir?s:::tl::: :2:3:?:;:; - and accurate. I understand that falsification of this statem a punishable offense.

the period of the réquisition. v B B

) r

-3. Failure to provide the required Payroll Report may result in the / q P / 4{‘;/7 ? ) . 3 Q 12 EQDJ/Q{,A#
requisition for payment bemg returned unpaid or the payment being reduced. st s / Kb{ - 6 - y —< e ‘U
. . . Pnnt Name Officer/Designee Signature ! ate Signature of Notary Public



ENY&NJ

THEPORTAUTHORTY

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT R

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN#
Payroll No. 001 For Week Ending 4/25 Project & Location: Abatement & Demolitation of Hangars2 & 4 PA Contract Number: LGA-124.208
: .
1 2 3 4 5 6 7 8 9 | 10 [ 11 12 13 14 15 16 17 18
Uist Trade & Circle . Day and Date e Supplemental Benefits
Work Classlfication y
. SWACorTWICID | 1 | M T Wed | Th Fri | sat | s Hourly | Total B: | GrossAmt | Taxable With- .
Employees Name, Address, and SS. No. {last 4 digits] {Journeyman or :CI::““ " ™ on ue * L " | TotalHrs R:(l:ovf © P:y“e Hourly P.:?;:’(::: # Total Paid :::M:‘ Gross Wages FICA holding Tax Other | Tota! Deductions Net
Apprentice / Class Pay Rate freed] .
1,2,3) e eircled
R
J _Asbestos T 8 8 8 8 32 35.1] 1123.2 15.1 v
E
o
A T X
s o !
T :
. .
Kasapinov, Panco, Class 1,2 0r 3 T 483.2 1606.4 | 1123.2
[ v :
) T )
: . i
A i E | -
s o !
.
e
Class 1,2 or3 T
R
i T v 1
A T E
s
T o]
G - i
Class 1,2 0r3 b |
R I
] : u . .
o
A T E
5
T o]
G
Class 1,2 or 3 T
R
J T u
o
A ’ E .
s
. o
G < .
Class1,20r3 M
Key:
RT - Regular Time OT - Overtime ST ; Shift Time GT - Guaranteed Time| - Sworn to before me, this day
. ™ .
U - Union E - Employee O - Other l Y of 30\1\[ ,20 ’ \(
N i - . . . . . T
J - Journeyman A - Apprentice  H - Helper 1/ & ¢ N certify that the information on both sides of this form

‘NOTE:

1. Al persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity duzing

the period of the requisition.

3. Failure to provide the required Payroll Report may result in the

requisition for payment being returned unpaid or the payment being reduced.

represents wages and supplemental benefits paid to all persons employed by the abovei

named firm for construction work on the above project during the period indicated above

and that all information provided on this Certification of Payroll is truthful, complete

and accurate. ] understand that falsification of

Print Name Officer/Designee Signature

punishable offense.

i

My Commission Explfes 12-08-14

i

Public, New- Jusﬂy

Signature of Notary Public



Statement of Compliance

1 do hereby state:

-

< { (Name of Contractor) and that all persons employed on said project have been paid the full weekly wages eamned, that no rebates have been or will be made either directly
or indirectly to or on behalf of m {27 3] G (name of contractor) from the full weekly wages earned by any person, other than permissible deductions; including, but not limited to: Federal
Wlthholdmg, FICA, Medicare, State Wlthholdmg, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

-

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage ratés for Jaborers or mechanics contained therein are not less'than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.

WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

B

b.  WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been pald as indicated on the payroll, an amount not Iess than the sum of the apphcable basxc hourly wage rate plus the amount of the required
ﬁ'mge benef ts as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) v ‘ ". ' EXPLANATION

(Name of Signatory), dﬁ:’ = (Title or Position), during the payroll period indiéated ‘'on the reverse side, supervise the payment of the persons employed




x

THE PORT AUTHORITY
OFENY&NJ

Certification of Payro'II

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

{Name of Contractor O or Subcontractor EMLO Corporation Address - 50 Bamnes Street Paterson , NJ 07501 EIN#
Payroll No. 002 For Week Ending  5/2/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 . 2 3 4 5 5 7 8 9 1 10 | 11 12 13 15 16 17 18
List Trade & Circle . Day and Date ooee Supplemental Benefits :
. Work Classification '1 W e
: i | Hourly { Total B ! GrossAmt | Taxabl With-
Employees Name, Address, and S5. No. (last 4 digits) (tourneyman or sw:ﬁ::s:r:f 1D m Mon | Tue | Wed | Thu el Sat Sun Total Hrs R::r:f ° Pav.“ Hourly P':G:}::‘:' # Tota! Pald ::s:ne;" Grn::;\l:ges FICA holding Tax Other Total Deductlons Nat
Apprentice / Class Pay Rate reled
1,2,3) e i . ‘: rcled} ‘
[ 7
J__Asbestos T 8 8 8 8 40 35.1| 1930.5( 15.1 |8 1
° 1
A T 2 10| 5265 2265 | E ‘
: o
s !
Alfaro-Lobo, Class1,20r3 i 709.7 2640.2 | 1930.5
n . B 7
)__Ashestos | 8 8 '8 s 32| 35| 12087| 151 |s
o
A v 2 2| 5265 2265 | E
s
. T o
- G
Benavides, Erick, Class 1,2 or 3 T 513.4 1812.1 | 1298.7
P 7
J__Asbestos ° T 8 8 8 32 35.1| 1193.4| 15.1 |8
o
A T - 2 2 E
; : 0
' < ‘
Bacca, Franz, Class.1,20r3 T 513.4 1706.8 | 1123.2
[ 7 !
J__Asbestos T 8 8 8 8 40 35.1 1509| 15.1 |8
' o
A T 2 ~2| 5265 E !
s
T [e]
< .
Carrera, Pedro, Class1,20r3 T 649.3 2158.3 1509
_ : v ‘
N o
A T E
: 0
G
Blank Class1,20r3 T
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time}™ ‘ Sworn to before me, this day
: | 16 o 3l t
U - Union E - Employee O - Other . . . of Sullf 20 \{
) . T 7 T
J - Joumeyman A - Apprentice M - Helper ILMM\CN V asapi bV certify that the information on both sides of this form SA
3 t

NOTE:

L. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and

- each subcontractor who performed any on-site construction activity ducing

the period of the requisition.
3. Failure to provide the required Payroll Report may result in the

requisition for payment being returned unpaid or the payment being reduced.

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete

7

. L
Print Name Officer/Designee

_and accurate. [ understand that falsification of thi

tatement is & punishable offense.

"~ Jelona oss Riste

- Notary Public, New Jersey
"My Commission Expires 12.08-14

Signature

Signature of Notary Public




THEPORT AUTHORITY

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Key:

U - Union E - Employee O - Other

J - Journeyman A - Apprentice  H - Helper

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time|

NOTE:

1. All persons who performed any construction activity, during the period of

the requisition, shall be listed on the Payroli Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being retumned unpaid or the payment being reduced.

1Mgrga K

t MUV certify that the information on both sides of this form

represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project duririg the period indicated above,

and that all information provided on this Certification of Payroll is truthful, complete

and accurate. ] understand that falsification of this statement is a punishable offense.

/7

Print-Name Officer/Designee -

- .
Signature

%

Date

Nare of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 002 For Week Ending 5/2/14 Project & Location: Abatement & Demolitation of Haﬁgars 284 PA Contract Number: LGA-124.208
1 § v 2 3 4 5 I . [ ‘ 7 8 g | 10 | 11 12 13 14 15 16 1‘7 18
Ust Trade & Circle T Day and Date puse | al Benefits
Employees Name; Address, and S5. No. (last 4 dighs) wﬁiﬁf.:::'n"::f" SW:CI:':“WE:: 1o r:\ Mon [ Tue | Wed | Thu |- Fri | Sat | Sun | oo ine :::’L‘; T°‘:::“° Hotirly P"I:’l‘]:l(::‘:' ¥ TotatPard G’E‘:’;:;'" Gr::u’:“ FICA hol‘;"i::;“ Other | Total Deductions Net
, Apprentice / Class . Pay Rate clrcled)
1,23}
3 7
J_ Asbestos U 8 8 8 8 8 40 35.1] 1930.5| 15.1 |8
A V : 2 8 10| 52.65 22.65
: o
Jarczynski, Jan, Class 1,2 or3 ; - 8305 | 2761 | 19305
J_ Asbestos : 8 8 8 8 8 40 35.1] 19830.5] 15.1 ;
A ' 2 8 10| 52.65 22.65 | B
: o
Lara, Marvin Class1,20r3 T 8305 | 2761 | 19305
- J_ Asbestos : 8 8 8 8 8 40 35.1] 1509.3| 15.1 ; ‘
A : 2 . 2| 52.65 22.65
: o
Martinez, Gary, Class1,20r3 : 649.3 2158.6 | 1509.3
I_Ashestos : 8] 8 8 -8 8 40| . 35.1| 1509.3| 15.1 ;
A ' 2 2| s2.65 2265 | ;
: o
Pachay, Nixon, 7 Class1,20r3 : 6491.3 2158.6 j . 1509.3
3_ Asbestos : 8 8 8 8 8 40 35.1| 1509.3| . 15.1 ;
A_ ' 2 2| 52.65 22.65
. ; o
Pachay, Elvis Class1,20r3 : 649.3 2158.6 | 1509.3

Sworn to before me; this day

I, of Sy 2019

‘9021 SeNOX] UOISSILAUAD) ¢
viB0 L MeN ‘oliand AION
| onsyy esoy euelr

o fonaRore e

Si gnatufe of Notary Public




lmE mmnl'“lonm - Certification of Payroll : ' o ;

F NY & NJ ‘ . TO BE SUBMITTED WITH APPLICATIONFOR PAYMENT
Name of Contractor or Subcontractor . EMLO Corporation o . Address 50 Barnes Street Paterson , NJ 07501 EiIN#
Payroll No. 002 V N For Week Ending 5/2/14 o Project & Location: Abatement & Demolitation of Hangars 2 & 4 ; PA Contract Number: LGA-124.208 -
1 ) 2 3 4 5 3 7 g 5 | 10 ] 11 12 13 14 - TR I YA 18
List Trade & Clrsle‘ - T Day and Date sase Supplemental Beneﬁts‘
Employees Name, Address, and 5. No. (jast 4 digits) w(?;:::::‘rﬂ:::" sw:cl':::uwlf o r:' Mon | Tue | Wed | Thu | Fl | Sat | Sun | o i :::L", T°':L:‘“ Hourly P':"’;:I‘::‘:‘ # m.l ot G’E‘:’r’n‘.‘;“' G‘r::;"l’:“ Fica hol:vl:::-\'nx Other | Total Deductions Nat
-Appre::li: )/ Class . Pay Rate cireled) ‘
R 7 ] :
J_ Asbestos T 8 8 -8 8 &8 . 40| 35.1) 1509.3] 15.1 [g | -
A ; 2 2| 52.65 22.65 .
s ' o
Ruiz, Celso, Class1,2 0r3 ; 649.3 | 2158.6 | 1509.3
J_Asbestos : 8| 8 8 8 8 40| 35.1| 1930.5| 15.1 ;
A T 2 g 10| s2.65 22.65 | B
: ’ o
Salvatierra, Walter Class 1,2 0or3 : | ) 709.7 | 2640.2 | 1930.5
) Asbestos : 8 8 8 _ 24| 351 947.7[ 151 ;
a ; 2 2| s2es| 2265 | “
: ° N
Valezquez, Fredis Class1,20r3 : - a07.7 | 13554 | oary ' i k
J _Asbestos 1| sl 8| s 8 s 40]  351| 18305| 154 |V ‘ ;
. A : 2 8 10| 5265 2265 ;
Kasapinov, Panco; Class1,20r3 (r; 709.7 2640.2 | 1930.5 }
)_Asbestos | 8| 8| 8 8 s 40| 351| 18305] 151 |V ‘
A r 2 8 10| 52.65 22,65 i ,
: o
, Kasapinov, Dragan Ciass 1,20r3 : 830.5 2761 1930.5 N
Key: v \
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day B i
U-Union  E-Employee O - Other . i\[ﬂﬂ of j‘*“l .20 lV
J-Journeyman A - Apprentice  H - Helper I Mg[ ;{5 N 'g ggm;‘),“ Lo/ certify that the information on both sides of this form ‘
NOTE: . . represents wages and supplemental benefits paid to all persons employed by the above- ~ Jotena Rm Aisic .
1. All pecsons who performed a;ly constrction activity, during the period of named firm for construction work on the above project during the period indicated above, My -Nmyig&qbﬂid, New Jersey ' _ : [
the requisition, shall be listed on the Payroll Report. and that all information proyided on this Certification of Payroli is truthful, complete - on Expires 12—08;' 14 . R
iacshe grbf:nl::::;: 5;?;?::&?;?::}:& Z::x;’:: :x;ﬁtgm‘; - and accurate. I understand that falsification ef this statement is a punishable offense. L : o ) ' U T
the period of the requisition. ) e o . } S

2 3.Failure to provide the required Payroll Report may result in the % : h‘m/ /
requisition for payment being returned unpaid or the payment being reduced. ﬂ ¥ k"a 117 v s

Print Name Officer/Designee Signature

Signature of Notary Public




0 \: - . ’
“‘lE mmnmonm - Certification of Payroll
OF NY & NJ ~ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor L] or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# ‘
Payroll No. 2 For Week lEm:ling 5/4/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 i PA Contract Number: LGA-124.208
1 2 3 4 5 - 6 7 8 S | 10 [ 11 12 13 14 ‘ 15 16 17 18
List Trade & Circle ' . Day and Date e 7 Supplemental Benefits ‘ |
Work Classification - - . . L
! h- S
Employees Name, Address, and 5. No. (last 4 digits) | . {Journeyman or sw:cle:lr;rdcm r:1 Mon | Tue | Wed | Thu } Fri | Sat | Sun | o0y ::t:'::" T°:L:”’ Hourly P'::l'!:l(:::' # fotatpatd G'E:’r::;"' Gr:::.vc:ges FICA hol‘:::l 7ae| Other | Tota) Decuctions Het P
Apprentice / Class ' Pay Rate ircled . . ,%
1,2.3) €| 2 29 30 1 2 3 a circled) . . |
® . 7 L
J Firewatch T 8 8 1 17 36 4824 15.1 |8 E -
) o .
A | 7| 2| 14| o] 14] 8| 24 78 54 22.65 | €
s . 0
T R
G
Emil KasaEinov, . Class1,20r3 T 2023.4 | 6847.4 4824
A {
Firewatch - T 8 2 10 36| 3276) 151 |Y ;[
-] i
A T 14 2 14 10 14 54 54 22.65 E I
: o
T
G
Dragan, Kasapinov Class 1,2 0r3 i 1374.1 | 4650.1 3276
] : v
-} .
A T E
; o
G
Class 1,2 or 3 T
) : v ;
A T E
: o ; .
G
, . N Class 1,2 0r3 T
) : ' v
A : E -
; o
G v
Class1,20r3 T .
Key: N ) P
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time, ‘ . Swom to before me, this day
U - Union E - Employee O - Other ’ I ('( of 3.&!\ ’ , 20 ‘ ‘
J - Journeyman A - Apprentice  H - Helper 1 ,ME\I’ } GAi kCiSq'Pi' yoy certify that the information on both sides of this form . ' .
NOTE: . represents wages and supplemental benefits paid to all persons employed by the above-
i . . . : N Ri
: , named firm for construction work on the roject during the period indicated above Jelena RO“
1. All persons who performed any construction activity, dufing the period of n 0 above projec J per ? : Public, N G'SW

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition. .

. .
3. Failure to provide the required Payroll Report may result in the / 3
requisition for payment being returned unpaid or the payment being reduced.

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of anroll is truthful, complete - My My Commission EXpnres 12-08-14 » o

and accurate. ] understand that falsiﬁcation of thy is a punishable offense.

&Zﬁf ﬂ 20012 0PUAT

Print Name Ofﬂcer/Desxgnee Signature Date ‘Signature of Notary Public




Statement of Compliance

1 do hereby state: ' ‘ -

- Dresidiaar

(Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed

1. That1, A %’DWA@{J (Namie of Signatory), %A@

by

EMLD Cov (Name of Contractor) and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or Wlll be made either directly
or indirec! yto or on béhalf of E.MLD C‘mi\? (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but-not limited to: Federal
Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments,

t

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages

rates contained in any wage determination incorporated into the contract and that the ¢lassifications set forth therein for each laborer or mechanic conform with the work he/she performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.
. . ' |

4. That:
( a. ) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS !

In addition to the basi¢ hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or w1ll be made to approprlate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

b. WHERE FRINGE BENEFITS ARE PAID IN.CASH

Each Iaborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below. ‘

c. EXCEPTIONS:

EXCEPTION (CRAFT) ) EXPLANATION




T"Emmnmonm Certificatic;:n of Payroll ‘ | ‘ ’

F NY & NJ/ ) : ’ h TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ’
-{Name of Contractor or Subcontractor ! EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# ;
) : ) ‘ ) i
Payroll No. 003 For Week Ending 5/9/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 ) - PA Contract Number: LGA-124.208 ] . e l
1 » 2 3 4 S 6 7 8 9 10 | 11 12 13 14 15 16 17 18 ‘
4 Ust Trade & Clrele T ‘ Day and Date - Base L al Beneﬁts‘ -
Work Classification - ! bl ithe
Employees Name, Address, and 55. No, {last 4 digits) {Journeyman or SW:CI:I:HWGI: © r:| Mon | Tue | Wed.| Thu Fel Sat Sun Total Hrs ::‘:rz To‘::‘“ Hourly Pa:;i:]:::::l ¥ TohI‘P:(d G:t::;nt Gr:::;v:ges FIcA hol‘c’ivl:g Tax Other Total Deductions Net I
Apprentice / Class . Pay Rate ircled] i
1,2,3) e | circled) 1
. R 7 . 1 E
J__Ashestos T 8 8 4 8 6 34 35,1| 1i93.4| 151 |8 !
I
A v E i
e : 0 |
5 |
Alfaro-Lobo, Class 1,2 0r3 - T 5134 | 1706.8 | 1193.4 !
) N ]
J__Ashestos T 8 8 8 8 32 35.1} 1123.2| 15.1 |8 : . :
|
A CT’ E {
; ° !
3 J R
Alvez, Netsor, Class1,20r3 1 483.2 | 1696.4 | 11232 o
" i TR
) , .
J_. Asbestos ’ 8 8 8 8 32 35.1| 1123.2{ 15.1 |3 | f‘
A ~ 3 3
; ° w
[ o
Benavides, Erick, R Class 1,2'or 3 T . 483.2 1696.4 | 1123.2
R
J__Ashestos v 8 8 8 8 6 38 35.1) 1333.8| 15.1 |8
A : ‘
. | : o ‘ :
6 0
Bacca, Franz, ! i Class1,2o0r3 T 573.8 1907.6 | 1333.8
. ; 7 ;
J__ i T 8 8 16 35.1) -561.6f 151 |g - :
° - | o
A T i . .
s i
. r o |
N . . G |
Bogoniecki; Wojciech, _ Class1,20r3 T 241.6 803.2 | . 561.6
-
" Key: X N 1 .
. | . K
* |RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ ) chi‘m to before me, this day i
U - Union E -Employee O - Other : ‘; ’ q ofu&,i’ \\ .20 ] \{ :
’ - T o s . . ! T ,
J - Journeyman' A - Apprentice  H - Helper 1 MG\’ GA ker\;)n Lev certify that the information on both sides of this form | . . :
NOTE: : : represents wages and supplemental benefits paid to all persons employed by the above: : o -
. : L . . named firm for construction work on the above project during the period indicated above, - ‘ . JeladalStasRSSetRistic “ . l
1. All persons who performed any coristruction activity, during the period of ; i . Npe Notary Public,-News JBfSBy
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete

1 My Commission Expires 12-08-14
- 2. Separate Payroll Reports shall be submitted by the prime contractor and

each subcontractor who performed any on-site construction activity during
“the period of the requisition.

' 3. Failure to provide the required Payroll Report may result in the /q‘ V/ 4 [ * _P 1KLL % )_Cz‘\, ' / -t - oo :
- - requisition for payment being returned unpaid or the payment being reduced. L i /54/ = — @ ~ NJQMO‘ .
' ate o

and accurate. I understand that falsification of this stateifient is a punishable offense.

Print Name Officer/Designee Signature Signature of Notary Public



THE mmnmonm | " Certification of Payroll R : , i

OF NY & NJ - ‘ o TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor LJ or Subcontractor : . EMLO Corporation Address - 50 Barnes Street Paterson, N) 07501 EIN# 7
Payroll No. 003 » For Week Ending 5/9/14 . . Project & Location: Abatement & Demolitatiori of Hangars 2 & 4 ' . . PA Contract Number: LGA-124.208
1 ) 2 3 7l 5 g 3 7 s 9 | 10 [ 1L 17 13 4 5 16 17 —Tz ‘
Uist Trade & Circle T Day and Date- - e Supulementa‘I Benefits
Corston s gt g | o | PSR | | e | | O | 0| ] 0 || ot [t e | e ||| it v
ppra;::; )/ Class i ‘ g Pay : Rate circled) - '
R N - 7
J_ Asbestos M 8 8 8 8 6 38|  85.1] 1333.8] 15.1. |g
R A ° E
: o
-Carrera, Pedro, ) | Class1,20r3 : 578.8 | 1907.6 | 1333.8
J. Ashestos : 8 8 8 8 32 35.1| 1123.2( 15.1 ; ‘
A ; 3
‘) ° ;
| ~
" Chica, Elvin, Class1,20r3 : ! 433.2 1606.4 | 1123.2
1_ Ashestos |8l & s & 32| 51| 1123.2] 15.1 ; ‘
A : E
: o
Gal_l_aido,Elvis, Class 1,2 0r3 : 483.2 1606.4 1123.2
J_ Asbestos : 8 8 6 8 ) 351 1053| 15.1 17;
A 7
; o ‘
_Gogsadze, Mikeil, Class1,20r3 : 453 1506 | 1509.3 ‘ .
J_ Asbesfos : 8 8 8 8 32 35.1] 1123.2 '15.1 ; ' .
A : | - E |
: ‘ o ‘ !
Iriate, Ivan, Class1,20r3 : 483.2 16064 | 1123.2 i
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ . Swom to before me, this day ' S ’ L
U - Union E-Employee O - Other R ' : \ of d"«\(kf .20 k‘ ) A o
J - Journeyman A - Apprentice  H - Helper I Mﬂr},al\l KE\SO.DF we'V certify that the information on both sides of this form ! ) B "
NOTE: - represents wages and supplemental benefits paid to all persons employed by the-above- . ) ’ ' C
1. All persons who performed any construction aciviy, durfng the period of named firm for construction.work on the above project during the period indicated above, ‘ l Nmy Pubm&“ 7

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete My Commlssmn Expirés 12-03-1‘
2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

the period of the requisition.
3. Failure to provide the required Payroll Report may result in the ﬂ ‘/ A #W (Z@’
requisition for payment being returned unpaid or the being reduced : /. -

and accurate. T understand that falsification of this statemept is a punishable offense.

T Aimin

Print Name Officer/Designee ) Signature D te Signature of Notary Public

| 454




THE PIIR'I'AII'I'HORI'I'V
OF NY& NJ

Certification of Payroll

TO BE SUBMITI'ED WITH APPLICATION FOR PAYMENT

Name of Contractor D or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501

| NOTE:

L. All persons who performed any construction activity, during the period of
the requisition; shall be listed on the Payroll Report.

2. Separate Payrolt Reports shall be submitted by the prime contractor and
each subcontractor who performed any. on-site construction activity dunng
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the,
requisjtion for payment being returned unpaid or the payment being reduced.

represents wages and supplemental benefits paid to all persons employed by the above‘-

named firm for construction work on the above project during the period indicated abc;)ve,
and that all information provided on this Certlﬁcatlon of Payroll is truthful, complete

-and accurate. I understand that falmﬂcatno Of }his statement is a punishable offense.

EIN#
Payroll No. 003 ) For WeeI; Ending 5/9/14 Project & Location: Ab &D litation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 S5 - 6 7 8 9 |- 10 ) | 11 12 13 14 15 16 17 .. 18
' st Trade & Circle ) ' Day and Date ‘ oo . Supplemental Benefits )
Employces Name, Address, and S5. No. (last 4 digits) w(:;:::sy:ﬁ.:::n sw:ﬁ::s::': o r:, Mon | Tue | Wed | Thu | Fri | Sat | sun | o s :; ':'LV’ T"‘:'_:"‘ Hourly '":‘:l::i(:::' # ‘Tal:l ot G'::"::" Gr:::’“l;::“ FIcA hol‘:::'m Other | Total Deductions| . = Net
Apprentice / Class M Pay. Rate clrcled)
12,3) .
] : . 1
J_ Asbestos T 8 8 8 8 6 2 40 35.1| 1719.9] 15.1 | s
a ' 6 10{. 52.65 2265 |
; o]
Jarczynski, Jan Class 1,2 0r3 $ . 739.9 2459.8 | 1719.9
J_ Asbestos : 8 8 ] 22 35.1 772] 151 |8
A 5 E
: o
Lara, Marvin, Class1,20r3 : 3322 | 11042 | 772
J_ Asbestos : 8 g 8 : 24 35.1| 842.4| 15.1 ; ) '
A 7
; o
Frank, Macay, Class 1,20r3 : 362.4 1204.4 | 842.4
I_. Asbestos : 8 8 8 8 6 38 35.1| 1333.8( 15.1 ; ‘
A 5
: o
. Martinez, Gary, Class 1,2 or3 ? 575,8 1907.6 | 1333.8
J__ Asbestos s 8| 16| 351| sers| 151 ; ‘
A : E
: o
Pachay,Nixon Class1,20r3 : 241.6 803.2 5616
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time } ) Sworn to before me, this day
U - Union E- Employee O - Other ~ ) ‘ ) l\‘"\h of Tul\l ' ,20 ’\l
J - Journeyman A - Apprentice  H - Helper I_fv\q};au MQS Q?; e/ certify that the information on both sides of this form | ! =1

N Jei%nablﬂmw_
otary Public, Jorpey. .
"#v Commission Expires 12-06-14 -

JalomaRerofutic

Print Name Ofﬁcer/Desxgnee Signature Date

S

Signature of Notary Public




T"Emmnmonm - | Certification of Payroll . | | i

v 1

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

1

and accurate. I understand that falsification of thi nishable offense,

F NY & N\J ) ' TO BE SUBMITTED WITH APPLICATION FOR PAYMENT )
Name of Contractor or Subcontractor ) EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 EIN# -
Payroll No. 003 For Week Ending 5/9/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number; LGA-124.208 5
. L : . '
1 ' 2 3 4 5 6 7 8 9 [ 10 | 11 12 13° 14 15 16 17 18
List Trade & Circle . Day and Date bine ‘Supplemental Benefits ‘
Work Classification he -
Employeés Name, Address, and S5. No, (last 4 digits) |  (Journeyman or SW:CI:I:'HW:: © ':‘ Mon | Tue | Wed | Thu | Fri { Sat | Sun | oo inms :::: T°':I.:m Hourly P':::(“T" Totat Paid Gr:;::" G'::::z:“ Fica hol‘;'l::“l Other | Total Deductions Net
Apprentice / Class - Pay Rite in:o:; s of
_123) ¢ circled)
[X > 7 N l
J_ Asbestos T 8 8 8 8 6 38 35.1| 1333.8| 15.1 18 - '
=] E .
A T ;
: [o] |
L 6 i
Pachay,Elvis, Class1,20r3 T 573.8 1907.6 | 1333.8
R 7 - g
J_ Asbestos M 8 8 8 8 6 38 35.1] 1833.8] 151 |g
o
A T E : |
s ;
¥ c !
- o | . i
Ruiz, Celso, Class1,20r3 1 709.7 2043.5 1333.8 S
v .
R
J_ Ashestos T 8 8 8 4 28 35.1 982! 151 |8
A ° £ \
; o
G
Rojas, Mario, Class 1,2 0r3 T 422.8 | 1404.8 983
L3
J _Asbestos T 8l 8 8 s 30| 35.1| 1053] 151 |V
. o . E
A T X
; o
" G
Salatierra, Walter, . Class 1,2 or3 T 453 1506 1053
R
)_Asbestos | sl s 8 s =8 ] 40| 35.1) 1404| 151 |V ‘
o E ;
A 1 X .
5 "
B o
Savchenko,Sergii Class 1,2 0r3 ) i 604 2008 1404
. . . |
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ~ S\ﬁ)\m to before me, this day i
U - Union E -Employee O - Other : ' s iq of SU(\( ,20 (L( .
J - Jouneyman A - Apprentice  H - Helper 1 M\ Lo Ng certify that the information on both sides of this form .
, ' v L.
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- Jg\enaﬂoﬂ Jorsey . - "
. . . . o fic, New J& 44 ¥
, .. . . named firm for construction work on the above project during the period indicated above, : W.Pu-b 'E)(Pif@s 12-08-14 |
1. All persons who performed any construction activity, during the period of My cg,mmssmn - .
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete - L 1
il
i
|

the period of the requisition. .
3. Failure to provide the required Payroll Report may result in the . /Q)% MW L
requisition for payment being returned unpaid or the payment being reduced. - =

Print Name Officer/Designee Signature

Signature of Notary Public




THE mmnmﬂnm Certification of Payroll o

OF NY & NJ ) 7 : TO BE SUBMITTED WITH APPLICATION FOR PAYMENT _ ‘
Name of Contractor L or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# :
Payroll No. 003 For Wéek Ending 5/9/14 » Project & Location: Abatement & Demolitation of Hangars 2 & 4 ' . PA Contract Number: LGA-124.208 ;
1 2 . 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 . 17 . 18
Lst Trade 8 Circle T Day and Date ‘ oo Supplementa! Benefits
Employees Nare, Address, and 55. No. (last 4 dights} “::;::::sy:ﬁ::‘:" sw:c;;m:’. 1o TL Mon | Tue | Wed | Thu ( Frl | Sat | Sun | ::":'z T“:'.:"' Hourly "::‘G::::' # Totatpaid G'E:’r;:;“' Gr::::::;s Fica hol::;‘::"m | other | Total Deductions Net ‘ %
Appr.:lz:.;)/ o | stan | san | 7-1an | 8-tan | 9.30n Fay h circled)
I_Asbestos v sl 8 8 s 8 40| 35| 1404] 151 §g !
A 3 - E ! Yy ‘ |
: :
. Skuba,Yuriy, . Class1,20r3 ? 604 2008 1404 i
J_ Asbestos : 8 8 8 8 8 40 35.1 1404] 15.1 ; i E
) |
A v P
1| o ‘ ; K
Sulyma, Serhiy, Class1,20r3 : 604 2008 1404 1
1_ Asbestos ; g 8 6] 351 561| 151 | ]
A v :
; o
Velasquez, Fredis, Class 1,2 0r3 : 241.6 561.6 803.2
J_Asbestos . : 8 8 8 24 36 3024] 15.1 v
- A ‘ : 8 8 8 8 8 40 54 22,65 )E(
; o
Kasapinov, Drago, Class 1,2 0r3 : 1268.4 | 4292.4 | 3024
. J_ Ashestos | 8 8 & s 30| 36| 2502 151 |Y
A : 8 2 2 8 8 28 54 22,65 )E(
: o)
Kasapniov, Pancho, Class 1,2 or3 4 , ) 1087.2 | 3679.2 | 2592
Key: | ‘
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| . . ‘ ) Swom to before me, this day
U - Union E - Employee O - Other S ‘ ) ) | LH of 3-(}\,‘\! 20 (\{ . 2
J - Joumeyman A - Apprenﬁcc H - Helper I A'\Dsl’}f-./\} kCLSq‘D,‘ UC’\/ ~ certify that the information on both sides of this form% : - ' . - o = L
NOTE: } - v represerits wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the period indicated above,

1. All persons who performed any construction activity." during the period of

‘ WMN,“JM
" the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ‘ \ Pubtic; es 12-03-‘

My t(‘_‘,.i:\:\'t’\"\\saor\ Expir B

Print Name Officer/Designee Signature ‘ Date Slgnature of Notary Public

2. Separate Payroll Reports shall be submitted by the prime contractor and

each subcontractor who performed any os-ste construction activity during and accurate. [ understand that falsification of this statemens, is a punishable offense.

the period of the requisition. '
3. Failure to provide the required Payroll Report may result in the //, //#/

Tequisition for payment being returned unpaid or the payment being reduced.




ogpe . ) . to ‘
THE mm A““mnm Certification of Payroll : -
F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT o o
|Name of Contractor or Subcontractor . EMLO Corporation - Address 50 Barnes Street Paterson , NJ 07501 |EIN# C
Payroll No. 3 For Week Ending 5/11/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 R ' |PA Contract Number: LGA-124.208
1 2 3 7 5 3 7 8 S ] 10 | i 12 13 14 5 16 17 18 N
List Trade & Clrcle T Day and Date Base ! | Benefits
Work Classlfication h-
Employees Name, Address, and S, No. (Iest 4 digits) | {Journeyman or sw:‘[::“:f"’ r:‘ Mon | Tue | Wed | Thu | Pl | Sat | Sun | oo ::‘:'Z T"‘:'_:'“ Hourly "'::‘:’I('-"l“'” roratpaid G'E:::;“t G':::;::‘m FIcA hol‘;:i ta| Other | Total Daductions Net » -
) Apprentice / Class. u Py Rate I:!n:) s ‘otal Pail } ! |
T123) s e 7] 8] s |n]n clrele |
!
3 7 .
o J Firewatch M 8 8 16 36 3600 15.1 18
o4
A 7 2 14 2 14 10 14 56 54 22.65 E
s ' o
T
- .
Emil Kasapinov, . Class1,20r3 T 1510 5110 3600
T .
) __Firewatch__ T 8 8 16 36| 4896| 151 |V
o
A v 1a]l 2] 14| 2| 14| 10| 24 80 54 22.65 | B ;
s o :
T |
G
Dragan, Kasapinov Class 1,20r3 T 2053.6 | 6949.6 4896
"
J T U }
A v E ‘
: o
> 19
Class 1,2 or 3 T
- - N
i T v :
A : £
; o
G
Class 1,2 or 3 T
- ; : u
o Pl
A T E
; 0
G
Class1,2 or3 T
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Swom to before me, this day ‘ :
U - Union E - Employee O - Other - . f\{ of J“l M 20 'b‘ \’
- - f ; . . . : / . I
J - Joumneyman A - Apprentice  H - Helper . 1 Gy 6w [LGSq AN certify that the information on both sides of this form ) . b
B) v . \ !
NOTE: ) ' represents wages and supplemental benefits paid to all persons employed by the above- Jelena ﬂos: mggc
: : ’ named firm for construction work on the above project during the period indicated above otary Public, New Jersay .
L. All persons who performed any construction activity, during the period of proj g P ’ N s 12-08 1‘

. . - . o . i ' My Commis ion Expire
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete —

2. Separate Payroll Reports shall be submitted by the prime contractor and nishable offense,
each subcontractor who performed any on-site construction activity during pu
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the / é% = 4 D/ / y /4 W ¢ u
- requisition for payment being retumed unpaid or the payment being reduced. % S ,/ /@ ,/ = c

Print Name Officer/Designee Signature " Date - Signature of Notary Public 1

and accﬁrate. T understand that falsification of this statement




Statement of Compliance

"é‘?ra N ot

(Title-or Position), during the payroll period indicated on the reverse side, superv1se the payment of the persons employed

I do heéreby state:

1. That I, /& %ﬁf ﬂ / (Name of Signatory),

by

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have been or will be made either directly
or mdlrectly to or on behalf of MLC) Gor ? (name of contractor) from the full weekly wages earned by any person, other than permlssnble deductions, including, but not limited to: Federal
Withholding, FICA, Medicare, State Wlthholdmg, State Disability Insurance Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conforin with the work he/she performed.

3. That any apbrentices employed in the above period are duly registered in a bona fide apprenticeship program.

4. That: : : S
(> WHERE FRINGE BENEFITS ARE PAID TO- APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Sectxon 4(c) below.

[ EXCEPTIONS:

EXCEPTION (CRAFT) ) EXPLANATION




-

THE PORTAUTHORTTY

OF NY& NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor T or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 97501 EIN#
Payroll No. 004 For Week Ending ' 5/17/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 7 PA Contract Number: LGA-124.208 .
1 j 2 3 4 5 T 6 7 .8 .9 ] 10 I 11 12 13 14 15 16 17 18
List Trade & Clrcle T Day and Date - Supw:!emental Benefits R
Employees Name, Address, and 55. No. {last 4 digits) w(;;t:::sys::ﬂ:n sw:cl:mldc o r:' Mon [ Tue | Wed | Thu ( Fri | sat | sum |0 :‘“‘ :’L‘; T"':L:'“ Hourly h:::-:::::I # o L“ G'E‘:’r:::" Gr:::;‘,’:“ Fica holgi::}“ Other | Total Deductions Net
Appre:’h;; )/ Class . Pay Rate circled) }
- . ‘
)__Asbestos T 8 8 8 8 8 40 36 2142 15.1 |8
A - ] sl 2| | 4 2 13| 5265 22,65 | ©
; o |
Alfaro-Lobo, Class1,20r3 : 898‘.45 3040.45 2142
J__Asbestos : 8 8 : 8 8 8 40 36 2142 15.1 ; ‘
A : 3 2 2 4 2 13{ 52.65 22.‘65 E
. : ' o)
Bacca, Franz, Class 1,2 or 3 :' - 898.45 | 304045 | 2142
J__Asbestos : 8 8 8 8 8 40 36 2142 15.1 ;
A ‘T, 3 2 2 4 2 13| 52.65 22.65
: o
Carrera, Pedro, .. Class1,2o0r3 : 898.45 | 3040.45 2142
J._Asbestos : 8 8 8 8 8 40 36 2412] 15.1 ;
A ‘T, 2 2 4 2 8 18| 52.65 22.65
: )
k Gogsadze= Mikheil, Class1,20r3 :. 1011.77 | 3423.77 2412
J_ : 8 8 8 8 8 40 36 2574] 15.1 u
A I I 21| 5265 22,65 | &
: o
Jarczvn.ski, Jan, Class 1,2 0r3 : 1079.65 | 3653.65 | 2574
Key:
RT - Regular Time OT - Overtime ST - Shift Time G - Guaranteed Time _Swom to before me, this day
U - Union E - Employee O - Other [ ‘{-H\of IJ{ yo20 1 ('I
J - Journeyman. A - Apprentice  H - Helper IMG}\. Ga Kaéapf YoV certify that the information on both sides of this form ‘ . K ' ’ ;

NOTE:

1. All persons who performed any construction activity, during the period of
,‘ the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and

each subcontractor who performed any on-site construction activity during

the period of the requisition.

3. Failure to provide the required Payroll Report may tesult in the

requisition for payment being retuned unpaid or the payment being reduced.

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete

and accurate, ] understand that falsification

p S Send

Print Name . Officer/Designee

t is a punishable offense.

Ddte

is statem

Signature Signature of Notary Public




THE PORTAUTHORITY |

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

 NOTE;

L. All persons who performed any constritction aétivity, during the period of
the requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

the period of the requisition.

3. Failure to provide the required Payroll Report may result in the

requisition for payment being returned unpaid or the payment being reduced.

represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete

and accurate. I understand that falsification of this statepent is a punishable offense.

- Print Name Officer/Designee - Signature

Signature of Notary Public

Name of Contractor or Subcontractor EMLO Corporation = |Address 50 Barnes Street Paterson, NJ 07501 EIN#
. '
|Payroll Na. 004 For Week Ending 5/17/14 Project & Loc#tion: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 q 5 3 T 5 T 5 [ 10 | 11 12 13 14 15 16 17 18
. st Trade & Circle . Day and Date saee Supplemental Benefits ' )
Employees Nare, Addrers, and S5. No. {lust 4 digits} vﬁ::ﬂ:ﬂ:ﬂ:" Sw:élf":sm': e r:| Mon | Tue | Wed | Thu | Fi | Sat | sun | o ines :::’L‘; T°':'.:"" Hourly "':::r"ll:::' “ rotalputd G’E:’r::“ Gr:::u’:“ Fica hn";’i:::r" Other | Total Deductions Net
Appra:‘tlz:'; ,/ Class . Pay - Rate circled)
R 7
J__Asbestos 7 8 8 8 8 8 40 36 2142 151 .| g
A (77 3 2 2 4 2 13 54 22.65
; ' °
_Lara, Marvin, Class 1,2 or 3 : 898,45 | 3040.45{ 2142
J_Asbestos | v 8| 8 8 8 8 .. 40 36| 2142| 151 ;
A T e I I 13 54| . 22.65
; o
Martinez, Gary, Class1,20r3 : , 898.45 | 3040.45 | 2142
J__Asbestos : 8 8 8 8 5 37 36 1926| 15.1 ; ‘ ’
A il sl 2| o] 4 11 54 2265 |
; o ‘
‘ Pachay, Elvis Class1,20r3 : . 807.85 | 2679.85 | 1872
J__Asbestos : 8 8 ‘ 8 8 8 . 40 36 2142 15.1 ;
A_ : 3| 2| 2| 4] 2 13 54 22.65 | ‘
i ° |
Ruiz,Celso, Class 1,20r3 : so.4s | 2040.05 2142_|
i | sl s 16 36| 84| 15.1 ; ‘ i
A : 3 2 5 54 - 22.65
s ‘ 0
Salvatierra, Walter, Class1,20r3 : 317.1 1073.1 756
Key: B
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time, Sworn to before me,‘ this ddy - . ;,\‘”‘j v‘j ;( A
U - Union E -‘Employee O - Other ‘ ' '\\%\ of .T’-A\\/ 20 l q:}‘ ‘ :f'
. ~ 4 o b e
J - Joumeyman A - Apprentice H - Helper 1Mar S(UJ KC(S A ¥/ certify that the information on both sides of this form . & ‘2




THE PORTAUTHORITY
OFNY&NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

J - Journeyman . A - Apprentice . H - Helper ~

NOTE:

1, All persons who performed any construction activity, during the period of
the requisition, shall be listéd on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
requisition for payment being returned unpaid or the payment being reduced.

IMey o) KL‘{Q{\N o

certify that the information on both sides of this form

represénts wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the périod indicated above,

and that all information provided on this Certification of Payroli s truthful, complete .

and accurate. I understand that falsification of this statement

4 S aby

a punishable offense.

L

Print Name Officer/Designee Signature

ol T

"Jelena Rose Ristic .
. .- . Notary Public, New? Jersey-- '
My Commission Expirés AERCREY

- QQMﬁMM C

Signature of Notary Public

m or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 004 For Week Ending  5/17/14 Project & Location: Abatement & Demolitation of Hangars 2 8.4 PA Contract Number: LGA-124.208
‘1 2 3 ‘ 4 5 ’ 6 7 ] 9 | 10 1 11 12 13 14 15 16 17 18
List Trade & Circle 4 Day and Date oree Supplemental Benefits
Employees Name, Address, and S5, No. (ast & dight] “;:;:rcr::sv’:l::::" SW:CI::..W.I: 1 r:‘ Mon | Tue | Wed | Tho | Fi | Sat | osun | :::I:, Tor;l.:m Hourly Pa::l‘!:l(:::l  — g Gr::::,’;“ FIcA hnl‘;::}“ Other | Total Deductlons Net
Appre:f;c': ’/ Class . Pay Rate clrcled) i ~
. R ’ ‘
J__Asbestos T 8 8 8 8 8 40 36 2142 15.1 | g |
A 5 T I 13] 54 2265 | B
: o
Savchenko, Sergii, Class1,20r3 i 898.45 [3040.45 | 2142
' J__Asbestos : 8 8 8 8 8 40 36 21421 15.1 . ; ‘
A v sl oo & 2 13" 54 2265 | & !
; )
Skuba, Yuriy, Class1,20r3 : 898.45 | 3040.45 2142
J__ Asbestos : 8 8 8 8 8 40 36 2142 151 ;
A Tl sl 2| o] 4 2 13 54 22,65 |
? : o
Sulyma, Serhiy, ‘ Class 1,2 0r3 : 898.45 | 3040.45 | 2142
‘ J__Asbestos ? 8 8 8 8 8 40 36] 2574] 15. ';
A ] sl 2| 2] 4| 3] s 21 54 2265 |
: - )
Kasapinov, Pancho Class1,2o0r3 : - 1079.65 | 3653.65 | 2574
. J__Asbestos 8 8 8 g 8 40 36| 2574| i5.1 ; !
A 3 2] 2| 4 2 s 21 54 2265 | & i
o |
Kasapinov Dragan ' Class 1,2 or 3 1079.65 | 3653.65 | 2574
RT - Regular Timé OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day .
U - Union E-Employee O - Other (\(.P‘ of _.S-(-\ll,/ i




THE Pomm.'“mnm ~ Certification of Payroll ‘ K |

O B NY & NJ ' . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
N fContractor - L1 of Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
L .
b3 : -
PayrolfNo.4 . For Week Ending 5/17/14 Project & L ion: Ab: & D I of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 ‘ 2 3 4 5 N 7 8 9 | 10 | 11 12 13 14 15 16 17 18 ] R 'j n
List Trade & Circle T Day and Date pase Supmlemgntal Benefits ]
. Work Classification N
1 Wed | Th fl | sa Hourly | Total B . Grots Amt | Taxable With- !
Employees Name, Address, and S5. No., {last 4 digits} lluume.ym:n or sw:cl;’:;uwe:: 1o ™ Men Tue | We v " t Sun Total Hrs R:t:royf ° Pav“. Hourly P':::':I(:::l v Total pald | - E:rsne:‘ Gro:an:ges ACA holding Tax Other Total Deductions Net :
Apprentice / Class Pay Rate ircled| ‘
1,2,3) | 2§ 13|10 5] 5] 7] 18 circled)
3 . 7
J Firewatch T 8 "8 8 24 36) 2376] 15.1 |sg : -
o N ~ . !
A 1l a 4 2| 12| 6 28| | 54 22.65 |
; o ‘!
M ’ |
Emil Kasapinov, Class 1,2 or3 T 996.6 | 3372.6 2376
R
} __Flrewatch__ v 8 8 16 36 3384] 15.1 v
o
A 1 4 4 14 12 18 52 54 22.65 E ‘
H o
G
Dragan, Kasapinov Class1,20r3 4 1419.4 | 4803.4 3384
) : U
o
A T E |
T : o ) |
A |
. 6~ 1
Class 1,2 o0r3 - T
R
) T v
o
A T E
s
T o}
G
Class 1,2 or3 ¥
R
J T v
-]
A T E
s
A . o ;
) G
Class 1,2 or3 L
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ' ; Sworn to before me, thi§ day
U - Union E - Employee O - Other . i . ,('(FL\ of’ 5( A 15/1 20 l j
. - . i —_— ; S
J - Jouneyman A - Apprentice  H - Helper . 1 Qg vﬂﬁd L{ a5¢ P o certify that the information on both sides of this form - . -

NOTE: o represents wages and supplemental benefits paid to all persons employed by the above- e
. . d fc t h h d ted .
" 1. All persons whio performed any construction activity, during the period of named firm for construction work on the abov_e project during the period indicate ab?ve, ‘ ' Nm Publlc, Now Jer
the requisition, shall be listéd on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete | MV Commlssmn Expires 12—08-14

.~ 2. Separate Payroll Reports shall be submitted by the prime contractor and

|

I
each subcontractor who performed any on-site construction activity during and accurate. I understand that falsification of this statement is a punishable offense. |
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the 2%75 ,91 ~ / y/ % /% \ ' ao o A ; v ‘.‘ ‘ i
- - requisition for payment being returned unpaid or the payment being reduced. M '/ \—iQ‘Q 04 ‘ﬁ" 1 o

T ‘
Print Name Officer/Designee Signature Date Signature of Notary Public




Statement of Compliance

I do hereby state:

1. That, /& & &3@//‘7@ / (Name of Signatory), %?

’_1 I—MC’ c(.-’V'?(Name of Contractor) and that 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 zf‘lLU Coi 'D (name of contractor) from the full weekly wages €arned by any person, other than permissible deductions, including, but not limited to: Federal
Wlthholdlng, FICA, Medlcare State Withholding, State Dlsablllty Insurance Union Deductions, Child Support or Other Garishments. b

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages

rates contained in any wage determgination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed. .
. L . i

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program. ' ) )

4, That: -
’ WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benef ts as listed in the contract have been or will be made to appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below. ’ ) ‘

b. WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the requlred
fringe benefits as listed’ except as noted in Section 4(c) below.

-C. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION

(Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed .




T“Emmnmonm | | | ‘Certification oiL Payroll

OF NY & N\J - TO BE SUBMITTED WITH APPLICATION FOR PAYMENT . Vj .
Name of (‘;ontractor Uor Subcontractor’ — EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 . |EIN#
Payrolt No. 005 For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 ) . PA Contract Number: LGA-124.208
1 2 3 g 5 6 7 8 CH| 10 | 11 | 12 i3 14 15 16 17 18 ' e
- UstTrade & Cln.:le T Day and Date paee Supplemental Benefits 7 ‘ 1‘
Employees Name, Address, and S5, No. {last 4 dighs} “:;:rc,:::sm"l::n sw:c;l'm': > r:‘ Mon | Tue | Wed | Thu | Fl | Sat | Sun | @ tes :_":L‘; T°"P'.:‘” Hourly """"l::":::' " TotalPaid G'E::':;“' Gr:::u’::“ FIcA hol::::'m Other | Total Deductions| - Net P
Aerorts | Cas . | e Ll B
R 7 ‘ o -
3__Ashbestos T 8 8 8 8 8 40 36 2304] 151 |g s
A o2l o 2 2l 8 16 54 22.65 .
: o |
Alfaro-Lobo, Class1,20r3 : 966.4 3270.4 2304 . v ‘
J_Asbestos ; 8 . 8 8 gl 8 40 36] 1872} 15.1 ; N i
A H I 2 8| 54 2265 | L
: o ‘ :
Bacca, Franz; Class1,20r3 : 785.2 2657.2 1872 {
J__Asbestos : 8 8 8 8 8 40 36 2304| 15.1 ; |
1a I 2l 8 16 54 22.65 | £
: o
Carrera, Pedro,’ Class 1,2 0r3 : - 9664 | 3270.4 2304
J__Asbestos : 8 5 8 8 8 3 40 36|  2034| 15.1 ;
A ool | e 2| s 11 54 22.65 |
. : o
Gogsadze, Mikheil, Class 1, Z’ or3 : 853.15 2887.15‘ 2034 )
J__Asbestos ; 8 8 8 8 8 40 36| 2304 151 |V ' ; i R S
A . Tl 2| o 2 2| 8 16| 54 2265 | EE
S : : | f:
Jarczynski, Jan Class 3,2 0r3 : 966.4 | 32704 2304
e |
RT - Regular Tim.e OT - Overtime ST - Shift Time GT - Guaranteed Time| ' ‘ o Sworn to before me, this day
’ U - Union E-Employee . O -Other ' ‘ | o ‘ ] \(‘ of 3““/[ ,20 l\'{ ‘ v B -
J - Journeyman . A - Apprentice = H - Helper I Ai\ﬁr‘:\ GAf -KQSO?; NU\I' certify that the information on both sides of this form . . . o » ) B
-NOTE: - represents wages and supplemental benefits paid to all persons employed by the above% ‘ ‘ - Jelona HOS:':LW ;
1. All persons who p o formed any constraction activiy, during the period of ¢ named firm for construction work on the above project during the period indicated above, ‘ My mmmi:;g?\céxpires 12-08-14

- the requisition, shall be listed on the Payroll Report. ~ and that all information provided on this Certification of Payroll is truthful, complete
2, Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the /Z/ ) %%&q}/ﬁ[@z /
requisition for payment being returned unpaid or the payment being reduced. 7 AN PP

Print Name Officer/Designee Signature

and accurate. I understand that falsification of this staterpert is a punishable offense.

Ol Assuselosafiote

Date Signature of Notary Public

AY




THE PIIRTAII'I'HOBI'I'V
FNY&NJ

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

U - Union

Key:

E - Employee O -Other

J - Joumeyman . A - Apprentice  H - Helper

RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time

Name of Contractor or Subcontractor EMLO Corporatioﬁ Address 50 Barnes Street Paterson , NJ 07501 . |[EIN#
Payroll No. 005 For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . . PA Contract Number: LGA-124.208
1 2 3.0 7 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
List Trade & Circle jr ; Day and Date ooee Su’pulemental Benefits . y
Employees Name, Address, and SS. No. (Jast 4 digits} w(‘;;trcr::;sm":ﬂ:" sw:clrl:uwnf o :1 Mon | Tue | Wed | Thu { Fri | Sat | Sun | e ::":'Lyr T“;:“‘ Hourly P.:::;I(::I 4 roralaid G':r::;"‘ Gr:::’v::“ FIcA hol‘z:::l'ax Other | Total Deductions .. Net
Apprentice / Class . Pay Rate reed)
12,3}
R 7
}._Ashestos T 8 8 8 8 8 40 36 2304 151 Ig
A I 2| 8 16 54 2265 | B .
: o ‘_
Lara, Marvin, Class 1,2 0r3 f 966.4 3270.4 2304
1_Ashestos ' 0 8 8 8 8 .8 40 36| 1872 151 ; , '
A : 2l 2 2 6 54 2265 | ‘
: o
Martinez, Gary, Class1,20r3 : 739.9 2611.9 | 1872
J_.Asbestos : ; i
A 3 E '
: . o
. - - G
Blank Class1,20r3 T
J__Asbestos : 8 8 8 8 8 40 36] .1872] 15.1 ;
A v 2] 2 2 2 8 54 22,65
; o
Ruiz,Celso 2 Class 1,2 or3 ' 7852 | 2657.2 | 1872
J__Asbestos : B8 8 8 8 8 40 36 1] 15.1 ;
tfa Ta| 2| g ] 16 54 2265 |
; ° ,
__Savchenko, Sergii Class 1,2 0r 3 : 966.4 | 967.4 1

Swom to before me, this day

jar~ oijlL[ 20 1M

1 Mﬁr i l{c.ﬁp?u NOM_ certify that the information on both sides of this fonn:

_ NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contmctor and

each subcontractor who performed any on-site coistruction activity during

the period of the requisition.

- 3. Failure to provide the required Payroll Report may result in th

requisition for payment being returned unpaid or the payment bcmg r;duced

represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the period indicated above, ' Jetena Rosé Ristic

Notary Public, New Jersey,
"My Commussion Expires 1270814, -

ngnature of Notary Publlc

and that all information provided on this Certification of Payroll is truthful, complete

and accurate. I understand that falsification ofithis statement is a punishable offense. ‘

s, [ AT I

Print Name Oﬂ'lcer/Desxgnee ’ Signature




U - Union

J - Journeyman: - A - Apprentice

. E-Employee = O - Other
H - Helper

RT - Regular Time OT - Ovestime ST - Shift Time GT - Guaranteed Time

NOTE:

the requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

the period of the requisition.

1, All persons who performed any construction activity, during the period of

3. Failure to provide the required Payroll Report may result in the

requisition for payment being returned unpaid or the payment being reduced.

- ~ ) .
va\mja N KC{S(‘«'\D§ o

certify that the information on both sides of this form '

represents wages and stipplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the period 1ndlcated above

and that all information provided on this Certification of Payroll is truthful, complete

and accurate. T understand that falsification of this statement is a pumshable offense. ‘

/P’%%wm/

Print Name Oﬂicer/Desxgnee

Signature

\ .
mE mm A“T“on“v ’ Certification of Payroll
OF NY&N e 5
: & J TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
‘ _ |Name of Contractor O or Subcontractor EMLO Cdrporation Address 50 Barnes Street Paterson, NJ 07501 EIN#
Payroll N(;. 005 For Week Ending 5/24/ 14; Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 » ‘
1 2" 3 4 . 5 6 7 8 EN | 10 | - 11 12 13 '14 15 16 17 18
List Trade & Cirele : \ Day and Date pane Supplemental Bgneﬁts
Employees Name, Address, and S5. No. (Inst 4 dights) V\Il:;:::::::l:::::n SW:CI:I":Z': © r'n Mon | Tue | Wed | Thu L N by :'l‘; T°':'_:"f Hourly P.::l::::::l i Sross At Gr::"::"w FicA hol:?:::m Other | TotalDeductions] ©  met
. Apprentice / Class . Pay Rate circled) i ' |
1 1,2,3) '
J__Asbestos : 8 8 8 8 8 40 36| -1872] 15.1
A CT’ 2 2 2 2 8 54 22.65 )E(
: - o
Jordanov, Kiril Tlass1,20r3 : ) 785.2 | 2657.2 1872
J___Firewatch : 8 8 2] 8 8 40 35 2642| 15.1
A : 7 4 4 4 4 23 54 22.65 )E(
: )
Kasapionv,Panco . Class1,20r3 f 1124.95 3766.95 | 2642
I__Asbestos : 8 16 36 684 15.1
A : 2 2 54 22.65 )E( -
: o
Nikolov, Zhivko Class 1,2 or3 ' 285.9 .970.9 684
J_Acbesl_:bs : 8 8 8 8 32 36 1476|. 15.1
A : 2 21 .2 6 54 22.65 )E( .
; o
Simic, Milos Class 1,2 0r3 : 6104 | 20951 | 1476
J__Asbestos 'T‘ 8 8 8 8 8 } 40 36 2304 15.1 u
A ? 2 2 2 2 16 54 22.65 )E( -
: )
_ Kasapinov, Pancho, Class 1,2 ¢ 3 : se64 | 32704 | 230
Key:

Swom to before me, this day

iyt o ju\k( w09

Jeiena Rose Ristic -
Public, New Jm
My Commission Expires 12-08-14

~

N

Signature of Notary Public



THE PORTAUTHORITY

OF NY& NJ

Certification of Payroll

' . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

1. All persons who performed any construction activity, during the period of
the requisition; shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
‘each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the
réquisition for payment being returned unpaid or the payment being reduced.

named firmi for construction work on the above project during the period indicated above,

Jelen binoso
Notary Public, New Jersey
My CommISSIon Expires 12-08-14»

~000uo Loie fehir

and that all information provided on this Certiﬁcation of Payroll is truthful, complete

and accurate. | understand that falsification of this stateme;

Slhsyoptes (B

iy a punishable offense.

=

Print Name Officer/Designee Signature Signature of Notary Public

{Name of Contractor LJ.or Subcontractor’ EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 : EIN#
Payroll No. 005 For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 ) [3 7 8 9 | 10 ] 11 12 13 14 15 16 17 18
List Trade & Cirele : Day and Date i puse Supplemental Benefits
Work Classification . Taxabl With- .
Employees Name, Address, and SS. No. [last 4 digits) {Journeyman or sw:c;:rf: D] 1} Mon | Tue | Wed | Thu F sat Sun Total Hrs :::"LV[ T“:L:‘“ Hourly P':::’[“‘“[" # Total Pald Gr;s;:;nt Gro::.W:zes FICA holding Tax Other Total Deductions Net
Apprentice / Ciass m on Rate V nlo: £ ol al
1.23) e } y circled)
. - R
n J__Asbestos ] 8 8 s s s 40 36| 2304] 151 |V
E
o
A A 2 2 24 2 8 16 54 2265 | x
; o
G
Kasapinov, Dragar Class1,20r3 T 966.4 3270.4 2304
7
R
J__Asbestos v g gl . 36 396| 15.1 |g ‘
o :
A : 2| . 2 54 2265 | |
s i
' o
G -
Azocue, Luis, Class1,20r3 T 166.1 562.1 396
R i r
1__Asbestos T u i
A c: E
s I -
T o | ,
G i
Biank Class 1,2 or3 T . !
. s |
J__Asbestos - 7
° !
A ; 3 :
. !
T i
p ,
Blank Class 1,2 or3 T
J__Asbestos
A
Blank ! Class 1,2 0r3
. Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Sworn to before me, this day
U - Union E - Employee O - Other ) o ; ('\‘- of 3’\.([\4 , 20
~ « '
J - Joumeyman A - Apprentice M - Helper 1 Mﬁ I's !F A J—ég y Q AN certify that the mformatlon on both sides of this form
NOTE: represents wages and supplemental benefi ts paid to all persons employed by the above- b




THE POHTAUTHDRI'I'V

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 5 For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 ] PA Contract Number: LGA-124.208
1 2 3 4 5 ‘ 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
I 1
Uist Trade & Circle T Day and Date sase al Benefits ¢
Work Classification i
SWACorTWICID| | | Mon | Tue | Wed | Thu Fil Sat Sun Hourly | Total Base Paid to {Local # Gross Amt | Taxable With-
Employees Name, Address, and 5S. No. [last 4 digits} {Journeyman or  Ifissued m Total Hrs Rate of Pay Hourly 1 Unfon Is Totai Paid Farned |Gross Wages FICA holding Tax Other Total Deductions Net
Apprentice / Class. Pay Rate Ircled)
123) 9| 20| 22} 22| 23| 2a} 25 circle
. n 11 1 )
J Firewatch T 8 . 8 16 36 2304 151 |sg
o
A T 4 4 14 10 32 54 22.65 E
s
T Q
. G
Emit Kasapinov Class1,20r3 T 966.4 3270.4 2304
R i
J _Firewatch_ 1 s| s 16 36| 3600 151 |V
-]
A 1 4 4 10| 14| 24 56 54 2265 | B
s
T Q
-]
Dragan, Kasapinoy Class1,2o0r3 T 24 24 72 1728| 30.2 - 22348 | 5834.8 3600
R
J T u
N
o
A T , E
: !
T o :
s i
Class 1,2 0r3 i !
R i
| T v 1
o I
A 1 E |
<
T o N ‘
G . ! -
Class 1,2 0r3 v 1
a
) ] T u
o
A = T E
- s
. Q
G
Class 1,2 or 3 b

: . Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time|
U - Union

E - Employee O - Other N

H - Helper

J - Journeyman A - Apprentice

1MGr e Kasep ney

Co ‘ ‘ L Sworn to before me, this day
: : ‘ 14 :of‘R\l&'/ 20 1Y

certify that the information on both sides of this form : -

- NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report:

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may‘result in the
requisition for payment being returned unpaid or the payment being reduced.

na Ros? Ristic
N,,é,y“" Public, New Jersey,
Ay Commission Expires

represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction work on the above project during the period indicated above, l‘

and that all information provided on this Certification of Payroll is truthful, complete

this statemeptfs a punishable offense.

G/

and accurate. I understand that falsificatig

b LAer i

me@%

Print Name Officer/Designee Signature < Date. Signature of Notary Public




Statement of Compliahce

I do hereby state:

—//&7 »m/ o K R 1
1. ThatI / 7 / (Name of Signatory), ‘ ~ (Title or Position), during the payroll period mdu‘:ated on the reverse side, supervise the payment of the persons employed

or mdlrectly to or on behalf of EAMLY QG»’ P (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not llmlted to: Federal
Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Gamishments.

I=MLO  (Name of Contractor), and that 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

) |
2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the, appllcable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechamc conform with the work he/she performed.
3. That any apprentices employed in the above period are‘duiy registered in a bona fide apprenticeship program. ) v

4. That:

N,

Qa) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropnate pro-

grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below. ' . L

b. WHERE FRINGE BENEFITS ARE PAID IN CASH |

Each laborer or mecharlic listed in;;he above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required

fringe benefits as listed except as roted in Section 4(c) below. . ‘ ‘
|

¢.  EXCEPTIONS: j : : ‘ e

EXCEPTION (CRAFT) EXPLANATION




T"E mmnmonm | ~ Certification of Payroll | o :

|
. -~ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT \
EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 006 For Week Ending 5/31/14 IProject & Location: Abatement & Demolitation of Hangars 2 & 4 ) ‘ PA Contract Number: LGA-124.208 \
1 - ) 3 7T 5 ' 3 7 3 I R i) FE] ] 5 16 17 18 j‘
List Trade & Ciscle T Day and Date oane Supplemental Benefits ; :
Employees Name, Address, and s5. No. {iast 4 digits) w(:;:::r::ﬂc:::n SW:CI;’I’;“::: o ':‘ Mon | Tue | Wed | Thu | .Fi | Sat | Sun | ool :::’L"f T"‘;’ﬂ:’“ Hourly ":f"l‘;:“(u'-:‘l:' # rotalPald G’::::“ Gr:::w::“ FicA holg:;“ " other | Towt Deductlons Net | .
A”‘"":;:)/ Class e | ey Rate circled) : T
‘ . Vj
J__Asbestos T 8 8 8 24 36 1728] 151 |8
A Tl 1] 2| o 2 6] 54 265 | ¢
; ¢}
Alfaro-Lobo, Class1,20r3 : 7248 | 24528 | 1728 ‘ g
J__Asbestos : 8 8 8 8 32 36 1584 15.1 ; ) i
A : 2| 2| 3 2 8 54 22,65 | B :
. 5 o
? Bacca, Franz, . Class 1,2 0r3 3 664.4 2248.4 1584 ' ; ~v“
J_Ashestos ; gl s 8 s s 0| 35| 1872| 154 : L
A T S of ol o 2 8| 54 22.65 | € :
: ‘ o
Carrera, Pedro, Class 1,2 or3 : 7852 | 2657.2 | “1872 ‘
J__Asbestos : 8 8 8 8 8 40 36 2358| 15.1 ; ‘
A 1ol 2| o] | o 17 54 2265 | ]
; o |
Gogsadze, Mikheil, Class1,20r3 : 989‘.05 3347.05 | 2358
J_Asbestos ; 8| 8l 8l 8 8 40 36| 2412| 151 |V i
A Tl 2| o 3 | 18 54 2285 | E i ' ' e
: o | ‘
Jarczynski, Jan, Class1,20r3 ; 10::1,7 3423.7 | 2412 . i ' -
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time Sworn to before me, this day o
U - Union E -Employee O - Other . ) ‘ ; ' \r‘. of 3« \I ,20 l Lf ‘ . L
J- Joumeyman A - Apprentice M - Helper 1 MW}C\AI YasePsvow certify that the information on both sides of this form o 7 s
NOTE: ' : represents wages and supplemental benefits paid to all persons employed by the above- ‘ Jolena Rosa Rim :
L. Al persons who performed any construction acfivity, during the period of named firm for construction work on thev above project during the period indicated above, ‘ My coul:%]:;g::cgm :Tgsaoyg. wl . | .

the requisition, shall be listed on the Payroll Report. ) and that all information provided on this Certification of Payroll is truthful, complete ’ Pl

- 2. Separate Payroll Reports shall be submitted by the prime contractor and . ; ) ’ ) ‘ i
each subcontractor who pesformed any on-site consiruction activity during and accurate. I understand that falsification of this state is a punishable offense: : .

the period of the requisition. ? /
3. Fuilure to provide the required Payroll Report may result in the ﬁ W / /7@(/ / .é -j.QQW Peﬁ_gw C
requisition for payment being retumed unpaid or the _Payment berig reduced.

PnntNamc Officer/Designee Signature Ddte Signature of Notary Public ' o R




T"E mm Amonm : Certification of Payroll

OF NY & NJ : TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name oé Contractor Uor Subcontractor. EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN#
: . : s
Payroll No. 006 For Week Ending 5/24/14 Project & Lo-cation: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 E i .
1 2 3 4 5 6 7 8 9. | 10 | 11 12 13 14 15 16 17 - 18 .
List Trade & Circle ' Day and Date boee . Supplemental Benefits -
7= | Employees Name, Address, and s5. No. (last 4 digits) w(jcral::::;nm::ﬁ:n sw:cl;’;uw:: o, r:\ Mon | Tue | Wed [ Thu | Fri | sat f sn | :_‘::'z T°:'.:"' Ho‘urly P':::;I(:‘:' # .M_I}Pa, J G'E:’r::" Gr::sv:l:“ FicA hol‘::::}" Other | Total Deductions Net
Apprenlh.:e / Class . Pay Rate creled) | ~
1,2.3) |
P 7 | T )
J__Asbestos T 8 8 8 8 8 40 36 2412] 151 |a 1
A 7| 10| 2] o| 2| 2 18 54 22,65 | E
: ° ‘
Lara, Marvin Class1,2o0r3 : 1011.7 | 3423.7 2412
‘ 1__Asbestos : [¢] 8 8 8 8 8 40 36 1872| 15.1 ;
A v 2l o o 2 8 54 22,65 | ©
Martinez, Gary, . Class3,20r3 |~ ; 785.2 | 2657.2 | 1872 B
J__Asbestos : 8 8 8 .8 8 40 36] .1872| 15.1 ; ‘
A r 2| _2f 2| 2 8 54 2265 | €
: o
Pachaﬁ Elvis Clags1,20r3 : } 785.2 2657.2 | 1872 ‘ . ‘
J__Asbestos : 8 8 8 8 8 40 36 2412 15.1 ; C . ' w g
A [T’ 10 2 2 2 2 18 54 22.65 E i sk
: R o A
Ruiz,Celso Class1,2or3 : 10117 | 34237 2417 \
J__Ashestos: : g| 8 8 8 s 40 36| 1872| 151 ,7; |
A ; 2| 2| 2f 2 8 s4[” 22.65 | © ‘ | :
: o ’ E
__Savchenko, Sergii, Class1,20r3 . v ‘785‘.2 2657.2 1872 - -
Key:. ‘ ’ . : ‘ ) . ‘ S #r
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time ‘ . Swom to before me, this day . L
U - Union E-Employee Q- Other » I\r{. of 3‘*{ “1 , 20 v ‘ ‘ ‘ : ‘
J - Journeyman A - Apprentice  H - Helper IMg ,-: JG_,\I kﬁ(p??ﬁlc‘\/ certify that the information on both sides of this form :
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-
L Ail persons who performed any construction acfivity, during the period of named firm for construction work on the above project during the period indicated above, » ‘ N Mmm
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete My COmmessaon Expwes 12-03-14

_ =" 2.Separate Payroll Reports shall be submitted by the prime contractor and
= each subcontractor who performed any on-site construction activity during
= the period of the requisition.
3. Failure fo provide the required Payroll Report may result in the | /ZZ
requisition for payment being returned unpaid or the payment being reduced. -
R Print Name Officer/Designee ’ Signature

and accurate. ] understand that falsification of this statement is g punishable offense.

%Q.ODAADM @—":U‘:b

Signature of Notary Public




THE mm A““Iﬂnm ‘ Certification of Payroll - o
‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ) .
Name (-)f Contractor or Subcontractor EMLO Corporation Address S0 Barnes Street Paterson , NJ 07501 EIN# - .
N . - < .
Payroll No. 006 For Week Ending 6/321/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 ‘ ‘ !
1 2 3 4 5 [3 7 : 8 79 | 10 | 11 12 13 14 15 16 17 18
List Trade & Circle ' Day and Date sase Supplemental Benefits .
ot e s ot | e | VST 1| o | o || | | | || o e (it | e |y | | s o]
Apprentice / Class . Pay Rate eircled) E
1,2,3) L ) ‘ o
I_Asbestos : 8l 8 16 36|  esa| 151 |V 1
A ; 2 2 54 22.65 )E( l )
| : o L
Jordanov, Kiril, Class 1,2 0r3 : 2869 | 9709 684
1_Asbestos ‘| 8| s 8 8 s 40 35| 2607.5| 154 :
A ‘r, 7 4 4 4 4 23 52.5 22,65 )E(
: .
Kasapinov,Panco, Class 1,2 or3 : 1124.95 | 3732.45 | 2607.5
J__Ashestos : 8 8 8 8 8 40 36 2412| 15.1 ;
A 1 P 18 54 2265 |
; ]
Laskov, Kire . Class1,20r3 ? 1011.7 3423.7 2412 )
J__Asbestos : 8 8 8 8 8 ' 40 36 2412| 15.1 ;
A T I I I 18] 54 22,65 | £
; o
Nikolov,Zhivko, Class 1,2 or3 : 1011.7 | 34237 2412 Lol :
J__Asbestos T“ 8 8 8. ‘8 32 36 2124} 15.1 ; ) _’ ‘
A | 10 2 2] 2] 2 18 54 2265 | E ‘ : R R
Kasapinov,Panco, Class 1,2 or 3 ? 890.9 3014.8 2124
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time i o ‘ Swom to before me, this day
U - Union E - Employee ‘0 -Other ' . } . C- . }L\ i of jt(\f ,20 , “'{
J-Joumeyman A - Apprentice  H - Helper : I Mgy )ﬂ AL i/-‘CLC(’ .P? yo certify that the information on both sides of this form 1 : ‘ ) ) .
- NOTE: . represents wages and supplemental benefits paid to all persons employed by the above- : Roso ' K
1 Al persoﬁs who performed any éonstruction activity, during the period of naméd firm for congtruction work on the above project during the period indicated abc?ve, : ™ Ncamg;g‘rl\cé?;re:%1‘
" the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ‘ y

2. Separate Payroll Reports shall be submitted by the prime contractor and i ; . . , .
each subcontractor who performed any onsite construction activity during .and accurate. | understand that falsification of this stateme a punishable offense.

the period of the requisition, . o
3. Failure to provide the required Payroll Report may result in the : % / @/ % ‘M\OAA[)JQ”J*‘D-D‘WC/ ‘ ‘ L
requisition for payment being returned unpajd or the payment being reduced. ’ Lo o

anName Officer/Designee Signature Date Signature of Notary Public




T"E Pomm"“onm | : ‘ Certificatfon of Payroli | : :
F NY & NJ L | TO BE SUBMITTED WITH APPLICATION FOR PAYMENT - L

Name of Contractor or Subcontractor : EMLO Corporation . Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 006 For Week Ending '5/31/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 . PA Contract Number: LGA-124.208 ' ; B
1 2 3 4 5 6 7 8 CI| 10 | 11 12 13 14 15 16 17 18 o .
List Trade & Circle T Day and Date ‘ ooee Supplemental Benefits \ | ‘
Work Classification ' \ With- .
Employees Name, Address, and SS. No. {last 4 digits) {Journeyman or sw:c|:|r,:uw:: 1Bf 1] Mon | Tue | Wed | Th o sat Sun Total Hre ::t:ﬂoyf Tot;:a:g Hourly P'::::'(b:l # Total Pald G::::;m Gr:::zvs:ges FICA hol di:g Tax Other Total Deductlons Net
Apprentice / Class m Pa Rate .y e ‘
1!2,31 e y circled) :
R
J__Asbestos 7 8 8 8 24 36 27001 .15.1 v
E
o N
A M 10 2 2 - 2 10 8 34 54 22.65 | x
H - o .
T B 1
i
G I
Kasapinov, Dragan Class 1,2 or3 T 11325 | 38325 2700
: :
J__Ashestos T v ‘ '
A cr’ E . )
; 0 ‘
. - |
Blank . Class 1,2 or3 T
N R
J__Asbestos T u
° E
A T .
s R
T 5 o
&
Blank Class 1,2 0r3 T ,
R
J.__Asbestos T i
-]
A T '
5
:
. . i
Blank Class1,2 or3 T "
J__Asbestos : o L { o
mel
A . C o e
|
Blank - Class 1,2 or 3
Key: : | . i
RT - Regular Time OT - Overtime ‘ST - Shift Time GT - Guaranteed Time| ! S;(Nﬁm to before me, this day : v
U-Union  E-Employee  ©O-Other ‘ ‘ ™ o ‘3“{“( 2014 7 i
- . . R . . : N
J - Journeyman A - Apprentice M - Helper 1 3 kc N certify that the information on both sides of this form / B . B
> s
. ose Ristic
NOTE: represents wages and supplemental benefits paid to all persons employed by the above- N Je‘%n:bil?c New Jefsoy
otary Y A A 4
. named firm for construction work on the above project during the period indicated above, ission Expires 12:08-14 |
1. Al persons who performed any construction activity, during the period of proj ,g p ] 7 My Commis pires E
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete
2. Separate Payroll Reports shall be submitted by the prime contractor anid . . P . . : :
cach subcontractor who performed any on-site construction activity during and accurate.‘l unqerstand that falsification of this statement ig.a punishable offense. . . :
the period of the requisition. 3 . . - : o »
3. Failure to provide the required Payroll Report may result in the % I / 2 > / M‘» QO’&}O - J
requisition for payment being returned unpaid or the payment being réduced. - ,)/%)ir - AR0 \{'L}L C

T ;
hN Signature Signature of Notary Public

Print Name Officer/Designee




THE mm A““mnm | | . Certification of Payro’II

OF NY & NJ ) ‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT S
Name of Contractor O or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 - |[EIN# .
Payroll No. 6 For Week Ending 5/31/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 ‘
. i
o e
1 2 3 4 5 "6 7 8 9 | 10 ) 11 12 13 14 15 - 16 17 18
List Trade 8. Clrcle S Day and Date gase S al Benefits .
Work Classification y : ithe ) . i
Employees Name, Address, and 55. No. (last 4 digits} |  (fourneyman or SW:CI:; T r:‘ Mon | Tue | Wed | Thu | Fi | Sat | Sun | oo imes :::’LV' T°':I:'“ Hourly "':‘:“f (’~°I“' # 1ouid G’;:::;"‘ Gr:::“z:“ FicA hol‘:l::m Other | Total Daductions Net : o
Apprentlce / Class reue - Pa Rate nion Is Total Pai . |
12,3} S % s | 27| ) 29} 30| m 1 v clrcled] ’ ‘
J Firewatch T 8 8 16 36 29521 151 |8 . : o
o . ,
A T 2 2 12 16 12 44 54 22.65 E ‘ L
: o RN
. .
Emil Kasapinov, Class1,20r3 T 1238.2 | 4190.2 2952
y N
J___Firewatch___ T 8 8 2 18 36 2376 15.1 |V i
: o - -
A T 2 2 8 8 12 32 54 22.65 E i
: o i
D H g
Dragan, Kasapinov Class 1,2 or 3 T 996.6 3372.6 2376 :
. J z U
A : £
13 . o
G
Class 1,2 or3 T
) T v
]
A T E
: )
=T
Class 1,2 0r3 T
’ ; v
A T E
s
H o]
G
Class 1,2 0r3 T ;
RT - Regular Time OT - Overtime ST - Shift Time GT ~ Guaranteed Time| . ; . Sworn to before me, this day
U-Union~  E-Employee O - Other ' ‘ ‘ : M o duly g0 (Y :
- T '
J - Journeyman A - Apprentice  H - Helper IManGa KﬂSc.‘D\ gV certify that the information on both sides of this formi -
1 )
NOTE: represents wages and supplemental benefits paid to all persons employed by the aboVe‘- | Jelena Rose RISHG v
lic, New Jerse!
: : . . . . named firm for construction work on the above project during the period indicated above ‘ Notary Pub
1. All persons who performed any construction activity, during the period of

‘ My Commission Explres 12- 08'1‘
the requisition, shall be listed on the Payrol! Report. and that all informatiori provided on this Certification of Payroll is truthful, complete — T

2. Separate Payroll Reports shall be submitted by the prime comractor and s
each subcontractor who performed any on-site construction activity during , g umshable offense i .

the period of the requisition. ’
3. Failure to provide the required Payrolt Report may result in the // W é = d / M&ab&'ﬂ‘eﬁ%ﬂ ('
requisition for payment being returned unpaid or the payment being reduced.

Print Name Officer/Designee Signature Date ' Signature of Notary Public

and accurate. I understand that falsification of this statement i




Statement of Compliance

I do hereby state:

i /ﬁ)/ ’@”% Cresidet

1. That% - / = {Name of Signatory), = (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
. 4 ’ — >

by s AZHL O

ot (Name of Contractor), and that 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
p > 2 ' L. o

or indirectly té({on behalfio&f'/ E M LO Je] YP {name of contractor) from the full weekly wages eamed by any person, other than permissible deductions, including, but not limited to: Federal
Withholding, FICA, Medicare, Staté Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.
3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.

|
4, That: ‘
' @ WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS }

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or wili be made to appropriate pro-

grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below. |

b. WHERE FRINGE BENEFITS ARE-PAID IN CASH |

Each laborer or mechanic listed in the above referenced payroll hés been paid, as indicated on the payroll, an amount not less than the sum of the abplicable basic hourly wage rate plus the amount of the required

fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




T“ENRTA“T““H"Y " o T vCertificati»on df Payroil v | . | B

i
F NY & N TO BE SUBMITTED WITH APPLICATION FOR PAYMENT .
ame of Contractor L] or Subcontractor ' " EMLO Corporation ’ " |Address 50 Barnes Street Paterson , NJ 07501 R ELE
?ayfoll No. 002 ’ For Week Ending  5/2/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Numbei: LGA-124.208
.1 - 2 3 4. 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 ' 18
' . UstTrade & Cirele | ) T b Day and Déte - s pplemental Beneﬂ‘ts : I .
empl N Add 4 55, No. (last 4 digi Work Classlfication SWACorTWICID| | | Mon | Tus | Wed T“hu Frl Sat Sun Heurly | Total Pase Pald to (Local # Gross Amt | Taxable FICA With- Other Total Deductions Net
. Emplayees Name, Address, and S5. No. (last 4 dighs) A‘;:‘r:::l::’/’:l: :s 4 Uissued m ToralHEs [ pove of Pay H:"‘V WUnionls | Total Pald Earnad | Gross Wages| holding Tax
123) e Pay . ate clrcled)
= - - - . vi
J__Asbestos- s 1| 4. s s 8 8 40| 35| 19305] 151 |8
v —— - - -
, A ¥ T b T 2 8 10{ 52.65 22.65
: o ‘
G
Alfaro-Lobo, Class1,20r3 T 708,7 | 2640.2 | 1930.5
- - - —— - - - i ; -
I__Asbestos | -8~ 8 8] . 10 34 35.1] 1193.4| 151 |8
A :
; ’ o
< .
Benavides, Erick, Class1,20r3 T 513.4 | 1706.8 [ 1193.4
i - ‘ : A 4 . I " i . - . 7 -
4 : J_nsbéstos (¢! 1| s gl 10| 8 34| 351| 1103.4] 151 |g
N EsD4b of - B ' 1
A T
; ' o
]
Bacca, Franz, ! Class1,20r3° T 513.4 | 1706.8 | 1123.2
- - - = - - - vi -
I_Ashastos  {((Y 1| g 8| 8 s 8 40| 351 1500 151 |8
e - - -
- A___ ResPD |+ 2 2| 5265 2265
B ' ) o]
M
G
& Carrera, Pedro, ) Class1,2or3 T 649.3 | 2158.6 | 1509.3
T . : v
‘ A 5 £
; o
G
Blank Class1,20r3 T . ,
Key:
JRT - Reguler Time OT - Overtime ST - Shift Time GT - Guaranteed Time] Sworn to before me, this day ' j .
.Y'« . N ol
U - Union E - Employee” O - Other A 2 of. ! ZZZZ , 20 ,hz
i — & o . . . . .
J-Jourpeyman A - Apprentice  H - Helper 1 £ KggaD ot/ certify that the information on both sides of this form
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-
- ' S name r construction wor je ing the period indicated above, :
1. All persons who performed any construction activity, during the period of amed firm for construction work on the above project during the p indicated above, ‘
the requisition, shall be listed on the Payroll Report. and that all information provided on this Cértification of Payroll is truthful, complete
-2, Separaté Payroll Reports shall be submitted by the prime contractor and ) . . . . :
" each subcdntractor who performed any pasite consiruction activity during anid accurate. I understand that falsification of this statement is 4 punishable offense.
the period of the requisition. : g
* 3. Failure to provide the required Payroll Report may result in the - [y é/@ﬂ/( / "’ﬁ o / A ( &
+ Tequisition for payment being returned unpaid or the pay being reduced .ﬁfn of Keg nP("W'/; UP NS f, - 7’ 4 % - AL

Print Name Officer/Designee Signature - Date Signature of Notary Public




B g o .
E mmnmonm Certification of Payroll
QF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor T or Subcontractor EMLO Corporation ! ’ Address 50 Barnes Street Paterson , NJ 07501 EIN#
Payroll No. 002 For Week Ending  5/2/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 ! 2 3 4 5 6 7 8 9 i 10 | 11 12 13 14 15 16 17 18
List Trade & Clrcle 'r Day and Date e ppl al Benefits
Work Classification | oy orrwicip| 1| men | Twe| wed | The | i | sat | sun Hourly | Total Base d 1 GrossAmt | Taxable With-
Employees Name, Address, and 55, No. (jast 4 digits) (ourneyman ar ¥ Iflssued Total Hrs Rate of Pa Hourly Pal' to {Local | Garnad | Gross Wages FicA holding Tax Other | Tatal Deductions Nat
Apprentice / Class uel .m o y Rate i Unllo: is Total Pal
1,2,3) e y clreled)
- - i
J_Asbestos  |/€/0 | 8 8 8 8 8 40| 35| 1030.5| 151 }s
) \ o
- ‘ A 6oy |1 2 8 10| 52.65 2265 |
: o
T
Jarezynski, Jan Class 1,2 or 3 : 830.5 2761 1930.5
7
A
I_Asbestos [y v] 8 8 & 8 8 40| 35| 1930.5] 151 I3
. [
A wEraqy |- 2 8 10 52.65 265 | ¢
: : o
T
@
Lara, Marvin Class1,20r3 T 830.5 2761 1930.5
flﬂ'-/ ) 7
J_ Asbestos T 8 8 8 8 8 40 35.1| 1509.3] 151 |
GPo A o
A e IE 2 2| s52.85 2265 | ¢
s 0
! G
Martinez, Gary Class1,20r3 1 649.3 | 2158.6 | 1509.3
T - a 7 ”
J_ Asbestos T 8 8 B8 8 8 40 35,1] 1508.3| 151 |8 |
° i
A T 2 3| 5265 2265 |
5 |
5 o i
. .
Pachay, Nixon Class1,20r3 T 649.3 2158.6 | 1509.3
= = . - 7
J_ Asbestos T 8 8 8 8 8 40 35.1} 1509.3] 151 |8
o -
A * 2 2] 52.65 2265 |
: o i
G
Pachay, Elvis Class 1,2 or 3 T 649.3 2158.6 | 1509.3
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time| Swo? to before, me, this day
" U - Union E - Employee O - Other Z of ﬂ&iom
J - Journeyman A - Apprentice  H - Helper I Ny L ALl certify that the information on both sides of this form A }
NOTE: ) _ represents wages and supplemental benefits paid to all persons employed by the above-

71, All persons who performed any coristruction activity, during the period of
the requisition, shall be listed on the Payroll Report,
2. Separate Payroll Reports shall be submitted by the prime contractor and
- each subcontractor who performed any on-site construction activity during
the period of the requisition.
3, Failure to provide the required Payroll Report may result in the

requisition for payment being returned unpaid or the payment being reduced.

_—
Sl Kas g

Print Name Officer/Designee Signature.

named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is ttuthful, complete

and accurate. I understand that falsification of this statement is a punishable offense.

e,

/ Date

N [V
Signature of Notary Public




v

WE NRTA @Rm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor L] or Subcontractor EMLO Corporation " |Address 50 Barnes Street Paterson , NJ 07501 " lEIN# .
Payrpll No. 002 For Week Ending 5/2/14 . Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
T T 3 4 5 5 7 8 9 10 [ 11 : 12 13" 14 15 16 17 13
List Trade & Circla T Day and Date pase pel 1 Benefits
Employees Name, Addrass, and 55. No. {last 4 digits) w;;:'cr::;g.:::n sw:cl;:'rsmz: P r:' Mon | Tue | Wed [ T | i | osat | sun Total Hrs :::L"f T°'::"' Hourly- P‘:‘:G:[‘::‘:‘ # reialpaid G’E:’r::;"' Gr::;"l’l:“ Fica hol‘::::jm Other | Total Deductions Net
Aosrenes s . Pay e e |
— g . . - 17
J_ Asbestos 151y u 8 8 8 40 35.1] 1508.3 _ 151 |8
A DizgZ |7 2 2| 5265 2265 | ©
; ° 1
__Ruiz, Celso, Class1,2 or 3 : 649.3 | 2158.6 | 15093 '
‘ J_ Asbestos : 8 8 8 8 40 35.1] 1930,5] 15.1 ;
) A ' 2| s 10| 52,65 2265 | ¢
3 o
Salvatierra, Walter Class 1,2 or 3 ; 709.7 | 26402 | 19305
I_Ashestos : ‘8| 10| 26 351 9126] 151 ; ‘
A : ' Sl E
/ s o
_Valezquez, Fredis Class1,20r3 : 392.6 1305.2 § 912.6
‘ J _Asbestos : 8 8 8 40 35.1] 1930.5| 15.1 v
A : 2 8 10] 52.65 22.65 )E(
. : o
Kessping, Panco, Class1,2or3 7 7007 | 26402 | 19305
1_Asbestos |1710 1|8 8 8 sl 40| 351 19305| 151 |Y |
A M S T 2 8 10| s2.65 22.65 ; ;
) : - - ]
Kasapinov, Dragan Class1,2or3 : ) 830.5 2761 | 19305
RT - Regular Time OT + Overtime ST - Shift Time GT - Guaranteed Time| Sworn to before me, thisday
U-Union  E-Employee O -Other . Z_’;Z of w 20 4
J - Journeyman A - Apprentice M - Helper 1 £ / Yice 9,‘4,0« i certify that the information on both sides of this form

. NOTE: represents wages and supplemental benefits paid to all persons employed by the above--

1. Al persons who performed any constmuction activity, during the period of named firm for constriction work on the above project during the period indicated above,
the requisition,‘shall be listed on the Payroll Report,
2. Separate Payroll Reports shall be submitted by the prime contractor and

- each subcdntractor who performed any on-site construction activity d_uring
the period of the requisition.
3. Failure to provide the required Payroit Report may result in the
requisition for payment being returned Li.npaid or the payment being reduced.

- arid that all information provided on this Certification of Payroll is truthful, corhplete

and accurate. I understand that falsification of this statement is a punishable offense.

S sy Eled A

Signature / Signature of Notary Public

—_t
G| lZageDitos
Print Name Officer/Designee

Date




- .

Statement of Compliance

¢ Lo

1 do hereby state:

G - ) . . .
1. That1, E"ﬂ\ / b 2iyet, (Name of Signatory), LU, 2. (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by = Corde s L0 (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have been or will be made either. directly
or indirectly to or on behalfof £y Guirsiot ' (name ‘of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal

Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not léss than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.

t
3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.
4. That:

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-

grams for the benefit of such in the contract, of such employees, except as noted in Section 4(cj below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH L ‘
" Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required

fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION 1




T“E Pomnlmlonm B : \Certificatidn.ofPa'yroII ‘

. o S
] F h Y & N\J TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ) . ) B
Name of G LT or sub ractor - EMLO Corporation Address 50 Barnes Street Paterson, Nl 07501 EIN# - . ) o
Payroll Ne. 003 For Week Ending 5/9/14 Project & Location: Abatement & Demoalitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 ' 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
Uist Trade & Circle . Day.and Date e 1 ‘:-l Benefits
Wark Claslfication | &0 o rwictn | 1 | wion | Tue wed | Thu | Fil Sat | Sun Hourly | Total Base Pald to {Local # GrossAmt | Vaxable FICA With- Other | Total Deductions} = Net’ ‘
Employses Name, Address, and 55. No. {[ast 4 digits) {Journeyman or ¥ Vfissued m Total Hrs Rate of Pay Hourly \f Union 1s Total Pald Earned |Gross Wages| holding Tax :
Apprentlee / Class o »Pay Rate circled) )
1,2,3) ! !
[~ [ 7 e '
J__Asbestos '61 "I 7 8 8 4 8 6 . 34 35.1] 1193.4| 15.1 |s . ’
A WY e : |
: o | |
. |
Alfaro-Lobo, . Class1,20r3 v 5134 | 1706.8 [ 1193.4 '
n Y . h I
I_. Asbestos 7 8 8 8 8 32 35.1| 1123.2] 15.1 |8 ' A
° |
A T E
: o
’ G
Alvez, Netsor, Class 1,2 0r3 T 483.2 | 1696.4 [ 1123.2
R 7 .
1__Ashestos T 8 8 8 8 32 .35.1] 1123.2| 151 |8 J}
|
A : ‘ i
s i .
T s ° ' | B
[ [
Benavides, Erick, Class1,20r3 1 483.2 | 1696.4 | 1123.2 :
B ] 8 7 . :
I_Ashestos [1E1Y 1| s 8 s s & 38| 351| 1333.8] 151 |g B
s5uDMb [ Lo
f A T i
; ° .
s ) o
Bacca= Franzz‘ Class 1,2 0r3 L 573.8 1907.6 | 1333.8 ) : -
. ) 7 coA
- _ |8 8 1 16| 35.1| se16] 151 §s° P
2 i
. A 2 ;
5 1 \
T o i
G
Bogonlecki, Wojciech Class1,20r3 T 241.6 803.2 561.6
RT - Regular Time OT - Overtime. ST - Shift Time GT - Guaranteed Time ' Sworn to before me, this day
U - Union E -Employee O - Other . ! ¢ 2 of / , é z 20 4 ]
J - Journeyman - A -Apprentice  H - Helper 1 Enf HegeDivols certify that the information on both sides of this form ?
{
- - i ‘ -
NOTE: represents wages and supplemental benefits paid to all ersons employed by the above- |

named firm for construction work on the above project during the period indicated above,

1. All persons who performed any construction activity, during the period of . I
+ . the requisition, shall be listed on the Payroll Report. ) and that al] information provided on this Certification of Payroll is truthful, complete ‘
2. Separate Payroll Reports shall be submitted by the prime contractor and y
each subcontractor who performed any on-site construction activity during

the period of the requisition. . ,
" 3. Failure to pravide the required Payroli Report may result in the TN LN G ‘ éw(' C ‘ d
¥ requisition for payment being returned unpaid or the payment being reduced. S / km‘“.’)’ tots Ut = /\ i { 4
Date

Print Name Officer/Desigriee Signature

and accurate. T understand that falsification of this statement is a punishable offense.

Signatu.re of Notary Public



THE mmnumonm . Certification of Payroll : 1
F NY & NJ . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ) - } '
] I)Iamé of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 P EIN# ‘
Payroll No. 003 For Week Ending 5/9/14 Project & Location: Ahatemgnt & Demolitation of Hangars 2 & 4 — N PA Contra& Number: LGA-124.208
1 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 15 16 17 18
| ' Ust Trade & Circle T Day and Date somn Supplemental Benefits :
. Employees Name, Address, and 5. No. (st & i ""(‘J’;::::;:‘":ﬂ‘:" sw':\cI :Ir”uﬂl:l: » r:‘ Mon | Tue | wed | Thi | Fi | sat s [ :;:rz Tm.;l= :asa oty Pa:: l:: l(::c: # e Gr;:; e Gr:::ﬂ‘;'ﬂ; | Fea ho;‘:::jm Other | Total Deductions Net k J
A”’"’:g‘;,’ Class e Pay Rate circlec) ‘
" [ 7 - o
1_asbestos  [(¢/4_ i| 8 8 s 8 s 38| 35.4| 1333.8] 151 | =
A ZCHPD [
s o
Carrera, Pedro, Class 1,2 0r3 : 573.8 1907.6 | 1333,8
1_Asbestos : 8 8 8 8 32 35.1) 1123.2| 15.1 ; h
A T N |
: o | |
Chica, Elvin, Class1,20r3 : 483.2 1606.4 | 1123.2 ‘
J_ Asbestos : 8 8 8 8 . 32 351} 1123.2) 151 ;
. i ‘ A : ¢ u
: o
|
i’ Gallardo,Elvis Class1,2 0r3 ; 483.2 16064 | 11232
J_ Asbestos : 8 8 6 8 35.1 105371 15.1 ;
A ? E
: )
. Gogsadze, Mikell Class1,20r3 : 453 1506 1508.3
J_ Asbestos : . 8 8 8 8 32 35.1| 1123.2; 15.1 ;
A : .
: 0
Iriate, Ivan, ‘ Class1,20r3 : 483.2 | 1606.4 | 1123.2 -
- on R .
RT - Regular Time OT - Overtimie ST - Shift Time GT - Guaranteed Time| Sworn to befare me; this day
U - Union E - Employee O - Other ' ‘ ?/7 of _’)7{/4)’ .20 [7}
J - Journeyman A - Apprentice  H - Helper 1 E—\:\'/ kq_(ql[)/"l/d‘ v cqﬂiﬁ' that the information on both sides of this form ! .
 NOTE: represents wages and supplemental benefits paid to all persons employed by the above-

named firm for construction worl the above project during the period indicated above,
1. All persons who performed any construction activity, during the period of on work on . 0ve pro) & th p ’

the requisition, shall be listed on the Payroll Report, and that all information provided on this Certification of Payroll is truthful, complete
2. Separate Payroll Reports shall be submitted by the prime contractor and R

each subcontractor who performed amy on-site coustruction activity during and accurate. I understand that falsification of this statement is a punishable offense. ‘ _ /

the period of the requisition. ) )

3. Failure to provide the’required Payroll Report may result in the = . é‘f/&/ o Ny ~ . g .
requisition for payment being returned unpaid or the payment being reduced. M’! kng‘;) 1Al Q'/\‘\ 2 / ﬁ[ Z

Print Name Officer/Designee Signature Date .

Signature of Notary Public




THE mmnlmlon"v Certification of Payroll : :
F NY & NJ S TO‘BE SUBMITTED WITH APPLICATION FOR PAYMENT K ‘ -
Name of Contractor or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# ~~ V '
Payroll No. 003 ‘ For Week Ending” 5/9/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 3 7 3 g | 10 | 11 12 13 14 15 16 17 N
List Trsde & Clrcle T Day and Date suie Supplemental Benefits
Employeas Name, Addrass, and S5, No, (Jast 4 diglts) w(:t::::nm:::::" SWACOFTWICID| | | Mon | Tue | Wad | Thu | Frl | sat | sun | o, | Hourly |TotalBaal | Paldto local Grois Amt | _ Taxable FicA with- Other | Total Deductions Net
# llssued | m Rate of Pay Y WUnlonls | TotalPaid | Eared {Gross Wages| holding Tax N
o : |
) )_Ashestos |1GIO ; 8] 8 8 8 "8 2 a0{ 35| 1719.9] 15.1 : ‘
B A B/GhIV T 6 10| -52.65 2265 | © e
: o ;
Jarczynski, Jan,i Class1,2or3 : 739.9 | 2459.8 | 1719.9 ‘
J_Ashestos [ 1Y ' g A 22| 354  772| 154 Z; f
A TGALEE E
. : o ‘
. Lara, Marvin Class1,20r3 : 3322 | 11042 | 772 g
1_ Asbestos ; 8 8 8 24| 35.1] 842.4| 15.1 ; U
A ' 1
; o :
Frank; Macay, i Class1,2.0r3 ’ 3624 | 12044 | 8424 i
J_Asbestos : 8| 8 8 8 6 38}  35.1) 1333.8| 15.1 ; . i
. A : E .
: 0 .
Martinez, Gary Class 1,2 0r3- f . 573.8 | 1907.6 | 1333.8 ‘ )
L Asbtastos T 8 8 16 35.1] 561.6] 151 {g . {
A : ) E |
: 0 E
Pachay,Nixon, Class1,20r3 T 2416 | 8032 | 5616 ! ‘
Key:
.| RT - Regular Time OT - Overtime ST - Shift Time G - Guaranteed Time / Sworn to before me, this day
. U-Ution  E-Employee O-Other 7 _ » 27 of /"M—)’,zo rA
J - Journeyman A - Apprentice  H - Helper B 5«7 E;(r.f)r?w'(/ certify tfxat the information on both sides of this form : ! A F~y
) NOTE: _ represents wages and supplemental benefits paid to all persons employed by the above- = mf
L A]lrpersous who performed ;Iny construstion ackivity, during the pm,(; dof nared firm for construction work on the above project during the period indicated above, ‘ ' 5

the requisition, shall be listed on the Payroll Report. -+ and that all information provided on this Certification of Payroll is truthful, complete

- 2. Separate Payroll Reports shall be submitted by the prime contractor and

- each subcontractor who performed any on-site construction activity during
the period of the requisition.

X
‘ &
= o . '
' ' N ( § &2 2]
3; Failurg to provide the required Payroll Report may result in the - = \ éﬂ/{/—\ 7 . - / F P4 [
requisition for payment being returned nnpaid or the payment being reduced £ ( Z;_;:,J ikt 45 = : z ) 7 L= A * 7 f

-

\
and accurate. I understand that falsification of this statement is a punishable offense. - i
: |

13
Print Name Officer/Designee Signature ’ Date Signature of Notary Public éf
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i
B ki
\ -
. . o
. |
-] ‘
|
ogs . - I
T“E NBTA“THOR“V Certification of Payroll -
. N - . I
. ) . e
‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT ‘! )
Name of Contractor or Subcontractor EMLO Corporation ‘ Address 50 Barnes Street Paterson , NI 07501, EIN# v
Payroll No. 003 For Week Ending 5/9/14 Project & Location: Abatement & Demelitation of Hangars 2 & 4 PA Contract Number: LGA-124.208 | .
T p) 3 T 5 - 5 7 T 1 5 1 10 1 11 ¥ FE] 7] S %6 7 8 Coi
List Trade & Circle . Day and Date o Supplemental Benefits ‘ ‘ ! |
. Work Classification SWACerTWICID{ i | Mon | Tue | Wed | Thu Frl Sat Sun Hourly | Total Base - | paid to (Lnlzlli - "GrossAmt | Taxable FICA With- Other Total De du‘alons Net ] o
‘Emplnyeu Name, Address, and 55. No. (last 4 digits) ‘(luurnayman or ® [Fssued m Total Hrs Rate of Pay Hourly 1 Unlon 15 Total Pald Earned |Gross Wages| holding Tax o
. Apprentice / Class e Pay Rate clreled) o
1,2,3) } :
R 4
J_ Asbestas T 8 8 8 8 6 38 35.1] 1333.8] 15.1 fg
A ’ ) . £
s
T [¢]
G
Pachay,Elvis, Class 1,2 0r3 T 573.8 1907.6 | 1333.8
P 3 7 .
J_ Asbestos 'SM T 8 8 8 8 6 38 35.1] 1333.8] 151 lg i
pMBLZ. [ : :
A T
H
T 0 .
G
‘ Ruiz, Celso Classi,20r3 b _ 709.7 | 20435 [ 1333.8
———. - 7
1_Asbestos v} 8 8 8 4 28| 351| 982f 151 {s |
A ; :
5
T o . ,
. < .
Rojas, Mario, Class1,2 0r3 T 4228 | 14048 | o83 ¥
L)
J_Ashestos T 8| 8 8 & 30| 3s.a| 10s3| 151 |V
s E
A T X
: o)
G .
. Salatierra, Walter Class1,20r3 T 453 1506 1053
R
J_ Ashestos T 8 8 8 8 3 40 35.1 1404 15.1 v b
o - E
. B A T X
s
. o
Savchenko,Sergii _ | Class1,20r3 ’ : - 504 2008 1404
Key:
|RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . 5 ) Swomn to before me, this day
U - Union E - Employee O - Other . . M of )‘\( 4‘9/ ,20 % "/
. , . . . . . . . 7 7
J - Journeyman A - Apprentice  H - Helper 1 g AeeDitu certify that the information on both sides of this form
T
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-

- named for construction work on the above project during the period indicated above,
1. All persons who performed any construction activity, during the period of firm n k b proj e pen : bove,

the requisition, shall be listed on the Payroll Report. . and that all information provided on this Certification of Payroll is truthful, complete
2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

the period of the requisition. ) g
3. Failure to provide the required Payroll Report may result in the — %7 L . < é %/(_/L/\ ~ / o
requisition for payment being returneéd unpaid or the payment being reduced. £ - ,/ Lr'sa.‘a Al 55 l 7/ /~;

Print Name Officer/Designee Signature } Date Signature of Notary Public

and accurate. I understand that falsification of this statement is a punishable offense.




; ’ i : ) .
THE mmn"monm ; B Certification of Payroli L o
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT » S
Name of Contractor 1| or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# . .
A ﬁayroll No. 003 For Week Ending 5/9/14 Project & Location:  Abatement & Demolitation of Hangars 2 & 4 3 PA Contract Number:/ LGA-124.208
g . ‘ : N : .
1 2 3 4 5 6 7 8 9 | 10 | 11 12 13 14 i 15 16 17 13
LIst Tratle & Clrcle . Day and Date oons Supplemental Benefits 1. .
Employess Name, Address, and 5. No. (1zst 4 dighs) “::;:3:;‘.::‘::2:" SWACOITWICID| | | Mon | Tue | Wed | Thu | R | Sat | Sun ), | Hourly |TomlBase) | Paidto llocalk GrossAmt | Tamble | oo Wikhe Other | Total Deductions Net ‘ ;
Apprentice [Class | ¢ Flsed | m Rateof |  Pay oo | womenis | Tortpaia | Esmed |Gross wages halding Tax ‘ ‘f
123) e Pay ) clrcled) ‘ y
® 7 )
J_ Asbestos 7 8 8 8 8 8 40| = 35.1 1404| 151 |8 B
A i 5
: ]
Skuba, Yuriy, Class1,20r3 : 604 2008 1404 .
J_ Asbestos : 8 8 8 8 8 40 35.1 1404| 15.1 ; ‘
A : &
B 0 |
__ sulyms, Serhiy, Class1,20r 3 f , 604 | 2008 | 1404 |
J_ Asbestos ~ T 8 8 16 35.1 561 151 |8 ]
A : £
: ° [
Velasquez, Fredis, Class1,20r3 7 2416 | 561.6 | 803.2
J _Asbestos : 8 8 8 8 8 40 35.1 1404| 15.1 u L
A T 8 8 ' ; IR
: 0
_Kasapinov, Pance Class 1,20r 3 T _709.7_| 26402 | 19305 -
J_Ashestos |{7/0 1l 8 8| s 8 s 40| 351| 1404| 151 |Y
: A esiRcy |3 . s X
. : o
Kasapniov, Draga; Class 1,2 or 3 ’ 8305 | 2761 | 19305
) ) ey: o . T ‘ ‘
RT - Regular Time OT - Overtime ST --Shift Time GT - Guaranteed Time| ‘ } Sworn to before me, this day
U - Union E - Employee - O - Other - ‘ ) ' 7\7 of M @"‘/, 20_1 L;l
J- Joumeyman A - Apprentice  H - Helper I /5:.,7 Fogg prve i/ ceﬁify that the information on both sides of this form  * - .
NOTE: ) . represents wages and supplemental benefits paid to all persons employed by the above-
1. Al pecsons who performed any construction activity, during the period of named firm for construction work on the above project during the period indicated above, ‘ +

2. Separate Payroll Reports shall be submitted by the prime contractor and . . . . .
esioh subonfractor who performed any on-site constriction activity during and accurate, I understand that falsification of this statement is a punishable offense.

the period of the requisition. . \ L \}_\4,

3. Failure to provide the required Payroll Report may result in the = e 69 e / / N~— ~

requisition for payment being returned wnpaid or the payment being reduced, o/ K Seip Lot/ M \ J’ 2 7 / wl N
Print Name Officer/Designee Signature . Date ‘ Signature of Notary Public

the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete ‘
|




Statement of Compliance

I do hereby state:

G
1. That], E44| / 21,15:; dive (Name of Signatory), V. 2 (Title or Position), during the payroll period indicated on the reverse snde supervise the payment of the persons employed
by S Corfere KO~ _(Name of Contractor), and that 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 Evb Gedensflers (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal

" Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under thls contract requlred to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages

- rates contained in any wage determmatlon incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform w1th the work he/she performed.

L

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.

4, That:
4, WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS :

In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made'to appropriate pro-

|
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below. i
b. . WHERE FRINGE BENEFITS ARE PAID IN CASH . .
Each laborer or mechanic listed in the above referenced payrall has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below.

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




ogn . ) B .
THE mmnmnﬂm ' ‘ Certification of Payroll :
QF NY & NJ ‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT )
Name of Cont: T or sub actor EMLO Corporation Address 50 Barnes Street Paterson, NJ 07501 . EIN# :
JPayroll No. 004 For Week Ending * 5/17/14 B Project & Location: Abatement & Demolitation of Hangars 2 & 4 : PA Contract Number: LGA-124.208
. ) .
1 2 3 4 5 [ 7 8 9 | 10 | 11 12 13 14 15 16 17 18 '
List Trade & Circle T - Day and Date ‘ Base Suppl | Benefits . ‘
Emgl N Add) d 55, | di w:rk Classification SWACorTWICID| | | Mon | Tue | Wed | Thu £ Sat Sun Hourly | Total Base Pald to (Local # Gross Amt | Taxable FICA With- . Other Yotal Deductions Net )
ployees Name, ress, and 55. No. {last 4 digits} {lourneyman or ¥ tlssued m Total Hrs Rate of Pay. Hourly Wl Unlon s Total Pald Earned | Gross Wages| holding Tax )
Apprentlce / Class Rats
1,2,3) € Pay clr:!ud) ;
] b .
J__Asbestos "91 \" Al 8 8l 8 8 8 40 36 2142| 151 )8
- - o
A WIVIOL | -] 3| 2| 2| 4] 2 13| 5265 2265 | ©
: o
T |
G i
_Alfaro-Lobg; « Class1,20r3 T ' - 898.45 | 3040.45 | 2142 ‘
- ; - vi |
J_Asbestos | fr 7| 8 8 8 8 8 40| 36| 2142 151 |3 i
o
A Simb 1] 3| 2| o] 4 2 13| 5265 2265 | ¢
3
. o
G
Bacca, Franz, Class 1,2 0r3 T 7 - 898.45 | 3040.45 | 2142
R - 7 : - i
1_Ashestos  [TfY | 8 s8] 8. 8 s _ 40 36| 2142] 151 |g L
o
A £o-SPD v 3| 2 2 & 2 13| 5265 2265 | B
: o
T - i
] . i
| Carrera, Pedro, Class 1,2 0or3 7 898.45 | 3040.45 | 2142 I
- R 7
J_Asbestos T 8 8 8 8 8 40 36| - 2412 151 |g
N o
A T 2| 2| 4] 2 8 18| 5265 2265 |
s
. M 0
" .
- Gogsadze, Mikhell Class1,20r3 v 1011.77 | 3423.77 | 2412 i
N ) f . )
_ 1410 ] s 8 s s s 40| 36| 2574 151 |V "
vOGa3Y (o j .
A B 63 T 3 2 2 4 2 8 21| 52.65 22.65 E
s o
M
G v
Jarczynski, Jan, Class 1,2 0r3 T 1079.65 | 3653.65 | 2574
‘ Key:
RT - Regular Timé OT - Overtime ST - Shift Time GT - Guaranteed Time : Sworn to before me, this day -
) U - Union E-Employee O - Other ' k . /Z 7 of MAY ,20) 4 .
t o . . i
B _ J-Joumeyman A - Apprentice H - Helper I & l ﬁgg@i AUV certify that the information on both sides of this form ‘ ‘
By ) !
I

NOTE: . represents wages and supplemental benefits paid to all persons employed by the above- 7
‘ ' . : ed I c j i i eriod indicated above, -
1. Al persons who performed any construction activiy, during the period of namy firm for construction work on the above project during the period 1nd1 d above, -
 the requisition, shall be listed on the Payroll Report. - and that all information provided on this Certification of Payroll is truthful, complete
2. Separate Payroll Reports shall be submitted by the prime contractor and .

each subcontractor who performied asy on-site construction activity during and accurate. T understand that falsification of this statement is a punishable offense.

|
the period of the requisition. . ' : \ (
3. Failure to provide the required Payroll Report may result in the > . v P éz VL/ .S(/Z:‘, / f /-} V ) ~—9 "
requisition for payment being returned unpaid or the payinent being reduced. Eﬂ—m‘ﬂ#’-ﬂ‘— K . 7 T

Print Name -Officer/Designee Signature ‘ .~ Date ‘ Signature of Notary Public




- ' ‘ -
T“E Pomn"“lonm Certification of Payroll’ R . : L \ e

OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT - ‘ 1
Name of C beontractor ' EMLO Corporation : Address 50 Barnes Street Paterson , NJ 07501 EIN# o -
Payroll No. 004 For Week Ending  5/17/14 g Projett & Location: Abatement & Demolitation of Hangars 2 & 4 R PA Contract Number: LGA-124.208
‘ 1 2 3 4 5 [ 7 8 9 | 10 1 11 12 13 14 15 16 17 - 18
0 r} 1 . . -
Ust Trade & Circle . Day and Date soee Benefits
Woark Classification ‘ . . . .
. Gross A Taxabl With-
Employens Name, Address, and 55, No. (last 4 digits) {Journeyman or sw:c;:sm: o "'1 Mon | Tue | Wed } Thu il Sat | Sun Total Hrs :::z Tﬂ‘:::“ Hourly Pa::.::::::' # Yotal pald r:::“:'t Grn:::N:gns FICA holding Tax Other | Total Deductions Net ‘
Apprentice / Class Pay Rate Jrcled ) R
1,2,3) e . ‘c reted) i . . e
» [ 7
I_Asbestos | 1714 1] 8l 8 8 s 8 40 36| 2142 151 |3 :
o i
g A Wifepy |l 3| 2 2l a 2 13} 5265 2265 } © ’
H
. - T ° .
[
Lara, Marvin, Class1,20r3 i 898.45 | 3040.45 ¢ 2142
h . . R - 7
-J__Asbestos | i3y i 8 8 8 8 8 40 36 2142f 151 |8 ) !
o . o }
A |LPWAY |+ 3| 2] 2] 4 2 13| s2.65 2265 | ¢ : !
s : o N
T il
|
G
Martinez, Gary, Class1,20r3 v 808.45 | 3040.45] 2142
— = - 7
J___Asbestos T 8 8 8] 10 5 ) 36 18721 151 g
) .
A o N | | 8| 5265 2265 | &
: )
. G i
Pachay, Eivis Class1,20r3 T 807.85 |/2679.85 | 1872
R . 7 !
J__Asbestos (Sl "’ i 8 8 8 8 8 40 36 2142 151 Ig
N o
A 032892 7] 5| | o 4 13| s2.65 2265 | E
I o
! :
RuizCelso, ! Class 1,2 0r 3 T _898.45 | 2040.45 | 2142
s ] - 7
R M 11 10 21 36 756| 15.1 p s
) - .
' A 7 E :
s !
T o '
N G
! __Salvatiérra, Walter, Class 1,2 or3 A 317.1 1073.1 756
Key: v
RT - Regular Timé OT = Overtime ST - Shift Time GT - Guaranteed Time{ * Sworn to before me, this day
- - :
U-Union  E-Employce  O-Other ‘ £ Z of_Mﬁ_Zzo Zi
. . >~ @ J . R . . . . o
J - Journeyman A - Apprentice  H - Helper I Eau Z kgs QP PRV e1V] certify that the information on both sides of this form

NOTE: represents wages and supplemental benefits paid to all persons employed by the above-

L Al persons who pecformed ay cansutin ativ, durng the pesiod of named firm for construction work on the above firoject during the period ibdicated above,
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete
2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

Q J
3. Failure to piovide the required Payroll Report ult in th ¢ \Dé 47 ‘/,,1‘ // Z” .-20 :
. Failure to pfovide the required Payroll Report may result in the = o e&/\ 7 _/_
requisition for payment being returned unpaid or the payment being reduced. G /K‘(Sﬂpr%ﬁ/.\) #/ 7 =

Print Name Officer/Designee Signature . Date Signature of Notary Public

and accurate. I understand that falsification of this statement is a punishable offense.




T“E NRTAMGRITY Certification of Payroll - ‘ o
‘ - ‘ ‘
i .
OF NY & NJ ‘ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT - R
[Name of Contractar 1| or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 075?1% EIN# :
Payroli No. 004 ) For Week En-ding 5/17/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 ' ‘ PA Contract Number: LGA-124.208
: i ) ‘
|
1 ; ) 3 7 5 ‘ T 7 g T I 13 7 T 1 18 17 ]
List Trade & Clrcle . . ___Dayand Date pace . Suppl | Benefits
Employees Name, Address, and SS. No. {last 4 digits) w(:::::;s::g:n swaCorTwicID! | [ Mon | Tus | wed | Thu | Fa | sat | sun TotalHes | Hourly |ToralBase) . |Patdto{tocals GrossAmt | Taxable FIcA With- Other, | Total Deductions Net
# Wissued | m Rate of Pay Y WUnlonls | Totalpaid | Earned |GrossWages| holding Tax
Appru:tlz:'; )/ Class e pay Rate | circled) : . ‘ B A g
v , 7
J__Asbestos | 8 8l s 8 8 : 40| 36| 2142] 151 |g
A t| sl | o] 4 2 13| 5265 2265 | ©
; o]
Savehenko, Sergil Class1,20r3 T 898.45 | 3040.45 | 2142 ;
L ’ J__Asbestos | sl 8| 8| 8| 8 a0 36| 2142] 151 ; ; ‘
' A v s ol | & 2 13| 5365 2265 | &
; _ 0 |
_Skuba, Yuriy, Class 1,2 or 3 : 898.45 | 3040.45| 2142 ‘
J__Asbestos : 8 8 8 8 8 40 36| 2142 15.1 ; ‘
‘ A 1l 3l o o af 13| 5265 22.65 :
: 0 B
Sulyma, Serhly, Class 1,2 or 3 : 898.45 | 3040.45 | 2142 } :
J_Asbestos |10 ] 8 sl s s s 40| 35| 1404] 151 ’ i }
A esBRCO” 17| 5| o ol 4l 2| 8 21| s2.65 2265 )
. : |
Kasapinov, Drago Class1,20r3 : 1079.65 3653.65 2574 [ B
1_Ashestos 1| 8| 8 s s 8 - 40| 35| 1404 151 : : »
A I Y 21| 5265 2265 | S
Kasapniov, Panco, Class1,20r3 ' . 1079.65 | 3653.65 | 2574 |
RT - Reguler Time OT - Overtime ST - Shift Time GT - Guaranteed Time| : ' Swom to before me, this day
U- l;Tnion E - Employee O - Other ) ) ;'Z-7 ‘of )\/,A X 201 L\L
J - Journeyman A - Apprentice -~ H - Helper 1 [-:44?/ kﬂ_{‘n ‘})1‘ Al certify that the information on both sides of this form : "
~NOTE: . represents wages and supplemental benefits paid to all persons employed by the above- ‘

. .. named firm for construction work on the above project during the period indicated above, |
‘1. All persons who performed any construction activity, during the period of : pro) gHep 3

- the requisition, shall be listed on the Payroll Report. - . and that all information provided on this Certification of Payroll is truthful, complete
2. Separate Payroll Reports shall bé submitted by the prime contractor and ‘
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3. Failure to provide the required Payroll Report may result in the . -~ RN X @:&ﬂ/\ r/, / ﬂv /{ V4 .1 A W .
requisition for payment being retuned unpaid or the payment being reduced. L [ k‘is apivey vP - S 7 Z 7 / s[ 5 {/

Print Name Officer/Desiguee Signature Date . Signature o/fNotaIy Public

and accurate. I understand that falsification of this statement is a punishable offense.

| . -



Statement of Compliance

1 do hereby state: -
G M . . . . . X
1. That I, E""! 1 / bocupivev (Name of Signatory), Ui (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by vy  Corforo £C4 (Name of Contractor), and that 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 behalfof v b Auirziiors (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal

Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments,

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed.
3, That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.

4, That:

a, WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS ,
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-

" grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

b WHERE FRINGE BENEFITS ARE PAID IN CASH ‘ .
Each laborer or mechanic listed in the above referenced payroil has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required

fringe benefits as listed except as noted in Section 4(c) below.

-

3 . 1
c. - EXCEPTIONS: ‘ |
) |

|

|

EXCEPTION (CRAFT) ' ' EXPLANATION




T“E Pﬂmm"“ﬂnm : Certification of Payroli

OF NY & NJ ' ) TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor 1 or Subcontractor EMLO Corporation ’ . Address 50 Barnes 5treet Paterson , NJ 07501 EIN# »
. \ ‘ ,
Payroll No. 005 . |For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars 2 & 4 j PA Contract Number: LGA-124,208 ~
) . \ .
1 2 3 4 5 3 7 8 9 | 10 | 11 12 13 14 15 16 17 18
List Yrade & Clrcle . Day and Date sase . Supplemental Benefits
Employees Rame, Address, and S5. No. (last  digits) “?;;::::;s.:.ﬂ:::n M:C;:::.N:: o) 1] Mon | Tue | Wed | Thu | Fi | Sat | Sun |, :";’"‘; T"‘:‘:’“ Hourly | P18 10 (Local # G’E‘:::* Gr:::";:“ FicA hol‘;::;“ Other | Total Deductions Net
. Apprl:flzl.:: )/ Class : :‘ v =P :vﬂ Y | e i :lllrr;:::)ls Total Paid | ‘
) " 7
) J_ Asbestos M 8 8 8 8 8 40 .36 2304| 151 |8
A ‘ 1 2 o 2 2l 8 16 54 2265 | &
: o
Alfaro-Lobo, Class 1,2 0r 3 : 966.4_| 3270.4 | 2304
J__Ashestos : 8 8 8 8 8 40 36| 1872 15.1 ;
A o2 2 e 2 8 54 22.65
o o
) Bacca, Franz Class 1,2 0r3 T 785.2 | 2657.2 | 1872
‘ J__Asbestos T“ 8 8 8 8 8 40 36 2304| 15.1 ;
A T 2l 8 ig| = s4 2265 | £
: ) - 0
Carrera, Pedro Class1,20r3 $ 966.4 3270.4 2304
J__Asbestos T" 8 5 8 8 8 3 40| - 36 2034| 151 ; ‘
A cT’ 2 2 2 5 11 54 22.65
M )
Gogsadze, Mikheil, Classi,20r3 : , 853,15 | 2887.15 | 2034
1__Ashestos | s 8 s s s L a0 36| 2304| 151 |Y
A g 2 2 2| 8 16 54 22,65 | E
: 0
Jarczynsk, Jan Class1,20r3 : 966.4 | 32704 2304
RT - Regular Timé OT - Overtime ST - Skift Time GT - Guaranteed Time ' ~ Sworn to before me, this day
U - Union E-Employee O - Other R /2 of o6 .2 Ii?/
J-Joumeyman A - Appréntice M - Helper I Emy ( 1&25‘:1 PI Lo certify that the information on both sides of this form « o )
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-  NOTARY PUBLIC srm%gm YORK
1. All persons who P'e +formed any construction activity, during the period of named firm for construction work on the abhove project Fiuring the period indicated above, n0. 0I1MUGITT?80
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete‘ OUNJF_ N QJEENS
zacshe ]::1;:::;:’:;1: :;?;:r;:;;}le?a;‘;});ﬁ:i z::;f;‘:: :Zﬁ;ﬁﬂ: and accurate. I understand that falsification of this statement is a punishable offense. Mmmmw

 the period of the requisition. - = i
3. Failure to provide the requirefl Payroll Report may result in the & Disorr 725y -y k/j . / I
requisjtion for payment being rétumed unpaid or the payment being reduced. B ( z‘(‘ﬁ_’{'}l Moe UP < 'éé“// /7( ?ﬂ /é/ =

o : : Print Name Officer/Designee " -Signature Date . - Signature of Notary Public




Name of Contractor

or Subcontractor

THE PI!BTAIITHOIIIW

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

EMLO Corporation

Address

50 Barnes Street Paterson, NJ 07501 .

EIN#

{{Payroll No. 005 For Week Ending '5/24/14 Project & Location: AbatementR; Démolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
1 2 3 4 5 [ 7 8 EX 10 | 11 12 _ 13 14 15 16 17 18
un:: de ; U’T‘- : Day and Date sare I | Benefits
Work Classification
Employees Naru, Address, and 5, No. as & dighs) A(::::;y‘:n/al; o sw::l;’l's:“::': o ;' Mo [ Tue | Wed | Thu | Pt | Sat f sun | oy :::2" T°':':" H:::y P‘:;';:]‘::‘:' L rotalpad G'E‘;’; ::" G'I::;:Ls FIcA hol‘:::}ax | Other | Total Deductions Net
1,23) e Pay clreled)
[ 7
J__Asbestos T 8 8 8 8 8 40 36 2304| 151 | g
A H R 2 16 54 2265 | E
: . )
Lara, Marvin, __ Class 1,2 0r 3 : 9664 | 32704 | 2304
I_Asbestos : of s 8 s & 40 36| 1872 15.1 ; '
A ' 2l 2 2 6 54 2265 | ©
: o
Martinez, Gary, g Class 1,2 or3 : N 739.9 | 26119 ; 1872
' )__Asbestos ; o 0 0 0 o] 0 36 15,1 ;
A v o 54 2265 | ©
: )
Pachay, Elvis, Class 1,2 or 3 : 0 0 0
1__Asbestos : 8 8 8 8 8 40 36 1872] 15.1 ;
A R ) 2 8 54 2265 | E
; o ‘
—_Rliilee_lso‘_ Class1,20r3 : 785.2 ‘2657.2 1872
J__Asbestos : 8 8 8 8 8 40 36 2304( 151 ; }
A ol ol 2 2 16 54 2265 | E !
; o
. By
Saychenko, Sergii, Class 1,2 or3 : 966.4 33270.4 2304

U - Union

Key:

RT - Regular Time OT - Overtime ST - Shift Time GT - Guara.titeéd Time|

E - Employee O - Other

J - Journeyman A - Apprentice  H - Helper

NOTE:

-1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.
* 2. Separate Payroll Reports shall'be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during

+the period of the requisition.

* 3. Failure to provide the required Payroll Report may result in the
Teguisition for payment being returned unpaid or the pay being reduced

1.E48 { Kass 2 i Lo’ certify that the information on both sides of this form

named firm for construction work on the above project during the period indicated above,

-represents wages and supplemental benefits paid to all persons employed by the above-

and that all information provided-on this Certification of Payroll is truthful, complete

_and accurate. I understand that falsification of this statement is punishable offense.

[2 of ©F

Sworn to before me, this day

, 204

RODRIGO MURILLO
NOTARY PUBLIC STATE OF NEW YORK

no. 0tMU6177780
QUALIFIED IN QUEENS COUNTY
COMMISSION EXPIRES 2015

z

Print Name Officer/Designee

Signature

Date

Signature of Notary Public




THE mmnmonm | Certification of Payroll ' | . ’ T

OF NY & NJ : v TO BE SUBMITTED WITH AéPL—lCATION FOR PAYMENT - T
: Name of Contractor L or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 El N? S T
Payroli No. 005 v . For Week Ending 5/24/14 Project & Location: Abatement & Demolitation of Hangars2 & 4 ' . PA Contract Number: LGA-124,208 ; ‘ , ! 8

1_ 2 3 7 5 3 7 8 9 ] 10 ] i1 12 13 14 15 16 17 18 E } “
List Trada & Clrcle T Day and Date pase ! Benefits } ' k.
Employns/N:m-, Address, and 5. No. (fast 4 digits) w(:;:::r::m:‘nl:“ sw:c';sl:uw;: b n'n Mon | Tue | Wed | Tha | FA | Sat | Sun | oot rs ::“:’z T‘“:’:“ Hourly ":‘:;:‘(::‘:' # rotalpad G'E::::" Gr:::;;":w Fica hn::::}“ Other | Total Deductions Nat
Appra:tlzli; )/ Class . ; Pay Rate circled) » i
J_ Asbestos . ; g| 8 8 8 8 40 36] 1872| 151 ’ 1‘_
A ‘ |2 o 2 2 8 54 22.65 )E( ‘_ ‘ ‘
: '
Jordanov, Kirfl, | Class1,20r3 : 785.2 2657.2 1872 ‘
J__Asbestos : 15{ 12| 12| 12 12 63 36 2205] 15.1 ;
A : 0 22.65 )E(
: o .
Kasagionv‘i’anco Class 1,2 0r3 : ) 951.3 ‘ 3156.3 2205 i ; ‘
’ J__Ashestos : 10| s 18| 36| e8] 151 . :
A ; o|  s4f - 265 | x
; o
Nikolov, Zhivko , Class 1,2 or3 : 271.8 919.8 648
' J_nshestos | 1 s 8 8 s 32{ 36| 1478] 151
A : 2 2 2 6 54 22.65 )E(
: . ‘ o
Simic, Milos Class1,20r3 : 619.1 2095.1 1476
1__Ashestos 1 s sl sl 8 e 40 36! - 2304| 151 |V
’ A rl 2| ol 2 2| s 16| 54 L 2265 ,E( 3
e | o
Kasapinov, Pancho, 7 Class 1,2 or3 : 966.4 3270.4 2304
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time . ] C Sworn to before me; this day’ . o
U - Union E - Employee O - Other . | /3 of 06 ,20/% o -
" J-Joumeyman A - Apprentice = H - Helper I Eztl";"/ . ki;g q?l'(b@(,/ certify that the information on both sides of this form | v . \ S
NOTE: . represents wages and supplemental benefits paid to all persons employed by the above- . RODRIGO MURILLO
1. Al persons who performed any construstion activiy, during the period of named firm for construction work on the above project during the period indicated above, NOTARY Pl;'guo(i I\SAEQI‘?E??:ONEW YORK
the requisition, shall be listed on the Payroll Report. and that all information provided on this Certification of Payroll is truthful, complete | QUALIFIED IN QUEENS COU

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3, Failure to provide the required Pay1;011 Report may result in the EA s k‘?@l[)/ A WI VI / ? /\ ﬁﬁ - /’ 3 »/Q[

requisition for payment being returned unpaid or the payment being reduced.

" and accurate, Iundersta.nd that falsification of this statement is a punishable offense.

o~

Print Name Officer/Designee Signature . ’ Date v Signature beotary Public



[THE Punmumonrrv
OF NY &NJ

Certification of Payroll

- TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor L o r Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NI 07501 EIN#
Payroll No. 005 For Week Ending 5/24/14 . {Project & Location: Abatement & Demolitation of Hangars 2 & 4 PA Contract Number: LGA-124.208
15 . 2 3 4 S 6 77 8 9 10 | 11 12 i3 14 15 16 17 18
’ List Trade & Clrcla T Day and Date sase Supplemental Benefits
. Work Classification SWACOrTWICID| | | Mon | Tue | Wed | Thu Frl Sat Sun Hourly | Total Base Pald to (Local # GrossAmt: Taxable With-
Employees Name, Address, and 55. No. (last 4 dighs) |  {Journeyman or ¢ tsaed | m Lot Towathrs | lvot | pay | Howny |7 o °‘z totpaid | Eomed |Gromwas] T | noidingTa| Other | Total Daductions Nat
Apprentice / Class Pay Rate I U""’: otal Pal
1,23) ¢ ) clrcled)
] .
J__Ashestos T 8l . 8 8 8 8 40 36 2304 15.1 v
o . . : E.
A T 2 2 2 2 8 16 54 22,65 | x
5
. T O
G
| Kasapinov, Dragan Class1,20r3 T 966.4 3270.4 2304
R i
1__Ashestos i u
o
A T E
raz
T o]
’ . G !
Blank. Class 1,2 or3 1 I
i [
J_Asbestos T u
o
A T E
: )
i (]
Blanke Class1,20r3 T
— -
1__Asbestos T
o
A T
s
T
G
Blank Class 1,2 or3 T
J__Ashestos
A
Blank Class 1,2 or3

Key:
RT - Regular Time OF - Overtime ST - Shift Time GT - Guaranteed Time|
U = Union E-Employee O - Other

J- Joumi(;ymau A - Apprentice  H - Helper

NOTE:

1. All persons who performed any construction activity, during the period of
the requisition, shall be listed on the Payroll Report.

2. Separate Payroll Reports shall be submitted by the prime contractor and
each subcontractor who performed any on-site construction activity during
the period of the requisition.

3, Failure to provide the required Payroll Report may result in the

requisition for payment being returned unpaid or the payment being reduced.

I 5’410 / K‘t’ S GPI'I’O(/ certify that the information on both sides of this form
represents wages and supplemental benefits paid to all persons employed by the above-
named firm for construction work on the above project during the period indicated above,
and that all information provided on this Certification of Payroll is truthful, complete

and accurate. I understand that falsification of this statement is a punishable offense.

>
Exil bhgpior, o %/(/{/ NN LA

Sworn to before me, this day

&6 20/

/3 of

RODRIGO MURILLO

NOTARY PUBLIC STATE OF NEW YORK

no. 01MUG177780 ,
QUALIFIED IN QUEENS COUNTY
COMMISSION EXPIRES 2015

=

6

Print Name Officer/Designes Signature Date

Slgnature of Notary Public




Statement of Compliance ‘ ) CoL

I do hereby state:

o/ v . ) . » . -
1. That I, E’" / “(.QS PtV (Name of Signatory), ./ P (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by Eamo Gorp . (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been'or wil} be made either directly ‘
or indirectly to or on behalf of S A0 Cowd ‘ (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal

Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments. B : . _ -
2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and qompiete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform w‘ith the work he/she performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program.

4. That:
: a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate pro-

grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below. : B ‘7 e
b. WHERE FRINGE BENEFITS ARE PAID IN CASH ‘ ‘
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required

fringe benefits as listed except as noted in Section 4(c) below.

c EXCEPTIONS:

EXCEPTION (CRAFT) B - EXPLANATION




Y

T“E mmnmon"v o Certification of vPayroII
' OF NY& NJ ‘v- | TO BE SUBMI‘ITEb WITH APPLICATION FOR PAYMENT

Name of Contractor E or Subcontractor EMLO Corporation Address 50 Barnes Street Paterson , NJ 07501 EIN# ‘ i : ‘v’
Payroll No. 006 For Week Ending 5/31/14 ‘ Project & Location: Abatement & Demolitation of Hangars2 & 4 . : PA Contract Number: LGA-124.208
1 2 : - 3 4 5 ‘ 6 7 .8 S .| 10 | 11 12 13 14 - 15 16 17 18
st Trade & Circle ; Day and Date e Supplemental Benefits : :
Employees Name, Address, and 55. No. (fast & digits) w(:;:r:'::s;:l'::::n sw:cl;’:uw: ° ri‘ Mon | Tue | Wed | Thu | Fd ( Sat | Sun | ooy :;‘:’2" T"'::‘“ Hourly "'l:'::g::‘“ rotal P G’E‘::::" Gr:::;:l:m FIcA hom:}“ Other | Total Deductlons Net
A'ppre:flz:'; ,/ Class . Pay Rate clrcled) ' '
" j 7
J__Asbestos T 8 8 8 24 36 1728 151 | s L .
A IR 16 54 265 |F ‘ : i ‘ ‘
: : o
Alfaro-Lobo, . Class1,20r3 . 724.8 | 24528 | 1728
J__ Ashestos : 8 8 8 8 32 36 1584| 15.1 ;
A ' 2| 2t 2l 2 8 54 2265 | € ;
: o] ‘ i
Bacca, Franz, Class1,20r3 E . 664.4 | 2248.4 1584 . :
1_Asbestos T 8 8 8 8 8 40 36 1872{ 151 Qg
A 70 2 2 2 2 8 54 22.65
~ ; o] i
Carrera, Pedro Class1,20r3 : | 7852 | 26572 | 1872 ‘
J__Asbestos : 8 8 8 8 8 40 36 2358 15.1 ; : ;
A I vl s 22.65 i
; o ;‘
Gogsadze, Mikheil, Class1,20r3 : 989.05 | 3347.05§ 2358
J__Asbestos : 8 8 8 8 8 40 36 2412 15.1 u
A : 10 2. 2 2 2 18 54 22.65 E
N : CoA o
larczynski, Jan, Class1,20r3 ' 10117 | 34237 | 2412
Key:
RT - Reguilar Time OT - Overtime ST - Shift Time GT - Guaranteed Time| - ‘ Sworn to before nie, this day
U - Union E-Employee O - Other ' i ‘ /2 of OE S 20/#
J -~ journeyman . A : Apprentice  H - Helper I EA'\?/ kF(Sﬂ Pi 4 ¢'Y _ certify that the information on both sides of this form i RODRIGO MURILLO
NOTE: represénts wages and supplemental benefits paid to all persons employed by the above- \ NOTARY PUBLIC STATE OF NEW YORK
1. All persons who performed any consiruction acivty, during the period of named firm for construction work on the above project during the period indicated above, 'QUAUF:E)[‘)(:;%UUBQEL-"SB(CJ:OUNW
the requisition, shall be Iristed on the Payroll Report. . and that all information provided on this Certification of Payroll is mmml, complete » COMMISSION EXPIRES 201;
iacshc l: mt;nl::ay:g: f:;}; O;S ;:ﬁegca:;b:;l_t:i zz;lsl;fclggi zzgﬁ:;tggng and accurate. I understand that falsification of this statement is a punishable offense. e
theperiod of the requisition. . ’ )
e T ks, B asipiotp S C e
. . Print Name Officer/Designee Signature Date




Statement of Compliance

1do hereby state: ‘ ‘ ’ ' |

o
. Gv . . Nt . p N . .
1. Thatl, /=, Eag ALl et (Name of Signatory), _ vp ‘ (Title or Position), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by L""’U—O Co P _ (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamned, that no rebates have been or will be made either directly
or indirectly to or on behalfof _&EAMO o> (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal

Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payroﬁs otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable wages
rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for each laborer or mechanic conform with the work he/she performed. :
- |

3. That any apprentices employed in the above period are duly registered in a-bona fide apprenticeship program. i

4. That:
a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of finge benefits as listed in the contract have been or will be made to appropriate pro-

grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the I;ayroll, an amount not less than the sum of the applicable basic hourly wage rate plus the amount of the required
fringe benefits as listed except as noted in Section 4(c) below. ’

c EXCEPTIONS:

EXCEPTION (CRAFT) : ' ' v EXPLANATION
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