
FOl #16115

Olivencia, Mildred

From:	 efraass©uaIocaI47S.org
Sent:	 Friday, June 26, 2015 12:31 PM
To:	 Olivencia, Mildred
Cc:	 Torres-Rojas, Genara; Van Duyne, Sheree; Ng, Danny
Subject:	 Freedom of Information Online Request Form

Information:

First Name: Ed
Last Name: Fraass
Company: Union Business Agent
Mailing Address 1: 136 Mt. Bethal Road
Mailing Address 2:
City: Warren
State: NJ
Zip Code: 07059
Email Address: efraass(dua1oca1475. org
Phone: 908-754-1030
Required copies of the records: Yes

List of specific record(s):
Certified Payroll Project EWR-154. 183 Conti Enterprises



THE POHTAW1OUTYOF NY& NJ

FOl Ad, oh is/rotor

July 22, 2015

Mr. Ed Fraass
UA Local 475
136 Mt, Bethal Road
Warren, NJ 07059

Re: Freedom of Information Reference No. 16115

Dear Mr. Fraass:

This is in response to your June 6, 2015 request, which has been processed under the Port
Authority's Freedom of Information Code (the "Code", copy enclosed) for a copy of the
Certified Payroll for Project No. EWR-154.183 Conti Enterprises.

Material responsive to your request and available under the Code can be found on the Port
Authority's website atpJ/www.panynj.gov/corporate-in.fbrmation!foiI1MjC . df. Paper
copies of the available records are available upon request.

Pursuant to the Code, certain portions of the material responsive to your request are exempt from
disclosure as, among other classifications, personal privacy.

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

Very truly yours,

Danny Ng
FOT Administrator

Enclosure

4 World Trade Center; 18th floor
150 Greenwich Street
New York, NY 10007
T. 212 435 1348 F: 212 435 7555
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Statement of Compliance

Date 3/4/2015

I,	 BRENDA DAVIS	 PAYROLl. MANAGER
	

do hereby state:

	

(Name of signatory party)	 (Title)

That I pay or supervise thd payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Coutrastor or a,,bcor,Irnctor) 	 (molding or work)

That during the payroll period commencing on the 22nd day of February 2015 and ending the 281ls (lay of February 2015, 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
oil 	 or said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Coatrurtor or Subcontractor)

No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Par[ 3(29 CER Subtitle A), issued by the Secretary of Labor under the Copeland Act, As amended (48 Stan,
948.63 Stat. 108,72 Sol. 967; 76 Stat. 357; 40 U.S.C. 276c) and described below:

FED, FICA, 5151, SIT, UNION DUES HEALTH INS,, APPLICABLE GARNISHES

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

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

apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

4.That:

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

[XI 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 he made to appropriate programs for the benefit 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 haste hourly wage rate plus the amount of the required fringe benefits as listed in the contract,
except as noted in section 4c below.

(e) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

DAVIS/PAYROLL
(Nauio and tItle)	 - (Sig,,n tore)

THE WILLFLILt, FALSIFICATION OF ANY OF THE ABOVE. STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION tool OF TITLE t8 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE,
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Statement of Compliance

Date 3/4/2015

	

BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name nisignatory party) 	 (Title)
That I pay or supervise the payment oFthe persons employed by CONT) ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System

(Contractor or subcontractor)	 (Building or work)
'I Ina (luring the payroll period commencing air 	 22nd (lay of February 2015 and ending the 28th day of February 2015, all persons employed
air 	 project have been paid the full weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the hill wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat, 108,72 Stat, 967; 76 Stat, 357; 40 U.S.C. 276c) and described below:

FED, FICA, SUI, S)'I', UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are corteet and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained In any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bona tide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or il'no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor. 	 -

4. 'that:
(ti) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS.

[XI In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of
Fringe Beneftts as listed in the contract have been or will be made to appropriate programs for the beneltt of such employees,
except as noted in Section 4 c below,

(h) WHERE FRINGE BENEFITS ARE PAID IN CASH

(1 Each laborer or mechanic listed in the above referenced payroll has been paid as indicated on the payroll, air 	 not loss

than the auto 	 the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract,
except as noted in section 4c below,

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

(Nn nit unit Tttle)	 (Signature)

TI-I E WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,
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Statement of Compliance
	 / f'ub,u1qle/-'

Date 3/11/2015

	

BRENDA DAVIS	 PAYROLL MANAGER
	

do hereby state:

	

(Name ot'signatory party) 	 (Title)
limit pay or supervise the payment of the poisons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System

(Contractor or tuboontraclor) 	 (anildiag or work)
That during the payroll period commencing on the tat day of March 2015 and ending the 7th day of March 2015, all persons employed
on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the fall weekly wages earned by any person and that

(Contractor or Si,bcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions

as defined in Regulations, Part 3(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Star.

948.63 Stat. 108,72 Star. 967; 76 Stat. 357; 40 U.S.C. 276c) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNIShES

2. That any payrolls otherwise under this contract required to be submitted For the above period are correct and complete; the wage

rates far laborers or mechanics contained therein are not less (hall 	 applicable wage rates contained in any wage determination

incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

lie performed.

1 That any apprentices employed in the above period are duty registered in a bona tide apprenticeship program registered with a state

apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no

such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

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

[XI 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 programs for the benefit of such employees,

except as noted in Section 4 c below,

(I,) WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid as indicated air 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 in the contract,

except as noted in section 4c below.

(e) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

(None and Title)	 (Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE IS SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE,
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Statement of Compliance

Data 3111/2015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name olsignatory party) 	 (Title)

That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. oil 	 EWR 154.183 Aviation Fuel System

(Contractor or subeorrimoror)	 (Building or work)

That during the payroll period commencing oil 	 1st day of March 2015 and ending the 7th day ol'March 2015, all persona employed

on said prq}ect have been paid the fill weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on hehallof said CONTI ENTERPRISES, INC. from the fill weekly wages earned by any person still that

(Contootor or strboorttractor)

No deductions have been 
made ei ther directly or indirectly from the fill wages earned by any person, other than permissible deductions

as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stan.

948.63 Stat. 108,72 Stat. 967; 76 Sun. 357; 40 U.S.C. 276c) and described below:

tim, FICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

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

incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

lie performed.

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

apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor', or if no

such recognized agency exists in a State, are registered with the Bureau ot'Apprenticeship and Training, United States

Department of Labor.

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

[XI 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 programs for the benefit of such employees,

except as noted in Section 4 c below.

(Ii) 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 in the contract,

except as noted in section 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

(tVamo o,rrt Titte)	 (Signatrrre)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE IS SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE,
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Statement of Compliance

Date 3/18/2015

	

BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party) 	 (Title)

That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subcontractor) 	 (Building "work)

That during the payroll period commencing oil 	 8TH day of March 2015 and ending the I4TFI day of March 2015, all persons employed
on said project have been paid the fill weekly wages earned, that no rebates have been or will be nude either directly or indirectly to or
oil 	 ol'said CON'II ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Cotitractor or Subcontractor)
No deductions have been made either directly or indirectly from the IXtIl wages earned by any person, other than permissible deductions

as defined iti Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Star.
948,63 Star. 108,72 San. 967; 76 Stat. 357; 40 U.S.C. 276c) and described below:

FED, FICA, Sill, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage

rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

he performed.

1 That any apprentices employed in the above period are duly registered in a bona fide apprenticeship programl registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship arid Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

4. That:

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

[X) 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 programs for the benefit 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
their sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed In the contract,

except as rioted in section 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

BRENDA DAVIS/PAYROLL MANAGER

(Name arrrl TOte)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT 'to THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION IDOl OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE.
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Statement of Compliance

Date 3/18/2015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 (10 hereby state:

(Name of signatory party) 	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System

(Contractor or subcontractor) 	 (Building or work

That doting the payroll period commencing on the 8TH day of March 2015 and ending the 14Tl-1 day of March 2015, all parsons employed
on said project have been paid the Rill weekly wages earned, that no rebates have been or will be made either directly or indirectly to or

on behaliof said CONTt ENTERPRISES, INC. from the fill weekly wages earned by nay person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary olLabor under the Copeland Act. As amended (48 Slat.

948.63 Stat, 108,72 Slat. 967; 76 Slat. 357; 40 U.S.C. 276c) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2, That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
totes for laborers or mechanics contained therein are not less than the applicable wage totes contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

lie performed.

3. That any apprentices employed in the above period are duty registered in a bona tide apprenticeship program registered with a state

apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor,

4. That:

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

[XI ]it 	 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 programs for the benefit of such employees,

except as noted in Section 4 e below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I] 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 in the contract,

except as noted !it 	 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

BRENDA DAVI

(Name suit Title)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE.
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Statement of Compliance

Date 3/25/2015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

(Name of signatory party)	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. oil 	 EWR 154,183 Aviation Fuel System

(Contractor or subcontractor)	 (Building or work)

That during the payroll period commencing on the 15TH day of March 2015 and ending the 21 ST day of March 2015, all persons employed

oil 	 project have been paid the full weekly wages earned, that no rebates have been or will be made either directly or indirectly loot

on behalf of said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the Ml wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3(29 CPR Subtitle A), issued by the Secretary of Labor tinder the Copeland Act, As amended (48 Slat.

948.63 Slat. 108,72 Stat. 967; 76 Stat, 357; 40 U.S.C. 276c) and described below:

FED, PICA, SUI, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

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

he performed.

3. That any apprentices employed in the above period are duly registered in a bona tide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no

such recognized agency exists in a State, are registered with the Bureau of Appt'enticeship and Training, United States

Department of Labor.

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

[X) fit 	 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 programs for the benefit of such employees,

except as noted in Section 4 c below.

(14 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 in the contract,

except as noted in section 4c below,

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

(None and l'ttto)	 (Stgnature)

TIlE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR 014

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 48 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE.
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Statement of Compliance

Data 3125/2015

	BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory part) ,)	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System

(ContracIar or subcontractor) 	 (Building or work)

'that during the payroll period commencing oil 	 I 51'Il day of March 2015 and ending the 2181' day of March 2015, all persons employed
on said project have been paid the fill weekly wages earned, that no rebates have been or will he made either directly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the frill weekly wages earned by any person and that

(co,stn,ctor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined iii Regulations, Part 3(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, As amended (48 Slat.

948.63 Std. 108,72 Slat. 967; 76 Stat, 357; 40 U.S.C. 276c) and described below:

FED, PICA, SUI, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained In any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

he performed.

3, That any apprentices employed in the above period are duly registered in a bona tide apprenticeship program registered with a state

apprenticeship agency recognized by the Bureau of Apprenticeship and 'training, united States Department of Labor, or if no

such recognized agency exists in a State, tue registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

4. That:

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

[XI 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 programs for the benefit 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 
gain the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract,

except as noted in section 4c below.

(e) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

(Name and Title)	 (Stgtiature

THE WILLEtILL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CLVII, OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE.
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Statement of Compliance

Onto 4/812015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party) 	 (Title)
That I pay or supervise the payment of the persons employed by coN'rL ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System

(Contractor or subcontractor) 	 (Bidding or work)
That during the payroll period commencing oil 	 29th day or March 2015 and ending the 4th day of April 2015, 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
oil 	 olsaid CON'l'I ENtERPRISES, INC, from the Ml weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3(29 CFR Subtitle A), issued by the Secretary ot'Labor under the Copeland Act; As amended (48 Stat,
948.63 Stat. 108,72 Stat. 967; 76 Stat, 357; 40 U.S.C. 276c) and described below:

FED, FICA, SUI, 511', UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required lobe submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set Forth therein for each laborer or mechanic conform with the work

lie performed.

3, That any apprentices employed iii the above period are duly registered in a bona tide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureati of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of' Labor,

4. That:

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

EX) 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 programs for the benefit of such employees,

except as noted in Section 4 c below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 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 in the contract,

except as noted in section 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

BRENDA DAVIS/PA VROLL

(Nanlo and Title)
	

(Signature)

TIlE WILLFUt,L FALSIFICATION OF ANY OF THE ABOVE STATEMENt' MAY SUBJECT TO TIlE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION IDOl OF TITLE 18 SECTIONS 231 OF

TITLE 31 OlD THEUNITED STATES CODE.



Statement of Compliance

Date 41812015

	BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party) 	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System

(Contractor or subcontractor)	 (Building or work)
That during the payroll period commencing on the 29th day of March 2015 and ending the 4th day of April 2015, all persons employed
on said project have beet, paid the full weekly wages corned, that no rebates have been or will be made either directly or indirectly to or

on behalf of said CONTI ENTERPRISES, INC. from the MI weekly wages earned by any person and that
(Contractor or Subcontractor)

No deductions have been made either directly or indirectly from the (till wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3(29 CFR Subtitle A), issued by the Secretary of Labor tinder the Copeland Act, As amended (48 Suit,
948.63 Stat. 108,72 Stat, 967; 76 Stat. 357; 40 U.S.C. 276c) and described below:

FED, FICA, SUI, SIT, UNION DUES HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained !it 	 wage determination

incorporated into the contract; that the classi flcations set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered in a bonn ride apprenticeship program registered with a state
apprenticeship agency recognized by the Bureati olApprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor,

4. '['hat:

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

IX] 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 programs for the benefit of such employees,

except as noted in Section 4 c below,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 Each laborer or mechanic listed in the above referenced payroll has been paid as indicated on the payroll, an amount not less

than the start of the applicable basic hourly wage rate plus the amount of the required fringe benefits its listed in the contract,
except as noted in section 4c below.

(e) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

(Na n,c and 'Vhtr)	 (signature)

THE WILI.t4tLL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY StIBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE,



Statement of Compliance

Date 4/8/2015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name ol signatory party)	 (I'itte)

That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Contractor or subcontractor)	 (Budding or work)

That during the payroll period commencing on the 29th day of March 2015 and ending the 41h day of April 2015, all persons employed
on said project have been paid the limit weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf olsaid CONTI ENTERPRISES, INC. from the MI weekly wages earned by any person and that

(Contractor or Subcontniotor)

No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, As amended (48 Stat.
948.63 Stat, 108,72 Stat. 967; 76 Stat, 357; 40 U.S.C. 276c) and described below:

FED, FICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

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

he performed.

3. That any apprentices employed In the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and training, United States

Department of Labor.

4. That:

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

[X] 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 programs for the benefit 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 stttn of the applicable basic hourly wage into plus the amount of the required fringe benefits as listed in the contract,

except as noted in section 4c below,

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

BRENDA DAVIS/PAYROLL MANAGER

(Name mind 'rIfle)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE S'l'A'ItMItNT MAY SUII.JECT't'O 'l'HE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1Q01 OF TITLE IS SECTIONS 231 OF

TITLE 31 OF TUE UNITED STATES CODE.
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Statement of Compliance

Date	 1/812015

	

OItENIDA DAVIS	 PAYROLL MANA(iEIt 	 do hereby state:

	

Name (fsignatot'y pally)	 (hue)
pay Or sLtpereise the p ytiiettl orthe flutsolls etiwk'cd by Cc)Nrl ENI'kRPItISES, INC. on the EWIt 151,183 AvIation Fool System

(Cnjttntct,tr or otl'c,tttt,oetat ) 	 (littittlliqi or trot
'that during I he pyrnll perod corutne lie ing MII he 2911 day or Mardi 2015 and ending the 'lilt day nt April 20 5, all persons employed
oil stitil protect have hweit paid the htlI weekl y wages earned, that no rebates have been Or will he nulde either directl y or indirectl y tow
Ott heitaliof stil 1JuN11 EN'FtRPRISPS. INC. from the t\ttl weekl y wages otnied by any person and thin

'011011 ritIr ill StIIIL'aoIlaonl
No dedttctairts have been I tilde cuber d if-cc ily ill indirectly thou tile fit tl wages ettrned by any person. other than permissible. deductions
as defined in ltegttltttinnsj'ari 3 (29 (JEI4 Subtitle A), issued by the Secretar y ott abor ondet the ('opeland Act, As amended (48 Still.
91861 Slit. 108, 72 Slat, 947:76 Slit, 357:11) 11.5G. 27(w) and described below:

tEl), FICA, SO I, SIT, UNION DUES, II EA I;rI I INS,, APPLICABLEIt LE GAttNISIIES

'that lim, pttyrolls otherwise under tljls contract reqnittd It) be submitted Fr the nhoye period rite correct and complete; life wage
'ales 11ir laborers or mechanics contained therein are tot less than the applicable wage noes enotained in any wage deternatration
letirponited 111(0 the contract: that the elassiheations set thrlti therein Ow each laborer or mechanic eontht'tii whit tile work
lie pertontied.

Ilait tin y apprentices emplo yed in the above period ale ditt y registered tit if 	 tide appretniceship progrila) registered with if

appt'etttceship agency recognized b y the litneni ut Apprentieesltip and training. United .Stntes I)epurinteffl or, Labor, (II' ito
Stivil reeogo F,ed agency exists fit 'Slate, fire registered with file Ilurea tt ol' Apprenticeship and 'I liii log, United St ales
I )eprtrtnient ill'l abor,

4, 'that
(a) Wit ERR FRINGE hWNtttrI'S ARE PA 11) 'P0 APPROVED PLANS, FUNDS, OR PROGRAMS.

Xln addition to the basic bonny Witte roles pod to clich laborer or mechanic listed in (he above t'etirenecd payroll, paynienls of
Fringe Benefits as listed in the eontniet have been or will he made ill 	 programs for die benetil ofsock employees,
except as noted in Seetini I	 4 e below.

(ti) WI I ERR FItINC It If REIUS A RE PA ID IN CAS II

Each laborer or asechninie listed ill the above relh'eneecl payroll has beeii paid as IndIcated art the payroll, all amount 1101 Ies.s
Ihirn tile Nina ol'rhe applicable basic htoorly wage nile pills (he alnottut ol'tbe required fringe heaehiis as listed ill coolniet,
e\cept as noted hi section di' below.

( e ) EXCItP'I'IONS

EXCEPTION (CRAFT)	 EXPLANATION

It etiOtFkN

If 11: Whl,LFII,L FALSIFICATION OFANY OF'I'IIltAIIO'ht S'l'A't'EMEN'h'\tA\'SttlLlECT'FOh'ItE CON 'I'ItACI'OR OR
SUBCONTRACTOR '10 CIVIL OR CRIMINAL PROSECUTION SEE, SECTION 100  OF TITLE IN SECTIONS 231 OF
TITLE 31 OF TIlE UNITItI) STATES CODE.
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Statement of Compliance

Date 4/15/2015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party)	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System

(Contractor or subcontractor)	 (Building or work)
That during the payroll period commencing oil 	 5th day of April 2015 and ending the 11th day of April 2015, all persons employed
on said project have been paid the fill weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the lull weekly wages earned by any person and that

(Contractor or subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat,
948.63 Slat. 108,72 Slat. 967; 76 Slat. 357; 40 U.S.C. 276c) and described below:

FED, PICA, 5th, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

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

3, That any apprentices employed in the above period are duly registered in a bona tide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau oi'Apprenticeship and Training, United States Department of Labor, or if no

such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor,

4. That:

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

lxi 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 programs for the benefit 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 srrrn ot'the applicable basic hourly wage rate plus the amount of the required f r inge benefits as listed in the contract,
except as noted in section 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

(Name anal i'ltIe)	 (Signature)

THE WILLFLILL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTI4ACI'OR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE, 	 -
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Statement of Compliance

Date 4/29/2015

	

BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party)	 (Title)

That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subcon(ractor)	 (Bctildiiig or work)

That during the payroll period commencing on the 19th day of April 2015 and ending the 25th day of April 2015, all persons employed
oil 	 prolect have been paid the ftttl weekly wages earned, that no rebates have been or will he made either directly or indirectly to or

oil 	 of said CON'fl ENTERPRISES, INC. from the Ml weekly wages earned by any person and that
(Cunlmotor or subooctractor)

No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined In Regulations, Part] (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat. 108,72 Stat. 967; 76 Slat. 357; 40 U.S.C. 276e) and described below:

FED, FICA, SUt, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage

rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

he performed.

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

4. That:

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

[X] 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 programs for the benefit of such employees,

except as noted in Section 4 e 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 (lie sum of the applicable basic hourly wage rate plus the amount of the required f r inge benefits as listed in the contract,
except as noted in section 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

BRENDA DAVISIPAYROLL MANAGER

(Name nn,l title)
	

(Signature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR 014

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION tOol OF TITLE IS SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE.
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Form CR-347 (0312014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date; May 5, 2015

I. Carlos A. Medina 	 , President	 do hereby state;
(Name of signatory party)	 (Title)

(I) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. 	 on
(Contractor of Subcontractor)

the Newark Liberty Int'l Airport ; that during the payroll period commencing on the 6th 	 day of April	 2015	 and
(Project Name)

ending the 12th	 day of April	 20 15	 all persons employed on said project have been paid the full weekly wages

earned, that no rebates have been or will be made either directly or indirectly to or on behalf of said Robinson Aerial Surveys, Inc.
(Contractor of Subcontractor)

from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3(29 CFR Subtitle A), issued by the Secretary of
Labor under the Copeland Act, as amended (48 Stat. 108,72 Stan. 967; 768tat 357; 40 U.S.C. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona tide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.

(4) That:

(a) WI-tRItE FRINGE BENEFITS ARE PAID To APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to be 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 programs for the benefit of such employees,
except as noted in Section 4(c) below.

(b) WHitE FRINGE BENEFITS ARE PAD IN CASH

Q 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 in the contract,
except as noted In Section 4(c) below.

(e) EXCEPTIONS
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Form CR447 (0312014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: May 5, 20 15

I, Carlos A. Median

	

	 , President	 do hereby state:
(Name of signatory party)

(I) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. 	 on
(Contractor of Subcontractor)

the Newark Liberty Int'l Airport ; that during the payroll period commencing on the 13th 	 day of April	 2015	 and
(Project Name)

ending the 19th	 day of April	 20 IS	 all persona employed on said project have been paid the full weekly wages

earned) that no rebates have been or will be made either directly or indirectly to or on behalf of said Robinson Aerial Surveys, Inc.
(Contractor of Subcontractor)

from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of
Labor under the Copeland Act, as amended (48 Stat, lOS, 72 Stat, 967; 76Stat 357; 40 U,S.C. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bong tide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor ) or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.

(4) That:

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

In addition to be 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 programs for the benefit of such employees,
except as noted in Section 4 (o) below.

(b) WHRE FRINGE BENEFITS ARE PAID IN CASH

0 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 in the contract,
except as noted in Section 4(e) below.

(o) EXCEPTIONS
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Form OR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: May 5, 2015

I, Caries A. Median	 , President	 do hereby state:
(Name of signatory party)	 (Title)

(I) That! pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. 	 on
(Contractor of Subcontractor)

the Newark Liberty Int'l Airport ; that during the payroll period commencing on the 20th 	 day of April 	 20 15	 and
(Project Name)

ending the 26th	 day of April	 20 IS	 all persons employed on said project have been paid the full weekly wages

earned, that no rebates have been or will be made either directly or indirectly to or on behalf of said Robinson Aerial Surveys, Inc.
(Contractor of Subcontractor)

from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of
Labor under the Copeland Act, as amended (48 Start. 108, 72 Suit. 967; 76Stat 357; 40 U.S.C. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed,

(3) That any apprentices employed in the above period are duly registered in a bona fade apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor,

(4) That:

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

In addition to be 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 programs for the benefit of such employees,
except as noted in Section 4 (o) below.

(b) WHI4E FRINGE BENEFITS ARE PAR) IN CASH

0 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 in the contract,
except as noted in Section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) 	 EXPLANATION

REMARKS

NAME AND TITLE	 SIGNATURE

Carlos A. Medina, President

Ike willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. See Section tOO of Title
18 and Section 231 of the United States Code.
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Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: May 5. 20 15

J, Carlos A. Medina

	

	 , President
	

do hereby state:
(Name of signatory party)

(I) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. 	 on
(Contractor of Subcontractor)

the Newark Liberty Int'l Airport ; that during the payroll period commencing on the 27th 	 day of April	 2015	 and
(Project Name)

ending the 3rd	 day of May	 20 IS	 all persons employed on said project have been paid the full weekly wages

earned, that no rebates have been or will be made either directly or indirectly to or on behalf of said Robinson Aerial Surveys, Inc.
(Contractor of Subcontractor)

from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the Ml wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of
Labor under the Copeland Act, as amended (48 Stat. 108,72 Stat, 967; 76Stat 357; 40 U.S.C. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed,

(3) That any apprentices employed in the above period are duly registered in a bona tide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State ) are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.

(4) That:

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

In addition to be 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 he made to appropriate programs for the benefit of such employees,
except as noted in Section 4(c) below.

(b) WI-IRE FRINGE BENEFITS ARE PAID IN CASH

fl 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 in the contract,
except as noted in Section 4(o) below.

(c)EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

REMARKS

NAME AND TITLE	 SIGNATURE
Carlos A. Medina, President

r
rho willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution. See Section 100 of Title
18 and Section 231 of the United States Code.
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Rs b1eL 4
Statement of Compliance

Date 5/1312015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party) 	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System

Contractor or ,ubconfraetor	 floUding or wmk

That during the payroll period commencing on the 3rd day of May 2015 and ending the 9th day of May 2015, oil persons employed
on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the frill weekly wages earned by any person and that

(Contractor or subcontractor)

No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A, issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948,63 Stat, 108,72 Star. 967; 76 Stat 357; 40 U.S.C. 276c) and described below:

FED, FICA, SD!, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

1 That any payrolls otherwise under this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed.

3. That any apprentices employed in the above period are duly registered In a bona fide apprenticeship program registered with it state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

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

[X] 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 programs for the benefit 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 in the contract,
except as noted in section 4c below.

(e) EXCEPTIONS

EXCEPTION (CRAFT) 	 EXPLANATION

(Name and Tide)	 (Siguaiure)

THE WILLFIJLL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE IS SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE,
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Statement of Compliance

Date 5/13/2015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party) 	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System

(Contractor or subcontractor(Building or watt)

That during the payroll period commencing on the 3rd day of May 2015 and ending the 9th day of May 2015, all persons employed
on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contiactor or Subcontractor)

No deductions have been made either directly or indirectly from the ftill wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, As amended (48 Stat.
948.63 Stan. 108,72 Stat. 967; 76 Stat, 357; 40 U.S.C. 276e) and described below:

FED, PICA, Sill, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

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

3. That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

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

[XJ 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 programs for the benefit of such employees,
except as noted in Section 4 c below.

(I,) WHERE FRINGE BENEFITS ARE PAID IN CASH

(I 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 In the contract,
except as noted In section 4c below,

(e) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

THE WILLFIJLL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE,
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Statement of Compliance

Date 5/2012015

	BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party) 	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System

(contractor or subcontractor)	 (Building or work)

That during the payroll period commencing on the 10th day of May 2015 and ending the 16th (lay of May 2015, all persons employed
on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly or Indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the IbIl weekly wages earned by any person and that

(Contractor or Subcontractor)

No deductions have been made either directly or indirectly from the full wages earned by any person, oilier than permissible deductions
as defined In Regulations, Part 3(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948,63 Stat 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c) and described below:

FED, PICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise tinder this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
Incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

he performed.

3. That any apprentices employed in the above period are duly registered in a bona tide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

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

[X] 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 programs for the benefit of such employees,
except as noted in Section 4 c below,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[J 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 in the contract,
except as noted in section 4o below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

(Name and Title)	 (SlgI,ature

THE WILLEULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 10111 OF TITLE 18 SECTIONS 231 OF

TITLE! OF THE UNITED STATES CODE.
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Statement of Compliance

Date 5/20/2015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party) 	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System

(Contractor or subcontractor)	 (Buildtng or work)
That during the payroll period commencing on the 10th day of May 2015 and ending the 16th day of May 2015, all persons employed
on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the MI weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defIned in Regulations, Part 3 (29 cFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, As amended (48 Stat,

948,63 Stat. 108,72 Stat, 967; 76 Stat, 357; 40 U.S.C. 276c) and described below:

FED, PICA, SUI, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period are convect and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination

Incorporated into the contract; that the classifications set faith therein for each laborer or mechanic conform with the work

lie performed.

3. That any apprentices employed in the above period are duly registered in a bona tide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

4. That:

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

[Xj 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 programs for the benefit of such employees,

except as noted in Section 4 c below,

(h) 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 lathe contract,

except as noted In section 4e below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

(Name and Title)	 (Signature)

THE WILLFIJLL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE IS SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE.



tI
p
I

I pI P
I

I

7HWUIflui
H S

Hi
p.

11 1
0

U

U H o Ix

uuiu IS i	 n

S

	

::	 h0

I

	rE HUH h	 9
IA

01
01

fl!Vi
	

B
	 Iu
wwwwwww

UHIIftU

P
S
	

2

P

8

	

I



Ip I
IE

<

S

U

I-

U
I	 a'	 t

I

I

w w w w wUftUIRI II
S

I

m uu iU

UbC

WE	 V
Ur	 gwwwI

U
0

gi

fl
.fl

C	 I



S

	 I
I

b
S

o o

-
8	 0

0

§1

I
I

I
I

Hymn

0
0
0

k
FL

I

w

U
Lw [xr

0
t1

b
'Ua

a

'U

0

H

ft	 -

U	 Go

8



I

	 J I
	 di

0

t	
I
	 p

- -p.

I

01

nzi
U
OR

E
C

uf.fl
H

2
00

I

N?



Statement of Compliance

Date 5/2712015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 tin hereby state:

	

(Name of signatory party) 	 (Title)
That! pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System

(Contractor or subcontractor) 	 (Building or work)
That during the payroll period commencing oil 17th day of May 2015 and ending the 23th day of May 2015, all persons employed
on said project have beeti paid the full weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the lUll weekly wages earned by any person and that

(contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined In Regulations, Part 3(29 CPR subtitle A), issued by the Secretary of Labor under the Copeland Act, As amended (48 Stat.
948.63 Stat. 108,72 Stat, 967; 76 Start. 357; 40 U.S.C. 276c) and described below:

FED, PICA, 51.11, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise tinder this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
Incorporated Into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

he performed.

3. That any apprentices employed in (lie above period are duly registered In a bona ride apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no

	

such recognized agency exists in 
it 	 are registered with the Bureau of Apprenticeship and Training, United States

Department of Labor.

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

[X] 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 programs for the benefit of such employees,
except as noted in Section 4 c below.

(Ii) WHERE FRINGE BENEFITS ARE PAID IN CASH

(J 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 in the contract,

except as noted in section 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) 	 EXPLANATION

BRENDA DAVIS/PAYROLL MANAGER 	 \\J\%LJUt TN

(Name and Title)	 (Signature)

THE WILLFIJLL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE.
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Statement of Compliance

Onto 5127/2015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party) 	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.153 Aviation Fuel System

(Contractor or subcontractor)	 (fluildingor work)

That during the payroll period commencing on the 17th day of May 2015 and ending the 23th day of May 2015, all persons employed
on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the MI weekly wages earned by any person and that

(Contractor or Subcontractor)

No deductions have been made either directly or indirectly from the fill wages earned by any person, other than permissible deductions
as defined in Regulations, Part) (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat. 108, 72 Stat. 967; 76 Stat, 357; 40 U.S.C. 276c) and described below:

FED, PICA, SUI, SIT, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

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

3. That any apprentices employed in the above period are duly registered in a bonn tide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

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

[X] 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 programs for the benefit of such employees,
except as noted in Section 4 c below.

(I,) WHERE FRINGE BENEFITS ARE PAID IN CASH

(J 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 in the contract,
except as noted in section 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

THE WILLFUL!.. FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE.



so p	 vi
ItIt£

Ii
mum U 8

H

2flunk
S	 oo,o o

- P -Lu
tC

Pao

P
0]	 8

a

1 1W

I

	

P U PU I	 Uurl( 'H
IaIMR

I
I
	

I
	 I

I

a

g Ui
I

CC

II	

uuHill

F

UI'

a
	 H 0'



I
I
II

Ft
I
rp

I

UI
w

S

U
1

I

:

&

I

uuIHuhi

Vflflflqf

U' 0

UI

ft

'U

I

tFP	 L
0



I
I

S

a

S

U
II

"ta

W flUU II

I

I .mw

H

1!
I

U
UUIfl

wwtin

flu
h

iilt	 9 4
S

r
a

ti94

"I
F	 9Fun.

'S	 0'

I

1

Iv 0

U I

;' v
UI

U

I



t
.4

p
I I II

I

I
I

p.
uui

PC

PC

8

PC

8

nU

firia a1
wwIUftnU

0

PC00

PC

8

F

U
I

R

t' it
0

U I q
Ift

PC

C

PC

8

0	 -



I
	

II
I

I
wt	

1pf

 

9 p
I N rl

Ui
uu p	 j

PPS



Statement of Compliance

Date 6/3/2015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party) 	 (Title)
That! pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System

(Contractor or subcontractor)(Building or wo,*

That during the payroll period commencing on the 24th day of May 2015 and ending the 30th day of May 2015, all persons employed
on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said CON'I'I ENTERPRISES, INC. from the full weekly wages earned by any person and that

(Contractor or Subcontractor)

No deductions have been made either directly or Indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CPR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat. 108,72 Stat, 961; 76 Stat 357; 40 U.S.C. 276e) and described below:

FED, PICA, SU!, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

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

3. That any apprentices employed in (he above period are duly registered In a bona fade apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or If no
such recognized agency exists In a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

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

IX] 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 programs for the benefit of such employees,
except as noted in Section 4 c below,

(I,) WHERE FRINGE BENEFITS ARE PAID IN CASH

j 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 in the contract,
except as noted in section 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT)	 EXPLANATION

(Name and Title)	 (Signature)

THE WILLEULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF

TITLE 31 OF THE UNITED STATES CODE,
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Statement of Compliance

Date 613/2015

I,	 BRENDA DAVIS	 PAYROLL MANAGER	 do hereby state:

	

(Name of signatory party)	 (Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System

(Contractor or aubconlracloO	 (Building or work)
That during the payroll period commencing on the 24th day of May 2015 and ending the 30th day of May 2015, all persons employed
on said project have been paid the hill weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of said CON'l'l ENTERPRISES, INC. from the hill weekly wages earned by any person and that

(Contractor or Subcontractor)
No deductions have been made either directly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948,63 Stat. 108, 72 Stat, 967; 76 Stat, 357; 40 U.S.C. 276c) and described below:

FED, PICA, SUI, SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

1 That any payrolls otherwise tinder this contract required to be submitted for the above period are correct and complete; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work

he performed.

3. That any apprentices employed in the above period are duly registered in a bone fade apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no
such recognized agency exists in a State, arc registered with the Bureau of Appirctriceshlo and Training, United States
Department of Labor.

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

Exile 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 programs for the benefit of such employees,

except as noted in Section 4 c below.

(h) 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 In the contract,

except as noted In section 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) .-	EXPLANATION

tNnnie and Title)	 (signature)

THE WILLFIJLL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE IS SECTIONS 231 OF

TITLE 3101? THE UNITED STATES CODE.
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Form Cl-347 (0312014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: June 4. 2015

I. Caries A. MedinaPresident	 do hereby slate:
(Name of signatory potty) 	 (Title)

(I) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. 	 on
(Con tractoror.Subcontroctor)

the Newark Liberty Int'l Airport that during 1116 payroll period commencing on the 4th 	 day of May	 20 15	 and
(Project Name)

ending the 10th	 day of May	 20 IS	 all persons employed on said project have been paid the fill weekly wages

earned, that no rebates have been or will he made either directly or indirectly to or on behalf of said Robinson Aerial Surveys, Inc.
(Con(ractor ci' Suttcothactur) 	 -

from the fill weekly wages earned by any person andand that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A), Issued by the Secretary of
Labor under the Copeland Act, as amended (48 Stat. 108, 72 Stat, 967; 76Slat 357: 40 USC, §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted For the above period are correct and complete; that the wages rates For
laborers or mechanics contained therein are not less that the applicable Wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a boom tide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor,

(4) That:

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

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

(b) WHIlE FRINGE BENEFITS ARE PAID IN CASH

El 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 in the contract,
except as noted in Section 4(c) below.
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Form CR-347 (0312014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
aTAflMMILQICOMPLIANCJ

Date: June 4. .2015

I, Caries A. Medina

	

	 + President
	

do hereby state:
(Name of signatory party)

(I) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. 	 on
-- (Contractor of subcontractor)

the Newark Liberty Intl Airport ; that during the payroll period commencing on the 11th	 day of May	 20 15	 and
(Project Name)

ending the 17th	 day of May	 20 IS	 all persons employed on said project have been paid the kill weekl y wages

earned, that no rebates have been or will be made either directly or indirectly to or on behalf ofsnid Robinson Aerial Surveys, Inc.

Cont racier or Subcontractor)
from the Fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the full wages
earned by any person, other than permissible deductions as defined in Regulations. Part 3(29 CFR Subtitle A), issued by the Secretary of
Labor tinder the Copeland Act as amended (48 Stat. lOS, 72 Slat. 967; 76Stat 357; 40 U.S.C. §3 14$) and described below:

(2) That any payrolls otherwise under this contract to be submitted For the above period are correct and complete; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that The classifications set forth therein for each laborer or mechanic conform with the work lie performed,

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Depaflnient of Labor,

(4) That:

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

j In addition to be 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 programs for the benefit of such employees,
except as noted in Section 4(c) below.

(b) WIIRE FRINGE BENEFITS ARE PAID IN CASH

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

(c) EXCEPTIONS
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Form CR-347 (0312014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: June 4, 2015

I, Canoe A. Medina	 President	 Uc' hereby state:
(Name olslgnatory parlv) 	 (Title)

(I) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys Inc.	 on
(C'ontraetor ursubeoritrartor)

the Newark Liberty int'l Airport that during the payroll period commencing on the 251h 	 day of May	 20 IS	 and
(Projcl Name)

ending the 31st	 day of May_____________ 20 5	 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 oil 	 of said Robinson Aerial Surveys, Inc.

(Contractor of Subcontractor)
from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the hill wages
earned by any person, other than permissible deductions as defined in Regulations, Part 3 (29 CFR Subtitle A) 1 issued by the Secretory of
Labor under the Copeland Act, as amended (48 Stat, 108, 72 Stat; 967; 76Stat 357; 40 U.S.('. §3145) and described below;

(2) That any payrolls otherwise under this contract to be submitted for the above period are correct and complete; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated into
the contract; that the classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a State
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if no such recognized
agency in a State, are registered with the Bureau of Apprenticeship and Training, United State Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID To APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to be 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 programs for the benefit of such employees,
except as noted in Section 4(c) below.

(b) WHItE FRINGE BENEFITS ARE PAID IN CASH

Q Each laborer or mechanic listed In lho above referenced payroll has been paid as indicated on the payroll, air net less
than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed in the contract,
except as noted in Section 4(c) below.

(c) EXCEPTIONS
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