Olivencia, Mildred

FOI #16115

From: efraass@ualocald?3.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 Cnline 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: gfraass@ualocald73.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 PORT AUTHORITY OF NY & NJ

FOI Adrrinistrator

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 at http://www.panynj.goy/corporate-information/foi/16115-C.pdf. 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 FOI reference number in any future correspondence relating to your
request. -

Very truly yours,

=
Danny Ng
[FOI Administrator

Enclosure

4 World Trade Center, 18th Hoor

150 Greenvich Strest

New York NY 10007

T: 212 435 7348 [ 212 435 7555



EWR- 154, 1 85
/ﬁ Sabptted

Statement of Compliance U/ AEL 4
Date  3/4/2015
[, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party} (Title)
“That [ pay or supervise the payment of the persons employed by CONTIENTERPRISES, INC. on the BWR 154, 183 Aviation Fuel System
" (Contragtor or subeontrnctar) {Buikling or work}

Tiral during the payroll period commencing on the 22nd day of February 2015 and ending the 28th day of February 2013, 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
oh behall of sald CONTIBENTERPRISES, INC,  from the fuil weekly wages enmed by any person and thal
{Contraglor or Subcontractor)
No deductions have been made sither direcily or indirectly from the full wages earned by any person, ofher 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.
048.63 Stat, 108, 72 Stal, 967; 76 Stal. 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUI, SIT, UNTON DUES, HEALTH INS,, APPLICABLI GARNISHLS

2. That any payrolls otherwise under this contrast required lo be submitted for the above period are comect and comptele; the wage
rates for laborers or mechanics contained therein are not less than the applicable wage rales confained in aty wage determination
incorporated into fhe 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 Burem: of Apprenticeship and Training, United States Depariment of Labaor, or if no
auch recognized agency exists in a Siale, are registercd with the Bureau of Apprenticeship and Training, United States

Department of Labor,

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

[X] In addition (o the basic howrly wage rates paid ta each laborer or mechanic listed in the shove referenced payroll, payments of
Fringe Benefits as listed in the contract have been or will be made to appropriate programs for the benefit of sueh employees,
except as noted in Section 4 ¢ below,

() WHERE FRINGE BENEFITS ARE PALD IN CASH

[1 Fach 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 [ringe benefits as listed in the contract,
except as noted in section Ae below.

(e) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks ‘
BRENDA DAVIS/PAYROLL MANAGER O ﬂ G_J\AL Ouv\——'?
{Nmme and Title) ha (Signature) L

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1201 OF TITLE 18 SECTIONS 231 OFF
TITLE 31 OF THE UNITED STATES CODE,




R55CERTPR The Conti Group 03/03/2015 13:53:37
BDAVIS Certified Payeoll Register Page - 1
Conti Enjerprises, Inc.- EWR 154,183 Contractor X Project and Lacation 1407600 Pay Period Ending Date 02/28/2015
2045 LINCOLN RIGHWAY Sub-Contractor EE EWR154,[83 Aviation Fael Sys AL Peripd Number 9
EDISON NJ 08817 Newark NJ Payroll Number 1
Contract No: 69950373
Day and Date Benefits Paid
Srate Fed Pay sU MO TU WE TE FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempr Exempt Type 22 23 24 Z5 26 z7 28 Hours Rate This Project This Project far AJl projects Worked
Carfes A. Lamego 3 LB Laber Journeyman Local: 472 NI Lzborers H& G Payment Number: 25799¢
Straight Pay s.0¢ 3.00 2.00 24.00 846.00 Gross Wages 1,128.00
CIAY ‘Benefit Tederal Inca
Defined Cont Benefit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NI Depatimen
Welfare Benedit NI State Une
LECET Benefit NI Paid Leav
SET Fund Benefit NI Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduet
Net Pay
Hrs This Chk 3200
Job Totals for Carlos A Lamego 890 800 B840 24505 846.00
Totals for Job 1407600 EWRIS4.183 Avintion Fuel Sys TTRoa A0 b . 24.00 Fa6.00



Statement of Compliance

Date 34472015

l, BRENDA DAVIS PAYROLL MANAGER do hereby state:
{Name of signatory party) (Tide)
That T pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC, on the BWR 154.183 Aviation Fuel System
{Coniractor or subooniracior) (Building or work)

That during the payroll period commencing on the 22nd day of February 2015 and ending the 28th day of February 2013, all persons employed
oh said praject have been paid the full weekly wages earned, tha 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 persoh and that
{Contragier or Subcentractor)
No deductions have been made either directly or indirectly from the full wages sarned 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 Stot. 108, 72 Stat, 967; 76 Stat, 357, 40 U.S.C, 276¢) and described below: !

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

2. That any payrolls othenwise under this contract required to be submitied for the above period are corfect and complete; the wage
rates for Iaberers or mechanics contained therein are not fess than the applicable wage rates countained in any wage determination
incorporated into the contract; [hat the classifications set lorth therein for each laborer or mechanic conform with the work

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

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

Department of Labor,

4, That;
(0} WHERE FRINGE BENETFITS ARE PAID TO APPROVED PLANS, FUNDS, OR TROGRAMS,

[ Xt In addition to the basic hourly wage rales paid o cach Jaborer or mechanic fisted 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,
excepl us noled in Section 4 ¢ helow.

(k) WHERE IFRINGE BENEFITS ARE PAID IN CASH

[] Each laborer or mechanic listed in the abave referenced payroil has been paid as indicated on the payroll, an amount not less
than the sum of the applicable basic houely wage rale pius the amount of the required fringe benefits as lisied in the contract,
excopt as noted in section 4c below,

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

Remarks ’
o, ' -,
BRENDA DAVIS/PAYROLL MANAGER %\me\fk A )

(Nawie anst Tlile) {Slagnafure)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SURBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SFCTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




R35CERTPR The Conti Group 03/03/2015 13:85:37
BDAVIS Certified Payroll Register Page - 1
Conti Enterpriges, Inc.- EWR 154.183 Contecior X Projest and Location 1407600 Pay Period Ending Date 02/28/2015
2043 LINCOLN HIGHWAY Sub-Contractor o EWR154.183 Aviation Fuel Sys GL Period Number ]
EDISON NJ 08817 Newark NJ Payroll Number 1
Condract No: 69350373
Day znd Date Benefits Paid
State Fed Pay sU MG U WE TH FR SA Total Grass Pay Ta Unien Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 22 23 24 25 26 27 28 Houxs Rate This Project This Project for All projects Worked
Carles A, Lamego 3 LBJ Labor Journeyman Tocal: 472 Nilabores HZ G Payment Nomber: 257990
Suaight Pay 5.00 8.00 3.00 2430 844.00 Gross Wages 1,128.00
CIAP Benefit Federal Tnco
Defined Cont Benefit ' Federzl FICA
Gender: Male H & 3 Fund Benefit Federal Medi
Race: White (Nol of Hispanic Origin) Peansion Benefit NI Deparimen
Welfare Benefit NT State Une
LECET Benefit N7 Paid Leav
SET Fund Benefit NT Drisabilit
Vacation Benefit Drues
LERQF
PAC
Tatal Dechict
Net Pay
Hrs This Chk 32.00
Job Totalsfor  Carlos A, Lamego 2.00 8.00 800 24.00 §46.00
Tatals for Job 1407600 EWRI154.183 Aviation Fuel Sys 8.00 5.08 8.00 2400 856.00




EW: |54, | 43

Statement of Compliance m fdu /%

Date  3/11/2013

L BRENDA DAVIS PAYROLL MANAGER do hereby stafe:
{Neme of signatory parly) {Tide)
That [ pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Condracter or subconiractor) {Building or work)

That during the payroll period commencing on the 1st day of March 2015 and ending the 7th day of March 20135, all persons employed
on said project have been paid the full weekly wages earned, that no rebates have been or will be made either direclly or indirectly to or
an behalf of said CONTI ENTERPRISES, INC.  from the full weekly wages earned by any person and that

(Conlractor of Subeotirnetor)
No deductions have been made either divectly or indireetly 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 Stal. 108, 72 Stal. 967; 76 Stal. 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUIL SIT, UNTON DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolts otherwise under this contracl required to be submitted For the above period are cotrect and complete; the wage
rates For taborers or mechanics conlained 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

ho performed,
3. That any apprentices employed in the nbove period are duly registered in a bona fide apprenticeship program registercd 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 Statos

Department of Labor,

4, That:
(1) WHERE FRINGE BENEFITS ARE PAID TO APFROVED PLANS, FUNDS, OR PROGRAMS,

[X] In addition to the basic hourly wage rates paid to each laborer ar 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 employeos,
except as noted in Section 4 ¢ below,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

{1 Each laborer or mechanic 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 requived fringe benefits as listed in the contraet,
except as noted in seetion 4¢ below.

(¢} EXCEPTIONS

EXCEPTION (CRAET) EXPLANATION
Remarks ‘\/@v
BRENDA DAVIS/PAYROLL MANAGER L, m@' =
{MNawe nnd Tiite) {Siguature}

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,




031072015 15:15:07
Page- 1

Pay Betiod Ending Darz 0340772015
GL Period Number 10
Payrall Number 2

Total Gross Pay & Deductions

for All projects Worked

RESCERTPR The Conti Group
BDAVIS Certified Payroll Register
Conti Emterprises, Tac- EWR 154.183 uWnl Project and Location 1407600
2045 LINCOLN HIGHWAY Suh-Contractor . EWR154.183 Aviation Fuel Sys
EDISON NI 08817 Newark NJ
Cormact No; 69950373
Day and Dare
Pay SU MO T WE
__Name and Address Exempt Exempt Type 1 2 3 4

Anterio Graca LBy Labor Jowmcywmran

Straight Pay 300 800 8.00

CIAP Benefit

Defired Cont Bensfit
Gender: Male H & 5 Fund Benefit
Rate: White (Nor of Hispanie Origin} Pension Benefit

Welfare Benefit

LECET Benedit

SET Fumd Benefit

Vacation Benefit

Job Totuls for  Antomio Graca

Torals for Job 1407600

EWR154.183 Avixtion Fael Sys

NYLaborers H& G

300 8.00 8.00

TO0  B0% 500

Payment Number: 125060

Gross Wages 1.430.00
Federal Inco

Federal FICA

Federal Medi

NI Departmen

NI Swie Une

NJ Paid Leav

Dues

LEROF

PAC

Total Deduct

Nex Pay

Hirs This Chk 40.00



Statement of Compliance

Date  3/1172015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name ol signatory party) (Title)
That | pay or supervise the payment of the persans employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
{Contraoior or subcontraclor) (Building or work)

That during the payroll period commencing on the st 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 direstly or indivectly to or
on behall of said CONT! ENTERPRISES, INC. from the full weekly wages catned by any person aind thal

{Contraciar or Subcontracter)
Na deductions have been made either dirgctly or indirectly from the full wages camed by any peyson, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Sublitle A), issued by the Sceretary of Labor under the Copeland Act, As amended (48 Stat,
048.63 Stal. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276¢) 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 thesein are not fess than the applicable wage rates contained in any wage determination
incorporated inte the contract; that the classifications set forth therein for each laborer ar mechanic conform with the wotk
he performed.

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

Department of Labor,

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

[X] In addition to the basic hourly wage rates pald to each laborer ar mechanic listed in the above referenced payroll, payments of
Fringe Benefits as lisied in the contract have been or will be made to approprinte programs for the benefil of such cmployees,
except as noted in Section 4 ¢ 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 basle hourly wage rate plus the amount of the requived fringe benefits as listed in the contract,
except as noted in section de below.

(¢) EXCEPTIONS

EXCEPTION (CRAET) EXPLANATION
Remarks L}{ 5
BRENDA DAVIS/PAYROLL MANAGER I (-\ A ﬂ/\(\, (L,@a' { AL,
{Namua nad Title) (Signnture)

THE WILLFULL FALSIFICATION OF ANY OF THE AROVE STATEMENT MAY SURJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF FITLE 1§ SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RS5CERTPR
BDAVIS

Comti Enterprises, Inc.- EWR 154.183

2045 LINCOLN HIGHWAY
EDISON KNI 08317

Name and Address

Antonio Graca

Gender: Male
Race: White (Not of Hispanic Origin)

Job Totals for  Antonio Graca

Totals for Job 1407600

The Conti Groap 031072615 15:15:07
Certified Payroll Register Page - 1
Comracor X Project and Location 1407600 Pay Pericd Ending Date 03072015
SusContractor EWR154,183 Aviation Fuel Sys GL Period Namiber 10
Newark NI Payroll Number o
Contract Ko: 69950373
Day and Date Benefics Paid
Stme  Ted Pay SO MO  TO WE THE TR SA  Teml Gross Pay Ta Unifon Total Gross Pay & Dedutions
 Exempt Exempt Type 1 z 3 4 5 3 7 Homrs Rate  This Project This Project for All projects Worked
5 1BI Labor Jowrneyrman Local: 472 NI Laborers H & G Payment Number: 125060

Straight Pay 800 800 800 800 3200 1.144.00 Gross Wages 1430.00

c1aP Benefit Federal inco

Defined Cont Benefiz Federal FICA

I &S Fund Renefit Feders] Medi

Pension Benefit NI Departmen

Welfare Benefit NI Srare Une

LECET BeneSit NJ Paid Leav

SET Furd Benefit NI Disabilit

Vaction Benefit Dues
LEROF
PAC
Towl Dedutt
Net Pay
Hrs This Chk 40,00

T Tdg0  soo 800 800 208 T 1sa00 T
EWRIS4153 Aviation Fuel Sys TS T80 800 890 800 200 TTidamw T




Statement of Compliance

Date  3/18/2013

1, BRENDA DAVIS PAYROLL MANAGER do hereby state:
{Name ol signalory pariy} (Title)
That 1 pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the BWR 154,183 Avialion Fuel System
{Contractor or sibeontrastor) (Building or work}

That during the payroll period commencing on the 8TH day of March 2045 and ending the 14TH day of March 2013, 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

{Coniracior or Subconlracior)
No deductions have been made either directly or indirectly from the full wages earned by any petson, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitle A), issued by the Secretary of Labor under the Capeland Act. As amended (48 Stat.
948.63 Stat, 108, 72 Stal. 967, 76 Stat. 357, 40 U.8.C. 276¢) and described below:

FED, FICA, SUY, SIT, UNION DULES, HEALTH INS,, APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required to be submitted for the above period ave correct and complele; 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; thal 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 Labar, or if no
such recognized agency exists in a Slate, are registered with the Bureau of Apprenticeship and Training, United States
Departiment of Labor.

4, That;
(n} WHERE FRINGE BENEFITS ARE PAID TC APPROVED PLANS, FUNDS, OR PROGRAMS,

1X] In addition o the basic hourly wage rates paid to each laborer or mechanic listed in the abave 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 employccs,
excepl ns noted in Section 4 ¢ below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 Each laborer or mechanic listed in the above referenced payrolt has been paid as indicated on the payroll, an amount nof less
than the sum of the applicable basie hourly wage vate plus the amount of the required fringe benefits as listed In the coniract,
except as noled in section 4¢ below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER UR\ J\QAAAA (D G LI
(Name and Title) (Slgnature)

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,




RSSCERYTPR The Conti Group 0317/2015  14:12:28
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154,183 Cantractor X Project and Location 1407600 Pay Pericd Ending Date 03/14/2015
2645 LINCOLN HIGHWAY Sob-Contractor . EWRI154.183 Aviation Fuel Sys L, Period Number |
EMSON NI 08817 Newrark NI Payroll Number 3
Contract No: 69950373
Day and Date
State Fed Pay s MO T WE TH Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 8 g 10 hu 12 13 for Al projects Warked
Antonin Graca 4 LBY Labor Journeyman NI Laborars H& G Payment Number: 125159
Straight Pay 8.00 200 Grass Wages 1,298.75
CIAP Benefit Federz] Inco
Defined Cont Benefit Federa) FICA
Cender; Male H & § Fund Benefit Federa) Medi
Race: White (Not of Hispanie Crigin) Pension Benefit NI Deparimen
Welfare Benefit NI State Une
LECET Benafit NI Paid Leav
SET Fund Benefit NI Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Dedur:
Net Pay
Hrs This Chk 3400
Job Tetalsfor  Antonio Graca 5.00 8.00
Totals for Jub 1407600 EWRI54.183 Avintion Fael Sys T 8.00 8.00



Statement of Compliance

Date 3/18/2015

I, BRENDA DAVIS PAYROLL MANAGER do hereby state:
{Name of signatory porty) {Tille)
That T pay or supervise the payment of the persons employed by CONTI BNTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subcontracter) {Buliding or wark)

That during the payroll period commencing on the 8TH day of March 2015 and ending the 14TH day of March 20135, all persons employed
on said project have heen paid the full weekly wages earned, that no vebates have been or will be made either directly or indirectly to or
on behall of said CONTI ENTERPRISES, INC.  from the full weekly wages earned by any person and that

{Contractor or Subeontractor)
No deductions have been made either directly or indirectly from the full wages earned by any persen, other than permissible deductions
as defined in Regutations, Part 3 (29 CFR Subtitle A), issued by the Sceretary of Labor under the Copeland Act. As amended (48 Stat,
948.63 Stal. 108, 72 Stat. 967; 76 Stal. 387, 40 U.8.C, 276¢) and described below:

FED, FICA, SUL, 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 Inborers or mechanics contained thergin are not less thait the applicable wage rates contained in any wage defermination
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 appronticeship program registered with a state
apprenticeship agency recognized by the Burcau of Apprenticeship and Training, United States Department of Labor, orif no
such recognized agency exists in a State, ore vegistered with the Bureau of Apprenticeship and Training, United States

Department of Labor,

4, That:
(2} WHERE FRINGE BENEIITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS.

{X] in addltion to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of
Fringe Benefits as tsted in the contract have been or will be made to appropriate programs for the benefit of suck employees,
excepl as noted in Section 4 ¢ below.

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 Each laborer or mechanic Hsted in the above veferenced 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 i section 4o below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER AN m(} LA)
(Name anif Title) “(’Signalurc)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SURJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1061 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RISCERTPR The Conti Group 03172015 14:12:28
BDAVIS Certified Payrcll Registar Page - 1
Canti Enlerprises. Inc- EWR 154,183 tum.. Proferr and Location 1407600 Pay Period Ending Date 03/1472015
2045 LINCOLN RIGHWAY Sub-Contractor . EWR154.183 Aviztion Feel Sy L Period Number 11
EDISON NJ D817 Newark NJ Payrolt Nurber 3
Cenlract No: 69950373
TDray and Date
Pay U MO T ‘WE TH Total Gress Pay & Dedoctions
. NameandAddress Exempt Exempt Type 8 9 10 11 2 Tor All projects Worked
Antonio Graca LBJ Labor Jouwrneyman NI Laborers H & G Payment Number: 125159
Srraight Pay 8.00 2.00 Gross Wages 1.298.7%
CIAP ‘Benefir Federal Tnco
; Defined Cont Benefit Federal FICA
Gender: Male H & 5 Fund Benefit Federal Medi
Race: While {(Nol of Hispanic Origin) Pension Benefit NI Departmen
Welfare Bensfir NI State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabilit
Vacation Benefit Dues
LERQF
PAC
Total Deduet
Net Pay
Hrs This Chk 34.00
Job Totalsfor  Antonio Graea 300 8.00
Totals for Job 1407600 EWRI54.183 Aviation Fusl Sys T BOoF 800



Statement of Compliance

Date  3/25/2015

1, BRENDA DAVIS PAYROLL MANAGER do hereby state:
{(Name of signatory party) {Title)
That | pay ot supervise the payrment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Contragior or subcontractor) {Building or work)

That during the payroll period commencing on the 15TH day of March 2015 and ending the 21ST 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 direetly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC,  from the full weekly wages earned by any person and that
{Coniractor or Subcontractar)
No deductions have been made either directly ar 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 Acl. As amended (48 Stal.
948,63 Stal. 108, 72 Stat, 967; 76 Stat, 357; 40 U.S.C. 276¢) and described below:

FED, FICA, SUL SIT, UNTON DUES, HEALTH INS,, AFPLICABLE GARNISHES

2, That any payrolls otherwise under this contract required to be submitted for the above period ate 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
incorporaled into the contract; (hal the classifications set forth therein for each [aborer or mechanic confarm with the work
he performed.

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

apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or ifno
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 FRINGF. BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] I addition to the basic hourly wage rates paid ta cach laborer or mechanic listed in the nbove 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 ¢ below.

(%) WHERE FRINGE BENEFITS ARE PAID IN CASH

[] Rach 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 fiinge beneflts as listed in the contract,
excepl as noted in section 4¢ below,

(¢} EXCEPTIONS

EXCEPTION (CRAET) EXPLANATION
Remarks /"\
BRENDA DAVIS/PAYROLL MANAGER Q @M
[Nante aed Tin) {Signature}

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR GR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE {8 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE.




RSSCERTPR. The Conti Group 0372472015 15:3047

BDAVIS Certified Payroll Register Page - 1
Conti Enterprises. Inc.- EWR 154.183 Contractor X Praject and Lotation 1407600 Pay Period Ending Dare 03/21/2015
2045 LINCOLN EIGHWAY Sub-Cantractor o EWR154.183 Aviation Fuel Sys GL Period Number 12
EDISON NI 08817 Neweazk NJ Payroll Number 4
Commaer No: 69950373
o Day and Date Benefits Paid
State TFed Pay ST MO TO WE TH FR. SA Tetal Gross Pay To Unien Tom! Gross Pay & Deductions
Name and Address . _ Exempt  Exempt Type 15 16 17 18 1% 20 psi Hows  Rate  This Projest This Project for All projects Worked
Keviz Lamego LBY Labor Journeyman Local: 472 NT Laborers E & G Payment Number: 125291
Straight Pay 200 200 143.00 Gross Wages 1.144.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
(Gender: Male H & S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NI Deparanen
Welfare Benefit N7 Stare Une
LECET Benefit NI Paid Leav
SET Fund Benefit NI Disabilit
Vacation Benefit Dues
LEROF
PAC
Total Deduet
Nex Pay
Hrs This Chk 32.00
IobTotdsfor  Kevin Lamego o 200 T T e

Totals for Job 1407600 EWRI154.)83 Aviatior. Fuel Sys - T 500 4.00 Y45.00



Statement of Compliance

Date 3/25/2015

1, BRENDA DAVIS PAYROLIL MANAGER do hereby state:
{Name of signatory parly) (Tille)
That 1 pay or supervise the payment of the persons emiployed by CONTI ENTERPRISES, INC. on the EWR 154. {83 Aviation Fusl System
({Contreclor or subgontracior) (Building or work)

‘T'aat daring the payroll period commencing on the 15T day of March 20135 and ending ihe 21ST day of March 2015, all persons erployed
o said project have been paid the full weekly wages earned, that no rebates have been or will be made gither divectly or indireetiy to ot
on behall of said CONTI ENTERPRISES, INC.  from the full weekly wages earned by any person and that
(Contragior or Subgontractor)
No deductions have been made either divectly or indireetly from the full wages carned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtitie A), issucd by the Secretary of Labor under the Copeland Act, As amended (48 Stat,
948,63 Stat, 108, 72 Stat. 967, 76 Stal. 357; 40 U.8.C. 276¢) and described below:

FED, FICA, SUL, STT, UNION DULS, HEALTH INS,, APPLICABLE GARNISHES

2, That any payrolls atherwise under Uhis contract required to be submitted for the above period are correct snd complete; the wage
vates for laborers or mechanics contained therein are not less than (he applicable wagoe vates contalned in any wage determination
incorporated into the contract; that the classifieations set foith therein for each laborer or mechanic conform wilh the work
be performed,

3, That any apprentices employed in the above period ave duly registered in a bona fide apprenticeship program registercd with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Departmont of Labor, or if no
such recognized agency exists in 4 State, are registered with the Bureau of Apprenticeship end Training, United States
Department of Labor,

4. That:
(8) WHERFE 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 o the above referenced payioll, payments of
Pringe Benefits as listed in the contract have been or wilt be made to appropriate programs for the benefit of such cmployees,
excent 88 noted in Section 4 ¢ below.

(by WHERE FRINGE BENEFITS ARE PAID iN CASH

[1 Each labarer 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 pius the amount of {he required (tinge benefits as listed in the contract,
except as noted in section 4 helow,

{¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remurks
BRENDA DAVIS/PAYROLL MANAGER U(S\DJ\MA v \\ QU\D\
{Mante and Tifte} {Slguature) M

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTYON 1001 OF TTTLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RISCERTPR The Conti Groep
BRDAVIS Certified PayroH Register
Conti Enterprises, [ne- EWR 154183 ES Project and Location 1407600
2045 LINCOLN HIGIHEWAY Sub-Contractor o EWRI154.183 Avistion Fuel Sys
EDISON NJ 08817 Newark NJ
Commraet Moz 69950373
R mvm;u‘;wnmg
Pay 50 MO v WE T

o Narne and Address . Exempt  Exempt Type 1B =“_..m.l . 17 18
Kevia Lamego LBY Labor Josrneyman

Straight Pay

CIAP Benefir

Defined Comt Benefit
Gender: Male H & 5 Fund Benefit
Race; ‘Whire (Nt of Hispanic Qrigin) Pension Benefit

Weltarz Benefit

1LECET Benefnt

SET Find Benefy

Vaswion Benedit

Job Temlsfor  Xevip Lamegoe

Fotals for Job

EWRISL1IE5 Aviation Foel Sys

DIA2015 153047
Page- 1

Pay Period Ending Date 03/21/2015

GL Period Nomber 12
Payroll Nnmbar 4
Benefits Patd

To Union Total Gross Pay 5 Deductions

This Broject for All profecss Worked

NI Laborexs H & G

Payment Numtber: 125291
Gross Wages 114400
Federa] Into
Federal FICA
Fedetal Med:

NI Departmen

NI Smate Une

NI Paid Leaxv

Dues

LEROF

AL

Tom! Deduct

Net Pay

Hirs This Chk 32,00



Statement of Compliance

Date 4/8/2015

I BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title)
That T pay o1 supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Avistion Fuel System
{Contractor or subcontractor) (Bdldhsg or wrodk)

That during the payroll period commeneing on the 29th  day of 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 lndirectly to or
on behaif of sald CONTIENTERPRISES, INC,  from the full weekly wages earned by any person and that

(Contragtor or Subcontracior)
No deduclions 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 Sublitie A), issued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat. 108, 72 Stal. 967, 76 Stat, 157; 40 U.8.C. 276¢) and described below:

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

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

3. That any apprentices employed in the above period ave duly registered in a bona {ide apprenticeship program registered with a state
apprenticeship agency recognized by the Burcau of Apprenticeship and Training, Unlted Statos Department of Labor, o if he
such recognized agency exists in a State, are registered with the Bureau of Appreaticeship and Training, United States
Diepartment of Labar,

4. That!
{n) WHERF FRINGE BENETFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X]1n addition to the basic hourly wage rates paid to each taborer or mechanic listed in the above referenced payroll, payments of
Fringe Benefits as listed in tie contract have been or will be made to appropriate programs for the benefit of such employees,
except as noted in Section 4 ¢ below,

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

{1 Each laborer or mechanic listed in the sbove referenced payroll has been paid as indicated on the payroil, an ameunt 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,

(¢} EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

Remarks

BRENDA DAVIS/PAYROLL MANAGER C\,c\, (D(‘M

{Name nnd Title) {Signadure)

THE WILLFULL FALSIFICATION OF ANY OF THE AROVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SRCTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE, '




Statement of Compliance

Date  4/8/2015

1, BRENDA DAVIS PAYROLL MANAGER do hergby state:
{Name of signatory party) {Title)
That 1 pay or supervise fhe payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
{Contractor or subgentiacior) {(Building or work)

That during the payroll period commencing on the 29th day o’ March 2015 and ending the 4th day of April 2015, all persons employed
on said project have been paid the full weekly wages enrned, 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 pesson and that

{Conlractor or Subeontracior)
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 Subltitle 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. 276¢) and described below:

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

2. That any payrolls otherwise under this contract requived to be submitted for the above peried are correct and complete; the wage
rates for laborers or mechanics contained therein ate not less than the applicable wage rates contained in any wage determination
incorporated into the contract, that the classifications st 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 roglstered 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 Tralping, 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 vates paid (o each laborer or mechanie Jisted 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 noled in Section 4 ¢ below,

(by WHERE FRINGE BENEFITS ARE PAID IN CASH

'] Each laborer or mechanic lisied in the above referenced payrall has been paid as indicated on the payroll, an amount not less
than the sum of the applicabic basic howrly wage rate plus the amount of the required fringe benefits as fsted in the contract,
except as noted in section 4c below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER % N Q. (-\,(_VK_D Gy
{Name aud Tllg) {Slgnnture) e

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1801 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE.




Statement of Compliance

Date 4/8/201%

1, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory parly} (Title)
That ! pay or supervise the payment of the persons employed by CONTIENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
(Contractor or subcontractor) {Butlding or work)

That during the payrof| period cornmencing on the 29th day of March 2015 and ending the 4th day of April 2013, all persons employed
on said project have been paid the full weekiy wages earned, thal no rebates have been or will be made either directly or indivectly to or
on behall ol said CONTIENTERPRISES, INC.  from the full weekly wages earned by any person and that

{Contraelor or Subcontractor)
No deductions have been made either divectly 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 Stal,
948,63 Stat, 108, 72 Stat. 967; 76 Stat. 357; 40 U.5.C. 276¢) and described below:

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

2. That any payrolis otherwise under this contract required {o be subtnitted for the above period ave correet and complete; the wage
rates for faborers oF mechanics contained therein are not less than the applicable wage rates contained in any wage determination
incorporated inlo 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 stale
apprenticeship agency recognized by the Burcau of Apprenticeship and Training, United States Departmant of Labor, ot 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:
(7)) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS.

[X]1n addition to the basic hourly wage rates paid to each laborer or mechanic tisted in the above referenced payroll, payments of
Fringe Benefits as listed in the contract have been or wilt be made to appropriate programs for the benefit of such employees,
¢xcept as noted in Section 4 ¢ below,

(b} WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 Each laborer or mechani¢ listed in the above referenced payroll has been paid as indicated on the payroll, an amount rot less
than the gum of the applicable basic hourly wage rate plus the amount of the required fiinge benefits as listed in the contract,
except as noted in section 4¢ below,

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER mﬂ A e, @ Ol
{Name nid Tltle) (Stgnnture)

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,




RSECERTPR The: Conti Groap 04/08/2015 6:55:36

BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.« EWR 154,183 Contractar x Project and Location 14076400 Pay Perigd Ending Date /0472015
2045 LINCOLN HIGHWAY Sub-Contractor — EWR154.183 Aviatlon Fuel Sys GL Period Number 14
EDISON NJ08ar? Newark NI Payroll Number I.Ilm
Contract No: 59950373
Tay and Dute Benefits Paid
State Fed Pay sU MO ™ WE TH EFR SA Total Gross Pay To Union. Teotal Gress Pay & Dedoctions
Name and Address Exempt Exempt Type 9 30 31 1 2 3 4 Bouss Rate This Project This Project for All projects Worked
Timothy Hoolihan 4 1BS Tabor Steward Toeal: 472 NI Laborers H & G Payment Number: 259321
Straight Pay 300 2,00 ie.co 578.40 Gross Wages 1.527.35
CIAP Benefit Federal Inco
Defined Cont Benelit Federal FICA
Gender: Male H & S Fund Benefit Federal Medi
Race; White (Not of Hispanic Origin) Pension Benefit NJ Departmen
Welfare Benefit NI State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit N Disabilit
Reverse 4085 Benefit Child Supprt
Vacation Benefit Child Supprt
Auto Allow Benefit Chld Sup fee
Chld Sup fee
Thues
LERQF
PAC
Tatal Deduct
Net Pay
Firs This Chk 41.50
Job Totals for  Timothy Hounlihan 8.00 8.00 16.06 578.40

Totals for Job 1407600 EWR154.183 Aviation Fuel Sys 809 g.0¢ 180 578.40



B~ 1) g3
AS subama
W/AD 4 4.

Statement of Compliance

Dale AR08

| BRENDA DAVIS PAYROLL MANAGER do herehy stute:
(N of signitory paly} {Titke)
The § pay or supervise de yment of the persons employed by CONT ENTERPRISES, INC. or the EWR 154,183 Aviation Puel System
(Contraetar or subeantielon {Building or woik)

That during the puyrol] perisd commencing oh the 200 day of Maveh 2015 wd encling the Ath day of April 2005, adl persons employed
on suid projeet have heen paid the Tl weekly wages enmed, that no sebates have been or will be nde either divectly or indirectly w or
en beball ol siid CONTEENTERPRISES, INC. from the Nl weekly wages ensned by any persan md thi

st obavioe o Suhcetgton)
No deductions have beon nude either directly or indirectly from the Tull wages eurned by any person. other thun permissible deductions
as detioed in fegrilations, Part 3 (29 CER Subtitle A), issucl by the Sceretary of Labor wncles the Copelnmd Act. As nmended (48 Stat,
SA8,63 Stk TR, 72 Stal, 967; 26 Sl 357, 40 1U.S.0, 2760) and duseribed below:

FED, FICA, SUL SIT, UINION DUES, HHEAL'FH INS,, APPELICABLE GARNISHES

2. That iy payrolis oiberwise under this contract required (o be submitted Tor the abuve period wie correct mid conplete; the wipe
rates i buhorers or mechanies contained Merein are not less thin the applicable wage rates enntained in any wipge determination
ineutpurated nie ihe vontraet: it the elngsifications sot forth therein Tor cach Jaborer or meehanic conforn with the work
he prerlonmed,

3. Thut wry apprentices srptoyed in the above perivd are duly registered in a bonn tde apprenticeship prograr registered with « stnie

npprentiveship ageney recognized by the Bureau of Apprenticeship and Training, Pnted Stntes Depratment of Labot, or iF no

savh recopnived ageney exists in @ Siate, wee vegistered with the Burenu of Apprenticeship und Training, United Siales
eparurent of Lalir,

4. That!
{n) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X] tnoaddinen o dhe basic hourly wage rates paid (o cach labores or mechanie sted in the ahove refovenced payroll, payments of
Fringe Benetits us fisted in the contret have been oe will he made o apprapriste programs for the beaelit ol such cniployees,
excepl as soted in Section 4 ¢ bebnw,

() WHERE FRINGE BENEFTIS ARE PAID IN CASH

PE Fach laborer or meehnie listed in the above relerenced payroll hus been pald as indleated on the payroli, mi amount sot less
than the sung of the spphcable basic hourly wige rate pos e amouid of the required fringe benelity as lsted in the contract,
exeepl us nowed i seetion de below,

{¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Renuiky
(" N
il PRNEW
BRENDA DAVIS/PAYROLL MANAGER ‘Q\ J\O—»ﬁ"\ (L, Qm»f)
(Nt sanl Ve {Slunninged

THE WILLFULL FALSIFICATION OF ANY OF FITE ABOVE STATEMENT MAY SURIECT TO THE CONTRACTOR OR
SUBCONTRACTORTO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE IR SECTIONS 231 OF
TITLE 31 OF THE UNITED 8TATRS CODE.




R55CERTPR The Comti Group 04/08/2015 6:55:36
BDAVIS Certified Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154,183 Contzactor x Project and Location 1407600 Py Period Ending Date 04/04/2015
2045 LINCOLN BIGHWAY Sub-Cormactor o EWRI54.183 Aviation Fue] Sys GL Period Nuber "
EDISON NT 08817 Newark NI Payrol Nutober _ &
Contract No: 69950573
. Day and Date Benefits Paid
State Fed Pay sg MO by WE TH ER S4  Toml Gruss Pay To Unien Total Gross Pay & Deductions
__ Nameand Address Exempt Exempt Type 29 30 31 1 2 3 4  Hours Rate  This Project This Preject for All projects Worked
Timethy Hoeulikan 4 LBS Labor Steward Local: 472 NYLaborersH & G Payment Nmmber: 259321
Steaight Pay 800 800 16.00 57840 Gross Wages 1,527.35
Clap Bepefit Federal Inco
Defined Cont Benafit Federal FICA
Gender: Male H&S Fund Benefit Federal Madti
Eace: White (Not of Hisparic Origin} Pencion Benefit NJ Depattmen.
Welfare Benefic N7 State Thne
LECET Benefit NI Paid Leav
SET Fund Bensfit NI Disabilit
Reverse 4085 Benafit Child Supprt
Varation Benefit Child Supmt
Auto Allow Benefit Chld Sup foe
Chid Sup fee
Duss
LERCF
PAL
Toral Deduct
Nt Pay
Hrs This Chk 41.50
Job Tetalsfor  Timethy Houlihan 8.00 S0t i6.60 57840
Totals for Job 1407600 T TR0 "I NG /-

EWR154.133 Aviation Fuel Sys




R55CERTPR. The Conti Gronp 04082013 65:35:36

BDAVIS Certified Payroll Register Page - 1
Conni Enterprises, Inc.- EWR 154.183 Comtractor x Project amd Location 1407600 Pay Period Ending Dare 040472015
2045 EINCOLN EIGHWAY Sub-Contmactor EWR154.183 Aviation Fud Sys GL Period Number 4
EDISONN] 08807 Newark XJ Feryroll Number .8
Contract Nar 69950373
Day and Date Benefits Paid
Simte Fed Pay 5U MO TY WE TH FR 34 Tord Gross Pay To Union Total Gross Pay & Deduactions
_ Name and Address Exewpt Exempt Type 29 30 3 1 2 3 4 Hours Bate  This Project This Project forAll projects Worked =~
Timothy Foulitoan 4 LBS Labuor Steward Locsl: 472 NI LzborersH & G Payment Nomber= 3933
Straight Pay 800 8.00 16.00 578.40 Gross Wages 1.527.%
CiaP Benefit Fedexal Inco
Defined Cont Benefit Federa] FICA
Gender: Mzle B & 5Fund Beneftt Foderal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NI Departen.
Welfzre Benefn NI State Une
1ECET Benefi: NI Peid Leav
SET Pund Benefit NT Disabilit
Reverse 4085 Bepefit Child Suppre
Vacation Benefit Child Svpprt
Aute Allow Benefic Chld Sop fee
Chld Sup fee
Dues
LEROF
PAC
Total Deduct
NetPay
Hirs This Chk 4.50
Job Totalsfor  Timothy Houlitrzn oo 200 1600 57840

Totals for Yob 1407600 EWRI54.183 Aviation Fuel Sys X U0 1640 57840




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
{Conlraetor or subcontractor) (Building or work}

That during the payroll period commencing on the 5th day of April 2015 and ending the 11th day of Aprit 2013, all persons employed
ot sakl project have been paid the full weekly wages earned, thal no rebates have been or will be made either directly or indirecily to or
on behall of said CONTI ENTERPRISES, INC.  from the (ull weekily wages earned by nny person and that

{Condractor or Subcontractor)
No deductions have been made either divectly or indirectly from the full wages earned by any person, other than permissible deductions
as defined in Regulstions, Part 3 (29 CFR Subtitle A}, issued by the Secretary of Labor under the Capeland Act. As amended (48 Stat,
948.63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U,8.C. 276¢) 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 ave correct and complete; the wage
rates for laborers or mechanics contained therein are not loss than the applicable wage rates contained in any wage determination
incorporated into the contract; that the classifications set forth thereln for each laborer or mechanic conform with the work
he performed.

3, That any apprentices emplayed in the above period are duly registered in a bona fide apprenticeship propram 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 Apprenticeshlp and Training, United States
Departiment of Labor, .

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

[X]1n addition 1o the basic hourly wage rates paid to each Iaborer or mechanie listed in the above referenced payroll, payments of
Fringe Benefits as listed in the contract have been or will be made Lo appropriate programs for the benefit of such employees,
cxcept as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 Each laborer or mechanic lsted in the above referenced payroll has been paid as indicated on the payroll, an amount not jess
than the sum of the applicable basic hourly wage rate plus the amount of (he required fringe benefits as listed in the contract,
cxcept as noted in section dc below.

(e) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
HRENDA DAVIS/PAYROLL MANAGER b(gbj\ﬁ/"\ A&(DG R
{(Name and Title) (Signaturc)

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 SI&.C TIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RIGCERTPR, , The Cont Group 04/14/2015 14:54:72

BDAVIS Certified Payrol! Register Page- 1
Conti Enterprises, Inc.- EWR 154.183 Contragtor |K| Project and Losation 1407600 Pay Period Ending Date 01172015
2045 LINCOLN HIGHWAY Sub-Contractar . EWR!54.183 Aviation Fuel Sys GL Period Number 135
EDISON NJ 0BS17 Newark NJ Payroll Number _ 7
Contrzet No: 69550373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE TH FR SA Totai Gross Pay Te Union Total Gross Pay & Deductions
Nathe and Address Exempt Exempt Type 3 ] 7 ] 9 16 n Hours Rate ‘This Project Thig Project for All projects Worked
Gilberto Geada OEA Operator Engineer A Local: 825 NJ Operators Payment Number: 125641
Stright Pay 8.0 2,00 8.00 8.00 &8.00 4340 1.842.30 Gross Wages 191191
Ovenime 100 1.00 68.11 Federal Inco
Annuity OT Banefit Federal FICA
Gender: Male Anpuity 3T Beaefit Federal Medi
Race: White (Not of Rispanic Origin) Apprentes OT Beneflt NI Depanmen
Apprentee §T Benefit NJ State Ure:
Pension OT Bensafiy N7 Paid Leav
Pension 8T Benefit NI Disabilnt
SUB Fund OT Benefit Duss
SUB Fund 5T Benedit BAC
Welire 0T Benefit Total Deduct
Welfare ST Benefit Net Pay
Lab MGMT CT Benefit Hrs This Chic 41.00
Lab MGMT ST Bereflt
IAP QT Benefit
IAPET Renefit
Savings OT Benefit
Savings ST Benedit
Jeb Totals for  Gilberto Geada 3.08 290 8.00 .00 8.00 4100 L931.91
Timothy Honlihan 4 LEBS Labor Steward Local: 472 NI Laborers H& G Payment Number: 259621
Straight Pay 2.00 8.00 8.00 15.00 686.85 Gross Wages 1.798.47
Overtime 2.00 200 10845 Federal Inca
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefir Federal Medi
Race: White (Not of Hispanic Origin) H & S Fund Benefit NJ Departmen
Pension Benefit NI State Une
Wellare Benefit NI Fald Leav
LECET Benefit NI Disabilit
SET Fund Renelit Child Supprt
Reverse 4085 Benefit Child Supprt
Vacation Benefit Chid Sup fee
Auto Allow Benefit Chid Sup fee
Dues
LERQF
PAC

Total Deduct



RS5CERTPR The Conti Group 04/14/2015  14:54:32

BDAVIS Certified Payroil Register Page - 2
Conti Enterprises, Tno- EWR 154.183 Contractor |N| Project and Location 14067600 Pay Period Ending Date Q21112015
2045 LINCOLN HIGHWAY Sub.Contractor . EWR154.183 Aviation Fuel Sys GL Period Number 15
EDISON NI 08317 Newatk NJ Payral] Number s.i.iM
Contract No: 69850373
Day and Date Benetits Paid
State Fed Fay 5U MO TV WE TH FR SA Total Grogs Pay ‘To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 5 [ 7 4 g 10 1% Hours Rate  This Rroject This Project for All projects Worked
Met Pay
Hrs This Chk 46.50
JobTomlsfor  Timothy Houlihan 300 10.00 300 2108 79530 -
Kevin Lamege LBJ Labor Journeyman Local: 472 NYLaborers H& G Payment Numnber: 259636
Straight Pay 800 800 8.00 8,00 8.00 4040 1430.00 Gross Wages 1,537.25
Overtime 2.00 240 107.25 Fedezal Joco
CIAF Benefit Federal FICA
Gender: Maje Defined Cont Benefit Federal Medi
Race: White (Not of Rispanic Origin) H&SFmd Benefit MNJ Departmen
Pension Benefit NI State Une
Welfare Benefit NI Paid Leav
LECET Benelit NI Disabilit
SET Fund Benefit Dues
Vacation Benefit LEROF
PAC
Total Deduct
Net Pay
Hrs This Chk 42.00
Job Totalsfor  Keviu Lamego 8.460 8.00 8.40 10.00 8.00 42.06 1,53725 -
David Marconi OEC Operator Engineer C Local: 825 NI Operators Payment Number: 125659
Straight Fay 8.00 8.00 16.00 681.12 Gross Wapes 681,12
Annuity ST Benefit Federal Inco
Appreptce ST Benefir Federal FICA
Gumier: Malz Pension ST Benzfit Federal Madi
Race: White (Net of Hispanie Origin) SUB Fund ST Benefit NJ Departmen
Welfare ST Benefit MJ State Une
Lab MGMT ST Benefit NJ Paid Leav
IAPST Bemefit NJ Disabilit
Savings ST Benefit Duss
BAC
Total Dednet
Net Pay
Hrs This Chk 15.00

Job Totals for  David Marconi 8.00 800 16,00 68112




RSSCERTPR The Conti Gronp 04142015 145432
BDAVIS Certified Payroll Register Page - 3
Comti Enterprises, Inc.- EWR 154.183 Contractor X Praject and Location 1407600 Pay Period Ending Date 041772015
2045 LINCOLN FIGHWAY Sub-Contracter . EWRI54.183 Aviatica Fuel Sys Gl Period Number 15
EDISON NJ 08817 Newark NJ Payrolt Number 7
Contraci No: 69950373
Day and Date Benefits Paid
State Fed Bay ST MO TU WE TH FR SA Total Gross Pay To Union. Total Gross Pay & Dednctions
Name and Address Exempt Exempt Type 5 & 7 8 9 14 11 Houxs Rate This Project ‘This Project for All projects Worked
Tose Purificacas LBJ Labur Journeyman Loeal: 472 NI Laborers H& G Payment Number: 125688
Strizght Pay 800 800  BOG 24490 $58.00 Gross Wages 1,553.25
Overtime 200 280 107.25 Federal Inco
CIAF Benefit TFederal FICA
Gender: Male Defined Cont Benefit Federal Medi
Kaee: White (Not of Hispanic Origin) H & § Fund Benefit N Beparmmen
Dension Benefit NF State Une
Wellzre Benefit NJ Paid Leav
LECET Benefit NI Disabilit
SET Fund ‘Benefit Dues
“Vacation Benefit LEROF
BAC
“Torl Deduct
Net Pay
Hrs This Chik 42.00
Job Totalsfor  Jose Purificacas BO0 1080 8.0 26.00 s6528
Edward Rilho 1 OFA QOperator Engincer A Local:  B25 R Operators Payment Number: 259667
Straight Pay 500 8.00 16.00 737.12 Gross Wages 2.084.69
Overtime 200 2.00 13822 Federal Inco
Annuity QT Benefit Frderal FICA
Gender: Male Annuity ST Benefit Federal Medi
Race: White (Not of Hispanic Origim) Apprentce OT Beneflt NI Departraen
Apprentce ST Beneflt NJ State Une
Pension OT Benefir NJ Baid Leav
Pension 8T Benefit N7 Diszbilit
SUB Fund OT Benefit Dues
SUB Fund 8T Benefl? PAC
Welfore OT Benefit Total Deduct
Weltare ST Benefit Net Pay
Lab MGMT OT Eenefit Hrs This Chk 43.50
Lab MGMT ST Benefit
IAPOT Benefit
IARST Benefit
Savings OT Benefit
Savinps ST Benefit
JobTotals for  Edward Rilho 800 10.00 1800 B7534




RSSCERTPR The Conti Gromp 04/14/2015  14:54:32
BDAVIS Certified Payroll Register Page - 4
Conti Enterprises, Inc. . EWR, 154,183 X Praject and Location 1407600 Pay Period Ending Date 112015
2043 LINCOLN HIGHWAY Sub-Contractor - EWR154.183 Aviation Frel Sys G, Period Nromber 15
EDISON NI 08817 Newark NJ Payroll Number 7
Contract No: 65950373
Day 2nd Date
Pay sU MC  TU WE TH FR. Total Gross Pay & Dednctions
Name and Address Exempt Exempt Type 5 i 7 8 9 18 for AT projects Worked

Rebert White LEJ Lzbor Jonreeyman Local: NilzberersH& G Payment Number- 239692

Straight Pay 2.00 2.00 Gross Wages 1,555.85

Overdme 200 Federal Tnco

CIAF Benefit Federal FICA
Gender: Male Defired Cont Benefit Federal Madi
Rave: White (Not of Hispanic Origin) H& S Fund Benefit N Departmen

Pension Bepefit NJ State Une

Welfare Benefit NI Paid Leav

LECET Benefit N3 Disshilit

SET Fund Benefit Dues

Vacation Benefit LEROF

PAC
1BET ILabor Power Tools Toral Deduct

Straight Pay 800 Net Pay i

CIAP Benefit Hrs This Chikc 42,00

Defined Cont Benefit

H & § Fand Benefir

Pension Benefit

Welfare Benefir

LECET Benefit

SET Pund Renefit

“Vacation Benefit

Job Totals for ~ Robert White 8.00 10.00 8.00

Totals for Job 1407600

EWR154.183 Aviation Fnei Sys

16.00 15.60 40.00 £7.00 5.6
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BDAVIS Certiffed Payroll Register Page - 1
Conti Enterprises, Inc.- EWR 154,183 Centracior X . Projectand Location 1407600 Pay Period Ending Date Q4112015
2045 LINCOLN HICEWAY Sch-Comractor _ EWR154.183 Aviation Fuel Sys : Gl Period Nipmiber 13
EDISON NJ 08817 Newark NJ Payroll Nurber 7
Contract No: 69950373
Day and Date Bepefits Paid
Pay sU Total Gross Pay & Deductions
Name and Address Exempt Exempt Typs 5 for All projects Worlced
Gilberto Geada OEA Operator EngineerA Payrment Nomber: 125641
Straight Pay Gross Wages 191181
Overtime Federal Inco
Anmuity OT Benefit Federal FICA
Gender: Male Annuity 8T Benefit Federal Medi
Race: White (Net of Hispanic Origin) Appreatee OT Benefit NI Depratmen
Apprentee ST Benefit NJ Sate Une
Pension OT Benefit N7 Paid Leav
Pension ST Benefit NI Disabilit
SUB Fund OT Benefir Dues
SUB Fund ST Benefit RAC
Welfare QT Benetit Total Dedusr
Welfare 5T Benefit Net Pay
Lab MGMTOT  Benefit ‘Hrs This Clike 41.00
Lab MGMT ST Benefit
LAPOT Benefit
AP ST Benefit
Savings OT Benefit
Savings §T Benefit
Job Tetals for  Gilberto Geada
Timothy Heulikan 1BS Labar Steward NYLaboresE& G Payment Number: 259621
Streight Pay Gross Wages 179847
Ovenime Federal Tnco
CIAP Benefit Federal FICA
Gender: Male TDefined Cont Benefit Federal Medi
Rave: White (Not of Hispanic Origin) H & 5 Fand Benefit NI Departmen
Pension Benefit NI State Une
Velfare Beaefit NY Paid Leav
LECET Benefit NI Disahilit
SET Fund Benefit Child Supprt
Reverse 4085 Benefit Child Supprt
Vacation Benafit Chid Sup fee
Auto Allow Benefit Chld Sup fee
Ducs
LEROF
PAC

Tata]l Deduct




RS5CERTPR The Conti Group 04142015 14:54:32
BDAVIS Certified Payroll Register Page - 2
Conti Enterprises, Inc.- EWR 154,183 Conpractor {M.. Project and Location 1407500 Pay Period Ending Date 04/11/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWRIS4.183 Aviation Fuel Sys GL Period Numbar 15
EDISON NJ 08817 Newark NJ Payroll Nunber 7
Contract No: 69950373
Day and Date Benefits Paid
Fed Pay ST MO ™ WE ™ ER SA  Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 5 6 7 g 9 10 11 Honcs Rate  ThisProject  This Project for Al profects Worked
T NetPay
‘Hrs This Chk 45.50
TobTotalsfor  Tmathy Houlihan 3.00 100 8.0 2100 7853¢
Kevin Lamego LEY Labor Journeyman Lowal: 472 NI Laborexs H & G Payment Nomber: 259436
Straight Pay B.OO 8,00 8.00 8.00 8.00 4300 1,430.00 Gross Wages 1537.25
Overtime: 236 Z00 10725 Federal Inco
CIAP Benefit " Federal FICA
Gender: Male Defined Cont Bepefit Federal Medi
Raee: White (Not of Hispanic Origin) ¥ & 8§ Fond Benefit NI Departmen
Pension Benefit NI State Une
Welfare Benafit NI Paid Leav
LECET Bansafit NI Disabilit
SET Pund Benefit Dues
acation Benefit LEROF
PAC
Total Deducr
Net Pay
Hrs This Chic 42.00
Job Totalsfor  Kevin Lamego 8.00 £00 8.00 10.00 8.08 42.00 1,337.25
David Marconi OEC Operator Engineer C Local: 825 NI Operators Payment Number: 125658
Straight Pay 8.00 840 16,00 68112 Gross Wages 68112
Annuity ST Benefit Federal Ince
Apprentes ST Benefit Federal FICA
Gender: Male Pension §T Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUE Fund ST Benefit NI Departmen
Welfare ST Benefit NJ State Une
Lab MGMT ST Benefit NI Paid Leay
IAPST Benefit NJ Disabilit
Savings 8T Benefit Duzs
PAC
Total Deduet
Net Pay
— Hrs This Chk 15.00
Job Totalsfor  David Marconi 3.00 800 16.0¢ 68112




RESCERTPR The Conti Group 12015 1454032

BDAVIS Certified Payroll Register Page - 3
Coni Enterprises, Inc.- EWR 154,183 Contractor lunl Projestand Locition 1457600 Pay Period Ending Date 0471172015
2045 LINCOLN HIGHWAY Sub-Contractor o EWRI54.183 Aviation Fuel Sys L. Period Number 15
EDISON NJ 28817 Newark NJ Payroll Number 7
Coniract No: 69950373
Day and Date Benefits Patd
State Fed Pay sU MO ™ WE TH FR SA  Tomal Gross Pay To Uion “Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 5 5 7 8 5 10 I1 Hours Rate This Project This Project for Al projects Worked
Jose Purifiracao 1ET Labor Journsyman Lozl 472 N3 Laberers H & G Payment Number: 125688
Strmight Pay 800 8.00 8.00 2460 858.00 Gross Wages 155325
Overlime 2,00 240 107.25 Federal Inco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benedit Faderal Madi
Race: ‘White (Not of Hizpanic Origin) H & S Fund Benefit NI Deparmen
Pension Benefit N State Une:
Welfaze Benefit NI Baid Leav
LECET Benefit NI Disabilit
SET Fand Benefit Dhues
Vaeation Benefit LERCF
PAC
Tota! Deduet
Net Pay
‘Hrs This Chk 42.00
Job Totals for  Jose Purificacae 8.00 10.00 8.00 2660 965.25 683.28
Edward Rithe 1 QEA Operator Bngineer A Local: 825 NJ Operators Payment Number: 259667
Straight Pay 8.00 8.00 16.00 73712 Gross Wages 2.084.69
Crvertime 200 200 13822 Federa! Tneo
Annuity QT Benefit Federal FICA
Gender: Male Annuity ST Benefit Federal Medi
Race: White {Not of Hispanic Origin) Appremee OT Benefit NJ Departmen
Apprentee ST Benefit NJ State Une
Pension OT Benefit NT Paid Leav
Pansion ST Benefit NJ Disabslit
SUB Fund 0T Benefit Dues
SUB Fund ST Benefiz BAC
Welfara OT Benefit Total Deduct
Welfare ST Benefir Net Pay
Lab MGMT OT  Benefit Hrs This Chk 4350
Lab MGMT ST Benefu
TAPOT Benefit
IAPST Benefit
Savings OT Benefit

Savings ST Bensfit
Job Totals for  Edward Rilho a.00 10.0¢ 18.00 875.34




RS5CERTPR The Conti Groap 04/14/2015 1454132

EDAVTS Ceztified Payroll Register Page - 4
Conti Enterprises, Inc- EWR, 154,183 Contractar X Project and Location 1407600 Pay Pericd Ending Date G4/711/2015
2045 LINCOLN RIGHWAY Sub-Corntractor — EWRIS4.183 Aviation Fuel Sys (3L Petiod Namber 15
EDISON NI 08817 Newark NI Payroll Nusnber 7
Comtmact No: 69950373
Dayand Date Renefits Paid
State Fed Pay sU MO o WE o4 FR SA  Tetal Gruss Pay Yo Union Total Gross Pay & Deductions
Name and Address Exempt  Exempt Type 5 6 7 3 9 1D 11 Houvrs Rate Thiz Project This Project for All projects Worked
Robert White 2 By Lazbor Jonrmeyisan Local: 472 NJ LaboressH &G Payment Nomber: 259692
Straight Pay 8.00 8.00 1600 57200 Gross Wages 1,555.85
Overtime. 2.00 200 107.25 Feders! Inco
Clap Benefit Federal FICA
Gender: Male Defined Cont Benefit Feders] Medi
Race: White (Not of Hispanic Origin} H & S Fund Benefit NI Departmen
Pension Benefit NT State Une
Welfars Benefit NI Pzid Leav
LECET Benefnt NJ Disabilit
SET Fund Benefit Dues
Vaeation Benefit LERQF
PAL
LBPT Laber Power Tools Total Dedurt
Straight Pay £.00 5.00 291.60 Net Pay
CIAP Benefit Ers This Chk 4200
Defined Cont Benefir
H & & Fumd Benefit
Pension Benefit
Welfare Banefit
LECET Berafi
SET Fund Benefit
Vacation Benefir
Job Totals for Robert White 8.00 10,98 B.00 26.00 97085

Totals forr Job 1407600 EWR154.183 Aviation Frel Syc 16.00 1900 400 &7.00 2800 15965 7,737.02




Statement of Compliance

Date  4/29/2015 :

R BRENDA DAVIS PAYROLL MANAGER do hereby state:
{Name ol signatory party) (Title}
That T pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Contractor or subooniractor) (Building or work)

That during the payroll period commencing on the 19th  day o April 2015 and ending the 25th day of April 20135, all persons employed
on sakd project have been paid the full weekly wages eamed, that no rebates have been or will be made either divectly or indirectly to ot
on behalf of said CONTIENTERPRISES, INC.  from the ful] weekly wages earned by any person and that

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

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

2. That any payrolls otherwise under thig contract required to be submitted for the above perlod are correct and complete; the wage
rates for laborers or mechanics contained therein are nol loss than (he applicable wage rates contained in any wage determination
incorporated into the coniract; that (he 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 registeved in a bona fide apprenticeship program registered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Depariment of Labor, or if no
such recognized agency exlsts in a Stale, 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] 1n addition lo the basic hourly wage rates paid to each Taborer 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 s noted in Section 4 ¢ below,

(b} WHERLE FRINGE BENEFITS ARFE, 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
ihan the sum of the applicable basi¢ hourty wage rate plus the amount of the required fringe benefits as listed in the contract,
except as noted in section 4c below.

(¢} EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER \l(gb NGy Cl(.w (‘\\ C(\I L\Q
{Name ansd Title) (Signatare) )

THE WILLFULL FALSIFICATION OF ANY OF THE AROVE STATEMENT MAY SUBILCT 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,




RSSCERTER

04/26/2015 7:03:58

BDAVIS Certsfied Payooll Register Page -
Contl Enterprises, Inc~EWR 154183 X Project and Location Pay Period Ending Date /2572015
2045 LINCOLN BIGEWAY Sub-Comtractor . EWR154.183 Aviation Fuel Sys L Pariod Number
EDISON NJ 08817 Payroll Numher 8
Coptact No: 63950373
Benefits Paid
Pay sU MO w WE TE To Union Total Gross Pay & Deductions
Name and Address Etenpt Exempt Type 19 25 Hours Rate  Tiis Project This Project for All projects Werked.
Timethy Houlhan B Labor Steward NYlaborers H& G Payment Numbers
Straight Pay Gross Wages
Clap Benefit 144 Federsl Inco
Defined Cont Benefir 44,00 Federdl FICA
Gender Male HE&$Fmd Benefit 40 Federal Medi
Race: ‘White (Not of Eispanic Origin) Pemsion Benefit 5726 NIDepartmen
Wekfare Benefit 7840 NI State Une
LECET Benefit 260 NI Paid Leav
SET Fond Benedit 430 NY Disabilit
Reverse 4085 Eenefit 2.60- Child Sappst
“Vacation Benefnt 200 Ciild Suppnt
Auto Allow Beneftt 260 Chld Sup fee
ChId Sup fee
Dues
LERCE
PAC
Toal Deduct
Net Pay
Hrs This Chic
Job Taralsfor  Thnothy Honkihan 21024
Pavid Marconi OEC Operator Enginerr ¢ Payment Namber:
Suxight Pay 8.00 3.00 400 Gross Wages
Qvertime Federal Inco
Anruity OT Beredit Federal FICA
Gender: Male Anroiy ST Bemefit Federal MeE
Race; ‘White (Mot of Hispanic Origin) Apprentes T Benefit NT Departmen
Apprentee ST Benefit NJ State Une
Pension OT Benefit NJ Paid Leav
Pension 5T Benelit NI Drsakilic
SUB Fand OT Benefit Dues
SUE Fund ST ‘Benefit BAC
Welfare OT Benefit Total Deduct,
Welfare ST Benefit Net Pay
Tab MGMTOT  Benefit FHirs This Chk
Lab MGEMT ST Benefit
AP OT Benefit
IAPST Benefit




RS5CERTER The Conti Group 04/20/2015 70358

BDAVIS Certified Payroll Register Page - 2
Conti Enterprises, Inc.- EWR 154,183 Comtractor X Project and Location 1407600 Pay Period Ending Dete D4/25/2015
2045 LINCOLN HIGHWAY SubeCommacter EWR154.185 Aviation Fosl Sys G Period Number 17
EDISON NJ 08817 Newark N ‘Payroll Numher s
ContmactNo: 66550373
Day and Date Benefits Paid
State  Fed Pay su MO TU WE @ TH TR SA  Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 19 20 2 2 ﬁ 24 25 Hours  Rae ThisProject This Project for A7l projects Worked
Savings OT Benefit
Savings ST Benefit
JobTotalsfor  David Marconi 800 400 450 1658 43
Steven M. Petriw 3 OEA Operator Engineer A Local: 825 I Operaters Payment Nomber: 260265
Straight Pay o0 840 16.00 757.13 Gross Wages 1,804.65
Apmity ST Benefit Tederal fnco
Apprenice ST Benefit Federal FICA
Gender: Male Pensien ST Benefit a Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NJ Deparimen
Welfre ST Benefit NT Staze Une
IabMGMTST  Benefit NI Paid Leav
IAP ST Benefit NI Disabiti
Savings 5T Benefit Dues
PAC
Total Dedaet
Net Pay
Firs This Chk 40.00
JobTotalsfor  Steven M. Petriw 800 800 16.00 =T

TotalsforJob 1407600 EWR154.183 Aviation Fuel Sys %00 1200 1250 840 4050 TTTLTR06T




RESCERT?R
BDAVIS

Conti Enterprises, Inc.- EWR 154.183

x

The Conti Group
Certified Payroll Register

Project and Location 1407600

04/29/2015 7:03:58

Page-

Pay Period Ending Date 042522015

2045 LINCOLN BEIGHEWAY Sah-Contractor EWR154.183 Aviarion Fuel Sys G Periof Nintiber 17
EDISON NJ 08817 Newark NJ Payx]l Number 8
Contract No: 59950373
Day and Date
Pay sU MO TU WE TE “Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 19 20 21 2 3 for AL profects Warked
Timothy Houliban LBS Labor Steward NlLaborers Hé& G Payment Number:
Straight Pay 8.00 Gross Wages
CIA® Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & SFund Benefit Federal Medi
Race: White (Not of Hispanic Crigin) Pension Benefit NJ Departmen
Weltzre Benefit NIJ State Une
LECET Benefiz NI Paid Leav -
SET Fund Benefiz T Drisbilit
Reverse 4085 Beneftt Child Supprt
“Vacalion Benefir Child Supprt
Anto Allow Benefit Chld Sup fee:
Chld Sup fee
Dues
LEROF
PAC
Total Dedoct
Net Fay
Errs This Chk
JobTotalsfor  Timethy Houlihan 3.00
Duryid Marconi QEC Operator Engineer C Payment Number:
Straight Pay 200 3.00 400 Gross Wages
Crezstime 100 50 Federal Inco
Anmrry OT Benefit Federal FICA.
Gender: Male Ammity 5T Benefit Federal Medi
Race: White (Not of Hispanic Origin) Agpprentee OT Benefit NJ Departmen
Apprentee ST Benefit NJ State Une
Pension OT Benefit NJ Paid Leav
Pension ST Benefit NF Disabilit
SUB Fund OT Benefit Dues
SUE Pupd 5T Benefit BAC
Welfare OT Benefit Total Deduct
Welfwe ST Benefit Net Pay
Lab MGMTOT  Benefit Hrs This Chk
Lab MGMT 37 Benefit
IAPOT Benefit
1AP ST Benefit




RS5CERTPR The Conti Group 04/29/2015 7:03:58
BDAVIS Certified Payroll Register Page- 2
Conti Enterprises, Tnc- EWR 154,183 Contraetor X Profect and Location 1407600 Pay Perfod Ending Dare 04/25/2015
2045 LINCOLN BIGHWAY Sub-Comtmetor EWRI154.183 Aviation Fuel Sys GL Period Nember kb4
EDISON NJ 08817 Newark NI Fayroll Number .8
Contract No: 69950373
Day and Date Bexefits Paid
State Fed Pay sU MO IO WE @ TH FR SA  Tourd Gross Pay To Univn Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 19 0 = 2 23 24 25  Hours  Rate ThisProject  ThisPreject for ATl projects Worked
Savings OT Benefit
Savings ST Benefit
JobTotalsfor  David Marvoni 800 400 450 1650 73434 L
Steven M. Pettiw OEA Opetotor Engineer A Local: 825 NI Operators Payment Nomber: 260265
’ Steaight Fay 8.00 8.00 16.00 737.13 Gross Wages 1,804.65
Anmity ST Benefit Feders] Inco
Appreztce ST Benefit Federal FICA
Gender: Male Pension 8T Beneft Federal Medt
Rece: "White (Not of Fispanic Origin) SUB Fund ST Berefit NJ Departmen
WelGre ST Benefit 3T State Une
LibMGMTST  Benefit T Paid Leav
IAP ST Beneflt NT Disabilic
Savings ST Benufit Dues
BAC
Totzl Dedhct
Net Bay
Hrs This Chk 30,00
JobTotalsfor  Steven M. Petriw 808 B00 1580 W
Totalsfor Job 1407600 EWRIS4.145 Aviztion Fuel Sys T T gee 1206 12850 8.00 O S ire0er




Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
TATEMENT OF COMPLIANCE

Date: May 5, 2015

L Carlos A. Medina , President do hereby state:
(Name of signatory party) (Title)
(1) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. on
(Contractor of Suboontracior)
the Newark Liberty Intl Airport ; that during the payroll perlod commencing on the 6th day of April 2015  and
{Project Name) T
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 wllt be made either directly or indirgotly to or on behalf of said Roblnson Aerial Surveys, Inc,

(Contractor of Subcealractor}
from the fill weekly wages earned by any person and that no deductions have been made eifher directly or indirectly from the full wages
earned by any person, other than permissible decductions as defined in Regulations, Part 3 (29 CFR Subtitte A), issued by the Seeretary 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 complote; that the wages rates for
laborers or mechanics contained therein are not less that the applicable wage rates contained in any wage vate determination incorporated into
the conteact; 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 Departmont of Labor, or if no such recognized
agenoy in a State, are rogistered with the Bureau of Apprenticeship and Training, United State Depactment of Labor.

(4) That:
(8) WHERE FRINGE BENEFITS ARE PAID TQO 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 {¢) below,

{b) WHRE FRINGE BENEFITS ARE PAID IN CASH
[] Each Iaborer or mechanic listed in the above referenced payroli 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 fiinge benefits as llsted in the contract,
except as noted in Section 4(c) below.
{(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGNATURE M
Carlos A. Medina, President

The willful falsification of any of the above statements may subjeot the contractor or subgonttactor fo civil or erlminal prosecutfon, See Section 100 of Title
18 and Seotion 231 of the United States Cade.
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Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: May 5, 2015

L, Carlos A. Medina , Prosident do hereby state:
{Name of signatory parly) {Title} .
(1) That X 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 2015 all persons employed on said project have been paid the full weekly wages

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

{Contractar of Subvontracior)
from the fill weekly wages eatned 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 Seoretary of
Labor under the Copeland Act, as amended (48 Stat, 108, 72 Stat, 967; 765tat 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 completo; that the wages rates for
laborers or mechanics contained thereln are not less that the applioable wage rates contained in any wage rate defermination incorporated into
the contract; that the classifications set forth therein for each taborer 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
apptenticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, ot if no such recoghized
agency in & State, are registered with the Bureau of Apprentlceship and Training, United State Department of Labor.

(4) That:

(») WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to be basio hourly wage rates paid to each laborer or mechanio 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 Sectlon 4 (o) below. :
(b) WHRE FRINGE BENEFITS ARE PAID IN CASH
[_] Bach 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 bnsio 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

The 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 tha United States Code,
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PAYROLL
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Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE:

Date: May 5, 2015

I, Carlos A. Medina , President do hereby state:
{Namse of signafory party) (Tiile)
(1) That I pay or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. on
{Contractor of Subeentractor)
the Newark Liberty Infl Airport ; that during the payroll period commencing on the 20th day of April 2015  and
{Project Name)
ending the 26th day of April 2015 all persons employed on said project have been paid the full weelkly wages

earned, that no rebates have been or wili be made either directly or indirectly to or on behalf of said Robinson Aerial Surveys, Inc,

{Conlractor of Subconiractor)
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 Regulatlons, Part 3 (29 CFR Subtitle A), issued by the Secrefary of
Labor under the Copeland Act, as amencled (48 Stat. 108, 72 Stat. 967, 765tat 357; 40 U.S.C. §3145) and described below:

(2) That any payrolls otherwise under this contract to be submitted for the above pericd are correct and complete; that the wages rates for
laborers or mechanics contained theroin are not less that the applicable wago rates contained in any wage rate determination incorporated into
the contraot; that the classifioations 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
apprenticeshlp 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 Apprentlceship and Training, United Stato Department of Labor,

{(4) That;
(2) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
[X] 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 Hsted in the contract have been or will be made to appropriate programs for the henefit of such employees,
except as noted in Section 4 (o) below.
(b) WHRE FRINGE BENEFITS ARE PAID IN CASH
[] Bach 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,
(¢} EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGNATURE
Carlos A. Medina, President ( ;\ ‘2 W

The willful falsification of any of the above statements may subject the contractor or subcontractor to clvil or eriminal prosecution. See Section 100 of Title
18 and Seotion 231 of the United States Code,
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PAYROLL
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Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE.

Date; May §, 2015

I, Carlos A. Medina , President do hereby state:
(Name of signatory pasly) (Titley
(1) That I pay or supesvise 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 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 Robinson Aetial Surveys, The,

(Contractor of Subcontracter)
from the fili 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 Seoretary of
Labor under the Copeland Act, as amended (48 Stat. 108, 72 Stat, 967; 765tat 357; 40 U,S.C. §3145) and described below:

(2) That any payrolls otherwise under this contraot to be submitted for the above period are correct and complete; that the wages rates for
lnborers or mechanics contained therein are not less that the appllcable 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 tho 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 Depariment of Labor, or if no such recognized
agency ih a State, are roglstered with the Bureau of Apprenticeship and Training, Unlted State Department of Labor.

(4) That;
(s8) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to be basic hourly wage rates paid to ench Iaborer or mechanic listed in the above referenced payroll, payments of
fringe benefits as listed in the contract have been or will be made to approptiate programs for the benefit of such employees,
except as noted in Section 4 (¢) below.
{b) WHRE FRINGE BENEFITS ARE PAID IN CASH
[] Each Iaborer or mechanic listed in the above referenced payroll has been paid ag indicated on the payroll, an amount not less
than the sum of the applicable basle hourly wage rate plus the amount of the required fiinge 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 -

The willful falsificatlon of any of the above statoments may subject the contractor or subcentractor to elvil or erlminal prosecution. See Section 100 of Tille
18 and Section 231 of the United States Code.
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Statement cf Compliance

1 do hereby state;

1. That, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side. supervise the payment of the persons employed
by _Ferreira Construction Co Inc (Name of Contractor), and tkat 27l persons employed on said projeet have been paid the full weekly wages earned, that no rebates have

been or will be made either dirsctly or indirectly fo or on behalfof __ Ferreirs Construgtion Commany Tnc (name of contractor) from the foll weekly wages earned by any persor,
other than permissible deductions, mcluding, but not limited to: Federal ‘Withholding, FICA. Medicare, State Withholding. State Disebility Insurance, Union Deductions, Child Support or

Other Garmishments.

2. That any payrolls
rates contained in any wage

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

4.
WHERE FRINGE BENEFITS ARE PAID TO APPROVED FLANS, FUNDS, OR PROGRAMS

In addition to
grams for the benefit of such in the contract, of such employees, except a5 noted in Section 4(6) below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer ot mechanic listed in the 2bove referenced payroll has been paid. as indicated on the payroll. an amount not less than the sum of the applicable basic hourly

wagerate plus the amount of the required fringe bemefits zs Hsted except as noted i Section 4(c} below.

e EXCEPTIONS:

EXCEPTION (CR, EXFLANATION

LINDA KISSELL
NOTARY PUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 3, 2019
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Statement of Compliance

I do hereby siate:

I. That I Lot Pacheso, Treasurer, during thepayroll period indicated on the reverse side, supervise the payment of the persons employed
Toyed on said project have been paid the full weekly wages eamned. that it rebates have

by _Ferreira Copstruction Compan it (Neme of Contractor), and that all persons emp.
Wemn or will bemade either directly  or indirectly to oron behalfof  Ferreira Construction Company Ine {narme of contractor) from the full weekly wages eamed by any person,
other than permissible deductions, ineluding, but nat lindted w: Federal Wittholding, FICA. Medicare, State Withholding, State Disability Insurance, {Fuion Deductions, Child Supportor

Other Garnishments.

2. That any payrolls
Tates comained in any wage

3. That aoy apprentices employed in theabove period are duly registered In 2 bona fide apprenticeship program.

4. Ths
e WHERE FRINGE BENEFTTS ARE PATD TO APPROVED PLANS, FUNDS. OR PROGRAMS

Tn addition ta
grams for the benefit of such in fhe conwact. of such emplovecs, except as noted in Section 4(c) below.
b. WYERE FRINGE BENEFITS ARE PAID ™ CASH
Each leborer or mechanic listed in the above referenced payrol] has been paid, as indicated on the payroll, 2n amewst not less than the sem of the zpplicable basic hourly
wagerate plus fhe amount of the required fringe beneffis as Histed exceptas noted in Section 4(c) below.
c.  EXCEPTIONS:
NATT

EXCEPTION (CRAFT)
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Statement of Compliance
1 do hereby state:

i. Thetl. Lou Pacheco, Treasurer, during the payroll period indicated or the reverse side, supervise the payment of the persons employed
{Name of Contractor), and that 2l persons employad on said project have been paid the full weekly wages earned. that no rebates have

by _Ferreira Constrogtion Company Ing

been or will be made either directly or indirectly to or on behalf of  Ferreira Construction Company Ing {name of contractar) from the full weskly wages eared by any person,
other than permissibie deductions, including, but not limited to: Federal Withholding: FICA. Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Supgort or
Other Garpishments.

2. That any payrolls
rates comtained in any wage

3. That any apprentices employed in the sbove perjod are duly registered in a bonz fide apprenticeship prograra.

4. Tax,
.,M a u WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

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

b WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laberer or mechanic listed in the shove referenced payroll has been paid, as indicated on the payroll, an 2mount not less than the sum of the appliceble basic hourly

wagerate plus the amount of the required fringe benefits as lsted except as noted in Section 4{c) below.

c.  EXCEPTIONS:
EXPLANATION

SPTION (CRA

LINDA KISSELL
NOTARYPUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 3, 2019
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Statement of Compliance

Date 35/13/2018

i, BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of sighatory patly) (Tlile)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC, on the EWR 154.183 Avistion Fuel System
{Confractor or subcontractor) {Ballding or work)

That during the payroll perlod commencing on the 3rd day of May 2015 and ending the Yth day of May 20135, all persons employed
on said project have been paid the full weekly wages earned, that no rebates have been or will be made elther directly or indirectly to or
on behalf of saild CONTI ENTERPRISES, INC,  from the full weekly wages earned by any person and that

(Coniractor or Subcontractor)
No deductions have been made elther 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), lssued by the Secretary of Labor under the Copeland Act. As amended (48 Stat.
948.63 Stat, 108, 72 Stat. 967, 76 Stat. 357; 40 11.8.C, 276¢) and described below:

FED, FICA, SUL, SIT, UNION DUES, HEAL'TH INS., APPLICABLE GARNISHES

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

3. That any apprentlces employed in the above period are duly registered in a bona fide apprenticeship program registered with 2 state
apprenticeship agency recognized by the Bureau of Apprenticeship and Tralning, 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 {o the basic hourly wage rates paid to ench laborer or mechanle listed In the above referenced payroll, payments of
P Fringe Benefits as listed in the confract have been or will be made to appropriate programs for the benefit of such employees,
except as noted in Section 4 ¢ below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 Each laborer or mechanic Hsted in the above referenced payroll has been paid as Indicated on the payroll, an amount not less
than the sum of the applicable basic houtly wage rate pius the amount of the required fringe benefits as listed in the contract,
except as noted In gection 4c below,

{(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER LA Qe
{Name and TlHle) {Slgnatare)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TC THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECYIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




R55CERTEPR The Conti Group 05/13/2015 7:58:53
BRAVIS Certified Payroll Register Page - )}
Conti Enterprises, Ine.- EWR 154183 Comtracter X Project znd Lotation 1407600 Pay Period Ending Date 05/00/2015
2045 LINCOLN AIGHWAY Sub-Contractor . EWR15¢.183 Aviation Fuel Sys (3L, Period Number 1%
EDISON NJF 08817 Newwark NT Payroll Number 9
ComractNo: 69950373
Day and Date Benefits Paid
State Fed Pay 50 MO v WE TH Fr A Yotal Gross Pay To TUnion Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 3 4 5 6 7 8 9 Houwrs Rate  This Project This Project for All projects Worked
Gilberto Geada CEA Operator Engloess A Local: 825 NT Operators Payment Nomber: 126113
Straigit Pay 800 3.00 3.00 2400 1,195.68 Grass Wages 1.842.80
Anpuity ST Benefit 11160 Federsl Inco
Apprentce ST Benefit 30.00 Federal FICA
Gender: Male Pensien ST Beneft 158.00 Federal Madi
Race: White (Mot of Hispanic Origin) SUE Fond ST Benefit 60.040 N Departmen
Welfare ST Benefit 306.00 Droes
Lab MGMT ST Benefir 8.00 PAC
JAPST Benedit 192 Total Deduet
Savings ST Benest 2400 Net Pay
Hrs This Chk 4000
Job Tetalsfor  Gilberto Geada 800 300 8.60 24400 1,105.68 0752
Kevin Lamego LBY Labor Journeyman Lecl: 472 NI Laborers B & G Payment Numbes: 260859
Straight Pay 800 8O0 ROO 24.00 858.00 Gross Wages 1,446,090
CIAP Benefit Federal Inco
Defirad Cont Benefit Fedaral FICA
Gender Male H&5Tumd Renefit Fedetal Medi
Rave: White (Not of Eispanic Origin) Pepusion Benefit NI Departmen.
‘Welfare: Benefit NT Seate Une
LECET Bepefit NI Paid Leav
SET Fond Benedfit NI Disabilit
Vacation Benefit Dues
1EROF
PAC
Total Deduct
Net Pay
Firs This Chk 40.00
Job Tetalsfor  Kevin Lamego &0 200 .00 24.00 858.00 630,72
David Marconi OEC Operator Engineer C Local: 825 NI Operatars Payment Namber: 260373
Straight Pay 3.00 200 5.00 21285 Gross Wages 1,95825
Anrmity 5T Benefit Federal Inco
Apprarice ST Banefit Federal FICA
Gender: Male Pension ST Benafit Federal Medi
Race: White (Mot of Hispanic Origin) SUB Fimd 8T Benefnt 1T Departmen
Welfare ST Benefit N7 State Une



RESCERTPR. The Conti Group 051372015 7.58.53

BDAVIS Certified Payroll Register Page - )
Conti Erterprises, e~ EWR 154,183 Comractor X Project and Location 1407600 Pay Period Ending Date 05/00/2015
2045 LINCOLN HIGHWAY Sub-Contractor . EWRI54.183 Aviation Fuel Sys GL Period Number 19
EDISCN NI 08817 Fewrde NY Payroll Numnber _ 8
Contuet No: 59850373
Dexy amd Date Benefits Paid
State Fed Pay sU MO U WE TH FR SA Total Grozs Pay To Urion Total Gross Pay & Dednctions
Nomme and Address Exempt Ezmpt  Type 3 4 5 6 7 S 9 Homs  Rate ThisProject ThisProject far All projects Worked
1ab MGMT ST Benefit NJ Paid Leav
IAPST Benefit NI Disabilit
Savings ST Benefit Dues
PAC
‘Total Deduet
NetPay
Hrs This Chk 44.00
Job Totalcfor  David Marconi 3.00 200 5.00 212.85

Tatals for Job 1407600 EWRIS IS avintion Fasl Sys 15060 T I6ed T 1500 1 2,17 -



Statement of Compliance

Date  5/13/2015

I BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory patty) {Title)
That I pay or supervise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
{Centraclor or subgonteacior) (Buflding or work)

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

{Contragtor or Subcontractor)
o deductions have been made elther 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 Sccretary of Labor under the Copeland Act. As amended (48 Stat,
948.63 Stat, 108, 72 Stat. 967; 76 Stat. 357; 40 U.8.C. 276¢) snd described below:

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

2. 'That any payrolis otherwlss under this contract required to bo 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 defermination
incorporated into the contract; that the classifications set forth therein for each labarer 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 stato
apprentlceship agency recognized by the Burcau of Apprenticeship and Training, United States Dopartment of Labor, o if no
such recognized agenoy exists in a State, are registered with the Bureau of Apprenticeship and Training, United States
Department of Labor.

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

[X] In addition to the basle hourly wage rates pald 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 Sectlon 4 ¢ below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

{1 Each laborer or mechanio listed in the above referenced payroll has been paid as indicated on the payroll, an amount not loss
than the sum of the applicable basic hourly wage rate plus the amount of the required fiinge benefits as listed in the contrac,
except as noted in section 4c below,

(e} EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER W At
{Name 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 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE.




RS5CERTPR.
BDAVIS

Conti Enterprises, Inc.- EWR 134183
2045 LINCOLN HIGHWAY

Sub-Conmaster

The Conti Group
Certified Payroll Register

Project and Location 1407600
EWR154.183 Aviation Fuel Sys

05/13/2015 758:53
Page- 1

Pay Period Ending Date 05/09/2015
GL Period Number 19

EDISON NJ 08817 Newark NI Payroll Nurber s
ContmctNe:  £9950373
Day and Date Benefits Paid
Smate  Fed Pay su MO TUO WE TE ¥R 54  Tetal Gross Pay T Union Total Gress Pay & Deductions
Name and Addvess Exempt Exempt  Type 3 4 5 6 7 8 S  Hours  Rat ThisBraject _ ThixProject for All projects Wocked
Gilberto (Geada OEA Opexator Engineer A Local: 325 NJ Operators Payment Nomber: 26113
Straight Pay 800 800 800 2400 1,105.68 Gross Wages 1,842.90
Asmity ST Benefit Federal Inco
Agpprentee ST Benefit Federal FICA,
Race: White (Not of Hispanic Origin) SUB Fund ST Benefit NT Degartmen
Welfare ST Benefit Dres
I2hMGMTST  Benefit PAC
IAPST Benefit Total Deduct
Savings 8T Bepefit NetPay
. Hrs This Chk 40,00
Job Tetalsfor  Galberto Geada 500 800 300 24.00 1,105.68
Kevin Lamego 1BJY Labor Journeyman focal: 472 NI Laboress H& G Payment Nomberz 260859
Staight Pay 800  BOC 800 24.60 258.00 Grross Wages 1,446.00
CIaP Benefit Federal Inco
Defined Cont Bepefit Eederal FICA
Gender Male H &S Fund Beueftt Federal Medi
Race; White (Not of Hispanic Qrigin} Pension Benpefit N Dreprartrnen
Weltare Benefit 0 State Une
LECET Benefit NI Paid Leav
SET Fend Benefit N7 Disabilit
Vacation Bepefit Dues
LEROF
PAC
Toral Dedner
NetPay
His This Chk 40.00
JobTotalsfor  Kevin Lamego 800 800 800 2480 800
Wavid Marconi oEC Operater Engineer C Locak 525 NJ Operators Payment Numiber: 260573
Staizht Py 340 200 5.00 21285 Grass Wages 195825
Agmuiry ST Benefit Federal Inco
Apprerice ST Benafit Federal FICA
Gender: Male Pensicn ST Benefit Federz] Medi
Race: White (Not of Hispanie Origir} SUBFwmiST  Bemefit NI Departmen
Welfare ST Bensfit NI State Une



R55CERTER. The Conti Groop 0571372015  T:58:53
BDAVIS Certificd Payroll Register Page-
Conti Enterprises, foc- EWR 154.183 Contractor X Project.and Location 1407600 Pay Period Ending Date 05/09/2015
2045 LINCOLIN HIGHWAY SubContmacter EWR154.183 Aviation Fuel Sys GL Pexiod Nmnber 19
EDISON NJ 08817 Newark N7 Payroll Number 5
Contract No: 69950373
Day and Date Benefits Paid
Seate Fed Pay su MO ™ WE TH FR 84  Toml Gross Pay To Unicn Total Gross Pay & Deductions
Name aud Address Exempt Exempt  Type 3 4 5 6 T 8 9  Hows  TRate ThisProject This Project for ATl projects Worked
1z MGMTST  Benefit NI Paid Leav
1AP ST Benefit NI Disabifiz
Savings ST Benefit Dues
BAC
Total Deduct
Net Pay
Hrs This Chk 44.00
Job Torals for  Dravid Mazconi 300 28 500 21285
506 1600 164 53.00 i es

Totals fox Job 1407600 EWRI154.1383 Aviation Fuel Sys



Statement of Compliance

Date 5/20/2015

L BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Title}
That 1 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 (he payroll perlod 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 earncd, that no rebates have been or will be made either dircetly or indirectly to or
on behalf of said CONTI ENTERPRISES, INC. from the full weekly wages earned by any person and ¢hat

(Conteaclor or Subcontractor)
No deductions have been made elther directly or indlrectly from the full wages eatned by any person, other than permissible deductions
as defined in Regulations, Part 3 (29 CFR Subtille A), issued by the Secretary of Labor under the Copeland Act. As amended (4B Stat,
948,63 Stat. 108, 72 Stal. 967; 76 Stat. 357; 40 U.8.C. 276¢) and described below:

TED, FICA, SUL SIT, UNION DUES, HEALTH INS., APPLICABLE GARNISHES

2. That any payrolls otherwise under this contract required fo be submitted for the above perlod are correct and complete; the wage
vates for Iaborers or mechanics contained thereln are not less than the applicable wage rates contalned in any wage determination
incorporated into the contract; thet 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 apprenticoship program reglstered with a state
apprenticeship agency recoghized 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 Tralning, United States
Department of Labor,

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

[X] In additlon to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced payroll, payments of
Fringe Benefits as Hsted In the contract have been or will be made to appropriate programs for the benefit of such employees,
except as noted in Section 4 ¢ below.

(v) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 Each laborer or mechanic listed in the above referenced payrol! has been paid ns indicated on the payroHl, an amount not less
than the sum of the applicable basic hourly wage rate plus the amount of the requited fringe benefits as listed in the contract,
except ns noted In section 4o below,

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

Remarks

BRENDA DAVIS/PAYROLL MANAGER
{Name and Ti¢le} {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 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RE5CERTPR The Conti Group 05/20£2015 81215
FADELEYE Certified Payroll Register Page- 1
Conti Exgerpises, Ine - EWR 154,183 Contractor X Projectand Location 1407600 Pay Perind Ending Date 05/16/2015
2045 LINCOLN HIGHEWAY Sub-Contractor . EWR154.183 Aviation Fuel Sys GL Period Number
EDISONNT 08817 Neorark NY Payroll Number 1
Contract No: 69950373
Day and Date Benefits Paid
State Eed Pay s MO T WE TH ¥R SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 10 11 12 13 14 is 16 Hours Rate This Project This Project for ATl projects Worked
Gilberto Geada OEA Operator Enginesr A Local: 825 NI Opesators Payenent Number: 126237
Straight Pay B.00 300 800 8.00 8.00 £0.00 184280 Gross Wages 1,842.80
Armuity ST Benefit Federal Inco
Apprentee ST Benefit Federal FICA.
Gender: Male Pension ST Bepefit Federal Medi
Race: White (Not of Hispanic Origin) SUR Fomd ST Benefit NI Deparimen
Welfare ST Beneft Dues
Lab MGMT ST Benefit PAC
IAP ST Benefit Total Deduct
Szvings ST Benefit Net Pay
Hrs This Chk 40.00
Job Totalsfor  Gilberto Geada 8.00 8.00 2.08 s.00 .00 40.00 188280
Antonie Graca £ 1By Laber Jolneyman Yocal: 472 N LaboresH& G Payment Numbez: 1z6242
Strzight Pay 200 800 286.00 Gross Wages 1,46L.60
CIAP Benefit Federal Inco
Dafized Cont Beneflt Federal FICA
Gender: Male H &S Fund Benefit TFedera] Medi
Rate: White (Mot of Bispanic Orlgin) Pension Benefit NI Departmen
‘Weifare Benefit NJ State Une
LECET Benefit NI Paid Leav
SET Fund Benefit NI Disabili
Vacation Benefit Dues
LEROF
EaC
“Total Deduet
Nea Bay
His This Chk 40.00
Job Totalsfor  Asntenio Graca 300 2406 236.00
Tiethy Houliban 4 LBS Labor Steward Local: 472 NI Laborers E & G Payment Noraber: 261155
Straight Pay 6.00 5.00 216.80 Gross Wages L473.11
1Az Benefit Federal Inco
Defined Cont Benefit Federal FICA
Geader: Male H & S Fund Benefir Federal Medi
Rater White (Not of Hispanic Origin) Pension Benefir NT Departmen,
Welfare Benefit 1T State Une



RS5CERTPR The Conti Group 05/20/2015 81215
FADELEYE Certified Payroll Register Page - 2
Conti Enterprises, Tnc.- EWR 154183 Contracter w Project and Location 1407600 Pay Period Ending Date 05/16/2015
2045 LINCOLN BIGHWAY Sub-Contractor . EWRI154.183 Aviation Fuel Sys GL Period Number 0
EDISON NI 08817 Newrark NT Payroll Number 10
Contrast Not 69950373
Day and Date Benefits Paid
State Fed Pay ST MO ™ WE TH FR. SA  Total Gross Pay "To Tnion Total Gross Pay & Deductions
Name 20d Address Exempt Exempt  Type b1 u 12 13 4 15 16  Woms  Rate  ThisProject  This Project for All projects Wonked.
LECET RBenefit NJ Paid Leav
SET Fund Benefit NI Disabilit
Reverse 2085 Benefit Child Supprt
Vacation Benefit Child Spprt
Ao Allow Benefit Chld Sup fee
Chld Sup fee
Dues
LERCF
PAC
Toral Dednet
NetPay
Hirs Todis Chie 40.50
Job Totalsfor  ‘Limothy Houlihan 6.00 600 21690
Scotr Y Jacobs 1 OEA Operator Enginesr A Locak 8§25 N Opecators Payraent Number: 261157
Straight Pay 800 800 16.00 73712 Gross Wages 1,842.80
Annity ST Benefit Federal Inco
Agpprentce ST Benefit Federal FICA
UTNOST MR Pension ST Benefit Federal Medi
Race: Fospanic or Latino SUB Fumnd 5T Renefit NJ Departroen
Welfare ST Banefit Dues
Lab MGMT ST Benefit PAC
I1APST Benefit Total Dednet
Savirgs ST Benefit Wer Pay
FEis This Chk 4£0.00
Job Totaks foxr  Scotr.J Jacobs 3.00 3.00 16.00 73732
Kevin Lamego TBY Labor Journeyman Toxl: 472 NI Laborers H& G Payment Number: 261162
Straight Pay 8.00 8.00 3.00 800 8.00 40.00 1,430.00 Gross Wages 1,430.00
CIA? Begefit Federal Inco
Defined Cont Benefit Federal FICA,
Gender: Malje H&SFud Benefit Federal Medi
Racer White (Not of Eispanic Origin) Pension Beneft N Departmen.
Welfars Benefit NI Swte Une
LECET Benefit NI Paid Leav
SET Fand Benefit NI Disabilit
Vacaion Benefix Dues

LEROF



RSSCERTPR
FADELEYE

Conti Enterprises, Inc.- EWR. 154.183

2045 LINCOLN HIGHEWAY
EDISON NI 08817

Wame 20d Address

The Conti G

Certified Payroll Register
Contratter x Project and Location 1407600
Sub-Contractor EWRI154.183 Aviation Fuel Sys
Nemack NI

Contract Noz 69950373
Day and Date

Fed Pay s MO O WE TH
‘Exempt Exempt Type 10 H 12 13

05/20/2015 F1215
Page- 3

Pay Period Ending Date 05/16/2015
GL Peziod Number 20
Payroll Nursber 10

JobTotalsfor  Kevin Lamege

Total Gross Pay & Deductions
for Al projects Worked
PAC
Total Dednct
Nex Pay
s This Chk 40.00

David M .

Gender: Male
Race: 'White (Not of Hispanic Qrigin)

Job Totalsfor  David Mareoni

2.00 2.00 800 .06 800
OEC Operator Engineer C
Sajght Pay 100 8.00
Overdme 1.00 1.00
Anmiry OT Benefit
Annmty ST Benefit

Apprentce OT Benefit
Apprentze ST Benefit
Pension OT Benefit
Pension ST Benefit
SUB Feood OT Benefit
SUB Fund ST Benefit
Wellare OT Benefit
Welksre ST Benefit
Lab MGMT OT Penefit
1y MGMI ST  Benefit
IAPOT Benefit
1ARST Benefit
Savings 0T Benefit
Savings ST Benefit

2.00 oo 8.00

FPayouent Number: 261175

Gross Wages 240527
Federal Inco

Federal FICA

Federal Med

NJ Departmen

NT State Une

NT Paid Leav

NT Disabilit

Drues

PAC

Total Deduct

Net Pay

Hrs This Chk 5100

Jese Purificacao

Gender: Male
Race: White (Not of Hisparsic Otigin)

1BY Labor Jevrneyman

Stezight Pay

CIAP Benefit
Defined Cont Benefit
H&S pmd Benefit
Pension Benefit
Welfare Benefit
1ECET Beneft
SET Fund Benefit
Vaation Eenefit

NYLaborers H& G

Payment Number: 126298

Gross ‘Wages 1,558.88
Federal Inco

Federal FICA

Federal Medi

NT Departmen

NJ State Une

NI Paid Leav

NJ Disabilit

LEROF



R55CERTPR The Conti Gronp 05/20/2015 S:12:15

FADELEYE Certified Payroll Register ’ Page - 4
Conti Enterprises, Fic - EWR 154.183 Contrasiar X Project and Locaticn 1407600 Pay Period Ending Date O5/16/2015
2045 LINCOLN HIGHWAY Suob-Contrattor . EWRI154.183 Aviation Fuel Sys L Period Number 0

EDISON NJ 08817 Newrark NJ Payroll Number 16

Contract No: 69950373
Day and Date Benefits Paid

State Fed Pay ST MO F i) WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exmmpt  Type 10 n 12 13 14 15 16 Howrs  Ratr _ThisProject  ThisProject for All projects Worked
rAC
Total Deduct
Net Py
Hrs This Chk 42.00
Jab Totals for Jose Porificacan 800 808 286,00
Robert White 4 1By Labor Journeyman Local: 472 NIlaborers HE&G Payment Nunber: 261224
Straight Pay BO0 B.OC 200 24.00 858.00 Gross Wages 1.446.00
Clay Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender Male H&SPumnd Benefir Federal Medi
Race: White (Not of Hispanic Origin) Pesion Benefit NJ Departmyen
Welfare Benefit N7 State Une
LECEY Benefit N¥Paid Leav
SET Fond Benefit NI Disabilit
Vacation Benefit Dues
LEROE
BAC
Total Deduet
NetPay
Hrs This Chk 2006
JobTotalsfor  Robert White 800 800 00 25.00 800

Totals for Job 1407¢00 EWRI54.183 Aviation Foel Sys 18.6¢ 1700 32.00 .00 32.00 15369 87.67




Statement of Compliance

Date  5/20/2015

I, BRENDA DAVIS PAYROLL MANAGER do herchy 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
(Contraclor or subeonteacior) (Buildlng or work)

That during the payroll period commencing on the 10th day of May 2015 and ending the 16th day of Mauay 2015, all persons employed
on sald project have been paid the full weekly wages earned, that no rebates have been or will he made either directly o¢ indirectly to ot
on behalf of said CONTI ENTERPRISES, INC, from the full weekly wages earned by any person and that

{Contractor or Subcontracter)
No deductions have been mads 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 Stai. 108, 72 Stat, 367; 76 Stat. 357, 40 U.8.C. 276¢) and described below:

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

2. That any payrolts 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 appliceble wage rates contained in any wage determination
Ineorporated into the contract; that the classifications set forth therein for each laborer or mechanic conform with the work
he performed,

3, That eny 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, ov 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:
(n) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS,

[X)In addition to the basic hourly wage rates pald to each laborer or mechanlc 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 employoes,
except ag noted in Section 4 ¢ below,

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[1 Bach 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 ag nofed In seetion 4o helow.

(¢) EXCEPTIONS

EXCEPFTION (CRAFT) EXPLANATION

Remarks

BRENDA DAVIS/PAYROLL MANAGER
{Name and TiHe) {Bignature)

THE WILLFULL FALSIFYCATION OF ANY OF THE AROVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SURBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEX SECTION 1801 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




R55CERTPR

The Couti Group 05202015 &1Z15
FADELEYE Cectified Payroll Register Page- 1
- Conti Emerprises, Tnc.- EWR 154.183 Contractor X Project and Location 1407600 Pay Period Ending Dute 05/16/2015
2045 LINCOLN HIGHWAY Sub-Commactor EWRI54.183 Aviation Fusl Sys GL Period Namber 20
EDISON NT 08817 Newadk NI Payroll Number 10
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO TU WE = FR SA  Total Gress Pay “T's Union Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 10 i 12 13 14 15 16 Houws Rare  ThisProject  This Project for Al projects Worked
Gilherto Geada OEA Operater Engineer A Local: 825 NJ Operaters Payment Number: 126237
Stright Pay 2.00 5.00 8.00 8.00 8.00 40.00 184280 Gross Wages 184280
Avmrity ST Benefit Federal Inco 26758
Apprentoe ST Benefit FPederal FICA, 11673
Gendes Male Pension ST Benefit Federal Med 27.30
Race: White {Not of Hispanic Origin) SUB Fummd ST Benedit NJ Deparimen 36.20
Weifare 5T Berefit Dues 55238
1zb MGMTST  Benefit PAC 9.21
IAPST Bexiefit Total Dedpet 53230
Savings §T Benefit Net Pay 1,310.50
Hirs This Chk 40.00
JobTotalsfor  Gilberto Geada 200 8.00 800 800 8.00 40.00 1,842 89
Antonio Graca 4 LBY Labor Jovrneyman Tocal: 472 NI LaborersH & G- Payment Number: 126242
Straight Pay 200 800 286.00 Gross Wages 146160
CIAP Benefit Federal foco
Defined Comt Benefit Federal FICA
Gender: Male H& S Fomd Benefit Federal Medi
Race: White (¥ot of Hispanic Qrigin) Pension Betefit NI Dupartmen.
Welfars Benefit NI State Une
LECET Benefit NT Raid Leav
SET Fund Benefit NF Disabilit
Vasation Benefit Duss
LERQF
PAC
Total Deduct
NetPay
His This Chk 40.00
JobTotalsfor  Antonis Graca 2.00 £.60 28600
Timvthy Houolihan 4 1BS Labor Stewsrd Local: 472 NJ Lsborers E & G Payment Number: 261155
Stratght Pay 6.00 6.00 21650 Gross Wages 147311
cap Benefir Federal Inco
Defined Cont Benefit Federal FICA
Gendér: Male H & $ Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin} Penss Benefit NI Departmen
Welfae Benedit M7 Stste Une



RS5CERIPR. The Conti Ong—v 05/20/2015 £12-15

FADELEYE Certified Payroll Register Page- 2
Conti Enterprises, Inc.- EWR. 154.183 Contractor M Project and Location 1407600 Pay Period Ending Date 05/26/2015
2045 LINCOLN HIGHWAY Sub-Contractor — EWR154 183 Aviation Fuel Sys GL Petiod Number i)
EDISONT 03BL7 Nerwaric NT Payroll Number 10

Contract No: 69950373
Duay and Date Benefits Paid

State Fed Pay U MO i) WE TH R SA Tetal Gross Pay To Unien Tutal Gross Pay & Deductions
Name and Address Exempt Exempt  Type 10 i 12 = 14 15 16  Hours Rate  ThicProject  This Project for All projects Worked
LECET Benefit NJ Baid Leav
SET Fund Benefit NI Disabilic
Reverse 4085 Benefir Child Supprt
Vacation Benefit Ciild Supprt
Auno Allow Beneht Chid Sup fee
Chid Sup fee
Dues
LEROF
PAC
Total Deduct
Wer Pay
Hre This Chk 40.50
Job Totalsfor  Timothy Houlihin . 600 600 21690
Scott J Jacobs 1 QOEA Operator Enginesr A Local: 825 NJ Operators Payment Nomber: 261357
Straigit Pay 8.00 800 16.00 737.12 Gross Wages 1,842.80
Agmtity ST Benefiz Federal Tneo
Apprentee ST Benefit Federal FICA.
wender: Male Pension ST Benafit Federa] Medi
Racw Higrmic or Laine SUB Pund §T ‘Benefit X Treparioen,
Welfare ST Benefit Dues
Lab MGMTST  Benefit PAC
1APST Beaefit Totzl Dedrct
Savings ST Benefit Net Pay
Hrs This Chk 40.00
Job Totalsfor  Scott ¥ Jacobs 00 400 16.00 Bz
Krvin Lamego LB Labor Jouraeyman Locak 472 NI Laborers H& G Payment Number: 261162
Straight Pay B.00 800 8.00 8100 800 40.60 1,430,600 Gross Wages 1,430.00
car Begefit Fedaral Inco
Defined Cont Bexefit Federal FICA
Gender: Male E &S Fund Benefit Federal Medi
Race: White (Not of Hispanic Origin) Pension Benefit NJ Departmen,
) Welre Becefit N7 State Une
LECET Benefit NT Paid Leav
SET Fond Benefit NT Disabifit
Vacation Benefit Dnmes

LEROY



" RS5CERTER

The Conti Group 05/20/2015 831215
EADELEYE Certified Payroll Register Page- 3
Conti Enterprises, Inc.- EWR 154183 Contractor X Project and Location 1407600 . Pay Period Ending Date - (5/16/2015
2045 LINCOLN EIGHWAY Sub-Contractor _ FWRI54153 Aviation Foel 5ys " GL Period Number m
EDISON NT 08317 Newarke NI Payroll Numnber o
Contract No: 69950373
Day and Date Benefirs Paid
State Fed Pay su MO T WE TH R SA Totzl Gross Pay To Uniont Total Gross Pay & Dednctions
Namie and Address Exempt Exempt Type 10 n 12 13 14 15 16 Hows Rate  This Project This Project for All projects Worled
PAC
Toral Deduet
Wet Pay
Hrs This Chk
Job Totalsfor  Kevin Lamego £00 .00 860 £.00 8.00 40.00 1,430.00
David Marconi OEC Operator Engineer C Local: 825 NI Operators Payment Noopber: 261175
Straigh: Pay 1.00 200 500 29313 Gross Wages 240527
Overtime 100 1.00 200 12792 Federal Inco
Anmuity OT Benefit Federal FICA
Gender: Malt Aomuiry ST Benefit Federal Medi
Rage: White (Not of Hispanic Origin) Apprestes OT Benefit 3T Deprrtrnen
Apprentes §T Renefit NI State Une
Pension OT Benefit N Paid Leav
Pension 5T Benefit NI Disabilit
SUE Famd OT Benefit Dues
SUE Fund ST ‘Benefit PAC
Welfare QT Benefit Total Dedoct
Welfare 5T Benefit et Pay
Lab MGMT O Benef s Thic Chk 51.00
Lab MGMT ST Benefit
JIAPOT Benefit
IAPST Benedir
Savings OT Renefit
Savings ST Bepefit
Job Totals for  David Marconi 200 100 800 pek) 51085
Jose Purificaczo LBy Labor Journeyezan Local: 472 NI Laborers H& G Payment Number: 126298
Smraighs Pay 3.00 800 286.00 Gross Wages 159888
CIAP Benefit Federa} Inco
Defined Cont Benefit Federal FICA,
Gender: Male E &S Fund Benefit Federal Medi
Race: 'White (Not of Hispanic Origin} Peusion Benefnt NI Departmen
Welfare Benafir NI State Tne
LECET Benefit NT Paid Leav
SET Fuad Benefit NT Diisabilit
Vasien Benefit Dues

LEROF



RSSCERTER The Conti Group 05/20/2015 81215

TADELEYE Certified Payroll Register Page-
Conti Enterprises, Tz« EWR 154,183 Contractor X Project and Location 1407600 Pzy PeodEnding Date  0516/2015
2045 LINCOLN EIGHWAY Sup-Comractor EWRIS4185 Aviation Fuel Sys GL Period Namber 26
EDISON NY 08817 Newark NJ Payroll Nommber 10
ContrmctNo: 69950373 :
Day and Date Benefits Paid
State  Fed Pay su MO TU WE TH @ ER 54 Tetal Gross Pay To Union Total Gross Pay & Dednctions
Name and Address Exempt Exempt  Type 10 1n 2 13 14 15 16  Homrs  Rate  ThisProject ks Project for All projects Worked
PAC
Total Deduct
Net Pay
“Hrs This Chk 42.00
Job Totalsfor  Jose Purificacae 880 %00 2600
Robert White r LBF Laber Jourpeyman Local: 472 NYLaborers H& G Payment Numbex: 26128
Straight Pay 800 800 800 2400 25800 Gross Wages 1,446.00
Cia? Benefit Federal Inco
Defined Cont Benefit Federal FICA.
Gender: Male HE&STund Benefit Federal Medi
Race: White (Not.of Hispanic Origin) Pension Benefit NI Deperumen
Welfars Benefit NI State Une
LECET Benefit NJ Paid Leav
SET Fond Benefit NJ Disabilit
Vacation Renefit Trues
LEROF
PAC
Tora! Drectncr
NetPay
s This Chik 4000
Job Totalsfor  Robert Whits 00 800 800 2400 5800

‘Totuds for Job 14407500 EWRI154.183 Aviation Fuel Sys 1500 17.00 32.00 5400 3Z.00 153.00 6,167.67




Statement of Compliance

Date  5/27/2015

I BRENDA DAVIS PAYROLL MANAGER do hereby state:
(Name of signatory party) (Titte)
That I pay or supervise the payment of the persons emplayed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviation Fuel System
{Coniractor or subveniractor) (Building or work)

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

{Contractor or Subgontraclor) .
No dedustions have been made elther 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), isstied by the Secretary of Labor under the Copelond Act. As amended (48 Stat.
948.63 Stat, 108, 72 Stat. 967; 76 Stat. 357; 40 U.8.C, 276¢) and deseribed below:

FED, FICA, SUI, 81T, UNION DUES, HEALTH INS,, APPLICABLE GARNISHES

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

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

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

[X] In addition to the basic houtly wage rates paid to cach laborer or mechanic listed in the above referenced payroll, paymends 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 Sectlon 4 ¢ below.

{b) WHERFE FRINGE BENEFITS ARE FAID IN CASH

[1 EBach 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 in the contract,
except as noted in section 4c below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks A
BRENDA DAVIS/PAYROLL MANAGER m\, A/Q(DOLLA}{}C}
{Name and Fitle) {Signatare)

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.




RESCERTPR The Conti Groap 05/27/2015  &:11:16
FADELEYE Certified Payroll Register Page - 1
Conti Estecprises, Ine.- EWR 154.183 X Project and Location 1407800 Pay Pediod Ending Date 054232015
2045 LINCOLN BEOIGHWAY Sub-Contractor - EWR154.183 Aviation Fuel Sys GL Period Number a1
EDISON NT 083817 Newark NY Bayroll Number o
Contract No: 69950373
Day and Date
Bay sU MO ™ WE TH Total Gross Pay & Deductions
Name and Address Exemapt Exempt Type 17 18 19 29 21 for All projects Worked
Gifberto Geada OE4& Operator Engineer A Payment Number: 126366
Straight Pay 2.00 800 8.00 8.00 Gross Wages 1,968.30
Overtime 1.00 100 Fedezal Inco
Armity OT Benefit Pederal FICA
Gender: Male Anruity ST Beneftt Federal Medt
Race: White (Not of Hispanic Otigin) Apprentce OT Benefit NI Departmen
Apprentee ST Benefit Dues
Pension OT Bemefit PaC
Pensitn 5T Bonefn Toul Deduet
SUB Fund OT Berefit Net Pay
SUB Fund ST Benefit Hrs This Chk 4200
Weltre OT Benefit
Weifare ST Benefit
Lab MGMT OT Benefit
Lab MGMTE ST Benefit
IAPOT Benefit
JaP ST Benefit
Savings OT Benefit
Savings ST Benefit
Job Totals for Gilberto Geada $.00 $.00 800 8.00
Amntonio Graca 1By Labor Jowrneyinan NI Laborers H & G Payroent Nomber: 126370
Straight Pay 800 3.00 8.00 Grass Wagss 1,510.44
Overtime 100 TFederal Tnco
CIAP Benefit Federal FICA
Gender: Male Defined Cont Benefit Federa] Medi
Race: White (Not of Hispanic Origin) H & 5 Fund Benefit NJ Departmen
Pension Benefit NI State Une
Welfare Benefit NJ Paid Leav
LECET Benefit NJ Disabiliz
SET Fuad. Benefit Durs
Vacation Benefit LEROF
PAC
Total Dednet
Net Pay
Eirs This Chk 4150

Job Totalsfor  Antonio Graca

.00 8.00 .00




R55CERTPR. The Cowti Group 0512772015 8:11:16

FADELEYE Certified Payrull Register Page- 2
Coni Enterprises, Inc - EWR 154.183 Contractor X Profect and Location 1407500 Pay Period Ending Date 05/23/2015
2045 LINCOLN HIGHWAY Sub-Commactor EWR154,183 Aviation Fael Sys GL Period Namber 21
EDISON NT 08517 Newark NI ) Payroll Namber 1

Comtract No: 69950373
Dy amd Dare Benefits Paid

Stare Fed Pay ST MO U WE TH ER sS4 Torat Grass Pay To Uniors Total Gross Pay & Dedretions
‘Name and Address Exempt Exempt  Type 17 18 bL) 20 21 2 25 Howrs  Rate  ThisPreject  ThisProject far All projects Worked
Timothy Honlthan 3 1Bs Laber Stevard Lol 472 NI Laborers H & G Payment Nomber: | 261462
Straight Pay 5.00 150 650 754,58 Gross Wages 152735
Overtiine 100 100 5423 Federal Inco
Claz Benefit Federal FICA
Gender Male Defined Cont Benefit Fedoral Medi
Rage: White {Not of Hispanic Origin) E&SFond Benefit NI Departmen
Pension Benefir NT State Une
Welfare Bepefit NJ Paid Leav
LECET Bepedit NJ Disabilr
SET Fend Benefit Ciald Sepprt
Reverse 4085 Besaft Child Supprt
“Vacation Benefit Chld Sup fee
Ao ATlow Berefit Chld Sup fee
Duss
LEROF
PAC
Total Deduct
Net Pay
Eirs This Chic 41.50
JebTotalsfor  Timothy Hooliban 500 150 758 28921
Seott J Jacobs i OEA Operator Engineer A Lol 325 NI Operators Payment Nomber: 261465
Straight Pay 800 8.00 8.00 300 3280 1,474.25 Gross Wages 147425
Armity ST BEenefit Federal Inco
Appreatee ST Benefit Federa] FICA
Gender: Male Pansion ST Benefit Federal Medi
Race: Hispanic or Latino SUB Fand ST Benefit NT Departenen
Welfare ST Benefit Trss
Lab MGMT ST Benefit PAC
JAPST Benefiy Tota] Dednet
Savings ST Benefit Net Pay
‘Hrs This Chk 32.00
Job Totalsfor  Scott.J Jacobs 500 808 500 00 5200 147425
Kevin Lamezo LBY Labor Journeymam Loeal: 472 NI Lsborers H& G Payment Nomber: 261471
Stmight Pay 800 800 800  ®00 52.00 1,144.00 Gross Wages 1,483.63
Overtime 100 100 53.63 Federal Inco

CIAP Benefit Federal FICA



RE5CERTPR The Conti Group 0572712015 8:11:16
FADELEYE Certified Payroll Register Page - 3
Conti Enterpises, Tnc.- EWR 154.183 Comtractor x Project and Location 1407600 Pay Period Ending Date  05/23/2015
2045 LINCOLN HIGEHWAY Sub-Contractor . EWRI154.183 Aviation Fuel Sys GL Period Number 2
EDISON NI 08817 Newask N Papoll Nomber 11
Comract No: 69950373
Day and Date Renefitc Paid
State Fed Pay h:10) MO TU WE TH R SA Total Gross Pay To Unien Fotal Gross Pay & Deductions
Name and Address Exempt Exempt  Type 17 13 19 20 21 22 2 Hoers  Rate  ThisProject  ThisProject for All projects Worked
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Eispanic Origin} H& § Fand Benefit NI Depantmen
Pession Benefit NJ State Une
Weifare Benefit NT Paid Leav
LECET Benefit N Disabilit
SET Fond Benefit Duex
Vacation Benefit LEROF
PAC
Total Dedner
Net Pay
Hrs This Chk 41.00
Job Totak for  Kevin Lamege 9.00 a.00 £.00 8.00 3300 1,197.63 -
David Marconi OEC Operaror Engineer & Towmak 825 NF Operaters Payment Number: 261485
Steaight Pay 7.00 708 29799 Gross Wages 1,798.62
Cvertime 30 o] 3192 Federal Inco
Annuity OT Beneftt Federal FICA.
Gender: Male Annuiry ST Benefit Federal Med
Racs: White (Not of Hisparic Origin) Apprentee OT Benefit N Departmen
Apprentce ST Benefit N7 State Une
Pension OT Benefit NI Paid Leav
Pension ST Benefit NI Disabilit
SUB Fund OT Benefst Tues
S5UB Fund 5T Benefit PAC
Welfsare OT Benefit Total Dedner
Welfare ST Benefit Net Pay
Lab MGMT OT Benefit Hrs This Chik 4150
Lab MGMT ST Benefit
IAPOT Benefit
IARPST Benefit
Savings OT Benefit
Savings ST Benefit
JobTotalsfor  David Marceni 750 750 s
Steven M. Petriw 3 OEA Operator Enginesr A, Yocl: 8§25 N¥ Operators Payment Number: 261496
Stright Pay 150 150 6911 Gross Wages 2,015.61
Aty ST Benefit Federal Tnco
Apprentes ST Repefit Federal FICA



RSSCERTPR The Conti Grocp 052772015 81116
FADELEYE Certified Payroll Register Page - 4
Conti Eoterprises, Inc.- EWR 154.183 Contractor X Project and Loction 1407600 Pay Period Ending Date 05/23/2015
2045 LINCOLIN BIGHWAY Sub-Comractor - EWR154.183 Aviztion Fuel Sys 1, Period }amber 21
EDISON NJ 08817 Newark Y Payroll Nmnher h
Comtract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO bvis WE TH FR SA  Teml Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 17 18 19 20 21 22 23 Hours Rate  This Project This Project for All projects Werked
Gender: Male Pension ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fond ST Benefit NJ Degratmen
Welfare $T Benefit NI State Une
Lib MGMTST  Benefit NI Paid Leav
IAPST Benefit NI Digabilit
Savings 5T Benefit Dues
BAC
Total Dednct
Net Pay
Hrs This Chic 4250
Job Totalsfor  Steven M. Peteiw 150 150 x|
Joss Purificacac By Laber Joornsyman Local: 472 NI Laborers H & G Payment Nomber: 126420
Sueaight Pay 8.00 800 840 24.00 838.00 Gross Wages 117081
Clap Benefit Federal Inco
Defined Conr Benefit Federd] FICA
Gender: Male H &S Fund Benefir Federal Medi
Race: White (Not of Eispanic Qrigin} Pension Benefit NJ Departmen
Welfre Benefht NI State Une
LECET Benedit I Baid Leav
SET Fumd Benefit N Disabilit
Vacation Benefit Trees
LEROF
PAC
Total Dedact
Net Pay
‘Hrs This Chk 3250
Job Totalefar  Jose Purificacac 8.00 8.00 8.00 2400 858.00
Robert Whits 4 LBy Labor Journeyman Local: 472 N Laboress H & Payment Numbers 261535
Straight Pay 2.00 8.00 8.00 8.00 3200 1,124.02 Gross Wages 143002
Clap Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H&SFud Benafit Fedetal Medi
Rares: White (Net of Hispanic Origin) Pension Benefit NI Departmen
WelGrn Benefit NJ State Une
LECET Banefir NI Paxid Leav
SET Fund Benefit NI Disabilit



R55CERTER The Conti Group 05/27/2015  #&11:16
FADELEYE Certified Payroll Register Page - 5

Project and Location 1407600 Pay Period Ending Date 05/23/2015

Comi Bmerprises, Inc.- EWR 154183 Contractor X

2045 LINCOLN HIGHWAY Su-Comractr EWR154.183 Aviztion Fusl Sys GL Period Namber 21

EDISON NF 08817 Newark NT Payrol: Numsber !

Conteact No: 69950373
Day and Date Benefits Paid
State  Fed Pay sU MO TU wWE TH ¥R SA  Tetl Gross Pay To Union Total Gross Pay & Dednetions
Naxae and Address Exempt Exempr  Type b 13 B 20 21 22 23 Hems  Rare  ThisProject  ThisProject for All projects Worked
Vacation Benefir Dues
LERCF
BAC
Total Deduct
Nez Pay
“Hrs This Chk 40.00
JobTotalsfor  Robert White 800  £860 800  8.00 32.00 114402
T ALt 5000 4800 570 - T 19650 S mEess

Totals for Job 1407600 EWRIS4.183 Avintion Fuel Sys



Statement of Compliance

Date 5/272015

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
{Contraclor or subconteactor) {Building or work}

That during the payrell period commencing on the 17th day of May 2015 and ending the 23th day of May 2013, all persons employed
on said project have been paid the fuil weekly wages earned, that no rebates have been or will be made either directly or indirectly to or
on behalf of sald CONTI ENTERPRISES, INC, from the full weekly wages earned by any person and that

(Canfractar or Subconiractor)
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.8.C. 276¢) and described below:

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

2. That any paytolls otherwise under this cantract required to be submitted for the above period are correct and complete; the wage
rates for laborees or mechanics contained thereln are not less than the applicable wage ratos contained in any wage determination
incorporated into the contract; that the classifications set forth therein for each labarer ot mechanie conform with the work
he performed.

3. That any apprentices employed in {he above period are duly rogistered in a hona fide apprenticeship program registered with n 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;
(n) 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 reforenced 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) WHERE FRINGF, BENEFITS ARE PAID IN CASH

[1 Bach laborer or mechanic listed in the above referenced payrofl 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 in the contract,
except as noted in section 4o below,

{¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Remarks
BRENDA DAVIS/PAYROLL MANAGER ' \{%\J\QA'\ A,LKD Gl
(Name and Titls) {Sigoature)

THE WILLFULY FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TQ THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAIL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RE5CERTPR

The Conti Group 0512712015 8:11:16
FADELEYE Cerfified Payroll Register Page- 1
Conti Enterprises, Tnc - EWE 154,123 Contretor X Project and Locaticn 1407500 Pay Peciod Ending Date  05/2372015
2045 LINCOLN BIGHWAY Swb-Commctor EWR154. 183 Avfation Fusl Sys Gl Pesiod Narber o
EDISON NI 08317 Newatk NJ Payroll Number _n
ComtractNo: 69950373
Day and Date Benefits Paid
State  TFed Pay su MO 1O wWE TH FR SA  ‘Tetal Gross Pay Te Tnion Tota! Gross Pay & Deductions
Name and Address Exempt Exempt  Type 17 18 1 20 2t = 25 Hours  Rate ThisProject  This Project for ATl grojects Worked
Gilberto Geada OFa, Operator Engineer A Locil: 825 NI Operators Payment Nember: 126366
Stright Pay 840 800 500 800 Giross Wages 1,068.30
Cvertime 100 160 Federal Inco
Anmity OT Benefit Federal FICA
Gender: Male Annvity ST Benefit Federal Me&
Race: White (Not of Bispanic Origin) Apprerics OT  Benefit NI Departmen
Apprerice ST Benefit Thes
Pension OT Benefit PAC
Pension ST Benefit Total Dednet
SUBFmdOT  Beneft Net Pay
SUB Fund ST Bensfit Hirs This Chk 4200
Welfirs OT Benefit
Welfars ST Benefit
LebMGMTOT  Bemefit
1bMGMTST  Bemefit
1APOT Benefit
IAPST Benefit
Savings OF Benefit
Savings ST Benefit
JobToralsfor  Citberto Geada 200 .08 800 200 3100 1e246
Antonde Graca 4 1BJ Labor Journeyman Loeal: 472 N LaborersHE G Payment Number: 126370
Straight Pay 200 806 800 24.00 $58.00 Gross Wages 1,510.44
Overime 100 100 53.63 Federal Fnco
CIAR Benefit Federal FICA
Gender: Male Defined Cont Benefit Federal Medi
Race: White (Not of Hispanic Origin) H& S Fond Denefit NI Departmen
Pension Benefit NI State Une
Welfare Benefit NI Pxid Leav
LECET Benefi NT Diisabilit
SET Fund Benefit Drues
Vacation Benefit LEROF
PAC
‘Totat Dednet
NetPay
Hirs This Chk 4150
JobTotalsfor  Antomis Graca 900 800 800 25.00 S1L63




RSSCERTPR The Conti Groap 05/22/2015 &11:16

FADELEYE Cexrtified Payroll Register: Page - 2
Conti Enterprises, Inc.- EWR 154183 Contzactor X Projec and Location 1407600 Pay Period Enciing Date DA/23/2015
2045 LINCOLN HIGHWAY Sub-Contractor — EWR154.183 Aviation Fuel Sys GL Period Number 21
EDISONINT 03817 Newark NJ Payroll Nummber _n
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay SU MO TU WE TH FR SA Total Gross Pay To Union Total Gross Pay & Dednctions
Name and Address Exempt  Exempt Type 17 18 19 20 21 2 23 Hours Rate  This Project This Project for AXl projects Wrked
Timothy Honlikan & LBS Labor Steward Local: 472 NJ Emﬂﬂlﬂl B&G Payment Number: 261462
Straight Pay 5.00 1.50 650 23498 Gross Wages 1,527.35
Crvertime pEH 100 5423 Federal Inco
Cla® Banefit Federal FICA
Gender: Maje Defined Cort Benefit Federal Medi
Race: White (Not of Hisparic Origin) H & SFund Benefit T Departmen
Pension Benefit NI State Une
Welfare Benefit NT Paid Leav
LECET Benefit T Disabilit
SEf Fund Beneft Child Sepprt
Reverse 4085 Benefft Child Sepprt
Vacation Benefit Chid Sup fee
Ao Allow Benefir . Chld Sup fee
Dtes
LEROF
BAC
Totl Deduct
Net Pay
s This Chk 41.50
Job Totalsfor  Timethy Houlkthan 600 1.50 759 2
Scott J Jacobs 1 OFA Operator Exgineer A Local: 825 N Operators Paymen Nombers: 263465
Strajgin Pay 3.00 8.00 8.00 800 3200 147325 Gross Wages 147425
Armpity ST Benefit Federal Inco
Apprentes ST Benetit Federal FICA
Gender: Male Pension ST Benefit : Federal Medi
Race: Hispanic or Latino SUB Pand §T Benefit NI Departmen
‘Welfara ST Benefit Dres
Izb MGMT 8T Benedit PAC
IAPST Benefit Total Dedoet
Savings ST Berefit Net Pay
Hys This Chk 3200
Job Totalsfor  SeottJ Jacobs 8490 3.00 a0 8.00 32.00 147425
Kevin Lamego IRT Labor Jonrneyman Local: 472 NYLaborers H & G Payment Number: 261471
Steaight Pay .00 200 200 $.00 3200 1,144.00 Gross Wages 148343
Oventime 100 o0 53.63 Federal Inco

CIAT Benefit Federal FICA



RSBCERTER, The Conti Group 05/27/2015 8:11116

FADELEYE Certified Payroll Register Page- 3
Conti Enterprises, Inc.- EWK 154183 Contractor x Profect and Location 1407600 Pay Period Ending Date ~ 05/25/2015
2045 LINCOLN BIGHWAY Sub-Coptractor EWR154,183 Aviation Fael Sys GL Period Number 2
EDISON NI 08617 Newark NI Payroll Neswber 11

Contract No: 59950373
Day and Date EBenefits Paid

Stxte  Ted Pay sU MO TU WE TH FR  SA el Gross Pay ToUnion  Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 17 18 19 2 21 22 23 Homrs  Rate  ThisProject  This Project for All projects Wocked
Gender, Male Defined Cont Beefit Federal Medi
Race: White (¥t of Hispanic Originy H & S Fond Benedit NI Deparmmen
Pension Benefit 0 State Une
Welfare Benedtt NJ Paid Leav
LECET Benasit NI Digabilix
SET Fund Benefit . Dues
Vecarion Benesit LEROF
PAC
Tota] Deduct
Nex Pay
Hirs This Chk 41.00
Jab Totalsfor  Kevin Lamego 900 800 800 8.00 33.00 8783
Darvid Marconi OEC Operator Engineer C Local: 823 NJ Operators Paymeot Nomber: 261485
Straight Fay 7.00 700 2799 Gross Wages 1,798.62
Overime 50 50 3193 Federal Inco
Annuity OT Benefit Federal FICA
Gender: Male Anmuity ST Benefit Federa] Medi
Race: White (Not of Hispanic Origin} Appreriss OT  Benefit NI Departmen
Apprentes ST Benefir NI Swate TUne
Pension OT Benefit NI Paid Leav
Pensicn ST Berefit NI Disshilit
SUBFmdOT  Benefit Dues
SURFmEST  Benefit PAC
Welare OT Benefit Toml Deduct
Welfmre ST Beneft Net Pay B
LabMGMEQT  Benefit Hirs This Chk 4150
1abMGMTST  Benefit
1APQT Renefit
1AP ST Benefit
Savings OT Benefit
Savings ST Benefit
Job Toalsfor  David Marconi 7.50 756 E Y
Steven M. Petrior 3 CEA Cperatar Engineer A Local: 825 NI Operators PaymentNumber: 261496
Straight Pay 150 150 66.1 Gross Wages 2,015.61
Anuaity ST Benefit Federal Inco

Apprentee ST Benefit TFederal FICA.



RS5CERTER
FADELEYE

Conti Enterprises, Inc.- EWR 154183

|

The Conti Group
Captified Payroll Register

Projecs and Location 1407600

05272015 8:11:16
Page- 4

Pay Petiod Ending Date 057232015

2045 LINCOLN HIGEWAY SubCommaczor EWR154.183 Aviation Fuel Sy5 GL Period Number 21
EDISON NY 08817 Newarde N Paveoll Nember _n
Conuact No: 69950373
Day and Date Benefits Paid
Pay sU MO0 TOD WE TH Total Grass Pay To Union Total Gross Pay & Dednetions
Name and Address Exempt Exempt  Type 17 18 19 20 21 23  Howms  Rate  ThisProject  ThisProject for All projects Warked
Gender: Male Pension ST Benefit Federal Medi
Race: White (Not of Hispanic Origin) SUB Fund 5T Benefit 27 Departmen
Welfare ST Benefit T State Une
LB MGMTST  Benefit N7 Paid Leav
IAPST Benefit NJ Disabilit
Savings ST Benefit Dues
PAC
Total Dedues
Ner Pay
Frs This Chk 4250
JobTotalsfor  Steven M Petriw 150 150 on
Jose Purificacas 1BJ Labor Journeyman NI LaborersH& G Payment Number- 126420
Staiglt Pay 800 800 B0 2400 858,00 Gross Wages 117081
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & SFund Benefit Fedetal Medi
Race: White (Not of Hispamic Origin) Pension Benefit NF Departraen
Welfare Begefit NT State Une
LECET Benefit NI Paid Leav
SET Fund Benest N7 Disabilit
Varcation Benefit Dues
LERCF
PAC
Totzl Deduct
Net Pay
Eirs This Chk 3250
Job Totals for  Jose Purificacao 300 800 800 2800 . asso0
Robert White LRY Labor Jeuraeyman NT Laborers H & G Payment Nomber: 261535
Straight Pay £00 806 800 800 .00 _ 118402 Gross Wages 143002
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H S Fond Benefit Federal Medi
Race: 'White (Not of Hispanic Origin) Pension Benefit NI Departmen
Welfare Benefit NI State Une
LECET Benefit N7 Paiid Leav
SET Frad Benefit NT Dissbilit



RSSCERTPR The Conti Group 05272035 BILIA

FADELEYE Certified Payroll Regicter Page -
Conti Enterprises, Inc.- EWR 154.183 Contractor X Project 2nd Location 1407600 PayPeriod Ending Date  05/23/2015
2045 LINCOLN HIGHWAY Sup-Commactor EWRI54.183 Aviation Fuel Sys GL Period Namber 21
EDISON NI 08817 Newark NI Payrof] Nember _m
ConfractNo: 69950373
Dy and Date Benefits Paid
tate ed Pay su M T WE TH FR $A  Toml Gross Pay To Union Toizl Gross Pay & Deductions
Name and Address Exempt Exempt  Type 17 18 15 20 n P 23 Houws  Rate  ThisProject  This Project far Al projects Worked
Vacation Bepefi Dues
LEROF
PAC |
“Total Dedner
Mer Pay
Firs This Chk 4000
JebTotalsfor  Robert White 60 & 200 800 3250 1188z
otals for 407600 EWRI54.185 Aviation Freel Sys TS TgEr 5000 460t 7m0 =Tse50 T



Statement of Compliance

Date 6/3/2015

L BRENDA DAVIS PAYROLL MANAGER do hercby state:
(Name of signatory party) (Title)
That I pay or supervise the payment of the persons cmployed by CONTI ENTERPRISES, INC. on the EWR 154.183 Aviatlon Fuel System
(Contraclor or subsontracter) (Building or wark)

That durlng the payrall perlod commencing on the 24th day of May 2015 and ending the 30th day of May 2015, all persons employed
on said project have been pald the full weekly wages earned, that no rebates have been or will be made clther 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 Subcontragtor)
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 Subtltle A), issued by the Secretary of Labor under the Copeland Act. Aa amended (48 Stat.
948.63 Stat. 108, 72 Stat. 967; 76 Stat, 357; 40 11.8.C. 2760) and described below:

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

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

3. That any apprentices craployed in the above period are duly registered in a bona fide apprenticeship program registered with a stafe
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 Labot,

4, That:
{n) WHERE ¥RINGE BENETITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS.

[X]In addition to the basic hourly wage rates paid to cach Iaborer 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 nofed In Section 4 ¢ 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.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION
Rematks
BRENDA DAVIS/PAYROLL MANAGER W
(Nante and Title) {Slgnature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SUBJECT TO THE CONTRACTOR OR
SUBCONTRACTOR T0 CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 OF
TITLE 31 OF THE UNITED STATES CODE,




RSSCERTPR The Conti Group 06/03/2015 711:28
FADELEYE Certified Payroll Register Page- 1
Conti Enterprises, Inc.- EWR 154.183 Contractor H Project and Location 1407600 Pay Period Ending Date 053072015
2045 LINCOLN HIGEWAY Sub-Contractor i EWRI154.183 Aviation Fuel Sye . GI, Period Number 22
EDISON NI 08817 Newark NI Payroll Number =
Comtract No: 69950373
Dy and Date Benefits Paid
State  Fed Pay ST MO  IU wWE THE FR SA  Tewml Gross Pay To Unian “Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 24 25 2% 27 28 29 30 Homes  Rare  ThisProject _ThisProject for Al projects Worked
Gilhrexto Geada OEA Cyperator Engineer A Local: 825 NJ Opaaters Paymemt Number: 126488
Stright Pay 800 8.00 800 320 147424 Gross Wages 1,842.80
Anruity ST Benefit Federsl Inco
Apprentes ST ‘Benefit Federal FICA
Gender Male Pension ST Benefir Federal Medi
Race: White (Not of Hispmic Otigin) SUB Fund ST Benefit NI Departmen
Welfare ST Benefit Dues
I=bMGMTST  Beefit BaC
IAP ST Benedit Tota] Deduct
Savings ST Benefit NetPay
Hirs This Chk 40.00
Job Totalsfor  Gilberto Geada 2.00 800 800 8.00 3Z2.00 147424
Antorio Graci 4 1By Laber Jomrneyman Lozl 472 NI Laboxers H & G Payment Number: 126492
Straight Pay 800 800 800 8.00 32.00 1,144.00 Gross Wages 1,483.63
CIaP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H & SFumd Benefit Federal Medi
Raes: White (Not of Hispanic Origin) Pension Benefit NI Departmen
Welfare Benefit ¥ State Une
LECET Benefit NJ Paid Leav
SET Fard Beneft NI Disabilic
Vacation Benefit Dhues
LEROF
PAC
Total Deduct
Net Pay
“Hrs This Chi 41.00
Job Totals for  Antenio Graca 800 200 8.0 8.00 3260 1,144.00
Timothy Houlikae 4 LES Labor Swward Tocal: 472 NI Laborers H& G Payment Number: 281775
Straight Pay 8.00 8.00 16,00 57840 Gross Wages 147311
Overtime 50 59 2.1 Federal Inco
Clap Benefit Federal FICA
Gender: Male Defiged Cont Benefit Federal Madi
Race: White {(Not of Hispanic Origin) H & SFond Benefit NI Deparmen
Pension Benefit Child Supprt



WSSCERTER The Conti Group’ 06/03/2015 F11:28
FADELEYE Certified Payroll Register Page - 2
Contt Enterprises, Ine- EWR 134183 Contractor X Project and Location 1407600 Pay Pedod Ending Date 05/30/2015
2045 TINCOLN BIGHWAY Sub-Contractor o EWR154.183 Aviation Foel Sys GL Period Nomber 22
EDISON R 03817 Meware NY Payroll Number R
ComractNo: 69950573
Day and Date Benefits Paid
State Fed Pay suU MO U WE TH FR SA  Tetal Gross Pay To Union Tota? Gross Pay & Deductions
Name and Address Exempt Exempt Type 24 25 26 27 28 29 3¢ Hours Rate  This Project ‘This Project for A1l projects Worked
Welfare Benefit Child Supprt
LECET Benediz CHM S fee
SET Fund Benefit Chid Sup fee
Reverse 4085 Benefit Dues
Vacation Benefit LEROF
Ao Allow Benefit PAC
Total Dedact
Net Pay
His This Chk 4050
Job Toxals for  Timothy Honliban £50 8.00 16.50 60551 433.64
Seott X Tacobs 1 DEA Operator Engiteer A Locak %25 NT Operators Faysnet Number: 261778
Straight Pay 3100 8.00 B.0D 800 8.00 40.00 1,842 80 Gross Wages 184280
Aty ST Benefit Federal Ineo
Apprentee ST Benefit Federal FICA
Gender: Male Pension ST Benefit Federal Medi
Race: Hispanic or Latine SUB Fund ST Benefit NI Deparomen
“Welfare 5T Benefit Dusg
1ab MGMT ST Benefit BAC
apsr Benefit Total Deduct
Savings ST Benefit Net Pay
Hrs This Chk 40.00
Job Totalsfor  Seott T Jacebs 3.00 800 3.00 8.00 .00 40.80 1,842.80
Kevin Lamegoe LBY Labor Journeyman Local: 472 NI Laborers H& G Payment Namber: 261754
Straight Pay 8.00 2.00 16.00 572.00 Gross Wages 1,430.00
CIAP Benefit Federal nco
Defined Comt Benefit Fedewml FICA
Gender: Male H & & Fond Benefit Federal Medi
Race: White (Not of Bispanic Origin) Pexsion Denefit NI Departmen
Weifare Benefit I State Une
LECET Benefit NJ Paid Leav
SET Fund Benefit NJ Disabili
Vaction Benefit Dnes
LEROF

PAC
Toral Deduct
Net Pay



RS5CERTPR The Conti Group 06/03/2015 71128
EADELEYE Certified Payroll Register Page- 3
Conti Enterprises, Inc.- EWR 154.183 Contractor W Project and Location 1407600 Pazy Period Ending Date 05/30/2015
2045 LINCOLN HIGHWAY SubContractor _ EWR154.183 Aviation Fuel Sys GL. Period Number 2
EDISON N7 08817 Newark NT Payroll Nunther i,...iHm
Contract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO kyi WE TH R SA Total Gross Pay To Union "Total Gross Pay & Dednetions
Name and Address Exempt Exempt  Type 24 25 26 27 28 29 30 Hows  Rate ThisProject  ThisProject far ATl projects Worked
Hrs This Chk 40.00
Job Totalsfor  Kevin Lamego 8.0¢ 2400 16.00 57200
Pavid Marconi OEC Operator Engineer C Local: 825 NI Operators Paymesnt Nember: 26179%
Stmight Pay 2400 800 34057 Gross Wages 1,926.358
Overtime 280 1.00 300 19158 Federal Inco
Armity OT Benefit Federal FICA
Gender: Male Armity ST Benefit Federal Medi
Race: White {[Not of Hispande Crigin) Apprentee OT Benefit NI Departmen
Appreaee ST Bensfit NT State Une
Pengion OT Benefit NI Paid Leav
Pension ST Benefit NF Idisabilit
SUB Fond OT Benedit Dues
SUB Fund ST Benefit PAC
Welfare OT Benefit Total Deduet
Weifare ST Benefit NerPay -
Lab MGMT OF Benefit Bas This Chk 43,50
Lab MGMT 8T Benefit
1apQT Benefit
IAP ST Benefit
Savings OT Besefit
Savings ST Benefit
Job Totalsfor  Travid Marconi 10.00 100 noes 55215
Jose Prrificacan 1EY Labor Jowrpeynran Tocal: 472 NY Laborers H & G Payment Nanber: 126543
Straight Pay 800 800 800 2400 858.00 Gross Wages 1,144.00
CIAP Benefit Federal Inco
Defined Cont Benefit Federal FICA
Gender: Male H& S Fud Benefit Federal Madi
Race: White Not of Hispanic Origin} Pensicn Beneft NI Deparimen
Walfare Benefit NI State Une
1ECET Benefiz NI Paid Leav
SET Fond Eenefit NI Disabilit
Vaeation Benefit Trues
LEROF
PAC
Toml Deduet

Net Pay



RSSCERTPR The Conti Group 06M03/2015  T:11:28
FADELEYE Certified Payroll Register Page- 4
Conti Enterprises, Fac.- EWR 154183 Contractor X Project and Location 1807600 PayPeiod Ending Dte  05/30/2015
2045 LINCOLN EXGHWAY Sob-Commeter EWR154.185 Aviation Frel Sys GL Pesiod Nomber »n
EDISON NI 08817 Newate NI Payroll Nurober 2
Contract Nor 69950373
Dayand Date Benefits Paid
State  Fed Pay ST MO TO 2WE THE @ ER SA  Toml Gross Pay ToUmion  Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 2 2 26 27 28 29 3t  Houws ThisProject  'This Project far All projects Worked
Hirs This Chk 32,00
JobTotalsfor  Jose Purificacao 00  s00  5.00 24,60 5800
Robert White 4 1BJ Labor Jovrneyman Local: 472 NI Laborers B & G Payment Number: 261847
Straight Pay 800 .00 286.00 Gross Wages 1.430.60
CLAP Benefit Federal Tnco
Defined Con: Benefit Federal FICA
Gender: Male HaS Fund Benet Federal MedE
Race: White (ot of Hispanic Origin) Pension Beaefit NI Departmen
Welfare Benefit NI State Une
LECET Renesit NJ Baid Leav
SET Fund Eenefit NJ Disabilit
Vacztion Beneft Dues
LEROE
PAC
Tota] Deduer
Met Bay
Hirs This Cik 40,00
Job Totalsfor  Robert White 8.00 £00 am500
Totalsfor Job 1407600 EWRI5S4.183 Aviation Fuel Sys R TR0 3400 5050 2a00 S0 . 17950 731470




Statement of Compliance

Date 6/3/2015

I BRENDA DAVIS PAYROLIL MANAGER do hereby state:
(Name of signatory party) (Title)
That I pay or supesvise the payment of the persons employed by CONTI ENTERPRISES, INC. on the EWR 154,183 Aviation Fuel System
(Contractor or subcontractor) (Buifding or work}

That during the payroll periad commencing on the 24th day of May 2015 and ending the 30th day of May 2013, all persons employed
on said praject 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 Subcentraclor)
No deductions have been mado either directly or indlrectly from the fulf wages earned by atiy person, olher than permissible deductions
as defined in Regulations, Part 3 (20 CFR Subtitte A), issucd 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,8.C. 276¢) and described below:

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

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

3. That any apprentlces employed In the above period are duly registered in a bona fide apprenticeship program tegistered with a state
apprenticeship agency recognized by the Bureau of Apprenticeship and Training, Unlted Statos Departtment of Labor, ot if no
such recognized agency exists in a State, aro rogistered with the Burcau of Apprenticeship and Tralning, United States
Department of Labot,

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

{X)1n addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above teferenced payroll, payments of
Fringe Benefits as listed in the conttact have been or will be made to appropriate programs for the benefit of such employees,
except s noted in Seetion 4 ¢ below.

() WHERE FRINGE BENEFITS ARE PAID IN CASH

[] Each laborer or mechanic lsted in the above referenced payroll has been paid as indicated on the payroll, an amount not jess
than the sum of the applicable basle hourly wage rate plus the amount of the required fringe benefits as listed in the contract,
except as noted In section 4c below.

(¢) EXCEPTIONS

EXCEPTION {CRAFT) EXPLANATION
Remarks
BRENDA. DAVIS/PAYROLL MANAGER \’(&J\Qﬂ/\{&c\ (DCH LA
(Name and Title} {Slgnature)

THE WILLFULL FALSIFICATION OF ANY OF THE ABOVE STATEMENT MAY SURJECT TO THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 SECTIONS 231 orF
TITLE 3 OF THE UNITED STATES CODE,




RS3CERTPR

The Conti Group

06/02/2015 71128

FADELEYE Certified Payroll Register Page- 1
Conti Enterprises, Inc.- EWR 154.183 Contractor ...NI Praject and Location 1407600 Pay Perod Ending Date B5/30/2015
2045 LINCOLN FIGHWAY Sub-Contractor _ EWR154.183 Aviarion Fuel Sys GL Period Number 22
EDISON NT 03817 Newari NY Payroll Number sa;_..m..m
Comtract Noz 69950373
Day and Date Benefivs Paid
Srate Fed Pay sU MO TC WE TH FR SA Total Gross Pay To Union Total Gross Pay & Deductions
Name and Address Exempt Exempt Type 24 25 26 z7 28 29 30 Hours u.hnm This Project This Project for Adl projecrs Worked
Gilberto Geada CEA Operator Engineer A Local: $25 NJ Operators Payment Number: 126488
Straight Pay 800 8.60 8.00 B.00 32.00 147424 Gross Wages 1.842.80
Apmsity ST Becefit Federal Inco
Apprentoe ST Bepefit Federal FICA.
Gender: Male Pession ST Benefit Fedecal Medi
Rave: White (Not of Hispanic Origin) SUB Fand §T Benefit NJ Departmen
Welfare ST Benefit Duses
Lab MGMT ST Benefit PAC
JAPST Benefit Total Deduct
Savings ST Benefit Net Pay
Hrs This Chk 40.00
Job Totals for  Gilberto Geada 8.00 8.00 .00 .00 3208 147424
Arntonio Graca 4 IBY Labor Journeyman Local: 472 NJ Laborers H & G Payinent Nwmber: 126492
Straight Pay B.00 3.00 8.00 200 3204 1,144.00 Gross Wages 1483.63
CIAP ‘Benefit Federal Inco
Defined Cont Benefit Federal FECA
Gender: Male H& §Fund Benefit Federal Medi
Race: ‘White (Not of Hispanic Oigin) Pengion Benefit NI Departmen
Weifare Benefit NI State Une
LECET Benefit NF Paid Leav
SET Fund Benefir NT Disabifit
Vacation Benefit Dues
LEROF
PAC
Toral Deduct
Nez Pay
Hrs This Chk 4100
Job Totalsfor  Antonio Graca Z0a  s00  8.00 300 200 Li4e00
Timothy Houliban 4 1BS Labar Steward. Tocal: 472 NI laborers H& G Payment Nugber: 261775
Straight Pay 8.00 8.00 1600 578.40 Gross Wages 147311
Quertime 30 50 271 Federal Inco
CIAP Benafis Fedesa! FICA
Gender: Male Defined Cont Renefit Federal Medi
Race: Whize (Not of Eispanic Origin} H &S Fand Benefit NI Departinen.
Pension. Benefit Child Supprt



RSSECERTPR ‘The Conti Group 06/03/2015 7:11:28
FADELEYE Certified Payrell Register Page - 2
Conti Exterprises, foc- EWR 154,183 Contractor ml Project and Location 1407500 Pzy Period Ending Dat= 05/30/2015
2045 LINCOLN HIGHWAY Sub-Contractor L EWR154.183 Aviation Foel Sys G, Period Nomber 2
ELISONNT 03817 Newark 1Y Payroll Number 12
Comiract No: 69950373
Day and Date Benefits Paid
State Fed Pay sU MO U WE TH FR SA  Towal Gruss Pay To Union ‘Tatal Gross Pay & Deductions
Name and Address Exempt Exempt Type 24 235 26 prj 28 29 30 Homrs Bate  This Project This Project for Al projects Worked
Weltare Benefit Child Supprt
LECET Benefit Chld Sup fee
SET Fund Benefit Chld Sup fee
Reverse 4085 Benefit Dyes
Vacation Beneftt LERCF
Auto Allow Benefit PAC
Total Dedngt
Net Pay
Brs This Chk 4050
Job Totalsfor  Thmothy Houlikan 8.50 &40 16.50 665.51
Scott T Jacobs 1 OXA QOperator EngimeerA Local: 825 NT Operaters Payment Nmnber: 261778
Straight Pay 800 800S00 800 800 40.00 1,842.80 Gross Wages 184280
Anmnity ST Beaefit Federzl nca
Appreses ST Benefit Tederz] FICA
Gender: Male Pepsion §T Benefit Federal Medi
Race: Fispanic or Latine SUB Fmd ST Benedit NI Departinen
Welfare ST Benefit Dues
Lah MGMT ST Benefnt PAC
IaBST Benefit “Total Deduct
Savings 5T Benefit Net Pay
Hrs This Chik 20.00
Jab Totals for  Scott ¥ Jacobs &.00 3.00 8.00 8.00 8.00 4500 154280
Kevin Lamego LEY Laber Journeyman Local: 472 NYLaborers H& G Payment Nombers 251784
Soaight Bay 8.00 8.00 16.00 572.00 Gross Wages 1430.00
CIA? Benefit Fedesal Inco
Defined Cont Benefit Federal FICA.
Gender: Male H& S5 Fund Beaefit Federal Medi
Race: White (Not of Fispanic Origin) Pension Benefit NI Departmen
Welfars Benefit NJ State Une
LECET Benefit NI Pasd Leav
SET Fund Benafit NJ Disabilit
Vacation Beneafit Dues
LEROF
BAC
Total Deduct

Net Pay



R55CERTPR
EADELEYE
Conti Enterprises, Inc.. EWR 152183

2045 LINCOLN HIGHWAY
EDISON NJ 08817

Nane 2nd Address

Certified Payroll Register

Project and Location
EWRI54183 Aviation Fuel Sys

Contract Nor 69950373

Exempt Exzmpt Type

sU

MO T ‘WE TH FR 34

06/03/2015 7:11:28

Page -

Pay Period Ending Date 05/30/2015
GL Period Number
Payroll Nexnber

Total Gross Pay & Deductions
far All projects Worked

Job Totalsfor  Kevin Lamaego

HrsThis Chk

David M .

Gender: Male
Race: ‘White (Not of Hispanic Origin)

Job Totalsfor  David Maxeeni

Operator Engineer C

Bernefit
Benefit
Benefit
Benefit
Benefit
Benafit
Benefit
Benefit
Benefit
Beneft
Benefit
RBenefit
RBenefit
Banedit
‘Benefit
Benefit

FPayment Nomber:

Gross Wages
Federal Fnco
Federal FICA
Federal Madi
NJ Departmien
NI Stzte Une
NJ Paid Teav
NT Disabilic
Dues

EAC

“Total Deduct
Net Pay

‘Hrs This Chic

Jose Purificacan

Gender: Male
Race: White (Not of Hispamic Origin)

Labor Journeyman

Benefit
Benefit
Benefit
Benefit
Benefit
Benefit
Benefit
Benefit

NILaborersH& G

Payment Number:

Gross Wages
Federal Into
Federal FICA
Yederal Medi
NT Departien.
N7 State Une
NY Faid Leav
0 Tisabili

LEROF

Torwl Dedner
Net Pay



R55CERTPR Tke Conti Groap 060372015 TIiLz
EADELEYE Certified Payroll Register Page -

Conti Enterprises, Inc.- EWR. 154.183 Contractor x Project and Location 1407600 Pay Period Ending Date  05/30/2015
2045 LINCOLN BIGHWAY Sab-Conmactor EWR154.183 Aviation Foe! Sys GL Period Number 2z
EDISON NJ 08817 Neward NI Payroll Number 1z
ContrzctNo:  £3950373
Dayand Date Benefits Paid
State  Fed Pay su MO TU WE TH FR SA Tota Gross Pay ToUnien  Total Gross Pay & Deductions
Name and Address Exempt Exempt  Type 24 25 2 27 28 29 30 Houwrs  Raw  ThisProject ThisBreject for ATl projects Worked
Hirs This Chik 2.00
Job Totalsfor  Jase Puxifcacas 800 800 B00 24.50 T sssee
Robert Wihite 4 LET Labor Tourneyman Tocal: 472 NI Laborers H& G Paymen: Number: 261847
Straight Pay 200 800 286.00 Gross Wages 1.430.00
Car Becefit Federal Inco
Defined Cont Beoefit Federal FICA
Gender Male H S Fund Benefit Federal Medi
Race: ‘White (Not of Eispanic Origin) Pension Benefit NT Departmen
Welfars Benefit NJ Sate Une
LECET Benafit NJ Paid Leav
SET Fmnd Benefit NI Disabilit
Vagarion Benefir Dues
LEROF
PAC
Total Dedaet
Net Pay
Hrs This Chic 40.00
JobTotalsfor  Robext White 200 2.00 28600

Tatals for Job 1407600 EWRI154.183 Aviation Fael Sys 2500 24.00 5050 2400 5700 751870



Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: June 4, 2015

1. CarJos A, Medina , President do hereby state:
(Nanw of signatory pasly) {Fille} )
(1) That T pay or supervise the payment of' the persons employed by Robinson Aerial Surveys, Inc. on
{C'onlracior uf Subcontracior}
the Newark Liberty Int'f Airport ; that during the payrofi period commencing on the 4th day of May 20105 and
{Project Namej
ending the 10th day of May 20 15 all persans 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 behaif of snid Robinson Aerial Surveys, Inc.

- {Contrater of Subconiiactor)
from the fill weekly wages sarned by any porson 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 Copoland Act, as amended (48 Stat. 108, 72 Stat. 967; 768tat 357: 40 U.5.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
faborers or mechanics contained therein are not less that the applicable wage ratgs 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 4 bona fide apprenticeship program registered with a State

apprenticeship agency recognized by the Bureau of Apprenticeship and Training, United Siates Department of Labor, or if no such recognized
agency in a State, are registored with the Bureau of Apprenticeship and Truining, United State Department of Labar.

(4) That:
(a} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to be basic hourly wage rates paid to ench laborer or mechanio listed in the above referenced payroll, payments of
fringe benefils as listed in the contract have been or will be made to appropriate programs for the benefit of such emplovees,
except as noted in Section 4 (¢) below.
(b} WHRE FRINGE BENEFITS ARE PAID IN CASH
[] Each laborer or mechanic listed in the above referenced payroll has been paid s indicated on the payroll, an amount not jess

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.

(¢) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS
NAME AND TITLE SIGNATU

Carlos A, Medina, President

ha willful falsification of any of ilie above statements may subject (he cortiractor o7 SUBCORITACIOF & ¢ivl] or eriminal proseeution, See Section 100 of Title
18 and Section 231 of the United Stalus Code.




Form CR-347 (03/2014}

PAYROLL

NAME OF OOZduSO.ﬂOiD SUBCONTRACTOR _VM ADDRESS
Robinson Aerial Surveys, Inc. One Bdgeview Drive, Hackettstown, NJ 07840
PAYROLL NO. FOR WEEK ENDING PROJECT & LOCATION PROJECT OR CONTRACT NO.
Port Autharity of New York and New Jersey
7 May 10, 2015 WNewark Liberty Internationsl Airport EWR 154,183
Aviation Fuel System Modifications
{m ) 3 ) S} (6) DAY & DATE @ {8} &) (18} 1)
Ethnic Codes m DEDUCTIONS
- w
NAME AND INDIVIDUAL B - Black m m . M T S| NET
INDENTIFYING NUMBER (e.g., Hi~ Hispanic =, o GROSS
LAST FOURDIGITS OF | & |al-Amercan |EX |, (NORK 1% 14 |5]6 |7 8 g 10/ TOTAL| BATE | it WITH- agss
SOCIAL SECURITY RUMBER) | |indian ==z - i EARNED HOLDING WEEK
CF WORKER A Asizn &x S FIcA TAX NI [MISUNDI | OTHER |, TOTAL |
W- White o HOURS WORKED EACH DAY
O - Oter z FED
Chrislopher V. Walsh c ]
M w 0 {Party Chief
8 o
T —
Jasan M. Moore o] o
» w ¢ |Party Chief
S a
Brian P. MecDermatt o 0.5 05 24,553
M w 4 |Pany Chief
3 3 |35i35] 8 22 1073.54
et
0
s
(o]
5
Q
g
To
8
L
a




Form CR-347 {03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: June 4, 2015

I, Carlos A. Medina . President do hereby state:
{Name of slgnatery party) {Titiey
(1) That 1 pay or supstvise the payment of the persons employed by Robinson Aeriat Surveys, Inc. on
(Conlractar of Subcontraclor} }
the Newark Liberty Int'l Airport ; that during the payroll period commencing on the | [th day of May 2015 and
{Project Name)
ending the 17th day of May 2015 all persons employed on snid 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,

{Cantrnstor 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 Subtitie A), issued by the Secretary of
Laber under the Copeland Act, as amended (48 Stat. 108, 72 Star. 967; 765tat 357; 40 U.S.C. §3145) and described befow:

(2) That any payrolls otherwise under this contrast to be submritted tor the above period are correct and complete; that the wages rates for
lnborers or mechnnios contained therein are not less that the applicable wage rates contained in any wage rate determinntion incorporated into
the contract; that the classifications sel foith therein for each Iaborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in n boha fide apprenticeship program registered with a State
apprenticeship agenoy recoghized 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 Depariment of Labar,

(4) That:
{n) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to be basic hourly wage rates paid to ench laborer or mechanic listed in the above referenced paytoli, payments of
fringe benefits as fisted in the coniract 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
[] Bach laborer or mechanic listed in the above referenced payroll has been paid as indicated on the payroll, nn amount not Jess
than the sum of the applicable basle hourly wage rate plus the amount of the required ringe beneflts as listed in the contract,
excepl us noted in Section 4(v) below.
(c) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGNATUL
Carlos A. Medina, President £ w Q

The witliul falsification of any of tha above statements may subject the contractor or subvonfractor {o ¢ivil or criminal prosecuiion. See Seclion 100 of Title
18 and Section 231 of the United States Coda.




Form CR-347 (03/2014)

PAYROLL

NAME OF CONTRACTOR|(] SUBCONTRACTOR | ADDRESS
Robinson Aerial Surveys, Inc. One Edgeview Drive, Hackettstown, NJ 07840
PAYROLL NO. FOR WEEK ENDING PROJECT & LOCATION PROJECT OR CONTRACT NO,
Port Authority of New York and New Jersey
8 May 17, 2015 Newark Liberty International Airport EWR 154.183
Aviation Fuel System Modifications
1) @ &) ) {5 {6) DAY & DATE 6] [t) 8) (19 {11}
Etwnic Codes | o - DEDUCTIONS
NAME AND INDMOUAL B - Black m m = M Fis|s NET
INDENTIEYING NUMBER (e.q., H- Hisparic g @ GROSS
LASTFOURDIGITS OF | &5 |Af-American 1E & [ aomoth 1 & |11]12 13114151617 OAL | RATE | AMOUNT WITH- Jaces
SOCIAL SECURTY NUMBER) | ¥ |indizn 2= | o EARNED HOLDING iy
OF WORKER A-Asan 5% 1 © FICA | TAX NS | NJSUKDI | OTHER [, 13Tk
W- White o HOURS WORKED EACH DAY
Q- Other = FED
Christopher W. Walsh o] o
M w ¢ |Party Chief L
s 4
1
Jason M. WMeore o] 0
W w 0 |Pany Chief
8 a
e
Brian P. MeDermornt ja] <]
4 w 4 |Pary Chigt
s g 4 12 85284
0
s
e
o
8
=
0
S
o
3
O
]
i
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Form CR-347 (03/2014)

NEW JERSEY DEPARTMENT OF TRANSPORTATION
STATEMENT OF COMPLIANCE

Date: June 4, 2015

L Carlos A. Medina . President do hereby state:
(Name of signalory party} {Tille)
(1) That I puy or supervise the payment of the persons employed by Robinson Aerial Surveys, Inc. on
- {Contrattor oF Subeoniragtor)
the Newark Liberty Int'l Airpont | that during the payrell period commencing an the 25th day of May 2015 and
{Prgjec! Namu)
ending the 31st " day of May 2015 alf persons employed on spid project have been paid the full weekly wages

crrned, that no rebates have been or wili be made either directly or Indivectly to or on beha!f of said Robinson Aerial Surveys, e,

! (Contractor of Subrenlmstar?
from the fill weekly wages earned by any person and that no deductions have been made either directly or indirectly from the fiall wages
earned by any person, other than permissible dedustions as defined in Regulations, Part 3 (29 CFR Subtitle A}, issued by the Secretary of
Labor uncler the Copeland Act, as amended (48 Stat, 108, 72 St 967, ‘76Stal 357 40 US.C. §3145) and described below:

{(2) Thnt any payrolis otherwise under this contract to be submitted for the above periad are correct and complete; that the wages rates for
labarers or mechanios contained therein are not less that the applicable wage rates contained in any wage rate determination incorporated inlo
the contraet; 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 apptenticeship program registered with a State
appronticeship agency recognized by the Bureau of Apprenticeship and Training, United States Department of Labor, or if na such recognized
agency in a State, are registered with the Burenu of Apprenticeship and Training, United State Departinent of Labor.

{4) That:
{n) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
B 1n addition to be basic houtly wage rates paid to ench Inborer or mechanic listed in the above referenced payroll, payrments of
fringe bonefits 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 (¢} below,
(b} WHRE FRINGE BENEFITS ARE PATD IN CASH
[ Ench lnborer or mechanlc listed in (hs above refareiced payroll has been pald ag indicated on the payroll, an amount not fess
than the sum of the applicable basie hourly wage rate plus the amount of the required fringe benefits as listed in the contract,
except as noted in Section 4(c) below,

(¢) EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE SIGONATU
Carlos A. Medipa, President

The willful falsification of any of the above siatements may subjecl the contractar or subcuntriciar 0 Givil oF criminal proseoution. See Section 100 of Tille
18 and Section 231 of the Uniled States Cods.




Form OR-347 (032014)

PAYROLL

NAME OF CONTRACTORI[] SUBCONTRACTOR [= ADDRESS
Robinson Aerial Surveys, Inc. "10One Edgeview Drive, Hackettstown, NI 07840
FAYROLL NO. FOR WEEK ENDING PROJECT & LOCATION PROJECT OR CONTRACT NC,
Port Autharity of New York and New Jersey
9 May 31, 2013 Newark Liberty International Airport EWR 154.183
Aviztion Fuel System Modifications
) @ @ ) & (5) DAY & DATE ] @ &) (10} ¢
Bihnic Codes | o DEDUCTIONS
= MITIw|TIF]s|s
NAME AND INDIVIDUAL B- Slack oz . cRosS NET
INDENTIFYING NUMBER (e.g.. R- Hispanic =] @
LASTFOURDIGTTS OF | i |Al- American | = & LA w,m,.ﬁ_mm_w._._ onl & |2526|27128 |28 |30 31 uMmmw RATE | AMOUNT WITH- uﬁwm_w%m
SOCIAL SECURITY NUMBER) | @ [indian 2= b EARNED HOLDING o g
OF WORKER A - Asizn &x o FICA TAX N4 MNJSULDI| OTHER | 2E0ee
V- Wihite o HOURS WORKED EACH DAY
Q- Cther = FED
Christopher W. Walsh o] [+
M W 0 |Pany Chist
S o
Jasen M. Moare o} 0
M W C  [Party Chief "
s 3 3 13821
i
]
Brian P. McDermott (o] o
M w 2 Ipany Chief
8 5|8 14 644,98
e
[}
3
o
5
e ———
o
5
e}
3
o]
3




tatement of Compliance

I do hereby state:

1. That I, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed

by _Fermreira Constuetion Company Inc {(Name of Coniractor), and that all persons employed on said project have been paid the full weekly wages carned, that no rebates have
seen or will be made ether directly or indirectly to or on behalf of _ Ferreira Constraction Company Inc {name of contractor) from the fill weekly wages earned by any person,
ther than. permissible deductions, inchuding, but not limited to: Federal ‘Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or
ther Gamishments.

2. That any payrolls
rates contzined i any wage

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

e_ ﬂﬂmwmgmmw%m%m%eo%mwogﬁmzmwquumuowﬁom%
4 Tn addition to

grams for the benefit of such in the confract, of such exvployees, except as noted in Section 4(¢) below.
b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechaic listed in the above referenced payroll has been paid, 2s indicated on the payroll, an amount not less than the sum of the applcable basic hourly
wagerate plis the amount of the required fiinge benefits as listed except as noted in Section 4(¢) below.
c. EXCEPTIONS:

EXCEFTION (CRAFT) EXPLANATION




PAYROLL REPORT Page 1

General Contrector: S0E-52L-BESE
Sub~Contractor: Ferreira Construstion Company Ine 31 Zanwery Road Branchburg, N UESTS
Contract Nuomber EWR 154,183 Job Gode  Week IZnddins Date Broject Name & Loratios
Registraticn Nmbar Eysex 220 Q5ug0-1F CORII-NWR Adrport Aviats fucl
3 Brewrter Road Newazk, BT

Benefic Total Toral Tax & Taxeble
Made U504 | 05-05 | 0506 {05~07 105-056 0589 (45-10 | Tetal] Basel Total | Rate Per [Pald to 1 Benefins | Gzess Pay 1 Sther | i Vacation/Tues { AT Qthar Pay
OFERATORS J Cenar Mon It 1Wed 1 Thu [R2-1 HET3 i5un 1 Bonzs!  Retel Base Pay | Hour {Tel H Paid | |Dednetions | Ret Py | i
Heg ! H I I -581 H l p-14} 1825 i - 1 3,258.67] T i i
f i | 1 H L 1 | ‘ 1 i 1 [ 1 i i
OFERAIORS
T | 4 1 z.vep z.o@l I 1 &u0of - 1825 1 1
] 1 ! 1 1 i l i ! H H i 1 1 1
Tome M-Agniles
. Benefit Total Total, Tax Taxable
Male 0504 |0%=D5 [05-06 I05-07 10508 ]O05-08 {0510 | Total] Baze] Tesal 1 Rate Par [Pald to 1 Benefits | Gros= Pay | Cther | { Vacatien/Dues 1 All other Pay
JARCRER ¥ Comon Mom [Toe JWed  |Tha  [Fzl  iSxt  {Sun | Eemcs]  Rntal  Bage Pav | Nomr [Tl i Paid | {Decuetions | Net Pay | i
Reg 8.00] EB.ORI  E.000  B.00f 8.00% | { ad.vey L1472 H 1,568.04] H i
i H 1 ] i 1 i i . . ! § ] I '
Julio Flowes
Benelit Total Toktal Tax & Taxable
Male 0508 | O5-0S5 [05-06 JUS~GY [05-02 U505 [U5-10 ! Totalf Base| Toral | Rate Per [Bald to i Benefits | Grosx Eay i Other | [ Vacatlon/Dues r ALl trher Fay
CPERATORS J Hspme Men {Tue I Wed [Tt 17l [Sat iSem [ Houxs[ Tase: Bage Bay | Borne - "Leenl 1 Pads | Deloetd e i Wet. Tar | 1
Reg €.00{ €.00] 9.00! &.08] E.00f i I 40.66! i 825 H t 1,882.801 H ] i
i 1 t ! ! 1 ! ! i [ i H ] !
Seeny Pelffer
Benollt Tetal Total Tax & Taxable
. Male 05404 JO5~05 [95~06 [0S=07 [05-05 [O5-09 (05=10 ]| Tetali Base| Tokal | Rate RPex {Paid to i Besefiita | Srous Eay i athar [ i Vacatien/Dues i ALl Cther Bay
LABORER FUHMA & Cealp Mon {Toe iWed {The 1P i&ax [Sun | Hourg| Owest Bame Day | Hon= ‘ Local, 1 Paid [beductlons t Xezr Pay ! '
Reg  8.000 B.00!  3.80]  €.001 B.GO] 1 t 4c.00f L7z ! H 1,879,007 H t
[ ¢ 1 i T St 1 i t t T H i
Beticfic Total Total Tox & Taxable
Male 05-04 0505 10506 [0S=07 105-0F }05~D05 ]05=1¢ | Total] Basre:] Totald, ] Rate Pex [Badd vo I Bonefits | Greso Pay 1 Othar I {  Vacation/Dues i ALl orkac Fay
LABORER & BEapre Man 1o 1Wed 17w IR H-= jiun | Hours} Rate! Base Pav | Hour 1Lacal ! Padet 1 1Peduerimy T Net Bav | 1
Reg 2.001 B.007 §.001 E.0Df  B.00F ! {4800 [ 472 i 1,568,001 H
1 i I H ! ' i i I N 1 1 i
EATMIFICATION OF THIS STATEMEN? IS A PONISHASLE OTFENSE N .
Thix certified payzoll E&Egﬁgﬁﬂvﬁgnﬂ%gdwoggﬂgg I cextify that the sbove N i
information represcats %ﬁgﬁﬂu&g&?‘uggwﬁ&ﬁﬁ?é&ﬂé&%&%u&ﬁﬁ%mﬁ&&i. w P .ml.w—lml
T undecstand, that falsitieation\of.s is & punlzhable offesse. : cE A
| MRY LI
, Lou Podoecs Teeasioee il . .
L ' Cay . B
Signature i Mame [Zrint) Title Date [SSP ,:.M.Nmm.ﬂ
H T ONFER S pres
m Q Q cr LN EC, 3, 2019
1

il



PAYROLL RERORT
General Letractor:
Sub-Contmretor: Ferrelra Conmtruction Cempany Inc 31 Tamnery Mood Bramehbuzg, N7 08874

Contract Number IWR 154,143
Registzation Number Bagex

Prge 2
S0E-534~5655

ovnoa Week Encinmg Date Project Hame & Docatism
05-].8-15 CONTI-ENR Adrport Aviatn Puel
3 Brewster Road

Newazk, NI
Terry Swate
Benclit Total Total Tax & Taxahl
Male 05=04 10505 J95-06 {05-07 10508 (0509 1051l | Total! Hasel Faral { Pate Por [Zaid to T Bemefies | Smsws Py Srhex | ! Vacatien/Dues ] ALl other Pay

LABORER J Black Mo | e 1Wed iTha el §Sar { g, | Bourzt  Rwtiel Base Pav | Hour TXered, ] Basd | 1 Doduetl ors I Wk B i 1

Reg 4.00] 6.000 8.801 8.001 B.0G[ i I 40.00] I 4 I 4 1,568.001 i ]

I H i 3 ! t 1 1 I 1 i i H 1 H ]
Totals for CONTI-BNR Adrpert Aviatm fuel

D5~D4~1% 050515 05~D6~15 O5=07-1S 05-08-15 050518 O5~10-15 Total
Momday Toesday Honunun___. Friday vy Surdny B Base Pay Benefitx Grosx Pay Drcustiony Xet Pay
40.00 40.aa ¢.00 42.00 42.59 -0 -00 204.50 11, 716.47

FALSIEICATION O Nagaﬂgg
EE%&HE with the tad aaﬂwn

) kALY w




taterment of Compliance

1 do hereby state:

1. That], LouPacheco, Treasurer, durirng the payroll period ndicated om the reverse side, supervise the payment of the persons employed

by _Ferreirz Construction Cotrpany Jng (Name of Contracior), and that all persons employed on said project have been paid the fill weekly wages eamned, that no rebates have
seen or will be made ejther directly  or fndirectly to or on behalf of __Ferrefre Construction Inc mgnomggvgﬁmgég&mﬂgﬁg»@g
ther than permissible deductions, inciuding, but not Kmited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Instrance, Union Degductions, Child Support or

Jther Garmishments.

2. That any payrolls
rates confained in 2ny wage

3. That any apprentices employed in the above period zre duly registered in 2 bona fide apprenticeship program.
4. That;
@ WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

In addition to
grams for the benefit of such in the confract, of such emplovess, except as noted in Section 4(c) below.

b.  WHERE FRINGE BENEFITS ARE PAID IN CASE
Each laborer or mechanic listed i the above referenced payroll has been paid, as indicated on the payroll, an amount ot less than the sum of the applicable hasic hourly
wagerate plus the amount of the required fringe benefits as listed except as noted in Section 4{c) below.

< EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




STATE OF NEW JERSEY

PAVROLL REZORT Page 1
General Contoacton: 908~SI4-BESS
Sub—Centzactor: Ferrelrn Comstrueticn Tempany Inc 3l Twmery Road Boanchiwees, WI  ORRTE
Qontract Mumbex EWR 154.183 Job Code Week Ending Date Frojecs Name & Location
Regliatzation Wimber Sxsex 220 05-17~15  CONTI=EWR Adrpert Aviats Fuel
3 Breuxter Road Kewark, N7
Arrleese M Blois
Benefic Tatal Tetal Tax & Taxahie
Male 8521 105-12 |03~13 103-14 G525 10516 10517 [ Tetal! Ba=e] Total | Rate Per 1Paid to | Banefiits | Grosn Pay I Uther | ] Vacatien/Dues i ALl ether Pay
CPERATORS & Coadht Moz 1rue [?ed I'Thn lz=d iZat 15un I Hours]  Rxtmel Base == ' Hewr 1hoeal 1 Pais 1 Theducttome Fet Pavy I i
Ry 1 i 1 1.501 IoL.5a0 1925 1 2.200.39] i
1 i i 1 ! L 1 H t i
OFERATORY
or [ i ! A 501 i 501 1825 [ 1
] 1 I i f 1 1 ] I I ! 1 i
Joxe M Asnilec
Beneftit Toral Toral Tax & Taxable
Male -1 105-12 {05-13 [08-14 105-15 [05-1F 10517 ! Total] DBass| Toral 1 Rate Per JPaid te H Benefits | Grons Pay i Sther | i Vacation/tues ! ALI Other Pay
LABORER ¥ Coasn Mon | Tue {Wed {Tha -7~ [5a% 1E--3 | Houzs]  wesnt Baze Pav ] Heur 1Tocal i Bald | {Dedaetions Ret Pay | -
Reg 9.00f B.00 &.00] B.OO{ 8.00] 1 4o.o0) 25.001472 l 1 1,8584.15]| i
| 3 1 1 14 i H i 1 i
IABORER.
or 1 1 t .S8! 1.0t f  L.sof 472 1 '
t I T t i T H ! 1 l t f
Jie Flores
Beoetlt Total Total Tax Taxable
Mle 05~11 105-12 [G5~13 (05-14 (0515 $05-76 JO5-17 ! Totall Hasef Tozal [ Rate Por {Paid to H Beonfits | Gress Pay | Cther I I Vasation/Dues [ AL Qrher Pay
CPERALIORS 7 Hapne Moo iTue 1Wed 1Tha [Exa iSat | BEou=al Ratmei Base Zay | Bouw {hocal H et teductions ] Net fay | 7
Reg 8.00l  8.oop  g9.00]  £.001  S.00! 1 20,00} 38.331825 H | 1,968,711 ¥ I} r
H 1 i i ! i 1 i t ] t 3
SPERRTORS
or 1 i ! -561  1.00y i 1.501 25 1 i
i 1 1 ! ! I . H t 1 1 | i
Ramon Ramsa
Bemefit Tatal Toral Tax & Taxable
Male G511 105-12 |05-12 |0S-I4 10513 JO3-16 [05=17 | Totall Baigen] Total [ Rane Per [Fafd to I Benelizs ] tesxs Pay 1 Qehern ) i Vacatlon/Dues L AlLL Other Pay
TABORER & Hmspme Mon [Tue [Wed 1T 1Exd i&an loun { Homsmi  Ssvad Sase Tay | Hows 1Xosal 1 FadA ] {Daductions 1 Nat Pxy | [
Reg 9.000 8.0001 2.0¢f 8.00)  9.08] { 40.00} R yrd H 1 1,654,155 T i
3 i i t ! I | ¥ t | i i
LABORER
or ] t i -Sa} .00l I 3.50 LE - I i
1 t ! ! 1 1 1 [ 1 f t l
EALSIFICATYICN OF THLS STATTMENT IS A FUNISEABLE OFFENSE
Thiz certified payrnll kas by d in with the on the rfeverse side of thix form. I cectlify that the above
informaticn represents e 28] benelits padd o all perssns erployed by my fimm for construction wozk on the above preject during the period shown.
I wndesstand that 4 staterent 1x 2 punishable offeses, h\—zc}. Mﬁmmm
: \ﬂ 052225 ELL
m . Lo Rachecn  Trensas NOT.
sifnimaze Wame TPAmE) Tiele A\ . v OTARY PUBLIC
i

|

= 4.

| MY COMMISSION EXPIRES DEC. 3, 2019




Gepezsl Contractor:

Sub-Crmtractor: Ferreirs Conetroction Company Xoe 31 Tamnery Road Bramchbuzg, NI GRETE
Contract Mumbar EXR 154.183 S Code  Week Eneing Date
Begistration Nuzber Eaxex 220

Project Nome & Locatlon
05~17-15  CONTI=EWR Adrport Awiatn Fuel

Mele 0511 10512 105-12 J05-14 70515 | 05-16 105-17
TABORER J Riack Mom iTue 1¥Wed §Thu TEl | Saz

Feyg 6.001  B-00] 8.00] E.007  9.06|
i 1 1 1 |
IABORER
or i 1 i -Sal l.oe
H I 1 ! I

1 Rate Per {Paid to
15 | Houxa| Rate!

Tatals for CONTI-EWR Adzpost Aviata Foel

Q535 05-I2-13 n@lﬂ@lu.m GMIHA <15 O5-15~15 05-16-15 05~17-15
Mondny  Buesdn e Friday Sav c.umbw Semelay
32.00 zz.00 32.00 3600 z6.80 .00

Gross Pay Deducrions
-

ERLIIFICATION OF THIS
Thiz certified payroll wen preepared in accoxdsnce wlth the guagnganukbné alde of this £

LINDA KISSELIL
NOTARY PUBLIC
STATE OF NEW JERSEY

I eertify that the abova

g@w@%ﬁu Tensice

ME-EOMMISSION EXPIRES DEC. 3, 2019

Egnunnm“gnhtv!_ supplemental benefits paid to all persops emsloyed by my fl=m & hnouunhﬂnﬂubﬂ:oukoununuvnﬁmnuunn duglng the paziod sbewn.
I undesstand thae faleis Nkuu.nnng!hu punishable offense.
Stgnature \ Negse {Erimt)

5



Staterment of Compliance

T do hereby state:

1. Thatl, Lou Pacheco, Treasurer, during the payroil period indicated on the reverse side, supervise the payment of the persons enmployed
by _Ferreira Constroction Company nc (Name of Contractor), aud 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 behalf of Fegreira Construction Company Inc {name of contractor) from the full weskly wages earned by any person,
other than permissible deductions, incloding, but not Kmited to: Federal Withholdimg, FICA, Medicare, State Withholding, State Disability Tnsurance, Union Deductions, Child Support or

Other Garnishments.

2. That any payrolls
Tates contaimed in any wage

3. That any apprestices employed in the above period are duly registersd in 2 hona fide apprenticeship program.
4. That
g WHERE FRINGE BENEFITS ARE PAID TO APPROVED FLANS, FUNDS, OR PROGRAMS

In addition to
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 PATD IN CASH
Each Iaborer or mechanic Hsted in the above referenced payroll has been paid, as indicated on the payroll, an amennt not less than the sum of the appliczble basic howrly
wagerate plus the amount of the required fiinge benefits as listed except as noted in Section 4(c) below,

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




EAYROLL RERORT Page 1

General CODLTATTON: 908-534-8655
SubeContrscter; Ferselsa Constouction Company Ine 31 Tamnery Raad Dranelbury, N7 03876
Coptract Number EWR 154,183 Job Code Week Lncing Date Project Kuome & Locatico
Reglatration Munbear Escex 28 05-24-15 CONTT-EWR Adrport Rviats Fuel
3 Browster Road Kewark, N3
Brian Mot eohe
Henmefin Tetal Total Tax & Taxable
Male 95-18 [05-19 105-20 (05-21 (05-22 !105-25 |05~24 | Totall  Pasel Tetal | Fate Pex [Paid to ] Benedits [ Gross Pay | Other | [ Vacation/Dues ! A1l Other Bay
OPERATORS ¥ Crasn Men iTue { Wexd 1T 823 fsat i Sum. { Zomrxy| Raral Baze Pry ] Hour Thaseeal, H Pald [ Dedvetions ! Har Voo | 1
ar i 1 Z.507 ! 7 i 12500 : jg28 ! T 2,730,711 ! ! I
i 1 1 t I 1 t 1 i H 1 I i H i
Jose M Aguiles
Bepefit Total Total Tax & Taxable
Male 05-18 [08-18 105-20 10S-21 |05-22 |US-23 [0S-24 | Toral! Bauel Total { Baze Per [Faid to 1 Denefics  { Greas Pay T other | | Vacxtlon/Dues i AL Crher Pay
LABORER J {oasn Mem i Tue IWecd I'tha 3-8 1zan [5un i Rours) Rate! Base Pav | Houx ILocal i Pade T | Dednetiony i Ber Fawe
Rey | 8.g08; 8.001 8.89] 8,00 1 1 3z.900 4 a2 i 1,311.43]
. 1 ] T i ! i I I 1 1 f { !
TABSRER
or H i 1.0@) 1 1 H I L.0@y 72 I 4
1 i { H 1 3 I 1 . . 1 ¥ H ¥ t I t
Benefie Totzl Total Tax & Taxahle
Male 05-18 {05-19 [05-20 70521 |05-22 (05-22 (0524 | Total] Sasel Total ] Rate B IRadd to } Beoefits | Groms Poay thex !  Vacation/Tresx i ALl Other Zay
OFERATORS T Hazpoe Mon {ue [ved §Theay 33~ 18ac {Sum ! Boows| Rated Basa Pay | Hor ILaexl H oadd | [Reductions i Fet Pay L I
Rac- $.00f B.DO{ E.00] 8.00[ B.0Y) i [ 40.00f 2.842.84] 1825 ] ! 1.852.43) { ) |
i 1 1 7 i ! 1 1 i 7 ] i H t 1
OPESATORS
or 1 L 98- -1} 1 t 1 { 1.c0 j828 i 1
1 r 1 1 1 1 1 ] i 1 I I i ! i
Eenefit Total Total Tax Taable
Hala 05-18 10518 |05-20 10521 105-22 j05-23 [¢5-24 | Total! Busel Tetal i Rave Per iFaid to ] Benefits ! Groos Pay 7 Other | 1 Vacanien/Tues 1 AL Qther Pay
TABORER T Black Mzn 1Tue {Wead 17 [$3.=9 I Sat [ Sum 1 Houcsi  Rawe! Base Pav | Hugr ILoerl H Patd | Dadnetsonsy 1 Xet Pay | 1
Req ! 1 1 8.000 2.08) T 1 26.00f 147z { 14 1. 568,00 1 310.00 ) 110.00
r 1 1 i ! i i I i ! i t t I
Scott Peffifar
e Benefie Total Total Tax & Taxable
Male 05-1% J05-13 )0S~-2C 4521 105-22 j05-23 [05-24 | Totell Base| Total i Race Per {Faid mo T Berslics i Grosy Pay T Cthar 1 1 Vacxticn/Tues H All Ocher Pay
TASURER EURMA J Comsn Mon ifon {Wad tha 7 =14 fsar -8 | Bomexl Rate! Bage Pav | Hop- ILosal H =T [Deductions 1 NMet Pavy ] T
Regy 8.00F 8.00f &.101 S.00) B.00] { I 40.001 7472 § A.938,.75]
i i 1 ! 1 ] ! H i 1 i
LABORER FUSMA
o 1 [ 1.001 1 1 } [ 472 ' 1
3 t 1 1 ] i 1 | . s T 1 1 f ] 1
Ramon Rapes
Bemefit Total, Total Tax & Taxahle
Hale 05~18 [05-13 [03-20 JOS-Z1 10522 10523 (05«24 | Tetal] Basel Tetal | Rate Per [Paid te { Benefite [ Grezz Pay | Othex | 1 Vasation/Pues 1 A1) Other Pay
LABURER, & Hapnc Mon {tuc et il 13- =% Exar T Sum ] Heurs[ Rarel Bate Pay | Howr “Tecal i Paft I [ Dachoertons | ¥t Pay | H
Reg 8.00]  8.06F £.00] EB.0Q1  U.0O) i I 48.00) 472 H 1,625 434 ] T o
I i t i t 1 i i - ' 1 i 1 I .
LABORER.
=4 T I .06t t i i [ 1.00 H4am2 H 4
1 [ i . 1 1 I 1 i t

i H [ ! 3

ERLSEELCATION OF THIS STATEMENT IS A PUNTSHARLE OFFENSE
»

,.Hrhhonaﬁ‘onvwwuﬁb epay 2 witk the lust ed e the aide of thix foum, I cercify that the sbuve y .ﬁ
T se Fasdhur: va s wMuw.ome&mnﬁ? cleye By =7 To emsnmetion o e L e pested i LINDA KISSELL ) H
. OGRS N NOTARY PUBLIC |

Loy Yrtens T ST o ey |

Signature m I ian [Print) Trle Tate




Page 2

Genezal Comtracton: SOB-334~8655
Sub-Contactors Terreira Construction Compaay Iuc 3% Tannery Road Branckburg, KT 08876
Contract Numbes ZNA 1540183 Jak Code  Week Ending Dote Erofect Nxew & Location
Regl=travion Number Easex 2% 25-24~15 CONTI-ENR Adyport Aviatn Fuel
3 Buesmnter Road Fewazk, ®Y
Yepry Swain
Benefit Tazal Toval Tax Taxableo
Hale S5-18  [05-1S [95-28 [O05~R1 145-22 (05-23 [0S-24 | Towall Base| Taral i Rate Pex !Paid to H Benefits | Groxs Pay | Sthex | I Vacarien/Duoes _ All ochar Pay
IXEORER J Rlack unuﬂ I'Tue _n.n_n [Rei=1 1Exel {Sat {Sur ] Rewrs| el a0 T ocal 1 LI [Decinerions T Wi -t}
Beg  E.00]  B.00f 001 £.001  B.001 1 1 001 = i 14 2., 6R5.43! i m
[ I i I 3 ! i 4 T f T i i t
TABORER
<or i 1 .80y i i i i L 72 f *
i H ! i 1 ! 4 1 1 { T I
Totals for CONTI-EWR Aiwnorc Aviatn Foel
05-1-15 0$~18-15 05-Z0-15 05-T1-15 05-22-15 OS-23~15 O5-24-15 Totad
Monday Tuesday Wednesdy Shursday Friday Satureay Sunday Homrs Baze Py Benefits Groas Pxy Bedustiens Werz Pav
2.0 40.40 47.5¢ 49.¢0 48.00 .00 -0 21554 - 12,732.9€
UM OF TEIS ST s A o .
Eahﬂhnnnmiﬁuﬂr ek K...dkrw» dome eontajsed on the reverse aide hﬁug Hshﬂulu‘ﬂwbnwn&uzﬂ
X Euﬁnuan that g\ﬁ.ﬂﬂ mﬂa.?»vao offense. L 4 f
.M — . NOTARY PUBLIC
ou dhere VSl i STATE OF NEW JERSLY

Signature \ \\ Hahn (Pximt) Title Date

MY COMMISSION EXPIRES DEC 3.7 ' *




Statement af Colspliasee
1dn borhy state:

i TWinlé, Lag Pachwo,  Treaseren, duriag the payroll perivd indicated onether  p0 shde, supervlse she payraeat of dio pessons epinyol
by _Ferreira Construetian Contnngy dg .. (Ntng of Condrucior), and that ., ,-crsons eoploy'ed an raid profoet have buen pald the fll woekly wiges eamod, that o rebates have
{ramo ol contricler) frons the Rl woekly wages camod by any person,

oo o wilk be nude citier ditectly or indirectly o oreabcnffof _ For: ine
athey fhan peradssibhdobuctions, inchuding, bat ot Hmited io: Pedorat Wanimisiag, FIUA, Modirore, Stale Wihliholihng, State Disabiiity Insarance, Unlon Dodveslons, Chitd Support or

Crher Gamirhinents,

2.that sy payrolte
Tatew cotitafnad inwny wage

1. That any pprentices empfoyed fon the above porod are duly rogisterod i = hona Rie approutieesiv pragram,

4. Thay,
1 WHERE FRENGE BENERITS ARE PAID TO APPROVED PLANS, FUNDS, O PROGRAMS

-"\ 3 B
“24 nodditun
srunty (o the Beneflt of such in o contract, of sugh cnipfayas, exeept as nolod fa Secllan o) lictnwe.

h. WHERE PRINGE BENEFITS ARE PAID INCASIH
Ench faborer or niechande fisted fn the above refiranend payroll b becn patd, as indlgated oa tho mayroll, an airaunt net toss than fhe sum of the applicable basl kaurdy
wage rate plus die ameunt of the raired fringe braetlis ax fided except 8s unted n Sectfon Afo) bielow.

v EXCEPTIONS.
ESCLEAON (CRATE, EXTLANATION
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o 1 Fant
7 e o :
xR
{Conwaetor o subocnractosd (Guilding or work \JI:
A
: that during the payrell period commencing on the I
& : - Ny gl
Gord 3 ]
say of 4 wa i WA 20 end ending tha 2 day of 2 20k

all persons employed on sald project have been paid the full woekly Eumnh., carnod, that no
rebates have Been or will be made sither directy or ingireetly 10 or &n Behalf of said
e T — “
Pty

\ Swnd D .

1: -
AR H
LN NS e T -
{Cemragter or subcamtracter)

e

R

from the fult

wzekly wages parned Dy any perses gnd that no deducticns have been made gither dirzctiy or
Indirectly from the full woges somed by any person, other Then aermiszible deduetions s dafines
in Regulations, Fart 3 {29 CFA Subtitie &), Izsued by the Secrstary of Labor undec the Copeiand

Act, as amended 4£ St 843, 63 Star 108, 72 Stwow I67; 7E Stwe. 357; 40 W.8.0. 27€ch and
degeribed neiow: ’

{2 Thaz any pavrells otherwice under this conmast requited T be submizted for the zbeve

icd are sorrost and complete: wiat the wage rates fur Isborers ar meekanios somalned therein

are not leer when the applicsble wage *mies sonizined in sny wags detseminaiior inserporoted inta
=zowract that the einssificotioss set forth therein for eash loberer or meehanic conform with
a2 work he parfarmed,

{30 Thov xay dpsrensicos omzlowed in he zbows periad arz duly cegistared tn o boas fida
sEpremticeship program registered with z State opprontlecship ageney recoonizzd Ty the Bureau of

Appremticsship and Trairing, Ynited Stetes Departraeet of Laber. or if ne such recognized agency
exisTs In o $12te, are registerad with the Sureau of Apprentizesnip ana Training, Unites Stwates
Qepartment of LaBor

{4} Thaxm B
(6} WHERE FRINGE BENEFITE ARE PAID TO AFPROVED PLANS. FUNDS, OF PROGRAMS

™ . ) L . — .
L in addition to the besic hourty wags ratss pald 1o sach laforer o7 maechanic. listad in

the above raferencee powesl’, spyments &f Sringe Bonafits as Higted in the conwacs

have heen or will be mode ¢ appropriate pragrams for the beneflt of said amplovecs,
eXenpt as neted in Soctien 4la) below.

) WHERE FRINGE BENSF!TS ARE PAID {N CASH
[ ™ Soen luporsr or moskanic listad in the sbove referonced mayroil has beon paid, as
indizated on the payroll, an amount not less than the sum of the applicabls hasic

hourly wags rate nius the amount of the required fringe benefits as listed in the
comract, excepr as noted in Secrion 4 balow.

e} EXCEPTIONS

EXCEPTION {CRAFT) EXPLANATION
MICHZLET LAVED
| MORERET e
AEMARKS N
Sworn and subscribeg befors me
,V Ou}.l. . s * ....m\.r% AT
uus b Gav ul L? 2 e
by Michei NLambos -
”. 2, o
=T, P . 23 .3 o
MNotary Pubiic- Star owz,\wme 3 Q\mﬂﬁ v,
- /i A -
J /AL .\.\\m\. 7 \\\r\w\m

Jn;m, TRE
&ﬁ;\w&\ )/

MNMAME AND TITLE

._.Im.E»E..ﬂCr ﬂE%E%ﬂOZ OF ANY OF THWE RBOVE STATEMENTS MAY SUBJECT THE
CONTRADTOR OR SUBCCHNTBACTDR TS CIVIL QR CEIMINAL PROSECUTION. SEE SECT)ON
1007 OF TITLE 15 AND SECTICN Z3T QF TIiTLE 37 OF THE UNITED STATES CODE




N mn_mgmmwamwwwxnzu OF LABOR - Pagene. L
’ co .g.ﬂ saeTon NAME ADDRESS
TR e
SUB-CONTAACTOR ——am-] BARRIER ELECTRIC GO 184 AVENUE & BAYONNE N
BAYROLL NO. 1 20B MO, [WEEK SNDING PROJECT AND LOLATIONS PHOJECT OR CONTRACT NO,
2 mwowh: EASFE _ EWR 134.123 _
Emp, . )| seties sEEoRTY HOURS WORKED HESUCTIONS
Na. Namg & Addrees hu%nnu RATE - ﬂ.ﬁ«in...o)_um RATE} 1 57T L QT 1 S| OT. 4 F AT EARNINGS QOGMN% UTHER NET PaY
, AT f T T [[raxaBig A S R T, o]
BEEEYMACKNIGHT .ERETT ¥ LIRC5e e e L & O EARNING M £ t < g H
Wt T E A O R v N
El : o3 ks B M B ] £ .
154 mm_amr.mﬁ 7 : 2 L id IR SO - i E o :
S : = " TOR, Lt CERT = ToTaL : :
) seooc | 44k H ig s LARNINGS B = i § SEDUCTIONS 17883
i 1 -
mg.. , 20T 1 STCial whnoﬁ»_._-« Ummwgozm or
No. Nama & Aduress S EARNINGS BOUEANMENT STHER NET pay
s i A O3 3 fer T v |
H s # ER Y e ' L A ol 5
b - i . o i i z i e
9 " B s : N J B ;
i he . : P : L : : CIECK NO
i 3 ¥ i i ¥ R i i I
RN b HI S TOTAL G HI H TaTAL
R RN 4 > [ CARNINGS I R P § pEoucTions | : :
: i
Emp, N froe it soma staumry : - el , -
| Ne. ama & Addrass st o 8a - owehrwere ert | ] EARNINGS SOVERNMENT OTHER NET FAY
i e R v : H 1k TR B HEHE H ]
i H 2 € 1 H %] e 1w : P i il H g
H b 5 3 : ¢ T I b HI M : f
; b ? ] 3 HR H H B
i 2 2 : - 3 . i H E : CHESK MO
H i T i R i = . H i
P 1k P L ToTe N T X
IR S o : H EARKINGS HF SERUCTIONS : ]
mﬁ.u_n. - et = gj . OEDQUTTIONSG ET PAY
BN Pamp & Address o6 o BATE - gupTHE saTE 1 EARKINGS SOVERNMENT OTHER N
I N i 0 I ST H : : E ! i
i Wiy iRl R ; D i E ok O A R .
] T I 7 7 : T TE T ; : T
w I | § Pl B Pl i P 2 [ A e i .m g 3 CHERK NO
B 7 i * L H 5 H H hy H re by H i b
i : S B s B I i ™ ¥ H ToTaL : |
i Poc R GG hinlion # : I Hw i m Jmlumucnﬂuﬁ :
f Benp. n Casi 1 SSCAL TaJprry = - DEDUCTIONS -
wr Neg. Narme & Address nM,.WnﬁM 2ats - ovgtiee kete T SFE EARNINGS GOVERNIENT OTHER NET PAY
! HE & B ot B el H B W = EAS T et : i B
- =4 T 2 ot o B 't} o "N H 3 & H
S o B =1 r 7| N o v c HE A ! i
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3 r 2 L 2 HEE3 5 L | : w. CHECK NG
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1 ! L DR TR R T et i
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i 1 B ER Y T T R El B e
i R PR 3 Pk 3 4R SHECK NO
H = : 2 . - 2 ) ke b
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UNIOM DEDUCTIONS g3-C 27.31~-P
come - %5, s WML:: e ot, L oTHER  vac
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MNeme _3. signmory vwﬂc_

do heraby stats

P )

{1 That | ume. or supervise the paymen: of the vmqmuua mﬂEnwna E‘Wr/@. i F\;

-
i l;%ﬁ —_
S ?\.T-

{Camrapter or subesnracart

‘_
an the n_dn_ uj.r

ing or workd

; shat

e

guring the payrell perisd zemmsgncing on the

sm\amm: J 20 L) | ang m:nw:md._w?
EH omnmo:i o%u?&ﬁn on szid prejest have beenr paid the fuwil weekly sﬂmﬂq aorned, it 1o
rohates h

s

T

L
g

VIO s)

(Cantractor 3 subeestracion

have uoon or will bg_made aither u_qﬁﬂ? ar Dndireetly o or on behalf of said

from the full

weekly wages sarned by ahy pearson anc that no deouctions have heep made 2ither directly or
indirestly from the Full wages eorned by awy sorsen, otner thor purmissibie dedustiens s defined
in Reguistions, Part 3 (28 OFR Suptitie A, issued by the Secretary of Labor under the Copeiond
Act, as smended |42 Star. 248, 83 Stwt 108, 72 Stet. §6T: 76 Star. 35T S0 U.E.C. 2Vl
cagerided below: .

and

) Thaz any peyrells atherwise undar this
period ore gorrect 3nd completd; that the wage rates foe
Zre not ieal than the apelicmble wage
ha corrrset; thot the gl
e work ke performac.

contract requirad t¢ e submittad for the above
lanerars or mochanies oomizined thersin

tes COmtIinod in Any wogs deterT

aation incorporztied into

zzsifications set ferth thersin for ceeh (aborer ar mechanis seaformy with

153 That any approntices ampioved ia
zporenticeship preersm ragissored with 3 State
Appronticeship and Training, United &
exisT: in T stove, are

o asnsve poriad a0 dely ragistored o o bons fide

sporepzicaship ageney resagnized By wie Suresu of

ares Department of Labor, or 1 mo sueh racognizec zgency
United Staze

registered with the Surgau of Apprenticeship and Training,

hzve been or will be made to appropriate programs ior the benefit of soid smployees,
oxcept 3= noted i Seesien 40 telow.

{o! WHERS FRINGE BENEFITS ARE PAID IN CASH

_mul Eash lakarar gr mashenic tistec in the above referenced payTall has been paid, of
indiastad on the poyroll, en amount oot l2ss then the sum of the applicaple batit
howtly wage rzie plus the =mobumt of the required frings benefits as listed in e
samrasT, except as nowed in Saction 40 beiow.

o} SXCEPTIONS

Deperoment of Labor.
& Ther

3} WHERE FRINGE SENEFITE ARE PAID TC APPROVED FLANE, FUNES, TR PROGRAMS

- - Y N
1.4 ~in aadition te zhe basic hourly wagad cotes paid 16 23c¢h leporar or mechanic {isted iv

The aseve rofercnced poyeall, paymenmrs of frings basefirts 2z lizted in the sonwract

EXCEPTION [CRAFT) ; EXPLANATION
REMARK
Sworn and subs w,ﬁ cn ora me
ihis 3 davdf 2005
by: Michgie H h&xuoh
Mozary Public-
I'4
W £ o1
}cr&& !
zxr?au AND TITLE
o~ Fr o
A
THE WILLFUL FALSIEICATION OF ANY OF THE AZQVE STATEMENTS MAY SUBIECT THE
CANTRACTOR OR SUBCCNTRACTOR TO CIVIL DR CRIMINAL FROSECUTION. SEZ SECTION
1261 OF TITLE 78 AND STCTION 237 OF TITLE 31 OF THE UNITED STATES CODE.
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Ny

Ol
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3o Lig o e

i
u EWR 154.183
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”2m3a of signatsry party)

o hareby suater

n\ﬁ,

NI rr

{Conwacotar or subconracter)

.mr‘ﬁun\ or werk) g

d:.A duricg the uE\wo: pericd commencing on the
v o T

day of J mr\ j fud . and ending the
all perzons employed on raid projest hava bean paid the

L

full waekly wa mo." zamed, tha: no
rabates have Uﬁns nn will be Joam QL.m_, n—.‘nnﬂu\ or indiroctly To ar on behalf of 2ais
[ - _L» N

ﬁo .ﬂmnrn_. or suticonTactar)

day of

Fem the full

wWaekly wages carnad Dy Ny porion snd thes ne dodueTions have reen made cither directly or

indirectly from zhe full woges camed by sny perssn, sther Thzn permissikle dedeetions as defined

in Regulations, Part 3 (28 CFR Subtitle Al issued by the Secratary of Lator under the Cepeland

Act, as smended (@8 Stot. 048, 83 Strw 105, 72 Stat 8677 76 Sto 357 40 U.S.C

A75eh ang
described belews

(2 That any pavroils otherwise under this contract reguired o 9o cubmitted for the zhove
perics ore correer and compisms; thes the wage rates Tor laharers or mechanies
ara new less tnar The applies

zqnizined thereln

able wage ~wtes contained in ooy wigh determination Sncorppreiad inte
The camrict; That the clessiftications 52t forth tharein for ¢ lsrer or meshanic eomrferor with
tha waork ha serformed.

(2} Thaw 2y sperentices amployes
apprenticesnip program regic
Apprenticeshin end T

exise in

in Tha abeve poriod are duely ragiztered i o bona fice
Frered with 2 State Gppramticeship agency recognited by the Bureou of
taining, United Stotes Separtment of Lader, or i€ no sush recogrized agency
B Stare, zre registersd with e Burezu of Apprenticeshis and
Separiment of Labor.

(&} Thayg

Trainineg, United States

(o} WHERE FRINMGE BENEFITS ARE Aall TO ABPROVED PLANS, FUNDS, OR PROGRAME

I ~in addifier 1o tha basic hourly wage reves ssid <o exech laborer of meshanic listed In

<he shave referanced poyroll, paymeats af fringe bonefite 2= fisted in the contract

hava bzen o will be made to opproprizte programs for the benefit of $3id ompl o«‘.@ah‘
exeept as nated in Section ) bDeiow.

{5} WHERE FRINGE BENSFITS ARE PAID IN CASH
ﬂul Each laborer ar machanie Iisted in she sbave refersncad payral] has been paid, 53
indicated on the payrall, z2n amaount not [ese thar the som of the applicabiz basis

hourly wage rate plus <he 2mount of the required frings benefits as listed in the
CONUATT, eXoept as noted in Ssoricn 46 Delow.

(o} EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

Sworpand ﬁo% U.wwnowv me
this day ofF777 7
r;QB ﬁo ' m

by. Fmoaww.ﬁu.mﬁg
e I oph

?u.sz >.6 TETLE mﬁyh._.cmu

St .a\(u 1.\.1\.\\ \\kltl.llt

THE WILLFUL FAL n_mngjoz D1 ANY OF THE ABQVE STATEMENTS MAY SUBJECT THE
CONTRACTOR OR SUBCONTRACTOR TO ZIVIL DR CRIMINAL BADSSCUTION. SEE SECTION
Q0T OF TITLE 18 &ND m.mﬂﬂoz 2337 DF TITLE 31 QF THR UNITED STATES CIDE.
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<o herchy stone

{1 Thar ! uw< OF supervise the payrien: o

e, (o

[Centractor or subconracton

el 4l

Yt z0d BACINg nwﬂ.\n.u\| day of : .
=l parsons nﬂn{ue.wn. ©n sald project hove boon paid the Full weckly iw,ma,.., warned, thar no

rebates have ogen or will Be rmade alther n?mﬂ_.\ ar mdireetly to or an behald of sald

T Ay LA

i\_ i W _ R
A3 e LA

(Comragtor or wcunuﬂﬂunaom

day wi. 1’

Loy

from <aa full

weekly wages earned Oy zny person znd whEt no deductions have been made efther dirgctly or
indirestly from the jull wages earned by any persen, other than permiss
in Regulations, Part 3

bz deductions a5 gefined
ES CFR Subtitle Al, Issued by the Sesretary of Laber under the Copeland
Agt, 35 amendsd {45 S=tar 348, 53 St 1CE, 72 Stat. 387 TE Ston 3G &0 LB.C. 2782k @
sescriced below:

2r That any peyrolls otherwise under this contract reguirad to be supmitted for the above

perigd are correer and complene; that the waes rater for labecers or machanics cemtained therein

are oo lest thor the apoiiczbla wage =ter romeaingg in any wage determination lasorporated intg

the contracy that the slasziFicatians sgr forva Therain for each japorer ar mechzaic sontorem with

the werk he performed,
3} That any asprentices ammpinyed in the sbows geriod aro duly rogicterec n 2 bens fidas
approfiicesnip orooram registeres with o

Stize appronticeship agensy fecognizea by the Bureau af
Apprentiesship and

4 Stares Department of Laber, or 1T ne such resagnized agency
exists in 2 state, are registerad with tne Buresu ot Appraniicesnip and Training, United Stores
Departmers 24 Labar,

4 Thow

Training, JUnite

ol WHERE PRINGE BENEF TS ARE PAID TS APPRQVED PLANS, FUNDS, OR PROGAAMS

[ ~ir szeiion < e Sosic hourty wigs vaves paid to each ladorer or mechanie listed in
e anave referenzed payroil. paveents

o7 #inge baoefits ac Iicted in the somrrasr

have tean or will be made 19 apprepriate programs for the benefit of sald ernplayeas,
exeept 23 npoted in Socticn 402 pelow.

&} WHERE FRINGE BENEFITS ARE PAID IN CASH
_U... Each [aboroer or meshenic listed in tha above referonead pavroll has bean zald, s
indizated on the payrell, 2n amount oot Jess shan the zurm of the 2pplicable Dasie

hourly wage rzte plus the amount of the required fringe benefits zs listed in the
SROTact, 2Xoept 5% noted in Sgotion 4ic) below.

{e} EXCEPTIONS

EXCEPTION {CRAFT) EXPLANATION

REMARKS

s 5

)() -

oo ooy

i
i
D

NAME AND T)TLE i m,ﬂZ.P.wme

ﬁ\\«\ﬁ.‘!\r\h\h m\\ﬁlr}.ra.

...rmm WILLFUL ?u.rw:uﬁﬂb.,.:uz OF ANY JF THE ABQVE STATEMENTS MAY SUBJEST THE
COMTRACTOR SR SUBCONTHACTOR TO TIVIL OF CRIMINAL FROSECUTION. 3EE SECTION
1007 OF TITLE 18 AND SECTION 231 OF TITLE 51 OF THE UNITED $TATES COOE.
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PAYASLL NO. | IOR NO. ENPING PROJECT AND LOGATIONS PROJECT O SONTRALT NC.
5 _mom.i mmmwnmhhm“ EWR 154,183
T ERTIAL SEQGRITY
m_uu p- Namo & Address * En izt HOURS WORKED EARNINGS DEDUCTIONS NET PAYT
- bote o wats - CveATmeE 2arC] F =TT | AT | ST o 2T OTHER
= - s SO R Pow i | [[AXABLEY 5 e G PTTeT ;
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Emp. EE3E W fmiic SELASTY HOURS WORKED DEDUCTIONS
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- Sf iRl iFoip ™ “L#x»mrm AN 7 N R AR A ;
©3115WASKIEWICZ, JASON v W oo b e EARNINGS g: igy _ _ ” AN i
ElE BE RN AR R W H H T~ ! TF ] L -
I z H i H H : = H t : L SHE NG,
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UJAHGING‘W‘MA \J p
Yhcineed Caomanalo Ve @\_ﬁ_gmﬁ.«

Emﬂo o.m £ignatory party} Trie

do hereby wuyve:
-

(1% Thay ! n»f or suparvisa the payment of the persons employed by

Heelld (o e AL 158D

[Cantractor or subconractor! Building or werk)

K
; thot during the payroll soried commeneing en the Z

Wiy il Miiag ol
day of LilL 2014 and ending the. day oi L m H : 2=
all persens nanuo%na on zaid prejeet have beon paid the full weokly wiages oarned, thatr no

robbates have been Q\\J.q_: be mads alther dircetiv or 553..1? T2 or on behalf of =aid

Tt wleokn (o

e Contrecter gr subecantractor

!

from e ful!

weekiy wages 2arned Iy any persen ang that ne deductions have beer made aither cirectly or
inetiractly from the *4ll woges =émed Dy any porson, other Then permissible deduetions o5 ¢efined
in Regulations, Part I (28 CFR Subtitle A, issued Dy the Secrewary of Labar under the Copeland
Act, 22 smendes (62 Strr D42, 52 Star. 105, T2 Stet 567 75 Stot 357 20 ULR.C. 276ch and
described bolow: " ’

2 Thet emy payrslls atherwise unger This commect roguizee to be submitted for the above
period are correst and dommpiste; thet the wage reies jor iaborers or mackanies zantaines therein
a2 10t jess than the appiicebic wage rates conzained in any wags 4ertdrmifation ingorogorated imie
tne sonrraey, thet the ofassifleations set Serth therein o eash laberar or mechaniz zonform with
The work hz performed.

i8] Thas any spmrenticss ompioyed In (A ZDoVe peTiod &rT duly registassd it ¢ Eena flde
spprenticaship program registered with a State apsrenticeship zgency recogrized by whe Sureau of
Appranticeship and Training, Unites States Deparmment of Labor, or IF ne sueh recognized sgeney
2Wists in 2 staze, ars registersd with the Buresu of Appremuceshlp znd Training, United Steies

hove been or will be made to apprepriate programs for the Dewafit of sald employess,
axcept 25 noted in Saerion 4e beiow.
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Depariment of Labor.
{4 Thuz

l=) WHERE FRINGE BENEFITS ARE PAID TO AFPAOVED PLANS, FUNDS, OR PROSRAME

i 7in addizion to the tasic houry wags retes paid

o

o cach lasborer or meenanic [isted in
the ahove refercocec peves!l, peyments of fringe bonefits a5 listed in the comtracs

NAME AND TITLE
ANy /
i _,\(:rh J.MT

| GONTRACTOR OR SUECONTRACTOR TC CiVIE DR CRIMINAL PROSECUTICN. SEE SECTION

THE WILLFUL FALSIFICATIDN OF ANY OF THE ARQVE m.ﬂbﬂmgmz.hm TAY SUBJECT THE

1001 OF TITLE 13 AND STCTION 231 OF TITLE 37 OF THE UNITED STATES CODE.
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