FOI #16183

Olivencia, Mildred

From: efraass@ualocald75.0rg

Sent: Friday, July 24, 2015 12:27 PM

To: ' Qlivencla, Mildred

Cc: Torres-Rojas, Genara; Van Duyne, Sheree; Ng, Danny
Subject: Freedom of Information Online Reguest Form
Information: ’

First Name: Ed

L.ast Name: Fraass

Company: Union Business Agent
Mailing Address 1: 136 Mt. Bethel Road
Mailing Address 2:

City: Warren

State: NJ

Zip Code: 07059

Email Address: efraassi@ualgcald75.org
Phone: 908 754-1030

Required copies of the records: No

List of specific record(sj:
Certified Payroll Project EWR-154.183 Conti Enterprises for Weeks Ending Sat.66 Sat.613 Sat.620 Sat.627

Sat.74 Sat,711 Sat.718 and Sat.725



THIE PORT AUTHORITY OF NY & NJ

FOI Administrator

August 5, 2015

Mr. Ed Fraass

UA Local 475

136 Mt. Bethel Road
Warren, NJ 07059

Re: TFreedom of Information Reference No. 16183
Dear Mr. Fraass:

This is in response to your July 24, 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 related to Project No. EWR-154.183 Conti Enterprises for weeks ending Saturday, June
6, Saturday, June 13, Saturday, June 20 , Saturday, June 27, Saturday, July 4, Saturday, July 11,
Saturday, July 18, and Saturday, July 25.

Material responstve to your request and available under the Code can be found on the Port
Authority’s website at http://www.panynj.gov/corporate-intormation/foi/16183-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 exempl from
disclosure as, among other classifications, personal privacy.

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

anny lﬁ
FOI Administpator

Enclosure

4 World Trade Center, 18th Floor

150 Greenwich Street

New York, NY 10007

T: 212435 7348 212 435 7555
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Statement of Compliance

1 do hereby state:

1. Thatl, Lou Pacheca, Treasuter, during the payroli period indicated on the reverse side, supervise the payment of the persons employed
weekly wages camed, that no rebates have

by _Fereira Construction Company Inc {Name of Contractor), and that all persons employed on sald project have been paid the fail
been or wili be made either directly or indirectly to or on behalf of __Ferreira Construction Company Inc (name of contractor) from the full weekly wages eamed by any person,
other than permissible deductions, including, but ot limited to: Federal Withiiolding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Other Gamishments.

2. That any payrolls
rates contained in any wage

3. That any appreniices employed in the above perload are duly registered in a bona fide spprenticeship program.

4, That:
WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
s, In addition to 2 :
grams for the benefit of such in the contract, of such emplovees, except 28 noted in Scetion 4(c) below.

he sum of the applicable basic heﬁr]y

k. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each leborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than ¢

wagerate plus the amount of the required fringe benefits as {isted except 2s noted in Section 4(c) below,

3 EXCEPTIONS:

EPTION (€

EXPLANATION
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Statement of Compliance

1 do hereby state:

1. That I, Lou Pacheco, Treasurer, during the payroll periad indicated on the reverse side, supervise the payment of the persons employed
by _Ferreirz Construction Company Ine {Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have

been or will be made either directly  or indirectly to or on bebalf of __Ferrgira Construction Company Inc {name of coniractor) from the full weekly wages eamed by any person,
other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withhnldmg, State Dizebility Insurance, Union Deductions, Child Suppart or

Other Garnishmenis,

2, That any payrolls
rates contained In any wage

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

4, That:,
WHERE FRINGE BENEFITS ARE PAID TC APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to

grams for the benefit of such in the contract, of such employees, except a3 noted fn Seetion 4{c) below.

b WHERE FRINGE BENEFITS ARE PAID [N CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic ?ieurly

wagerate plus the amomnt of the required fringe benefits as listed excapt 2s nioked in Section 4(c) below.

c. EXCEPTIONS:
EXCE] RA EXPLANATION
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Statement of Compliance

I do hereby state:

Treasurer, during the payroll period indicated on the reverse sicfe,' supervise the payment of the persons erployed
on said project have becn paid the full weekly wages eamed, that no rebates have

1. That I, Lou Pacheco,
{name of contracior) from the full weekly wages earmed by any person,

by _Ferreira Construction Company Inc {Name of Contractor), and that all parsons employed
Ferreira Construction Company ing

heen or will be made either directly or indirectly to ar on behalf of
other than permissibie deductions, including, but not limited oz Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Other Garnishments,

2. That any payrolis
rates contzined in any wage

3. Thet zuy apprentices employed in the above period are duly registered.in 2 bona fide éppmticeship program.

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

'~‘ " Inaddition to

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

WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payrol! has been paid, as indicated on the payroll, an amount not less thag the sam of the applicable basic honrdy

b.
wagerate  plus the amount of the required fringe benefits as listed cxcept as noted in Section 4{¢) below.
<. EXCEPTIONS: -
XC . EXPLANATION
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Statement of Compliznce

I dpy hereby state:

1. That |, Lou Pacheco, Treasurer, during the payrol! period indicated an the reverse side, supervise the payment of the persons empioyed

by _Ferreira Construction Company Inc (Name of Contractor), and that all persons employed on said project have been paid the full weekly weges samed, that no rebates have
Been o will be made sither directly or indirectly to or on behalf of __Ferreira. Construction Company Ing (name of contractor) from the full weekly wages eamed by any person,
other than permissible deductions, including, but not limited to: Pederal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Other Garnishments,

2, That any payrolls
rates contained in any wage

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

4. That:
@ WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, GR PROGRAMS
In eddition 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 PAID IN CASH
Each iaborer or mechanic listed ih the above refersnced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic howly

wage rate plus the amount of the required fringe benefits as listed except as noted in Section 4(c) below,

¢.  EXCEPTIONS:
EXPLANATION

CE KA




Certification of Payrali

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

NOTE:

1. AHl persons who perfonned any cansitietion activiy, durng the perded of
the wequisition. shiad be listed oo she Payroll Report,

2. Separzie Payroll Reports shuH be submitted by fie pritae somtractor and
each subcontracior wha performed any om-site tonsiructios solivity Garing
the period of the reqisition.

A. Pailuee to provide (vt reqaired Poyroli Repor vy rosulf in the
requisilion for payment being relurncd wnpaid of the payment being
reduced.

represents wages and supplemental benefits paid to all persons emplayed by the sbove-
nemed it for constraction wark on Gie above profect duriag the period indicaied above,
and that si information provided on this Certification of Payroll {s truthifiel, complete

and sccarate. | understand that falsification of this statement is o panishable ofgnse.

. ;
Lou Pacheen { /\ / ?f /62015
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Statement of Compliance

I do hereby state:
1. That I, Lou Pacheco, Treasurer, during the payroll period indicated on fhe reverse side, supervise the payment of the persons empioyed
by _Ferrgira Construction Company Inc (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages carned, that no rebates have
heen or will be made either directly or indirectly to or on behalf of __Ferreira Construction Company Inc {name of contractor) from the full weekly wages-carned by any person,
other than permissible deductions, including, but not limfted to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Other Gamishments,

2. That any payrolis
rates contained in any wage

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

4, That: ' )
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 in Section 4(c} below.

WHERE FRINGE BENEFITS ARE PAID BN CASH
Each laborer or mechanic fisted in the above referenced payrall has been paid, as indicated on the payroll, an amount nat less than the sum of the applicsble basic hourly

b.
wage rate  plos the amount of the required fringe benefits as listed except as noted in Section 4{¢) below.
e  EXCEPTIONS: |




J - Journgyman A - Appmn.hicc

1t - Yelper

NOTE:

1. Adl persons wio performed any construclivn activity, during 1he period
of e requishics, shall be lisred on the Payroli Repost,
2. Separate Poyrall Reports shafl be submilied by the prime senttasio? and

o any as-le

each sub wheo perfy
the petiod of the reguisition.

aeaivity during

J. Failure to provide e cequired Payrol) Report iy resull i the
sequisition for payinend being retumed unpnid or the payment being

redoced.

1_Llou Pacheco

certily thai the information on both sides of this form

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

named frm for constriction work-on the shove preject duriag the perind indicated sbave,

wnd 1hat all information provided on this Cenification of Payroll is iuthiul, complete

sk socuste. | uaderstand that folsification of this Statement is 2 punighable offonse,

Lou Pacheco

A

Prinl Mame Officer/lesignes

Sl
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Statergent of CompHance

[ do hereby state

1. That |, Lou Pacheco, Treasurer, during the payroil period indicated on the reverse side, supervise the payment of the persons emplayed
by _PFereira Congtruction Company Inc {Mzme of Contractor), and that alt persons employed on said project have been paid the full weckly wages carned, that no rebates have
Ferreira Construction Company Inc {name of contractor) from the full weekly wages camed by any person,

been or will be made either directly or indirectly 10 or on behalf of
other than pesmissible deductions, including, but not limited ta: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Other Gamishments,

2. That any payrails
rates contained in any wage

3. Thet any apprentices employed in the shove period are duly regisiered in a bona fide appreaticeship proagram,

4. That: :
WUHERE FRINGE BENEFITS ARE PATD TO APPROVED PLANS, FUNDS, OR PROGRAMS

a.
1n addition wo
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

b.  WHERE FRINGE BENEFITS ARE PAID N CASH
Each laborer or mechanic listed In the above referenced payroll has been patd, as indicated o the payroll, an amount not less than the sum of the applicable basic hourly

wage rate plus the amount of the required fringe benefits as listed except a5 noted in Section 4(c) below,

¢«  EXCEPTIONS:
EXCEPTION (CRAFTY

- EXE ATE
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¢

Vi { . LINDA KISSELL
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“Sigmaturd of Notary Pab®OTARY PLUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 3, 2010




Statement of Compliance

1 do hereby state:

1. That |, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supgrvise the payment of the persons sviployed

by _Ferteira Construction Comnany inc {Name of Contractor), and thatall persons employed an said nroject have been paid the full weekly wages carmied, that no rebuates have
been or will be made efther direcily or indirectly o or on behalfof __Fereira Construction Company e ¢name of contractar) from the full weekly wages sarned by any person,
othier then penmissibie deduetions, including, but not limited to: Federal Witiholding, FICA, Medicare, State Withholding, State Disability insurance, Union Deductions, Child Support or
Other Gamishments,

Z. That any payrolis
rates contained In any wage

3, That any appreniices employed in the above period are duly registered In & 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 contract, of such employees, except as noted in Section 4(¢) below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the sbove referenced payrotl has Been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly

wape rate plus the amount of the required fringe benefits as listed except as noted in Section 4(c) below.

o EXCEPTIONS:
EXCEPTION (CRAIT)

bal oN
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i do hereby state:

1.Thatl, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
and that all persons employed an said project have been paid the full weekly wages earncd, that no rebates have

by _Ferreira Construction Company Inc {Name of Contractar),
been ar will be made either directly  or indireetly to or on belalf of __Ferveirs Construction Company inc {netne of contractor) from the full weekly wages camed by any porson,
other than permissible deductions, including, but not limited to: Federal Withholding, FICA, Medivars, State Withholding, State Disebility Insurance, Union Deductions, Child Support or

Other Garpishinents.

2, That any payroils
rates contained in any wage

3. Tlat any appremtices employed i the above period are duly registered in 4 bona fide apprenticeship prograsy,

4, That;
WHERE FRINGE BENEFITS ARE PAID TG APPROVED PLANS, FUNDS, OR PROGRAMS
En addision 10
grams for the benefit of such in the contract, of such smployees, except as noted in Section 4{c} below,

- WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the zbove referenced payroll has been paid, as indicated on the payrolf, 2n amount not less than the sum of the applicable basic houtly
wage rate  plus the smount of the required fringe benefits as listed except as noted in Section 4(¢) below.

< EXCEPTIONS:

EXCEPTION (CRAFTS

EXPLANATION
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Statement of Compliance

g@tﬁ’;(re of Notary Pablic

LINDAKISSELL
NOTARY PUBLIC
STATE OF NEW JERSEY
MY COMMISSION EXPIRES PIEC. 3, 2019




1 do hereby state:

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

by _Femeira Construction Company fnc  ~__ {Name of Contractor), and that all persons employed on said project have been paid the fuli weekly wages eamed, that no rebates b
been or will be made cither directly or indirectly to ot on behalf of __Ferreira Construction Company Inc {name of contractor} from the full weekly wages eamed by any person,
other than permissible deductions, including, but aot limited to: Federal Withholding, FICA, Medicarc, State Withholding, State Disability Insurance, Unien Daductions, Child Support ar

Other Grenishmends,

2. That any payrolls
rates conteined in any Wags

3, That any appremtices employed in the above period are duly registered in & bona fide apprenticeship program.

4. Than
9 WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

In addition (o
grams for the bencfit of such in the contract, of such employees, except as noted in Section 4{z) below,

h. WHERE FRINGE BENEFITS ARE PAID IN CASH
Enoh laborer or mechanic listed i the sbove referenced payrsll has been paid, as indicated on fhe payroll, an amount not less than the sum of the applicable basie howdy

wagetate plus the amount of the required fringe benefits as listed oxcept as noted in Section 4(c) below.

2. EXCEPTIONS:
BXCEPTION {CRAFT EXPLANATION




'THE PORT AUTHORI

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

OF NY& N

NOTE:

£ Al persons who perfinned sny construdtien activity, during e period of
g twigiisition. shurll be listod on the Payral] Repost.
2. Separate Payredl Beporns shalt be sebwnired by the peirse sonracior and

cach subconi who perf § any op-sife 4

thie pericg of the reguisiton,

aetivily during

3. Faikare to provide the exguired Payroll Report oy resull in the
weguisition for payment being redurned unpaid of e payment being

seduced.

represenits wages and supplesaentol benelils paid to ol persons employed by the above-

namest fire for consiruction work on s above projest during the perind indisnied phove,

and that all information provided on this Certifteation of Payreil is truthiul, complete

and geeurade, T understand that faisification of this stalemend is p pusishable offense.
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Certification of Payroll
OF N‘Y’ & N J Tc Be Submilted With Application For Payment
Namn Of Conlractor/Subrontractar Address FihN#
Cenli Enterprises, ine.- EWR 154,183 2045 LINCOLN HIGHWAY
FPayrolf 4 Week Ending Date Profect Namae & Location PA waniract Number
i3 2015-06-08 EWR 154,183 Aviation Fuel Sys, Newark N 58950373
1 F 3 4 5 5 7 § 9. 1 0 N i2 13 14 15 16 7 18
visl Trads & SWAC
Chack or TG
Ciassificaion | IGEN | T Diy snd Data Suppiemental Beneits.
Home Aouracyman seuod | Base
Addrass Apprentice ] Hourdy Tatal Paid Te &r taxabla FICA Wili- Qiher Tolal
tas! Four Digis of NYS DOt £ s MO v WE ™ R SA Totial Rate of Baza Heurly fhocat §if Tedal A;is Gioss kolding Deduchons N
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IﬁE Wﬂmm R Certification ol 2ayroll

OF N\f & NJ To Be Submitted With A;}pi{'eatfon For Payment
Name Of Confractar/Subcontzacior Address EiN# T
{onti Enterprises, Inc.- EWR 164,163 2645 LINCOLN HIGHWAY
Payroll # Weoek Ending Date Project Name & Location . PA Cenlrasl Number
13 2615-06-08 EWR 154,183 Aviatian Fuel Sys, Newark NJ BOHSGETE
T 1 2 3 4 g & 7 & § ] 18 i 1 iz i3 i 15 18 17 8
List Trada & BWAT
Ciaga"iagzian O;BT:#%? T Day and Daty Supplemental Bopafils
Name Jovreeyman Issuad H Base
Address Appranticn X4 Haurty Total Fad To Grass Taxnbly FIGA With- ez Totatf
Last Four Digits of {NYEDOL El 5 o T wE ™ R $A Total Rateaf Hase Hourly {eneal #if Toamt At Bross heldlag Daductions
Saelst Security REGISTERED; i Hrs Pay Fay fato Union pais | | Wages tax Hat
Numbar Halper 3 chockad)
31 1 H 3 4 5 [
'% r\ "') . FALSIFICATION OF THIS STATEMENT I5 A PUNISHABLE OFFENSE
{€n AN cerify that the information on beth sides of this form represents wages and supplerental benefits paid to all parsons employed by the above-named finm for canstrction work

punishable offense.

%‘ﬁznéc_\ Cvis 0 . Vin fﬁj\ﬁ\()\l&@\ 1- 10 )

Print Name Oﬁ{cerfaes@nee Signature 4gnaiuze of Notary Public DATE

an ihe above project during the peried Indlcated above, and that zll information provided on 1his Cesification of Payrol wwxmf ul, complete and sccurate, | understand that faisification of this stiatement ic 2

Gina M Setzer
Notary Pubiic
New Jersey
My Commissior: Expires 12-31-18



[THEPORT AUTHORITY

3 H 2z R
Certification of Pa -cli
OF NY & NJ To Be Submitted With Application For Payment
Mame Of ConltesienSuboorimeior Address Finu
Cen¥ Enterprises, inc.- EWR 154,182 2045 LINGOLN HIGHWAY
Payrel # Woek Eaging Oate Projact Nams & Location PA Con¥act Number R
13 EWR154,183 Aviztion Fuel Sys, Newark MJ H9850373
1 2 3 [ 7 8 2 10 11 12 13 14 i8 46 17 ig
List Trade & SWAL
Gheek or TWAC "
ClassHimation DEx - Day and Date Supplemental Bonelils
Hama donineyman Essed i Hase
Agidrass Appeontice K Houtly Tolal #oid o Grose Taxatie FiGA Witk THer Telal
iass Faur Digils of NS OOL £ WO Tu H R BA Towt | Raeol Baso Houdy floci #if Totad At Gross hoiding Geducsions
Sncia| Securiy REGISTERED} thrs Pay Pay Rate Unicn P Eamed Wages ax Rt
Rumber {felpar . ls ehoried)
k1 b3 4 H &
Frvort Ribe %1 J oEA mtf& 0 500 200 FEX) 2607 TATAZA ALY FAETIGT 11230 27182 475008 13525 42264 T8 G304 My 22
A 100 5 90 5513 27645 £
—]
Y] {f{#’(ﬁf—ﬁ/ 500 ; o
— 4B
[ Mot Ss820% FRIETY 80D | 605 365 | 860 <500 37 IR e e 1538 44 155 AL (55 T35 42 GBS 4528t Tib75a
A 108 150 53627 B0:44 ™™ &
[ 608 ol
B265
T FEIFETY o TR IR AL =T 575G TG ¢ 16280 ¥ U ar T3e358 3R] E3EE 1772 25502 £ a2 2K T30 42
P 1= e 160 as | saem | v g
Pieenr - —
w643
Key:

U - Union
J = JOUMneyman

RT - Regular Time OT - Gvertime §7 - Shift Time GT - Guaranteed Time
E - Employee
A - Appreatice  H - Helper

Q - Cther

recuisition.

1. All persons who performed any construction activily. during (he perod of the
requisilion, shall be listed on the Payrolt Report

2. Separate Payroli Reporis shall be submitted by the prime contrastor and each
subcontractor wha perfomed any on-site consirustian aclivity during the peried of the

3. Failure lo provide the required Payroll Repori may resull in the requisition for paymenl
being returned unpaid of the paymen being reduced.

Sworn to before me, this day

IO of VL‘;\} 20 1S




Statement of Cempliance

[ do hereby state:

1. That Z,f% e r\A S (DC_\J 3 {Name of Signatory), ’DC—‘-’\V o\ \ MG‘F {Title or Position), during the payroli
period in{iic;zzd on the reverse ﬁde, supervise the payment of the persens am‘p’l’oyed by Co AR {_,i"x Prorses, ir\ c.
{Nare of Contractor), and 1hat all persons employed on said project have been paid the full weekly wages carmned, {hal no rebates have
been or will be made cither directly or indireatly to or on behaif of C sent. Eaderntiae :,,'E:\L{name of contractor}
from the full weekiy wages earned by any person, other than permissible deductions, including, bk not limited to: Federal Withbolding,
FICA. Medicare, State Withholding, State Disability Insurance, Unién Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage
rates for iaborers or mechanics contained therein are not less than the applicaible wages rales conlained in any wage detennination
incorporated inlo the coutract and that the classificalions set forth therein for each laborer or mechanic conform with the work he/she

performed.
3. Thal any apprentices employed in the above period are duly regisiered in a bona fide appresticeship program.
4. That:

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced
payroll, payments of fringe benefits as listed in the contract have been or will be made 1o appropriate programs
for the benefit of such in the contract, of such employees, except as noted in Section 4(c} below.

b, WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic lisled 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 the required fringe benefits as listed except
as noted i Section 4{c) below,

o. EXCEPTIONS:
EXCEPTION {CRAFT) EXPLANATION




'THE PORTAUTHORITY

Certification of Payrai

OF Ny & NJ To Be Submitted With Application For Payment
Name 0f Contraclos/Subeoniraiar Address ElnNd
Conti Enterpiises, inc.- EWR 154.183 2048 LINCOLN HIGHWAY
Payroll ¥ Waek Ending Dato Project Nams & Lasation PA Coniract Number T
14 2015-08-13 EWR154.183 Aviation Fuei Sys, Newark NJ 89650373
1 z 3 4 5 g 7 8 g | {5 S 1z 13 13 15 16 17 18
Uit Trado & SWAC
Chioth o TWIC . fits
Cianseation oax’ iy Doy and Date SBupplomantal Benofits
Name S nayan Fssuet i fase
Addeess Appronticn o) Houfly Tolat Fald T Gioss Taxable FICA Withe Sther Fatat
tasl Folr Digils of (NYS BOL E{ S Mo TH we ™H R A Total Riate of Base Hausly flowal #1 Totod Amt Gross nokding Doductions
Sociat Securily REGISTERED) K i s Pay Pay Hato iinton Faid Earned Wages [0 Net
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THE PORTAUTHORMTY Certification of Pa, roll
OF NY & NJ To Be Submitted With Application For Payment
Name Qf ContractoriSubcaniracior Atdress FING
Cont: Enterprises, inc- EWR 154183 2045 LINCOLN HIGHWAY
Payrel # Waek Ending Date Praject Name & Location PA Gantract Number -
14 215-H8-13 EWR 154,183 Aviation Fuel Sys, Newark MJ H0950373
1 2 2 4 e 5 =] Fi [ g i 10 ] i2 13 ] 18 i& 17 13
{isl Trade & SWAC
Chiagh a1 TWIC Dy and & e t f
Classificalion oy 1T Ay and Bata pplamaentst Bonnfils
Name Journeyman ESuRY 3 Base
Address Appentics & My Foal #aig To Gross Taxablo FlCA Witls- Offver Tedal
iast Four Digils of INVE DO £ 5 MO T we ™H R sA Tolaj Rateol ;. Base Heurly Laral #if Toial At Gross feiding Daductions ot
Social Socuiity REGISTEREDY u " Hrs Pay Fay Rate Lnion Poid Eamed Wagas 123
Humbor Helgur s chocked)
7 8 ) H 11 2 13
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'THE PORT AUTHORITY

TR T
A ata s
T Ed T

RT - Requiar Time OF - Overline ST - Shifl Time 67 - Cusraslead Time
£ . Employee
A - Apprentice

i - Lnion
J - Journeyman

O - Other
H - Halper

Certification of Payroli
OF NY & NJ To Be Submifted With Application For Payment
Name Of ConbraclorSubsonlcacter Adiress EthE
Conli Enlerprises, inc.- EWR 154,183 2045 UINCOLN HIGHWAY
Payrehi 4 Week Ending Date Fraject Name & Locatien BA Contract Nusbor
14 2045-08-13 EWR 154,183 Aviation Fuel Sys, Newark NJ £9959373
1 2 3 4 5 ] 7 8 9 ! 18 Pt 2 13 14 1% 16 17 1
Lisl Trode & SWAC
Lhock. of TWIC .
Classification g T Day and Date Supplerenial Benolits
Kame Journcynvan Easuern 1 Basa
Atidress Apprenlice M Houry Tetal Paig T Gross Yaxable FICA Wih- Oiher Tatal
East Four Digits of INYS DOL g 5 MO Y WE '™ P& 54 Total Rale o Base Heourdy focal A Telat At Gross holding Tredutiions
Bonial Secusly REGISTERED [F ! Hrs Pay Pay Feala Unlon Paid Errod Wages EETY Ret
Nutabar Litiper Is chackad)
7 & G i ki 12 13
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F P N -
THE PORT AUTHORE Certification of Payroli
OF NY & NJ To Be Submitted With Application For Payment
Hame Of CongractorfSubsoontactar Address Fing
Canil Enforprses. inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payrot Weak Ending Dale Projest Namao & Locaon PA Goniract Nurbor -
14 2015-05-13 EWR154.183 Avialion Fuel Sys, Newark Mg 595950273
1 2 3 4 £ £ 7 8 s 1 18 113 12 13 14 15 6 17 18
List Trade & SWAC .
aagﬁam ag;;”%lf‘ 1 Dy and Dule Supplemoental Bonefits
Hame Atneym@n Issued 1 Baser
hgdress Apprantica M Houly - Tolaf Faid To G | THXD FicA With- | Olier Totai
Last Four Dighs of HYS BOL Bl s . Totl | Rateof | B Housi {Locat & i Totat & hefd) Darduch
;soc‘:;tgemgm:i;o REGISTERED) TloimMo L U wE T | FR G osa ) P:ya ?i:-f;} Reie. Doin, Pait o Viages i cactons Rt
Humber Halpar 1o chocked)
) 5 WA TR
NOQTE:
% All persons who performed any construction activily, during the peried of the
requisition, shall be Hsied on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the srime contractor and each
subcontractor who performed any on-sile construction activity dusing the psriod of the
requisition. SW“O’RI io befere me, 1]2}5 day
3. Faile lo provide the raquired Payroll Report may resull in the requisition Tor payment {)f ;(
being retumed urpaid or he payment being reduced. &_‘?’—

¥ :E Q FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
{ P :\é‘ EAW3  cerlify that the informalion on both sides of this form represents wages and supplemental benefits paid o all persons employes by the above-named firm for construction work
on %he abc.we pro;ecz during the perind indlcated above, and thal ali information provided on this Certification of Pay /\/S{ul complete and accurale. | understand that faisilicalion of this slatement is a

B\Cenc\p (s \%JU%QCWQ /(% hl!;@ ém‘\'b—

Print Name Offze/ er/Designee Slgnature S|§nazure of Notary Public DATE

Gina M Setzer
Notary Public
New Jersey
My Commission Expires 12-31-13




Statement of Compliance

i do hereby state:

i, That IK%X{ & é (a CL V. i {(Name of Szbm%oi’)") ’p{a e o M ) { (Title or Position], during the payroii

period indicated on the reverde side, supervise the payment of the persons u'}\pioyeé by e [-; €Oy dey Al
L)

(Name of Contractor), and that all persons employed on said project haye been paid the full weekly wages camcd, that no rebates havf:

been or will be made either direcily or indireetly to or on behalf of DO b‘”\ e rgﬂﬁ e . ~g {name of contractor)

from the full weekly wapes earned by any person, other than permissible deductions, mcludmg, but not limifed to; Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishmentis,

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

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

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition o the basic hourly wage rates paid to each laborer or mechanic isted in the above referenced
payroll, payments of fringe benefits as listed in the contract have bean or will be made lo appropriate programs
for the benefit of such in the contract, of such employees, excep! as noted In Section 4{c) below.

b, WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic iisted in the above referenced payroll has been paid, as indicaled cn the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe bene(ils as listed except
as noted in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION
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THE PORT AUTEORITY Certification of Payroki
OF NY & NJ l To Be Submitted With Application For Payment
Naina Of Caniractor/Subcontiaclor Address EIN
Conli Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Dayrcll§ VWesk Ending Date Frojec! Name & Letalion Pa Contrac: Numbet
i5 20150820 EWR154.153 Avialion Fuel Sys. Newark NJ BAE50373
1 2 3 4 5 £ 7 8 g i 30 11 12 13 4 1 18 18 17 18
List Trade & SWAG
Check o TWIG N
Cizssiioalion weE v Cayand Dale Supplemantal Benofits
Name Jouraeyman Tosund ¥ Base
Address Zppronticn 51 Haoudy Total Pad To Gross Yaxable FICA Withe ket Totat
Last Four Dlgis of VS DL E| & M0 e WE ™ FR SA Total Rate of Basze Hearly Lot A i Totst ;ﬂ‘: Bross heking Dedutiions Mat
Borkt Semaly REGISTERED} [t Hrs Fay Pay Rate Unios Pai¢ Ea“;'w Wages lax
Normbes FHelpar s checked)
R W6 ¥ 1% 15 20
Al Palick Andesws Jowon o3 X aus 803 gad £ A0 G £ BTG TIOLES DEA2E X U azs W AS 235140 2A4n 4858 856,17 FEE %1 174470
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H E7 3 o
a BiRs
ViEam BHwsd + 3 R¥ 3203 (X 38.050 TS 26278 x Y] R 251400 H38.50 15272 34532 Uy 65073 1435 87
A of F1] 280 ET800 HFS E
. f p:3 550 o
o %0
£
| i
| Lewt K Detdieia % | J Q8 RT 8.00 CE5) ) YT 30358 X | i a2 25764 BYEER Iynae 11845 533 545 £37 52 148720
A o7 E AU EB.T20 3236 £
L. H 8T 260 o
0 Bh
f Funikt Eda § 3 woH KT B0 450 B.0G f2e) a0 40,00 A2 570 THEEED 3548 X | & s TTLAD 249140 TAET.40 48.55 70t 57 8183 EErES 185453
§ A fax 200 200 248 89 g e 10.08 G3.E0 R xR 1 E
E H ST L <
ph B
Gaveno Geatd X | @ DEA N RT E00 § &W0 | EDG | A4t | B0 EST) 45473 [P re) 1691 Y| UG 625 TRG.5E FRERCY FERLE 124,10 SO 48 ) TI507 SAGEAG
A {7@'6— oT 150 159 150 240 G 5147 4593 - -3
T H 5T 650 i o
- ij% T —
Aasano Geata X1 J LBE 3 EE EXed &0 B B840 F0.00 o 18300 28250 ¥ [FIFs o3 114 0 SELA TS 107,72 23973 EE 5 SELEE 520371
A o1 180 200 250 =628 W I £
H - D 4]
o =EY
1
| Wnr Gy X } 1 oPF 71 B00 T BT ERS 4508 BFEY 0820 .76 % U e84 15143 220240 T 15555 5157 FESEN FOAE 2
A - o7 100 130 206 FEEIN 163 66 &
]
H ST ne0 o)
a foria 23




THE PORT AUTRORIT

OENY&NJ

Certification of Pz

g'rééi

To Be Submitted With Application For Paymeant

Name Of ContraclorSubcaniracior Address EINF
Conti Enterprises, ino.- EWR 154,183 2045 LINCOLN HIGHWAY
Pavroll # Waek Ending Date Project Name & Losation PA Contract Number
15 215-05-28 EWR 154,183 Aviatlon Fuel Sys, Newark X 59050373
1 Z 3 ] 5 5 7 B 4 i 10 it 32 i3 14 is 18 7 18
List Trade & SWAC B
Lhaek o TWIt »
Classiieation LEN . Cay an Date Supplemantal Bzoelis
Namas Journeyman #aed H Bass
Agdrzsy Apprenhee L] Heurly Tetal Fald Ta Lorata Towbie FlCa With- Othor Total
Last Four Cigids of {NYSDOL £E:¢ S HO ] WE TH e s Total Rategf Base Hatrly (Local # ¥ Totsd ; m“’ Gt Holdisg Dodiusctions et
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"THE PORTAUTHORITY
OF NY&N,J

Certification of P¢_voll
To Be Submiited With Applicalion For Payment

Name Of ConlrastorfSubicontracior 1 Address - [E
Conti Enterprises, Inc.- EWR 154,183 E 2045 LINGOLN HIGHWAY
Payrell # Week Ending Date Project Name & Location P Gontract Number -
15 201506-20 EWR154.183 Aviatior: Fuei Sys, Newark NJ 59850373
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i LY ol -
THE PORT AUTHORE Y Certification of Payroli
OF NY & NJ To Be Submitted With Application For Payrmeni
Name Of Confracior/Subcontracior Rddress TN &
Conti Entergrises, inc.- TWR 154,183 2045 LINCOLN HEGHWAY
Payrall # Week Ending Date Profect Name & Logation PA Contract Number
15 20150820 EWR154,185 Aviation Fuol Sys, Newark NJ B8Y50373
1 2 3 4 5 3 7 8 9 1 9 Tl 32 13 14 [ 18 i7 18
List Troaks & SWAC
Cherx o TG .
Clossification | &N 1T Dy and Diate Supplornadial Banafis
Home Sourmeyman hssued i Base
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RT - Regular Time OT - Overlime $7 - Shift Time GT - Guaranieed Time

U - Linion
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E - Empioyee
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0 - Other
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‘THE PORT AUTHORITY
OF NYR N ;

Certification of Payroli
To Be Submitted With Application For Payment

1%7\“6 2 (}_ & fnﬁﬁl ‘\fcerﬁ{y thal the information

punishable offense.

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
on both sides of this form represenis wages and supplemanial benefils paid to all persons employed by the above-named firm for consiruction work

on the above praject durihg the peried indicated above, and that all Informalicn provided on this Certification of Pay?lﬁ?w\lhfu%. complete ang acourale, | undersiand that falsHication of this statement is

%‘(‘ 5*“*C\:~VCV{ $

mcm

Print Name Ofﬁée{l[}esigaae

Signature

Gwdddi) 2o .18

U‘Sigﬁature of Notary Public DATE

Gina M Setzer S
Notary Pubiic | o
New Jersey S
My Cormmission Expirss 12-31-18

Hameo O ContraclofSubcontzadlos Address EiNg
Conti Enterprises, Inc.- EWR 154183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Praject Name & Lovalion PA Condract Kumbar - -
18 2015-D6-28 EWR154, 183 Aviafion Fuel Bys, Newark NJ 69950373
1 z 3 4 5 8 7 ] g | 0 [ 12 12 14 15 18 i7 18
List Trada & SWhS
(:%ag:'rg:: on 9;;';;"? . Day and Date Suppiamental Berehls
Name Josneyman sznd | Basa
Address Ansmatics ) 15 Hesurly Total PRIETO s Taxabls FIGA Withe Qe Talad
Lasl Four Dighs of (VS DOL E| & WO Tu WE TH o A Totat Rule of Base Hourly {Locaid il Tedal At {Gross holding Ceduclinns Mot
Sacil Sevurily REGISTERED) 93 s Pay Pay Rale Unlan Pl Eamed Wages tax
HMumber Halpor 15 shacked)
R I A )
i
NOTE:
1. All persons who performed any conskuction aclivily, during the pedod of the
requisiiion, shall be fisted on the Payrol Repori,
2 Separate Payroll Reports shall be submilied by the prime contractor and each
subconiractor who performed any on-site construcilon activity during the period of the .
requisition. ka;ﬁu to before me, this day_
3. Faure 1o provids the required Payroll Report may resull in the requdsilion for payment ‘ C) of A \f}
being retumed unpaid or the payment being reduced. P i




Statement of Compliance

{ do hereby state:

b Thai I,,Fj [e r\(}\ C. rDQ‘v‘ ‘a 5 (Name of Signaiory),/\DC Vf i) f ( M Y {Titie or Position), during the payreil
period indicated on the reverse/side, supervise the payment of the persons erhployed by Ut . = nTer0rises | Tac
{Namg of Conlractor), and that all persons employed on said project have begn paid the full weckly wages earned, that no rebates have
been or will he made cither directly or indireetty to or on behalf of L O oy t"'—\ er PNSes Y e (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, inciudin‘g, hul nol Hintited 1o Federal Withhelding,
FICA, Medicare, State Withholding, Statc Disability Insurance, Unien Deductions, Child Suppert or Other Gamishments.

2. That any payrolls otherwise under this contract required to be submitted for the subject period are carrect ang complele; thal the wage
cates for iaborers or mechanics contained therein are not less than the applicable wages rates contained in any wage determination
incarporated into the contract and that the classifications sel forth therein for each laborer or mechanic conform with the work he/she
performed.

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Eacls laborer or mechanic listed in the above referenced payroll has been paid, as indicaled on {he payredl, an amount not
jess than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4{c} below,

¢. EXCEPTIONS:
EXCEPTION (CRAFTY EXPLANATION




“THE PORTAUTRORITY

. v M ok
Certification of Payrail
OF NY 3 NJ To Be Submitied With Application For Payment
Mame Of ConfraclorSuboniracior Addrass EINE
Conli Entorprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payrol & Waek Ending Date Projeci Mams & Locadien 4 Condract Numbar
16 2015-05-27 EWR 154,183 Aviation Fuel Sys, Newark NJ 6SO50373
" i 2 3[4 5 € 7 g g1 18 11 2 13 i i8 i3 7 1%
List Trudo & SWAC
Lheek o TWIC
Classiicalion DE v Doy and Dale Supplemental Benelils
Hame Jouneyman issued i Base
Addrass. Apprentice 23 iy Tokat Pl Te S Taxalia FICA Vhihe Ottt Telal
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T8

DORTA
OF NY& NJ

Certification of Payroli
To Be Submitied With Application For Payment

Naree Of Comractod/Subcantractor Adtess Eing
Conti Enferprises, Ino.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroll Week Entfing Dale Project Name & Locatlon Pa Contract Number
16 2015-06-27 EWR154,183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 ] 7 8 EIE 10 [ 12 i3 14 15 18 i7 18
LS Trde & SWAC
maiz‘rc;m bt A Dy and Date Supplementat Benclits
HName doutneyman issued i Base
Address Apprentioe i [ Hously Tolat Pa To Gross Tl FICA With- Gither Total
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TRE PORTAUTHGRITY

OF NY&N,J

Certification of Payroll
To Be Submitted With Application For Payment

Name Of ConiraciorSubconbactor Address EI®#
Conll Enterprises, nc.- EWR 154.183 2045 LINCOLN BIGHWAY i
. I — e
Payroll # Week Ending Date Project Nama & Location A Coniract Numbes
16 2015-08-27 EWR154,153 Aviation Fuel Sys, Newark MJ £U880373
i pd K] 4 & [ 7 B E] ] 18 [ 1 12 13 i4 15 18 iz 1&
Lisl Frada & SWAC
Check of TWIC
Classfostion | WD#H | T Day and Gale Supplementl Banolits
Hame Jouthayrman fssued H Bieshr
Address Appaniiva K Heurdy Tatal Paid To Gross Taxabic FICA With- {thot Fatal
Lost Feor Qighs of {NYS DOL - -1 “e Ty WE ™ e SA Tatak Rate af Hase Hourdy {Logat il Totat Al GIoss. halding Exmfuctians hst
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'THE PORT AUTHORTTY
OF NY&NJ

Certification ci ray-

ol

To Be Submifted With Applice n For Payment

Rane Of ConlraclorSubronianior Address LIN#
Canli Enterprises, ing.- EWR 154,183 2845 LINCOLN HIGHWAY
Payrod # Week Ending Dale Prefact Name & Localion PA Contrast Numbor
18 2015-06.27 EWR154,183 Aviadon Fuel Sys, Newark NJ £3950373
;
1 2 3 4 s 5 7 8 5 i I 1 12 13 14 43 15 17 i
tist Tiade & SWAC
Name Journeymion Essuad H Base
Addiess é;g;zni o H Fioudy Tolsi Baid Ta Grosa Taxable FH2A ilith- Oirer Telal
Las Four Digils of { 2oL £ 08 Tola | Raoef Baze Howly {Lozal # il Totad - Gross hoiding Deducions
Sockl Samurity REGISTERED} [+ o i WE ™ FR A Hrs Foy Pay Rato Lisipn Pam EA"“ Wages tax et
Number Helper 15 chacked) med
313 22 | # | %4 351 28 Fij
Tiryan Yoy —"E 1w i ITRECAE R R E] W00 | 5250 BI0000 | G3478 KT U 228 | 1T840 | 943FEG 1 2EA7.60 2 BTG5 o187 TH65.41 i)
! A 07 200 2o 200 e 280 o T8I PETED E
— ST age o
[ 10107
e Y ) ipd g f,} RY BB BOG 890 E0D 208 RULGRY A0 343881 25260 _;:_'_i \; a7% 118058 BT R B EAL 1HE7Y T6E15 G258 535 ES PG 6B
: S ! g’ a1 100 1] 56 w0 oisE 420 404 24131 g .
1K P 1{ fg &7 090 j <
\ F o 6648
| &# |
Hey:
RT - Reguiar Time OT - Overlime 3T - Shift Time 67 - Guaranteed Time
1 - inion E - Employse O - Other
J - Journeyman A - Apprentice W - Helper
NOTE:
1. All persons who performed any construction activity, during the peried of the
requisiion, shall be fisled on the Payeoll Report
2. Separate Payroll Reports shall be submitled by the prime contracler and each
subcanfractor whe performed any on-sife canstruction activily during the period of the .
requisilion. Sworn o before me, this da
3. Failure io provide the required Payroll Report mey resudt in the requisition for paymend 1 0‘?’

being eiumed unpaid or the payment being reduced.

, 200

i t']:} !\.;{7

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

Gina M Setzor
Notary Pubii
New Jersey
My Commission Expires 12-31-18




/B (¢ t\(l (j& Wy cerffy that the informalion an bath sides of this form represents wages and supplemental benefits paid jo all persons employed by Ihe above-named frm {or construction work

punishable offense.

an lhe above project during {he perod indicated above, and thal alf inlormation provided on this Cedification of Pawzul, cemplele and accurate, | undersland (hat faisilication of this statement is a

(‘B(e \c\ .\(,q 5 U@Dj\ﬂﬂ@m«w

Prini Names Of’fceJDeszgﬂee Signature

‘7}/:0

DATE

ignature of Notary Public

Statement of Compliance

1 do hereby statg:
PoThat 1 %(‘ A+ r‘\A ;&\p (Mame of S]gnalazy)(‘pg Jr Q M €1~ {Title or Positien), during the Fﬂo%l

pemod indicated on the reverse dde, supervise the paymeni of the persons e:mlployed by L&_‘x ~§-—1 & o~ f‘LQ Hesy <.
(Name of Contractor), and that alf persons employed on said project hiave bCCfE zud ihc full weekly wages earned, thal nio rebates have
been or will be made either directly or indirectly to or on behalf of . r’\ e ofrses .T ~cf{name of contractor)
from the full weekly wages earned by any person, ofher than permissible deduclaasm ineluding, blit not Hmited to: Federal Withholding,
FICA, Medicare, State Withhoelding, State Disability Insurance, Unjon Deductions, Child Sepport or Other Garnishmerts.

2. That any payrolls otherwise under this contract required to be submiiled for the sublect period are correct and complete; that the wage
rates for lahorers or mechanics contained therein are not less than the applicable wages rates contained in any wage determination
incorporated into the contract and that the classifications set forth therein for cach laborer or mechanic conform with the werk hefshe
performed.

3. That any apprentices emplayed in the above period are duly registered in a bona fide apprenticeship prozam.
4. That

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
in addition o the basic houtly wage rates paid to each laborer or mechanic iisled in the above referenced
payroll, payments of fringe benefits as listed in the confract have been or will be made to appropriate programs
for the benefit of such in the contract, of such employees, except as noted in Seclion 4{c) below,

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each Jaborer or mechanic listed in the above refereneed payroll has been paid, as indicated on the payroll, an ameunt not
less than the sum of the applicable basic hourly wage rate plus the amount of the required Finge beneflits as listed except
as noled in Section 4(c} below.

¢ EXCEPTIONS:
EXCEPTION (CRATT) EXPLANATION




THE PORT AUTHORITY Certification of Payroil
OF NY& NJ To Be Submitted With Application For Payment
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Certification of Payroli
OF N\{ & NJ To Be Submifted With Application For Payment
Nama Of Coniractor/Subsontractor Fiadass BTN N E—
Canil Enferprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Fayecli # Weak Ending Date Projest Name & Localion PA Cantract Mumbar
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THE PORT AUTHORIY Y Certification of Payroli
OF NY & NJ | To Be Submitted VWith Application For Payment
Name Of ConitacterSubcaniracior Addrass EiNE, T
Conli Enterprizes, inc.- EWR 134,183 2045 LINGOLN HIGHWAY
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“THE PORTAUTHORAY
OF NY&N.

Certification of Payroll

To Be Submitted With Application For Payment

Name Of ConraciodSubcantragior Address EINK
Conti Enterpeises, Inc.- EWR 154,183 2045 LINGOLN HIGHWAY
Payroll # Waek Ending Date Project Nama & Location PA Contract aumber
7 ZM5-07-04 EWR 154,183 Avialion Fuel Sys, Newark 1J 69856373
1 2 3 4 5 & 7 & g ] W0 T 11 1z i3 14 i5 46 17 18
Ust Trasle & SWAT
csag;ﬁ:ﬁm °§§f§gﬁ ES Day and Oats Suppiomental Bonafts
tame Jourreyman taguad L Hase
Address Apprantos bE Holrky Tata Pait ;eg fi0ss Taxabio FiLA l;‘gltl:h. Glher aezoia?
Lasl Fanr (igis of INYS DOL = 8 . Tolal Rale of Base Houd; {l.ocai# i Totat Sross ng ectios
Sotial Secury REGISTERED) g I MO L TU L WE L TH TR SA L g Pay Pay g Gaion pact E“"“w Vhages tax as Hat
Humber el 1 ehocked) A
W o0 i H k3 q
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n A mPEAF oT 200 N £
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[  — o E9.89
Key:
RT - Regular Time OT - Overime ST - Shift Time GT - Guaranteed Time
U - Unlon E-Employee O - QOther
J-Jouspeyman A -Apprentice M - Helper
NOTE:
1. Al persons who performed any construction acBvity, during the sericd of the
requisition, shall be lisied on ihe Payroll Report.
2. Separate Payrolt Reparis shall be submitted by 1he prime confraclor end each
subconiraclor who performad any on-site consiruction activity during the period of the ~ . .
raquisiiion. wor to before me, this day
3. Fallure to provide the required Payroll Report may result in the requisition for payment Q “af J v iy, 20 }\g"
being returned unpaid or the payment being reduced. 7 *
- ‘Ging M Setzer
ta DR .
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE . Nofary Public

- New Jersey
My Comipission Expires 12-31-18




%f fffi'\(:‘ < w{;m 5_certify that the informalion on both sides of s farm represents wages and supplemental benzfits pald (o all persons employed by the above-named firm for construction wotk
on the above project guring ihe perfod indicaled above, and (hal aff infosmation provided on this Cedtification cfP(avmi is lm:bful compiote and accurale. f undersiand that fzisification of this statemeniis a

punishable affenza.

/—%(é?f\cl(‘w(‘w% m{jfb&um f/}\mﬁ/\@ 7; 1S 2G§

H
Print Name OfncerfDSSIg;nee Signature Signalture of ?’éc}ﬁ'/ ary Public DATE

Statement of Compliance

I do hercby state:

I. That Tﬁ ] méc:(jg Y.y (Name of Signatory), D@,\i ¥ ‘ MC!\ f (Title qr Position), during the payroli
period indicated on the reverse bl(.{c supervise the payment of the persons cmploycé by {1 A»L E.n e ;:}" SR Y ~e
{Name of Coniractor), and that al! persons employed on said project [‘avc been paid the ful! weekly wages earned, "{hat no rebates have
been or wiil be made either directly or wdirectly fo or on behalf of (_JO’\ -; fm*&e & Df‘ c 25 I . {name of contracior)
from the Tull weekly wages camed by any person, other than permissible deductions, mciudmg, but nat §nmtcd to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Suppert or Other Gamishments.

2. Thal any payrolis otherwise under this coutract required fo be submitted for the subject period are correet and coniplete; that the wage
rates for laborers or mcchanics contained therein are not less than the applicable wages rales contained in any wage delermination
incorporated into the contract and that the classifications set forth thercin for each laborer or mechanic conform with the work he/she
performed,

3. That any apprentices employed in the above peried are duly registered in a bona fide agprenticeship program.
4, That:

a, WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced
payroll, payments of fringe benefits as listed in the contract have been or will be made lo appropriate programs
for the benefH of such in the contract, of such employees, excep! as noted in Section 4(¢) below.

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

<. BXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




THE PORT AUTHORITY
OFENY&N

Certification of Payrcll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Nagre of & e Lder der 5} iAddress NG
Rokinson Aerial Surveys, Inc. Ong Edgeview Diive, Hacketistown, NJ 07840 ;
Paysoil N For Week Eading Proect & Latation: . PA Loptract Number:
13 June 28, 2015 AN Newark Liberty Int) Altport, Aviation Fuel System Modiications EWR 184188
£ 3 ) 3 k3 g 7 £ 2 N M T2 P ES ey EO) 37 TE
wm::: . Doy snd Date p Sugplemental Benefits N
v Hamse, ress, AKGSS.Ho, Gurtd dige] ;:::m;; sescornaicia) § | was 2\: Wed ;: 22 ; 5 | ot |ty [T o~ rsma| ] Gssan Jom | s vl TR L PALT U R
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A ' £
1 ]
ass 1, 2ar3 f
*
U
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e ¢
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5
M Q
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A 7 £
¥
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Class 3, 2ord T i ARER13058
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A T £ t20, e
3
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Ciass1,2at3 :

Ko,
RT - Regular Time QT » Ovenime ST - Skifk Time GT - Guamnized Timo

- Union E-Buployee 0 Othe
J-Jouricyman A - Apprentice  H - Helper

ROTE:

1 Al persoiis who performad sy construction activity, danng the peiod of
tho requisdicn, shall be histed on the Prytoll Rapast

2 Seperete Payrol] Rapors shef] be sabmiled by e prime contzacior and
cach sobeontraser who purfomed any stt-sits constrastion sty dusmg
the penod of the requisilion.

3 Failwic o prowde the required Payroll Report may resull in the
requiniteon for payment bomg roturnst gopaid or the payment belng

reduced

Swom to before me, this day
10th e duly 16

(o d—

| Carios A, Medina certify that the inforraation on beth sides of this forms

reprasents wages znd supplemental berefits paid ¢o alf persons employed by tie above-
ramed Hnm for construction work on the above project during the period indicated above,
and that all information provided on this Cenification of Payroli is trethful, complew

and accurate. T understand ihat Falsification of this stalement is a punishable offense.

P il

Carlos A. Madina Q7NN

Prl Narae Officr/Dasignec Signature Date Signadure of Notary Public

2N




Statement of Compliance

1 4% hereby stazet

1 Thatl, Cailos A, Medina

(Nae of Signatory), Presldent
ny PRobinson Aerlal Surveys, Inc.

(Tile or Position), durmg the payroll period indicated on the reverse side, supervize the payment of the pecsons smployed
{Name of Comtractar), and that all persons smpleyed on said projest bave been paid the fil) weekly wages ezined, thal aa rebates kave been or wilt be made either disectly
or indirecily to of on belmlfof _RoRinson Aeriel Surveys, Inc. {name of contracior) from the full sweekly wages eamed by any person, other than permissible deductions, including, but not limited to: Federal
Witltholding, FICA, Medicare, Siate Wishholding, State Dissbility Insurance, Unian Beductions, Chifd Support or Other Garnishments.

2. That any payrolls atherwise under this contract xequired ta be submited for the subject periud are carrectand complete, that the wage rales for laborers or mechanics contained therein are not less 1han the applicable wages
rates contained in any wage determmation incorporaled into the contract and that the classifieations set farth therein for each laborer or mechanic conform with the work hefshe performed,

3. That any apprentices emplioyed in the above pericd are duly registered in a bona Rde apprenticeship program

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

In addlilion 10 the basic houtly wage rates paid 1© eahi laborer or mechanic lisled in the above referanced payrall, payments of fringe benefits a5 Hsted in the contract have been ar will be made to appropriate pro-
grams for the benefit of such in the contract, of such employees, except as noted w Section 4(¢) below

b WHERE FRINGE BENEFITS ARE PATD IN CASH

Each iabarer or mechanis fisted in the sbove referenced payroll hps been paid, as indicwled on The payroll, an amaunt not less than 1hie sum of the appiicable basic houdly wage rate plus the amowunt 9 the required
fringe benefiis as sted axcept as noted in Section4fc) below,

¢ EXCEPTIONS:

EXCEPTION (CRAFY)




THE mmm"ﬁ@% L B Certification of Payroll
g !F NY & NJ TO BE SUBMITTED WITK APPLICATION FOR PAYMENT
Name of Cont r Llor Addeess e
Rabingon Aarial Surveys, Ino. One Bdgeview Drive, Hackstistown, NJ 07840
{Payroli Ra. For Wegk Ending Projeet & incntion: . . . A Contract Nunshers
314 July 5, 2015 ANY N, Neweatk Llbetly Int'l Aitport, Avistion Fuel System Modifications t um
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3 : o
Cluss3,29r3 i
i ' U
A : €
1 [
L‘las_s_ f.Zerd :
! 4 v
A : £
$ ]
Closs 2,2 or3 : FA LA
T u Commissi
1 - Netary Hubliz,
2 - € M
' s
Class?, Zord .
Keys
RT - Repular Time OT - Dvarsime ST - St Tune GT - Guarauieed Tinle! Sworn to before me, this day
U = Useon E~Empldyse Q- Other . 10t of July 20 15
J - Jouneyman A Apprsshice  H - Helper i Carlos A. Medina certify that (he informstion on both sides of this form
NOTE: reprasente wages and supplenental henefits paid to alf persens employed by the above-
| AT persats who parforssed sy wrion sy, durmg the poiod of nared fire for canstruction work on the abave project during the period indicsted above,
B sreatvition, sl e Bned o the Payroll Repost ’ and that sl information provided oa this Cerlification of Payroll ks truthfi], complete

2 Scpurate Payroll Repogss shall &o subnatted by the prigw: conwartor and . L . .
pach subcontrnetar who porformed sy ai-sie construstion wetinty duting and aecorate. [ understand thai falsification of Ihis statement is a punishable allense

s persod of the sequisition.
3 Faituge lo provide the tequinsd Payroll Report may rosult 1n the Carlos A, Medina 07710715
renquusatian for paynent being returned eopaid or the prymen being

Tedaged Prust Nante OfffceDysignee Signature \ Date Signature of Motary Public




Statement of Compliance

1 do heraby staie:

| ‘That, Carles A, Medina

(Name of Signaiory), Fresident
by Robinson Aerial Surveys, [nc.

(Title or Pasition), during the payroll period indicated on the reverse side, supervise the payment of the persons employed
(tams of Condrastor), and that oLl persons employed on said project hiave been paid (he full weekly wages earmed, that no rebates iave been or will be made cither directly
or indirectly 10 of on behalf of _Robinson Aerial Surveys, Inc. {neme of contractor)} from the full weakly wages earned by any person, other than parmissible deductions, melnding, but not limited to: Federal
Withholdmg, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Supper or {ither Gamishments,

2. That any payrolls alherwise under this conlract reqaired to be submitted for the subject period are correct imd camplete; that the wage rates for faborers or mechanies contained therein awe not fess Uian the spplicabls wages
rales confainzd m any wage determination incorporated into the contrael and that ihe classifications set forth thersin for cach Jaborer or mechanic conform with the work hefshe performed.

3 Thal eny apprentices emplovad in the above period are daly regisiered m a Sora fide apprenticeship program

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

In sdditian to the basic hourty wage rates paid 1o each laborer or mechanic listed in the above reférenced payroll, payments of fringe benefils 25 isted in the contract have been oy will be made to appropyiele pro-
grams for die Yenefit of such in e contract, of such emplayess, except £¢ nated in Seetion 4(c) below.

b. WEHERE FRINGE BENEFITS ARE PAID iN CASH
Fach Taborer or mechanic lisled in the nbove refitrenced payrol] has been pad, a5 indicated on the payrall, an amout not {ess than the sum of the applicable basic hourly wage tmie pius the amount of the required
fringe benefils as listed excep! as nated in Section 4(¢) below,

¢ EXNCEPTIONS

EXCEPTION (CRAFT) EXTLANATION




THE PORT RBUTHOR

OF NY & NJ

Certification of Payroli

TO BE SUBMITTED WiTH APPLICATION FOR PAYMENT

ATEAS CONCRETE CORL S {SUBCOMTRALT OR}

40 BRIBESWICK AVE, SIBTE 261 ECISON, il CR&1Y
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Key

E-Erployse 0 - Other

& - Agorentlee U - Helger

i ﬁ’)é £l {LE Ki N oﬂ‘l"tcn’zﬁ' that ehe information on both sides ef this fory

NOTE:

L All ptrsons whe perfooed sy comtruction oetisity, during the poriod of

ihe requlsiton, thall be lsted on e Payeolt Report.
2. Separate Payroll Reports shalf b submizted by the prime contracios and

each sul

who

she parisd el the ::s;ulsilinn

3. Failwe to providy the sesadrodd Pasrof Repemt naag sesalt bn e requisition

d wny on-site cansirsction aclivisy during

Foz payment belng refutned snpald or the paymeat being reduced

i do hierchy state;

bty wages and !

wF

L

12l benrelits paid 1o all persons emplayed by the sbove-

naaed fizn for construction work en the sbove project during the period indicaled nbove,
and that oll information provided on this Cenification of Payroil is truthful, completo

and aveuzate. § anderstand that falsification of this statement is 2 punishablgoffense. o

i\f’mﬁ (b £, Qﬁ’;&‘r” im /%’M & £ L

7/; s

Print Name Officer/Dasipnes

Signube

Statement of Comypliance

Dl

Ss\;&x{x {0 befbre me, this day

CATHLEEANECRSH- S
Notary Public, State of New Jersey

{D# 2387475

My Commission Explres July 21, 2019

-/ Y ,
!-"/\!‘i [ fioars f \ﬁfdu"‘ )i

Signatare of Notary Public




1. Thot i, Male B Asnozim {Mame of Sipnatory}, _ Presideat (Titie nr Position), during the payrel! period indicated on the reverse side, supenvise the payaient of the persons cmployed
by _Atlas Cencrete Carp. (Mame of Consractar), aud Urut ot persons cmplayed on said project have been paid the fals weekly wages eamned, that ne rebates ave been or will be made cither directly

ot indirectiy to or on behalf o __Atlss Conereto Corp, {rame of contraclor} from the (4l sweekdy wages eared by any person, other thap permissibic dedueiions, inciuding, bat nat Vmlted 1ot Fedemi
Wilhhotding, FICA, Madicare, Statz Witithokling, Stwle Disability nsurance, Union Deductions, Child Suppert or Ciher Gumishments.

2. Tha any payrobis othenwise under this contract required to be submitted for thae subject period 2re comert 2nd compiete; hat the wage vates for boborers or mechunics contained therein are not less than the applicalile wapes
sales coutained i any wape desermination iacorporated into the contraet and thak the olnssifications set forth dersin far each laborer or mechanic confonn with the work hefshe performed.

3. That any upprentices employed in the zbove period are duly segistered In 2 bona fide apprenticeship program,

4. ‘That,
@ WHERE FRINGE BENEFITS ARE PATD TO APPROVED PLANS, FUNDS, OR PROGRAMS

Lt zddition Lo the basie hously wape sates pid o cack laborer or mcehanis listed {n the nbove referenced paytoll, payarenis of Fringe beacfits as sied ia the contmet lsave Been or wili be wde io apareprias pro-
grams for the benelit of such in the conltast, of such cmployees, except s aoted in Section (e} bolow,

'S WRERE FRINGE BENEFITS ARE PAID IN CASH

Each Iaborer or mechanie lsted i the abiove referenced puyrall lias been pald, os indicated on the paysall, an amount ket Tess than the suns of the applicabic basic hourly wage zate phus the amaunt of the reguired
fringe benefits as Hsted exeept ns noled in Seetion 4{c) below.

2. EXCEFTIONS;

EXCEPTION (CRAET]. EXPLANATION




. " N
mE mm&mﬂﬂ Certification of Payroil
OF \IY & \\|J . TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
ATLAS CONLRETE CORL [SUBLONTRACTOR} 4 To0 BRURSWITK AVE. SUIFE 200 £0(SO%, R 03837
PAYROLL B2 WE 6/13/i5 EVR-IS.EBF NEWARK MRPORT EWR154.183
1 Fj 3 3 5 3 7 3 2 - N U ¥ 12 T < e IE b4 ]
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gl s ttima, i, d 35, o [ Gig] | Qoammaymanne | TVaoe TS0 :‘ o Tl L Wed | R |0 PR i P‘:‘:’Z ToIEE I | gy ":Z:ﬁ:“ T T nea u‘_,""::"m Giber | Fetst edurtton Jen
Hepeezdice § . F: Wage
et 1 pn | s §owoges | sk | 2 | amam | e by 1 e o
VABORER v 8 ] I2E15] 3628 W
o
JOURKEYMAN i LES a5
JOSELFLORES “ o
Class1,2ar3 ¥ P $215.38 $544.51 32243 [ 2sk8 ) oies | 13an 13367 186,46,
LABGAER ! & 8l 357 31z.ez] 2623 | ¥
7
JOUANEYMIAR 3|, oS 05 J
ANGE CARCHIPULLA SUCRA -: o
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LABGRER h 4 4 3575 sdat ze2a §¢
F
FOURNEYMAN . £
ARTHUR ESTEVES s o
o fhssl,lard 5 105,12 248,12 143 IL78 191 538 20.87 12233
LABORER ' 8 2 i8] 3578 soasaf 120§ Y )
3
FOURNEYMAR | as 95 E
JOSE 5 ARGUETA : -1
Cazs1,2003 ¥ 43352 103224 seaaz | 972 | sron | 2487 17116 47785
T -~ —
LABORER T u
&
FDURNEYIAN T 3
H o
T
stz 1,203 T
Hexz
RY - Regular Time OT - Ovatime §7 - KA Time €T - Guazanteed The Sw:{m to hefore me, 1b|5 day
U.lUidon  E-Bmplyee  O-Olr C . . [<f e{;‘uf»’ o {5
* . ] .
J-Joumeymin A« Appeentice 11~ Helper I{\{ }(if!ff_‘ E (Amor i) cestily that the infornatian o both sides of this form EEN NELS ON
NOTE: p (s wages and supplemental benefits paid fo sli persons employed by the above- KATHL J
named firm for eonstruction work on the shove project during the period indicsied above, Nmﬁfy Pﬁbt i€ S‘ate Qi New Brsey
1, Al persans wha pesfoamned 2oy tion activily, dusing the period of X e ] * ;g# 2387475
the recuisition, skl be listed on l.he Fayrol] Repoal, and 1hat all information provided oa this Centification of Payrcdl is trushiyl, compiste J 1 2? 2019
2. S:pamc?zyml Repons shali be suhmnit:d by the pri{ac ccz{tr{rﬂcn‘n& and aceurate. | undesstand thut (alsification of this stat t is o punishalle offense, My Ct‘;ﬂmisswﬂ EXGITSS U Y
PETe tor who pert £ 2ny an-sile construction actvily dusing = [N
ths pariod of the fequmum

. =
1. Faftitre to provide the requised Pasrol Repan may resull In sy vegusiton S f /)/) / 77T F "}"i ﬁ;’{ i -y
for payment baing retemed unpaid or the payment being reduved él/! WL /{ )f; G é‘ ks M‘?(Aﬁf aldet'e

‘?//L/// } MK{“: (o oy Jf\ﬁﬁ’c”’\

Fent Name Oficer/Besigaee Signature
Statement of Consplinnce

1 do ooy sate

Daie Signature of Notary Pablic




1. That I, _Marie E. Amotim {Namgo of Signatory}, __ President (Titke or Position), during the payroll peried indizsted on the reverse side, supenvise the payment of the passons smployed
by :_At%as Conerete Tomp. {Name of Conteaciar), and that all persons caployed on said project kave been paid the fuif weekly wages carned, Lhat no rebates have been or will be made cither dirretly

or indirectly to or on behaif of __Axlas Conerele Corp, {mame of contraetor) from the full weekly wages earned by any person, other than permissibie deductians, insiuding, bat nal fimited to; Federal
Withholding, FICA, Medicare, Stale Witkholding, State Disability I &, Unian Deductions, Child Suppost or (iker Gamishmens.

2. Thar any payrells otherwise wsder this contmel required 10 be submitted for the subjeet perlod are comect and complete; that the wage mies for laboters or meghanics contained therein are net fess than the eppliceble wages
migs contaieed in any wape deiermination iscorporated into the contrac and that the classifications set farth therein for cach lzhorar or mechanis conform with the wark hefshe performed.

3. That any apprentices smploved in the above period are daly repistered in a bona fide apprenticeship program:
&
4. } WHERE FRINGE BEMERITS ARE PAID TC APPROVED PLANS, FUNDIS, OR PROGRAMS
In zddition to the basic hourdy wage mtes paid to cach kaborer or mechanic listed in the abeve refercaced payrell, payments of fringe benefits as Hsted in the contract have been ar witl be made 10 approprisie pro-
grams for the benefit of such in the coniract, of such employees, except as noted in Seation 4{c) beiow,
b, WHERE FRINGEBENEFITS ARE PAID IN CASH.
Each laborer or meshanic [isted in the nhove referenced payroll hes been paid, as indicated on the payrol), 2n amount not tess than the sum of the applicable basic houdy wage mic pius the ancunt of the required

fringe benedlts os [isted except as noted in Section 4(¢) below:

€. EXCEPTIONS:

EXCEPTION [CRARTY EXPLANATION




THE PORTA

OF NY & NJ

OR

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

ATLAS COHCAETECOR: {SUBCONTRACIOR) [ 63 BRUNSVHIX AVE, SUITE 201 EDIS01, 1) B5EI7
|
PATROLE 44 VHE Ef2HiS EVR-154.183 {LEVIARK AIRPORT EWR-154.363
T T E) 3 T T T ki T i Tz FE) 5 ey & £¥) 15
[T Sy 1 Day and Date . SupplementatBenality
ek sttt |t eenwit |5 | w t | wed | ows w1 o sux Yoot Tauete e
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a
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JOSE L FLORES : o
G
Lass i, 2083 1 S 375.54 TETAT 45F.23 A5 ¢ £4.31 17.08 33653 334,64
L3
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&
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RT -Regulr Time QT - Suerdime ST - $hig Time LT - Guaranteed Tiane

B - Unign

J - Jaumsyman

Eev:

L - Employee
A - Agprestiee

O - Other
i1 = lelper

Sworn to before me, <his day

¥ -
s drio. E.44a BT ity that s information on both sides of this form KA E S

NOTE:

b Al persons who porformad sny cosstnuction activity, duriog e period of

e requisition, shall be Gsted oa she Payrol Repost,
* Soparate Payroll Repores s4off be submilied by the prime contzector and
exth subconlzactor whir perfbrmed 2y onesite constraction aciivity durion

the miod ofthe wquisidon

3. Badluge o provide the required Payofl lepon nny el in the requlsition

far payment belng retursed npald or the payment helng sedused.

i de hereby stage:

meea EGmonm

tepresents weees amd supplemental benclils paid to ofl persons employed Ly the shove-
ranzed firm for consiruction work en the ebave projict ¢lizing the perisd indicated above, ii}# 2387475
aed it all information provided en ts Certificatfon of Pagrafl is inulfd, complete
and aceurate. | understand tsst falsification of this statement is 2 punisinble offcase.

Notary Public, State of New Jersey
My Commission Expires July 21, 2018

Privt Name Officeriiesignce Stenatere

Stalement of Compltunce

i/ .
‘?ﬁ 3// /5 WK{'; Theoan -'I'\,LQD&"W\

Daic Signatore of Motary Pablic




mE ; R.F A f @E Certification of Payroll
O F NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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RT - Regolir Time OF - Oversime ST - SH Titae GF - Guzrantead Time S\&&t{l to before me, this day
U.-Udor  B-Dmployee  O-Ollier . i Y Coeleq2o {5
sy g . - . . B
J o Soumenan A - Apprentice  H - Hitlper i ﬁf)fﬁ ek R G fﬁ?czizfj' that the information on botls sides of s foim K A'{'HLEEN NEL ON
NOTE: rasenls wages aisd sippl 1 berchits paid o all persons employed by the above- Notary pybtic, State of New Jefsey
: arts . . EEN thd 1 by
1. Al passons wha perfiormied any sonstrutton acUvit, dring the period of namcd fimm for coasinuction work on the shove project during the peried indicated above, D# 238}'475 g
he coquisition, shalt be listed o= U Payzell Report. azuf that all informsation provided on s Cortfiesion of Pagrall is bulhfnl, compiele Q anlsgl{}ﬂ Exmfes me 21 ' 201
Z. Separite Bavrol Repons shalkbe stsmitbed By the prime contractor zad d 16, ] understand that Gl F hi L Lo it MY Sm
ety 1ub i ¥ vey oot fon activity duriag azuf noctrate. | understand that Mbsification ol this siatement is a punishsldo offorss, .
the patied of the requisidon . X
. . L . y -
3. Fallare fo provide the required Payolt Repost tay resull T the requisition f )‘) ,I_’ (1{3’?@ 1 Y\ /% 27N / f/ if j ‘-‘\/ . s —/{@J.&L’:;f:} o
fir payument befug retumed unpald ot i payasat being redueed. ( {'{" ! & w“" mx"’% ﬁ:\{‘ .l 6 g, - \\
Print Nome OfficerDesiprce Signature [ate Sigmature of Notaty Public

Statemen of Compliance

1 do hiereby siake:




)

L That I, Maric E. Amosim, {Nawme of Signatory), _ President
by _Atlas Concrete Carp.

ar indirectyto areabehalf'ol __Avles Conaets Corp._

(Titie or Pesition), during the payrall period fndicated o the reverse side, supendse the payment of the persons epployed
{Mame of Contractor), and that nll persons employed on said project have been paid the folf weakly wages eaned, that ro rebates have been or will be nesde cither dirsetly

{nomc of contrapien) fram the fufl woekly wages cammed by any pesson, other than parmissible deduetions, insheding, but not limdied to: Pederal
Withkolding, FICA, Medicare, Siate Wilkhalding, State Disability Incurence, Union Dedzations, Tt Support o Dtker Garnishinenis.

2. Thist any payrolls othervise under this contract requised to b submitted for the subject perfod are comect and complets; 1het the wage rates for Jaborers or mechaaies containgd fherein are not loss than the applicable wages
rates conlainsd in any wage delermination insorperaled into the contraet and Mhat the classifications set forth therein for cach laborer or mechanie conform with the work he/she pezibrmed,

3. That any apprentices smployed in the thove period are duly regislesced in a bona fSde epprentiveshio mogram.

WHERE FRINGE BEMEFITS ARE PAID TO APPROVED PLANS, FURDS, OR PROGRAMS

In sidition 1o the basic hourly wepe rates paid fo each Jaborer or mechanic fisted n the wbove referenced payroll, payinents of fringe benefits as listed o tlse contrnct have been or will be made to appropriste pro-
grams Jor the benefit of such in the contzact, of' such employees, cxcepl as noled in Seciion 4{c) belowe.

b. WHERE FRINGE BENEFITS ARE FATD W CASH

Fach Inborer or mechanic Histed in the abovs ralbranced payrolt has been gaid, as indicated on ibe payeoll, en emount sot Jess thas the sum of the applicabis basic hotrly wage rale plus the amouwnt of e requined
fringe benefits o5 listed except as noled in Ssction 4{c) below.

¢, EXCEPTIONS:

EXCEPTION (CRAFTY




m Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of CordractorfSulicontracior Address FINE
Canti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Woek Ending Date Projsct Name & Location PA Confract Nunper
17 2015-07-04 EWR154.183 Aviafion Fuel Sys, Newark NJ £8950373
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OF NY& NJ

Certification of Payroli
To Be Submifted With Application For Payrment

Nama Of Contractor/Subcantractor Addrags FIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Waslk Ending Date Praiact Name & Location PA Cenfract Numbar
i7 | 2015-67-04 EWR154.183 Aviation Fuei Sys, Newark NJ BIDS0373
1 2 3 4 g 3 7 § FI 10 kL 12 13 14 15 16 17 18
st Trade & SWaAD
Check or TWIG
Classification | D26 | T Day and Cata Supplemantat Banatts
Name Joameyman lesued H Base
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“THEPORT AUTHORITY
OF NY& N

Certification of Payroli
To Be Submitted With Application For Payment

Name Of Contractor/Subnaniracter Address EIN#,
Conti Entarprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Weak Ending Date Project Nams & Locagon PA Cordract Numoer
17 2015-07-04 EWR154.183 Aviation Fusl Sys, Newark NJ 6650373
i 2 3 4 5 [ 7 8 g i 12 J IS 12 13 14 % 16 17 18
List Frade & SWAG
c;a::i;;;m ﬁ'g‘g ffc T Day and Dala Supplements Berefits
Name Joumneymarn fssued i Base
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[HE PORT A
QF NY& NJ

Certification of Pz roli
To Be Submitted With Application For Payment

Namg OF Contrastor/Subsardracion Address BN
Conti Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroi # Waek Ending Dale Project Neme & Location PA Contract Number
17 2015-07-04 EWR154.183 Aviation Fuel Sys, Newark NJ 59650372
H 2 3 4 5 B 7 8 g 1 10 4t 12 13 14 i5 16 17 18
List Tratdo & SWALC
aaS:E;:iﬁon °;9ng‘c T Day s Date Supplemants! Banefits
Nama JoumneyTan jssued 1 Dase
Addross Apprantice M Houtly Telal Faid To Gross Yaxablo FICA Withe Cihar Toial
Last Four Dighs of NYSDOL Eis ol wlwe: || cal Toud Rateof | Base {Local # Total et Cross hoidipg Daductions Nt
Sesial Security REGISTERED} u Hrs Pay Pay Rate: Unlon Paid Earaed Wages fax
Neumber lpar ls checkad)
%8 | 28 | 5% H z 3 ¥
Bryan Wayne J wn RrT 800 808 805 X a.6a EEe] 52506 ZHNAE Gage ¥ osas ik A246.00 2730.20 7248 azz20 a5E8 108024 1E8TE
A o7 200 | 208 1 230 ) 200 8.00 TAIED 3000 ; E
H 8T [Xv:3 )
-3
Raivert Whie w1 d LBES BT E¥i%) To0 | B0 | 560 | .00 4650 35850 143566 25,260 Y| U 42 05120 T435ES 143560 35.8F DL 5589 35701 OFTED
; A i?! & lor 202 j E
H ST 049 o
| PiF s o0
i
Kev:
RT - Regular Time OT - Overtime $T - Shift Time GT - Guaranteed Time
i - Unien E-Empioyes O -Cther
J-Joumnsyman A - Apprenfice  H - Helper
NOTE:
1. All persons whe performed any construction activity, during the period of the
requisition, shali be fisted on the Payroll Report.
2. Separate Payroll Reports shali be submitted by the prime contracior and each
subcontracior who parformed any on-site construction activity during the period of the .
requisiion, wom o before me, this day
3. Faiture to provide the required Payroll Report may result in the requisition for payment Q af

being returned unpaid or the payment being reduced,

39\};,20 IS

" Gina M Setzer

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE . Notary Public

*,- New Jersey
My Commjs‘eion Expires 12-31-18




é.& centify that the infarmation on both sides of this form represents wages and supplemental benefits paid to a¥ persons employed by the above-named firm for construstion work
crl the above project ;arzng the period indicated above, and that all infarmation provided on this Certification ef Payro ?';s\%n.ﬁhful complete and accurate. | understand that falsification of this statementis a
sunishable offense.

fg—%f é?r\gl;c aJs M(_DQUM (}1 m&@( 7 j ) , 20 _~5‘
Print Name Offce{IDeagzzee Signaiure Slgnature of E\ic}fj ary Public DATE
Statement of Compliance
I do hereby state:

1. That ZC‘F\ i Qﬁmé &Cw& Ve (Name of Signatory), p@\ e ‘ \ %\/\0\ f @_1}%8 r Posmon} during the payroll
peried indicated on the reverse sa((e supemse the payment of the persons empioyed by e P Y
(Name of Contractor), and that all persons employed on said project have begn paid the full weckly wages earned, tilat no rebates have
been or will be made either directly or indirectly to or on behalf of @AU"\S\\ T % er @ ~ies Ta -_(name of confractor)
from the full weekly wages earned by any person, other than permissible deductions, including, but not Im’ceﬁ to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

incorporated into the contract and that the classifications set forth therein for each Iaborer or rnechanic conform with the work he/she
performed.

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each lsborer or mechanic listed in the above referenced payroll has been paid, as indicated on fhe payroll, an amount not

Iess than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below.
¢. EXCEPTIONS:

EXCEPTION (CRAF EXPLANATION
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OF NY&NJ

Certification of Payroli
To Be Submiffed With Application For Payment

Name Of Contractor/Subcontracior Addrass EIN#
Conti Enterprisas, Inc.- EWR 154.183 2045 LINCOLN HiGHWAY
Payroll Week Ending Date Project Nams & Location A Contract Numoer
47 2015-07-G4 EWR154,183 Aviation Fuei Sys, Newark MNJ 58950373
1 2 3 4 5 [ 7 -] g i 10 [k 12 13 44 15 16 17 1B
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Certification of Pz roll
To Be Submiffed With Application For Paymeni
Name Of CantractoriStibcontractor Address LEINE,
Conii Enferprises, ine- EWR 154,183 2045 LINGOLN HIGHWAY
Payroll % Wask Ending Date Project Name & Location PA, Contract Number
47 20450704 EWR454,183 Aviation Fusl Sys, Newark NJ 85950373
1 2 3 4 5 8 7 8 9 1 10 111 12 13 14 i 16 7 15
List Trade & SWAC
K “DT;“;? - Day and Data Supplerents! Benafits
Name LOEREYIAN lssued 1 Base
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HE PUKL Certification of Payroli
OF NY & NJ To Be Submitted With Application For Payment
Nams Of Confracier/Subcontracior Address TiNE.
Cont! Enternrises, lnc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payzoll# Waek Ending Date Projsct Name & Locatlon FA Contract Number
17 201506704 EWR154.183 Aviation Fuel Sys, Newark NJ S9956373
5 [ 3 4 g 3 7 3 k<] 1 10 [ 42 3 14 18 18 47 18
tistTrade & SWAS
Cheex or TG
& cation DRI T Day and Data Suppiermenial Benafits
Nama Joameyman Essuad i Base
Address Apprentica M Hourdy Telat Paki To Gross Taxable FICA With- OEwr Fotal
Last Four Diglts of INVEDOL Ej & MO Tu WE TH R SA Total Rals of Base Houdy {Local £1f Teisd Ak Crss noiding Dedusions Nsl
Socal Sactrtly RES ] Hrs Pay Pay Rate Unfon ) Paid Eamed Wagos 1ax
Nureber Helper I3 chackad
| 29 | a4 H E 3 3
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AUTHOR

Certification of Payroli
To Be Submitted With Application For Payment

Mame Of ContractorSubcontractor Address TINE
Cont Enterptises, Inc.- FWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Wealk Ending Date Frolect Name & Location PA Coriract Numpear
17 20150704 EWR154,183 Aviatior: Fuel Sys, Nawark NJ 59850373
i z 3 4 8 3 7 8 g | 10 1 43 12 k] 14 18 16 17 18
List ‘Frada & BWAS
C&;ﬁéﬁ:ﬁm °g§‘?|§,c T Dayant Date Supplementa Benefils
Name Laasyman Issued 4 Base
Address Apprentice: B Houdy | Tokal Fai 10 Gross 1 TEabe FICA | With | Ofher Total
Last Four Digs of INYS DOL B S unlyuiwe| | em | ga | ToWl | Raeof | Base | Houty | Qocadsil Total i Gross helding Deduclions '
Social Securty REGISTERED) u Hrs Pay Pay Rata Unlon Peid | gUT . ] Wages tax Ne
Number Holper Is chacked) ame
2T A | 30 (] Z 2 q
Biryan veagno T veo ET 500 | 858 | BAG [ BAD | 845 W | 52500 305 ] 6as20 W [ U 25 | SGABSE 1 ASESD T EISens I B 5 [ S N TT%
A : or 200 200 200 40 a0 T8759 B30.00 £
j H sY [ j =
o 36,58
{ Robert Wil X | 4 iBs (S B60 | B4e | E60 | 2P0 | 850 e | 95850 43588 | 25789 X ] U @z | i05i28 | 142560 a0 | SRAT EOZ20 5908 35741 o
3 A l?l g or 050 j &
i H .80
PP |8 pyd °
&t
Koy:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Tirme
U~ Union E-Employea  ©O- Other
J =Jdournsyman & - Apprenfice K - Helpar
NOTE:
1. Al persens whe performed any construction activity, during the periad of the
raquisition, shall be listed on the Payroll Report.
2. Separate Payroff Reports shail he submitted by the prime contractor and sach
subcontractor who performed any on-site consfruction activity during the padod of the .
recuisition. W&}%EO befors me, this day
3. Failure to provide the required Payroll Report may result in the requlsition for payment Q of J o S of, 20 § S
being returnsd unpaid or the payment belng reduced. 7 d
Gina M Setzer

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

Notary Public

New Jersey

My Comrmission Expires 12-31-18




f ;i i e mé.& \ 2(23&' < certify that the information on boih sides of this form represents wages and supplemenial benefits paid to all persons employed by the above-named firm for construction work
an the above project during the peried indicated above, and that all information provided on this Certification af?vaﬁaimt?iﬁz[. compiete and accurats.  understend that falskleation of this statement s a

purdshable offense,
;i Yeade 1) adis M(Dcum 1 ! 1O o LS
Print Name Officei/Designee Signature Signature of Notary Public DATE

Statement of Compliance

T do hereby state:

1. ThatT, GS DY @A_,‘*_\é& \ lg, Vv.'s  (Nams of Signatory), pﬁix voll {\f\q {____(Title or Position), during the payzoll
period indicated on the reverse side, supervise the payment of the persons employed by C Sl bnterprisen e

(Name of Contractor), and that all persons employed on sald project have been paid the full weekly wages eameé,!that no rebates have
been or will be made either dirsctly or indirectly to or on behalf of duﬂ'\ I TnterDoaes 4 ac - (name of contractor)
from the full weekly wages earmed by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
EICA, Medicare, State Withhoiding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments,

2. That any payrolls otherwise under this contract required to be submitted for the subject period are correct and complete; that the wage
rates for laborers or mechanics contained therein are not less than the applicable wages rates contained in any wage detezmination
Incorporated into the contract and that the classifications set forth therein for each Iaborer or rmechanic conform with the work he/she

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

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
in addition fo the basic hourly wage rates paid to each laborer or mechanic listed in the zbove referenced
payroll, payments of fringe benefits as listed in the contract have been or will be made fo appropriate programs
for the benefit of such in the contract, of such employees, except as noled in Section 4(c) baiow.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mecheanic 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 benefits as listed except
ag noted in Section 4{c) below.

¢c. EXCEPTIONS:
EXCEPTION (CRAFT) _ EXPLANATION
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THE PCRT & RITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Nanye Of ContraciarSubsontractor Addrass | EiNE
Cond Enterprises, Inc.- EWR 184,183 2045 LINCOLN HIGHWAY
Payrofl # Wesk Ending Date Fraject Name & Lozation P& Contract Nunwe:
18 2015-07-114 EWR154.183 Aviation Fue! Sys, Newark NJ 65950373
1 4 3 4 g & 7 8 9 | 10 1 12 13 14 15 168 17 18
List Trade & SWAS
Check ArTWIC
Chssificaion | IDEN | T Tray snd Date Supplemental Benefits
Name Jourmayman lesued H Base
Asdress Arpranlice M Houdy Tots Fald ta Gross | Towible FIGA With- | Ofher Tatal
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Certification of Payroli
To Be Submitted With Applicetion For Payment

Rame Of ContractorrSubconiractor Addzess EiN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Namber
18 20450741 EWR154.183 Aviation Fusl Sys, Newark NJ 62850373
1 2 3 4 g & 7 & g 10 11 12 i3 4 15 i8 17 i
List Trada & SWAC
Check @ TWIC
Claseifisation aphe: T Day ang Date Supplersental Benefils
Narve JOUMEYTES izsued i Base
Adgdress rantlcs ] Hourly Totsl Fald To Gross Taushie FICA With- Other Tolad
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“THE PORT RUTHORITY

Certification of Payroli
OF NY & NJ To Be Submitted With Appilication For Payment
MNarme Of Cordracier/Subsontractor Address EINE
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HiGHWAY
Payroll # Wk Ending Dale Projact Name & Localion PA Cantrict Nimsber
18 2045-07-11 EWR 154,183 Aviztion Fuel Sys, Newark NJ 69850373
1 2 2 4 5 E 7 8 E:] i ] LU 12 13 14 15 i€ 17 18
tistTrade & SWAC
Check ar TWiG
Hollon e T Day and Date Supplamenial Benofits
Nems Joemeyrasn issued { Buse
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Sociai Secudly REGISTERED) [ Hrs Pay Pay Haia Unlor Paig B 5 Wages ®X o
Number eipar iz checked)
5 € T 8 E] 10
Tavid Korconl X! J 080 RT TG | &80 | B0G | 600 2608 1 4551 WERLSE | BeA0T I R U B25 | w140 B | LS YTy TR T FEAE A 161450
A oF 106§ 50 150 65.360 B0E R E
# ST 850 1o
G 7816 R
[ Cheisiopher Masica X | & oA RT 505 | 800 | €00 | 800 TR | B DA | Bee X | 4 a5 | GerEE OG5S TEELAT 65 EE) .75 BE6A5 [CEEs
Az oT 106 105 0.620 e 1 &
H ST 640 o
G &1.78 e
Tk Plstrolacawe X | 4 o7 AT 06 | 206 | 850 o i F R N R T R T TSiT5 =y TeAS | o508 ) Ty 2002
— 1A oT 205 E
R BT o0 o
o 7130
Ja5w Purticecaa X J et RT B00 | 846 ] 800 | 850 T ] B5.75D Ti440T | 26280 XU @ | 624 T30 [EEEen 59.90 9753 LG5 £58.60 BZHR
R ?ffﬁ T 106 00 s8230 o E
[ H 8T ke o]
. %ﬁ{ o 81.56
Edvard o X T OEA RT L | 800 | 608 | 860 | 84 W e WELE | 2840 X1 U a2 | 1E5da | Haea | J959A8 TEEE | GERiE X T EErTES
; e 17i6 |oT 160 1% | e | sl B
: H ST cae 1o
ﬁ £ V 5 5837
<
Gy % ¢ 181 a7 B | BE0 T 5D G| ST B5E.00 i M e T e FErs) (X3 22085 &LED 36158 I
Az or 100 180 53630 5163 E
H 3T B0 fe]
a 5159
| Wisthow Vooreos X | 4 OEA 34 306 [ 500 | E00 | BEB | BGD @6 | 47570 TEEZED | 32108 X U 826 | 15TT20 BI0.2% 251228 55 BIRDT [=ET S 30 355538
A - or 00 b 306 | o280 | 200 260 78890 636,49 £
H 87 a.60 o
ko] 8814




“THE PORTAUTHORITY

Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of ContraciarfSubcantractor Addrass EiIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payros # Weok Ending Date Project Name & Localion PA Contract Number
18 2015-07-11 EWR154.183 Aviation Fuel Sys, Newark NJ 68850373
4 2 3 4 g [ 7 8 9 H 16 L 11 52 13 14 15 18 7 12
List Trade & SWAG
Chack THIC
mm&aﬁm “D r | Gay ant Pata Supplements! Bencfls
Name JSourmemian Issted i Base
Address Apprantica M Howly | Total Faid i Gmas | TEXELE FICA With- | Other Telat
tast Four Digits of (NYSDOL E| S ol yu twe T8 | rm | sa | Towl | Rateof | Base {Local# Tolat e Grass hetding beductons Nt
Social Securiy REGISTEREL) g ' Hrs Pay Fay Rale Urion Palg | o | Weges tax
agnbar Helper Is checked)
5 | B 7 3 3 T
Brvan Wayne ¥ wWo BT B0 | 800 | 800 | 890 [ 8.0¢ 908 52508 ZI00.00 Gids LRI U 65 BT AG SEITED 259750 =T B, 02 16157 118343 SITZOT
A oT e 300 50 2460 oS T8I TETE0 E
; K 87 a0 3 o
O 18907
Bobar Ve LYY 33 Soa | 600 | &6 | 608 | 000 405835 8e0 ATEES ] SR KO arz | WATAE [Ty TaE0.23 [ET) TEAE [ 7055 11568
j A : ]5’:}? foxs 100 108 5360 5583 j E
5 8T s3] Q
g,; F > 5183
Key:
RT - Regular Time OT - Quertme ST - 8hift Time GT - Guaranteed Time
U - Union £ - Employse O - Ofher
J = Joumeyman A -Appreatice K - Helper
NOTE:
1. All persons who performed any construction sctivity, during the period of the
raguisition, shall be listed on the Payroil Report.
2. Separste Payrol Reports shall be submitted by the prime contractar and sach
subcontractor who performed any on-site construction activity during the pericd of the .
reguisition, Swom to before me, this day_
3. Failure to provida the required Payroll Report may rasult in the requisition for payment g 5 it Ny i " 26 1} &
being returmed unpaid or the pavment being reduced. 7 ?
Ellzzheth Russo E
Blotary Publle of New Jersey
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE D2 2362950
My Commission Expires 8/6/2017
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P

1 B’“{" [ A i 3 \E}:\vjﬁb certify that the information or: both sides of this form represents wages and supplemental benefils paid to all persons employed by the above-named fiem for construction work
on the above project déring the period indicated above, and that afl informalion provided on this Certificalion of Payroll is truthiul, compiete and acourale. | understand that falsification of this slatement is 2

punishable offanse.

— . VA ;

LY . ! >, - J— . e
{Df{" r‘za& —1%11% 3 \@1@-«~v CL; Lo Lty 5&4\?‘&%’ - 15

7 T
Print Name Officer/Designee Signature Signature of Notary Pubtic DATE

1S

20 i

Statement of Compliance

i do hereby siale:

P e i . f/ A' . .
1. That i, (% ¢ &m A G DQ Vis  {Name of Signalory), ‘Q@’\{ (o \ \\ N’\G‘g’ (Title or Posilion), during the payroll
period indicated on the reverse si{fc, supervise the payimernt of the persons ca%pé::tyeé by {‘f‘{j);»\ 4 ‘\; 020 ses Adnc
{Name of Contractor), and that all persons employed on said projeet have been paid the full weekly wages eamed, that no rebates have
been or will be made either divectly or indirectly to or on behaif of C::.ﬁn 1, } ,i'x‘L U 3enE Cug X e . (name of contractor)
lrom the full weekly wages eamed by any person, other than permissibie deductions, ix&cii}dmg’ but no: Himited fo: Federal Withhelding,
FICA, Medicare, Stale Withholding, State Disability Insurance, Union Deduciions, Child Support or Gther Garnishments,

2. That any payrols olherwise under this contract required 1o be subritted for the subjeet period are correct and complete: that the wage
rates for kaborers or mechanics confained therein are not less than the applicable wages rales contained in any wage determination
incorporaled info the confract and that the classifications set forth therein for cach laborer or mechanic conform with the work hefshe
performed.

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

4. That;

a. WHERE FRINGE BENEFITS ARE PAID TC APPROVED PLANS, FUNDS, OR PROGRAMS
in addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced
payroil, payments of fringe benefits as listed in the contract have been or will be made o appropriate programs
for the benefit of such in the contract, of such employees, except as noted in Section 4(c} below.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed fn the above referenced payrel] has been paid, as indicated on the payroil, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benelits as listed except
as noted in Section 4{c} helow.

¢. BXCEPTIONS:
EXCEPTION {CRAFT) EXPLANATION




PURT RITY Certification of Payroill
OF NY & NJ To Be Submitied With Application For Payment
Name Of ContractorSubcontractar Address EiN#
Conti Enterprises, [nc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroil # Waoek Ending Cate Project Name & Location PA Contract Nunwe
18 2015-07-1% EWR154.183 Aviation Fue! Sys, Newark NJ 62950373
1 2 3 4 5 5 7 B R 10 [IRE: 12 12 14 i5 16 17 18
Lisi Tenda & BWAC
Cheok or TWIC
Ciasalfication ey T Diay and Data Suppiermantal Benelits
Harws Aoumoyman isstad | Rase
Las Agggra&;g Appméﬂém [ Hourly Folat Pald Ta Gross Taxable FICA With- Dher “Fotal
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¥y ¥ " "
HE UKD Certification of Payroli
OF NY £ NJ To Be Submitted With Application For Payment
Nama OF Contractor/Subcontractor Addrass RN
Conti Entarprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Waeael BEnding Date Projoct Mame & Loostion PA CONEaT Nunios
18 2015-07-11 EWR154.183 Aviation Fuel Sys, Newark NJ 62950373
1 z 3 4 5 6 7 8 g 1 10 11 12 13 14 18 16 17 18
List Trade & SWAC
Check o{g;\?llrc ‘i“ Dty and Dale Supplementat Benafits
Narne Joumeayman |ssued ! Base
Address Aaprantiss M Heudy Telal Paid To Gross Taxable FACA Wih- Other Tetal
Last Four Digits of {NYSBOL Ei 8 O we | TH FR SA Tolet | Raleof Base Hauly (ool 3 ¥ Tota: At Seogs heiding Deductions Nat
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E ¥

RITY Certification of Payroli
OF NY & N J To Be Submitted With Application For Payment
Name Of Contractor/Subcontracior Address EIN#
Condi Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Locafion PA Contract Nomber
13 2015-07-11 EWR154.183 Aviation Fuel Bys, Newark NJ 69850373
1 2 3 4 5 [ 7 8 9 I 10 [ 12 13 14 15 15 17 i8
List Traca & SWAC
Chack of TWIC
Clznsifioation D8 + Tay and Date Supplemsntal Banafits
Name Soumeyman lastupd § Bass
Addrass Apprantice 5] Hourly Tatal Paid To Sross Fabla FCA With- Citrer Talat
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OF NY&NJ

Certification of Pz rcil

To Be Submitted With Appiication For Payment

Mama Of Confracior/Subeontractor Address EiN#
Contl Enterprises, nc.- EWR 154.183 2045 LINCOLN HIGHWAY
Paymoll # Week Ending Date Projerd Name & Location FA LONTam mnwe
18 2015-07-11 FWR154.183 Aviation Fuel Sys, Newark NJ 82850373
1 2 3 4 5 5 1 7 & 3 T 10 IS 12 13 14 15 16 17 18
Ldst Trade & SWAG
cg@;gﬁam ‘ﬁg’::} " Day and Date Supplemental Benafils
Nams Jouneyman lssued | Base
Addrans Appreniicn 1] Howly Tolal Paid To Gross Faxabia FICA Wik~ Cihar Totai
Last Four Digils of NYS DOL E13 ] 0 qulwe | e | FR | sa | TOW | Raleof | Base | Howly | (Loca#k Tolal p Gross holding Daducons ot
Boglal Sequrity REGISTEREL} [H] Hs Pay Pey Rate nisa ald Eamad Wapiss =
Number Helper is chacked)
5 H 7 (] 3 ECRRAE]
Bryan Weyna J W RY BOO | BOD 1 000 | 200 | 400 4000 S2500 20000 | 63448 ¥ 1 U s HHFTAD 4437,50 ZhaT.58 18241 [rIN") 10167 T165.45 307
A ot 3.00 330 280 200 10,00 74750 876G E
sk i st
o BT
Fobert Wise XT3 Les [€/0 |7t o6 B0 | 640 | 568 | 6B Wae | SEEGE T teIGEE | P6.u8 Y1 U a1z | GTAR | S T e TEa3 7040 Az T70.55 THI6.5E
Az i oF 108 140 3620 5353 S
j u PP s o j o
o
GHF
Key:
RT - Regular Time OT - Overdime ST - 8hift Time GT - Guaranteed Time
U Union E - Employee O - Other
J -Joumeyman A ~Apprentice  H - Helper
OTE;
1. Al persons who performed any construction activily, during the period of the
recuiisition, shall be Bsted on the Payro Repori,
2. Separate Payroli Reporis shall be submifted by the prime contractor and sach
subcontractor who performed any on-site construction activity during the period of the .
requisition. Swom to before me, this day,_
3. Failure to provide the required Payroll Report may result in the requisition for payment i 5*’1"'0f Taly 20008
being returned unpeid or the payment being reduced. T |
Elizabeth Russe
Hotary Public of New Jersey
FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE D4 2362550
Ky Commission Expires 8/8/2017
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P

i ?)Y‘ ey (‘! 2 —&!V:rjb certily 1hal e information on bolh sidss of this form represertds wages and supplemental benefils paid 1o all persons employed by (he above-named firm for consiruction work
on the above project déring the perod indicated abave, and that all infarmation provided or this Carification of Paveoll Is truliul. complele and aceurate. 1 understand that falsification of this slatementis a
punishabla offense.

Eg v {/’“\"\. y g
S)f‘e ~de L Ev o \‘(2“_)_/4&?-«’\(;&@:. Ju‘w\, ‘—gz&jk’w% - 15 .20 S

YA
7
Print Name Officer/Designee Signature Signature of Notary Public DATE

Statement of Compliance

i do hereby siate:

((‘W—Q‘ {‘ {/ J“ N
1. That I, ¢ f) ¢y (,‘L: DC- Vi & (Name of Signatory), Q&\{ {w \ \ r\f\a»{ {Title or Position), dwring the payroll
neriod indicated on the roverse sic{e, supervise the paynent of the persons e;ép%ﬁyed by (‘%{’;\Q ‘i»: T A Trc
{(Name of Contractor}, and that all persons employed on said project have been pald the full weekly wages earned, hat no rebates have
been or will be made cither divectly or indirectly to or on behaif of Ci i i % 0 '\-e CasE oy Jd oy . (name of contractor’
from the full weekly wages camned by any person, other than pernussible deductions, j;’sch}ldéug, but not limited to: Federal Withholding,
FICA, Medicare, Stale Withholding, State Disability Insurance, Union Deductions, Chiid Support or Other Garmniskments.

[ 5

2. That any payrails otherwise under this contract required o be submiitied for the subject period are correet and complete; that the wage
tales for laborers or mechunics contained therein are not less than the applicable wages rates contained in any wage determination
incorporated into the confract and that the classifications set forth therein for cach faborer or mechanic conform with the work he/she
perforned.

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

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
in addition to the basic hourly wage rates paid to each laborer or mechanic fisted in the above referenced
payroli, paymenls of fringe benefits as listed in the conlract have been or will be made to appropriate programs
for the benefit of such in the contract, of such employees, except as nofed in Saction 4(c) beiow.

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the reguired fringe benefis as lisied except
as noted in Section 4{c) helow.

c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




e 1 EN - -
: UK A Certification of Payroll
e ¥ '3 »
O}- NY& NJ To Be Submitted With Application For Payment
Name Of ContractorfSubconiraslor Adilrass TIN#
Conti Enterprises, inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Dats Project Nama & Location PA Contrast Number
19 2015-07-18 EWR154.183 Aviation: Fued Sys, Mewark NJ . 69950373
1 2 3 4 5 [ 7 8 I iC [ 11 12 13 4 15 i€ 17 18
List Tratta & SWAD
£hack or TWE
Cinseifiontinn O T Dayand Dats Sepplamentai Banafts
Name Jaumayman |ssued 3 Base
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OF Y

AN

Certification of Payroli
To Be Submitted With Applicetiocn For Payment

Name OF Contrastor/Subceniractor Addrass EfN#&
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Wesk Ending Bate Profect Name & location PA Contract Number
19 2615-07-18 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
ki 2 K] 4 5 [ 7 2 9 i 106 T 1t iz 13 14 15 18 47 18
List Trada & SWAC
Chack or TWIC
eation a1 T Crzy and Dals Seaplementat Sanafils
Mame Joumeymnar Issued H Base
Address Apprentics ] Houiy Totat Paid To Gross Yaxabis FICA With- Clrar Totat
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HE PURD Certification of Payroll
OIT.' N & NJ To Be Submitted With Applicafion For Payment
Namis Qf ConfrastorfSubcantractor Address EIN#
Contl Enterprisas, Inc.- EWR 154183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
19 2015-07-18 EWR154.183 Aviation Fuel Sys, Newark NJ 88950373
1 2 3 4 5 B 7 8 9 1 10 [ 11 12z 13 14 i85 18 17 i8
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Last Four Digits of NYSDOL E: S MO U WE TH R SA Tetal Rate of Hase Hourly fLocal #if Total At Bross heiding Deductions Nt
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NOTE;
1. All persons whe performed any construction activity, durlng the period of the
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(HE PURL AU RUKEEY Certification of Payroil
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subconiractor Address ! Fins
Conti Entatprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Bayroll # ‘Week Ending Date Pregect Name & Location PA Confract Number
19 2015-07-18 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
k| 2 3 4 5 8 7 8 g | i8 |11 12 13 14 15 18 17 18
st Trade & SWAL
c@%mm ng;# tlfc - Diay ané Date Supplerental Benafits
Nams oumenaran issuad 1 Base
Atdress Luprentics M Hourly Totat Paid Ta G Taxable FITA With- Clher Tatat
Last Four Dighis of /S E0L El S Lol mu |wel s | er | ga | 70| Ralecl | Base | Houdy tLocal #if Totat A’fj Gross holding Duduciions .
Soclal Segurily REGISTERED) 3] Hrs Pay Pay Raie Unioa Paid Eamad Wagss ax
Number Helpar i3 chagked)
1z 13 14 it 18 17 18

ragssition, shall be listed on the Payicil Report,

2. Separate Payrolf Reports shall be submitted by the prime coniractor and each
subcontractor who performed any an-sits construciion aotivity during the period of the .
requisition. Sw'&m o before me, this day

3. Failure to provide the required Payrall Report may result in the requisifion for payrment aa of j};i Y 2016
baing returnad unpaid or the payment being reduced. 7 g -

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
1 B { &I’;Aﬂ DG v

3‘ certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work

on the above project during he period indicated above, and that all information providad on fhis Certification of Payroil | inful, complete and accurate, | understand that falsification of this statementis a
punishabie offensse.

Bfeﬂcéa nggg W@QU‘:& (]4 M 7/Q9* ,20 15

Print Name Officer/Designee Signature @igna’suz‘e of Notary Public DATE

Gina M Seizer
Notary Public
New Jersey
My Commission Expirss 12-31-18



Statement of Compliance

1do hereby state:

1. That, /{Sf ¢ r"c;c; w& Vs (Name of Signatory), qu coll M “ ¢ (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the pcrsons—smﬁioyad by C e 4—3 En ~i~e r oz*; &S , LA,
{Name of Contractor), and that all persons emploved on said project have been paid the full weekly wages earned,’ ‘that no rebates have
been or will be made either dirsetly or indirectly to or on belalf of _C' 4 E nFer m’ §€s . J e (name of contractor)
from the full weekly wages eamed by any person, other than permissible deductions, mclacimg, butnot hzmted to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garmshments.

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

3. That any apprentices employed in the above period are duly registered in 2 bona fide apprenticeship program.

4, That

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid {o each iahorer or mechanic listed in the above referenced
payroll, payments of fringe benefits as lisfed in the confract have been or will be made {0 appropriate programs
for the benefit of such in the contract, of such emplovees, except as nofed in Section 4(c) below.

b, WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the sbove referenced payroll has been paid, 2s indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required finge benefits as listed excent
as noted in Section 4(c) below.

¢. EXCEPTIONS:

BEXCEPTION (CRAFT) EXPLANATION




NY&NJ

Certification of Payroll
To Be Submitted With Appiication For Payment

Hame Of Contractor’Subconirastor Addross ; EtN#
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'K Certification of Payroil
O'F NY&NJ To Be Submitted With Application For Payment
Nama Of Contractor/Subsontractor Addrass ETN#
Corti Enterprises, inc.- EWR 154.183 2045 LINCOLN HIGHWAY
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Certification of Payroll
To Be Submitted With Application For Payment

Narie OF Contrastor/Subcontrastor Addrass EIN#E
Conti Enterprses, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payrol # Week Encling Date Project Name & Losalion PA Cantrast Numbey
18 2015407418 EWR154.183 Aviation Fuel Sys, Newark NJ 68950373
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Uist Trade & SWAC
Chadk or TWIC
Hoation DEF T Day and Dale Supplamania Sanefils
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RT - Regutar Time OT - Overtime 8T - Shift Time &T - Guaraniesd Time
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- PS5 _ — -
PORT Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcaniractor Agdrass I EEN#
Contfl Enterprises, ine.- EWR 154,183 20485 LINCOLN HIGHWAY |
Paymli # Week Ending Date Project Name & Location PA Contract Number
18 20150718 EWR154.183 Aviation Fusl 8ys, Newark NJ GO850373
i 2 3 4 5 8 7 8 4 i i0 T 31 i2 13 14 15 18 17 18
ton °§3 el Day and Date Suppiementa Bensfits
Name doumeyman ssued 3 Base
Agidress Apprantloe M Houdy Total Fald To Sross Faxabiy FiCA Wil Dhwr Total
Last Four Digits of NYSDOL £ 8 MO Tu WE T R sA “Yotal Rate of Bave Hourly Local £ Toist At Sross holding Mat
Soclat Sacurtity REGISTERED) H] Hrs Psy Pay Rata (fsion Paic Eames | Weges tax
Number Helper is chacked}
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racuisition, shall be listed on the Payrok Reporl.

2. Separate Payroll Reports shali ba submitted by the prime contractor and each
subcortracior who performed any on-sife construction activify during the period of the
reguisition.

3. Failurs fo provide the required Payroil Report may result in the raquisition for payment
being refurmed unpaid or the payment being reduced.

Sworn to before me, this day
B of Joly 2015

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE

1 B £ amfa D{W@ cartify that the Information on both sides of this form represents wages and suppiemeantal benefits paid fo all persons empioyved by the above-named firm for construction work
on the above project during the paricd Indicated above, and that all information provided on {his Ceriification of Payrol is-#uthfud, complete and accurate. | undersiand that falsification of this statement is a

punishable offense.
Bfeﬂcfa Davig mm@m Q(r’i m 7:’/9;‘ 2lh
Print Name Officer/Designee Signature Ué‘ignatare of Notary Public DATE
Gina M Setzer
Notary Public
New Jersey

My Commission Expires 12-31-18



Statement of Compliance
I do hereby state:

1.That L, %f@ f‘\c;a Wtﬁ Jrs (Name of Signatory), qu coll M A (Title or Position), during the payroll
period indicated on the reverse side, supervise the payient of the personsmﬁicyed by PR Cor S <.
(Name of Contractor), and that all persons employed on said project have been paid the fuill chkiy wages earned, that no rebates have
been or will be made either directly or indirectly fo orenbehalfof { "o 4. Enter s@s L  (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments,

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

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

a. WHERE FRINGE BENEFITS ARE PAID TO AFPROVED PLANS, FUNDS, OR PROGRAMS
In addition o 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 to appropriate programs
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 laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the sum of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below.

¢. EXCEPTIONS:

EXCEPTION (CRAFT) EXFLANATION




OF NY &N

Certification of Payroll
To Be Submitted With Application For Payment

Name Cf ConlracloriSubrontracior Address ! EIN#
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' 3 __ .ot M
Fi UL A . Certification of Payroll
OF NY & N J To Be Submitied With Application For Payment
Nama Gi ContractariSubconiracior Address EINF
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Payrolf # Weszk Ending Date Project Name & Location PA Caniract Number
20 20150725 EWR154.183 Aviafion Fusl Sys, Newark NJ H8850373
k] 2 3 4 [ 5] 4 2 1] 1 14 11 12 13 14 15 = i7 18
List Frada & SWAC
ngg:;bn °g;‘,:"l]r€ T Day end Data Suppismantal Bonefils
Hamo outaayman issued | Base
[T Apprentics A Houdly Totat Faid T¢ Zross Taxablo FiCA With- Sher Fotat
Lasl Four Dights of NYSDOL Bl S e W We ™ R BA Total Rafte of Base Houry Homal ¥ Tolat e Gross. hoiding Deductions Nel
Soptsl Sasurity REGISTERED} [+ s Fay Pay Raie intor Paid Eomad Wages tax 9
Humber Helpar Is cheeked)
1§ 1 20 b TE 23 2 25
TEnnat Fatchat 7w 153 Bo0 | BGB | B8O | RGO 600 <Co0 | BLEE TR0 | Ehea X | U 63k | a2a3ed 452960 30N EEEED) 723 22 33658 [ AT ES )
F- 3 or 250 i) X 200 460 T TE.TEG 500 E
TR sr .00 o
G 10550
[ Horsvad Fo X | 4 oec RT () E.00 570 336 pLEEsy X1 3 835 | 29588 &ttt Frra (EXR) Y 53 Pty SEG.00
Al ot f.00 1B
= s¥ a0 } [+
Q 4¥.81
i Tumoliry Hothhan % | f LES 3 G| Bae T | €00 2780 35158 76,05 h.%bE XU «arz [ 65350 TIBEEL (37.55 52947 EWSET 153333 53628
M 1a: or S | L RE 54926 189.78 E
T H 87 a0 o
§ o 587
1 Cadps A Lumego ¥ T 2 LBd RT 506 1 600 | 348 T T B 26261 X1 U 4nr | w7046 TIIEHL B3R I GiLes (I5E] FERAT T4IRAT
™ & é?’ & ar [T ) 180 w827 BG4 Mz
o e
H ST e Lo
— % 5— o 8nI7
1 Hoviabamego X1 3 LBJ ®T 00 800 (¥ (X 830 4000 35,750 133000 26.265 }_;(_‘ U o4rz WHG4 10238 ASEAS 13817 2705 B4 &54.43 124915
’ At /g,ﬁ ar 50 40 50 sEs27 ) E
H ST [33 .
] *ﬁ’é S o
T Angeilawesno FEIERTY) z RT E00 | GGG T BB0 T AGE 1 EDS Lo | I TR0 | 25480 X1 U Gz | el 55263 TRI2EE 26,54 &8 E) FrEEd 11875
A o7 00 | 20 1 200 } 200 | 20D 958 53828 48263 B
H 5T 250 R
[+ F7x>]
g Dasrid Flarvand %t ) o R FX) 256 50 1500 &3572 TIAEE 31,58% X W oE=s 5280 143706 21638 [ RXEAT G033 488 pinst=)
A ar 16 | 180 250 5,360 16340 ™ E
H ST o.00 ]
o 6033




‘ i Certification of Payroll
OF N\{ & NJ To Be Submitted With Application For Payment
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‘THE

IR
OF NY&N,J

Certification of Payroli

To Be Submifted With Application For Payment

Ali persons who performed any construction activity, during the periksd of the
regulsitien, shall be Bsted on the Payroll Report.
Separaie Payoll Reports shell be submitted by the prime confracior and sach

subconiractor whe performed any on-site consiruclion activity during the period of the

requisition.

Fatfura to provide the required Payeoll Report may result Iz the requisition for paymant

belng retumed unpaid or the payment being reduced.

t R{Y) ﬁfl}éi }%w% certify that the

purishable offense,

Bg’“ﬂ nde vt

Sv:f?m to before me, this da
HY* of Tuly 20 |

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE DFFENSE

information on both sides of this form represents wages and supplementsi benefits paid to ali persons employed by the above-named firm for construction work
on the above project during the pericd Indicated above, and that all nformatian providad on this Cerlification of Payrall is tuthful, complete and accurate. { understand that falsification of this statementis a

MQ LA {\&j LZ&:«M/&V)&,@—-

e

P

Print Name Officer/Desighee

Signature

Sig;wature of Notary Pubtic

Elizabath Russo

Notary Public of New Jersey
D4 2382950

My Commission Expires 8/6/2017

] ! L4

DATE

Hame Of ContrpclosSubcontracior Address EIN#
Contt Enterprises, inc- EWR 154.183 2045 LINCOLN HIGHWAY ’
Payroll # Week Ending Dale Project Name & Localion PA Contract Numter o T
20 2045-07-25 EWR154.183 Aviation Fuel Sys, Newark NJ £3830373
4 2 E} E 5 6 7 8 N 10 1 iz 13 14 15 18 17 18
List Trade & SWAL
Chaek of TWID
Classification Y T Diay and Date Supplornonial Bensfile
Namo Joumeyrran Issusd 3 Base
Address Aanprantito M Houdy Tatst Faid To Gross Taxablz FHIA With~ Oiher Toiat
Last Four Digits of NYSDOL El S Vo T WE T™H R SA Totef | Ratoof Bose Hourly (Locel #H Totsl Arril Gross hotdlag Deduclons Neoi
St Security REGISTERED) 8] i Hrs Pay Pay Rate nfon Fald Eamed Wegss fax @l
Mumbar Hadpar Is checked)
T | 20 | 21 P T 24 ]
L - Unlon E-Employes O -Other
J -Jotgneyman A -Apprenfice  H - Helper
NOTE-




Statement of Compliance

1 do hereby state:

¥ ),
1.Thatl, S¢w (\516\ / )n v, & (Name of Signatory), } avi{o / M Sy (Title or Position), during the payroli
period indicated on the reverse side, supervise the payment of the pcrsons/ employed by Cont  Fnte Pl e S T o
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly fo or on behalf of {f ' At f” NterPrtes e {name of confraclor)
from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

3. That any apprentices employed in the above period are duly registered in 2 bona fide apprenticesiip program.

4, That:

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed in the above referenced payrol! has been paid, 2s indicated on the payrofl, an amount not
less than the sum of the zpplicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below,

¢. EXCEPTIONS: ‘
EXCEPTION (CRAFT) EXELANATION




- : Certification of Payroli
OF NY& NJ To Be Submitted With Application For Payment
Name Of ConlraciorfSubcontraclor Address EiIN#
Conti Entemprises, inc.- EWR 154.483 2045 LINCOLN HIGHWAY
Payrall & Week Ending Date Projeet Nama & Lotation PA Conlrast Number -
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] Certification of Payrol!
OF NY& ]\U To Be Submitled With Application For Payment
Name Of Conlraclor/Subconiracior Address [T
Confi Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Bayrol § Weak Ending Dole Projact Name & Locafion BA Contract Numbor T
20 2015-07-25 EWR154.183 Avialion Fuel Sys, Newark NJ 45850373
1 P2 3 4 5 5 z 8 § 1 i0 i1 1 13 4 15 16 i7 18
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OF NY&NJ

Certification of Payroll
To Be Submitted With Applicalion For Payment

RT - Regular Tims O - Dvertime ST - Shift Tine GT - Guaranteed Time

Neme Gf Conlrecter/Subcontzaclor Addrews EIN#
Contl Enterprises, Inc.- EWR 154,183 2045 LINCOLN HIGHWAY
Bavrolt ¥ Week Enting Dale Projuet Namo & Location 2A Contrast Number
26 2015-97-25 EWR154 183 Aviation Fuel Sys, Newark NG BRG603TE
i 2 3 4 & B 7 & 2] 1 16 KX iz i3 14 i& 16 17 18
Uisl Trade & SWAD
Chock or TWIG -
Classification A 1T Day and Dats Supplamentol Beselits
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B 9@ FALSIFICATION OF THIS STATEMENT 15 A PUNISHABLE OFFENSE
! {¢ f)f’l’:ﬁi AR 1 5 cartify that the infosmation on both sides of this furm represents wages and supplemental benefits paid to ali persons empioyed by the above-named firm for construction work

on the above project during the perad indicated above, and Ihal alf informalion provided on this Cerification of Payroll is truthful, complete and aceurate. | understand thal falsification of this statement iz a
punistable offense.

B*{“ ende  Dav.t ’\{élkﬂ@a e %“’fiﬁ’ S T ! LA 20 LS

Print Name Officer/Designes Signature

(g
Signature of Notary Public DATE

Elizabeth Russo
Notary Peblic of New Jersey
D# 2362850
My Commission Expires 8/6/2017

THE PORT RUTHI Certification of Payroll
OF NY & NJ To Be Submifted With Application For Payment
Name Of CaniractoriSubconiracior Address E EINY
Condi Enterprizes, Inc.- EWR 154183 2645 LINCOLN HIGHWAY
Payron A Week Ending Date Project Name & Location #A Conlsect Numbor o
28 2018-07-25 EWR184. 163 Aviation Fuel Sys, Newark NJ 89850373
1 2 3 4 5 & 7 3 g 1 10 [ 11 12 13 14 15 15 17 18
1t Trage & SWAG
czag;z%m °§J§ﬁ: r Day and Dode Sappiamental Bansfity
Name Jowmzymen Hsusd i Base
#ddress Apprenlice 53 Hourdy Yotal #aid Te Grase Taxabla FIGA Wih- Qthar Telal
Last Fowr Diigits of NYS OoL El S O T WE e R A Total T2ate of Base Hourly Hounif i Tola At Gress bsdding Teductions Met
Steiat Serusly REGISTEREL; u g Hrs Pay Pay Rals Upios Pald | ST | Weges tax el
HNumber Hedpor 5 checked)
% 1 26 1 2% ] % | 23 ] 24 | 25
U - Unien E - Employee Q- Other
J - Journeyman A - Apprentice  H -Hsiper
NOTE:
1. Al persons who performed any construction activity, during the period of the
raquisition, shali be listed on the Payroll Repod,
Z. Separate Payroli Reporis shall be submdited by the prime contracter and each
subzontractor wha parformed any on-sile construciion activily during the peried of the .
raquisition. Swem o hefore me, this da
3. Fallure to provide the required Payroll Repord may result in the requisition for payment Q C‘If 7 of f’}/ i v, 20 }
belry relurred unpaid or the payment being reduced. ) 7 g




Statement of Compliance

1 do hereby state:

v ™y . {‘)
1. That 1, A¢e p,dg [, & {Mame of Signatory}, / Gv{o 1 M 21 (Tile or Position), {im’mg the payreli
period indizated on the reverse side, supervise the payment of the pez‘sons/ cmployed by Cj ont.  F o ;Lpf,:ﬁr Cen e e
{Name of Contractor), and that all persons emploved on said project lzave been paid the full weekly wages eamed ihat no rebates have
been or will be made either divectly or indirectly to or on behalf of / Peys / Ao S0 e 5 _,;.r) . (name of confractor)
from the full weekly wages earned by any person, other than pemnsmble deéucuons, inchuding, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

2. That any payrolls otherwise under this contract required 1o be submitied for the subject period are correct and comyplete; that the wage
rates for laborers or mechaaics contained therein are not less than the applicable wages rates contained in any wage determination
incarporated into the contract and that the clagsifications set forth therein for gach laborer or mechanic conform with the work he/she

performed.

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

4, That:

a. WHERE FRINGE BENEFITS ARE PAID TQO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates pald {o 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 in the contract, of such employees, except as noted In Sechion 4(c) below.

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

as noled in Section 4(c) bciow

c. BEXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




“IE mmmﬂ“‘m 1. Certification of Payroil
}g ZF NY & Ni } TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Rame of Contracter orSuhcoatracter 2 Frrredra Comstraction Co Fddress 31 Yannery R, Banchburg, N) 08875 EINY
Payeoil Mo, 14 Eor Waek Ending /5715 |Project& L FWRISAARX Fusl Systems Wiedifications, Rewazk, N} PA Cantract Humber: E3350373
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U-Unign  E-Employee  &-Gther 20 S‘
J - Jonrmeyman A~ Apprentice - Helper I _Lou Pacheco certify that the information on bath sides of this formm
NOTE: represents wages and supplemental benefits paid to all persens employed by the above-
1, Al persons who perfonmed any constrution activity, during the petied of the named firm for canstruction work on the above project during the period indicated above,
sesyuisition, shall be listed on 1he Payoll Report, and that &}l information provided on this Certifieation of Payroll is trathful, compiete
2 ]s “m?:g:f mzwc o miﬁwﬁwﬁigxﬁ‘fm‘;ﬁ& = and accurate. Iunderstand that falsification of tj tis a puiishable offense.
period of the requisilion. ' h_,
3. Failare to provide she zequined Pagroll Repord may pesult in the roquisition
N . Lou Pacheco L TfanfantE
for payment being retarned vopaid or the payment being reduced. d - g "
Print Ngme QOfficer/Designes Slgnfiure Sipnature gf Notery PUBHS w..:
/ LINDA KISSELL
i NOTARY PUBLIC
STATE 01“ NEW IERSLY
Statement of Compliance IOV COMMISSION EXPIRES DEC, 3. o0




mE Nm' AM@B ‘ Certification of Payrcll
QF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
ﬂame of & [} Ferraizs Construction Co Acdrass 31 Tanaary Rd, Banshburg, ¥ G5876 Eik¥
Pawoﬂ Ko, 14 For Wik Ending 7/5/15 Project & Location: EWR1S4,183 Avistion Fusl System Modifleations, Newark, Ni PA Lontract Number 59950573
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NOTE: represents wages and suppiemental benefits paid to ail persons emploved by the shove-
1AL ot performed o in activitg, {ts pesiod of named firm for constraction work on the above prolect during (he petied indicated above,
1he requisition, shel be listed on :Zze Paymll Report. and that all information provided on this Cariification of Payroll is truthfai, complete
2. Scparate Payrolt prime coatractor
e mbm;n;s‘):r g:&w;xﬁm ctan sctivity & and e o0d acemate. Dunderstand that ialaiﬁaatﬁmszﬂ:i tement i a punishable offense.
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3. Felure to provite the roguired Pa}wn Regort mxyrwzk mthzreqmsmzza ' /
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Peint Name Offcer/Desigae / Signature Date Siggature of Notary Public
/ ' LINDAKISSELL
NOTARY PUBLIC
STATE OF NEW JERSEY

Statement of Compliance

MY COMMISSION EXPIRES DEC, 3,2019



BNOTE:

£, All persons whe parfiormed any coastraction activity, during the period of
O rexpaisition. shall be Exted on the Payrolf Report.

2. Separate Payroll Repotts shalt bo submitted by the prime contractor and
eack subconteastor wha peefemed sty ot-site consiruction activity during the
period of the ruisitios.

3, Failurs to provide tho required Payroll Baport way result in the regaisifion
for payment belng returned unpald or the: payrmest being reduced.

“E m Amsn Certification of Payroll
g EF NY & Ng ’ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
?iame of O 5] fareelra Construction {o Address 31 Tannery Rd, Baachiurg, NJ 08875 BEL]
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THE PORT AUTHORITY

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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THE PORT AUTRORITS
OF NY&NJ
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THE Nﬂf A JEE Gﬁ Certification of Payroii
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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THE PORT AUTHGRITY
OF NY&NJ

b

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Neme of Contraztor L] or Subcontractor  ZIARRIER ELECTRIC COMPANY Address 181 AVENLIE A BAYONNE, Nj 07002 EIN®
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THE PORT AU

1GRTY

OF NY& NJ

Certification of Payrol

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

ame of & Address lesne
Rahinson A@rsaE Sunreys ine, Orna Edgeview Drive, MackeYstowr, NJ 07840
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i Carlos A. Medina certify that the informaton on oth sides of this form

represents wages and sepplemental benefils paid o all persens employed by ihe above-
named e for sonstruction wask an the above praject during the period indicated above,
and that a8 information provided o this Cerilication of Payroil is trathful, compicte
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Pewat Nante GlficerDesrsnor Signsture Date Signature of Notary Public



Statement of Compliance

1 do hereby state:

1. Thatl, Catlas A. Medina

iName of Signatony), Prasident
by Robinson Aeral Surveys, Ine.

(Title or Pasition}, daring the payroll penisd Indicated on the reverse side, supervise the payment of the parsons employed
(Name ol Contractor), and that 2il persons employed on said project have been paid the full weekly wapes ¢arned, that no rebates have been or will be made eitler dirgetly
or indizectly to or on behalf of _Robinson Asrial Surveys, Inc. {name of contracior} from the fill weekly wages earned by any person, ather than permissible deductions, ncluding, But not limifted ¢o: Federal
Withholding, FECA, Medivare, State Withholding, State Disability Insurance, Union Deductions, Chitd Sapport or Other Gamishments.

2. Thai any payrolis otlierwise under this contract required to be submitted for the subyect penod are correct and complete; that the wage rates for Jaboress or mechanics contained therein are oot lasg than the spplicable wages
fates contained in any wage delermination incorporaled into the contracl and that the classifications set forth therein for each laborer or mechanic conform with ihe work he/she perforned,

3 'That any apprentices employed in the abave perlod are duly registered 11 & bone fide spprenticeship program

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

in addtian to dhe basic hourly wage rates paid 16 each laborer or mechanic listed in the gbave referenced payroll, payments of [cinge benefils as hsted in the contract bave been of will be made Lo appropriate pro-
grams for the benehit of such 10 the coniract, of such employees, except as noted in Section 4(c) below.

B WHERE FRINGE BENEFITS ARE PAID IN CASH
Each [aborer or mechanic fisted in the above referenced payroll has bezn pand, as indicated on the payroll, an amount not less than the sum of the zpplicable baste hourly wage rale plus the amonnt of the required
fringe benefits as listed excep( as noted in Section 4(c) below.

¢ EXCEPTIONS:

XCEPTI FT, EXPLANATION




THE mm‘ﬁ““mﬁ HE B Certification of Payroll
OF NY & NJ TO BE SUBMITTED WiTH APPLICATION FOR PAYMENT
#sm f 1 ] Laddrass Iein it
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the penod of the requisition i
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Statement of Compliance

1 do hereby state’

| Thatl, Kurl J. Lutz
by Robinson Aerial Surveys, Ine.

{Narme of Sighatory), Principal

(Title or Position), ducing the payroll panod indicated oa the reverse side, supervise the payment of the persons employed
{Name of Contracter), and thal slf persons employed on said project have been paid the full seekly wages earned, thal no rebates have been or will be made either divectly
or indirectly to ar on behaitof _Robinson Aerfal Survays, Inc. {anme of contracler) from the fall weekly wages eamad by any person, other than [xrmissine deductions, including, bat not Fmited to: Fedotal
Witkhoiding, FICA, Medivare, State Withholdtag, State Disabifity Insurance, Unios Dedictions, Thild Suppert or Qther Garnishinanis.

2. That any payrolls otherwise under this contract requived 1o be submitted for the subjest period are corvect and complete, that the wage rales for faboress o mechanics coninined therein are not less than the applicable wages
taies coniained In any wage detenmination incorparated into the conlrast and st (ke classificatians et forth therein for eacl: laborar or mechanic conform with the work hefshe performed.

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

4 That
a. WHERE FRINGE BEREFRITS ARE PAID TO APPROVED PLANE, FUNDS, OR PROGRAMS

In utlddition io he basic hourly wage rates paid to each luborer or mechamie listed in the above relferenced payroll, payments of fringe benefits zs listed in the contract have been or will be made to appropriate pro-
grams for the benefit of such in the contract. o such smplovess, excep! as noted in Section 4(c) below.

b WHERE FRINGE BENEFITS ARE PAID 1M CASH

Each laborer or mechanic lisied in the abave refersniced payroll has been paid, as indicated on the payrall, an amount not less than the sum of die appiicable basic hourly wepe rate plus the amount of the required
fringe benelits as lsled except as noted in Section £{c} below,

¢ EXCEPTIONS;

£TI0 EXELANATION
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mE Pﬂm Amg % E @5 % Certification of Payroll
g IF NY& NJ TO BE SUBMITTED WiTH APPLICATION FOR PAYMENT
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Statement of Compliance

I do horeby state

1. Thaty, Kattd. Lutz

(N of Signatoty}, Principal
by Robinson Aerial Surveys, Inc,

{Tikle or Pesition), during the payroll pericd indicated oa the reverse side, supervise the payment of the persons employed
(Name of Contractor), and thet sl persons employed on said project have been paid the full weekly wages carned, (bt no rebatss have been or will be made either duecty
or indirectly 1o or on behaif of _Robinson Aerial Surveys, Inc. {name of conitaolor) from the foll weekly wages earved by any parson, ether than permissible deductions, including, but 5ot Jimited (o Federal
Wilkholding, FICA, Medicare, State Withholding, State Disabslity Insurance, Uuion Deductions, Child Suppori or Other Garnishisients.

2 That any payroils othenwise under this conlract required (o be submutted for the subject period are correct and complete, that the wage rales for labwrers or mechantcs contained therein are not less than the applicable wapes
rates contained in any wage determination fncorporated mdo the contract and that lhe classifivations set forth tarein for each laborer or mechanks confom with the work hefshe performed.

3 That any :[pprenztces employed in the above perisd are duly registered in a bona fide apprenticeship program.

4 That
. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDSE, OR PROGRAMS

Int addition 1o the basic hoarly wage tates paid to ¢ach laborer or mechasic histed i the above refzteniced payroli, paymmests of fringe benefits as listed in e contract have been or will be made to appropeize pro-
grams for the benefit of such 1n the conteact, of suck employres, except as noted in Section 4(c) below.

& WHERE FRINGE BENEFITS ARE PAID IN CASH

Each faborer or methanio fisted in he abeve referanced pavroll has been paid, as indicated on the payroli, an amount not less tan the sum of the appiieable basic hourly wage rate plis the armount of the tequired
fringe beneflis as listed excepl 25 toled in Section 4f¢} below

¢ EXCEPTIONS:

EXCEPTION [CRAFT) EXPLANATION




