
FOl #16183

Olivencia, Mildred

From:	 efraass©ualocaI476.org
Sent:	 Friday, July 24, 2015 12:27 PM
To:	 Olivencia, Mildred
Cc:	 Torres-Rojas, Genera; Van Duyne, Sheree; Ng, Danny
Subject:	 Freedom of Information Online Request Form

Information:

First Name: Ed
Last Name: Fraass
Company: Union Business Agent
Mailing Address 1: 136 Mt. Bethel Road
Mailing Address 2:
City: Warren
State: NJ
Zip Code: 07059
Email Address: efiaass(äuaLoca1475.org
Phone: 908 754-1030
Required copies of the records: No

List of specific record(s):
Certified Payroll Project EWR-1 54.183 Conti Enterprises for Weeks Ending Sat.66 Sat.6 13 Sat,620 Sat,627
Sat.74 Sat,71 I Sat.718 and Sat.725



NE POTAImUIWTYOF NY& NJ

FOl Administrator

August 5, 2015

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

Re: Freedom 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-1 54,183 Conti Enterprises for weeks ending Saturday, June
6, Saturday, June 13, Saturday, June 20, Saturday, June 27, Saturday, July 4, Saturday, July II,
Saturday, July 18, and Saturday, July 25.

Material responsive to your request and available under the Code can be found on the Port
Authority's website at httn://ww 	 1 83-C. pdf. Paper
copies of the available records are available upon request.

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

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

ry trul yours,

ânny
FOl Administbhtor

Enclosure

4 World Tmde Gentei: 1811? Floor
150 Greenwich Street
New York, NY 10007
1: 212 435 7348 f 212 435 /555
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Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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Statement of Compliance

I do hereby state:

1.That I, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by Ferreira Constmction Comnan y Inc	 (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have

been or will be made either directly or indirectly to or on behalf of Ferreira Construction Com pany Inc	 (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
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:
a. 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.

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.

EXCEPTIONS:

EXCFPTION (CRAFfl	
EXPLANATION



Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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Statement of Compliance

I do hereby state:

1, That I, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by ..Ferreira Construction Comnany Inc	 (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have

been or will be made either directly or indirectly to or on behalf of _ferreira Construction Com pany Inc	 (name of contractor) from the MI weekly wages earned by any person,

other than permissible deductions, including, but not limited to: Federal Withholding, PICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Other Gantishments

2. That any payrolls
rates contained in any wage

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

4Tljat,,
a. 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.

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.

EXCEPTIONS:



Certification of Payroll

TO BE SUBMITTED WITH APPLICATION' OR PAYMENT
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Statement of Compliance

I do hereby state;

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

been or will be made either directly or indirectly to or on behalf of Fcrreira Constructico Comnan y Inc	 (name of contractor) from the fiJi weekly wages canted 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
sates 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 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(o) 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 lited except as noted in Section 4(c) below.

EXCEPTIONS:

EXCEPTION (CRAFT)



rrick	 =

!&	
0 4 7 2

27 34 S25	 C
2L	 51596.72	 5122.1$ $374.39 5183,59 1 $681.57 1 5915.15

5165.06	 569ii j $1.347,78

9473.9$ I $1,094.05

$7w.40 I $816.32

0472

0

0472

£

0

0472

0

51.568,00 I	 I S1 19,95 I $113,42

$1,5s6.721	 $122.14 I $333.23

5158,21

I
U

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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Statement of Compliance

I do hereby state:

1. That 1, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by Ferreira Construction Company Inc	 (Name of Contractor), and that all persons employed on said project have been paid the thU weekly wages earned, that no rebates have

been or Will be made either directly or indirectly to or on behalf of FerreiraConstructiofl Com pany Inc	 (name of contractor) from the full weekly wages earned by any person,

other than permissible deductions, including, but not limited W. Federal Withholding, PICA, 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 employed in the above period are duly registered in a bona tide apprenticeship program.

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

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

WHERE FRINGE BENEFITS ARE PAID IN CASH
Each laborer or mechanic listed iii the above referenced payroll has been paid, as indicated on the payroll, an amount tot 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) 	 EXPLANATION
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Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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Statement of Compliance

I do hereby state:

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

been or will be made either directly or indirectly to or on behalf of Ferreira Construction Com pany Inc	 (name of contractor) from the fliP weekly wages earned by any person.

other than permissible deductions, including, but not limited to: Federal Withholding, PICA, 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 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
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below,

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

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

C.	 EXCEPTIONS:

EXCP11ON (CRAFT) 	 EXPLANATION



Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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Statement of Compliance

I do hereby state

I. That I, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by _Ferreira Construction Company inc	 (Name of Contractor), and that all persons employed on said project have been paid the fall weekly wages earned, that no rebates have
been or will be made eitherdirectly or indirectly toor on behalf of _Ferreira Construction Company Inc 	 (nameof contractor) from the full weekly wages earned by any person,

otherthan permissibledeductions, 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
rates contained in any wage

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

4.4
( a, WHERE FRINGE BENEFITS ARE PAD TO APPROVED PLANS, FUNDS, OR PROGRAMS
N.	 In addition to

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

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

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

c, EXCEPTIONS:

EXCEPTiON (CRAFfl
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Statement of Compliance

I do hereby state:

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

by Jsxlckp Construction JCompany 	 (Name of Contractor), and that all persons employed on said project have been paid the lull weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalfof Ferreira Constraction Com pany Inc	 (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
rates contained in any wage

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

4. That:
a. WHERE FRINGE BENEFITS ARE PAW 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(e) below.

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

EXCEPTIONS:

CEPTION fCRAED 	 EXPLANATION
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I do hereby slate:

I. That 1, Lou Pacheco. Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by Ferreira Construction Comnany Inc	 (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have

been or will be made either directly or indirectly to or on behalf or Ferreira Construction Conmarrv Inc 	 (name of contractor) from the full weekly wages earned by any person,

other than pennissible deductions, including, but not limited to: Federal Withholding, PICA, Medicare, Stale Withholding, State Disability insurance, Union Deductions, Child Support or

Other Ganisbinents.

2, That any payrolls
rates contained in any wage

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

4. That:
a. 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.

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(e) below,

EXCEPTIONS:

EXEIANATrON
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I do hereby state:

1.That 1, Lou Pacheco, Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by Ferreira Consimetion Company Inc	 (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 toot on behalf of Ferreira 	 Company Inc	 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
rates contained in any wage

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

4.T)
a, 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.

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

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

C.	 EXCEPTIONS:

EXCEPTiON (CRAFt)
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Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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Ibcacqu,silron.slaatl hr listed on the Payroll Report	 and that all information provided on this Certification of Payroll is truthful, complete
2. Separate Payroll Repons shall he siabmilled by thc prime contraetorsad 	

and accunate, I underslanti that falsification ofthis statement is a punishable oftb1ase.
each sabrorelrattur who perfonncd any on-site conenarlior' aeltvilytsirasj
she period or the reepliririon.

5 Failure to provide the required Pryroll Report may result it the
rrqthshion her pnenl bri returned unpaid or the paeui brIng 	 Hi h a' I/C	 VA	 -

reduccai	 Print Name OfflrcsiDesigner	 /	 Signature	 Dote



Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

It

	 Addresp//42	
4

113

thfl	
FWortThnrrMlrn

towrnn.s1b.,Mdros.mndtsNuOuit44a,l 	 SWAC*rfl%iCJo 7I

Liii

br1241
A

-	 Ciasst.Zor3

V 5 wt , Jowl

1,

	 I
fluMe

IAThI&S*J	 aIdt.liaaIl	 I Ciolifilt1Mar11,, .oII P.y	 Itosink lIotaIPnWI tieeed 
j w.. 

F
MIetet Tan

Pall	 tIrlklO

It-v

A

A

&

RI Regular Tiara Or Otrtiene ST Shirt hint Cl Ciwnnteed Third

U - union	 C -

A	 that he infution on both sides of this form.1 - Jaunreynrarn	 Apprvnlice	 II Httrro-	 I

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

period øf 	

above-

I. All parson, who performs soy torrsrnrelion aelivily, during lie
named firm for construction work on the above project during the period indicated above.

the requisirloir. shalt tielistedon ike PrryeolI Rcpoa 	 and that at in formation provided on this Certification of Payroll l is iruthful, complete
2. SeparMe Pa,tll Rrports shall be submlticd% the prune cononIclor III 	 and aecttrat& I understand that falsification orthis statement is a punishable offense,cacti nnbeontmcMr who performed ally oti-tilecottslnicliriit aerially Julio,
It pals of the requisition. 	 3

a, Failure to provide the required P,,ll Repait any raaatl in the
Feqeisluon for prrynrcnr hdntretrn,red unpaid or the psyirtcnt bring
redrereel.	 prIrt Name Onieerrnn,ignc	 Signature	 Dale

1Savorn to beipre me, this day

or(7(M½oJL

Conhmit on dl Z275374

Notary Public	 IuiC Cl New jet

MY cornmssi°° Elpifes
may Q'9' ZDiÔ

Siehature of Notaty Public



Certification of PayroU	 '1[ThEPORTAO1W RUVT 	 _
To Be Submitted With Application For Payment

Address
N=. Of Conmad-IX-ee-I-Mr

154.183	 2045 LINCOLN HIGHWAYConrl Enterprises. Inc.- EWR
Payroll a	 En*D Dale	 Pr*CI Ham La allen	 PACanIr Number	 -

69950373
11	 EWRI54.183 Aviation Fuel S 

CHock
aass'dicakoa

Name	 Jurne7m1
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Sodolsocueity	 RCGISTEI4ED)

Homer	 i	 11.1',

3tnPao00	 4 000

H

4 L6.J
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*401o	 5	 L	 I	 rotalFRnleoH Base,M0 1 1'IJ 1 WETh	 °	 Hrs1 Pap	 Pay] Rote	 Union	 pal	

I
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6422
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6.00	 01006.	 010,04
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40,00	 I 57,000	 7106.04
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0,00
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24.00	 I 50.16.0	 1247.00
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04,01
001,10
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0014

0.00 0.6.0RT	 go
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I7	 001	 000
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U 020
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0

o 020
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Enterprises, Inc.- EWR 154.183

Certification of Payroll
To Be Submilted VilE/i Application For Payment

Address

2045 LINCOLN HIGHWAY

2mb	 PA contract Number

lion Fuel Sys, Newark NJ	 69950373

I	
Day arid Oats	 Snpr4emontol Booboos

0404010'	 blat	 Rood To	 bassoon	 FICA	 Woo,-	 009cr	 Total
B	 S	

TN	 bOat	 Rooeof	 Bose	 Hourly	 ILocul Oil	 Toial	 Gross	 Iroldinn	 Deduc0ioss
to MO
	 0)	 B	 SA	

l4ru	 Pay	 Pay	 Rate	 Union	 PnO	
Bad	

We,.	 lax	 so

Isthxckod
31	 1	 -i'	 3	 4 f 5	 6

- - t53 m- -- iw- 	-ssr -stvr 40.00	 119702	 8446	 75003	 5737	 70742	 offI,
01	 I	

j B
eo	 jo

o	 4253	 -

-	 ir I. ¶W	 ir ivsr tr rr'	 cr ztr ,, —ir — r ——	 ,
01	 tOO	 00	 tOO	 ZOO	 73.028	 53497E

ST	 0

— RT — tW W ir r 1W	 I.. t7w	 x u ov, tTEW	 0007.02 tr	 110	 070:7
01	 20	 480	 1.70	 03620	 0303	 5

ST	 L00	 0
0	 I	 61128

-
ir mr - rr z — - nr	 u ens itrr r ITS 42r flC —wr 113r 1..'

01	 tOO	 1.00 06.720 0a_72

ST	 000	 0
O	 0024

ST000	 7.02	 050	 000	 0.00	 38.06	 42628	 03003432'M 	 to 23 T 172000	 2768.42	 184t10	 116.04	 001W	 02.09	 05350	 10240
01	 100	 3,06	 000	 0486	 '.50	 000120	 42000	 5	 I
ST	 aw0
0	 0759	 I

57	 000	 8.00	 400400	 305.03	 20400	 0 U no	 23064	 183000	 sSO 00	 05.33	 14003	 haM	 0248.03	 3002
01	 000

ST	 000	 0
0,	 8405

T' i_7_ 
tir tii 1W 1W	 Sir 5riair 20500 I--I on ilEro -iir	 100014	 W ti15O 11	 070.18

03	 1.20	 LOt	 5,01	 tOOl	 500	 55020	 I 20000	 B

Atl5Tl	
1	 H0 0	 00.40

Noonsl00100rpan

	

Aodress	 6pp0002C0
Losi Ecu, 0Ob of I IN YS Dot
Soo00 Secudty	 REGISTRCD)

	Nunibor	 Sober

	

isa_Loose,	 N 4

H

i	 004

jH

	

001 0,0,005,	 x -I rsJ
A.

H

	

btcoyVd.Lscloa 	 N J Doe
A:

H

N J oso
A:

oH

A

04

A:

H



	

T

HERTAUTh1fiPYT	 Certification of Payroll

 & NJ To Be Submitted With Application For Payment
Nameontractor/Subcontractor	 -	 E Nil
ContiEnterprises, nc,- EWR 154.183	 2045 LINCOLN HIGHWAY

Payrot P	 Week Ending Dale 	 F Project Name & Location	 -	 PA Connect Number
13	 2015-06-06	 EWRIS4153 Aviation Fuel Sys. Newark NJ	 69950373

1	 2	 1 3	 T	 5	 8 1 7	 a	 9 I	 10	 1 11 ' ii ' 	 13	 W17 -II]iIT
tisitraitot	 SWAC

check	 F or IWlO	 Oayarrd Date 	 -	 Supplcrnorilat Sonotitsclaasttcaliorl F lo ii	 7

Addrese	 aprctto	 F	 I	 I	 F	 hourly I Total	 I	 Paid To	 I	 Tixabto	 PICA	 With-	 Glees	 Total
LastfurDt9ttsol	 (/itSOOt	 C	 S F Total	 Rate 0'	 ease	 Hourly I (Local It 	 Ted	 Gloss	 haSte2	 I Dodrlcitoas	 Net	 Fsaclatsecurtiy	 REGISTEROO) 	 0fFTuFW2FTH	 FRI 5k1	 F

Nenbar	 HI" I 	 I	 I	
P	 Palo I	 union	 paid	 Earned	 Water	 tax	 F

___ _________________________	

Is chocked)
31	 I	 2	 3	 4	 I 5 }

	______ ____	
I 

___________________ ___________ 5— 

• FALSIFICATION OF THIS STATEMENT ISA PUNISHABLE OFFENSE
I	 C°- t /tcv ..s certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on the above project during the period IndIcated above, and that all information provided on this Certification of Payroll is-tnthful, complete and accurate, I understand that falsification of this statement is a
punishable offense.

	

Print Name OfécerlDesignee	 Signature	 (jsignature of Noy Public 	 DATE

Gina M Setzer	 -
Notary Public
New Jersey

My Commission Expires 12-31-15



S	

.

	

PIM[ETALJThORFTY ! 	 Certification of Payroll

OF NY & NJ	
To Be Submitted With Application For Payment 	

C"
Name 01 Con actor/Subconlmctor	 Address	 -

Conti Enterprises, Inc.- EWR 154.163 	 2045 LINCOLN HIGHWAY

Peyrollt	 Week EndingData	 Project Name & Location	 PA Contract Number

is	 [015.06_06	 jNR154.183 Aviation Fuel Sys, Newark NJ 	 69950373

1	 2	 3	 4	 5	 T—i	 7	 8 i 9 F	 10	 II _JL.	 13	 14	 15	 JL	 17

	erWiC	 I

	

- Letteades	 SWAG	 I	 - —	 I	 F
	flay and Dale	 I Supploaloelal $enafitS	 FClarsitimlion I i#ii	 t	 F	 F

llama	 53ao,teymae I Issued

	

Addroaa	 dppoordlco [	 I	 --	 bully	 7e131 -	 Paid To	 Tasatle	 PICA	 With-	 Oilier	 Total
NoelLast Fern DigIts or	 (Mrs toc	 oo F ru	 WE	 [JS	 road	 Rate dBase	 toady	 (Larnt Cit	 trial	 Stand	 Cross	 held:nq	 Dedac&na

	

MA
Fire	 Pay	 Pay	 Rate	 Delia	 Paid	 Earned	 Wagon	 lax	Sadat Securily	 R000SISREO)	 U

	tSjmteer	 UsIp.r	
1	 - -	 -	

U 025	 Ti1O 3iiIT irtase isnr i&r	 63101	 164152

Is cheriled)
31	 1

	

- - tw	 wr itr -f 32nd 4eaVa 147421 11117edema it-lie	
A	 m	 lee	 110	 tad	 405	

] 
coin	 Iron	 L	 I C

	as 	 eel_j Pt	 0

	

F °	 7410

30 I .j ut 	 - 1W 1W 1W 1W 1W - I.. 111ii I ZiiW	 u 471 iZW • 4alli10-44	 -sr 17ZC 40751	 111753

A	 Ct	 45	 -00	 45	 OIV 45<4	 5

H	 St	 OslO

	

0	 I	 Ends

30 1 sea	 iffh_ 0.15 taO -isi—	- ir	 -iisr	 r I u 4,	 IiSIit 1W1a 151170 ThTzr —Emr tzr	 er/oS	 110040

o

-1 A	 tie	 54$	 F	 345	 53630	 00170	 H5
tea	 F

	

0	 I	 I

RI Regular Time CT - Overtime ST - Shift Time CT - Guaranteed Time
U Union	 E - Employee	 0 Other

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

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

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

Sworn to before me this day
of _____ 20 _ eS



Statement of Compliance

do hereby state:

I That	 (Name of Signatory),	 (Title orPosition), during the payroll
period indicated oil 	 reverse Ide, supervise the payment of the persons em oyed by Co 4	 Cn4f r (' ti € e 5 J k c.
(Name of Contractor), and that all persons employed on said project have beet\paid the hill weekly wages earned, tha no rebates have
been or will he made either directly or indirectly to or on behalf of C c'. 4	 e r	 e sI(name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, including, bth not limited to: Federal Withholding,
FICA. Medicare, Slate 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 con eel 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 tide apprenticeship program

4. That:

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

It. 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, all not
less than the sum of the applicable basic hourly wage rate plus the amount of khe required fringe benefits as listed except
as noted in Section 4(e) below,

c. EXCEPTIONS:
EXCEPTION (CRAFD	 EXPLANATIQLN



I	 -	 U

[ThUPORTAUThORifY I	 Certification of Payroll
OF NY & NJ	 To Be Submitted With Application For Payment
Name Of Conotack,rjsubcontooctor 	 Mdro&s	 C N 1k
Conti Enterprises. Inc.- EWR 154,183 	 2045 LINCOLN HIGHWAY

Perot 4	 Week Ending Date	 i Project Name & Location	 PA Cen17003 Number
14	 2015-06-13	 EWRIS4.183 Aation Fuel Sys, Newark NJ	 69950373

I	 JY	 3	 41	 5	 6	 7	 8	 9 _10	 11	 12	 13	 14	 15	 16	 17	 ir
List Trooda A	 SWAC	 I

cta000	
Day and Date	 Stapplomootot SenSits
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--- E
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Th'iWAIPuIORR,T
Certification of Payroll

OF NY& NJ	
To Be Submitted With Application For Payment

	

Name 01 ConlractoriSubcanlsaclor	 I Addreas	 -	 114 Id
I CaM Enterprises, Inc.- EWR 154.183 	 [ 2045 LINCOLN HIGHWAY

Payrot 4	 Week ErodIng Dale	 ProocI Name & Locallon	 --	 PA Can  Nurebcr

14	 2015-t6.13	 t EWRI54.183 Aviation Fuel Sys, Newark NJ	 69950373

	

2314'	 _____	 9	 ID	 !I1J12	 13	 14 	 17lii

	

List Irado S	 SWAG	 I
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taealote	 PICA	 VAIh- I OtItet	 lolol
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1RERTAUThORffY 
11	

Certification of Payroll
0FNY& NJ	

fAddress
__________	

To Be Submitted With Application For Payment

	

I	 NCName Cl Conlractor/Subcontractor
Conti Enterprises, lnc. EWS 154.163	 2045 LINCOLN HIGHWAY

Payroll B	 Weak Ending Onto	 Proiect Name & Location	 PA Contract Numbor
2015-06-13	 EWR154.183 Aviation Fuel Sys, Newark NJ 	 69950373

s	 1 VC1e 	 9	 10	 F11 {TI 13 1 14	 15	 16	 11 
UstiradirA	 SWAC	 I	 I	 F

Check	 or TWIC	 Day and Dale	 I	 Supplemental Senorita 	 FClasollicatioc	 Ihalf 	 I	 F

	

Name	 IJrnoyean	 steedI 

	

Address	 ppmetcc	 it r
Last Pear OIgF?s 01	 (W& DCL	 E S Total	 Rotc at	 Bate	 Moody	 Ft-Deal Bit 	 Taint	 Greta	 holding	 Deductions NatSocial Security	 REGISTERED) 	 U F	
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rThrpogtAuTaoflITv	 Certification of Payroll

I nc MV 2. NJ I	 i	 To Be Submitted With Application For Payment

Enterprises,Inc.- EWR 154183
	

2045 LINCOLN HIGHWAY

PA Contract Nurabor	 —
6995037314 	 1 2015-06-13	 EWR1 54,183 Aviation Fuel Sys, Newark NJ

-	 25	 6	 7	 $	 9

	

Ijet 'Linde &	 SWAC

	

Chock -	 or 1'WJC	 Day and Onte	 Supylemental Boricts

	

essificatca	 10511	 -t	 F

Assess	 Appsenrice	 I	 -	 F	 Hourly	 Total	 to
asI Eour Digits at	 (NYC VOL	 5	 °	 TN	 SA	 lots!	 h-steel	 Base	 ttoudy	 (Local
Social Scoas!y	 R56 ISTEREDJ	 F	 H,s	 PAY	 Pay	 Reto	 UniatI

Hector	 do!per	 F	 __________',,,,,,,_J	 is checked)

Taxable	 FICA	 Wtth- F oilier	 Total
orat	

Gross	 Cross	 hottea I	 0etas F	 NoPaid 1	 wages	
]	

lax

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

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

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

Sw	 to before 1110, this day
of	 LJj ,2O,,j

FALSIFICATION OF THIS STATEMENT IS  PUNISHABLE OFFENSE
F r)-re,6t5,Vl certifr that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named finn for construction work
on the above project during the period Indicated above, and that all information provided on this Certification of Pay, is thful, complete and accurate, F understand that falsification of this statement is a
punishable offense,

_njCJ	 ,20 g

Print Name Offi erlDesignee	 Signature	 Signature of Notary Public 	 DATE

Gina MSeer
Nataw Public
New Jersey

My Commission Expires 12-31-18



Statement of Compliance

1, That I(	 (Name of Signatory),	 Title or Posion), during the payroll
period indicated on the reve side, supervise the payment of the persons ci ployed by 	 rpr

 
30—\

(Name of Contractor), and that all persons employed on said project have been paid the fl?U weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or ,  behalf of	 rrfSt5 J c	 (name of contractor)
from the hill weekly wages earned by any person, other than pennissible deductions, including, but not limited to: Federal Withholding,
PICA, Medicare, Slate Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishmcnts.

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 (hr 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 Me apprenticeship program.

4. That:

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) 	 EXPLANATION
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11I9OBTAUThORFEY Certification of Payroll

To Be Submitted With Application For Payment
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Conti Enterprises,Ind.- EWR 154.183 	 -	
2045 LINCOLN HIGHWAY
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15	 2015-06-20	 I EWRI54iBS Aviation Fuel Sys. Newark NJ	 69950373
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I
TH MR^TÂ mIOff1V	 Certification of Payro U

 -	
-	 To Be Submitted With Application For Payment

	

Name Of ContraorISuhton0ra0lor 	 MdOnS	 E N #

Conti Enterprises, ln*.EWR I54,183	 2045 LINCOLN HIGHWAY
Contract Number

Payroll $	 I Week Ending DateProjoct Name & Location
15	 015-06-20	 EWRI54.183 Aviation Fuel Sys, Newark NJ	 69950373
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Certification of Payroll

	

I (F NY N I i 	 To Be Submitted With Application For Payment

	

mo 01 000Ua050r/SobcontrudiCt	 —	 -	 lA&t	 C I N fi	 -

Conti Enterprises. Inc.- EWR 154,183 	 2045 LINCOLN HIGHWAY

Payroll —Min;Eroding 0316	 Project Name & Localton
i P	 2015-06-20	 EWRIS4i83 Aviation Fuel Sys, Newark NJ	 j 69950373
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IME
OF NY & Ni	 I	 To Be Submitted With Application For Payment

I

ion of P^ayr^oll^

_____________________________	

elMEr
Name Cf Conirador!	 Address

I Comb Enterprises,204 5 LINCOLN HIGHWAY

PA Contract Number
Pay so II 69950373

EWR154A83 Aviation Fuel Sys, Newark7n15.OE%..20I 40
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Certification of Payroll
To Be Submitted With Application For Payment

Conti Enterprises, Inc.- EWR 154.183
	

2045 LINCOLN HIGHWAY

15

Naee
Maresa

Law Four OhIO of
Saâul Security

Numbc,

NOTE:

2.

3-

183 Aviation Fuel Sys, Newark NJ
	

69950373

ChuckI on TWIC I
ctasst#oattaru ]	 #0	

Day and Dale	 j	 F	 Supplentonlal BonoOts	 I	
]

	

MoIstly	 Total	 PalaTeappreehice	 F

	

Mt	 holding	 Deducliens
"— F	 E siMoiTuiWEiThl!rRsAT0UllR4CtO1l8aOoFM0U4hl(L0tIddlIt 	 Total

atneynnan	 loaned F I	 I	 I	
catcos	 U.11.	 FICA	 With-	 011.,	 Total

He	 Py	 Rate	 Unn	 PaId	 tax
REGISTERS 0)	 I

Iii	 I	 ItcheckedIF

F	 ___________________________	F 	 F	 F	 I

All persons who performed any construction activity, during the period of the
requisition, shall he listed on the Payroll Report,
Separate Payroll Reports shall be submitted by the prime contractor and each
subcontractor who performed any on-site construction activity during the period of the
requisition.Swoi to before mc, this day

	Failure to provide the required Payroll Report may result in the requisition for payment	 F
being returns	

^ U	 of T	 , 20
unpaid or the payment being reduced. 	 F

Net

FALSIFICATION OF THIS STATEMENT IS  PUNISHABLE OFFENSE
n c \ it'J'tcer1ify 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 duriAg the period indicated above, and that all Information provided on this Certification of Payro 	 thlui complete and accurate. I understand that falsification of this statement is a

punishable offense.

C VII-13  / '	 20

Print Name 0111 er/Designee 	 Signature	 ignature of Notary Public 	 DATE

GinaM Selzer
Notaty Public
New Jersey

My Commission Expires 12-31-18



Statement of Compliance

I do hereby state:

I. That I,	 I E	 L	 (Name of Signato), '	 M r ç	 (Title or P?sition), during the payroll

period indicated oil 	 reverseside, supervise the payment of the persons employed by	 n I	 n"t cc r.
(Name of Contractor), and that all persons employed oil 	 project Nye been paid the full weekly wages earned, that no rebates have

been or will he made either directly or indirectly to or oil 	 of	 3	 çr. Sc$ I (&:	 (name of contractor)
from the fill weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
PICA, Medicare, State Withholding, Slate Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

rates for laborers or mechanics contained therein are not less than the applicable wages rates contained in any wage determination
incorporated into the contract and that the classifications set forth therein for each laborer or mechanic confor M. with the work he/she

performed.

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

4. That:

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

cEXCEPTIONS:
EXCEPTION (CRAFT)	 EXPLANATION



THE PORTAIJTHUIIITY 	 certification of Payroll
OF NY & NJ	 To Be Submitted With Application For Payment

Noons Of Conkactorjsubcootractor	 I Address	 PiNg

I Coon Enterprises, Inc.- EWR 154A83	 2045 LINCOLN HIGHWAY

	

Week Ending Data 	 PrC$ect Name & Locationrcontract Number
16	 2W5-D6-27	 EWRI54,183 Aviation Fuel Sys, Newark NJ	 69950373
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ThE PORTAUTHORflY I	 Certification of Payroll

OF NY & NJL.,.	
To Be Submitted With Application For Payment

Name Of ConlreciodSubc001n,cIOr	 Address	 E I

Conti Enterprises, Inc.- EWR 154153	 2045 LINCOLN HIGHWAY

Payroll Il	 Weak Ending Data	 Project Name & Location	 PA Contract Number

16	 2015-06-27	 j EWRI54.163 Aviation Fuel Sys, Newark NJ	 69950373
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IO
THE	 ĉerufication of Payroll

F NY& NJ	
To Be Submitted With Application For Payment 

Namc Of conlractor/Subcon(rootOr	 Addresa	 f	 E N

Conti Enterprises, Inc.- EWR 154183 	 2045 LINCOLN HIGHWAY

Payroll #	 Week Ending Date	 Project Name & Location	 PA Contract Number

16	 2015-06-27	 EWRIS4l83 Aviation Fuel Sys, Newark NJ 	 69950373
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1HEPORTAIJTHORfTY	 Certification of Payrofi	 -
OF NY & NJ	 To Be Submitted With Application For Payment

	

Name Oicortactor/Subrontraclor 	 I Address	 N
Conti Enterprises, Inc.- EWR 154.183 	 2045 LINCOLN HIGHWAY

Payroilt	 I Week Er8ing Date	 Project Name &Location	 PA ControotNurribor
16	 2015-06-27	 F EWR154183 Aviation Fuel Sys, Newark NJ	 69950373

1	 2	 f	 3	 14	 S	 fflT-.-	 9	 1	 10	 [11	 12	 13	 14115 1 16	 I?	 18
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- All persons whoperformed any construction activity, during the period of the
requisition, shalt be listed on the Payroll Report.

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

1 Failure to provide Die required Payroll Report may result in the requisition for payment 	 *5,i :Tu	 20I
being returned unpaid or the payment being reduced. 	 V

naMeter

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE	 Notary PJ1Ik
New Jersey

My Commission Expire 12-31-18



 certify that the information on both sides of this form represents wages and supplementaLbeneflu , paid to at personsemployed by the above-named firm for construction Work
on the above project iuring the period indicated above, and that all information provided on this Certification ofPayr is tru ful, complete and accurate. I understand that falsification of this statement is a
punishable offense.

AQ2J	 201S
Print Name Office Designee	 Signature	 ignature of Notary Pubc	 DATE

Statement of Compliance

I. That	 (Name of Signatory)	 g(3	 M r , (Title or Position), during the payroll
period indicated on the reveme dde, supervise the payment of the persons en$loyed by 	 n4-
(Name ol Contractor), and that all persons employed on said project ljae been paid the hill weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of (_ci n 4-'. 5  t4name of contractor)
from the fill 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 requited 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 conforn with the work he/she
performed.

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

4. That:

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

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

e. EXCEPTIONS:
EXCEPTION (CRAVfl	 EXPLANATION



I	 .	 I
THE PORT 	 Certification of Payroll

QFNY NJ	 To Be Submitted With Application For Payment 	
if

___________
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ConUEnlerpñsos. Inc.- EWR 154A83	 2045 LINCOLN HIGHWAY
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U

Rffy 	 Certification of Payroll
To Be Submitted With Application For Payment

Nam OfCwflimckalSuboontral 	
45 LINCOLN HIGHWAY	

I

Conti Entorpftsief;, no, EWR 154.193
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L DFA1JThffRnY	 With Application For Payment
Certification of PayroH

To Be Submitted Wi 

Name Of ontraclodsubconlsactor 	 Addr000
Conti Enterprises, Inc. . EWR54A83	

Week Ending Data

2045 LINCOLN HIGHWAY	

ad 
Nu, ^ba'

17	 2015-07-04	 EWR154.163 Aviation Fuel Sys, Newark NJ	 6 99503 73
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ation of Payroll

OENY & NJ. _J	
To Be Submitted With Application For Payment

I Name Of Conlractorlsubcontraclor 	 I Address IConti Enterprises, Inc.- EWR 154 .183	 2045 LINCOLN HIGHWAY

awn	 I Project Name & Location	 PA Conluan number

17	 2015-07-04	 5,L 183 Aviation Fuel Sys, Newark NJ 	 69950373

-	 1	 2	 1	 3	 1	 5 	 gr 9	 10	 11	 12	 13	 '9	 iIfuy1ii'
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Name	 I Journeyman	 tested	 ,.	 _______	 ease	 _______

Address	 apprentice	 hi	 - -	 lotus	 Paid In	 Taxebto	 PICA	 Wilt-	 Other	 Tout
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1. All persons who performed any construction activity, during the period of the
requisition, shall be listed on the Payroll Report.

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

3. Failure to provide the required Payroll Report may result in the requisition for payment 	 -^t ' of	 )	 201T
being returned unpaid or the payment being reduced.

:;GinfljSer

FALSIFICATION OF THIS STATEMENT IS  PUNISHABLE OFFENSE	 Notary UbIk

My Coth3ISion Expires 12-31-18



i	 ç cnd.c,	 certify that the information on both sides of this farm represents wages and supplemental benefits paid to all persons emp!oyed by the above-named firm for construction work
on the above project (uring the period indicated above, and that all information provided on this Certification of Payroll istruthful, complete and accurate, i undcrsiand that falsification of this statement is a
punishable offense. 	

(

rA
Q	 aua (	 20

Print Name OfflehDesignee	 Signature	 U Signature of No cry Public	 DATE

Statement of Compliance

I do hereby state:

1.That I,	 ç e	 (Name of Signatory), 	 (01 \	 (Title sr Position), during the payroll

period indicated on the reverse si e supen'ise the payment of the persons employed by Q's-'r-L Un Ile, r	 .s oa
(Nome of Contractor), fund that all persons employed on said project rye been paid the full weekly wages earned, that no rebates have

been or will be made either directly or indirectly to or on behalf of Cun4c Irke rOr es Ac - (name of contractor)

from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
PICA, Medicare, State Withholding, State Disability insurance, Union Deductions, Child Support or Other Garnishments,

2. That any payrolls otherwise under this coati-act 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. Thatany apprentices employed in the above period are duly registered in a bone tide apprenticeship program.

4, That:

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

art payroll, art 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.

e. EXCEPTIONS:
EXCEPTION (CRAFT	 EXPLANATION



Signanire of Notary Public

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Address	 0
One Edgeview Drive, Hackettstown, NJ 37843

Uberty Intl Altport. Aviation Fuel System Modiflcations

A

thiTn4esat&
Wtka.,,ttcaoon WACwWJzoSNwicAtrt,a,!e4te1,U.nidhI I

I 4w''Uk.1C2ta

Brian P. McDermott

A

A

I rick	 Oth,tIThIe4Mfl ci1stKa	 F	 melT	
ue04,b I Taulped O,rcd	 so

I	 I —	 I

C

U

C

0

U

0

U

0

U

0

GO

RT - Rul& Time or Omnlmo St - iA Time CT - OaunS Tiniej

lJ-tta,rm	 e-Empoyec 0-0ther	 I

J- Journeyman A- Apprcntitc H- 
FtciperI Cl1OS & Medina	 ccrtI& that the intbrmaiion on both side, of this form

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

named Finn for construction work on the above project during the period indicated above.
I AU prmons who peofamod any ccastnicdon atswny ± dennZ the period of
the eeqosnboa, shill b listed on the Payroll teeporl 	 and that all information provided on tIns Certification of Payroll is truthful, cOmplete

	

Sepanuc Payroll R.P. shall bcsubm444 by Ike prima 001 clontid 	 and accurate. I understand that Iatsthcation of this statement Is a punishable ofThnse.each aobqoozroetor ate perforated toy on-site ronaminion calmly Mae,
the peont ofthe reqainilioo.
5 Failum to pronto Ito required Payroll Report may reautl in the 	 Carlos A Medina

b
	07) 10/15(.A_J2 (J.4L 2roquwnori for paymool Ira,,5 rchrrnnl unpaid or the payinere eing

colored	 Pont Name OfflerrfDcsrqucc 	 Signature	
\	

Daze



Statement of Compliance

I do hereby slate,

- That 4 Carlos A. Medina	 (Naive of Signatory), President	 (Title or Position), during the payroll period indicated onthe reverse side, supervise the payment of the persons employed
by RobInson Aerial Surveys. Inc.	 (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 wilt be made eitherdirectly

or indirecilyto or on behaKof Robinson Aerial Surveys, Inc. 	 (name of contractor) from the full ucektywages earned by any person, other than permissible deductions, including, but 
not limited to, Federal

Withholding, PICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support orCither Gamislmienls,

2. That any payrolls otherwise, trader this contract required to be submitted for the subject period are correctandcomplete. that the wage rates for laborers or mechanics contained therelo arc not less than the applicable wages

ratescontained in anywuge determination incorporated into the contract and that the classifications act forth therein lox each laborer or mechanic confonuwith the work he/site performed.

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

4. That

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

In addition to the haste hourly wage rates paid to each laborer ormeclianic listed in the above referenced payroll, payments of fringe 
benefits 

as listed in the contract have been or will be made toappropriate pro-

grams for the benefit of such in the contract, ofauch employees,exceptas noted in SectionSection 4(c) below

b WHERE FRINGE BENEFITS ARE PA!]) IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, on amount not less than the sum uftheapplicable basic hourly wage rate plus the ninountorthe required

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

C. EXCEPTIONS:

EXC'TTON (CRAFt)	 EXPLANATION



Ill

A

0

Signature ufNotaiy Public

Cer€fication of Payrofi

TO BE SUBMITtED WITH APPLICATION FOR PAYMENT
Address	 Is
One Edgeview Drive, Hackeltottown, NJ 07840

Liberty Intl Mport, Aviation Fuel System Modifications
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U-Union	 C-Employee 0-01her	 I
J-Josmsymas A- Appmahce H - Helpee	 Caries A- Medina	 the inforrearnon on both sales of this form

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

I All
named firm for cOnslructton work on the above project during the period indicated above.

pessolla who performed Sty cons0dctiDe aeUvtt3 dooms *0 ported of
theroqition. oliati be hots on the Payroll Ropan	 and that all information provided on this Certification of Faynsli is truthful complete
2 Sepirsae Payroll Reports thoU toe submitted by the porno contractor and 	

of Isis alatemeat is a punishable offensend	 to.each eu&omrsctarottoperfonecdnny eu -site construetlon acdnly ditttt

the period of the reqrnsirton.

	

 
(^:t._42_ (C7	 071101153 faisneur to provide the roqarod Payroll Report may result in *o	 Canoe A. Medina

roqutemmi fur pey'setu being colonS unpaid or the payretne balsa
re4aeed	 puns Name Omcu,r/oeor5eeo	 Sigsmtwe	 "-.'	 Date



Statement of Compliance

do hereby 5i3IC

I That L Carlos A. Medina	 (NwncOfSMatQflt), President 	 (Title or Position). during the payroll period indicated on the reverse side, supervise the payment of the persons employed
by Robinson Md Surveys, Inc.	 (Name ofcontracior), and that all persons employed on said pro;ecthave been paid thefull weekly wages earned, that an rebates leave been or wilt be made e'gherdireclly

or indirectly to oron behalf of Robinson Aerial Surveys, Inc	 (name of contractor) from the full weekly wages earned by any person, other than permissible deductions, including but not limits to: Federal

Withholding, PICA, Medicare, State Withholding, Slate Disability insurance, Union Deductions, Child Supped or Other Garnishments.

2 That any payrolls otherwise under this contract required to beaubmitled for tltesubject period are correct and complete: thatthe 'vega rates for laborers orneecbantcs contained therein are not less than thuapplicable wages

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

S That any apprentices employed in the above period are duly registered In a bore tide apprenticeship program

4 That:

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

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

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

WHERE FRINGE BENEFITS ARE PAID 114 CASH

Each laborer or mechanic listed in eheabove referenced psDtoll has been paid, as indicated on the payroll, an amountoot less than the sum orthe applicable basic hourly wage rate plus the amount ot'the required

fringe benefits as listed except asnoted in Section 4(e) below,

C. EXCEPTIONS

L3$jtLakLt.an



Certification of Payroll

TO BE SUBMITTED WITH APPUCAtON FOR PAYMENT
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C

en

0

I

0

JOT- Regnlarlimr OT-Ovenlirie if ShiOTame Cl> Onrroaee*dTime

U - Union	 t'1moplo)W	 0-Other

aS - Aprcnntce, 	 11-Helper 1fl')ni/-E (r ° 'h4crILry that the information on bath sides oftlds Coma

QI&	 represcntssvages clad supphtmcnlat benefits paid to nil poisons employed by

he perthn,aed my 	ining die praind	

the above-

L Alt proess named Thin for consLettetion work Ott the above project during the period indicated above's	 cotnlmctioo scehity, d	 of
hit re4attrlfloa, riot' be ttntcd on tin P-rott Repeal. 	 and that all Infoninstion provided on this Certification ofPnyaol I is toithiul, complete
a, Sqnrrale Payroll Asparta stult ha eabstittad by 'In prior contractor rod 	

rind arcunia, I understand that tldsidication ofihis statement is a puaishabtipffentcc. a.tact, subronuaclor who ptalo,rocd any en-rite comarurtion aclt'Iity duitog
slit period nrlher.qut,tttoa
1. caSino to pamldo the tWaed Payroll Rrpnfl any remalu to dim aeqottaton 	 Cc 4'ltJ (i/Vt	 14	 a
'or plyanni being reitainted onpald ci the foyrorot being rodaleof	 ______________________________________________

Prirallomr omecn/oatgnce 	 Sig000Ilte

Scoteitmerit orconmplimtee

Swr1t to before me, this day

KATHLE
Notay Public, State of New Jersey

1012387475	 -
My Cornmission Expires July 21, All 9

tip -a.

Date
	

Signature ofNolany Public

I do hereby state:



I. That I, Made E. Amocinn_ 	 (Name orsignatocy),	 retinette_	 (title or Poaiiion), durirtgtite payroll period indicated on the reverse side, supcn'ise the payment ottlteperaons employed
by _Atlas Concrete Corp. 	 (Name ot'Coatraetor), and that all persons employed on said project have been paid the lull weekly eager caned, that no rebates teaw been orwill be nude either directly

or indirectly to or on beltalfol Altos Concrete Corp._____________________________________________ (nante ol'contrnetor) front the lull weekly wages ranted by any person, other than permissible deductions, including, but nut limited tot Federal

Withholding, PICA, Medicare, Slate Witieltoldint, Stale Disabitity, Insurance, Union Deductions, Child Support or Other Oarnisltmcnta.

2. That my payrolls otherwise under this contract acquired to besubtuitted for the subject period are correct and complete; that the wage rates for laborers or nieckmicecontaitscd Itirretat are not teas than the applicable wages

canes contained in any wage detemtinatioo incorporated into the conemor and That the eiatsirteationssec foilh tltcrein broach laborer or mechanic cont'onn with the wont ltthhc perfonned.

3. 'I'laat any apprentices employed in the above period arts duly registered in a bona fide apprenticeship program.

4. T33a1.

( . ) WhERE PRINCE BENEFITS ARE PAID TO APPROVED HANS, FUNDS, OR PROGRAMS

III addition to the basic hourly wage rates paid to tacit laborer or tnccltanic listed In the above referenced payroll, payments ofidoge bcaeltts as listed ia the contract have been or will be made to appropriate pro'

warns for the benefet of such in the contract, olsuch employees, except as noted in Section 4(e) belont

Is. WHERE FRINGE BENEFITS MW PAID IN CASH

Each laborer or necitartie listed in lire above referenced payroll has been paid, as indicated on the payroll, tat amount ttot less than tile sate of tine applicable basic hourly wage rate plus the amount of the required
fringe benter. Is as I bled except as noted in Section 4(c) below.

C, EXCEPTIONS:

EXCEPTION (CRAP'l'I
	

EXPI ANAT



14

0

tots. atoM
r.ves,Ia.,a.aa4,sss.nt p.lI,stSrt 	 p..anane	 •

pwyk. On.

WI

LABORER

JOUBUEThI AlE
IOstLFlOtES

B.,.	
Tosuara
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Bats

by	 tisar)

o before m; this day

i"Mf.Lk))

KATHLEEN NELSON
Notary Public, State of New Jersey

IDff 2367475
My Commission Expires July 21, 2019

Signature of Notary PublicDate

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

LABORER

JOURNIYMAN
ANGEL cERCKIPUUA 51*01

	
0

Clan 1.2or3

LABORER

JOURNEYMAII
ARThUR ESTEVES

— Ctanni,2or3
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JOURNEYMMI
JO SE A ARd U ETA
	

0

Class 22oe3

LABORER

JOURNEYMAN
0

itt Rgaslarturo OT. Overtime ST - Shift Th5. CT- Ousranared

U-USa	 s-Employee O-Othcr

J-ioan,cyeon A -Apperaske U-Helper	 I	 I'4111	 certify that the information so bothsides ofthis form

represents waugesand supptwnenral benefits paid in all peexaicmpIod bytise above-

named firm  for construction work on the above project dating the period indiceted above,
I, Mlperransw4ro prilasnard say ceauuucttoa acIMl y. daring hr pctiad of
thrrrquhitioa, atoll be toed on hr Paymu Report 	 and that all inthnnation provided on his Certification ofPayeoll is truthful, complete
2. Separate Patofl Reports shall he autnaitted by the Prime ernlractorend 	 and accuralt I understand that falnification of this statement is a punishable ofknst
cash rabrontraclor who pcetomaed ray ca-jilt roratmetiom activity duties
eta pariad atthe requlailloat
A. Falser to proide the required Piahl Repen cay rlr Is she rMelliA\_fTh ((I '/ j7)a1 0.141	 éfor psintal bSg requmed unpaid or rtt p5)1050t kiag reduced

Prior N. OmcerAl)ralp5nr 	 Signature

Statement of Compliance

I do hereby Mote:



I, 'That I. MaxtoE, Antorim________ 	 ______________(Name of Signatory),.,j'rc eat	 ,	 _.(TitleorPosion), during tlaepavott period indicatedon thereveiseside supervise the payment of the petsoriaemployed
by Attw Concrete Corp. 	 -. (Name of Contractor),and that all persons employed on said project have been paid the full worrklytages canted, that no rebates have been orwilt be made either directly

or Indirectly nooron behalf of Atlas Concrete Corp._____________	 (aarneofeontraeeor) froenahe fistl wecklywages mined by any person, otherthan perrnisstblededueiiorts, iaeluding,bw sent timitedto:Federat

Withholding. PICA, Medicare. Slate withholding, State Disability tdsaironre, Union Deductions, Child Support or Othrrt3arniahraeols.

2. That any payrolls otheuvdae under this contract required to besenbrniued the the atehjeet period are correct and complain; that the wage rates for laborers or mechanics contained therein are not less than the applicable wager

rates contained in any wage determination incorporated into the contract and that the classifications set forth therein for cads laborer or mechanic conform nith tine work heishe perfonned.

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

a. WHERE PRINCE BENEFITS ARE PAID TO APPROVED P1,ANS, FUNDS. OR PROGRAMS

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

grams for thebetacllt of such In the contract, of such employees, exeaptasnoned inSeetion 4(1) below.

b. WHERE FRINUEBENEFrrS ARE PAID IN CASH

Each laborer or mechanic listed in the ehovereferenced payroll has been paid, As indicated on the payroll, an amount not less than the sum of the epplicabie basic hourly wage rate plus the amount of the requited

ftdnge heneiita as listed except as noted in Section 4(c) below

A. EXCEPTIONS:

EXCEPTION ICRAFfl 	 EMANATION



Swo to bafore rue, thin day

Notary Public, State of New Jersey
Of 2381475

My Commission Expires July 21, 2019

7/i v/	
(iflc O--vl

Data
	

Signature ofNolary Public

Certification of Payroll

TO BE SUBMITTED WITH APPUCATION FOR PAYMENT
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represents wages and supplemental benefits paid to all persons employed by the above-

named film Iorconstruction scork on Elm above project during the period indicated above,All pusose who p formed any eoaatmctloa .6,;, dosing He petted of
tIre nqukitioa, abnll beUttoJ on ehePajnotl Urpon,	 and that all information provided on this Osrlification ofPayrnll is truthful, complete
2 Separate Payroll Reporn clo9 be ashmilted by We primes coosmuor and

and accurate. I understand that falsification of Has statement is a punishable offense.cach aul,eordsareor ealeen performed .' on4iIc cocatnaction ectirtty deltag
the period oltIsa cqulshio.
3. Patle.ee to psae4do the required l'aeenll Jtcpon any create Is the aeinweian 	 1 7yr v z L (I(Y) 0 (iilfor pa)aeeet being returned unpaid or ihr pa)tttnt be.,redecoJ.

Fries itma O(OccreDeei5nce 	 Sujoature

Statement of Compliunce

do hereby state:



Certification of Payroll

TO BE sUBMITrED WITH APPLICATION FOR PAYMENT
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- Jotmt,ron A - Appwmlcc II - Utipo	 A1C1 (/0- (As'! d 'fA?crni& that the information on both aides alIbis form

NOTEr	 reptesenle ne-apes and supplemental benclita paid to all persons employed by tire above-

1. Mt persons eCu pedormed soy comoutrlon aedsity, dot/n8 the eriod or
named fIrm for construction work on rite above project dunn0 the period indicated above

p 
the rcultirinn, aloit be tierod or the t,ayoeal Repoit	 and that all information provided on Uris Cenilicetiote olPaynoll is trullalul, complete
a Separate Peyroti Itepons 'bathe rthrticttd bythere. cortmcu'e send 	
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statement of Compliance

sxvorF to before me, this day

($23 (S

KATHLEEN NELdON
Notary Public, StatiR of New Jersey

ID# 2387475
My ComrrljsSion Expires July 21 2019

a --
Signature olNotaly Public

I rio Iteraby State:



1. That LMaricE. Anaoaiot 	 ante ofssgnatory)Presidem_	 (Title or Position), during site payroll period indicated on the reveute side, attpervise dee payment of the persons employed

by Aetna Concrete Corp..jNaane of Contractor) and that all persons employed onsaid prvjecshave(ecn paid the full veetdywagcsearned, that nowbateshavebren orwill be made either directly

or hsdireetlyin oronbehatrot	 asConcnrseCorp	 Jnainc c contractor) from the full tvoekly usages earned by any person, other than pennissible tieduetiote, induding, but not limited to: Pattern]

WitItholding, PICA, Medicare, State Withholding, Some Disability tnaurance Union Deductions, Child Support or Other Camistnnents,

I That any payrolls otbcnvisc under titis contract required lobe subridned for the subject period gee werect and complete; that the wage tales for laborers or mechanics contained therein are not tcst shun tire applicable nages

ratescortenined in any usnage determination incorporated into the eontrsot and that the classifications set forth therein for each liflumanor enechettit conform with dsewo& he'stsc peefomtdd.

1 That any apprentices employed in the aboc period ale duly rogtateeed in a bona ride apprenticeship program.

a. WHEREPRIytQE BENEFITS ARE PAD 'ID APPROVEL) PLANS, FUNDS, OR PROGRAMS

In addition to the basic hourly noge rates paid to each laborer ormechaetieHated (to the above referenced Payroll, private rusof flingebettefetsas listed in the contrucliiavc been orwill be made to appropriate pro'

grams for the benefit orsueb in the contract, of such employees, oxcept as noted in Sect ton 4(c)below

It. WHERE FRINGE BENEFITS ARE PAID IN CASH

Each labareror mechanic listed in the above referenced pa3troll has been paid, as indicated on the payeoll, an amount not less than the saiD oftheapplienblebasic hourly wage ease plus Se amount of the required

flinge benefits as listed except as noted in Section 4(o) below.

c, EXCEPTIONS:



	

[
ThE PORTAUTHORITY	 Certification of Payroll

OF NY & NJ	
To Be Submitted With Application For Payment 

Name Of Contactor/Subcontta000r 	 Address	 P I N 14

Conhi Enterprises, Inc.- EWR 154.183 	 2045 LINCOLN HIGHWAY

	

14	
Project Name & Location 	 PA Contract NumDor

Payroll	 Week EndIng bate 

17	 2015-07-04	 EWR1 54.183 AvIation Fuel Sys, Newark NJ	 69950373

	I 	 J	
2	 3	 4	 5	 6	 7	 I	 8	 9	 ID	 11	 12	 13	 14 j 15	 16	 17	 18

I LleeTmda&	 MAC	 I
renaog;	 Day and Date	 Supplemeetel Bereerds
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THE PORTALJTHORfIV 	 Certification of Payroll
OF NY& NJ	 To Be Submitted With Application For Payment
Manic Of Contractor/SubcontractorAddress	 ON #

Conti Enterprises, Inc.- EWR 154.183	 2045 LINCOLN HIGHWAY

Payroll 
#W 

881 Ending Date	 Project Name & Location	 PA Contract Number

17	 2015-07-04	 EWRI54.183 Aviation Fuel Sys, Newark NJ	 69950373

1	 2	 1	 3	 41	 5	 6	 7	 8	 1	 9	 I	 10	 1 11	 12	 13	 14	 15	 16	 17	 18
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THE PORTAUThORITY I	 Certification of Payroll

OF NY& NJ	 To Be Submitted Vvith Application For Payment
Name Of ConlractorIsubconlractor	 I Address	 I N #,
Cont) Enterprises, Inc.- EWR 154.183 	 [ 2045 LINCOLN HIGHWAY

Payroll #	 Week Ending Date 	 Prect Name & LocatIon 	 PA Contract Nurnoor
17	 2015-07-04	 [ EWR154183 Aviation Fuel Sys, Newark NJ	 69950373

1	 2	 3	 14	 S	 61 7	 8	 1	 9	 I	 10	 I II	 12	 13	 14	 15	 16	 Ii	 18
LjstTrada&	 SWAG

Chaos	 or TWIG	 Day end Date	 Supplemental Oanetts

H

Classifloaton	 ID S If	 T	
IName	 Journeyman Issued I -	 - - - -	 Be.

	

Taxable	 PICA	 Wtth-	 Other	 TotalAddress	 ,5faprentcc	 M	 Floudy	 Total	 Paid To	 Gross	 Gross	 b005no	 Oo&clonsTotal	 Rals of	 Base	 Hourly	 (IcoolaIf	 TotalLast Pour DigOs of	 (SYISDOL
Social Sewilty	 REG)S15?EOJ	 MO It) WE TN	 FR	 0-k	 H.Pay	 Pay	 Rate	 Union	 Paid	 Wages	 lax Net

Number	 Ljalpor	
U	

lschecicsd)
25	 25	 50	 I	 2	 3	 4

CStkpbarMata	 if .1 DO-A	 RI - - tr tr tr tr -	 ao 14MO	 if I U	 WON	 1	 61.11	 854,45	 1*3545
1A:	 CT	 0.00

	

HST

	 jo

	

o	 51,11

__ 	 ____ ______	 I.
160n0 Mae's,	 if J GSA	 tr tr - r tr tor - Zr 46,670 meose aess	 U ass	 1002.11	 120-46	 ir	 o.S4	 1101,3?

A:	 01	 50	 LG	 70-620	 5551

H	 ST	 0.05	 0

	

o	 05.5?	 p	 I
oaskPIaIralacese	 K I •a La) RT- ir •tr tr tr tr -	 20,385	 if I U 472 1001.20 1430.01 	 1430-01	 SEAS	 2SLaS	 59_IS	 410-Os	 1010.55

A:	 CT	 t0°

I-I	 ST	 too

	

o	 So_IS

RTI ,	 tr 840 	 -	 izr	 50.250	 )( ) 4fl	 070.72	 1403.82	 050.00	 06.97	 40005	 61.69	 57551	 01522
A:	 ,qio DI

01	 ST	 0-02	 0
Otto

EcFw,,d Rote	 x I .g osa	 - tr ir ti — tr &00inr iiir	 j	 1060.00 1565.50	 320.45	 6534	 552.04	 124419
A:	 //0 OT	 0.00E

	

uSV ST 	 0.00

___ 	 ___

,	 - -tr tr -or ta'- tzr - -ZEr	 -r ioor	 r 'ior	 —or ZSS	 104.40	 1065.00
A:	 CT	 0.00

II	 ST	 0-50	 1 0

	

o	 SO_IS

Matbowveot,es	 x J OM	 - - or tr tr tr -ir - or asse 1080.50	 Or < F U825	 iriINsSI 1EW iOTr guo	 045.00	 1517,60
A :	 01	 taO	 0.S0	 00-210	 00.11	 5

H	 ST	 0.03	 _JO

	

o	 0726



FName

0fContractodSubconbaclor

RTAU1UORITY 	 Certification of Payroll

& NJ	
To Be Submitted With Application For Payment

 Address

rises, Inc.- EWR 154.t63	 2045 LINCOLN HIGHWAY

Payroll #	 Week Ending Date	 Project Name & Location	 PA Contract Number

47	 2015-07-04	 1 EWRI54.1 83 Aviation Fuel Sys, Newark NJ	 69950373

L1aITmde &
check

ciasaeceeon
Name	 ,lourr,eynaaa

Addrass	 appranticxa
Last Fow DiaNa of	 NYS DOL.

Social semarity	 REGISTERED)
Number	 trs!par

orTWtC	 DavandOats	 I	 I	 I
IOU	

Base

HIssued	 I	

I	 i Hcurtr	 Tots!
I	 ITots1lRatfl Base

	

I E I S I MO J U II TH I ffR I M I, 	 p	 Rate

supplamentsi Benatta

Paidro	 J	 iTaxabIoIarIcAtwah.iother	
Total

(LocaICli	 Total	 Gross	 haldIflO	 Deductions	
MOd

Union	 Paid	 Wages	 Lax
Is oMoked)

aDO	 T&750	 020,!o	 E

0_off	 0

aLoe

4D00	 35850	 142560	 zazas X U 472
a_to	 E

DIM0_ 	C
La_ta	 I

too I zoo t Z. I 2-00

H

H
C

RT - Regular lime aT - Overtime ST - Shift Time ST - Guaranteed Time
U - Union	 E- Employee	 0 - Other

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

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

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

woT obefore me, this day
Th\2OJS_

inMSetzer
FALSIFICATION OF THIS STATEMENT/S A PUNISHABLE OFFENSE 	 Nàthiy Public

;Ne*Jeisey
My Comrnisàion Expires 12-31-18



I IYt £J\AC. '	 tA±c 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 gluring the period indicated above, and that all information provided on this Certification ofPa,reftie*uthflA, complete and accurate. I understand that falsification of this statement is a
punishable offense.	

(

e D fl	 __________	 I	 20

Print Name Offic IDesignee	 Signature	 J Signature of No ary Public	 DATE

Statement of Compliance

I do hereby state:

1.That I	 (Nue of Signatory),	 \ ( (	 \c-IC	 tleqr Position), dtg the payroll

period indicated on the reverse side, supervise the payment of the persons employed by	 n 4 1'
(Name of Contractor), and that all persons employed on said project ave been paid the fill weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of Lun4	 t r C) r	 nc (name of contractor)
from the fill weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

4. That:

a, WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced
payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate 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 in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the stun of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFTI	 EXPLANATION



TUE PORTAUTHORITY 	 Certification of Payroll

OF NY NJ	 To Be Submitted With App lication For Payment
	Name Of Contmctor/SubconbactorAddress	 E I N #

Conti Enterprises, Inc.- EWR 154.183	 2046 UNCOLN HIGHWAY

Payroll	 Week Ending Date 	 Project Name & Location 	 PA Contract Numoer
17	 2015-07-04	 EWR164.183 Aviation Fuel Sys, Newark NJ 	 69950373

1	 2	 3	 T	 s	
1 5
	 7	 a	 9	 10	 II	 12	 13	 14 1 15	 16	 17	 18

	

UstTrada&	 SWAC	 ICheck	 orTWtCT
	

Day and Date	 Supptarnantai Banana;

Name	 Jllimayman	 Issued	 Isess
Address 

	

aprenIlco	 5.9	 Hourly	 Tote!	 PeIdTo	 TeIxabla	 PICA	 With	 Other-	 Total
Last Four DIsIlS of 	 COWS 008.	 & MO Th	 Tote Rate of	 Base	 Hourly	 (tool #11	 Total	 ross	 Gross	 holciog	 Deductions
Soda] seaS	 REGISTERED)	 U	 Sirs	 Pay	 Pay

1

	

Rate	 frao	 PAID
	 Amt	 NotNet

Number	 delper	 - -	 - - - -	 Iseheoked)

	

28 25 9W	 2	 3	 4

Ath.rt palrkkMdava	 J WON	 XT	 8.60 9.00 8.90 0	 40.00	 1	 172020 35.065	 x U 82g	 189240	 226847	 2243.67	 143.33	 483.03	 78.82	 10249	 1698.18
A :	 CT	 3.00 3.00 2.00 2.00	 8.80	 64409	 51627	 0

H	 0.00	 0

	

O	 78.03

Our	 J Well	 IF	 am 8.00 3.00	 8.00	 8.00	 40.06	 43.170	 172840	 35.062	 .0 U 025	 183Z	 2393.67	 92.83.67	 ¶42.93	 838.32	 78.53	 030.15	 1054.45
A :	 OT	 2.50 250 250 2.09	 8.00	 84409	 81627	 0

20H	 ST	 0	 0

	

O	 78.08

Josapb ass, at	 X .9 r.nJ	 - tT 1W 1W 8.60 1W	 40.00 88.750	 28250	 .0 U 472	 143050	 8048	 343.19	 58.75	 50442	 933.08

H A:	 OT	 0.00

H	 ST	 0.00

	

o	 58.78

OIbedeo.ada	 X .5 ota	 PT	 8.00	 8.00	 8.60 600	 8.00	 4050	 46.070	 1886.81	 28400	 20 U tsa	 117820	 '060.81	 1805.81	 118.22	 358.99	 5334	 943.45	 132440
A	 Ills- 01	 0.00	 0

HprsT

	

0	 6534

5005510 061568 	 20 .0 LauU 8.00 410 600	 8.50 8.00	 36.00	 36780	 1287.00	 25260	 20 U 472	 040.08	 148240	 12.47.00	 95.48	 106.60	 £9.78	 $53.11	 1077.59
A:	 CT	 8.60	 0

H	 ST	 0.00	 0)

	

O	 59.70

IOblt000WS	 20 .0 elF	 RI	 600	 840	 8.00 8.00	 3250	 51220	 1659.94	 28.11320 U 254	 521.53	 U39,04	 1838.04	 10122	 26840	 153.50	 623.76	 1108.30
A:	 OT	 8.00	 E.

H	
ST	 020	 0

00

	

O	 102.

kmrn000rjl}ootoz	 .0 WON	 RI	 0.00	 000	 820	 840	 8.00	 40.00	 43.170	 1728.9035A)62	 5. U 835	 105306	 2393.0?	 224321	 1.42.33	 432.63	 18.53	 703.40	 1880.18
A :	 OT	 ZOO 3.00 2.00 2.00	 820	 was	 83W	 E

H	 ST	 0.00

	

0	 7843



THE PORTAUTHORØY	 Certification of Payroll

OF NY& NJ	 To Be Submitted With Application For Payment
Name Of Contractor/Subconlractor	 Address

Conti Enterprises, Inc.- EWS 154183	 2045 LINCOLN HIGHWAY

Payrol #	 Weak Ending Date 	 Project Name & Location	 PA Cont-act Number

17	 2015-07-04	 EWRI54,183 Aviation Fuel Sys, Newark NJ	 69950373

1	 2	 3	 4 1	 8	 7	 8	 9	 10	 III	 1213	 14	 15	 15	 17	 18
UsLT,ade &	 SWAC

ct2oon	 °'IP	 Day and Data	 Supplemental Benefits

Name ,anayman Issued I	 -
Address	 appren808	 00	 Hourly	 Total	 Paid To	 Taxable	 PICA	 Wib-	 Other	 Total

lsat pourolgotsof	 (NVSDOL	 S S	 .	 .	
Total	 Robot	 Base	 Hourly	 (t.ocal#0	 Total

	 G.	 00003	 holdIng	 DeductIons	 Nat
Social Sawrity	 RESISIERED)	 I)	 Nra	 Pay	 Pay	 Rate	 Union	 Paid	 wages	 lax

Eamad
Number	 ffalper	 -	 - -

28 29	 30	 1	 2	 5	 4

O,ad,aHoIchar	 .1 *0	 RI	 toO tot	 too	 0.00	 840	 4040	 13500	 2100.00	 43.520	 X U 825	 O4st	 420840I1724517245	 619.53	 3551
5

88847	 3359.13

A :	 01	 2.00 2.00 2.50 2tG	 840	 79.100	 53040

H	 ST	 040	 0
0	 05.00
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A:	 01	 0.00	 E

H	 $1	 040	 4)
o	 62.58

tteealbma X1 .2 tao	 RI	 8.09	 8.00	 5.80	 0.00	 8.00	 49.00	 38.100	 1448.00	 20.240	 30 U 472	 110t74	 1554.40	 155446	 10848	 344.58	 88120	 129844	 25848

A :	 CT	 1.00 1.00	 2.00	 54320	 108.48	 5

H	 51	 0.00	 0
0	 847.29

0958344.108805	 3. .5 L8J	 RI	 0.00 0.00 8.59 8.80 440	 4040	 28300	 143000 28200 

Px 
U 472	 100428	 1450.81	 1458.01	 97.22	 328-27	 40.72	 48427	 972.55

A:	 01	 .50	 .00	 55.020	 2041	 C

N	 ST	 040	 0

O	 8027

105511 Lamega	 3. .2 LBJ	 RI	 0.00 0.80 a0 8.00 840	 40.00	 15380	 141000 20.880	 4 U 472	 103120	 1436.00	 142040	 95.48	 370.41	 5935	 53404	 80520

A :	 01	 0.00	 0

H	 aSI	 0.80	 0(Ic, 
0	 58.76

keaitaur%8r80	 x J .s	 RI	 5.00 8.00 8.60 6.00 0.00	 40.00	 35310	 1420.00	 20240	 30 U 473	 105120	 1430.00	 143040	 85.48	 30022	 5936	 54540	 054.44

H A:	 01	 040

H	 ST	 0.08	 0	 -
O	 33.75
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A:	 01	 2,20	 6.00	 63480	 121.72	 5

H	 ST	 0.00	 0
0	 72.53



MY& 
LJTHOR Certificafton of Payroll

OF 	 To Be Submitted With Application For Payment

Name Of Contractorisubcontfaotor	 Address	 I N sOo.

Conti Enterprises, Inc . EWR 154.183	 2045 LINCOLN HIGHWAY

Payroll; 	 Week Ending Data	 Project Name & Locauon	 PA Contract Number

17	 2015-07-04	 EWRI54.183 Aviation Fuel Sys, Newark NJ	 69950373

1	 2	 I	 3	 11	 5	 6	 7	 &	 9	 I	 10	 I 11 112	 13	 _14 1 16 1 16 1	 17	 1 i&

tistTrada&	 SWAG

0L0	
Day arid Date	 Supplemental Benefits

	

Name	 Jlumeymafl Issued	 -Base	 _______

	

Address	 6pprenitte	 M	 Hourly	 Total	 Paid To	 Taxable	 RCA	 Wib-	 Other	 Tale!

Last Four D!la of	 flITS SQL	 MO	 TU	 WE	 701	 ,	 Told	 Rate of	 Base	 Hourly	 (Local S if	 Total	 Goons	 balding	 Deduollens
And

Social Seorty	 REGISTERED)	 U	 It	 Pay	 Pay	 Rate	 USen	 Paid	 Wages	 lax

	

Number	 ft&per-	 ftcbeoked)

w 29 50 1 "1" 3	 4

Cools erMaslos	 X 4 OEA	 RI'	 tOO	 000	 tOe	 tOO	 3100	 45628	 1460,00	 29,480	 x U 02$	 '45042	 1450.00	 02.51	 210,02	 51.11	 354.40	 1105.83

A:	 OT	 0.00	 5

14	 ST	 000	 0

	

0	 91.11

[1etolFMcOWr.	 X J Cot	 RI'	 tee	 too	 too	 9.00	 9.03	 40.00	 40.070	 108800	 29,062	 X U n25	 130t22	 1002.12	 1002.11	 12040	 25321	 90.07	 540,54	 1301,57

A:	 OT	 .92	 40	 79-620	 25.91	 E

H	 ST	 0.00	 0

	

0	 6557

	

PIeVolatose	 2 4 to,,	 70T	 0,00	 0.50	 000	 tOO	 8.00	 4100	 35350	 1430,01	 25.250	 2 U 472	 105120	 1430,01	 ¶430.01	 0549	 2577	 50,75	 412.09	 1015,93

A:	 07	 0.00	 0

H	 ST	 0.50	 0

	

0	
59,75

Jose Puoolcacao	 J 4 to,,	 RI'	 too	 toe	 000	 24.00	 22.700	 858.00	 20.200	 jçj U 472	 650.72	 140542	 050.00	 90.97	 400.	 5065	 61	 07031	 01221

A:	 F	 07	 °°	 ma
H	 7w r	 Am jO

	0 	 Sim

t6e.rd Rue	 X 4 OM	 0.00 9-00	 9-00 8.00 0.00	 49-00	 40.570	 1906,00	 29430	 2 U 535	 117920	 1866.00	 1956,30	 11022	 83549	 6524	 52104	 1344,78

A	 07	 0.00	 0

°"H	 V	
'%

1	
05,34

MsjoiglSooias	 x 4 osJ RI' 	 t	 too 6.50 0,00	 tao	 loGo	 55,700	 143000	 20200	 )( U 412	 105120	 1420,50	 2480,00	 0545	 200.17	 09,76	 304,40	 1009,00

A 	 OT	
am

M,009wV900fo9OS	 X I a on..	 RI'	 5.50	 6,00	 0,00	 5.50	 tOO	 40,00	 45.070	 1400.80	 22.040	 A[ U 03$	 1M	 1025,01	 1535,01	 22100	 457.70	 0736	 54006	 1247.95

A	 07	 1.00	 1.00	 09,110	 69,11	 0

H	 ST	 0.00	 C)

	0 	 0735



A:	 01

H	 ST
0

J&.sJ	 le.s.
A:	 Ji10 01

H	 P/P!

600	 76750	 030MG 1 	 P E
600	 0

4600 36690	 143950 saae	 x It
Qat	 S

IN,	 o
5933

ThE POMADTHORJIY 	 Certification of Payroll
OF NY & NJ	 I	 To Be Submitted With Application For Payment
Name Of ContractorfSubcontuactor 	 Address	 H Nit
Cont Enterprises, Inc.- EWR 154i83	 2045 LINCOLN HIGHWAY

PayrollitWeek Ending Date	 Project Name & Location	 PA Confract Number
17	 2015-07-04	 EWRI 54.183 Aviation Fuel Sys, Newark NJ 	 69950373

	

Usttrada& 1SWAC'	 r	 ICheck	 orTwc	 Dayand Date	 F	 I	 I	 supPtementer1fl	

other

I	 I	 IName	 .kssne.men1Issued1Ij	 sass
Aft	

1

F	
Aweitilce	 I	 I	 I	 I	 Houdy1tolal	 POJdTO

Gross	 boteing	 Dsdulonet.astFotwblgllsef	 (WVSO0L	 Base	

Heuy	

tocal#If	 Total	 Junion	 Paid isaclalseowity	
I	 I	 F u
	 HIS	 P61?	 Pay	 Rate	 Earned	 Wages	 tat 

JNumber	 I	 I	 iII__I	 i	 I
Net

RT- Regular Time OT - Overtime ST - Shift Time ST - Guaranteed Time
U - Union	 E - Employee 0- Other

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

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

3. Failure to provide the required Payroll Report may result in the requisition for payment 	 of Zjo -i 20 1Tbeing returned unpaid or the payment being reduced.

Gina M Selzer
FALSIFICATION OF THIS STATEMENT ISA PUNISHABLE OFFENSE	 Notáiy Public

New Jersey
My Commission Epires 12-31-18



i ' )t tf\C4LC. j)o ' s certify that the information on both sides of this form represents wages and
on the above project ring the period indicated above, and that all information provided on this Certification
punishable offense.

benefits paid to all persons employed by the above-named Iimi for construction work
ruthftjl, complete and accurate. I understand that falsification of this statement Is a

fcua	
_ 	

2j51 10
Print Name Office /Designee

	
Signature
	

Signature of No ary Public 	 DATE

Statement of Compliance

I do hereby state:

1.That I,S) r _a<fl U\'3 (Name of Signatory), PC (Q i\VyL (&lePositi on) , diming the payroll
period indicated on the reverse side, supervise the payment of the persons
(Name of Contractor), and That all persons employed on said projectave been paid the fill weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or onbehalfof Coc\4 .-(name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments

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

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

4. That:

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

c.EXCEPTIONS:
EXCEPTION (CRAYfl 	 EXPLANATION



THE PORTAUThUR!TY I	 Certification of Payroll

OF NY& NJ	 I	 To Be Submitted With Application For Payment
Name Of ContractortSubcontractot 	 Address	 S N

Conti Enterprises, Inc.- EWR 154.183	 2045 LINCOLN HIGHWAY

Payroll #	 Week Ending Date	 Project Name & Location	 I PA Contract Nunejon
18	 2015-07-11	 EWRI 54,183 Aviation Fuel Sys, Newark NJ	 69950373

I	 2	 3	 II	 5	 "T"	 7	 8 1 a	 I 10	 1 11	 12 1 13 { 14 111	 16	 17	 18

	UslTmde&	 SWAC
Check	 or TWIC	 cay arat oats	 supplemental Benefits

	

Clessalcatton	 10610	 T

	

Name Journeyman Issued	 -Base  
Address	 dpprenh100	 M	 Houtty	 Total	 1..T.Ta.6abte	 FICA	 Wth-	 Other	 Total

Last Four Digits of 	 (WS IDOL	 wt	 Tq FR	 Total	 Rate of	 Base	 Hourly	 (Local oS If	 Tolat	 Gross	 Gross	 boldiog	 Dedtooltona Net

	

HM	 Pay	 Pay	 Rate	 Union	 Paid	 Ed	 Weges	 taxSodal Sectaily	 PEG fS1ERED)	 U
Nerntser	 WIper	 -	 IS Checked)

-r -r -r rn 	 r 11	 i
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A:	 CT	 e.o0	 JE

N	 ST	 0.00

	

o	 :le21

t - -ir -ir tr	 - -zr •zr' "iiir as.ca x t u M 250,Qzate.as 151.9a534r'
A :	 OT	 103 3,00	 2.10 2.00	 nec	 eeaoo	 553.60	

"j 
S

_JH	 ST	 0.00

	

o	 82,07

tasaN 0s1 Nan	 Of I j	 - 11W	 Qv	 ox"47.070	 310,56	 Of U tao	 $57.57	 57046 •	 rir aai	 6030$	 017329
A:	 OT	 0.00

H	 ST	 0,50

	

o	 6551

Jimbar Ste	 I .j w j	 RT- t1E 11W '2W' am'2W - 16i? 41570 1742.10 35.426	 U me 1571.40	 230640	 151.65	 9397	 14046	 175544
A :	 CT	 246M 200 2.03	 10.60	 61355	 800.60	 t B

bt	 ST	 0.00

	

o	 6367

A,	 CT	 .50	 40	 53,20	 Sam
[Joseph eat, a	 - tr 8.00ir tr 11W -	 IQ"'ao.no x	 icoosi ,o6640 ueen	 "M	 358.84 tS"	 5Ie39	 040.03

	

Sr	 ace	 jo

	

o	 00.72

00086008040	 Of " ca	
j 

	 '2W '2W - 'Zi" The	 25.640	 U 925	 190342 195747	 12360	 387,57	 63.57	 57043	 1057.70

	

OT	 1.50	 IM70,810	 1051	
-J B

	

rrST	 -Jo
0.0057

AbItoi005,eraI ,	 - 'ir 'ir '2W '2W '2W	 51700 • T?i 13i5 ,jJ U 072	 0,557.27 153727 -r 22166760.76	 110041Frr
A :	 CT	 146	 1.00	 2.50	 53.630	 10fl0	

_J B

	

o	 63.62
N	 ST	 0.00	 ,,_J 0



THE PORTAUTHORITY	 Certification of Payroll

OF NY& NJ	 To Be Submitted With Application For Payment
Name Of Oontrador/SubconkactorMdreas	 S N #

Conti Enterprises, Inc.- EWR 154,183	 2045 UNCOLN HIGHWAY

Payroll #	 Week Ending Date	 Project Name & Location 	 PACoitacL Number

18	 2015-07-11	 EWR1 54.1 83 Aviation Fuel Sys, Newark NJ	 69950373

1	 2	 1	 3	 1	 6 1	 7 18"	 9	 I	 10	 I 11	 12 1	 13	 14	 15	 15	 17	 18

LIsOTmde&	 SWAC

cZ	 °FO'LFT	 Day and Date	 Supplemental BenaSis

Name	 Journeyman	 Issued	 I 	 Boise
Addresa	 Apprerrtloa	 M	 -	 Maim	 Total	 Paid To	 Taxable	 RCA	 With-	 Other	 Total

Last Four DIgits of 	 NYS 005.	 a S TM	 F	 'total	 Rate of	 sass	 olosty	 (t,00st 9	 Total	 Gross	 holding	 Deduotons
Mo	 TV

Social Secralsy	 REGISTERED)	 u	 Mrs	 Pay	 Pay	 Rate	 Union	 Paid	 Wages	 lax
Number	 lisper	 -	 la checked)

5	 6	 7	 5	 0	 ID	 II

OOg olreaa	 IC .o opp	 AT	 too	 e.00	 8.00	 000	 620	 40.00	 03200	 2048.00	 25.463	 30 0) 254	 120728.	 212540	 2151.63	 131.79	 42536	 21247	 77024	 150520

A:	 ITt	 124	 in	 76330	 7013	 5

H	 ST0.00	 0
o	 21257

Moathooaoarrei	 .0	 RT-am am 6.00 0.00 0.20 -	 174280	 30.420	 30 U 626	 1771.40	 2546.40	 2388.40	 15139	 53440W.61	 770,30	 1776.00

A :	 CT	 100	 3.00	 100	 10010.0	 65260	 053.60	 0

H	 ST	 0.00	 0
o	 6347

Charles Moldier	 J Wa	 RI	 8.00 6.00 5.50	 0.00 6.00	 40.00	 523002160.00	 03428	 20 1) ets	 017140	 443724	 168720	 15244	 87121	 101.07	 95881	 346238

A :	 OT	 320 320 110 2.00	 30.00	 76.750	 78730	 5

H	 ST	 080	 0
o	 301,07

101001fl1005780	 IC .0 LBS	 RI	 8.05	 0.00	 840	 0.00	 0.30	 4040	 36.183	 1446.40	 20.200	 IC 1) 472	 1100,78	 155440	 100440	 104.45	 341.57	 64720	 1290.22	 10847

A :	 01	 1.00	 140	 2.00	 54230	 108.45	 0.

H	 51	 0.00	 0
o	 047.29

CerkeA Loirnra	 IC .0 Lao	 /	 RI 6.00 6.00	 1820	 38.750	 572.00	 26200	 30 0) 2	 440.70	 2855.13	 625.13	 160.60	 73236	 1003)	 100254	 1662.79

A: 	 01	 1.00	 1.50	 53530	 53.55	 0

8.00	 0
0	 10030

IC.0 taj	 RI	 624 0.03 5.00 200 000	 4040	 32700	 143021	 28250	 30 U 472	 105120W0.01	 1460.01	 95.40	 370.58	 69.75	 633.03	 0983)

A:	 01	 8.00	 0.	 -

H	 ST	 am0
o	 89,70

AagcdLoIreoao	 30 J tat	 RI	 824 0,00 0.00 5.00 6.60	 4020	 35.750	 143040 20200	 30 0) 4fl	 7105.80	 0493.13	 1010.13	 112,00	 402.70	 82.45	 670.10	 102734

A :	 01	 2.00 2.00	 524	 03520	 260.13	 5

H	 ST	 0.00	 0
6645



THE POR.TAUTHORITY	 Certification of Payroll
OF NY& NJ	 To Be Submitted With Application For Payment
Name Of Conlrector/SubcontractorAddress	 P N U
Conti Enterprises, Inc.- EWR 154.183	 -	 2045 LINCOLN HIGHWAY

Payroll U	 Week Ending DateProject Name & Location 	 - PA Conct Nüniber
16	 2015-07-11	 EWRI54.183 Aviation Fuel Sys, Newark NJ	 69950373

I	 2	 1	 3	 4	 5 	 6"	 7	 8	 9	 1	 10	 (1112	 13	 14	 15 1 16 1	 17	 18
Ustlrado&	 SWAC

Classlttcsuon	 T	 Day and Date	 Supplementsi tienefits
Name	 ,uneyman	 Issued I

resIbe	
-Boss

Address	 pp	 64	 Houdy	 Total	 Paid To	 taxable	 PICA	 With'	 Other	 total
Last Pour DIgits of 	 (MS'S Dot 	B S 	 TU	 WE	 TH	 PR	 Total Rate of	 Base	 Moody	 (Local U If	 toed	 Gross	 holdaig	 Oeducaons

SASocial Sammy	 RE434STERED)	 U	 Mrs	 Pay	 Pay	 Rate	 Union	 Paid	 Wages	 tax	 at
Number	 Helper	 lacAecked)

5 1 6 1 7 1 5	 9	 10	 11

DaWdMosoisI 	 2< .5 000	 RI	 520 0.03	 a,00	 too	 20.00	 49.570	 1263,50	 50.207	 2< U 625	 92120	 22.03.02 	 1361.90	 14123	 46621	 79.15	 71042	 1914.00
A	 DI	 1.00	 20	 1.50	 65.360	 06,04	 E
K	 ST	 0.00	 0

O	 79.18

OsIfpnerMasloa	 X .5 GEA	 RI	 8.50	 0.00	 8,00 020	 32.00	 45275	 1480.90	 25207	 X U ass	 967,60	 1035.05	 1551,42	 172,60	 339.60	 07J6520.10	 1409.02
A :	 01	 1.00	 1.00	 70.023	 70.62	 E
64	 ST	 0.03	 0

o	 67,76

145064035180050	 X .5 LeJ	 RI	 9.00 0.5) 9.00	 5420	 39.750	 050,60	 20.200	 2< U 475	 0*72	 175125	 0*00	 115.45	 353,09	 71.33	 640,53	 121022
HA:	 07	 0.00

H	 ST	 0,00	 4)
o	 7120

0088 Poltaeao	 X 5 LBS	 RI	 0.00	 8.00	 0.32	 9.00	 02.00	 05.760	 1144,01	 202,50	 2< U 472	 56724	 140024	 1157,64	 50.50	 35720	 6129	 550-00	 920.04
A :	 X111 	 1.00	 1,03	 53230	 5026	 E

H	 ST 0.00	 0

gq0
	 61.09

Edward reaG	 2< .0 009.	 RI6,00 9.00 0.00 aao e	 1	 40.00	 47,070	 1062.81	 202,40	 2< U 025	 1025.44	 1503.42	 1555,45	 122m	 307.15	 0507	 55521	 1654.21
A	 1/ô Ot	 1.00	 70.610	 70,60	 B

H	 St	 0,03	 0
0	 65.37fad

rMO20ssOOms	 2< .1 LB.]	 RI 9.50 020 9.00	 24.00	 35.700	 050-00	 28202	 3< U 472	 067.34	 140224	 01122	 08.08	 220.66	 64.69	 361.35	 115225
2,:	 01	 1.00	 1,00	 59.630	 615.03	 5

H	 ST	 0.00	 0
0	 61,60

Mothewvoo0.eaax .5 oa&	 Ri' - 00) 9.18 9.00 0.00 542	 40,00 47=166220 32.186 	 2< U 625 161720	 251820	 251320	 160,45	 67521	 022,80	 156529
A :	 CT	 242 342 220 220	 0.00	 70,610	 655,49	 5

ST	 0.00	 0
0	 80.14



-THE PORTAUTROJUTY I	 Certification of Payroll
OF NY& NJ	 To Be Submitted With Application For Payment
Nam Of Contractcr!SubconlmctorI Address	 ZI P It
Conti Enterprises, Inc- EAR 15&183	 2045 LINCOLN HIGHWAY

Payroll #	 F Week Ending Date F Project Warns & Location	 PA Contract Number
16	 201S07-11	 EWR154.183 Aviation Fuel Sys, Newark NJ	 69950373

1	 2	 3	 4	 5	 6	 7	 8	 9	 I	 10	 111   

	

LlatTrade&	 SwAC	
12 I 13	 14	 i' 'iC	 ty	 18

Chorlo	 Or TWIG	 Day and Date	 Suppiarnenlal Beroslita

	

Oaaalllcarlon	 D #1	 T
Name	 laumeyman	 Issued	 -	 Bore	 _______ __________

Address	 apprenttcs	 8.1	 Floury	 Total	 Paid To	 Gross	 Taxable	 RCA	 W151	 Other	 Total
t.est Fotwolgftaof	 (NYSOOL	 MO	 Tu	 WE	 Ill	 PR	 Total	 Pate of	 Bate	 Houaty	 (Local#If	 Total	 Gross	 holcfng	 DeduoSons

His	 Pay	 Pay	 Rate	 UnIon	 Paid	 Weges	 laxSocial Security	 REGISIEREO)	 u
Number	 Helper	 -	 Is thactoed)

5	 6	 7	 S	 9	 10	 11

Wayne	 .j W.	 ITr- -- ti— -ir tr -r - 40Mr 	2108.0) 63.428	 I U on 317140 443740	 2857.50	 502.44	 mi.	 sole?	 1185.42	 327257
A	 CT	 8.00 3.00 2.00 200	 1040	 78350	 76740	 "j S
H	 SF	 0.00

	O 	 101.07

/	 - 
1W r tr 1W' ir	 W	 ics.ao sos x I U	 '07740	 1480.23	 r 00045	 61.03	 370.65	 1118.56

	01 	 1.80	 1.00	 53.550	 93.03	 5

	

f/.'sT	 8.80	 O

	

6-110	
F 

RI - Regular lime OT-Overtime ST - Shift Time GT - Guaranteed Time

	

U - Union	 E - Employee	 0- Other

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

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

	

requisition.	 Sworn to bere me, this day
3. Failure to provide the required Payroll Report may result in the requisition for payment	 L5+hf [lu Cu , 20 1

being returned unpaid or the payment being reduced. 	 f	 /

Bzabeth Russo
Notary Public of New Jersey

FALSIFICATION OF THIS STATEMENT IS  PUNISHABLE OFFENSE 	 ID# 2362950
My Commissiwt Expires W6/2017



re fl J!	 cerii that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above -named firm fo r construction work
on the above project ddring the period indicated above, and that all information provided on this certification of Payroll is lnJthtul, complete and accurate, I understand that falsification of this statement is a
punishable offense.

S

Print Name Officer/Designee

If(cLk- Cit. '_Lkjc

Signature Signature of Notary Public

7-iS	
20

DATE

Statement olConipliance

I do hereby state:

I. That 1, :re.ndc	 Vi	 kName of Signatory) t 	 (1-1 l i "1	 0 V 	 (Title or Position), during that p^yroll

period indicated on the reverse site, supervise the payment of the pers on,-

(Name of Contractor), and that all persons employed on said project r1ave been paid t

4

he tilli weekly wages earned, that no rebates have
been or will be made cithcrdirectly or indirectly to oron behalf of u tv' . (name of contractor)
from the fill weekly wages earned by any person, other than permissible deductions, inclJàing, 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 In be submitled 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 lie/she
performed.

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

4. That:

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced
payroll, payments of fringe benefits as listed in the contract have been or will be made to appro priate 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 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 vale plus the amount of the required fringe benefits as listed except
as noted in Section 4(e) below,

e. EXCEPTIONS:

	

EXCEPTION (CRAFT 1	EXPLANATION



ThE PORTAUThOWTY	 Certification of Payroll
OF NY& NJ	 To Be Submitted With Application For Payment

	

Name Of Contractor/Subcontractor 	 Address	 a N0t
Cont Enterpdses, Inc.- EWR 154.183	 2045 LINCOLN HIGHWAY
PeymlI #	 Week Ending Date 	 Project Name & Lotion	 PACootsactNuniuca	 -IS	 J 2055-07-I1	

] 
EWR154183 Aviation Fuel Sys, Newark NJ	 69950873

I	 2	 1	 3	 4 1	 5	 6	 7	 8	 9	 10	 II	 12	 13	 14	 17	 18

	

list Trade&	 SWAC
Check

	

l00001cafion	 DUOS	 T
oriWIC	 Day and Data	 Supplemental BenefitsC

Name	 Acunrayinen	 Issued	 I	 Base
Address	 ápprerllco	 M	 Hourly	 Total	 Paid To	 o	

Odudilooc
l.aal Four ClgItsor 	 (WVSDOL	

MO	 101	 WE	 111	 PR	 Total	 Retool	 Base	 Hourly	 (I.00aI#It	 Told	
Taxable	 PICA	 With-	 Other	 Total

Social Securfity	 REGISTERED)	 U

	

His	 Pay	 Pay	 Rate	 Won	 Paid	 Wages	 lax	 Net
N.M.	 thlper	 -	 Is checked)	 Ed

-r rn a -r r --

KayleAbisu	 xl i oss	 RI - tW 'tar 'Ta" - - - tjö 40.400	 1091,82 20.460	 U 625 70142	 1081.02	 1091.52	 00.16	 207,26	 314.62	 7785

	

A:	 01	 0.00

.00

	

JH	 ST	 0
o	 38.21

AlbeiPattdcM&ewo	 I Wail	 RI - 8.09 'tar ir tar ir - 'aa- so	 1743.00 taar' x I u eas	 2508.40	 15129	 Zs 	 77035	 1170.05

	

A :	 01	 3.00	 5.00	 192	 2.00	 10.00	 65.350	 853.00	 B

	

_JH	 ST	 0.00
o	 53,61

LSrC6HOONWO	 xl ,j o	 - 'tar - tC 41.070 378.56 30.400 
	
U eaa 230.84	 oasis 117M tatr 'r' seeso	 117030

01	 end,

	N 	 ST	 0.00	 0
o	 88.01

	

WOOl	 Man 	 4,00 M00	 "33" 45.570	 174100	 35438	 U 150	 077140 -aarr 2008.40	 10150	 514.I0	 AIST	 140.05	 1700MMan

	

A	 01	 5.00	 3.00	 3.00	 2,00	 30.00	 00302	 003,00	
J 5

	

H	 51	 8.50

o	 61.67

loneph thrIe Ill	 xl	 - 'tFi ard and tar •tr - 40AD 	 Y•" 1430,91	 26280	 U 472	 106420	 5405.02	 146642 '• 97	 35044	 an 	 61630	 940.03
01	 .50	 .00	 23.020	 20.01

	

_JN	 57	 0.00
o	 0032

	

i CEA	 am Mae am &W azo
I1	

1603.01 25.640	 U $25 l46 0003,42 1062.42	 12209 36137	 6827	 ao	 we
0	 000	 1.00	 70.010	 70.01	

__j 
C

	

._JH	 rer 57	 05	 jo
Saw

A 

_ _
en	 xl j in.	 -	 8.00	 -40.00750	 141023 26	 U 472 110536 102131	 1501.52	 238.15	 62	 388.78	 010051

	

A :	 01	 ue	 Ito	 2.00	 03.030	 107.26

	

N	 ST	 0.00
0 -63,03

- p



ThE PURTAUNDRflY 	 Certification of Payroll
OF NY NJ	 To Be Submitted With Application For Payment

	Mama Of Confra000r/Subcontractor 	 Address	 PINE
Conti Enterprises, Inc.- EWR 164.183	 2045 LINCOLN HIGHWAY

Payroll It	 I Week Ending Date	 Project Name & Location	 PA ConO'Sct r'ouui..
18	 2015-07-11	 EWRI54183 Aviation Fuel Sys, Newark NJ	 69950373

I	 2	 3	 4	 5	 6	 1	 7	 1	 6	 9	 1	 10	 1 11	 12	 1	 13	 14	 It	 15	 16	 1	 17	 1	 18

	

LIst Trades	 MAC
Chock	 orTWIC

DItIE	 V	 30302Dayand Data	 Supplemental 06	Clasal0300ion	 I 

	

Haute	 J.00040m821	 leased	 I -	 I Base

	

Address	 Apprentl65	 M	 Hoods'	 Total	 PaId ToTa>abta	 RCA	 With-	 Other	 Total
LaatFouroloksof	 (NVSOOL	

MO TtJ WE TN	 FR	 SA Total i Ba	 BassHosto	 (Loed#ff	 Tote	 Cross	 Groas	 holdIng	 DecticuonsAmtNetMrs	 Pay	 Pay	 Rate	 Union	 Paid	 Wages	 taxSocial Seo.rrlly	 REGISTERED)	 U

	

Number	 Melper	 te checked)
ir

Ktotor000a	 .5 cpp	 tr tr am 8.00 I am	
40A	 50222

	
U 254	 020725	 212540 I 2125.03	 13123	 425.98	 202.31	 770.34	 135820

	

OT	 iso	 tOO	 78230M163

	

K	 ST	 0.03	 _JO
	o 	 212.57

kerniooator,az	 j VMh	 lVr	 W tT tr itr W	 MM 41570	 1142.80 35.425.40	 050)(	 925	 117143	 254043.40 	 • ZW	 r	 710,35	 1770.05
	A 	 C0'r	 3.00 3,00	 3.0000	 10.00	 55,380	 05340	 H U

	

H	 ST	 5,03
	0 	 63,87

Chimes HsIthet	 I J wa	 OM 1W tr tr 'BM	 Qm stem	 21co40 63.42s I X I U an 3171.40 443740 1 258140	 102.44 - iir i3t 1 554.02	 3482,65

	

01	 3.00 IN IN 3.00	 10,00	 75.780	 797.50

	H 	 ST	 0,00

	

o	 101.07

TIOOOTh5HOOIISS	 JRT	 t	 ir 'W tr ir 	T"	 1Z	 10 I U an 010320	 185446	 554.40	 i8	 94722	 1216.80	 250.17

u'a

	

A	 OT	 1.00	 1,00	 IN	 54220	 105.40	 0

	

H	 ST	 0100	 -Jo

	

O	 547.22

I.	 10 .5 i,ejFCr 	 t t -	- - - E" 35.750 572.00 25,200	 110	 2.03	 10630	 100,00	 0003.34	 65223

	

H A	 /1/ 0 OT	 i.tte	 too stem M=M= H 

U 072	 62
E

	

51	 5.00

	

O	 10030

	taeego	 , j	 Frra® 	 - 1W M ' ' i 	35200	 1420.01	 22.230 HX U an	 1051,201,4041	 430.31	 53.48	 85.75	 533.01W620

	

H A	 /'1D OT	 °'® 

	

yJMST	 0.00
o

Asgeolare000	 xl ,s .84	 KF- " am am I am sm 'iF - 1Qm	 30.760	 1430,00 25,240	 3( I Ii 47i	 1102,00	 1555.13	 1028.13	 45126	 55.45	 675,19	 102134

	A 	 01	 3.00	 2,00	 820	 65.020	 208.13	
"	

0

	

ST	 0.00

	

0	

00,45



THE PORTAUTHORITY	 Certification of Payroll
OF NY & NJ	 To Be Submitted With Application For Payment
Name Of Contractor/subcontractor, 	 Address	 IN atConti Enterprises, Inc.- EWR 154.183 	 -	 2045 LINCOLN HIGHWAY
Payroll Ii	 Week Ending Date	 Project Name & Location	 PA Contriot Nãmber18	 2015-07-11	 EWR154.183 Aviation Fuel Sys, Newark NJ 	 69950373

1	 2	 3	 14 1	 7	 8	 9	 I10	 111	 12	 13	 14	 196 	 17	 18Llsttratte&	 SIAIAC

CI8LtOOA	 -	 Day and Date	 Supp!an,anlal esratits
Mama	 Journeyman	 Issued	 -	 ease	 _____Address	 pprontioa	 M	 Hoods'	 Total	 PetITe	 Taxebta	 PICA	 Witi-	 Otter	 TotalLast Four Digits or	 ("S000.	 5 $	 Total	 Rate of	 Sase	 Howls'	 (Local atif	 Total	 °	 Gross	 holdIng	 DedoseonsSocIal Seomily	 RISISREO)	 His	 Pay	 Pay	 Rate	 union	 Paat	 wages	 NetMRINtwnber atpe:	 --

5	 6	 7	 5	 0	 10	 11

DnldMwcsnI	 X .1 oo	 ST	 629 300 toO 0.00	 29,00	 43,670	 12nU	 10207	 20 U an	 021,50	 2133,02	 1331.56	 14143	 46923	 70.16	 T1t02	 161433A:	 07	 1.00	 40	 1,69	 60.360	 6304
H	 ST	 0-as

o	 75.10

Ctsstsçterwssoca.51'	 300	 6.00	 0-60	 6,80	 32,00	 46275	 146040	 29327	 3( Ii M	 267.60	 1036.68	 1651.42	 122,60	 336.60	 67.70	 520-16	 1409.05
F	 CT	 too	 1.00	 70.620	 70.62

 0.00	 0

0	 6713

UDD.D X jam029 300 940	 24,50 25.760	 *6.60	 26260	 20 U 412 63023	 6lJa	 *629	 116	 71.29	 54020	 121042A:	 CT	 0,00

1	 ST	 0.00	 0o	 73,39

0106156060	 X .5 s.o.s	 ,	 ST	 300	 6.00	 0-00	 6.02	 32,00	 30.760	 1140-01	 26280	 X U 472	 58724	 148304	 112744	 6840	 39733	 61,66	 565.60	 62304A	 07	 0.00	 1.00	 53.030	 63.63	 5
H	 zur	 0.00

58ward Folio	 x j Ca	 RT- tr a m am 1W am - 40A42470	 1502.61 20.540	 20 U 025	 1213.44	 ¶653.42	 1653.42	 123,6636745 •iW	 509.21	 130421A :	 /110 CT	 t00	 tOO	 70,610	 70.61
H	 ST	 0.00	 0o	 6427F6AI

tlsajetSoaros	 3( .9 to.s	 ST - 6.00 8,00 0.00 - - - 24.00	 35.762	 650.00	 28.282	 20 U 472	 657.04	 146164	 61129	 66.65	 210,06	 61.66	 36123	 110221A :	 CT	 1,00	 1.00	 53430	 52163	 0-

H	 ST	 0.00
o	 61,66

MaWwwVaoohees 	 20 .6 Ca	 Rr- Ito 1W' tr- iW' '1W' - tsr' 47.070	 1082,60 32.156	 3( 1.5 626 157720 251620	 131625	 150-45	 670.21 -r	 622.00	 166626A	 07	 1.60 360	 2.00	 0.00	 640	 70410	 636.40	 0-	 F

H	 31	 0.00	 0
60-14



THEPORTAIJTHORNY I	 Certification of Payroll

OF NY& NJ	 I	 To Be Submitted With Application For Payment
	Name or Ooofrador/Subcocdractor	 I Address	 N

Conti Enterprises, Inc.- EWR 154,183 	 2045 UNCOLN HIGHWAY

Payroll #	 WaekEnding Date	 I Project Name&Location	 PAConwaresnu=o
18	 2015-07-11	 EWRI 54.183 Aviation Fuel Sys, Newark NJ 	 69950373

1	 2	 3	 1 4 1	 5	 6	 7	 6	 9	 1	 10	 Iii	 12 LIS	 14 1 15	 91- 1	 17	 18

	

LisiTredeit	 SWAC
Cheat	 oriwiC	 Osyand Date	 Supptsmentalmsnefus

	

Classlllcafon	 lOeti	 I
Name	 ,journeymen	 teased I- 	 Ease 	 ________

Address	 6pprenhloe	 N	 "I -	 - -	 I-toady	 Total	 Paid To	 Gross lsxott a	 FICA	 WOO.-	 Other	 toIal
Last Four DIgits of	 O'S DOt.	 o F TOJ	 WE	 0H	 FR	 Total Rats of	 Base	 Hourly	 (Local #	 Tote	 Gross	 hotddg	 Deductions	 NatScSI Security	 REGISTERED)	 U H.	 Pay	 Pay	 Rate	 tinter.	 Pate	 Earned	 Wages	 tax

Number	 Lisper	 - - -	 -	 Is ateded)

	

S	 6	 7	 SF	 10	 ITi

8.yoaW0ll,e	 I j w	 PT -	 tao .oa 840 tOO - 1EF stsee	 2100.00 62.428	 X U 625	 317143	 4437.00	 2287.00	 18244	 501.62	 116543	 32am
A	 01	 3.00 3.00 202 200	 00.00	 Tt700	 707.50 	 E

H	 Sr	 F	 280

	

O	 101.07

x	 Lout- 't '70) '7W 1W	 - r	 26.200 )r U os 'iar 1480.23 1.	 28040	 61.33	 370.80	 111t44
	CT 	 tOO	 1.00 83.620 8263	 fl

	

ii9 ST	 0.00

___ 6-nfl -aim

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

	

LI - Union	 E - Employee	 0- Other

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

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

	

requisition.	 Sworn to be 

re 

me, this day_
3. Failure to provide the required Payroll Report may result in the requisition for payment 	 t 5t'of itt	 , 201 ISbeing returned unpaid or the payment being reduced.

Elizabeth Russo
Notary Public of New Jersey

FALSIFICATION OF THIS STATEMENT IS  PUNISHABLE OFFENSE 	 ID# 2362950
My Commission Expires &V2017



certify that the information on both sides of this form represents wages and supplemental benents paid to all persons employed by theabove-named rum for constwctn work
on the above project d6ringilre, period indicated above, and that all information provided on this certification of payroll is truthful, complete and accurate, I understand that falsification of this statement is a
punishable offense.

TiS	 _
Print Name Officer/Designee

	
Signature
	

Signature of Notary Public
	

DATE

Statement of Compliance

I do hereby state:
C

___________________________________________________I, That I,	 ck. Vis	 Nan1eofsinato	 (Title or Position), during the payroll...	

Ic'period indicated on the reverse side, supervise the payment of the persons
(Name of Contractor), and that all persons employed on said project I eve been pa—td the thu weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of c1 Lf'ke r0ci X c' (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, ineliMing, but not limited to: Federal Withholding,
RCA, 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 arc 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 ditty registered in a bona fide apprenticeship program.

4. That:

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

c. EXCEPTIONS:
EXCEPTJQQRAj	 EXPLANATION



THE PIH3TAUTHORITY 	 certification of Payroll

OF NY& NJ	 To Be Submitted With Application For Payment
Nam Of Contractorl$ubcontractor	 Address	 I N if

Conti Enterprises, Inc.- EWR 154,183	 2045 LINCOLN HIGHWAY

Payroll if	 Week Ending DateProject Name & Location	 PA Conbct Number

19	 2015-07-18	 EWRI 54.183 Aviation Fuel Sys, Newark NJ	 69950373

I	 2	 3	 ii	 5	 6	 7	 8	 9	 10	 1 11 1 12 1	 13	 14	 15	 16	 17	 18

	

usolrads &	 SWAC

	

Ctasolflcaeon	 °fT71 1	
Day and Date	 suppismental Beomtts

Horns	 Jouney,nan	 Issued	 I-
Address	 pprenIioe	 34	 Hotody	 Total	 Paid To	 TexaNs	 RCA	 With-	 Giber	 Total

Last Foot Digits of 	 ((415 DOt	 S S	 'r	 Total	 Rate of	 Base	 NOISIly	 (Loi #11	 Tolai	 Gross	 Gross	 holding	 Deductions
Soctes &cuolty	 REGISTsqeD)	 u	 -	 Nra	 Pay	 Pay	 Rats	 Unto,	 Pats

	
Amt	 Wages	 ox	 Net

Number	 lid per	 - - - - -	 Is otecked)
12 1 IS	 14	 15	 16	 17 [ *a

AS O pabsa. +	 J wall	 RI	 880 tOo 540 8,00 3.00	 48.00 43270	 1742,80 25.515 I X1 u 20	 178382	 2578.08	 242108	 13435	 54545	 88.02	 254.72	 178438

A	 DI	 2.50 2.00 2,00 3.06 2.00	 1020	 85180	 688.30	 0.
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H	 ST	 0,80	 0
o	 88.02

JesephE,IIo 8'	 2< .0 Las	 RI	 8,00	 8,00	 0,00	 24,00	 35.150	 858,00	 20262	 2< 3 472	 057,04	 153840	 81332	 100,73	 378,55	 52,08	 541.84	 88886

A	 DI	 .50	 .50	 1,00	 52,620	 53,62	 0.

H	 ST	 0.80	 C
0	 Mae

068w0008340X .0 004	 RI	 8,80	 8,00 8.00	 2430	 47,070	 1129.50	 25,480	 x 3 825	 707,522024=	 112138	 123,10	 41133	 70,04	 610,02	 141420

A :	 01'	 8.00	 0.

H	 51	 9.00	 0

aersoax j	 RT- '7W --"ãC•" 17E" 206m 20280 3< ,J an 21024	 105825	 288.00	 122,44 504,48 ISiS	 003.40	 135831

A:	 01	 8,00	 0.

H	 51	 050	 0
O	 73.28

lost stoves	 2< J 08'P	 RI 8,0 8.00	 8,03 0,00	 8,03	 8,00	 48,00	 60200	 243026	 20.261	 X u 254	 141817	 2408.88	 248658	 15423	 040,80	 249.20	 85420	 1542.78
0

01	 .80	 .50	 70340	 28,42	 0.

H	 ST	 use	 0
o	 242,70

,0im8060 0805202 	 .0 WOK	 - ir 1W '7W' tf" '7W' - 173" *520 1747,68 85518 3< I U sis 178332 2578,00 1 zonos	 154,00 545.65	 85,02	 784,73	 178428

A	 01	 220 2.50 2,00 2.00 2.02	 40,80	 80,540	 65828	 0.

H	 57	 0,00	 0
0	 8,8,02



ME PURTAUTHORITY I	 Certification of Payroll

Off NY & NJ	 To Be Submitted With Application For Payment 

Keith Of Contractor/Subcontractor 	 Address	 E N it

Conti Enterprises, Inc- EWR 154,183	 2045 LINCOLN HIGHWAY

Payrou it	 Week Ending DateProject Name & Loration	 PA Contract Number

19	 201S07-18	 EWR1 54.183 Aviation Fuel Sys, Newark NJ	 6995037$

1	 2	 3	 [T	 "1"	 i	 0	 9	 I	 10	 ]iil 12113	 14	 1516	 17 

	

Usttrado&	 SWAG

	

Check	 OC1WIC	 Day and Date	 sropptsmentai Beneola

	

CtaseitioaeonID #11	 7
Name	 ,4oumayman	 Issued	 IB. 	 ___

	

Taxable	 FICA	 With'	 Other	 TotalAddress	 8pprenftce	 N -	 I	 Needy	 Total	 Paid To
Last Four DigIts of	 (P1625008.	 MO	 TO)	 WE	 TN	 FR	 Toter	 Rats of	 Ease	 Hourly	 (Local ft if	 Total	 Gross	 holding	

Not

Number	 ffdper	 - - - 	 Is o)

	

Wa	 Pay	 Pay	 Rate	 union	 Paid	 Ea	 taxMt	 wagesSoda' SOCIldOy	 maSTERED)	 U

	

-:-	 13 1 34 1 15 1 16	 17	 38

	

12

-j A	 01	 880 2.00 220 2.00 2.00	 1080	 T&SO	 826.08	 5

H	 ST	 5.00	 0

Chants IteLdoer	 ten	 - 1W 135 1 tr 1W' - 'W'	 Zoomas.4ca	 I) 825	 2443526	 0324.88	 'ZW'	 ZW 102.44	 07120	 351220

lisiothy Hostess 	 x t .3 .sa	 RT- 1W' •E"	 - - - 17Th' aejee ir' i3i6- x u 472 ZiEi	 iVW 578.40	 12563	 65523

A	 OT	 am	 E

	

O	 "tea

K9005lsm600 I x I s isa	 - AT	 doe 8.00 8.00 - - - 24.0	 35300	 05820	 20260 I XI Ii 412	 00823	 150028	 06025	 105.57	 426.14	 65.57	 605.86	 98420

-	 A	 07	 223	 2.00	 53.525	 10725	 C	 -

H	 H	 _,
z/11 °

Moss! 18008270	 ,çj 4 isa	 - 6,00 13  8.00 1W 1W' -	 W'	 ?3	 x( u 472 - isr 253726 153726	 ir ir	 59523	 04223

A	 01	 3.80 tOO	 2.00	 58030	 10728	

p

S

H	 ST	 5.07	 O

	

O	 0323

Datd Mahonni	 I j egoKr-:- - zr tr - 100 	 i7E 	 esn	 ,nojo	 29,02 1 x t u ass 151i 	 2113M	 74070	 14452	 7287 I 06627	 8444.84

A:	 01	 500

	

ST	 5.00	 _jO

	

O	 7387

chanoflarMasiss	 x I .j ago	 - 1W' 1W	 - - Ti'	 72788 96.480	 U 825 471.08	 72724	 72726	 40.11	 E	 -r	 13480	 502.08

IA:	 01	 020

jH
	 ST	 0.00	 a

	

O	 2047

	

07	 0.00	 C
I	 - - 1W t7i 580.01 2.6280	 472 i10-2 1938.75 280.01 126.48 42221 7757	 620.76	 1305.90

o

	

Sr	 0.00	 0



THE PORTAIJTHORTIV I 	 Certification of Payroll
OF NY& NJ	 j	 To Be Submitted With Application For Payment
NaSe Of Contraotorf$ubcon&actorAddress	 El N #
Conti Enterprises, Inc.- EWR 154.183 	 2045 LINCOLN HIGHWAY

Payroll #Week Emirs Date	 Project Name & LocatIon	 PA Contract NumberI
19	 2015-07-18	 EWR154. 183 Aviation Fuel Sys, Newark NJ 	 69950373

1	 2	 3	 S.	 5	 6	 7	 1	 6	 9	 1	 10	 1 11	 12113	 14	 isfisf	 17	 16

LtttTrade&	 SWAG
cbedt	 oriWlO	 Dayend Dale	 Supplemental Benefits	 FGlaaslllcaflon	 iOlf	 7

Name	 Joemaymao Issued	 - ease
Add. Lpprenlica	 M	 Houtty	 Total	 PaM To	 Taxable	 PiCA	 With-	 Other	 Total

	

Total	 Rate of	 Base	 Hourly	 (Local #0	 Total	
a_ btttibig	 Dedut$ons	 t4toLastFourolallsof	 (NYS 008.	 MO it) WE TH	 FR	

HIS	 Pay	 Pay	 Rate	 UN.Paid	 Wages	 IsaSocial Secudly	 REGISTERED)	 U
Number	 tielpar	 schooled)

12	 13	 14	 15	 15	 17	 10

- W t63 "tW t3i' 1	 - 4020 31200	 143541 20290	 U 472 1051.2t	 143031	 145001	 07858	 59.75	 53341	 95320Jtao ptrlbama	 J 24
1A:	 li-/ a OT	 aGo

H	

at
	 8.00

edwed Rote	 14 .1 o_&	 tr rr -i - tr - -	 -mv-	 i3W	 -	 seale.1 1300-20	 13222	 Ti	 7321	 628.00	 1474.00

-	 A:	 /111' CT	 040

ucVtre d
konrowvootaes	 it j oa	 - t tW ta" tr t - tr 47.571	 1141.61	 )( U ass •mr 1EW 588164	 11922	 ar 65.96	 024.15	 125030

H A	 CT	 tOO 1.00	 2.00	 70410	 14123	 H
H	 St	 0.00

	

o	 00.90

syaawaynai WD	 RT	 8JN ti tS- 1 	 1W -	 81950	 2100.00 03-4% I 30 I U no	 2502312	 448525	 252026	 104.92	 89028	 1100.21	 3301.17

A :	 (it	 2.00 100 100 2.00 243	 1020	 78.700	 82630	 C

H

	

ST	 0310

	

o	 10144	 p	 I

ReboilWlOtO	 it I J La!RI - 629 8.00 8.00 - -	 iZ	 20.753	 09800	 25230 14 U 472 53022	 145345	 050.00	 08.97	 200.00	 6149	 20922	 1114.01

	

T $ ' ' CT	 0.00

	

ST	 0.00

RT - Regular lime CT - Overtime ST - Shift lime O3T -Guaranteed Time
U - Union	 E - Employee 0-Other

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



check	 orTWIC
ClassificatIon	 05ff	 I

Nan's	 lownoyrnrtfl	 Issued	 I
Address	 Spreotice	 M

thouroigisor	 (IWSDOL	 E S
Soda] secusity 	 REGIS ThREW	 U

Number	 ffelper	 L_.

Osyand Date

MO I 114 I WE I rb I FR

Conti Enterprises, Inc.- EWR 154.183

Certification of Payroll
To Be Submitted With Application For Payment

2045 LINCOLN HIGHWAY

183 Aviation Fuel Sys, Newark NJ

T

6	 7	 3	 I	 10	 I 11	 12	 13

asset

TI	

SsppJemente( Bonstlts

	

liowly	 TotalJ	 PeTIt TO	 Gross	 axable

	

of	 Base	 udy I	 F Tola	 G=s

I	 I	
Wagtis	 Pay	 Pay	 Rate J	 WonPaId

PA Contract Number
69960373

14 1	 15 1	 16	 17	 1$

FICA	 With-	 other	 Total
Nldhg	 Dad.d..	 Net

requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and each

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

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

,jn to before me, this day

FALSIFICATION OF THIS STATEMENT IS  PUNISHABLE OFFENSE
i	 ranAc 04 1/S certifythat the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on the above project during the period indicated above, and that all information provided on this Certification of Payroll I 	 thftd, complete and accurate. I understand that falsification of this statement Is 
punishable offense.

Brenda Qoviç	 _____________
Print Name Officer/Designee	 Signature	 (kignature of Notary Public	 DATE

Gina M Seer
Notary Public
New Jersey

My Commission Expires 12-31-18



Statement of Compliance

I do hereby state:

1, mat ç	 re nc 1 Q	 (Name of Signatory), PC re 1k	 r (Title or Position), during the payroll
period indicated on the revede side, supervise the payment of the persons loved by c r r o c.
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned; that no rebates have
been or will be made either directly or indirectly to or on behalf of ( 1 '3r4, h n 3e r K.se r,-. (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, including,  but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments,

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

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

4. That:

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) 	 EXPLANATION



THE PORFMJTHORITV 	 Certification of Payroll

NY NJ	 To Be Submitted With Application For Payment
Manse Of Contractor/Subsonfroctor	 Address	 E Nil
Conti Enterprises, Inc.- EWS 154.183	 2045 UNCOLN HIGHWAY

Payroll #	 Week Ending Date 	 Project Name & Location	 PA contract Nunioer
19	 2015-07-18	 EWRI54.183 Avalion Fuel Sys, Newark NJ	 89950373

1	 2	 3	 41	 678	 9	 I	 IC	 1 Ii	 12	 13	 1 14	 15	 16	 17	 18

	

uatTiade&	 SWAt

	

ciesdacman	 °FOIV I	 Day end Data	 Suppl66'nonlaI 80470505

Name	 xmmayman	 Issued I	 Seas	 ____
Address	 ApprenticeM	 Moody	 Totol	 Paid To	 Taxable	 PICA	 With'	 Other	 TotalGlass

Last Four olglts of	 NyS 002.	 s ioo	 ru	 wc Th	 °a	 Ho	 # ff	 bdat
	,nt	

0,036	 '0g	 0ebont	 Not
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o	 24930

*soQOieic	 J WON	 RI	 0.70 8,00 I 880 88) 810	 40.00 42070	 174289 35,515	 X i U 8i5 1793	 2370.63	 2420.50	 15420	 64885	 85,02	 784,73	 1700.35
A:	 01220 2.00 2,00 2.70 2,00	 ¶020	 65.360	 00328
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ThE POITIAIJNORITY I	 Certification of Payroll

OF Nfl NJ	 To Be Submitted With Application For Payment
Name

	

Of Conbactor/SubconfractorAddress	 EIN #
Comb Enterprises, Inc.- E 154.183	 2045 UNCOLN HIGHWAY

Payroll #	 Week Ending Date 	 I Project Name & Location	 VA conUsot Number
IS	 2015-07-18	 EWR154.183 Aviation Fuel Sys, Newark NJ	 69950373

	

1	 2	 3	 1	 5	 6	 7 (8 1	 9	 I	 10	 11	 12	 13	 14	 15	 16	 17	 18
UotTrade &	 SWAC	 I

check	 oriWiC
Clasaiffcalon	 to # r	 T

	

Name	 ,loumsyman issued I	 Be.- I

	

Address	 Apprsndco	 H	 H.*Total	 PawTo	 Te25ble	 PICA 	 With-	 Other	 Total
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ThE PORTAIJTHOWTY	 Certification of Payroll
OF NY& NJ	 To Be Submitted With Application For Payment
Name Ofconfrclor/Subcontractor 	 Address	 IN 14

Conti Enterprises, Inc.- EWR 154.183 	 2045 UNCOLN HIGHWAY

Payroll 14Week Ending Date	
J 

Project Name & Locollon	 PA Contract Number
19	 i 2015-07-18	 i EWR1S4.183 Aviation Fuel Sys, Newark NJ	 59950373

I
1	 2	 1	 3	 1 ±	 5	 6	 7	 8	 9	 1	 10	 1 II	 12	 13	 14	 15 1 18	 17	 lB

LIslftade&	 SWAC
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	Name	 Journeyman Issued I	 - Base

	

Address	 áppren6re	 05	
[	

I	 Holidy	 Total	 Paid To	 Taitabta	 PICA	 'Mt.	 Other	 Total
last Foot Digits of	 INVSODL	 BS	 ,.	 TN	
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	Nwthar	 dalpor	 _!	 Cad-&-d)	
Emm
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A	 CT	 2.00 2.03 ZOO ZOO ZOO	 1020 72.730	 020.58

H	 81	 0.80
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tH	 /24 ST	 380

	

°
	 Sam

RI - Regular Time 01- Overtime ST - Shift Mme GT - Guaranteed lime

	

U - Union	 E - Esnpioyee	 0-Other

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



Certification of Payroll
To Be Submitted With Application For Payment

Conti Enterprises, (nc.- EWR 154.183
	

2045 LINCOLN HIGHWAY

ii,]
	

163 Aviation Fuel Sys, Newark NJ
	

89950373

Nam
aasalficatoo

 ,koufneyman
Address	 8ppmntice

Last FourOgtlz of 	 ovys Dot.
sodal Security	 REGIS7tRW)

Number	 lietper

criWi
lo#lr

C
 T

Issued	 I
M
ES

u

Day aM Date
_ teasel

Koudy	 Total
I To	 Rateof	 Ease

Mo 'VU WE TM FR	His J Pay J Pay	 Rate

Supploriwntal Seneth

PaId to	 I	 I taxable
Ø.ocal#If I

uclen	 I Paid	 was"Wanes

PICA Wlt' I Other I	 Total
lhotdtagl	 I OedIlcIiors 

Jltexl

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

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

to before me, this day
20i,

FALSIFICATION OF THIS STATEMENT iS A PUNISHABLE OFFENSE
i	 re.nda Dcvc certify, that the Information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on the above project during the period indicated above, and that all information provided on this Certification of Payroll i 	 thftd, complete and accurate. I understand that falsification of this statement is a
punishable offense.

Brenda Dv;c	 ______ 	 _______ ,20 is

Print Name Officer/Designee 	 Signature	 (Signature of Notary Public	 DATE

Gina M Seizer
Nobiy Public
New Jersey

My Commission Expires 12-31-18



Statement of Compliance

I do hereby state:

l.mat ' reràcT)aL,rs	 (Name of Signatory), PC roU M r (Title orPosition), during the payroll
period indicated on the revert side, supervise the payment of the pers 	 ioyed by	 *	 '-	 r r	 a	 c..
(Name of Contractor), and that all persons employed on said project have been paid the Mi weekly wages earned, that no rebates have
been or will be made either directly or indirectly to oron behalf of Co c' 4', h n 3 e rpmse	 (name of contractor)
from the full wek1y wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
PICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

4. That

a. WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
In addition to the basic hourly wage rates paid to each laborer or mechanic listed in the above referenced
payroll, payments of fringe benefits as listed in the contract have been or will be made to appropriate 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 in the above referenced payroll has been paid, as indicated on the payroll, an amount not
less than the stun of the applicable basic hourly wage rate plus the amount of the required fringe benefits as listed except
as noted in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT)	 EXPLANATION



Cool Enterprises, Inc.- EWR 154.163

Certification of Payroll
To Be Submitted With Application For Payment

Address
2045 LINCOLN HIGHWAY
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THE PORTAUTHORITY	 Certification of Payrofi
OF NY & NJ	 To Be Submitted With Application For Payment
Name OlcontractoflSubcontracior	 Address	 C IN W --
ConS Enterprises, Inc.- EWR 154.183	 2045 LINCOLN HIGHWAY
PayrnII#	 Week Eroding Date	 Project Name & Location	 PA Contract Number
20	 2015-07-25	 EWRIS4.183 Aviation Fuel Sys, Newark NJ	 I 69950373
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Certification of Payroll
To Be Submitted With Application For Payment

	

Name Of Coatraclor/Suboonlraclor	 Address	 E N #
Conti Enterprises, Inc.- EAR 154 . 183	 2045 LINCOLN HIGHWAY 	 F
Payroll #	 Week Ending Date	 F Profoct Mama S Location 	 1 PA Contract Number	

-	 I20	
f_

2015-07-25	 EWRIS4,183 Aviation Fuel Sys, Newark NJ 	 69950373
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Conti Enterprises, Inc.- EWR 154.83

Certification of Payroll
To Be Submitted With Application For Payment ___________

Address
2045 LINCOLN HIGHWAY

ne & Location	 PA Contract Number
183 Aviation Fuel Sys, Newark NJ 	 69950373

I	 check	 IaTWIOI	 Dayandflate	 F	 supplcmcritasRenalits
Clascltcatios	 F	 ioii	 I TI	 I

Name	 thumeymavt	 Issued IIj	 F	 ease[
Mdress	 Iarp.ako	 I	 I	 F	 F	 ;My	 Total 	 PaidTo	 Total
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Total F Rather	 ease F Moult.	 tLocalRlr	 Total	 ajnt	 Gross	 holding	 ] DeductIons J 	 NIMID	 TU
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I EGISTERED)	 UI	 F I
Number	 I	 dabor	 I	 IF	 F	 F	 I	 F	 F	 I	 F	 Fiarnadiwarasl	 I	 F	 I

	Ii - Union	 E - Employee	 0- Other

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

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

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

Sworn to before me, this day
Qfr of 1t/y ,20 1 5

!fl	 FALSIFICATION OF THIS STATEMENT IS  PUNISHABLE OFFENSE
F	 re	 S certify that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on the above project during the period indicated above, and that all Information provided on this Certification of Payroll Is truthful, complete and accurate. I understand that falsification of this statement is a
punishable offense.

tpJ	 /)y,	 11	 20r
Print Name Officer/Designee 	 Signature	 Signature of Notary Public	 DATE

Elizabeth Russo
Notary Public of New Jersey

tD# 2362950
My Commission Expires 8/6/2017



Statement of Compliance

1 do hereby state:

I.	
C,

That I, -<re ncI	 iO	 (Name of Siguatozy), p vñ / /	 M 1 r	 (Title or Position), during the payroll

period indIted on the reverse side, supervise the payment of the personlemployed by C n ±	 En -e r0,' t' s	 mr
(Name of Contractor), and that all persons employed on said project have been paid the filll weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or air 	 of ( ' nil )e E ./j,2çcpç	 Tiir (name of contractor)
from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal Withholding,
FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, child Support or Other Garnishments,

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

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

4. That:

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

c. EXCEPTIONS:
EXCEPTION (CRAFT) 	 EXPLANATION



THE PORTAMMM	 Certification of Payroll

BE NY&N	 EI:	 _
Name Of Gwtmdr/SubmnUiWor	

asConti Enterprises. Inc.- EWR 164.183	 j =LINCOLN HIGHWAY 

Payroll A	 t Week Ending Date 	 Projoct Name & Location	 I PA Contract Number

20	 2015-07-26	 EWR1S&183 Aviation Fuel Sys, Newark NJ	 69950373
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THE PORTAUTHOR1IYT '
	Certification of Payron	 -

OF NY & NJ	 To Be Submitted With Application For Payment
Name OFconoractor/Subcontraolor	 Address	 -	 -	 E N P
Conti Enterprises, Inc.- EWR 154183	 2045 LINCOLN HIGHWAY

Payroll 1	 Weak Ending Data 	 Prooct Name & Location	 - PA Conteaci Number
20	 2015-07-25	 EWR1 54.1 3 Aviation Fuel Sys, Newark NJ	 $9950373
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1UEPGRTA1fl$ORITY	 Certification of Payroll

OF NY & NJ To Be Submitted With Application For Payment 
Name OF Contvaclor/Subcontraclor 	 ddress	 E I N #
Conti Enterprises, Inc.- EWR 154183 	

I A
2045 LINCOLN HIGHWAY

PayroII4	 Week Ending Date	 I Proloct Name & Location	 PA Contract Number
20	 2015•07-25	 EWRI64.183 Aviation Fuel Sys, Newark NJ 	 69950373
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THE PW$TAUThWUIY I	 Certification of Payroll

OF NY & NJ	 To Be Submitted With Application For Payment 	 _
Norris Or OonlraclorjSubconlraclor	 Address	 8 I N #

Conli Enterprises, Inc.- EMIR 154183	 2045 LINCOLN HIGHWAY

PayrolIft	 Week Ending Date	 Project Name & Location 	 PA Contract Number
20	 2015-07.25	 EWRIS4.183 Aviation Fuel Sys, Newark NJ 	 69950373

	

IclassecaIIoaFlD#IIFTI	 I	 I	 F	 I	 F	 F	 I	 F

	

I	 Cileas	 OITVVIC	 I	 DaysridOalo	 I	 I	 sripplertientalaenelile 	 I

Address	 I	 pprepsUco	 F	 Fur	 r	 F	 FNourtyFTeIal	 PaidTo	 I	 GrOeSiTFFIcAWIFOUI&I	 Total	 F

	

F	 F	 I Deductions
union	 Waces	 152	 F	 F

Name	 Sseeoynrwr FlsetadFIj	 easel	 F	 F

LesIFosrOlgilsot	 (NYSDOL	 F	 FFs FMCFTU FwE mrR FsA F T0th1 ! at1 [ 
ease FHourlyF tlocelfl

F

Nat

______________________	

Iscisecked) 
F	 I	 i	 F

Number	
F	 F	 F	 I	 F

seclalseoJIlly	 IREGISTEREO)F 	 F	 Fu 1	 i	 P?	 Pay	

I

	

F	 I	 1101 201 
2	

22	
25	 24

	U - Union	 E Employee	 0 - Other
J . Journeyman A . Apprentice H - Helper

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

requisition, shall be listed on the Payroll Report,
2. Separate Payroll Reports shall be submitted by the prime contractor and each

subcontractor who performed any on-site construction activity during the period of the
requIsitIon. Sworn to before me, this day

3. Failure to provide the required Payroll Report may result In the requisition for payment 	 I	 of it y -, 20 1 S
being returned unpaid or the payment being reduced.

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
I	 (P fib	 ),*V' S ceitir that the information on both sides of this form represents wages and supplemental benefits paid to all persons employed by the above-named firm for construction work
on the above project during the period Indicated above, and that all information provided on this Certification of Payroll is truthful, complete and accurate. I understand that falsification of this statement is a
punishable offense.

	

if 9	 20

Print Name Officer/Designee	 Signature	 Signature of Notary Public 	 DATE

Elizabeth Russo
Notary Public of New Jersey

I0# 2362950
My Commission Expires 5/6/2017



Statement of Compliance

I do hereby state:

I. Thai I, ,Kn' dA -Z2" '	 (Name of Signatory), ta ',ro / /	 (1 ' t"	 (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the personiemployed by CO3n t. -_Fn I-erP( S,' c JT <
(Name of Contractor), and that all persons employed on said project have been paid the fill weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of 7 ,r ct 9	 //HLef 	 ç Jrlr (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, Stale Withholding, State Disability Insurance, Union Deductions, Child Support or Other Garnishments.

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

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

4. That:

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

e. EXCEPTIONS;	 -
EXCEPTION (CRAFT)	 EXPLANATION



Brino McCaIttw

I $196.43 I $67.51 I $357.71 I $868.09

Julio ;Iores

$68.41 1 $115.14 1 $55.68 I $241.08 I $653.30

J.H. Flores

I $21623 I $75.75 t $387.45 I $aaaSt

Franlrle Menoharn

$ss.s F sno.os I $azea 1 $25a09 I $491.97

17134OV;

Sass 1,2 or3

3_OPERATOR

A

1108

Class 1,Zor3

)_OPERATOR

A_________

Fibs

bass 1,2 or 3

J _OPER&TOR

A

1108

bass 1,2 or 3

I _Laboreri

1108

0823

F	
$1,225.8'

0

0525

E	 $44M 
51,22B7

€	
$89423

0

$723.33

0

04721	 $399.89J

E	 $50,011 $742.06
o	 I	 I

Certification of Payroll

ml
	

fiTTED WITH APPLICATION FOR PAYMENT

14

Work 0O*S*atk
Ompjoyns 8SffiL Mdnl%.r455. Na.tut4soIt.2 	 torao.vm.aer ow orTwcwtfi.oid

Andrew BRos	 I i 'OPERATORS

sysinre

	

I tet.Ieu. I	 I psldenttaala	 trait eat	 tarsktO
I

	

ft, I 	i BMW.	 7atai ru t	 Oanied	 I	 l.aaeneTaxI
P" 	 I"I

S42S7 
$nIo 

a2s	 I	 I

	

---.-.-	 -.-._	 I	 I	 I-	 $855.56 I	 I $is. I $140.95 $3445 I $239.25 I $65921

It.'

(3z , 

!r^20
RI- Rogebr linac 01 Oeroitmc SF- $288 limo Gl-GussmstnedThso

U-Unite	 E-Enployoe 0-Other

F	 .7. Joomnysssso A- Aadco K - Belpc	 I Lou Pachoco	 eeoti' that the infonnation on both sides of Ibis form

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

named finn for construction wothon the above prqject during the period indicated above,
tAll parsool who pafarnod my cosatnootion activity, d.aoiag theposiodofthe
reqsisidcsz shall be listed name Psyroli Rtporr,	 and that all inibranation provided on this Certification of Payroll is truthfld, complete
2.SqtsraicPayroliRnportsabailbc na iiooJbythcprimecoatsactorasd each and aceuralu I understand that falsification of thjtseat is a pudishable offense.a,tcoslractorwb, asetfonned any oe'si€e cosalnaction activity dosing the
postd ofthe reqairilion
3. Follosro to provide the r tioedPayrollRoommayoea4o in the repletion

Lou Pacheco	 ___________ 
far payescer being returned irçoid or the pasaasd beis rrducocl.

PTht1 Want Ofllar(Dosignee 	 Sill	 Date

I'
I

Statement of Conp1ianoe

SignatureqflttaryPobuic

I	 LIND

NOTA
A KISSELL

RY PUBLIC

STATE OF *EW JERSEy



Certification of Payrofi

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

64n,4 sot,!.
See	 Kea* Iwitatil	 flIdle9ealI MsL*p "N'M',Add'tn,.S33.EWjlnt#dIjefl	 Ua.im..m.no, SWCarlWltlbl	 Me., Oie Wid The	 61	 Ss! 

IbMI,!	 S	 -	 raea,!	 Pay	 wo.b	 T.'.4	 One.	 0 ICA	 other To's! O,ded!.*.	 N,!
sueeO.0

lao!	 e/M 6136 7/2 7/1 710 714 TA	
0*7	 chd,dl

$nnlde Meraham	 J_Laboreri	 - - S B S - - 24 t36,451$874.61 S25.00 U 4 7 2

/1 _____	 . 	 C

	

$94052	 $71.08 $169.02 $103.63 $350.43 	 $590.34
lIDS - -- -  0

cars, j,Zor3

Scott PoUter	 J laborer .	S - 16 j90 $624.00	 U 4 7 2 $401.53

Foreman	 2	 1	 3 j0 $175.50 $25.12	 $75.32 $95426	 $73.69$205.113 $63.65	 $262.47	 $681.79

P&	

A_____ 15144)63IMWI	 - - 	 0
C
I --

24 S39.0,
- -

Scottffer	 3 laborer .	- - S	 S - -	 P $936.00	 $602.28

Poreman	 - - 05 0.5 - - - I jP $5650 a	 $25.12 $2490.76	 $91.10 $14751 $108.62 $347.23 	 $84353
0A_____ 1S14.UI0IMWT --- -

CIeoal.2or3 

R. Ramos	 J Laborer	 I S S - - - - -	 5563,20 $24,99 0 4 7 2 16 S36.4S
9

A_______	 1 0.3 -1.5 554,66 42,02	 $37.50	 $54.57 $8.64 $75.26 $160.37 $552.0a
1108	 0- -- - -

øanl,Zors

Ramon Remce	 I Laborer	 - - 8 2 5 - - 24	 $74.62	 U 4 7 1	 $599.68
CA________ 	-	 $94024	 $7158 $5139 $102.29 $23454	 $708.53

1105

tidn1,Zor3 I

Ill. Regobr'Thne OT-Overtinic ST- Shift 'lbae 01- Gearaareed Time<.e...SPCn to	 tnt, this day

U - tidioo E - Employee 0. Other	 QL) oftA2'2OJC
J-iOnln A -Are S-&lpa

	

	 1 Lou Pacheco	 certibc that the Information on both sides of this ISa	
j

represents usages and supplemental benctits paid to all persons employed by the above.

I. AU po,00at perfneed aaycontucrionaeiiry, dud, thepeniod or named finn for construction waiSt on the abovejeot during the period indicated above,ov
the requiahiee, Ubollatedon the p ro0 rtepoee.	 and that 

all 
information provided on this C1Kcajion ofPayroll is tniththl, complete

2. Separate Pa3.oll Reports shall be stabled by the prime contractor arat
and accurate. Juraderstand that falseficatso ffense.earl rubcoatraclor who performed say on-tile conatnerdon arrtvttydsaiag the 	 z7tt0mdh2t3Pm'b	

0
paiodotoiorcqutsitioo.
3.PatIent to provide the required Papron Report n,4'reark 'm the reqtaisidon Lou Pachecotar paymorr being rrzamwd unpaId or ha pa}mtnt taSg reduced.

Prim Name officur/Dedgace 	 /Signature	 Date

Statement of Compliance

LINDA 1(15 SELL
NOTARY PUBLIC

STATE OF NEW JERSEY
MY COMMISSION EXPIRES DEC. 3,2019



Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

UdTndstord,	 — — -	 — —	 aIIEiwementaiaenertss

33tV00I8Ia.,44FRI1.05d5.NI,3I0t44Wt,) Prw,tC.foa 5WAt&1V2c13, 	 Mas Tao Wad ha, 	 Ft	 2.5 504	 Itanfr 7,4.1:.	 Sick	 Otis, TM.t0a.aas	 Not
ZZsI	 UI' Will 7/1 7/2 7/5 7/4 7/6

Lula RSjara	 J Lahorar	 r B B - 16 SaGAS flfl,g9	
U 4 7 2

A______	 1.5 03 - 2 $5463 $10335 $2500 E	 $50.01	
$5627 $35.46 $22243 $36533 $37633

'Boa	 0

we Sivara	 J Laborer	 -	 S S a—	 24 M45 ansi R25M U 4 7 2

A-_!_	 $76.36 $140.06	 $-06 $661.19
1100	 0

Oaaai,iorS 

David schlrltllr,r	 5-OPERATOR	 8 8 -16 S46,07 $737 M23 8 2 5 $48523

A_______	 , 13 0,5 -2	 sass	 $09.16 $59432	 $55.42	 $255.05 $635.27
1105	 t	 0

Case 1, 2 or S

DavId $thickftnt	 J ,,OPERATOR	 -	 8 8 8 —	 24 $47.07 iaa 2 U * 2 5	 5723.89
A-L .29L&	 áP E	 S44.63 $4ra,eo	 $93.78 $257.24 $75.73 $40730	 $317.90

TiDe	 1	 0

Cats 1. 2 or 3

TorrySwain	 S Lahtrnt	 8 8 -16	 ,J3,0 $2459 U 4 7 2

______	 1.5 0.3A 	-2	 105.36 525.02 sm.0 $74243	 $5627 $3754 $77.63 $332.24 554944
1108	 I

Class 1, 2 or 3

ItT - ReukrTlmn OT. Ovarairne ST - Shift Time lIT - OtarasterS Tint 	 Sworn t7bagnl%  this d
U-Union S Eptoyec o-øttoer	 tL2QJ,

.1 . k'aome	 A' ctt6rc B. HSpt	 lLou Pacheco	 certi, that the information on both sides of this form

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

AS pn,onrwho patossd a y	 the period of 	
named finn for construction work on the above project during the period indicated above,

the rcquiaisiom shall be listed on the Payroll Repose, 	 and that all infonnalion provided on this Certification ofPayroll is thtthh, complete

and accurate. I understand that folsification of thiptt/s a punishable oflbnse
period o(Ihc requisition.
3. Failure to provide the requfred Payroll Rep= mV result it, 11w reqaisilion 	

oboe 	 7/20/2015forpayneot bdagrewndurpaldorthnpmass beingredoecd. 	 -	 8	 0	
,

Port None Olfiw,Dsagsee	 Ssgn$tutr	 Date

i--
f

V
Statement of Compliance

ilpat'we of 4AN"XISS BILL
NOTARY PtiBLJc

STATE OF NEW JERSEY.
\IY ('flMMLS5i0t E FIRES DEC. 3,2019



U

moo

u,t7s&o
WeAcknnoafJoo

Øntt al	 elnoinnannea,

l-z

TarrySnain	 I Laborer

MMIMMOU

$99823
	

$76.3,
	

$29434 I $715.49

Certification of Payroll

TO BE SUBMITfED WITH APPLICATION FOR PAYMENT

ItT -Itcanlor Thur Or- Overtime ST- Sam Thee OT-Cunrooseed

ti-tiotun	 E-Emploce 0-Other

I	 J-lcinae)alun A-Altce IiHtlper	 I I -Lou Pauheco______ certify that the information onboth sides of this fares

INQThi

	

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

named armfor construction work on the above project during the period indicated above,I. Altpersoaswhopaformcd ayconosrurduaacthity timing the period of
the requisalm aliaS be lined us the Payroll Repot 	 and that all information provided on this Certification ofPayroll is truthful, complete

n-ads subcontractor who perfsnned r, an-tile cornssnvction acemity during the
Scvarate Parou &pons thou be 5hePOCO6tXOOtOtOfld 	

and accurate. I understand that faisiEcation of this statis a punishable offense,
period oithquisiths. 	 /
3. Pithsrc to protide the required Peo3 Report nosy result in lbs requisition

kouPachecofar payueeat being srtussed unpaid or the pasunst being redeced.
Pthsfluamc Offlcorliseslgaeo 	 (signa4 (	 Date

to he

WA

NOTARY PUBLIC
STATE OF NEW JERSEY

Statement of Compliance
	 MY COMMISSION EXPIRES DEC 3,2019



Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

'Mnsd. ucath
Wnqt onprfaElaa
tinwnnut*nnt
— /-

lAB

I Teanstar

A___________

1913-KEel

Class 1,2 or 3

i_OPERaTOR

A__________

1108

Class 1,2 orB

I_Laborer)

A_________

TIPS

Clan 1, 2 art

I Labors,-

foreman

A_______ 1514-tIES!

Class 1*2 ctl _____

3 Laborer

TIPS

IIWISI OThereWe	 BrAI Heady pstsra*nab	 Teed PW	 Etnad

$3L€O Sa9asI$a.entIb08	 $55.85

$1,557.50	 $119.14

U 9 2 5	 $121478

S	 $93.22	 $159.13
I

0471

$1,574.00	 $120.41
0

1472	 $1,003.81

$112.09 $2,179A0	 $166.72
0

U 4 7 2	 $999.72

$1,552.85	 $128.73

Pawel Sanlgorslcl

Mb$lore,

RunkieMencham

Scott Peiffer

ant

$775.22 I $1,292.79

$e7o.17 I $903.83

$757.01 I $1422.39

$500.92 I

$1000 1 $33147 I $1,225.03

itT- Rcgederlbssc CT - Ovarime ST . Shift Titus OT- Guaranteed Tint I

U-Talent	 t-Enptoyor 0-Other	 I
I J-Journeosssn A-Aflta B -	 I 1_Iou Pacheco _certify that the information on both sides oftbis font

	

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

I. Alt paaoeststo pertnnedanycoustnscdonaclint3c during thopaind of 	
named ham for construction work on the above project during the penirnd indicated above

the osq.Wfim shall be listed on the h2ro11 Report, 	 and that all information prodded on this Certification	 Ills thfiul, complete
2.SepuralePaieoli ltngofla Thai be uthnitled by the prime coniracoor and 	 and acenrate. 1 understand that folsUication

	o	 nrqtdsiiioa.
tech r contructor who perfonued as, on-ac conalrecliou aethity edjg	

as0'sItab1e offense.

period fit. 
3. Faiure to pnonnde the related Pasnll Report may result in the quisin. 	

Lou Pacheco 	 7/20/2015
for paynarret being retmued taped or the pasuert bimg reduced

	

	
DatePrint t4amc Offlca/Dcaignco

Statement of Compliance

LINDA KSSELL

NOr\i-'v 111J13L1C
STATE" '41w11 1"suy

Wfl 32019



Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

15

tJnWa.&red,
Wak0nrsre.u.

rmrw.nN.e.,Mo.r.adsaNag.nla,b) tiown.rnnor

5.24

Uris Riven	 laborer

A__________

w1womwommH•flS••Sflra
MWINWOMME

$96.42 I $22759 I $281.021 $60S.63 I

David SchltklIng 	 I_OPERATOR
	 (1825

A_________

line
	 0

Terry Swab, 	 I taborer
	 11472

TIDe
	 0

U

A_________	 U

C1ssa1.2or3

U

A_________

U

kT.RegularTime OT-Overainse 8T-SbiflTlm.eGT-Grmnntcodi

U-Union	 B-Emplc>ee 0-Other

.5-Journeyman A- Açqzratict H- Hca	 f I_Lou Pacheco	 ceatr that the information on both sides of this form

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

I. A2 Mmwvhopam y	 acdvay. daring thapniodof	 named firm for construction work on the above project during the period indicated above,canasmoinn 
she requlahian, ahaflsedonthraraeroaaspon. 	 and that all information provided on this Certification of Payroll is truthful, complete
2. Scpeaatera>ronnspon, almU he subaninud by in. ptinmconnrnrtnrand

bepaymor	
in thto pr	

and accurate. I understand that inlsi$cation 0 isle offense.
period of the requisition.
3.Fail

each aebcoataecacrvñro peifornicd any on-she corrasnactiori activity during the 	 y7)l4a,eaitassmaslm

	

ure provide she rcquhed Payroll Report may result	 e ruqaishios	
hLou Paceco	 __________ _______________________________	 __________________________________________ 	 7/20/2015forpayrneni being fleeced paunid the	 ent ing reduced. 

That Nanre Officentedgnae	 (i2nature	 Date

Statement of Compliance

$141.10 I $459.55	 $72755 I s,its.s

$128.74 1 S22BA5 1 $irnsa 1 $-	 I

Sworn to

R}c) __

nlic,	 LINDA KISSELL
NOTARY PUBLIC

STATfl OF NEW JERSEY
MY COMMISSION EXPIRES DRC. 3,2019



Certification of Payroll

TO BE SUBMITTED WITH APPUCATION FOR PAYMENT

L1.Ii— &da

sWACo,W.tCcawOaeanNamtMdtta.aSflN,11nt4441t0) ttaIffi4wflaat
4no4e.Joiaa

4u1 to FInNS	 _0PATOR

11DB

snort PatOfor

Ramot, Ranco

David SctOdckIing

leroy Swab,

I laborer.

Foreman

A ________ 2315-Oral

Cans 1, 2 cr3

J laborer

A_________

1108

ma.
Hawly letti Oaa.	 hrd tn{a_an.l a	 0,0.,att	 ee	 see	 9005

by	 States	 Steal paid	 t.raed	 warn

!72Z	
U 00 2 5

-	

$2,92280

U 4 7 2

SOSO $146. kS 8	 Sales $2,o41.9e	 $156.21 $35225

e.,.,e,.ea U472

$46127 I

15525

	$2,92La0	 $147.09 $45955 $11827 $727.54	 $230526
0

	

15471
	

$1$tS.0O	 119.94 $20e.4a $170.45 $404.81 $1,075.13

J _OPETOR

A

11DB

J Laborer

liDs

$MS71 $705.27 1 $141723

$604.12 1 $1,547.75

Ja
AT - Rep.tarlime 01- Dvalirnc ST-Shift Tine 01-0

V-USe	 C-Employee 0-Otbar

J-ku	 A -Ace U- uelpe	 I I Jon Pach000^_wrffly that the infonnation on both sides of this form

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

named firm fri construction work on die above projeca during the period indicated above
I. AS pastels alto peafornied any construction activiW, dad, the poried of

2. ScpntcPayso5	 Isthil	 hooSiers by the prime czattartor and 	
and accurate. I understand that FrISUICatiDn this statesucads sabcontraator t performed any onat conitructieri acriejy 	 isa punishable offense.

the roiahition. alaaU be bawd on the Payroll Reçaort	 and that all infbrrnation provided on this cç*oll is truthfisl, coopplete

palod otthe requiai&o,

________________________	 ________________________________ 	 7/24/1015
3.Failure to proSe the requfred Payroll Rtofl may =W1 In the rtquiaitioo 	

______________________	 _______farpayrneas being returned unpaid or the payaaausl being reduced.
Pdrorl4ame Offiecr/Drsigeae 	 a Date

Statement of Compliance

`--LINDA KISSELL

NO'IAtY PUJILIC
STATE OFNFW ii RSEY

MYCOMMISSTC)W FXI'IRF.S I)NC3,2019



I
Psidt,Otc.lP I	 j OistTCLiLttn 

Sii*4	 toady	 trusnk	 5,.$p$d	 6.—d
00001 .stJa4I	 IPly 

I
itoomol
Wtb	

0th., 
I 
total aedootlom	

-1t
CaIIWLCIO

a fftua.d

164

0

0

164

0

ivy

0

1i
0

Certification of Payroil

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Uttnd & Oid*
WeikOSMitc4iâis

	

,..Heii,An.ed$.tSt4aii$	 jiffiute%flm.at

AwtnSoe/cim

	

PORTIU.A, QFRED	
I_ELECtRJC

A

	

SUSRIZLRO&RT	 I

IA 

McCall:
WASUEWICZ, JASON 

A

	

--	 Chss12ar3

T5'et
A_________

j_atcsntc

toll	 o' this do

MICHELE T LMBOS
Commission 2275374

Nointy Pojbl:c Stale of NOW Jesey
My Comrnsston Expires

May 09. 2016

ItT Regular Time CT- Overtime St - Shift Time CT - Guaranteed Time

It, thaicto	 C- Employee	 0 -Outer	 )7)

- Jounieynmii A - Apprentice II- Helper

	

	 (' 6 iy' 'l€(/ '	 certify that the information on both sides of this form

represents wages and suppleunenlot bencruls paid to all persons employed by else above-

-
All persons ulia performed any eo,ustnrcusouu acuosi uy. dunng doe red r

named inn per construction won on the above project during the period indicated above,
po o

the reqeisitiun shalt be lIsted on the Payaoll Report 	 and that all information provided on this Certification of' Payroll is truthful, complete
2. Septaito Payroll ttspocts shall be submitted by the prune couotracinrsntland 	

O Oi •0•	 ,,r,I	 ,rs000i Lou[,0 I Aim	 statementCOIb,ni ice no.nnt,nhle e,ffy-nce
carlo subcontractor alto terlortoed my on-site coruatnaction aclivily daring 	

I

	Jc '.1 ti	 4thgL( 4,%-u Anjvi
reduced.	 Print Nape Olflcer/l)esiguuer 	 r	 Signature	 Date	 (Signature ofNohomy Public



i; I
S!4 I Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

IMTnda*ckd
WarkCbnllki&n	 IimACorIO1

dross

FORTILLA, ALFRED	
I JLEIC

I"A

	

I 0;a	 I	 I
l.sbts

I	 I	 I P oIIsnI I	 C	 its I 
men	 FlEA I	 I ma,,,Thialon I	 p,y	 Irw-I, I Telal pild 	 E*nhtS	

WiwsFoe	
55511,5

silt	
d,cl,d)	 I

264

a

U-,

0

144

a

0

U

0

SUBRIZI, ROBERT
	

I ELECTRIC

I ELECTRIC

ClANk CHARLIE
A

CUNNINGHAM CHRIS
	 IIsi*.HItI
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2. Scpamta Payroll Repons ehall be subtained by the Pont coalnelorout
tad, siabeontrocior ho perfoamed any ott-site cnnslntrlion activity €Ittriu5 and accurate, I understand that fntsilical.ion of this statement is a punishable offense.w 
Else period of rIse ronuisitiot
I Faltereroprotid It. rdradPo	 Reperimsyresattia the
rtqtiiuitiaa the myttent king itlonsed ttapttid GE hIt prlynitut kiu,
reduced.	 Nat Nmac oflir,er/rsesipnc€ 	 -	 Signature	 Date

am to bancient	 a,
-	 - LAMBOS

Co mission #2275374
Nornry PubIs0 Side ci New Jersey

M y Commission Expires
cy 69, 2016

Si&T are ofNotaty Public



Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

J ELECTRIC

A

1 ElECTRIC

A..

I risemic

--

i_ELECTRIC

A

M

mismano

1020MOM	 log
a

164

S

0

U

0

!2tX']

UikltsdaCttdo
wwao.nt&s

5451kfl Nien.Mthtss iadStHotbnd dialal	 liaaio.snnr

tt&kKMGHL SRtTT	
JJI.ECTRW

A

Im

Sn
Kr - Rrl& Time OT-0ocnino fl-Shin l3me CT- C anteed iimI

U - Union	 C - Employee	 0- OUter

J Journeyman A Appmoikc If Helper 

	
Ci (ftl '/1? tI	 certify,	 mthat the infosalion on both sides ofthis loom
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Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
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Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Mdrns	 IE
One Edgeview Drive, Hacketistown, NJ 07840

Liberty Inel Altport, Aviation Fuel System Modifications
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Nom	 represents wages and supplemental benefits paid In all persons employed by the above-
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named (Iris for construction work oft the above project during the period indicated above,

p	 who perfonne4 any construction acovity, dorm; Ibepeted of
therequiaiiioe.iatI be hated onthePaynsil Rapes 	 and that all information provided on this Certification of Payroll is lrolhIul, complete
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Statement of Compliance

Ido herebyatatc

That I, Carlos A. Medina	 tNameofsignatofl'), President	 (Title or Position), daring the Payroll period indicated on the reverse side, supervise the payment of the persons employed
by Robinson Aerial Surveys. Inc. (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly

or indirectly to or on behalf of Robinson Aerial SuVOys, Inc.	 (name of-contractor) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal

Withholding, PICA, Medicare, Slate Withholding, State Disability Insurance, Union Deductions. Child Support or Other Grsrrnshtnenls.

2 ThaI aitypayrolis otherwise underthis contrast required to be submitted for the subject period are correct and complete: that the wage roles ibr laborers orruechanics contained therein are not less than the applicable wages

fates contained in any wage determination incorporated into the contract and that the classifications set forth therein foreach laboreror mechanic conform with the work he/she pedbrnnd.

3 That any apprentices employed in the above period are duly registered 
in 

hona fide apprenticeship program

4 maLi

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

In additiraltothe basichoirly wage ratespaid to each laborer ormedlaniclieted intheabove referenced payroll, payments offringebenefiis astisted in the co gtracthavebeen or will be madetoappropriate pro'

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

b WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or tnedmnic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the stun of the applicable basic hourly wage into plus theamount ofthe required

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

C. EXCEPTIONS

EXCEPTION
	

EXPLANATION
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Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Jr

One Edgeview Drive, Hackettatown. NJ 07840
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ceythat the information on both sides ofRoom

U-U.	 E.Employco 0-Other
KUñJ. Lutz

NOTEi

J-ioay	 A-Aprct R-Hclr 

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

darius the pedod of	

above-

I All peuGot
named firm forconstnxction work on the above project duringihe period indicted above,

rAre poefemned any censtr.aetaon aciinty. 
he evqaiioien0 shall be haled on he Payroll Repon	 orad that all infonzatzoo provided on this Certifloatiom otPayroll is truthful. complete

2 Seporszehyroll Repogs AM be uubmhle4by hhepnme tofllflStot Mid	 andaccurate. I understand that thlsiltea of this shatemeni a a punishable olleose

dir pofled of the reqLiree Loot

3 Failure ho provide log required Payroll Rnrport may insult en bc 	 Kurt J. Lutz

each aubeenlroetar who performed any ru-site eemlrucuos aeon, ly dam; 	

07129115
requisition ret peymeol b6m5 relunand unpaid or its payment bciug
SIeCOd	 Port lorarue OfficatOsaisoec	 Date

Sworn to before rne this day
29th or July	 20

one	 I	 I	 t

Signoture of Nuatany Public



Statement of Compliance

tdo hereby stat

Kurt J. Lutz	 (Name oCSigntoly), Principal	
(Title or Position), during use payroll period indicated on the revecle side, supervise the payment ofthe persons employed

by Robinson Aerial Surveys, Inc.	 (Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have been or will be made either directly

or indirectly to or on behalf of Robinson Aerial Surveys, Inc	 (name of contractor) Iron, the full weekly wages earned by any person, other than permissible deductions, including, but not limited to: Federal

Withholding, PICA, Medicare, Slate Withholding, Stale Disability Insurance, Union Deductions, Child Support or OtherGarnishmenis,

2 That any payrolls otherwise under this contractrequired to be submitted for the subject period are correct and complete, that the wage rates for laborers or mechanics contained therein arenot less than the applicable wages

rates contained in any wage determination incorporated into the contract and that the classincations set forth therein for =It 	 mechanic conform with the work he/she peSmiet

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

4 That:

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

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

grams for (he benefltofsuch in the contract, olsuch employees, except as noted in Section4(c) below,

WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in Iheabove referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum oithe applicable basic hourly wage rate plus the amount or 'he required

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

c,	 EXCEPTIONS:



M

UittadaLO,dt
Wn*oaljifie4usl

flthMeadtNft.sl4d,I	 OalJiiavmlaut
I Appraeek./ria,,
I Wi

	

I	 I	 I	 I	 I Tissue 

j	

I
	ITatilanal	 PetdtallaliliI 	 {uIaMI 

J

I	 PIT	 I	 I
I TITuIIA4	 Wflea	 luPa	 tITTa

Signature ofNothtyPuac

Sworn to before me, Ibis day
29th or July	 .2015

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PA
Address
One Edgeview Drive, Hacketistown, NJ 07840

Liberty Intl Aitport, Aviation Fuel System Modifications
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Cerely, Und the information on hom sides of this learn

NOTL	 represenis wages and supplemental benefils paid to all persons employed by the above-

named fu for construction work on the above project during the period indicated above.
At! persona not, pMoo,,od snyconaanictioa ac*iviiy. donna lire penal or

thercquissbon, Ave be bled os thevayrell Report 	 and that all information provided on this Certification of Payroll Is truthfuL complete
2 Soparree PayS1 Repodus thafl be submitted by the prime colIegnrIoratd 	 and accurate. t understand that falsifies[, tittenient is ii punishable offense.mcli aebroesractor who performed oily un-silo toishluction triMly clueing
the peroit of the re4ula,uia
3 Fathste 0 provide he required Payroll Itepon alap moult in the 	 Kurt J. Lutz oftWSbire	 07129/15
requisition for payinelit bouts returned unpaid or tim payment being
reared	 Prot Name omcer/Desegree	 Dale



Statement of Compliance

1 do hereby state

t. That 1, Kurt J. Lutz	 (Name ofSignatery), Principal 	 (Title or Position), during the payroll period mdicated on the reverse side, supervise the payment of the persons employed
by Robinson Aerial Surveys. Inc. 	 (Name of Con tractor), 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 dvectty

or indirectlyio or on behalf of Robit'0n Aetti Surveys, Inc.	 (name ofcontractoa) from the full weekly wages earned by any person, other than permissible deductions, including, but not limited to' Federal

Withholding, RCA, Medicare, State Withholding, State Disability insurance, Union Deductions, Child Support or Other Ciarnishtilenls.

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

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

3 That any apprenttces employed in The above period are duly registered in a bona fide apprentsceship program,

4 That:

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

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

grains for the bertefat olsuch In the contract, of such employees, except as rioted in Section 4(c) below.

b WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid,as indicated on the payroll, an amount not tess than rho aunt of the applicable basic hourl y wage rate plus the amount cribs required

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

c.	 EXCEPTIONS:

ELANATION


