FOI #16239

Olivencia, Mildred

From: efraass@ualocal475.org

Sent: Monday, August 10, 2015 4:12 PM

To: Olivencia, Mildred

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

Information:

First Name: Ed

Last Name: Fraass

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

City: Warren

State: NJ

Zip Code: 07059

Email Address: efraass@ualocal475.org
Phone: 908-754-1030

Required copies of the records: No

List of specific record(s):

Certified payroll Project EWR-154.183 Underground Construction June 1, 2015 to week ending August 8,2015
I will pick up in person at Port Authority offices to expedite the process of getting copies of payroll. I
understand and will pay for paper copiess of payroll requested. Thank you.



THE PORT AUTHORITY OF NY & NJ

FOI Administrator

August 28, 2015

Mr. Ed Fraass

UA Local 475

136 Mt. Bethel Read
Warren, NJ 07059

Re: Freedom of Information Reference No. 16239
Dear Mr. Fraass:

This is in response to your August 10, 2015 request, which has been processed under the Port
Authority’s Freedom of Information Code (the “Code”, copy enclosed) for copies of certified
payroll related to Project No. EWR-154.183 Underground Construction June 1, 2015 to week
ending August 8, 2015.

Material responsive to your request and available under the Code can be found on the Port
Authority’s website at http://www.panynj.gov/corporate-information/toi/16239-C.pdf. Paper
copies of the available records are available upon request.

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

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

FOI Admily} trator

Enclosure

4 World Trade Center, 18th Floor

150 Greenwich Street

New York, NY 10007

7:212 4357348 F: 212 435 7555



http://www.panynj.gov/corporate-information/foi/16239-C.pdf

‘THE PORT AUTHORITY
OF NY& N

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor
Conti Enterprises, inc.- EWR 154.183

Address
2045 LINCOLN HIGHWAY

EIN#

Payroll # Week Ending Date Project Name & Location PA Contract Number
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 1 11 12 13 14 15 16 17 18
UstTrade & SWAC
Check or TWIC
Classlfication D#K T Day and Date Supplemental Benefits
Name JJoumeyman Issued { Base
Address Apprentice M Hourdy Total Paid To Gross Taxable FICA With- Other Total
Last Four Diglis of (NYS DOL E| S MO U WE ™ R SA Total Rate of Base Houry (Local #if Total Amt Gross holding Deductions Net
Soclal Security REGISTERED) u Hrs Pay Pay Rate Union Paid Eamed Wages tax e
Number Helper Is checked)
) 26 27 23 28 30 31 1 -~ .
Albert Patrick Andrews J WDH RT 800 | 800 | 800 | 800 | 8.00 40.00 43.570 174280 | 35428 X1 U s2s 1771.40 2546.40 2396.40 151.99 534.50 83.87 770.36 1776.04
A : oT 200 | 200 | 200 | 200 | 2.00 10.00 65.360 653.60 E
H ST 0.00 o
o) 83.87
Junlor Efic J WOH RT 800 | 800 | 800 | 800 | 8.0 40.00 43570 1742.80 | 35.428 X | U e2s 1771.40 2546.40 2396.40 151.98 51411 8387 749.96 1796.44
A oT 200 | 200 | 200 | 2.00 | 200 10.00 65.360 653.60 E
H ST 0.00 o
o) 83.87
Joseph Erle (Il X1 J ey RT 800 | 8.00 | 8.00 24.00 35.750 858.00 26.281 XU <2 643.88 884.81 884.81 59.03 152.84 36.82 248.69 638.12
: oT .50 50 28.620 2681 E
H ST 0.00 o
o) 36.82
Giberlo Geada X | J osa RT 800 | 800 | 800 | 8.00 32.00 47.070 150624 | 30.548 X ] U szs 105392 1662.77 1682.77 106.55 297.61 58.89 463.05 1219.72
A 17 /8 |or 100 | 100 | 50 250 70612 | 176.98 £
H . ST 0.00 fo)
TP |3 sa.89
Kiint Groves X1 J cpF RT 8.00 | 8.00 | 6.00 | 8.00 | 8.00 40.00 51220 204880 | 29.632 X1 U 254 122972 2164.05 2164.05 13417 438.78 216.40 789.35 1374.70
A : or 50 1.00 1.50 76.833 11525 I3
H ST 0.00 Q
o) 216.40 -
Ammando Gullerez J WDH RT 800 | 800 | 800 | 600 | 800 40,00 43.570 1742.80 35.062 X | U 825 1682.96 241568 2265.68 14370 489.95 79.30 71295 1702.73
A oT 200 | 200 | 200 | 200 8.00 65.360 52288 E
’: H sT 0.00 ]
[o) 79.30
Charfes Halcher J wp RT 800 | 8.00 | 6.0 24.00 52,500 126000 | 72.761 X U 825 2182.84 2942.50 173250 10945 29528 60.64 46538 247712
A oT 2.00 2.00 2.00 6.00 78.750 472.50 E .
H ST 0.00 o
L o) 60.64




OF NY& NJ

THE PORT AUTHORMTY

Certification of Payrolli
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor

Address "EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Locatlon PA Contract Number
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 1 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC "
tal B
Classification D1 T Day and Date Supplemental Benefits
Name Joumeyman Issued | Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Diglts of (NYSDOL E| s MO TU WE TH R Total Rate of Base Hourly (Local #1if Total Amt Gross holding Deductions Net
Soclal Security REGISTERED) U Hrs Pay Pay Rate Unlon Paid Eamed Wages tax e
Number Helper Is checked)
' 26 27 28 29 30 31
Timothy Houlihan X ] J s i RT 700 | 860 | 8.00 | 8.00 | 8.00 39.00 36.151 1409.87 | 26280 X1 U a7z 1024.92 1446.02 1409.87 97.37 306.44 843.38 1247.19 198.83
\ A /S§7¢ |or 0.00 E
H ST 0.00 o)
%’; o 843.38
{ Cados A Lamego X1 J s RT 800 | 800 | 800 | 8.00 | 8.00 40.00 35750 143000 | 26.280 X | U 472 114320 204670 1617.70 135.68 53875 82.07 756.50 1250.20
A ﬂ ;O |oT 100 | 100 | 100 | 50 3.50 53.629 187.70 E
i
H ST 0.00 [o]
%ﬁ o 82.07
Kevin Lamego X ] J 8y RT 8.00 | 800 | 8.00 | 8.00 32.00 35.750 114400 1| 26.281 X ] U 12 854.12 1456.81 1170.81 9723 388.00 60.72 545.95 910.86
A t@a oT 50 50 53.620 2681 E
! H )( FM ST 0.00 o
> M y o 60.72
Anael Laureano X J t8d RT 800 | 800 | 8.00 | 8.00 | 8.00 40.00 35750 1430.00 | 26.280 X1 U &2 1267.72 191266 1912.66 12684 571.69 22 77585 1136.81
A oT 200 | 200 | 200 | 200 | 1.00 9.00 53.629 482.66 E
H ST 0.00 o]
[¢] 22
Davio Marcond X} J oEc RT 8.00 } 8.00 16.00 43571 697.13 31.118 X | U 825 560.12 827.85 827.85 5250 11177 28.98 193.25 634.60
A oT 150 | .50 2.00 65.360 130.72 E
H ST 0.00
o 28.98
{ Jose Purfficacao X1 J 8d RT 800 | 800 | 800 | 800 | 8.00 40.00 35751 1430.02 | 26.280 X[ U 472 1051.20 1859.02 1430.02 12344 2549 7528 73421 1124.81
A [?/ O |or 0.00 E
H . . ST 0.00 o
ZU 7 (o} 7528
Edward Rihe J OEA RT 8.00 | 8.00 | 8.00 | 800 | 800 40.00 47.070 188280 | 30.347 X | U 825 1289.76 2624.22 205934 166.15 590.15 91.85 848.15 1776.07
A : ’"7 76 lor 100, | 100 | S0 2.50 70.616 176.54 E
ST 0.00
— usv s




.o .
THE PORT AUTHORITY Certification of Payroll
OF NY& NJ To Be Submitted With Application For Payment
Name Of Confractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroli # Week Ending Date Project Name & Location PA Contract Number -
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69850373
1 2 3 4 5 6 7 8 S | 10 11 12 13 14 15 16 17 18
List Trade & SWAC
Check or TWIC
Classification D#If T Day and Date Supplemental Benefils
Name Joumeyman Issued ] Base
Address Apprentico M Hoully Total Paid To Gross Taxable FIcA With. Other Total
Last Four Digits of (NYS DOL E{ S MO TU WE ™ R SA Total Rate of Base Hourly (Local #1f Total At Gross holding Deductions
Social Security - REGISTERED) v Hrs Pay Pay Rale Union Paid | gy | Wages tax Net
Number Helper Is checked) me
: - . 25 | 27 28 29 30 31 [ 1 - -
‘Michael Scalloy X ] J OEA RT 600 | 800 | 800 | 800 | 8.00 40.00 | 46.435 185739 | 29.480 X | U 825 1179.20 1857.39 185739 117.63 27760 65.01 36024 1397.15
A or 0.00 E
f H ST 0.00 o
o 65.01
[ Watihew Voorhees X ] J oec RT 800 | 800 | 800 | 8.00 | .00 30,00 | 43570 174280 | 32.188 X1 U 825 1577.20 2331.04 233104 14784 50563 81.59 835.06 1495.98
A oT 200 | 200 | 200 | 200 { 1.00 9.00 65.360 588.24 E
I H ST 0.00 fe)
[} 81.69
Bryan Waync J wo RT 800 | 800 | 800 | 8.00 | 600 40.00 | 52.500 210000 | 63428 X | U 625 | 317140 | 4437.50 288750 18243 881.92 101.07 1165.42 3272.08
— 1A : oT 2.00 | 200 | 200 | 2.00 | 200 1000 | 78750 787.50 E
H ST 0.00 o
_“' o 101.07
Key:

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

NOTE:
1. All persons who peiformed 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 resultin the requisition for payment > Th of 20 5
being returned unpaid or the payment being reduced. 9 U/q Uva ? /




' THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Numoer
21 2015-08-01 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 . 2 3 4 5 6 7 8 9 1 10 1 11 12 13 14 15 16 17 18
Lst Trade & SWAC
Clagi‘;:aklbn 0:[;'3"? T Day and Date Supplemental Benelits
Name Joumeyman {ssued | Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Digits of (NYS DOL E| s Total Rateof Base Hourly (Local #1if Total Gross holding Deductions
Soclal Security REGISTERED) u Mo v WE ™ FR SA Hrs Pay Pay Rate Union Paid EA"“ d Wages tax Net
Number Helper Is checked) arne
. | 26 27 23 29 - 30 31 1 . .

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
! é 51 ot g(ﬂa { 2&1\/.‘5 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
ol

n the above project during the period indicated above, and that all information provided on this Certification of Payroll is truthful, complete and accurate. | understand that falsification of this statement is a
punishable offense.

j;f‘P/)cja DA\,.‘C %f\gﬂ &1/30 VAYD) Z{’WZM g/() ﬁ) .20 ﬁ

Print Name Officer/Designee Signature

[%d
Signature of Notary Public DATE

Elizabeth Russg
Notary Public of New Jersey
ID# 2362950
My CommisSion Expires 8/6/2017



Statement of Compliance

I do hereby state:

1. That [, ég e agfg / 7&31 . ) (Name of Signatory), /D yroll Mo (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons/ employed by -~ Coond LZ N 7L€«‘,,9f‘, <o Ine
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of C;)y) L E nter }9{7 Seg I N ¢ (name of contractor)
from the full weekly wages eamned 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 Gamishments.

2. That any payrolls otherwise under this confract 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 basichourly wage rate plus the amount of the required fringe benefitsas listed except
as noted in Section 4(c) below.

c. EXCEPTIONS:
EXCEPTION (CRAFT EXPLANATION




E Mm AMH@R Certification of Payroll
OF N Y & N J 70 BE SUBMITTED WiTH APPLICATION FOR PAYMENT
Name of Contractor L] or Subcontractor  [ZJARRIER ELECTRIC COMPANY Address 181 AVENUE A BAYONNE, NJ 07002 EINT
Payroll No. 0 7or Ween Ending 03/02/15 - Project & Location: EWR 154.163 - PA Contract Number:
1 p3 3 Z S 7 3 X S I S 2 3 17 5 Te 17 18
e Trade B Clrcle , D3y and Date o | Supplementai Benefits
Work Cassilicailon Traadls -
AdS 4S5 Mo, [lart 4 d5ita] i ’w:(:' THCIO) | Mon { Tu | Vied | Tha | Bl M L Sun | e """'" TeiBace Maurg Pekdtoftoal ¥ N “:“’ A;"‘ Gm:‘ £ b:,"" Other | Totst Dedurtions Ner
Aporertica f Cars . m o oy et | turkonss | temipia | farer i T
fEE]] [ avsat | 230 | 29201 | 300t | 33801 | 2o | 20e v chcked)
. [
BROOKS, DANIEL 1 _ELECTRIC 1 0 [ 9| [1] 8 8] si96| 4162.68 164
A v £
N o
Class,20rd 263.68 | 463.68 | 35.45 | 16146 | s2.16 245.08 2146
SCIFG, ANTHONY JELECTRIC | 8l 8 s s s 40| z0.82| 2109.86 v s
A_ v i 1 4
: o
Class1,20r3 : 2109.86 | 2109.66 | 361.4 | 30307 | 237.36 | 701.83 1€08.03
- 3
JEECTRIC . oi of 4 8 & 20| sos4| 1016.8 164
CIANI, CHARUE r<|
A M £
X o
1 Classi,20r3 : 10368 | 10168 | 77.78 | 329.36 | 1142 $21.54 395.26
I CUNNINGHAM CHRIS J ELECTRIC 1| 8l s 8 3 8 0| 5796 2318 vl
a N £
: [
i Class 1,203 ’ 22184 | 2318.4 | 177.36 | 509.78 | 260.82 | 94796 1370.04
| macknieHT. 8RETT 1 _ELECYRIC | 8l 8 s s s 40| _s2.98| 240534 vo164
A - 1 ) 3
: o
B
Class1,20r3 s 240534 | 240534 | 184.01 | 445.74 | 2706 | 90035 1504.99
g(}'l
RT - Regular Time OT - Ovestime ST - Shift Time G - Guananieed 1ime| Swom lo bgl'orc me, this day
N )) i (T
U-Unien  E-Employec O - Other // ( Vo . { 20l
J - Jourucysuan A - Apprentice 8L - Helper AN .’( ,’o’v{l ;V. it U certify that the informatien on both sides of this fonn o : B
NOTE: represents wages and supplemental benefits paid to oll persons employed by the above-
named fifm tor construction work on the above project during the period indicated above, N~

. Al persons who perfonned sny constrociion ectivity, during the period of
the roquisition, shall be listed on the Payroll Repon

2. Scparste Payroll Reports shall be submitted by the pritnc contractor and
cach sul who parformed any va-site o activity during
the period of the 1cquisition.

3. Failwe 1o provide the tequited Pagtoll Report may sesult in the

and thatafl infor ation provided on this Certification of Pagroll is truthful, complete

and accunite | understand that falsili

re)

of this is a punishable offense.

€ ( Al

/ )L(/(//{i/(/él AdLST )

1equisition for paymaent belng setumed unpaid or the psyaent being
teduced.

Print Name Officer/Designec

Lllpal al z\_pj#\(

Signature

Sigpajtre of Notary Public




THE PORT AUTHORITY
OF NY&N.J

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Name of Contractor. (J or Subcontractor {8
Robinson Aerial Surveys, Inc.

Address

One Edgeview Drive, Hackettstown, NJ 07840

EIN¥

Paxmll No. For Week Ending Prlgject & Location: B . L . R PA Contract Number:
7 August 2, 2015 'ANYNJ, Newark Liberty Int1 Aitport, Aviation Fuel System Modifications  EWR 154.183
1 2 3 4 S 6 7 3 EN 10 {11 12 13 14 15 16 17 13
st Trade & Cirdle . Day and Date . Supplemental Benefits
Work Qassification - - N N L L . R Toxsste |0 - e e
" | ‘employees Name, Address, and 5. No. {lasta digits} |  {loumeyman or W:ﬁ:mm . Mon | Teer[Wed | Tu | B | Ssat7| S ) :::f( m:':“’ Hourly "‘: ‘°l“"f"” Total bad 5:’;::“ Gross FIcA wa:;n Other | Yotal Deductions Net
Apprentice / Class o 28 3 N fate ifUnlon is otal Wages
123 27 29130 |31 | 1 2 ay <lrcled]
Brian P. McDermott @Survey . 6 g |47-07[28244 29.48 5825 | 176.88|282.42| 282.42| 21.61 [ 25.42| 565 | 5268 | 229.74
5 -
A_ v £
: o
G
Class1,2o0r3 T
J : u
A : [3
: o
3
Class1,20r3 v
; : u
A : E
; o
]
Class1,20r3 T
1 . u
A E €
: o
Class1,20r3 T /
: u 4 e \Y
1 ' A"@O X3
? 3 W05 ow b
A : CC%’L?)\‘V\Q \‘67/
i o \h“ \x\'\c N & ° ?,*Qo\q /
= L ARG AN y
Class1,2o0r3 Y (*«\' A /
. Vo

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

U - Union E-Employee O - Other

J-Journeyman A - Apprentice  H - Helper -

NOTE:

1. All persons who perfonned 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 subcontracior who performed any onesite construction activity during
the period of the requisition.

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

[ Carlos A. Medina

certify that the information on both sideXof 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 infonnation provided on this Certification of Payroll is truthful, complete

and accurate. 1 unde stand that falsification of this statement is a punishable offense.

Carlos A. Medina

Print Name Officer/Designee

Signature

08/13/15

Sworn to before me, this day
13th ¢ August .20 15

L,

Date

Si natu e of Nowary Public




Statement of Compliance

I do hereby state:

1 That [, Carlos A. Medina (Name of Signatory), President
by Robinson Aerial Surveys, Inc.

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

(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamed, 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) from the full weekly wages eamed by any person, other than permissible deductions, including, but not limited to: Federal
Withhslding, FICA, Medicare, State Withholding, State Disabiiity Insurance, Union Deductions, Child Support of Other Garnishments.  ~ o T

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

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

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

b. WHERE FRINGE BENEFITS ARE PAID IN CASH

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

c. EXCEPTIONS:

EXCEPTION (CRAFT) EXPLANATION




mE mm ﬂﬁm Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Nsme of Contractor | Jor Subcontractor L] Ferrelra Construction Co Address 31 Yannery Rd, Banchburg, NJ 08876 EINH
Payroll No. 18 For Week Ending 8/2/15 Profect & Location: EWR154.183 Avlation Fuel System Modificatlons, Newark, N} PA Contract Number: 69950373
3 2 3 4 ) K T [ S T 10 131 12 13 14 15 16 17 3
Ust Yrade & Clele . D3y and Qate . Supplemental Benefits
s . . Work Qssuification Tansble :
Eemployess Narma, Addtess. and 35. b (lest 4 dighs) A(;::x‘:-;;:‘ ’w"“:"‘:fm' R Tor [vee | T ] rd [ 50 | soe Tote urs ::‘:':", "‘i:“' ..::,:, ";“',:L":" N "’(‘:‘::" :::,‘ ea Ml‘;'::‘m Othar | Totsl Deductions et
123) o | opa | 2o [ aso |1 | s | a2 ey drched) o b - N R
T
Pawel Sanigorski ) Teamster . 45 45 [¢35.60) $150.20] s23.86f ¥ 4 ° & $107.37
s
£
A . 05 05 | $53.40] $26.70| $28.26 $1433) ¢, 79780 $137.53 | $256.53] $10.00 | $a0sa0s | $1.393.74
1913-KEGNNS | » o
Class1,20r3 .
Julle Flores ) _OPERATOR 18| 8sls|8]s 40 | $67.07] $1.882.801$30370 ¥ 8 2 S| 6121477,
o
€
A : 93 05 | 570611  $35.30] $44.62 52231 ¢y 95585 $149.84 | 5449.58 | $207.88| 670730 | $1.25155
nos | o
P
Class1,20r3 M
T
Scott Peiffor J taborer- 8|8 |[s|8fs 20 | $39.00] S1560.00{ s25.00| ¥ ¢ 7 2 [ $1003.81
-
Foreman fosf{os|os]| 2 os a | sssso| $234.00] $25.12) ¢ $10046] ¢ 14¢ 03 16009 | $380.92 | s192.28| $7¢125 | $1.403.7
Y . @03,
A 1514-UEBIMW | 1 °
z
Class3,20r3 ;
T
Ramon Ramos ) taborer ] s|8|[s|8(s 50 | $35.45| $1.458.00{ $24.99] YV ¢ 7 2 $999.71
3
€
A : 15 15 ( $54.68| 582,021 525.02 $37:50 $1,654.15 5126.55 | $136.34 | $177.53| $491.20 $1.162.95
Tio8 : °
o
Cass1,20r3 1
David Schickling ) _OPERATOR | 8| 88| 8] s 40 | $47.07| $1.882.801 $30370 ¥ 8 2 S| $1,21a77
o
3
A - 15 15 [ $70.61] $105.911$44.63 $86.94 55.030.96 15537 | $497.71| S125.56 | $780.47 | $1.250.49
TI08 : e
0
Closs1,20r3 r '
Kev:
RT . Regular Time OT - Overtime ST - ShiRt Time GT - Guaranteed Time 'Sx§8m to hefore me, this day,
i .
U - Union E-Emplayec O - Other s _of . 20,! D -
J-Joumneyman A - Apprentice M - Helper 1_Lou Pacheco certify that the information on both sides of this form
NOTE: represents wages and supplemental bencfits paid to all persons employed by the above-
5 .. i i namced firn for construction work on thc above project during the period indicated above,
1. All pasons who perfarmed nny construction octivity, during the period of - -y
the requisition, shall he listed on the Payroll Repant and that all information provided on this Certification of Payroll is truthful. complete !
2. S Payzoll R s shall 1 the pri e s . . .
,q’mlc 2yi0ll Reparts shall he sutmiited by the prime contracter and and accurate. | ynderstand that falsification of (his statement is a punishablc ofTense,
<ach subcontractor who perfortned any en-site construction activity during the P4 .
petiod of the requisition. : w\ N s TN
3. Failure to provide the required Poysoll Report may result in the requisition 1y / 3 p -
for payment being rcturned uapaid or the payment being reduced Lou Pacheco T \\ 8/12/2015 [ ~ 7{ o
Print Name Offcer/Designec Sim Date Sé\"\ ture of Notagy Public..
{ ‘ LINDA KISSELL
| NOTARY PUBLIC

STATT OF NEW JERSEY
Statement of Compliance

[ Y COMMISSION 1EXPIRES DEC. 3, 2019




mE NRTA i @Rm Certification of Payroil
DF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
1ame of Ci LYorsubc 2} Ferrelra Construction Co Address 31 Yannery Rd, Banchburg, N) 08876 EINSG
rayrofi No. 18 for Week Ending 8/2/15 Project & Location: EWR154.183 Aviation Fuel System Modifications, Newark, Ny PA Contract Number: 69950373
1 2 3 4 3 b 7 3 9 | 10 [ 11 12 13 14 15 15 37 13
Lt Trade & Clrcle . Dz and Qate e Supplemental Benefits
‘Work Csufication Tauable
" Tmoloyees Name, Addrass. and 55. No. fast 4 @ipa)’ [ itoumeyman . swu“Tvxw;c Rl by Men | Tue | Wed | Tho | b ] Sat [ sen L :‘_"""z T“;' B3 | oy MM e liocats a:::- Gross ®a m::h "; Other | Yotat Deducions Nt
£porerice / Oats vt el | P o  Unlont Totet Patd Wopes nt Tax
3.23) €l a2r | aas |or2s | 7130 | wss | ans | ;2 v clised) -
v
Yerry swain 1 teborer |88 |s|8|s 40 | $36.45| §1458.00[$2a.89f V ¢ 7 7|  sssa72
o
. 4
A : 05 05 | ssa6s| $27.34) $25.02 $1253) ¢4 59692 $122.35 | $21028 | $372.81 $s05.24 | 5109148
1108 ’ °
P’
Class1,20r3 1
3 u
A 3
o
Class1,20r3
] v
A 3
o
Class1,20r3
s u
A €
o
Clsss3,20r3
Kovt
RT - Regular Time OT - Overtime ST - Shift Time GT - Guarantecd Time (OTn {0 ﬁ%’: me. this day
U-Uion  E-Employee O - Other cof AU 20 / i .
J_Joumcyman A - Apprentice 1 - Helper 1__lou Pachcca certify that the information on both sides of this forn {
NOTE: represents wages and supplemental benefits paid to all persons employed by the above-
. . . . named firm for consiruction work on the above project duning the period indicated above, -
1. All persons who perfonncd any: construction activity, during the period of ot
the requisition, shall be listed an the Payrall Report. and that all information provided on this Certilication of Payroll is truthful, complcte r
2. Separate Payroll Reports shall be submitted by the prime contracior and -

<ach subcontractor who perfonmed any ao-site constroction actisity during the and accurate. 1 understand that falsification of this statgment is a punishable offensc.

peried of the requisition. N,/ . 7
\«

3. Failure to provide the required Payroll Report may result in the requisition { . L ~
for payment being retumed unpaid or the payment being reduced. Lou Pacheco L ‘\; ,’ ! 8/17/2015 pr—cad At L '
Print Name Officer/Designee Signature Date Signaturc of Notary Public
§ LINDA KISSELL
Y NOTARY pUBLIC
STATE OF NEW JERS[:Y

. MY Cf .
Statement of Compliance Y COMMISSION EXPIRES pyRC. 3,2019




1 do hercby statc:

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 camned, that no rebates have
been or will be made cither directly or indircctly to or on behalf of __Ferreira Construction Company Inc (name of contractor) from the full weekly wages eamned 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 Gamishments.

2. That any payrolls
rates contained in any wage

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

/ In addition to

4. "
( a.} WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS. OR PROGRAMS
grams for the benefit of such in the contract, of such employees, except as noted in Section 4(c) below.

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

b.
wage rate plus (he amount of the required fringe benefits as listed except as noted in Section 4(c) below.
c. EXCEPTIONS:
EXCEPTION (CRAFT) EXPLANATION




OFNY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

N 1ie Of Contractor/Subcontracior

Address EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
22 2015-08-08 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 | 10 i1 12 13 14 15 16 17 18
Ust Trade & SWAC
Check or TWIC
Classlication D#If T Day and Date Supplemensel Benefits
Name Joumeyman Issued | Base
Address Apprentice M Hourly Total Paid To Gross Taxable FICA With- Other Total
Last Four Diglts of (NYS DOL E S MO TU WE TH FR SA Total Rale of Base Houily {Local #1f Total Amt Gross holding Deductlons Net
Soclal Security REGISTERED) U Hrs Pay Pay Rate Unlon Paid Earned Wages tax e
Number Helper Is checked)
. 2 3 4 5~ [ 7 8
Albert Palrick Andrews J WDH RT 800 | 800 | 800 | 800 | 8.00 40.00 43.570 1742.80 35.428 X | U s2s 1771.40 2546.40 2396.40 151.99 534.50 83.87 770.36 1776.04
A oT 200 | 200 | 200 | 200 | 200 10.00 65.360 653.60 E
H ST 0.00
[o] 83.87
Junlor Efie 1 wWoH RT 800 | 800 | 8.00 | 8.0 32.00 43.570 139424 36.178 X | U 825 134712 2067.12 1517.12 121.59 350.75 67.10 539.44 1527.68
A oT 200 | 200 | 200 | 200 8.00 85360 52288 E
H ST 0.00 o
o 67.10
Josaph Ertlo 1l X | J teJ RT 8.00 800 | 800 | 800 | 8.00 40.00 35750 1430.00 26.280 X ] U anz 110376 153725 153725 102.47 387.76 63.63 553.86 98339
A oT 50 1.00 50 2.00 53.625 107.25 E
H ST 0.00
0 63.63
Gilbarlo Geada X ] J oEA _|RT 800 | 800 | 8.00 8.00 32.00 47.070 1506.24 29.927 X ] U 825 987.58 2200.55 1576.85 13333 469.72 T7.02 686.07 1514.48
A /7/5 oT 1.00 100 70610 70.61 £
H ST 0.00 o]
— Z;/ ; ° 7102
Kiinl Groves X ] J cpE RT 800 | 800 | 800 | 800 [ 8.00 40.00 51220 204880 | 29.250 X | U 256 118626 2087.22 2087.22 129.41 41318 208.72 751.31 1335.91
A oT 50 50 76.840 38.42 E
H ST 0.00 o]
f¢) 208.72
Armando Gullerrez J woH RT 8.00 800 | 800 | 8.00 | 8.00 40.00 43570 174280 | 35428 X | U 825 1771.40 2546.40 2396.40 151.99 534.49 83.87 77035 1776.05
A oT 2.00 200 | 200 | 200 | 200 10.00 85360 653.60 E
H ST _ 0.00 (o}
o 83.87
Charlas Halcher J wo RT 8.00 | 8.00 | 8.00 | 800 | 8.00 40.00 52.600 2100.00 63.428 X ] U 825 317140 4437.50 288750 182.43 67131 10107 954.81 3482.69
A oT 200 | 200 | 200 | 200 | 200 10.00 78750 787.50 E
H ST 0.00 o
o) 101.07




' THE PORT AUTHORITY
OENY&NJ

Certification of Payroll
To Be Submitted With Application For Payment

Name Of Contractor/Subcontractor Address FIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location PA Contract Number
22 2015-08-08 EWR154.183 Aviation Fue! Sys, Newark NJ 69950373
1 2 3 4 5 6 7 8 9 ] 10 [ 11 12 13 14 15 16 17 18
tist Trade & SWAC
Check or TWIC
Classification D if T Day and Date Supplemental Benefits
Name Jourmeyman Issued i Base
Address Apprentice M Hounly Total Paid To Gross Taxable FICA With- Other Total
Last FourDiglts of (NYS DOL E| s MO Tu WE TH ER sA Total Rate of Base Hoully (Local #1f Total Amt Gross holding Deduclions Net
Soctal Securlty REGISTERED) V] Hrs Pay Pay Rate Union Paid Eamed Wages tax €
Number Helper is checked)
- * 2 2 4 5 6 7 g . f
Timolhy Houliban X1 J tss RT 7.00 | 800 | 8.00 | 4.00 27.00 36.150 976.05 26.281 X U a2 762.16 2096.71 1084.50 13975 539.86 866.85 1546.46 55025
A : /‘S’ /0 oT 50 100 | S0 2,00 54225 108.45 E
H VYyL |sr 0.00 o
..... V b S. o 866.85
Carlos A. Lamego X | J tBJ RT 800 | 600 | 8.00 | 800 32.00 35.750 114400 | 26.281 X] U a2 854.12 117081 1170.81 78.13 225.40 877 35230 818.51
A 12¢¢ |oT 50 50 53620 | 2681 £
H S ¥ |sT 0.00 o
y\/ o 48.77
Kavin Lamogo X | J L8J RT 800 | 800 | 800 | 8.00 | 800 40.00 35.760 143000 | 26280 X1 U anz 109064 151044 151044 100.72 406.85 62.66 57023 94021
A /g0 |or 50 100 150 | saszr | s0aa ~1E
H ST 0.00 ]
X P’[ ° 6266 .
2My
‘Angel Laureano X1 J 18J RT 800 | 800 | 8.00 | 8.00 | 8.00 40.00 35.750 1430.00 | 26.280 X] U anz 1314.00 1966.30 1966.30 13043 592.68 79.16 80227 1164.03
A oT 200 | 200 | 200 | 200 | 200 10.00 53.630 536.30 E
H ST 0.00
[¢] 78.16
| David Marcont X | 4 oec RT 750 | 800 | 6.00 21.50 43.570 936,76 32.695 X ] U s2s 899,12 2461.80 1328.92 156,14 557.92 86.16 80022 1661.58
A - oT 1.00 500 | 6.00 65.360 392.16 E
H ST 0.00
— o 86.16
| Josa Puiificacao X | J &8s RT 8.00 8.00 35750 286.00 26.280 X | U a2 21024 2582.96 286.00 17063 812.89 101.47 1084.93 1497.97
A: €10 |or 0.00 £
—— - ST 0.00 o]
- lZ(% 5 —
Edward Ritho X ] J OEA RT 8.00 | 8.00 16.00 47.070 753.12 29.526 X ] U 825 49378 230648 78843 146.04 48453 80.72 71128 1595.19
Ac: [1to .ot 50 50 70620 | 3531 €
H u kY \/ ST 0.00
/J o) 80.72
Fe




THE PORT AUTHORITY
OFENY& NJ

Certification of Payroll

To Be Submitted With Application For Payment

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

Swom to before me, this day

Name Of Contractor/Subcontractor Address l EIN#
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY
Payroll # Week Ending Date Project Name & Location "PA Contract Number
22 2015-08-08 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 S 6 7 8 9 10 [ 11 12 13 14 15 16 17 18
Ust Trade & SWAC
Check or TWIC
Classffication D#If T Day and Date Supplemental Benetits
Name Joumeyman Issued 1 Base
Address Apprentice (Y] Hourly Total Pald To Gross Taxable FICA With- Other Tolal
LastFour Digits of (NYS DOL E| S Total Rate of Base Hourly (Local # if Total Gross holding Deductions
Social Securlty REGISTERED) g | MO | TU | WE | TH | FR | SA G g Pay Pay Rate Union Paig | gomt | Wages tax Net
Number Helper {s checked)
: 2 3 4 5| 6 7 3 .
Michaol Scalley X J oEa RT 8.00 8.00 8.00 8.00 8.00 40.00 46.434 1857.36 30.182 X U 825 1267.64 1998.58 1998.58 126.58 31638 69.95 51291 1485.67
A oT 2.00 2.00 70.610 141.22 E
H ST 0.00 o)
o 69.95
Matthew Voorhees X J oea RT 8.00 8.00 8.00 8.00 8.00 40.00 47.070 1882.80 32.064 X 1| U 825 1555.08 248299 2482.99 15722 661.89 86.90 906.01 1576.98
A oT 2.00 50 2.00 2.00 2.00 8.50 70.511 600.19 E
} " ST 0.00 [e]
o 86.90
Bryan Wayne J WD RT 8.00 8.00 8.00 8.00 8.00 40.00 52.500 2100.00 63.428 X i U s2s 3171.40 4437.50 2887.50 182.44 881.91 101.07 1165.42 3272.08
A oT 200 2.00 2.00 200 2,00 10.00 78350 787.50 E
H ST 0.00 0
o 101.07
Rabert While X1 J weg g' / ‘, RT 8.00 8.00 8.00 24.00 35750 858.00 26.280 X U 42 657.00 211.63 911.63 60.78 88.73 37.79 187.30 72433
A t or 1.00 1.00 53.630 53.63 E
H PP st 0.00 )
6HF |° o
Key:
RT - Regular Time OT - Overtime ST - Shift Time GT - Guaranteed Time
U - Union E - Employee O - Other
J - Journeyman A - Apprentice  H - Helper
NOTE:
1. All persons who performed any construction activity, during the period of the
requisition, shall be listed on the Payroll Report.
2. Separate Payroll Reports shall be submitted by the prime contractor and each




'THE PORT AUTHORITY Certification of Payroll
OF NY & NJ To Be Submitted With Application For Payment
Name Of Contractor/Subcontractor Address I EIN#
Conti Enterprises, Inc.- EWR 154.183 . 2045 LINCOLN HIGHWAY '
Payroll # Week Ending Date Project Name & Location PA Contract Number
22 2015-08-08 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373
1 2 3 4 S 6 7 8 9 10 [ 11 12 13 14 15 16 17 18
List Trade & SWAC
Clagshif?gﬁon Q:J\JQII'E - Day and Date Supplementel Benefits
Name Journeyman Issued ] Base
Address Apprentice M Hourly Total } Paid To Gross Taxable FICA hWLl?- Other o Total
Last Four Digls of (NYS DOL E| S Total | Raleof | Base Hourl Local #If Total Gross oldin educt
Si)ci:lusracl?rityo REGISTERED) u Mo A WE TH FR SA }grs la’:yo Pay )::(ey ?J.:\on P:id E?r:te d Wages tax 9 clons Net
Number Helper Is checked)
. S 2 3 4 5 [3 H 8 .
3. Failure to provide the required Payroll Report may result in the requisition for payment /Q A of A s _)[ 20 } 5
being returmed unpaid or the payment being reduced. 4 ?
B e & g FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE
i er bp& Vi

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

on the above project during the period indicated above, and that all information provided on this Certification of Payroll is truthful, complete and accurate. | understand that falsification of this statement is a
punishable offense.

Breada Dovis Adneede Doy Sipbihbusee /2 .18

Print Name Officer/Designee Signature Signaﬂjre of Notary Public DATE

Elizabeth Russo
Notary Public of New Jersey
ID# 2362950
My Commission Expires 8/6/2017




Statement of Compliance

I do hereby state:

1. That I, B f@ﬂda /)& v: & (Name of Signatory), /p (O Vf g / / /b g7 (Title or Position), during the payroll
period indicated on the reverse side, supervise the payment of the persons employed by L{? }4-/' //}/]7(@,/- 1201528

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

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

incorporated into the contract and that the classifications set forth therein for each laborer or mechanic 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 (CRAFT) : EXPLANATION




P
mE mm A @Em Certification of Payroll
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of Contractor L or Subconteactor  LZJARRIER ELECTRIC COMPANY Address 181 AVERIUE A BAYONNE, NJ 07002 EINL
Payrol( No. 0 For Week Ending 08/09/15 Project & Location: BWR 453,183 PA Contract Number:
B 7 3 3 3 5 7 x X I 12 3 i) 15 36 17 T
At Trade & Chete . Day and Qate o Supplements! 8epelfits
Work Chwileation. s > Yeuble
mployees ftame, Addtess, ond 53 Mol cdgh] | {ovmegmaner “"‘("‘t"w“‘ o U] tten | Tor | Wed [ oo | pd | st | sen | ,':""" “‘;""‘ oty | Pt lieate c:"“ﬂ:" Grow nea m‘:“""h Other | Toral Deductem et
szorenice/Gan | T MO ™ oo -t mu | FUtena | Tooteis | Een Wiras rete
13} | et | @tun | s-aop | envg | 2av | Bavg | 900y Per heked)
" v [l
BROOKS, DANIEL J _ELECTRIC 1| 8| sl 8 8 o 32| s7.8| 1850.72 164
a ° £
K o
Class 3, 20r3 - 1854.72 | 185472 | 143.89 | 436.88 | 20866 | 787.43 1057.29
SCIFO. ANTHONY § ELECTRIC <l 8 8 ¢ 8 g 4o} sossl 2033.6} v 164
A N €
: o
Class1.20r3 2033.6 | 20336 | 15557 | 268.55 | 22878 | 6528 1380.2
< 1
J ELECTRIC | s 8 e 6 8 20| s0.84] 20338 164
CIANY, CHARUIE <
A v 3
H °
=
Closs 2013 : 2033.6 | 20336 | 15557 | sa7s | 22878 | 906 025
R v 164
CUNNINGHAM .CHRIS | ECECTRIC | 8 s o 2 8 co| sr.9s| 23184
A . £
v
! °
i Class1.20r3 . 2318.4 | 23184 | 17735 | s09.78 | 26082 | 84795 1370.45
I MACKNIGHT, BRETT 1 _ELECTRIC . s] g 8 e s 20| s3.96] 23184) v 1s0
i a B
: o
B
Classi,20r3 : 23184 | 23184 | 19735 | a18.0a | 26082 | sse.en 145179
Koyt
RT . Regular Time OY - Owentime ST - Shift Time GT « Guasanteed Time Swom to befgre me. this day
U-Union  E-Emplayec O - Othee {} Y , / _?gor f-20_J
e EL . N . I SRR~
d - Joumcyman A - Apprentice  H - Helper 1;}' LA 5/’ ~ ____centify that the infonnation on both sides of this fonn .
NOTE: prescals wages and supp | henefits paid to all persons employed by the above-

named (irm for construction work on (he above project during the period indicated above,
1. All persons who performed any construction activity, duning the period of proy 8 pe

the tequisition, shall be listed on the Poytoll Report, and that all information provided on this Certification of Payroll is truthful, complcte
2 Separaic Payroll Reports shall e submitied by the prime contracios and
cach subcontractor who performed any on-site construction aclivity during
the preiod of the requisitian. . /} ) , Z , 7

3. Failure to provide the zequired Payroll Reposs may result in the (/y v ) ! i / 7 o
scquisition for paymen being tetemed unpaid or the payment being /( L [\M.ﬂ/. L( 2 / L{([’ LJ/L(( UV A
seduced. Print Name OfficaDesignee Signature Date

and aceurale. | understand that fnlsi{)culion of this statcment is a punishable oticnse




THE
OF NY§&,

RTAUTHOR

NJ

Certification of Payroll

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT

Tame of Contractor L] or Subcontractor  LJARRIER ELLCTRIC COMPANY Address 181 AVENUE A BAYONNE, 1) 07002 CINE
Payroll No. O for Week Enolng 88/09/1S Project & Location: EVR 154.183 « . - N PA Contract Number:
1 2 3 4 > & 7 B8 NN 10 [ 12 13 13 15 16 17 18
Ut Trode £, . Day and Daie - Supplemental Benefits
WerkCumitenton (e rwacro] o | ton | tor [wed d e | st | se | sen voury | Teretnase is Gropams | 1o vt
Lrpepearbime, Address and $5. Ko, (b a des) | Gizumermancr e teantitn | Hovdr oy | P18t0 oeatt Gross Hea Other | Tout Deductiam et
! Wiwed |, Rateol | Pay dnlonk | Towvata | tanes hotdeg Tae
Arprentica ] Ciassy P Rate . Wiges
1231 7 | 2-ave | ravg | savx | Gave | Taor | eaug | saur Y circlea)
3 _ELECTRIC | o of o sl o 8| s19s| 4368 v
PORTILLA, ALFRED -~ - .4 X
h
) A - ‘
N o
<
Class 1.2 0r 3 * 463.68 | 463.48 35.48 £6.01 5217 123.66 22.02
WASKIEWICZ, JASON JELECTRIC | o o o o 4 8| _s7.96] s63.68 v 184
3
A : t
N °
Qass1,20r3 . 46368 | 463.68 | 3547 | 1583 | 5247 103.45 360.23
J ELECTRIC N
A T
'
Class1,20r3 ;
JELECTRIC M
0
A v
s
<
Class1,20r3 3
J _ELECTRIC 5
=
A .
B
N
<
Clyss1,20r3 ¢

Kevy

RT - Repular Tune OT - Overtime ST - Shift Time 6T - Guaranteed Time|

Swom to befgre me, this day

V-Union  E-Enployce  O-Onher ' Ib e _6[_. 0/6
J-Jovmeyman  A- Apprentice - Helper 1 I L/ 1 4(_{ \L / certify that the inforination on both sides of this form ( et
NOTE: represents wages and supplemental bencfits paid to all persons cmploycd by the above- Vm" ne ng‘: U\g"? 7 553 |
named firm for construction work on the above project during the period indicated above, k V’ LommissOn eof New Jer sev

1. All persons who performed mny constraction activity. during the period of

the requisition, shall be listed on the Payroll Repoit.
2. Sepusste Paysoll Reports shall be submitied by the prime contractor and

each sul who perfe

d any on-citc

the period of the requisition.

activity during

3. Failurc 10 proride the required Payroll Report may tesult in the
sequisition for payment being cetumed unpaid or the paynient being

teduced.

es
and that afl information provided on this Cerlification of Payroll is lruthful. complete

N } . p ,
W S maélis Nidgi' ﬁ/@lm L“é&( 3

Print Name Ofiice/Designee . Signature Date Sipauture o Notary Public

and 1 und d that falsify f‘ of this is o punishablc ofiense.




B E @moﬁ Certification of Payroli
OF NY & NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT
Name of "Lor sube [GN Ferreira Construction Co Address 31 Tannery Rd. Banchburg. NJ 08876 EINK
Payroll No. 19 For Week Endlng 8/9/15 Projcct & Location: EWR154.183 Aviatlon Fuc! System Modlflcations, Newark, NJ PA Contract Number: 65950373
T 7 3 ) B [ 7 g g 110 1 11 17 13 14 1% 16 17 B
1 Trada & Cicle . Da'; and Bate - i Supplemental Benefits
Work Casstication Tarable
swacortwiciog| | | Mon | Tue | wed | ™he | 7 | set | sun Hourly | Yol Sasa Paldtc Lol & Grovs Amt ] e
Emplovecs Neme, Addeess, und 5. Ko (lert 4 digtes) “m:‘ o hsoad m i - T e ot Poy - “:."":’ Nl;alenh' Total paid Camed vcv:-: TR | otdingvax | Oer | Yoret Dedvctions Nt
~ 120 Nars | e | ars | ots | o2 | am} app ooy clrded)
Julio Flores J_OPERATOR 1l slals]|s 32 | $47.071 $1,506.25} $30.37| V 8 2 ° $971.85
>
- 13
A - 511 25 | $70611 $176.521 $4d.61 $1158) ¢y 5185, $131.47 | $372.21 | 9464 | $s9832 | s1.12020
1108 \ o
Cless1,20r3
Scolt Pelffer J Laborer- {slsf[s|s 32 | s39.001 $1.248.00) $25.20] V ¢ 7 ? $803.07|
g
Foreman :Jostos| 2| 1s a5 |ssssol $263.2sf $25.124 ¢ $113.00) ) goc 4 s138.01 | $279.30 | s16008| ss77s0 | s1.227.91
3 . ,227.
a 1514-UEBIMW | + °
Class1,20r3 ‘:
T
Ramon Ramos 3 Laborer lsls|s| e 32 | 536451 $1.166.41] S2a.99f V 4 7 2 $799.80
B
3
A : 151 1 25 | ssa6al $136.691525.00 $62:99| ¢4 397.99 $106.95 | $97.92 | $148.17| s3ss96 | s1.00203
TiD8 . °
z
Clay 1,20r3 t
y
David Schickling J_OPERATOR | 8ils| 88 32 |s47.07] s1.506.25) $3037| Y F 7 $971.85
5
T 4
A : 151 1 25 1 57061] 5176521 $44.61 $1155) ) 71852 $131.47 | $392.78 | $10624 | 63204 | $1.086.48
o8 ' °
Class3,20r3 [
.
Terey Swain 1 Laborer | sise|s]|s 32 | $36.45] s1a66.a1] s2a.99) ¥V ¢ 7 7| 789,80
-
B £
A : 15 ( 1 25 | $50.68) $13669]525.00 $6299| 51,397.99 $106.94 | $172.28| $148.17| 542739 | s9r0.60
TIDB 1 ]
G
Class §,20r3 3
Key:
RT - Regular Time OT - Ovartime ST - Shift Time GT - Guuranteed Time m to re me, this dyye
U - Union E-FEmployee O - Other . of\ ,20 ( N ;
J - Joumgyman A - Apprentice  H - Helper | _Lou Pacheco, certify that the information on hoth sides of this form i
NOTE: represents wages and supplemental benefits paid 1o all persons employed by the above-

1. All persons whe performed any constrution activity, during the petiad of
the requisitian. shall be listed on the I'ayroll Repan.

2 Scparate Payroll Reponts shall be submitied by the prime contracior and
«cach subcontractor wha performed any on-site construction activity during the
neviad of the requisition

3. Failurc to provide the roquired Payroll Report may result in the requisition
for payment beng retumed unpaid or the payment being seduced.

named firm for construction work on the above projocy during the period indicated above.

and that all information provided on this Certification JJf Payrall is truthful. complcte

and accuralc. 1 understand that falsification olf,!ﬂis st 4 ‘fnl is a punishable offcnse.
’ j /
Lou Pacheco 1 / 8/17/2015
Print Name Officer/Designee Signa"(urc Date

T

NOTARY PUBLIC
STATE OF NEW JERSEY

WY COMMISSION EXPIRES DEC. 3, 2019

Statement of Compliance




1 do hereby state:

Treasucer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed

1. That 1. Lou Pachcco,

by _Ferreira Construction Company Inc (Name of Contractor), and that all persons employed on said project have been paid the full weckly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of __Ferreira Constyuction Company Inc (name of contractor) from the full weekly wages camed by any person,
other than permissibic deductions, including, but not limited to: Federal Withholding, FICA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Other Gamishmcnts.

2. That any payrolls
raies contained in any wage

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

4. Phat;
@ WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS. OR PROGRAMS

In addition to
grams for the benefit of suchin the contract, of such employees, cxcept 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




(namc of contractor) from the full weekly wages earned by any person,

Treasurer, during the payroll period indicated on the reverse side, supervise the payment of the persons employed
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages eamed, that no rebates have

[ do hereby state:
1. That I, Lou Pacheco.
by _Ferreira Construction Company Inc
been or will be made either directly or indirectly to or on behalf of __Ferreira Copstruction Company Inc
other than permissible deductions, including, but not limited to: Federal Withholding, FICA. Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or

Other Gamishments.
2. That any payrolls
rates contained in any wage
3. That any apprentices emploved in the above period are duly registered in a bona fide apprenticeship program.

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

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

WHERE FRINGE BENEFITS ARE PAID IN CASH
wage rate  plus the amount of the required fringe benefits as listed except as noted in Section 4(c) below.

b.
EXPLANATION

EXCEPTIONS:

C.

EXCEPTION (CRAFT)




