
Oliv�·ncia, Mildred 

From: 

Sent: 
To: 

Cc: 
Subject: 

Information: 

First Name: Ed 
Last Name: Fraass 

efraass@ualocal4 7 5. org 
Monday, August 10, 2015 4:12 PM 
Olivencia, Mildred 
Torres-Rojas, Genara; Van Duyne, Sheree; Ng, Danny 
Freedom of Information Online Request Form 

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): 

FOI #16239 

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. 



August 28, 2015 

Mr. Ed Fraass 
UA Local475 
136 Mt. Bethel Road 
Warren, NJ 07059 

Re: Freedom oflnformation Reference No. 16239 

Dear Mr Fraass: 

THE PORT AUTHORITY OF NY & NJ 

FOI Administrator 

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 cetiified 
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-infonnation/foi/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. 

<') V#y :uly 
'
, �u; , 

r / � 
yNg 

FOI Admitj trator 

Enclosure 

4 World Trade Center, 18th Floor 

150 Greenwich Street 

New York, NY 10007 

T.- 212 435 7348 F: 212 435 7555 

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


-�EN�RT fUTHORJIY Certification of Payroll 
! 

r ' &N To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address E!N# 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 
-� -

Payroll# Week Ending Date I Project Name & Location PA Comract Number 

21 2015-08-01 EWR 154.183 Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 5 6 7 8 9 l 10 I 11 12 13 14 15 16 17 18 
Us\ Trade & SWAC 

Check orTWIC Day and Dale Supplemental Benefits 
ClasslftcaUon ID#K T 

Name Journeyman Issued I Base 
Address ,d.pprentice M Houriy Total Paid To Taxable FICA Wilh- Olher Total 

Last Four Dlglts of (NYSDOL E s Total Rate of Base Houriy (Local# if Total 
Gross 

Gross holding Deductions 
Soclal Security REGISTERED) u MD TU WE TH FR SA 

Hrs Pay Pay Rate Unlon Paid 
Aml 

Wages lax Net 

Number Helper Is checked) 
Earned 

26 27 23 29 30 31 1 �- . . -- . . 

Albert ?�trick Andrews bj J WOH RT 8.00 8.00 8.00 8.00 8.00 40.00 43.570 1742.80 35.428 d� ·� 1771.40 2546.40 2J9G.40 151.99 534.50 63.67 770.36 1776.D4 
A ·  OT 2.00 2.00 2.00 2.00 2.00 10.00 65.360 653,60 

H ST 0.00 
0 83.87 

JuolorEfio �: �H RT 6.00 B.OO B.OO B.OO 8.00 40.00 43.570 1742.80 35.428 � � 825 1n1A0 2546.40 2396.40 151.98 514.11 83.87 749.96 1796.44 
OT 2.00 2.00 2.00 2.00 2.00 10.00 65.360 653.60 

ST 0.00 
0 83.87 

Joseph Ertle Ill 

d: :BJ RT 8.00 8.00 s.oo 24.00 35.750 858.00 26.261 � � 472 643.86 884.81 884.81 59,03 152.84 l6.82 248.69 638.12 
OT .50 .so 53.620 26.81 

ST 0.00 
0 :!.6.82 

GilbertoGe:ada d: �EA RT 8.00 B.OO 8.00 8.00 32.00 47.070 1506.24 :30.548 d � 825 1053.92 1682.77 1682.n 106.55 297.61 58.89 4.63.05 1219.72 

/71S"" OT 1.00 1.00 .50 2.50 70.612 176.53 

·fltJ'/ ST 0.00 

f..! I'll 
0 58.89 

Klint Groves � J CPF RT 8.00 B.OO 8.00 8.00 B.OO 40.00 51.220 2048.80 29.632 

-�·�� 1229.72 2164.05 2164.05 134.17 438.78 216.40 789.35 1374.70 
A ·  OT .50 1.00 1.50 76.833 115.25 

H ST 0.00 
0 216.40 

Annando GuUcrTez g J WDH RT 8.00 8.00 8.00 8.00 6.00 �0.00 43.570 1742.80 35.062 d � 82
5 

1682.96 2415.68 2265.68 143.70 489.95 79.30 712.95 1702.73 
A: OT 2.00 2.00 2.00 2.00 B.OO 65.360 522.88 

H ST 0.00 
0 79.30 

Charles Hatcher 

;j: �0 RT 8.00 B.OO 8.00 24.00 52.500 1260.00 72.761 � u 62
5 

2182.84 2942.50 1732..50 109.45 295.28 60.64 465.38 2477.12 
OT 2.00 2.00 .2.00 6.00 78.750 472.50 E .  
ST 0.00 0 
0 60.64 

----- -- -- -- -----



THE ll'UH 1 AUTHORITY Certification of Payroll 

OFNY& NJ To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor 

I 
Address EIN# 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date 

I 
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 a 9 10 1 1  12 13 14 15 16 17 18 
Llst Trade & SWAC 

Check orTWIC Day and Date Supplemental Benefits 
Classification IO#If T 

Name Joumeyman Issued I Base 
Address .d,pprentice M Hourty Total Paid To 

Gross 
Taxable FICA With- Other Total 

Last Four Dlglts of (NYSDOL E s MO TU WE TH FR SA 
Total Rate of Base Hourly (Local#lf Total Amt Gross holding Deductions 

Net Social Security REGISTERED) u Hrs Pay Pay Rate Union Paid 
Earned 

Wages tax 
Number Helper Is checked) 

26 27 2& Z9 30 31 1 .. 

Tlmolhy Houlihan 

�:� 
RT 7.00 a.oo 8.00 8.00 8.00 39.00 36.151 1409.87 26.280 

�:472 
1024.92 1446.02 1409.87 97.37 306.44 843.38 1247.19 198.83 

I j,s-/tP OT 0.00 

Vx'L- ST 0.00 

0 843.38 

I Vb� 
I Carlos A lamego 

d:� RT 8.00 8.00 8.00 8.00 a.oo 40.00 35.750 1430.00 26.280 

� � 
4n 1143.20 ! 2046JO 1617.70 135.68 538.75 82.07 756.50 1290.20 

tJ tb OT 1.00 1.00 1.00 .50 3.50 53.629 167.70 

I 
�n ST 0.00 

�� 
0 82.07 

Kevin Lamego 

8: �BJ t�IO RT 8.00 8.00 8.00 8.00 32.00 35.750 1144.00 26.281 

d � 
472 854.12 1456.81 1170.81 97.23 388..00 60.72 545.95 910.86 

OT .50 .so 53.620 26.81 

_xP/1 ST 0.00 

ZMY 
0 60.72 

Anaal taumano 

�: �BJ 
RT 8.00 8.00 8.oo 8.00 8.00 40.00 35.750 1430.00 26.280 

8: 4n 1287.72 1912.66 1912.66 126.94 571.69 n22 ns.as 1136.81 

OT 2.00 2.00 2.00 2.00 1.00 9.00 53.629 462.66 

ST 0.00 

0 n22 

Oavlo Marconl 

�: �EC RT 8.00 8.00 16.00 43.571 697.13 31.118 

��m 
560.12 827.85 827.85 52.50 111.n 28.98 1fl3.25 634.60 

OT 1.50 .50 2.00 65.380 130.72 

ST 0.00 

0 za_ga 

Jose Purfficacao 

8 J 
LBJ 

RT 8.00 8.00 8.00 8.00 8.00 40.00 -35.751 1430.02 26.200 

j � 
472 1051.20 1859.02 1430.02. 123.44 535.49 75.28 734.21 1124.91 

A .  f<if/0 OT 0.00 

I 
H 

zur ST 0.00 

0 75.28 

JC!It{ 
I Ed'-NardRilho X J OEA RT 8.00 8.00 8.00 8.00 8.00 40.00 47.070 1882.80 30.347 

� :·� 
1289.76 2624..22 2059.34 166.15 590.15 91.85 848.15 1n6.o1 

A: /11D OT 1.00 1.00 .50 2.50 70.616 176.54 

H us-11 ST 0.00 

0 91.85 

I BAI 



-THE PORT AUTHORITY Certification of Payroll 

OFNY&NJ To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor I Address EIN# 
Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I 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 11 12 13 14 15 
Us!Trade& SWAC 

Check orTWIC Day and Date Supplemental Benefrts 
Classificatlon ID#If T 

Name Journeyman Issued I Base 
Address t\pprentico M Hourty Total Paid To Taxable FICA With-

Last Four Digits of (NYSDOL E s Total Rate of Base Hourty (Local# If Total 
Gross 

Gross holding 
Social Security - REGISTERED} u MD TU WE TH FR SA 

Hrs Pay Pay Rale Union Paid 
Am! 

Wages lax 
Number Helper Is checked) 

Eamed 

26 27 28 29 30 31 1 

Mlchaol Scal!oy �: �EA RT 6.00 8.00 8.00 8_00 8.00 40.00 46..435 1857.39 29.480 

��m 1179.20 1857.39 1857.39 117.63 2n.so 
OT 0.00 

I ST 0.00 
0 65.01 

I 
l Matthew Voorhees �: OEC RT 8.00 8.00 a.oo 8.00 8.00 40,00 43.570 1742.80 32.188 B � ·

� 1577.20 2331.04 2331.04 147.84 605.63 
OT 2.00 2.00 2.00 2.00 1.00 9.00 65.360 

ST 
0 

Bryan Wayne g:� RT 8.00 8.00 8.00 8_00 8.00 40.00 52.500 
OT 2.00 2.00 2.00 2.00 2.00 ,0.00 78.750 

ST 
0 

' ---- - L__ ' -----·-- --

Ke: 

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

H- He! er 

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 perfonned 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. 

588.24 

o.ee 
81.69 

2100.00 63.428 
787.50 

0.00 
101.07 

--

� � �5 3171.40 4437.50 28S7.50 182.43 

-- ---L___ __ 

Sworn to Af;e �J' this day 
5..!!:_ of u u , 20.J.5_ 

881.92 

--

I 
16 17 18 

Other Total I 
Deductions 

Net 

. 

65.01 460.24 1397.15 

81.59 835.06 1495.98 

101.07 1165.42 3272.08 



THE PORT AUTHORITY Certification of Payroll 

OFNY&NJ To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor 

I 
Address EIN# 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date 

I 
Project Name & Location PA Contract Number 

21 2015-08-01 EWR154.183Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 5 6 7 8 9 l 10 I 11 12 13 14 15 16 17 
UstTrade & SWAC 

Check orTWIC Day and Date Supplemental Benefits 
Classi!lcallon ID#If T 

Name ..,loumeyman Issued I Base 
Address _&Jprentice M Hourly Total Paid To 

Gross 
Taxable FICA With- Other Total 

last Four Digits of (NYSDOL E s MO TU WE TH FR SA 
Total Rate of Base Hourly (Locat#n Total 

Am\ 
Gross holding Deductions 

Soclal Security REGJSTEREDJ u Hrs Pay Pay Rate Union Paid 
Earned 

Wages tax 
Number Helper Is checked) 

26 27 23 29. :;o 31 1 

I J L I L .. - - -'-- -

FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 
iiJ1C.P fldl-. {/� v .'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 

on e 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. 

/Jn=-�tda Dr.:,,:� -��ck�C.v\Q 
Print Name Officer/Designee Signature 

fttUtLt1-:� 
Signature of Notary Public 

Elizabeth Russo 
Notary Public of New Jersey 

ID# 2362950 
My Commission Expires 8/6/2017 

&/o � 
./ 

,20 }3 
DATE 

18 

Net 



Statement of Compliance 

I do hereby state: 

L That I, Brerdo. lJa.v ,'5 (Name of Signatory), Pay[Q /1 MJ"r (Ti� or Position), during the payroll 

period indicated on the reverse side, supervise the payment of the person£employed by C7o..J-.· F n ft.f' Pt/ '<;ef' Xoc 
(Name of Contractor), and that all persons employed on said project have been paid the full weekly wages earned, fuat no rebates have 

been or win be made either directly or indirectly to or on behalf of C-..-?Y) .J< Eakc pr, ·s I? s- ;£0 c. cname of contractor) 
I 

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, pc;�yments of fringe benefitJ> 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 PORT IUITHORnY 
OF NY& NJ 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Name of Contractor 0 orStlbtontractor l:1ARRIEREUCTRICCOMPANY Addres<,; 181 AVENUE A 6AVONN� NJ 07002 E1NI 

Payrol!No.O l'<o-r \.Vee;. Eodlnr V'J/02/15 

V..pbpo•oflo.,._...Ado$•no.,•ndSS.fl<>.{lut"d';:it.) 

BROOI\51 DANIEL 

SCIFO. ANTHONY 

OANI, CHARUE 

I CUNNINGHAM CHRIS 

I I MACKNIGHT' SRFIT 

� 

i.ls<TnU&Ord<o 

� ............. 
J..��tc.. ... 

1.:Ut 

l_ELECTRIC 

a�ssl,2or3 

1 £UCTR1C 
A 

Cl.:.ss 1,2or3 
JH.fCTRIC 

cb.ssl,2or3 

J ElECTRIC 

Cl.Jul,2or3 
1 _El[CTfUC 

A __ _ 

(la�l.2or3 

• lfl.....-.:4 

RT - lksul11r lmrc OT � o�crtimc ST • Shtfi Time- G1 • Dllar.mteo:d rim� 

l! · Unie>n £ · Employee 0 ·Other 

J- Joumeyman A- Apprcmicc: 11- Hd1ter 
NOTE· 

I. All pnsNH y,)K:J p.::rfonncd n.ny constmclion I!.Cti\lty. durinJ:l the period Clf 
the tC..1Ui-;itit�n. tol!3ll be li5.!C4l en the P-3) roll Rc{l<lt1 

2. Sep:u,ue Pll)fllll Rcpons �h.1ll be submincd by 1bo: pritnc contractor .:!nd 
e-ach subconunclor \\l1o pafcmned tmy UIMitc ct•n�lru<:tiro ucti,lly durins 
I he period of I he lcqubiticm. 
�- Failwc- Jt) J'fll\"ldC Ill<! required Pa)""COII Rc:JX'" may r�h in tht: 
requisl!ion for plymcm bdng.tctumc.d unp;�id or the ps)1nt:nt bt:ins 
tcduccd. 

Proj«t O.loc;,ti'!ln� EWii.1S4.183 · 

11 
D:.yandDate Supplement.:JJ Benefits 

I I I I I I I I''"'"" , .... 
·� 

)lourly 
fl..oucl '" 

Bl 5'1.S61 463.68 

tl.:.wft l"al.:lt<>(l.oOll 
dodd) 

164 

1:1 I I I I I I I I I I I o 

401 5{1.5�1 2109.86 u 164 

20[ 50.841 1016.8 164 

4UI 57.961 2318.4 u 164 

1: 1 ·I ·1 ·1 ·I ·1 1 1 401 S7.ss1 1405.341 I u 16<1 

0 

1\ ,, 

! /{ { }Ji'&-k{,J YJ. //."0 ccnitY that the iniOm�tion on both sidl."softhi� fonn 

reprc:<�ents wages nnd supplcmcmnl bencliL.;; pnid to ull JXr:sons employed by the nbove­
namcd linn tOr construction work on the abo\'c project during the period indicat,:d abo\'C, 
and thou nll1ntbrmation pr<n·idcd on thi� Certification ofParroll is truthful. complete 

:md �ccumtc I understand that tb.lsilicof/on of this Malc
.
ment is n punishable o!1t:.nse: . 

0 (" {r 'l 1 lh ·· 1 
t Amu.0.lh ut(/Jl 0::1 6 (z6kt 

Print N01mc Offic.:r!Dcsignec Signature Date 

12 f3 

. ... 
YI•J'<' 

PA Ctmtnct Nt�mUe:r. 

" 15 " 

1-old:"ICl•" "''"' 

�63.68 l 463.68 � 35.4& I 161.46 I Sl.l& 249.08 

1109.1161 2109.861 161.4 I 303.07 l 137..36 I 701.83 

1016.8 I 1016.8 I 77.7e I 329.36 J 114.4 52.l.S4 

2:318.<1 I 2318.4 I 171.36 I 503.78 I 26<HI2 I 947.96 

24t1S.34 I 240534 I 184.01 I 445.74 I 270.6 '300.35 

114.6 

1�.03 

49S16 

1.370.44 

1504.99 

Swam to htt0ro me.. this d� /� :;�}j�:20�\� 
r .... ,_ ,· 

. . 

��; Je<SeY 
- ,-pif€5 

.:"- . ' '
· 
--

-

.
)-�--====""' 

. 

_ .• ,.;C:-<.-���� /,.,, l . ' /) UJ/ii.-<A .. 



THE PORT AUTHORDY 
OFNY&NJ 

Name of Contractor 0 or Subcontractor � 
Robinson Aerial Surveys, Inc. 

Paio/IINo. For Week Ending 
August2,2015 

1 2 3 

lht Trade & Orcle 
WorkCI.a.sslfic:aUon 

'Emp�oyee�·Name�Addreu. :�.·nd sS. No:{t:Ut 4 dixlts} SWACor�ll:t (Joumeym<�nor 
Appn:ntite I Oass Jl lfluued 

1,1,.3) 

Brian P. McDermott @Survey 

A 

Class 1, 2 or 3 

J 

A 

Class 1,2or3 

J 

A 

C1ass 1, 2 or 3 

I 

A 

dass 11 2 or3 

J 

A 

Class 1, 2 or 3 

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

U- Union 

J - Journeyman 

NOTE: 

E-Employee 

A- Apprentice 

0-0ther 

II- Helper 

1. AIJ persons who perfonned any construction activity. during the period of 
the requisition. shall be listed on the PayroU 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. 

Certification of Payroll 
TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 

Address EIN � 
One Edgeview Drive, Hackettstown, NJ 07840 

PFJ.ect & Location: 
ANYNJ, Newark Liberty lnt1 Aitport, Aviation Fuel System Modifications 

4 5 6 7 8 9 10 11 12 
Day and Date Supplemental Benefits 

T •= 
i HiotJ rue-· ·w.,; Thu f,i :S.t SUn HO:Urty• Totai�e Polid to (loQI # GrossAmt 

TataiHN Hourly m Rate of Poy UUnlonts Total Paid £ilmed 

• 27 28 29 30 31 1 2 '"' "'"' clrd!!-dl 

. 
0 ' 
' ' 
' ' 
. ' 

0 ' 
' ' 
' ' 
. ' 
0 ' 
' ' 
' ' 
. ' 
0 ' 
. ' 
' ' 
' ' 
0 

' ' 
G ' 

6 6 
47.07 282.4 29.48 (0825 176.88 282.42 

E 

0 

u 

E 

0 

u 

E 

0 

u 

E 

0 

u 

� 
� 

E c\) '!--:, 

,� 
(\ * o' ,e 

\s"'i; '" . 0(\ 

�''"' \s"'' '!.I 

� 
� 

1 Carlos A. Medina certifY that the informatiOtl on bo 

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. I understand that falsification of this statement is a punishable offense. 

Carlos A Medina CdL)A.((! 08/13/15 

Sig;ture ..__ Print Name Officer/Designee Date 

13 

T:..x:bl� 
"'"' 

"''""' 

282.42 

# 
\-:,C\ 

e� 
� �\\'� 
� 

.... ;� 

PA Contract Number: 
EWR 154 .183 

14 15 16 17 

FICA W1th-
holdlnr::T.ax Other Total Deductions 

21.61 25.42 5.65 52.68 

� 
\.,e'i� 

� 
� 

Sworn to before me, this day 
13th of August , 20...2:_ 

(lj_ 
Signature ofNotary Public 

I 

18 

Net 

229.74 

�· ':$)\ ?"A " 
·'�: .;i(:� ,, 



Statement of Compliance 

I do hereby state: 

I That I, Carlos A. Medina (Name of Signatory), President (Title or Position), during 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 Surveys, 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 Disabiiiiy 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 confom1 \\�th 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 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, 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 <CRAFTl EXPLANATION 



IHE PORT AlmiORIIY Certification of Payroll i 
I 

OFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
Nsme of Contractor U cr Subcontr.oactor � Ferreira Construction Co Addfess 31 Tannery Rd. Banchburc, NJ08876 

Payroll No. 18 fot Week Ending B/2/15 

2 3 
Urtlrllf4&0R;t. 

J -" w�•liO.t,lfklltion SWAI:. oo TWtC ID • ttT�plov�• N;,.;, Ad�tu'l. •l'lf.ss. tJo. fla," cflt;k1) (l-VI'I!IflPI' tftu� Apprallt\ct/Cins 
,,2,3) 

Pawel Slnlgorsk.i J Teamster 

A ____ 

(4 
I 
' ..... 

I' 1/21 

. 
' 

, .. 

''" 

ProJect & lot3tlon: EWR154.183 Aviation Fuel SY$tem Modlflcatlorls, Newark, NJ 

, b • • 10 
Day end Date Supplemtntal B�eflts 

"" 
"'�' .... '" ... ""' ·- To1aletw Tol:1li-IN Patdto(l.o<;lll• 

�t·of roy Ho<"� HUI'lkot1h To1;dhld 
Poy .... drckd.) ,,,. ,,,. 7/)1 1/1 1/l 

45 4.5 $35.60 $160.20 $23.8& v ll c 8 
$107.37 

0.5 0.5 $53.40 $26.70 $28.26 ' $14.13 

1913..l(EGNNS , 0 
•, 

1--
Claul,2or3 

Jullo Ftotes J_OPERATOR 
0 

A ----
TIOB 

G 
Cla�s 1, 2 o r 3 

Stolt P�iffE�r J Laborer- . 
0 

For�an 
' 

A ____ 1514-UEB!MW , 

Class 1, 2 or 3 

RamonR.11.mo:s J l.aborer 

A ----
TIDB 

aass 1, 2 or 3 

O;�vid Sch!ekling J_OPERATOR 

A ____ 

TIOB 

d3SS1.2or3 

K!:l:;_ 
RT- Reg.uL11 Tunc OT · 0\'c:rtime ST- ShU\ Time GT- Gu;uantc-cd Time 

ll-llni('ln E- Empll.")tt 0-0thcr 

J-Jcmm�tn:ul A· Apprrntic< "·ll<lpcr 

®ill. 

I. All f'CI"S(\fiS'\"ho fh!Tfctmwd nny ('\1n.�mction odi,·ity. durin�t the rcriodof 
the- rcquis.itian. sl1alt he lL-.tcd on 1he Pa)To11 Report 

2. !oic:p.vatc r�yrotl Report:;. m,.n he submitted cy I he prime CCin\r.JctOJ and 
eac-h snhcontr.ldor who ptrform� nny on·l'itc cons1naction acth·itydurin� the 
pcri(td C'lfthe requisition. 

.3. Failure to pt(\\"ide the required PO)'foll Report may result in the requisition 
fC'IT pa)mcnt bcin� r-eturned unp:titl Clr the paymcnl bcin� reduced 

. 

0 
. 

0 
. 

' 
0 

' 

' 

8 8 8 8 8 40 $41.07 $1882,80 $30.37 U B :Z 5 
$1,214.77 

0.5 0.5 $70.61 $35,30 $44.62 ' $22.31 

0 

8 8 B 8 8 40 $39.00 $1 560.00 $25.10 
u 4 7 2 $1,003.81 

0.$ 0.5 0.5 2 05 4 $5850 $234.00 $25.12 £ $100.46 

0 

B 8 8 8 8 40 $36.45 $1458.00 $24.99 u 4 7 2 $999.71 

1.5 1.5 $54.68 $82.02 $25.02 £ $37.50 
0 

B B 8 8 8 40 $47,07 $1882.80 $30.37 u 8 2 s $1,214.77 

1.5 15 $70.61 $105.91 $44.63 ' $66.94 

0 

1 _Lou Pacheco ___ certifY thatlhc information on bolh sides Df this fonn 
represents wages and supplemental benefits paid to a 11 persons employed hy the above· 
named finn Jbr construction work on the above project during the period indicated above, 
and that all information pmvided on this Certification of Payroll is truthful. complete 

and accurntc. I understand that falsification ".��is statement is a punishable a !Tense. 

\ 11 / 

Lou Pacheco , j I 1,/ 8/17/2015 

Print Name Officc=r/Oesi�ncc Date 

Statement of Compliance 

Gm,Arn1 
hma.d 

$1,797.80 

$1.958.85 

$2.14$.03 

$1,&54.15 

S2,030.96 

EINP 

PA Contract Number: 699S0373 

'" 14 1& 18 

'bu.'lrlt 
Wrlh· GtM' '"" O'lhtr lOtllP.1.'11lttloM t-ol61ncTu .... 

.W#�n .. .. .... .. . . ... , . . _ 

$137.53 $256.53 $10.00 $404.0& $1.393.74 

$149.84 $449.58 $107.88 $707.30 $1.251.55 

$164.09 $384.92 $192.28 $741.29 $1,403.74 

S12&.SS $136.34 $177.53 $491.20 $1.162.95 

$155.37 $497.71 $12556 $780.47 $1.250.49 

! 1m to before me, this da� 

_: __ of �.2o.L5c 

-- ·-a/ 
�----"' . .·· , - -7/ ,(

·
(______ 

1s��c�fNola�� 
------------, I LINDA KISSELL 

NOTARY PUBLIC 

I :;TATE OF NEW JERSEY 

L 
�� li'v!MlSSION EXPIRES DEC. 3, 20!9 



IHE PORT AUTHORITY Certification of Payroll 

JFNY&NJ TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
lame of Contractor U or Subcontractor w ff!rrelra Construction Co Addrt>ss 31 Tannery Rd, Banchburc, NJ 0&876 EIN" 

,ayron No. 18 For Week En dine 8/2/15 

z 3 

lbtTnd•C.Ordt 
Wort. O.Wflatll>n i�. H�n�:,W,.u .• nd �S.Ho.llut•dl.c�r ·\loun-ym .. u .. , 

SWAttnTWJCIOif 
lft�l.ltd �u•ntk./Oau 

1.'2.3) 

T,erryS.wi!>ln J laborer 

A ----

TIOS 

Class 1) 2 or 3 

J 

A ____ 

Oass 1.. 2or3 

J 

A ____ 

Class 1, 2 or 3 

J 

A ____ 

dnss 1� 2 or3 

� 

RT- Rct:ular Time OT · O..·C'f'limc ST ·Shift Time GT- Gnnrnnlttd Time 

ti-Uoicm E- Employee 0-01hcr 

J- JC�umcyman A- Awren1ice II- Helper 

.@ffi 

I. All pc'fS(In� whC\ paf�,oncd nny con� ruction ;>.cti\if>'. durinfl the pcriCKI .,.r 
the requisition. shall be listed tm the ril)1t11l RqX'Irt. 

2. Scp;�r.uc P<')1"0ll Reports shall be .submiH«< by the prime r:('lntrat:1o• and 
cadt subcontractor who perfonned M)' on-site ronstroclion acti,·ity durin$- th�: 
peri<'rl of the rcquis.iticm. 

�-failure to ptO\-ide the required Payroll Report milyl"C3ult in the requisition 
((lr payment being re1umC'd unpaid <tr the pa)mtnt bein� reduced. 

Project&. toca.tlon: EWRlS4.183 Aviation fuel System Modlncatlons. NeW3rl<, NJ 

,4 5 b 8 9 0 1 
Da Bnd Date SuJ!plemental Bl!neflts 

1 .. ,. 
' ..... ·� w .. Thv frl ... ·� ... .., Tot.Je.e� t•kltoll.CQ11 

"' 
' 

0 

' 
' 
' 
' 

Tcrta\1-ln 
��, .. o� Ply. 

....... lfUI'IIonh 1'otdP•Id 
••v 

.... drdr(!] '"' 1/l• '"' 1/"' 1/:!1 8/1 •fl 

8 8 8 8 8 40 $36 .. 5 $1 458.00 $24.99 u 4 7 1 $999.72 

0.5 0.5 $54.68 $27.34 $25.02 ( $12.51 
0 

u 

' 

0 

u 

I 

0 

u 

I 

0 

I ·-Lou Pacheco ____ ccrlifY that the infonnalion on bolh sides of this fonn 

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

named fimt for cons! ruction work on the above project during the period indicated above. 

nnd that all infomtation provided on this Cerlilieation of Payroll is truthful, complete 

and accuralc. 1 undcr.<!and thai falsification of this st�ment is a punishable offense. ·\ t I 
lou Pacheco \ •/ 8/17/2015 

Prinl Nnme Officcr,Dc.c;.itmec Si��turc � 
i • 
. ' 
·I 
.j 

Statement of Compliance 

PA Contract Numbtr: 69950373 

12 13 • � lb l 18 

'l'•�lot. 
GronA.nll -· JKA hrned W•an 

'""'· 
Otl'Uf 

Mldi!'.ITU 
TOUII>o4"t\lt)m N•l 

$1,596.72 $122.15 $210.28 $172.81 $505.24 $1,091.48 

U: 'o � 
of_ 

'0 

v'Tftc / 
' � 

Signature ofNotary PublicLlNDA KISSELL 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
l\lY CflMMfSS!ON f·:XriRr,s nr,c. 3, 2019 



I do hereby state: 

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

by Ferreira Construction Companv Inc (Name of Contractor). and that all persons employed on said project have been paid the fitll weekly wages earned, that no rebates have 

been or will be made either directly or indirectly to or on behalf of Ferreira Constmction 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 Suppon 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. � , l)i 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, eKcept as noted in Section 4(c) below. 

h. WHERE FRINGE BENEFITS ARE PAID IN CASH 

Each laborer or mechanic listed in the above referenced payroll has been paid, as indicated on the payroll, an amount not less than the sum of the applicable basic hourly 

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

c. EXCEPTIONS: 

EXCEPTION (('RAFfl EXPLANATION 



THE PORT AU a nuRITY Certification of Payroll 

�E �xn�c�/�ubcontractor To Be Submitted With Application For Payment 

I Address EIN# 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date I Project Name & Location PA ContracfNumber 
22 2015-08-08 EWR154.183 Aviation Fuel Sys, Newark NJ 69950373 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 
Us\ Trade & SWAC 

Check orTWIC Day and Date Supplemental Benefrts 
Classlficatlon ID#If T 

Name ,Journeyman lsSU€d I Base 
Address &prentice M Hourly Total Paid To 

Gross 
Taxable FICA Wi1h· Other Total 

last Four Dlg11s of (NYSDOL E s 
MO TU WE TH FR SA 

Total Rate of Base Hourly (Local#lf Total 
Ami 

Gross holding Deductions 
Social Securlty REGISTERED) u Hrs Pay Pay Rate Union Paid Wages tax Net 

Number Helper Is checked) 
Earned 

2 3 4 5 ·  6 7 8 

Albeit Patrick Andrews 

�: �H RT 8.00 8.00 8.00 8.00 8.00 40.00 43.570 1742.80 35.428 

� � 
8� 1771.40 2546.40 2396.40 151.99 534.50 83.87 no.3s 1776.04 

OT 2.00 2.00 2.00 2.00 2.00 10.00 65.360 653.60 

ST 0.00 
0 83.87 

Junior .C:Ue 

�: �DH RT 8.DO 8.DO 8.00 8.00 32.00 43.570 139424 36.178 

� � 
·� 1447.12 2067.12 1$17.12 121..59 350.75 67.10 539.44 1527.68 

OT 2.00 2.00 2.00 2.00 8.00 85.360 522.88 

ST 0.00 

I 
0 67.10 

I Jo,.phErtlolll 
� � �·J 

RT 8.00 8.00 8.00 8.00 8.00 40.00 35.750 1430.00 26.280 

g: 4n 
1103.76 1537.25 1537.25 102.47 387.76 63.63 553.86 983.39 

OT .50 1.00 .so 2.00 53.625 107.25 

ST 0.00 

l 
0 63.63 

J Gitborto Geada 

;d: 0
� 

{11.!.-
RT 8.00 8,00 8.00 s.oo :32.00 47.070 1506.24 29.927 

�:= 
987.58 2200..55 1576.85 139.33 469.72 n.o2 686.07 1514..46 

OT 1.00 1.DO 70.610 70.61 

..,-pr ST 0.00 

I tlf'!../ 
0 n.02 

I KllnlGroves 

�: �PF RT 8.00 8.00 8.00 8.DO 8.00 40.00 51.220 2048.80 29.290 

��� 
1186.26 2087.22 2087.22. 129.41 413.18 208.72 751.31 1335.91 

OT .50 .50 76.640 38.42 

ST 0.00 
0 208.72 

Armando Gutierrez. 

�:�H RT 8.00 8.00 8,00 8.00 8.00 40.00 43.570 1742.80 35.42.8 

d � 
·

� 1771.40 2546.40 2396.40 151.99 534.49 83.87 770.35 tns.os 
OT 2.00 2.00 2.00 2.00 2.00 10.00 65.360 653.60 

ST 0.00 
0 83.87 

Chadas Hatchar 

8·: �0 RT 8,00 8.00 8.00 8.00 8.00 40.00 52.600 2100.00 63.428 

g:= 
3171.40 4437.50 2887.50 182.43 671.31 101.07 954.81 3482..69 

OT 2.00 2.00 2.00 2.00 2.00 10.00 78.750 787.50 

ST 0.00 
0 101.07 

·- --- ·-·· '--L__ --L__ .. ---- --L_ 



THE PORT AUTHORITY Certification of Payroll 
J.}FNY& NJ To Be Submitted With Application For Payment 

Name Of Contractor/Subcontractor I Address l l=!N# 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

PayroU # Week Ending Date j 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 _l 10 I 11 12 13 14 15 16 17 18 
Usl Trade & SWAC 

Check orTWIC Day and Date Supplemental Benefits 
Classification ID#I! T 

Name _,loumeyman Issued I Base 
Address A;> prentice M Hourly Total Paid To 

Gross 
Taxable FICA Wilh- Other Total 

Last Four Otglts of (NYSDOL E s 
MO TU WE TH FR SA 

Total Rate of Base Hourly {Local#lf Total Aml 
Gross holding Deductions 

Social Securlly REGISTERED) u Hrs Pay Pay Rate Union Paid Wages tax Net 

Number Helper Is checked) Earned 

2 3 4 5 6 7 8 

Timothy Houlihan d J LBS IS"M RT 7.00 8.00 8.00 4.00 27.00 36.150 976.05 26.281 d � 472 762..16 2096.71 1084.50 139.75 539.86 .866.85 1546,46 .550.25 
A ·  OT .so 1.00 .50 2.00 54.225 108.45 

H V;!L.. ST 0.00 

I tlh� 
0 866.85 

I Carlos A. Lamego d: �BJ RT a.oo a.oo 8.00 a.oo 32.00 35.750 1144.00 26.281 � � 4

72 854.12 1170.81 1170.81 78.13 225.40 48.77 352.30 818.51 
!110 OT .50 .50 53.620 26.81 

�t-Il ST 0.00 

I lflw&-
0 48.77 

1 Kol/ln Lamcgo lJ: �BJ RT 8.00 8.00 8.00 8.00 8.00 40.00 35.750 1430.00 26.280 d � 472 1090.64 
I 

1510.44 1510.44 100.72 406.85 62.66 570.23 940.21 
/$"1/J OT .50 1.00 1.50 53.627 80.44 

x.r-rf ST 0.00 
0 62.66 

I z.,.-W / Angel Laureano �: �BJ RT 8.00 8.00 8.00 8.00 8.00 40.00 35.750 1430.00 26.280 � � 472 1314.00 1B6S.30 1966.30 130.43 592.68 79.16 802.27 1164.03 
OT 2.00 2.00 2.00 2.00 2.00 10.00 53.630 536..30 

ST 0.00 
0 79.16 

I 
\ David Marconl d: OEC RT 7.50 8.00 6.00 21.50 43.570 936,76 32.695 �:m 899.12 2461.80 1328.92 156,14 557.92 86.16 800.22 1661.58 

OT 1.00 5.00 6.00 65.360 392.16 

ST 0.00 
0 86.16 

I 
1 Josa Purilicacao d: �J RT .a.oo 8.00 35.750 286.00 25.280 

�: 472 210.24 2582.96 286.00 170.63 812.a9 101.47 1084.99 1497.97 

t�Jt) OT 0.00 

-z.rxl ST 0.00 

t<tlll 0 101.47 

Edward Rilho �: �EA RT 8.00 8.00 16.00 41.070 753.12 29.926 � � 8� 493..78 2306.48 788.43 146.04 484.53 80.72 711.29 1595.19 
ntl/ . OT .so .50 70.620 �5.31 

u�v ST 0.00 

rc.-rl 0 80.72 

- � -- �-- --



THE t'UH 1 AUTHORITY Certification of Payroll 
OF _NY& NJ To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor 

I 
Address 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date 

I 
Project Name & Location 

22 2015-08-08 EWR154.183 Aviation Fuel Sys, Newark NJ 

1 2 3 4 5 6 7 8 9 l 10 I 11 
US\ Trade & SWAC 

Check or1WIC Day and Date Supplemental Benefits 
Classmcation ID#If T 

Name Journeyman Issued I Base 
Address ,dpprentice M Hourly Tolal Paid To 

last Four Digits of (NYSDOL E s MD TU WE TH FR SA Tolal Rate of Base Hourly (Local# ti Total 
Social Security 

Number 

Michael Scalloy 

I ' Matthew Voorhees 

I 

I 

I 
B1Y3nWayne 

I 

I 
RobortWhllo 

L 

REGISTERED) u Hrs 
tiel per 

2 3 4 5 6 7 3 

�: �EA RT 8.00 a.oo a.oo 8.00 8.00 40.00 

OT 2.00 2.00 

ST 
0 

8: �EA RT 6.00 8.00 a.oo 8.00 8.00 40.00 

OT 2.00 .so 2.00 2.00 2.00 8.50 

ST 
0 

g:� RT 8.00 a.oo 8.00 8.00 a.oo 40.00 

OT 2.00 2.00 2.00 2.00 2.00 10.00 

ST 
0 � J Lru t'l j(} RT a.oo 8.00 a.oo 24.00 

A: OT 1.00 1.00 

H f'i/' ST 

frllr 0 

K� 

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

J - Joumey_man A -Apprentice H - Helper 

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

requisition, shall be listed on the Payroll Report. 

Pay Pay Rate Union Paid 
Is checked) 

46.434 1857.36 30.182 8� �5 1267.64 
70.610 141.22 

0.00 

69.95 

47.070 1882.80 32.064 d� ·� 1555.{18 

70.511 600.19 

0.00 

86.90 

52.500 2100.00 63.428 8: �5 3171.40 

78.750 787..50 

0.00 

101.07 

35.750 asa.oo 26.280 �: 472 657.00 

53.630 53.133 

0.00 

37.79 

12 13 

Gross 
Taxable 

Am! 
Gross 

Earned 
Wages 

1998.56 1998.58 

2462.99 2482.99 

4437.50 2887.50 

911.63 911,63 

I E1N# 

· PA cOntract NUmber 
69950373 

14 15 

FICA With-
holding 

tax 

126.58 316.38 

157.22 661.89 

182.44 881.91 

60.78 88.73 

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 

16 17 18 

Other Tolal 
Deductions Net 

69.95 512.91 1485.67 

86.$0 906.01 1576.98 

101.07 1165.42 3272.08 

37.79 187.30 724.33 



THE PORT AUTHORrt 1 Certification of Payroll 

OFNY&NJ To Be Submitted With Application For Payment 
Name Of Contractor/Subcontractor 

I 
Address ! EIN# 

Conti Enterprises, Inc.- EWR 154.183 2045 LINCOLN HIGHWAY 

Payroll# Week Ending Date 

I 
Project Name & Location 1-'A Contract Number 

22 2015-08-08 EWR154.183 Aviation Fuel Sys. Newark NJ 69950373 

1 2 3 4 5 6 7 8 9 I 10 I 11 12 13 14 15 16 17 

UstTrade& SWAC 
Check orTWIC Day and Date Supplemental Benefits 

Classiflcation IO#If T 
Name Journeyman Issued I Base 

Address dpprentice M Hourly Total Paid To Gross 
Taxable FICA Wilh- Other Total 

Last Four Digits of (NYSDOL E s 
MO TU WE TH FR SA 

Total Rate of Base Hourly (Local#lf Total 
Amt 

Gross holding Deductions 
Social Security REGISTERED) u Hrs Pay Pay Rate Unlon Paid Earned 

Wages tax 

Number f:ielper Is checked) 
2 3 4 5 6 7 8 ' 

I 
3. Failure to provide the required Payroll Report may result in the requisition for payment 

I /J -�-� of AIA��-J 
,, 

being returned unpaid or the payment being reduced. 
-- ----- ----------

B rJ 
f)_ ' . FALSIFICATION OF THIS STATEMENT IS A PUNISHABLE OFFENSE 

1 re, ?! W V 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 
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. 

Ece((da Vav;5 ���c� 
Print Name Officer/Designee Signature � Sign re of Notary Public 

Elizabeth Russo 
Notary Public of New Jersey 

lD# 2362950 
My Commission Expires 8/6/2017 

R)J:J. ,20 � 
DATE 

-1 ' 

' 

18 

Net 



Statement of Compliance 

I do hereby state: 

1. That I, ,8 C.e.ada .Oa v, ·s;. (Name of Signatory), (Ti_!!e or Position), during the payroll 

period indicated on the reverse side, supervise the payment of the persons employed by o r1f; · /;:::nkq-?rr (e..> 
(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 Co ll f.· £(1 H !'"f)/> ·se z In c. (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 

perfonned. 

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 pr.ograms 
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 PORT AUlHORrrY 
OF NY& NJ 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
N:�mc of Contractor U ar Subcon\c.actor 0AAAtER ElRiRlC COMPANY Addre1'S l.Sl AVEtWE A BAYONNE, NJ 07002 EIN& 

Payroi!No.O
--

For Week Endln&OIS/09/15 PIO�Cl & lOCilltlon: EWa ,54.18) 

IO n 
Day and Date Supph::mental ecnc:Ot'$. 

rmplo'""ura ..... AI!drn•.•ndS!I- Na.(lo.n t<I�J 
W<>ri.Cb•o<f"'"'l!.:>n 

()a�tMf"N'""' 
... .�� ... �nlk .. /�» 

.. w.-.cotrv.1t;IDI1 Wed tl<l.ul,' t.:.ulh .. .. , r•tdlol�lt 
It�?!!> 
dtd-tdl w.•J 

BROOKS, DANIEL J _ElECTRlC 

Class 1, 2« l 
5CtFO, ANTHONY lELfCfAIC 

A 

Classl,Zor3 
J ElECTRIC 

CIANI, CHARUE 

! Classl,Zor3 

I CUNNINGHAM .CHRIS I ElECTRIC 

A 

l aant,2or3 
I MACKNIGHT. BRETT !_ELECTRIC 

Cl.,ssl,2or3 

� 
RT- Rcgtll;)r Time OT- 0\·cmm.:- ST · Shin Timt" GT • Gt:Julllt:"ed Tim<: 

ll· Union £ · £mph1ye.: () - Oihn 
J - Jo.utne},mm ,.\ · Appt(:ntic(: H - Helper 

NOTE: 

H""tli 
4·Au• I """"'• I &-AJJr i 1.,A..,r l •-.'lvr i 11-A!.o.J .. , 

321 57.961 185"-.72 164 

1.1 "I "I •I ·I ·I I '"I 50.841 2033.61 I" 164 

401 50.841 2033.0 164 
' 
0 

401 57.S&I 231B.4 u 164 
[ 
0 

II "I •I •I "I ·I I I •ol 57.9
61 "'8.41 I 

v 164 

0 

I 

r,J /� /.,•1 . !} l ;f_\ ·-...1. I f hJ t 1 e! I '.J c�rtify that lh ... - intOmlatton on both sides of this fonn 

PAContract Nt�mber: 

13 14 " 16 n 

W•�• 
Mld>,.c'-• 

lEs-4.72 1 l8SJl.72 I 141.89 J �35.88 J 20B 66 I 7137.43 

I 2033.& I 2033.6 I !5557 I 1€8.55 I UB.78 I 652.9 

2033.5 1033.6 lSSS7 521.75 228.78 906.1 

23)8,4 2318.4 17735 509.78 260.82 947.95 

::1318.4 I l318A I 117.35 l 418.44 l 260.82 I 856.61 

Sworn 1 be ... . � o ei_wc me. this day �:_)of
, 
1}!1}:�-o-k.� 
v· 

·.1 "}4 

_ 

:=,·· :� !-t\!� JersC'{ 

i 

I All pcr.$C>nS. v.ho ro:rformc:d lll'l.Y '"nTalruc1ic>n atth ity. d\Lting 1hc period (If 
lh.:- requisition, �JWI he listc.i on Jhc Poywll Rcp.:'ln. 

:! Scp,v.tk P�yn1tl Rcl)C'rts �hllll b� submitted by the pnrne conrrac1oc nnd 
e:sch $Ub.:ontmct�r \\hn fl<'rfCimlcd :�n:-· on-she Cl1n<otructi1m ncli,ity durinG 
tlu:· rtriod C\( the TC(JUhiti•lCI 
J. Fnihnc to pr.:�.,.idr: l11c rc�uir.:d Pr.p.;,ll Rcpc'lrt flU)' rcsull in II" 
•c(Juisition forp21)'Tl1tnl.l1Ci� ttlumcdunpaid Mtb(: p3pncml1dng 
H:duccd. 

r�prescnls wages nnd :$Upplemcntul bcnclits rr.11d to ;1ll p.!rs<JI\� employed by the aho\"e­
nomcd lirm for cons1ruction work on the abcwc project during the period mdicated ubow, 
and thnt �11 iufort'IUtion provided onlhis Certificuuon ofPuyroll is truthfUl. complete 

and ac..:urutc. I undcr:.tand that falsi)}cution ofthi'i st:ncmenl is a punishable otlCn�e 

·1[[ ' 
It c,crnu.IV' 1 I � I 

I • . I, E I /}, .. -. " t) / •t.{.tf�Mt( fl<--- I jJ 

r -_. . �  

l 
� ,· ·· · ·  .. xP" es _1 _,�_3;,i�_2_L:0 16 ) -;;;;,){ 

I , " --' 

/it. ''i!f /) 
j t: -c..---1::.( ;U�7 

Print N�mt- Offimlf>oignec ! Signature ate Stgoaturc of Noun;.- 1\Jblic 

lS 

1067.19 

1380.7 

112}5 

.1.370.45 

1461.79 



THE PORT AUTHORITY 
OF NY& NJ 

Certification of Payroll 

TO BE SUBMITTED WITH APPLICATION FOR PAYMENT 
NameofCenlrador U orSubc<lntfactor �ARRIEREL!CfRICCOMrANY AddrMS 181 AVUW( A BAYONN£, f,I.J 07002 inN" 

P.ayroll No.O 

'""�'-'"Y"ut.�� • .o.d.:�,.., • ._.,.ns. N11,(b.•t� dctt>l 

PORTillA, AlFRED 

WASKIEWICZ. JASON 

lim 

ror Wct:k Enolnt 08/09/15 

U<tlrodel.� 

W"•\d.utt.at.(m 

{l"".,..r""'n« 

Ar�IIZ:C:<r/Oan 
1.2,ll 

J_UECTfUC 

A 

Clanl,2or3 

J ElECTRIC 

ClalS1,2.ar3 
J ElECTRIC 

Oassl,2or3 

J£1.ECTR1C 

A 

Classl,2:Clr3 

J_ElECTRIC 

A ___ _ 

Class l,2Clr3 

SWI\C<:�rTWlCW 

RT · R.:j.!ub.r limr OT- O\"cr1imt ST. Sbifl Time<.J · Guuranteed T1mc 

NOTE: 

\l - Union E • E111ployc(' 0 · Olhcr 
J • Joumo:ycmm A� Apptcnti�.: II - Hdpcr 

I. All perw11� "110 pctfonned an}' ccon�!rucrion a"i'ity. during the period of 
lhc rcquisititm, :.lutl b.: listed on th<- l'."l)'r<Jfl Rq,..,rt_ 

1. S<:pllfi11C l'ayr(lll Reports �hi\11 he lUllmitlcd by the prime colllr.lctor and 
each &ulu:oi"IIHIClor '"ho _p.:ifCnltt:li nn�-orH.iiC' C(>llitf\.lo."tion ltcthity during 
1he period of 1hc rcqt1isition. 

J. F:ulur.-: to pro\ldc the required Pn� roll Rc:pM nur tesul! in lh.: 
requisition fCIT [l3)'ffictl bdn_�; returned unpaid or lhl' paynu:nl bting 
n:duccd 

----------

·�· 

Pt()ject & lot.,tign:·r'Nit l$4.l83 ' ' 

7 
Day.Jnd Dale 

-l I Om 
ttc-.. ltlr' 
Ratool 

�A14I6.N.!tJ7-h11!!-Au1!rAv'"l 
I 

... , 

� 57.96 

•1 57361 

B 

la\.ota.u 
'" 

463.68 

I

PACootr<�ct Number: 

9 1 11 l2 u 14 15 16 17 
5"pplemental Benefits · I 

l�utk 

·=·· ··::��;,";''! ''""'"I·;:::::- ··� I lb•� <tm�<�l w�tn 
""' 

11\.o:;;-T.uj 0\kr !Tet.o\Dd"d"!U 

u 
� l£4 

' ;-- 0 I 14&3.6£ 1463.£:8 I 35.48 llJG.OJ I 52..17 l 173.(;6 
<63.681 I� 

1£4 

0 
I I -.ltB 6& ) 463.&S I 35.47 l 15.81 I 52.17 J 103.45 

S�v�m to tx:fY.rc me. 1h1s doy 

) ' 
I.._ l-{/Z,q ( f){{/v certil)•that the i111�nnatitm on both sid�s of this fom\ 

J-) of _l!.ij--· 20..&_ 

�-,�� 

18 

I mo2 

I 300.H 

-= 

represents ''-:1ses ond supplcmcntul benc1i.ts paid 10 nil persons employed by the nbovc­
n<�mcd finn for c,ons1ruction worl-: on th(' above projt.-ct during. the period indicated nbove. 
and thnt all infornt:Ilion pto\•ided on lh'\S Certification of Payroll is truthful. complete 

rr l�lAI/IOV > 
·; t o m rt'l t5£\0n 11 2275371l 

, .. �n' :•' -� Pu bli<-, S\ate o { NeVI JerseY 

.. i; h''" ctA�����o{o��l)lres 

;a1�d occurotc_ I under>1ond thai fnlstfiii:n ofthi,.talcmcnt is n p•mishablc oftcnsc . •  

, ; r-· . · � ·. .i11 11, , J t>i/., 11 
J\ '---H nv hl·l: ' \.!.1.1'1� 1P 1 ,� J1.l.jJ_t.J 

Prim Name OflkcriO�i�JK� Signoture Date 

�-----�---- --- --- ----�---"--

:;;;�iJL)_,j� 
SrSnatun� ofNot:lry Public 



ntE PORT AUTHORITY 
!OFNY&NJ 
Name of Contractor U or Subcontractor f.:d Ferreira Construction Co 

Payron No. 19 For Week Ending 8/S/15 

1 2 3 

Us1T,.cle&Orcf� 
Wor\O.ulflc.tlol! SWACot 1V11C ID I' £mp\aytclN1mt,Add<ru, 11'd SS. Ho.flnt 4 <II Jib) (l�Of trtt.w.d Appf-.nt\1:•/ctnt 

� -· 1�,l) 

Julio flares J_OPERATOR 

A ____ 

no a 

Clanl, 2 or 3 

Scolt Peiffer J Laborer· Foreman 

I 4 
T 
I M� 

" !/'S 

8 
0 

' ' 
•. 

8 
0 
. 0.5 ' 

A ____ J5l4·UE81MW 1 

t--

FtamonRamo.s 

David Schickling 

Terry Swaln 

---- ---�--

!ill:=-. 

Cla:ss 1,2 cr3 

J laborer 

A ____ 

TIOB 

OalSl,2or3 

J_OPERATOR 

A ----

nos 

Oass1.2or3 

J laborer 

A ____ 

no a 

Oass1,2or3 

RT- Rq;nlar Time OT. O�·crtintc ST. Shift Time GT � Gunranlttd Tm1" 

lf -Union E- r-.ntplO)'tt' 0-0tlu:r 

0 ' 
. 

8 
0 

' 
G ' 
. 

8 ' 
. 

' 
. ' 

8 
. 

' 
" ' 

Tu• 

•I• 

8 

8 

0.5 

8 

8 

8 

Certification of Payroll 

TO BE SUBMIITEO WITH APPUCATION FOR PAYMENT 
Address 31 Tannery Rd. Banchburg, NJ OS876 

Project & to ration: EWR154.183 Avlatlo.o Fuel System Modlncatlons� Newark, NJ 

, 6 ·a- 9 0 1 3 
Oa and Date Suoolemental Seneffts 

am 
Wod Tho M .. , ... ,.,...., Total au .. OrO'IJA.rnt 

T�ubl• 
Total Kit I'•� to (Loa!• o�• 

lta't'"" ,..,. _ 
I{Oilrfy Ktkllonk . Totlll'•ld hnwd 

.. , .... .... HI) 
W•r•a 

.,. ,,, ,,, ,,, '" 

8 8 32 $47.07 $1.506.25 $30.37 u 8 2 5 $971.85 

1.5 1 2.5 $70.61 $176.52 $44.61 r $111.55 
51,718.52 

0 

8 8 32 $39.00 $1.248.00 $25.10 u 4 7 1 $803.07 

2 1.5 4.5 $58.50 $263.25 $25.12 ' Sll3.00 
$1,805.41 

0 

8 8 32 $36.45 $1166.41 $24.99 u 4 7 '2 S799.80 

LS 1 2.5 $54.68 $136.69 $25.00 [ $62.49 
$1.397.99 

0 

8 8 32 $47.07 $1506.25 $30.37 
u s 1 � $971.85 

1.5 1 2.5 $70.61 $176.52 $44.61 £ $111.55 
$1.718.52 

0 

8 8 32 $36.45 $1166.41 $24 .99 u .Q 7 ] $799,80 

1.5 1 2.5 $54.68 $136.69 $25.00 £ $62.49 $1.397.99 
0 

J-JoumC)m1Ul A- Apprentice U- Helper I _ll>u Pachec o ___ certifY that the information on both sides of this fonn 

NOTE: 
I. A ll persons who pcrfunncd any ctwantetiC'In !lctivity, durin� lhr period of 

thC' requi!li!ion. shall be lil<lll"d on !he l"a)TOJI RepM. / 

EIN# 

PA Contract Number: 69950373 

14 lS 16 17 8 

.,,._ 
fiCA- 'h�ldlntln C.tllcr TDUlO.dvrtloftt "" 

S131A7 $ 372.21 $94.64 $598.32 $1.120.20 

$138.11 $279.30 $160.09 $577.50 $1,227.9! 

$106.95 $97.92 $1<8.17 $395.96 $1,002.03 

$131.47 $392.78 $106.24 $632.04 $1,086.48 

$106.94 $172.28 Sl48.l7 $427.39 $970.60 

li to 
of1 Jj 

./) 
� Scp31'3tC J•a}Toll Repnns sh:1ll be �brnill<"d by lbt: prime conlrnctor and 
each �ubrontractor who pcrfonncd ::t.ny em-site ronstruction acti\;t)' durin!,! !he 
period of llu: r<::quishion 
�. Failure 10 pto\·idc the required Pa)·mD Report may �It in the requisition 

fM pa)mcnt bcing. returned unpaid or the payment hcing rtduccd. 

represents wages and supplemental benefits paid to all persons employed by the above­
named linn for constmction work on the above proj�uring the period indicated above. 
and that all infonnntion provided on thi• C'ertifiClltlon fPayroll is truthful. complete 
and accurate. I undcr;tand thai f.1lsificalion ophis 57 �ntis a punishable oiTcnse. 

ll>u Pacheco � 8(17/2015 

Print Name Officcr/Dc:sigm .. "C Signa� re � 

. /// 

�- /� ( 
. ·  --z___--

Statement of Compliance 

sirmre-orNOtap:ff!llfSA KISSELL 
NOTARY PUI3LIC 

STATE OF NEW JERSEY 
\\\' \.1 lMMISSlON EXPIRES DEC. 3, 2019 



I do hereby state: 

1. That l. 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 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, RCA, Medicare, State Withholding, State Disability Insurance, Union Deductions, Child Support or 
Other Garnishments. 

2. That any payrolls 
rates contained i� cr.y wage 

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

4.� 
WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS. FUNDS. OR PROGRAMS 
ln 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 BENEATS 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. EXCEPTJONS: 

EXCEPTION (CRAFTl EXI'LANATION 



r 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 Company Inc (name of contractor) from the full weekly wages earned by any person, 

other than pcnnissible 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 . T�. 
v 

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 TN 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. 

r. EXCEPTIONS: 

EXCEPTION !CRAI-T) EXPLANATION 


